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Specialism  is  a  significant  feature  of  our  times  and 
by  no  means  confined  to  medicine.  Few  eminent  lawyers 
undertake  to  practice  all  phases  of  jurispnidence ;  many 
devote  their  efforts  to  one  distinct  department  only. 
Thus  we  liave  the  criminal,  the  patent,  the  real-estate, 
the  probate,  the  mercantile,  the  corporation,  and,  lastly, 
but  not  of  the  least  interest  to  some  physicians,  the  col- 
lection lawyer.  Few  painters  have  achieved  world-wide 
fame  unless  by  constant  application  to  a  single  purpose. 
Rosa  Bonheur  and  Verboeekhoven  have  never  tired  of 
depicting  animals,  the  Barbizon  school  has  revealed 
to  us  the  beauties  of  rural  life,  Mezdag  is  known  only 
by  his  marine  pictures,  Israel  by  his  frugal  interiors, 
Meissonier  by  his  war  scenes,  Lenbach  and  Whistler  by 
their  realistic  portraits,  our  own  Innes  by  his  inimit- 
able landscapes.  In  all  domains  of  mental  energy,  in 
commerce  and  the  industries,  we  find  specialties.  Who 
can  wonder  then  that  the  phenomenal  development  of 
medicine  during  the  past  fifty  years  has  of  necessity  led. 
not  to  its  division  into  as  many  independent  depart- 
ments as  there  are  different  organs  in  the  body,  but — 
comparing  it  to  a  tree — to  a  healthy  and  strong  develop- 
ment of  all  its  branches  to  a  degree  wliere  some  of 
them,  while  still  drawing  their  life-blood  from  the  same 
old  roots,  and  while  still  firmly  attached  to  the  same  old 
trunk,  have  grown  to  imposing  dimensions.  Specialties 
in  medicine  are,  therefore,  not  the  arbitrary,  capricious, 
artificial  products  of  the  respective  specialists,  but  the 
legitimate  result  of  increased  medical  knowledge,  the 
inevitable  and  irrepressible  consequence  of  evolution. 

Some  specialties  have  long  ago  reached  their  age  of 
maturity  and  few  of  you  will  question  their  standing  and 
title  to-day.  In  the  majority  of  good  medical  schools, 
here  and  abroad,  there  have  been  for  a  long  time  separate 
chairs  of  ophthalmology  and  otology,  gynecology,  laryn- 
gology, neurology'  and  psychiatry,  pediatrics  and  derma- 
tology, although  examinations  in  all  these  branches  were 
not  always  obligatory  for  obtaining  a  degree.  Advisedly 
I  do  not  mention  obstetrics  here,  for  a  long  time  recog- 
nized by  a  special  chair,  for  it  is  rare  that  practice  is 
confined  to  it  exclusively;  nor  would  it  be  proper  to  call 
surgery  a  specialty.  Of  more  recent  date  are  the  spe- 
cialties of  rhinology.  orthopedic  surgery,  and  genito- 
urinary surgery.  In  practice,  but  hardly  in  the  regular 
degree-conferring  colleges,  we  have  proctology,  as  il 
lately  has  been  baptized — not  to  mention  the  title  of 
orificial  surgery — gastrology,  and  abdominal  surgery. 
To  those  of  you  who  in  the  near  future  may  find  an  over- 

•  Address  delivered  at  the  Opening  Exercises  of  Northwestern 
Tnlverslty  Medical   School,   Oct.  2.  1900. 


crowded  state  of  affairs  in  most  of  the  specialties  just 
enumerated,  I  would  suggest  a  few  good  openings,  as  fol- 
lows: Glossology  (diseases  of  the  tongue),  hepatology 
(diseases  of  the  liver),  nephrology,  splenology,  pancrea- 
lology,  thyroidology,  onyehology.  (diseases  of  the  nails), 
etc.,  ad  libitum.  The  general  public,  of  course,  is  con- 
stantly creating  all  sorts  of  specialists,  as  for  instance  the- 
s])ecial.ist  for  rheumatism,  for  appendicitis,  for  intubation. 
Ihe  fever  and  the  catarrh  specialists;  the  complexion  and 
the  hair  specialist,  and  so  on.  Let  us  not  forget  one  im- 
portant sjH'cies,  the  specialist  for  everything — the  man 
who  never  turns  anybody  from  his  door,  who  treats  any- 
thing and  everybody.  As  varieties  of  this  marvelous 
category,  we  might  mention  the  osteopath,  the  "Chris- 
tian scientist,"  the  Dowieite,  vitopath,  hydropath,  elce- 
tropath,  and  other  charlatans. 

In  view  of  the  tremendous  array  of  specialties  just 
alluded  to,  some  of  you  might  well  ask  if  there  is  any- 
thing left  for  the  general  practitioner.  To  this  I  would 
answer:  everything.  Not  only  in  the  smaller  communi- 
ties, but  even  in  the  larger  centers  of  population,  the 
historic  style  of  the  well-trained,  good,  all-around,  gen- 
eral practitioner  will  and  must  remain  the  backbone. 
Ill-  as  my  friend  Patrick  would  call  it,  "the  solid  Mul- 
doon,"'  of  the  medical  profession,  and  with  the  continiied 
improvement  in  our  colleges,  this  type  should  attain  the 
highest  order  of  perfection.  The  general  practitioner 
ought  never  to  collide  with  the  true  specialist,  who,  rath- 
>'r  than  antagonize  him,  should  be  his  ally  in  times  of 
need,  clearing  up  a  doubtful  diagnosis,  mapping  out  a 
successful  line  of  treatment  in  difficult  cases,' always 
ready  to  support,  never  willing  to  supplant  him.  The 
general  practitioner  will  always  keep  the  management 
of  acute  diseases,  and  should  be  the  trusted  medical 
counselor  of  the  hou.sehold  in  everything  pertaining  to 
hygiene,  .sanitation,  development  of  chirdren,  etc.  lie 
will  attend  to  all  normal  confinements,  but  will  be  glad 
to  have  his  responsibility^  shared  by  the  expert  obstetri- 
cian in  cases  of  jjlacenta  previa,  or  face  presentation. 
He  will  treat  the  majority  of  eye  affections,  but  will  leave 
cataract  extraction  and  refined  ophthalmoscopic  diag- 
nosis to  the  trained  oculi.-^t.  He  will  manage  all  .sorts 
of  throat  troubles,  be  prepared  for  the  use  of  antito.xin 
against  diphtheria,  be  even  ready  to  perform  tracheot- 
omy when  emergency  arises,  but  leave  intralaryngcal 
operations  and  intubations  to  the  skilled  laryngologist. 
.\nd  so  in  all  other  departments  of  medicine.  But  the 
l)iisy  general  practitioner  will  find  little  time  for  scien- 
tific research  work  and  be  content  to  watch  the  progress 
of  medicine  as  an  interested  and  intelligent  observer. 
The  bulk  of  the  real  work  in  the  science  and  art  of  medi- 
cine has  for  years  been  and  will  always  be  done  by  the 
pathologist  and  the  clinician  respectively,  which  includes 
the  specialist.  And  by  work  I  do  not  mean  the  writing 
<if  journal  articles,  or  the  compilation  of  text-books,  but 
investigation  by  means  of  microscope,  chemical  analysis, 
animal  experimentation  and  methodical  clinical  observa- 
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tioD  on  large  hospital  material,  and  the  publication  of 
such  work  in  appropriate  scientific  form.  Herein  I  see 
before  everything  else,  if  there  is  at  all  need  of  it,  a 
vindication  of  the  specialties,  which  are  too  often  un- 
justly arraigned  and  held  to  account  for  the  doings  and 
vagaries  of  their  would-be  votaries.  The  specialties  are 
all  right.  The  specialists  are  only  too  often  all  wrong. 
The  rush  to  the  specialties  during  the  last  two  decades, 
particularly  in  the  large  cities,  has  been  so  impetuous 
that  it  naturally  resulted  in  the  establishment  of  a  class 
of  mediocre  specialists,  who  often  bring  discredit  on 
the  whole  institution  of  specialism.  I  have  no  hesitation 
in  saying  that  we  have  too  many  specialists,  but  not 
enough  good  ones. 

What  are  the  criteria  of  the  true,  the  ideal  specialist? 
He  should  be  a  man  with  an  excellent  general  prelimin- 
ary education.  This  should  even  include  a  knowledge 
of  the  more  important  modern  languages,  an  indispens- 
able accomplishment  for  one  who  must  follow  the  inter- 
national medical  literature  of  to-day.  He  should  have 
had  a  broad,  comprehensive  medical  training  in  college 
and  hospital,  particularly  in  pathology.  In  addition  to 
this,  he  should  have  devoted,  according  to  the  line  of 
work  selected,  from  two  to  four  years  to  his  special 
studies,  comprising  clinical,  literary  and  laboratory 
work.  He  should  never  lose  the  intimate  contact  with 
general  medicine,  and  no  matter  how  small  the  field 
of  his  special  labors  may  be,  he  should  always  remain 
a  physician.  The  true  specialist  will  never  become  nar- 
row, and  I  may  later  on  have  occasion  to  illustrate  of 
at  least  one  specialty  the  many  bonds  of  union  by  which 
it  is  inseparably  tied  to  general  medicine.  The  true 
specialist  can  never  aSord  to  stop  working  scientifically. 
The  continued  wave  of  progress  in  medicine  must  be 
closely  followed  by  him,  lest  he  remain  behind,  and 
particularly  if  he  "should  be  a  teacher  we  must  expect 
him  to  be  always  at  the  front.  In  his  practice  the  true 
specialist  should  before  all  be  a  reliable  diagnostician. 
Acquaintance  with  the  commoner  diseases  of  any  organ 
may  safely  be  expected  of  any  well-trained  and  fairly 
experienced  general  ])hysician.  But  we  have  a  right  to 
demand  from  the  specialist  thorough  and  easy  familiar- 
ity with  rare  and  exotic  affections  also ;  in  other  words, 
in  Ills  role  as  a  consultant,  he  should  be  an  expert.  Like- 
wise, should  he  be  fully  at  home  in  all  therapeutic  meth- 
ods and  measures  i>ertaining  to  his  specialty.  I  think 
it  is  perfectly  fair  to  insist  that  a  specialist  should  con- 
fine his  practice  strictly  to  his  chosen  department ;  and 
yet  it  is  exceedingly  difficult  to  avoid  occasional — at 
least  apparent — conliict  with  other  fields.  The  neurolo- 
gist finds  himself  daily  confronted  with  cases  requiring 
the  fullest  knowledge  of  the  pathology  and  treatment  of 
syphilis;  the  syphilographer  again  must  as  often  be 
prepared  to  meet  in  his  patients,  nose  and  throat,  eye 
and  nerve  disturbances.  The  throat  specialist  will  find 
many  of  his  cases  to  be  complicated  by  bronchial  and 
lung  affections,  and  the  oculist  may  trace  many  eye 
troubles  to  rheumatism,  diabetes  or  other  systemic  de- 
rangements w'hich  call  for  his  interference.  In  all 
such  cases  the  specialist  must  show  that  ho  has  not 
ceased  to  be  a  physician ;  he  should  not  degrade  himself 
to  a  mere  tool  in  the  hands  of  his  professional  constitu- 
ents. Tact  and  judgment  will,  however,  easily  keep  him 
from  treading  on  the  general  practitioner's  toes. 

Shall  I  attempt  to  characterize  the  would-be.  the  poor 
or  mediocre  specialist?  An  ungrateful,  perhaps  an 
ingracious  task.  Look  around  you  and  see  the  man  who 
if  ever  ready  to  present  you  his  card  wliereon  is  inscribed 
■   Practice  limited  to  such  and  such  diseases."  who  "makes 


a  specialty"  of  this  or  that — a  disgusting  expression  to 
me,  by  the  way- — who  constantly  talks  to  his  friends 
of  his  cases  and  the  increase  of  his  income ;  who  appears 
before  medical  societies  to  parade  with  his  poorly  ob- 
served and  often  misinterpreted  cases;  who  uses  every 
opportunity  at  such  gatherings  to  get  up  and  talk  for 
no  other  purpose  than  to  let  his  audience  know  that  he, 
too,  has  seen  cases  of  exactly  the  nature  that  the  essayist 
lias  described,  but  that  in  his  hands  the  drug  recom- 
mended has  been  of  no  value,  while  a  formula  of  his  own 
(ir  a  specially  devised  instrument,  which  he  forgets  to 
describe,  have  uniformly  proved  successful ;  who,  with 
a  lot  of  others  of  the  same  genus,  but  engaged  in  differ- 
ent departments,  forms  a  sort  of  a  trust  for  the  exchange 
of  cases ;  and  who  often  enough,  let  us  be  frank,  holds 
out  all  sorts  of  inducements  to  general  practitioners  for 
the  transfer  of  special  cases;  to  whom  his  specialty  is 
indei'il  naught  but  a  milk  cow.  Such  a  man  probably 
enters  medical  colloge  with  a  firm  determination  of 
eventually  "making  a  speeialtj'"  of  a  certain  class  of 
diseases.  While  in  college  he  considers  everything  which 
is  not  directly  related  to  his  prospective  special  field. 
as  irrelevant,  gets  through  his  medical  course  easily, 
about  well  enough  to  barely  pass  his  examinations  with- 
out being  plucked.  His  sheepskin  still  damp  from  the 
signature  of  the  faculty  members,  he  at  once  goes  abroad 
for  s]ieoial  studies  in  Paris,  London.  Vienna.  These 
studies  are  largely  devoted  to  a  minute  investigation 
of  the  most  famous  cafes,  restaurants,  theaters  and  other 
]:ilaces  of  amusement;  a  few  special  courses  by  privat- 
docenls  or  assistants,  given  in  a  poorly  understood  for- 
eign language,  are  however,  usually  taken  along,  by  the 
way.  as  it  were.  Six  or  twelve  months  later,  this  perfect, 
newly-made  specialist  arrives  home,  where  his  friends 
have  already  been  prepared  by  numerous  letters  of  his 
wonderful  attainments  abroad,  armed  with  instruments 
(if  the  latest  pattern,  declaiming  about  the  very  most 
recent  methods  of  treatment  which  he  is  now  the  only 
|)ossessor  of,  and  superciliously  sneering  at  the  old  fogy- 
ish  Dr.  X,  whose  competitor  he  starts  out  to  become. 
Soon  enough  he  succeeds  in  buying  a  professorship  in  the 
.Esculapian  College  for  Advanced  Clinical  Medicine, 
and  what  seems  most  remarkable,  many  members  of  the 
profession  open  their  arms  to  that  sort  of  medical  lumin- 
ary and  shower  patronage  on  him.  Even  soap  bubbles 
rise  up;  for  a  time,  at  least.  Do  not  consider  these  re- 
marks as  exaggerated  or  slanderous,  but  take  them.  1 
mean  you  students,  as  a  timely  warning.  If  you,  fresh- 
men, have  come  here  with  a  specialistic  bee  buzzing  in 
your  er.rs,  kill  it  at  once.  If  you  develop  during  your 
college  studies  a  special  inclination  toward  some  par- 
ticular branch  of  medicine,  cultivate  it  as  much  as  you 
may.  without,  however,  neglecting  any  other  work. 
Build  a  strong  foundation  for  your  future  by  earnest 
devotion  to  the  fundamental  i  tudies,  anatomy,  physiol- 
ogy, chemistry,  pharmacology,  and  lastly,  but  most  im- 
portant, pathologv'.  You  can  never  build  this  founda- 
tion too  massive.  Add  as  the  next  story  of  the  structure, 
as  it  were,  the  principles  of  medicine  and  surgery.  Then, 
if  you  choose,  you  may  undertake  to  erect  your  specialty 
on  the  top  floor.  But  this  last  part  of  your  training 
for  any  chosen  specialty  can  not  be  gotten  in  a  regular 
medical  college,  and  should  not  be  expected  from  it 
The  teaching  staff  of  a  high-grade  medical  school  nowa- 
days must,  of  course,  contain  quite  a  number  of  special- 
ists. You  would  not  be  willing  to  have  the  most  excel- 
lent general  practitioner  lecture  to  you  on  neurology, 
eye  diseases,  or  laryngology.  But  your  teacher  of  any 
specialty,   if   he   realizes   his   position   and   appreciates 
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your  wants,  will,  with  wise  discretion,  pick  out  for  your 
instruction  from  the  bewildering  mass  of  material  at 
hand,  those  subjects  which  you  are  most  likely  to  meet 
in  your  future  daily  work.  He  will  treat  exhaustively 
the  more  common  affections,  mention  without  going 
into  technical  details  the  chief  features  of  the  rarer 
diseases,  always  maintaining  the  contact  with  general 
pathology,  always  pointing  out  the  relationship  to  gen- 
eral medicine  and  surgery.  Taught  in  this  way,  the 
study  of  the  specialties  in  the  college  will  help  to  broad- 
mi  you,  rather  than  to  detract  from  your  general  medical 
education. 

The  step  into  a  specialty  may  be  made  in  various  ways. 
The  opinion  frequently  voiced  that  in  order  to  become  a 
good  specialist  one  should  have  spent  from  five  to  ten 
years  in  general  practice  is  justified  in  many  respects. 
At  the  same  time  it  will  easily  be  admitted  that  two- 
years"  work  in  a  large  hospital,  going  from  one  service 
to  another,  far  outweighs  the  experience  acquired  in  the 
former.  Work  in  a  hospital  is,  as  a  rule,  more  apt  to 
lie  of  a  high  scientific  order,  while  busy  general  practice 
nfton  loads  to  routine  and  from  its  very  nature,  the 
cOMstant  strain  on  mind  and  body  unfits  its  follower 
for  hard  scientitic  work  in  one  particular  liue.  In  what 
manner  attendance  on  hundreds  of  cases  of  labor,  pneu- 
monia or  typhoid  fever  can  benefit  the  future  ophthal- 
mologist or  dermatologist  I  fail  to  see.  I  can  compre- 
liend  the  value  and  am  glad  to  admit  the  desirability  of 
general  practice  as  a  stepping-stone  for  the  neurologist 
or  gynecologist;  but  the  aforementioned  opinion  is  al- 
together too  sweeping  when  applied  to  all  specialties. 
1  would  put  much  less  emphasis  on  general  practice, 
Init  much  more  on  general  pathology  as  the  essential 
basic  element  for  all  specialties.  The  real  and  ideal 
school  for  the  specialist  must  be  a  large  clinical  material 
in  hospital  and  dispensary  work,  with  its  attached  scien- 
tific laboratories,  under  the  direction  of  an  expei'ienced 
master.  The  man  who,  without  such  schooling,  dashes 
into  a  specialty  is  likely  to  use  his  private  patients  as 
a  material  for  his  studies — a  somewhat  questionable 
procedure.  As  I  said  before,  it  is  this  kind  of  would-be 
specialists  who,  by  their  blunders  in  the  first  years  of 
their  practice,  bring  discredit  on  the  whole  institution. 
It  is  this  kind  of  specialists  who  evoke  such  bitter  criti- 
cism as  could  be  heard  in  that  famous  discussion  before 
the  Chicago  Medical  Society  about  two  and  a  half  years 
ago.  Some  of  our  most  representative  men  aired  their 
feelings  against  the  prevailing  style  of  specialism  then 
and  there,  and  while  most  of  what  was  said  could  easily 
meet  with  the  heartiest  approval  of  the  unbiased  hearer, 
a  good  deal  was  harsh  and  unjust.  Listen  to  a  few 
of  those  statements:  "And  yet  one  finds  specialists  of 
the  ear  who  do  not  treat  diseases  of  the  postnasal  space 
and  pharynx.  Specialists  of  diseases  of  the  skin  whose 
knowledge  of  the  digestive  and  excretory  organs  is  lim- 
ited.'" And  so,  in  turn,  every  specialty  is  taken  to  ac- 
count. Further  on  the  same  speaker  says,  referring  to 
autointoxication,  malassimilation,  etc. :  "The  above- 
named  conditions  give  the  dermatologist  an  opportunity 
to  write  volumes  on  skin  eruptions  with  a  nomenclature 
horrifying  in  degree."  Another  speaker  evidently  in- 
tent at  being  humorous  said:  "Many  specialties  have 
but  a  narrow  basis  to  build  on;  they  are  shaped  like 
an  inverted  pyramid.  Some  have  been  built  on  an  in- 
strument or  appliance ;  others  on  a  nomenclature.  Gyne- 
cology' on  the  speculum;  nose  and  throat  on  the  laryngo- 
scono-  genito-urinary  on  the  endoscope  and  eystoscope; 
orthopedic  surgery  on  the  tenetome  and  plaster  of  paris ; 
dermatolosrv   on   a   nomenclature:   nervous   diseases   on 


electricity;  otologv  on  the  otoscope  and  Politzer's  air 
bag." 

1  must  leave  it  to  tliose  representing  other  branches 
ul'  medicine  to  speak  for  themselves.  But  1  may  be 
permitted  to  use  tiiis  opportunity,  though  somewhat  late, 
to  show  the  injustice  of  those  hits  made  at  dermatology. 
The  fact  is  that  tiiis  department  was  not  represented  in 
I  hat  discussion. 

1  do  not  feel  it  my  province  to  defend  dermatology 
against  any  attacks  on  its  right  to  recognition  as  a 
legitimate  and  most  important  field  for  special  study 
and  special  practice.  Dermatology  is  too  proud  to 
defend  its  raison  d'etre.  For  more  than  fifty  years  the 
,-cientific  study  of  skin  diseases  has  been  carried  on  by 
an  indefatigable  lot  of  workers  in  all  civilized  countries 
with  results  surpassed  only  by  the  more  cons])icuous 
and  brilliant  achievements  of  modern  surgery.  To 
charge  dermatology  with  being  little  more  than  a  mere 
aggregation  of  titles  of  diseases  denotes  either  ignorance, 
lack  of  sympathy  or  wilful  vituperation.  Nobody  real- 
izes more  than  we  dermatologists  that  the  numerous 
:ittenipts  to  classify  the  various  cutaneous  disorders  after 
the  example  of  other  sciences  like  botany  or  zoology, 
have  not  proved  altogether  satisfactory;  but  the  re- 
spective labors  of  a  Willan  and  Bateman  at  the  begin- 
ning of  this  century,  of  the  great  reformer,  Hebra,  in 
the  '50s,  of  Auspitz,  Bronson  and  Jessncr  more  recently, 
to  mention  only  a  few  representative  names,  have  not 
been  entirely  lost.  They  have  helped  to  clear  up  many 
a  dark  spot,  to  group  together  many  apparently  different 
disorders,  to  separate  others  of  seeming  likeness,  but 
distinct  in  their  essential  nature.  Our  nomenclature 
may  seem  indeed  "horrifying  in  degree"  to  the  unitiat- 
od,  but  to  the  dermatologist  the  many  titles  are  nothing 
but  excellent  servants,  intended  to  promote  universal 
interchange  of  ideas  and  never  allowed  to  become  our 
masters.  The  names  are  like  the  short  inscription  on 
a  painting,  useful  for  ready  reference;  behind  them 
stands  a  mass  of  pathological,  histological  and  etiological 
study.  Let  bactoriolog}'  get  a  few  years  older  and  you 
will  have  a  terminology  there  which  will  make  us  poor 
dermatologists  blush  for  our  comparative  insignificance. 
This  sneer  at  our  nomenclature  reminds  me  of  the  kind 
nf  diagnoses  that  are  occasionally  made  in  practice. 
when  the  patient  is  told  by  his  doctor  "Oh,  this  is  no 
cancer,  it  is  just  skin  disease."  Are  we  to  go  back  to 
ihat  lovely  era  of  humoral  patholog}\  when  indeed  it 
was  quite  an  unnecessary  ballast  to  know  anything  about 
cutaneous  affections,  when  finer  distinctions  and  differ- 
(■ntiations  were  superfluous,  because  any  eruption  on  the 
skin  was  looked  on  merely  as  the  outward  sign  of  an 
impurity  of  the  blood,  when  the  physician  without  troub- 
ling himself  much  whether  his  patient  had  the  itch, 
ringworm,  acne  or  eczema,  was  ever  ready  with  his 
purgatives,  diuretics  and  alteratives,  poured  without  aim 
or  choice  into  the  poor  victim  ?  Horrifying  nomenclature 
indeed !  The  62  volumes  of  the  Archives  for  Dcrmatol- 
ngij  and  Syphilis,  the  30  volumes  of  Unna's  Monthly 
journal  for  Practical  Dermatology,  the  dozens  of  the 
French  Annates  and  our  own  .American  Journal  for 
Cutaneous  Diseases,  not  to  mention  the  British  and 
Italian  periodicals,  contain  nothing  but  discussions  as 
to  names.  The  American  Dermatological  Association, 
which  convenes  annually  for  its  scientific  deliberations, 
the  triennial  International  Congress  for  Dermatolog}- 
comprising  hundreds  of  the  most  eminent  physicians 
and  surgeons  of  all  countries,  the  many  smaller  na- 
tional and  local  special  societies  have  little  more  to  do 
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than  to  wrangle  over  names !  In  the  idea  of  our  critics 
at  least. 

Can  1  undertake  within  the  limitations  of  a  short 
address  to  signalize  the  scope,  the  scientific  and  practical 
importance  of  dermatology  ?  This  would  be  impossible. 
Permit  me  to  give  a  few  illustrations  suggestive  of  what 
signal  service  dermatology  has  been  to  general  medicine. 

Let  me  remind  you  that  the  epoch-making  studies  of 
Eobert  Koch  on  the  nature  and  etiology  of  tuberculosis 
have  been  primarily  undertaken  on  material  furnished 
by  that  destructive  skin  affection  which  is  known  as 
lupus.  Long  before  the  discovery  of  the  tubercle  bacil- 
lus in  1880,  clinical  observation  had  made  it  more  than 
probable  that  there  existed  a  relationship  between  that 
local  disease  and  generalized  tuberculosis,  statistics  un- 
dertaken by  various  observers  on  large  material  having 
demonstrated  that  in  more  than  70  per  cent,  of  all  cases 
of  lupus  there  existed  simultaneously  or  followed 
eventually  some  other  manifestation  of  tuberculosis. 
Now,  when  a  new  era  of  pathology  had  been  inaugurated, 
dermatology  eagerly  took  hold  of  bacteriological  methods 
and  proved  quite  a  number  of  hitherto  misunderstood 
skin  affections  to  be  nothing  but  forms  of  local  tuber- 
culosis. The  well-known  scrofulous  ulcers  of  early  and 
adolescent  life;  the  wart-like  formations  often  follow- 
ing infection  in  post-mortem  work  and  known  as  ver- 
ruca neerogenica  or  anatomical  tubercle;  the  so-called 
tuberculosis  verrucosa  cutis,  an  affection  occurring  in 
the  form  of  round,  raised,  papillomatous  patches  on  the 
hands  of  butchers,  coachmen  and  others  occupied  with 
diseased  cattle ;  the  many  accidental  ulcerations  follow- 
ing infection  by  the  tubercle  bacillus,  as  for  instance 
after  circumcision,  piercing  of  the  ears,  washing  of  in- 
fected linen;  the  rapidly  progressive,  ominous  ulcers 
on  the  lips  and  in  the  mouth  or  other  mucous  outlets, 
observed  in  the  last  stages  of  consumption,  besides  some 
other  rarer  skin  lesions  were  tlnis  assigned  a  sure  place  in 
pathology.  Much  of  the  modern  progress  in  the  knowl- 
edge of  the  nature,  the  therapeutic  and  hygienic  man- 
agement of  this  all-important  pandemic  disease  is  Justly 
due  to  the  stimulus  furnished  by  dermatological  work. 
And  right  now  we  may  hopefully  look  forward  to  much 
better  success  in  our  fight  against  that  scourge  when 
the  magnificent  results  achieved  in  Finsen's  light-ray 
institute  at  Copenhagen  for  the  treatment  of  lupus,  as 
well  as  the  distinct  effects  of  the  Roentgen  rays  on  the 
same  disease  make  it  more  than  probable  that  these,  as 
yet  somewhat  mysterious  agents,  may  before  long  be 
utilized  against  tuberculosis  in  other  parts  of  tlio  body. 
Another  example  of  the  value  of  dermatological  study 
may  be  furnished  by  that  ever  live  and  interesting 
chapter,  the  malignant  and  benign  new  growths.  It 
will  be  readily  admitted  that  nowhere  are  the  conditions 
for  observation  and  investigation  more  favorable  than  on 
the  external  integument,  which  is  so  frequently  the  seat 
.of  the  various  forms  of  epithelioma,  sarcoma  and  other 
tumors.  The  transformation  of  apparently  harmless 
eczema-like  lesions  into  a  most  serious  form  of  multi- 
ple sarcomas  of  the  skin,  better  known  as  mycosis  fung- 
oids;  the  formation  of  numerous  carcinomas  on  the  skin 
of  young  subjects,  who  early  in  life  on  a  dry  and  harsh 
skin  develop  excessive  pigmentations  in  the  form  of 
freckles  and  many  small  ectatic  blood-vessels,  a  disease 
first  described  by  Kaposi  as  xeroderma  pigmentosum 
and  usually  affecting  several  members  of  the  same 
family;  the  nature  of  the  so-called  .senile  warts  and 
their  tendency  to  metamorphosis  into  fiat  epithelioma ; 
the  fact  that  some  forms  of  cancer  may  remain  local" 
in  character  for  many  years  and  indeed  have  justly  been 


called  benign  epithelioma,  while  others  exhibit  a  most 
destructive  energy  and  tend  to  rapid  multiplication; 
the  relationship  of  keloid  to  cancer;  the  knowledge  of 
multiple  melanotic  sarcoma  of  the  skin;  the  investiga- 
tion within  the  last  few  years  of  those  most  interesting 
tumor-like  vegetations  due  to  an  inoculation  of  the  yeast 
fungi  and  termed  blastomycosis;  the  pronounced  in- 
fluence of  the  systematic  use  of  arsenic  in  gradually  in- 
creasing and  large  doses  on  certain  forms  of  multiple 
tumors,  particularly  those  affecting  the  lymphatic 
glands  known  as  pseudo  lymphosarcoma,  or  Hodgkins 
disease;  the  decided  effect  of  Fowler's  solution  used 
locally  only  on  some  forms  of  epithelioma,  a  method  not 
to  be  undervalued  in  patients  to  whom  the  word  opera- 
tion means  untold  horrors ;  these  are  some  of  the  lessons 
which  have  been  taught  by  dermatology. 

And  what  of  the  earnest  and  unceasing  labor  be- 
stowed by  dermatologists  in  all  parts  of  the  world  on 
the  study  of  that  most  fearful  disease,  not  of  the  skin 
alone  b\it  of  all  organs  alike,  leprosy?  I  do  not  intend 
to  sound  an  alarm  cry  here;  but  believing  as  I  do  in 
the  infectious  nature  of  this  disease,  I  regard  it  of  grow- 
ing import  to  us.  Only  two  years  ago  there  assembled 
in  Berlin  an  international  congress  solely  for  the  dis- 
cussion of  leprosy,  its  nature  and  the  best  means  for  it.« 
mitigation  and  extermination.  As  one  result  of  that 
conference,  I  may  mention  the  founding  of  a  special 
journal  for  leprolog}',  international  in  character,  and 
supported  by  collaborators,  mostly  dermatologists,  in 
all  zones.  The  discovery  of  an  easily  recognizable  bacil- 
lus in  all  products  of  lepra  by  Hansen,  has  wonderfully 
helped  to  instigate  a  great  deal  of  scientific  research 
and  much  has  been  done  in  the  last  few  years  toward 
the  development  of  more  rational  methods  of  treatment, 
especially^  by  an  antileprous  serum,  though  this  is  still 
in  the  experimental  stage. 

It  is  hardly  necessary  to  remind  you  of  the  enormous 
importance  of  syphilis,  a  disease  which  no  practitioner 
of  medicine,  no  specialist,  whatever  his  particular  field 
may  be,  can  afford  to  ignore,  for  syphilis  spares  no 
organ,  no  tissue.  And  need  I  emphasize  the  value  of 
dermatology  in  this  respect?  Almost  all  the  histologi- 
cal and  experimental  work  in  this  department,  all  the 
descriptive  detail,  the  development  of  the  modern  scien- 
tific methods  of  treatment,  I  refer  especially  to  the  em- 
ployment of  mercury  in  the  form  of  hypodermic  injec- 
tions, is  due  to  the  work  of  the  dermatologist  and  syphil- 
ographer.  Nor  have  they  neglected  the  many  sociologi- 
cal and  hygienic  problems  which  are  presented  by  that 
disease. 

The  illustrations  just  cited  refer  to  diseases  of  a  pre- 
I'lninently  cutaneous  character.  But  even  in  fields  of 
purely  clinical  medicine,  dermatology  has  often  con- 
tributed to  a  better  and  richer  pathological  understand- 
ing. Take  for  instance  diabetes.  Very  frequently  this 
disease  is  first  recognized  by  the  dermatologist,  to  whom 
the  patient  is  directed  on  account  of  the  prominence  of 
cutaneous  disturbances,  which  are  indeed  quite  mani- 
fold :  often  a  more  or  less  severe  itching  of  the  skin ; 
again  the  appearance  of  numerous  furuncles :  occasion- 
ally even  gangrene  in  some  peripheral  part,  as  for  in- 
stances the  toes:  as  rarer  manifestations,  large  and 
peculiar  ulcerative  patches  on  the  lower  limbs,  first  de- 
scribed by  Kaposi  as  dermatitis  diabetica:  finally  the 
formation  of  innumerable  smaller  and  larger  yellowish 
tumors  in  the  skin  known  as  xanthoma  diabeticorum. 

Medicine  in  general  and  neurology  especially  will 
nlways  be  under  obligation  to  dermatology  for  work  done 
in  reference  to  the  distinctly  trophic  or  neurotic  dis- 
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turbaiices  of  the  skin.  I  need  only  to  refer  to  lierpes 
zoster,  popularly  known  as  shingles,  that  most  interest- 
ing disease,  whose  relationship  to  pathological  altera- 
tions of  the  underlying  nerves  or  nearest  ganglia  has 
bwu  proved  beyond  doubt;  to  symmetrical  gangrene 
of  the  toes  and  the  finger  tips  or  other  peripheral  parts, 
well  known  as  Raynaud's  disease;  to  the  various  forms 
of  that  strange  bullous  eruption,  pemphigus,  which  we 
have  strong  reasons  to  attribute  to  deep-seated  nervous 
changes. 

Of  much  general  value  is  the  work  done  by  derma- 
tologists in  regard  to  the  various  drug  eruptions.  I  am 
glad  to  mention  in  this  connection  two  important  publi- 
cations by  American  authors,  J.  C.  White  of  Boston, 
and  P.  A.  Morrow  of  New  York.  The  untoward  effects 
of  our  remedies  must  ever  be  kept  in  mind  by  the  practi- 
tioner, and  among  the  foremost  of  these  are  cutaneous 
disturbances.  Of  the  long  list  of  drugs  with  whose 
action  in  this  respect  we  are  not  quite  familiar.  I  will 
only  mention  as  of  chief  interest  on  account  of  their 
frequent  and  varied  employment,  the  iodin  and  bromid 
preparations.  That  potassium  iodid  very  readily  leads 
to  a  symptom-complex  known  as  iodism.  in  which  is 
comprised  an  eruption  of  small  pustules  and  papules 
on  the  forehead,  neck  and  shoulders,  is  quite  well  known. 
But  besides  these  vulgar  and  comparatively  harmless 
lesions,  it  is  sometimes  responsible,  even  after  minute 
doses,  in  people  exhibiting  a  special  idiosyncrasy,  for 
an  eriiption  of  large,  copious  bullae  which  may  cover 
the  hands  and  the  whole  face  and  thus  become  of  serious 
import.  Bromids  also  produce  almost  inevitably,  after 
being  used  for  some  time,  the  well-known  brom-acne, 
In  addition  to  this,  dermatologists  have,  however,  traced 
a  most  peculiar,  I  might  say  picturesque,  dermatosis  to 
its  use.  The  senior  students  present  to-night  may  still 
remember  the  case  of  an  infant  which  was  brought  to 
our  clinic  last  spring.  On  the  hips  and  limbs  and  on 
the  face  could  be  seen  sharply  configurated,  roundish 
and  irregular,  fungoid  elevations  of  a  pinkish  color, 
with  a  slight  central  depression  of  the  individual  lesions, 
which  proved  to  be  quite  firm,  large  papules.  In  spite 
of  the  apparent  resemblance  to  infantile  eczema  of 
the  face  the  diagnosis  of  a  bromid  eruption  was  promptly 
made  and  a  statement  then  elicited  from  the  mother 
that  the  child  had  for  some  time  been  subject  to,  and 
treated  for,  some  sort  of  nervous  attacks,  was  sufficient 
corroboration.  We  soon  learned  from  inspection  of  the 
doctor's  prescription,  that  the  child  had  indeed  been 
taking  potassium  bromid.  The  mere  suspension  of  this 
drug  was  all  that  was  needed  for  a  cure. 

Turning  from  these  more  or  less  clinical  sides  of 
cutaneous  medicine  to  its  purely  scientific  aspects,  1 
would  willingly  submit  to  the  judgment  of  the  histolo- 
gist  and  bacteriologist,  if  dermatology  has  not  done  more 
than  its  share  in  the  advancement  of  these  respective 
sciences.  It  might  easily  fill  the  space  of  a  separate 
paper  to  show  in  detail  what  has  been  accomplished  in 
this  respect,  and  I  will  only  point  to  that  monumental 
work  of  Unna  on  the  histopathology  of  the  skin,  a  classi- 
cal volume  of  over  a  thousand  pages  and  a  lasting  testi- 
mony to  the  services  of  that  prolific  and  suggestive 
writer  and  worker. 

The  proposition  advanced  in  the  earlier  part  of  this 
address  that  the  specialist  must  always  remain  a  physi- 
cian, that  he  must  be  well  versed  in  general  medicine, 
holds  particTilarly  good  in  the  practical  work  of  the 
dermatologist.  The  man  who  would  look  on  the  skin  a? 
a  detached  organ  and  treat. its  diseases  from  a  narrow 
standpoint  is  bound  to  make  a  failure  of  his  vocation. 


True,  a  large  number  of  skin  diseases,  pre-eminently 
those  of  a  purely  parasitary  origin,  a  very  respectable 
class,,  by  the  way,  can  and  should  be  managed  by  topical 
applications  only,  no  matter  how  firmly  the  patient  may 
be  convinced  that  his  blood  is  out  of  order  and  how 
eager  he  may  be  to  get  some  purifying  medicine.  No- 
tions of  this  kind  are  largely  due  to  the  inspiration 
drawn  from  the  famous  advertisements  in  our  dailies 
and  weeklies,  the  church  papers  not  excluded.  To  re- 
spond to  them  borders  clo.se  on  quackery.  1  find  patients 
in  this  country,  as  a  rule,  quite  willing  and  capable  of 
being  enlightened,  and  it  is  only  very  rarely  that  a  con- 
scientious practitioner  needs  to  resort  to  placebos.  In 
this  connection  I  wish  to  expose  that  most  reprehensible 
l-.abit  of  many  physicians  to  feed  every  skin  disorder, 
irrespective  of  its  meaning,  with  arsenic  in  some  form. 
I  am  fully  aware  of  the  beneficial  and  often  curative 
action  of  this  drug  at  the  proper  time  and  in  the  proper 
]ilace,  but  given  indiscriminately,  it  is  more  often  harni- 
ful  than  useful,  and  I  can  not  too  strongly  denounce 
its  light-handed  exhibition. 

In  the  majority  of  skin  diseases,  on  the  other  hand, 
which  are  met  with  in  daily  practice,  there  is  indeed  an 
important  field  for  systematic  treatment  of  the  under- 
lying cause.  The  teaching  of  Hebra,  who  in  his  en- 
thusiasm proclaimed  the  purely  local  nature  of  such 
affections  as  eczema  and  acne,  have  long  ago  been  dis- 
carded by  modern  dermatologists.  The  young  girl  who 
finds  her  face  covered  with  blackheads  and  pimples  will 
in  vain  try  all  sorts  of  soaps,  salves  and  lotions.  For 
while  in  acne  there  is  a  local,  often  parasitary,  and 
besides  this  almost  always  a  structural,  anatomical  ele- 
ment in  its  make-up,  we  can  invariably  ascertain  im- 
portant deviations  of  the  assimilative  and  eliminative 
functions  from  the  normal  standard,  and  consequent  on 
these  we  find  often  changes  in  the  morphological  aspect 
of  the  blood.  Whoever  undertakes  to  treat  acne  without 
the  most  careful  attention  to  the  diet,  general  hj'giene 
and  correction  of  the  conditions  just  alluded  to,  will  be 
disappointed. 

And  so  it  is  with  eczema.  It  may  sound  ungrateful 
from  one  to  whom  the  traditions  of  that  old  and  venera- 
ble school  of  dermatology  at  Vienna  are  still  as  dear 
as  ever,  but  I  can  not  help  declaring  and  teaching  as 
a  result  of  unbiased  observation  and  study,  that  I  look 
on  eczema  as  something  more  than  a  mere  local  catarrh 
of  tlie  skin.  Sure  enough,  many  instances  of  that  pro- 
lean  disease  are  primarily  due  to  some  local  irritation, 
and  in  all  probability  to  some  sort  of  parasite  of  which 
L'nna  has  lately  shown  us  quite  a  variety,  since  he  has 
himself  discarded  his  former  Morococcus.  These  local 
forms  might  better  be  called  dermatitis  eczematodes. 
They  are.  as  a  rule,  easily  managed  and  no  phj'sician 
ought  to  lose  much  sleep  over  them.  True  eczema,  how- 
ever, the  kind  that  appears  often  apparently  without 
any  external  provocation,  that  recurs  in  spite  of  the  most 
careful  local  treatment  and  is  liable  to  persist  for  years, 
is  due  to  a  multiplicity  of  constitutional  disturbances 
too  varied  to  permit  of  enumeration  here;  disturbances 
which  may  be  conveniently  comprised  under  the  desig- 
nation of  autointoxication.  As  a  classical  representa- 
tive of  this  categor}',  I  might  mention  gout  and  its 
congener  rheumatism.  Nor  should  we  forget  that  im- 
portant type  of  nervous  eczema.  These  kinds  of  eczema 
demand  for  their  relief  the  most  circumspective  manage- 
ment, require  besides  a  mastery  of  a  good  deal  of  tech- 
nical detail  as  regards  the  topical  treatment,  a  wide 
acquaint^nnce  with  general  pathology'  and  general  medi- 
cine,   ^fark  well,  it  is  the  combined  local  and  systemic 
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action  iu  such  cases  which  alone  can  promise  success. 
Mere  reliance  on  dietetic,  hygienic  or  internal  treatment 
can  not  succeed  in  removing  the  deep-seated  anatomic 
alterations  of  the  skin,  which  are  the  result  of  a  chronic 
catarrhal  inflammation  in  loco,  leading  to  hypertrophy 
in  all  the  layers  of  the  skin.  No  more  would  you  under- 
take in  the  case  of  a  mature  cataract,  which  is  due  to 
diabetes,  to  clear  up  the  cloudy  lens  by  an  antidiabetic 
diet  or  expect  the  disappearance  of  hemorrhoids,  the  re- 
sult of  an  impeded  portal  circulation,  from-  stimulation 
of  peristalsis  alone. 

To  put  before  you  still  further  illustrations  in  order 
to  show  the  value  and  importance  of  dermatology  would 
be,  I  fear,  too  severe  a  tax  on  your  indulgence.  Maybe 
you  have  already  concluded  that  dermatological  nomen- 
clature is  horrifying  indeed. 

There  is  only  one  more  point  whicli  I  can  not  sup- 
press, for  it  is  always  near  and  dear  to  my  dermato- 
logical heart,  and  though  I  have  urged  it  time  and  again 
without  response,  I  shall  never  tire  of  repeating  that 
the  American  schools  of  medicine,  our  own  not  ex- 
cluded, and  the  American  hospitals,  with  very  few  ex- 
ceptions, make  an  altogether  too  insignificant  provision 
for  the  cultivation  of  dermatological  studies.  When, 
eleven  years  ago,  this  college  first  established  a  distinct 
chair  for  the  teaching  of  skin  diseases,  and  I  was  invited 
to  hold  one  clinical  demonstration  each  week,  some  of 
my  friends  used  to  discourage  me  by  predicting  lack  of 
clinical  material  and  consequent  lack  of  interest  on  the 
part  of  the  students.  It  is  with  pardonable  satisfaction 
that  I  look  back  to  the  record  of  dermatological  instruc- 
tion in  this  school  during  these  eleven  years.  We  have 
succeeded  in  building  up  a  clinic,  which  now  justifies 
daily  demonstrations  in  our  dispensary  and  which  is 
ample  to  illustrate  our  regular  clinical  lectures.  The 
students  have  invariably  shown  a  keen  interest  in  this 
branch  and  have,  as  a  rule,  left  our  school  well  prepared 
for  the  demands  of  ordinary  general  practice,  while  a 
few  have  even  chosen  dermatology  as  a  field  for  special 
study  in  which  to-day  they  are  conscientious  and  faith- 
ful workers.  But  I  hope  for  still  better  work,  particu- 
larly in  the  direction  of  hospital  and  laboratory  facili- 
ties. It  is  invidious  to  draw  comparisons,  and  almost 
humiliating  to  look  over  to  such  places  as  Paris,  Vienna 
and  Breslau.  The  famous  Hospital  St.  Louis  in  Paris 
contains  hundreds  of  beds  for  patients  suffering  from 
skin  and  venereal  diseases.  Its  unique  Baretta  collec- 
tion of  life-like  wax  models  of  cutaneous  disorders 
forms  a  treasury  which  perennially  attracts  a  pilgrimage 
of  seekers  of  instruction.  The  resources  of  the  general 
hospital  in  Vienna,  with  its  almost  300  beds  for  the 
same  purpose,  are  too  well  known  to  need  reiteration 
here.  But  even  in  that  comparatively  small  Silesian 
town,  with  its  200,000  inhabitants,  in  Breslau,  you  may 
see  a  special  institute,  a  large  building,  exclusively  for 
the  advancement  of  dermatology.  It  contains  several 
wards,  polyclinical  rooms,  bacteriological  and  histo- 
logical laboratories,  rooms  for  photographic,  particu- 
larly for  stereoscopic  reproductions,  lecture  halls,  com- 
plete bathing  arrangements,  drug  rooms,  in  short,  it  is 
an  ideal  dermatological  household,  under  the  leadership 
of  that  enthusiastic  master,  Neisser,  and  his  assistants. 
Where  is  the  millionaire  who  will  over  endow  anything 
like  it  here? 

Let  us  keep  our  eyes  open  to  our  short-comings  and 
possible  defects,  let  us  continuously  strive  for  further 
improvements  in  our  methods  of  instruction  and  our 
technical  facilities.  Then,  indeed,  may  the  day  not  be 
far  ofF  wlien  our  young  .araduates  will  cease  to  wander 


UL-ross  the  water  in  search  of  higher  medical  education ; 
when,  as  Osier  predicted  recently,  the  current  of  seekers 
of, knowledge  and  skill  may  be  reversed  toward  our  own 
shores.  Then  the  United  States  of  America  will  be  the 
leaders  not  only  in  all  spheres  of  industrial  and  com- 
mercial activities,  but  also  in  the  higher  domain  oi"  the 
science  and  art  of  medicine. 
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Our  imperfect  knowledge  of  the  nature  of  dysentery 
is  not  due  to  lack  of  opportunity  for,  or  of  energy  in,  its 
study.  The  disease,  in  the  past  quarter  of  a  century,  lias 
not  escaped  the  attention  of  bacteriologists,  although  it 
must  be  confessed  that  the  results  of  somewhat  exten- 
sive studies  along  these  lines  have  been  far  less  conclu- 
sive than  might  have  been  predicted.  The  attempt  to 
establish  a  common  etiological  factor  for  all  cases  of 
dysentery  has  thus  far  failed.  This  failure  has  tended 
to  emphasize  the  existence  of  several  pathological  states 
for  which  the  term  dysentery  is  employed  merely  as  the 
collective  designation.  That  these  conclusions  regarding 
the  disease  may,  after  all,  not  be  in  keeping  with  the 
facts  is  at  least  open  to  suspicion.  When  we  recall  the 
protean  nature  of  other  infectious  diseases,  there  can 
be  no  ft  priori  objection  to  the  hypothesis  that  the  causa- 
tive agent  of  dysentery  need  not  necessarily  vary  for 
each  of  the  many  types  of  the  disease  that  have,  from 
time  to  time,  been  distinguished. 

That  the  lines  of  demarcation  between  the  several 
clinical  and  pathological  types  should  be  inaccurate  is 
not  a  matter  of  wonder.  Both  the  beginning  and  eml 
of  any  given  instance  may  vary  verv  widely  and  tlie 
symptoms  and  lesions  of  cases  arising  sporadically  in 
temperate  climates  may  agree  with  those  of  dysentery 
occurring  endemically  in  the  tropics  or  epidemically  in 
both  localities.  The  terms  "catarrhal,"  "tropical,"  "epi- 
demic," and  "diphtheritic"  are  far  from  signifying 
sharp-cut  entities. 

As  must  always  occur  when  classification  of  a  diseasi 
proceeds  on  clinical  and  pathological  rather  than  etio- 
logical lines,  the  literature  of  dysentery  is  burdened  with 
an  interminable  mass  of  appellations  indicating  the 
nature  of  the  disorder  or  the  author's  conception  of  it- 
pathological  anatomy.  Dysenteries,  however,  are  now 
divided  by  the  chief  writers  into  several  groups,  depend- 
ing on  the  clinical  history  or  the  mode  of  prevalenci' ; 
thus  Osier  writes  of  the  acute  catarrhal,  tropical  or 
amebic,  the  diphtheritic,  and  the  chronic  dysentery. 
Davidson  considers  the  subject  under  two  headings,  1 . 
according  to  prevalence — epidemic,  endemic,  the  dysen- 
tery of  war  and  famine;  2,  on  clinical  grounds — acute, 
fibrinous  or  pseudo-diphtheritic,  and  chronic  dysentery. 
Kartulis  described  endemic,  epidemic,  and  sporadic  va- 
rieties; Manson  speaks  of  a  catarrhal  and  ulcerating 
dysentery,  while  Delafield  distinguishes  in  the  environ- 
of  New  York  at  least  five  distinct  types  of  the  disease, 
only  one  of  which  appears  to  be  due  to  a  specific  agent. 
the  ameba  coli. 

Bacteria  have  been  urged  by  many  investigators  a- 
the  cause  of  dysentery.  The  earlier  stiidies  of  Klebs, 
Prior,  and  Ziegler  have  now  only  a  minor  historical  in- 
terest, although  Ziegler  still  holds  that  the  relation  of 
certain  bacilli  to  the  lesions  speaks  for  their  pathogenic 
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action.  The  early  studies  of  Hlava  on  the  epidemic  dis- 
ease yielded  quite  inconclusive  results.  Chanteniessc 
iind  \Vidal  were  somewhat  more  fortunate  in  that  from 
live  cases  of  tropical  dysentery  they  obtained  a  bacillus 
which,  when  injected  into  the  stomach  or  rectum  of 
g«inea-pigs,  gave  rise  to  diphtheritis,  an  observation, 
however,  which  Grigoriew,  who  believed  that  he  had 
isolated  the  same  micro-organism  from  ten  cases  of  dys- 
entery, failed  to  confirm.  Maggiori  obtained  from  eleven 
cases  of  the  epidemic  disease  B.  coli  communis.  This 
investigator  considered  it  highly  probable  that  the  dis- 
ease was  caused  by  this  organism,  whose  virulence  was 
intensified,  a  conception  also  shared  by  Laveran,  Ar- 
naud,  Celli,  and  Fiocca  and  Escherich,  Avho  isolated 
the  same  organism  from  dysenteric  cases. 

The  studies  on  this  bacillus  by  Celli  and  Fiocca  arc 
the  most  important  which  we  possess.  Their  cases  in- 
eluded  examples  of  the  sporadic,  epidemic,  and  tropical 
(li.'^ease  occurring  in  Italy  and  Egypt.  They  paid  special 
attention  to  the  occurrence  and  action  of  the  ameba  coli, 
so  that  they  are  doubly  useful.  They  exclude  this  organ- 
ism as  a  cause  of  any  form  of  the  disease  and  consider 
that  a  variety  of  the  colon  bacillus  particularly  patho- 
genic, which  they  designate  B.  coli  dysenteric,  is  re- 
sponsible for  the  lesions.  A  toxin  separated  from 
growths  of  the  organism  was  found  to  act  on  the  in- 
testines of  animals  in  a  manner  similar  to  the  bacilli. 
Results  similar  to  those  of  Celli  were  obtained  by  Del 
Pino  and  Alessandri.  The  colon  bacillus  is  also  be- 
lieved by  Escherich  to  play  an  important  part  in  the 
production  of  colitis  contagiosa  in  children — a  disease 
which  in  its  morbid  anatomy  agrees  with  catarrhal  dys- 
entery. 

The  bacilli  thus  far  enumerated,  except  those  of 
Chantemesse  and  Widal.  show  no  specific  properties. 
They  all  represent  a  w^ell-known  bacterial  species,  con- 
stantly present  normally  in  the  situations  from  which 
they  were  obtained  in  disease,  and  whose  only  unusual 
properties  were  increased  virulence  when  tested  on  ani- 
mals, and  a  capacity  to  set  up  enteritis  when  injected 
into  the  intestines  of  dogs  and  cats. 

Investigation  of  an  epidemic  of  dysentery  which  pre- 
vailed in  Japan  yielded  different  and  apparently  more 
convincing  results.  Ogata  isolated  fine  bacilli,  which 
liquefy  gelatin,  stain  by  Gram's  method,  and  set  up  in 
guinea-pigs  and  cats  intestinal  ulcerations.  A  similar 
organism  was  later  obtained  in  Padua  by  Vivaldi,  since 
which  time  it  appears  not  to  have  been  found  again. 
This  list  covers  the  bacillary  species  isolated  in  cases 
of  dysentery,  with  the  exception  of  an  organism  ob- 
tained by  Shiga,  who  also  studied  the  disease  prevailing 
in  Japan.  This  investigator's  studies,  which  have  a 
very  direct  value  on  my  own.  are  deferred  for  the 
present. 

On  the  other  hand,  a  causative  role  in  the  production 
of  dysentery  has  also  been  ascribed  to  the  pyogenic  cocci. 
Besides  being  found  in  association  with  bacilli  by  sev- 
eral of  the  investigators  already  mentioned,  they  have 
been  regarded  as  the  chief  pathogenic  agents  by  Zan- 
carol,  whose  studies  were  carried  out  in  Alexandria, 
and  very  recently  by  Ascher.  who  investigated  cases  aris- 
ing in  Eastern  and  Western  Prussia.  Similar  observa- 
tions were  made  by  Silvestri,  of  Turin,  and  by  Bertrand 
and  Baucher  in  France.  These  cocci,  especially  the  strep- 
tococci, were  capable  in  certain  instances  of  setting  up, 
in  cats,  dysentery  and  liver  ffbscess.  An  especial  variety 
'if  endemic  dvsentery  occurring  in  Cochin  China,  yielded 
Calmette  the  B.  pyocyaneus.  The  same  micro-organism 
was  isolated  from  a  small  epidemic  of  the  disease  occur- 


ring in  New  York  state  by  Lartigau;  in  another  epi- 
demic in  children  prevailing  in  Canada  by  Adami,  and 
in  certain  sporadic  cases,  by  Barker  in  Baltimore. 

Protozoa  have  also  been  brought  forward  as  the  cause 
of  dysentery.  These  organisms  differ  from  the  bacteria 
in  not  existing  in  easily  demonstrable  forms  or  num- 
bers in  the  dejecta  in  health  and  the  mrniber  of  species 
occurring  under  all  conditions  is  small.  Among  the 
protozoa  the  amebae  have  achieved  the  distinction  of 
being  connected  in  a  causal  relation  with  endemic  dysen- 
tery. Since  the  studies  of  Kartulis,  Councilman  and 
Lafleur,  and  Kruse  and  Pasquale,  so  firmly  has  the  idea 
of  this  connection  taken  hold  of  the  popular  medical 
mind  that  the  designation  "amebic"  as  synonymous 
with  "endemic"  or  "tropical"  dysentery  has  been  widely 
adopted;  and  yet  the  evidence  on  which  this  belief  is 
placed  can  not  be  regarded  as  convincing.  Until  we 
shall  have  gained  other  means  of  differentiating  amebae 
than  we  now  possess,  and  moreover  until  we  are  able 
to  control  their  development  with  at  least  as  great  per- 
fection as  in  the  case  of  bacteria,  the  question  of  the 
precise  part  played  by  them  in  dysentery  can  not  be 
satisfactorily  determined. 

The  last  ten  3'ears  have  seen  a  modification  of  the 
views  regarding  amebse  as  causes  of  pathological  condi- 
tions in  human  beings.  That  these  organisms  exist  in 
diseases  other  than  dysentery  was  conclusively  proved 
by  the  early  observations — Cunningham,  Lewis — on 
choleraic  discharges.  Grassi  found  them  in  diseases  so 
varied  as  typhoid  fever,  cholera,  pellagra  and  colitis 
secondary  to  tumors.  He  also  found  them  in  the  dejecta 
of  healthy  individuals,  a  fact  further  established  b\- 
Calandrucci,  Massiutin,  Kruse  and  Pasquale,  Gasser  and 
Schuberg.  It  can,  thenifore.  no  longer  be  held  that 
amebae  are  necessarily  pathogenic  when  found  sojourn- 
ing in  the  intestine  of  man. 

That  these  organisms,  when  combined  with  bacteria, 
may  cause  intestinal  lesions  and  even  ulceration,  is  now 
established.  The  experiments  of  Kartulis  and  Kruse 
and  Pasquale  with  the  contents  of  hepatic  abscesses 
supposed  to  be  free  from  bacteria  are  all  but  convinc- 
ing in  so  far  as  they  are  supposed  to  prove  the  capacity 
of  amebEB  alone  to  set  up  such  changes.  Councilman  and 
Lefleur  believed  that  the  amebse  alone  produced  the  in- 
testinal lesions.  Kartulis,  on  the  other  hand,  sees  in 
the  occasional  diphtheritis  evidence  of  the  action  of 
bacteria,  while  Kruse  and  Pasquale  have  followed  the 
latter  in  their  penetration  into  the  coats  of  the  gut 
where  they  lie  side  by  side  with  the  amebae,  or  even  pre- 
cede them  in  the  invasion. 

We  may,  I  think,  sum  up  the  present  knowledge  of 
the  cause  of  dysentery  in  the  following  way : 

1.  No  bacterial  species  yet  described  as  the  cause  of 
dysentery  has  an  especial  claim  to  be  regarded  as  the 
chief  micro-organism  concerned  with  the  disease. 

2.  It  is  unlikely  that  any  bacterial  species  that  is 
constantly  and  normally  present  in  the  intestine  or  in  ■ 
the  environs  of  man,  except  where  the  disease  prevails 
in  an  endemic  form,  can  be  regarded  as  a  probable  cause 
of  epidemic  dysentery. 

3.  The  relations  of  sporadic  to  epidemic  dysentery 
are  so  remote  that  it  is  improbable  that  the  two  diseases 
are  produced  by  the  same  organic  cause. 

4.  The  pathogenic  action  of  the  ameba  coli  in  many 
cases  of  tropical  and  in  certain  example,*  of  sporadic 
dysentery  has  not  been  disproved  bv  the  discovery  of 
ainebfe  in  the  normal  intestine,  and  in  diseases  other 
than  dysentery.  While  amebae  are  commonlv  present 
and  are  concerned  in  the  production  of  the  lesion>  of 
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subacute  and  chronic  dysentery,  they  have  not  thus  far 
been  shown  to  be  equally  connected  with  the  acute  dys- 
enteries, even  in  the  tropics.  In  the  former  varieties, 
bacterial  association  probably  has  much  influence  on  the 
pathogenic  powers  of  the  ameba3. 

The  Dysentery  of  Japan  and  the  Philippine  Islands. — 
Every  year,  especially  in  the  summer  and  autumn,  dys- 
entery prevails  in  Japan.  The  epidemic  studied  by 
Ogata  occurred  in  the  province  of  Oita.  Lesions  in  the 
intestine  are  described  in  one  instance,  death  having 
occurred  on  the  eleventh  day  of  the  disease.  The  lower 
segment  of  the  small  intestine  was  hyperemic.  The  large 
intestine  was  greatly  swollen  so  that  the  lumen  was 
almost  obliterated.  The  mucous  membrane  was  hyper- 
emic, and  presented  a  deep  bluish-red  color,  while  the 
mucous  membrane  of  the  transverse  and  descending 
colon  showed  small  ulcers,  which  were  so  numerous  as 
to  give  to  tlie  membrane  a  sieve-like  appearance.  The 
peculiar  bacilli  described  by  him  were  obtained  from 
these  cases. 

The  most  recent  bacteriological  study  of  Japanese 
dysentery  has  been  made  by  Shiga.  Out  of  the  consid- 
erable number  of  cases  of  the  disease  occurring  in  Tokyo 
in  1897,  thirty-six  were  subjected  to  examination.  Shiga 
recognized  that  in  order  to  prove  that  an  organism 
which  is  suspected  of  standing  in  etiological  relation  to 
a  disease  is  really  the  causative  agent,  four  points  have 
to  1)6  (5emonstrated,  1,  that  organism  must  occur  con- 
stantly; 2,  it  must  be  a  species  not  present  normally 
in  the  diseased  parts;  3,  it  must  be  pathogenic,  and 
produce  in  experimental  animals  lesions  similar  to  those 
from  which  it  was  obtained ;  and  4.  it  should,  in  virtue 
of  its  pathogenic  activity  in  man,  show  the  Widal  agglu- 
tination reaction  with  the  blood-sera  of  those  who  have 
suffered  from  the  disease.  From  the  series  of  cases  ex- 
amined, there  was  obtained  from  the  dejecta  and  intes- 
tinal contents  and  walls,  and  from  the  mesenteric  glands 
a  bacillus  which  fulfilled  all  these  requirements,  and 
which  was  regarded  as  the  cause  of  at  least  Japanese 
dysentery. 

Before  describing  this  organism,  I  wish  to  direct  your 
attention  to  the  dysentery  prevailing  in  the  Philippine 
Islands,  especially  in  and  around  Manila.  The  report 
of  the  surgeon-general  of  the  army  for  1899  contains 
a  tabulation  of  diseases  observed  among  the  American 
troops  during  the  first  four  months  of  the  American 
occupation  of  Manila.  In  it  the  dysenteries  are  in- 
cluded with  the  diarrheal  diseases.  The  total  number 
of  cases  reported  was  445,  death-rate  being  0.48  per  cent. 
The  comment  made  is  that  the  malarial  diseases  exceed 
their  prevalence  in  the  United  States  in  the  proportion 
of  870  to  96,  and  the  diarrheal  diseases  in  the  propor- 
tion of  445  to  116,  or  about  four  to  one  in  both  in- 
stances. This  compilation  fails  to  give  an  adequate 
idea  of  the  extent,  severity  and  mortality  of  dysentery 
in  Manila.  Although  the  figuns  were  not  obtainable, 
I  was  convinced  from  nearly  three  months'  residence  in 
Manila  that  the  enteric  diseases,  of  which  dysentery  was 
the  most  frequent  and  important,  were  the  chief  causes 
of  disability  and  mortality  among  the  land  forces  of  the 
American  army. 

The  disease  occurs  in  two  main  forms:  acute  and 
chronic.  The  stools  and  intestinal  contents  were  scru- 
tinized for  amebsp.  These  organisms  were  absent  or 
verv  difficult  to  find  in  the  acute  cases.  In  the  chronic 
forms  of  the  disease,  in  which  ulcers  were  present,  they 
were  variable  as  to  actual  occurrence  and  number.  Large 
hepatic  abscesses,  usually  single,  were  oncountered  in 
a  number  of  these  ca«es. 


The  morbid  anatomy  of  the  chronic  disease  agrees  in 
part  only  with  that  of  the  so-called  amebic  dysentery. 
The  pathological  changes  in  the  acute  disease  differ 
widely  from  those  of  the  chronic  cases.  I  shall  give 
an  illustrative  example :  American  soldier,  dead  on  the 
sixth  day  of  the  disease.  The  entire  large  intestine 
from  the  cecum  to  the  rectum  is  dilated  and  the  walls 
of  the  gut  are  thickened.  The  mucous  membrane  is 
swollen,  its  consistence  much  increased,  and  the  normal 
folds  are  thrown  into  elevated  coarse  corrugations.  The 
general  color  of  the  mucous  membrane  is  deep  red.  but 
there  are  present  many  brighter  spots,  evidently  due  to 
hemorrhage.  A  false  membrane,  consisting  of  scattered 
white  elevations,  occurs  on  the  surface.  Distinct  ulcer- 
ation can  not  be  made  out  with  the  naked  eye. 

Bacteriology  of  Philippine  Dysentery. — In  the  study 
of  the  bacterial  flora  of  the  disease,  acute  and  chronic 
cases  were  utilized.  Plate  cultures  in  agar-agar  were 
employed.  The  material  for  the  cultures  was  obtained 
from  the  dejecta  and  from  the  intestinal  contents  after 
death.  From  the  separated  colonies  slant  cultures  were 
made.  Those  consisting  of  the  pyogenic  cocci,  which 
were  never  absent,  were  not  studied  further.  Portions 
taken  from  the  several  bacillary  colonies  were  tested 
on  various  culture-media  with  the  result  that  two  dis- 
tinct types  of  organisms  could  be  distinguished,  espe- 
cially in  the  acute  cases.  Their  properties  are  as  fol- 
lows : 

Type  1.  Bacillus  of  average  size;  variable  in  length, 
usually  occurs  singly,  sometimes  in  pairs,  but  only  very 
rarely  in  filaments.  The  ends  are  slightly  rotinded. 
Moderate  motility.  Gram's  stain  is  negative.  Morphol- 
ogy: colon — typhoid  type. 

Growth  took  place  on  all  culture-media  at  the  room 
temperature,  but  better  in  the  thermostat.  Gelatin  was 
not  liquefied. 

The  colony  forms  resemble  those  of  B.  typhosus ; 
after  many  successive  transplantations  on  artificial  cul- 
ture-media, the  colonies  and  slant  growths  become  more 
opaque  and  abundant. 

Potato :  Growth  takes  place  along  the  line  of  inocula- 
tion and  spreads  beyond.  After  some  days  it  is  a  little 
elevated  and  of  a  pale-brown  tint.  On  unfavorable 
potatoes  the  growth  is  slight,  moist  and  membraneous, 
resembling  that  of  B.  typhosus  when  typical,  excepting 
for  the  greater  amount  of  moisture. 

Sugar-agar  is  not  fermented  gaseously;  in  glucose 
media  a  moderate  acid  production  takes  place. 

Litmus-milk :  At  first  a  very  faint  lilac  color  appears. 
It  is  discernible  after  24  hours,  but  more  marked  at  the 
end  of  48  or  72  hours.  After  a  lapse  of  6  to  8  days 
alkali  begins  to  be  produced,  which  increases  in  amount 
until  the  litmus  is  rendered  deep-blue  in  color.  No  co- 
agulation of  the  milk  ensues. 

Indol :  This  body  is  variable  in  its  formation.  Even 
in  sugar-free  bouillon  if  may  fail  to  appear,  or  be  pro- 
duced in  small  quantities  only. 

Suitable  cultures  of  this  organism,  when  tested  for  the 
agglutination  reaction  with  the  blood-serum  of  persons 
suffering  from  dysentery,  whether  the  host  or  another 
individual,  give  in  many  cases  a  positive  reaction. 

Tvi'E  2.  Present  in  all  instances.  In  the  acute 
cases  it  may  not  predominate,  being  less  numerous  than 
(he  members  of  Type  1.  In  all  others  it  is  the  pre- 
dominating bacterium.  Its  properties  are  variable,  but 
agree  with  those  of  the  group  of  B.  coli  communis.  The 
main  variations  relate  to  the  extent  and  rapidity  of 
growth  on  the  several  culture-media  as  exhibited  by  the 
color.  Ihickncss,  etc..  of  the  colonies.     The  sugars  are 
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broken  up  with  the  foniiatioii  of  gas.  Litmus-milk  is 
reddened  promptly,  but  coagulation  sets  iu  at  variable 
intervals — sometimes  after  twenty-four  hours,  at  other 
times  not  for  several  days  or  weeks.  Indol  is  produced, 
but  can  not  be  demonstrated  in  all  cases  within  twenty- 
four  hours.  In  morphology  the  bacillus  resembles  B. 
coli  communis.  Some  specimens  are  motile  at  the  end 
of  twenty-four  hours;  in  others,  motility  could  not  be 
demonstrated. 

The  results  of  the  agglutination  tests  varied  accord- 
ing as  the  blood  of  the  host  or  another  individual  was 
employed.  With  the  host  there  was  frequently  a  reac- 
tion in  low  dilutions ;  with  another  person  the  reaction 
was  rarely  and  very  iiuonstantly  obtained. 

Before  proceeding  to  the  assumption  that  this  organ- 
ism was  concerned  with  the  production  of  the  intestinal 
lesions  of  dysentery  occurring  in  Manila,  its  absence 
from  the  stools  of  healthy  persons  and  those  suffering 
from  other  diseases  must  be  established.  Strong  pre- 
sumptive evidence  of  its  being  an  unusual  inhabitant  of 
the  intestine  of  man  may  be  gathered  from  the  facts 
already  known  concerning  the  ordinary  intestinal  flora. 
But  as  such  observations  would  not  suffice  for  a  new 
region  and  under  new  conditions,  the  organism  was 
searched  for  in  other  persons  who  had  been  in  close 
association  with  those  suffering  from  dysentery  and  also 
in  inhabitants  of  other  parts  of  the  Island  of  Luzon. 
The  organism  was  not  demonstrated  in  healthy  dejecta 
or  in  the  evacuations  of  persons  (native  Filipinos)  suf- 
fering from  beri-beri.  A  further  argument  in  favor  of 
its  restricted  distribution  is  furnished  by  its  absence 
from  eases  of  chronic  dysentery  or  its  marked  reduction 
in  numbers. 

Pathogenicity. — The  pathogenicity  of  the  bacillus 
type  was  studied,  soon  after  its  isolation,  on  mice  and 
monkeys  in  Manila,  and  on  various  animals  in  this 
country  with  cultures  brought  back  from  the  Philip- 
pines. 

Mice  are  susceptible  to  subcutaneous  injections,  but 
react  more  readily  to  intraperitoneal  inoculations.  Ac- 
cording to  the  dose,  death  takes  place  in  from  12  to  48 
hours — more  rarely  after  several  days.  The  site  of  the 
puncture  shows  edema,  and  when  the  inoculation  is  made 
into  the  peritoneum  a  slight  turbid  exudate  is  present. 
Bacilli  are  present  in  very  large  numbers  in  both  situa- 
tions and  there  is  a  general  invasion. 

Guinea-pigs  react  much  in  the  same  way  as  mice. 
The  dose  required  is  slightly  larger,  but  successive  inocu- 
lations quickly  increase  the  pathogenicity.  At  first  the 
organisms  remain  confined  to  the  site  of  injection,  but 
when  the  virulence  has  become  intensified  the  body  is 
invaded.  Intraperitoneal  injections  cause  a  sero-puru- 
lent  peritonitis,  many  bacilli  being  contained  within 
polymorphonuclear  cells.  The  intestines  are  hyperemic ; 
the  contents  are  watery  and  the  bacilli  can  be  cultivated 
from  the  fluid  portions. 

Subcutaneous  injection  into  rabbits  gives  rise  to  a 
localized  swelling,  which  is  sometimes  followed  by  death. 
At  other  times  an  abscess  forms  and  perforates  the  skin, 
after  which  recovery  may  take  place. 

Cats  and  dogs  are  also  susceptible  to  feeding  with 
cultures,  the  first  after  the  administration  of  croton-oil, 
the  second  directly.  In  both  enteritis  is  set  up ;  an  in- 
creased secretion  of  mucus  takes  place,  hemorrhages  may 
occur,  and  bacilli  are  cultivatable  from  the  dejections 
and  intestinal  contents.  Ulceration  does  not  take 
place. 

Tests  made  with  dead  cultures  on  guinea-pigs  show 
thom  to  be  highly  toxic. 


If  the  bacillus  described  is  of  significance  in  the  eti- 
ology of  dysentery,  it  must  occur  \vith  regularity  in  the 
disease.  Whether  or  not  it  will  be  found  to  have  the  dis- 
tribution that  is  necessary  in  order  to  establish  this  re- 
lationship can  only  be  determined  when  the  study  is 
carried  on  in  widely  different  places  and  in  all  forms  of 
the  disease.  That  the  bacillus  is  identical  with  the 
organisms  obtained  by  Shiga  in  the  epidemic  of  dys- 
entery which  prevails  in  Japan,  there  can  be  no  reason- 
able doubt. 

1  have  recently  been  enabled  to  study  bacteriologically 
and  pathologically  a  case  of  chronic  Puerto  Rican  dysen- 
tery contracted  during  the  Spanish  war.  The  autopsy 
showed  the  colon  to  be  greatly  thickened,  especially 
along  the  sigmoid  flexure.  The  mucous  membrane  pre- 
.sented  a  roughened  surface  without  showing  pronounced 
ulceration.  The  submucosa  was  thickened  also,  and 
there  was  considerable  contraction.  A  very  small  amount 
of  pseudo-membrane  was  present  over  the  lower  part  of 
the  sigmoid  flexure.  Bacteriological  examination 
yielded  two  types  of  bacilli,  the  prevailing  one  agreeing 
with  the  type  of  B.  coli  communis,  the  other  with  bacil- 
lus type  1,  already  described. 

The  bacteriological  studies  of  Egyptian  dysentery 
published  by  Kruse  and  Pasquale  contain  numerous 
references  to  typhoid-life  bacteria.  Critical  examina- 
tion shows  the  majority  to  belong  to  the  group  B.  coli 
communis.  Still  other  examples  of  bacillus  similar  to, 
and  possibly  identical  \vith,  the  B.  dj'senteriiE  have  been 
found  in  dysentery,  although  they  are  not  suspected  of 
standing  in  any  etiological  relation  to  it.  Pansini 
studied  four  cases  of  abscess  of  the  liver,  three  of  which 
had  followed  dysentery.  The  bacilli  which  were  isolated 
resembled  B.  typhosus;  indeed,  Pansini  could  not  dis- 
tinguish between  the  two  series.  Babes  also,  although 
only  in  a  single  instance,  isolated  such  an  organism 
from  a  case  of  dysentery. 

The  question  naturally  arises :  In  what  way  does  the 
bacillus  Type  1  differ  from  B.  typhosus?  When  the 
properties  of  Shiga's  bacillus  and  that  of  the  Eberth- 
Gaffkey  organism  are  compared,  the  criteria  of  differ- 
ence are  not  numerous.  The  main  features,  however, 
are  as  follows :  The  former  shows  less  marked  motility 
when  first  isolated  and  a  tendency  rapidly  to  lose  mo- 
tility in  artificial  cultivations;  it  displays  a  more  uni- 
form generation  of  indol ;  after  a  brief  preliminary 
acid-production  in  milk,  there  follows  a  gradually  in- 
creasing alkalinization ;  it  is  inacflve  to  blood-serum 
from  typhoid  cases,  but  reacts  with  serum  from  dysen- 
teric cases  to  which  the  B.  typhosus  does  not  respond. 

The  Agglutination  Test. — The  tests  in  the  case  of  the 
bacillus  isolated  in  Manila  were  made  at  the  time  with 
blood  obtained  from  acute  and  chronic  cases  of  dysen- 
tery, and  after  the  return  to  this  country,  with  the  blood- 
serum  from  the  case  of  the  chronic  Puerto  Rican  dis- 
ease as  well  as  with  blood  obtained  through  the  cour- 
tesy of  Assistant-Surgeon  Craig,  stationed  at  the  Presi- 
dio at  San  Francisco,  the  last  having  been  obtained  from 
convalescents  and  other  soldiers  suffering  from  chronic 
dysentery  who  had  returned  from  the  Philippines.  The 
results  were  positive  in  the  cases  of  the  acute  disease  in 
which  infection  with  the  bacilli  was  established.  It  was 
also  positive  with  the  blood  of  the  Puerto  Rican  case 
of  chronic  dysentery,  but  was  inconstant  with  blood  from: 
other  chronic  cases.  Dr.  Osier  has  told  me  of  his  ex- 
perience. In  several  cases  of  amebic  dysentery  that  have 
come  to  his  attention  in  the  Johns  Hopkins  Hospital, 
the  blood-serum  has  not  caused  agglutination  of  the 
dysenteric  bacilli  obtained  in  Manila.    In  a  case  of  the 
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Puerto  Eican  disease  a  positive  reaction  was  obtained. 

These  results  are,  I  think,  suggestive  of  the  nature 
of  tropical  dysentery.  The  typical  acute  and  infectious 
variety  is  probably  bacillary  in  origin,  and  the  indica- 
tions are  that  the  particular  bacillus  wliich  has  been 
described  is  the  cause  of  this  variety  of  the  disease.  On 
the  other  hand,  the  chronic  form  of  the  disease  would 
appear  to  be  dependent  on  at  least  two  sets  of  causes: 
(he  one  representing  a  continuation  of  the  acute  disease 
and  probaljly  due  to  the  same  micro-organism,  the  other 
being  due  to  a  different  organism  and  apparently  the 
amcba  coli.  The  first  variety  of  the  chronic  disease  only 
may  be  expected  to  give  the  serum  reaction,  with  the  B. 
dysenteric. 

Protective  Iiiuculation  and  Serum  Therapy. — It  is 
not  unreasonable  to  hope  that  with  the  discovery  of  the 
specific  cause  of  dysentery,  particularlv  if  it  be  a  bac- 
terium capable  of  being  artificially  cultivated,  means 
will  be  found  by  which  protective  inoculation  may  be 
carried  out  with  effect  and  safety.  The  fundamental 
conditions  underlying  such  immunizations  are  now 
fairly  established,  and  two  general  methods  of  accom- 
plishing such  results  are  open  to  investigation.  In  the 
first  place,  an  active  immunity  may  be  achieved  through 
the  use  of  cultures  of  a  determined  grade  of  activity; 
in  the  second,  the  serum  of  animals  may  be  employed 
oitlier  as  a  therapeutic  agent  or  to  provide  a  passive 
iiiununity. 

It  has  been  found  possible,  through  the  use  of  cul- 
tures destr03'ed  by  heat  or  the  addition  of  chemicals,  to 
protect  small  animals  from  the  effects  of  subsequent 
inoculations  of  the  virulent  bacilli.  Larger  animals, 
such  as  the  goat,  when  treated  first  with  tlie  dead  and 
afterward  with  the  living  cultures,  develop  a  gradually 
increasing  resistance  to  the  inoculations;  their  blood- 
serum  assumes  iiighly  agglutinating  qualities  for,  the 
bacillus,  and  coincidentally  acquires  protective  and  heal- 
ing properties.  My  own  experiments  relating  to  this 
topic  have  been  carried  out  on  small  animals  only,  as  no 
patient  with  acute  dysentery  has  been  seen  by  me  since 
the  serum  from  the  goats  has  been  available.  Shiga  has, 
however,  been  able  to  test  the  serum  on  human  cases. 

According  to  Dr.  Eldridge,  up  to  Nov.  1,  1899,  Shiga 
treated  with  serum  cases  as  follows:  1898,  in  Labora- 
tory Hospital.  fi5  eases,  death-rate,  9  per  cent. ;  1899, 
in  Laboratory  Hospital,  91  cases,  death-rate,  8  per  cent.; 
1899,  in  Hirowo  Hospital,  110  cases,  death-rate,  12  per 
cent.  During  the  same  period  of  1 899  there  were  under 
ordinary  treatment  at  Tokyo:  at  Honjo  Hospital,  166 
cases,  death-rate.  37.9  per  cent. ;  at  Hirowo  Hospital, 
•")3  c  ses,  death-rate.  37.7  per  cent. ;  at  Komogome  Hos- 
pital, 398  cases,  death-rate  34.6  per  cent;  in  private 
houses,  1119  cases,  death-rate,  28.5  per  cent. 

I  should,  however,  expect  greater  benefit  from  a 
species  of  vaccination,  especially  in  those  exposed  to  the 
endemic  or  the  endemo-epidemic  dysentery  of  the 
tropics.  The  encouraging  results  of  the  injections  of 
the  dead  bacilli  of  Asiatic  cholera  makes  the  use  of  a 
similar  procedure  in  persons  exposed  to  dysentery  ad- 
visable. The  practical  details  of  sucli  inoculations"  will, 
of  course,  be  establislicd  only  after  trials,  preferably  on 
luiman  beings  who  are  anxious  to  .submit  to  this  method 
of  treatment. 

Very  little  remains  for  me  to  say  at  the  present  time. 
It  is  only  natural  to  ask  whether  the  results  given  in 
the  last  half  of  the  paper  justify  a  belief  in  a  specific 
organism  of  dysentery.  My  own  sense  is  against  that 
belief,  although  it  must  be' conceded  that  the  varieties 
of  the  disease  are  fewer  than  the  clinical  and  patho- 


logico-anatomical  eoncei)tions  of  this  time  would  lead 
one  to  suppose.  I  am  disposed  at  this  time  to  view  trop- 
ical dysentery  as  consisting  of  a  bacillary  and  amebic 
form  separable  in  their  early  and  later  stages  by  their 
clinical  histories,  their  etiology  and  pathological  anat- 
omy. Whether  epidemic  dysentery  may  have  a  simpler 
etiology  future  studies  will  be  necessary  to  decide.  The 
view  expressed  by  Shiga,  to  the  effect  that  the  bacillus 
isolated  by  him  is  the  cause  of  the  epidemic  disease 
occurring  in  Japan,  may  be  followed  by  the  establish- 
ment of  the  same  organism  as  the  cause  of  other  epi- 
demics. My  own  observations  prove  the  wide  distribu- 
tion and  pathologic  activities  of  the  organism  as  well  as 
its  relations  with  a  certain  class  of  dysenteries. 


XOTES  ON  TEOPICAL  DYSENTERY.* 
JOHN  HERE  MUSSER,  M.  D. 

PHILADELPHIA. 

Professor  Flexner  has  made  such  exhaustive  remark> 
on  the  subject  that  it  remains  for  me  only  to  present 
the  clinical  history  of  a  case.  I  trust  I  may  be  per- 
mitted to  state  also  the  impressions  I  received  from  con- 
sideration of  the  combined  clinical  and  pathological 
features  of  the  ease.  The  impressions  were  new  to  me. 
partly  because  of  ignorance  and  partly  because  it  was 
the  first  opportunity  I  had  of  observing  the  clinical 
course  and  the  pathological  findings.  I  had  seen  trop- 
ical dysentery,  and  associated  it  with  the  group  of 
symptoms  we  are  accustomed  to  see  in  our  climate : 
or  with  the  more  severe  types  seen  during  our  civil  war. 
with  which  we  were  made  familiar  by  the  writings  of 
Woodward  and  others;  or  with  the  amebic  form,  for 
our  more  precise  knowleds'e  of  which  we  are  indebted 
as  much  to  our  colleagues.  Councilman,  Lafleur,  Osier 
and  Flexner.  as  to  any  other  writers. 

Toxic  Symptoms. — In  the  case  to  be  reported  we 
find  inflammation  of  the  intestinal  tract  with  its  train 
of  symptoms,  we  find  an  afebrile  course,  extreme  ema- 
ciation-and  a  profound  toxic  state  tei-minating  in  the 
familiar  typhoid  condition.  With  these  symptoms,  the 
strikingly  sallow,  pallid  hue  of  the  skin,  which  I  had 
seen  in  other  cases,  and  which  was  attached  by  me  to 
the  ailment,  was  observed. 

Serum  Diagnosis. — In  addition  to  the  interesting  toxic 
phenomena,  the  serum  agglutination,  as  performed  by 
Dr.  Flexner  with  cultures  of  the  bacillus  of  Shiga — 
the  bacillus  dysenterise — proving  that  the  tropical  dys- 
entery of  Porto  Rico  was  similar  to  that  of  the  Philip- 
pines added  thrill  to  the  interest  of  the  case.  Moreover, 
here  again  was  applied  a  method  of  diagnosis,  which 
with  increasing  experience  seems  to  grow  in  value. 

Scorbutic  Symptoms. — During  the  period  of  observa- 
tion, sj'mptoms  of  scurvy  set  in  so  that,  had  we  not  had 
the  positive  results  of  the  serum  agglutination  we  might 
have  thought  the  case  was  one  of  aggravated  scurvy. 
So  similar  were  the  symptoms,  we  felt  justified  in  resort- 
ing to  antiscorbutic  measures.  It  is  needless  to  say 
they  availed  nothing.  Nevertheless,  the  sore  and  bleed- 
ing gums,  the  subcutaneous  hemorrhages,  the  com- 
plexion, the  boils  and  the  bloody  flux  tallied  with  many 
of  the  descriptions  of  old-time  scorbutus. 

The  Anatomical  Findings. — It  could  not  be  otherwise 
than  noticed,  that  in  spite  of  the  grave  and  extensive 
symptoms,  but  relatively  few  anatomical  changes  were 
found.     The.  small  amount  of  ulceration  of  the  intes- 
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tiiial  tract  contrasted  strongly  with  ihe  large  ulcers 
and  sloughs  in  amebic  dysentery.  Then,  too,  there  were 
none  of  the  embolic  phenomena  seen  in  the  latter  infec- 
tion. The  extent  of  the  anatomical  lesions  were,  on 
the  whole,  disappointing.  Briefly  told,  the  story  of  the 
case  is  as  follows : 

G.  R.,  aged  32,  white;  soldier;  native  of  Kansas;  admitted 
Oct.  ]2,  1899. 

Family  iiistory :  Father  and  one  brother  living  and  well ; 
mother  dead,  cause  unknown;  one  brother  died  of  measles. 

Previous  I'ersona!  History:  Has  never  been  ill  excepting 
with  whooping  cough.  At  the  age  of  21  he  joined  the  army,  and 
has  been  a  soldier  until  two  months  ago.  During  the  Spanish- 
American  war,  he  was  camped  near  Mobile  and  Tampa,  but  did 
not  suffer  from  any  disease  while  there.  He  was  in  Porto 
llico  U  months,  and  while  there  contracted  conditions  from 
which  he  is  now  suffering.  He  has  had  gonorrhea  several 
times,  but  is  not  troubled  with  it  now. 

History  of  Present  Illness:  Disease  began,  after  being  in 
Porto  Rico  about  three  weeks.  Many  others  began  to  suffer 
at  the  same  time.  Water  and  food  while  sufficient  in  amount, 
were  bad  in  quality.  Diarrhea  was  his  chief  symptom,  and  he 
had  as  many  as  10  and  12  stools  daily,  and  sometimes  half  his 
night  would  be  spent  on  the  water-closet.  Associated 
with  this  was  much  rectal  tenesmus.  His  stools  contained 
ir\uch  mucus,  were  watery  to  a  degree,  and  some  blood  was 
found  in  them.  At  one  time  he  passed  something  looking  like 
u  piece  of  bowel  covered  with  mucus.  During,  and  before  hav- 
ing a  stool  he  often  had  crampy  pain;  relief  would  come  after 
having  had  a  number  of  stools.  He  did  not  pass  much  urine 
after  these  attacks  began.  There  was  a  constant  bearing  down 
pain  over  base  of  bladder,  which  is  not  relieved  by  anything. 
Xausca  and  vomiting  often  accompanied  diarrhea,  and  vomit 
was  of  about  the  same  character  as  stool — water}'  mucous  and 
blood.  Many  .symptoms  of  indigestion  were  present  during 
these  attacks;  eructations,  flatus  and  distention  of  abdomen, 
bad  taste  in  mouth,  coated  tongue,  and  lack  of  appetite. 
Sleeplessness,  burning  pain  along  vertebral  column  were  pres- 
ent continuously.  He  claims  to  have  weighed  over  200  lbs., 
before  going  to  Porto  Rico;  weight  on  admission  I2014  pounds. 
Within  three  months  he  has  noticed  pains  in  his  shoulders, 
:ind  has  had  numerous  boils  on  different  parts  of  body,  within 
the  j'ear. 

Condition  on  Admission:  Patient  complains  of  four  different 
things:  a  diarrhea,  pain  over  bladder,  pains  in  both  shoulders, 
and  boils.  He  is  a  tall  man — 5  feet  11 '^i  inches — with  a  large 
frame,  this  frame  being  covered  sparely;  weight  120%.  Skin 
of  face  is  sallow,  old  parchment-like  in  appearance,  but  mucous 
membranes  are  pale.  Pupils  equal :  react  to  light  and  accom- 
modation. Arteries  not  tortuous.  Epidermal  scaling  over 
thorax.  Chest  very  prominent:  badly  emaciated;  expansion 
good  and  equal;  tactile  fremitus  normal.  Percussion  reson- 
ance normal.  Respiratory  resonance  and  fremitus  normal.  No 
rales  anteriorly  or  posteriorly.  Heart  normal,  except  slight 
accentuation  of  second  sound.  Abdominal  examination  nega- 
tive. Numerous  scars  in  different  parts  of  body  due  to  boils. 
Over  prominence  of  buttocks  on  right  side,  and  tuber  ischii  on 
left  side,  two  circumscribed  areas  of  inflammation ;  furuncles  at 
their  height. 

October  13:  Urine,  normal;  sp.  gr.  1016,  acid;  turbid: 
amber;  no  albumin;  no  sugar.  Stools:  no  ameba;  milk  glob- 
ules; no  blood:  nuicus  in  quantities;  contains  curds;  un- 
digested masses  of  different  colors;  offensive  odor.  Blood 
normal. 

Treatment:  Patient  is  put  on  milk  diet,  f5vi  every  two  hours; 
urine,  and  bowel  movements  are  noted  in  number  and  character. 

October  14:  Patient  has  had  9  movements  within  48  hours; 
character  as  described.  A  large  furuncle  over  right  buttock 
was  opened  and  curetted ;  a  tcaspoonful  of  purulent  material 
escaped.  T.  P.  and  R.  are  normal,  and  patient  feels  much 
more  comfortable. 

October  IS:  While  patient  says  that  he  feels  much  improved, 
there  is  no  sign  of  abat*ient  in  his  dysenteric  condition,  num- 


ber of  stools  averaging  3  in  24  hours;  character  of  stools  has 
changed  but  little,  if  any. 

October  19. — A  new  furuncle  is  showing  itself  at  shoulder. 

October  23:  Stools  have  diminished  to  2  in  24  hours,  and 
patient  feels  quite  well.  He  had  some  nausea  with  vomiting 
yesterday,  but  has  recovered  to-day.  Color  of  stool  is  brown, 
characteristics  otherwise  unchanged.  He  has  been  put  on  meat 
diet.     Enemata  of  silver  nitrate  1  to  20,000  are  ordered. 

October  27 :  Treatment  as  above ;  condition  unchanged. 

October  31  :  Patient  passed  a  partially  formed  stool;  enemata 
are  1  to  16,000  strong. 

November  14:  Patient  has  but  one  or  two  bowel  movements 
daily;  occasionally  they  are  partially  formed,  but  there  is  com- 
paratively little  improvement  as  regarding  consistency.  His 
appetite  is  poor,  and  he  tires  of  all  food  very  readily.  He  is 
losing  in  weight  right  along,  and  seems  to  be  getting  weaker. 
His  sleep  is  not  especially  sound.  Heart  seems  normal ;  both 
sounds  are  strong.  He  has  a  number  of  purpuric  spots,  vary- 
ing in  size  from  a  pinhead  to  a  split  pea,  which  he  states  he 
has  had  continuously  during  the  past  four  months ;  first  con- 
<lition  usually  of  larger  spots;  furuncle,  which  after  evacuation 
of  pus.  resulted  in  the  persistence  of  purpuric  spot.  Since 
his  admission,  he  has  had  two  large  boils. on  right  shoulder: 
these  were  surrounded  by  various  sized  areas  of  hemorrhagic 
effusion.  Cultures  from  pus  revealed  staphylococcus  albus. 
About  three  days  ago.  he  began  to  complain  of  soreness  of 
girnis.  They  are  quite  reddish  and  edematous,  but  have  never 
bled. 

November  26 :  Patient  seems  not  to  assimilate  food  too  well ; 
his  weight  diminishes  at  each  weighing.  Last  Monday  (Nov. 
21 )  he  weighed  but  100  pounds.  The  number  of  stools  is  also 
again  increasing.  Fecal  material,  examined  two  days  ago  for 
tubercle  bacilli,  but  did  not  reveal  any. 

Doocmber:  Patient  is  rapidly  failing  in  every  respect. 
There  is  little  left  of  him  besides  skin  and  bones;  condition  of 
bnwol  movements  has  not  changed;  they  are  liquid  and  semi- 
liquid,  brownish-green  in  color,  containing  undigested  material, 
curds,  mucus,  and  the  last  few  days  also  some  blood ;  odor  is 
sour ;  no  fecal  odor.  Appetite  has  been  failing  for  some  time. 
Chest  examination  is  entirely  negative.  He  occasionally  has 
some  pain  in  abdomen.  Temperature  has  been  as  low  as  956, 
and  is  continually  subnormal ;  body  cold  and  clammy.  Stools 
have  been  examined  microscopically,  and  contain  mucus 
strands,  fat  globules,  some  blood  and  numerous  bacteria.  Urine 
is  normal  in  every  respect. 

December  1.5,  1899:  Emaciation  continues;  skin  has  for 
some  time  been  dry  and  brittle,  numerous  scales  all  over;  hair- 
pits  all  over  body  are  covered  by  brownish  scales;  tongue  is 
dry  and  glassy,  side  covered  by  white  coating;  teeth  have 
sordes;  voice  is  thick  and  low;  complains  of  dryness  of  entire 
laryngopharyngeal  tract.  Examination  of  lungs  shows  no 
change;  heart-sounds  weak,  but  nothing  abnormal.  Abdomen 
boat-shaped;  has  had  considerable  pain  in  epigastrium  for  sev- 
eral days  past;  better  to-day.  No  new  hemorrhages  over 
limbs.  Joint  surfaces  look  red;  skin  ready  to  break.  Appe- 
tite good,  craves,  and  eats  ravenously  of  oysters,  milk,  etc. 
Temperature  varies  between  95  and  97.  Pulse  is  fairly  strong 
;it  about  90.  Respirations  vary  between  12  and  15.  During 
sleep  sink  as  low  as  six.  Patient  feels  much  warmer  than  a 
week  ago.  Bowels  move  almost  continually  now;  to-day  a 
brownish  liquid,  with  fecal  odor. 

AUTOPSY,  Dec.  18,  1899,  10  a.m.      university  nospiTAr.. 

PERFORMED  BY  DRS.   SAIIXR  AND  FLEXNER. 

Externa}  Appearance:  Body  of  man,  extremely  emaciated. 
Marked  post-mortem  discoloration  on  abdomen.  Small  sore 
covered  by  scab  on  right  shoulder;  another  on  the  left  lumbar 
region,  brown;  injected  spot  on  right  hip;  numerous  scars 
and  ulcers  on  right  leg:  thickened  fissuration  over  right  knee. 
No  rigor  mortis. 

Peritoneal  Cavity:  Small  amount  of  reddish  fluid.  The  wall 
of  the  colon  contains  areas  of  dark-black  pigmentation.  There 
is  a  slight  injection  of  the  peritoneal  surface,  particularly 
about  the  hepatic  flexure.     The  glands  of  the  mesocolon  are 
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all  enlarged  to  tho  size  of  peas,  and  of  moderate  consistency. 
The  mesenteric  glands  are  also  enlarged,  pale-gray,  apparently 
covered  by  dilated  lymph-vessels.  The  lymphatic  vessels  in 
the  peritoneum  are  all  greatly  distended.  The  caput  coli  and 
small  intestines  are  moderately  distended.  The  lower  border 
of  the  stomach  is  below  the  ribs;  position  nearly  horizontal. 
The  lower  border  of  the  liver  is  below  the  costal  bolder.  The 
left  pleural  cavity  is  clear.  The  right  pleural  cavity  contains 
a  few  cubic  centimeters  of  clear,  straw-colored  fluid.  The 
right  side  of  the  pericardial  cavity  contains  a  laige  diverticu- 
lum, which  extends  from  the  peritoneum  into  the  right  pleural 
cavity;  it  communicates  with  the  pericardial  cavity  by  an 
opening  .5  cm.  in  diameter. 

Heart :  Very  small.  Epicardium  slightly  thick  and  opaque. 
It  forms  ridges  accompanying  the  blood-vessels.  The  latter 
are  tortuous  and  the  veins  are  slightly  distended.  There  is  a 
small  patch  of  dense,  white  thickening  on  the  anterior  surface 
of  the  right  ventricle.  The  right  auricle  is  contracted.  Fora- 
men ovale  is  not  patulous.  No  valve  over  the  coronary  vein. 
The  tricuspid  orifice  admits  two  fingers;  endocardium  is  clear 
and  transparent.  The  right  ventricle  shows  slight  thinning 
of  the  walls,  the  muscle  being  4  mm.  in  thickness.  The  muscle 
is  brown  and  soft.  The  pulmonary  valves  are  normal.  The 
pulmonary  artery  is  small,  6  cm.  in  circumference.  The  left 
auricle  is  small;  endocardium  is  pale  and  opaque.  The  mitral 
valve  admits  one  and  a  half  fingers;  mitral  leaflets  normal.  Tho 
wall  of  the  left  ventricle  is  thin,  measures  9  mm. ;  brown  in 
color,  contains  trabecula-  of  connective  tissue.  There  is  a 
slight  atheromatous  change  in  the  anterior  leaflets  of  the 
mitral  valve.  There  is  slight  sclerosis  at  the  base  of  the 
aortic  valve  and  thickening  of  the  corpora  arantii.  Willow- 
tree  marking  at  the  base  of  the  aorta.  Coronary  artery  is 
normal.     Weight  of  heart,  160  grams. 

Left  Lung:  Moderate  anthracosia  of  apex  and  edges  of  lung. 
Lungs  are  pale  and  show  considerable  bullous  emphysema, 
particularly  at  the  apical  edges.  The  bronchial  glands  are 
anthracotic  and  slightly  enlarged.  Surface  of  section  is  pale 
pink. 

Right  Lung:  Apex  anthracotic;  incomplete  separation  of  the 
two   upper  lobes. 

Left  Adrenal:  Normal.  Fatty  degeneration  in  cortex. 
Small  accessory  below  lower  end. 

Right  Kidney:  Normal  vessels.  Ureter  not  distended.  Sub 
stance  of  the  kidney  is  firm.  Similar  to  the  left.  Weight. 
117  grams. 

Right  Lung:  The  posterior  surface  of  the  upper  lobe  shows 
hypostatic  pneumonia.  On  the  anterior  surface  of  the  lower 
lobe  there  is  an  area  of  consolidation,  sharply  limited,  of  ir- 
regular shape,  reddish  color.  The  pulmonary  tissue  resembles 
that  of  the  left  lung. 

Spleen:  Small.  Capsule  thickened,  wrinkled.  Consistence 
firm.     Trabeculas  markedly  hyperplastic. 

Renal  Vessels:  Normal.  Ureter  not  dilated.  Left  kidney 
very  firm,  capsule  strips  readily,  although  slightly  adherent. 
The  cortex  is  finely  granular.  Stellate  veins  injected.  On 
section  the  cortex  is  slightly  thick.  The  glomeruli  are  greatly 
distended.     The  pyramids  are  normal.     Weight,  117  grams. 

Mesentery:  Deeply  discolored,  the  result  of  post  mortem  de- 
composition apparently. 

Mucous  membrane  of  the  stomach  is  smooth,  soft  and  covered 
with  mucus  containing  bloody  pigment.  Cardiac  orifice  dilated. 
The  wall  of  the  esophagus  is  thickened.  The  mucous  mem- 
brane contains  hemorrhagic  pigment.  The  mucous  membrane 
of  the  duodenum  shows  fine  brownish  pigment.  The  bile-duct 
is  freely  patulous. 

Pancreas:  Soft.     Tissues  apparently  nornuil. 

The  intima  of  the  aorta  is  pale,  anooth.  The  aorta  is 
elastic. 

The  lymphatic  follicles  in  the  duodenum  are  considerably 
distended.  Throughout  the  whole  intestinal  tract  there  is 
fine  granulation,  more  marked  in  some  places  than  in  others. 
No  ulee/ation;  slight  hypostatic  congestion  of  certain  areas. 

Liver:  Firm;  capsule  transparent.  Weight  IIGO  grams. 
Section  normal. 
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Large  [tilcstine:  The  peritoneal  surface,  particularly  along 
the  sigmoid  Ucxure,  shows  dark  points  and  lines  of  discolora- 
tion. There  are  no  peritoneal  adhesions.  On  opening  the  in- 
testine the  rectum  and  sigmoid  are  contracted,  whereas  the 
transverse  colon  is  distinctly  dilated.  The  intestinal  mucosa 
is  thickened  throughout,  and  there  are  recent  hemorrhages 
intt)  its  substance.  Throughout  the  entire  length  there  are 
present,  in  addition,  numerous,  dark,  slaty  areas  of  pigmenta- 
tion, indicative  of  old  hemorrhages.  No  definite  pronounced 
ulceration  is  present.  The  general  mucosa  presents  a  granular 
appearance,  and  there  are  superficial  areas  of  denudation  of 
the  epithelium.  On  section  the  submucosa  is  firm,  but  not 
greatly  thickened,  excepting  in  the  lower  part  of  the  intestine, 
where  there  is  much  contraction.  In  the  region  of  the  trans- 
verse colon  the  mucous  membrane  is  also  edematous;  that  of 
the  cecum  is  less  involved  and  the  small  intestine  has  entirely 
escaped;  only  in  the  lower  portion  of  the  sigmoid  tlexure  is 
there  an  irregular  and  small  development  of  pseudo-membrane. 

Anatomical  Diagnosis:  Dysentery.  Ulcerative  and  pseudo- 
membranous colitis.  Infarction  of  lung  (?).  Anemia  uni- 
versalis. 

BACTERIOLOGICAL    PROTOCOL. 

Cultures  from  liver,  spleen,  bile,  infarction  of  lung,  mesen- 
teric gland,  sterile  after  twenty-four  hours  in  the  thermostat. 

Petri-plates  were  made  from  the  intestinal  contents  taken 
from  the  hepatic  and  sigmoid  Hexures  by  burning  the  surface 
.of  the  intestine  before  their  removal.  Plates  were  also  made 
from  the  contents  of  the  large  intestine  after  removal  at  the 
autopsy  and  opening.  All  plates  which  were  crowded  with 
colonies  were  discarded;  only  discrete  colonies  were  selected, 
from  which  various  kinds  were  transferred  to  glucose-agar. 
From  the  many  transplantations  made,  a  small  number  only 
showed  at  the  end  of  twenty-four  hours  no  gas  formation. 
These  on  comparison  showed  similar  growths. 

Coverslips  gave  short  bacilli  with  rounded  ends,  showing 
moderate  motility.  Transplanted  to  the  milk  there  is  produced 
at  the  end  of  the  first  twenty-four  liours  a  moderate  acid  pro- 
duction which,  after  a  lapse  of  several  days,  is  succeeded  by 
an  alkaline  reaction  of  the  milk.  No  coagulation.  Gas  is  not 
made  in  any  of  the  sugar  media. 

The  organism  corresponds  with  the  bacillus  dyscnteriie  iso- 
lated from  cases  of  dysentery  occurring  in  Manila. 

In  addition  to  the  case  recorded  I  had  the  oppor- 
tunity, through  the  kindness  of  Dr.  Wilson,  of  Beaver, 
Pa.,  of  seeing  a  case  with  him.  It  corresponded  in 
clinical  features  with  the  one  just  recorded,  save  that 
scorbutic  symptoms  were  absent.  The  disease  was  con- 
tracted in  the  Philippines,  eleven  months  previously, 
but  despite  change  of  climate  and  the  excellent  care 
and  treatment  of  Dr.  Wilson,  who  early  recognized  the 
gravity  of  the  case,  the  course  of  the  disease  was  not 
abated.  The  gravity  of  the  infection  and  the  intensit}' 
of  the  intoxication  can  be  realized  when  we  consider 
that  a  lusty  youth  of  two  and  twenty  could  be  reduced 
from  over  200  pounds  to  less  than  90,  and  the  flower  of 
his  country,  be  carried  to  his  grave.  Our  new  pos- 
sessions bring  to  the  medical  profession  new  responsi- 
bilities in  combating  these  dire  diseases. 

DISCUSSIOK    OX   PAPERS   OF  DRS.   FLEXNER   AND   MUS.SER. 

Dr.  William  Osler,  Baltimore — I  have  had  some  experience 
with  this  subject  during  the  past  six  months.  When  the  Doc- 
tor returned  from  Manila  and  told  me  about  the  bacilli  I  think 
the  impression  was  at  that  time  that  the  ameba  would  have 
to  take  a  back  seat  in  cases  of  dysentery.  We  had  one  in- 
stance admitted  to  the  ward ;  he  was  a  soldier  from  Porto 
Rico  with  dysentery  which  had  lasted  some  months.  No  bacilli 
could  be  discovered.  An  interesting  point  was  regarding  the 
blood  brought  from  Manila  where  the  bacilli  were  obtained. 
Also,  Dr.  Flexner's  second  point,  in  amebic  dysentery  whether 
the  bacilli  could  be  outlined  and  whether  the  blood  agglutinated 
would  react  with  Shiga's  bacillus.  We  have  had  six  cases  of 
the  ordinary  type  of  so-called  amebic  dysentery,  but  the  blood 
did  not  react  with  Shiga's  bacillus,  which  would  indicate  dis- 


tinctly that  the  disease  is  separate  and  distinct  from  the  dys- 
entery as  met  with  in  the  tropics.  I  should  like  to  ask  Dr. 
Flexner  if  this  dysentery,  which  is  growing  so  wide-spread,  is 
not  probably  the  same  form  which  occurs  in  tliis  country  in 
poor-houses  and  jails,  and  which  occasionallj-  is  seen  in  the  hos- 
pitals and  which  has  been  locally  epidemic.  These  features  are 
ijuite  ditl'erent  from  the  ordinary  amebic  dj'sentery. 

Dr.  Norman  Uridge,  Los  Angeles — I  should  like  to  ask  Dr. 
I'lexner  if  typhoid  fever  may  occur  in  conjunction  with  the 
iDrni  of  dysentery  which  he  has  described,  and  if  the  blood- 
serum  of  the  dysenteric  patient  will  produce  the  Widal  reae- 
lion  of  typhoid;  that  is,  if  it  will  agglutinate  a  typhoid  cul- 
ture? I  ask  these  questions  because  of  my  observation  of  a 
patient  in  hospital,  a  year  ago  last  fall,  whose  history  was 
-ubstantially  like  that  of  the  patient  referred  to  by  Dr. 
Musscr,  who  had  all  the  appearances  he  describes — great  pros- 
tration, purpuric  spots,  etc.  The  patient  had  been  a  soldier  in 
Cuba,  and  I  supposed  the  case  to  be  one  of  tropical  dysentery 
until  the  Widal  reaction  of  typhoid  fever  was  produced.  The 
patient  died  a  few  days  after  purpuric  spots  appeared.  In 
another  case  under  observation  in  hospital  within  the  past 
three  or  four  months,  the  same  .symptoms  were  present,  pur- 
puric spots  and  all.  The  patient  was  a  soldier  who  had  re- 
turned from  Manila,  and  he  died  with  the  dysentery  symptoms. 
In  this  case  no  Widal  reaction  could  be  produced. 

Dr.  C.  H.  Hunter,  Minneapolis — It  may  not  come  amiss  to 
report  two  cases  of  dysentery  that  came  under  my  observation. 
In  one,  a  soldier  belonging  to  the  13th  Minnesota,  the  ameba 
could  be  demonstrated  in  the  secretion.  This  patient  died,  and 
he  had  all  the  appearances  that  have  been  described.  The 
other  ease  was  similar  to,  but  not  so  severe  as,  the  case 
described  by  Dr.  Musser.  The  symptoms  were  severe  if  the 
young  man  permitted  himself  to  continue  exercising,  or  to  labor 
and  work,  even  intellectual  work.  If  he  remained  in  the  hos- 
pital under  careful  diet  and  rest,  the  symptoms  would  not  be 
severe  and  the  dysenteric  discharges  would  nearly  cease.  The 
discharges  were  examined  by  Dr.  Westbrook  and  no  amebic 
germs  could  be  found.  There  were  no  agglutination  phenomena 
like  those  reported.  No  adequate  cause  for  infective  symptoms 
could  be  demonstrated.  I  speak  of  these  cases  because  it  is 
quite  possible  that  the  information  may  be  of  some  value. 
They  will  be  reported  elsewhere  more  fully. 

Col.  A.  A.  Woqdhull,  U.  S.  A. — I  can  add  nothing  to  what 
Dr.  Flexner  has  said.  The  statements  that  he  has  made  in 
such  a  complimentary  way  are  of  service  not  only  to  the  army 
but  to  medicine  at  large.  My  own  duties  in  Manila  were 
purely  administrative,  having  no  direct  relation  to  clinical 
medicine.  One  can  not  work  with  both  hands  under  those  con- 
ditions. We  suffer  from  a  great  deal  of  dysentery  and  other 
affections  peculiar  to  the  tropics.  In  a  general  way  we  found 
that  it  was  desirable  that  the  severe  cases  should  be  sent  out 
of  the  country  because  of  the  fact  that  there  was  a  general  ten- 
dency to  reaction.  But  that  is  a  little  apart  from  this  discus- 
sion. There  is  nothing  I  can  properly  say  that  will  add  to  the 
professional  knowledge  on  this  subject  beyond  what  has  been 
stated  by  Dr.  Flexner,  Dr.  Osier,  and  others. 

Dr.  Franklin  E.  Murphy,  Kansas  City,  Mo. — While  listen- 
ing to  the  report  of  Dr.  Flexner  I  received  the  impression  that 
he  is  not  ascribing  such  an  important  part,  in  the  production 
of  so-called  tropical  dysentery,  to  the  ameba  coli  as  is  taught  by 
Dr.  Osier  and  others  who  have  studied  the  disease.  I  am  ex- 
tremely interested  in  this  subject  for  the  reason  that  in  our 
locality,  Kansas  City,  in  the  same  latitude  as  Philadelphia,  I 
have  seen  three  cases  of  amebic  dysentery.  The  first  case  I 
saw  seven  years  ago.  The  case  was  reported  in  The  Joitrnal. 
The  patient  lived  continuously  in  Kansas  City  for  more  than 
eight  years  prior  to  the  attack  and  in  these  eight  years  had  not 
been  ten  miles  from  home.  I  have  since  seen  two  other  cases. 
One  a  patient  who  lived  about  fifty  miles  west  from  Kansas 
City,  in  Kansas,  was  suspected  to  have  a  pulmonary  abscess 
consequent  to  pneumonia.  A  carefully  taken  history  showed, 
however,  chronic  dysentery;  later,  symptoms  of  sepsis;  then 
was  found  a  large  area  of  dulness  at  the  base  of  the  right  lung, 
and  after  a  time  expectoration  of  much  pus.     Amebae  were  re- 
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peatedly  demonstrated  in  this  pus.  This  patient  had  never 
Ijeen  below  this  latitude. 

The  third  case  was  that  of  a  man  who  lived  in  Kansas  City 
for  twelve  years,  and  who,  in  that  time,  had  never  been  out  of 
the  city.  Araebae  corresponding  accurately  with  all  descrip- 
tions given  were  repeatedly  found  in  the  bowel  discharges.  I 
rise,  merely,  to  report  to  the  Section  the  occurrence  of  amebic 
dysentery  in  an  inland  city  so  far  north  as  the  latitude  of 
Kansas  City. 

Dr.  V.  C.  Vaughan,  Ann  Arbor — I  would  like  to  ask  Dr. 
Flexner  if  he  has  had  an  opportunity  to  make  a  bacteriological 
study  of  the  so-called  bloody  flux  that  is  sometimes  quite  preva- 
lent in  the  Southern  states.  1  have  seen  epidemics  of  this  dis- 
ease in  Missouri  and  one  or  two  small  epidemics  in  Michigan. 
But  the  disease  is  very  rare  as  far  north  as  the  last-men- 
tioned state.  A  few  years  ago  I  made  a  bacteriological  study 
of  several  cases  of  this  disease  and  could  find  only  the  colon 
bacillus.  However,  this  study  was  not  very  thoroughly  car- 
ried out,  and  1  have  not  since  had  an  opportunity  to  pursue 
it  further.  In  the  camps  in  the  Southern  states  during  1898 
there  were  a  great  many  cases  of  acute  dysentery  in  which  the 
patients  passed  considerable  quantities  of  blood.  These  cases 
were  easily  amenable  to  treatment,  and  usually  recovered  after 
the  administration  of  a  few  doses  of  castor-oil.  In  going  over 
the  sick  reports  furnished  by  regimental  and  other  army  sur- 
geons I  was  struck  by  the  fact  that  among  the  troops  that  re- 
mained in  the  United  States  in  1898  there  were  very  few  cases 
of  chronic  dysentery.  On  the  other  hand,  during  the  Santiago 
campaign  I  saw  a  great  many  eases  of  dysentery,  and  these 
difl'cred  wholly  from  those  which  I  had  previously  observed  in 
this  country.  In  Cuba  the  men  with  dysentery  passed  but 
little  blood.  They  had  many  copious  stools,  and  rapidly  wasted 
away,  becoming  exhausted  physically  and  apathetic  mentally. 
I  was  also  impressed  with  the  fact  that  many  of  these  patients 
recovei'ed  under  the  hypodermic  administration  of  strychnia. 
I  saw  a  great  many  men  suffering  with  this  disease  who  were 
apparently  in  articulo  mortis,  but  who  recovered  if  the  heart 
was  kept  going  by  the  use  of  strychnia.  I  think  there  were  few 
cases  of  amebic  dysentery  among  the  soldiers  who  participated 
in  the  Santiago  campaign. 

Dr.  J.  H.  Wilson,  Beaver,  Pa.^A  member  of  the  10th  Penn- 
sylvania Volunteers,  came  under  my  care  in  August,  1899,  in 
whom  the  disease  was  progressive.  He  died  April  20,  1900. 
The  clinical  type  was  as  Dr.  Musser  has  stated.  The  attack 
presented  the  appearances  as  related  in  the  paper  from  the  be- 
ginning to  the  end  of  the  disease.  There  was  no  epithelium 
on  the  tongue;  there  was  no  blood  in  the  stools;  there  was  no 
pain,  nor  any  elevation  of  temperature — which  is  a  point  that 
has  not  been  mentioned  by  the  speakers.  During  the  greater 
part  of  the  time  the  temperature  was  subnormal.  Emaciation 
was  progressive  and  went  on  to  the  last  extreme,  and  the  pa- 
tient died  from  exhaustion.  There  was  never  any  pain  or 
tenesmus  and  no  evidences  of  sphacelation  of  the  mucous  mem- 
brance. 

Dr.  Simon  Flexner — Replying  to  Dr.  Osier's  question:  I 
think  it  highly  probable  that  the  acute  forms  of  the  disease 
which  we  encountered  may  agree  with  those  arising  under  the 
conditions  mentioned  by  him.  It  is  desirable  that  from  now 
on  .all  acute  outbreaks  of  the  disease  should  be  examined  in 
reference  to  their  bacteriology  and  also  to  their  blood  reac- 
tions. The  latter  test  will  often  be  possible  when  the  bacterio- 
logical examination  is  for  one  reason  or  another  impracticable. 
I  shall  be  happy  to  supply  cultures  of  the  bacillus  to  anyone 
desiring  to  carry  out  the  tests.  In  regard  to  Dr.  Bridge's 
question  I  see  no  objection  to  a  belief  in  the  existence  of  a 
double  typhoid  and  dysenteric  injection.  1  have,  however,  not 
encountered  such  an  instance.  Under  such  circumstances  the 
agglutination  phenomena  might  at  first  be  very  puzzling.  Then 
it  is  to  be  borne  in  mind  that  the  typhoid  reaction  may  persist 
after  recovery  from  typhoid  fever,  after  which  a  dysenteric 
infection  may  be  acquired.  Dr.  Hunter's  question  regarding 
the  duality  or  multiplicity  of  tropical  dysentery  is  answered 
in  my  paper.  Abscess  of  the  liver  would  appear  to  be  common 
only  in  the  amebic  disease.  It  was  not  encountered  in  the 
acute  or  chronic  bacillary  cases  studied. 


Dk.  J.  T.  Musser. — There  was  an  absence  of  fever;  indeed, 
the  temperature  was  subnormal  throughout.  I  wish  to  lay 
stress  on  the  method  of  diagnosis  formulated  by  Dr.  Flexner, 
the  agglutination  method.  I  also  wish  to  emphasize  the  fact 
he  has  referred  to,  namely  the  absence  of  secondary  infection  in 
other  parts  of  the  body. 
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D.  McD.,  a  locomotive  fireman,  aged  25,  entered  Mercy  Hos- 
pital Dec.  4,  1899.  His  family  history  was  excellent,  and  habits 
were  good.  He  had  la  grippe  seven  years  ago.  During  the 
past  year  he  had  suffered  from  frequent  headaches.  These  oc- 
curred almost  daily  during  the  preceding  month.  The  pain 
was  severe,  and  lasted  several  hours;  at  times  it  came  twice 
daily.  During  the  same  time  he  sufi'ered  from  gastric  dis- 
tress, coming  on  a  few  minutes  after  eating  and  lasting  one  or 
two  hours.  Gaseous  and  acid  eructations  were  frequent.  For 
four  or  five  months  vomiting  occurred  soon  after  several  meals, 
especially  if  work  was  undertaken  then.  His  bowels  were  con- 
stipated. Hurried  movements  caused  slight  breathlessness. 
He  had  noticed  at  irregular  intervals  palpitation  of  the  heart. 
For  a  year  he  had  not  had  the  endurance  which  he  formerly 
possessed.  His  general  nutrition  was  good,  his  tongue  slightly 
coated,  and  breath  heavy.  Physical  examination  of  thoracic 
organs  revealed  nothing.  The  liver  and  spleen  were  normal  in 
size.  There  was  slight  tenderness  in  the  epigastrium,  but  no 
distention  of  the  abdomen. 

He  did  not  vomit  after  he  entered  the  hospital,  but  the  head- 
aches persisted.  Symptoms  of  gastric  indigestion  lessened,  and 
his  bowels  were  kept  fairly  regular.  His  pulse  and  tempera- 
ture were  normal  for  a  week.  On  the  afternoon  of  December 
11,  the  former  was  84  and  the  latter  99.2  F.  Two  days  later 
the  afternoon  temperature  was  a  little  over  100.  On  the  16th 
of  the  month  it  was  101.4,  and  on  the  18th,  103.  His  head 
aches  were  severe  up  to  this  time.  During  the  following  week 
they  lessened  and  finally  disappeared.  His  temperature  resem 
bled  that  of  typhoid.  It  was  usually  from  101.6  to  102  in  the 
morning,  and  from  103  to  103.6  in  the  afternoon.  His  face 
was  not  flushed ;  abdomen  not  tympanitic,  and  there  were  no 
rosy  spots.  The  spleen  was  very  moderately  enlarged.  He 
had  little  appetite,  and  was  placed  on  a  milk  diet.  At  no  time 
during  the  course  of  his  illness  could  plasmodia  be  found  in 
his  blood,  and  it  caused  no  clumping  when  Widal's  reaction  was 
attempted.  On  the  24th  of  the  month  he  had  a  slight  nose 
bleed.  On  the  26th  the  morning  temperature  became  99.  A 
few  days  later  in  the  afternoon  rise  became  less  and  of  shorter 
duration.  For  instance,  on  Jan.  1,  his  temperature  was  not 
above  99  from  4  a.  m.  to  2  p.  m.,  and  not  above  100.5  from  3  p. 
m.  to  7  p.  m.     A  8  p.  m.  it  reached  its  maximum,  101.2. 

About  a  week  before  this  I  observed  that  the  first  sound  of 
the  heart  was  peculiarly  feeble,  so  weak  in  fact  as  to  be  almost 
inaudible.  The  next  day  it  was  not  quite  so  feeble,  but  near 
the  left  margin  of  the  sternum,  opposite  the  second  intercostal 
space,  a  roughness  of  the  second  sound  was  every  evident. 
This  gradually  became  more  intense,  and  finally  a  clear  rough 
murmur  could  be  heard.  It  was  audible  in  an  area  about  as 
large  as  a  silver  dollar.  No  thrill  could  be  felt,  and  the  heart 
was  not  enlarged.  His  pulse  was  of  medium  size,  soft,  and 
showed  from  84  to  96  heart-beats  per  minute.  His  tempera 
ture  was  low,  except  for  a  short  time  in  the  afternoon,  when  it 
sometimes  reached  102,  and  always  101.5.  On  January  6,  his 
temperature  was  100.4  at  8:30  a.  m.;  101  at  2  p.  m.  At  1:50 
p.  m.  he  had  a  se^-ere  chill,  which  lasted  twenty  minutes.  His 
temperature  rose  to  104.5  at  6  p.  m.  During  the  evening  he 
sweat  profusely.     At  9:45  the  next  morning  he  had  a  similar 
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.  liill.  His  tempciaturc  at  10  was  104,  and  it  icachoil  105  at 
1  p.  m.  Profuse  diapliorcsis  followed  the  chill  and  fovei .  On 
the  Stli  he  had  no  chill,  but  on  the  9th  he  felt  cold  at  noon, 
when  his  tenipeiatuie  was  103.4.  Up  to  this  time  he  had  been 
bathed  a.s  typhoid  patients  are.  lie  liad  become  greatly 
emaciated  and  very  feeble.  Recovery  seemed  very  improbable. 
Daily  inunctions  of  unjruentuni  CredC  were  begun.  He  had  no 
more  chills  and  his  fever  steadily  lessened.  On  the  ir)th  his 
temperature  was  00.4  at  5  a.  m..  07.6  at  noon,  and  101  at  10 
p.  m.  Tlie  inunctions  were  discontinued.  Two  days  later  he 
had  another  chill  and  his  temperature  rose  to  103.  The  fol- 
lowing days  it  was  102.2  at  8  a.  m..  103.5  at  noon,  and  102.0  at 
4  p.  m.  Daily  applications  of  the  ointment  were  again  com- 
menced. After  January  20.  his  temperature  did  not  exceed, 
anil  rarelj'  reached.  100.  He  steadily  improved.  He  was  able- 
to  take  more  nourishment  and  gained  strength  rapidly.  The 
heart  nu-.rnuir  continued,  but  was  not  so  rough  in  quality  as 
at  first.  Although  his  temperature  had  been  normal  for  a 
week,  on  January  31  he  awoke  with  fever.  It  was  then  102.8; 
at  10.30  a.  m.,  101.4;  at  1:30  p.  m.,  102.2;  but  the  following 
clay  it  was  again  normal.  There  \vas  no  apparent  reason  for 
this  rise  of  temperature.  For  ten  days  the  thermomater  rarely 
ri'gistered  an  oral  temperature  of  more  than  08.  On  February 
20.  after  he  had  been  sitting  up  for  some  days,  his  left  leg  be- 
came moderately  edamatous  to  the  hip.  There  was  pain  and 
tenderness  in  the  calf  of  that  leg.  By  March  4  all  evidences 
of  this  phlebitis  was  gone.  On  the  Cth  he  was  discharged  from 
the  hospital.  He  had  nearly  regained  his  weight.  He  felt 
perfectly  well,  but  lacked  endurance.  Slow  walking  did  not 
i|ui(ken  his  heart.  Its  sounds  were  normal,  except  that  the 
-ctoud  at  the  base  was  slightly  rough.  It  would  be  called  an 
imptirity  rather  than  a  murmur.  His  digestion  was  good. 
During  his  illness  his  urine  was  examined  frequently;  it  con- 
tained a  trace  of  albumin  only  once.  A  positive  diazo-reaction 
was  obtained  several  times.  On  January  1,  his  blood  contained 
3,800,000  red  corpuscles  and  5200  w-hite.  March  5,  it  con 
tained  5,020.000  red  and  6800  white.  At  no  time  did  he  have 
pulmonary  symptoms. 

When  this  patient  first  entered  the  hospital  a  diag- 
nosis of  gastroenteritis  was  made.  When  his  fever  be- 
uan  typhoid  was  feared,  but  except  for  the  continued 
hioh  temperature  there  were  no  symptoms  of  it.  The 
|iossil)ility  of  malignant  endocarditis  was  considered 
soon  after  the  pyrexia  developed,  and  I  felt  that  the 
diagnosis  was  confirmed  when  the  persistent  cardiac 
imirmur  was  discovered. 

The  history  of  this  case  is  that  of  an  acute  infection 
of  a  severe  type,  in  the  course  of  which  a  heart 
murmur  persistent  and  characteristic  of  aortic  regurgi- 
tation developed.  The  fever  was  Hot  typhoid,  malarial, 
tubercular,  nor  could  a  source  of  sepsis  be  readily 
found.  The  course  of  fever  and  its  severity  made  the 
case  during  the  first  of  his  illness  resemble  those  cases 
of  acute  endocarditis  which  are  described  as  typhoidal. 
Later  the  type  changed,  and  it  became  distinctly  septic. 
Such  a  change  of  type  T  have  seen  in  several  other  in- 
stances. 

A  hard  and  fast  line  can  not  be  drawn  between  sira- 
|ile  and  malignant  endocarditis.  Anatomically  they  are 
identical.  Those  cases  in  which  higli  fever  seems  to 
originate  from  endocarditis  arc  usually  called  malig- 
nant. 

In  this  case  there  were  none  of  the  usual  sources  of 
infection,  such  as  pneumonia,  abscess,,  suppurating 
wounds,  gonorrhea,  or  middle-ear  disease,  and  it  was 
not  preceded  by  any  typical  infection.  Is  it  not  pos- 
sible that  the  chronic  gastritis  may  have  made  infection 
possible  ?  This  recalls  to  my  mind  another  case  seen  by 
me  several  times  in  constiltation,  in  which  severe  sub- 
acute enteritis  seemed  to  be  the  channel  through  which 
infection  occurred.  Intense  putrefaction  of  the  con- 
tonts  nf  the  intestines  lasted  for  some  weeks.    It  was  ac- 


companied by  persistent  fever  of  moderate  grade,  wliich 
was  intensified  whenever  the  putrefaction  was.  The 
patient  luul  a  chronic  valvular  disease  of  tiie  heart, 
which  was  well  compensated.  During  his  long  illness 
his  piiysician,  wiio  iiad  attended  him  for  many  years, 
noticed  no  changes  in  the  character  of  the  physical  signs 
of  heart  disease.  Nor  did  his  heart  or  the  murmurs 
change  while  I  saw  iiim.  The  existence  of  malignant 
endocarditis  was  suspected  or  thought  possible,  but 
could  not  be  demonstrated  until  near  the  end  of  life, 
when  embolism  in  many  places  and  finally  a  ra])id  en- 
feeblement  of  the  heart  made  it  evident.  In  this  case 
no  wound  or  channel  through  which  infection  was  likely 
to  occur  could  be  found,  unless  the  intestinal  di.sorder, 
which  was  chiefly  characterized  by  intense  putrefaction 
in  the  fecal  mass,  afforded  it. 

It  has  been  my  lot  to  see  numerous  cases  of  malignant 
endocju'ditis.  This  is  the  first  in  which  I  have  seen  re- 
covery. 

In  1888  Sansom^  described  a  case.  The  evidence  of 
chronic  valvular  disease  did  not  disappear,  but  septic 
infection  did.  This  case  was  treated  with  sulphocar- 
l)o]ate  of  zinc. 

Pye-Smith-  reported  a  case  of  recovery  from  ulcera- 
tive endocarditis,  in  which  emboli  had  been  ob.served  in 
various  arteries. 

James  Finlayson^  reported  an  attack  of  ulcerative  en- 
docarditis in  a  boy,  aged  10  years,  ending  in  recovery. 
The  case  presented  an  alarming  feature  in  the  frequent 
occurrence  of  paroxysms  of  pyrexia.  During  these 
paroxysms,  however,  no  rigors  could  be  recognized. 
The  patient,  having  rheumatic  disease,  was  first  treated 
by  the  usual  antirheumatic  remedies.  When  the  par- 
oxysms of  high  fever  developed,  quinin  was  adminis- 
tered in  large  doses.  After  six  months  the  patient  was 
dismissed  from  the  hospital  as  convalescent,  and  a 
month  later  was  reported  quite  well,  active  in  his  limbs, 
free  from  cardiac  symptoms  and  gaining  flesh. 

Dr.  Sainsbury*  reported  a  case  of  ulcerative  endo- 
larditis  in  a  boy,  aged  13  years,  cured  by  antistrepto- 
loceus  serum.  The  cardiac  dulness  began  in  the  first 
left  intercostal  space  and  extended  to  the  right  sternal 
border.  The  heart's  apex-beat  was  in  the  fifth  space, 
four  inches  to  the  left  of  the  midsternal  line.  There 
was  a  well-marked  thrill  and  a  double-murmur  at  the 
apex.  The  liver  and  spleen  were  not  palpable  below 
the  costal  margin.  The  patient  was  admitted  to  the 
liospital  and  15  grains  of  salicylate  of  soda  were  admin- 
istered every  two  hours  in  a  mixture.  Then  treatment 
with  liquor  hydrargyri  pcrchloridi  was  commenced.  The 
boy  grew  languid  and  took  food  badly.  After  about  two 
months  of  treatment  20  e.c.  of  antistreptococcus  senun 
was  injected.  During  the  next  eight  days  10  c.c.  were 
injected  four  times.  The  area  of  cardiac  dulness  be- 
came again  normal,  and  the  heart's  apex-beat  well  with- 
in the  nipple  line.  Examination  of  the  blood  showed 
no  streptococci,  five  days  later  another  10  c.c.  of  serum 
was  injected.  This  was  followed  by  marked  improve- 
ment, and  a  week  later  the  patient  was  able  to  be  out. 

A  case  of  ulcerative  endocarditis  successfully  treated 
by  antistreptococcus  serum  is  reported  by  J.  W.  Wash- 
burn.'' The  patient,  a  female,  aged  22.  came  under  ob- 
servation a  few  days  after  the  commencement  of  the 
illness.  During  the  first  seven  weeks  she  suffered  from 
an  ill-defined  septicemia,  without  any  local  manifesta- 
tion of  the  disease.  Tip  to  the  time  when  serum  was 
first  injected  she  was  progressively  losing  ground,  and 
a  few  days  before  the  commencement  of  the  injection 
the  pulmonary  valve  became  affected.    The  result  of  the 
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treatment  was  most  satisfactory.  At  the  end  of  five 
weeks  injections  were  given  every  other  day  instead  of 
daily. 

Dr.  Margaret  Dunn  (Pearse)"  records  the  case  of  a 
girl,  16  years  old,  who  was  also  treated  with  antistrep- 
tococcus  serum. 

Moritz'  reports  a  case  of  ulcerative  endocarditis  cured 
by  antistaphylococcus  serum.  The  patient,  aged  22 
years,  had  had  gonorrhea  and  cystitis  eight  months  pre- 
viously. At  the  time  of  the  onset  of  the  malady  no 
gonococci  could  be  discovered.  A  musical  murmur  was 
heard,  and  the  diagnosis  of  malignant  endocarditis 
seemed  to  be  beyond  doubt.  Moritz  decided  to  try  anti- 
staphylococcus serum,  because  a  previous  case  had  shown 
after  death  the  presence  of  the  staphylococcus  albus  and 
aureus.  The  acute  symptoms  disappeared  after  six  in- 
jections of  5  c.c.  of  the  serum.  The  temperature  was 
normal  about  six  weeks  later.  Metastatic  inflammation 
was  observed  in  the  right  calf  and  in  the  left  ankle  after 
two  of  these  injections,  but  no  suppuration  occurred. 

It  is  difficult  to  determine  from  the  scattered  litera- 
ture of  the  subject  what  is  the  mortality  of  malignant 
endocarditis.  Occasionally  cases  such  as  these  are  re- 
corded. The  much  larger  number  of  fatal  cases  are  not. 
The  mortality  is  high,  and  the  malady  is  cightly  re- 
garded as  almost  invariably  fatal. 

It  is  not  possible  from  these  few  cases  to  discuss 
treatment  satisfactorily.  It  is  a  noticeable  fact  that 
the  majority  were  treated  with  remedies  believed  to  have 
some  specific  value  in  combating  streptococcus  or 
staphylococcus  infection. 
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DISCUSSION   FOLLOWaNQ    STMPOSIUM   ON   ARTHRITIS. 

Dr.  F.  a.  Packard,  Philadelphia — At  the  present  time  rheu- 
matism is  a  term  used  to  cover  much  of  our  ignorance.  It  is 
now  applied  to  almost  any  painful  affection,  such  as  neuritis, 
myositis,  pleuritis  and  various  forms  of  endocarditis,  even 
where  there  is  nothing  in  the  history  of  the  ease  to  warrant  the 
diagnosis  of  rheumatism.  Rheumatism  should  not  be  the 
diagnosis,  simply  because  there  is  present  trouble  with  the 
endocardium  or  an  affection  of  any  one  structure.  The  oc- 
currence of  endocarditis,  pericarditis  or  inflammation  of  other 
serous  membranes  does  not  warrant  the  diagnosis  of  rheu- 
matism. These  occur  from  a  variety  of  infections.  If  we 
diagnosticate  various  lesions  as  rheumatic  we  are  in  danger  of 
covering  our  heads  in  the  sand  and  ceasing  to  look  for 
ultimate  etiological  factors  in  each  particular  case.  A  proper 
definition  of  acute  articular  rheumatism  would,  I  think,  be  as 
follows:  Acute  rheumatism  is  a  well-defined  scries  of  morbid 
signs  and  symptoms  produced  by  an  etiological  factor  at  the 
present  time  not  definitely  known,  but  probably  of  micro-or- 
ganismal  origin.  The  process  is  characterized  by  a  tendency 
to  attack  serous  membranes,  notably  the  heart  and  endocar- 
dium. 

It  seems  to  me  that  in  arthritic  diseases  there  is  quite  a 
distinct  series  of  gradations,  each  being  separate  and  distinct,  a 
regular  and  progressive  scries  leading  from  acute  articular 
rheumatism  to  the  various  arthropathies.  Starting  from,  1, 
acute  articular  rheumatism,  one  can  pass  to,  2,  the  acute 
arthritis  occurring  in  the  course  of  well-recognized  infec- 
tions, such  as  scarlet  fever  and  gonorrhea;  3,  chronic  infectious 
arthritis,  such  as  is  especially  seen  in  children  and  young 
adults,  in  which  we  can  not  always  find  the  scat  of  primary  in- 
fection; 4,  somewhat  allied  to  these  are  cases  of  arthritis  de- 
formans; here  there  is  a  strong  likelihood  that  the  infectious 
nature  of  the  disease  will  be.  in  a  short  time,  absolutely  proven: 


as  Dr.  Kellj-  pointed  out.  in  the  disease  there  are  various 
atrophic  changes,  probablj'  due  to  lesions  of  the  central  nervous 
system,  produced  by  absorption  of  toxins  from  the  infected 
joints;  5,  the  arthritis  of  gout;  6,  midway  between  rheumatoid 
arthritis  and  the  changes  in  gout  might  be  placed  the  spinal 
arthropathies,  although  these  are  apparently  at  first  purely 
degenerative  changes. 

Given  a  case  of  endocarditis  with  growing  pains,  why  should 
we  call  it  a  case  of  rheumatic  endocarditis?  There  is  no  possi- 
ble reason,  unless  we  accept  the  frequency  of  the  occurrence  of 
endocarditis  in  acute  rheumatism  as  a  proof  of  the  relation. 
I  believe  that  in  pleurisy  it  is  a  great  mistake  to  speak  of 
rheumatic  pleurisy  unless  it  is  due  to  tuberculous  infection  or 
is  due  to  extension  from  the  underlying  lung.  As  with  endo- 
carditis, so  in  the  ease  of  pleurisy,  the  pleural  serous  mem- 
brane can  be  involved  in  any  infection,  and  the  so-called  rheu- 
matic pleurisy  is  in  reality  a  mild  infection  of  the  pleura. 

Rheumatism  is  not  a  nervous  disease;  the  only  possible  rea- 
son for  thinking  of  the  nervous  system  in  connection  \vith  it  is 
because  of  the  atrophies  occurring  in  the  neighborhood  of  the 
inflamed  joint.  Regarding  the  lactic-acid  theory,  because 
Richardson  injected  lactic  acid  in  animals  and  found  change  in 
the  endocardium,  this  theory  held  sway  for  a  long  time.  It 
is  now  abandoned.  The  excess  of  lactic  acid  in  rheumatism  is 
an  eft"ect  of  the  disease  and  may  possibly  produce  some  of  the 
sj-mptoms  secondarily.  Personally  I  believe  that  acute  articular 
rheumatism  is  an  infectious  process,  probably  not  caused  by  one 
particular  organism,  but  by  various  organisms.  Access  to  parts 
may  be  obtained  through  various  points  of  entrance,  that  more 
frequently  employed  being  the  mucous  membrane  of  the  throat. 
I  would  finally  make  a  plea  for  a  more  careful  nomenclature, 
in  regard  to  all  of  the  group  of  lesions  of  joints,  serous  mem- 
branes and  fibrous  tissues  to  which  the  term  "rheumatic"  is 
now  so  frequently  applied. 

Dr.  J.  H.  MussER,  Philadelphia — I  have  been  well  repaid  for 
my  attendance  here  today.  I  am  somewhat  in  a  quandary  in 
regard  to  the  classification  of  rheumatism.  I  feel  that  Dr. 
Packard's  classification  is  a  satisfactory,  provisional  one. 
In  my  own  mind  I  am  accustomed  to  divide  joint  lesions  in  ac- 
cordance with  the  form  of  infection,  which  is  causal.  We 
must  bear  in  mind  that  a  number  of  joint  cases  have  undoubt- 
edly a  toxic  or  chemical  origin,  not  only  the  toxemia  of  gout, 
but  also  that  due  to  diseases  of  the  gastrointestinal  tract. 
I  should  like  to  lay  particular  stress  on  the  number  of  cases 
of  toxic  origin  frequently  associated  with  the  skin  lesions 
which  are  also  seen  in  rheumatism;  in  this  broad  class  of 
cases  it  is  quite  common  to  find  forms  of  erythema  associated 
with  arthritis  which  are  manifestations  of  gastrointestinal 
disorder  as  indicated  by  the  symptoms  as  well  as  by  a  physi- 
cal and  chemical  examination  of  the  gastro-intestinal  secre- 
tions. 

Dr.  J.  M.  Anders,  Philadelphia — Rheumatism  is  unques- 
tionably an  infectious  disease,  although  the  infectious  agent 
has  not  yet  been  discovered.  The  leading  complications,  endo- 
carditis and  pericarditis,  are  always  infectious,  and,  I  believe, 
they  will  be  shown  to  be  due  to  a  toxin  or  the  micro-organism 
of  the  disease.  The  subject  of  the  relation  of  chorea  and 
rheumatism  is  of  special  interest.  I  find  myself  in  agreement 
with  Dr.  Burr  when  he  states  that  they  are  not  etiologically 
related,  even  though,  as  he  stated,  acute  rheumatic  mani- 
festations may  precede  an  attack  of  chorea.  In  my  experience 
chorea  occurs  quite  commonly  in  persons  hereditarily  predis- 
posed to  rheumatism.  While,  therefore,  not  in  accord  with 
the  view  that  these  diseases  are  specially  related,  it  should 
be  remembered  that  the  period  of  greatest  liability  to  rheu- 
matism is  between  the  years  30  and  40,  and  for  chorea,  proba- 
bly between  the  10th  and  15th  years.  Both  are  frequently 
occurring  affections.  I  believe  that  rheumatic  attacks  rarely 
either  immediately  precede  or  follow  on  chorea.  On  the  other 
hand,  in  a  much  larger  percentage  of  cases  rheumatism  fol- 
lows chorea  at  a  more  remote  period.  I  was  glad  to  hear  this 
point  emphasized.  He  also  said  correctly  that  the  endocarditis 
of  chorea  is  not  necessarily  a  rheumatic  endocarditis.  Endo- 
carditis is  an  effect  and  not  a  cause  of  chorea.  The  diagnosis 
'f  onflopqrditis   in    cnnnpctinn   with    chnren    i=   pr.nfp«=pdlv   diffi 
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<ult.  1  think  it  is  goiiij,'  too  t'ur  to  assume  Hint  in  all  eases  of 
rhorea  in  which  endocardial  muiinur  occurs  it  is  dependent 
on  an  endocarditis;  it  may  be  functional.  In  some  of  my  cases 
the  heart  murmur  has  disappeared  after  the  chorea  ran  its 
course.  Chorea  is  not  a  febrile  alleetion,  and  when  fever 
develops  in  connection  with  the  presence  of  a  murmur  then 
w.e  may  be  justified  in  making  a  diagnosis  of  complicating 
acute  endocarditis.  On  the  other  hand,  rheumatism  is  a 
febrile  disease.  Here  the  diagnosis  of  acute  endocarditis  as 
a  complication  rests  upon  the  fever,  a  heart  murmur,  and  a 
slight  increase  in  the  area  of  cardiac  dulness  toward  the  left, 
due  to  dilatation  of  the  left  ventricle,  in  a  paper  published 
a  few  years  ago  I  analyzed  the  complieatioiis  of  erysipelas,  and 
of  the  total  number — over  200 — I  found  acute  rheumatism  to 
be  the  iiHisl  frequent  complication,  next  to  abscesses.  The 
danger  ot  mistaking  acute  articular  rhe\imatism  for  other 
forms  of  multiple  arthritis  occurring  secondarily  to  acute  infec- 
tious ])roeesses,  is  great.  It  should  always  be  borne  in  mind 
in  attemjiting  a  diagnosis  of  rheumatism  that  it  is,  as  a  rule, 
a  primary  att'ection.  In  the  cases  in  which  the  rheumatism  is 
itself  secondary  to  other  infective  disease  it  is  frequently  im- 
possible to  differentiate  it.  Still,  I  should  like  to  emphasize 
two  points:  1.  secondary  acute  rheumatism  is  a  rare  affection, 
rheumatism  being  usually  a  primary  disease;  2,  the  nature  of 
the  primary  affection  should  be  noted  for  the  reason  that  it 
occurs  more  commonly  after  certain  infectious  diseases  thaa 
after  others.  It  is  not  uncommon  after  erysipelas,  and  I  also 
believe  that  acute  rheumatism  does  occur,  though  rarely,  dur- 
iii'.'   convaleseence    from    scarlet   fever. 

It  is  lamentable  to  note  the  number  of  cases  of  osteomyelitis 
that  are  confounded  with  acute  rheumatism.  Osteomyelitis  is 
sometimes  a  subacute  alleetion,  or  develops  more  gradually 
than  is  usual,  and  if  not  recognized  early  and  properly  treated 
])roduces  niarkc<l  destructive  changes.  The  differential  diag- 
nosis between  these  affections  is  important.  In  osteomyelitis, 
as  in  rheumatism,  we  have  redness,  swelling  and  tumefaction. 
While  these  symptoms  may  extend  clear  to  the  joint  implicated, 
they  do  not  involve  the  articular  surfaces  in  the  early  stages 
of  the  affection  at  least.  In  osteomyelitis  the  bone  is  affected 
and,  when  making  bilateral  pressure  with  the  thumb  and  finger, 
there  is  great  tenderness,  not  over  the  joint,  but  immediately 
above  or  below  it.  In  a  case  1  saw  in  consultation  in  the 
early  stage  of  the  affection  I  could  Ilex  and  extend  the  leg 
gentl.v  without  causing  additional  pain;  that  could  not  have 
been  done  in  a  case  of  acute  rheumatism.  This,  of  course, 
applies  onl.v  to  the  carl.v  stages  of  the  affection.  Septic  osteitis 
is  usually  a  mono-articular  affection:  whereas,  rheumatism 
is  a  polyarthritis,  as  a  rule:  at  all  events,  acute  rheumatism 
in  the  early  stages  is  almost  always  a  polyarthritis.  Yet,  one 
should  lemeniber  that  some  of  the  joints  implicated  in  rheu- 
matism may  be  so  slightly  involved  as  to  give  rise  to  little  suf- 
fering and  hence  may  be  entirely  overlooked;  such  cases  are 
often  regarded  as  mono-articular  from  the  start.  It  is  also 
to  be  remembered  that  osteomyelitis  may  be  multiple;  this 
point  is  important.  Fever  and  joint  symptoms  are  more  pro- 
found in  septic  osteitis  than  in  acute  rheumatism,  except  in 
the  subacute  cases.  Sweats  are  less  common  than  in  acute 
iheuniatism.  The  therapeutic  test  with  salicylic  acid  also 
aids  in  making  a  differential  diagnosis.  It  positively  relieves 
the  pain  in  acute  rheumatism,  but  it  has  no  effect  in  osteomye- 
litis. I  emphasize  the  dilVorential  diagnosis  between  these  two 
affection*  because,  although  they  would  appear  to  be  surgical 
from  the  standpoint  of  treatment,  yet  it  is  the  physician  who. 
as  a  rule,  is  first  called  to  .see  them.  The  question  of  the  pre- 
vention of  the  cardiac  disturbances  in  acute  rheumatism  is  in- 
teresting. Xot  to  det:iin  the  Section  longer  I  will  state  that 
my  own  rule  is  to  employ  the  combined  salicylic  acid  and 
alkaline  treatment.  It  has  seemed  to  me  that  this  method  does 
obviate  the  development  of  cardiac  complications,  the  prophy- 
lactic influence  being  ascribable  to  the  alkalies.  Dr.  Kelly 
has  criven  us  a  clear  and  elegant  exposition  of  the  pathogenesis 
of  rheumatoid  arthritis. 

I)k.  (■ii.\ri.es  O.  Stockton.  Buffalo. — There  seems  to  be  a 
lack  of  certainty  in  considering  the  ground  now  open  for  dis- 
cussion on  the  question  of  arthritic  diseases;    but  the  eonsen- 


>us  of  opinion  seems  to  be  that  they  are  iiiiectious  diseases; 
MO  one  in  the  discussion  to  day  has  been  heard  to  stale  other- 
wise; and  it  has  been  admitted  that  it  probably  depends  on 
no  one  infection.  It  has  aUo  been  staled  that  we  should  not 
regard  endocarditis  as  necessarily  the  result  of  rheumatism. 
Now,  endocarditis  is  tlie  result  of  infection.  Of  course 
nearly  all  admit  a  small  group  of  infections  which 
produce  in  individuals  acute  atl'cctions  that  have  a  rather 
definite  clinical  history  and  are  relieved  by  the  administration 
of  salicylates;  and  this  group  is  named  rheumatism.  We 
agree  to  speak  of  rheumatism  as  a  speeilic  disease;  perhaps 
it  is.  If  we  could  regard  rheumatism  as  depending  on  one 
influence,  it  would  simplify  matters.  Have  we  reached  that 
point?  I  think  we  have  not.  So  far  as  we  understand  acute 
iheuniatism  today  it  is  not  always  due  to  one  particular  in- 
fection. Take  the  other  extreme  and  speak  of  chronic  joint 
all'estions;  there  are  unquestionable  reasons  for  believing 
that  they  depend"  on  neuropathic  conditions.  We  may  get 
that  extreme  in  the  Charcot's  joint.  Dr.  Kelly  has  presented 
all  we  know,  and  as  well  as  it  could  be  presented,  when  he 
used  the  expression  "neurotrophic  infections."  When  he  re- 
ferred to  "neurotrophic  infections"  I  did  not  understand ;  but 
as  he  further  demonstrated  his  position  I  could  see  that  he 
meant  that  the  weakness  of  certain  structures  permitted  infec- 
tion to  find  place.  I  think  that  is  a  reasonable  position  to 
hold.  It  is  a  position  parallel  to  that  taken  in  the  admirable 
]iaper  read  yesterday  by  Dr.  Preble.  There  are  conditions 
that  produce  different  results  in  different  individuals,  depend- 
ing on  the  lowered  resistance  of  certain  parts.  Having  reached 
such  a  point  of  view,  we  may  go  back  further  and  state  that 
there  arc  certain  conditions  in  certain  individuals  called  "dia- 
theses" which  inHuence  the  development  of  arthritic  conditions. 
To  admit  some  other  influence  besides  the  action  of  infection 
in  producing  acute  and  chronic  rheumatism  seems  to  be  neces- 
sary.    Diatheses  represent  some  of  these  influences. 

Dh.  I.oii.s  Faugeres  Bishop,  New  York  City — I  believe 
there  is  a  disorder  of  the  chemistry  of  the  body  as  well  as 
infection..  I  believe  that  there  are  disorders  of  the  powers 
of  nutrition  besides  infection.  By  classifying  these  disorders 
into  certain  groups  we  can  get  a  better  idea  of  arthritic  affec- 
tions. Take  that  which  is  mo.st  striking,  acute  rheumatism; 
this  is  undoubtedly  a  specific  infectious  disease.  Certainly,  in 
the  spring  of  the  year  the  hospital  wards  are  fille<l  with  cases 
of  an  acute  rheumatism ;  a  disease  that  attacks  young  adults, 
coming  on  suddenly  with  temperature  and  with  pain  in  a 
joint,  that  spreads  to  other  joints  of  the  patient;  a  disease 
with  a  tendency  to  endocarditis.  Toward  the  miuale  of  the 
suninur  many  of  these  cases  have  entirely  recovered  without 
any  tendency  to  recurrences.  Such  a  patient  may  go  the  rest 
of  his  life  without  another  attack  of  rheumatism.  That  is 
acute  rheumatism  and  represents  an  infection.  On  the  other 
han<l,  gout  is  a  disorder  of  the  chemistry  of  the  body  wherebv 
insoluble  urates  replace  soluble  urates  in  the  system.  I  be- 
lieve that  much  stated  about  uric  acid  in  relation  to  gout  is  a 
great  humbug.  Gout  is  a  complex  disorder  of  the  body  chemis- 
try. 

Again,  there  are  disorders  of  the  tissues  of  the  body  due  to 
trophic  disturbances.  The  nervous  .system  is  so  perfeet  in 
action  and  .so  little  liable  to  disorder  that  we  do  not  realize 
how  dependent  the  nutrition  of  the  body  is  on  the  nervous 
system.  I  lately  saw  a  case  in  which  the  trophic  influence  was 
cut  off.  showing  how  important  this  is.  A  patient  developed 
myelitis  of  the  lower  end  of  the  cord.  In  the  course  of  n  few 
days  he  had  excavated  ulcers  over  the  sacrum.  The  myelitis 
cleared  up  and  repair  took  place  in  the  course  of  a  few  months. 
That  is  an  extreme  instance  of  trophic  change.  The  nervous 
system  sometimes  becomes  disordered  and  disturbed  thTough 
other  alVeetions:  for  instance,  in  persons  who  have  undergone 
^hoek.  The  general  trophic  powers  of  the  nervous  system  are 
disturbed  and  there  may  be  developed  arthritis  deformans. 
.\s  the  Doctor  has  stated  in  his  paper  on  this  disease,  there  is 
probably  some  disturbance  in  the  trophic  centers  that  control 
the  joints. 

Now,  having  clearly  stated  that  there  is  an  infectious  articu- 
lar rheumatism,  that  there  is  a  disturbance  of  the  chemistry 
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of  the  body  and  that  there  ;ue  neuropathic  disturbances,  then 
lo  clearly  define  the  various  arthritic  cases  we  must  consider 
that  there  is  often  more  than  one  of  the  causes  existing  at  the 
same  time.  If,  also,  we  get  a  clear  understanding  of  the  vari- 
ous blood  infections  and  if  we  remember  that  the  sick  are 
specially  liable  to  the  development  of  these  poisons,  we  can 
explain  a  great  many  symptoms  by  secondary  infection  in  the 
acute  rheumatism,  in  gout,  or  in  neuropathic  trophic  condi- 
tions. In  reference  to  chorea,  it  would  seem  that,  like  rheu- 
matism, it  has  been  too  definitely  defined.  We  have  Syden- 
ham's chorea,  which  is  fairly  a  well-defined  disease  like  acute 
rheumatism;  but  there  are  other  forms  of  choreic  movements. 
It  sems  to  me  that  chorea  major  is  a  dillerent  disease,  and 
probably  a  disease  due  to  some  more  serious  infection.  We 
have  dioreie  movements  due  to  other  diseases  than  chorea ; 
among  these  are  septic  infections.  For  instance.  I  have  seen 
choreic  movements  develop  aftei-  measles,  having  probably  no 
connection  with  ordinary  chorea;  it  was  an  entirely  ditFerenl 
condition,  .\lthough  I  have  examined  many  hundred  eases  of 
chorea  and  discovered  many  murmurs,  I  believe  that  only  a  few 
of  them  were  due  to  an  endocarditis.  I  do  not  believe  that 
chorea  and  rheumatism  are  the  same  disease.  Kheumatism  is 
confused  with  other  infcctinns.  and  chorea  cifteii  complicates 
these  other  aflections. 

Dn.  G.  W.  McCaskey,  Kort  Wayne — 1  protest  against  the 
term  rheumatism,  except  when  applied  to  the  definite  clinical 
picture  which  we  all  iccognizc.  We  should  drop  that  in- 
definite term  in  a  large  group  of  cases  which  have  no  con 
ncction  with  rheumatism.  I  wish  to  refer  to  the  subject  of 
arthritis  deformans.  1  do  not  know  whether  to  use  tlie  term 
infection  or  not;  1  think  that  it  is  a  to.xemia,  the  toxin  re- 
sulting from  some  sort  of  germ  infection  gaining  access  to  the 
blood  and  so  aflecting  the  tissues  with  which  it  comes  in  con 
tact.  The  origin  of  the  poison  is.  I  think,  most  probably  from 
the  gastrointestinal  tract.  1  ma\-  say  in  this  connection  that  1 
have  not  found  a  single  case  in  which  there  was  no  evidence 
of  gastrointestinal  disturbance  or  toxemia  from  this  source. 
While  the  treatment  is.  perhaps,  outside  the  scope  of  this  dis- 
cussion, yet  I  wish  to  refer  to  one  experiment  recently  made 
by  myself  with  cataplioresis.  The  negative  electrode  was 
phu'ed  over  tlie  forehead  and  both  hands  were  immersed  in  a 
saturated  solution  of  iodid  of  potassium  in  which  the  positive 
pole  was  placed;  the  current  was  then  turned  on  as  strong  as 
the  patient  could  bear  it. 

Dh.  S.  Solis-Coue.n.  Philadelphia — Arthritis  defoinians  is 
still  something  of  a  scrap-bag.  It  must  further  be  subdivided 
into  several  classes.  Acute  cases  chiefly  afi'ect  the  large  joints. 
while  the  chronic  cases  chiefly  affect  the  small  joints.  In 
the  chronic  cases  there  are  at  least  two  classes,  those  in 
which  a  spindle-shaped  deformity  develops  and .  those  in 
which  lateral  deformity  results  from  exostoses.  If  infection 
has  to  do  with  arthritis  deformans  it  is  more  probable  that  it 
will  be  found  in  the  acute  than  in  the  chronic  bases.  The 
latter  probably  depend  more  largely  on  metabolic  error.  If 
Dr.  Kelly  will  modify  his  formula  and  substitute  for  infectious 
trophoneurosis,  the  term  toxic  trophoneurosis  we  shall  all 
agree  with  him.  There  is  one  drug  of  much  value.  That  drug 
is  the  tincture  of  the  dilorid  of  iron.  It  must  be  given  freely 
and  frequently.  By  a  simple  pharmaceutical  device,  the  use 
of  ammonium  citrate  may  be  combined  with  sodiinn  salicylate; 
this  combination  seems  especially  useful  in  anemic  persons 
and. in  recurrent  and  lingering  eases.  To  prevent  the  cardiac 
complications,  we  must  give  an  alkaline  course  pushed  quickly 
until  the  urine  becomes  and  remains  distinctly  alkaline. 
Why.  I  do  not  know.  Methyl  salicylate — oil  of  biich  or  oil  of 
wintergreen — can  sometimes  be  given  when  other  salicylates 
are  not  well  borne.  It  is  a  question  of  the  individual  and  of 
care  in  administration.  Locally  these  oils  are  sometimes  very 
useful.  . 

Dr.  D.  Riesman — Regarding  the  treatment  of  rheumatoid 
arthritis  I  would  recall  to  the  Section  a  case  which  I  reported 
at  the  Philadelphia  meeting  three  years  ago.  It  was  a  young 
woniiin  who  had  been  iinable  to  stand  or  walk  for  seventeen 
months  on  account  of  rheumatoid  arthritis  involving,  among 
other  joints,  also  the  knees  and  ankles.     The  knees  were  Hexed. 


but  by  the  use  of  extension,  such  as  is  employed  for  fractured 
femur,  the  legs  were  gradually  straightened  out.  The  appa- 
ratus was  on  altogether  sixteen  weeks.  The  disease  was 
arrested  and  the  patient  was  able  to  walk  and  ride  on  the 
bicycle,  although  for  many  months  distinct  grating  in  the 
joints  persisted.  I  am  convinced  that  if  extension  had  not  been 
employed  she  would  have  been  hopelessly  crippled  despite  the 
arrest  of  the  disease.  The  treatment  I  employ  in  acute  articu- 
lar rheumatism  is  salicylate  of  sodium  in  large  doses,  combined, 
if  the  heart  shows  any  signs  of  involvement,  with  the  alkalies; 
and  in  that  case  the  latter  are  given  in  large  doses  until  the 
urine  is  alkaline  in  reaction,  after  which  the  dose  is  reduced. 
The  diet  consists  of  milk  and  lemonade,  and  the  patient  is 
kept  between  blankets.  With  respect  to  the  etiology  of  rheu- 
matism the  speakers  seem  all  to  be  agreed  that  it  is  an  in- 
fectious disease.  1  believe  that  we  shall  find  not  only  that  it 
is  an  infectious  disease,  but  that  the  typical  disease  is  due  to 
one  s|)eeies  of  microorganism — and  to  one  alone. 

I)K.  .James  J.  Walsh. — It  is  interesting  to  note  that  rheu- 
matic endocarditis  always  occurs  in  the  left  heart.  The  blood 
Mowing  through  the  left  heart  has  just  come  from  the  lungs 
and  is  freshly  aerated.  If  the  supposed  microbe  of  rheumatism 
bo  in  the  blood-stream  it  is  just  at  this  moment  after  its 
recent  exposure  to  the  oxygen  of  the  air  that  it  may  be  con- 
sidered to  have  taken  on  new  vitality.  On  the  other  hand  the 
comparative  absence  of  oxygen  in  the  venous  blood  may  account 
for  the  fact  that  the  right  heart  is  so  seldom  affected.  The 
aerobic  germ  of  rheumatism  is.  in  its  passage  throughout  the 
right  heart,  in  a  condition  of  lowered  vitality.  The  connection 
between  rheumatism  and  chorea  has  been  a  matter  of  a  great 
deal  of  dispute.  One  lesion  is  constantly  found  at  the  autopsy 
of  chorea  cases.  It  is  a  chronic  endocarditis.  Here  seems  to 
be  the  point  where  chorea  and  rheumatism  touch.  Chorea  as 
we  see  it  is  really  a  nervous  disease.  Its  manifestations  may 
very  well  be  due  to  an  insufficient  blood-supply  to  the  motor 
cortex.  The  reason  for  this  insufficient  blood-supply  is  the 
chronic  endocarditis  that  has  been  noted  as  occurring  so  con- 
stantly. The  affected  heart  does  its  work  very  well  until  under 
the  stress  of  over-work,  over-study,  sudden  fright  or  great 
emotion,  an  excessive  call  is  made  on  its  energy.  A  certain 
amoimt  of  incompetency  develops  and  in  the  growing  child 
with  extreme  sensitive  nerve  cells  the  disturbance  of  circu 
lation  is  first  noted  by  its  action  on  the  motor  cortex.  The 
endocarditis  that  leads  to  this  disturbance  of  circulation  i- 
due  to  a  preceding  attack  of  rheumatism,  or  some  other  in 
fectious  disease.  It  is  well  known  that  chorea  may  follow 
almost  any  of  the  infectious  diseases.  Its  greater  frequency 
after  rheumatism  is  only  due  to  the  fact  that  in  childhood  par 
ticularly.  rheumatism  almost  never  leaves  the  heart  un 
affected.  The  attack  of  rheumatism  which  caused  the  endo 
carditis  may  have  been  almost  latent,  may  have  been  con- 
cealed under  the  term  "growing  pains."  or  may  have  been  a 
primary  rheumatic  endocarditis  without  any  arthritic  mani 
festations.  The  reason  why  patients  who  have  had  chorea  have 
subsequent  attacks  of  rheumatism  is  that  they  had  rheumatism 
before  they  had  their  chorea,  and  one  attack  of  rheumatism  pre 
disposes  to  subsequent  attacks. 

Dr.  DeI^axcey  Roche.ster — In  reference  to  the  treatment 
of  acute  rheumatism,  the  use  of  iron  is  of  the  utmost  im- 
portance. Here  there  is  a  tremendous  anemia  that  should  not 
be  neglected.  The  pyroi)hosphate  of  iron  is  of  value  given  in 
doses  of  8  to  1.5  grains;  little  doses  are  of  no  value.  The 
tincture  of  the  ehlorid  of  iron  is  of  great  value  in  doses  of 
15  to  .30  minims.  I  believe  that  no  treatment  can  prevent 
heart  infection.  I  believe,  moreover,  in  the  rest  in  bed  treat 
ment.  which  tends  to  prevent  dilatation  of  the  heart.  Strychnin 
given  throughout  the  disease  is  of  great  value.  The  bowel- 
should  be  kept  freely  open  by  the  use  of  Rochelle  salts.  Large 
doses  of  sodium  salicylate,  frequently  repeated,  should  be  ad 
ministered  day  and  night. 

Dll.  A.  O.  J.  Kelly — In  the  treatment  of  several  eases  of 
arthritis  defornums.  I  have  observed  considerable  good  result 
from  the  use  of  superheated  dry  air.  I  recall  one  case  in  par 
tieular.  that  of  a  middle  aged  woman,  who.  in  August  last.  wo~ 
admitted    to   the   medical    wards   of   the   Hospital    of   the   L'ni- 
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\trsity  of  Pennsvlvaiiiii  to  the  service  of  Dr.  Musser.  She 
liail  to  be  canicil  in,  as  practically  all  the  joints  of  her  e.\- 
tiemities  were  inipliwiUid,  more  especially  the  joints  of  her 
liands  and  feet.  In  addition  to  repeated  treatments  with  hot 
air  she  was.  given  some  alterative  medication  and  a  full 
nutritious  diet.  After  treatment  lasting  for  a  couple  of 
niionths,  she  left  the  hospital  able  to  walk  without  a  cane  and 
able  to  do  fine  embroidery.  That  the  desired  results  be  at- 
tained, it  is  essential  to  bear  in  mind  that  the  treatment  with 
liot  air  must  be  persisted  in  for  some  time  even  if  a  dozen  or 
more  applications  seem  inellectual.  It  may  even  be  observed 
that  in  a  few  eases  each  of  the  early  treatments  seems  to  be 
followed  by  an  aggravation  of  the  pain;  the  mobility  of  the 
joints  is,  however,  almost  always  increased.  In  certain  cases 
of  acute  articular  rheumatisn\  this  treatment  is  also  efficacious. 
It  finds  it  especial  range  of  usefulness,  however,  in  those  cases 
that  seemingly  commence  acutely  with  implication  of  many 
joints,  but  which,  instead  of  subsiding  as  do  the  cases  ordi- 
narily, pass  on  to  a  subacute  stage  with  especial  localization 
of  the  disease  in  one  joint,  usually  one  of  the  larger  joints. 
In  the  majority  of  eases  of  acute  rheumatism,  the  first  essential 
is  to  bring  the  system  rapidly  under  the  inlluence  of  the 
salicylates.  Personally,  particularly  in  persons  with  sensitive 
stomachs,  I  prefer  the  salicylate  of  strontium.  In  many  cases 
the  pure  salicylic  acid  administered  in  milk  will  be  found  most 
effectual. 


EXTERNAL  DEAINAGE  OF  LUNG  CAVITIES.* 
LK  MOYNE  WILLS,  M.D. 

LOS   .\NOELli.S,  CAL. 

The  subject  to  which  I  wish  to  call  your  attention  is 
one  much  neglected,  though  very  near  to  us  all,  espe- 
cially to  those  of  us  who  live  in  the  regions  to  which 
tuberculous  patients  are  most  frequently  sent  in  all 
?tages  of  the  disease. 

Just  why  abscesses  and  cavities  in  the  lungs  should 
be  allowed  to  run  their  course  of  breakdown  and  produce 
infection  of  the  other  lung  and  a  pyemic  condition  of 
the  system  is  hard  to  explain  in  these  days  of  exploita- 
tion in  all  parts  of  the  human  body.  It  is  partly  due  to 
the  timidity  of  the  physician  in  recommending,  and  in 
operating  for,  the  relief  of  the  suppurative  process  as 
elsewhere,  but  chiefly  to  the  reluctance  of  the  patient  to 
submit  to  operation  when  there  is  j'et  time  to  do  good 
by  such  interference. 

Of  course  it  would  not  be  good  surgery  to  subject  a 
patient  in  the  last  stages  of  his  disease  to  such  hazard 
with  such  a  very  small  chance  for  betterment.  When 
satisfied  that  we  have  to  deal  with  a  septic  condition, 
due  to  inadequate  drainage  by  the  bronchus  and  in  order 
to  save  a  patient's  strength  and  life,  then  I  claim  it  to  be 
good  conservative  surgery  of  the  most  progressive  type 
to  drain  cavities  externally.  I  hope  to  be  able  to  sustain 
my  point  by  two  cases  operated  on  by  a  colleague  and 
myself  for  the  relief  of  this  condition.  Both  these  pa- 
tients were  failing  rapidly  from  fever  and  sepsis,  and 
each  had  one  good  lung,  the  other  seriously  damaged, 
and  both  were  in  fairly  good  condition  for  operation 
and  willing  and  anxious  to  undergo  anything  that  prom- 
ised relief  for  their  unfortunate  condition. 

From  an  elaborate  series  of  experiments  on  rabbits, 
reported  to  the  Medical  Society  of  the  State  of  Cali- 
fornia in  1892,  I  satisfied  myself  that  the  resistance  of 
the  pleura  was  much  greater  than  is  usually  supposed, 
and  that  the  lungs  could  be  operated  on  with  much  less 
danger  than  authorities  had  formerly  taught.  I  chose 
this  animal  for  experimental  work  because  of  its  lack  of 
vitality,  which  diminished  the  chances  of  recovery,  and 

•  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fifty  first  Annual  Meeting  of  the  American  Medical  Assnoiatlon. 
held  at  Atlantic  Tity.  X.  J..  June  5  8.  1900. 


because  it  would  probably  follow  that  the  same  opera- 
tion on  human  lungs  would  be  more  so,  if  the  operation 
on  the  rabbit's  lung  was  successful.  Until  2'/i.  years 
ago  I  could  not  lind  a  patient  who  would  submit  to  such 
an  operation  as  I  wish  to  report  to  you.  Several,  how- 
ever, talked  of  it,  but  always  backed  out  as  the  time 
agreed  on  drew  near.  In  fact,  my  first  patient  went  to 
the  hospital  for  the  operation,  grew  somewhat  better 
temporarily,  tiien  declined  it  and  left.  Afterward,  how- 
ever, he  grew  steadily  worse,  and  in  six  months  returned 
lor  operation.     This  was  in  March,  1898. 

History — II.  H.  H..  aged  4.j,  unmarried,  was  Iwrn  in  Cali- 
fornia. He  was  r>  ft.  9  in.  in  height,  and  hi.s  usual  weight 
ranged  from  175  to  200  lbs.  He  was  a  ranchman  and  livery 
man,  a  man  of  fine  physique,  with  red  hair,  large  chest,  was 
accustomed  to  all  kinds  of  labor  and  had  been  a  vaquero.  He 
had  comparatively  dissipated  habits,  no  personal  history  of 
syphilis,  and  no  history  of  tubercular  disease  in  his  immediate 
family,  nor,  in  fact,  among  his  more  remote  ancestors.  His 
father  and  mother  were  living,  aged  75  and  70  respectively,  and 
he  had  brothers  and  sisters  all  well  and  vigorous,  of  good  size 
and  physical  strength. 

In  October,  1890.  having  been  unfortunate  in  farming  opera- 
tions, he  came  to  the  city,  did  not  find  work,  was  badly  lodged 
and  fed.  and  rapidly  ran  down  in  llesh  and  strength.  Then,  on 
December  17,  he  presented  himself  with  evidences  of  pleurisy 
on  the  left  side.  The  salicylates  were  exhibited  under  the  im- 
pression that  the  pleurisy  was  of  rheumatic  origin.  The  treat- 
ment reduced  the  temperature  and  relieved  pain;  however, 
after  about  a  week  or  ten  daj's,  evidences  of  effusion  were 
present  within  the  left  pleura  cavity.  Salicylates  were  con- 
tinued and  iodid  of  potassium  given,  and  with  repeated  counter- 
irritation.  The  effusion  gradually  disappeared,  as  well  as  the 
pain  and  discomfort,  and  the  patient  was  to  all  appearances  re 
stored  to  health. 

Believing  himself  to  be  in  good  physical  condition,  he  ac- 
cepted a  position  as  foreman  in  charge  of  hydraulic  placer 
mining  operations,  and  this,  during  the  winter,  exposed  him  to 
all  kinds  of  weather,  and  also  led  to  constant  wetting.  The 
following  August  the  second  attack  occurred,  confining  him  to 
his  tent  for  about  three  weeks,  and  during  this  period,  accord- 
ing to  his  statement,  he  suffered  from  high  temperature  and 
pain  on  the  side  previously  involved.  It  might  be  well  to 
state  here  that  these  attacks  of  pleurisy  were  not  preceded  by 
any  pain  or  inflammation  about  the  joints,  and  so  it  was 
probably  tubercular  from  its  inception. 

On  August  .30,  1897,  the  patient  was  brought  to  my  office  by 
his  physician.  Dr.  Shorb,  suffering  from  laryngitis,  emaciation 
and  cough.  He  gave  the  history  as  above,  and  stated  that 
during  a  ride  of  some  twenty  miles,  over  rough  mountain 
roads,  a  sudden  vomiting  of  about  1%  pints  of  pus  took  place, 
and  with  this  venting  a  relief  of  pain. 

Physical  F!xamination. — He  showed  marked  emaciation, 
large  frame,  good  chest  development,  and,  on  inspection,  im 
paired  respiratory  movement  of  the  left  side — rapid  breathing, 
his  respiration  being  about  24  to  .30  per  minute.  His  finger- 
nails were  clubbed  on  the  left  hand  and  the  matrix  showed 
evidences  of  imperfect  oxidation.  On  palpation,  there  was  im- 
paired resonance  and  increased  vocal  fremitus  at  the  apex.  The 
lower  lobe  of  the  left  lung,  at  a  point  over  the  lower  end  of 
the  scapula,  had  all  the  characteristic  signs  of  cavity.  There 
was  also,  in  the  apex,  a  condition  either  of  small  cavity  or  an 
area  of  consolidation.  However,  there  existed  no  question  as 
to  the  larger  cavity.  This  latter,  approximately,  extended 
from  the  sixth  interspace  to  the  ninth  rib.  and  apparently 
from  the  spinal  column  to  the  mid-axillary  line. 

The  patient  gave  a  history  of  dyspnea  and  orthopnea,  with 
vomiting  of  from  half  to  one  pint  of  pus  every  morning.  Ex- 
amination of  his  sputum  showed  the  presence  of  tubercle 
bacilli  with  elastic  fibers,  etc.  He  was  induced  to  go  to  the 
County  Hospital  for  an  operation,  and  after  his  admission, 
showed  marked  septic  spnptoms.  with  a  temperature  ranging 
from  subnormal  in  the  morning  to  101.2  in  the  evening:  he 
also  suffered  from  night  sweats. 
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Operation. — A  consultation  was  held  and  resection  of  the 
ribs  for  external  drainage  of  the  lung  cavity  advised.  He  was 
put  on  tonic  treatment  and  given  large  doses  of  creosote  for 
several  weeks,  with  such  improvement  in  his  general  condition 
— an  increase  of  15  pounds  in  weight — that  he  declined  opera- 
tion. He  remained  in  the  hospital  three  months,  and  during 
this  time  the  amount  of  expectoration  lessened,  owing  to  good 
medicinal  treatment  and  the  creosote,  but  the  septic  conditions 
continued.  He  gained  in  weight  but  not  in  strength.  At  the 
expiration  of  the  three  months  he  returned  to  his  home  in  San 
Jacinto,  a  town  in  the  San  Jacinto  Valley,  inland,  100 
miles  from  the  coast  and  with  an  altitude  of  1500  feet.  He  re- 
mained there  until  March,  1898,  graduallj^  losing  ground  gained 
by  the  former  treatment.  During  the  last  week  of  this  month 
his  condition  grew  so  serious,  and  he  was  expectorating  such 
large  quantities  of  pus  continuously,  that  he  came  to  Los 
Angeles  for  operative  relief.  There  an  interesting  condition 
was  discovered.  When  first  admitted  to  the  hospital,  I  had 
intended  to  make  a  resection  of  the  seventh  and  eighth  ribs 
in  the  posterior  axillary  line,  but  after  his  return  an  inflam- 
matory area  was  noticed  extending  over  the  fifth,  sixth  and 
seventh  spaces  from  the  anterior  axillary  line  forward  to  and 
below  the  left  nipple,  which  suggested  the  advisability  of  in- 
terfering at  this  point  instead  of  carrying  out  my  original 
plan.  It  was  red,  painful,  bacon-like,  and  presented  all  the 
signs  of  a  suppurating  focus.  The  most  natural  supposition, 
therefore,  was  that  the  abscess  had  ruptured  into  the  pleural 
space,  and  was  approaching  the  surface  at  this  spot.  The 
patient's  general  condition  was  bad,  temperature  104,  heart's 
action  enfeebled,  breathing  labored  and  his  condition  demanded 
prompt  relief. 

I  made  my  incision  over  the  sixth  rib,  in  the  anterior  axil- 
lary line,  and  resected  a  piece  1%  inches  long,  found  the  pleura 
thickened,  the  lung  very  much  congested,  and  even  fingered 
the  apex  of  the  heart;  but  to  my  chagrin,  on  opening  the 
pleural  cavity,  I  found  not  one  drop  of  pus.  The  patient's 
condition  was  so  precarious  that  the  operation  was  cut  as  short 
as  possible  and  a  large  rubber  drainage  tube  sewed  in  the 
wound.  Ether  was  used  and,  though  skillfully  given,  he  al- 
most collapsed  on  the  table,  preventing  the  completion  of  the 
contemplated  operation,  which  was  to  resect  more  ribs  and 
enter  the  lung  cavity  and  establish  free  drainage. 

He  reacted  fairly  well,  and  under  bold  stimulation  passed 
the  eight  days  following  the  operation  uneventfully,  with  abso- 
lutely no  expectoration,  though  the  temperature  was  extremely 
irregular.  On  the  morning  of  the  ninth  day,  the  patient  was 
almost  choked  by  a  sudden  gush  of  pus,  intensely  fetid  and 
gangrenous  in  odor,  through  the  trachea  into  the  mouth,  and 
it  also  poured  forth  from  the  wound.  With  this  free  external 
drainage  established  through  the  incision,  which  continued  for 
months,  abnormal  temperature  instantly  ceased,  and  it  re- 
mained normal  thereafter,  septic  symptoms  only  appearing 
when  the  free  drainage  through  the  incision  was  interfered 
with..  The  patient  became  so  oflensive  that  it  was  necessary 
to  remove  him  from  the  general  surgery  ward  to  an  isolated 
room.  Dressings  had  to  be  changed  several  times  daily.  Ir- 
rigation with  large  quantities  of  bichlorid  of  mercury  solution. 
1/4000,  were  used  twice  daily;  the  patient  having  unusual  tol- 
erance for  this  germicide,  derived  great  benefits  therefrom, 
and  never  showed  any  poisonous  results  from  its  use.  This 
suppurative  process  continued  for  sixteen  months,  gradually 
diminishing. 

The  cavity  was  opened  externally  and  had  a  connection  with 
the  left  bronchus,  as  evidenced  by  the  taste  of  the  irrigating 
fluids.  The  patient  did  not  gain  strength  during  the  warm 
weather  of  the  summer  and  w'as  losing  ground  every  day,  so 
decided  to  go  back  to  the  San  Jacinto  X'alley  in  September. 
1898.  During  the  summer  sinuses  formed  in  front  of  the  in- 
cision, following  the  line  of  the  ribs  and  cartilages  forward  al- 
most to  the  sterntim.  These  were  opened  and  curetted  and 
finally  healed.  He  remained  at  home,  gained  strength  anl 
eared  for  himself.  He  would  fill  the  cavities  with  a  stron  ' 
solution  of  HgCl;  once  or  twice  daily,  by  plac- ii'j  himself  in  a 
recumbent  position,  thus  retaining  a  quart  of  Ibis  solution  for 
several  hours,  when  he  wou'd  rise  up  and  allow  it  to  flow  out 


through  the  opening  in  the  che!>t  wall.  This  he  did  without 
the  knowledge  and  advice  of  his  physician.  The  cough  grad- 
ually diminished  until  August,  1899,  when  it  stopped  entirely, 
as  did  the  expectoration. 

The  patient  was  not  seen  by  his  physicians  from  Sep- 
tember, 1898,  till  December,  1899,  although  they  heard 
from  him  at  long  intervals.  He  came  to  Los  Angeles 
and  was  carefully  examined  on  Dec.  13,  1899.  There 
was  absolutely  no  sigii  of  cavit}',  only  sounds  of  a  con- 
solidation in  the  left  lower  lobe  and  bronchial  breathing 
over  the  left  apex.  He  is  able  to  work,  chop  wood — had 
put  in  forty  acres  of  grain — can  ride  horseback,  and  feels 
better  than  for  years.  He  experiences  pain  only  when  he 
stoops  over.  He  has  put  on  75  pounds  of  hard,  sound 
flesh  since  he  first  came  under  our  care  three  years  ago. 
This  operation  was  simply  "a  resection  of  one  rib — the 
intention  was  to  take  out  two  or  more,  but  respiration 
was  so  shallow  and  the  condition  so  alarming  that  the 
operation  was  hastily  completed,  a  chance  for  drainage 
only  being  possible.  After  the  acute  congestion  pro- 
duced pus,  the  abscess  in  the  lung  ruptured  in  the  direc- 
tion of  least  resistance,  and  the  pus  gushed  forth  up 
through  the  bronchus  and  out  of  the  wound  in  the  side. 
Gravity  drainage  through  the  chest  wall  rendered  cough- 
ing unnecessary. 

Undoubtedly  the  climate  and  surrounding  conditions 
had  much  to  do  with  the  improvement  of  this  patient, 
and  he  might  not  have  recovered  at  the  County  Hospital. 
On  the  other  hand,  he  had  absolutely  no  attention  for 
sixteen  months,  other  than  that  given  by  himself.  The 
pus  simply  ran  out  through  the  incision,  and  he  washed, 
irrigated  and  dressed  his  wounds  as  he  had  been  taught 
and  as  best  he  could  for  himself.  It  is  a  remarkable 
case,  and  well  worth  considering,  even  if  what  was  in- 
tended at  the  outset  was  not  entirely  carried  out  owing 
to  the  man's  dangerous  condition  while  being  operated 
on.  The  man  had  bacilli  in  the  sputum  and  was  in  a 
desperate  condition  and  the  beneficial  effect  of  the  strong 
solution  of  HgCL  on  the  suppurative  process  is  well 
worth  considering. 

Case  2.- — M.  L.  D.,  aged  30.  married,  b}'  occupation  a  travel- 
ing salesman,  for  a  number  of  years  had  been  exposed  to  all 
sorts  of  weather  in  northwestern  Iowa,  poor  hotel  accommoda- 
tions, irregular  hours.  His  family  history  was  negative  as 
regards  a  tuberculous  taint,  his  parents,  two  sisters  and  one 
brother  living  in  good  health. 

He  enjoyed  perfect  health,  weighing  128  pounds  on  an  aver- 
age until  two  years  ago,  when  he  had  an  attack  of  pleurisy  on 
the  right  side.  This  occurred  in  July,  1898.  and  he  was  laid 
up  two  or  three  months.  His  recovery  was  gradual  and  he  re- 
turned to  his  work,  but  a  dry,  hacking  cough  remained  with 
no  expectoration.  In  April,  1899.  he  began  to  expectorate 
freely,  and  for  the  first  time  was  told  that  his  lungs  were 
affected,  tubercle  bacilli  being  found  in  the  sputum.  He  im- 
mediately went  to  Chicago  and  consulted  Dr.  John  B.  Murphy, 
who  also  found  tubercle  bacilli.  Dr.  Murphy  advised  against 
the  use  of  nitrogen  gas  in  his  case  and  recommended  Colorado 
as  a  health  resort.  The  patient  returned  to  his  home  in  Iowa 
and,  in  the  following  month  had  a  second  attack  of  pleurisy  on 
the  same  side.  He  was  ill  six  weeks  and  convalesced  slowly. 
This  time  he  was  expectorating  freely,  suffering  severe  pain  in 
his  right  side  and  having  night  sweats.  Under  the  judicious 
use  of  morphin  the  pain  was  controlled  and  he  gained  14 
pounds  in  weight  before  coming  to  California.  In  July,  1899. 
at  a  weight  of  114  pounds,  he  came  to  l^os  Angeles,  and  put 
himself  under  the  care  of  Dr.  .1.  de  Barth  Shorb. 

I'liyxicnl  Examination. — Inspection  showed  the  characteristic 
phthisical  chest.  There  was  no  evidence  of  increased  vocal 
fremitus  or  vocal  resonance,  but  dulness  was  slightly  increased 
over  both  lungs.  Percussion  and  auscultation  discovered  a 
cavity  which  extended  from  the  end  of  the  scaptila  as  far  down 


Jan. 


IIMII. 


i:.\rEi!\'M.  ih:m.\mii:'  of  i.i.m;  iAvrrih:< 


•i\ 


as  the  la^t  rib' and  ri'oiii  tun  iiiilus  tn  the  ri^'lil  i>l  llu-  spinal 
column  to  the  mid  axillary  lim-,  oii  the  li^'lit  side.  Ausenlta 
tion  revealed  Hni>  erepitaiil  lAles  in  tile  apices  of  Ijotli  lunjjs 
and  evidencis  of  bioiuliilis.  'I'lierc  weio  evidences  of  compres 
sion  of  tile  right  lull;;  aliove  anil  in  front  of  tlie  cavity  already 
iiK'Utioned.  Kxpectorulioii  at  this  time  was  scanty,  averagiuy 
probably  a  tcaspooiiful  in  twenty-four  hours.  The  teinpeialure 
varied  from  subnoiinal  to  lOIJ,  and  the  patient  progressively 
lost  ill  weight.  He  was  advised  to  siibniit  to  operation  for  tlu' 
purjiose  of  draining  the  cavity  in  the  back  at  its  most  de- 
pendent   part. 

Oixnitwn. — 'llii>  wa>  jieiloi  iiu  d  at  !l  a.m..  .Ian.  II.  IDOK.  at 
the  Good  Samaritan  Hospital,  several  pliy>iciaiis  present,  and 
after  careful  preparation  for  several  days.  lOtlier  was  the  an 
esthetic.  Section  was  made  over  the  angle  of  the  eighth  and 
ninth  ribs  on  the  right  side,  three  inches  from  and  parallel 
to  the  spine.  1  he  incision  was  four  inches  long,  two  inches  of 
each  rib  was  removed  forward  of  the  angle,  no  vessels  except 
those  of  the  "kin  being  opened,  and  the  periosteum  and  nervi's 
pushed  out  of  the  way.  The  [latient  took  ether  badly  and  1 
was  obliged  to  hurry,  so  hastily  opened  the  pleura  and  found  I 
was  just  behind  the  posterior  edge  of  the  cavity's  adhesion  to 
the  chest  well.  The  iiianV  condition  iirevented  extension  of 
the  wound  forward.  The  pleura  was  carefully  but  hastily  ex 
amined  and  foniul  to  be  perfectly  healthy  and  smooth.  An 
attempt  was  made  by  both  of  us  to  push  the  index  finger  into 
the  cavity,  which  could  be  distinguislu'd  by  feel,  considerable 
force  being  used,  but  the  wall  was  too  strong,  both  of  us  being 
sure  of  its  existence,  though  not  daring  to  use  the  knife  as  we 
had  intended.  There  was  absolutely  nothing  in  the  pleural 
sac.  The  lower  lobe  collapsed  behind  and  below  the  adhesion 
over  the  cavity  to  the  ribs,  as  above  noted. 

Operators  were  much  chagrined  that  the  cavity  was  not 
opened  directly  as  planned,  but  the  prolongation  of  the  opera- 
tion meant  death  to  the  patient,  on  the  table,  so  the  pleural 
sac  was  hastily  wiiicd  out  with  sterile  gauze  and  the  skin  wound 
closed  with  silkworm  gut  interrupted  sutures  as  quickly  as 
possible,  without  drainage;  a  thick,  firm,  gauze  compress  and 
dressing  wa.s  applied.  The  intention  was  to  operate  again 
farther  forward.     The  patient   reacted   well. 

On  January  17.  six  days  after  operation,  the  temperature 
was  103  F.  We  removed  the  stitches,  the  wound  being  per- 
fectly healed  and  dry  but  the  skin  distended:  Huctuation  was 
noted.  The  skin  wound  was  opened  freely  and  nearly  two  pints 
of  brownish,  fetid  pus  gushed  forth.  On  digital  exploration, 
the  linger  entered  directly  into  the  lung  and  discovered  a  large 
cavity,  location  and  size  as  diagnosed.  The  wound  of  the. 
pleura  aiifd  cavity  of  the  lung  was  irrigated  thoroughly  with 
weak  formalin  solution  and  .sterile  water  afterward,  and  the 
cavity  packed  with  sterile  gauze,  the  lower  level  of  the  pleural 
sae  walled  ofl'  from  the  general  sac  and  pleura,  washed  aiul 
<lressetl  daily  as  indications  reipiired.  On  .Tan.  IS,  the  teni 
peiature  dropped  to  fl7..">  and  then  went  up  to  08.4,  and  on  the 
inth  to  90.  There  was  much  ])us.  but  the  condition  was  improv 
ing.  Qn.January  2S,  we  withdrew  all  gauze:  there  was  little 
discliarge.  and  gianulating  at  the  bottom,  the  man  doing  well, 
with  a  pulse  and  temperature  slightly  above  normal.  Hy  .Taii- 
uarv  2!l  he  was  improving  every  day. 

The  bruising  of  tlu,'  ploura  by  tlic  lingers  in  tlie  at- 
tempt to  enter  tlie  lung  cavity  produced,  by  ulceration, 
the  connection  with  the  e.\ternal  inci.sion  desired  and 
gave  the  gravity  drainage  sought.  Undoubtedly  the 
pleura  was  the  better  prepared  for  its  fetid  bath  by  the 
handling  it  received  and  the  consequent  inflammation 
and  covering  of  its  surface  witli  lymph.  The  itnprove- 
ment  in  pulse  and  temperature  is  good  evidence  of  this 
and  ]iioved  the  desirability  of  and  justified  the  opera- 
tion. 

Immediately  following  operation,  and  with  the  estalj- 
lishmont  of  drainage  posteriorly,  the  patient's  condition 
began  to  improve.  His  temperature  went  down  and  his 
appetite  and  strength  increased.  Within  a  month  fol- 
lowing operation  there  were  evidences  of  communication 


of  the  cavity  with  the  bronchial  tubes,  as  shown  by  the 
coughing  up  of  pus  on  tliree  distinct  occasions  and  the 
ability  to  taste  the  irrigating  tluids. 

Since  this  1  regret  to  aekiiowleilge  thai  the  (lalieiil 
has  not  continued  (o  improve  and  there  is  marked  evi- 
dence of  involvement  in  other  parts  of  the  same  lung, 
and  he  is  losing  slrt'ngth  and  weight;  but  the  operative 
wound  throtigh  the  chest  wall  into  the  abscess  cavity  is 
still  o])eii  and  discharging  a  very  small  (|uanlity  of  pu.s. 

These  cases  are  uniijue  in  many  respects:  1,  from  the 
fact  that  the  patients  liad  been  given  up  to  die,  both  be- 
ing tuberculous,  as  demonstrated  by  the  physical  con- 
ilition  and  by  the  niicrosco])e :  ■*,  in  consenting  to  opera- 
tion;  li,  in  behavior  under  the  aiiestlu'tie  (ether)  due  to 
im|iaired  respiratory  power;  -I,  immediate  improvement 
after  operation,  as  to  temperature,  pulse,  cessation  of 
fever  and  cough  and  no  e.\])ectoration  of  ptis  as  soon  as 
pus  drained  through  the  external  wound:  .">,  while  in 
both  cases  the  condition  prohibited  the  completion  of 
o|)eration  as  jilanned,  still  indirectly  the  purpo.se  of 
operation  was  attained — having  by  interference  estab- 
lished a  jioint  of  least  resistance  tor  the  abscess  to  rup- 
ture and  discharge  its  contents. 

These  cases  were  very  different  in  history,  ])hysical 
strength  and  other  characteristics,  the  chief  difference 
being  that  in  the  first  there  was  a  direct  communication 
between  the  abscess  cavity  and  the  bronchus,  and  in  the 
second  ca.se  no  apparent  vent  existed  at  all,  and  in  each 
case  the  patient  was  dying  as  a  resuU  of  ab.sorption  of 
se[itic  matter,  and  prompt  surgical  interference  was  sug- 
gested as  the  only  means  of  relief.  In  each  septic  symp- 
toms ceased  as  soon  as  external  drainage  was  secured. 

In  the  first  case  reported  the  condition  was  not  one 
of  empyema,  because  there  was  absolutely  no  pus  in  the 
pleural  space  when  it  was  opened,  antl  not  until  the 
consolidated  area  about  the  abscess  cavity  broke  down 
and  ruptured  in  the  direction  of  the  least  resistance,  viz,, 
toward  the  incision  in  the  chest  wall,  was  there  any  pus. 
That  there  was  a  damming  back  of  pus  is  proved  by  the 
cessation  of  cough  and  expectoration  for  eight  days  after 
otJcration,  and  then  suddenly  the  jiatient  was  nearly 
choked  by  a  gush  of  intensely  fetid  ptis  upward,  while 
at  the  same  time  pus  flowed  in  quantity  through  the 
incision  in  the  chest  wall,  and  .so  continued  to  do,  where- 
upon the  cough  ceased  and  also  the  expectoration,  show- 
ing that  gravity  drainage  was  effectual.  The  patient, 
while  much  exhausted  and  run  down,  gained  slowly  and 
steadily  and,  having  the  best  climatic  conditions,  recov- 
ered. Had  he  remained  in  the  County  Hospital  among 
tid)erculous  patients  he  would  have  almost  certainly  suc- 
1 II tubed  to  the  disease. 

The  second  case  is  as  good  a  test  of  this  mode  of  treat- 
ment, by  reason  of  his  less  vigorous  physique  and  long 
exposure  to  the  sudden  changes  of  Iowa  and  Nebraska 
and  the  greater  progress  of  disease  and  the  naturally 
depraved  liber  of  the  man.  If  this  patient,  who  is  con- 
valescent now.  does  not  recover  he  will  have  demon- 
strated the  correctness  of  the  tlieory  of  this  mode  of 
treatment  just  as  well  as  does  Case  1.  This  man's  septic 
svm]itoms  stopped  at  once,  his  temperature  fell,  he  did 
not  cough,  was  more  comfortable  and  gained  weight 
slowlv  hue  .steadily,  leaving  the  hosi)ital  at  the  end  of 
the  eiglith  week.  He  is  now  under  the  care  of  my  col- 
league. Dr.  Shorb, 

Both  jiatients  took  the  anesthetic — ether — badly  and 
almost  collapsed  on  the  table.  In  each,  owing  to  bad 
general  conditions,  the  operation  could  not  be  completed 
as  planned,  and  in  each,  owing  to  the  handling  and  ex- 
ploring with  the  finger  as  much  as  we  dared,  we  accom- 
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plished  indirectly  what  we  otherwise  would  have  done 
had  the  patient  borne  prolongation  of  the  operation 
well.  The  fact  that  we  did  not  do  and  find  what  we 
expected  does  not  detract  from  the  merits  of  the  opera- 
tion and  the  benefits  to  the  patients,  and  we  shall  always 
feel  that  we  did  the  correct  thing  and  are  ready  to  do 
the  same  operation  again  for  similar  conditions,  only 
hoping  it  may  not  be  necessary  to  hurry  or  change  plans. 

A  half-completed  operation  is  better  than  a  dead  pa- 
tient, and  the  beneficial  results  from  the  half-finished 
and  changed  plan  of  operation  are  Just  as  satisfactory  to 
the  patient  if  not  to  the  operator.  These  patients  knew 
exactly  what  they  had  to  expect — discomfort,  suffering 
and  certain  death  under  the  usual  let-alone  or  round- 
about medicinal  plan  of  treatment  on  the  one  hand,  and 
a  slim  chance  for  betterment  by  the  proposed  operation 
on  the  other.  The  second  patient  was  being  examined 
ir  my  office  when  the  first  came  in,  looking  so  robust 
and  well  that  these  men,  the  one  recovered  and  the  other 
considering  the  same  plan  of  treatment,  were  intro- 
duced to  each  other  and  had  many  talks  before  the  sec- 
ond consented  to  operation,  and  that  he  did  so  was  only 
due  to  the  proof  of  benefit  exhibited  to  him  by  the  other's 
recovery  and  his  satisfaction  with  operative  treatment. 

I  wish  to  acknowledge  my  indebtedness  to  Dr.  J.  de 
Bart  Shorb.  of  Los  Angeles,  for  his  valuable  suggestions 
and  assistance  in  the  treatment  of  these  patients. 

DISCUSSIO.N. 

Un.  ,loii.\  \\.  .MUKPHY,  Cliieago — The  purpose  of  drainage  of 
tlie  chest  is  a  very  important  one,  but  I  will  not  go  into  the 
objections  attending  it.  The  methods  of  drainage  are  two. 
internal  and  external.  We  can  either  drain  the  abscess  througli 
the  l)rcmehi  or  an  external  opening.  We  drain  tlirough  the 
l)ronchi  where  we  have  no  adhesions,  but  wliere  we  have  ad- 
hesions the  life  of  the  patient  would  be  jeopardized.  If  we 
make  an  incision  into  the  chest  cavity  we  immediately  have 
the  entrance  of  air.  Through  the  opening  you  can  grasp  and 
|pal]iatc  the  abscess.  Unless  great  care  be  used  you  are  likely 
to  lia\c  a  septic  pleurisy  develop.  You  have  an  operation  tliat 
can  be  performed  with  comparative  safety,  which  is  that  of 
coniprcs.sing  the  lung,  allowing  the  pus  to  escape  tluough  the 
bronclms.  You  can  also  puncture  the  chest  and  allow  the 
patient  to  inspire  air.  About  170  cubic  inches  of  air  may  be 
aspirated,  and  the  patient  can  have  his  chest  filled  every  third 
day  if  you  wisli  to  hasten  the  process.  There  is  no  incon- 
venience from  air  taken  in  that  way.  Of  all  the  injections 
of  air  into  the  pleural  cavity  we  have  had  but  one  accident, 
and  that  was  wlieri'  tlie  needle  was  inserted  while  the  tube  was 
connected.  1  never  have  the  tube  connected  when  I  wish  to 
insert  air  into  the  chest.  By  this  method  you  can  till  air  into 
the  chest  and  drain  the  cavity  eflectually.  but  in  cases  of  ad- 
hesions this  is  impossible.  Many  surgeons  fear  to  open  the 
chest,  but  their  fears  are  groundless.  You  can  palpate  the 
lung  just  as  well  as  you  can  palpate  in  the  pelvis,  and  you 
can  locate  your  abscess  exactly.  Do  not  make  the  mistake  < 
endeavoring  to  leach  it  with  a  Paquelin  cautery,  for  you  will 
find  the  lung  will  retract  in  the  chest  out  of  reach  of  the  cautery , 
unless  an  incision  be  made  in  the  chest  wall  large  enough  to 
enable  you  to  seize  the  lung  or  unless  it  be  adherent.  You 
will  have  less  oozing  in  these  cases  than  you  might  think  for, 
but  the  abscess  will   heal  perfectly. 

Dr.  Le  Moyne  Wills — Of  course  we  have  the  advantage  of 
a  dry  climate,  which  means  a  great  deal  in  these  cases;  other- 
wise my  patients  would  almost  certainly  have  died.  The 
second  case  was  operated  on  only  last  January,  while  the 
other  case  was  operated  on  two  years  ago. 

The  first  case  spent  fifteen  months,  after  leaving  the  Tx)s 
.\ngeles  County  Hospital,  in  the  San  Jacinto  Valley,  in  the 
open  air,  at  light  work,  and  was  undoubtedly  greatly  assisted 
in  his  cure  by  climatic  conditions.  Had  he  remained  in  the 
County  Hospital  he  would  certainly  have  died.  Y'ou  do  not 
have   the   opportunity   to   place   your   patients   in   such    an   n{ 


Hiosphere.     These  are  not  the  kind  of  cases  you  see,   whereas 
we  see  many  of  them. 

I  have  experimented  on  rabbits  from  time  to  time  since  IS!li. 
and  have  learned  much  from  my  work.  My  patients  had  tin 
courage  to  consent  to,  and  go  through  with,  the  operatiou 
and  are  perfectly  satisfied  with  the  result,  although  thr 
surgeons  may  not  be.  The  second  case  is  not  likely  to  livi 
long,  but  is  much  more  comfortable  and  will  live  longer  than 
he  otherwise  would  have  donp,  without  external  drainage 
The  first  man  practically  got  well  by  over-Hushing  with  a 
strong  solution  of  mercury  bichlorid,  for  1  really  believe  tin 
bichlorid  did  it.  He  is  doing  manual  labor,  keeps  up  hi- 
weight  and  strength,  and  is  perfectly  satisfied.  I  hope  to  t>i 
able  to  continue  this  subject  at  a  later  date. 


.SUEGICAL  EEEORS  IN  SKIAGRAPHY.* 
CARL  BECK,  M.D. 

-NEW    YORK     CITY. 

The  ease  with  which  some  small  bones  of  the  human 
body  can  be  reproduced  by  the  Roentgen  rays  on  a  photo- 
graphic plate  led  many  medical  novices,  and  even 
ignorant  laymen,  to  the  indiscriminate  use,  or  rather 
abuse,  of  the  rays. 

For  the  ignorance  of  unskilful  operators  many  dis- 
torted Roentgen  ray  pictures  are  responsible.  Some  of 
them  caused  such  fatal  errors  that  even  well-experienced 
medical  men  felt  a  great  disappointment  in  the  results. 
But  in  considering  all  these  errors,  some  of  which  were 
indiscriminately  heralded  through  the  medical  as  well 
as  the  lay  press,  it  becomes  evident  that  the  Roentgen 
rays  never  lie.  but  that  it  is  entirely  our  own  imperfec- 
tion which  induces  some  of  us  to  err  under  peculiar  cir- 
cumstances. 

In  the  first  place,  w-e  should  never  forget  that  a  so- 
called  Roentgen-ray  picture  is  by  no  means  an  ordinary 
photograph  of  an  object,  but  a  silhouette  only  (skia- 
graph), i.  e.,  a  photograph  of  its  shadow.  To  interpret 
such  shadows  properly  a  thorough  knowledge  of  the 
normal  anatomic  relations  of  the  tissues,  especially  of 
the  bones,  that  produce  such  shadows,  is  required.  As 
the  most  minute  gradation  of  density  is  registered,  the 
importance  of  being  thoroughly  acquainted  with  the 
anatomic  relations  of  the  bones  producing  the  doubtful 
-shadow  is  obvious,  and  for  this  purpose  it  is  necessary 
to  have  the  pictures  of  the  shadows  of  the  normal  strur 
tures  of  the  body  always  at  hand  for  comparison. 

There  are  slight  irregularities  of  the  surface  of 
normal  bone,  which  we  could  neither  recognize  nor 
appreciate  before  the  Roentgen  rays  were  discovered. 
Their  shadows  may  at  first  sight  appear  to  represent 
pathologic  processes,  but  prove  to  be  normal  by  thorough 
comparison  with  a  normal  skeleton.  On  certain  por- 
tions of  the  normal  skeleton  the  muscles  and  tendons 
woiild  naturally  cause  obscure  shadows.  The  carpus  is 
especially  likely  to  produce  such  errors  in  the  skiagraph : 
the  tuberosities  of  the  trapezium,  the  scaphoid,  the 
hamulus  ossis  hamati,  the  os  pisiforme,  and  the  emi- 
nentife  carpi  volaris  radialis  and  ulnaris  double  up  the 
thickness  of  the  carpus,  thereby  causing  dark  shadows 
which  might  be  mistaken  for  foreign  bodies.  Similar 
considerations  and  similar  cautions  apply  to  the  other 
diagnostic  opportunities  offered  by  the  rays. 

If  a  skiagraph  of  the  human  hand  is  taken,  for  in- 
stance, the  plate  will  show  the  least  light  where  the  bones 
rest,  w'hile  the  soft  tissues  appear  opaque.  There  is  also 
a  difference  of  opacity  according  to  the  thickness  of  the 
tissues,  their  blood-supply,  and  their  air  capacity. 

*  I'resented  to  the  Section  on  Surgery  and  Anatomy,  at  tin 
I'iftv  first  Annual  Meeting  of  the  American  Medical  .issocialinn 
licld  at  Atlantic  City.  N.  .1..  .liiiic  .".-S.  liiOO. 
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The  foot,  while  easily  skiagiaphod  in  the  dinjcUoii  of 
ih('  dorsum  toward  the  planta  pedis,  from  the  toes  up 
1]  lo  the  upper  third  of  tlie  metatarsus  presents  an  obstacle 
fartlier  backward  in  the  first  and  tliird  eiin(>iform  bones 
and  the  scaphoid,  so  tliat  it  is  necessary  also  to  skia- 
jiraph  the  foot  on  these  portions  transversely  by  having 
the  outer  surface  rest  on  the  support.  It  is  l)y  this  pro- 
cedure only  that  the  isolated  shadows  of  the  astragalus, 
the  calcaneum.  the  os  euboidum,  the  scajjhoid.  and  the 
fourth  and  fifth  metatarsal  bones  can  be  distinctly  out- 
lined, so  that  false  interpretations  may  be  excluded. 

In  the  early  era  of  the  Koentgen  rays  tlie  normal  sesa- 
moids were  also  sometimes  incorrectly  interpreted. 

How  important  the  knowledge  of  minute  anatomic 
detail  is,  especially  of  non-pathologic  abnornuilities.  will 
be  evident  from  the  fact  that  the  os  intermedium  cruris 
— OS  trigonum  tarsi — has  been  mistaken  for  a  fragment 
.severed  from  the  astragalus.  This  bone  is  a  typical  part 
of  the  tarsus  of  all  mammalia,  and  is  estimated  at  from 
7  to  S  per  cent. 

Shepherd,  who  mistook  this  bone  for  a  fracturcil  frag- 
ment, says:  "The  fact  that  this  fracture  is  not  men- 
tioned in  any  of  the  text-books  of  surgery  or  in  special 
treatises  on  fractures  would  easily  be  accounted  for  by 
its  only  being  discovered  by  dissection ;  it  causes  no 
deformity,  and  the  symptoms  it  would  give  rise  to  dur- 
ing life  would  probably  be  obscure."  The  same  author 
tried  to  produce  this  fracture  artificially  on  the  cadaver, 
but  "in  every  case.""  he  says,  "where  this  maneuver  was 
performed,  1  failed,  even  when  the  greatest  force  was 
used,  to  break  off  the  little  process  of  bone  mentioned 
above."'  Pfitzner  regards  the  os  trigonum  tarsi  as  an 
integral  part  of  the  posterior  process  of  the  astragalus 
in  the  adult,  which  is  analogous  to  the  os  intermedium 
antibrachii. 

The  practical  significance  of  this  bone  is  evident  from 
a  case  described  by  Williams,  which  is  also  highly  inter- 
esting from  a  medicolegal  standpoint :  A  laborer  claimed 
that  he  was  injured  by  an  iron  bar,  on  Jan.  20.  1897, 
but  was  able  to  work  during  the  whole  day,  but  the  fol- 
lowing day  he  called  on  Dr.  Wilmans,  comphiining  of  in- 
tense pain  at  his  internal  malleolus.  He  lini])cd  and 
emphasized  his  inability  to  work.  Dr.  Wilmans  found 
a  slight  swelling  below  the  right  internal  malleolus. 
Ecchymosis  of  the  skin  being  absent,  the  swelling  was 
attributed  to  the  presence  of  a  considerable  degree  of 
talipes,  from  which  the  laborer  sufferefl  at  the  same  time. 
The  leg  was  elevated  and  fomentations  were  applied  for 
.several  days.  The  laborer  still  complaining  of  great 
pain,  it  was  decided  to  transfer  him  to  a  hospital  for 
observation.  When  discharged,  after  several  weeks  of 
treatment,  he  made  an  effort  to  resume  work,  but  at 
once  declared  that  ho  was  unable  to  keep  it  u]).  He  was 
therefore  admitted  to  another  hospital,  where  he  re- 
peated this  maneuver  several  times  during  a  period  of 
six  months.  Finally  he  claimed  damages  for  h.iving 
been  crippled  by  the  injury  sustained  on  the  date  above, 
but  in  view  of  the  negative  objective  condition  found 
by  Dr.  Wilmans,  the  society  decided  not  to  grant  any 
claims.  The  consequence  was  that  the  laborer  was  trans- 
ferred to  the  surgical  division  of  a  third  hospital  for 
further  observation.  There  he  complained  that  he  had 
continuous  pains  below  the  right  external  malleolus, 
even  while  in  the  recumbent  position.  The  pain  in- 
creased while  walking  or  sitting.  Stepping  on  the  right 
heel,  he  also  declared  to  be  impossible.  By  distracting 
his  attention,  however,  it  was  noticed  that  he  could 
stand  well  on  his  heel,  and  he  would  undoubtedly  have 
been  declared  a  malingerer  had  not  the  Roentgen  rays. 


uiiraliile  diclu,  ionic  lo  his  rescue,  at  least  teniporiirily, 
lor  a  skiagraph  showed  a  bonc-fragmenl  at  tiie  junction 
of  the  astragalus  with  the  posterior  surface  of  the  lal- 
cMMcuni.  On  the  strength  of  this  .-kiagraijiiic  "[)roof."' 
Dr.  Wilmans.  although  still  mistrusting,  was  forced  to 
modify  his  original  opinion,  and  certified  that  the  pa- 
tient sulfered  from  "fracture  of  the  astragalus,  in  coii- 
sctpience  of  which  he  was  damaged  for  life."  The  laborer 
therefore  received  an  ann\iity  of  30  per  cent.,  in  propor- 
tion to  the  estimated  curtailing  of  his  wages. 

Soon  afterward  the  laijorer  was  discovered  by  Dr. 
Wilmans  carrying  a  heavy  load  without  any  apparent 
pain,  while  formerly  be  had  claimed  to  be  unable  to  walk 
without  a  cane  or  a  crutch.  The  Doctor  insisted  on  a 
second  irradiation,  this  lime  also  skiagraphing  the  un- 
injured left  foot.  Tlu'  skiagraph  showed  the  "severed 
lioiic-fragmcnt,"  which  bad  first  been  regarded  as  a 
sesamoid  of  the  musculus  flexor  lougus  hallucis.  but 
which  was  now  recognized  as  a  normal  os  intermedium 
cruris.  The  society,  of  course,  refused  the  annuity,  and 
I  be  (ierman  Supreme  Assurance  Court,  to  which  the 
laborer  had  appealed,  not  only  sustained  the  verdict  of 
the  society,  but  also  decided  that  the  laborer  must  return 
the  annuity  which  he  had  unjustifiably  enjoyed  for 
eighteen  months. 

Tlie  significance  of  a  skiagraph  for  the  purpose  of 
estimating  the  degree  of  functional  disability  is  not 
always  conclusive.  A  skiagraph  may  show  a  considera- 
ble degree  of  bony  deformity  after  a  fracture,  and  still 
the  function  may  hardly  be  disturbed  at  all.  Skiu- 
graphic  test  has  shown  that,  as  a  whole,  even  our  best 
functional  restilts  show  by  no  means  an  ideal  union.  An 
unscrupulous  ])atient  who  secures  possession  of  a  skia- 
grajdi  of  bis  own  case  which  shows  considerable  deform- 
ity, may,  although  there  is  no  f\inctional  disturbance. 
.-Irongly  apjjeal  to  a  jury  on  the  strength  of  his  skia- 
graph, if  he  succeeds  in  simulating  great  impairment. 
On  the  other  hand,  there  may  be  but  little  evidence  of 
bone-injury  on  the  skiagraph,  but  there  may  be  severe 
impairment  of  function  on  account  of  the  injury  to  the 
soft  tissues — circulatory,  trophic  or  inflammatorv'  dis- 
turbances— which  can  be  represented  only  faintly,  if  at 
all.  This  shows  the  necessity  of  considering  all  the 
other  clinical  symptoms  in  connection  with  the  skia- 
graph. 

While  it  is  easy,  even  for  a  layman,  to  understand  the 
<ignili<ance  of  most  skiagrai)hs,  there  are.  as  alluded  to, 
injuries  the  correct  interpretati<jn  of  which  presupposes, 
besides  thorough  anatomic  knowledge,  the  greatest  care 
mikI  a  vast  amount  of  experience  as  tb  the  different  modes 
of  delineation  in  various  projection-planes.  The  great- 
est diagnostic  difficulties  are  offered  by  the  joints.  The 
more  conipHcated  a  joint  is  the  more  complicated  the 
skiagraphs  of  its  various  positions  will  naturally  appear. 
It  is  es])ecially  the  elbow-joint  and  hip-joint  which  are 
kept  in  view.  First  of  all.  the  interpretation  of  the  dis- 
placement caused  by  supracondylar  fracture  of  the 
humerus  ami  the  deformities  resulting  from  it  later  on. 
uuiv  tax  the  power  of  discrimination  considerably. 

The  older  the  fracture,  the  less  conspicuous  the  frac- 
ture-line will  appear,  since  it  will  be  more  or  less  over- 
shadowed by  the  callus.  In  old  fractures  the  line.?  can 
not  be  rcjiresented  as  such,  and  it  is  only  in  case  of  union 
in  a  displaced  position  that  its  features  could  be  guessed. 
In  one  of  my  cases,  for  instance,  a  second  skiagraph  was 
taken  three  years  afterward,  which  showed  essentially 
the  same  features  as  the  first  one.  which  had  been  taken 
four  weeks  after  the  injury. 

In  the  case  of  the  entire  absence  of  displacement,  it  is 
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•only  a  very  distiuet  skiagraph  that  shows  the  line  clearly. 
It  is  natural  that  in  such  cases  there  is  no  skiagraphic 
evidence  after  recover)^ — that  is,  in  from  four  to  ten 
weeks,  according  to  the  type  of  the  fracture. 

If  such  a  case  fails  to  be  skiagraphed  shortly  after  the 
injury,  no  evidence  of  the  fracture  may  be  subsequently 
obtained.  On  the  other  hand,  callus  formation  may  be 
so  abundant  that,  in  spite  of  the  absence  of  displacement. 
I  ho  fullest  evidence  of  fracture  may  still  be  furnished 
months  after.  In  one  of  ray  cases  callus  formation  was 
Ml  excessive  that  the  attending  physician  was  accused  of 
nKil|ira(lice,  and  it  was  the  skiagraph  only  which  con- 
vinced the  patient  that  his  physician  had  treated  him 
correctly,  the  bones  lieing  in  perfect  appositioB. 

The  intra-articular  fracture  types  offer  the  greatest 
diagnostic  difficulties,  inasmuch  as  the  fracture-line  is 
also  obscured  by  the  callus  formation.  If,  however,  a 
skiagraph  of  the  other  joint  is  made  at  the  same  time. 
in  the  same  position,  and  in  the  same  projection,  the 
various  delineations  of  the  shadows  will  be  correctly 
understood  and  interpreted. 

A  normal  skeleton  should  always  be  compared  on 
the  skiagraph.  It  should  partieiilarly  be  remembered 
that  certain  pathologic  conditions — such  as  rachitis,  for 
in.stance — influence  the  outlines  of  the  bones  and  may 
deceptively  be  supposed  to  represent  a  portion  of  an  in- 
jury. In  such  an  event  the  skiagram  of  the  fellow- 
e.xtremity  will  set  matters  right. 

In  very  young  children  the  eminent ia  capitata  appears 
as  if  entirely  severed  from  the  humerus,  although  the 
relations  are  absolutely  normal.  The  explanation  of  this 
very  important  ])henoraenon  is  that  the  epiphyseal  tis- 
sues are  not  sufficiently  ossified  to  produce  a  shadow  on 
the  plate.  If  these  points  are  not  thoroughly  considered, 
a  displaced  fracture-fragment  might  lie  erroneously  diag- 
nosticated. 

Union  between  the  epiphysis  and  the  diaphysis  of  the 
head  of  the  humerus  is  not  perfect  before  the  twentieth 
vear.  The  lower  epiphysis  of  the  humerus  consists 
of  four  nuclei,  which  do  not  ossify  before  from 
the  eighth  to  the  seventeenth  year.  The  epiphyses 
of  the  trochelea,  as  well  as  of  the  olecranon,  do 
not  ossify  before  between  the  seventh  and  twelfth 
years,  which  explains  why  fin  osseous  niicleus  that  is 
still  connected  with  its  neighboring  eiilpliyseal  riticlei, 
and  the  diaphysis  by  cartilaginous  tissue,  appears  as  an 
isolated  piece  of  bone  which  might  erroneously  be  taken 
for  a  fragment.  The  aci-omio-clavicular  junction  some- 
times shows,  in  the  skiagraph,  a  hiatus  the  width  of  a 
finger,  so  that  a  diastasis  of  the  joint  might  be  assumed. 
I5ut  since  ouc. knowledge  on  this  new  subject  has  in- 
creased, we  know  that  this  apparent  diastasis  is  by  no 
means  pathologic,  and  that  there  is  a  normal  gap  be- 
tween the  osseous  ends  of  the  acromion  ai\d.  the  acromial 
end  of  the  clavicle.  The  upper  epiphysis  and  tlie  dia- 
physis of  the  radius  unite  between  the  seventeenth  and 
the  eighteenth  year,  and  its  lower  epiphysis  and  the  dia- 
physis join  in  the  twentieth  year.  During  the  early 
Roentgen  era  the  translucent  space  above  the  epiphyseal 
cartilage  in  children  was  erroneously  taken  for  a  frac- 
ture-line. The  head  of  the  femur  unites  with  the  dia- 
physis at  the  eighteenth  or  nineteenth  year  and  the  lower 
epijihysis  follows  after  the  twentieth  year.  The  upper 
epijihysis  of  the  tibia  unites  with  the  diaphysis  in 
the  twentieth  or  twenty-second  year,  while  the  lower 
tiiiial  epiphysis  unites  with  the  diaphysis  between  the 
eighteenth  and  the  nineteenth  year. 

For  the  thorough  interpretation  of  skiagraphs  in  chil- 
dren, it  is  important  lo  know  that  at  birth  the  diaphvses 


of  the  radius,  the  ulna,  the  metacarpal  bones  and  the 
phalanges  are  ossified,  while  their  epiphyses,  as  well  as 
the  whole  carpus,  are  still  cartilaginous.  It  is  not  before 
the  seventh  year  that  an  osseous  nucleus  shows  at  the 
lower  epiphysis  of  the  ulna.  Union  with  the  diaphysis 
sometimes  begins  with  the  twelfth  year,  but,  as  a  rule, 
not  before  the  fifteenth.  Even  then  a  small  epiphyseal 
disc  remains,  which  does  not  disappear  before  the  seven- 
teenth year  in  the  female,  and  not  before  the  nineteenth 
in  the  male. 

The  os.seous  nuclei  of  the  carpus  show  at  different 
l)eriods.  viz.,  at  the  os  capitatum.  at  the  fourth  month : 
at  the  hamatum,  at  the  fifth  month;  while  the  triquet- 
rum  shows  its  nucleus  between  the  second  and  the  third 
year,  the  lunatum  between  the  third  and  fifth,  the 
naviculare  between  the  fifth  and  the  seventh,  the  trape- 
zium and  trapezoid  between  the  sixth  and  the  seventh, 
and  the  os  pisiforme  between  the  eleventh  and  the  fif- 
tee>nth  year.  After  five  years  the  capitatum,  hamatum 
and  triquetrum  have  assumed  their  regular  shapes,  while 
the  others,  with  the  exception  of  the  pisiforme,  are  per- 
fectly developed  at  the  twelfth  year. 

The  osseous  nuclei  of  the  epiphyses  of  the  metacarpal 
bones  show  at  the  second  year,  their  synostosis  with  the 
diaphysis  taking  place  between  the  twelfth  and  the  sev- 
enteenth year  in  the  females,  and  at  the  age  of  19  in  the 
male.  The  epiphyseal  nuclei  of  the  phalanges  are  ossi- 
fied between  the  fourth  and  the  fifth  year,  their  .synos- 
tosis with  the  diaphysis  taking  place  at  the  same  age  as 
that  of  the  metacarpal  bones — from  the  twelfth  to  the 
seventeenth  year  in  the  female,  and  between  the  si.\- 
teenth  and  the  nineteenth  in  the  male. 

Eegarding  the  elbow-joint,  it  must  be  considered  that 
an  osseous  nucleus  appears  at  the  medial  side  of  the 
capitulum  humeri  between  the  second  and  third  year, 
another  one  in  the  internal  epicondyle  at  the  fifth  year, 
a  third  in  the  trochlea  between  the  eleventh  and  the 
twelfth,  and  soon  afterward  a  fourth  in  the  external 
epicoiulyle.  The  nucleus  of  the  internal  epicondyle 
unites  with  the  diaphysis  between  the  sixteenth  and  the 
twentieth  year,  l)ut  the  other  three  nuclei  form  a  synos- 
tosis among  them.selves  at  the  seventeenth  year  and  then 
form  the  uniform  osseous  epiphysis,  which  completes  its 
synostosis  with  the  diaphysis  at  about  the  twentieth.  In 
the  capitulum  radii  aii  osseous  nucleus  appears' 'between 
the  fifth  and  seventh  j'Sar.  and  in  the  olecranon  between 
the  sixth  and  the  eighteenth,  both  uniting  with  the  dia- 
physis between  the  twentieth  and  the  twenty-fifth  and 
between  the  sixteenth  and  the  twentieth  year. 

Regarding  the  knee-joint,  it  must  be  considered  that 
the  lower  femoral  epiphysis  contains  an  osseous  nucleus 
at  birth,  while  the  nucleus  in  the  tibial  epiphysi'^'^ows 
shortly  afterward.  At  the  fourth  year  both  these  epi- 
jihyses  have  completed  their  development,  but  they  do 
not  unite  with  the  diaphysis  before' the  fifteenth  year. 
The  aiuitomic  text-books  say  that  union  takes  place  be- 
tween the  seventeenth  and  the  twenty-fourth  year,  but  a 
skiagraphic  experience  points  to  an  average  ]>eriod  of 
only  sixteen.  The  osseous  epiphyseal  nucleus  of  the 
fibula  appears  between  the  second  and  the  fifth  year, 
and  unites  with  the  diaphysis  between  the  eighteenth 
and  the  twenty-fifth,  but  the  skiagrajih  dates  this  period 
earlier,  viz.,  the  fifteenth  year.  The  os.seous  nucleus  in 
.the  tibial  spine  appears  between  the  eighth  and  the 
tenth  year:  the  epiphyseal  line  disa])peaTs  between  it 
and  the  diaphysis  at  the  fifteenth. 

As  to  the  bones  of  the  foot,  it  may  be  said  that  the 
lower  epiphyses  of  the  tibia  and  fibula  show  their  osseous 
nuclei  in  the  first  and  second  vears.  and  unite  with  the 
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diapliysis.  linUvuc'ii,  Uie  cightoi'iilli  and  Iwoiity-lit'lli ;  ac- 
<'or(ling  to  skiagraphs,  as  early  as  bol'orc  llie  oiglik'cntli 
year.  The  osseous  nucleus  of  the  astragalus  and  eal- 
<'aiunini  appears  iutra-utero,  that  of  the  cuboid  shortly 
before  or  after  birth,  that  of  the  euneiforni  bones  be- 
tween the  first  and  the  iifth  year,  and  that  of  the  os 
navieulare  from  the  first  to  the  fifth.  Tiie  osseous  nuclei 
of  the  metatarsal  iiones  and  the  phalanges  a])peai'  from 
the  second  to  the  tenth  year,  and  unite  with  the  dia- 
physes  between  the  si.xteenth  and  the  twenty-.seeond. 

In  elbow-joint  fractures  occurring  in  childhood  it  iiv 
necessary,  therefore,  to  take  at  least  two  skiagraphs  in 
different  projcction-}»lanes  and  to  compare  them  thor- 
oughly with  the  norma!  fellow.  In  a  case  of  fracture  of 
the  femoral  head,  for  instance,  the  deformity  had  ap- 
peared three  times  as  large  as  it  actually  was,  on  account 
of  inappropriate  projection.  The  degree  of  shortening 
of  the  limb  was  accordingly  overestimated.  This  shows 
the  necessity  of  considering  the  other  clinical  symptoms 
and  data  in  connection  with  the  skiagraph. 

In  fractures  of  childhood  it  should  also  be  rememUercd 
that  the  jtroeess  of  ossification  is  influenced  by  various 
affections  of  the  bone,  as,  for  instance,  in  rickets. 

How  important  the  question  of  projection  is  becomes 
evident  when  we  consider  that  grave  errors  may  some- 
times occur  even  if  all  the  preliminary  conditions  re- 
quired for  a  thorough  understanding  of  tlu!  case  seem 
to  be  fulfilled.  This  will  appear  from  the  following 
e.Nperience,  which  has  probably  not  been  paralleled  in  the 
literature  of  this  subject : 

A  boy  4  years  of  age,  while  playing  in  the  street,  fell 
against  an  iron  bar.  Being  unable  to  rise  again,  he  was 
taken  up  and  carried  to  St.  Mark's  Hospital,  where  the 
first  instance  of  moderate  pain  was  noted,  besides  the 
functional  disturbance.  There  was  no  difference  in  level 
nor  any  other  deformity,  nor  any  shortening,  nor  the 
typical  equinus  position.  A  photograph  taken  two  days 
after  the  injury  only  showed  a  very  moderate  and  uni- 
form swelling  of  the  leg.  Abnormal  mobility  aiul  crepi- 
tus in  accordance  could  be  produced  only  iiy  very  rough 
manipulations. 

On  the  day  following  the  injury  two  skiagraphs  were 
made,  one  in  the  dorsal  and  the  othci'  in  the  lateral  posi- 
tion. To  my  surprise,  the  one  which  had  beyn  skia- 
graphed  by  a  direct  irradiation,  the  center  of  the  jilati- 
num  disc  of  the  tube  being  perpendicular  to  the  anterior 
surface  of  the  leg,  did  not  show  the  slightest  indication 
of  fracture,  while  the  one  which  represented  the  leg 
irradiateil  from  the  outer  aspect  of  the  tibia  showed  a 
marked  fracture-line.  The  fracture  presented  the  typical 
oblique  type  in  thejaiiddle  of  the  tibia,  the  fracture-line 
running  from  anteriorly  to  above  posteriorly,  the  U|)per, 
tapering  fragment  overlapping  the  lower  eml.  No  side- 
ward displacement  having  been  present,  it  can  be  under- 
stood why  the  rays  reaching  the  long  axis  of  the  tibia  in 
a  vertical  direction  did  not  show  the  fracture-line.  .\ 
verv  slight  change  in  position,  where  the  inclination 
toward  the  fibular  direction  amounts  to  less  than  1  milli- 
meter, brought  out  the  fracture  distinctly.  If  I  had.  as 
is  the  custom  in  general,  taken  a  skiagraph  in  the  antero- 
posterior direction  only,  and  if  the  manipulations  made 
during  the  first  examination  had  been  carried  out  as 
gently  as  they  properly  should  be,  the  fracture  might 
have  been  overlooked  entirely.  And  if,  in  view  of  the 
local  pain  and  tenderness,  the  swelling  and  the  func- 
tional disturbance,  the  possibility  of  a  fracture  had  been 
seriously  considered,  the  skiagraph  might  have  silenced 
the  uneasy  conscience.  This  experience  teaches  the 
nece.s.sity  of  adopting  the  principle  of  always  taking  at 


least  two  skiagraphs  in  I  wo  dilVci'cnl  positions  in  all 
ca.ses  of  suspected  fracture. 

In  taking  skiagrajilis  of  foreign  bodies  it  must  be  con- 
sidered that  their  size  varies  according  to  the  distance 
froni  the  tube,  in  ol)long  bodies  gri'at  errors  as  to  their 
extent  may  be  committed.  Once  I  was  very  uiueli  sur- 
prised in  a  case  where  a  needle-fragment  had  entered 
the  palm  of  the  hand  in  a  perpendicular  direction.  The 
plate,  while  indicating  th(f  presence  of  the  neerlle.  dis- 
linctly  created  the  imprecision  that  the  fragment  was 
only  about  2  millinu-lers  in  length.  When  extraeti-il  it 
was  found  to  be  niofi'  than  an  inch  long,  the  rays  having 
reached  the  hand  in  a  perpendicular  direction  .so  that  the 
circumference  of  the  fragment  was  reproduced  rather 
than  its  length.  .\  side  view  would  have  cleared  up  the 
error  at  once. 

Misinterpretations  have  also  arisen  from  unavoidable 
mechanical  and  chemical  effects,  causing  markings  in 
ilie  photographic  plate,  the  significance  of  which  must 
be  well  known  to  the  skiagraphic  interpreter.  Blemishes 
may  also  be  produced  by  spots  cau.sed  by  ])us  from 
woxinds  or  by  ])erspiration.  In  the  location  of  foreign 
bodies,  esfiecially  in  the  skull,  many  errors  were  and  are 
still  committed.  Their  avoidance  will  be  cfmsidcred  in  a 
special  article. 

DISCI-SSKIX    O.N    I'.M'KltS   ()!■    DHS.    I1K(  K.    I.KO.NAIlll   A  .M)    UAVIS.* 

l)u.  llowAiti)  Kki.i.v.  H;iltilii(>rc' — Dr.  I.^nnnr(l  has  presented 
a  rciniirkalile  impcr,  and  I  feel  sure  lie  is  iloin<;  the  finest  work 
lit"  this  kind.  1  have  had  a  chance  to  test  his  skill  in  several 
cases  of  ealeiili.  I  liad  supposed  until  reeently  that  in  the 
fVniale  1  liad  oeeupied  this  tield  pretty  niueh  for  myself  by 
inakini;  a  diafjiiosis  hy  slippinf;  into  the  kidney  my  wax-tip 
l>oii<;ie  and  findin;;  the  scratch  marks  on  it  when  a  stone  is 
present  ;  Init  reeently  1  have  had  two  eases  in  which  I  have 
l)een  iniahle  to  detect  the  presence  of  the  calculus  in  the  kidney 
hy  this  method,  and  in  one  of  these  cases  Dr.  Leonard  eleare<l 
lip  the  diagnosis.  .\  patient  I'ame  to  me  with  a  renal  calculus 
on  the  left  side,  and  on  eatheterizinj;  the  kidney  I  drew  off  a 
small  amount  of  urine  eontaininfr  pus.  hut  got  no  scratch 
marks.  I  then  catheterized  the  other  side  simply  to  ascertain 
its  condition,  and  there  1  unexpecte<lly  got  the  scratch  marks 
on  the  houiiic.  I  tlierefore  had  a  pyonephrosis  on  one  side  and 
calculus  on  the  other.  I  passed  the  catheter  a  second  time 
anil  got  scratch  marks  again.  Dr.  Leonard  happened  to  be 
in  Haltimorc  at, that  tinu-  and  took  a  skiagraph  which  located 
a  calculus  also  in  the  side  first  tested.  I  operated  tirst  on  the 
worst  side  and  ten  days  ago  on  the  other  side.  We  nuist  all 
learn  to  do  this  work  as  Dr.  Leonard  does  it. 

To  facilitate  endto-end  anastomosis  of  the  ureter.  1  have 
invented  what  1  call  an  anastomosis  guide,  which  is  shaped 
like  a  long  thin  cartridge  with  a  long  handle  to  use  it.  I  slit 
the  ineter  above  the  division  and  slip  in  the  guide  and  bring 
the  ends  together  and  suture  them  over  the  guide.  'I'lie  ureter 
can  be  anastomosed  into  the  bladder  in  the  same  way.  It  is 
<onieliuies  necessary  to  make  a  long  anastomosis  of  the  ureter 
into  the  bladder,  as  shown  by  some  of  my  cases.  1  rememlxr  a 
patient  in  whom  a  carcinoma  obstructed  a  ureter.  I  brought 
the  ureter  into  the  bladder  by  devising  a  plan  which  originated 
-on-e  years  ago  by  simply  freeing  the  bladder  from  its  attach- 
mints  and  pulling  it  up  until  it  reaches  the  ureter:  the  blad- 
der was  then  retained  in  this  extreme  displacement  by  sutur- 
Mig  it  to  the  psoas  nuisele  on  level  with  the  posterior  Iiordcr  of 
the  pelvis.  Hy  this  means  1  have  secured  a  perfectly  satisfac- 
torv    anastonmsis. 

Du.  .\.  D.  Hevan.  Chicago— I  want  to  congratulate  Dr. 
Leonard  on  the  very  line  work  he  has  been  doing.  Some  of  the 
early  work  in  finding  renal  calculi  by  means  of  the  X-ray  was 
done  by   Dr.  McArthur  and  myself  in  Chicago.     At   that  time 

•  It.  riavls"  paper  on  -Treatment  of  Injuries  to  the  iTetcrs" 
nppeiiriMl  In  last  Issue:  Dr.  Leonards  paper  on  "Diagnosis  of 
raliiiliis  Disease  of  Kidney.  Creters  and  Bladder  by  Ro»ntgen 
Method"  apiieared  elsewhere. 
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Llic  work  was  ratliiT  ci  luli-  and  the  only  stones  found  were 
those  of  large  size.  1  am  inclined  to  believe  that  some  of  the 
cases  which  had  stone  were  not  always  demonstrated  by  the 
X-ray,  but  reeentl.v  the  technique  has  been  very  much  im- 
proved. I  regard  it  as  of  the  greatest  possible  value  in  the 
diagnosis  of  stone  in  the  iiidney  and  recall  a  case  where  its 
value  in  this  connection  was  well  demonstrated.  The  patient 
was  .'{0  years  of  age  and  had  all  the  s\nnptoms  of  a  renal  stone. 
The  patient  was  sent  to  me  by  Dr.  Billings,  of  Chicago.  Dr. 
Crane,  of  Kalamazoo,  who  has  been  experimenting  somewhat 
with  the  X-ray,  took  much  interest  in  the  case  and  examined 
it  with  his  own  apparatus.  He  presented  three  ])ictures  which 
showed  a  stone  three-fourths  of  an  inch  below  the  last  rib 
and  also  a  very  small  shadow  one-third  of  an  inch  in  length  and 
Mot  more  than  one-twelfth  of  an  inch  in  width  below  this  large 
stoni'.  To  the  outer  side  was  seen  a  kidney-shaped  shadow 
about  the  size  of  a  bean.  At  the  time  of  the  operation  the 
kidney  was  pulled  out  and  the  vessels  were  controlled  by 
pressure  so  that  the  posterior  border  of  the  kidney  could  be 
split.  The  large  and  small  stones  were  easily  found,  but  Hiere 
was  no  evidence  of  the  third  stone.  Very  thorough  examination 
was  made,  but  was  unsuccessful.  I  had  the  X-ray  picture  in 
the  o])erating-rooni  and  1  measured  with  my  eye  as  nearly  as  1 
couUI  where  the  third  stone  was  supjjosed  to  be.  I  then  took  a 
liypodermic  needle  and  very  readily  found  the  second  size  stone 
in  the  kidney  itself,  which  shows  the  great  value  of  the  X-ray. 
\m\  would  be  surprised  at  the  small  size  of  the  smallest  stone, 
and  I  am  satisfied  that  this  method  is  the  most  valuable  for 
diagnostic  purposes  that  we  have  at  our  disposal.  Where  it 
fails  it  is  largely  due  to  improper  handling  or  wrong  interpreta- 
tion: when  you  hear  a  man  say  it  is  misleading,  be  sure  that 
eillicr  he  does  not  take  good  pictures  or  he  does  not  know  how 
to  interpret  them.  We  nuist  learn  something  ahoul  the 
technique  and   how   to  interpret  the  result  gained. 

I)u.  J.  Wesley  Hovee.  Washington.  D.  C.^l'ntil  recently 
we  had  very  little  evidence  of  the  value  of  the  X-ray  in  the 
diagnosis  of  biliary  and  renal  calculi  and  I  am  very  glad  to 
learn  that  the  work  can  lii'  done  so  satisfactorily  at  the  pres- 
ent time. 

T  was  very  much  pleaseil  with  (he  way  Dr.  Davis  presented 
the  subject  of  ureteral  injuries,  and  I  have  no  doubt  that  the 
best  method  of  uniting  a  severed  ureter  is  by  ureteroureteral 
anastomosis.  The  end-to-end  method  is  done  in  nearly  all 
eases  transversely.  :iiid.  in  one  of  my  own,  obliquely.  The 
experiments  with  this  method  on  dogs  has  not  been  carried  out 
on  man  in  but  the  one  case.  The  lateral  anastomosis  by  Dr. 
WelliM-  Van  Hook  is  a  good  method,  and  recently  another 
method  of  lateral  anastomosis  similar  to  the  way  it  is  per 
formed  in  the  intestini's  has  been  brought  forward  in  Italy. 
The  operation  by  dilleient  methods  has  been  done  21  times  on 
man.  and  an  unfavorable  result  followed  in  but  one  ease. 
Anastomosis  with  the  bhidder  is  a  g(rod  o])eration  and  has 
been  done  scmiething  like  71)  times.  Pile  point  <m  which  I  do 
not  agree  is  concerning  the  failure  of  the  rectal  or  colon  im- 
plantation, which  has  been  ilone  over  SO  times  and  in  a  large 
nvunber  of  cases  lias  b<'en  successful.  If  we  remember  the 
work  done  by  .some  of  the  foreign  surgeons  and  get  their 
statistics  we  shall  tinil  that  they  are  successfully  implanting 
the  ureters  into  the  bowel.  The  iini)lantation  of  the  severed 
ends  of  the  ureter,  however,  has  not  been  very  satisfactory 
heie.  if  we  may  .judge  from  experiments  on  dogs,  but  the 
dangers  have  been  greatly  overdrawn.  There  has  not  been  a 
ease  reported  of  markid  stenosis  in  uretei'o-ureteral  anastomo- 
sis. e.Ncept  one  where  tuberculosis  was  present:  this  may  have 
had  sometliing  to  do  with  it.  and  the  operation  was  not  neces- 
sarily faulty. 

Dit.  George  Goonm  e.  Daytcm.  Ohio — Tt  was  my  experience 
six  years  ago  to  hav.-  a  i)atient  who  complained  of  pain  over 
one  side  in  the  kidney  region,  but  not  on  the  other.  A  sumcon 
of  large  experience  was  called  in  to  operate  on  this  man.  and 
removed  the  kidney  from  the  side  which  gave  him  the  trouble, 
although  it  was  very  slightly,  if  at  all.  diseased.  The  other 
kidney  I  removed  at  the  autopsy  several  months  later,  and 
found  it  packed  with  stone.  I  simply  mention  this  to  show 
what  the  X-ray  might  have  done  had   we  had  it   at  that   time. 


Only  an  hour  or  two  before  I  Ictt  home  1  had  a  patient,  who 
gave  every  symptom  of  renal  calculus,  subjected  to  the  X-ray. 
but  1  came  away  too  soon  to  learn  the  results.  I  would  like 
to  ask  T)r.  Leonard  to  state  what  part  of  the  surface  should  be 
exposed  to  get  the  best  results,  i.  e.,  whether  the  posterior, 
anterior  or  lateral.  Our  work  is  being  done  by  a  man  who  is 
doing  excellently  in  this  line.  Later  I  shall  report  a  case  of 
successful  anastomosis  of  ureter  by  implanting  the  upper  sec 
tion  into  the  lower  through  an  opening  made  into  the  side,  as 
reeoMunended   by  Kelly. 

Db.  Eaxdolpii  Win.si.ow.  Baltimore — Four  years  ago,  while 
doing  a  hysterectomy.  1  was  unfortunate  enough  to  cut  a 
ureter.  I  was  aware  of  the  work  that  had  been  done  by  Van 
Hook  and  Kelly,  and  I  made  an  incision  into  the  ureter,  slit  it 
up,  invaginated  the  upper  end  into  the  lower,  closed  the  lower 
end  over  the  upper,  and  the  woman  recovered.  The  operation, 
so  far  as  1  can  see,  does  not  differ  from  the  one  the  reader  of 
the  paper  has  presented,  except  that  I  used  silk  instead  of 
catgvit.  The  woman  has  remained  well  for  three  years,  and  1 
believe  is  still  so.  All  of  these  operations  are  merely  modifica- 
tions of  the  original  method  of  Van  Hook,  and  to  him  is  due 
the  credit  for  whatever  success  has  been  accomplished.  The 
ureter  is  ordinarily  described  as  terminating  in  the  pelvis  of 
the  kidney,  which,  passing  through  the  sinus  of  the  kidney, 
forms  a  large  dilatation  within  the  substance  of  this  organ. 
This  description  is  not  correct  in  most  cases.  The  pelvis  of  the 
kidney  is  usually  quite  a  small  structure  and  may  be  either 
fusiform  or  triangular,  or  more  or  less  quadrilateral  in  shape. 
From  the  pelvis  issues  several  long  and  narrow  tubes,  usually 
at  least  four  in  number,  which  terminate  in  calices  after 
passing  a  considerable  distance,  perhaps  an  inch  or  more  in 
length.  Vou  may  have  a  stone  in  one"  of  these  calices.  You 
may  ])ass  a  ureteral  catheter,  which  will  go  into  the  pelvis  or 
into  one  of  the  calices,  but  not  in  the  one  where  the  stone  is 
inipacted.  A  stone  developed  in  the  lower  calices  can  not  be 
veaelieil  in  this  manner. 

I)ii.  (AKL  Heck.  New  York  City — It  seems  to  me  to  be  a 
de])loiable  fact  that  the  great  importance  of  the  X-ray  has  not 
been  realized  by  the  profession,  and  I  only  wish  that  more  such 
beautiful  and  convincing  explanations  could  be  brought  for- 
wai<l.  I  agree  with  every  point  but  one,  and  that  is  that  the 
skiagraph  will  always'show  whether  a  renal  calculus  is  present 
or  not.  1  think  this  is  a  dangerous  statement.  Although  a 
man's  teehni<|\ie  may  be  splendid,  yet  he  may  commit  some 
errors.  I  would  not  make  a  diagnosis  on  a  negative  skiagraphic 
rejiort  regarding  the  presence  of  renal  calculi.  While  a  posi 
five  skiagra])h  is  jiroof  enough  for  the  surgeon,  a  negative 
skiagraph  will  not  convince  me  there  is  not  a  stone.  In  a 
doubtful  ease  at  least  two  short  and  long  exposures  should 
be  made,  and  if  |)ossible.  with  different  tubes.  It  has  occurred 
to  me  (hat  renal  calculi,  if  they  be  elliptical  in  shape.  luay  be 
iiinfoundeil  with  biliary  calculi,  particularly  if  the  body  is 
irradiati'd  in  llu'  oblique  direction,  so  that  the  calculus  ap 
peais  near  the  spinal  column. 

Dr.  L.  L.  McArtuur.  Chicago — I  agree  with  the  last  speaker. 
Dr.  Heck,  that  not  all  calculi  may  be  expected  to  be  found  with 
the  skiagraph.  I  believe  Dr.  Ix'onard.  in  his  paper,  failed  to 
emi)hasize  sufficiently  the  fact  that  the  chemical  composition 
of  the  calculus  determines  the  intensity  of  the  shadow.  A 
uric  acid  calculus  will  give  a  very  slight  shadow.  I  made 
some  investigations  before  attempting  to  photograph  a  stone 
in  the  kidney,  and  on  taking  a  group  of  calculi  of  varying 
types  I  found  that  a  pure  urie-aei<I  calculus  gave  a  veiy  feeble 
shadow.  Sinci'  that  time  I  havt!  cut  down  and  found  uric-acid 
calculi  which  were  not  demonstrable  by  the  X-ray  in  the 
hands  of  our  expert   in   its  use,  Mr.   Fuchs. 

Dr.  .1.  K.  Summers.  Jr..  Omaha — Dr.  Davis'  technique  is 
practically  identical  with  that  adopted  years  ago  by  .Joseph 
Price,  and  is.  1  believe,  as  simple  as  any.  being  particularly 
advantageous  when  there  has  been  a  loss  of  substance  and 
under  such  circumstances  has  an  advantage  over  Van  Hook's 
method.  One  must  remember  when  operating  on  the  ureter 
that  it  may  have  a  fellow  on  the  same  side  and  tJiat  these 
ureters  may  come  from  a  horse-slioe  fniore  or  less  fused)  kid 
ney.      Those  who   have   examined   the   pathological    exhibit    will 
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rciiK'inbi-r  ii  .^pi'i-'iim-ii  u!'  iluuble  uloLcr  on  Ijolli  ^ido.s.  lluMi;  ln'iiij; 
two  separate  kidneys.  Keeently  1  did  a  left-sided  nephieetoiiiy 
for  tuberculosis :  the  patient  was  a  female,  aged  iVi  years. 
There  were  two  ureters  on  this  side  and  a  large  kidney. 
Fearing  the  possibility  of  a  single  kidney,  1  buttonholed  tlii' 
other  side  in  order  to  examine  for  the  presence  and  condilion 
of  the  right  kidney.  The  kidney  was  removed  together  with 
the  aretcrs,  the  lower  one.  which  was  healthy,  was  reniovwl 
only  in  part,  the  up|)er.  which  was  tubercular,  was  removed  lo 
below  the  pelvic  brain.     The  child  recovered  nicely. 

I)l{.  ¥.  B.  ('Aiii'K.NTKit,  San  Francisco — Seeing  Or.  Kelly  re 
ipiested  that  all  ca-e^  like  his  own  should  be  reported.  1  will 
report  one  lo  add  lo  the  list.  I  brought  the  upper  end  of  the 
ureter  down  to  nu'ct  the  lower,  and  consequently  tied  olT  tin 
lower,  destroying  the  mucosa  that  remained.  1  then  nuide  a 
large  incision  in  the  posterior  wall  of  the  bladder  and  passed 
three  catgut  suturo  fruni  within  out  to  the  upjjer  end  of  the 
ureter.  1  brought  the  ureter  iirnily  down  from  the  lower 
angle  of  the  incision  into  the  bladder.  When  this  was  once 
secured  I  closi'd  tlu>  remaining  portion  of  the  long  incision 
into  the  bladder,  ami  the  patient  made  a  good  recovery,  without 
any  bad  symptoms,  i  would  call  attention  to  an  idea  I  de- 
rived at  the  tinu'  of  the  operation.  It  occurred  to  me  that 
hereafter  1  could  make  use  of  Mur])hy's  idea  of  a  button  in 
making  aiuistomoses  between  the  lower  end  of  the  \ircter 
and  the  bladder.  One  important  thing  in  this  connection  was 
that  when  the  button  came  away  it  must  necessarily  fall  into 
the  bladder  and  could  then  be  brought  out  through  the  \irethra. 
The  button  will  probably  be  slow',  as  our  experience  with  but 
tons  passing  into  the  intestine  has  been.  Phos])hatic  deposits 
may  accumulate,  which   will  cause  some  delay. 

I)lt.  C.  L.  Leo.n.\hii — I  purposely  refrain  from  speaking  of 
the  technique  of  skiagraphy,  as  I  have  just  publishe<l  a  full 
description  in  the  liinals  of  Suigeiii.  and  reported  .">!)  cases 
in  which  1  had  found  12  calculi.  Of  those  calculi  a  chemical 
analysis  has  been  "made,  which  shows  that  they  consist  of  all 
the  varieties  except  cholesterin.  Uric-acid  crystals,  carbonates 
:i!id  ])hosphates  are  all  represented.  The  reason  why  these 
calculi  may  now  be  detected  by  the  X-ray,  but  could  not  at 
first,  is  due  to  the  dift'erent  qualitj'  of  the  X-ray  I  use.  If  you 
use  a  tube  that  has  nn  e<iuivalent  resistance  of  2  inches  you 
will  penetrate  a  uric-acid  stone,  but  if,  on  the  other  hand,  you 
use  a  tube  which  has  a  resistance  of  IY>  inches  and  will  stay  at 
that  point,  you  will  not  penetrate  the  uric-acid  stones.  1 
found  a  calculus  that  weighed  nine-tenths  of  a  grain,  while 
another  of  pure  uric  acid  was  removed  fiom  the  ureter  and 
weighed  two  and  three-quarter  grains.  I  had  hoped  to  be  able 
lo  show  you  some  slides  demonstrating  these  calculi.  One  of 
those  slides  shows  7  calculi  that  have  been  taken  with  dillerent 
qualities  of  the  X-ray.  but  with  all  other  conditions  equal.  It 
shows  that  vacuum  tubes  will  penetrate  uric-acid  stones, 
while  the  low  vacuum  gives  opaque  shadows,  and  it  is  this 
improvement  in  thi'  technique  tluit  has  made  it  possible  for  mc 
to  develop  the  method  which  1  now  use  and  which  is  so  essen 
tial.  I  use  a  light  which  will  not  penetrate  the  less  opaque 
calculi.  If  you  get  in  the  negative  a  shadow  of  the  lumbal 
nuiscles  you  may  be  absolutely  sure  that  no  calculi  exist. 
The  only  case  of  error  in  either  positive  or  negative  diagnosis 
was  made  in  a  case  examined  for  Dr.  W.  \V.  Keen.  It  was  an 
error  in  techniqiie  and  served  to  show  that  the  method  per  -tr 
was  not  at  fault.  The  plate  had  not  been  placed  sulTiciently 
high,  so  that  a  calculus  in  the  upper  pole  of  the  left  kidney 
escaped  detection.  This  error  only  served  to  strengthen  my 
belief  in  the  correctness  of  the  metliod  and  helped  to  imjirovc 
my  technique.  A  second  case  for  Dr.  Keen  showed  that  I  was 
amply  justified  in  my  faith  in  the  method,  even  to  the  extent 
of  opposing  his  diagnosis.  The  symptoms  were  sufficiently 
severe  to  justify  0])erative  intervention,  but  the  result  of  the 
operation  coincided  with  the  negative  diagnosis.  It  is  the 
method  which  I  believe  is  absolute,  the  errors  are  entirely  the 
result  of  faulty  technique  in  applying  it. 

Dr.  B.  B.  Davi.s— I  have  certainly  succeeded  in  getting  some 
more  cases  reported,  if  my  paper  has  accomplished  nothing 
else,  and  this  will  make  these  cases  of  record.  In  practically 
all  instances  where  there  has  been  a  ureter  severed  at  the  time 


ul  operation  thi'  patient  i'^  cxliau-lcd  and  the  surgeon  is  tired 
before  the  operation  is  completed,  and  consequently  we  want  to 
have  a  method  of  repair  which  will  be  as  simple  as  possible. 
The  quicker  it  can  be  done  the  better  will  it  be  for  all  con 
ii-rned.  Kelly  will  do  his  operation  very  quickly,  of  course. 
Iiut  for  the  average  operator  I  think  it  will  take  a  good  deal 
longer  time  than  the  method  I  have  described.  .Mthough  I  do 
not  profess  to  be  a  rapid  operator,  I  am  sure  it  did  not  tak<- 
ine  more  than  live  minutes  to  finish  up  the  anastomosis.  Cat 
gut  soon  dissolves,  so  that  there  is  no  danger  from  the  suture. 
.\>  to  the  button  which  has  been  shown,  I  can  not  but  think 
that  with  such  a  -mall  lumen  as  it  uuisl  necessarily  have,  it 
i>  almost  sure  to  be  tilled  by  the  phosphates  before  it  separates. 
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"Walled  oil'""  is  an  expression  so  often  heard  in  con- 
nection with  eases  of  appendicitis  which  have  gone  on  to 
pus  formation,  that  I  have  selected  it  for  the  subject  of 
dicsussion.  Wlien  I  hear  a  physician  boast  that  his  case 
has  advanced  to  this  stage  and  is  ripe  for  operation,  1 
often  wonder  how  it  is  possible  for  him  to  have  been  una- 
ware of  the  dangers  to  which  the  patient  has  been  sub- 
jected and  led  sorrv  f^r  the  physician's  or  surgeon's  lack 
of  knowledge  of  the  living  pathology  of  this  vicious  and 
deceptive  disease  that  he  has  allowed  to  stealthily  ad- 
vance to  that  point  where  he  believes  he  has  every  reason 
to  congratulate  himself.  The  most  charitable  view  one 
can  come  to  is,  that  he  is  familiar  with  operation  tinder 
this  out?  circumstance  only. 

In  order  to  make  clear  the  object  of  this  paper,  let  me 
draw  the  comparison  between  an  operation  for  walled-off 
pus,  and  operation  in  the  absence  of  pus,  or  before  the 
pus  has  become  walled  off. 

Before  taking  up  the  argumsnts  in  favor  of  early 
operation  and  against  late  interference,  let  me  impress 
on  you  that  the  mere  evacuation  of  an  appendicular  ab- 
scess, drainage  and  subsequent  healing  of  the  abscess 
does  not  insure  the  patient  immunity  from  a  subsequent 
attack  of  appendicitis.  A  recurrent  attack  is  much  more 
likely  to  follow  a  partial  operation — where  the  appendix 
i.s  not  removed — on  account  of  the  retention  of  an  appen- 
dix which  is  damaged,  therefore  more  vulnerable,  and  a 
fruitful  source  for"  subsequent  attacks.  That  the  ap- 
pendix, in  the  case  of  a  walled-off  abscess,  is  frequently 
discharged  as  a  slough,  I  am  prepared  to  deny.  The 
surgeon  or  the  physician  deceives  himself,  the  patient. 
and  the  ])atient's  friends  when  he  makes  this  statement, 
I  have  repeatedly  operated  on  cases  in  which  a  walled-ofF 
abscess  had  been  drained,  and  in  not  one  have  T  failed 
to  find  the  appendix.  At  this  time  I  may  stiy  that  I 
liave  never  met  with  a  case  wliere  the  appendix  was 
normally  absent. 

Walling  off  of  an  abscess  is  nature's  means  of  protect- 
ing the  general  peritoneal  cavit}-.  It  has  been  stated  that 
nature  should  be  allowed  to  pursue  its  course  unham- 
pered by  human  skill  or  interference.  The  fact  must 
not  to  be  lost  sight  of,  that  nature  in  dealing  with  path- 
ological conditions  does  not  work  with  the  same  immuta- 
bility that  it  does  with  other  normal  laws,  and  therefore 
there  is  always  to  be  considered  the  probability  that  the 
lauded  and  longed-for  walled-off  condition  may  fail  to 
materialize,  thus  leaving  the  patient  far  worse  off  in  the 
second  state  than  he  was  in  the  first.  The  fact  that  a 
sufficient  number  of  cases  which  constitute  a  large  series 
is  v.r.rrant  enough  for  a  decided  opinion  enables  me  to 
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say  without  reservation  or  fear  of  successful  contradic- 
lidii  few  cases  of  abscess  are  completely  walled  off. 

What  is  to  1)1!  gained  by  waiting  until  the  abscess  is 
walled  off?'  Shall  we  allow  the  unfortunate  patient  to 
perish,  or  have  one  or  more  of  the  many  serious  compli- 
cations that  go  liand  in  hand  with  abscess  in  the  peri- 
toneum ? 

T.i  recover  from  an  operation  for  a  walled-ofP  appen- 
dicular abscess,  means,  to  say  nothing  of  the  many  risks 
to  life,  an  indefinite  convalescence.  Abscess  formation  in 
appendicitis  is  a  preventable  complication  and  certainly  a 
desirable  one  to  eliminate  from  the  treatment  of  the  dis- 
ease. I  fully  realize  the  difficulty  experienced  by  physi- 
cians in  some  instances  to  convince  the  patient  and  their 
friends  that  early  operation  is  the  course  of  wisdom. 
This  is  the  exception  and  not  the  rule,  as  the  laity  more 
often  raise  the  question  of  operation  when  they  are  told 
that  the  case  is  one  of  appendicitis. 

What  can  we  expect  when  many  of  our  prominent  sur- 
geons are  still  crying  down  too-early  operation.  Against 
the  latter  dictum,  just  criticism  is  in  order.  It  is  my  ex- 
perience and  yours  as  well,  I  am  sure,  that  the  surgeon 
and  physician  who  has  had  the  largest  experience  with 
this  disease  and  particularly  those  who  have  studied  the 
living  pathology,  that  is  having  seen  in  (he  living  belly- 
cavity  this  vicious  inflammation  when  in  full  force,  are 
those  who  advocate,  yes.  pray  for  early  interference. 

When  I  hear  the  surgeon  or  physician  say,  "let  tis  wait 
twenty-four  hours  longer,"  I  am  sure  their  experience 
has  been  limited  and  therefore  they  are  not  qualified  to 
give  an  authoritative  opinion  on  this  important  question. 
Many  lives  have  been  sacrificed  by  procrastination,  while 
I  dare  say  not  one,  except  through  faulty  technique,  per- 
haps, has  been  lost  by  too-early  interference.  Great 
is  the  number  of  surgeons  and  physicians  who 
have  regretted  operating  too  late  in  appendicitis,  while  1 
venture  to  declare  that  if  this  country  were  raked  with  a 
fine-toothed  comb  not  one  could  be  found  who  regrets 
having  operated  too  early.  This  is  the  doctrine  to  incul- 
cate into  the  minds  of  our  medical  friends  if  we  would 
reduce  the  mortality  of  this  disease  and  do  awav  with 
complications  and  sequelte. 

It  has  been  said  that  not  to  be  able  to  discriminate 
between  cases  of  appendicitis  which  require  immediate 
operation  and  those  in  which  operation  can  be  deferred 
for  one  or  two  days,  or  until  the  attack  has  subsided,  is 
unscientific.  In  answer  to  this  I  beg  to  say  that  this 
kind  of  science  which  is  killing  many  human  beings 
daily  should  be  thrown  to  the  dogs.  I  challenge  anv 
one  to  interpret  to  a  certainty  the  pathological  condi- 
tion in  a  case  of  an  acute  inflammation  of  the  appendix, 
unless  the  opportunity  is  given  to  see  inside  the  belly- 
cavity.  To  be  plain,  this  sort  of  pretention  is  disgusting 
to  say  the  least.  I  tell  the  students  attending  the  clinic 
at  the  German  Hospital  that  I  k-now  but  two  things  in  a 
case  of  appendicitis,  namely,  that  the  disease  is  an  in- 
flammation of  the  appendix  and  that  the  appendix  should 
come  out. 

To  foretell  the  extent  of  the  diseased  condition  on  the 
inside  of  the  abdomen  by  an  external  examination  I  am 
unable  to  do.  Perhaps  my  colleagues  who  have  seen 
only  little  of  this  class  of  operations  can,  and  if  so,  thev 
are  wiser  than  I  am. 

Statements  such  as  the  following,  that  ''I  have  had  two 
hundred  cases  of  appendicitis  and  never  lost  a  patient, 
nor  have  I  had  to  have  one  operated  on."  is  false  beyond 
question.  Many  of  the  gentlemen  who  have  never  lost 
a  patient  have  waited  nntil  the  eleventh  hour  and  then 
sent   for  the  surgeon,   who  very   foolishly  operates,   is 


credited  with  the  death,  and  relieves  the  attending  jjhysi- 
cian  of  counting  this  against  his  record. 

There  are  five  forms  in  which  appendicular  abscess  are 
met  with,  depending  on  the  locality  in  which  the  collec- 
tion is  situated.  I  will  discuss  them  one  at  a  time  and 
try  to  convince  you  of  the  futility  of  depending  on 
nature  to  control  intraperitoneal  suppuration  and  its 
effects,  by  the  process  of  w^alling  off. 

1.  The  most  common  in  my  experience  is  w-hen  the 
ci)llection  is  post-cecal,  or  post-colic,  and  between  the 
layers  of  the  mesocolon,  it  is  a  walled-off  collection,  but 
not  walled  ofl^  so  as  to  avoid  infection  of  the  peritoneum 
in  its  evacuation.  The  parietal  peritoneum  does  not 
enter  as  a  part  of  the  abscess  wall,  and  therefore  in  open- 
ing the  abdomen  to  get  at  the  collection  the  general 
peritoneal  cavity  must  necessarily  be  opened  and  unless 
gauze  be  properly  distributed  so  as  to  make  up  for  na- 
ture's deficiency  the  general  peritoneal  cavity  will  be 
endangered.  It  may  sometimes  be  possible  to  open  the 
collection  through  the  loin  space,  but  this  means  an 
element  of  uncertainty  as  well  as  simply  evacuation, 
leaving  the  appendix.  I  think  it  is  inadvisable,  and  to  a 
degree  dangerous.  If  any  class  of  surgerv  should  be 
complete  it  is  appendicular  surgery. 

2.  The  second  variety  of  walled-off  pus  is  where  the 
collection  is  found  directly  beneath  the  parietal  peri- 
toneum and  its  limiting  wall  is  formed  by  the  cecum, 
coils  of  small  intestines,  the  omentum,  the  appendix, 
the  parietal  peritoneum  and  masses  of  lymph  binding 
these  together.  This  is  the  variety  of  walled  abscess 
which  the  advocates  of  the  "let  alone"  theory  hope  to 
secure  by  their  masterly  inactivity.  This  variety  occurs 
second  in  order  of  frequency  of  the  walled-off  type  of 
appendicitis.  In  this  class  of  cases  it  is  a  most  common 
occurrence  to  find  that  the  abscess  is  in  communication 
with,  and  includes,  the  pelvis.  To  complete  the  opera- 
tion in  this  type  we  must  protect  the  peritoneal  cavity 
from  infection  with  protecting  gauze,  evacuate  the  col- 
lection, remove  the  appendix,  introduce  drainage,  both 
tubular  and  gauze. 

3.  In  the  third  variety  of  w-alled-ofl:  abscess,  the  col- 
lection is  wholly  confined  to  the  pelvis  and  shut  off  from 
the  general  peritoneal  cavity.  The  pus  can  not  be  evacu- 
ated without  endangering  the  peritoneal  cavity  unless 
gauze  packing,  is  extensively  used  to  protect  it.  The 
appendix  will  alwav's  be  found  to  be  located  in  the  pelvis 
and  therefore  its  removal  must  be  accomplished  before 
completing  the  operation. 

The  evacuation  of  a  pelvic  collection  of  pus.  the  re- 
sult of  an  appendicular  inflammation,  by  vaginal  or 
rectal  puncture  is  to  be  heartily  condemned  for  several 
reasons ;  that  it  is  contrary  to  sound  surgical  principles ; 
that  it  is  attended  by  certain  risks ;  that  it  does  uot  re- 
move the  source  of  disease;  and,  that  it  is  at  least  only 
a  very  dangerous  and  temporary  makeshift.  By  attack- 
ing the  pelvic  collection  of  pus  through  the  abdominal 
wall,  the  appendi.\  can  be  removed  and  the  pus  cavity 
])roperly  treated,  thus  favoring  healing  by  the  process  of 
granulation. 

4.  The  fourth  variety  of  w-alled-off  pus  is  found  lo- 
cated near  the  median  line  of  the  abdomen  and  to  the 
inner  side  of  the  cecum.  The  retaining  wall  is  composed 
of  cecum,  appendix,  small  intestine,  mesentery,  omen- 
tum, and  possibly  the  sigmoid  flexure  of  the  colon.  In 
order  to  operate  with  more  safety  to  the  patient  in  this 
variety  of  abscess  it  may  be  necessary  to  make  a  second 
incision  to  the  median  side  of  the  incision  which  opens 
tiie  pus  cavity,  so  as  to  protect  the  peritoneum  with 
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jrau/.c  packing  i'(( 'order  to  eoiii))lcto  the  oiicnilioii  \>y 
removing  tlie  appendix. 

/).  Tlie  iil'lli  variety  of  appendicular  pus  is  found  free 
in  the  peritoneal  cavity.  In  this  variety  there  has  been 
no  attempt  on  the  part  of  nature  to  confine  the  pus. 
This,  the  most  unfortunate  variety,  especially  if  the  pa- 
tient is  not  operated  on  within  the  first  twelve  hours,  in 
that  the  patient's  chances  are  reduced  almost  to  nil.  The 
attempt  to  treat  tills  variety  of  abscess  sucessfully  will 
depend  on  the  thoroughness  of  the  technicpue,  which 
will  sometimes  secure  a  favorable  outcome  to  tlie  case. 

The  writer's  successful  cases  in  this  variety  of  abscess 
have  been  where  he  has  operated  within  the  first  six  or 
twelve  hours  of  the  disease.  The  following  case  demon- 
strates the  correctness  of  my  position  in  appendicular 
surgery.  1  am  very  sure  that  had  the  operation  been  de- 
ferred in  the  case  I  report  until  the  serofibrinous  exudate 
had  become  pus,  or  until  the  appendix  had  perforated, 
this  young  physician's  life  would  have  been  lost. 

Patient  was  an  interne  of  the  German  Hospital,  oper- 
ated on  for  acute  appendicitis  Oct.  1.  1900.  History  of 
previous  attack  was  negative,  with  the  exception  of  pos- 
sibly an  attack  of  the  mildest  character  two  years  ago. 
On  the  evening  of  Sept.  30,  1900,  after  an  especially 
hearty  dinner,  the  patient  had  a  little  abdominal  pain, 
which  was  general  and  cramp-like,  but  not  severe.  He 
took  a  dose  of  salts.  The  general  pain  complained  of  at 
first  became  better  after  salts  had  operated,  but  patient 
was  left  with  some  pain,  which  was  referred  to  the  right 
iliac  fossa.  *rhe  following  morning,  Oct.  ],.  the  Doctor 
was  on  duty  attending  to  his  daily  duties.  About  12 
a.m.,  Oct.  1,  pain  became  so  much  worse  that  the  Doctor 
went  to  bed.  I  saw  him  at  1  p.m.,  Oct.  1,  when  the  diag- 
nosis of  acute  appendicitis  had  been  made  by  my  house 
surgeons,  Drs.  Curry  and  Moore.  I  confirmed  the  diag- 
nosis and  operated  immediately,  finding  the  abdominal 
cavity  filled  with  serofibrinous  exudate,  and  appendix 
distended  with  pus.  Kecovery  was  uninterrupted;  in 
fact,  it  was  unusually  smooth.  Operation  was  made 
through  a  li^-inch  incision  through  the  right  rectus 
muscle. 

Thus  far  we  have  dealt  with  cases  which  have  advanced 
to  pus  formation.  I  shall  now  take  up  pus  in  the  peri- 
toneal cavity,  whether  free  or  confined,  and  endeavor  to 
prove  to  you  that  it  is  far  better  to  anticipate  pus  than  to 
have  to  combat  it. 

Let  us  sum  up  the  evidence  of  the  possible  results  of 
anpendicular  pus,  and  in  order  to  deal  with  it  properly, 
divide  it  into  two  headings,  general  sepsis  and  local 
sepsis.  Under  the  first,  general  sepsis,  we  must  include 
septicemia,  pyemia;  pyelophlebitis,  hepatitis,  abscess  of 
the  liver,  septic  pneumonia,  septic  Tiephritis,  etc.  Under 
the  latter  heading  we  find  adhesions,  softened  and  gan- 
grenous bowel  and  omentum,  perforation  of  the  bowel, 
bladder  or  ureter,  fecal  fistula,  prolonged  convalescence, 
ventral  hernia,  and  subsequent  obstruction  of  the  bowel, 
cither  from  bands  or  from  the  contraction  of  the  ab- 
Mvss  wall. 

In  drawing  comparisons  between  the  mortality  in  the 
presence  of  pus  and  operation  done  prior  to  pus  forma- 
tion, we  know  that  operation  in  the  presence  of  pus  gives 
a  percentage  of  10  to  18  deaths  per  100,  while  in  the  pre- 
suppurative  stage  the  mortality  is  .5  per  cent.  This 
statement  should  make  fiirther  argument  unnecessary. 

It  is  likewise  proper  that  we  consider  the  length  of 
time  necessary  to  establish  convalescence  under  the  two 
conditions.  The  recovery  in  cases  operated  on  in  the 
presence  of  pus  is  always  problematical  and  the  con- 
valescence protracted,  lasting  anywhere  from  four  to  six 


urcKs  in  I  be  most  favorable  i-iises  and  in  many  instances 
to  as  many  monlhs.  wliili'  recovery  in  those  ca.scs  where 
pus  is  absent  takes  but  ten  to  twelve  days. 

In  considering  .some  of  the  results  of  pus  formation 
from  appendicitis,  fecal  fistula  is  one  of  the  most  unfor- 
tunate. The  most  common  cause  for  fecal  fistula  is 
l)ressiire  necrosis,  due  either  to  an  extensive  purulent 
collection,  or  from  the  very  high  grade  of  infection.  By 
very  early  op(!ration  a  fistula  hue  to  either  of  these 
causes  can  be  j)revented.  One  of  the  common  causes  for 
a  simple  fistula  is  an  unhealed  abscess  cavity.  It  is 
unnecessary  for  me  to  add  that  a  fecal  fistula  too  often 
is  a  most  distressing  .sequel  to  ap|)endicitis  and  diflicult 
at  times  to  cure,  even  with  operative  interference. 

It  has  been  my  experience  that  walled-off  abscess  is 
followed  by  ventral  hernia,  the  operation  for  the  relief 
of  which  is  attended  by  greater  risk  than  is  the  original 
operation,  and  too  often  with  less  certainty  of  a  perma- 
nently good  result.  Chronic  sepsis  is  the  natural  result 
of  a  peritoneal  abscess;  this  of  itself  is  attended  by  a 
mortality. 

There  is  no  choice  as  to  the  time  of  operation  in  ap- 
pendicitis; theoretically,  there  may  be  arguments  ad- 
vanced to  refute  this  statement,  but  it  is  the  results 
which  impress  us  and  from  which  we  must  draw  the 
rules  of  guidance  in  matters  which  involve  life  and 
death.  It  has  been  claimed  that  appendicular  pus  be- 
comes less  virulent  the  longer  it  remains  in  the  peri- 
toneal cavity,  and  that  in  time  it  will  become  sterile 
but  what  of  the  poor  unfortunate  patient  while  this  in- 
traperitoneal sterilization  of  the  pus  is  taking  place? 

It  has  been  said  that  man  can  become  accustomed  to 
anything,  even  hanging,  and  it  seems,  if  we  accept  the 
above  claim,  that  he  can  even  become  used  to  having  a 
collection  of  pus  in  his  peritoneum  until  it  becomes 
sterile,  but  that  delay  on  the  part  of  the  patient,  or  by 
the  consent  of  the  physician,  is  good  and  sound  treat- 
ment, I  deny  with  all  the  strength  I  possess. 

Let  me  insist  that  you  have  your  cases  of  appendicitis 
operated  on,  yes,  immediately  after  the  onset  of  the 
initial  pain.  Do  not  be  influenced  by  the  pernicious 
doctrine  that  you  can  wait  for  further  developments,  as 
the  latter  teacJiing  is  at  the  cost  of  many  precious  human 
lives.  '  ■  : 

\^'hen  I  hear  and  read  remarks  like  this,  when  in 
cases  of  appendicitis  the  symptoms  are  progressing  un- 
favorably after  twenty-four  hours  have  elapsed,  operate 
and  operate  immediately.  I  have  unquestionable  evi- 
dence of  one  of  the  reasons  at  least  why  the  mortality  in 
this  disease  is  so  high.  Why  should  delay  for  twenty- 
four  hours  in  the  presence  of  unfavorable  symptoms  be 
entertained?  Mv  answer  would  be  want  of  confidence 
on  the  part  of  one  so  advising. 

It  has  been  said,  and  well  said,  that  he  who  stops  to 
deliberate  is  lost:  this  is  apropos  of  this  discussion,  for 
the  phvsician  or  surgeon  who  stops  to  deliberate,  that  is. 
waits  twentv-fonr  hours,  to  operate  in  the  presence  of 
unfavorable  symptoms,  is  not  only  lost  in  the  sense 
that  he  is  lost  as  to  the  knowledge  of  the  living  pathology 
of  the  disease,  but  that  many  more  patients  will  be  lost 
if  this  dangerous  teaching  is  practiced. 

In  concluding  my  remarks  on  this  subject  I  shall  in 
brief  review  the  salient  points  with  especial  reference 
to  impressing  them  on  your  thoughts  and  ask  your  un- 
biased discussion  in  reviewing  the  facts: 

1.  Pus  is  an  avoidable  complication  in  the  treatment 
of  appendicitis. 

2.  The  patient's  welfare  is  best  preserved  by  avoiding 
anv  of  the  complications  incident  to  pus  formation. 
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i.  Tlie  walled-off  abscess  ib  not  the  blessing  to  be 
sought,  but  rather  an  evil  to  be  avoided  by  prompt  sur- 
gical interference  as  soon  as  the  symptoms  of  appendi- 
citis manifest  themselves. 

4.  Operation  on  cases  of  walled-off  pus  imperils  the 
patient's  chances  for  recovery,  on  account  of  liability 
to  infection  of  the  peritoneal  cavity. 

.">.  Fecal  fistula  as  a  result  of  a  walled-off  appendi- 
cular abscess  is  an  unavoidable  sequel  to  appendicitis  and 
should  not  be  permitted  to  occur. 

(i.  The  latter  statement  is  true  of  all  complications 
and  sequelse  of  appendicitis  due  to  pus  formation. 
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In  a  number  of  islands,  stretched  out  through  a 
ihousand  miles  of  the  greatest  of  oceans,  is  the  United 
States  Army  of  occupation  in  the  Philippines,  holding 
positions  in  the  interior  of  islands  as  large  as  the  State 
of  Ohio,  many  of  whose  inhabitants  had  never  before 
seen  the  faces  of  white  men.  With  the  troops  combating 
diseases  of  new  type,  among  barbarous  communities  ig- 
norant of  all  sanitary  precautions,  is  the  army  surgeon, 
attempting  to  carry  with  him  the  principles  and  appli- 
ances of  modern  science  necessary  to  the  preservation 
of  life,  in  a  climate  that  is  strange  to  him  and  which 
impels  a  study  of  its  f)eculiarities  at  the  same  time 
that  it  increases  his  work.  The  medicines,  instruments 
and  foods  necessary  for  the  victims  of  wounds  and  dis- 
ease in  these  remote  places  must  be  carried,  with  diffi- 
culties of  which  even  the  quartermaster's  department 
is  scarcely  competent  to  judge.  Troops  are  sometimes 
expected  to  live  on  the  cottntry;  campaigns  have  been 
made  that  way.  But  no  medical  officer  can  deliberately 
leave  to  the  "fortunes  of  war"  the  chance  of  finding 
medicines  and  instruments  in  the  enemy's  country.  We 
can  eat  the  barbarian's  or  even  the  savage's  food.  Inn 
he  has  no  medicines. 

Yet,  as  a  rule,  otir  troops  have  been  providetl  with 
abundance  of  medicines,  instruments,  sterilizing  appar- 
atus, dressings,  foods  for  the  invalids,  shelter  and  nurs- 
ing. But  it  has  not  been  done  without  constant  plan- 
ning, forethought,  ability  to  adapt,  strenuous  endeavor, 
sacrifice  and  loyalty  to  duty.  With  moving  bodies  of 
troops  or  expeditionary  forces,  as  they  have  been  called, 
in  this  campaign,  the  handling  of  the  sick  is  naturally 
a  more  difficult  problein  than  in  even  the  smallest  and 
most  remote  posts.  Schwan's  E.xpeditionary  Force  in 
its  movements  offers  a  typical  illustration  of  the  medical 
corps  in  action,  and  some  remarks  concerning  it  will 
best  illustrate  its  work. 

This  force  consisted  of  about  27,000  meu,  and  moved 
south  from  Manila.  Bacoor  and  Ismus,  through  Cavite 
province  to  the  province  of  Tayabas  around  Lake  Taal, 
occupying  important  points  as  it  proceeded  and  part 
of  it  appearing  on  the  Laguna  da  Bahia.  Medical 
supplies  were  sent  to  points  on  Manila  Bay,  through 
which  or  from  which  the  forces  started,  and  were  then 
transported  under  the  supervision  of  medical  officers  in 
ambulances  and  wagons.  As  tlie  region  traversed  be- 
came more  rough  and  mountainous,  both  supplies  and 
the  sick  and  wounded  were  conveyed  by  Chinese  coolies. 
These  bearers  were  invaluable  in  the  country  impassable 
for  the  ambulance.  They  were  economical  and  reliable, 
being  useful  immediately  on  the  firing  line.  As  the 
expedition  debouched  on  the  southern  seacoast  it  was 


met  by  a  hospital  .■^hlp.  which  relieved  the  army  of  its 
sick  and  furnished  fresh  supplies.  Thus  a  fresh  start 
was  practically  possible.  When  the  expedition,  recurv- 
ing, reached  the  shore  of  Laguna  da  Bahia  it  was  met 
by  another  hospital  ship,  a  light-draft  boat,  that  re- 
])eated  the  work  of  the  first  ship. 

Thus  the  care  for  the  sick  was  most  ably  performed, 
and  the  colunm,  relieved  of  the  burden  of  its  wounded, 
was  rendered  more  mobile,  a  military  advantage  of 
first  importance.  This  was  also  done  by  leaving  the 
sick  and  wounded  with  the  troops  garrisoning  the  points 
held  as  the  army  proceeded.  But  it  did  not  end  with 
leaving  them.  Post  hospitals  arose  as  rapidly  as  the 
smoke  from  the  camp  fire:  equipments  and  medicines 
were  at  hand  by  the  forethought  of  dividing  the  sup- 
plies into  small  outfits,  and  relief  and  rest  were  at  once 
afforded  to  those  needing  it.  The  seriously  ill  were 
rapidly  sent  from  emergency  to  regimental  hospitals, 
or  to  hospitals  placed  at  points  advantageous  for  the 
transportation  of  men  and  supplies. 

The  base  hospitals,  which  were  only  converted  build- 
ings, usually  of  a  public  or  semi-public  character,  an- 
swered well  and  were  more  fully  equipped  than  the 
smaller  hospitals.  They  have  on  an  average  a  capacity 
of  about  fiftv  beds,  and  are  at  such   iwints  along  the 
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arteries  of  transportation,  sail  or  water,  that  fresh 
supplies  can  be  readily  and  frequently  furnished.  Here 
the  treating  of  patients  is  necessarily  an  easier  problem 
and  those  requiring  special  foods,  obtain  them.  J'hese 
base  hospitals  are  in  close  touch  with  ilanila,  the 
metropolis  of  the  islands  and  the  headquarters  for 
Luzon,  the  largest  island. 

At  ilanila  are  large  general  hospitals;  one  alone  con- 
tained, at  one  time,  1400  patients.  Here  are  sent 
patients  requiring  special  treatment,  and  those  from  the 
crowded  base  hospitals.  A  receiving  hospital  assigns 
them  to  others  of  special  function.  Stirgical  cases  are 
taken  to  one  on  an  island  at  the  entrance  of  Manila 
Bay :  those  convalescing  from  malarial  fever,  to  an- 
other: medical  cases  and  all  diseases  of  the  eye,  to 
another:  disabled  soldiers  who  are  to  leave  the  service 
and  whose  disabilities  are  to  be  passed  on  by  a  medical 
board,  and  all  soldiers  who  are  to  be  sent  to  America  for 
treatment,  to  another.  From  the  latter  the  patients 
are  transferred  to  the  general  hospital  at  San  Francisco, 
from  which  point  they  are  sent  to  such  places  as  their 
special  trottbles  demand  or  discharged  from  the  service.. 

Contagious  diseases  are  closely  looked  for,  and  few, 
if  any,  escape  the  hospital  authorities.  When  a  diag- 
nosis is  not  clear  a  board  investisates.     .\11  this  work 
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<-()iiu'S  in  the  rcijiiliir  line  nl'  iluty  of  llic  iiiililiiry 
sui-irouii. 

'I'lic  rci;iilar  mrii-  is  at  present  supplcMiii'iiled  bv 
scvcnil  liiindrcci  rivil  surgeons.  Understiintlhifj  tlic 
iiiclliod-s  1)1'  the  corps,  tile  iidnunistnitivi'  work  is 
Maturaily  entirely  in  the  hands  of  the  surgeons  of  the 
re^uhir  iuiiiy.  l''iirther  assistance  is  rendered  by  tiie 
medical  iitlict'rs  of  tiic  volunteer  regiments,  most  of 
whom  are  permanently  attached  as  regimental  oflieers. 
As  the  I'egiinents  are  broken  up  into  small  detachments 
for  gari-isoning,  the  need  ol'  a  larger  number  of  medical 
oflieers  is  pressingly  increased.  'I'he  distance  between 
the  posts  is  often  considerable  and  traveling  between 
I  hem  lias,  as  a  rule,  been  dangei-ous.  In  a  land  where 
physical  exertion  is  impossible  to  the  same  extent  as 
in  the  temperate  /.one,  it  reipiires  a  separate  medical 
oHiccr  with  each  imlepcndcnt  detacbinenl  that  is  at  all 
remo\'cd  from  headquarters. 

The  projier  work  of  the  de])artmeni  is  at  present 
seriously  handicapped,  both  by  the  small  number  of 
men,  and  further  by  the  fact  that  the  surgeons  who 
are  not  members  (d'  the  regular  corjis  are  inexperienced 
in  the  metbod  n{  tlie  department,  though  of  sullicieni 
jirofessional  attainments.  'I'lu'  distribution  of  medical 
su|)])lies   is   the   i-e\crse  of   that    of    fm-warding   the  sick 
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-nidiers  to  the  United  States.  With  the  United  States 
as  the  source  of  supplies,  through  San  Francisco  they 
are  shipped  down  to  ifanila  as  the  central  distributing 
point  of  the  archipelago.  Points  accessible  by  water 
in  Luzon  and  by  the  only  railway  are  then  supplied ; 
and  then  tiie  smaller  posts  in  the  respective  districts  of 
these  depots,  and  so  to  the  emergency  hospitals. 

The  class  and  quantities  of  medicines  arc  much  dif- 
•  rent   from  those  issued   for  the   home  troops.      The 
ii^eases  characteristic  of  the  tropics  require  quantities 
"f  drugs  scarcely  used  in  the  United  States.     The  sup- 
plying of  appropriate  medicines  and  in  sufficient  quan- 
tity and  in  advance  of  the  seasons  when  the  demand 
■  r  them  will  be  the  greatest,   is  a  work  calling   for 
"rethought,  when  we  recall   that  many  posts  are  cut 
tl'  from   all   communication   during  the   greater  part 
I    the    rainy   season.      In    Luzon,   an    island   of   some 
HI. 000  square  miles,   Vigan  and   Aparri   in  the  north 
are   supplied    from    Manila    by    water   communication: 
.Vngeles,  in  Luzon,  by  the  railway ;  Xueva  Caceres.  in 
S.   Luzon,   by  water.      In   the   Viscayan   Island   Silay, 
L'ebu  and  Zamboanga  are  the  centers  for  their  respective 
districts.     The  transportation  of  the  sick  and  the  sup- 
plies is  supervised  by  the  medical  department,  though 
it  increases  their  worlc  imraenselv.    The  character,  num- 


ber anil  <pninlil\  of  supplies  handled  by  the  depurlmeul 
is  beyond  bi'licf.  .Medicines,  foods  necessary  for  tiie 
si(  k,  inslrinncnts.  mechanical  and  scicniilic  apparatus 
and  food,  even  ice.  are  supplied.  It  i-  hoped  to  i'qui|) 
all  base  hospitals  with  ice  machines  eapahle  of  an 
output  of  :t(Mi(i  pounds  per  diem. 

Tb"  medical  oMicer  is  responsible  for  the  care,  ilis- 
cipline  and  existence  of  the  soldiers  wlio  assist  him  in 
bis  professional  duties,  the  ln)S|)ital-i-orps  men.  Feeling 
the  need  of  heller  trained  men  than  the  iiresent  system 
:'ives  it.  the  deparlmeiil  established  a  scliool  for  edu- 
cating to  a  liinite(l  extent  the  subordinates  on  whom 
il  must  depend  in  both  practical  and  theoretical 
branches.  .Men  are  assigned  to  a  company  of  instruction 
for  a  pcriiiil  of  eighteen  weeks.  Some  lifty  men  are  then 
gathered  from  the  <litferent  districts  of  the  department 
ami  drilled  and  taught  theoretical  and  practical 
branches  of  bos|iital  nursing,  practical  handling  of  the 
\\(Miude<l  on  I  be  lield.  ward  work,  cooking  and  admin- 
istration id'  medicines.  .\  smarter  and  more  competent 
m.m  is  turned  init  and  some  iiad  material  is  gotten  rid 
'tL  To  those  obtiiiiiing  a  certain  ilegree  of  skill  a  eer- 
lilicate  of  proficiency  is  given  at  the  rei-ommendation 
n<i  the  olliccr  who  is  acting  as  instructor.  .\t  presi-nt. 
while  the  coniiiany   is  an   indei)endcnt   oi'ganization.   it 
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is  located  near  Hospital  Xo.  3,  one  of  the  largest  hos- 
pitals in  the  islands,  and  the  men  taking  this  course 
are  thus  enabled  to  have  practical  instruction  under 
close  observation.  Records  are  kept  of  the  man's  quali- 
lications  and  conduct  and  at  the  end  of  his  cour.se  he 
lan  be  assigned  where  most  needed,  according  to  the 
cases  for  men  of  special  ajititude  or  general  proficiency. 
.\t  the  last  graduation  of  this  school  these  men  were 
|)roniotcd  to  the  rank  of  acting  hospital  steward. 

This  brings  us  to  the  tpiestion  of  nurses.  The  e.xpe- 
lience  of  tiie  United  States  Medical  DepartmcHit  is 
that  men  of  greater  proticienry  arc  needed  in  the  hos- 
pital corps,  and  that  with  the  training  and  wages  paid 
to  female  nurses  they  will  probably  be  forthcoming  and 
have  the  advantage  of  being  u.seful  with  moving  col- 
umns in  the  field  as  well  as  in  tlie  general  hospitals. 
Indeed,  in  them  is;  ])robably  to  be  found  the  solution  of 
the  intei-esting  question. 

."^till  further  to  better  eondiat  the  diseases  peculiar 
to  the  climate,  medical  officers  have  been  studying  trop- 
ical diseases,  and  recently  several  have  been  named  to 
scientifically  specialize  on  this  subject.  Their  studies 
and  the  results  will  be  followed  most  closely  and  possibly 
a  special  course  may  be  offered  to  the  junior  medical 
orticer  when  he  comes  to  this  island. 
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The  question  ol'  irausportatioii  has  alivady  been 
touched  on  but  much  of  the  actual  handling  of  the  sick 
is  done  by  the  medical  department  alone  and  abso- 
lutely independent  of  the  quartermaster's  department. 
Two  ships  arc  under  the  orders  and  immediate  control 
of  the  department,  which  are  devoted  wholly  to  the 
transportation  of  sick,  or  as  actual  hospitals.  One  has 
a  capacity  of  SCO  beds.  It  is  easily  seen  what  an  im- 
portant factor  a  hos])ital  can  be  in  relieving  pain  and 


sels.  The  present  ships,  while  almost  perfect  in  equiii- 
nient  and  of  good  size,  are  often  unable  to  get  neai 
enough  shore  to  enable  the  sick  to  be  easily  taken  off. 

The  only  railway  in  the  islands,  tapping  a  large  ariM 
and  running  through  the  seat  of  the  most  active  oper- 
ations and  through  almost  the  only  country  not  open 
to  water  communication,  becomes  early  an  important 
arterv  of  transportation  of  men  and  supplies  to  where 
most   of  our   troops  were  operating.     A   surgeon   was 
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sickness,  and  also  even  the  mobility  of  a  column,  by 
immediately  removing  its  disabled 'and  making  un- 
necessary the  detaching  of  troops  to  ]irotect  its  sick 
and  wounded.  The  hospital  is  moved  to  the  wounded, 
instead  of  the  wounded  to  the  hospital.  In  an  archi- 
pelago with  numerous  scattered  ports  and  with  inde- 
pendent expeditionary  forces  this  is  a  matter  of  first 
importance.  The  conditions  coiikl  be  still  further  im- 
proved by' the  addition  of  several  small  light-draft  ves- 


kept  on  duty  on  the  daily  train  and  ambulances  run  in 
connection  with  the  distributing  hospitals  to  Manila.  To 
facilitate  the  handling  of  the  very  sick,  and  make  the 
trying  trip  more  endurable,  two  cars  were  fitted  up. 
(,'ots  were  placed  in  them,  a  closet  added ;  a  small  ice- 
chest,  medicines  and  cooking  apparatus  were  carried. 
The  trip  from  Manila  to  the  end  of  the  line  is  twenty- 
four  hours  in  time,  and  the  convenience  and  comfort 
to  all  concerned  can  scarcely  be  overestimated.     Hos- 
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pital  (.■orj>s  soldiers  were  on  duty  and  a  sur;,'f(iii  at  hand, 
so  all  onuTgoncies' were  ably  met. 

Among  the  most  important  and  ddlicult  id'  tlii'  |)r()l)- 
loms  met  in  the  administrative  work  of  the  medical  de- 
partment are  tJiose  of  pidjlie  vaccination.  The  American 
soldier  has  been  vaccinated  when  recruited  and  usually 
also  previous  to  this.  On  the  long  trip  to  the  Philip- 
pines he  is  vaccinated  again,  if  necessary,  and  frequently 
as  a  matter  of  preeauiiim.  When  finally  pernuinently 
garrisoned  he  is  eontantly  under  the  eye  of  a  medical 
officer  who  sees  that  all  the  men  are  protected  against 
smallpox.  The  result  is  that  even  in  a  country  where  it 
is  epidemic,  the  disease  has  been  of  little  trouble  or  dan- 
ger to  the  -Vmerican.  But  to  the  native  it  is  far  difTer- 
ent.  The  many  po.x-marked  faces  are  among  the  first 
thing  peculiar  to  the  country  that  impress  the  traveler. 
Its  ravages  have  been  dreadful  but,  in  spite  of  its  being 
among  the  most  frightful  of  diseases,  the  Filipino  pays 
little  attention  to  it.  Ignorant  of  all  prophylactic  meas- 
ures, e.xeept  inoculation,  the  funerals  are  public,  the 
eases  arc  visited  by  friends,  and  the  family  remains  liv- 
ing in  the  same  hut.  The  fact  that  it  has  been  epidemic 
and  endemic  since  Europeans  first  visited  the  islamU 
has  probably  rendered  it  less  severe  to  the  descendants 
of  the  survivors;    many   are  protected   by   the   disease 


laken  up  more  thoroughly  and  eira-ienliy  the  work  for- 
merly neglected  by  the  Spaiusli  regime.  Praclieally  a 
house-to-house  inspection  was  made.  'I'lu;  streets  and 
public  places  had  already  been  cleanecl  or  work  begun 
iin  Iheni  by  the  sanitary  department.  Hut  now  old  vault.-, 
dirty  yards,  and  unhealthy  places  geiU'rally  were  ordered 
cleaned  and  the  order  strictly  (enforced.  A  smallpox 
hos])ital  was  esl;d)lished  and  cases  wvrt'  removed  there 
and  treated  in  isolation  while  the  places  formerly  occu- 
pied were  disinfected  and  (puirantined  and  the  other 
occupants  vaccinated. 

The  success  of  the  medical  (lei)artment  in  combating 
the  scourge  of  the  East,  the  black  or  bubonic  plague, 
reflects  most  brilliantly  its  ability  and  its  courage. 
This  dread  disease  has  been  prevalent  in  Manila  for 
many  months,  but  we  have  yet  to  hear  of  the  first  ca.se 
outside  the  city  limits.  The  comparatively  small  inim- 
ber  developing  speaks  well  for  the  means  adopted  by  the 
department,  all  of  which  were  the  most  modern  that 
science  oft'ers.  The  use  of  the  odorless  excavator  owes 
its  introduction  in  Manila  to  the  medical  dejiartmcnt. 
The  inspection  of  the  abattoir,  of  the  markets  and  the 
foods  for  sale  in  them  are  the  civic  duties  in  which  the 
medical  (le])artnient  is  engaged.  But  this  work  does  not 
stop  in  Manila.     Il   is  only  more  extensivelv  carried  on 


itself.  The  three  districts  of  Northern  Luzon  may  be 
taken  as  fairly  indicative  of  the  conditions  prevailing 
elsewhere  in  the  archipelago,  except  as  to  the  nu?idjer 
vaccinated.  This  is  understood  when  we  remember  that 
only  in  the  districts  where  peace  prevails  is  it  possible 
to  vaccinate.  Even  here  prejudice  and  ignorance  have 
liindere<l  the  work,  but  this  is  true  even  of  Enghmd  and 
the  United  States. 

To  supply  the  vaccin  necessary  for  this  great  work 
the  chief  surgeon  has  established  farms  in  ^lanila,  and 
one  in  the  southern  islands.  The  lym])li  is  procured 
from  the  cariboo,  the  indigenous  water  buffalo.  The  re- 
sults, where  the  \accin  matter  can  be  obtained  fresh, 
are  highly  satisfactory.  With  the  manufacture  of  vac- 
cin at  base  hospitals,  the  lymph  will  be  preserved  and 
can  be  sent  to  all  districts  occupied  by  our  troops,  ami 
the  natives,  as  well  as  our  troops,  be  protected. 

It  was  natural  to  expect,  under  military  government, 
that  the  city  of  Manila,  the  headquarters  of  the  army, 
would  be  taken  care  of  by  the  military  regime,  but  more 
than  that  was  done.  Xot  only  was  the  city  cleaned, 
sewers  repaired,  tilth  removed  and  improvements  gen- 
erally instituted,  but  the  city  health  was  directly  looked 
after  by  the  medical  department.  A  board  of  health  -\vas 
established.     American  quarantine  officers  had  aln'ady 


there.  The  same  system  prevails  tliroughout  the  i)rov- 
inees  occupied  by  our  troops.  Every  city,  village  or 
hamlet  occupied  by  troops  is  kept  in  the  same  clean  con- 
dition. None  are  too  small.  The  streets  must  be 
clean  and  the  natives  must  not  litter  up  the  yard.  The 
house  and  person  of  the  native  is,  to  his  credit,  usually 
extremely  clean,  but  he  is  indifferent  as  to  what  his  sur- 
roundings are  or  whence  comes  his  water-supply.  These 
imjjortant  things  are  being  rapidly  taught  them. 
Tyjihoid  is  endemic  in  the  islands  and  garrisons  have  to 
he  most  careful  in  the  selection  of  a  water-supplv. 

Leprosy,  the  care  of  those  afflicted  with  it,  end  the  pre- 
vention of  its  further  inroads,  are  subjects  now  occupy- 
ing the  medical  department.  .V  commission  is  searching 
for  an  island  on  which  to  establish  a  leper  colonv. 
I'robably  introduced  from  China,  it  has  spread  until 
there  are  in  Xorthern  Luzon  some  12,000  (estimated) 
natives  and  Chine.se  afflicted  with  this  disease.  So  far. 
it  has  been  unrestricted,  though  for  the  relief  of  some  of 
the  sufferers  a  Chinese  hospital  exists.  The  supplies  of 
medicines  and  other  necessities  nmy  now  be  furnished. 
The  medical  officer  in  the  isolated  southern  part  of  the 
island  must  receive  the  same  care  and  attention  to  his 
applications  for  nur.«es  or  supplies  as  the  one  in  Manila. 
The  man  in  the  interior  of  some  mountainous  province 
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must  have  his  supiilies  lii'l'iirr  the  r;iins  havi'  niaile  trans- 
portation iinpu>siblr. 

The  position  of  eliit-t  adniiiiistrativc  ottitx-r  of  this  de- 
partment calls  for  abilities  equal  to  those  uecessar}-  to 
the  successful  manager  of  a  railroad  system  or  a  great 
industry.  But  it  is  not  a  question  of  profits  that  is  the 
splendid  reward,  nor  is  it  an  iiulependent  personal  for- 
tune. The  tremendous  responsibilities  are  assumed  for 
a  modest  salary. 

This  hurried  recital  of  the  work  of  the  L'nited  States 
jjviedical  Department  in  the  I'hilijipines  will  [trobably  in- 
troduce to  tlie  practitioner  at  home  duties  lie  had  never 
dreamed  of  as  belonging  to  this  corps. 

It  would  require  a  pajier  in  itself  to  tell  of  \\\r  work 
the  medical  officer  is  .doiug  among  tiie  native.-  of  the 
islands  in  numerous  little  villages.  The  treatment  of 
;1r  sick,  the  government's  generous  distriliution  of  medi- 
cines and  food  can  not  fail  to  elicit  some  feeling  of  grati- 
tude, and  moreover  the  sanitary  measures  will  not  fail 
'0  protect  him  and  his  family,  'i'iie  medical  de|)artment 
will  not  be  the  least  useful  in>tvuiiieiit  eni|il<ived  in  mak- 
iiiL''  Luzon  a  second  Java. 


A  NORMAL  ACOUMKTKI.'.* 
K.    AMP.KK(;.    M.I). 

WKTKorr.    MK  H. 

If  the  eyes  of  a  ])atient  liave  lieen  exaniineil  he 
Hiav  receive  a  certiticale  and  go  to  any  t-ountry  with 
111-   (.pbtlialuiic  pa  — porl.      it    is   dillVrcnt    with   tiie  enr. 


'I'hc  \oiccs  of  dilVerent  men  vary,  and  in>I  ruinenl>. 
wiiicli  are  [)recist'iy  aliki'  and  can  be  used  in  precisely 
the  same  way  by  various  examiners,  do  uot  exist.  Even 
Politzer"s  acoumeter  is  uot  exempted,  iu  my  opinion. 

After  careful  consideration  of  the  merits  of  I'olitzer's 
instrument,  I  am  convinced  that  the  limit  of  exactne.ss 
is  uot  readied  tlwrein.  In  the  fir.st  nlace  it  is  too  eom- 
plicated  to  give  a  guarantee  that  all  acounu'Iers  can 
be  constructed  exactly  alike,  and  tliere  i~  a  po>sibility 
lliat  the  same  instrumetit  produces  diftVreiii  clVects  al 
jlifferent  times,  if  ditl'erentiy  handle?!  liy  the  cxaminiMS. 
For  instance,  the  effects  of  elasticity  arc  not  entirely 
barred.  .Mthough  tlie  question  may  arise  whetiier  for 
-our  work  those  delicate  discriminations  should  be  con- 
sidered, I  am  of  the  opinion  that  from  a  scientific  jxiint 
of  view,  if  not  from  a  practical  one,  we  should  have  our 
instruments  as  exact  as  they  can  (wssibly  be  made. 

(iuided  by  a  desire  to  have,- at  least  for  air  cimduction.- 
an  ap|)aratus  whidi  excludes  the  possibilities  of  error 
as  much  as  jjossible.  T  had  one  consli-ncted.  in  Berlin, 
by    lleele,   maker   of   precision-instruments,    which    iu 
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my  mind  excludes  errors  to  a  greater  extent  than 
Politzer's  acoumeter  does.  The  principle  of  this  ap- 
paratus is  an  old  one.  A  steel  ball  of  a  certain  weight, 
in  this  case  of  one  gram,  falls  through  a  certain  distance 
on  a  metallic  block.  The  weight  can  be  made  absolutely 
correct.  The  surface,  as  to  constitution  and  direction, 
can  also  be  made  absolutely  correct :  as  the  manufac- 
turer told  me  metal  of  the  same  character  can  be  pro- 
cured at  any  time. 

A  similar  instrument  is  used,  for  instance  in  psyclio- 
])liysical  laboratories,  in  order  to  test  the  depth  of  sleep. 
1  mentioned  this  fact  some  tinu-  ago  when  referring  to 
my  iiistrument  on  another  occasion. 

The  conditions  for  examination  can  lie  changed,  either 
by  placing  the  apparatus  at  various  distances  from  the 
patient's  ear.  or  by  changing  the  height  from  which 
the  steel  ball  has  to  fall.  I  should  like  to  suggest  that, 
in  comparing  records,  either  .the  plan  be  adopted  to 
l)lace  the  instrument  one  or  two  meters  from  the  pa- 
tient's ear  and  to  record  the  lieigid,  or  else  that  the 
instrument  may  be  moved  and  the  distani-e  recorded 
when  the  steel  ball  falls  a  certain  number  of  millimeters. 

I  believe  that  Jacques  Loeb  has  had  experiments 
made  on  the  ear  with  the  aid  of  a  similar  instrument. 
I  became  acquainted  with  this  fact  after  my  apparatus 
lutd  been  constructed.  The  value  of  my  apparatus  con- 
sists in  the  fact  that  the  instruments  can  be  nntde  so 
that  they  do  not  ditfer  one  from  another. 

H'i   Miami  Avenue-. 


.\.\ll!LV(»l'i.V     FOLLOWlXt;     THH     LNTt  )\IC.\T- 

IXG   USE  OF  JAMAICA   (JIXGER. 

SCBSEQt  KVr  KHrOVEliY  OF  vrsioN.* 

KDWAIM)   STIKI^M-A.    M.I) 

IMTISM   K(.,    V.\. 

X  careful  search  through  American  ophthalmic  liter- 
ature reveals  eight  recorded  cases  of  blindness  following 
the  ingestion  of  ginger.  One  case  is  reported  by  Archi- 
bald G.  Thompson.'  of  Philadelphia.  Asst. -Surgeon  J. 
B.  (h-eene  re])orts-  a  case  which  ajqiears  to  be  oiu'  of  the 
six  eai'efully  reported  cases  of  HiraTU  Wood-."  of  Balti- 
more. 

The  history  of  my  case  is  as  follows: 

-\.  ('.  K.,  aged  3(5,  contractor  and  builder,  wa.-  first 
seen  Sunday  evening.  Oct.  1.").  18!l!).  and  ap|)i'arcd 
totallv  bliiul.  re(iuii'ing  the  services  of  a  frieml  to  lead 
him  about. 

lie  had  been  drinking  heavily  on  Satur(hiy  and.  on 
sobering  tip  Sunday  morning  in  a  "dry"  comnninity 
where  no  liquor  of  any  kind  could  be  oi)tained.  )mr- 
chased  from  a  storekeeper  a  box  of  a  dozen  bottles  of 
Jamaica  ginger,  each  containing  about  an  ounce.  The 
entire  dozen  were  consumed  before  noon,  the  first  four 
l)ottles  diluted  with  water,  the  remaining  eight  undi- 
luled.  .\bout  noon  he  dropped  into  a  drunken  stupor, 
and  awoke  about  3  p.  m.  totally  blind,  but  with  no  other 
untoward  symptoms,  except  a  consuming  thirst.  His 
alarnu-d  erics  brouglit  friends  to  his  assistance;  they 
lirought  him  to  me  about  (>  p.  m. 

Ivxamination  revealed  the  following  c(indiiion>: 
Pupils  widely  dilated,  and  unaffected  by  light  or  accom- 
modation: conjunctiva  slightly  injected:  media  clear: 

•  Presinifpd  to  tlii'  S"ction  on  Ophthnlmology.  at  the  Fifty-first 
Annual  Mfetinc  of  the  American  Medical  .Association,  held  at 
Atlantic  City.   N.  .1..  .Tunc  .i-S.   1000. 

1.  Ophthalmic  Uecord.  Norember.  1897. 

2.  Annual  Report  of  the  Supej-vislqg;- .Surfrcnn  Gcn.nni  of  the  U. 
S.  Mai-i4ieIIospital   Service.   180S. 

.■?.  Ophthalmic  Record.   Kebnifiry.  iSOO.  " 
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iiu  iIi;ui,i;l'  whatever  lu  disc  or  vessels,  and  bcviiiid  a 
.-li^dil  lilurriiig  ol'  edge  of  disc  due  to  slight  I'eliiial 
edeiua,  I'uudus  of  each  eye  was  normal.  \'isi(iii  was 
almost  nil ;  he  could  see  hand  moved  at  twelve  inches. 
Cornea  was  almost  totally  insensitive  to  touch  with 
camel-hair  pencil. 

Treatment  consisted  in  immediate  confinement  to 
ijed  in  a  darkened  room.  Three  hot  foot-baths  were 
given  during  the  night,  and  20  grs.  each  of  calomel 
and  compound  jalap  powder  in  divided  doses.  He  re- 
ceived 1/8  gr.  pilocarpin  muriate  hypoderniically  twice 
during  the  night. 

This  treatment  caused  active  diaphoresis  and  cathar- 
sis, and  at  !>  oVlock  the  next  morning  patient  was  able 
to  count  fingers  with  each  eye  at  ten  inches. 

The  pilocarpin  was  continued,  Vs  gi"-  hypoderniically 
at  intervals  of  six  hours,  and  calomel  in  1  gr.  doses 
every  two  hours  for  the  next  two  days,  when  the  pilo- 
carpin was  discontinued  and  '^0  gr.  doses  of  potassium 
iodid  supplanted  the  calomel,  slight  tenderness  of  the 
gums  occurring. 

.  Patient's  vision  continued  to  improve,  and  on  the 
fifth  day  he  was  allowed  to  come  to  my  office :  vision 
in  each  eye  was  30  '30.  At  no  time  was  there  aity  change 
in  the  ophthalmoscopic  picture.  His  field  of  vision 
could  not  be  obtained  when  first  seen,  but  in  the  second 
office-visit,  the  fifth  day  after  his  indiscretion,  no  sco- 
toma nor  narrowing  of  the  field  could  be  demonstrated. 
Pupils  reacted  strongly  to  light  and  accommodation. 
He  could  read  J.  Xo.  1  with  an  effort,  and  read  No.  4 
readily.  He  has  1  D.  hypermetropia  with  which,  cor- 
rected, vision  in  each  eye  =^  20/20. 

I  have  seen  this  patient  from  time  to  time  since  his 
acute  attack  of  blindness  and,  having  been  thoroughly 
frightened,  he  has  totally  abstained  from  alcoholic  stim- 
ulants. His  ocular  condition  remains  the  same  as  above 
noted.  I  saw  him  last,  March  27.  and  obtained  from  him 
a  negative  history  in  regard  to  syphilis.  He  uses  tobacco 
in  moderation,  and  before  his  sudden  attack  of  blind- 
ness, \vas  a  periodic  alcoholic,  going  on  a  spree  about 
once  every  six  weeks  and  which  usually  lasted  three  to 
four  days. 

I  believe,  with  Thompson  and  Woods,  that  the  lesion 
in  these  cases  is  an  acute  retrobtilbar  neuritis,  and  that 
it  is  of  a  toxic  nature. 

The  sudden  onset  in  an  individual  who  had  practiced 
alcoholic  indiscretions  periodically  for  a  number  of  years 
without  any  evil  effects  to  his  eyes,  and  who  then  be- 
comes suddenly  blind  after  drinking  an  enormous  quan- 
tity of  an  irritating  essence  containing  volatile  oils, 
resins,  and  a  questionable  form  of  alcohol,  inclines  me 
to  believe  in  the  toxic  factor  in  producing  the  neuritis. 
This  belief  is  further  strengthened  when  prompt  elim- 
inative  measures  are  followed  by  improvement  and  cure. 


the  douche  ix  the  the.vtment  oe 
ophth.\l:mi.\  xe().\.\T()RT'm.* 

K.  E.  HOLT,  M.IX 

l'OI{Tr.AM>.    MK. 

On  -May  22.  1S99,  Dr.  Fuller,  of  Bath,  sent  me  an  in- 
fant suffering  from  ophthalmia  neonatorum.  Dr.  FuUer 
tiad  been  called  in  consultation  to  see  the  baby  in  Rich- 
mond and  found  it  in  such  a  critical  condition  that  he 
advised  having  it  taken  to  me  at  once.  The  baby  was 
between  two  and  three  weeks  old.  and  the  di.sease  had 

•Presented  to  the  Section  on  Optithalinology,  at  the  FIfty-flrst 
Annual  Meeting  of  the  American  Medical  .Association,  held  at 
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dcNeloped  inid  a  iiilieal  coiiditioii.  'i'liere  was  a  profux- 
purulent  discharge  issuing  from  both  eyes,  and  so  much 
eheiiKisis  and  swelling  of  the  lids  that  it  was  ditlicult  to 
make  a  satisfactory  inspection  of  the  cornea  of  either 
eye;  it  was  finally  determined  that  the  cornea  was 
involved  and  about  to  break  down  in  each  eye. 

The  mother  was  making  a  supreme  effort  to  save  the 
sight  of  the  child,  having  reiently  left  her  bed  to  make 
the  journey  l<>  Portland.  She  was  ilelicate,  exceediiiglv 
nervous,  but  intelligent  and  anxious  to  do  anything  l<> 
save  some  sight  for  the  child.  .\s  she  was  nursing  the 
child  I  assured  her  that  it  was  absolutely  essential  for 
her  to  compose  herself  in  order  to  give  her  baby  the  best 
chance  for  recovery.  This  she  ditl  in  a  heroic  manner: 
iow"s  milk  was  given  in  addition  to  that  of  the  mother's. 
On  carefully  considering  the  case  it  did  not  seem  In  me 
that  continuing  the  ordinary  methods  of  treating  eye.- 
in  such  ca.-ics  would  preserve  much  sight  for  the  child: 
i)ut  it  occurred  to  me  that  if  the  eyes  could  be 
thoroughly  douched  and  all  the  secretions  from  the 
conjunctiva  kept  constantly  washed  away  then- 
would  be  some  chance  of  saving  sight.  Acting 
on  this  suggestion  I  took  a  Davidson  syringe,  and 
with  the  No.  1  point  I  pressed  it  between  the  lids  at  the 
(Hiter  canthus  and  threw  a  stream  of  tepid  water  con- 
taining about  1  per  cent,  of  boric  acid  until  I  had  used  a 
quart  or  more  for  each  eye.  The  point  of  the  syringe 
was  always  directed  away  from  the  eyeball  and  was  grad- 
ually worked  along  the  whole  length  of  the  retrotarsal 
fold  so  that  the  conjunctival  sac  was  thoroughly  washed 
out.  The  douching  of  the  eye  was  repeated  every  half 
hour,  night  and  day,  for  the  first  twenty-four  Jiours:* 
then  less  frequently  and  at  the  end  of  the  fifth  day  the 
baby  was  opening  its  eyes  and  looking  about  the  room. 
This  was  certainly  a  revelation  to  me  and  the  nurses 
who  were  familiar  with  the  usual  methods  of  treatment, 
and  had  witnessed  the  rapid  change. 

The  cornea  cleared,  recovery  was  complete  and  the 
mother  went  home  with  all  the  happiness  that  could  come 
froin  such  a  rapid  and  unexpected  result. 

The  same  method  of  douching  has  been  carried  out  on 
iither  cases  in  about  the  same  critical  condition  with  the 
same  happy  result. 

In  the  first  case  cited  a  2  per  cent,  solution  of  nitrate 
i)f  silver  was  used  from  the  first  and  the  eyes  were 
cleansed  by  irrigations,  pipettes  and  absorbent  cotton. 
When  the  child  came  under  my  care  the  2  per  cent,  sohi- 
lion  of  nitrate  of  silver  was  continued  daily,  care  being 
taken  that  it  did  not  reach  the  cornea:  cold  packs  were 
applied  to  the  lids  between  the  intervals  of  douching. 
and  the  nourishment  of  the  child  was  given  all  the  atten- 
1  ion  ))Ossible. 

-Ml  authorities  are  agreed  that  cleanliness  is  of  the 
highest  importance,  but  I  fail  to  find  any  mention  of 
the  douche  to  accomplish  this  result.  The  douching  may 
l»e  carried  out  by  the  use  of  the  fountain  syringe,  but  T 
luefer  the  syringe  like  that  kno^vn  as  the  Davidson 
where  the  force  of  the  strcant  can  be  increased  or  dimin- 
ished at  will.  For  the  jnirpose  of  accomplishing  the 
douching,  especially  at  the  beginning  of  the  practice, 
I  b.ave  had  the  DaWdson  Rubber  Company  make  me  a 
hook-like  point  which  has  several  openings  at  its  end 
that  mav  be  attached  to  the  syringe  and  used  instead  of 
the  Xo.  1  point  that  comes  with  the  syringe. 

T  believe  that  the  douche  properly  carried  out  will  be 
as  efficient  to  check  the  disastrous  course  of  those  cases 
of  puruleji.t  conjui)ctivitis  which  have  arrived  at  the 
critical  condition  here  described  as  Credo's  method  is  in 
prAvieiitiJig  them  from  reacfiing  this  critical  condition. 
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THE  PAST  AXD  THE  FUTURE. 

With  this  i.;sue  we  begin  a  new  year  and  a  new  een- 
tury.  That  just  closed  has  been  without  parallel  in  the 
world's  history  in  its  material  and  scientific  advances, 
and  our  science  and  our  profession  have  not  been  the 
least  sharers  in  the  progress.  The  surgery  of  the  be- 
ginning of  the  19th  century,  as  a  distinguished  authority 
has  said,  was  nearer  to  that  of  the  times  of  Hippocrates 
than  to  that  of  the  present  day,  and  the  same  is  little 
less  true  of  medicine  in  general  and  its  related  sciences, 
though  Ihe  fact  may  not  be  so  immediately  apparent. 
In  no  corresponding  period  of  the  world's  history  as  we 
know  it,  have  there  been  so  many  epoch-making  discov- 
eries and  so  marked  a  general  advance. 

The  medicine  of  1800  was  hardly  less  anticjuated  than 
.its  surgery,  when  compared  with  that  of  the  present  day, 
and  this  difference  is  not  a  matter  of  fashion  or  conven- 
tion, but  a  scientific  advance  that  stands  the  tests  of  time 
and  experience.  The  marked  prolongation  of  human  life 
at  the  jjresent  time,  over  that  of  the  ISth  century  or  the 
beginning  of  the  19th,  is  of  itself  ample  proof  of  the 
advance  of  medical  science  to  which  the  science  of 
hygiene  owes  its  growth. 

There  is  still  another  side  to  the  shield,  however; 
with  all  the  progress  of  the  past  and  present,  there  are 
still  the  old  problems  of  death  and  disease  to  be  met  liy 
our  profession  and  some  that  arc  brought  Itefore  us  by 
the  special  conditions  of  our  modern  civilization.  The 
world  has,  in  a  sense  of  the  term,  grown  >iiiallcr  and  to 
the  diseases  of  civilization  through  the  inci-cascd  and 
universal  facilities  of  intercourse,  avc  have  to  meet 
those  of  barbarism  also.  At  the  present  time  \\v  are  in 
the  presence  of  a, pandemic  of  plague,  which  has  already 
invaded  regions  where  it  possibly  was  ne\er  known  be- 
fore, and  we  do  not  yet  know  what  the  outcome  may  be. 
though  we  do  not  fear  a  repetition  of  the  whok^sale  epi- 
demics of  the  past.  There  is  occurring,  apparently,  a 
recrudescence  of  leprosy  that  threatens  civilization,  atid 
it  is  to  be  expected  that  other  disorders  may  e.xtend  their 
range  anil  call  for  our  serious  attention  if  they  do  not 
iiiateriallv  affect  our  mortality  rates. 

What  will  be  the  problems  an<l  aclii(>vements  of  the 
coming  ecntury  no  man  can  prophesy  and  it  woidd  lie 
rash  to  assume  that  equal  progress  will  or  will  not  be 
made.  Tliere  are  some  wlio  apparently  believe  that  we 
shall  solve  all  the  mysteries  of  life,  but  thev  mav  be 
very  iniieh  disapjininted.    Wliat  may  be  reasonablv  hoped 


for  is  a  continuation  of  progress  along  the  lines  already 
opened,  a  greater  perfection  in  techniqrte,  diagnosis  and 
treatment,  a  widening  of  our  pathologic  knowledge,  in- 
creasing acquaintance  with  the  natural  processes  and 
remedies  for  disease,  a  better  prophylaxis,  and  more 
than  for  anything  else  we  should  strive  for  a  broader 
and  deeper  culture  in  our  profession  that  will  enable 
it  not  only  to  accumulate  facts  and  originate  theories, 
Intt  to  properly  estimate  them  and  utilize  them. 

That  medicine  starts  in  on  the  new  round  of  years, 
greatly  in  advance  of  the  position  it  occupied  100  years 
ago,  is  unqtiestioned.  It  has  kept  well  abreast  w'ith  the 
progress  achieved  in  other  fields  of  human  endeavor. 
While  marked  by  less  productiveness  and  originality 
than  in  older  countries  j^et  American  medicine  during 
the  nineteenth  century  has  passed  through  a  remarkable 
development  fairly  commensurate  with  the  marvelous 
material  progress  of  this  country.  During  the  nine- 
teenth century  things  were  achieved  in  medicine  that 
were  unknown  and  undreamt  100  years  ago.  But  there 
are  abundant  unsolved  problems  left  for  the  twentieth 
century  to  solve,  and  in  the  light  of  the  achievements 
of  the  century  Just  ended  it  is  permissible  to  predict 
that  great  revelations  are  in  store.  During  the  coming 
years  the  productive  activity  now  apparent  in  American 
medicine  is  boimd  to  increase.  The  opportunities  for 
investigation  were  never  quite  as  promising  as  now. 
A  new  spirit — the  university  spirit — is  begiiining  to 
make  itself  felt  and  to  direct  developments  in  medical 
education,  and  a  corresponding  elevation  of  standards 
in  all  lines  of  work  is  already  apparent. 

While  assured  that  American  medicine  in  the  twen- 
tieth century  will  take  an  active  part  in  the  advancement 
of  medical  sciences,  the  sociologic  relations  of  medicine 
in  this  country  otl'er  problems  of  great  importance. 
There  is  need  above  all  things  for  a  greater  public  faith 
in  the  teachings  and  the  advice  of  the  medical  profession 
in  matters  relating  to  hygiene  and  to  the  prevention  of 
disease.  Hygiene  should  dictate  to  legislators  and 
courts  of  law  and  not  economic  interests  alone.  "Un- 
fortunately on  the  human  race  there  still  weighs  that 
fate  by  which  lioth  ])reventable  diseases  and  premature 
deaths,  a-  well  as  duration  of  life  itself,  es.«entially  de- 
pend on  I'eoniunie  institutions."  Thrt'e  is  hope  that 'the 
twentieth  century  may  witness  great  improvements  as 
kuowledi;!'  is  disseinimited  and  the  mass  of  the  peopb* 
learn  to  phue  confidence  in  medical  teaching. 

'i'he  medical  college  in  the  coming  century  will  have 
to  give  more  attention  to  the  quality  than  tlu-  quantity 
of  its  outjiut.  if  present  signs  are  not  misleading. 
Human  nature  will  not  change;  there  will  still  be  de- 
<eivers  and  their  followers,  but  this  will  only  accentuate 
the  demaml  f(n'  higher  qualifications  in  our  profession. 
The  future  of  science  is  not  in  doubt  ;  the  world  will  ■ 
cot  sto))  in  its  ])rogress  nor  loose  what  it  has  gained,  hut  {M 
the  t\ilure  ol'  the  tnedical  profession  is  in  its  own  bands 
and  can  onlv  be  assured  by  its  living  u]i  to  its  lii?her 
:d'als.  .    "  |> 
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THE  IMPORTANCE  OE  EAKLV  DIAUNUSIS  IN  (AH 
CINOMA  UK  TllK  L  IKKIS. 
'I'll!'  srclioii  (111  (jyiiwoldjiy  of  tlu^  'I'liiilcciil h  liitcr- 
iijiiidiuil  Congress  of  .McdioiiiL',  licld  at  i'.iris  Inst 
AujiU^t,  |iiissed  a  resolution  to  tlie  eU'ect  that  while  the 
(|«esti(in  of  the  method  of  operations,  vaginal  or  ah- 
(loniinal,  in  hystereeloniy  is  still  siihject  to  discussion, 
the  eurahility  i)y  surji:ieal  means  of  eareinonni  of  the 
uterus  is  atlirmed.  This  resohitiiui  was  jireseiiled  at 
the  conclusion  of  an  exhaustive  |iresculatioii  and  dis- 
cussi(Ui  of  the  ,-uli|ect  of  carcinnuia  of  the  uterus  liy 
sueli  men  as  Dtt,  (ullen,  Kichelot,  .ionnesco,  ilorisaiii, 
Delagenii're.  l*"iMtseh.  Bouilly.  Faure.  .lessot,  I^'jrueu 
and  nuuiy  others. 

Tliis  statement  of  the  curability  of  cancer  was  based 
on  the  fact  tiial  of  ihc  many  hundred  cases  operated  on. 
and  ])res(mted,  about  Iti  pei-  ceiii.  on  an  average  liad 
passed  the  three-year  limit  without  recurrence  and  could 
thus  he  classed  as  permanently  cured.  The  immediate 
mortality  of  hysterectomy  has  been  reduciMJ  lo  .")  pei- 
cent,  or  less.  Ivxcluding  the  small  nuiidiei'  who  die  from 
iniercurrent  diseases  bcfoi-c  ihrce  ycar>  without  reeur- 
reiiee,  there  reuuiin  the  ap|ialling  iiiimiier,  about  SO 
per  eent.,  who  die  fi'om  i-ccuri'encc  and  with  \'ery  few 
exeeptions  recurrence  in  loco,  which  indicates  that  the 
disease  had  already  advanced  too  far  at  the  lime  of 
(ilieration.  Could  a  more  forcible  argument  in  favor 
of  an  early  diagnosis  and  (>|ieration  in  carcinoma  id'  th(> 
uterus  i)e  presented  ? 

The  responsibility  of  the  early  recognition  of  these 
cases  rests  ('specially  on  the  general  practiticuier.  as  it 
is  to  him  that  the  large  majority  of  them  at  first  appeal. 
Often  when  they  reach  the  oijerator  they  have  had  symp- 
I<uiis  of  their  troulilc  for  several  nu)ntlis,  or  even  yeai's. 
Many  of  these  cases  are  not  reeognizeil  earlier,  because 
tlu'  average  practitioner's  ideas  of  carciniuna  of  the 
uterus  are  not  based  on  the  early  sym])t(uns.  but  on  the 
lermiuf]!  stage  of  the  disease.  ^\v  too  often ,.^vaits  for 
a  foul-smelling,  bloody  discharge;  for  jiain.  suffering, 
emaciation  and  cachexia;  for  the  appearance  of  a  large 
tumor;  for  the  uterus  to  heeonu'  li.xeil  by  iuMision  of 
.snrrouiiniing  parts:  for  the  histoiy  (d'  "cancer  in  the 
family,"  etc.;  and  in  the  meantime  the  patient  is  lulb-d 
intp  a.ptate  of  faJ,s9;i.'Y~H'urity  by  the  statement  that  she 
liH'i  a  simple  '"ulcer  of  the  womb,'"  or  is  having  '"change 
of  life,"  ete.  Heredity  should  be  given  no  weight  in 
th-'  diagnosis  of  carcinoma  of  the  literus,  for  in  ovei- 
80  per  cent,  of  the  ea.ses  reported'  there  was  no  history 
of  cancer  in  the  family,  t'arcinoma  may  extend  beyond 
the  stage  of  successful  operation  without  pain,  ennnia- 
tion  or  cachexia,  and  the  discharge  may  not  become 
offensive  until  late  in  the  disease.  Wlien  the  uterus  is 
fixed  l)y  the  invasion  of  surrounding  parts  the  case  is 
already  inoperable. 

Kvery  woman,  the  subject  of  menstrual  disturbances 
or  irregularities,  should  bo  subjected  to  a  proper  careful 
examination.     The  presence  in  the  cervix  of  hard  nod- 

1  CuUeo :  Cancer  of  the  Uterua.  1900.  p.  Kil. 


ulcs,  of  inliltralion  or  of  ulceration;  or  the  appearance 
in  a  wonuin  past  the  menopause,  of  ii  discharge,  even 
llKUigh  it  be  but  watery,  should  excite  at  once  a  sus- 
picion (d'  malignancy,  and  proper  steps  should  he  taken 
without  delay  to  establish  a  correct  diagnosis  hy  micro- 
scopic examinaliim  of  the  uterine  scrapings  or  of  a  sec- 
lion  (d"  '.he  cervix,  as  the  ca.st'  may  be. 

rile  general  practitioner  slnndd  realize  his  responsi- 
bility in  these  cases.  .\ot  only  is  an  early  diagnosis 
neces.sary,  but  an  early  operation  as  well.  An  operation 
must  be  considered  not  the  la.st.  but  the  first  resort. 
Women  sluuild  be  taught  the  necessity  of  an  examination 
when  anv  of  the  many  .symptoms  of  carcinoma  appear. 


.\  m;\v  .Minnoi)  oi-' ti{ICatin<;  i'ii,.m(i.\.\i;^ 

TfRKUClJI.O.SIS. 

l'robal)ly  no  di.^ease  has  had  as  many  remedies  rec - 

mended  lor  its  treatment  as  jiulmonary  tuberculosis.  Jnil 
we  arc  as  yet  without  one  (d'  which  it  ('an  be  .said  that  it 
exerts  a  directly  curative  elVect.  Of  antiseptics  ea|)ahle 
■  d'  inhibiting  the  tubercle  bacillus  there  is  none  that  will 
not  c<|ually  injure  the  ti.ssues  of  the  body.  Xevertlieless, 
ihc  last  decade  has  witnessed  a  noteworthy  diminution 
in  the  morbidity  and  the  mortality  of  tuberculosis  as  a 
result  of  advances  in  hygienic  and  iirojihyhietic  methods 
generally  and  of  improved  methods  (d"  treatment,  Imseil 
on  more  enlightened  etiologic  coneeption.s.  It  is  agnx'd 
that  re(;overy  does  take  place  fr<un  pulmonary  tuberculo- 
sis, at  times  spontancwisly.  at  other  times  in  conjunction 
with  adventitious  aid,  and  the  object  of  treatment  should 
be  the  stimulation  and  the  fortification  of  the  natural 
jiroce.sses  of  resistance  and  antagonism  to  the  tubercle 
bacillus  and  its  products.  The  most  valuable  means  at 
(uir  command  for  these  ])urposes  consist  e.ssentiallv  in 
improvement  of  the  general  nutriti(m  through  air  and 
food  and  A  proper  adjustment  of  rest  and  exercise. 

In  the  Harveian  Lectures  of  the  current  year.  Dr. 
Uobcrt  MaguiBc  di.scusses.the  prognosis  ami  treatment  of 
puhuonary  tuberculosis  and  relates  sonu-  interesting 
( linical  and  experimental  ob.servations  of  a  theraiH'Ulie 
nature.  lie  satisfied  himself  that  neither  by  .subcutane- 
iius  injection,  by  administration  by  the  mouth,  nor  by 
direct  injection  into  the  lungs  was  any  offwt  produced 
on  the  tubercle  bacillus  or  its  congeners.. the  staphylneoe- 
cus  pyogenes  and  the  pneunu)eoceus.  It  suggested  itself 
to  him  that  the  lungs  could  be  reached  most  directly 
through  the  venous  system,  but  he  found  mercuric 
cyanid  and  itotassium  iodid.  for  instance,  too  dangerous 
to  be  used  on  human  beings.  Diasta.se  in  solution,  cvtii.se 
and  nucleinic  acid  had  too  little  effect  to  justify  their 
cmploynu'iit,  and  besides  they  caused  marked  febrile 
reaction.  Fimilly,  fonnaldehyd,  which  has  been  shown 
to  be  capable  of  a  destructive  effect  on  tubercle  bacilli, 
was  employed  in  normal  salt-solution  in  a  strength  of 
1  in  "^OOO,  of  which  .">(»  e.e.  were  injected  into  the  veins 
by  nu-ans  of  a  special  apparatus,  and  the  results  claimed 
seems  to  be  encouraging.  In  all  of  fifty  cases  of  ad- 
vanced |)ulmonary  tubenulo.-is.  improvement  was  noted 
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in  the  clinical  signs,  witli  diminution  in  the  amount  of 
expectoration  and  disappearance  of  tubercle  bacilli  from 
the  sputum. 

We  have  no  wisii  to  be  pessimistic,  but  a  ratlier  dis- 
appointing experience  has  taught  lis  not  to  expect  too 
much  from  any  method  of  treatment  for  pulmonar} 
tuberculosis  that  has  not  been  on  trial  for  years  and  has 
sustained  its  early  reputation.  Too  often  have  we  r(>ad 
reports  almost  identical  with  those  cited,  but  time  has 
merely  proved  the  fallacy  of  generalizing  upon  insuf- 
ficient experience.  Besides,  we  doubt  if  the  intravenous 
method  of  treatment  will  ever  become  a  popular  m-  even 
generally  commendable  one,  as  it  offers  numerous  oppor- 
tunities for  grave  accidents.  We  are  hopeful  that  a 
specific  for  tuberculosis  will  yet  be  discovered,  and  we 
believe  that  it  will  be  of  biologic  origin,  but  it  must  be 
borne  in  mind  that  the  infection  in  cases  of  pulmonary 
tuberculosis  often  becomes  early  a  mixed  one  and  we 
may  theu  have  to  do  with  serious  complications.  The 
treatment,  therefore,  will  always  have  to  be  general  and 
be  directsd  both  to  the  constitutional  state  as  well  as  to 
the  local  lesion. 


Dl.SKASKS   FROM    VKCiKTABLES. 

Sdiiic  lime  ,igri  Till-:  JorKXAi.'  noticed  editorially  an 
e|ii(lcinic'  iiC  ty|ili(ii(l  in  an  i'a>trni  institution  tliat  was 
ii-Mct'd  III  eating  law  eelei'v,  and  incidentally  pointed 
(lut  till'  ]i(issible  dangers  of  eating  uncooked  garden  vege- 
tal)le.-.  C^uite  recently  a  series  of  observations  have  been 
nuule  l)y  Professor  (iiialdi.  ol'  ilie  l^ureau  of  Hygiene,  at 
Home,  on  the  relations  i'xi>ting  between  the  occurrence 
of  typJKiid  and  tlie  eon>inn|itien  of  raw  vegetables.  As 
re|iorI<Ml  in  the  Itonie  coi-ri'spondenee  of  The  Ldiiccf.'- 
Iie  finds  a  close  eonneetion  between  tile  two,  the  .seasonal 
eiii-ve  ol  ty|ibiiiil  corresponding  \cry  elo.sely  to  that  of 
tile  i|iuintity  (d'  such  vegetables  sold  in  different  months 
of  the  year.  Neithei'  the  water-supply  nor  milk  coii- 
laminalioii  are  able  to  satisfactorily  e\|)laiii  the  facts 
that  can  be  aceinmleil  tor  in  this  wa\. 

.\l  Pa<liia  a  cari'l'iil  anil  extended  iiiieri)sco|iic  and 
bacteriologie  study  of  garden  vegc'tables  has  also  been 
carried  out  by  Professor  Ceresole  which  clearly  di'inon- 
strates  their  importance  as  typhoid-producers.  .Vfter 
hrsi  tlioroiighlv  uasliiiig  them  with  the  excellent  local 
aquediiel  water.  I  lie  vegetables — -lettuce,  endives,  rad- 
ishes, reniicl  anil  celery — to  put  llieni  in  the  condition 
in  which  they  arc  usually  eaten.  llicy  were  cut  U|i  tilic 
with  sterilized  scis.sors  ami  placed  in  a  lla-k  <>{  distilled 
and .  sterilized  water.  .\ftcr  a  thorough  shaking  the 
water  was  examined  micro.-copically  and  liacteriologic- 
ally.  The  microscopic  examination  revealed,  besides  a 
host  of  innocuous  rnrm^.  ameba  coli, 'balantidium'coli, 
isotrica  prostonia  and  angiiillula  stercoral  is,  together 
with  eg-gs  of  tenia,  oxyuris.  ascai-is,  trichocephalus  and 
ankylosfoina.  The  bacteriologie  ■examination  revealed 
such  a  host  of  species' that  ideutilication  of'everv  one 
was  imr)i'ac1icable,  but  anuihg  them  Were  loiind  hacillus 
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eoli.  septicus,  tetani,  and  a  form  indistinguishable  from 
H.  ty|)hosus.  Six  animals  inoculated  with  washings, 
after  they  had  been  some  minutes  heated,  all  died,  five 
from  malignant  edema  and  one  from  tetanus.  Four 
animals  were  inoculated  with  washings  not  heated,  one 
(lied  with  malignant  edema,  one  with  tetanus  and  the 
other  two  had  locally  at  the  point  of  inoculation  large 
abscesses  from  whii'h  jiure  cultures  ol'  streptococcus 
and  staphylococcus  were  obtained. 

If  vegetables  elsewhere  are  at  all  comparable,  as 
regards  their  ])athogenic  associations,  with  those  of 
Italy,  vegetarianism  ought  to  be  at  a  discount  and  most 
of  us  would  do  well  to  make  oui'  wills.  It  is  prol)able 
tliiit  i;er;ii-  enough  abound  and  that  we  oc(-asionallv 
suffer  from  their  activity:  certainly  there  is  good  reason 
to  be  cautious  in  eating  uncooked  vegetables.  The  fact 
that  ordinary  washing  is  not  sufficient  to  destroy  or 
remove  them,  as  is  indicated  by  Profes.sor  Ceresole's  ex- 
iieriments,  is  important,  as  is  also  the  fact  that  he  states 
I  hat  a  half-hour's  soaking  in  a  3  per  cent,  solution  of 
tartaric  acid — about  one  ounce  to  the  quart  of  water — 
is  an  efficient  disinfectant.  The  danger  is  ohc  worthy 
of  investigation  and  while  it  is  not  so  imminent  as  it 
might  a])pear,  since  most  of  tis  must  have  acquired  a 
certain  ilegree  of  immunity,  yet  the  ]n"oducts  of  the 
truck  gardens  in  the  vicinity  of  large  towns,  partic- 
ularly in  continental  Europe,  are  not  above  suspicion 
of  contamination  of  a  possibly  dangerous  type.  It  wouhl 
be  well  for  those  investigating  obscure  causes  of  epi- 
demics of  typhoid  to  bear  in  mind  this  possible  causation. 


.MOB  LAW  IN  COLORAUtJ. 
The  Denver  Medical  Times  for  December  contains  as 
its  editorial  leader  a  luctibration  which,  though  its  title 
is  ■"Mob  Law  in  Colorado,"  in  tone  is  distinctly  apolo- 
getic for  the  recent  atrocious  lynching  where  a  negro 
was  burned  at  the  stake.  If  the  lack  of  provision  for 
capital  jmnishment  in  Colorado's  laws  involves  the 
alternative  of  such  occitrrences,  the  sooner  hanging  is 
reinstated  the  better;  there  ought  to  be  no  lack  of  execu- 
tioners .since  so  large  a  portion  of  the  community  are 
willing  to  volunteer  not  merely  as  hangmen,  but  as 
torturers.  The  proceeding  was  a  disgrace  to  the  age  and 
to  the  state,  and  while  we  can  recognize  the  possibility 
of  a  temporary  delirium  affecting  the  community,  it,- 
latc  condonation  has  not  even  this  excuse. 


KDIKii;!  Al.  (  II  ANOK  IX  THE  PHILADKLPHJ  A  .XtKDU  Al. 
.JOURXAL. 
J)r.  (ieorge  .M.  (iould  has  retired  from  the  editorship 
of  the  Fhiladelphin  Medical  Jounml.  Drs.  John 
Hemlrie  Lloyd  and  Julius  J/.  Salinger  assuming  charge 
of  the  editorial  management.  This  announcement  will 
be  a  surprise  to  most  of  our  readers,  as  it  was  supposed 
tliat  Dr.  (Jould  was  inseparably  connected  with  thai 
jouriuil.  We  doubt,  however,  if  h^  will  stay  out  of' 
medical  journalism  long,  as  it  is  a  \vork  lie  loves  and 
for  which  he  is  well  fitted.  He  has  always  stood  for 
high  ideals  in  medieiire  and  medical  journalism  and 
liis  continued  absence  from  tlie' editorial   ranks  would 
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lie  ii  loss.  \Vhil<'  it  is  iv|ioric<l  ilial  llir  I'liilfhli'l j>lifi 
Medical  Jourmtl  has  sxuik  a  larfrc  Minount  of  nioiiry 
111  the  three  years  of  its  (■xistencc.  this  docs  not 
ictioct  on  the  editorial  uianagemeiil.  Iiut  rather  on  ihc 
hiek  «i'  business  sagraeity  of  tliose  wiio  luit  money  intu 
il.  Jt  does  not  reijiiire  nnieh  of  a  niatlieniaticiaii  In 
lifiure  up  the  eost  of  paper,  press-work.  ty[iesettiii.<;-  and 
postajje;  there  need  lir  no  uiicss  work  aliout  this.  .\n«l 
when  to  these  tiuuics  are  added  the  nihci-  .■xpniM-- 
i-onnected  witii  sueh  an  enterprise,  which  can  he  f;iii-|y 
well  estimated,  it  oiii;ht  to  have  l)ecn  kimun  that  at  the 
jiriee  charged  a  loss  must  result.  If  such  a  losing  ctili'i- 
prise  atl'eeted  only  those  who  hacked  ii  linaneially,  it 
would  he  a  serious  matter  to  thcin  alone,  hut  in  ihi^ 
instance  it  has  a  dcniciralizing  dl'cct  on  li'giiimatc  medi- 
cal journalism. 

I  IIKi;.\I'KLII(  NIHILISM. 
tt|itimisin.  mil  |lc.-^imi^lll.  is  lu^cdcd  in  iiiciliiaiic  :  not. 
however,  the  iipiimi>in  that  takes  up  each  lieu  fad  to 
the  e.\eiusion  nf  (dd  and  tried  measures,  hut  the  kind 
that  begets  lidpefulness  and  eonfidence.  TIhtc  i>  a 
tendeney,  amcmg  a  few.  to  therajieutic  nihilism  that  is 
to  Ih"  regretted.  He  wlm  has  watche(l  a  huge  cardiac 
edema  subside  under  the  intelligent  adminislration  ol 
digitalis,  or  who  has  seen  an  angry  tertiary  .syjihilid  fade 
away  under  full  doses  of  jiotassiuin  iodid,  or,  above  all. 
who  has  seen  the  threatening  false  membrane  (d'  diph- 
theria shrivel  and,  fall  after  the  use  of  antito.\in  can 
never  honestly  e.xpress  a  disbelief  in  the  benefits  of 
modern  therapeutics.  Those  who  are  yet  opposing  the 
use  of  antito.xin  argue  ehieily  from  a  jirlnri  reasoning. 
The  men  who  are  treating  diohtheiia  with  antitoxin 
and  who  are  old  enough  to  eompare  their  nwn  results 
under  the  old  means  with  those  since  lh<y  liegan  tn 
eni|)loy  the  new,  have  another  tale  to  tell.  The  thera- 
IH'Utie  nihilist  has  no  place  in  modern  jnedicine:  now 
the  science  of  therapeutics  is  becoming  thoroughly  ra- 
tional. Profession  of  disbelief  in  measures  for  aiding 
ill  healing  of  disease  is  a  confession  of  personal  faili\re 
in  ]u-aetiee.  The  fault  is  in  the  man.  and  not  in  tlu' 
method.  Many  diseases  yet  baffle  us.  and  many  of  our 
agents  are  not  yet  perfect,  but  the  spirit  that  will  lead 
to  a  better  state  of  affairs  is  only  that  of  hopefulness 
and  of  belief  in  the  capacity  of  medical  science  to 
grow  until  more  and  more  diseases  are  conquered. 


IIIK     IKXlr     K1-'FKCT.S    OF     FOK.M.M.DKIMDI. 
I  FORMALIN). 

Tiic  general  use  made  of  formaldehyde — especially  in 
the  form  of  the  commercial  40  per  cent,  solution  in 
water,  known  as  formalin — as  a  disinfectant,  as  an 
embalming  fluid  by  undertakers,  and  in  histologic  labor- 
aiorie>  makes,  the  experimental  study  of  its  toxic  effects 
desirable.  In  a  preliminary  communication.  Martin 
Kiseher'  shows  that  the  inhalation  of  formaldehyde  pro- 
duces a  marked  inflammation  of  the  respiratory  tract. 
Injections  into  the  stomach  produce  a  variety  of  synip- 
lonis,  and  even  sudden  death;  apparently  the  inten.sity 
of  the  symptoms  and  the  degree  of  histologic  disturb- 
ances bear  no  direct  relation  to  strength  or  quantity 
of  formalin  introduced.     Intense  congestion',  (•.\tensive 
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iiecrn>is  and  iiillamtnatorv  reaction  occur.  Intraperi- 
(oiieal  injections  ])roduee  a  fibriiio-hemorrhagie  peri- 
lohitis  of  varying  inleiisiiy,  ac<'ording  lo  the  strength  of 
ihe  solution.  Subcutaneoiisly  injected,  formalin  pro- 
duces a  marked  exudation  and  leucocylic  infiltration. 
The  eye  is  especially  sensitive  to  the  action  of  formalin. 
.\  single  drop  of  cmicentrated  formalin  may  injure  thi- 
<ye  permanently,  ilue  largely  to  an  intense  edi-tna  of 
the  eye-lids,  which  are  prevented  from  closing.  VarioM> 
degenerative  changes  and  focal  necrosis  are  .seen  in  the 
liver  and  Ihe  kidneys,  no  matter  where  formalin  is  intm- 
(Mieed  iiiiii  the  body.  The  leucocytie  inliltration  after  the 
inlroductiiin  of  formalin  is  characterized  by  the  eosino- 
|ihiles  appearing  the  lirsl,  followed  by  other "polyinor{)ho- 
lUiclear  forms,  tlu'  small  mononuclears  appearing  last. 
Fischer  believes  that  osmotic  disturbances  are  to  be  held 
accountable  for  the  i-xudatioii  and  the  cellular  necrosis. 
Deleterious  chemical  action  causes  the  changes  seen  in 
nrgans  distant  from'the  point  of  injection.  A  substance 
a^•  active  as  formaldehyde,  and  in  so  general  use,  is  of 
luncli  toxicologic  importance  and,  judging  from  Fisch- 
erV  <'xperin)cnts,  it  certainly  behooves  all  that  employ 
this  >uli>tance  to  exercise  the  greatest  care,  lest  serious 
accident-  happen. 


^..\\  .m.\\.\(;i;.\ii:n  I  oi'  mkoical  inbtitltions. 

It  is  a  common  ])ractice  of  politicians,  and  sometimes 
also  of  lay  ]>rofessional  philanthropists  and  others,  to 
charge  physicians  with  a  lack  of  business  or  so-called 
executive  ability  and  to  therefore  insist  upon  lay  man- 
agement of  medical  institutions.  It  is  very  exception- 
ally the  ease  that  facts  justify  this  assumption,  while 
a  very  large  numbi'r  of  cases  can  be  cited  where  lay 
management  is  unbusinesslike  and  even  disastrous.  The 
needs  of  a  medical  establishment,  and  especially  of  a 
lios]>ital,  can  only  be  fully  appreciated  by  a  medically- 
educated  man,  and  it  often  happens  that  while  finances 
may  be  economically  administered,  the  real  purpose  of 
the  charity  is  to  a  greater  or  less  extent  frustrated  by 
the  ignorance  or  <ibstinacy  of  its  lay  administrators. 
H\cn  this  judicious  management  of  funds  is  not  the 
universal  rule  and  the  worst  financial  scandals  occur 
under  just  such  conditions.  The  Medical  Press  and 
Clrriiliir  editorially  mentions  an  instance  of  fatuous 
(inancing  of  a  public  charity  by  lay  managers  that 
strikingly  illustrates  this  ])oint.  The  oldest  and  best 
known  ophthalmologic  hospital  in  Great  Britain,  until 
recently.  oceu])ied  freehold  premises  of  immense  and 
increasing  value.  On  the  plea  that  they  were  inadeq.uate 
till'  committee  sold  the  premises,  transferring  the  hos- 
pital to  grounds  involving  a  yearly  rental  of  thousands 
of  dollars  and  heavy  taxes.  Then  they  sank  the  amount 
derived  from  the  sale  <if  their  old  site  in  their  new 
building  and  deprived  the  hospital  of  apparently  its 
only  i)ermanent  asset.  It  is  said,  luoreover,  that  the 
charities  commissioners  will  require  that  the'  value  of 
I  he  site  be  made  up  within  a  definite  period,  thus  making 
an  additional  charge  upon  the  hospital.  Altogotlier  it 
apjiears  to  l>e  about  as  bad  a  piece  of  finaiicrng  a  trust 
as  can  well  be  imagined,  but  it  is  not  without  its  coiin- 
terparts.  Medical  administrators  may  have  their  faults, 
but  they  could  hardly  be  worse  than  their  lay  confr^r^ : 
they  have,  moreover,  wliat  tire  others  lack,  a  pro'fessioiial 
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interest  in  their  charge  and  we  believe  also,  as  a  rule, 
a  feeling  of  professional  honor,  which  is  a  better  insur- 
ance of  honest  administration  than  much  of  the  average 
business  principles  extant.  It  may  be  that  sometimes 
those  latter,  as  our  English  contemporary  strongly  hints, 
are  not  used  to  the  best  advantage  of  medical  trusts  con- 
fided to  the  care  of  business  men. 


PROFESSIONAT.  APATHY. 
Tlic  I'niiUlioner  editorially  bemoans  the  apathy  of 
the  majority  of  the  members  of  tlie  medical  profession. 
.\s  an  illustration  it  cites  the  annual  meeting  of  the 
Fellows  and  Members  of  the  Koyal  College  of  Surgeons, 
of  England,  at  which  only  ten  of  the  1300  Fellows  and 
less  than  three-score  of  the  17,500  .Members  thought  it 
worth  while  to  attend,  the  meeting  is  characterized 
as  repre.siMiting  nothing  "but  the  total  indifference  of 
the  body  corporate  to  the  affairs  of  the  College."  As  a 
remedy  it  reconnnended,  and  wisely 'too,  that  the  mem- 
bers be  given  a  share  in  the  management  of  the  College, 
which  it  seems  that  they  do  not  have  now.  By  so  doing 
it  is  hoped  that  the  members  may  be  roused  from  the 
apatliy  that  now  delays  and  hinders  the  removal  of 
grievaiic:'s  and  disabilities  of  the  medical  profession  in 
Hnsland.  This  goes  to  illustrate  that  in  this  case,  as 
in  lo  nuiny  others  with  which  we  are  more  directly- 
familiar,  it  is  largely  the  fault  of  the  physicians  them- 
selves that  the  "well-being  of  the  medical  commonweal" 
is  allowed  to  suffer  neglect.  How  many  a  time  through- 
out our  various  states  has  not  a  worthy  cause  of  vital 
interest  to  the  medical  profession  been  ruined  by  careless 
advocacy?  Whenever  the  iiuMlicnl  profession  joins  its 
efforts  "in  a  movement  (oiiicniiii,^  the  earnestness  of 
which  there  is  no  doubt  it  is  quite  sure  to  carry  its  point. 
.\s  indicated  by  the  Fmvtitioiicr,  in  eoimnentiug  on 
some  remarks  in  The  Journal  for  November  3,  on 
"Medical  Men  in  Politics,"  "is  it  not  mainly  the  fault  of 
ihe  doctors  themselves  that  they  are  so  poorly  roprescnt- 
!■(!  in  tile  legislative  councils?" 


TllK  KACTEIilOl.OliV  Ol'  NKLI.oW  I'l-AKl:. 
Walter  Heed  and  James  Carroll  have  made  a  i-ouipara- 
tive  study  of  the  biological  characters  and  pathogenic 
actions  oi'  bacillus  X  of  Sternberg,  bacillus  icteroides  of 
Sanarelli.  and  the  hog  eliolera  bacillu>.'  The  results 
will  be  (if  much  interest  to  those  who  have  lollowed  the 
eontrovei-sy  in  regard  to  the  etiology  df  yelhiw  fever, 
which  has  been  going  on  for  ^onie  time  between  these 
authors  and  Sanarelli.  Uwd  and  Carroll  eonehide  that 
Sternber^'-'s  bacillus  X  belongs  to  the  eoloii  group,  and 
that  Sanarelli's  bacillus  icteroides.  jiroclaimed  by  its  dis- 
coverer to  be  a  cause  of  yellow  fever,  is  a  member  of 
lb.'  hog-cbolera  grouji,  because  the  various  channels  of 
infection,  the  duration  of  the  disease  and  the  gross  and 
niicroscopu-  lesions  in  mice,  guinea-jjigs  and  rabbits  are 
the  same  for  B.  icteroides  and  the  hog-cholera  bacillus. 
Comparison  of  the  cultural  characteristics  also  indicate 
that  bacillus  icteroides  should  be  put  among  the  hog- 
ebolera  group  of  bacteria.  The  hog-cholera  bacillus  of 
Salmon  and  Smith  and  bacillus  icteroides  produce  the 
same  clinical  symptoms  and  anatomical  lesions  i>y  in- 
travenous injections  in  dogs.    Bacillus  icteroides,  when 
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fed  to  domestic  pigs,  causes  fatal  infection  with  diph- 
theritic, necrotic  and  ulcerative  lesions'in  the  digestive 
tract,  such  as  are  seen  in  hog-cholera.  Guinea-pigs  may 
be  immunized  w'ith  sterile  cultures  of  bacillus  icteroides 
from  a  fatal  dose  of  the  hog-cholera  bacillus  and  vice 
versa ;  and  rabbits  may  be  immunized  from  a  fatal  dose 
of  the  hoo-cholera  bacillus  by  increasing  doses  of  living 
cultures  of  bacillus  icteroides.  Serums  of  animals  im- 
munized with  bacillus  icteroides  and  with  the  hog- 
cholera  bacillus,  respectively,  show  a  marked  reciprocal 
agglutinative  reaction.  The  blood  of  yellow  fever  prac- 
tically does  not  exercise  an  agglutinative  reaction  upon 
bacillus  icteroides.  while  the  blood  of  hog-cholera  agglu- 
tinates this  bacillus  in  a  much  more  marked  degree.  Add 
to  this  the  fact  that  bacillus  icteroides  ntay  he  absent 
from  the  blood  of  yellow-fever  patients  during  life  and 
from  the  blood  and  the  organs  after  death,  and  it  seems 
quite  evident  that  bacillus  icteroides  can  not  be  regarded 
as  bearing  any  closer  relationship  to  yellow  fever  than 
that  of  an  occasional  secondary  invader.  The  essential 
outcome  of  the  matter  is  that  the  etiology  of  yellow  fever 
is  still  an  unsolved  problem. 


POLY.MVOSITIS. 
.Vlthough  inflammation  of  muscle  is  not  a  rare  com- 
plication of  other  diseases,  it  is  exceedingly  uncommon 
as  a  primary  and  independent  affection.  It  is  likely  that 
the  muscular  involvement  of  acute  rheumatism  is  in- 
flammatory in  character,  and  it  may.be  that  a  part  of 
what  we  are  accustomed  to  designate  subacute  or  mus- 
cular rheumatism  and  some  forms  of  myalgia  are  also 
of  like  nature.  It  seems,  further,  not  impossible  that 
some  cases  diagnosed  neuritis  are  complicated  by,  if  not 
primarily  a  condition  of,  myositis.  Some  difference  of 
opinion  jirevails  as  to  whether  the  several  varieties  of 
primary  muscle-inflammation  are  identical  in  character, 
though  differing  in  degree — dependent  upon  the  same 
cause,  and  the  symptomatology  varying  with  the  viru- 
lence and  the  volume  of  the  infecting  agency  on  the  one 
band  and  the  susceptibility  of  the  individual  attack  on 
the  other  hand — or,  whethei-  the  etiology  is  diverse  and 
multiple.  A  clinical  ami  pathological  distinction  can  b(> 
made  between  purulent  and  non-purulent  myositis:  and 
of  the  latter,  three  varieties  can  be  recognized,  namely, 
dermatomyositis,  hemorrhagic  polymyositis,  and  polymy- 
ositis associated  with  multiform  erythema.  To  the  small 
number  of  i-ases  of  acute  hemorrhagic  polymyositis  on 
record  S)rnp|jler'  adds  the  report  of  another,  occurring 
in  a  laborer,  33  yt'ars  old.  and  terminating  fatally  from 
ed  ■ma  of  the  larynx  in  the  course  of  six  days.  Tlie 
onset  was  sudden,  without  jirodromes,  and  the  clinical 
numifestations  included  articular  ])ain,  moderate  eleva- 
tion of  temperature,  profuse  sw(>ating,  increased  pulse- 
frequency,  cutaneous  hemorrhage,  ttimefaction  and  in- 
liltration  of  various  muscles  of  the  upper  and  lower  ex- 
tremities, with  slight  superadjacent  doughy  edema,  glos- 
sitis, anjrina,  edema  of  the  larynx  and  fibrinous  iileurisy. 
Post-mortem  examination  disclosed  polymyositis  of  the 
sujiinators  and  extensors  of  both  arms,  with  hemorrhagic 
extrava.-iations  in  the  muscles  and  the  skin  and  in  the 
jialatopliaryngeal  arch,  the  peritracheal  tissues  and  the 
lung.s.     The  heart  was  not  involved.     The  spleen  was 
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slijrlitly  ,onlarg('il.  Strupplor  reports  also  a  case  oT  recur- 
rent acute  rheumatie  polymyositis  associated  witii  iiuiiti- 
form  erythema,  occurring  in  a  painter,  24  years  old. 
with  involvement  of  the  frontal  nuiseles  and  the  left 
temporal  muscle,  which  suddenly  hecame  the  seat  of  a 
lender  edematous  swelling,  in  addition  to  the  gaslroc- 
nemii  and  the  right  peroneus  hrevis. 


2nc5ical  Hcros. 


CALIFORNIA. 

Dii.  .loii.N  Kii'i:.  liril  liliill.  Iin-  \«-v\\  :i|i|M,iiitcil  [iliysician 
iif  'I'l'luuiia  County  at  a  .salur.v   nl   .t^SI)  pel-  niuutli. 

TiiK  rosiTio.N  of  health  oHiccr  of  Huiiilxildt  county  was  aliol- 
ishod  by  the  supervisors,  Deeeniber  12.  What  the  county  will 
do  after  .January  1  without  a  health  ollicer  is  a  matter  of 
conjecture  and  even  the  supervisors  who  abolished  the  olTice 
are  ignorant  as  to  the  outcome  of  their  order. 

Tub  C.\LiFoitxi.\  Hospital,  Ix)s  An<;eles,  at  the  annual  mcct- 
injj  of  its  stockholders,  December  l.S.  elected  Dr.  Fred  T. 
Bicknell.  president;  Dr.  Kverett  1\.  Smith,  vice-president;  Dr. 
Walter  Lindley,  secretary  and  manager,  and  Dr.  William  \V. 
Hitchcock,  treasurer.  During  the  two  years  and  four  months 
since  the  hospital  was  opened.  2.32.)  patients  have  been  treated. 
and  the  capacity  of  the  institution  has  been  nearly  doubled  in 
the  last  year,  by  the  construction  of  an  annex.. 

There  is  trouble  in  San  Francisco  because  the  Facilic 
Coast  Regular  College  of  Medicine,  a  night  medical  school,  in 
corporatcd  in  May.  I'JOO.  proposes  to  graduate  seven  students 
this  month.  It  is  claimed  that  2  of  the  7  would-be  gradu- 
ates have  no  certilicates  showing  that  they  have  taken  the 
requisite  courses  of  study  and  passed  the  required  examina- 
tion. There  is  nothing  in  the  law  of  California  to  ])rcvent  any 
enterprising  person  from  incorporating  himself  and  a  few  of  his 
friends  as  a  medical  college  and  thereafter  issuing  degrees  after 
compliance  by  the  graduates  with  such  re(|uir(Mnents  as  may 
.seem  to  suit  him  best.  Dr.  Dudley  Tait.  «<i  the  Slate  Board  (if 
Kxaminers,  says  he  will  oppose  the  granting;  ni  licenses  to  the 
graduates  of  this  school. 

PLAGUE  REPORT. 

The  case  of  a  man  residing  at  844  Washington  street,  with 
suspicious  symptoms  of  plague,  was  reported  to  the  health 
otlice  on  December  6.  Dr.  Kellogg,  the  city  bacteriologist, 
saw  the  nuin  at  4..30  p.  m.  of  that  day  with  Drs.  Morrissey  and 
I'ratt.  They  found  a  Chinaman,  named  Lee  Ho.  in  a  comatose 
condition,  pulse  146  and  very  weak.  The  temperature  was 
not  taken,  but  the  man"s  body  was  very  warm  to  the  touch, 
while  the  extremities  were  cool  and  cyanotic.  There  were  no 
peleehiiaf  in  the  skin.  There  was  a  iverv  large  and  tender  bubo 
in  the  left  femoral  region.  Blood  would  not  flow  from  the  car, 
but  the  bloody  fluid  secured  by  aspiration  of  the  bubo  showed 
numerous  ])lague  bacilli.  The  people  in  the  house  could  give 
no  intelligent  account  of  his  illness,  but  said  he  had  been  sick 
only  six  days.  The  patient  died  the  next  morning  at  10  a.  m. 
ancl  Dr.  Kellogg  performed  an  autopsy  on  the  aftenuion  of  the 
same  day,  Drs.  Rykfogel.  Kinyoun.  Wilson.  Morton,  and 
Brown  being  presentn-The  subject  was  a  well-developed,  well- 
nourished  medium-sized  male.  The  heart  and  lungs  were  nor- 
mal, the  right  lung  being  bound  down  by  extensive  adhesions. 
There  was  about  1.5  c.c.  of  blood-tinged  serum  in  the  pericar- 
dium, and  about  00  c.c.  in  each  pleura.  The  liver  was  fatty. 
The  spleen  was  about  twice  its  normal  size,  dark  red  and  soft, 
a  cut  section  showing  whitish  specks  scattered  over  its  surface. 
The  kidneys  were  normal  in  size,  dark  in  coUn-.  and  consider- 
able lluid  blood  exuded  from  their  cut  surfaces.  Their  caj)- 
sules  stripped  easily.  The  mesenteric  glands  were  slightly  en- 
larged. The  .small  intestines  contained  a  few  submucous  hem- 
orrhages. The  diagnosis  in  the  ease  of  Lee  Ho  has  been  fully 
confirmed  by  inoculating  animals  with  a  pure  culture  obtained 
from  his  blood  the  day  before  he  died.  The  guinea-pig  died  in 
three  days  with  typical  plague  b'sion.  and  the  organism  was 
obtained  in  pure  culture  from  its  spleen. 
COLORADO. 

Dr.  WiLLiAii  L.  Keller.  ;icting  post-surgeon  at  Fort  Logan, 
Denver,  has  been  assigned  to  duty  in  the  I'hilippines.  He  has 
been   succeeded    by    Dr.    Louis    Brcchemin. 

Dr.  ilARV  Ka\eny.  Denver,  who  recently  brought  suit 
against  Dr.  Clayton  Parkhill.  for  ^10.000  damages,  because  of 
an  alleged  shortening  of  one  qu;nter  of  an  iiuli  in  a  leg  treated 


iiy  him.  has  refused  Id  allow  X-ray  photographs  to  be  taken 
of  the  h'g,  and  in  consii|uence  the  suit  will  probably  lie 
ilropped. 

The  .Seckktauy  nf  the  Slate  Hoard  of  Health  slates  that 
there  are  50  casi's  of  >Miallpox  in  Kl  I'uso  county.  UJ  in  the 
('ripple  Creek  district.  2."i  in  I'lU'blo,  20  in  Denver  and  10  in 
Cle:ir  Creek  county.  There  are  also  scattering  cases  in  nearly 
all  the  mining  camp.,.  Kxtra  precautions  are  being  taken  by 
the  local   health  boanU. 

CONNECTICUT. 
Two    New     IIwkn     nivsK  ia.ns,     I'crcy    1).    IJlllcjnlin    and 
.■\lfrcd  C.  Nadlei-.  have  ollered  their  si'rvices  as  medical  exam 
incrs  in  the  public  schools,  free  of  charge. 

The  co.m.mlssio.n  appointed  by  the  National  Association  for 
the  Study  of  Kpilepsy.  to  collei't  statistics  relative  to  the. 
malady  and  to  assist  in  ii  movement  to  establish  a  staU-  asylum 
for  epileptics,  lonsists  of  Drs.  Frank  K.  Hallock.  Bridgeport: 
.Max  Mailhouse.  New  Haven,  and  Kdwin  A.  Dosvn.  Hartford. 

The  OENERAr.  Hospital  Society  of  Conneclicul  has  agrcMl 
to  allow  Vale  I'niversity  to  erect  a  clinic  building  for  its 
medical  scIkhiI.  on  the  hospital  grounds  in  New  Haven.  The 
building  will  cost  .$:t.')00  and  is  to  be  used  by  professors  and 
instructors  of  the  medical  .school.  The  university  will  pay  a 
small  rent  for  tlu>  curri'nt  expenses  of  the  buihling. 

The  Harteord  Hospital  held  its  annual  meeting  Decenibi  r 
19  and  announced  the  following  changes  in  its  statf:  Dr. 
Frederick  T.  Simpson  becomes  consulting  physician  and  sur- 
geon: Dr.  ICverctt  .1.  McKnight  succeeds  the  late  Dr.  .Ntelane 
thon  Storrs  .is  visiting  surgeon,  and  Dr.  Walter  H.  Steiner  i.^ 
appointed  pathologist  :iiid  bacteriologist  in  place  of  Dr.  .Inhn 
15.  .\lcCook.  who  is  m;ulc  assistant  surgeon. 
DELAWARE. 
Sri!i;i:o.\  IIika.m  W  .  .\i  srrx.  I  .  S.  M.-H.  S..  has  been  ap- 
jiointcd  medical  ollicer  in  charge  of  the  national  quarantine 
servici'  on  the  Delaware  river  and  bays,  which  includes  tin- 
quarantines  at  the  Delaware  Breakwater  and  Uecdy  Island. 

The  Medical  Kxamini.no  Board,  representing  the  president 
and  fellows  of  the  Medical  Society  of  Delaware,  met  at  Dover. 
December  11,  12  and  l:{,  to  examine  candidates  for  licen.ses  to 
l)rar-tice  medicine  and  surgery  in  the  state.  Seven  candidates 
;ippcarod. 

The  result  of  the  execvition  of  the  law  regulating  the  prac- 
tice of  medicine  and  surgery  in  the  state  is  shown  in  the  report 
of  the  medical  examining  boards  for  the  year.  Of  regular 
nu'dical  colleges.  61  graduates  applied:  of  homeopathic  colleges. 
l:{.  The  failures  to  pa-s  occurred  in  the  cases  of  14  regulars 
ami    1    hi.m.iqiatli. 

ILLINOIS. 
The    .mayor    of    Moline    has    appointed    W .    A.    MacBeth,    a 
<ivilian.  as  a  director  of  the  hospital  board  to  succeed  Dr.  A.  H. 
Arp. 

C.  A.  LuNlxilw.N.  a  magnetic  healer,  of  Moline.  was  lined  .?10n 
and  costs  on  December  21.  t'(')r  practicing  medicine  without  a 
license.  He  was  committed  to  jail  on  his  refusal  to  pay  his 
tine. 

KvAX.sTox  hospital  is  to  be  improved  by  the  erection  of 
the  new  Herman  D.  Cable  memorial  buiWing,  a  three-story 
isolation,  a  boiler-house  and  n\inierous  improvements  to  the 
present  buildings,  at  an  cxpcn-^e  of  nearly  !i;.50,000. 
Chicago. 
The  Isolation  Hospit.vl  received  two  smallpox  patipnt-s  on 
December  2!),  neither  of  whom  had  been  vaccinated. 

The  EXECiTORs  of  the  will  of  the  late  George  M.  Pullman 
have  paid  Mary  Thompson  Hospital  $10,000:  St.  Luke's  Hos 
pital   .$20.00(1,  "and    Presbyterian   Hospital.  .?10.000. 

St.  Luke's  Hospital  and  two  of  its  attending  staff  have 
been  siu'd  for  .$.5000  damages  because  a  boy  treated  at  the  insti- 
tution and  in  the  .service  of  the  two  gentlemen,  died  of  tetanus 
twelve  days  after  a  giuishot  wound  of  the  hand. 

For  the  week  ended  December  22.  the  mortality  of  the  city 
was  at  an  annual  rate  of  14.7:!  per  1000.  An  unusual  propor- 
tion of  the  480  deaths  occurred  in  those  over  60  years  of  age — 
10,5  or  nearly  22  per  cent.  Pneumonia  caused  more  than  20 
per  cent,  of  the  deaths. 

By  an  agreement  tiled  December  20,  Thomas  ,T.  Kent  and 
wife  turn  over  to  Wesley  Hospital  *2,5.000  to  be  used  in  con- 
structing the  hospital  building,  contingent  on  the  pajTuent  of  a 
ti  per  cent,  annuity  to  the  donors,  u;ion  whose  decease  the  gift 
is  made  absolute  to  the  hospital. 

The  funeral  services  of  Dr.  Kphraim  Ingals  were  held  at 
his  residence.  December  20.  Drs.  N.  S.  Davis.  Sr.,  Daniel  R. 
Brower.  Walter  Haines.  F.  C.  Hotz.  Arthur  I).  Bevan,  John 
Bartlett  and  .T.  Xevins  Hyde  were  among  the  honorarj-  pall- 
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bearers,  aiul  J)i-.    1.   Al.   Dodsoii,  J.  K.  Rhodes  and  J.  Clarence 
Webster  were  llir  jili\sici;\ns  among  the  active  pallbearers. 
INDIANA. 

Dh.    KonKHT   ('.    Koi.KK.s.    nil lin^rlDii,   has   been    appointed 

a<-lin<r  assistant-sursedn  in  tin-  iu my.  and  has  been  assigned  to 
(Inty  in  the  Philippines. 

TiiK  REPRESE-NTATIVK  from  Davicss  county  in  the  state  legis- 
lature is  to  introduee  a  bill  providing  that  only  physicians 
>hall   be  eligible  for  conmer. 

Dlt.  Wii.i.iAM  X.  Wl.sii.viiu,  Indianapolis,  has  been  appointed 
a  member  of  the  State  Hoard  of  Health,  vice  Dr.  P.  Heiu-.\ 
.lameson.  .Ti..   Indianapolis,  resigned. 

The  co.\th.\(t  for  the  hospital  for  the  incurable  insane, 
which  is  to  be  erected  in  the  grounds  of  the  Central  Hospital 
for  the  Insane,  has  been  awarded,  the  cumtract  price  being 
.•«,S().7-2S. 

Smallpox  iinitinucs  to  increase  in  the  state.  Ur.  James  N. 
lliirty.  secretary  of  the  State  Board  of  Health,  has  received 
reports  of  100. new  cases  during  December.  The  total  number 
of  cases  reported  since  Xovembcr  1.  is  2.50,  and  of  these  60  oc- 
curred in  Allen  county. 

The  State  Board  of  Health  lias  <-onsidei-ed  three  points  of 
medical  legislation  which  it  is  proposed  to  lay  before  the  gen- 
eral as.senibly  at  its  coming  session:  1.  examination  of  all  ap- 
plicants for  license  to  practice  medicine:  2.  that  county  clerks 
shall  keep  on  file  as  a  matter  of  record  m  their  offices  the  eer- 
titicates  which  the  State  Medical  Board  send  to  them,  on  which 
they  issue  license  to  medical  practitioners,  and  3,  the  enactment 
of  a  law  defining  the  phrase  "practice  of  medicine." 

foJiPiLSOKY  TRE.iTMEXT  of  liquor  and  drug  habitues  is  the 
object  of  a  bill  to  be  introduced  at  the  coming  session  of  the 
legislature.  The  bill  provides  that  an,y  habitual  drunkard  who 
is  a  i)ublic  charge  or  likely  to  become  a  public  charge  may.  on 
ap])lication  to  the  county  .judge,  either  in  person  or  by  friend 
or  near  kin,  making  oath  to  the  facts  in  the  case,  be  sent  to 
an  institution  in  which  inebriates  are  cured.  The  expense,  not 
to  exceed  .$100,  is  to  be  paid  by  the  county  of  which  the  bene- 
liciary  is  a  resident.  Provision  is  made  for  the  repayment  of 
the  money  so  ex])endcd,  by  the  one  benefited  giving  his  note 
til  the  county  connnissioners  and  paying  it  as  a  whole  or  by  in 
stiillments. 

IOWA. 

Dii.  T.i:\  I  l.oAii.  Selma.  was  found  guilty  on  Uccember  14  ol 
performing  ;■  criminal  operation  on  a  voung  girl  and  sentence 
was  deferred. 

The  ilETHODisT  State  Hospital,  Des  Moines,  which  has 
been  obtained  bv  remodeling  the  Callanan  college,  is  almost 
ready  for  opening. 

.\GATnA  Ho.spital,  (^'linton,  was  dedicated  December  17.  The 
building  is  .57x84  feet,  three  stories  in  height,  and  was  erected 
at  a  cost  of  about  $20,000. 

The  Iowa  College  of  Physician.s  and  Surgeons,  which  has 
been  conducted  for  several  years  as  an  auxiliary  school  to 
Drake  I'niversity,  Des  Moines,  has  been  merged  with  the  uni- 
versity. 

The  Suphe.\ie  Court  of  the  state  has  rendered  a  decision  in 
the  case  of  the  State  vs.  W.  M.  Bair,  which  holds  that  the  law 
re<|uiring  itinerant  physicians  to  scure  a  license  from  the  state 
board  of  medical  examiners  is  constitutional. 

The  State  Board  of  Jledical  Examiners  met  at  Des  Moines. 
December  IS.  and  refused  to  issue  a  certificate  to  an  osteopath, 
a  graduate  of  the  Still  College  of  Osteopathy,  Des  Moines.  The 
board  has  also  declined  to  grant  licenses  to  practice  to  grad- 
uates of  schools  of  the  same  cliaractcr  at  Quini-v.  III.,  and  Kirks- 
ville.  Mo. 

KANSAS. 

The  Piiv>ii(iANs  of  Leavenworth  met  on  December  4  and 
paid  a  last  tribute  to  the  memory  of  the  late  Dr.  Jesse  W. 
Hrock. 

The  HuTCHiXisox  Board  of  Health  has  organized  with  Dr. 
.\ttila  M.  Hutchinson,  chairman,  and  Dr.  Cornelius  A.  Mann, 
secretary. 

The  maix  iiru.nixo  of  Stormont  Hospital.  Topeka.  was 
burned.  Decendjer  20.  with  a  loss  of  $10,000.  The  eight  pa- 
tients who  were  in  the  hospital  were  lemoved  in  safetv  to  the 
Santa  Fe  Hospital. 

SiXfE  Decemiser  physiciaiis  in  Topeka  who  have  not  reg- 
istered at  the  city  physician's  ollice  in  compliance  with  the 
city  ordinance,  are  liable  to  a  tine  of  $2.").  .\t  last  report 
4!>  had  failed  to  register. 

LOUISIANA. 

Dk.  Ulys.ses  G.  Talley,  New  Orleans,  was  lined  $25,  Decem- 
ber 11,  for  delaying  to  notify  the  board  of  health  of  a  ease  of 
smallpox  for  two  days. 


Dr.  \Vii.ll\.\i  J.  Km-MER  has  been  elected  president  of  the  re- 
organized New  Iberia  board  of  health,  the  other  medical  mem- 
ber being   Di'.   .\lfred   Duperier. 

It  la  PROPOSED  bv  the  New  Orleans  Health  Department  to  in- 
Iroduc'  the  Bertillon  system  of  classification  of  causes  of 
death  with  the  o|)cning  of  the  new  year. 

The  health  department  of  New  (.)rleans  asked  the  cit,v 
i-.iinicil  for  .$:U.O00  to  carry  on  its  work,  but  the  council  cut 
down  the  estimate  .•i!2U,000."  The  ollicers  say  that  they  will  be 
c-onipclled  to  disi-luirge  the  whole  sanitary  fnrce  on  January  1 
fur  lack  of  funds  to  pay  salaries. 

The  Senses  Hospital.  New  Orleans.  <  Icctcd  the  following 
medical  stall' on  December  12:  Drs.  Krnesi  IC.  .\.  Kobin.  Richard 
W.  Salter  and  Timothy  A.  Duggan  assi..(ants  in  the  eye  de- 
partment:  Drs.  .\mbrose  B.  Gaudet.  and  II.  -T.  Dupuy,  assist- 
ant surgeons  in  the  ear.  nose  ami  throat  ilepartments ;  Dr. 
Lievcn  De  I'oorter.  resident  surgeon  for  dmc  year:  Dr.  Isadon- 
Dyer,    consult  in:;    dennatidogist.    and     Dr.    (Jordon    King,    sur 

ueiin  nf  tl ar.  mis,-  and  throat  dejiart  nii-nt . 

MAINE. 

Lowell  K.\iehgencv  Ho.spital  has  luin  incorporated  at  Kit- 
lery.  capital  stock  not  stated,  to  maintain  an  emergency  hos- 
pital and  dispensary. 

The  Sagadahoe  Emergexcy  Hospital.  Bath,  has  recently 
been  opened  bv  Dr.  Edwin  M.  Fuller.  It  contains  all  neces- 
sar^•  equipment  for  the  treatment  of  emergencies. 

The  Maixe  Eye  and  Ear  Infirmary  held  its  annual  meet 
ing  at  Poitland.  November  20.  Di'.  I'ugenc  E.  Holt,  executive 
surgeon  of  the  institution,  reported  tliat  139G  patients  had 
been  treated  during  the  fiscal  year:  74!l  in  the  eye  department. 
2.)8  in  the  ear  department,  and  248  in  adjunct  clinics. 

Dover  has  now  14  cases  of  scarlet  fever,  making  in  all  about 
40  cases  since  the  end  of  September.  All  e.xcept  two  of  the 
schools  have  been  closed,  and  the  Board  of  Health  has  now  re- 
quested parents  to  keep  their  children  confined  to  their  own 
premises  fur  ;i  few  weeks,  to  pn M^nt  the  spread  of  the  disease. 
MARYLAND. 

Tme  one  in  ndreu  .\n"d  third  annual  rejiort  of  the  Maryland 
Hospital  for  the  Insane  at  Spring  Grove.  Catonsville,  shows 
Ilia  I  there  were  G2()  patients  in  the  institution  during  the  year 
iiid  "ilO  at  its  close.  The  superintendent  recommends  the 
eiM  li.  II  nf  ;in  industrial  building  for  the  female  inmates. 
Baltimore. 

TiiK  iii:ai.iii  commissioner  has  taken  steps  for  the  sal*  of 
llie  old  qiiaiantiiie  iimperly.  the  ]iidc-eeds  from  which  are  to  be 
deMileil   t'l   tile  establisliiiieiit   nf  a    linspital    for   infectious  dis- 

A  FIH1-:  tnnU  ]i'ace  in  the  lilnaiy  and  laboratory  of  Dr. 
Howard  A.  Kell.v  on  December  l(i.  which  dama,ged  books  and 
furniture  to  the  extent  of  .$2000.  and  the  building  to  the  extent 

nf    !«(iOO. 

Baltimore  University  Hospital  was  damaged  by  fire  to 
the  extent  of  $1000  or  $1500  by  fire  shortly  after  midnight 
December  18.  The  patients  were  all  rescued.  'The  books,  etc.. 
in  the  faculty  room -were  destroyed,  but  the  prompt  response 
of  the  fire  dejiartment  saved  the  building  from  entire  destruc- 
tion. 

Di!.  Walter  Wicks  has  resigned  as  assistant  resident  physi- 
ci;\ii  at  the  University  of  ilaryland  Lving-in  Hospital.  Dr. 
.\.  t'.  Iloyt.  third  assistant  on  the  surirical  stall'  of  the  Mary- 
land University  Hospital,  w-ill  succeed  him  and  Dr.  A.  J. 
Kdwards.  of  Winston.  N.  C.  one  of  the  assistant  resident 
physicians  ;it  the  hospital  last  year,  will  till  Dr.  Hoyt's  place. 

The  nimber  of  cases  of  diphtheria  reported  for  December 
was  only  ;il)out  half  that  of  last  December.  The  decrease  is 
attributed  b.\-  Dr.  Bosley  to  the  enforcement  of  the  new  law 
of  the  department  prohibiting  public  funerals  of  persons  dying 
from  the  disease,  and  the  quarantining  of  infected  houses.  The 
penple  accept  the  new  rule  kindly  and  cni">peiate  with  the  de- 
]i:irt  iiieiit    ill    its    cxecut  inn. 

MASSACHUSETTS. 

Drs.  Kdwahd  C.  Fro.st  and  TiioM.vs  H.  JIcC'-i^RrHY  have  been 
appointed  members  of  the  stall'  of  the  Brockton  Hospital. 

Dr.  Joseph  B.  Howi.and  h:is  succeeded  Dr.  Archibald  -T. 
Wannc.v  as  assistant  superintendent  and  physician  at  the 
State  Almshouse   Hospital.  Tewkesbury. 

The  TKisTEEs  of  the  Dickinson  Hospital,  Northampton, 
have  received  a  donation  of  from  $15,000  to  .$20,000  for  tin 
puiliose  of  building  an  annex  to  the  hospital  50x30  feet  in 
extent. 

The  Waltham  Board  of  He.\i.th  has  issued  notices  to  all 
physicians  in  its  jurisdiction  to  report  at  once  all  cases  of 
typhoiil  fever.      riie  Imard  has  made  an  investigation  to  asccr- 
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i.iin  tlu'  sdincf  of  tlu'  iiifci'tioii  whioli  has  ciiusecl  .si>  iiiiuiy  cases 
f  the  disease  and  lias  traced  it  to  a  farm  on  tlie  outskirts  of 
I  lie  <'itv  «lii<-li  supplied  milk  to  many  of  tlie  families  where  the 
,li-ea-e'   eNiMed. 

MICHIGAN. 

I)i;.    .I.V.MKs    v..    Mk.mi.    Detroit,    lia-    I ii    apiLPiiiled    aeliii;.' 

i.isistant-.sur-jeon  in  the  army. 

LicKN.SK  to  praetiee  was  refused  to  al>oul  forty  a|ppliiiui(~ 
oi   Wayne  t'ounly   iiy   the  State  Hoard  of    He^ristralion. 

Dii.  .l.\MK.s  II.  l\Ki.LO(i<i,  Hattle  Creek,  was  stabbed,  but  mil 
-eriously   wounded,  by  an   insane  patient.   Deeember   11. 

\  .NKW  sAN.VTOiiUM  is  planned  on  .\lanitou  lieaeli.  Devils 
Lake,  twenty  miles  south  of  .Jackson,  by  a  syndicate  of  pb.v  >i 
liuns. 

A  "iiii'i.oM.^rK"  of  the  notorinus  Indepemlent  .Medical  t'ollege 
was  arrested  at  (iiand  Kapiils.  December  17.  on  the  eliarije  of 
praeticinir  medieiiu'  without  having  lej;ally  rc;.'islere(l.  It  is 
likely  that   this  will  be  made  a  test  ease. 

.\  WKi.l.-(il!ii.v.xi/.Ki)  ell'ort  is  to  be  made  by  the  enemii's  of  the 
iii-w  medical  registration  law  to  attack  it  at  the  rc^rnlar  ses 
-ion  of  the  strife  lep-islature.  and.  if  possible,  to  have  it  wiped 
•  •IV  the  statute  books,  or  so  changed  bv  amendmcnl  thai  miicb 
■  'I  its  present  streiiL'tli  will  be  taken  away. 
MINNESOTA. 

Dk.si'ITK  the  residution  of  the  Duluih  Hoard  of  I'MuiMtion 
iliat  unvaeeinated  children  be  admitted  to  the  public  schools. 
Health  Connnissioucr  Robinson,  bucked  by  the  recent  decision 
.if  the  county  court,  stands  tirni  and  will  prevent  Die  atten- 
hince  of  these  children  at  school. 

.Vnoi'T  ciiiht  hundred  houses  at  Winona  ba\c  Wvw  uniler 
.piarantinc  fiu-  small])o.\  duiin-r  the  ]>ast  two  months,  but  now 
from  twenty  to  thirty  i)atients  a  day  are  beim;  released  and 
there  are  not  miuc  than  40(t  eases  now  on  hand.  The  disease 
is  in  a  very  mild  form  and  only  few  deaths  have  occurred. 

The  .sT.\Ti'  ioMXti.s;sioN  appointed  to  investigate  and  report 
on  the  condition  of  the  state  asylums  and  hospitals  for  the 
insane  is  heartily  in  favor  of  the  plan  now  being  pur.suerl  in  the 
new  institutiims  at  Anoka  and  Hastings.  Jn  its  report  special 
Mention  is  made  of  the  henelits  received  by  patients  in  the 
-mailer  in-titutions. 

MISSOURI. 

Di;.  ti..\iii:.\(  I-;  I.okh.  Si.  Loui-..  interne  al  Ihc  lily  llo-pilal. 
has  resigned  and  will  be  associated  in  practice  with  Dr.  Carl 
llarek. 

Ka.nsas  City  is  to  have  a  new  pest-house  200  feet  long  by  2(1 
feet  wide,  cai)able  of  accommodating  SO  patients,  and  erected  at 
.1  cost  of  .■S2,"i00.  On  December  14.  17  patients  were  sent  to  the 
iMilation  hospital. 

St.  Luke's  Hosimtal.  St.  Louis,  will  soon  have  a  new  build 
ing  on  Dcdmar  avenue,  where  a  site  has  been  purchased  by  the 
board  of  trustees.  The  amount — $100.000 — required  for  the 
ciwtion  of  the  building  has  .ilmost  all   been  subscribed. 

Dr.  George  O.  Coffin,  city  physician  of  Kansas  City,  is  cm 
forcing  rigidly  the  compulsory  vaccination  (udinanee  for  school 
liililren  and  has  asked  the  superintendent  of  public  schools  lo 
lurnish  the  board  of  health  with  lists  of  all  scliocd  children 
.  ith  vaccination  or  no  vaccination  noted  opposite  each  name. 

Du.  L.  C.  McElwee,  secretary  of  the  State  Board  of  Health. 
lias  asked  for  a  special  appropriation  of  ,$25,000  to  assist  in 
-tamping  out  variola,  which  has  appeared  in  0(1  out  of  114 
'ountics  of  Missouri.  If  allowed,  vigorous  quarantine  meas- 
ures will  be  established,  which  will  certainly  be  necessary  to 
prevent   the  spread   of   the   disease. 

NEW  JERSEY. 

Du.  Thomas  N.  Urav  has  been  a])|ioiulcd  city  physician  of 
y..\^\  Orange,  to  fill  the  nnexjiirccl  term  of  Dr.  Winlhrop  1). 
Mitchell. 

Ox  Christmas  Day.  Thomas  n.  \inter.  executor  of  the 
c-late  of  the  late  Benjamin  I),  \la\hain.  presented  the'  Xew 
\"ew  .fersey  Training  School  for  Kecble-jrinded  Children  at 
\  ineland  \vith  ,$100,000. 

OwiXfi  to  smallpox  in  ..fer-scy  City,  the  president  of  the 
State  Hoard  of  Health  issued  aii  order  that  precautions  be 
taken  against  its  spread.  At  Lorillard's  tobacco  factory  about 
IIMIO    girls    were    ordered    vaccinated, 

.VccoRDiNo  lo  the  last  report  of  the  Board  of  Children's 
liuardians  of  the  State,  made  to  the  Governor,  the  results  prove 
I  hat  it  has  not  been  hard  to  get  children  out  of  the  alms- 
'louses  and  place  them  in  country  homes,  some  free  of  charge, 
iiid  others  at  a  rate  of  .$1.50  per  week.  Last  year  the  legisla- 
ture appropriated  $2000  for  this  purpose,  but  this  sum  has 
U'en  found  insufficient.  .\n  appropriation  of  $0000  will  be 
isked   for. 


NE'W  YORK. 

TiiK  slxtccnlli  aiiiimil  icpoii  of  I'lu.shing  liospit4>l  xhowH  a 
bilge  increase  in  donalion-  and  subscriptions,  but  u  larger 
inircase  in  expense-..  The  board  of  e»timate  and  apportion 
nl    gave   the    hospital    .$7.')00   in    18il!t, 

Dr.  Wii.i.ia.m  I'.  SncATi.i.vii,  nii'dieal  superintendent  tif  the 
I  raig  Colony  at  Sonyia,  gave  a  dinner  at  the  colony  lo  the 
iiicmbi.rs  of  the  Livingston  I'ounty  Board  of  .Supervisors  and 
oilier  invited  giic'si*.  at  wliii'h  the  work  of  the  instilution  wac 
reviewed  by  the  mi-mbeis  of  the  board  of  directors,  and  sug- 
;;c~licins   niadc   a~   lo  opportunities    for   improvement. 

Buftalo. 

TlIK  .SEW  mor'.;iii.  Iiiiilding.  when  liiii-hicl.  will  be  one  of  tli<- 
■mist  modern  and  c-omplete  of  the.  kind  in  the  CniU-d  States. 

The  V'xivEitsrrv  ok  ['KNNsvr.VA.MA  i-xhibit.  which  was  one 
ol  the  most  complile  in  the  I'ari.  Kxposition  education  depart 
•iieiil,  will  be  brciiighl  to  Hulfalo  for  tin-  Ban-.\nieriean  Kxposi- 
lion. 

The  iiOAiiii  OK  sii'KliVlsoRs  has  approved  the  follovViiig  ap- 
piciprialion-  for  IHOI:  Hulfalo  Kyc  and  Kar  Inlirmary.  $2200: 
Charity  \'.\v  and  Kar  lnliriiiary.".$ISOO.  and  German  Hospital 
Dispensary,   .<I500, 

TllK  Geii.\ia.\  llosl'iTAi.  HA/.\AK  closed  December  10.  .\bout 
.■s.")l)()0  was  reali/.ed.  The  hospital  will  now.  receive  its  proper 
liirnishings  for  wards  and  private  rooms  and  will  be  ready 
for  the  reception  of  patients  by   Kebruary   1. 

The  I'I.axs  for  a  cancer  hospital  in  connection  with  the 
llnll'alo  tlcneral  Hospital  have-  been  lilcd  with  the  bureau  of 
buildings.  They  provide-  for  a  three-story  lire-proof  building, 
which  will  be  used  as  an  annex  of  the  Bulla  lo  General  Hospital 
mid   will   be  erected   near   that   institution. 

.Maxy  of  the  I'llYsiciA.NS  of  Krie  County,  who  have  long 
been  members  of  the  N'ew  York  State  Medical  Association, 
now  propose  to  organize  a  county  association  in  affiliation  with 
it  and  in  accmilance  with  its  charter  and  by-laws.  A  meet- 
ing of  organization  was  held  on  December  20. 
New  York  City, 

1)1  iti.Nc;  ilic-  hi-t  uc  ck  of  HIOU.  2:i.7S2  pcr-cius  were  vaccinated 
111  tile  cit>.  4.")lll)  of  whom  were  iiniiatcs  of  lodging  houses. 

The  hoard  ok  healto  decided,  December  19.  to  use  the 
liertillon  system  in  classifying  the  causes  of  death  in  the 
Kiircau  of  Records  after  .January   1. 

The  xiKSES  in  charge  of  the  Bellevuc  Hospital  alcoholic 
ward,  who  were  charged  with  brutality  toward  patients,  have 
been  suspended  pending  further  investigation  and  have  been 
held  by  the  grand  jurv  to  answer  to  the  charge  of  man 
slaughter. 

PENNSYLVANIA. 

Du.  .\I.  C.  Warre.x  has  resigned  as  resident  physician  at  the 
Iteading  llo^iiital  and  has  been  snceeeded  by  Dr.  Thomas  C. 
Kucha  nan.    Iloneybrook. 

Tin;  COMMIITEE  on  public  buildings  and  grounds  has  reported 
favorably  on  the  Dalzell  bill,  appropriating  .$01,000  for  a 
Inited    States    inarine-hospital    at    Pittsluirg. 

The  (i.steoi'.vth  at  Beaver  Kails,  ••|)r.'  K.  K.  Pierce.  clmrge<l 
with  practicing  mc>dieine  and  surgery  without  a  license,  was 
found  guilty  and  rceommended  by  the  jury  to  the  mercy  of  the 
court.     . 

Cases  of  s.mai.i.I'ox  are  still  being  found  in  Pittsburg  iu 
districts  supposed  to  be  free  from  the  disease.  On  December 
25  a  case  was  diseovere<l  and  the  patient  taken  to  the  Mu- 
nicipal Hospital.  Several  other  inmates  of  the  room  were  also 
H'liiovcd  and  taken  to  the  hospital  to  prevent  the  spread  of  the 
disease.  On  Deeember  2.'!  an  unknown  man  was  found  in  one 
of  the  parks  and  was  taken  to  the  Allegheny  (ieneral  Hospital, 
where  liis  condition  was  diagnose<l  smallpox.  He  was  at  once 
removed  to  the  Municipal  Hospital. 
Philadelphia. 

Ox  Decemiikr  24.  Coroner  Dugan  held  iui^uests  in  24  {-ases. 
\erdiels  were  reached  in  21  instances,  and  ."?  hav«  Ikvu  con- 
tinued. 

The  city  corxni.s  have  made  the  following  appropriation - 
for  the  year  1001:  Bureau  of  health.  ?2O7.080:  bureau  of 
charities!   .$570,078.   and   coroner.   .$.30,.'?00, 

By  the  will  of  John  Betz,  recently  deceased.  $2000  has 
been  given  the  German  Hospital.  This  hospital  has  also  re- 
ceived .$1000  from  the  Baldwin  I'-oc-omotive  Works. 

VIRGINIA. 

The  ItHHMOxn  .\cademy  of  Me<licine  and  Surgery  ha-i 
adopted  appropriate  resolutions  on  the  death  of  the  late  Dr. 
Frank   S.   Harker. 
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A  FIRE  in  the  Virginia  Hci^pilal,  Richmond.  December  10, 
caused  great  excitement  and  alarm.  I)vit  fortunately  only  slight 
damage  and  no  loss  of  life. 

Dh.  Albert  S.  Pkiddy,  Charlottesville,  the  nominee  of  the 
State  Medical  Society,  has  been  appointed  a  member  of  the 
medical   examining  board  of  the  state-at-large. 

Driu.N'G  THE  YEAR  4;i.")  ])atients  were  under  treatment,  on 
the  average,  at  the  Central  Hospital  for  the  Insane,  'i'lie  nev 
admissions  numbered  l!)2.  and  of  these  two-thirds  were  dis- 
charged cured.  The  board  of  directors  will  ask  the  legisla- 
ture to  make  an  appropriation  sulhcient  to  erect  three  new 
female  wards. 

GENERAL. 

C).\  Decejibek  11  three  I'rancisran  nuns  arrived  in  Honolulu 
from  New  York  State.  They  go  to  .\lolokai  to  work  among  the 
lepers. 

F.  R.  Day,  M.D.,  for  nnmy  years  a  member  of  the  Honolulu 
Hoard  of  Health  and  port  physician,  resigned  his  positions  in 
November,  and  sailed  a  few  days  ago  for  California,  on  his 
way  to  Berlin,  where  he  will  t:ikc  up  special  medical  studies 
lor  two  years. 

LEPROSY    I.\    Till-:    I'UlI.iriMNI-:    ISLANDS. 

.\n  appended  report  to  (Jcncral  MacArthur's  review  of  the 
civil  affairs  of  the  Philippines  for  the  last  fiscal  year  gives 
some  rather  startling  facts  regarding  the  introduction  and 
prevalence  of  leprosy  in  the  islands.  According  to  the  esti- 
mates of  the  Franciscan  fathers,  says  Major  Guy  L.  Edie,  the 
writer  of  the  report,  there  are  no  less  than  30,000  lepers  in 
the  archipelago,  the  major  portion  of  these  being  in  the  Vis- 
eayas.  Leprosy  was  introduced  in  1(!.33,  when  the  Emperor  of 
Japan  sent  a  ship  with  1.50  lepers  to  the  Philippines  to  be 
eared  for  by  tlie  catholic  priests.  Thus  the  seed  was  planted, 
and,  as  no  practical  methods  ever  were  adopted  to  eradicate 
the  disease  or  prevent  its  sprcatl,  it  has  taken  firm  root,  A 
house-to-house  inspection  begiui  last  January  found  more  than 
100  lepers  concealed  in  dwellings.  These  were  sent  to  San 
Lazaro  ho.-pital  in  .Manila,  but  many  others  escaped  into  the 
sunounding  country.  A  commission  is  now  engaged  in  the 
work  of  selecting  a  suitable  island  or  islands  for  the  purpose 
of  isolating  all  the  lepers  in  the  archipelago. 
WAR    ON    MOSQtriTOES. 

The  L'liited  States  government  has  formally  recognized  the 
responsibility  of  the  mosquito  for  the  transmission  of  yellow 
fever  and  malarial  diseases.  This  fact  is  indicated  by  the  is- 
suance of  a  general  order  by  Major-General  Wood  at  Havana, 
directed  to  his  post  commanders  reciting  that  the  chief  surgeon 
of  the  Department  of  Cuba  has  reported  that  it  is  now  well 
established  that  malarial,  yellow  fever,  and  filarial  infection 
are  transmitted  by  the  bites  of  mosquitoes.  The  troops  are 
therefore  enjoined  to  observe  carefully  two  precautions:  1, 
they  are  to  use  mosquito  bars  in  all  barracks,  hospitals,  and  field 
i^ervice  whenever  practicable  ;/t  key  are  to  desfcroythe  laivae.<Ji- 
young  mosquitoes,  by  the  use  of  jx^troleum  on  the  waters  where 
they  breed.  Permanent  pools  or  puddles  are  to  be  filled  up. 
To  the  others  are  to  be  applied  (me  ounce  of  kerosene  to  each 
fifteen  square  feet  of  water  twice  a  mouth,  which  will  destroy 
not  only  the  young,  but  the  old  mosquitoes.  This  does  not 
injure  drinking  water  if  drawn  from  below  and  not  dipped  out. 
Protection  is  thus  secured,  according  to  the  order,  because  the 
mpsquito  does  not  (ly  far:  seeks  shelter  when  the  wind  blows, 
and  thus  each  connnunity  breeds  its  own  mosquitoes, 
ETHER  VERSUS  CHLOROFORM  IN  THE  TROPICS, 

In  a  report  to  the  surgeon-general  of  the  army  on  the  opera- 
tive work  at  the  First  Reserve  Hospital,  Manila,  P,  I„  from 
Sept.  1,  1890,  till  Feb.  28,  1!)00,  Major  W,  P,  Kendall,  surgeon, 
U,  S,  A.,  makes  some  interesting  remarks  on  the  anesthetics 
used.  The  cases  included  40  of  hernia,  radical  cure;  19  ap- 
pendicitis; 1.5  amputations,  including  two  of  the  hip-joint,  one 
of  which  was  successful;  .'!">  of  hemorrhoids:  13  varicoceles:  1 
ligature  of  the  external  iliac,  the  femoral  and  the  subclavian 
in  its  second  part,  all  successful,  and  many  other  operations  in- 
volving the  use  of  a  general  anesthetic.  "Regarding  the  choice 
of  anesthetics,"  says  Surgeon  Kendall,  "there  was  an  apparent 
difference,  not  seen  in  the  United  States,  between  ether  and 
chloroform.  Whether  this  would  disappear  after  a  longer  ex- 
perience and  some  modified  way  of  administration  or  not  was 
not  determined;  but,  as  it  was,  we  all  grew  to  be  afraid  of 
chloroform,  including  those  whose  experience  with  it  had  been 
large,  even  to  the  e.Kclusion  almost  of  ether.  Heart  failures 
came  on  rapidly  and  with  great  severity,  producing  death  in 
two  chronic  appendicitis  cases  before  operation  was  begun 
Besides  these  there  were  several  cases  of  suspended  aninnition. 


while  with  ether  no  trouble  was  observed.     Our  experience  fuUx- 

confirms   that  of   those   who   claim   that   in   hot   countries   the 

paralyzing  effect  of  chloroform  is  greater  than  when  used  in 

colder  climates,  due,  probably,  to  the  lack  of  tone  of  the  motor 

nerves. 

DR.  GEORGE  .M.  GOULD  .\XD  THE  PHILADELPHIA   MEDICAL  ,IOURXAL. 

The  following  telegram  was  received  after  our  note  referring 
to  the  editorial  change  in  the  Philadelphia  Medical  Journal 
was  in  type: 

PHiL.VDEi.PiriA,  Jan,   1,   1900, 

Dr.  diorfic  II.  KiiiniKins:  I  have  just  received  the  first  in- 
timation that  my  services  are  no  longer  desired  as  editor  of 
the  Philadelphia  Medical  .lournal,  the  discharge  to  take  effect 
immediately.  The  following  editorial,  written  from  private  in- 
formation, was  inserted  in  the  issue  of  December  29,  but  was 
not  allowed  to  appear.  For  considerations  of  courtesy  to  many 
~uli~i  rili<i  ~,  I  would  be  pleased  to  have  you  publish  this  hurried 
Hcml  .![  L|,Mi,|live  to  the  profession.  The  extinguished  editorial 
i-  a-  toll,,w<;  ■ 

A  Personal  Word  from  the  Editor. — Just  as  the 
last  forms  are  going  to  press  I  learn  that  the  present 
number  of  the  Philadelphia  Medical  .lournal  will  be  the 
last — except  as  to  the  original  article  department  of  the 
next  issue — for  which  I  shall  have  editorial  responsibility,  I 
am  unable  to  set  forth  the  reasons  why  the  board  of  trustees 
no  longer  wish  my  services  as  editor.  I  am  in  complete  ignor- 
ance what  such  reasons  may  be,  I  have  heard  of  no  criticism 
upon  their  part  of  my  conduct  of  the  journal,  and  my  com- 
munication handed  to  the  board  in  session  on  December  8,  ex- 
pressing my  desire  to  be  retained  as  editor,  has  not  been  ans- 
wered. To  the  thousands  of  friends,  to  all  subscribers  who 
may  read  these  lines,  I  can  only  here  express  my  most  profound 
regret  at  the  sudden  separation.  In  the  endeavor  to  aid  in 
establishing  a  great  independent  medical  Journal,  utterly  free 
from  publishers'  influence,  from  commercial  bias  and  from 
what  is,  if  possible,  still  worse,  an  unprofessional  spirit  within 
till'  profession,  I  have  given  my  labor  and  my  life,  all  too  freely. 
What  mistakes  I  may  have  made  I  trust  may  be  excused  in  the 
belief  that  they  were  due  to  a  sincere  desire  to  devote  every 
line  of  the  reading  columns  to  the  cause  of  professional  truth 
and   honor. — George  JI.  Gould. 

FOBEIGN. 

Typhoid  fever  occurred,  up  to  September  28,  in  15,65o 
British  soldiers  in  South  Africa,  with  a  mortality  of  3642. 

A  XATiON.x^L  association  of  the  medical  press  has  recently 
been  organized  in  Denmark,  Norway,  Sweden  and  Russia  in 
response  to  the  efforts  of  Dr,  R,  Blondel,  of  the  French  associa- 
tion, who  visited  the  chief  cities  in  these  countries. 

The  FACULTY  of  medicine  of  the  University  of  Edinburgh, 
according  to  the  British.  Medical  Journal,  has  formally  ex- 
pressed \\,!i  disapproval  gi  the  publication  of  laudatpry  cer- 
tificates from  its  giaduates,  in  trade  advertisements. 

The  bubonic  plague  has  increased  in  death-rate  in  India  to 
the  extent  of  about  50  per  cent,  during  the  last  month.  On 
the  other  hand,  the  famine  ceases  to  be  a  noticeable  factor  in 
mortality:  at  present  only  500.000  require  assistance. 

The  (iERMAN  imperial  bill  lengthening  medical  stwdy  to  at 
least  5  years,  nu'cts  with  the  api)roval  of  the  profession. 
Berlin  has  one  physician  to  every  798  of  the  population. 
Breslau  one  to  everv'  775,  Halle  one  t'6'  feS-'elry  735.  and  Koenigs- 
berg  one  for  every  081. 

The  physicians  who  attended  the  Czar  in  his  illness  have 
just  received  their  rewards.  Dr.  Hirsch,  the  famous  surgeon, 
has  been  given  the  Order  of  Alexander-Newski,  established  by 
(jatherine  the  (Jreat,  Prof,  Popotf  has  been  made  the  Czar's 
body  physician,  and  Dr,  Tichokonoff  honorary  medical  adviser. 

The  British  ambassador  at  Pekin.  Sir  Claude  MacDonald, 
in  his  dispatches,  refers  to  the  valuable  services  of  Drs.  Mor- 
rison. Poole  and  \'elde  during  the  late  memorable  siege.  The 
two  latter  were  in  charge  of  the  International  Hospital,  where 
166  cases  were  treated,  20  of  which  suffered  from  illness  and  the 
rest  from  wounds. 

The  Roman  correspondent  of  the  Lancet  states  that  a 
statue  of  Aesculapius  has  recently  been  found  in  the  Roman 
Forum,  The  head  and  part  of  the  right  arm  are  missing.  The 
god  is  represented  with  a  rolumen  of  parchment  or  paper  in 
the  left  hand,  leaning  on  a  staff  around  which  is  coiled  a  ser- 
pent, the  symbol  of  renovation.  It  was  found  near  the  Well 
of  .Juturna,  reputed  for  the  salubrity  of  its  water. 

Professor  Celli  estimates  in  his  new  work  "La  Malaria,"  an 
annual  mortality  in  Italy  of  15,000  due  to  malaria,  and  states 
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that  .">, (Kill. 11(111  acri's  (if  ;i;i"iil  x'il  iiMiiaiiin  uiiiull  ivnti'd.  A-^ 
iiu'iiilici-  (if  llif  llali;iii  parliaiMciil,  lie  proposes  to  make  it  ob- 
ligatory on  laiulouiicrs  ami  luiploycis  to  provide  every  possible 
asrent  agiiinst  the  sroiiif-e.  It  is  likewise  proposed  that  tlie 
■.'ovprniiient  supply  the  sulVerers  with  i)\ire  ipiiiiiii  at  a  I  ride 
above  eost  price. 

TilK  DEATH  of  I'rofessor  Podre/e  of  Charkow  is  aiininineed. 
ill  eonsetnienee  of  a  fall  from  his  horse.  The  eniinenl  Kiissiaii 
-iirjieon  was  in  his  forty-ninth  year,  and  by  his  will  his  prop 
.1  ty,  ineludin<;  his  private  elinie.  is  l)e(]ueatlied  to  the  Charkow 
university  to  found  a  elinie  for  urogenital  diseases.  Lioth  the 
physieians  attaehed  to  the  Belgian  ambulance  dispatched  to  the 
Transvaal   have  died   in  the  last  few  months. 

Thk  Uiciht  Mid.  l\oc/i.  of  Deceuiber  1  publishes  a  line  from 
Prof.  Stofella  to  the  etreet  that  he  can  not  subscribe  in  all  re- 
-piets  to  the  communication  purporting  to  be  from  his  ]ioly- 
rlinic  in  the  two  |)reccding  iiiiiiibers  of  the  Wochciiscliiilt  on 
I  lie  ■Medicinal  Ir.'alment  of  I'ldierculosis."  by  Adolf  llolV.  re 
\  icwed  in  TiiK  .lorii.NAl.  of  Dec.  'i'J.  p.  1635.  Me  states  that  the 
ri'sults  of  his  observation  and  experience  of  the  treatment  cle 
-eribed   have  not    always  corroborated   those  of  Dr.   llolV. 

.SANTIAUV   l"l!K(AlTION.S  ADOI'TKI)  AT  OSAKA,  .lAf.XX. 

hi  a  letter  of  Dec.  4.  lilOO.  received  by  the  surgeon-gencriil  of 
the  .Marine-Hospital  Service  from  the  acting  asst. -surgeon  on 
duty  in  the  ofKee  of  the  United  States  consul-general  at  Yoko 
hama.  it  is  stated  that,  from  .June  1!)  to  November  .).  1!M)0. 
I7ti,818  rats  were  destroyed  in  Osaka.  A  conference  of  sani- 
tarians and  quarantine  ollieers  was  at  that  time  sitting  in 
lokyo,  tinder  the  order  of  the  Home  De])artnient,  with  the  ob- 
ject, if  possible,  of  devising  some  inetlioil  of  combating  the 
plague,  more  cti'ectiM'  than  llial  liithcitu  ciii|ili>yed. 
CANADA. 

TllK  Montreal  Health  Department  ha^  created  a  deparlmcnl 
lor  the  inspection  of  food,  with  Dr.  .1.  .1.  .McCairey  as  siijieiin 
lendent. 

Dk.  Oscar  F.  .Mkuciek  has  recently  been  appointed  lu^ad 
~nrgeon  of  the  Xotrc  Dame  llospiliil.  Slontreal.  He  will  also 
be  professor  of  the  surgical  clinic. 

TiiK  Hygienic  Committee  of  Montreal  has  decided  that  hcre- 
ifler  three  doctors  be  appointed  to  sit  with  the  committee.  X'or 
this  they  will  receive  com])ensation  at  the  rate  of  $rt  per  diem. 

Dk.  K.  .1.  SllKPllKiin.  of  Montreal,  has  just  ieturn(>d  from 
Havana,  where  he  accompanied  Sir  William  \'an  Jlorne.  He 
has  been  elected  a  vice-president  of  the  Pan  .\iiierican  .Medical 
Congress  and  president  of  the  section  on  patholniiy.  Ili'  will 
attend  the  .sessions  in   February  next. 

.\rUNTHKAL  GK.NKKAI,    IIOSITI  AI,. 

This  hospital  is  still  in  hot  water  liiiaiicially.  l-"iftecn 
thousand  dollars  is  iii'eded  as  an  augmentalinn  fund  each  year 
to  enable  the  trustees  to  carry  on  tlie  wink  of  the  institution. 
The  capacity  of  this  hospital  has  doubled  since  1.S8.").  In  that 
year  the  revenue  was  .•|;3n.3()S  and  the  exiienditure  $40,!I10.  In 
li)00,  the  revenue  amounted  to  •$t>7.421.  while  the  expenditure 
was  .$81,570,  showing  a  deficit  of  !5I4,14!>.  The  increase  in 
public  subscriptions  in  that  time  has  only  been  25  per  cent.. 
hnt  the  number  of  out-door  patients  has  increased  from  l:i.O()ii 
in   1SS5  to  37,000  in  the  present  year. 

HOSPITAL   FOR   SICK   CIIII.DKK.X.   TOliO.NTO. 

The  twenty-tifth  annual  report  of  this  institution  has  just 
been  issued.  It  covers  the  W(uk  done  for  the  year  ending  Sept. 
30,  1900.  The  daily  average  of  patients  for  the  "previous  year  was 
101  Vl>.  -and  for  the  present  year  IIIU.  During  the  twenty-live 
years  of  the  hospital's  existence  over  40,000  children  have  been 
"treated.  The  total  income  for  inOO  was  .$5li,llG,  and  the  ex- 
penditure ,$30,274.  The  assets  of  the  hospital  now  total 
.$215,180.  and  a  nominal  liability  of  $3000  or  $4000  is  expected 
to  be  wiped  out  by  the  end  of  the  year.  In  c(mnection  with 
this  institution  is  the  Lakeside  Home  for  Little  Children  on 
Toronto  Island,  which  is  the  largest  sanitarium  for  ehildren  in 
the  world. 

I'lIVSICIAXs'   AND   SCHGEOXS'   .SITPI.V    COMPAXV. 

.\  synopsis  of  a  ])lan  for  securing  better  and  cheaper  drugs 
f(u-  medical  practitioners  was  given  in  the  columns  of  The 
•lofRXAl.  .some  little  time  ago,  as  proposed  at  a  meeting  of  tlic 
Huron  Medical  .\ssociation  by  Dr.  .].  R.  Shaw,  of  Clinton.  Ont. 
A  charter  has  been  applied  for  and  several  mend)ers  of  the  pro- 
fession in  Western  Ontario  and  also  some  few  in  Toronto  arc 
interesting  themselves  in  forming  a  company  to  be  known  as 
the  Physicians'  and  Surgeons'  Supply  Company (  Limited), 
rhe  success  of  the  enterprise  seems  assured  from  the  amoimt 
of  stock  already  subscribed.  The  company  is  not  meant  as  a 
combine  in  any  wav,  but  the  druggists  will  be  no  longer  com 


pellcd  to  keep  brands  of  ilrngs  to  suit  every  doctor's  whim.  .\ 
meeting  will  shortly  lie  held  in  Toronto  for  completing  organi- 
zation.    Dr.  Oiinn,  of  Clinton,  is  the  proviitional  president. 

LONDON  LETTEB. 

IIIK  "KPIDK.MIC"  or  ARSICNICAI,  POISOXINO  FROM  IIKKR-DRIXKINd. 
The  epidemic  of  arsenical  poisoning  in  .Manchester  and  the 
siirronuding  districts,  which  1  have  di-scribcd  in  my  last  letter, 
lias  caused  a  widespread  siarc  among  beer-drinkers  throughout 
Kiigland.  In  London  the  ])iiblieaiis  are  posting  on  their  win- 
dows notices  that  they  guarantee  their  beer  free  from  arsenii'. 
Kverywheic  analyses  have  been  made  of  tin-  beer  sold  for  eon- 
-iimption.  but  outside  the  districts  mentioned  it  has  been  found 
iiiicontaminalcd.  In  .Manchester  alone  about  2000  people  have 
bee  n  under  medical  treatment  for  arsenical  peripheral  neuritis, 
to  sav  nothing  of  milder  cases  which  did  not  come  under  obser- 
vation. The  medical  oflicer  of  health  of  .Mauche.stcr,  in  his  re- 
port on  the  epidemic,  states  I  hat  cxaminatioii  of  the  glui-ose 
Used  in  the  20  .Manchester  breweries  revealed  arsenic  only  in 
that  of  5.  This  glucose  all  emanated  from  a  single  lirm  and 
contained  arsenic  in  considerable  amount.  .\  number  of  deaths 
are  alleged  to  have  taken  place  from  arsenical  poisoning,  hut 
delinite  proof  is  lacking  in  these  cases  that  arsenic  was  the 
cause  of  the  fatal  result.  .  However,  the  statistics  show  that 
the  deaths  from  peripheral  neuritis  in  Manchester  have  nearly 
donblfd  in  1!)00.  In  the  lirst  48  weeks  of  the  years  1897,  1808, 
I8!)!l,  and  1000  the  deaths  from  peripheral  neuritis  were  U, 
17,  IS  and  3i)  respectively.  Persons  of  all  ages  and  both  se.xes 
were  ad'ectcd.  The  youngest  patient  who  stilTcrcd  from  ar 
senical  ]>oisoning  from  beer-drinking  was  a  little  girl  of  2.  tin- 
daughter  of  a  publican  who  was  petted  by  the  customers  and 
U'ivcii  small  i|uaiititics  of  beer  to  drink.  Two  cases  have  bi>en 
recorded  in  which  infants  at  the  breast  were  poisoned  by  their 
mother's  milk  and  nn-ovcred  when  cow's  milk  was  substituted. 
In  one,  a  woman  aged  32.  took  stout  after  confinement,  .\ftcr 
live  weeks  she  felt  numbness  of  the  lingers  and  "jumping"  in 
the  feet:  her  eyes  began  to  smart  and  her  throat  became  sore. 
.\t  the  same  time  the  child  began  to  vomit  after  every  nursing. 
It  became  emaciated  and  snuffled.  Its  feet  were  slightly 
erythematous.  A  number  of  beer-sellers  in  Manchester  are  to 
lie  prosecuted  for  selling  impure  liquor.  At  Salford.  a  town 
near  .Manchester,  it  is  stated  that  0  deaths  from  drinking  ar- 
senical beer  have  occurred.  .-Vt  Liverpool  a  numl)er  of  cases 
of  arsenical  neuritis  have  been  observed,  )>ut  nothing  of  the 
nature  of  an  "epidemic.''  It  is  interesting  that  in  one  case 
arsenic  was  found  in  the  urine.  At  Chester  8  samples  of  beer 
from  7  breweries  were  examined,  and  4  were  found  to  contain 
arsenic.  .\  nuinbcr  of  cases  of  peripheral  neuritis  have  oc- 
curred. Upward  of  500  barrels  of  beer  have  been  desti(jyed. 
THE  P.\RASITOI.OGY,   ETIOLOGY  AND  PREVENTION  OF  MALARIA. 

At  the  Royal  Medical  and  Chirurgical  Society  Dr.  Manson 
gave  a  resume  of  recent  advances  on  this  subject.  In  1890-07 
the  cycle  of  the  malarial  jiarasite  to  the  human  body  was 
studied,  but  the  cycle  external  to  the  Ixxly  was  not  studied. 
How  it  was  introduced  was  not  known,  but  since  the  organism 
was  a  blood  parasite,  some  bloodsucking  animal  was  suspected 
as  the  means  of  infection,  and  there  were  epidemiological  and 
geographical  reasons  which  pointed  to  the  mosquito.  Surgeon- 
.Major  Ross,  by  two  or  three  years  indomitable  perseverance, 
conclusively  iirovcd  the  truth  of  th..  mosquito  theory.  He 
first  studied  the  evolution  of  the  i-occidium  Scliiibergii  in  bird 
malaria  and  found  there  were  an  endogenon-  and  an  exogenous 
l)hase.  Then  he  found  that  the  parasite  of  cstivoautiunnal 
fever  was  strictly  analogous.  In  the  blood  of  man  its  evolu- 
tion was  asexual,  in  the  mosquito  bisexual.  As  to  the  various 
kinds  of  mosquito  concerned  in  the  conveyance  of  infection 
hitherto  only  anopheles  had  been  implicated  in  malarial  infec- 
tion, and  of  this  there  were  40  known  species.  In  7  of  these 
the  mosquito  had  been  found.  Recent  investigations  have 
shown  that  children  are  specially  susceptible  to  nnilaria:  as 
many  as  70  or  SO  per  cent,  of  native  children  under  one  year 
of  ai:e  contract  it.  The  proportion  of  infected  be<?omes  grad- 
ually smaller  as  age  advances  until  10  or  12  years  is  reached. 
.\n  immunity  of  some  kind  seemed  to  be  obtained  by  the  native 
population.  Practically  all  deaths  from  malaria  occurred  in 
children.  The  etiology  of  blackwater  fever  was  still  undis- 
covered. The  suggestions  that  it  might  be  due  to  a  special 
tvpe  of  malaria  parasite  or  a  parasite  the  virulence  of  which 
was  increased  by  being  transmitte<l  through  a  particular  species 
of  mosquito,  or  a  disease  sui  generis,  were  all  tenable,  but  they 
lacked  confirmation.  As  to  prophylaxis,  four  means  were  avail- 
:,l,le — to  avoid  the  natives,  to  take  quinin.  to  destroy  mos- 
quitoes, and  to  protect  onesc!f  against  them.  These  measures 
were  "Dir-ient  but  not  always  applicable.     Complete  protection 
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was  pciliaps  iiiiiirac-tii-alilc.  I)iit  n-lativi-  ]ii(iU'fti(in  was  valuable 
and  was  always  possiblo. 

THE  DIAtJNOSIS  OF  TRKATMEXT  OF  THOBACIC  AXEURTSM. 

At  the  Medical  Society-  of  London  Dr.  Kingston- Fowler  said 
that  tlie  diastolic  thud  was  a  sign  of  the  greatest  value  since 
it  was  present  in  no  other  condition.  Tracheal  tugging  also 
indicated  aortic  aneurysm.  The  only  fallacy  was  that  a  new 
growth  almost  surrounding  the  aorta  and  attached  to  the 
trachea  might  conuuunicate  movement  to  it.  The  treatment 
consisted  of  several  factors.  Kest  and  iodid  were  very  effica- 
cious in  the  relief  of  juin.  If  no  improvement  took  place  he 
then  ailded  a  modified  Tufnell  diet.  Seven  ounces  of  solids 
and  light  of  lluids  daily  were  the  quantities  he  had  adopted. 
Lanccraux'  method  of  treatment  by  gelatin  injections  he  had 
seen  carried  out  in  3  cases.  His  experience  was  not  favorable. 
<Jn>'  of  the  patients  had  probably  been  benefited.  Where  spasm 
of  the  laryngeal  nuisdcs  existed  inhalations  of  oxygen  and  the 
injection  of  moiphia  were  useful.  The  prognosis  of  aneurysm 
he  believed  was  better  than  was  generally  thought.  He  had 
known  several  i)atients  to  live  for  years — one  for  1:!  years, 
another  for  (>,  and  another  for  \). 


(EorrcsponOcncc. 

Origin  of  Leprosy  in  Hawaii. 
•    ■  Kor.oA.  Kauai.  11.  ]..  Dec.  lo..  lyuo. 

To  Ihc  Ediliii  : — In  \i)iir  issue  of  Xovcmber  17  last  you  say 
<'ditorh}il(j'  in  regard  to  the  origin  of  le]U()sy  in  Hawaii,  its 
protection. by  the  chiefs,  etc.: 

"The  missionary  physicians  soon  learned  to  recognize  it. 
and  one  of  them.  Dr.  Dwight  Baldwin,  it  is  said,  made  a  re- 
l)ort  of  it,  stating  the  facts  of  its  origin.  ...  So  long  as  the 
Hawaiian  monarchy'  existed,  segregation  of  lepers;  though 
legally  demanded,  was  very  imperfectly  carried  out.  owing,  it 
is  said,  to  the  interference  in  high  places,  .  .  .  The  isola- 
tion law  is  an  unpopular  one  with  the  natives.  .  .  These 
<lata  were  obtained  from  the  Honolulu  Coinmcrcial  Adver- 
User,  whose  antliority  fnv  the  main  facts  is  the  Rev.  Sereno 
Uishop.  .  .  II  r  li(ii<-  not  nern  this  hit  of  medical  history 
iiriiid tfd  eiscirlicn-." 

In  ni.v  article  on  Icpni^y.  wliiili  appeared  in  the  Xcir  Yoil: 
Mcdicnl  Record  of  .hiii.  JT.  VMM.  and  which  was  republished 
in  book  form  several  months  ago.  1  said: 

"The  first  leprous  man  in  Hawaii  that  came  to  the  notice  of 
the  general  public,  was  a  native  man  named  Xaea,  who  died  in 
18.3-2.  after  having  bem  a  leper  for  fen  ycar^.  His  case  was 
reported  by  Dr.  D.  1).  I'.aKlwiii  nf  l.aluiina.  who.  in  1863.  dis- 
i-overed  that  there  wcic  .')(!  hpiM>.  in  liis  church.  He  was  a 
jjhysician  as  well  as  :i  minister.  .  .  .  The  same  .vear  Dr. 
llillebrandt,  surgeon  to  the  Queens  Hospital,  wrote:  'I  wish 
to  bring  to  the  publi<"s  notiei>  a  subject  of  great  imiiortance. 
.  .  .  It  is  genuine  oriental  leprosy.  Kepeated  investiga- 
tions leave  but  little  doubt  in  lu.v  mind  about  the  contagious 
character  of  the  disease.'  ...  II  was  called  by  the  natives 
'mai  pake,'  or  Chinese  disease." 

The  name  "mai  alii."  not  "nia'i  alii."  a>  you  ba\e  it — 
was  never  so  ciirri'nt  a~  "mai  pake."  wliii'b  i-  the  i-oninioii  nanU' 
for  lepros.v. 

"In  I8G4  the  board  of  health  appointc.l  .Mr.  .lourdan  to  take 
-.1  'leper  census.'  and  report  the  same.  ...  In  Januarv, 
18(i.>,  the  King  signed  an  act  providing  that  certain  lands  be 
•".set  apart'  for  'the  isolation  and  segregation  of  lepers':  that 
the  board  of  health  or  its  agents  'be  authorized  and  empowered 
to  cause  to  be  confined  all  Icjicrs  who  shall  be  deemed  capable 
of  spreading  the  disease  of  leprosy.'  .  .  .  With  all  his  talk, 
Jlr.  (ribson  delayed  the  good  work  of  segregation,  and  during 
the  time  that  he  was  president  of  the  board  of  health  very  little 
effective  work  was  done.  When,  later  on.  Dr.  Kmerson  and 
others  took  up  the  health  matters  of  the  country,  it  was  with 
added  dinicnlty.  ...  It  was  the  sad  fate  of  Dr.  J.  K. 
Smith  to  die  by  the  hand  of  a  man  whose  wife  the  doctor  had 
ordered  to  Jfolokai.'' 

In  his  official  report  for  1884.  W.  M.  Gibson,  as  president 
of  the  board  of  health,  says:  "lint  it  is  dillicult  to  indulge  in 
:any  reflection  on  the  action  of  my  |o-cdcci'-s<n  ~  because  the  law 


requiring  segreg;ition  has  not  lietn  carried  out  with  rigor.  For 
what  does  this  law  rccjuire'r  That  men,  women  and  children 
shall  be  torn  fi'oni  their  homes  [here  is  a  recital  of  several 
pathetic  casesj.  These  iire  some  of  the  experiences  and  conse- 
quences of  the  law.  .  .  There  should  be  no  alarm  in  con- 
sequence of  the  temporary  jiresence  in  the  street  of  a  leper;  or 
on  account  of  any  ordinary  intercourse  with  sufferers  from  this 

disease According  to  invariable  experience  in  the  ob- 

.servation  of  this  disease  in  this  country  and  elsewhere,  such 
a  sufferer  may  pass  the  health.v  in  the  street  or  frequent  the 
same  room  with  them  in  the  ordinary  intercourse  of  life." 

This  was  a  shameless  bid  for  the  favor  of  Kalakaua  and  his 
native  population.  Following  the  report  of  Gibson  is  that  of 
Dr.  N.  B.  Emerson,  then — 1884 — superintendent  of  the  leper 
settlement,  in  which  he  says:  "I  can  not  refrain  from  remark- 
ing with  great  regret  the  coniparativel,v  small  number  of 
lepers  that  have  been  brought  to  this  settlement  from  without 
during  the  past  , vear,  when  one  considers  the  great  number  still 
at  I:irge  in  the  connnunity.  1  gravel.v  apprehend  that  this 
may  jirove  a  matter  of  seriou<  regret  to  the  Hawaiian  nation 
ill  the  future:'^     ' 

In  a  contribution  to  the  l'hiladcli>hiij  .Uvdioal  Journal, 
•June  -2,  1900.  I  said:  "With  4000  lepers  scattered  over  the 
gi'Oup,  the  Hawaiian  government  began  to  segregate  at  first  in 
an  iiiefficient  wav,  retarded  often  by  ignorant  and  designing 
officers.  .  .  .  In  the  34  ,years  during  which  Hawaii  has 
practiced  segregation  tlw  Unr.  has  hern  rcallt/  enforced  in  the 
la.^t  1 'i  only." 

In  respect  to  the  first  ease  of  leprosy  in  Hawaii,  accounts 
differ.  Sereno  Bishop  thinks  that  Kakauonohi,  a  Hawaii 
chief,  contracted  leprosy  in  China — to  which  country  Hawaiian 
ships  frequently  went  with  sandalwood — and  introduced  the 
disease  among  his  people.  In  a  personal  interview  with  ex- 
(}ueen  Lilioukalani  she  said  she  remembered  seeing  the  first 
feper  on  Oahu.  and  that  he  was  a  chief  who  had  been  to  China. 

On  the  other  hand,  the  government  "Biennial  Report,"  issued 
in  1888,  says:  "Leprosy  was  first  made  out  to  exist  in  this 
eountr.v  about  the  year  1840,  in  the  person  of  one  Xaea,  a  mes- 
senger of  the  chief,  who  died  in  1852.  His  case  was  reported 
by  Rev.  D.  I).  Maldwin.  M.D.,  of  Lahaina.  in  a  communication 
to  the  minister  of  the   interior,  dated  May  •2ti.   1864." 

K.  S.  GooDiiiTE.  M.D. 


Foreign  Bodies  in  the  Ear. 

Burlington.  Ia..  Dec.  30,  1900. 

I'l,  tin  Kdiliii  :  I  liijpc  that  I  shall  not  be  accused  of  trying 
to  make  a  mouiitain  out  of  a  molehill,  but  I  think  that  some- 
bodv  shovild  at  least  sa,y  that  .vour  other  correspondent  on  this 
subject,  in  The  Jouknal  of  December  22,  page  1G43,  is  preach- 
ing just  as  pernicious  :i  doctrine  as  that  he  assumes  to  con 
demn. 

Personally  spc;ikiiig.  after  ;iii  experience  of  more  than  twenty 
.vears.  with  a  fairly  numerous  clientple,  I  am  unable  to  recall 
a  single  instance  wlieie  serious  permanent  damage  resulted 
from  retention  of  foi'eign  bodies  in  the  ear.  Several  years  ago 
1  removed  a  small  piece  of  slate  pencil — case  was  reported  then 
-which  my  patient  maintained  she  had  poked  into  the  canal 
when  she  was  a  chihl  twenty  years  before.  So  far  as  I  could 
see,  it  might  have  safel.v  remained  there  another  twenty  years 
imbedded  as  it  was  in  cerumen.  Insects  whole  and  in  pieces 
I  have  extracted  after  months  and  years  of  lodgment. 

On  the  other  hand,  and  this  I  think  is  a  common  experience 
among  aurists,  or  the  books  would  not  so  universally  speak  of 
it,  I  have  -seen  no  little  damage  done  by  ill-advised  and  ill- 
devised  attempts  at  extraction — particularly  where  instru- 
mental delivery  was  the  means  adopted. 

In  a  paper  whicli  1  prepared  many  years  ago  for  the  annual 
meeting  of  (uir  State  Jledical  Society  I  formulated  a  rule, 
which  I  still  hold  a-  covering  the  situation.  It  was  in  this 
wi.se : 

Be  sure  that  the  foreign  body  is  in  the  ear.  Then  remem- 
ber that  if  it  is  of  such  consistency  and  size  that  it  wfll  offer 
resistance  to  such  a  stieam  of  w'ater  as  you  can  introduce  with 
a  s,vringe,  then  the  stream  of  warm  water  from  a  syringe,  with 
the  nozzle  at  the  highest  margin  of  the  meatus,  will  brinir  it 
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.-III.      Hut    llif  lorcii;!!   Iii»ly    iimv    U-  mu-Ii    llial   il    (jI1Vi>  ho   re 

i-taiu'c — insects   like   iii<w(|iiil(>.s   wli'iisf  (liiipliniioiis  win^s   will 

riiil  iK'foic  till'  slivaiii  and  llallcn  out  ajjainst  the  walls — or  the 

iieani  of  water  can  not   be  thrown  to  the  bottom  of  the  canal 

i]  acc.nint  ol    the  swellin;;  of   the  sunciinulinf;   tissues  or   the 

isejlin^'  of  the  foreii-n  body  itself  in  the  event  of  its  being  oni' 

•  I   the  cereals.     Then  remember  that  you  must   have  cither  an 

\|nri(nccd  tichniiiue  with  ear  instnunents  or  you  must  con 

iic  VL.nrsi'f  to  an  allempt  to  reduce  the  swelliu'i  only. 

iVrsDualiy  speakinj;.  asiain.  I  do  not  want  any  foreijin  bodies 

III  iny  ear;  but   I   will  take  my  chances  with  the  onlinary  kind 

lather  than   tic    bent    probe — or  forceps — in   the   hands  of  one 

whose  teehnii|iic  1  do  imi   lliorou'jbly  know.     Ti  nly  yours. 

11.    1!.   Vol  NC,    M.I). 
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1.1  ruKK  C.   Kisi  iii;i; 
•  iiita.  Ga.,  December    \1. 

M.MIRY  \V.   Lym.w.    \1.1) 
Louis.  .Mo.,  December    \1. 

i;iCU.\Kl)   Kl.NI.,\Y,  M.D..  t 
ville.  S.  D..  November  i<.K 

M.Mi.Sll.M.I.    Cl.lXTO.X.     ^I.l)..     to 

r.iillalo.  N.  v..  Decembir  1-'. 

Kraxk    -M.    TllKil'l.x.    M.D..    to 
rciisaeola.  Fla..  December  12. 

Ki>\v.\RD    K.    .M.\XKY.    .M.D.,    tc 
<'aldwell,  Idaho.  December   1!». 

!<.  llOWEI.L  (i.\Hl).\KH.  M.D..  Sha 
rhrisl^au,  of  Mount  Carroll.  111. 

\AX  E.  McFaklam).  M.D..  to  Mi>s  .\li 
i:a,i;le   Pass.   Te.xas.    ])eceinbev    12. 

<!.    Hrusox    Makikx.    M.U..    Philadelphia 
Dyer,  of  Chester.  Pa..   December  20. 

William    K.    MtimAY.    .M.D..    Chica^'o.    to    Mis-    {'„■ 
Ne'an  of  Pittsbuifr.  Pa..   December  20. 

h'REDERirK  C.  Pktkksox.  .M.D..  to  Miss  Sarah    M.    Br: 
li'lh  of  Watertowii.  N.   V..  December  31. 

William  L.  Hayxks.  M.D..  Memphis.  Tcnn. 
Hancock,  of  f'alhouii.    Ky..    December    is. 

Charles  P.  :Martix.   .M.D..  Woodstock.   Ala 
i;eM.  of   Russellvillc.   Ala..    December    12. 

•I«nx   M.   Blaiu.   .M.D..   .Monroe.  N.   C.   to 
^M  XDER.s,  of  Haj;ood.  S.  C..  December  27. 

II1RA.M   D.   Peterson.    .M.D..   Kelley"s   Island,   olii 
Mall'e  E.  C'eve'and.  of  Huron.  Ohio.  December  12. 

Mairice  M.  Sciiei  er.  M.D..  Valley  .lunction.  lov 
II'  la   .\ndersoii.  of  Di-   Moinc-.  Iowa.  December   II. 
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l>(iai):)s  an&  ©bituarics. 


•loiiN  .1.  (i.\i;\Ki:,  .\l.l)..  .Medical  CoUcue  ol  (liiio,  Cincinnati. 
I^T",  a  member  of  The  .\merican  Medkwl  Association. 
Iiiiliann  .State  and  Marion  County  Medical  Societies,  at  his 
Uoine  in  Indianapolis.  December  13.  after  an  illness  of  thirteen 
wiTks.  aged  .i-j.  The  Marion  County  Medical  Society  has  ap- 
|K>intrd  a  committee  to  prepare  resolutions  on  the  death  of  Dr. 
<;arver. 

Peter  1".  Cihi.ey,  Ml)..  .Vlbany  Medical  CoUefie.  Albany.  N. 
Y..  ISS3.  member  of  the  State  Board  of  Health.  State  Board  of 
Medical  Examiners,  and  of  the  local,  state  and  American 
Mkuical  Association,  at  his  home.  Xewport.  U.  1..  December 
13.  from  Bright  s  disease,  aged  39. 

Ai-nEA  A.  (;lass(o<k.  M.D..  Jfissouri  Medical  College.  St. 
I.ouis.  18(!S,  at  his  home  in  Ventura.  Gal.,  from  cancer  of  the 
'"iigue.  after  an  illness  of  several  months.  December  11.  aged  li2. 

Charles  J.  OHacan.  M.D..  New  York  Medical  College.  IS.-iC. 

number  of  the  American  Medical  Association,  at  his  home 
M  (ireenville.  X.  C.  from  apoplexy.  December  18.  aged  SO. 

loHN  Wheeler.  M.D..  Berkshire  Medical  College.  Pittslield. 
M.i-s..  l,S.r2.  formeviv  president  of  the  New  Hanipshir<>  State 
"iilical  Society  and  a  surgeon  throughout  the  Civil  War.  at  his 


home  ill    rittslii-M.    .\.    II..    I) iiib.  1    21.   after  a  year's   illness 

from   paralysis,  agid  72. 

TiiEoiioRE  (JiDiHxcs.  .M.D..  College  of  Physicians  and  Sur- 
gi'ons.  N.  v..  ISIiS.  from  apoplexy,  ul  his  home  in  Housatonic. 
.Mass..  December  2S,  He  was  a  member  of  ilie  AMERICAN  .Meiii 
cai,  .Sssociatkin.  and  ..eixcd  in  the  ligi-laliin-  of  iHHil  ami 
ISS.s. 

IIICUARI.  .\.  Wise.  .M.D.,  .Medical  Colbge  of  Virginia.  Kieh 
nioiiil.  I.SIiS.  icpie-eiitativi'  from  the  -eeoinl  di-.tri<'l  in  the 
presint  Congii— .  from  Hriglil's  disca-e.  DeeeiiiUi  21.  at  Wil 
liamslinig,  \n..  ageil  .■)7. 

UAXDOI.i-H  II.  llAl.l..  .\l.l)..  Ullsh  .Medical  College.  IHS2. 
pioidi'iit  of  l!linoi-  Mediial  College,  and  a  member  of  tin- 
.\MKRICAN  .Medical  .\sso(  ia  rioN.  at  hi-  lioine  in  Chicago. 
December  30.  aged  ."ill. 

I'l.YssEs  II.  Mrow'n.  .M.D..  a  prominent  oiulist  ami  11  iiieiulM-r 
of  the  New  N  ork  State  .Medical  Association  and  The  .\.MERiCAN 
Mkdkai.  .\sso(  iation.  probably  from  accident,  in  New  York 
City.    December  2.S. 

Daniel  !•".  Coi.i.iN.s.  .M.D..  Belleviie  llo-pilal  .Medical  College 
\.  ^  ..  1.S73.  formerly  president  of  the  .Minni'sola  State  Board 
of  .Medical  Kxamineis.  at  St.  .Mary-  llo-pilal.  \\'er.l  .superior. 
W  is..  December  22. 

CEORiiE  II.  Elliott,  .M.D..  Denver  .Medical  College.  1882.  of 
New  Voik  City,  a  eomniissioner  of  lunacy  in  New  York,  at  his 
fathiis  house  in  Manchester.  N.  II..  December  17.  aged  .">(!. 

.Iames  C.  Browxlee.  .M.D..  Bellevue  Hospital  Medical  Col 
lego.  IS.SO.  at  the  (iernian  Hospital.  Kansas  City.  Mo.,  from 
pneumonia,  after  an  illness  of  thrw  weeks,  December  10. 

.TlsTi  s  .M.  TowNSENu.  M.D..  Berkshire  Medical  College. 
ISSO.  at  the  (•ernian  HospiUil,  Kan.sas  City.  .Mo.,  from  pneu- 
monia, after  an   illness  of  three  weeks.    December    10. 

(lEORCE  \V.  Greenleaf,  M.D..  Bowdoiii  Me<lical  College. 
Brunswick,  Me.,  1804,  surgeon  of  the  Southern  Pacific  Kail- 
mail,  at  Vuma,  .\riz.,  at  Yuma.  December  I.  aged  30. 

Charles  1).  Willis.  M.D..  Ciiiversity  of  Tennessee.  Nash 
ville.  I88S.  after  a  lingering  illncs.  from  consumption,  at  hi- 
lioiiM'.  Greenville,  Tenn..   December    13.   aged  40. 

1;.  .\.  KouERS.  M.D.,  Cincinnati  College  of  Medicine  and 
Surgery.  1877,  of  Welton.  Iowa,  after  an  o|wiation  for  a|i 
pendicitis,  at    Davenport.   Iowa.    December    l.'i. 

William  II.  .Tones.  M.D..  I'nivcrsity  of  Pennsylvania.  1S03. 
r.  .S.  Navy,  retired,  at  Bethlehem.  Pa.,  after  several  years  of 
illness,  from  diabetes.  December  14.  aged  (JO. 

Charles  E.  Acree.  M.D..  Vanderbilt  I'liivcrsity.  Nashville. 
I.S02.  at  his  houK'  in  EiUlyville.  Ky..  December  23.  from  uremia, 
after  a  long  illness,  aged  .")H. 

(Ieoroe  W.  I..  Howi.AND.  .M.D..  Inivcrsitv  of  Michigan.  Ann 
.Vrbor.  1870.  from  injuriis  received  in  a  runaway  accident,  at 
I'liiil.  .Mich.,  December  27. 

X'erner  L.  Chesley.  .Ml)..  Dartmouth  .MiHlieal  College.  Han 
over.  N.  H..  1800,  at  his  home  in  West  Swanzey,  N.  H..  Deeem 
licr    14.   from    pneumonia. 

.\lvix  DiVAL.  M.D..  riii\ci-ii\  of  l.oui-villc.  1S7S.  at  tin- 
home  of  his  mother  in  I'rankfoi  1.  Ky..  after  a  long  illnes>, 
December  l.'i.  aged  3."). 

l.Evi  OiiKRLlN.  M.D..  who  had  practieeil  meilicinc  in  Clinton. 
Ohio,  for  nearl.v  half  a  ccniiiiy.  at  his  home  in  that  place, 
December  8,   aged    73. 

.\Ni>REW  .1.  Smith.  .M.I)..  Northwi'stein  Cniversity  .Mi'ilical 
School.  1S7I.  at  his  home.  Wabash.  Inil..  from  apoplexy.  De- 
ci'inbcr  22.  aged  70. 

BoiiERT  V.  I{.  MoNTKOirr.  Ml)..  Albany  ,Medieal  College. 
Albany.  N.  Y..  IS.'jIi.  at  his  honu'  in  Newburg.  N.  Y..  Deeenibor 
18.  ag'cil  ti.">. 

Mary  E.  Christy.  .M.D..  Womans  M«lical  College.  Phila 
delphia,  1804.  at  her  home  in  New  Castle.  Pa..  December  14. 
aged    31. 

.iDiiN  E.  UisEE.  .M.D..  Albany  .Medical  College.  Albany.  N.  Y.. 
ls.')2.  at  his  home  in  I'pper  Uedhook.  N.  Y..  December  22. 
aged   74. 

Charles  I..  Gwvx.  .M.D..  Iniveisity  of  Maryland.  18G0,  at 
bis  home  in  Galveston.  Tex..  Dcceinbi  r  8.  from  septicemia. 
aged   0-'. 


48 


BOOES  AND  PAMPHLETS. 


Jour.  A.  ^l.  A. 


Dean  JI.  Tyler,  M.D..  University  of  .Michigan.  Ann  Arbor, 
1859,  at  his  home  in  Ann  Arbor,  December  11,  after  a  long 
illness. 

John  Hexry  Fkuitxight,  M.D,,  Bellevue  Hospital  Medical 
College,  Xew  York,  1875,  at  his  home  in  New  York,  Decem- 
ber 18. 

Eli.iah  H.  Grigg,  M.D.,  Medical  College  of  Virginia,  Rich- 
mond, 1860,  at  Sheppards,  Buckingham  County,  Va.,  Decem- 
ber 20. 

Frederick  Osdorx  Lloyd,  JI.D..  New  York  University,  1885, 
December  10.  at  Hamilton,  N.  Y.,  from  consumption,  aged  40. 

William  P.  Gatlin,  M.D.,  University  of  Louisville,  Ky., 
l.SSS.  at  his  home  in  McComb  City,  Miss..  December  18,  aged  37. 

Lewis  D.  .Marcim,  M.D.,  Medical  College  of  Ohio,  Cincin- 
nati. 1888,  at    his  home  in  Portsmouth.  Ohio.  December  16. 

Charles  C.  Cuxdall,  JLD.,  New  Y'ork  University,  at  his 
resitleiKc  in  Fair  Haven,  Mass.,  December  16,  aged  66. 

William  F.  Farrell.  il.D.,  New  Y'ork  University.  1886.  at 
his  home  in  Now  York  City,  December  23,  aged  42. 

Kdgar  H.  Sugg,  ALD.,  New  York  University,  1889,  of  Snow 
Hill.  N.  C,  December  0,  from  dropsy,  aged  33. 

JoH.N  A.  Sneed,  M.D.,  Tulane  University,  Xew  Orleans.  1870, 
at    Fairticld.   Texas,   December    16. 

Walter  S.  Buxx,  M.D..  Columbus  Medical  College,  Colum- 
bus, Ohio,  1884,  at  Lawrence.  Kas. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  ool 
umn.  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

BOOKS. 

Hand  Atlas  of  Uumax  Anatomy.  By  Werner  Spalteholz.  Ex- 
Iraordinarj'  Professor  of  .Anatomy  in  the  University  and  Custodian 
iif  the  Anatomical  Museum  at  Leipzig,  With  the  Advice  of  Wilhelm 
His,  Professor  of  Anatomy  in  the  University  of  Leipzig.  Trans- 
lated from  the  Third  German  Edition  by  Lewellys  F.  Barker.  Pro- 
fessor of  Anatomy  in  the  University  of  Chicago.  With  a  Preface 
by  Franklin  P.  >lan.  Professor  of  Anatomy  in  the  Johns  Hopkins 
University  at  Baltimore.  Vol.  L  Bones,  Joints,  Ligaments.  Paper  ; 
np.  235.  Price.  ?.3.50.  Leipzig :  S.  Hirzel.  New  York  :  G.  E. 
Stechert.     1900. 

DusTiiTRics.  A  Manual  for  Students  and  Practitioners.  By 
Liavid  James  Evans,  M.  D..  Lecturer  on  Obstetrics  and  Diseases  of 
Infancy,  McGill  University.  Series  Edited  by  Bern  B.  Gallaudet, 
M.D.,  Demonstrator  of  Anatomy  and  Instructor  ;n  Surgery,  College 
of  Physicians  and  Surgeons,  Columbia  University,  New  York.  Il- 
lustrated with  HO  Engravings.  Cloth;  pp.  430.  Price,  $1,75. 
Philadelphia   and   New  York:    Lea   Brothers  &  Co. 

Malaria  According  to  the  New  Researches.  By  Professor 
Angelo  Celli,  Director  of  the  Institute  of  Hygiene.  University  of 
Uome.  Translated  from  the  Second  Italian  Edition  by  John  Joseph 
Eyre.  M.R.C.P.,  L.R.C.S.,  Ire.,  D.P.H..  Cambridge.  With  an  intro- 
duction by  Dr.  Patrick  Manson.  Medical  Adviser  to  the  Colonial 
Office.  With  Maps  and  Illustratiopg.  Cloth  :  pp.  275.  Price.  *3.CiO. 
New  York  and  Bombay  :    Longmans.  Green  &  Co,     1900. 

Disinfection  ano  Disinfectants.  A  Treatise  upon  the  Best 
Known  Disinfectants.  Their  Use  in  the  Destruction  of  Disease 
Germs,  with  Special  Instruction  for  Their  Application  in  the 
Commonly  Recognized  Infectious  and  Contagious  Diseases.  By  H. 
M.  Bracken,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 
University  of  Minnesota.  Cloth:  pp.  85,  Price,  $1.00.  Chicago: 
Trade  Periodical  Co. 

The  Care  of  the  Consumptive.  A  Consideration  of  the  Scien- 
tific Use  of  Natural  Therapeutic  Agencies  in  the  Prevention  and 
Cure  of  Consumption  :  Together  with  a  Chapter  on  Colorado  as  a 
Resort  for  Invalids:  By  Charles  Fox  Gardiner,  M.D..  Non-Resident 
Fellow  of  the  New  York  .Vcademy  of  Medicine.  Cloth  :  pp.  182. 
Price,  $1.25.     New  York  and  London  :     G.  P.  Putnam's  Sons.     1900. 

A  Practical  Treatise  ox  Medical  Diagnosis  for  Students 
AND  Physicians.  By  John  II.  Musser,  M.D.,  Professor  of  Clinical 
Medicine  In  the  University  of  I'ennsylvania.  Fourth  Edition,  Re- 
vised and  Enlarged.  Illustrated  with  250  Wood-cuts  and  49  Col- 
ored Plates.  Cloth :  pp.  1105.  Price,  $6.00.  Philadelphia  and 
New  York  :    Lea  Brothers  &  Co.     1900. 

Text-Book  of  Physiology.  Edited  by  E.  A.  Schiifer  LL  D 
F.R.S.,  Professor  of  Physiology,  University  of  Edinburgh.  Vol.  11. 
Cloth:  pp.  13B5.  Price.  .?10.00.  Edinburgh  and  London:  Young  J. 
Pentland.      New  York  :     Mac.Mlllan   Co.      1900. 

Terapia  delle  Malattie  del  L'Infanzia  ad  uso  di  Medici  e 
Studenti  del  Dott.  Prof.  Cesare  Gattanco.  Libcro  docente  di  Clinical 
Pediatrica  alia  R.  Universita  di  Parma.  Cloth  :  pp.  507.  Milano  : 
Ulrlco  Hocpli.      1001. 

Proceedings  of  the  Kansas  Medical  Society.  Thirty-fourth 
Annual  Meeting.  Topcka,  Kan.,  Wednesday.  Thursday  and  Friday. 
May  2,  ,^  and  4.  10(10.  Cloth:  pp.  226.  Topeka,  Kan.:  A.  D. 
Bauer  Prmting  Co.      lOOn. 

The  Australasian  Medical  Directory  and  Handbook.  Edited 
and  Compiled  by  Ludwig  Bruck.  Fifth  edition.  Corrected  up  to 
August.  1000  Cloth:  pp.  221.  Sydney:  L.  Bruck.  London: 
I'.nllliere,    Tlndall    &    Cox.     1900. 

Ethic.m.  MARRi.\r.E.  A  Discussion  of  the  Relations  of  Sex,  from 
the  Standpoint  of  Social  Duty,  By  Dclos  F.  Wilcox.  Ph  D  Cloth  • 
pp.  231.  Price,  .«1.25.  Ann  Arbor,  .Mich.:  Wood-Allen  Publishing 
Company.  " 


The  Ccrious  Case  of  Gen.  Dei.aney  Smyihe.  By  W.  H.  Gard- 
ner. M.D.  Cloth  :  pp.  204.  London,  New  Y'ork  and  JlOtttreal :  The 
Abbey  Press. 

Traxsactioxs  of  the  Texas  State  Medical  Associatio.s.  Thir- 
ty-second Annual  Session  held  at  Waco.  Texas,  April  24,  25.  26 
and  27,  1900.  Cloth  :  pp.  400.  Austin,  Texas :  Von  Boeckmann, 
Schutze  &  Co.     1000. 

Report  of  the  Commissioner  of  Education  fob  the  Year  1898- 
09.  Vol.  I.  Cloth  ;  pp.  1248.  Washington  :  Government  Printing 
Office.      1000. 

The  Practice  of  Medicine.  A  Text-Book  for  Practitioners  and 
Students,  with  Special  Reference  to  Diagnosis  and  Treatment.  By 
James  Tyson,  M.D.,  Professor  of  Medicine  In  the  T.'niversity  of 
Pennsylvania  and  Physician  to  the  Hospital  of  the  University. 
Second  Edition  Thoroughly  Revised  and  in  Parts.  Rewritten.  With 
127  Illustrations,  including  Colored  Plates.  Cloth.  Pp.  1222. 
Price,  $5.50.     Philadelphia  :  P.  Blakiston's  Son  &  Co.     1900. 

Therapeutics  :  Its  Principles  and  Practice.  By  Horatio  C. 
Wood.  M.D..  LL.D.  (Lafayette-Yale).  Professor  of  Materia  Medica 
and  Therapeutics,  and  Clinical  Professor  of  Diseases  of  the  Nervous: 
System,  in  the  University  of  Pennsylvania.  Eleventh  Edition.  Re- 
modeled and  in  Greater  Part  Rewritten.  By  Horatio  C.  Wood, 
and  Horatio  C.  Wood,  Jr.,  M.D.,  Demonstrator  of  Pharmacodynamics 
in  the  University  of  Pennsylvania.  Cloth.  Pp.  850.  Price.  $5.00. 
Philadelphia  and  London  :    J.   B.  Lippincott  Co.    1900. 

The  Medical  Examin.vtion  for  Life  Insuba.nce  and  Its  asso- 
ciated Clinical  Methods,  with  Chapters  on  the  Insurance  of 
Substandard  Lives  and  Accident  Insurance.  By  Charles  Lyman 
Greene,  M.D.,  St.  Paul,  Clinical  Professor  of  Medicine  and  Physical 
Diagnosis  in  the  University  of  Minnesota.  With  99  Illustrations. 
Cloth.  Pp.  426.  Price.  $4.00.  Philadelphia  :  P.  Blakiston's  Son 
&  Co.    1900. 

Quiz — Compends.  No.  16.  A  Compend  of  Diseases  of  the 
Skin.  By  Jay  F.  Schamberg.  A.B.,  M.D..  Professor  of  Diseases  of 
the  Skin,  Philadelphia  Polyclinic  and  College  for  Graduates  in  Med- 
icine. Second  Edition.  Revised  and  Enlarged.  With  105  Illustra- 
tions. Cloth.  Pp.  291.  Price,  $0.80.  Philadelphia :  P.  Blakiston's 
Son  &  Co.    1900. 

Proceedings  of  the  Eighth  Annual  Meeting  of  the  Associa- 
tion OF  Military  Surgeons  of  the  United  St-ates.  Held  at  Kan- 
sas City,  Missouri,  September  27,  28  and  29,  1900.  Cloth.  Pp.  376. 
Columbus.  Ohio :    Berlin  Printing  Co.    1900. 

The  Tbe.atment  of  Fractures.  By  W.  L.  Estes.  A.M..  M.D.. 
Director  and  Phvsician  and  Surgeon-in-Chief  of  St.  Luke's  Hospital, 
South  Bethlehem,  Pa.  Cloth.  Pp.  216.  Price.  $2.00.  New  York ; 
International  Journal  of  Surgery  Co. 

Diseases  or  the  Nervous  System.  A  Textbook  for  Students 
and  Practitioners  of  Medicine.  B.v  H.  Oppenheim.  M.D..  Professor 
at  the  University  at  Berlin.  Authorized  Translation  by  Edward  E. 
Mayer,  A.M.,  M.D..  Pittsburg.  Pa.  First  .American  from  the  Second 
Revised  and  Enlarged  German  Edition.  With  293  Illustrations. 
Cloth.  Pp.  900.  Price,  $5.00.  Philadelphia  and  London ;  J.  B. 
Lippincott  Co.     1900. 

Thomas  Sydenham.  By  Joseph  Frank  Pa.vne.  M.D..  Oxon.  Fel- 
low and  Harveian  Librarian  of  the  Royal  College  of  Physicians. 
Cloth.  Pp.  264.  Price.  $1.25.  New  Y'ork  :  Longmans,  Green  &  Co. 
1900. 

Transactions  of  the  Second  Annual  Session  of  the  Tri- 
State  Medical  Association  of  the  Carolinas  and  Virginia.  Held 
at  The  Charleston  Hotel.  Charleston.  S.  C,  February  20,  21  and  22, 
1900.     Cloth.    Pp.  315.    Richmond,  Va. :  Williams  Printing  Co.  1900. 

Proceedings  of  the  Nebraska  State  Medical  Society.  Thirty- 
second  Annual  Session,  1900.  Cloth.  Pp.  356.  Published  by  the 
Society. 

Appendicitis  and  Its  Surgical  Treatment.  With  a  Report  of 
One  Hundred  and  Eighty-five  Cases.  By  Herman  Mvnter.  M.D. 
(Copenhagen),  Professor  of  Clinical  Surgerv  in  Universitv  of  Buf- 
falo, Buffalo,  N.  Y.  Third  Revised  Edition.  Cloth.  Pp.  231. 
Price.  $2.00.     Philadelphia:    J.  B.  Lippincott  Co.     1900. 

SEXU.VL  Debility  in  Man.  By  F.  R.  Sturgis.  M.D..  Formerly 
Clinical  Professor  of  Venereal  Diseases  in  the  Medical  Department 
of  the  University  of  the  City  of  New  Y'ork.  Cloth.  Pp.  432.  Price. 
$3.00.     New  York  :    E.  B.  Treat  &  Co.     1900. 

Orthopedic  Surgery.  A  Handbook.  By  Charles  Bell  Kettley, 
F.R.C.S;.  Surgeon  to  the  "VVest  London  Hospital.  Cloth.  Pp.  53'9. 
Price.   $5.50  net.    London:     Smith.   Elder  &   Co.    1900. 

Transactions  of  the  State  Medical  Society  of  Wisconsin. 
For  the  Y'ear  1900.  Constitution  and  Bv-laws  and  List  of  Mem- 
bers.   Cloth.    Pp.  480.    Madison,  Wis.    M.  J.  Cantwell.    1900. 

pamphlets. 

A  New  Nas.u.  Splint.  Retinitis  .\lbuminueica  with  Report 
OF  Cases.     By  Francis  W.  Alter,  Toledo,  Ohio.     Reprints. 

Cerebral  Abscess  Following  Chronic  Otitis  Media  Purc- 
LENTA — Operation — Recovery.  By  WlU^am  H.  Dudlev.  M.D., 
Easton,   Pa. 

A  Paper  on  English  Spelling.  Bv  George  D.  Broomell.  Paper : 
pp.27.     Price.  $0.10.     Chicago:    Ben  "Franklin  Company.     1900. 

Iritis.  By  J.  H.  McCassy,  M..\..  M.D..  Davton.  Ohio".  Reprinted 
from  Medical  News. 

Maladministration  of  Public  Medical  Affairs  in  the  State 
OF  Texas.  By  H.  A.  West,  M.D.,  Galveston,  Texas.  Reprinted 
from  Texas  Medical  Journal. 

Medical  Education.  The  Deep  Fascia.  By  Dr.  Edmund  W. 
Holmes.     Reprints. 

Proceedings  and  Addresses  of  the  Fourth  General  Confer- 
ence OF  the  Health  Officers  in  Michigan.  Grand  Rapids.  Mich., 
Oct.  26  and  27,  1899.  Paper :  pp.  181.  Lansing,  Mich. :  Wyukoop, 
Hallenbeck,  Crawford  Co. 

Report  of  a  Case  of  Nephrectomy  for  Pyonephrosis  Due  to 
Impaction  of  a  Stone  in  the  Bladder.  Report  of  Two  Cases  op 
Epithelioma  of  the  Vulva.  By  Charles  P.  Noble.  M.D,.  Philadel- 
phia.     Reprints. 

Report  of  the  Committee  on  a  State  Board  of  Health. 
Texas  State  Medical  -Association.  Waco.  Texas,  April  26.  1900. 
Reprintetd  from  Texas  Medical  Journal  and  Transactions  of  Texas 
Medical   .Association. 

Roentgen  Rays  in  the  Tre.atment  of  Ski.n  Diseases  and  for 
the  Removal  of  Hair.  The  Present  Treatment  of  Syphilis. 
By  Wm.  Allen  Pusey,  A,M.,  M.D.,  Chicago.     Reprints. 

Scarlet  Fever.  (Scarlatina.)  Its  Prevention,  Restriction  and 
Suppression.  Issued  by  the  Illinois  State  Board  of  Health.  1900. 
Paper :  pp.  18      Springfield.  HI. :    Phillips  Bros.     1900. 
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SirKniiKATt'i'  .]>i!V  ,\iii  IX  Tin;  Tiikaimknt  ok  IIiiki.matic  and 
Ai.i.iKi>  ArtrVibTtdSs.  By  Thomas  E.  Satteithwulti',  .M.D.,  New 
York  City.     Kepilnlpd  from   Medical   Review  of  Reviews. 

Tub  AiTHCATioN  iii'  Ukat  in  Antkii'atiiix  ok  .SuuiiiirAL  Shock 
AS  A  I'uoriivi.AL'Tiij  MioAsiiti:.  llKMoriiiiiiAx  I'UoM  Stau-WolNd 
OK   AN    Intkucostai.    Aktkuv    -Otkha Til is      Ui;iiivi:iiy.      a    Conthi- 

Bl'TION    To   TIIK    STTOV    OF   ANASTOMOSIS    <IF   TlIK    lIoLLOW    VlSCKltA 

A  MoDIKiKD  Mritniv  Ri  tton.  I!y  .lobn  S.  Miller,  A.M.,  .M.D., 
Philadelphia.     Reprlius 

The  Matkkia  Mkhha  oi-  rioiii.  Rv  Noah  K.  Aronstam,  .\I.l)., 
Ph.<:..  Detroll,  Mich.     Reprinted  from  rhysldau  and  Surgeon. 

THK     Nf.KK    OF     IloSl-lTAl.S     AXI>    TitAININll     SCHOOLS     Foil    ('i>I.OIIi:ii 

[•Eoi'l.i:  ..F  Tin;  Soitii.  Ry  Uanlel  11.  Williams,  M.D.,  I'IiIchko. 
Reprinted  from  National  Hospital  Record. 

THK      I'lIVSIIIANS      INFI.IKNCK      IN     IlK     VaC.ITION      SCHOOLS.         Rv 

Helen  ('.  I'liiniim.  Alt.  Ml).  I'n.vhl.nc.-.  R.  I.  Reprinted  froiii 
Bulletin   ■<!    Xnu-n.AU    A-  ■i.lrnu    ,.r    Mr, 11,  in. ■ 

Tm;  ri:i  MM  i.iN  ..  r..-,.  .11  I  :m  MM  IIikma.  Ry  C.  U.  Collins, 
M.I'.,  rcihi.   Ill       l;,|,iini.,l  1 1   r,..,j,i    \Lcilical  Journal. 

Ti'i;  I'l  111'  111. Ai. Ill  A.M.  nil;  .Siau.  .-,  Ul'TV  to  i'noTKCT  Ir. 
r.v  M  M  Siiiiih.  M.U.,  Austin,  Texas.  Reprinted  from  Texas 
M.Mll.iil    .I..ionul. 

TiATii  A\M  \i.  RnroKT  OF  THE  EVE,  EAlt.,  Nosi;  and  Thkoat  IIos- 
11!  \i  ..I  Ni  u  ciki.!;ans.  I,a.  Jan.  1,  18!)0  to  Dec.  :il,  1809.  I>aper  . 
p|i    .'.I       N.w   Orleans:    L.  Graham  &  Son.     U)00. 

'I'm:  Isi:  .ir  TiiEii.MOL  IX  TvFii.iii.  Keveh.  Ry  (!eorii;e  R.  MIIIit. 
M.l...   I'hilailcliilila.     Reprinted  from  I'hilndelphia   Medical  Journal. 

.VllSlllACl  ...N  THE  REFoaT  I.N  the  (^KIIIIN  ANl.  Sl'ltEAl.  OF  Tvi'HolIi 
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Uy  Walter  Reed.  .Major  and  Assistant-Surireoii.  r.  S.  Arinv  .  Vli'lor 
C.  Vaughan.  Major  and  Division  SinKcon.  r.  S.  V.;  and  lOdwnrd  i). 
Shakespeare,  Major  and  Rrigade  Surgeon.  U.  S.  \'.  Paper.  l'i>.  li.'V.l. 
Washington:  Government   Printing  Ollice.     1000. 

Clinical  Report.      A    Pix   ix   the   Vekmifoiim   An-Exnix   SiMi- 

LATINC    TUBO-OVAIIIAX     AliSCESS.        THE     PllEVENTION     OF     I'CEIIPEUAI. 

8ei>ticemia.     Ry  II.  G.  Wetherill,  Denver,  Colo.     Reprints. 

IN.MBIES  OF  THE  KVEl.ll.s  ANl.  KvEliAl.l.s.  Ry  I,.  Wehster  Fox. 
A.M.,  M.D..  Philadelphia.  Pa      Reprinted  from  IntiMiiational  Clinics. 

UicoMoron  Ataxia.  Ry  Hugh  T.  Patrick,  .M.D.,  Chicago.  Re 
printed  from  Inr.'riiMiii.n;.!   clinics. 

IlEi'oUT  i.K  Tin:  Ki  -.11^  r  the  Kxgci;tiox  of  the  Law.  "Regu 
latlng  the  I'ra.ii.i  .t  \l.itirine  and  Surgery  In  the  State."  I>y 
(he  Medical  Hxiuiiiniir.;  ];..:nils.  from  Its  I'assage,  April  l.S.  ISO,".. 
to  December  1.''..  I.v..;.  I'ajier.  Pp.  2."..  Dover,  Del.:  The  Index 
Print. 

The  (^ioi.I)  NtitsE.  Ry  James  II.  McRrlde.  M.D..  I.os  Angeles. 
Cal.     Reprinted  from  Chicago  Medical  Recorder. 

Transactions  of  the  Eleventh  Annual  Meeting  of  the  Mel- 
ical  Society  of  the  State  of  Washington.  Held  at  Spokane, 
May  8  and  9,  1900.  Paper.  Pp.  180.  Spokane,  Wash.  :  Shaw  and 
Borden  Co.    1900. 

TIIANSACTIOXS    of    Till.    ^Ilssl^,vl]■I■I     Si  An      MlLI.    \l.    .\  ssi  in  ATI'.N , 
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Whatt!ii  I.\u  Ki  ..I  ii;i  ,  ,.r  nil  Sik.j.x  Ry  Dudley  S.  Reyn- 
olds. A.M.    M  |.,    I  -Mil.'    Kx       i;.|.niii.il   from  N.  Y.   Med.  Jour. 
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Huhhell,  M.D..  liulTal..,    \     \      l;.'l.iini...l  l  r..iii   I  li,.  i  i|.li  I  li:i  I  in  i.    l;.-...ril. 

Is  Internal  An  I  ISI  r-,]^  I'..ssiimi  iiv  ■rii..nias  i:  Sni  i.nihw  ail... 
M.D.,  New  Y'ork.     Repii"l«''l  l"i'""i  P"sl  Graduate. 

l.oro.MOTOU  Ataxia.  Clinical  Lecture  Delivered  at  the  Chicago 
Policlinic.  Ry  Hugh  T.  Patrick,  M.D.,  Chicago.  Reprinted  from 
iDternntlonal  (.'linii's. 

IM  Tint.  i;astroi:nti:i!!tis.  Bv  S.  Stevens.  M.D.,  Dowagiac,  Mich. 
Itelirinted  from  Tli.'  Plexus. 

Rokxtokx  Rays  in  the  Treatment  of  Skin  Diseases  axi>  foi: 
THE  Rr.M.ivAi.  ..F  IlAiu.  Ry  William  Allep  Pusey,  A.M.,  M.D.,  Chi 
cago.     Reprii>ted   from  Chicago  Medical  Recorder. 

Kormaloehyoe  Disinfection  as  Performed  iiy  the.Chicago 
Health  Depart.ment.  By  Charles  W.  Kehm.  M.D..  Chief  Medical 
Officer  in   Charge  of  Disinfection.      September,   1900. 

Gastric  Hemorrhage.  Gastric  UlceS  :  Non-Pkrfor.\tino  Hem 
ORRii.v.iE.  Ry  William  L.  Rodman.  M.D.,  Philadelphia.  Reprinted 
from  Philadelphia  Medical  Journal 

Methods  in  the  Di.ygxosis  of  Diseases  op  the  Sidmach.  Rv 
Charles  D.  Aaron,  M.D..  Detroit.     Reprinted  from  M.'dicai  Slandarii 

Proceeiungs  of  the  Pathological  Society  of  I'iiilaoeii'Iiia 
November,  1900.     Paper.     Pp.  20.     Pubiislu'd  liv  tlie  Sccii'tv.     I'.liio. 

Piivsioi.oot  of  Sexiai.ism.  Rv  N.  K.  .\ronstam.  M.D.,  Pli.C. 
Detroit.     Reprinted   from   Medical  Age. 

Report  or  Tin;  Srii.;i:.%N  (':kxeral.  T.  S.  Navy,  Chief  of  the  Pii 
rean  of  M.dliin.'  and  Surgery  to  the  Secretarv  of  the  Navv.  liioo. 
Paper.     Pp.  207.    Washliiglou  ;    Government   Printing  Office.    IJion. 

SrvEN   Brief   Medical   Papers.    Floating   Spleen.    Fatty   Cir- 

RRn.SIS    OF    THE     T.IVER.        .\MYI.OID     Dec.kXEHATION    OF    THE     KiDXEY. 

Typhoid  Fever  with  Complicatioxs.  Diagnosis  in  the  Light 
OF  Necropsy.  Empyema.  Ixff.ctiois  Diseases.  Rv  Stephen  Smith 
Burt,  A.M..  M.D.,  New  York.     Reprinted  from  the  Post-Graduate. 

The  Treatmext  of  Noma.  P.v  G.  JI.  West.  M.D.,  Eufaula,  1.  T. 
Reprinted  from  the  Therapeutic  Gazette. 

The  Vectis.  Ry  John  Bartlett,  M.D.,  Chicago.  Reprinted  fr..m 
Clinical  Review. 
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Daniel's  Coxcexth.^ted  Tinctube  Passifi.ora  Incarxata.  Rv 
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Co..  New  Y"ork. 
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Progressive  Medicine.  A  Quarterly  Digest  of  .\dvances,  Dis 
jnverles.  and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hol.art  Amory  Ilnre.  M.D..  Professor  of  Tliernneutics  nrd 
Materia  Medica  In  the  Jefferson  Medical  College  of  Philadel|)hc.. 
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1  .V  Havel  R  Tliraiiy,  A.M.,  .M.D.,  Professor  of  Ophthalmology  and 
"'';'«•."'  'I'  I  "iverslty  .Meillcal  College  of  Kanm.H  Cltv.  Mo  Au- 
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ert.s  A.M.,  M.D  Profes.sor  of  Surgery  In  the  Philadelphia  Polv- 
illulc.  Cloth.  Pp.  ,'•.:!.  Price,  If  1.20.  Phlladeli.bla  :  Pbilail.-lDhla 
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Ax  Essay  ox  the  Rediction  of  Obesity.  With  Special  Refer 
ence  to  the  I'se  of  Granular  EtTerve.selng  Salts  of  Vlcbv  and  Kls 
singen.  By  William  T.  Caihell,  A..M..  .M,D..  Balllmore.  John  Wveih 
&   Rro.,    Philadelphia. 

Catai.ogie  of  At  tograpii  Collections.  The  Property  of  Will 
lam  Ebbltt  Mitchell,  2.-.I  West  i-lrd  St.,  New  York.  Now  offered  for 
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Mici:oscopicAL  Reprodictions  of  the  Blood  and  Bactfui  \ 
Directions  for  Preparing  Specimens  for  Diagnostic  Purposes,  etc 
R.wl  and  Carnrlck,  Jersey  City,  N.  J. 


niisccllany. 


Toxicity  of  Expired  Air.— Experiments  at  the  Ky^'ienic 
Institute  at  PrajiiiP  seeined  to  indicate  that  the  air  expelled 
from  the  hint's  of  guinea-pigs  and  dogs  contained  .some  toxic 
substance,  in  addition  to  the  carbon  dioxid.  as  the  animals 
rapidly  succumbed  to  its  action.  But  further  research  deni- 
onstiated  that  the  toxic  action  was  due  to  the  ammonia  in  the 
imtrefying  cxciela  in  the  cages.  Formanek  concludes  from 
these  experiments  that  the  syncope  and  discomfort  experienced 
in  insulliciently  ventilated  or  crowded  rooms,  are  not  due  to 
any  special  toxins  expired  but  are  merely  reflex  disturbances 
in  .sensitive  individuals,  caused  by  the  heat  or  disgust  at  the 
odors  emanating  from  the  crowd.  Ammonia  can  be  incrirain- 
alcd  to  a  slight  extent  and  carbon  dioxid  still  less. — .Irc/i  ;. 
//(/;/.  xxxviii.   1. 

Glycosuria  Consecutive  to  Extirpation  of  Pituitary 
Gland, — Kxtensivc  experimental  research  on  dogs  has  demon 
>tiatcd  that  partial  or  total  resection  of  the  cerebral  hypo 
pliysis  produces  besides  the  inevitable  cachexia,  a  pronounced 
anrt  persistent'  glycosuria,  accolnpanied  by  polyuria.  Caselli 
observes  in  his  preliminary  communication  to  the  ICii-ixtn 
Siiciiiii.  (li  I-'iriiialria  xxvi,  1,  that  this  result  agrees  with  the 
iliiiiciil  observation  that  glycosuria  is  frequent  in  case  of  a 
tumor  in  the  pituitary  gland  with  or  without  acromegaly. 

Eucain  Versus  Cocain  for  Medullai'y  Narcosis. — 1-'. 
hcgtuti.  piofcssor  agrcgc  at  Paris,  used  cocain  exclusively  in 
fortycfghl  operations  performed  under  intraspinal  anesthesiii. 
and  then  substituted  eucain  in  the  succeiHling  nine.  Ilis  ex- 
perience with  the  latter  was  very  favorable.  He  has  long  cm 
jiloycd  it  for  local  anesthesia  in  preference  to  cocain.  on  account 
of  its  lesser  toxicity  and  the  possibility  of  etTectively  sterilizing 
it  by  the  usual  methods.  Whether  eucain  or  cocain.  he  always 
uses  a  2  per  cent,  solution.  The  average  dose  of  cocain  wii- 
■i  cgni..  i.e..  1  c.c.  of  a  2  per  cent,  solution,  but  in  a  few  ca-.-- 
Iic  increased  this  amount  to  3  cgni.  and  in  others  1  cgiii. 
provid  sutlicient.  i)r.  V.  Kngelmann  re|M>rts  an  unfortunate 
cxiierieiice  with  eucain  15.  in  his  own  person,  in  a  communica- 
tion to  the  Mmiirh.  Mid.  IToc/i.  of  October  30.  He  had  1  cgni. 
of  eucain  injected  into  the  lumbar  spinal  cavity  by  a  colleague 
by  the  usual  tccliiiic|ue;  no  anesthesia  was  induced,  but  .symp- 
toms of  intoxication  a])peaicd  in  a  few  hours,  severe  s«cral 
pains,  headache,  nausea  and  vomiting,  eight  to  ten  chills  and 
slight  temperature.  The  headache  was  unbearable  at  first, 
and  jiersistcd  severe  for  eight  to  ten  days,  although  not  inter 
fering  with  his  duties.  He  found  no  relief  from  antinen- 
lalgics.  but  the  headache  ceased  in  the  dorsal  decubitus. 
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Medical  Association  of  Nevada,  Reno,  Jan.  7,  19U] . 
ran-American  Medical  Congress,  Havana,  Cuba,  Feb.  4.  iSMil. 
Tri-State    Medical    Association    of    tbe    Carolinas    nnd    Vircinii 
lUcbmond.   Va.,  Feb.  2(!,  1901. 


The  .Salt  Lake  (Utah)  Medical  Society,  at  its  meeting, 
J.)ecember  10,  elected  Dr.  Ira  A.  E.  Lyons,  president;  Dr.  Alex- 
ander C.  Ewing,  vice-president;  Dr.  Murray  R.  Stewart,  sec- 
retary, and  Dr.  Augustus  C.  Behle,  treasurer. 

The  Colu-mbus  (Ohio)  Academy  of  Medicine  lield  its 
annual  meeting,  December  17,  at  which  the  following  officers 
were  elected:  Dr.  James  C.  Lawrence,  president;  Dr.  Hugh 
Hendrixson.  vice-president;  Dr.  John  L.  Gordon,  secretary, 
and  Dr.  Francis  W.  Blake,  treasurer. 

The  Jefkeh.so.n-  Cou.nty  (Ala.)  Medical  Society  held  its 
last  meeting  for  the  year,  at  Birmingham,  December  17.  at 
wliich  the  following  ollicers  were  elected:  Dr.  W.  E.  B.  Davis, 
president;  Dr.  Edward  T".  Riggs,  censor,  and  Dr.  .Tames  M. 
-Mason,  health  officer. 

The  Butler  Cou.nty  (Ohio)  Medical  Society,  at  its  meet- 
ing at  Hamilton,  December  12,  elected  Dr,  August  Schumacher, 
Hamilton,  president;  Dr.  .James  E.  Torrence,  O.'dord.  vice- 
]iresi(lciit  I  Dr.  Edward  H.  French,  Hamilton,  secretary,  and 
Dr.  Francis  M.  Fitton.  Hamilton,  treasurer. 

The  Central  District  Medical  Association  of  Iowa 
lield  its  twenty-sixth  semi-annual  meeting  at  Boone,  December 
18,  and  elected  Dr.  David  X.  De  Tar.  Boone,  president;  Dr. 
.losiah  D.  McVey,  Lake  City,  vice-president,  and  Dr.  George  H. 
Strangci'.   Boone,  secretary  and  treasurer. 

The  Xew  York  Academy  of  Medicine  held  its  annual 
election  of  officers,  December  20.  with  the  following  result: 
Dr.  Robert  F.  Weir,  president:  Dr.  Charles  M.  Dana,  vice- 
president:  Dr.  .John  H.  Huddleston,  corrsponding  secretary. 
;>nd  Dr.  Louis  F.  Bishop,  recording  secretarv'. 

The  South  Tex.\.s  Medic.'VL  A.ssociatiox  held  its  semi- 
annual meeting  at  Houston  and  elected  Dr.  Robert  W.  Knox. 
Houston.  |iicsident  ;  Di  s.  Walter  Shropshire  of  Yoakum,  and 
(leorgc  W.  Kmory  of  Anderson,  vice-presidents,  and  Dr.  D. 
Stuart  Will.  llou>toii.  secretary  and  trea.surer. 

The  Lohain  Couxty  (Ohio)  Medical  Society,  at  its  meet- 
ing held  DeeemlM-r  l«.  elected  Dr.  William  C.  Bunce.  Oberlin. 
president;  Dr.  Ewan  Cameron.  Lorain,  vice-president:  Dr.  A. 
.M.  Webster.  l>orain,  secretary,  ami  Dr.  Frank  Young.  Lorain, 
treasurer  and  librarian. 

The  H.\waiian  Medic.vl  A,s.so(  iatiox,  at  a  recent  meeting, 
changed  its  name  to  "The  Hawaiian  Territorial  Medical 
Society.""  and  elected  the  following  officers:  Dr.  W.  E.  Taylor. 
l)resident  :  Dr.  M.  C.  Sloggett.  vice-)nisident.  and  Dr.  A.  G. 
llodgius.  secretary  and  treasurer. 

The  Mo.NTiiOMEUv  Cot  XTY  lOhioi  .Mkhkal  Society  met  for 
its  annual  session  at  Dayton.  Dicembcr  7,  and  elected  Dr. 
•Tolin  S.  Beck,  pni-ident  ;  Dr.  I'rancis  C.  Gray,  vice-president! 
Dr.  Horace  Himner.  secretary;  Dr.  David  C.  Lichilter  treas- 
urer, and  Dr.  Dull"  W.  Greene,  censor,  all  of  Dayton. 

The  .Medical  and  SuRnicAi.  Society  of  Montuomery 
Cou.XTY  (Ala. I  met  at  Montgomery.  December  1.5.  and  elected 
Dr.  Robert  Goldthwaite.  president :  Dr.  Frank  H.  M.  .McCon 
nico,  vice-president:  Dr.  Charles  T.  Pallard.  secretary:  Dr. 
Shirley  Bragg,  treasurer  and  county  health  officer,  and  Dr. 
<Menn  .\ndrews.  censor. 

The  Berriex  County  (.Mich.)  Medkal  Society  nut  for  its 
third  annmil  session  at  lienlon  Harbor,  December  Li.  and 
elected  Dr.  Henry  \'.  Fulton,  Benton  Harbor,  president :  Dr. 
Robert  Henderson.  Buchanan,  vice-president:  Dr.  Wakeman 
Ryno.  Benton  Harbor,  secretary,  and  Dr.  Hattie  G.  Schwen- 
dener.  St.  .Joseph,  treasurer. 

The  Northwest  .Arkansas  Medical  Society  convened  at 
Siloani  Springs,  December  11.  and  elected  Dr.  Thomas  W. 
Blackburn.  Boonsboro.  president,  and  Dr.  .Joseph  T.  Clcgg. 
Siloani  Springs,  secretary.  Prairie  Grove  was  selected  as  the 
place  for  the  next  semi-anniuxl  meeting  in  .June.  1001. 

The  Tenne.ssee  Valley  Medical  Society  met  for  organiza- 
tion  at    lluntsville.   .Ma..   December    Ifl.   and   elected    Dr.   Felix 


E.  Baldridgc.  Huntsville,  president:  Drs.  Thaddeus  A.  Casey, 
.Vlbertville.  and  F.  F.  Pettey,  Decatur,  vice-presidents;  Dr. 
Thomas  E.  Dryer,  Huntsville,  secretary,  and  Dr.  Edgar  Rand, 
Leighton.  treasurer. 

The  Xortiiwestern  Onto  Medical  Association,  held  its 
annual  meeting  at  Toledo,  December  14.  The  following  officers 
were  elected:  Dr.  .John  A.  Wilkins,  Delta,  president;  Drs. 
Harbon  B.  Gibbon,  Tiffin,  and  Manford  M.  Hixson,  Continental, 
vice-presidents;  Drs.  Joseph  P.  Baker.  Findlay,  secretary, 
and  Theodore  M,  Gehrett,  treasurer,  were  re-elected. 

The  XoRTir  Texas  Medical  Associ.^tion.  which  held  its 
semi-annual  session  at  Sherman,  December  11.  12  and  13,  de- 
cided to  hold  its  next  meeting  in  Paris.  Dr.  Robert  F.  Miller, 
Sherman,  was  elected  president;  Dr.  .Jesse  B.  Shelmire,  Dallas, 
vice-president :  Dr,  Stephen  A.  D.  Moore.  Van  Alstyne,  secre- 
tary, and  Dr.  Carey  A.  Gray,  Bonham,  treasurer. 

The  Somerville  (Mass.)  Medical  Society,  at  its  annual 
meeting  held  December  13.  voted  to  tender  its  co-operation  to 
the  boanl  of  health  in  the  proposed  medical  inspection.  The 
fcdlowing  officers  were  elected:  Dr.  George  A.  Miles,  president; 
Dr.  Frederick  G.  Smith,  vice-piesident.  and  Dr.  Arthur  R. 
Periy,  secretarv  and  treasurer. 

The  Morgan  County  (111.)  Medical  Society  met  at  Jack- 
sonville. December  13.  The  following  officers  were  elected: 
Dr.  .John  G.  Franken.  Chandlervilie.  president;  Dr.  Alonzo  F. 
liurnani.  .Jacksonville,  vice-president:  Dr.  E.  F.  Baker,  Jack- 
scinvillc.  secretary;  Dr.  Edward  Bowe.  Jacksonville,  treasurer. 
;iiid  Dr.  \\illiaiu  C.  Cole,  .Jacksonville,  librarian. 

TiiE  Seaboard  Medical  Association  of  Virginia  and 
Xokth  C.\1!olix.\.  held  its  annual  meeting  at  Weldon.  N.  C. 
December  14  and  1.5.  Norfolk,  Va.,  was  selected  as  the  next 
place  of  meeting.  Dr.  .T.  Emmett  Sebrell.  Courtland,  Va..  was 
ilccted  president:  Drs.  H.  Turner  Bass.  'I'arboro.  X.  C.  Emer 
son  Land.  Oceana,  A'a..  .Joel  Crawford.  Yale.  Va.,  and  Albert 
K.  Anderson.  Wilson,  N.  C.  vice-presidents:  Dr.  Isreal  Brown. 
.Vorfolk.  ^'a..  treasurer:  Dr.  John  R.  Bagby.  Newport  News.Va.. 
secretary,  and  Dr.  A.  K.  Taylor.  Washington.  X'.  C,  orator. 

The  Salt  Lake  County  (L'tah)  Medical  Society  met  at 
Salt  Lake  City.  December  10.  and  discussed  vaccination.  The 
;;eiK'ral  consensus  of  opinion  was  that  absolute  immunity 
from  smallpox,  by  vaccination,  could  be  secured  only  by  re- 
vMccination  eveiy  time  there  was  an  epidemic.  The  foUovring 
iiliicers  were  then  elected:  Dr.  Ira  C.  E.  Lyons,  president:  Dr. 
Alexiinder  C.  Ewing,  vice-president;  Dr.  JIurray  R.  Stewart, 
secretary,  and  Dr.  Archibald  A.  Kerr,  treasurer. 

The  Calhoun  County  (Mich.)  Medic.u,  Society,  at  its 
aiiiiiial  meeting  held  December  18.  at  Battle  Creek  adopted  a 
resolution  that  it  should  be  considei'ed  a  violation  of  medical 
ethics  for  a  physician  to  allow  his  name  to  be  published  in  con- 
nection with  reports  of  accidents  or  cases  treated.  The  fol 
lowing  officers  were  elected:  Dr.  Leon  M.  Gillette.  B;ittle 
Creek,  president;  Drs.  George  C.  Hatford.  Albion,  and  .John 
V.  Brown.  Burlington,  vice-presidents:  Dr.  William  II. 
Haughey.  Battle  Creek,  secretary;  Dr.  Richard  M.  Olin.  Battle 
Creek,  treasurer. 

The  ilAiNE  Academy  of  Medicine  and  Science  held  its 
forty-second  stated  meeting  at  Portland,  December  10.  at 
which  the  following  resolution  was  adopted:  Resolvol. 
That  wc.  the  members  of  the  Maine  .-Vcademy  of  Medi- 
cine and  Science,  recognizing  the  necessity  of  a  public  lab- 
iiratory  in  this  state,  whereby  contagious  and  infectious  dis 
cases  can  be  studied  and  the  public  protected,  do  recommend 
ami  advise  the  establishment  of  .such  an  institution  and  that 
legislation  be  enacted  to  that  effect.  Ifesolvcil.  That  this 
resolution  be  forwarded  t(i  the  secretary  of  the  State  Board  of 
Health,  after  being  signed  by  our  |)resident  and  secretary. 
'I'he  election  of  otVicers  resulted  as  follows:  Dr.  Saratiel  -J. 
Bassford.  Biddeford,  president;  Dr.  Daniel  Driscoll.  Port'aml. 
recording  secretarv:  Dr.  Addison  S.  Thayer.  Portland,  cone 
sponding  secretary,  and  Dr.  Herbert  F.  Twitchell.  Portlaml. 
treasurer. 

The  Detroit  Medical  Society  held  a  "'centenary  meeting" 
December  in.  at  «liich  a  symposium  on  the  medical  progress 
of  the  nineteenth  century  was  offered.  Dr.  Victor  C.  Vaughan. 
Ann   .\rbor.  who  spoke  on   the  progress  of  medicine,  acknnwi- 
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itlged  the  giciit  lulvaiicc*  iiiiicic  lliiil  lunc  Imnishcd  llic  lour  of 
Miniiilpux,  reduced  the  denth  iiitc  in  Ivplmid  fever  from  .'iO  to  7 
per  eent.,  discovered  the  causes  aiui  jiartial  eiue.s  for  tubereu 
losis,  anthrax,  cholera  and  the  like.  He  said  tliat  isolation  and 
antiseptics  had  moie  to  do  with  ied\ieing  tlie  danger  from  com- 
municable diseases  than  all  other  agencies,  lie  predicted  that 
the  day  is  coming  when  .scienei>  will  he  so  ahsoliile  that  no  man 
will  |)ollute  the  water  wc  drink,  the  food  we  eal.  the  air  we 
lirenthe  and  the  floors  and  pavements  on  whi<li  we  live  and 
walk,  and  that  disease  in  large  part  will  be  utterly  stamped 
out.  Dr.  Nathaniel  W.  Wc'bher  spoke  of  -'riie  Old  Doctors  of 
Detroit  and  .Michigan,"  anil  Dr.  Henry  t).  Walker  discussed 
the  progress  of  surgery,  accrediting  to  American  suigeons  tln' 
greatest  and  most  wonderful  advances  of  the  century.  Krank 
T.  Ixidge  read  a.  paper  entitled  "A  Jialf  Century  of  .Medical 
Jurisprudence,"  in  which  he  condeuuied  the  existing  practice 
of  buying  expert  witnesses  in  cases  at  law.  lie  suggested  possi- 
ble remedies:  That  experts  be  named  liy  the  court  in  every 
ea.se:  that  one  be  selected  by  each  ])arty  to  the  case  and  a  third 
by  the  court:  that  a  standing  commission  be  appointed,  from 
which  experts  could  be  drawn;  that  there  be  an  auxiliary 
panel  of  experts,  a  part  of  the  jurors  to  be  drawn  from  them ; 
(hnt  there  be  an  abolition  of  hypothetical  interrogations:  that 
there  be  a  severe  restriction  in  the  way  nf  cxamin:ition>  for 
eligibility  as  experts  and  that  tlir  payiinnt  of  i\|icrts  he 
iiiaile  out  of  the  public  treasury. 


Illlltl)    I*AN-AMERICAN    MI-UJICAI.    (■()N(;i!i:SS. 

SUCTION   OF  OBSTETIUCS. 

I>r.  K.  Gustavo  Zinke.  13  Garfield  Place.  Cincinunti.  Ohio.  Socro- 
lary.     Titles  and  authors  of  papers  received  up  to  date: 

1.  The  Toxicity  of  the  Urine  in  Pregnancy  and  Its  Kclatlon  In 
Puerperal  Convulsions:  by  Dr.  John  Milton  Duff.  PittsbnrK,  Pa. 
■_'.  i'"ace  Presentation ;  by  Dr.  J.  A.  Lyons.  Chicago.  3.  Thi' 
Management  of  a  Myomatous  Pregnant  I'terus :  by  Dr.  W.  H. 
Watheii,  I.oulsvillo.  Ky.  4.  Expcriniontal  Investigation  on  Puer- 
peral Sepsis:  by  Dr.  V.  Gaorin<T.  Saginaw.  Mich.  .">.  Tlie  Sinuil- 
tanoous  Ooourronco  of  Extra-  and  Inira  I'lerine  Pregnan<'y  and  a 
Tabulated  Ueoord  of  02  Casos  Collected  from  ITOS-lltOl  ;  by  Dr. 
li.  Gustav  Zinke,  Cincinnati,  Ohio.  (1.  Choleraia  and  Hemorrhage; 
by  Dr.  David  Tod  Gilliam,  Columbus,  Ohio.  7.  Uenal  Insuflicieniy 
Id  Itelation  to  Women :  by  Dr.  Jas.  T.  Jelks.  Hot  Springs,  Ark. 
8.  Clinical  Consideration  Relating  to  Cancer  ot  the  Utenis ;  by 
Dr.  A.  T.  Currier,  New  York  City.  t).  The  Medication  and  Treat 
ment  of  Pterine  I'Mbroids  :  by  Dr.  W.  B.  Chase.  New  York  <iiv. 


Philadelphia  College  of  Physicians. 
.\li(liii(i   Xoninhf  r  .'II.  VUtll. 

Dii.  S.  I).  Kisi.KY  in  the  chair. 

OKlilTAI.  A11S(K.SS. 

Dk.  S.  D.  KisLEV  exhibited  a  case  of  absces.s  of  llic  orbit 
following  injury  which  was  associated  with  an  opening  in  the 
ethmoid  cells  caused  by  a  blow  from  a  piece  of  metal  on  the 
nasal  aspect  of  the  upper  eye-lid.  Cold  compicsse.s  were  ap 
plied,  but  later  lluctuation  occ\irred.  and  after  a  deep  incision 
was  made  a  large  amount  of  pus  was  evacuated.  The  (Vivify 
was  syringed  with  peroxid  of  hydrogen  and  saturated  solution 
of  boracie  acid.  It  was  fmind  that  the  lluid  passed  freely  into 
the  nostrils. 

I'AIMIIIIM.V    UK    1  Ai;r.\(i.t . 

1)RS.  W.  C.  l"o.si.;v  ;uid  K.  .\.  SiHMWAV  hail  only  been  able 
to  find  live  cases  of  this  condition  that  had  been  accurately 
described  microscopically,  ami  this  case  was  the  sixth.  The 
patient  was  a  man  aged  (iO  years,  who  exhibited  a  mulberry 
growth  attached  by  a  pediole  to  the  right  <'arunclc,  and  two 
similar  growths  lui  the  palpeSral  conjunctiva  near  the  lid 
margin.  Tlie  growths  were  incised  and  the  loss  of  tissue  re- 
placed by  a  llap  from  the  forehead.  Microscopic  examination 
showed  a  peiliele,  of  connective  tissue  attached  to  the  caruncle, 
from  which  iiroceeded  numerous  branches  co>eied  with  a 
thick  nuintel  of  epithelium.  The  axial  connective  tissue  was 
embryonal  in  character,  and  contained  thin  blood-vessel  walls. 
There  was  a  marked  increase  of  lymphoid  <'clls.  and  numerous 
goblet  cells  in  the  epithelium  covering  the  caruncle  and  the 
mantels  covering  the  tumor.  There  was  no  extension  of  the 
growth  beneath  the  surface  of  tlie  caruncle. 

Dr.  George  K.  de  Schwetxitz   referred  to  a  case  of  papil- 
loma  springing  from   the   plica   semilunaris   which   he  had    re-  , 
moved  last   .April. 


Dii.  C.  .\.  \'easky  had  several  years  ago  removed  u  growth 
which   111'  thought    was  a   papilloma,  but  which   proveil   to  bi-  a 

IXUIAIHI  I.Alt    .METALLIC    IIUUIK.S. 

1)11.  iIkouoe   I:.  in:  .Sciiweinitz  dcMribeil   two  cases  of  intra 

■  Kiilar   metallic   foreign    bodies   which   had    I n    localized    with 

the  .\-rays  according  to  Sweet's  methoil.  Hi  one  case  the 
iiody  was  firmly  imbedded  in  a  mas-  of  ciiatricial  ti»~ui-  be- 
hind the  i-iliaiy  body,  wlii'ic  it  had  bei-n  for  ten  months.  It 
could  not  be  rcMuoved  with  a  magnet  and  the  eyeball  wa- 
rcmoved  as  sympalhetii!  inllammatioii  h;id  already  set  in. 
In  the  second  case  the  foreign  body  was  of  unusual  size  ami 
was  easily  removed  twenty-four  hours  after  the  acciili-nt.  'riio 
eyeball  was  i'olla|)scd:  it  was  (illcd  with  normal  saline  sohi 
lion  and  closed  with  catgut  sulnri's  and  there  was  an  un- 
interrupted recovciT.  He  dwelt  on  the  useli'ssness  of  alleiiipt' 
ing  to  remove  a  foreign  body  by  a  magnet  after  it  had  lieeome 
iMibodded  :ind   was  of  long  standing. 

I.NKLUE.NZA    A.N»    IJLACCO.M A. 

The  s|»'aker  also  read  a  pa])er  lui  the  I'tiologiial  ii'bition 
ship  of  opi<lemic  intlucnza  to  chronic  glauoomii.  Some  writers 
had  staled  that  glaucoma  was  more  prevalent  after  epidemics 
of  intluonz;!.  He  related  a  lasc  of  retrobulbar  neuritis  raiised 
by  this  disease  in  which  he  bad  observed  the-  fiuination  of  a 
iiip  closely  simulating  glaucoma,  and  this  condition  might 
;iccount   in  some  cases   for   this   supposed    relationship. 

Dr.  M.  H.  Fento.n  had  seen  a  ease  diagnosed  influenza,  and 
on  the  sixth  day  the  eye  was  of  stony  hardness,  while  the 
other  eye  exhibited  chronic  glaucoma,  lie  believed  the  super 
intoxication  in  inlluenza  induceil  glaueonni  in  eyes  prcdis 
posed   to  the  disease. 

CONJ  rXt TIVAL    IIEMORRII.MiE. 

|)i:.  llowAiti)  1'".  Haxsell  reported  a  ease  of  hennirrliage  Imm 
the  conjunctiva  in  an  infant.  The  child  at  birth  was  frail,  ami 
lor  several  days  after  birth  there  had  been  a  purulent  discharge 
from  the  eonjuin-tiva  of  both  lids.  Two  weeks  later  bleeding 
from  the  conjunctiva  e<nnmenced  and  continued  live  days.  The 
hemorrhage  came  from  the  entire  conjunctival  surface  and 
continued  day  and  night.  The  blood  i-ount  showed  .'>.4n0.llO(( 
red  and  odOO  whiti'  lorpuscles;  the  licinoglobin  was  not  esij 
mated.     Death  ensued  at  the  lifth  week. 

Dr.  dh  Sciiwt.ixitz  recalled  two  eases  of  a  similar  nature, 
one  of  which  he  had  reported. 


Cincinnati   Academy   of   Medicine. 

h'riiirliir  Mcclin;/.    Vor.   .'.7.    lUOn. 

oall-sto.xks. 

I)u.  Ki^Ft  s  li.  Hall  prcsenteil  some  gall-stones,  removed 
from  a  woman  .'i?  years  old,  the  mother  of  thirteen  children. 
the  youngest  being  but  7  weeks  old.  Her  present  illness  iK-gan 
suddenly  live  weeks  ago  with  what  was  at  first  supposed  to  be 
nn  attack  of  gastralgia:  in  a  day  or  two.  however,  .she  com 
menccd  to  have  severe  chills  every  day  or  even  oftener.  fol 
lowed  by  profuse  and  exhausting  sweats.  At  this  time  there 
was  noted  nn  enlargement  of  the  upper  part  of  the  right  ab 
domen  extending  downwanl  below  the  free  border  of  the  rib- 
some  three  or  four  inches.  She  entered  the  Presbyterian  Ho« 
pital  one  week  ago:  at  that  time  she  was  delirious,  her  pulse 
was  between  150  and  100.  Soon  after  her  entry  she  was  taken 
with  a  chill  which  sent  her  temj)erature  to  IO.').  'Ihe  ab 
dominal  eidargement  had  increased  to  about  the  size  of  an 
adult  head.  Suspecting  a  suppurating  gnH-hladder  or  an 
;ibscess  of  the  liver,  he  aspiratixl  and  drew  ofT  a  large  i|unntity 
of  pus.  This  he  knew  to  be  fnun  the  gall-bladder,  as  during 
till'  :ispiration  be  eoulil  feel  thi'  stones  therein.  Within  twelve 
hours  she  had  improved  greatly  and  at  the  end  of  fifty  hours 
she  could  answer  questions  intelligently.  He  then  operated, 
removing  something  over  S.nO  gall-stones. 

Dr.  .T.  I,.  Cleveland  narrate<l  a  ease  that  bad  eomi-  under 
his  observation  a  number  of  years  ago.  The  patient  had  had 
an  intermittent  fever  for  a  long  time  which  could  not  be  eon 
trolle<l  by  quinin  or  arsenic.  There  was  no  jaundice,  no  en 
largenn'nt  over  the  liver,  no  tenderness,  only  a  gastro-intes- 
tinal  <atarrli  that  might  have  l)oen  present  in  any  fever.     The 
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;;all  lilaiUifi-  iniilil  hdI  lie  ,mtlin«l.     The  patient  went  on  from 
had   ti)   woiM'.    linally   <li<Ml.   and   on   post-mortem   examination 
tlic  f^alMiladder  was  found  to  be  filled  with  stones. 
FIBBOCY.STIC   TUMOR   OF   THE   UTERUS. 

Ur,  E.  Gustave  Zijjke  presented  a  specimen  of  libroeystit 
tumor  of  the  uterus  that  in  some  re.speets  resembled  a  preg- 
nancy. The  physical  characteristics  of  the  tumor  were  those 
of  a  piegnaut  uterus,  but  the  history  of  the  case  was  of 
longer  standing  than  nine  months.  Kvcn  on  opening  tlie  ab- 
domen the  tumor  at  first  siglit  greatly  resembled  a  pregnant 
uterus.  Tumor  was  removed  and  the  woman  has  made  an 
uneventful  recovery.  ])r.  Zinke  also  presented  a  specimen  of 
multilocular  cyst  of  the  ovary  with  a  pedicle  thirteen  inches 
in  length.  There  were  papillomatous  masses  within,  but  he 
did  not  think  there  would  be  any  recurrence  on  that  account. 
Pvccovciy   uneventful. 

1)H.  C.  L.  BOXIFIELD  presented  a  specimen  of  librocyslic 
tumor  of  the  uterus  in  which  the  uterus  itself  had  participated 
in  the  cystic  degeneration.  In  this  case  the  cervix  was  much 
elongated,  so  nuich  so  that  it  protruded  from  the  vulvar  orifice. 
This  specimen  simply  showed  a  more  advanced  stage  of  the 
disease  than  Dr.  Zinke's  tumor.  Dr.  Bonifield  also  presented 
a.  specimen  of  multilocular  ovarian  cyst  with  papillomatous 
ingrowths.  This  specimen  was  vciy  auuh  like  that  of  Dr. 
Zinke's  before  it  was  opened. 

I.UXG  WITH  upper  LORE  COI.UAP.SEU. 
I)i;.  W.  1).  }1.\IXES  presented  this  specimen.  Post-mortem 
examination  was  made  some  18  to  20  hours  after  death;  rigor 
mortis  was  absent ;  posb-mortem  staining  was  well  marked, 
especially  along  the  doisal  surfaces.  Kight  kidney  was  en- 
larged and  the  kidney  congested;  the  left  kidney  was  normal. 
The  liver  was  greatly  enlarged.  After  the  abdcmiinal  viscera 
h;id  been  removed  th(>re  was  noticed  a  marked  bulging  in  the 
left  hypochondriac  region.  On  introducing  the  canula  there 
esca))ed  from  five  to  six  pints  of  nnu'opurulent  Huid  containing 
numerous  tloceuli.  The  pus-sac  was  in  all  probability  tuber- 
cular. There  was.  as  shown  in  the  specimen,  complete  collapse 
of  the  upjier  lobe  of  the  lung. 

I.NTKS1I,\.\L   OB.STRUCTIOX    DUE   TO   lNTUS.Si:i3CEPTI0N. 

Dii.  Unis  K.  Cook  reported  this  case,  a  girl  7  years  of  agt. 
well  developed  and  nourished.  He  was  colled  first  on  the 
Tuorning  of  .lune  ^.S,  and  found  her  vomiting  and  complaining 
of  cramps  in  the  right  side  of  the  abdomen.  The  attack  was 
sudden,  as  she  had  gone  to  bed  the  night  before  perfectly  well. 
I'ain  was  so  severe  that  palpation  of  the  abdomen  was  impos 
sible.  There  was  no  fever.  Vomitus  was  chiefly  of  uuieus. 
.-\  provisional  diagnosis  of-  intestinal  indigestion  was  made, 
and  hot  ai)plications  were  ordered  to  the  abdomen  and  calomel 
and  soda  internally.  During  the  day  the  bowels  were  moved 
by  large  enemata.  Vomiting  almost  continuous,  accompanied 
by  much  retching.  On  June  2!)  she  passed  a  very  bad  night, 
pain  continuous,  no  sleeji;  vomiting  persisted  during  the  day. 
On  .Fune  3(1.  pain  souu-what  diminished,  so  that  for  the  first 
time  an  examinati(m  of  the  abdomen  could  be  made.  .Small 
elongated  mass  could  be  detected  in  the  right  iliac  region; 
abdomen  flat.  Rectal  examination  was  negative.  Diagnosis 
changed  to  intussusception  and  a  high  enema  given,  with, 
however,  no  result.  On  .Tuly  1  shft  passed  a  restless  night,  bet 
ter.  however,  than  the  preceding,  the  vomiting  ceasing  for 
about  six  hours.  At  7  in  the  morning  vomiting  began  again, 
becoming  bilious.  An  enema  was  given  at  a  temperature  of 
105  degrees,  with  high  pressure  from  a  fountain  syringe,  the 
patient  being  in  the  knee-elbow  position.  About  one  and  one- 
half  gallons  of  water  were  used.  Vomiting  was  incessant  dur- 
ing the  injection.  After  the  enema  she  passed  some  small, 
soft  fecal  masses  and  a  large  auuiunt  of  gas.  the  first  since 
the  beginning  of  her  illness.  Vomiting  stopped  until  evening, 
and  it  was  then  very  slight.  Mass  in  iliac  region  had  dis- 
appeared. On  July  2  child  i)assed  a  fairly  good  night;  vomit- 
ing stopped;  bowels  nuned  once.  During  the  day  rectal  ali- 
mentation of  ])eptonized  milk  was  begun.  She  began  feeding 
by  the  mouth  by  the  4th.  and  on  the  .Sth  of  the  month  was  able 
to  take  solid  food.  The  temperature  throughout  the  attack 
was  seldom  more  than   1   degree  above  the  normal. 
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Dii.  li.  F.  C'Ri.M.MEU  read  a  paper  on  this  afiection,  and  pre 
rented  the  subject.  He  was  32  years  of  age.  of  good  family 
history.  He  was  a  man  of  good  habits  and  denied  any  venereal 
history;  he  suffered  with  mild  malaria  in  1896,  with  nose- 
bleed in  1898.  During  1898  and  1899  he  was  very  weak,  had  a 
rapid  pulse  and  nuich  dyspnea.  He  first  came  under  observa- 
tion Nov.  1,  1900.  He  was  a  basket-maker  and  went  to  the 
Missouri  bottoms  in  May  last  to  gather  his  material.  In  June 
he  had  to  abandon  his  work  and  suffered  with  pain  in  the 
abdomen,  anorexia,  fever,  night-sweats  and  loss  of  weight ; 
his  pulse  was  about  110,  his  temperature  101.  There  were 
mucous  rales,  and  the  inspiratory  sounds  were  harsh ;  there 
was  a  soft,  systolic  murmur  over  the  base.  The  spleen  was 
nuich  enlarged,  notched,  and  reached  downward  to  the  crest 
of  the  ilium  and  one  inch  beyond  the  navel.  The  axillary, 
and  inguinal  glands  were  slightly  enlarged;  there  was  no 
tenderness  of  the  tibia.  He  had  been  using  Fowler's  solution 
in  doses  of  1.5  or  16  drops  for  three  or  four  weeks;  he  was 
now  able  to  work  a  little;  his  temperature  is  still  from  101 
to  )()2  daily.  There  was  an  average  of  one  wjiite  blood-cell 
til  12  or  15  red  cells:  hemoglobin  was  45  per  cent.;  the 
myelocytes  were  in  large  proportion,  about  12  per  cent.;  the 
bone-marrow  was  certainly  involved,  though  the  tibia  was  not 
tender.  This  patient  was  dangerously  near  the  most  grave 
proportions  of  the  white  and  red  blood-cells.  The  patient 
was  doing  well  on  the  arsenic  and  the  extract  of  bone-marrow. 
Another  case,  seen  in  1892,  showed  the  blood-cells  in  the  pro- 
portion of  1  to  5  and  the  abdomen  was  entirely  filled  with 
the  enlarged  spleen;  the  patient  lived  two  years.  The  Doctor 
had  also  treated  a  woman  of  36  in  1896  who  had  marked  pain 
and  tenderness  of  the  tibiip;  she  had  the  lieno-myelogenous 
variety  of  leukemia,  and  improved  under  large  doses  of  arsenic. 
ICTERUS    XEO.XATORt^JI. 

Dr.  II.  .M.  McC'LANAHAX  read  this  paper.  Jaundice  in  the 
nconati  is  fiequently  observed;  usually  passes  away  in  a  few 
days  without  injurious  effects,  and  is  rarely  a  symptom  of  seri- 
ous import.  Of  these  cases,  there  are  two  classes:  one.  with 
reco\ery.  without  untoward  symptoms;  the  other,  in  which 
other  symptoms  of  disease  are  shown  or  the  patients  fail  in 
strength.  The  first  class  is  usually  called  physiologic,  benign. 
psc\ulo  or  hematic  in  origin ;  the  other,  is  called  hepatic 
ill  origin.  The  red  blood-eells  are  rapidly  reduced  in  number. 
hemoglobin  is  liberated,  converted  into  biliary  coloring  matter 
and  carried  to  the  intestinal  tract.  If  the  infant  is  very 
feeble  or  the  skin  surface  is  chilled,  this  coloring  matter  is  de- 
posited in  the  skin. 

Quincke's  theory  is  that  the  ductus  venosus  remains  pervious 
and  the  blood  from  the  portal  vein,  laden  with  bile  pigment,  is 
carried  into  the  general  circulation.  These  infants  are  always 
u')iisuall_\-  feeble.  The  other  class,  the  fatal  cases,  are  called 
l)afhologie.  or  malignant  icterus.  Among  the  causes  are  con- 
genital defects,  or  absence  of  the  bile-ducts.  Dr.  White  re- 
jiorted  IS  cases  in  which  there  was  tin  absence  of  cither  the 
h(>|iatic  duct  or  the  common  duet,  or  the  latter  had  become 
nil  iiiii.crvKms  cord.  Cases  have  also  been  seen  at  autopsy 
ill  wliiili  the  cause  was  due  to  pressure  upon  the  ducts  by  a 
neoplasm.  Syphilitic  hepatitis  is  also  a  cause  of  jaundice. 
Kcliable  :iuthorities  rejiort  cures  of  intense  jaundice  under 
antisyphilitic  treatment.  Jaundice  is  often  associated  with 
scp>i.  due  t"  a  phlebitis  of  the  umbilical  vein  which  hns 
hepatitis.  The  practical  side  of  the  subject  is  that  the  physi- 
cian shall  be  able  to  differentiate  between  the  benign  and  the 
malignant  cases:  in  the  former  there  are  no  serious  symp- 
toms: the  stools  are  not  clay-colored,  the  urine  does  not 
stain  the  napkin,  there  is  no  fever,  no  loss  of  weight-  in  the 
latter  the  icterus  gradually  becomes  more  intense,  the  eyes 
and  the  nuicous  membrane  of  the  mouth  gradually  become 
icteric,  the  urine  is  dark,  often  scantv.  and  the  stools  white 
or  clay-colored:  the  liver  is  enlarged:  the  temperature  is  often 
■subnormal.  Of  greatest  importance,  however,  is  the  gradual 
»  loss  of  weight  in  spite  of  the  fact  that  the  child  takes  an 
abundance   nf   food.      Syphi'itic   jaundice    is    rare,    though    the 
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liviT  is  often  allectcd  by  syphilis;  the  diagnosis  must  be 
ina<lo  Iroiii  the  lii'itoiy  of  the  mother;  iniscariiages  and  still- 
liiiths  str(iiif;ly  point  to  this  cause;  in  this  form  the  liver  is 
.  iilarj.'ed  from  birth,  whereas,  in  obstructive  jaundice,  it 
ladiially  enlarges  during  the  course  of  the  disease.  Jaundice 
due  to  sepsis  usually  appears  later  and  has  with  it  fever, 
anorexia,  twitehings,  tonic  contractions  or  convulsions,  and 
gastrointestinal  trouble.  In  sepsis  accompanied  by  icterus 
there  is  frequently  hemorrhage  from  the  navel  or  bowels. 

Dit.  .r.  .M.  .AiKiN  presented  a  brain  and  gave  the  following 
\ery  interesting  history:  The  man,  aged  50,  came  to  him  in 
May,  IS!)!),  after  an  attempt  at  suicide.  He  was  under  treat- 
ment two  months  for  persistent  pain  in  the  verte.x;  he  ad- 
niitteil  an  almost  irresistible  impulse  to  suicide;  there  were 
no  delusions.  He  was  a  man  of  large  business,  neither  used 
liquor,  tobacco  nor  drugs.  There  was  no  history  of  prior 
sickness;  he  gave  up  his  business  and  traveled,  improved, 
came  back  and  resumed  business.  Later  the  headache  re- 
turned; on  the  i-tth  the  suicidal  impulse  again  overpowered 
him.  He  wrote  a  letter  with  regard  to  it.  and  sent  out  three 
messenger  boys,  each  having  10  cents  for  morphin;  it  is  sup- 
posed that  he  got  about  7  or  8  grains.  He  took  all  the  powders. 
closed  the  room  tightly  and  turned  on  the  gas.  He  was  found 
the  ne.xt  morning.  After  vigorous  ell'orts,  he  was  restored. 
On  Sunday  he  was  rational,  doing  well,  apparently  recovering. 
He  said  there  had  been  no  business  reverses,  no  trouble,  merely 
a  return  of  the  awful  headaches  with  the  irresistible  impulse 
to  suicide.  On  the  2.5th  preparation  was  made  to  send  him 
to  the  asylum;  on  the  26th  his  temperature  was  103,  respira- 
tion was  about  normal :  he  became  worse,  and  died  on  the 
morning  of  the  27th.  An  autopsy  showed  thai  death  was  due 
to  hypostatic  pneumonia,  a  late  result  of  the  gas  poisoning. 
The  brain  showed  the  source  of  the  headaches  and  the  suicidal 
impulses;  the  dura  was  strongly  adherent  for  .3  inches  back 
of  the  fissure  of  Rolando:  calcareous  matter  was  present. 
There  had  been  no  brain  hemorrhage;  degeneration  was  shown 
in  the  region  supplied  by  the  middle  cerebral  artery :  there  had 
been   no  paralysis. 


I'r. 


Chicago   Society  of  Internal  Medicine. 
.Vor.   21,    191)0. 
sideiit  Dr.  .lohn   '\.  Robison  in  the  chair. 


.\CQUIBED   DEXTROCARDIA. 

Dr.  Homer  M.  Thomas  demonstrated  a  case  of  the  above. 
A  consideration  of  the  general  subject  of  heart  displacement 
reveals  two  varieties — the  congenital  and  acquired.  Of  ac- 
quired displacements,  it  is  found  that  very  considerable  dis- 
placement of  the  ape.\-beat  to  the  right  may  be  due  to  retraction 
of  the  right  lung  from  fibroid  phthisis.  Again,  a  very  common 
cause  is  found  in  the  development  of  pneumothorax.  In  cases 
of  fibroid  phthisis  where  dextrocardia  exists,  frequently  the 
apex-beat  is  above  the  right  nipple,  and  might  be  recognized 
by  physical  signs  dependent  upon  collapse  of  fibrosis  of  the 
lung.  The  heart  is  pressed  out  of  position  by  ett'usions  of  fluid 
— inflammatory,  serous,  or  bloody — into  either  ])leuial  cavity: 
by  pneumothorax  of  either  side;  by  intrathoracic  tumors;  by 
hypertrophous  emphysema,  or  other  causes  of  enlargement  of 
the  lung;  by  extensive  pnevmionic  consolidation,  or  by  abund- 
ant pericardial  effusion  of  any  kind.  Certain  conditions  of 
the  abdominal  contents  produce  a  similar  etFeet.  for  example, 
gaseous  distention  of  the  stomach  and  intestines:  enlargement 
of  the  liver  and  other  solid  organs;  abdominal  tumors  of  all 
kinds,  and  ascites  when  considerable. 

In  displacement  of  the  heart  toward  the  right,  the  condition 
is  usually  the  result  of  etTusion  into  the  left  pleural  cavity;  of 
contracting  processes  of  the  right  lung  or  pleura ;  of  left 
pneumothorax;  and  of  tumors  of  the  left  side  of  the  chest,  or 
of  the  mediastinum.  In  extreme  eases  the  heart  may  bo  dis- 
placed toward  the  right  >ide  until  the  impulse  is  found  in  the 
axillary  region. 

M.  F.  J.,  aged  40.  a  rubber-worker.  His  duties  involve<l 
the  inhalation  of  considerable  qimntities  of  soapstone.  as  well 
as  carbon  hisulphid  for  seven  years.    There  is  no  family  history 


of  tuberculosis,  neither  of  his  luiving  had  pneumonia  or  pleu 
risy.  His  only  sickness  of  recent  date  was  an  acute  rheumatism 
in  IS!).").  Present  condition  reveals  a  cough,  shortness  of  breath. 
which  begun  .seven  years  ago.  He  has  had  much  headache, 
and  pain  in  the  left  chest  throughout  his  illness.  For  two  years 
the  cough  was  very  dry;  at  present  expectoration  is  abundant, 
and  comes  in  somewhat  paroxysnnil  seizures.  No  tubercle 
bacilli  have  been  found.  The  injection  of  tuberculin  developed 
iibsiihilely  no  reaction. 

ln,-peetion  .shows  general  anemia;  some  debility;  dyspnea. 
Complexion  dark;  emaciation  moderate.  Chest  bulging  at 
eosto-chondral  junction;  respiratory  movement  hurried;  re- 
stricted intercostal  retraction.  Apex-beat,  fifth  space,  right 
nipple  line;  upper  border,  upper  fifth  rib.  Right  border, 
anterior  axillary  line.  U-ft  border,  right  border  of  sternum. 
Lower,  contiguous  with  the  liver. 

Height,  5  feet,  8  inches;  weight.  124  pounds.  Tape  meas- 
ures: Right  lung,  expiration.  17  1/2  inches;  inspiration,  18 
inches.  ]>eft  lung,  expiration.  Hi  .•}/4  inches;  inspiration,  17 
inches.  Combined  expiration.  34  1/4  inches;  inspiration,  35 
inches.  Temperature  in  the  morning  n7.;'i ;  noon,  OH;  and 
ivening.  DS.  Pulse.  02;  rhythm,  regular.  Heart:  Valvular 
scuinds  clejir;  moderate  thickening  of  arteries.  Upon  percus- 
sion of  left  lung  anteriorly  dulness  is  found  extending  from 
the  supr:iclavicular,  clavicular,  and  infraclavicular  regions. 
Ipon  the  right  lung  anteriorly  there  is  hyper- resonance,  which 
<  Mends  from  the  lower  border  of  the  first  rib  down  to  the 
lower  border  of  the  third  rib  in  a  semicircular  line  about  one 
inch  to  the  right  of  the  eostosternal  articulation.  Posteriorly, 
the  lower  border  of  the  right  lung  shows  increasing  dulness 
extending  from  the  lower  border  of  the  eleventh  rib  up  to  the 
inferior  border  of  the  sixth  rib  posteriorly.  Posteriorly,  in 
the  right  lung,  extending  downward  from  the  superior  border 
of  the  fourth  rib  down  to  the  eighth  rib  anteriorly,  typical 
bronchial  breathing  with  moist,  fine  bubbling  rftlcs  arid  in- 
creased vocal  fremitus  are  found.  There  is  great  dyspnea  upon 
exertion  in  city  air,  less  so  is  country  air.  This  is  aggravated 
after  eating  a  hearty  meal.  Patient  has  chronic  constipation, 
bowel  movement  about  once  in  five  days.  This  condition  Ims 
resisted  treatment  as  to  curative  results.  The  constipation 
is  doubtless  due  to  mechanical  engorgement  of  the  lower  bowel 
and  rectum.  The  author's  conclusions,  based  upon  the  history 
as  well  as  the  present. clinical  findings,  are  that  the  case  is  one 
of  acquired  dextrocardia,  due  to  fibroid  phthisis  and  an  ante- 
cedent attack  of  pleural  pericarditis. 

■freatmont  consists  in  removing  the  exciting  cause  of  the  dex- 
liocardia.  and,  necessarily,  the  displacement  would  tend  to 
<orrect  itself.  This  general  principle  of  treatment  can  be 
applied  to  only  a  limited  extent  in  this  case.  The  exciting 
cause  is  of  too  chronic  a  character,  and  the  lesions  resulting 
Ironi  the  same  too  permanent,  to  admit  of  entire  removal. 
Treatment  is  therefore  mainly  directed  toward  maintenance  of 
the  best  possible  physical  condition,  and  the  relief  of  acute 
^vmptoms  as  they  may  arise. 

COMPLETE   TRAXSPOSITIO.V   OK  VI.SCERA,    I.XCLUDI.NO    LOGS. 

Du.  George  \V.  Webster  reported  a  case  of  this  kind.  He 
believes  the  lungs  are  transpose<l.  for  the  following  reason: 
I  )n  account  of  its  size,  and  the  angle  at  which  the  right  bronchus 
is  given  olf.  and  possibly  for  other  reasons,  the  percussion 
sound  on  the  right  side  in  the  infraclavicular  space  is  slightly 
higher  in  pitch.  In  the  same  situation  the  normal  respiratorv 
murmur  is  slightly  harsher  in  quality  and  raised  in  pitch,  and 
the  normal  vocal  resonance  is  increased  there.  In  this  case 
the  normal  disparity  is  reversed,  warranting  the  conclusion 
that  the  lungs  are  transposcnl.  Congenital  anomalies  .ind  mal- 
fornijitions  of  the  heart  are  interestins.  Recently  Kere  has 
demonstrated  that  marked  modifications  in  development  may 
lie  produced  in  the  chick  by  injecting  pathogenic  germs  and 
toxins  into  eggs  undergoing  incubation.  These  experiments 
show  that  agents  which  produce  disease  during  extrauterine 
life,  and  later  intrauterine  existence,  give  rise  to  malformations 
during  the  earlier  phase  of  existence.  Ballantj-ne  puts  it  thus: 
•The  same  causes  are  in  action  in  both  periods,  hut  when  in- 
tlucncintr  an   embryo  so  far  developed  as  to  have  specializeil 


54 


SOCIETIES. 


Jour.  A.  M.  A. 


organs,  the  result  is  disease.  When,  on  the  other  hand^  in- 
lluencing  an  embryo,  in  which  such  specialization  has  not  been 
carried  on  to  the  same  extent,  the  result  is  a  malformation. 
In  the  one  case  the  results  are  ijathological ;  in  the  other, 
teratological."  Causes  of  congenital  diseases  and  malforma- 
tions are  similar  and  may  be  identical.  Among  internal  dis- 
placements, transposition  of  the  viscera  is  perhaps  the  com- 
monest. Dextrocardia  may  be  present  without  transposition 
of  the  visceia,  but  such  cases  are  rare. 

Two  hypotheses  have  been  proposed  in  explanation  of  this 
anomaly.  ]3r.  Frazier  suggests  that  the  transposition  may  be 
due  to  the  subject  having  been  one  of  twins  which  were  de- 
veloped from  a  single  ovum,  and  in  which  dichotomy  was  com- 
plete. Von  Baer  has  found  that  in  a  few  instances  the  embryo 
lies  with  its  left  side  directed  toward  the  yolk,  whereas  the 
right  side  is  normally   in  this  position. 

Dr.  Robkkt  H.  liMicocK  stated  that  he  was  interested  in 
the  subject  of  dextrocardia,  both  congenital  and  acquired,  and 
in  his  early  practice  he  encountered  four  ca.ses  within  two 
years.  Autopsies  weie  made  in  two  of  them.  He  was  much 
interested  in  the  manner  in  which  the  heart  could  become  dis- 
placed so  extensively  to  the  right.  There  must  be  some  rota- 
tion of  the  heart,  and  in  looking  up  the  subject  he  found  there 
was  great  diversity  of  opinion  expressed  on  that  point,  some 
maintaining  that  as  the  heart  was  pushed  over  to  the  right, 
it  rotated  on  its  long  axis  in  such  a  manner  as  to  bring  the 
left  ventricle  to  the  front  and  the  right  chambers  farther  to 
the  right  and  posteriorly,  others  maintaining  again  that  the 
heart  rotated  on  its  long  axis  so  as  to  bring  the  right  chambers 
more  to  Ihe  front  and  the  left  chambers  more  to  the  rear  than 
they  arc  normally.  In  one  of  his  ca.ses,  a  boy,  3  or  4  years  of 
age,  the  heart  was  extensively  displaced  to  the  right  in  conse 
quence  of  retraction  of  the  right  lung  and  pleuro-pericardial 
adhesions.  There  were  systolic  nnirraurs  over  the  base  of  the 
heart,  and  he  believed  them  to  be  vascular.  At  the  autopsy  it 
was  found  that  the  heart  had  rotated  so  that  the  right  cham- 
bers came  well  to  the  front  and  over  toward  the  left  side,  and 
the  superior  vena  cava  and  innominate  were  drawn  across  the 
aorta  in  such  a  way  as  to  iiroduci;  a  very  considerable  obstruc- 
tion to  the  arch  of  the  aorta.  This  obstruction  had  led  to  ex- 
treme dilation  of  the  left  ventricle.  There  were  also  hyper- 
trophy and  dilatation  of  the  right  ventricle  in  consequence  of 
tension  in  the  pulmonary  artery. 

The  second  case  of  his  series  that  came  to  autopsy  was  a 
young  mjyi  who  died  of  tuberculosis,  in  whom  the  left  lung  was 
found  absolutely  destroyed,  the  left  half  of  the  thorax  con 
verted  into  a  huge  pyopneumothorax,  the  bronchial  tubes  cut 
off  and  sealed,  and  that  half  of  the  chest  containing  about  a 
pint  of  sweet-smelling  pus.  the  walls  being  lined  with  cheesy 
material.  The  heart  was  displaced  to  the  right  side,  and  there 
were  tubercles  upon  the  pericardium.  The  right  lung  was 
contracted,  more  or  less  cirrhotic,  drawn  back  and  reduced  in 
size.  The  heart  was  rotated  in  the  opposite  direction,  the  left 
chamber  coming  more  to  the  front,  producing  considerable 
twist  in  the  axis  of  the  aorta,  stretching  the  arteries  and  veins 
in  a  ])eeuliar  fashion,  producing  considerable  tension  and  in- 
crease of  blood-pressure,  but  thci'c  were  no  murmurs,  such  as 
are  recognized  in  many  eases  of  anemia,  and  which  in  those 
days  he  regarded  as  hemic  murmurs. 

The  lirst  ease  he  happened  to  see  of  the  series  was  a  man  who 
had  a  pronounced  cirrhosis  of  the  right  lung;  the  heart  lay 
absolutely  horizontal  in  the  right  half  of  the  thorax,  and  com- 
|)letely  uncovered  by  lung. 

The  subject  of  congenital  dextrocardia  is  more  interesting 
from  a  pathological  than  a  clinical  standpoint.  He  had  seen  a 
recent  statement  to  the  effect  that  cases  of  congenital  dextro 
cardia  were  apt  to  die  of  pulmonary  tuberculosis.  This  inter 
ested  him.  because  in  the  last  case  that  came  under  his  observa 
tion  he  had  an  opportimity  to  notice  the  development  of  pul- 
monary tuberculosis  about  a  year  after  he  examined  the  woman, 
although  there  was  no  tubercular  history  in  the  family.  She 
came  to  him  on  accoiuit  of  heart-beat  in  the  right  side.  There 
was  no  indication  that  that  girl  would  develop  pulmonary 
tuberculosis.  When  he  saw  her  a  year  afterward  sne  had  pro- 
nounced pulmonary  tuberculosis  with  bacilli  in  the  sputum. 


Dk.  George  \V.  Webster  said  that  in  187.5  Kokitansky,  oi 
X'ienna,  wrote  his  famous  monograph  on  congenital  cardiac 
malformations,  and  in  it  he  pointed  out  that  these  congenital 
malformations  of  the  heart  are  very  likely  to  lead  ultimately 
to  either  general  or  pulmonary  tuberculosis.  This  statement 
has  been  shown  to  be  too  broad.  It  is  well-known  that  con- 
genital lesions,  where  they  affect  the  pulmonary  orifice,  prac- 
tically always  lead  to  either  general  or  pulmonary  tuber- 
culosis on  account  of  the  anemia  of  the  lungs,  which  is  always 
induced  as  the  result  of  the  valvular  lesion.  The  views  of 
Kokitansky  were  too  sweeping,  and  his  statements  applied  only 
to  cases  of  congenital  stenosis  of  the  pulmonary  artery  and 
not  to  other  malformations.  He  had  seen  nothing  in  medical 
literature  that  he  recalled  at  the  present  time,  and  he  had  gone 
iivir  Peacock's  work  verv  carefully  where  there  was  any  refer 
.ncc  to  complete  transposition  of  all  the  viscera  leading  to 
inilmonary  complications,  or  to  the  likelihood  of  patients  dying 
earlier  from  the  complication  of  pulmonary  tuberculosis. 

Dr.  H.  M.  Thomas,  in  closing  the  discussion,  said  that  with 
reference  to  the  exciting  cause  of  heart  displacements  of  the 
acquired  type,  the  case  he  had  presented  appeared  to  have  ac- 
quired the  dextrocardia  during  his  seven  years'  work  in  a 
r\ibber  factory  where  he  inhaled  considerable  carbon  bisulphid. 
I'hc  man  was  in  perfect  health  when  he  entered  the  Morgan 
and  Wright  factory,  and  after  seven  years"  labor  therein  his 
dyspnea  became  so  great  and  paroxysmal  cough  so  marked 
that  he  had  to  discontinue  working,  so  that  the  influence  of 
I'Uiploynient  was  one  cause,  and  the  specific  effect-  of  the  in- 
li.'clatinn  ot  carbon  bisulphid  the  other. 


The  Kings  County  Medical  Association. 
iitated  Meeting,  Dec.  11.  JOOfi. 
President  Dr.  H.  Arrowsmith  in  the  chair. 

TRE.\TMENT   OF    ACUTE   DYSENTERY    BASED    OX    ITS    KriOLOIiY    .\Xli 

PATHOLOGY,    WITH    SPECIAL    REFERENCE    TO    USE 

OF  MAGNESIUM  SULPHATE. 

Dk.  W.  J.  Ckuikshank  said  that  from  January  till  Decembei . 
1897.  97,000  persons  had  been  stricken  with  dysentery  in 
■fapan.  and  70,000  had  died.  In  one  province  there  had  occurred 
in  1890  SOI  cases,  with  225  deaths,  and  in  1891,  8390  case> 
with  2163  deaths,  or  a  mortality  of  a  little  over  20  per  cent. 
iMcry  country  in  Europe  had  paid  a  heavy  tribute  to  dysentery. 
In  the  tropics  this  disease  destroys  more  lives  than  cholera, 
and  has  been  more  fatal  to  armies  than  powder  and  shot.  In 
France  dysentery  was  accountable  for  1/20  of  the  total  mor 
tality  in  the  army,  and  in  Algeria  it  represented  1/5  of  the 
total  mortality.  In  epidemics  occurring  in  temperate  climates 
the  mortality  varied  from  7  to  15  per  cent.  In  tropical  epi 
demic  dysentery  the  mortality  was  between  20  and  30  per 
cent.,  although  even  so  high  a  mortality  as  GO  or  70  per  cent, 
had  been  noted  in  certain  epidemics.  Military  experience  in 
the  tre)pics  showed  that  acclimatization  had  no  efi'ect  on  dysen 
tery.  According  to  Pepper,  this  disease  was  responsible  for 
the  death  of  300.000  of  the  soldiers  during  our  Civil  War.  The 
recent  official  reports  from  the  United  States  army  and  na\7' 
did  not  give  detailed  information  regarding  dysentery  during 
the  late  war  with  Spain.  In  the  year  1898  there  had  been  36S 
ileaths  from  dysentery  in  Greater  New  York,  and  in  1899.  2(17 
deaths.  The  preponderance  of  evidence  seemed  to  be  in  favor 
of  the  amebic  theory  as  to  the  etiology  of  this  disease.  Bac 
teriologists  were  agreed  that  dysentery  is  the  result  of  microbic 
infection,  but  opinion  was  divided  as  to  whether  it  was  the 
result  of  a  specific  micro-organism  or  of  several  bacteria. 

The  speaker  expressed  the  opinion  that  the  so-called  varieties 
of  dysentery  were  chiefly  founded  on  mistaken  ideas  regarding 
the  etiology  and  pathology  of  the  disease.  Dysentery  had  been 
frequently  confounded  with  simple  diarrhea  and  enteritis. 
One  of  the  most  misleading  of  these  so-called  varieties  was 
that  designated  as  malarial  dysentery.  Dysentery  is  one  dis- 
ease, and  one  only,  whether  observed  in  the  tropics  as  endemic, 
or  in  the  temperate  regions  as  sporadic.  Even  so  careful  and 
conservative  a  writer  as  Flexner  had  expressed  the  opinion 
that  the  conclusions  of  bacteriologists  which  had  led  to  the 
establishment   of   various   types  of  the  disease  might   not  be 
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gtrictly  in  aucoidaiico  with  fact.  He  was  ol'  the  opiiiluii  IIkiI 
the  causative  agent  of  dysentery  might  not  vary  in  these 
different  types. 

The  reader  of  the  paper  expressed  the  belief  that  the  under- 
lying principle  of  treatment  was  purgation,  in  spite  of  the 
many  statements  of  medical  authorities  to  tlie  contrary.  The 
remetly  he  recommended  was  magnesium  sulphate  used  in  such 
a  way  as  to  secure  depletion  of  the  vessels,  rather  than  purga- 
tion. He  believed  that  this  remedy  was  as  nearly  a  specific 
for  dysentery  as  quinin  was  in  malaria,  or  mercury  and  potas- 
*iuui  iodid  were  in  syphilis.  In  all  cases  of  acute  dj'sentery. 
from  the  beginning  of  the  attack  until  there  was  a  subsidence 
of  the  symptoms,  it  should  be  administered  in  dram  doses  every 
two  hours,  dissolved  in  a  very  little  water  and  mixed  with  a 
little  aromatic  sulphuric  acid.  If  t\mpanitcs  were  present,  it 
would  rapidly  subside  under  this  treatment.  .\t  the  end  of 
forty-eight  hours  the  stools  would  become  biliary  and  feculent 
in  the  vast  majority  of  cases.  When  the  stools  had  become 
nearly  normal  the  medicine  could  be  gradually  withdrawn. 
The  aveiage  duration  of  the  disease  under  such  treatment  was 
from  three  to  seven  days.  The  practitioner  was  often  templed 
in  these  cases  to  give  a  hypodermic  injection  of  morphin  to 
relieve  the  pain,  but  his  experience  had  taught  him  that  almost 
as  great  relief  followed  the  use  of  the  magnesium  sulphate. 
By  stinmlating  the  naturally  sluggish  liver  to  greater  activity 
the  sulphate  increased  the  biliary  secretion,  and  in  this  way 
acted  somewhat  antiseptically.  he  believed,  though  he  well 
knew  that  this  was  a  mooted  question  in  physiology.  This 
remedy,  by  abstracting  water  from  the  tissues  and  pouring  it 
into  the  intestine,  depleted  the  mucous  membrane,  diminished 
the  inflammatory  process  and  rid  the  intestinal  canal  of  the 
infe<'tious  material.  The  physiological  action  of  this  medi- 
eine  had  been  known  and  appreciated  for  years  by  gynecologists 
and  surgeons.  Dr.  Cruikshank  said  that  his  attention  had 
been  directed  to  this  method  of  treatment  b,y  a  case  which  he 
had  treated  some  years  ago,  according  to  the  plan  then  in 
vogue,  that  is,  the  alternate  administration  of  sulphate  of  mag- 
nesium and  opium.  He  had  noted  the  great  improvement  in 
nil  the  symptoms  following  the  use  of  the  sulphate  and  the 
return  of  the  dysenteric  symptoms  when  opium  and  bisnuith 
had  been  given,  but  he  had  not  had  the  courage  to  depart  from 
this  approved  plan  of  treatment,  and  on  calling  in  eminent 
counsel  it  had  been  indorsed  as  the  proper  one.  The  patient 
had  died  after  ten  days.  The  author  gave  copious  citation- 
from  a  number  of  medical  authors  who  had  found  magnesium 
sulphate  exceedingly  useful,  and  vastly  superior  to  the  othei 
remedies  commonly  employed.  His  conclusions  were:  I.  dys 
ontery  is  a  disease  of  great  gravit.v:  2.  it  is  both  contagion- 
and  infectious:  3,  it  is  caused  by  the  introduction  into  the 
system  through  food  and  drink,  and  also  through  the  air,  of  a 
specific  microorganism  the  identity  of  which  seemed  still  in 
doubt :  4,  dysentery  is  one  disease  in  whatever  latitude  it  is 
found,  and  the  only  varieties  are  those  based  on  the  intensity 
of  the  morbid  process ;  5,  the  therapeutic  agents  suggested  for 
the  treatment  of  acute  dysentery  are  useless  and  often  harmful. 
and  magnesium  sulphate  acts  as  a  specific. 

Dr.  Iba  van  Gieson  called  attention  to  the  unfortunate 
tendency  of  the  present  time  to  unduly  exalt  the  sphere  of  the 
laboratory  in  the  study  of  the  science  of  medicine.  He  had 
personal  knowledge  of  the  patient  way  in  which  the  author 
had  elaborated  this  subject,  and  was  free  to  say  that  the  thera 
jieutii-  discovery  contained  in  this  paper  had  been  made  inde- 
pendently of  others  and  without  a  knowledge  of  what  others 
had  previously  done. 

Dr.  K.  H.  Bartley  was  disposed  to  differ  from  the  author 
in  his  view  that  all  cases  of  dysentery  are  true  dysentery,  not 
excepting  acute  colitis  with  bloody  discharges.  Cases  were 
cited  in  illustration  of  this  point.  Again,  most  bacterial  dis- 
eases are  self-limited,  but  statistics  and  all  our  experience 
showed  that  this  was  not  the  character  of  dysentery.  He  also 
doubted  the  possibility  of  communicating  the  disease  through 
the  air,  because  the  amebae  do  not  fly.  and  when  dried  up  they 
are  no  longer  contagious.  Perhaps  the  author  had  not  dwelt 
sufficiently  upon  the  hepatic  stimulation  which  results  from 
the  treatment  which  he  advocates.     Such  stimulation  was  pro- 


iluccd  by  strong  ^alinl■  solulloii-^,  especially  ^oluliunr,  of  sul 
phalo  of  soda  and  iiiagucsium.  This  increases  the  oxidation 
processes  of  the  liver,  and  augments  the  activity  of  this  organ 
as  a  destroyer  of  poisons,  thus  assisting  the  system  to  resist 
the  action  of  the  poisons  thrown  into  the  circulation  by  the 
pathological  process.  The  treatment  also  eau.sed  a  freer  portal 
circulation  and  unloaded  the  small  intestine.  Uy.sentery  wan 
really  :i  constipating  disease,  as  there  is  constipation  in  the 
>mall  intestine,  and  this  gives  rise  to  congestion  and  obstructed 
circulation   in   the  rectum. 

Dit.  Jacou  I-'uils  said  that  this  treatment  was  a  rational 
■  >ne.  which  was  shown  not  only  by  the  results  attained,  but 
by  its  applicability  to  other  infectious  diseases.  Xature- 
iiiethod  of  treating  this  disease  was  eminently  eliniinative.  and 
it  -eemed  strange  that  the  profession  should  have  fallen  inti. 
the  way  of  administering  »uch  remedies  as  wi-re  distinctly  op 
posed  til  Nature's  nu-thod.  The  only  explanation  that  he 
eouM  oiler  for  this  was  that  the  great  distress  of  patient- 
-ulVering  from  dysentery  had  tempted  physicians  to  resort  to 
narcotio.  It  had  been  customary  in  the  past  to  try  to  roun 
leract  the  noxious  ed'ect  of  the  narcotics  by  giving  castor-oil ; 
hence  the  jiopularity  of  the  old  opium  and  castor-oil  treatmeni 
lie  had  found  the  sulphuric  acid  treatment  useful.  While  he 
had  had  only  a  very  limited  experience  with  the  treatmeni 
with  magmsium  sulphate,  so  far  as  it  had  gone  it  had  been 
I'ininently  satisfactorj'. 

Or.  l.Ewi.s  W.  Pear.son  said  that  it  had  been  his  practicu  t«i 
l>egin  thi'  treatment  of  dysentery  by  giving  a  dose  of  mag 
nesium  sulphate  or  of  castor-oil,  and  then  follow  this  with 
opium,  bismuth  and  muriatic  acid.  Recently  he  had  tried  an- 
other method — the  giving  of  enemata  of  permanganate  of 
potassium,  using  at  first  one  quart  of  a  1  to  4000  solution,  and 
later  a  1  to  2000  solution.  The  latter  strength  had  been  kept 
up  until  the  patients  had  nearlj'  recovered.  Recovery  had  been 
very  prompt  in  each  instance.  He  had  been  led  to  try  this 
method  because  dysentery  is  a  bacterial  disease. 

Dh.  Cruik.siia.\k,  in  closing  the  discussion,  said  that  there 
might  exist  an  acute  colitis  from  other  causes,  but  such  a 
lase  was  not  dysenteiy.  The  so-called  varieties  of  dysentery 
were  simpl.v  the  result  of  the  absorption  of  varying  quantities 
of  toxin.  Dysentery  was  a  specific  disease  and  required  a 
•peiitif  plan  of  treatment. 


Cleveland  Medical  Society. 
licyular  Meeting,  yoveniber  2.}.  19oii, 
l'n--i(li  nt   Dr.  Henry  S.  Upson  in  the  chair. 

I'ltKSEXTATION    OF    CASES. 

I)i:.  Wii.i.iA.M  i:.  Wirt  presented  a  man  on  whom  he  had 
operated  for  club-foot.  The  deformity  in  this  case  was  an 
extreme  equinus  with  .-iome  degree  of"  varus.  He  did  a  ten- 
otomy of  the  Achilles  tendon,  following  which  he  corrected  the 
deformity  by  force.  He  showed  that  the  result  gave  the  man 
a  fairly  useful  foot.  He  also  presented  a  child  20  months  olrl 
MU  whom  he  had  successfully  operated  without  cutting.  He 
also  presented  a  I'ase  of  periostitis  of  the  tibia  in  a  boy  4 
years  old.  He  discovered  that  the  lesion  had  a  specific  origin, 
and  by  using  potassium  iodid  he  had  secured  a  good  result. 

COXCK.NITAL   DISLOCATION    OF    IIIP-.IOIXT,    WITH    ESPECIAL    REFER 
ESCE    TO    LOREXZ'S    BLOODLESS    REDUCTION. 

Dr.  Walter  G.  Stern  said  that  the  congenital  dislocation 
of  the  hip-joint  has  been  considered  quite  rare,  but  as  thr 
knowledge  of  its  curability  is  disseminated,  the  number  of  cases 
treated  and  reported  has  so  increased  that  Hoffa  says  "it  i* 
the  most  connnon  congenital  affection.  "  It  is  stated  that  87.S 
per  cent,  of  cases  occur  in  females:  1  .3  are  bilateral.  The  most 
frequent  dislocation  is  upward  and  backward  upon  the  dorsum 
ilii.  .\n  acetabulum  is  always  present,  mishapen  and  gen 
erally  filled  up  Avith  connective  tissue.  The  muscles  arc  dis- 
torted, the  pelvis  flattened  and  tilted,  sometimes  enough  to 
cause  obstruction  to  labor. 

The  symptoms  are  limping  or  waddling  gait — explained  by 
Trendelenburg  as  an  adduction  gait,  in  which  the  side  of  the 
pelvis  opposite  to.the  leg  bearing  the  weight  of  the  bodv  sinks 
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ilown  in  walking — shortening  the  limb,  llattening  of  the  but- 
tocks, etc.  The  trochanter  stands  above  Nelaton's  line,  and  the 
head  can  be  felt  backward  among  the  gluteal  muscles.  The 
prognosis  for  untreated  cases  is  bad,  as  nearly  all  complain, 
later  in  life,  of  pain  on  walking  or  standing  and  even  inability 
to  walk.  Every  case  treated  between  the  ages  of  4  and  10 
years  can  be  cured  ( freed )  of  the  dislocation  by  one  means  or 
another.  The  safest,  quickest  and  best  method  is  the  "blood- 
less reduction"  of  Lorenz.  The  most  suitable  age  is  between  4 
and  8  years.  The  adductor  muscles  are  torn  bj'  forcible  ab- 
duction. Then  the  thigh  is  fle.xed.  and  extension  made  in  a  verti- 
cal direction  with  the  hand  or  a  wedge  pressing  on  the 
trochanter  from  behind.  When  the  head  comes  forward  to  the 
level  of  the  acetabulum  the  leg  is  abducted,  pressure  on  the 
trochanter  being  increased,  when  with  a  palpable  and  audible 
snap  the  head  suddenly  pops  "over  the  posterior  rim"  of  the 
acetabulum.  The  reduction  can  also  be  aftected  "over  the  upper 
rim"  with  extension  made  by  two  assistants  pulling  on  a  skein 
slung  around  the  thigh.  Traction  by  means  of  a  screw  has  been 
given  up,  on  account  of  the  danger  of  fracture  to  the  eoUum 
femoris.  The  reduced  leg  is  placed  in  plaster  of  paris  in  the 
position  of  flexion,  extreme  abduction  and  slight  inward  rota- 
tion of  the  foot  for  four  to  six  months.  A  high  shoe  is  placed 
under  the  reduced  leg  to  permit  the  patient's  walking  about. 
"Functional  burdening"  of  this  leg  causes  the  acetabulum  to 
become  deepened,  and  after  six  months  the  joint  is  quite 
stable.  The  leg  is  again  fixed  for  three  months  in  a  medium 
position.  Then  the  patient  is  given  a  slightly  higher  shoe 
under  the  sound  foot,  to  abduct  the  reduced  side  slightly,  and 
gymnastics  and  massage  complete  the  cure.  Lorenz  reports 
but  10  per  cent,  of  total  failures.  If  this  fails  the  joint  can 
be  opened  and  the  bloody  reduction  of  Hofl'a.  in  which  the 
acetabulum  is  scooped  out  with  a  Volkmann  spoon,  performed 
Should  this  fail,  resection  of  the  head,  with  bony  ankylosis, 
will  give  the  patient  a  useful  joint. 

Dr.  William  E.  Wiet,  in  discussing  the  paper,  said  that 
lie  thought  the  author  was  a  little  too  enthusiastic  in  regard 
to  the  results  to  be  obtained  by  the  Lorenz  method.  He  quoted 
A  report  made  by  Whitman  showing  that,  while  the  method  se- 
cured reduction,  it  did  little  toward  relieving  the  lameness. 
In  a  certain  number  of  cases  the  bloodless  method  is  the  best. 
One  advantage  of  the  bloodless  method  is  that  it  does  no  harm 
to  the  patient.  He  reported  a  ease  of  his  own  in  which  he  had 
tried  the  bloodless  method  and  placed  a  plaster  cast  on  the 
limb.  While  away  for  a  few  months  another  physician  re- 
moved the  cast  and  pronounced  the  result  a  cure.  Within  a 
week  dislocation  recurred  and  the  work  had  to  be  done  over 
again.  Fixation  must  be  maintained  for  a  long  time  in  order 
to  obtain  a  cure.  He  showed  a  brace  which  he  had  used  to 
maintain  the  limb  in  position  after  the  cast  had  been  removed, 
lie  said  that  it  required  a  good  deal  of  force  to  reduce  the  dis- 
location by  the  bloodless  method,  and  that  the  force  has  to  be 
(ontinued  for  a  considerable  length  of  time. 

Dr.  Walter  G.  Stern,  in  closing  said  that  if  a  ease  was 
taken  in  time  it  could  be  cured  by  the  Lorenz  method.  In 
case  of  failure  at  the  first  trial,  a  second  or  third  may  suc- 
ceed. Finally,  the  bloody  method  can  be  tried.  The  advantage 
of  the  Lorenz  method  is  that  while  the  results  may  not  be 
perfect,  yet  it  does  secure  a  stable  limb.  He  had  seen  220 
cases  in  I^orenz's  clinic  in  which  there  occurred  only  three 
fractures  of  the  femur.  These  fractures  oceurrsd  in  cases 
of  great  deformity  in  which  several  sets  of  assistants  were 
tired  out  in  pulling  for  extension.  Lorenz  uses  assistants  for 
this  purpose,  and  has  discarded  all  screw  devices. 

I'KE.SENTATION    OF    SPECIMENS. 

Dr.  Augustus  F.  Uou.se  presented  specimens  of  adenoma 
of  the  thyroid  gland.  He  had  remove<l  nine  during  the  last 
six  months,  and  had  operated  by  making  a  long,  circular  in- 
cision around  the  base  of  the  neck  and  turning  back  a  large 
llap  of  skin  over  the  tumor.  In  this  way  the  scar  is  where 
it  will  not  be  seen,  and  keloid  is  not  so  likely  to  follow.  In  the 
cases  which  were  anemic  he  had  put  from  one  to  two  quarts 
of  saline  solution  into  one  of  the  veins  in  the  neck.  None  of 
the  operations  were  done  under  local  anesthesia. 


albuminuria    WITHOUT    NEPHRITIS. 

Dr.  p.  ilAXWELL  FoSHAY  reported  a  ease  in  which  albumin 
luid  been  detected  over  a  j"ear  ago  and  at  the  present  time 
there  is  still  a  trace  to  be  found.  The  chief  point  of  interest 
is  that  at  the  end  of  fifteen  months  there  are  no  casts  or  other 
foreign  elements  in  the  urine.  There  is  no  change  in  the 
vascular  system,  and  no  si.inptom  of  systemic  disease.  The 
patient  is  a  young  man,  and  the  albumin  had  been  found  in  an 
examination  for  life  insurance.  Careful  search  failed  to  reveal 
any  cause  for  the  albuminuria.  While  many  such  cases  en- 
tirely recover,  and  while  prognosis  in  the  average  is  good, 
yet  they  arc  not  safe  risks  for  life  insurance,  because  we  can 
not  yet  distinguish  between  those  cases  which  subsequently 
ilcvclop  nephritis  and  those  which  do  not.  Therefore,  in  the 
present  state  of  our  knowledge,  such  cases  have  to  be  refused 
life  insurance. 

Dr.  Henry  W.  Rogers  had  seen  a  similar  case,  which,  at  the 
end  of  two  .years,  developed  a  true  nephritis.  He  said  that 
the  arteries  should  be  carefully  examined  as  well  as  the  urine. 
.\ortic  aneurysm. 

Dr.  Frederick  C.  Herrick  showed  a  specimen  of  a  small 
aortic  aneurysm  and  complete  aortic  insufficiency.  The  heart 
was  very  large,  weighing  828  grains,  and  the  ventricular  walls, 
especially  the  left,  were  very  much  hypertrophied.  There  was 
absolutely  no  aortic  closure  when  the  case  was  studied  before 
death.  Several  times  there  had  been  a  pulsus  bigeminus  and 
pulsus  alterans.  The  area  of  dulness  was  very  large,  but  there 
was  no  aneurysmal  bruit. 

Dr.  W.  T.  Howard  said  that  he  had  reason  to  think  that 
aneurysm  was  very  common  in  Cleveland  and  vicinity.  He  had 
seen  many  more  cases  since  he  came  here  than  he  had  in  Balti- 
more. Aneurysm  of  the  aorta  is  not  the  cause  of  hypertrophy 
in  the  left  ventricle.  Dilatation  of  the  aorta  does  not  increase 
the  vascular  tension,  nor  cause  cardiac  hypertrophy. 


Toronto  Clinical  Society. 

Slatt'd  ilcetiny,  held  yovemher  IJi,  1900. 
POSTHEMIPLEGIC   MOTOR  APHASIA. 

1)1!.  W.  H.  Papler  presented  a  man  aged  43,  who  in  1891 
had  severe  headaches  lasting  for  a  couple  of  weeks  and  fol- 
lowed by  weakness  of  the  right  arm  and  leg  with  some  diffi- 
culty of  speech.  From  this  he  gradually  improved.  Two  years 
thereafter  he  had  another  attack,  at  which  time  he  remained 
in  the  hospital  perfectly  insensible  for  three  weeks.  He  regained 
consciousness  and  left;  there  was  no  paralysis  at  that  time. 
About  six  months  after  that  he  had  a  series  of  attacks  of  tem- 
porary insanity  lasting  from  two  days  to  two  weeks  at  a  time 
and  six  to  eight  months  elapsing  between  the  attacks.  He  is 
now  the  subject  of  these  attacks.  During  them  he  can  not 
speak  voluntarily  nor  answer  any  questions.  He  can  not  re- 
peat words  and  can  not  read  aloud  nor  write.  In  most  of  the 
attacks  he  uses  oaths  and  unintelligible  gibberish.  The  at- 
tacks are  now  very  frequent,  varying  from  one  to  eight  in 
twenty-four  hours  and  lasting  a  minute  or  less.  There  is  no 
paralysis  remaining  now,  but  there  is  slight  rigidity  of  the 
right  leg  and  walking  is  defective,  Dr,  Papier  cqnsiders  that 
there  was  originally  a  hemorrhage  or  a  thrombus  in  the  middle 
lerebral  with  serioue  injury  to  the  posterior  part  of  the  third 
left  frontal  convolution.  The  patient  has  been  taking  a  dram 
of  potassium  iodid  three  times  a  day, 
traumatic   paralysis   of   the   right    recurrf.nt   laryngeal 

NERVE. 

Dr.  U.  K.  Tremayne,  Lambton  Mills,  presented  a  boy  of  14 
years,  who  about  ten  weeks  before,  while  going  up  a  hoist,  lying 
on  the  floor  looking  downward,  had  received  a  jam  in  the  neck 
between  the  floor  of  the  hoist  and  the  floor  above.  He  was 
seen  by  the  Doctor  a  few  minutes  afterward,  and  complained 
of  very  severe  pain  on  the  slightest  movement  of  the  neck.  His 
voice  was  very  hoarse  and  there  was  a  puffiness  at  the  root  of 
the  right  sternomastoid ;  but  the  skin  was  not  broken  anywhere. 
.\bout  November  7  he  was  again  seen  by  the  Doctor,  when  he 
complained  of  cough,  which  caused  him  to  vomit  up  his  food. 
Examination  of  the  throat  revealed  the  right  cord  immovable. 
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THERAPEUTICS. 


TUIlEKCl'L.\lt    TUBES,     WITU    ACUTE    PERITONEAL    INFECTION. 

I)rt.  U.  A.  Bruce  read  a  history  of  this  case  and  presented  the 
sppcinions.  It  occurred  in  a  young  woman  of  2(i  years,  who 
had  always  heen  healthy  and  had  been  accustomed  to  heavy 
domestic  work.  Five  weeks  ago  she  suddenly  was  taken  with 
severe  pain  in  the  abdomen  and  vomiting,  with  temperature, 
102,  and  pulse  110.  Her  abdomen  rapidly  tilled  with  iluid. 
There  was  no  evidence  of  di.sease  in  the  lungs,  kidney  or 
bUidder.  Her  uterus  was  found  li.\cd  with  a  fulness  on  either 
side.  (Ill  opening  the  abdomen,  it  was  found  tilled  with  a  dark 
grwnish  Iluid  of  which  several  quarts  were  removed.  The 
tubes  were  of  the  size  of  a  small  banana,  the  peritoneal  surfaces 
soft  and  red,  and  looking  like  granulation  tissue.  They  were 
removed,  and  the  patient  made  a  good  recovery.  It  is  now  five 
months  since  she  left  the  hospital  and  she  continues  in  good 
health.     Microscopic  examination  revealed  tubercle. 

ALOPECIA    UNIVERSALIS. 

1)11.  (iRAiiASi  Chambers  presented  a  female  of  20  years;  she 
said  that  her  hair  began  to  fall  out  in  patches  when  she  was 
about  .")  years  of  age,  from  which  she  subsequently  fully  recov- 
ered. At  the  age  of  12  she  again  began  to  suffer  in  patches, 
and  since  that  date  has  never  been  free  from  the  disease.  At 
the  present  time  she  has  no  hairs  on  the  body  with  the  single 
exception  of  two  small  fine  hairs  on  the  anterior  portion  of 
the  scalp.     In  18!)S  she  was  treated  for  interstitial  keratitis. 

ATAXIC   PAR.VPLEG1A. 

Dk.  Graham  Chambers  presented  a  girl  of  17  years,  with  a 
negative  family  history.  Menstruation  began  at  14,  but  since 
has  been  very  irregular.  In  March  last  the  cellar  of  the  house 
where  the  patient  was  working  was  flooded,  and  not  knowing 
that  she  was  menstruating  at  the  time,  she  took  otV  her  shoes 
and  stockings  and  waded  through  the  water,  which  came  up  to 
her  knees.  Two  days  later  she  complained  of  feeling  tired  and 
that  her  left  leg  was  so  heavy  she  could  not  lift  it.  A  month 
later  the  disease  extended  to  the  right  leg,  with  numbness  and 
heaviness,  but  she  suffered  no  pain  in  the  legs  or  back.  Both 
ankle  and  knee  clonus  are  present  in  the  left  leg.  Romberg's 
sign  is  present;  and  the  patient  can  not  distinguish  hot  from 
cold  on  the  plantar  surfaces  of  the  feet  and  on  the  sides  of  the 
ankle-joints.  Several  patches  of  skin  between  the  ankles  and 
the  knees  are  anesthetic.  Patient  is  now  unable  to  walk  with- 
out aid. 

HYDATID   CYST   OF   THE    PANCREAS. 

1)8.  George  A.  Peters  reported  this  case,  which  occurred  in 
the  practice  of  Dr.  MacKinnon,  of  Guelph,  and  on  which  Ur. 
Peters  had  been  asked  to  operate.  It  occurred  in  a  young  man 
of  20  years  of  age,  of  Spanish  birth,  a  resident  of  the  Argen- 
tine Republic,  who  was  on  a  short  sojourn  in  Ontario.  In 
May,  1900,  he  came  under  the  care  of  Dr.  MacKinnon.  For  two 
or  three  years  the  patient  has  suffered  from  attacks  of  pain 
obscurely  located  in  the  stomach  and  bowels,  and  latterly  had 
his  appendix  removed,  at  which  time  a  tumor  could  be  felt  in 
the  left  hypochondriac  region,  which  at  times  was  the  seat  of 
great  pain.  The  cyst  was  first  aspirated,  and  thirty  ounces 
of  a  limpid  fluid  of  sp.  gr.  1.13  withdrawn.  Much  relief  was 
experienced,  but  the  cyst  slowly  filled,  and  the  temperature  and 
pulse  showing  that  septic  process  was  proceeding,  it  was  de- 
cided to  operate.  On  examination,  a  rounded  tumor  could  be 
felt  below  the  ribs  on  the  left  side,  about  midway  between  the 
nipple  and  sternal  lines.  Its  relation  to  the  pancreas  was  de- 
termined by  the  stomach  resonance  above  the  tumor  and  be- 
tween it  and  the  liver  as  well.  Between  the  spleen,  kidney 
and  tumor,  resonance  was  also  present.  The  operation  was 
done  from  behind,  the  incision  being  made  along  the  margin 
of  the  erector  spina;,  three  inches  long.  Considerable  ditficulty 
was  experienced  in  its  removal,  owing  to  the  toughness  of  its 
walls.  An  examination  of  the  fluid  shows  numerous  daughter 
cysts  with  their  attached  embryos  as  well  as  many  separate 
hooklets.  The  specimens  were  exhibited  by  Dr.  Peters,  and 
the  hcoklets  were  well  seen  under  the  microscope.  A  search 
of  the  literature  so  far  by  Dr.  Peters  reveals  no  other  reported 
case  of  hydatid  cyst  of  the  pancreas. 


C^crapcutics. 


Fhenosalyl  In  Laryngeal  Tuberculosis. 
Dr.  S.  von  Stein,  in  .V.  )'.  Med.  Jounial,  states  that  pheno- 
salyl  is  a  bactericide  which  ranks  next  to  mercury  bichlorid  in 
ellieiency.  He  has  used  it  in  sixteen  cases  of  laryngeal  tuber- 
culosis with  marked  results,  alway.s  applying  a  local  anes- 
thetic lirst.       I'henosalyl  is  composed  of: 

Acidum   carbolicum    9   parts 

.•\cidum   salicylieimi    1   part 

Acidum  larticum    2  parts 

-Menthol    1/10   part 

He  claims  that  under  this  treatment  dysphagia  has  im- 
proved, limited  or  diflusc  infiltrations  have  become  smaller, 
and  improvement  when  ulceration  is  present  combined  with 
infiltration.  The  dyspnea,  expectoration  and  bacilli  were  re- 
duced.    He  regards  his  treatment  as  positively  curative. 

Acute  Capillary  Bronchitis. 
The  following  mixture  has  been  recommended  by  VVhitla,  in 
the  "Manual  of  Therapeutics:" 
R.     Vini  antimonialis 

Spiritus  chloroformi,  aft 3iv       16 

Spiritus  ammoniie  arom 5i       32 

I.iquoris  ammonii  acetatis    Jii       04 

Aqua;  q.  s.  ad   jviii     250 

M.     Sig.     A  tablespoonful  every  two  hours. 

Treatment  of  Postpartum  Hemorrhage. 
Dr.  Byers,  of  Belfast,  in  the  .Imcr.  Jour,  of  Obntelrics,  ad- 
vocates   the    following    treatment    for    hemorrhage    from    re- 
laxed uterus,  which  should  be  resorted  to  in  the  order  named: 

1.  Kxternal  uterine   massage. 

2.  Irrigations  of  the  uterus  with  hot  saline  solution. 
;?.  Introduction  of  the  hand  into  the  uterus. 

4.  In  case  of  failure  of  the  first  three,  bimanual  compression 
of  the  uterus. 

5.  Gauze  plugging  the  uterus. 

6.  The  drawing  downward  of  the  uterus. 

7.  If  hemorrhage  comes  from  the  lacerations  of  the  genital 
tract,  it  is  recommended  to  stitch  if  you  can,  and  plug  if  you 
can  not. 

Dr.  .James  H.  Etheridge.  former  professor  of  obstetrics,  Rush 
Medical  College,  always  insisted  on  making  pressure  on  the 
abdominal  aorta  in  severe  postpartum  hemorrhages. 

Abortive  Treatment  of  Boils. 
Dr.  Jorissenc.  a  French  physician,  states  that  a  good  appli- 
cation for  aborting  boils  consists  of: 

B-     Hydrarg.  oxidi  rubri    3i         4| 

Lanolini    3x       40| 

M.  Sig.  To  be  rubbed  in  well  once  a  day,  or  oftener  on  large 
ones.  Acne  and  whitlow  can  be  subjected  to  the  same  treat- 
ment. — Pract.  Revue. 
Nerve  Tonic. 
As  a  tonic  in  functional  nervous  diseases  Dr.  Julius  Flesch 
gives  the  following  combination  and  states  that  he  has  ob- 
tained excellent  results  from  its  use: 

B-     Quinina;  ferrocitratis gr.  xlv         3| 

StrychniniB  nitratis  gr.  i  100 

Extracti  kola  fluidi  | 

Sodii  glycerophosphati  aft 3vi       24| 

Dissolve  slowly  by  heat  and  add: 

Syrupi  aurantii  Jvi     192| 

M.     Sig.     One  teaspoonful  after  each  meal. 

—.V.    y.    ited.  Jour. 

Treatment  of  Thrush  in  Infants. 
Escherich  suggests  a  small  pledget  of  sterile  cotton  thor- 
oughly impregnated  with  about  three  grains  of  finely  pulver- 
ized boric  acid  to  which  a  little  saccharin  has  been  added.  The 
pledget  is  then  placed  in  a  little  bag  made  of  silk  and  given  to 
the  child  to  suck.  The  saccharin  being  pleasant,  the  child  is 
quite  willing  to  retain  the  bag  in  the  mouth,  so  the  boric  acid 
acts  constantly  nn  the  parasite.  .\  new  sac  is  used  each  day. 
Cure  is  said  to  he  prompt.  — Ph.ila.  ited.  Jour. 


MEDICOLEGAL. 


Jour.  A.  M.  A. 


Treatment  of  Croup. 

The  following  outline  for  the  treatment  of  croup  was  pub- 
lished by  De  Guy  in  Jour,  des  Practiciens.  He  states  that  aside 
from  the  use  of  antitoxin,  it  is  wise  in  many  cases  to  use 
local  antiseptics. 

As  a  disinfectant,  if  the  breath  is  fetid  and  the  throat  is 
sore  the  following  is  advised: 

B.     Chloral    hydratis    3i-ii      4-81 

Aqua;  destil    Oii  1024| 

M.  Sig.  Use  with  a  soft  catheter  as  a  wash  for  the  post- 
nasal spaces  and  pharynx,  the  child  being  held  in  such  a  posi- 
tion that  the  head  is  below  the  body;  or: 

B.     Potassii  permangan  gr.  iv  |25 

Aqua; — boiled    Oii  1024| 

M.   Sig.  To  be  used  the  same  as  the  above. 

Hydrogen  peroxid  in  the  proportion  of  one  to  ten  may  be  used 
for  similar  purposes.  These  washings  of  the  postnasal  spaces 
are  continued  as  long  as  necessary  to  overcome  the  fetor  and 
to  combat  the  development  of  the  false  membrane  or  until  the 
membrane  has  disappeared,  in  order  that  the  Loeffler  bacillus 
may  be  destroyed. 

TO  OVERCOME  THE  DEI'RESSIOX. 

For  the  purpose  of  overcoming  the  depression,  which  is  fre- 
quently pronounced,  the  following  is  given  as  a  rectal  injec- 
tion: 

B.     Cafleina?  | 

Sodii  bcnzoatis.  aa gr.  x  160 

Aqua;    destil 3ss        16] 

~S\.    Sig.    Per  rectum  once  or  twice  daily. 

CARDIAC    TONIC. 

As  a  cardiac  tonic  by  the  mouth  the  following  is  recom- 
mended: 

B.     Catfeim-E    3i         41 

Tinct.  kolte   3vi       24| 

Ext.  cinchonir  tiuidi 3iii       12| 

Vini   Oii   1024| 

M.    Sig.    Take  a  wineglassful  several  times  a  day. 

Artificial  serum  may  be  injected  in  quantities  varying  from 
two  to  ten  ounces  where  cafTein  is  not  sufficiently  stimulating. 
The  serum  is  composed  as  follows: 

K.     Sodii  chloridi   3ii         8 

S»dii  sulphatis  gr.  xlv         3 

Aqu«  destil    Oii   1024 

M.    Sig.    By  hypodermoclysis. 

TO  CONTROL   NERVOUS   EXCITATION. 

The  nervous  excitation  may  be  controlled  by  the  following: 

B.     Sodii  bromidi    3i         4 

Antipyrini    3ii         8 

Aquae  raenthae  pip Jii       64 

Syr.  aurantii   giv     128 

M.    Sig.     .\  teaspoonful,  according  to  age  every  few  hours. 

De  Guy  states  that  sodium  benzoate  is  a  valiiable  remedy  in 
case  bronchitis  should  develop: 

B.     Sodii  benzoatis  | 

Aq.  laurocerosi.  aa 3ii         81 

Syr.  aurantii 

Aq.  mcnthoe  pip.,  a;i gviii     256| 

Sig.    One  teaspoonful  two  or  three  times  a  day. 


purpose  of 


DEODORIZER. 

As  a  spray,  to  be  used  in  the  atomizer  for  the 
deodorizing  the  atmosphere  of  the  room: 
B.     Eucalyptol 

Essentia;  thymi 
Essentia;  citron 

Essentia;  lavendula-.  aa   3i 

Alcoholis    Jv 

Sig.    .\s  a  spray,  to  be  used  in  the  room. 

Spasmodic  Croup. 

B.     Amnion,  carb gr.  ii 

Syr,  senegEB  m.  x 

Mucilag,  acacia;  3ii 

M.    Sig.    One  such  dose  to  be  given  every  two  hours,  unless 
patient  vomits:  if  vomiting  occurs  diminish  the  dose. 


41 
1601 


M. 


AS    A    SPRA\-. 
AUr)  in  a  steam  atomizer: 

B.     Sodii  carbonatis    3i-3ii      4-8 1 

.A.quic  q.  s.  ad  Jiv     128| 

yi.   Sig.   Use  everv  half  hour.  — Wharton. 


IN  TABLET  FORM. 

Ext.   oannabis   indieae gr.    1/20 

Ext.  hyoscyami   gr.  1/16 

Tinct.  opii  eamphorat*  m.  v 

Syrupi  ipecaeuanhae m.  x 

Ext.  glycyrrhizae  gr.  ii 


1003 
004 
33 
60 
12 


-M.    Ft.    compressed  tablet  No. 
Ill  water  every  twenty  minutes. 


R 


i.     Sig.     One  such  dissolved 


Chloralis  hydratis    gr.  Ixxv         5 

Potassii  bromidi gr.  xlv         3 

Ammonii  bromidi   3ss         2 

Aquie  cinnamomi   3"  64 1 

Al.     Sig.     .\    teaspoonful    in    water    and    repeat  in    twenty 

minutes.  — Holt. 

CALOMEL   FUMIGATION. 

Holt  states  that,  leaving  out  antito.xin  and  surgical  opera- 
tion, the  only  therapeutic  measure  that  can  be  said  to  be  of 
much  avail  in  treatment  of  membranous  croup  is  calomel 
fumigations.  He  does  not  regard  it  as  a  substitute  for  anti- 
toxin but  is  beneficial  w-here  circumstances  make  the  <ise  of 
antitoxin  impossible. 

In  giving  calomel  fumigations  the  child  should  be  placed  in  a 
closed  tent  either  in  a  sitting  posture  or  lying  down.  In 
cmergenc}'  cases  a  very  simple  arrangement,  according  to  Holt, 
can  be  constructed  by  taking  a  piece  of  tin  two  inches  wide 
and  ten  inches  long  and  placing  it  over  an  alcohol  lamp  so 
that  the  flame  will  come  close  to  the  tin.  The  lamp  is  lighted 
and  placed  beneath  the  tent.  Place  ten  or  fifteen  grains  of 
calomel  on  the  plate  and  allow  it  to  vaporize  for  ten  to  twenty 
minutes,  and  repeat  every  one,  two,  or  three  hours,  according 
to  the  severity  of  the  case,  being  careful  not  to  have  the  fumes 
too  concentrated. 

Orthoform  in  Toothache. 
Hildebrand,   in   Ther.   Monatsch.,  states   that  orthoform   in- 
stantly and  completely  relieves  severe  pain  due  to  infiammation 
(if  the  pulp  in  decayed  teeth.     It  should  be  applied  in  alcoholic 
solution  on  absorbent  cotton. 

Tinea  Tonsurans  (Barbers'  Itch). 

The  ./our.  iif  Med.  and  Science  publishes  the  following  for- 
mula, rcconunended  by  Di'.  Hodara.  of  Constantinople,  for 
treating  barbers'  itch: 

B-     Sulphuris   3iiss       101 

Zinei  oxidi   3v       20 

Saechari    3v       201 

Glycerini    3iiss       lOJ 

Lanolin  I 

Vaselini.  aa   3v       20| 

-M.  Sig.  Apply  in  thick  layer  night  and  morning  until  the 
crusts  have  been  removed,  then  once  a  day. 

Pleurisy. 
The  following  mixture  has  been  suggested  by  Matas  to  re- 
lieve the  cough  and  remove  the  serofibrinous  exudation: 

B-     Ammon.  carb 3ss         21 

Aqua;  laurocerasi  5ss       16  [ 

Syrupi  lactuearii  I 

Syrupi  senegae  aa Ji       32 1 

Syrupi   tolutani  q.  s.  ad    5iv     12$; 

yi.     Ft.  mistura.     Sig.  One  tablespoonful  every  two  hmns. 


Si 


ITTcbicoIcgal. 


Disreg.ai-ding  All  Medical  Testimony  in  Case. — Wlure  it 
:i|. pears,  u.  a  personal  injury  case.  th;it  the  jury,  in  reaching 
its  result,  uiiist  \vi\c  disregarded  the  whole  range  of  the  medi- 
cal testimony  of  the  plaintiff  or  defendant,  notwithstanding  the 
credibility  of  the  witnesses  stands  unimpeached.  and  that  their 
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tebtiiuony  can  be  reconciled  with  the  other  evidence  in  the 
cause,  this  of  itself,  the  Supreme  Court  of  New  Jersey 
holds,  in  Barry  vs.  Pennsylvania  Railroad  Company,  is  ground 
for  a  new  trial. 

Waiver  of  Privilege  in  Action  for  Services. — Waiver  of 
privilege  as  to  one  or  more  of  several  attending  or  consulting 
physicians,  the  fourth  appellate  division  of  the  Supreme 
Court  of  New  York  holds,  in  the  case  of  Hennesy  vs.  Kelly,  is 
not  a  waiver  as  to  all,  as  held  in  the  decision  reported  on  page 
451  of  The  Journal  of  August  18,  I'JOO.  In  particular,  it 
holds  that  as  to  two  physicians  called  in  consultation  at  diU'er- 
ent  times  there  was  a  waiver  of  privilege  as  to  the  one  because 
the  patient  had  given  evidence  as  to  the  occasion  when  he  was 
present,  and  as  to  which  he  testified,  but  that  the  evidence  of 
the  other  was  not  admissible  because  no  evidence  with  refer- 
ence tc  the  occasion  he  was  present  had  been  given  by  the 
patient. 

May  Show  Condition  of  Womb  and  Probable  Sterility. 
— If  a  married  woman  is  injured  by  the  negligent  act  of  an- 
other, she  is  entitled,  the  Court  of  Appeals  of  Kentucky  holds, 
in  the  case  of  the  South  Covington  and  Cincinnati  Street  Rail- 
way Company  vs.  Bolt,  to  maintain  an  action  for  damages, 
and  the  same  criterion  of  recovery  exists  as  to  her  as  to  a  man 
or  a  single  woman.  Moreovei:,  it  holds  that  the  married  wo- 
man injured  in  this  case  was  entitled  to  show  by  the  physician 
who  attendetl  her  the  condition  of  her  w'omb,  and  that  in  his 
opinion  she  could  never  again  bear  a  child,  although,  as  the 
judge  properly  instructed  the  jurj-,  the  jury  could  not  con- 
sider the  question  of  her  sterility  in  fixing  damages.  The 
court  says  that  she  was  entitled  to  show  the  extent  of  her  in- 
juries, and  in  describing  the  condition  of  the  womb,  if  it 
showed  that  she  would  probably  be  sterile  thereafter,  it  was 
proper  for  it  to  go  to  the  jury.  It  was  her  right  to  show  the 
extent  of  her  injuries,  but,  if  a  certain  condition  which  ap- 
peared to  e.'cist  could  not  enter  as  an  element  of  the  question 
of  damages,  it  was  proper  for  the  coxut  to  tell  the  jury  so, 
but  the  necessity  for  doing  that  could  not  deprive  her  of  her 
right  to  show  the  extent  of  her  injuries. 

Validation  of  Imperfect  Registration  Not  Betroactive. 
-Section  H.S  of  Chapter  (!(il  of  the  New  York  Laws  of  1893 
pertaining  to  the  public  health  and  regulating  the  registration 
and  licensing  of  physicians  and  surgeons  provides  that,  if  there 
has  been  an  "imperfect  registration"  through  some  technical  or 
unintentional  omission,  the  board  of  regents  may,  in  the  manner 
therein  prescribed,  "make  valid  the  previous  imperfect  regis- 
tration." But  this  provision,  the  fourth  appellate  division  of 
the  Supreme  Court  of  New  York  holds,  in  the  case  of  Ottaway 
vs.  Lowdcn,  is  not  retroactive  in  eft'ect.  This  was  an  action  to 
recover  for  medical  services.  When  the  services  were  rendered 
the  plaintiff  possessed  no  license,  and  had  no  authority  to 
prosecute  his  calling.  He  claimed  that  his  imperfect  registra- 
tion from  his  failure  to  get  his  diploma  from  a  medical  school 
in  another  state  properly  indorsed  had  been  validated  under 
said  Section  148.  This  validation,  however,  occurred  after 
the  services  in  question  were  rendered,  and  the  court  holds  it 
insufficient,  not  being  retroactive,  to  authorize  the  maintenance 
of  this  action.  It  says  that  the  state  board  cannot  endue  one 
with  a  cause  of  action  where  none  existed  before.  It  may  do 
away  with  the  necessity  of  any  further  license  or  registration 
by  injecting  life  into  papers  already  filed,  and  give  one  a 
"clean  bill  of  health"  for  the  future;  but  that  under  this  act 
is  the  extent  of  its  authority.  This  interpretation,  the  court 
admits,  may  operate  as  an  injustice  in  a  particular  case,  but 
the  statutes,  it  goes  on  to  say,  are  a  safeguard  both  to  the 
public  and  those  engaging  in  the  practice  of  physic  and  surgery. 
and  should  be  rigorously  enforced.  During  the  time  the 
services  in  question  were  rendered  the  plaintiff  was  liable  to 
indictment  and  conviction  for  practicing  physic  and  surgery 
""ithout  proper  warrant.  If  this  act  were  to  be  given  a  retro- 
i'tive  efTect,  there  would  be  the  anomalous  condition  of  affairs 
vhereby  he  could  recover  for  services  the  rendition  of  which 
by  him  constituted  a  crime.  There  is  no  warrant  in  the  law 
for  the  state  board  to  determine  that  he  in  fact  during  all  this 
period  was  licensed  to  practice. 


Postponement  of  Marriage  for  Venereal  Disease. — Thc- 

piincijial  que^ti<ul  before  the  Supreme  Court  of  Missouri,, 
Division  No.  I,  in  the  bnacli  of  promise  case  of  Trammel  vs. 
N'aughan.  was  whether  the  defendant  had  a  right  to  postpone 
marriage  with  (he  plaintilf  upon  the  appearance  between  the 
dale  of  the  contract  and  tlic  date  for  its  performance,  ap- 
parently without  liis  fault  at  that  time,  of  what  he  denominated 
a  loathsome  venereal  and  contagious  disease;  in  other  words, 
■-lated  broadly,  whether  the  defendant  would  have  been  justi- 
fied in  marrying  the  plaintilf,  even  with  her  consent,  while  he 
had  the  disease.  Of  course,  the  court  says,  if  the  defendant 
entered  into  the  contract  knowing  of  such  an  impediment  to 
its  consummation  as  a  disease  rendering  it  unsafe  or  improper 
for  him  to  marry,  it  would  be  an  aggravatiim  of  the  plantiff's 
damages,  and  she  would  be  entitled  to  refuse  to  marry  him, 
.in<l  to  treat  his  condition  as  a  breach  of  the  contract — a  fraud 
perpetrated  upon  her.  But,  if  the  thing  to  be  performed  be- 
lomes  unlawful,  without  his  intervening  fault,  after  the  con- 
tract is  entered  into,  the  performance  is  excused  by  force  of 
law.  So.  the  court  finds  that,  while  there  are  few  reported  pre- 
cedents for  the  conditions  presented  in  this  case,  it  has  been 
held  that  if  a  party  to  a  marriage  contract  develops  a  disease 
which  renders  it  unsafe  or  improper  for  him  to  marry,  without 
intervening  fault  on  his  part,  between  the  date  of  the  contract 
and  the  date  appointed  for  the  marriage,  he  is  entitled  to  have 
the  ceremony  postponed  until  the  result  of  the  disease  is 
known  or  he  is  cured.  It  also  points  out  that  marriage  is  not 
merely  a  civil  contract,  but  one  to  which  the  state  is  a  party 
and  has  an  interest  in,  and  one  which  implies  that  the  eon 
tracting  parties  know  of  no  legal  or  physical  impediment  to 
the  contractual  relation  and  its  consequences.  Then,  it  says 
that  willfully  to  communicate  a  venereal  disease  is  clearly 
■  riielty.  and  is  a  ground  for  divorce,  whether  specifically  enu- 
merated in  the  statutorj'  causes  for  divorce  or  not.  It  recalls. 
too.  that  it  has  been  stated  that  intercourse  with  a  woman. 
though  she  was  willing  thereto,  by  a  man  who  was  infected 
with  a  venereal  disease,  would  constitute  the  act  a  common  as- 
sault, for  the  fraud  would  vitiate  the  consent.  Now,  if  these 
principles  be  correct,  it  must  also  be  true,  the  court  holds, 
that  it  is  legally  as  well  as  morally  wrong  for  a  man,  while  in- 
fected with  such  a  disease,  to  marry;  and  a  man,  for  such 
lause.  is  cntitlctl  to  demand  a  postponement  of  the  marriage 
until  he  is  cured.  The  idea  that  the  ceremony  should  be  per- 
formed, and  the  consummation  of  the  marriage  postponed  until 
he  is  cured,  it  continues,  is  not  only  intolerable,  but  obnoxious 
to  a  proper  subservience  of  the  public  interests  and  morals. 
This,  too,  whether  the  woman  knows  his  condition,  and  con- 
sents to  such  an  arrangement,  or  not;  for,  though  she  may  be 
willing  to  waive  the  defect,  or  be  indifferent  to  the  condition 
nr  its  consequences  to  her  and  her  children,  the  third  party  to 
the  <ontraet.  the  state,  has  a  right  to  and  does  object.  If  the 
disease  is  of  a  temporary  character,  and  can  be  easily  cured, 
the  defendant  is  entitled  to  postpone  the  marriage  until  he  is 
cured;  and.  if  the  disease  is  of  a  permanent  character,  he  is 
not  only  entitled  to  refuse  to  carry  out  the  contract,  but  it  i- 
his  dutv  to  do  so. 
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AMERICAN. 

I.  Supracondyloid  Fracture  of  the  Humerus.— Tlie  piog- 
no»is  of  these  fractures  heretofore  has  been  bad  as  regards 
motion  of  the  joint,  and  Shands  gives  his  views  on  the  improved 
methods  of  treatment.  The  most  important  point  is  knowledge 
of  tlie  po.silion  of  the  fragments,  and  the  X-ray  offers  us  this. 
His  mclliod  is  to  drill  holes  through  the  fragments  and  suture 
tlicm  in  position  with  kangaroo  tendon,  excepting  in  cases 
where  the  fracture  is  oblique,  where  he  uses  a  drill  long  enough 
to  project  through  the  dressing,  until  the  end  of  the  second 
week,  perfect  asepsis  being  employed.  His  experience  and  ob- 
^(•rvation  convinced  him  that  this  method  is  the  correct  one 
and  the  sooner  it  is  generally  adopted  the  fewer  stifF  and  de- 
formed elbows  we  shall  meet  with.  He  reports  three  cases, 
ilhi-lialed  by   skiagrams. 

.'i.  Kyphosis. — The  apparatus  here  described  by  Forbes  is 
practically  a  lever  whose  lower  extremity  is  the  fulcrum  and 
upper  extremity  the  power,  but  the  resistance  is  at  the  kypho- 
sis. This  can  be  made  to  exert  pressure  at  the  fulcrum  or 
at  the  point  of  kyphosis  and  thus  tend  to  draw  the  diseased 
bodies  of  the  vertebra;  apart  and  extend  the  whole  vertebral 
column  above  that  point,  transferring  the  superimposed  weight 
of  the  bodies  to  the  transverse  processes  of  the  vertebrae  and 
thus  reduce  the  kyphosis,  in  addition  it  will  perfectly  im- 
mobilize the  vertebral  column  and  by  preventing  attrition  place 
the  parts  in  the  most  favorable  position  for  the  arrest  of  the 
diseased  process.  The  methods  of  its  employment  are  given  and 
the  author  states  in  detail  what  he  considers  to  be  its  ad 
vantages. 

4.  Recrudescing  Angina. — From  a  study  of  several  cases, 
together  with  those  he  has  found  in  the  literature,  Mayer  ar- 
rives at  the  following  conclusions:  1.  That  anginas  due  to  the 
bacillus  of  Friedliinder  may  exist  in  a  subacute  or  chronic 
form.  1.  They  occasion  no  distress,  except  perhaps  in  the 
beginning  of  the  membranous  deposit.  3.  They  may  appear 
in  membranous  form,  exfoliating  and  recurring.  4.  In  the 
chronic  form  treatment  seems  to  be  of  no  avail,  the  bacilli 
eventually  becoming  much  less  active,  and  the  condition  ceases 
by  limitation,  o.  They  are  probably  much  more  frequent  than 
the  few  recorded  cases  seem  to  indicate. 

.").  Intraspinal  Cocainization. — Goldan  reports  experience 
and  operations  of  this  method  from  the  standpoint  of  the 
anesthetist.  He  thinks  more  lluid,  if  anything,  is  injected 
than  is  lost  by  the  puncture  He  sees  no  special  advantage  in 
obstetrics  over  chloroform,  and  thinks  that  it  has  been  used 
needlessly  in  many  minor  cases.  He  notices  inconvenient 
ctTccts  and  warns  against  puncture  of  the  spinal  cord,  which 
he  thinks  may  be  dangerous,  and  an  accident  of  this  sort 
should  be  carefully  avoided.  The  symptom  of  shock  is  very 
pronounced  in  these  cases  and  its  intensity  can  only  be  com- 
pared with  profound  chloroformization.  He  sees  no  advantage 
in  the  matter  of  speed  in  the  operation,  and  many  disad- 
vantages, and  asks  in  conclusion  whether  the  use  of  the 
method  may  not  be  a  step  backward  rather  than  forward. 

0.  Empyema  in  Children. — Wachenheim  reviews  the 
special  sii-'us  of  this  condition  in  children,  the  chronicity,  the 
temperature  cur»-e,  rapid  feeble  pulse,  percussion  and  ausculta- 
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tion  signs,  and  remarks  that  the  ordinary  physical  methods 
iira  more  or  less  unreliable  in  young  children  and  we  never  can 
feel  certain  of  our  diagnosis  after  employing  them  alone.  The 
most  important  recourse  is  exploratory  puncture,  and  he  con- 
siders the  risks  of  this  very  slight.  The  danger  of  puncture 
of  the  lung  is.  he  believes,  imaginary. 

S.  Uterine  Fibroids. — The  questions  specially  noticed  by 
Uichardson  are:  Need  of  thorough  preliminary  examination; 
the  condition  of  the  kidneys;  difficulties  of  palpation  upon  a 
<-onscious  patient;  the  importance  of  vaginal  examination  before 
operating,  which  can  be  made  aseptic  if  care  is  taken;  the 
clement  of  time  in  the  operation  and  the  need  of  speed  and  yet 
•caution;  avoidance  of  anything  like  carelessness  or  undue  speed 
where  caution  is  required;  the  recognition  of  the  intestines 
and  other  organs;  the  condition  of  the  ureters,  the  choice  of 
operation  between  hysterectomy  and  myomectomy  with  special 
reference  to  the  future  of  the  patient.  The  technique  of  the 
.operation  of  myomectomy  is  described  too  fully  to  be  here  re- 
jiroduccd. 

!l.  Hot  Water  Immersion  in  Puerperal  Eclampsia. — The 
jicncial  principles  on  which  eclampsia  should  be  treated  are 
attention  to  the  conditions  of  to.xemia,  maintenance  of  stable 
jiervous  equilibrium,  due  elimination  by  other  organs  as  well 
as  kidneys,  and  Green  advises  an  exclusive  milk  diet  when 
the  kidney  is  at  fault,  diaphoresis  and  cutaneous  stimulation 
■by  heat.  The  hot-air  bath  is  most  appropriately  used  in  the 
treatment  of  actual  eclampsia,  as  the  patient  is  then  comatose 
and  unable  to  help  herself,  and  hot-water  immersion  is  im- 
jiracticable.  The  hot-water  pack  is  often  effective,  but  when 
•lircumstanccs  ])ermit,  the  hot-water  immersion  bath  is  most 
satisfactory.  It  not  only  causes  profuse  diaphoresis  and  re- 
•duces  blood  tension,  but  is  a  nervous  sedative  itself.  The  water 
should  be  as  warm  as  can  be  borne.  The  patient  should  re- 
main in  it  until  profuse  perspiration  of  the  face  shows  that 
the  sweat  glands  are  in  full  activity,  and  friction  with  the  flesh 
J)rush  is  also  advisable.  When  free  perspiration  has  been  in- 
•iluced  the  patient  should  be  rolled  in  a  blanket,  placed  in  a 
warm  bed  and  covered  with  several  blankets,  and  perhaps  a 
rubber  sheet.  It  should  be  remembered,  however,  that  a  hot 
'bath  is  a  powerful  agent  in  the  induction  of  labor.  It  should 
not  be  used  unless  labor  is  imminent.  There  should  be  an 
ample  ingestion  of  liquids  with  free  diaphoresis.  The  paper 
concludes  with  a  report  of  three  eases  of  this  treatment  with 
itienefit. 

10.  Diphtheria  Antitoxin. — ileCollora's  article  shows  the 
I'll'cct  of  the  antitoxin  treatment  in  several  cities,  the  ratio 
jif  morbidity  from  diphtheria  in  Boston  and  the  percentage 
of  mortality  by  age  in  London  and  in  Boston.  His  conclusions 
from  the  observations  of  nearly  8000  cases  are  as  follows: 
1.  That  the  ratio  of  mortality  of  diphtheria  per  10,000  of 
the  living  was  ver_v  high  in  Boston  previous  to  1895.  2,  That 
the  ratio  of  mortality  per  10,000  has  been  very  materially  re- 
duced since  the  introduction  of  antitoxin.  3.  That  the  per- 
■centage  of  mortality  in  the  South  department  is  lower  than 
that  of  any  of  the  hospitals  taken  for  comparison.  4.  That 
-inee  larger  doses  of  antitoxin  have  been  given  the  death-rate 
has  been  materially  reduced,  this  reduction  having  occurred 
in  the  apparently  moribund  cases.  5.  That  no  injurious 
effect  has  followed  the  use  of  the  serum.  6,  That  to  arrive  at 
the  most  satisfactory  results  in  the  treatment  of  diphtheria, 
antitoxin  should  be  given  at  the  earliest  possible  moment  in  the 
■  oursc  of  the  disease. 

12.  Calculi. — Leonard  argues  for  the  Roentgen  rays  in  de- 
tecting calculi,  especially  in  the  kidneys,  ureters  and  bladder, 
and  while  detection  of  vesical  calculus  is  generally  easy  by 
the  ordinary  methods,  there  are  applications  of  this  method 
that  are  especially  useful.  He  thinks  {hat  the  perfection  of 
the  technique  will  render  this  method  still  more  valuable  in 
•diagnosis. 

M.  Zoologic  Names. — The  use  and  abuse  of  zoological 
names  by  physicians  are  dwelt  upon  by  Stiles,  who,  while 
he  does  not  claim  that  all  physicians  should  be  familiar  with 
the  rtiles  of  zoological  nomenclature,  believes  that  they  gen- 


erally take  too  many  liberties  with  it;  for  example,  the 
hydatid  eehinocoeeus  is  suffering  from  not  less  than  sixty 
names,  and  the  unarmed  tapeworm  has  about  forty  names.  He 
protests  also  against  the  changing  of  the  spelling  of  zoological 
terms.  This  may  seem  trifling  to  the  physician,  but  it  is  of 
importance  for  scientific  accuracy  when  speaking  of  zoological 
subjects.  For  example,  tsenia  may  be  another  animal  from 
tenia,  and  tinea  is  zoologically  a  moth  and  not  a  parasitic  worm, 
nor  is  there  any  possible  zoologic  ground  for  the  use  of  the 
term  ameba.  He  concludes  his  paper  with  the  following 
thesis:  It  is  incumbent  upon  physicians  to  follow  zoological 
customs  in  dealing  with  zoological  subjects,  as  it  is  incumbent 
upon  zoologists  to  govern  themselves  by  the  code  of  medical 
ethics  in  dealing  with  medical  cases. 

21.  The  Neuron  Doctrine. — Allen  concludes  his  article  with 
the  general  statement  of  the  findings  of  Golgi"s  method  and 
the  very  apparent  separation  of  the  neuron  units  one  from  an- 
other. He  says  it  seems  to  be  no  more  proved  that  the  Golgi 
and  methylene-blue  methods  give  deceptive  results  than  do 
those  of  Apathy  and  Bethe,  which  have  not  had  anything  like 
so  wide  an  application  as  the  former,  and  more  extended 
observations  are  required  before  we  can  throw  overboard  so 
favorable  a  hypothesis  as  the  neuron  doctrine.  There  is  a 
great  deal  of  difference  as  to  just  what  the  neuron  means 
among  authorities,  and  there  are  many  who  have  not  admitted 
an  entire  lack  of  continuity  between  the  elements.  Then  if  we 
should  admit  Apathy's  view  to  be  correct,  it  is  not  necessary 
for  us  to  abandon  the  neuron.  Its  embryology  is  not  affected. 
It  may  be  necessary  to  modify  our  views  somewhat,  but  the 
conception  as  a  whole  as  a  means  of  explaining  certain  fact? 
is  hardly  to  be  given  up. 

22.  Medullary  Narcosis  in  Obstetrics. — Ehrenfest,  after 
reviewing  authorities,  thinks  that  there  is  a  possible  future 
for  the  operation.  If,  however,  we  should  be  obliged  to  use 
instrumental  delivery  more  often  with  it,  it  would  seem  a  pos 
sible  contraindication.  As  a  substitute  for  other  forms  of  nar 
cosis  it  may  be  of  value;  if  future  work  establishes  the  fact 
that  these  subarachnoidean  injections  are  free  from  danger 
they  may  add  some  advantages  in  cases  where  heart  failure, 
nephritis,  etc.,  contraindicate  the  use  of  chloroform  or  ether. 
On  the  whole,  however,  it  seems  to  be  more  than  doubtful 
whether  we  are  justified  in  recommending  it  as  a  substitute 
for  light  chloroform  narcosis;  the  latter  is  always  sufficient 
in  the  usual  run  of  cases. 

2  1.  Laryngeal  Tuberculosis. — Cohn  would  divide  laryngeal 
tuberculosis  into  three  stages;  1.  Excepting  circumscript  in- 
filtration or  ulceration,  the  larynx  is  healthy.  In  this  stage 
the  treatment  consists  in  curettage  if  infiltration  be  present 
and  in  cauterization  with  lactic  acid  if  ulcer  exists.  If  the 
general  condition  including  the  lungs  be  good,  these  procedures 
are  imperative,  and  must  be  repeated  at  intervals  of  one  to 
three  weeks  until  the  diseased  tissue  is  completely  removed. 
In  the  second  stage,  where  extensive  infiltration  or  ulceration 
e.xists  we  can  not  expect  a  complete  cure  and  our  main  aim  is 
to  prevent  secondary  infection.  The  mildest  method  is  by 
means  of  antiseptic  inhalation;  whether  we  use  1  to  3  per 
cent,  carbolic  acid.  2  to  4  per  cent,  boracic  acid,  or  1  to  2  per 
cent,  lysol,  is  of  no  consequence.  If  the  epiglottis  permit  an 
inspection  of  the  larynx,  the  antiseptic  swab  is  still  better  and 
a  10  to  30  per  cent,  solution  of  menthol  in  olive  oil.  If  we  sec 
the  case  in  its  last  pitiful  stage  all  we  can  do  is  to  treat  it 
symptomatieally.  Administer  a  morphin  powder  before  each 
meal,  or  better  still,  apply  a  20  per  cent,  solution  of  cocain  to 
the  pharynx.  In  impending  suffocation,  tracheotomy,  of 
course,  is  necessary.  The  general  treatment  corresponds  closely 
to   that   of   tuberculosis. 

25.  Local  Anesthesia  in  Hernia. — Meyer  thinks  the  ad- 
vantages of  this  method  of  operating  are  slight  as  compared 
with  the  pain  and  discomfort  produced.  He  does  not  wish  to 
be  understood  as  tmqualifiedly  condemning  it,  but  wants  tc 
define  its  limitations.  Its  only  real  advantage  is  the  removal 
of  the  element  of  danger  of  general  anesthesia,  and  that  very 
seriously  limits  its  employment. 
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32.  Gall  Stones. — Tlio  operation,  here  described  by  Kelly, 
is  feeliiij;  loi  llie  ■.'all-bladder  through  the  lower  incision  of  the 
iibdonicM,  [iri^siiig  out  its  contents  and,  if  the  stone  is  present, 
pressing  it  up  against  the  abdominal  wall  and  cutting  down 
on  it.  The  gall-bladder  is  drawn  well  up  to  the  peritoneal 
incision  and  there  is  no  danger  of  contamination  with  the 
bile.  The  pressure  holds  the  tissues  from  below  and  keeps 
them  anemic,  and  the  skin,  fat  and  muscle  are  separately 
tlividcd.  The  peritoneum  is  easily  recognized,  and  on  reaching 
this  layer  a  little  nick  is  made  and  the  two  edges  caught  with 
mosquito  forceps;  as  the  peritoneal  incision  is  made  a  little 
larger,  the  gall-bladder  with  the  stone  appears  in  the  incision, 
i.T  opened  and  its  edges  caught,  as  the  incision  is  made  large 
enough  to  evacuate  its  contents.  The  edges  of  the  gallbladder 
after  the  removal  of  the  stone  are  united  with  line  silk  sutures 
while  held  up  by  four  of  Halsted's  delicate  mosquito  forceps, 
the  suture  beginning  at  one  end  of  the  incision  and  continuing 
to  the  other  embracing  all  the  coats  but  the  mucosa.  The  same 
suture  is  tlicn  continued  back  to  the  starting-point  as  a  quilted 
suture,  burying  the  llrst  layer  when  the  ends  are  tied  together. 
If  the  gallbladder  is  normal  he  does  not  hesitate  to  drop  it 
without  a  drain,  but  if  it  is  diseased  he  closes  with  an  inter- 
rupted suture  and  inserts  a  small  drain  provisionally.  The 
abdominal  wound  is  then  closed  and  the  operation  complet 
within  a  few  minutes  of  its  conunenccment.  Several  eases  are 
reported  operated  on  in  this  manner,  showing  its  advantages. 

33.  Rheumatism. — Stengel  remarks,  after  studying  the 
baetcriologic  nature  of  rheumatism,  that  it  is  important  to 
re<'ogni/e  several  fundamental  facts  as  regards  treatment: 
1,  the  tendency  in  many  cases  towards  spontaneous  recovery: 
•1.  complications,  such  as  endocarditis,  pleurisy,  pericarditis, 
etc.,  are  frequent  and  more  likely  to  occur  in  protracted  cases 
than  in  those  of  short  duration;  3,  the  complications  are 
probably,  as  a  rule,  secondary  to  joint  disease  and  not  to  th  ■ 
infective  lesion — such  as  tonsillitis — that  was  the  primary 
focus,  consequently  the  severity  of  the  local  joint  lesion  bears 
a  relation  to  the  likelihood  of  the  development  of  the  com- 
plications. He  states  these  facts  as  ])robable.  not  as  absolutely 
proved.  Of  the  dr\igs  used  in  the  treatment  of  rheumatism, 
the  salicylates  hold  the  lirst  place,  and  if  they  arc  not  specific 
in  their  action  they  at  least  relieve  pain.  He  also  mentions  as 
another  valuable  nu'thod,  fixation  by  splints  of  plaster,  which 
III-  thinks  is  often  the  best  method  of  producing  rest  for  the 
parts.  He  has  used  the  plaster  cast  considerably  in  gonorrheal 
and  polyarticular  types  and  thinks  its  beneficial  effects  are 
immediate.  In  polyarticular  rheumatism  it  has  been  most 
useful  when  the  knee,  elbow  and  ankles  have  been  affected. 
The  wrists  and  smaller  bones  can  be  managed  with  splints 
and  in  other  ways  quite  as  satisfactorily.  In  some  eases  of 
rheumatism,  w'here  rebellious  to  treatment  with  the  salicylates 
and  rest  and  the  general  condition  is  unsatisfactory,  tonics 
are  advisable,  and  in  a  number  of  cases  of  this  sort  he  has 
employed  small  doses  of  bichlorid  of  mercury  with  good  result 
ami  attributes  this  to  the  tonic  influence  of  the  drug.  It 
.seems  to  be  of  value  as  a  stimulant  of  hemogenesis  or  as  a  tonic. 
not  as  an  antiseptic.  Other  tonics  may  be  of  use,  such  as 
iron;  strychnia  and  the  iodids  are  of  undoubted  value  in  some 
chronic  cases.  In  conclusion,  he  mentions  the  serum  treat- 
ment, and  he  has  made  a  few  trials  of  antistreptococcic  serum 
'n  eases  of  obstinate  rheumatisjn  in  which  improvement  soon 
followed  the  injection.  The  dose  w'as  one-third  the  customary 
amount  employed  in  streptococcic  infection  and  the  remedy 
was  administered  every  other  daj'  for  a  week  or  more,  when 
ordinary  treatment  was  resumed.  While  conclusions  would  be 
rash  from  this  limited  experience,  he  thinks  the  method  de- 
ser\-es  further  trial. 

34,— Sec  abstract  in  The  .Iournal.  xxxv,  p.   1105. 

35.  Surgery  of  the  Gasserian  Ganglion.— N'efl  notices  the 
history  of  the  operations  on  the  Gasserian  ganglion  and  the 
methods,  and  concludes  his  article  as  follows:  1.  Trigeminal 
neuralgia  is  an  ascending  neuritis,  peripheral  in  origin.  The 
second  and  third  branches,  rather  than  the  first,  are  the  ones 
most  likely  to  be  involved.  2.  If  the  disease  persists  after 
several    months"    trial    with   drugs,    electricity,    etc.,    surgical 


inlervi'Ution  is  indii'atcd.  3.  If  only  one  branch  is  involved 
:ind  the  disiase  is  not  of  long  standing,  as  much  as  possible  of 
the  all'eclcd  braudi  slir)uld  be  removed  with  a  view  of  relieving 
pain  and  preventing  the  upward  progress  of  the  di.4caae.  4.  If 
more  than  one  branch  is  involved,  and  the  pain  is  Hcverc  and 
has  persisted  for  a  long  time,  the  ganglion  should  be  extirpated, 
all  other  means  having  failed.  5.  The  temporal  route  should 
be  followed,  the  liartley-Krause,  or  preferably,  CushingV 
modilication  of  it,  being  the  most  rational  procedure.  0.  Pain 
will  not  recur  with  original  severity  in  more  than  1  or  2  per 
cent,  of  the  eases  operated  on,  or  in  any  degree  in  more  than 
4  or  .')  per  cent.,  and  is  invariably  due  to  an  incomplete  opera 
tion.  7.  It  is  important  to  remove  the  ganglion  and  it- 
branches  intact  in  order  to  be  certain  of  the  completeness  ni 
the  operation  ;ind  to  insure  a  caref\il  and  thorough  micrn 
scopic  examination  of  the  specimen.  8.  The  present  mortality 
is  about  10  per  cent.  Increased  experience  and  an  improveil 
technique  will  undoubtedly  diminish  this  mortality,  and  dis 
~ipate  the  risks  of  this  hitherto  most  formidable,  difficult  and 
dangerous  opera  tic  in. 

;!.S.  Post  Mortem  Examinations. — The  pap('r  by  Haines 
insists  on  the  importance  of  thorough  work  in  the  post- 
mortem ;  we  n\ust  look  always  for  everything  that  exists.  He 
notices  ])articularly  the  staining  of  the  body  as  indicating 
the  positions  in  which  it  has  laid,  as  it  often  happens  that  the 
body  has  bci'n  removed  before  seen  by  the  physician.  The  sub- 
jects of  atheromatous  change  are  especially  prone  to  early,  rapid 
and  extensive  post-mortem  staining  and  he  attaches  great  value 
to  this,  and  mentions  cases  to  show  that  it  may  appear  even 
before  death.  Other  points  mentioned  are  the  conditions  of 
the  mucous  membrane  of  the  mouth,  which  are  of  value  but 
sometimes  deceptive,  post-mortem  rigidity,  insufllation  of 
lungs,  post-mortem  vesicles,  and  the  need  of  examining  the 
pharynx  and  larynx  for  obstruction.  He  says  the  post-mortem 
room  is  the  sarcophagus  of  snap  diagnoses,  the  abode  of  dis- 
appointed expectations,  but  a  Mecca  to  him  who  will  improve 
his   knowledge. 

40.  Pathogenesis  of  Gail-Stones. — Sununa  offers  the  fol 
lowing  conclusions  of  his  article:  1.  The  causation  of  gall- 
stones is  a  very  manifold  one.  The  sooner  we  abandon  the 
natural  desire  to  search  for  an  etiologj'  common  to  all  gall- 
stones the  sooner  we  shall  approach  the  truth.  2.  The  forma- 
tion of  gall-stones  requires  a  union  of  at  least  two  factors. 
3.  Notwithstanding  all  the  efforts  made  thus  far,  there  are 
still  a  number  of  etiologic  factors  unknown  to  us.  4.  Our 
knowledge  of  the  chemical  changes  in  the  bile  and  of  the 
anatomic  changes  in  the  gall-bladder  in  various,  particularly 
febrile,  diseases  should  be  enlarged.  5.  One,  and  surely  a  very 
important,  group  of  gall-stones  is  apparently  due  to  the  com- 
bined eft'ect  of  temporary  impediments  in  the  outflow  of  bile 
and  lithogenic  catarrh  of  the  biliary  system.  The  chief  material 
of  these  gall-stones,  cholesterin  and  lime  salts,  is  not  derived 
from  the  bile,  but  from  the  destruction  of  the  epithelial  celN 
of  the  mucosa.  6.  Such  gall-stones  deserve  their  name  "gall- 
stone" only  on  account  of  the  locality  they  are  found  in.  7. 
Upon  the  common  sense  the  question  forces  itself,  why  do  the 
same  factors,  temporary  stasis  and  lithogenic  catarrh  in  other 
places,  as,  for  instance,  salivary  ducts,  pancreas,  pelvis  of  kid 
ney  and  urinary  bladder,  not  form  similarly  composed  stones  ■ 
He  leaves  the  answer  of  this  question  to  the  unconditional  ad- 
mirers of  Naunyn's  theory. 

43. — This  article  has  appeared  elsewhere.  See  The  .Toi'rn  m 
xxxv.  p.  204. 

45. — Sec  abstract  in  The  .louRX.vr,,  xx.w,  p.  1050. 

48.  Virginia  Medical  Laws. — Martin  discusses  the  med- 
ical laws  of  Virginia  as  compared  with  those  of  other  states  in 
relation  to  the  que-stion  of  reciprocity.  He  thinks  the  law- 
is  not  sufliciently  enforced,  and  he  wrote  a  series  of  inquiries 
which  he  sent  out  to  examining  boards  of  twent.v-five  different 
states,  and  gives  briefly  the  substance  of  these  replies.  In 
\orth  Carolina  there  is  no  trouble  apparently  in  having  nied 
ieal  Inws  enforced.  The  profession  and  the  laity  alike  are 
interested  in  their  enforcement.  In  South  Carolina  the  reverse 
is  the  ease.     In  Kentucky.  Colorado.  New  York.  New  Hamp- 
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shire  and  VViseonsin  the  enforcement  of  law  seems  to  be  fairly 
ea--_v  and  thorough.  In  West  Virginia.  Maryland.  Pennsylvania, 
Connecticut,  Massachusetts,  Tennessee,  Indiana,  Mississippi, 
and  to  some  extent  in  Iowa,  there  has  been  more  or  less  diffi- 
culty, due  either  to  popular  and  professional  apathy  on  the  sub- 
ject or  to  the  vagaries  of  the  courts  in  regard  to  irregular  pre- 
tenders in  medicine.  In  some  of  these  states,  however,  the 
condition  is  improving.  '  In  Virginia  he  finds  that  they  do  have 
trouble  and  the  difficulty  is  largely  in  securing  prosecution  of 
irregular  practitioners  and  in  the  cooperation  of  the  profes- 
sion. There  are  some  men  who  fail  before  the  board  and  go 
home  and  practice,  and  there  is  another  class  who  never  take 
the  trouble  to  appear.  The  examining  board  of  Virginia  is 
undoubtedly  thorough  and  fair  in  its  methods,  but  with  these 
conditions  its  functions  are  seriously  limited.  He  thinks  the 
profession  needs  to  see  to  not  only  the  enforcement  of  the 
present  law,  but  as  to  possible  legislation  which  may  impair  it. 

54.  Fractured  Clavicle. — Henson  describes  an  appliance 
rather  too  elaborate  in  its  details  to  be  reproduced  here,  which 
he  claims  renders  the  parts  immobile  and  uses  the  scapula  as 
a  factor  in  the  management  of  the  outer  fragment  better  than 
other  methods  heretofore  in  use.  It  is  perfectly  comfortable 
and  never  slips  or  gets  displaced  without  interference  on  the 
part  of  the  patient. 

55.  Tests  for  Urine. — Hoge  mentions  certain  past  fallacies 
in  the  ordinary  test  for  sugar,  such  as  the  use  of  chloral  or  the 
excessof  creatinin  in  the  urine,  both  of  whicli  will  reduce  copper 
and  give  the  same  reducing  color.  Urobilin  also,  when  in 
excess,  will  reduce  copper.  In  the  Moore  or  Heller  test  a  small 
quantity  of  sugar,  less  than  one  grain  per  ounce,  is  not 
detected,  and  if  the  patient  is  taking  rhubarb  or  senna  the 
urine  will  give  a  dark-brown  color  or  cast.  Certain  sub- 
stances in  the  urine,  such  as  urea,  xirates,  uric  acid,  creatinin, 
indican.  urobilin  and  arsenic,  tannic  acid,  carbolic  acid,  gallic 
acid,  camphor,  copaiba,  salicylates,  turpentine,  glycerin  and 
some  alkaloids  when  administered  internally  will  produce  more 
or  less  reduction  of  copper.  The  objections  to  the  Bottger  test 
are  due  to  the  presence  of  albumin,  pigmentation,  mucin  and 
other  substances  containing  sulphur,  which  need  first  to  be  re- 
moved. Roberts'  fermentation  test  is  the  surest  and  freest 
from  error.  The  only  objection  to  it  is  the  length  of  time 
required.  He  gives  the  tests  for  creatinin,  urobilin  and 
indican. 

ofi. — See  abstract  in  The  Jour.nal,  xx.w.  p.  1425. 

GO.  Splenic  Enlargement  in  Infancy. — Acute  splenic 
timior  occurs  in  infants,  as  in  adults,  in  connection  with  acute 
infectious  disease,  and  the  enlargement  is  proportionately 
greater  than  in  later  life.  Splenic  tumor  is  much  more  common 
in  infancy,  occurring  not  only  under  the  same  conditions  as  in 
adults,  but  in  many  others.  Not  only  do  we  have  it  in  com- 
bination with  leukemia,  liver  cirrhosis  and  malaria,  all  rare 
in  children,  excepting  the  latter,  but  especially  in  connection 
with  rickets  and  hereditary  syphilis.  Both  of  these  are  ire- 
quently  associated  with  anemia,  and  cases  are  reported  illus- 
trating these  facts.  The  enlarged  spleens  in  children  reported 
by  Morse  are  of  interest.  They  disappear  rapidly  with  improve- 
ment of  the  condition.  His  experience  with  hereditary  syphilis 
has  not  been  sufficient  to  warrant  any  conclusions,  but  he 
thinks  it  also  disappears  in  this  condition  under  treatment. 

61. — See  abstract  in  The  Journal,  xx.xv,  p.  1425. 

70.  Artificial  Illumination. — The  various  methods  of 
lighting  are  described  and  criticised  by  Alleman,  who  finds 
that  the  present  methods  are  very  unsatisfactory  and  the  are 
light  the  worst  of  all.  He  suggests  as  an  improvement  the 
concealment  of  the  light  itself  and  its  reflection  on  the  ceiling 
of  the  room,  thus  producing  a  dill'usion  which  simulates,  as  far 
as  possible,  the  diffusion  of  daylight.  If  it  is  possible  to 
sufficiently  light  the  room  in  this  way,  reading  can  be  done  in 
all  parts  with  less  fatigue  and  damage  to  the  sight.  He  thinks 
that  when  a  single  light  is  used  for  reading  purposes  the  best 
plan  is  the  use  of  a  translucent  shade.  An  insufficient  reading 
light  is  less  harmful  than  the  extreme  contrast  of  a  bright  light 
in  a  dark  room. 


84.  Nitrous  Oxid  Anesthesia. — Galloway  reports  the  re- 
sults of  fifty  cases  of  the  combined  use  of  nitrous  oxid  and 
ether,  the  former  being  used  as  a  preliminary  in  the  anes- 
thesia. He  thinks  the  advantages  of  the  method  entitle  it  to 
more  extended  use.  They  are:  1.  That  they  give  rise  in  the 
majority  of  patients  to  no  unpleasant  sensations.  2.  Time 
required  to  produce  unconsciousness  is  50  to  60  seconds  in  the 
majority  of  cases  and  the  patient  is  ready  for  the  operation  in 
two  to  three  minutes.  3.  It  requires  le«s  ether  by  from  2  to  4 
ounces.  4.  Recovery  is  more  rapid  after  operation,  on  account 
of  the  smaller  quantity  of  ether  required.  Nitrous  oxid  alone 
may  be  used  for  short  operations.  In  very  few  of  these  cases 
does  it  produce  any  alarming  cyanosis,  and  with  care  these 
symptoms,  should  they  occur,  will  not  be  serious. 

88.  Rectal  Valves. — This  paper  of  Pennington  covers  in 
part  the  same  subject  as  that  of  his  article  published  in  The 
Journal  xxv,  p.  1520. 

89. — See  The  Journal,  xxxv,  p.  1476. 

91.  Compound  Fractures. — Leigh  emphasizes  the  following, 
points  in  the  treatment  of  compound  fractures:  1,  free  open- 
ing of  the  wound;  2,  removal  of  all  useless  torn  tissues;  3, 
thorough  disinfection:  4,  good  coaptation  of  bones;  5,  loose 
closing  of  wound;  6,  firm  pressure  dressi«g;  7.  constitutional 
treatment.  He  believes  that  attention  to  these  points,  together 
with  good  nourishing  food  and  plenty  of  it  and  plenty  of  fresh 
water,  mild  cathartics,  and  the  use  of  lime,  which  he  has 
given  in  the  form  of  syrup  lactophosphate  of  lime,  to  replace 
the  bone  cells,  will  give  good  results. 

04.  Landry's  Paralysis. — Schwab  reports  a  case  of  Lan- 
dry's paralysis  with  post-mortem  in  which  the  nerve  cells  were 
found  normal,  or  at  least  the  slight  variations  can  be  ex- 
plained by  pre-agonal  or  post-mortem  chromatolysis.  There 
was  an  absence  of  degeneration  in  the  cord,  and  of  neuritis; 
there  was  no  myelitic  process  of  softening  or  purulent  inflam- 
mation and  no  meningitis.  The  positive  findings  were  limited 
to  the  blood-vessels  and  the  perivascular  lymph-spaces  alone, 
and  consisted  in  a  tremendous  vascular  congestion,  thinning 
of  the  vessel  walls  due  to  this  increased  pressure,  and  hemor- 
rhage with  escape  of  free  blood  into  the  nervous  structure,  and 
possible  increase  in  the  number  of  vessels.  There  were  no 
inflammatory  products  and  no  demonstrable  disease  of  the 
vessel  walls  other  than  the  thinning  mentioned.  Schwab  sug- 
gests that  possibly  these  hemorrhages  are  artefacts  due  to 
mechanical  obstruction  of  over-full  vessels  while  making  sec- 
tions, but  against  this  is  the  fact  that  some  of  them  show 
evidence  of  long  duration  and  the  hemorrhages  are  too  fre- 
quent, and  occur  independent  of  the  plane  in  which  the  sections 
were  cut.  There  are  two  theories,  both  of  which  only  partially 
account  for  the  symptoms  and  neither  is  satisfactory.  Accord- 
ing to  the  first,  the  sj'mptoms  might  be  due  to  the  effect  of 
pressure  of  the  free  blood  on  the  nervous  structure.  The  num- 
ber of  the  hemorrhages  and  their  distribution  favor  this  idea 
as  well  as  does  their  prevalence  in  the  upper  portion  of  the 
cord,  but  against  it  are  the  great  number  of  hemorrhages  of 
recent  date  and  the  absence  of  the  eft'ect  of  old  hemorrhages, 
such  as  fibrin,  blood  crystals,  pigmentation,  etc.  The  second 
theory  is  that  a  toxic  process  produces  in  the  cord  a  condition 
very  similar  to  that  of  non-purulent  encephalitis  affecting  the 
nerve-cells  of  the  anterior  horns,  but  in  such  a  minute  way 
that  their  morphologic  appearance  could  not  be  regarded  as 
differing  from  the  normal.  In  other  words  they  were  func- 
tionally affected.  The  absence  of  neuritis  or  degeneration 
would  appear  to  strengthen  this  view,  and  the  fever  and  con- 
stitutional symptoms  can  also  be  explained  by  it.  The  origin 
of  the  toxic  process  he  traces  possibly  to  old  tubercular  foci 
in  the  lungs.  While  not  doubting  the  possibility  of  the 
parenchymatous  nature  of  the  process  in  certain  other  cases, 
in  his  he  holds  the  preliminary  change  must  have  been  an 
interstitial  one.  His  view  is  that  Landry's  paralysis  is  not  a 
distinct  clinical  type,  but  that  it  is  an  ascending  paralysis 
comprising  a  group  of  symptoms  depending  on  the  most  varied 
causes  and  with  the  most  varied  pathology,  so  that  the  name 
is  only  of  clinically  descriptive  value. 
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!Ki.  BeriBeri. — Boiuluiant  first  alludes  to  the  epidemic  of 
a«  ri  lici  i  tli:il  oocuncd  several  years  ago  in  the  State  Insane 
Hospital  of  Alabama,  and  a  similar  one  that  occurred  in  1895 
in  the  Arkansas  Stale  Hospital  at  Little  Hock.  He  has  in- 
•quired  anionj;  practitioners  to  llnd  out  whether  the  disease  has 
Un-n  observed  in  other  comnuiiiities,  but  satisfactory  evidence 
appears  to  Im'  lacUinj;.  the  cases  beinj;  generally  alcoholic, 
post-typhoid,  multiple  neuritis,  etc.  Multiple  neuritis  in  the 
lorin  of  beriberi,  however,  is  very  common  in  Mobile  among 
the  sjiilois  in  ships  touching  at  that  port;  the  Norwegian 
-sailors  seem  specially  affected  and  the  port  is  dreaded  on  that 
4ieeount.  It  is  noteworthy,  however,  that  the  disease  is  un- 
linown  among  the  local  inhabitants  and  that  it  occurs  in  vessels 
that  have  been  previously  infected. 

'.17.  Converging-  Prisms. — Duane  reports  experiments  on 
the  effect  on  the  vision  of  the  converging  prisms,  especially  as 
regards  the  notions  of  size  and  distance,  and  from  it  finds  that 
in  the  great  majority  of  eases — 2;!  out  of  28 — the  effect  of 
converging  prisms  was  to  make  the  distant  object  appear  either 
sninller  or  more  remote,  both  in  17  cases,  in  2  smaller,  but  not 
more  distant,  in  4  more  distant,  but  not  smaller;  2  of  these 
hist,  however,  were  only  examined  with  homatropin.  Both 
apparent  recession  and  apparent  diminution  increased  pari 
passu  with  the  amount  of  convergence.  Jn  some  the  recession 
appeared  to  be  the  primary  effect,  noticeable  even  with  prisms 
too  weak  to  produce  any  diminution  in  the  size  of  the  ol)j(!Ct, 
and  in  all  more  marked  than  the  diminution.  In  other  cases 
the  diminution  was  primary  and  in  only  one  instance,  and  that 
a  dubious  one.  was  the  distant  object  alleged  to  look  nearer. 
and  in  no  instance  was  it  reported  as  appearing  larger,  though 
there  w.ns  an  apparent  exception  in  this  which  was  corrected 
by  further  investigation.  In  a  few  cases  in  which  there  wa-: 
no  effect  produced  on  the  apparent  size  or  diminution  of  the 
object  across  the  room  the  amount  of  convergence  employed 
was  usually  small,  and  analogy  with  other  cases  would  lead  us 
to  suppose  that  with  stronger  prisms  a  decided  effect  would 
be  produced  both  upon  the  size  and  distance.  The  effect  on 
the  apparent  size  and  distance  of  objects  seen  through  the 
converging  prisms  was  less  pronounced  in  those  who  from  the 
start  used  little  accommodation.  On  the  other  hand,  the  con- 
verging seemed  marked  to  those  whose  sight  at  first  was 
blurred  by  the  excessive  accommodation  employed  and  cleared 
up  afterward  through  relaxation  of  accommodation.  Objects, 
as  soon  as  they  became  distinct  by  relaxation  of  accommoda- 
tion, appeared  small  and  distant.  'I'he  addition  of  a  concave 
glass  clearing  up  the  sight  that  was  blurred  by  the  overplus 
of  accommodation,  had  no  effect  on  the  apparent  size  and  dis- 
tance produced  by  the  prisms.  The  effect  of  homatropin  pushed 
to  the  point  of  complete  relaxation  of  accommodation  was  in 
some  cases  to  make  the  object  appear  farther  off,  but  no 
smaller.  In  one  case  it  apparently  prevented  the  recession  and 
diminution  that  had  existed  before.  In  2  eases  recession  and 
diminution  were  marked  both  with  and  without  homatropin. 
In  14  cases  out  of  the  10  examined,  the  effect  of  looking 
through  converging  prisms  at  an  object  near  by — 18  to  30 
inches — was  to  make  it  appear  smaller,  even  with  a  very  weak 
prism.  The  diminution  of  size  was  more  marked  than  that  of 
distance.  Near  objects  generally  looked  more  remote,  though 
sometimes  they  looked  nearer  than  they  really  were.  With 
strong  prisms  the  recession  may  be  very  pronounced.  In  all 
of  the  6  oases  examined  under  homatropin  the  near  object 
looked  either  farther  off  or  smaller,  or  both,  and  the  effect  was 
nsunlly  decided.  The  explanation  of  these  facts,  Duane  re- 
marks, is  rather  difficult,  though  the  indications  are  that  the 
accommodation,  or  the  relaxation  of  an  unnaturally  tense 
accommodation,  is  the  prominent  factor  in  their  production. 
He  is  inclined  to  think  this  disturbance  of  normal  relations 
between  the  accommodation  and  convergence  brought  about  by 
the  use  of  converging  prisms  is  chiefly  responsible  for  the 
diminution  in  size  that  most  persons  see  in  this  way.  The 
relaxation  that  is  also  noticed  seems  apparently  due  to  the 
same  cause,  hut  is  considerably  influenced  by  the  effects  of  con- 
trast and  perspective.  The  psychic  element  must  not  be  ignored, 
and  accurate  description  is  not  possible  to  every  one. 


1 0-1.  Medullary  Anesthesia. — La  Place  reports,  with  oflicr 
eases,  one'  of  fiaclurc  of  llie  elbow-joint,  one  of  spontaneous 
resoliilion  of  a  sarromatinis  tumor,  and  two  cases  in  which 
iiiedullary  anesthesia  was  employed.  In  one.  an  aged  man,  2 
c.c.  were  employed.  .-Vilest hesia  extended  to  the  nipples  in  thir 
teen  minutes.  In  the  other  ease,  however,  twelve  different 
attempts  were  made  to  reach  the  ^.piiial  eord  with  the  needle 
and  in  no  instan<-c  was  it  possible  to  extract  any  cerebrospinal 
lluid.  There  was  no  diHicully  in  intrndueing  the  needle,  but 
there  seemed  to  be  an  anomaly  in  the  patient  in  this  regard, 
nothing  but  blood  could  be  withdrawn,  lie  thinks  possibly 
then'  was  an  obliteration  of  the  sac  in  that  region,  due  to  old 
.--yphilitie  infection.  The  patient  wa?.  subsequently  operated 
1111  with  ether.  The  case  is  of  intere.-.!  on  ai-eount  of  the  failure 
to  reach  the  >iibaraehnoid  space. 

11!).  Fetal  and  Infantile  Typhoid. — The  possibility  of 
fetal  typhoid  is  discussed  by  .Morse,  who  reviews  the  literature 
of  the  subject  and  sums  up  in  the  following:  1.  The  typhoid 
liaeillus  can  traverse  the  abnormal,  and  possibly  the  normal. 
placenta  from  mother  to  fetus.  Other  organisms  may  also  pass 
in  the  same  way.  2.  Infection  of  the  fetus  results.  Because 
of  the  direct  entrance  of  the  bacilli  into  the  circulation  intra- 
uterine typhoid  is  from  the  first  a  generaf  septicemia.  For 
this  reason,  and  possibly  also  because  the  intestines  are  not 
functionating,  the  elassical  lesicms  of  intrauterine  typhoid  are 
wanting.  :i.  The  fetus  usually  dies  in  utero.  or  at  birth,  a- 
tlie  result  of  (he  typhoid  infection.  4.  It  may  be  born  alive, 
but  f<'eb!e  and  •^iiHering  from  the  infection.  If  so,  death  occurs 
ill  a  few  days  without  delinite  symptoms,  a.  It  is  possible  that 
the  fetus  may  pass  through  the  infection  in  utero  and  lie  born 
alive  and  well.  There  is,  however,  no  proof  that  this  hap- 
pens, (i.  Infection  does  not  always  occur.  The  pregnant 
woman  does  not  necessarily  transmit  the  disease  to  her  child. 
As  regards  infantile  typhoid,  that  is,  typhoid  occurring  under 
2  years,  he  sees  no  reason  why  it  does  not  occur;  the  probability 
should  be  greater  the  second  year  than  the  first.  Nevertheless 
the  statistics  slmw  that  this  is  verj'  rare  or  is  unrecognized 
when  it  occurs.  To  demonstrate  if  possible  whether  typhoid 
really  exists  or  is  confused  with  gastrointestinal  disorders  of 
infancy  Thayer  and  he  examined  the  blood  of  50  cases  for 
serum  reaction,  in  the  summer  of  1898,  and  in  only  one  obtained 
a  positive  reaction.  While  the  series  is  too  small  for  definite 
conclusions,  it  supports  the  theory  of  the  rarity  of  infantile 
typhoid.  He  goes  over  the  literature  of  this  subject  also  and 
offers  the  following  conclusions:  E.vcept  for  the  lessened  ex- 
posure in  the  first  year  through  food,  there  seems  no  obvious 
reason  why  typhoid  should  be  less  frequent  in  infancy  than  in 
later  life.  Nevertheless,  judging  from  the  small  number  of 
cases  reported,  it  is  less  frequent.  It  may  be  really  less  fre- 
(pient  or  only  apparently  so  because  the  disease  is  not  recog- 
nized, being  mistaken  for  other  conditions.  Bacteriologic 
examinations  in  a  large  series  of  autopsies  on  infants  and  the 
use  of  the  Widal  scrum  test  in  a  large  number  of  sick  babies 
seem  to  offer  the  best  means  for  determining  both  the  fre- 
ciuency  and  the  character  of  the  disease  at  this  age.  The  ac- 
curacy of  the  diagnosis  in  many  of  the  earlier  reported  cases 
must  be  regarded  as  very  doubtful,  and  hence  no  satisfactory 
conclusions  can  be  drawn  from  them.  Analyses  of  the  more 
recent  and  certain  eases  seem  to  show  that  the  sjTnptoms  of 
infantile  typhoid  are  essentially  the  same  as  in  adults,  but 
that  the  cour.se  is  shorter  and  the  mortality  greater.  These 
conclusions  may  be  inaccurate,  however,  as  it  is  possible  that 
they  are  based  on  the  severe  cases  alone,  the  milder  cases  hav- 
ing escaped  notice.  The  pathologic  changes  in  the  intestines 
are.  as  a  rule,  insignificant.  The  contrast  between  them  and 
the  severity  of  the  general  symptoms  is  striking.  The  probable 
explanation  is  that  in  the  infant,  as  in  the  fetus,  but  to  a  less 
degree,  the  disease  is  a  general  rather  than  a  local  infection. 
.\s  regards  the  serum  reaction,  he  thinks  that  it  occurs  in  the 
infant  as  in  the  adult.  There  are  no  data  available  regarding 
its  presence  or  absence  in  fetal  typhoid.  As  regards  transmis- 
sion through  the  placenta,  he  reviews  the  literature  and  finds 
that  the  agglutinating  principle  may  be  transmitted  in  some 
cases  and  in  most,  not  at  all.    The  simple  explanation  of  its  not 
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occuning  is  that  the  placenta  acting  as  a  iiltei-  prevents  the 
passage  of  the  agglutinating  principle,  but  the  data  are  in- 
sufficient as  yet  to  prove  any  theories.  The  transmission  of 
the  agglutinating  principle  through  the  milk  is  also  discussed, 
and  his  general  conclusions  on  the  subject  of  serum  reaction 
are  as  follows:  The  serum  reaction  occurs  in  infantile  as  in 
adult  typhoid.  There  are  no  data  as  to  whether  or  not  it 
occurs  in  fetal  typhoid.  The  agglutinating  power  may  or  may 
not  be  present  in  the  blood  of  infants  born  of  women  with 
typhoid.  If  present,  it  is  transmitted  from  the  mother  to  the 
child  through  the  placenta.  It  is  possible,  however,  that  it 
may  be  formed  in  the  child  in  response  to  toxins  transmitted 
through  the  placenta.  The  agglutinating  principle  can  pass 
through  the  normal  placenta.  Part  of  it,  however,  is  arrested 
in  the  passage.  VVhethei-  or  not  it  is  transmitted  seems  to  de- 
pend on  the  strength  of  the  agglutinating  power  in  the  ma- 
ternal blood  and  in  the  length  of  time  during  which  the 
placenta  is  exposed  to  it.  It  may  be  transmitted  to  the 
nursling  through  the  milk.  It  may  appear  in  the  infant's 
blood  in  less  than  twenty-four  hours.  The  weakening  of 
agglutinating  power  is  due  to  the  obstruction  to  its  passage 
in  the  mammary  gland  and  in  the  nursling's  digestive  tract. 
The  chief  factor  governing  transmission  is  the  intensity  of  the 
power  in  the  maternal  blood.  A  subordinate  but  important 
factor  is  some  unknown  condition  in  the  digestive  tract.  If 
the  power  in  the  maternal  blood  is  weak  and  the  obstacles  great 
it  may  not  be  transmitted. 

120. — See  abstract  in  The  Jouhn.^i,,  xxxv,  p.  1049. 

121.  Measles. — Cotter  has  investigated  an  epidemic  of 
measles,  including  187  cases,  to  ascertain  the  following  points 
regarding  the  presence  or  absence  of  Koplik's  spots:  1, 
whether  they  appear  regularly;  2,  whether  they  appear  before 
other  pronounced  diagnostic  signs;  3,  to  estimate  their  value 
in  diagnosis.  He  found  positive  occurrence  of  spots  in  169 
cases,  negative  in  S  and  doubtful  in  10.  Their  absence  was 
observed  in  poorly  nourished  children  of  the  marantic  or 
rickety  type,  or  with  the  taint  of  hereditary  or  acquired 
syphilis.  A  verj'  small  percentage  of  otherwise  healthy  chil- 
dren did  not  show  the  Koplik  spots  at  any  stage  of  the  disease. 
Two  of  the  S  were  of  this  character.  As  regards  the  time  of 
apj)earance  they  occurred  with  fever  and  skin  eruptions  in 
78  cases.  They  appeared  one  day  before  the  skin  eruption  in 
.54,  two  days  before  in  25,  three  days  in  4,  four  days  in  3  and 
five  days  in  one  and  in  2  ca.sos  one  day  after  the  eruption.  In 
one  case  also  they  appeared  with  no  skin  eruption.  He  is  in- 
clined to  think  from  his  observations  that  when  measles 
reaches  the  stage  of  appearance  of  this  symptom  exposure  to 
other  children  has  been  great,  but  he  admits  their  extreme 
value  as  a  diagnostic  point  and  knows  of  no  other  disease  than 
measles  that  ])resents  them. 

122.  'Vapo-Cresolene. — Adams  reports  two  cases  of  poison- 
ing from  inhalation  of  the  fumes  of  a  vapo-cre.solene  lamp  and 
reports  these  because  this  disinfectant  is  often  used  where 
there  is  a  child  that  has  a  cough,  and  frequently,  he  thinks, 
with  great  risk  to  it. 

131.  Ligature  of  Innominate. — Bennett  reports  an  addi 
tional  case  to  the  twenty-nine  already  published,  of  which  he 
gives  a  simimary.  His  operation  was  made  in  the  French 
Congo  territory  on  a  native,  and  the  results  seemed  to  be 
good  until  the  third  day.  when  secondary  hemorrhage  occurred, 
carrying  the  patient  od'. 

1.32. — See  abstract  in  The  Jouknal  x.kxv,  p.  448. 

133.  Creosotal. — Frankle  has  found  in  a  few  cases  of  acute 
lobar  pneumonia,  creosotal,  which  is  simply  a  fanciful  name  for 
pure  and  modified  forms  of  creosote  carbonate,  containing  92 
per  cent,  of  creosote,  to  give  apparently  valuable  results.  The 
cases  were  all  of  average  severity,  with  the  usual  complica- 
tions, ranging  in  temperature  from  102  to  10.5.  After  a  pre- 
liminary lOgr.  dose  of  calomel,  creosotal  was  administered  in 
dram  doses  night  and  morning  and  nitroglycerin  given  as  re- 
quired. The  results  were  diminution  of  temperature  without 
cardiac  depression,  a  liquefaction  of  the  exudate,  general  stim- 
ulation of  all  the  enumctories  and  relief  from  previously  exist- 


ing pain.     All  the  patients  got  well   by  gradual  defervescence. 
He  thinks  the  remedy  is  worthy  of  a  more  extended  trial. 

134.  Yeast  Fungus. — Three  cases  of  apparent  diphtheria 
are  reported  by  Hickey  in  which  the  cultures  revealed  nothing 
but  yeast  cells  in  two;  the  other,  occurring  at  the  same  timf 
though  less  severe,  was  not  examined.  The  clinical  symptoms 
were  very  like  those  of  diphtheria,  but  there  was  no  very  ex- 
tensive glandular  enlargement  in  any  of  the  cases  and  prac- 
tically none  at  all  in  two. 

136. — See  abstract  in  The  Journal,  xxxv,  p.  707. 

137.— Ibid. 

147. — See  abstract  in  The  JouBXAr.,  xxv.  p.  1050. 

152.  Caustics  in  Mali^ant  Disease. — McGavran  believes 
that  caustics  have  no  place  in  the  treatment  of  cancer  of  the 
tonsils,  tongue,  eyelids,  scrotum,  penis  and  rectum,  nor  would 
he  use  them  in  cancer  of  the  breast  or  uterine  cancer.  All  objec- 
tions to  caustic  treatment  disappear  when  we  come  to  consider 
cutaneous  cancer,  and  he  reports  five  typical  cases  of  facial 
eruptions  successfully  thus  treated.  The  choice  of  propei- 
escharotics  is  of  great  importance.  A  mild  caustic  should  never 
be  employed.  Nitrate  of  silver  and  mineral  acids  should  never 
be  employed.  Caustic  potash,  arsenous  acid,  and  chlorid  of 
zinc  have  given  the  best  results.  The  one  which  has  given  him 
the  best  results  is  Bougard's  caustic  compound,  as  follows: 
Wheat  flour,  60  grams;  starch,  60  grams;  arsenic,  I  gram; 
cinnabar.  5  grams:  sal  ammoniac,  5  grams:  corrosive  subli- 
mate, 0.50  gram,  solution  of  chlorid  of  zinc  at  52  F.  .245 
grams.  The  first  six  substances  are  separately  ground  and 
reduced  to  a  fine  powder.  They  are  then  mixed  in  a  mortar  of 
glass  or  china,  and  the  solution  of  chlorid  of  zinc  is  slowly 
poured  in,  while  the  centents  are  rapidly  moved  with  the  pestle. 
so  that  no  lumps  shall  be  formed.  A  thick  layer  is  then  spread 
on  cotton  and  left  in  position  from  ten  to  twenty-four  hours. 
If  the  application  has  been  successful  all  the  macroscopical 
cancer  mass  should  appear  to  be  necrosed  completely  and  the 
tissue  beyond  inflamed.  Warm  poultices  are  applied  until  the 
slough  separates,  usually  in  three  days.  Few  cases  require  a 
second  application.  The  ulcer  may  be  dressed  with  aristol  oint- 
ment. All  exuberant  granulations  are  to  be  kept  in  check  by 
the  usual  methods.  It  is  important  to  so  stimulate  the  ulcer 
as  not  to  permit  scabs  to  form.  He  has  used  the  caustic  potash 
a  few  times  before  using  Bougard's  formula.  He  has  never 
used  Marsden's  paste.  The  patient  must  be  treated  energeti- 
cally and  pain  not  be  a  preventive.  During  the  application 
of  the  caustic  he  usuallj-  gives  a  hypodermic  of  morphin 
every  five  or  six  hours,  but  some  cases  do  not  require  it. 

156. — This  article  has  appeared  elsewhere.  See  The  .Toi'p,- 
.N.\L,  xxxv,  p.  616. 

165. — See  abstract  in  The  Journal,  xxxv.  p.  1501. 

FOREIGN. 

British  Medical  Journal,  December  8  and  15. 
Parasitology  of  Malaria.  Lord  Lister. — The  authoi-  ri'- 
views  the  history  of  the  discovery  of  the  origin  of  malaria 
from  Laveran's  first  findings  of  the  ameba  and  Golgi's  latter 
recognition  of  the  tertiary  and  quartan  forms,  and  the  slightly 
later  discovery  of  the  estivo-autumnal  parasite.  He  then  gives 
an  account  of  the  deductions  of  Manson  from  the  findings,  and 
Ross's  observations  in  India,  which  demonstrated  the  part  that 
the  mosquito  plays  in  the  infection.  Although  this  was  done. 
there  still  remained  a  link  wanting  in  the  chain  of  biologic 
sequence.  The  relation  of  unpigmented  flagella  to  the  pig- 
mented corpuscle  was  unexplained  until  ilacCallum's  observa- 
tions in  this  country,  when  he  demonstrated  the  process  of  fer- 
tilization and  that  the  flagella  were  nothing  more  nor  less  than 
spermatozoa  and  the  granular  cells  were  ova.  The  further  ob- 
servations of  Koch  and  Grassi  of  the  life  cycle  of  the  parasite, 
and  the  observations  of  Bastianelli  and  Bignami  of  the  develop- 
ment of  crescents,  are  also  noted,  as  well  as  the  recognition  of 
the  anopheles  as  carrier  of  the  malarial  parasite  that  infects 
nian.  Christophers  and  Stephens  have  also  investigated  black- 
water  fever  and  the  special  liability  of  children  to  be  infected 
among  the  natives  of  malarial  regions,  with  the  practical  in- 
ference from  the  fact  of  the  :i;'.visability  of  Europeans  whpn 
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Mltlin^  in  a  malaiial  tropical  leyiou  separating  their  dwellings 
horn  those  of  natives,  the  interval  of  one-quarter  of  a  mile 
i~vially   bcin^  siiflieiont   to   atl'ord   a   suitable  degree  of   protec- 

luM. 

Causes  and  Cure  of  Insomnia.  Jajies  Sawyek. — The 
'[\  pnotic  drugs  are  reviewed  in  this  second  lecture,  and  Sawyer 
insists  on  the  importance  of  giving  such  only  in  exceptional 

■  ases  and  of  avoiding  tliem  if  possible.  The  risks  of  the  ad- 
ministration of  a  powerful  hypnotic  are  very  serious  and  uKiny 
liunian  lives  are  yearly  lost  from  this  cause.  He  would  use 
them  only  as  temporarj'  remedies  when  it  is  necessary  to  secure 
-leep  at  once.  The  patient  should  never  be  allowed  to  swallow 
.  liloral  or  any  other  dangerous  but  valuable  hypnotic  according 
1(1  his  own  free  will,  nor  should  he  proportionate  the  do.se  him- 
-elf.  Ue  can  only  safely  take  them  under  medical  supervision. 
.\nother  important  point  is  that  an  overworked  individual 
must  never  be  permitted  to  go  on  with  his  overwork  and  habit 
ually  secure  sleep  by  chloral  or  other  drugs.  The  slec])lcssness 
must  be  attacked  at  its  cause.  Sawyer,  however,  advises  sus- 
picion as  to  accepting  work  as  the  cause  of  insomnia.  It  is 
mostly  worry,  not  overwork,  or  if  work,  work  under  wrong 
londitions.     The  general  hygienic  considerations  must  not  be 

■  nerlooked.  A  holiday  with  complete  change  of  scene  and  with 
ilistinct  activities  will  often  do  much  to  cure,  and  if  the  pa- 
tient is  well  nourished  the  bromids  may  be  cautiously  em- 
ployed. In  the  anemic  cases  a  generous  diet  and  alcohol  as  a 
hypnotic  are  sometimes  useful,  but  there  is  a  danger  in  the 
prescription  of  this  agent  and  we  must  not  be  negligent  of  our 
responsibility.  The  author  notices  the  various  plans  of  produc- 
ing sleep,  such  as  counting,  thinking  of  monotonous  subjects, 
taking  deep  inspirations.  He  thinks  these  are  occasionally 
useful,  but  by  no  means  invariably  effective.  Care  should  be 
taken  that  the  bed-covering  is  sufficient,  but  not  excessive.  In 
all  eases,  a  window  should  be  open  the  year  round.  The  head 
of  the  bed  should  be  away  from  the  wall.  \  little  food  taken 
just  at  the  time  of  retiring  is  often  etl'ectivc.  Sometimes  a 
person  who  has  been  long  awake  will  fall  asleep  at  once  after 
sousing  his  head,  neck  and  hands  in  cold  water,  or  shaking  up 
and  cooling  his  pillows  and  bedclothes  and  then  going  back  to 
bed.  In  the  toxic  forms  of  insomnia  we  must  look  after  a 
reduction  in  the  consumption  of  tobacco,  alcohol,  tea,  etc.,  as 
the  case  may  be.  The  treatment  of  gouty  insomnia  and  that 
from  chronic  kidney  disease  is  too  extensive  a  subject,  involv- 
ing as  it  does  the  whole  question  of  therapeutics  of  the  mala 
dies  on  which  the  symptom  depends,  to  be  discussed  here.  In 
the  very  obstinate  senile  insomnia  the  bromids  with  full  doses 
"f  hops  or  henbane  are  the  best  drugs,  and  less  harmful  mctli 

ds  like  some  of  the  non-medicinal  measures  referred  to  may 
I'ring  about  sleep. 

December  15. 
Polyorrhomenitis,  or  Combined  Serous  Inflammations. 
Fkedf.rick  Taylok. — In  this  article  Taylor  describes  conditions 
which  have  been  specially  noticed  by  the  Italians  and  have  re- 
leived  the  name  of  polyorrhomenitis,  which  include  multiple 
^erous  inflammations.  The  name  can  be  compared  with  that 
of  polyarthritis,  by  which  we  mean  multiple  inflammation  of 
the  joints,  and  in  these  cases  also  we  have  to  consider  what  are 
its  bacteria,  or  poisons  that  cause  the  condition.  Polyorrho- 
menitis may  be  either  acute  or  chronic,  and  the  causes  cor- 
respondingly difTerent.  In  the  acute  case  one  cause  may  be 
pneumocoecic,  while  the  pericardium  and  pleura  are  inflamed 
together;  another  is  the  staphylococcic  invasion,  which  we  see 
in  pyemia  and  septicemia.  The  tubercle  bacillus  is  also  a  cause 
in  a  small  number  of  acute  cases,  though  it  plays  the  greatest 
part  in  the  chronic  and  subacute  inflammation  of  the  serous 
membranes,  where  it  is  the  most  frequent  cause  of  all.  Polyor- 
rhomenitis is  more  frequent  in  males  than  females.  The  ma 
jority  of  the  cases  occur  between  the  ages  of  10  and  30.  In  any 
case  it  usually  begins  in  one  serous  membrane  and  subsequently 
invades  the  others,  according  to  the  following  three  types,  of 
which  the  first  is  the  most  frequent  and  the  last  mentioned 
the  least:  1.  The  peritoneum  is  first  attacked,  then  the  pleura. 
beginning  generally  with  the  right  pleura.  2.  The  pleura, 
then  the  peritoneum.     3.  The  pleura   on  one  side  is  first  in- 


vaded, and  then  the  opposite.  -I.  I'erieardili^  generally  follow^ 
a  pleurisy,  and  especially  a  left-sided  pleurisy,  it.  The  inllum- 
mation  may  first  involve  one  pleura,  then  the  peritoneum,  then 
the  other  pleura.  The  interval  between  the  invasion  of  the 
(liderent  sacs  may  be  weeks  or  months.  The  duration  is  also 
variable,  and  the  result  may  bo  recovery  with  adhesions,  or 
fatal.  While  most  such  cases  are  tuberculous,  the  author  docs 
not  exclude  the  possibility  of  an  exception  and  mentions  a  iUbe 
in  which  there  was  no  evidence  in  the  post-mortem  to  show  that 
tubercle  had  anything  to  do  with  the  causation.  The  prognosis 
depends  largely  on  the  cause.  The  prognosis  of  pneuiiioeoceal 
polyorrhomenitis  is  undoubtedly  much  worse  than  the  prog 
iKisis  of  pneumococcal  pneumonia,  or  a  pneumococcal  empyeinit 
iir  pleuri.sy.  .\n  implication  of  the  pericardium  is  a  bad  ad 
dition  to  the  case.  Streptococcal  and  stjiphyloeoccal  cases  may 
lie  fatal,  but  in  the  subacute  or  chronic  multiple  intlanimatioii 
due  to  tubercle  the  prognosis  is  much  nmre  favorable.  Tuber 
cular  peritonitis  is  probably  fatal  in  more  than  one-half  the 
cases;  pleurisy  in  much  less,  but  the  associated  lesion  is  not 
likely  to  be  less  fatal  than  the  more  fatal  of  the  two  operating 
alone.  The  cour.se  of  tuberculous  pericarditis  probably  renderi- 
death  almost  certain.  In  case  of  recovery  from  all  the  inline 
diate  inflammatory  conditions  there  remains  the  risk  from  per 
manent  adhesions,  the  risk  of  the  development  of  tubercle  in 
other  organs,  especially  the  lungs  and  meninges.  The  treat 
ment  of  the  condition  must  be  conducted  on  the  lines  of  treat 
ment  of  the  separate  tuberculous  lesions  concerned,  hygienic 
food,  pure  air,  climate,  relief  from  cares,  etc.  Internally  a- 
drugs,  iron,  creosote  and  cod-liver  oil  have  been  administered. 
As  to  local  measures  he  has  aspirated  the  left  chest  and  applied 
mercurial  ointment  externally.  Mercurial  inunctions  have 
often  seemed  to  be  valuable.  Laparotomy  may  become  desira- 
ble.    Arsenic  and  iodin  are  also  mentioned. 

The  Lancet,  December  8  and  15. 
Pi'ognosis  and  Treatment  in  Pulmonary  Tuberculosis. 
Robert  Maguire. — In  this  second  lecture  Maguire  contimie- 
tho  subject  of  the  prognosis  of  tuberculosis.  Pyrexia,  he 
thinks,  is  not  so  significant;  it  may  be  absent,  and  he  does  not 
consider  that  tubercular  poisoning  itself  often  produces  py 
rexia,  but  rather  that  it  is  due  to  staphylococcal  and  pneii 
mococcal  poisoning.  An  increased  morning  temperature  and 
the  nearer  the  approach  to  evening  temperature  the  worse  thi' 
<mtlook  for  the  patient.  General  weakening  at  the  commence 
ment  of  the  attack  greatly  increases  the'  gravity  of  the  case. 
This  is  especially  so  if  there  is  a  cardiac  or  vasomotor  weak 
ness.  Hemoptysis  causes  altogether  too  much  alarm,  espec 
iaily  in  the  early  stages:  it  occurs  from  so  many  other  causes 
that  he  says:  "I  think  one  may  say  that  hemoptysis  alone 
is  most  frequently  not  caused  by  lung  disease."  Repeated 
small  hemoptyses  are  often  a  relief  to  an  over-congested  pul 
monary  area  and  a  single  large  hemoptysis  without  fever  i- 
apparently  of  little  importance,  but  if  fever  is  present  it  should 
excite  all  attention.  In  the  second  stage,  that  of  progress,  n 
point  that  we  should  look  out  for  is  the  presence  of  large  bub 
bling  rales  indicating  formation  of  cavities  which  may  or  may 
not  be  detected  during  life,  indicating  progress  of  the  genu 
and  extension  of  its  action.  Pyrexia  alone  is  not  a  spcoiall> 
important  symptom  in  these  eases.  Extension  of  the  tuber 
cular  lesions  of  the  lungs  may  take  place  in  five  ways,  each  of 
which  is  discussed:  1,  by  simple  contiguity;  2.  by  lymphatic 
absorption;  3,  by  bronchial  insufflation,  a  matter  of  greatest 
importance;  4,  by  venous  conduction:  5.  by  arterial  conduction. 
The  lymphatic  absorption  undoubtedly  plays  a  great  part  in 
the  extension  of  contiguity  and  it  may  be  carried  to  remot>- 
parts  of  the  body  in  this  way.  Bronchial  insufflation  is  much 
more  important,  and  the  extension  from  the  apex  to  thi 
lower  lobes  is  largely  in  this  way.  Venous  and  arterial  conduc 
tions  are,  of  course,  important  and  more  serious  than  some  of 
the  other  methods.  Tuberculosis  of  the  larynx  is  never,  he 
holds,  an  early  condition :  it  is  always  produced  by  infection 
of  the  larjTix  through  the  excretion  of  the  lungs.  The  same 
is  true  of  infection  of  the  bowels  through  swallowing  of  sputum  : 
both,  of  course,  are  of  the  gravest  prognosis.  As  regards  symp 
toms.  there  are  only  two  which  greatly  help  in  the  prognosis  in 
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the  Mjcond  stage.  They  are  pyrexia  and  liemoptysis.  The 
foiiner  is  always  present;  tlie  higlier  the  fevei-  and  more  nearly 
the  morning  temperature  approaches  that  of  the  evening,  the 
worse  the  prognosis;  but  still  worse  is  the  so-ealled  hectic  fever, 
wliere  the  subnormal  moining  temperature  is  followed  by  an 
evening  rise  of  perhaps  even  S  degrees.  Maguire's  experience 
shows  that  no  drug  has  any  effect  on  this  sj'mptom.  Hemop- 
tysis is  much  more  serious  in  the  second  stage  than  in  the  first, 
inasmuch  as  it  is  more  usually  caused  by  ulceration  of  the 
blood-vessels.  Its  dangers  are:  1,  loss  of  blood;  i,  shock;  3. 
fright.  He  has  seen  cases  where  this  last  caused  the  death. 
In  the  third  stage  we  have  signs  of  activity  and  consolidation, 
or  loss  of  lung  tissue,  dyspnea  and  hemoptysis,  which  last  is  a 
very  serious  matter.  If  copious  it  is  most  frequently  caused 
by  rupture  of  an  aneurysm  of  the  pulmonary  artery  in  a  cavity, 
and  he  warns  against  reckless  percussion  in  this  stage  on  ac- 
ciiMut  of  thi-  possible  presence  of  these  aneurysms. 
December  15. 
Prognosis  and  Treatment  of  Pulmonary  Tuberculosis. 
KouKKT  JiACiUlRE. — The  third  lecture  deals  with  treatment. 
First  he  notices  the  encouraging  resistance  of  the  tissues  by 
feeding,  and  the  open-air  treatment,  which  he  thinks  is  carried 
to  excess  at  the  present  time  and  should  be  tempered  by  good 
judgment  on  the  part  of  the  physician ;  then  he  passes  to  his 
experiments  on  producing  asepsis  of  the  lungs  or  destruction  of 
the  tubercular  germs  by  injections  of  glycogen,  yeast,  eyanid 
of  mercury,  taka-diastate  and  nuclein  with  some  little  apparent 
encouragement  with  some  of  these,  but  the  difficulties  were 
very  pronounced.  He  then  gives  a  report  of  his  own  experi- 
ments with  intravenous  injection  of  a  weak  solution  of  formal- 
dehyde, which  is  noticed  editorially  in  this  issue  of  The  Jour- 
nal. An  unpleasant  experiment  on  himself  showed  that  it  is 
xlangerous  to  use  a  solution  of  more  than  1  in  2000,  and  the 
maximum  injection  should  not  exceed  more  than  50  c.c.  for  an 
adult.  The  result  of  his  treatment  as  elsewhere  noticed  has 
been  encouraging,  but  he  suggests  that  if  unduly  continued  the 
formaldehyde  will  irritate  the  lung  tissue  and  increase  the 
symptoms.  It  is  only  practice  and  experience  than  can  show 
one  when  to  stop  the  treatment,  but  as  a  general  rule  he 
thinks  it  advisable  to  give  up  the  injections  for  a  few  days 
when  the  temperature  has  fallen,  when  the  sputum  has  become 
mucous  and  frothy,  and  when  the  cough  is  unduly  trouble- 
some. With  regard  to  the  latter  he  does  not  see  the  objection 
to  the  judicious  use  of  opium  to  relieve  both  the  excessive  secre- 
tion and  cough. 

Bulletin  de  i'Academie  de  Med.  (Paris),  December- 
Treatment  of  Fracture  of  Humerus.  Lucas-Champion- 
.NiERE. — As  further  evidence  of  the  superiority  of  his  method  of 
early  massage,  without  immobilization,  Lucas-Championniere 
exhibited  a  man  of  03  who  had  been  treated  for  a  fracture  of 
the  humerus  below  the  deltoid  impression,  which  had  occurred 
a  month  previously.  In  spite  of  a  certain  degree  of  deformity 
there  is  no  pain  and  the  patient  can  already  commence  to  use 
his  arm.  The  treatment  should  be  begun  from  the  very  first; 
it  is  impossible  to  attain  the  same  results  if  the  mas.sage  is  not 
commenced  until  a  few  days  after  the  traumatism.  The  pain 
and  the  contractions  of  the  early  stage  should  be  prevented. 

Neuropathic  Hemorrhages  of  the  Digestive  Passages. 
I.ANCEREAUX. — The  mouth,  stomach  or  intestines  may  be  the 
scat  of  neuropathic  hemorrhage.  It  may  appear  consecutive 
to  an  emotion  and  is  rarely  serious  unless  by  its  repetition. 
There  arc  almost  always  premonitorj-  symptoms,  a  sensation 
of  pain  and  oppression  in  the  epigastrium,  and  of  pain  in  the 
lumbo-sacral  region  or  at  the  anus,  genital  regions  or  in  the 
cecum,  with  general  oppression,  anorexia,  flatulency  and  pains 
in  the  legs.  These  symptoms  are  followed  by  more  or  less  pro- 
nounced colic  and  fluid,  blackish  stools,  with  a  depression  which 
may  terminate  in  melancholia  or  syncope.  The  pulse  and  res- 
piration become  more  rapid.  These  symptoms  sometimes  in- 
crease to  such  an  extent  as  to  become  actually  threatening,  but 
usually  the  hemorrhage  moderates  and  the  patient  recovers  his 
strength.  Kecurrences  are  frequent  and  arc  sometimes  period- 
ical for  several  years.  Opiates  are  useful  by  immobilizing  the 
alimcntarv  canal,  combined   if  necessarv  with  ice  on  the  ab- 


domen, injections  of  ergotin,  and  if  the  hemorrhage  is  from 
the  stomach  by  the  injection  of  twenty  drops  of  ferric  chlorid 
in  solution.  Quinin  is  extremely  effective  in  arresting  neuro- 
pathic hemorrhage,  in  doses  of  from  1  to  1.5  gm.  a  day.  A 
number  of  typical  cases  of  neuropathic  hemorrhage  are  de- 
scribed, emphasizing  the  absence  of  anatomic  lesions  in  these 
eases  and  the  neuropathic  character,  especially  in  persons  witli 
a  tendency  to  gout  or  rheumatism. 

Bulletin    Medical    (Paris),    Decennber   1. 

Vasoconstricting  Properties  of  Quinin.  Huchard. — The 
lowered  arterial  pressure  that  characterizes  la  grippe  explains 
the  beneficial  results  of  the  administration  of  quinin,  owing  to 
its  power  of  contracting  the  vessels.  This  property  renders  it 
useful  in  various  congestive  and  hemorrhagic  conditions, 
combined  with  ergot  and  digitalis  in  case  of  hemoptysis 
or  with  opium  and  antipyrin  in  metrorrhagia  with 
lumbo-abdominal  pain  which  does  not  yield  to  ergot. 
Paulesco  has  reported  two  cases  of  exophthalmic  goiter 
very  favorably  influenced  by  1  gm.  of  quinin  a  day,  and 
Soulier  has  had  a  similar  experience  with  two  cases  treated 
with  .75  gm.  a  day  for  a  month.  Huchard  has  been  treating 
si.\  cases  of  this  disease  with  quinin  hydrobromate  for  several 
months,  1.5  gm.  a  day  during  the  first  week.  1  gm.  during  the 
second,  and  .5  gm.  during  the  third,  and  then  recommencing 
with  1.50  gm.  The  results  attained  in  four  of  the  si.x  cases 
have  been  extremely  encouraging.  Quinin  is  also  very  useful 
in  aortic  insufficiency  with  violent  pulse-beat  in  the  arteries 
of  the  neck  and  with  nervous  symptoms.  He  has  also  derived 
great  benefit  from  it  in  thirty  cases  of  what  he  calls  "ortho- 
static" tachycardia,  the  disturbances  in  the  circulation  appear- 
ing only  when  the  subject  stands,  diminish  as  he  sits,  and 
vanish  completely  when  he  reclines.  The  vascular  system  is 
relaxed  and  the  heart  contracts  the  more  rapidly  the  more 
easily  it  is  emptied.  Ergot  is  ineffective  in  these  cases. 
Bull,  de  la  Soc.  Med.  des  Hop.  de  Paris,  November  29. 

Puerperal  Phlebitis.  St.\pfeh. — A  slight,  persisting  sub- 
febrile  condition  after  childbirth  is  a  warning  of  approaching 
phlebitis.  In  a  case  described,  it  continued  for  six  to  seven 
days  when  the  temperature  rose  apparently  to  normal  for  ten 
days.  Fever  then  returned  and  phlebitis  of  one  of  the  lower 
limbs  became  evident,  involving  later  the  other  limbs.  After 
fifteen  days  of  fever  and  phlebitic  symptoms  the  fever  rose  to 
-11  C.  and  accompanied  by  intense  headache  and  nervous  symp 
toms.  .\  course  of  frequent  and  prolonged  tepid  baths  grad- 
ually restored  conditions  to  normal,  the  patient  becoming  con- 
valescent on  the  fifteenth  day.  These  prephlebitic  and  post- 
phlebitic  symptoms  are  evidently  due.  like  the  phlebitis  itself, 
to  migration  of  microbes  or  toxins. 
Revue  Hebd.de  Laryngologie  (Bordeaux).  November  10  and  24. 

Primary  Tuberculosis  of  the  Larynx.  8.  Berxiieim. — 
The  larynx  is  more  frequently  the  seat  of  primary  localiza- 
tion of  tuberculous  infection  than  is  generally  appreciated. 
Uernheim  has  observed  twenty-nine  cases  of  this  condition,  and 
remarks  that  it  can  be  differentiated  b}'  the  small  miliary 
vesicles  which  break  and  unite  to  form  shallow,  irregular  flat 
ulcei-ations  which  invade  almost  the  entire  organ.  The  slow 
progress  and  the  general  phenomena  distinguish  it  from 
primarily  inflammatory  laryngitis.  He  has  sometimes  in- 
jected tuberculin  to  aid  in  the  diagnosis.  It  produces  a  harm- 
less local  pathognomonic  reaction.  The  proper  treatment  aims 
to  make  the  organism  strong  enough  to  live  with  the  bacilli 
without  suffering  from  their  inroads.  Fresh  air,  rest  and 
food  produce  unexpected  results  and  should  be  the  base  of  all 
treatment  of  primary  laryngeal  tuberculosis.  In  the  fir.*t 
stage  phenic  and  lactic  acid  are  the  best  local  remedies,  and  in 
the  other  stages  sprays  or  inhalation  of  phenic  acid,  repeated 
at  least  four  times  duiing  the  day.  Senessc  prescribes  the 
following  solution  for  the  purpose:  Phenic  acid.  .iO  to  GO  egm.: 
cherry-laurel  water.  20  gm. :  potassium  bromid  or  borax,  2  to 
;!  gm.:  neutral  glycerin  30  gm. :  aq.  dest.  300  gm. 

November  24. 
Operative   Treatment   of   Scleroma.     E.   de   Xavratil. — 
Scleroma   is   more  frequent    in  the   eastern   portion  of  central 
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lUiiopi'  than  in  the  west,  especially  in  Hungary,  Kounumia,  etc. 
Navratil  does  not  allow  himself  to  be  iletcrrcU  from  operating 
liv  the  advanced  condition  of  the  lesion,  and  reports  several 
I  ases  completely  cured  without  recurrence  by  excising  all  the 
invaded  regions  and  far  into  sound  tissue,  with  subsequent 
I  otoplasty.  He  also  describes  a  case  which — unoperated — pro- 
gressed to  fatal  involvement  of  the  upper  air-passages. 

Ether  in  Laryngeal  Tuberculosis.  L.  V'achkk. — Intni- 
iraeheal  injictions  have  Ikcii  Idiiiul  by  the  writer  very  elTcc- 
tive  in  treating  tulxMiulosis  ot  tlie  larynx,  especially  in  the 
ulcerative  stage,  in  which  there  is  usually  much  pain,  a  re- 
liellious  cough  and  laryngeal  spasm.  To  control  these  symp- 
loms  and  treat  the  lesion,  he  has  found  the  following  formula 
most  satisfactory,  after  innumerable  trials  of  various  sub 
-tanees  for  these  intratracheal  injections.  Kther  with  iodo- 
lurm  to  saturation,  100  c.c. ;  guaiacol,  o;  eucalyptol,  2;  and 
Mienthol.  1,  injecting  2  c.c.  at  a  time.  The  patients  all  prefer 
the  solutions  made  with  ether  as  much  more  agreeable  than 
when  any  other  vehicle  is  employed.  There  is  no  spasm  of  the 
glottis,  probably  because  the  gas  generated  in  the  trachea 
forces  it  open.  The  improvement  i>  unmistakable,  both  local 
.ind  general,  after  a  course  of  tliese  iiUralraoheal  injections. 
Semaine  Medicale  (Paris),  December  5. 
Plastic  Linitis.  15kiss.\ii). — In  the  fibrous  or  fibroid  tissue 
which  fornu  the  compact  mass  of  the  hypertrophied  pylorus  in 
this  affection,  there  are  always  strips  of  epithelioid  cells  whose 
nature  is  still  disputed.  Some  insist  that  they  are  metatypical 
elements,  others  that  they  are  cancerous  or  that  tlu'y  are  merely 
lymphatic  endothelium  and  that  the  process  is  therefore  an  in- 
Hammatory  ttuiiefaction.  The  afl'ection  is  first  manifested  by 
dyspepsia,  with  characteristics  resembling  those  attributed  to 
chronic  gastritis.  The  morning  mucus  is  exceptional,  however. 
and  when  vomiting  occurs,  the  food  is  seen  to  be  largely 
digested.  The  vomiting  is  not  always  of  food,  as  long  as  the 
syndrome  of  stenosis  of  the  pylorus  is  not  complete.  The 
general  health  becomes  rapidly  modified  from  the  very  first,  in 
spite  of  the  good  appetite  an<l  persistence  of  gastric  digestion. 
The  extreme  pallor  without  hematemesis  or  melena  .suggests 
the  anemic  form  of  cancer.  The  legs  are  edematous,  but  the 
debility  is  not  proportional  to  the  cachectic  appearance.  A 
tumor  soon  appears  at  the  pylorus:  this  is  not  knobby  nor  defin- 
itely limited,  but  it  feels  like  a  simple  thickening  of  the 
stomach  wall.  The  stomach  is  not  dilated  and  sometimes  is 
even  retracted,  especially  in  total  linitis  accompanied  by  retro- 
peritonitis.  The  tumor  always  retains  its  primary  site.  .-V 
case  is  described  in  detail,  treated  by  pylorectomy  which  re- 
stored the  patient  as  if  by  magic.  In  nineteen  days  he  had 
gained  1.2  kg.  In  another  week.  2.1  kg.  additional  and  by  the 
end  of  four  or  five  months  he  had  gained  a  total  of  10.02  kg. 
Berliner  Klin.  Wochenschrift,  November  26- 
Treatment  of  Septic  Infection  Proceeding  from  the 
Uterus.  AliKl,. — liacteriologii-  examination  i~  of  great  im- 
portance and  should  be  the  guide  in  treatrm-nt.  Irrigation  of 
the  uterus  is  of  very  little  value,  as  the  fluids  do  luit  penetrate 
into  the  tissue.  Atmokausis  is  preferable — cauterization  with 
steam.  Abel  relates  instances  in  which  the  temperature  fell 
to  normal  after  exposure  of  the  inner  s\irfaee  of  the  uterus  to 
the  action  of  steam  at  110  C.  for  thirty  seconds.  The  eschar 
formed  was  expelle<l  later  almost  entire.  He  advocates  atmo- 
kausis always  as  a  last  resort  before  proceeding  to  extirpation. 
reserving  the  latter  for  cases  of  infection  in  which  there  are  ex- 
tensive lacerations  ni  the  uterus.  Kxtirpation  transforms  the 
dangerous  lesion  into  a  smooth  wound  with  a  prospect  of  heal- 
ing. Infusion  of  salt  solution  and  inhalation  of  oxygen  are 
valuable  adjuvant*. 

Centralblatt  f.  Chirurgie  (Leipsic),  December  8. 
Improved  Drill.  V.  Meisel. — The  grooves  in  the  ordinary 
drill  soon  fill  up  with  bone  dust.  Meisel  overcomes  this  ilifli- 
lulty  by  making  his  drill  as  if  it  were  two  cutting  knives 
rotating  above  a  dura  protector.  13y  holding  the  drill  obliquely 
a  flat  bone  can  be  cut  through  at  any  angle  or  in  an  arc. 
Kraske  has  been  using  this  drill  in  resecting  the  jaw  and 
trephining  for  two  years.     A   trephine  flap  cut   with   sloping 


edge.-,   fits   back   in   pla<M,'  so   perfectly   that  the  patient  can   lie 
on  it  without  trouble  even  from  the  first. 

Cbl.  f.  Gyn.   (Leipsic),  October  27  and  November  24. 

Complete  Rupture  of  the  Uterus.  K.  .1.  1".  liAUit.— In  a 
iiiM>  reported  by  liaur  the  spontaneous  rupture  wa»  complete; 
lever  and  hemorrhage  were  slight,  but  then-  was  considerable 
collapse'.  The  dead  fetus  was  extracted  with  forceps  and  the 
placenta  found  among  the  intestinal  loops  by  following  the 
<-ord  with  the  hand.  The  ruptured  uterus  and  the  vagina  were 
merely  lam|)oned  and  the  patient  recovered  without  further 
treatment.  When  dismissed  a  month  later,  the  uterus  was  in 
normal  involution.  It  was  retrollexed  but  readily  straight- 
ened. Xo  adhesions  could  be  felt.  A  cicatrix  extended  along 
the  posterior  right  vaginal  wall.  There  was  a  gap  in  the 
cervix  the  width  of  the  finger  and  it  continued  up  In  the 
iiroad  ligament  for  7  cm.  .Mistention  from  surgical  interven- 
tion, even  from  local  irrigation,  permitted  all  the  physical 
forces  to  be  concentrated  on  the  rejtair  of  the  lesion  and  to 
this  Baur  attributes  the  favorable  results  of  conservative  treat- 
ment  in  ^w\\  i-n^f^. 

November   24. 

Chorio  epithelial  Vaginal  Tumors.  II.  SciiiirTT. — In 
the  last  three  years  cases  have  been  reported  of  multiple,  true 
cliorio-epitheliomata  in  the  vagina,  lungs,  liver  and  intestines 
with  no  prnuary  tumor  in  the  uterus.  .Schlagenhaufer  has  re- 
cently observed  a  ease  in  which  a  chorio-epithelioma  of 
the  vagina  was  rcnmved  nine  months  after  an  abor- 
tion, with  complete  recovery.  Schmitt  reports  a  similar 
case  ojjerated  on  at  Schauta's  clinic.  Two  malignant 
chorio-ei)itheliomata  had  develope<l  in  the  vagina,  first 
noticed  three  months  after  the  spontaneous  expulsion  of 
a  hydatid  mole  with  only  a  few  days  of  fever  but  considerable 
hemorrhage,  almost  continuous  for  six  weeks  and  recurring 
twice  afterward  for  a  few  hours.  One  tumor  was  the  size  of 
an  egg  and  the  other  of  a  nut  when  removed  two  months 
later.  The  general  health  was  good  and  the  uterus  appeare*! 
normal.  As  curettement  disclosed  only  ordinary  interstitial 
en<lom<'tr!tis,  the  uterus  was  left  undisturbed.  The  patient 
has  been  examined  every  few  weeks  during  the  past  eight 
months  and  seems  normal  in  every  respect.  The  malignant 
neoplasms  in  the  vagina  probably  developed  secondarilv  from 
noinnil  villi  deposited  at  this  point  during  delivery.  It  i-t 
possible  that  this  villous  tissue  may  be  carried  to  other  organs 
by  the  blood,  but  perishes  there  from  lack  of  a  suitable  soil. 

Cbl.  f.  Inn.  Med-  (Leipsic).  November  17.24.  and  December  1. 
Bacteriology  of  the  Blood  in  Pneumonia.  \.  Puocii.\.ska. 
-I'urc  cultures  ol  the  pncumococcus  were  derived  from  the 
blood  of  each  of  ten  cases  of  pneumonia  tested  at  Elchhorsfs 
clinic.  Four  terminateil  fatally;  the  remainder  recovered, 
with  emi)yeimi  in  one  case  and  unusually  slow  absorption  In 
some  of  the  others.  Nephritis  and  gangrene  of  the  lungs  oc- 
rurrcil  in  three  of  the  fatal  cases. 

November   24. 

Action  of  Distillate  of  Coffee  and  Tea  on  Respiration 
and  Heart.  C.  BlNZ. — From  eighteen  tests  on  man  and  three 
on  (logs.  Hinz  concludes  that  the  distillate  of  roasted  coffee — 
free  from  caffein — has  a  marked  elTect.  temporarily  increasing 
the  number  of  respirations.  Muscular  agitation  and  slight 
])syehie  excitement  were  also  noted.  The  distillate  of  tea  pro- 
duced  similar,   but    less   pronoiuK-ed.  elfeets. 

December   1. 

Treatment  of  Senile  Pruritus.  A.  Jaexicke. — Systematic 
brushing  with  a  soft  brush  will  remove  the  dead  epithelium 
<ells  from  the  surface  of  the  skin,  which  .Taenicke  thinks  is 
ficquently  the  cause  of  senile  pruritus.  The  skin  can  be 
moistened  with  alcohol  to  enhance  the  effect  during  the  first 
two  days,  or  lard  or  lanolin  can  he  used  for  the  purpose.  Vase- 
lin  is  less  effective.  Warm  baths  soften  the  epidermis  and 
annul  the  etfeefs  of  the  brushing,  which  should  be  done  for  ten 
to  twenty  minutes  at  a  time,  three  times  a  day  at  first,  grad- 
uallv  diminishing  to  once  in   two  days.     This  treatment  has 
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always   relieved   the   piuiitus  and   frequently   abolished    it    for 
<eveial  months  at  a  time. 

Cbl.  f.  Nerv.  u.  Psych.    (Breslau),  October. 

HypotKermia  in  Epilepsy.  C.  Ceni. — In  twelve  out  of 
twenty  epileptics  Ceni  has  examined,  the  temperature  fell  to 
:3G,  35,  and  even  34  C.  at  times,  the  hypothermia  persisting 
for  thirty  to  sixty  minutes.  In  some  cases  it  recurred  several 
times  during  the  twenty-four  hours,  but  usually  appeared  after 
))eriodical  intervals  of  a  few  days  or  weeks,  but  at  irregular 
liours.  In  some  patients,  however,  it  reappeared  with  an  in- 
termittent character  at  about  the  same  hour.  There  did  not 
seem  to  be  any  connection  between  the  hypothermia  and  the 
number  or  violence  of  the  seizures,  but  in  a  few  cases  it  pre- 
ceded a  seizure  by  an  hour  or  two.  He  considers  this  hypo- 
thermia another  point  in  favor  of  the  autotoxic  nature  of 
epilepsy. 

Deutsche  Med.  Wochenschrift  (Leipsic).  December  6. 

Typhoid  Bacilli  in  the  Blood.  M.  Auerbach. — By  the 
technique  described,  Eberth's  bacillus  was  discovered  in  the 
blood  in  seven  out  of  ten  cases  of  typhoid  fever  of  varying 
severity.  Differentiation  was  possible  in  some  instances  in 
thirty-six  hours.  About  300  c.c.  of  meat  bouillon  in  an  Erlen- 
meyer  jar  were  sown  with  10.  20  or  30  drops  of  blood  from  the 
median  vein  and  shaken.  Hanging-drop  cultures  made  in 
eighteen  to  twenty-four  hours  afterward  were  sometimes  suc- 
cessful, but  in  other  eases  the  jars  reqtiired  replacing  in  the 
oven  for  twenty-four  more  hours.  By  this  means  characteristic 
cultures  could  be  obtained  on  agar,  milk,  grape  sugar  and 
bouillon  and  the  eight-hour  bouillon  culture  proved  a  fine  test 
for  the  agglutinating  properties.  In  one  case  an  uncertain 
diagnosis  was  confirmed  by  the  results  of  this  test  of  the  blood. 
It  is  as  simple  a  procedure  as  the  agglutinating  test  and  is 
decisive  if  positive. 

Neurologisches  Centralblatt   (Leipsic),   November  1   and  15- 

Electric  Stimulation  After  Decapitation.  A.  Hoche. — 
Hoehe's  electric  tests  of  decapitated  criminals  have  already 
been  mentioned  in  The  Journal.  He  has  since  had  opportunity 
for  research  on  two  more  subjects,  commencing  two  minutes 
after  the  knife  had  fallen,  and  it  confirms  his  previous  views. 
He  finds  that  there  is  no  independent  excitability  to  the 
faradic  current  on  the  part  of  the  motor  fibers  in  the  tracts. 
The  effects  which  follow  electric  stimulus  are  due  either  to 
stimulation  of  the  roots  or  to  reflex  mediation.  By  graduating 
the  amount  of  tlie  stimulus,  these  latter  forms  can  be  difTer- 
entiated.  Weak  stimulation  of  the  anterior  and  lateral  col- 
umns of  the  cord  induces  contraction  on  the  same  side,  and 
stronger  stimulus,  symmetrical  contraction  on  the  other  side. 
Weak  stimulation  of  the  posterior  columns  produces  a  sym 
metrical  response  in  the  plane  of  the  point  of  excitation.  The 
question  of  the  localization  of  the  ganglion  cells  for  the  nerves 
of  the  upper  extremity  can  probably  be  determined  b,v  isolated 
stimulation  of  the  anterior  roots,  which  he  proposes  to  under- 
take on  the  next  occasion. 

November   15 

Brachial  Neurosis  from  Diseased  Tooth.  F.  He.sse. — 
A  tooth  whicli  had  been  filled  six  years  before  was  not  par- 
ticularly painful  and  appeared  sound,  but  both  jaws  were 
tender  and  violent  pains  radiated  through  the  shoulder,  breast 
and  arm,  with  paralytic  symptoms.  Extraction'  of  the  tooth, 
which  proved  to  have  a  necrosed  jiulp.  completely  cured  the 
neurosis  in  the  cervical  and  brachial  plexuses  which  had  re- 
sisted all  treatment  for  a  year. 

Wiener   Klinische    Rundschau,    November  25. 

Cerebral  Bladder  Disturbances.  E.  vox  Czthlahz  and  O. 
^[AIl^^;R(:. — Tn  this  comnumication.  based  on  observations  at 
Xothnagel's  medical  and  Obersteiner's  netirologic  clinics,  the 
writers  announce  that  bladder  disturbances  ma.v  exist  in  the 
course  of  cerebral  affections  with  an  otherwise  sound  nervous, 
muscular  and  glandular  bladder  apparatus,  and  without  cloud- 
ing of  the  consciousness.  Unilateral  lesions  of  the  motor  zone 
of  the  cortex  caused  disturbance  of  the  bladder  function,  as 
was  shown  in  an  inability  to  voluntarity  void  urine.  No  bilat- 
eral lesions  came  under  observation.     Tlip  surnrisinir  fart  wa's 


also  noted  that  the  subcortical  cerebral  centers  seem  to  have  a 
certain  influence  on  the  bladder.  In  several  cases  of  lesions  of 
the  corpus  striatirm,  there  was  incontinence  of  urine,  but  in  a 
case  of  bilateral,  total  destruction  of  the  thalamus,  there  were 
no  bladder  disturbances,  although  the  knee  reflexes  were  abol- 
ished. 

Connection  Between  Lithiasis  and  Hard  Water.  .J. 
Preindl.sberger. — The  writer  has  been  making  an  extensive 
study  of  lithiasis  in  Bosnia  and  gives  a  map  showing  that  all 
of  the  176  cases  of  lithiasis  he  has  been  able  to  collect,  occurred 
in  a  central  district  stretching  through  the  country,  cor- 
responding to  a  certain  geological  foundation,  consisting  es 
sentially  of  lime. 

Wiener    Klinische    Wochenschrift,    November    29. 

Plea  for  More  Extensive  Operating  in  Carcinoma  Uteri. 
E.  Wertiieim. — During  the  last  two  years  Wertheim  has  been 
having  many  sections  made  of  the  glands  and  parametrium  in 
every  case  of  cancer  of  the  uterus  that  came  to  operation.  3.'{ 
in  all.  In  11,  some  of  the  glands  in  the  region  were  found  in 
vaded  by  the  carcinoma,  including  five  in  which  the  neoplasm 
had  been  supposed  to  be  in  its  earliest  stage.  That  is,  in  20 
cases  of  operable  carcinoma  of  the  cervix  the  glands  were  found 
involved  in  20  per  cent.  In  one  case,  a  commencing  cancroid  of 
the  portio,  a  cancerous  gland  about  the  size  of  a  cherry,  was 
found  close  to  the  right  external  iliac  vein.  No  traces  of 
cancer  could  be  discovered  in  any  of  the  other  glands  nor  in  the 
parametrium.  In  another  case,  a  circumscribed  nodule  on 
the  posterior  lip  of  the  portio  vaginalis  was  accompanied  by 
a  cancerous  gland,  the  size  of  a  hen's  egg,  on  the  left  external 
iliac  vein.  In  the  third  case  the  cervi.K  was  entirely  cancerous 
and  a  cancerous  gland  was  found  close  to  the  right  uterine 
vein.  In  the  fourth,  the  cervix  was  cancerous,  and  the  para- 
metrium and  neighboring  glands  were  normal,  but  at  the  point 
where  the  left  ureter  crosses  the  common  iliac,  a  cancerous 
gland  the  size  of  a  cherry  was  found.  In  the  fifth,  a  nairo« 
strip  of  cancerous  tissue  in  the  right  parametrium  led  to  a 
very  large  cancerous  gland  adherent  to  the  external  iliac  vein. 
Cancerous  fibers  and  nests  were  found  several  times  in  the 
parametrium,  when  to  the  eye  and  touch  it  seemed  perfectly 
normal.  Wartheim  considers  these  findings  important  testi 
mony  to  the  necessity  of  extirpating  the  glands  in  the  vicinity 
and  the  parametrium  in  all  cases.  His  technique  includes  ex 
posing  and  liberating  the  ureters  and  the  iliac  blood-vessels. 
The  glands  are  carefully  sought  for  along  the  vessels  and  ex 
ciscd.  up  to  the  fork  of  the  abdominal  aorta,  and  the  jiara 
metrium  and  paravaginal  cellular  tissue  are  extirpated  with 
the  uterus  and  the  upper  portion  of  the  vagina.  Omitting 
light  inoperable  cases,  he  has  had  three  die  out  of  25  patients 
operated  on,  one  from  invagination  of  the  small  intestine,  the 
others  from  peritonitis.  The  remainder  recovered  and  have 
shown  no  signs  of  recurrence  to  date.  The  operation  requires 
seventy-five  to  ninety  minutes.  The  ureters  are  easily  isolated 
unless  fixed  by  inflammatory  processes.  The  vessels  are  readily 
exposed.  Hemostasis  has  to  be  applied  to  even  the  smallest 
ramification  of  the  veins  and  trained  assistance  is  necessary. 
Provisory  ligature  of  the  hypogastric  artery  was  of  no  ap 
preciable  benefit.  The  extirpation  of  the  glands  is  difficult 
onlv  when  they  are  adherent  to  the  vessels.  In  future,  he  re- 
marks, it  may  be  possible  to  restrict  the  extirpation  to  those 
glands  alone  which  are  tumefied,  as  in  none  of  his  sections  were 
traces  of  carcinoma  to  be  found  in  the  normally  small  glands. 
The  general  health  and  the  state  of  the  heart  should  be  care 
fully  weighed  before  attempting  intervention.  If  these  are 
favorable,  unexpectedly  gratifying  results  may  be  attained. 

Differential  Diagnosis  Between  Tubercular  and  Syph- 
ilitic Processes.  P.  Baumgartex. — In  a  syphilitic  process 
the  small  fibroblasts  only  exceptionally  attain  the  size  and  the 
niunber  of  nuclei  of  the  tubercular  epithelioid  cells.  The,v  are 
also  regularly  distributed  and  covered  with  leucocyte  infiltra- 
tion and  the  capillaries  are  prominent.  In  a  tubercular  proc 
ess.  the  cells  are  clumped  and  without  leucocyte  infiltration 
and  the  presence  of  even  a  single  giant  cell  tips  the  scale  of 
probability.  The  vessels  also  soon  disappear.  Cicatrization 
occurs  on'v  after  a  caseou^  degeneration.     In  a  syphilitic  proc- 
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pss  the  connective-tissue  nictaraoiphosis  frequently  iiiipeara 
before  tlie  guiiinuitous  necrosis,  which  proceeds  much  more 
slowly  to  complete  destruction  of  the  parts.  The  contour  of 
the  original  structure  may  be  perceived  through  the  veil  of 
gummatous  mortifuatiou,  while  in  tubercular  processes  the 
original  structure  soon  vanishes  con\pleteIy.  In  the  testicles 
the' syphilitic  process  begins  in  the  interstitial  tissue  and  only 
secondarily  invades  the  walls  of  the  seminiferous  tubules. 
while  the  reverse  course  is  obseived  in  a  tubercular  process.  It 
usually  occurs  first  in  the  epididymis  and  spreads  through  the 
retc  testis  to  the  seminiferous  tubules.  In  only  two  cases  on 
record  were  the  latter  the  primary  site  of  tubercular  affection. 
Virchow  has  also  observed  a  primary  interstitial  tubercular 
process  in  the  testis,  most  common  in  young  boys  with  general 
miliary  tuberculosis.  Another  point  in  dillerentiation  is  that 
n  syphilitic  process  induces  degenerative  changes  in  the 
epithelium  of  the  tubules,  while  in  a  tubercular  there  is  always 
pathologic  proliferation. 

The  Gang-lia  of  the  Abdominal  Wall  in  Peritonitis.  M. 
VsKA.NAZY. — The  ganglia  are  not  as  iisual  woven  closely  into 
the  tissues,  but  are  surrounded  by  a  space  which  is  seen  to  be 
the  dilated  sheath,  filled  with  a  lymphatic  fluid.  The  ganglia 
are  compressed  and  displaced  by  the  pressure  of  this  fluid  and 
this  is  probably  a  factor  in  the  intestinal  |)aralysis  wliieh  fre- 
quently accompanies  peritonitis. 


Change  of  Address. 


i:    liiowu,  l.'ith  and  Dodge  Sts..  to  1026  Park  Ave.,  Omaha,  .Nch. 

i!.  I'.  Rearman,  Symerton,  HI.,  to  Bowbells,  N.  D. 

II.  T.  Crabtree,  Chkaao,  to  3700  California  St.-,  San  Francisco. 
I  at. 

J.  H.  Carpeuter.  412  Cleveland  Ave.,  to  r>.'i,'>  Willaud  St..  Clilcaso. 

G.  S.  Darby,  (Un  W.  Adams  Si.,  to  79  Seelcv  Ave.,  Chicago. 

R.  C.  Dryden,  Wlnslow.  Ariz.,  to  Canltan.  N.  M. 

.1.  W.  Evinger.  Paris,  to  KIbridge.  via  Paris,  111. 

K.  M.  Holmes.  Bradyville,  to  Keadyvllle,  Tcnn. 

K.  II.  Hawkins.  Denver,  to  Leadvllle,  Colo. 

II.   F.   Hewitt.  Grand  Island.   Neb.,  to  Ilawarden.   lowii, 

(ieo,  M,  Kober,  1819  Q  St.,  N.  W.,  to  IGOO  T  St..  X.  W..  Wash- 
ington, D.  C. 

Anna  Lukens.  La  Pintoresca  Hotel,  to  427  Miuengo  -Vve.,  Pnsa 
dena,  Cal. 

F.  H.  Lukln,  Leesville,  to  Marysvlllc  Va. 

P.  E.  McDonald,  Fort  Yates,  N.  D.,  to  General  neliverv.  New  York 
City. 

E.  J.  Miller,  Dickinson,  N.  D.,  to  Ashton,  HI. 

A.  E.  Miller,  Boston,  to  Needham.  Mass. 

W.  J.  Xier,  Palmyra,  Wis.  to  (iOS  W.  .")Sth  St..  Chicago. 

li.  B.  Pearson,  Newport  News,  Va..  to  Middletown.  Del. 

J.  Sjoqulst,  Holdrege,  Neb.,  to  U.  S.  ("onsnlatc,  Shanghai,  Chiiui. 

J.  G.  Smith.  579  E.  12th.  to  519  E.  12th  St..  Kansas  City,  Mo. 

Robt.  Sattler,  Blddetord  Pool,  Me.,  to  The  Groton.  Cincinnati,  O. 

E.  A.  Timmons.  Godwin,  to  Columbia,  Tenn. 

C.  S.  Venable,  Carlton  and  Regent  Sis.,  to  Rrown-Shlpley  &  Co.. 
Rankers.  London.  England. 

Ben  Webster.  Cassopolls.  to  Alamo.  Mich. 

W.  S.  Whitwell,  San  Mateo.  Cal..  to  Flshkill  Landing-.m  Ihe-Hud 
•on,  X.  Y. 

A.  L.  Walker.   .Memphis.  Tenn.,   to   Plevna.  .\la. 

Wm.  F.  Wegge.  693  Cass  St..  to  82  Wisconsin  St..  Milwaukee.  Wis 


Stuertcs  anb  ITTinor  Hotcs. 


.MISCLE-TliAIXIXG   OF   IXFAXTS. 

COHTLANO.  X.  Y.,   Dec.    17.    ItMio. 

Iij  till  Editor: — Will  you  please  give  me  the  title  of  a  godil 
manual  on  the  muscle-training  of  infants?  What  I  need  is  for  a 
child  3  years  old  that  docs  not  co-ordinate  properly.  F.  W.  II. 

An.s. — We  do  not  know  of  any  special  work  on  the  muscle-train- 
ing of  infants  or  very  .voung  children,  nor  of  any  one  dealing 
specially  with  that  subject.  We  believe  that  the  natural  play  of 
children  is  usually  the  best  muscle-training  exercise,  though  ir. 
special  rases  the  treatment  for  imperfect  coordination  would 
have  to  be  managed  on  different  principles,  recognition  being  taken, 
of  course,  of  the  underlying  condition,  which  may  be  one  that  will 
cITpci    ihp   prognosis. 

MEDICAL-PRACTICE   LAW. 

Wavsaukee.  Wis..   Dec.  24,  1900. 

To  the  Kditor: — Would  you  kindly  publish,  or  tell  me  where  I 
may  And.  the  requirements  for  registration  for  practice  in  the 
state  of  Michigan,  and  also  name  and  address  of  the  secretary  of 
the  State  Board  of  Examiners?     Respectfully.  R.  C.  A. 

Ans. — The  requirements  in  Michigan  are  a  diploma  from  a 
recognized  medical  college,  or  examination.  The  board  of  examlna 
tlo»  Is  rigid  in  its  scrutiny  of  medical  colleges.  A  list  of  colleges 
recognized  by  the  board  can  probably  be  obtained  from  the  secre 
tary.  Dr.  B.  n.  Hiirison.  Sault  Ste.  Marie.  Mich. 


.\    ilO.MI.;   FOR   PIIV8IC1ANS. 

Bkiktoi,,  Tbn.v.,  Dec.  11,  1900. 

'/■<;  thr  I'.ilitur:  1  write  for  information  uh  to  a  matter  to  which 
lay  altenlloii  has  been  called  reiently  and  that  is  to  a  proposition 
to  build  a  physicians'  home  in  some  part  of  the  United  StaicH  iu 
the  near  future.  Please  let  me  know  If  there  Is  such  a  movement  on 
foot  and  by  whom  the  movement  Is  projected.  I  have  been  asked 
lo  (Ind  something  about  the  matter,  ond  hence  I  make  inquiry  of 
yo»-  G.  M.  P. 

Ans. — We  do  not  know  of  any  such  project  being  under  con 
sideration.  Possibly  some  of  our  readers  mav  b(>  able  to  en- 
lighten us. 


CAI,L  OF  COURTESY. 

RoA.N'OKR.  Va..  Dec.  21,   lOuu. 

To  the  ICilitor:  —  I  desire  to  ascertain  whether  It  Is  customary 
for  a  medical  practitioner  who  has  Just  recently  located  In  a  city 
to  call  on  his  brother  medical  men  (Irst  as  an  act  of  courtesy,  or 
should  he  wait  until  the  first  call  Is  made  by  tbcra?  I  do  not  think 
our  Code  of  Ethics  makes  any  mention  of  this;  at  least  the  one  I 
have  (writlen  by  Prof.  Austin  Flint  In  1893)  Is  silent  on  the  sub 
Ject.  "The  Physician  Himself,"  by  Cattell,  makes  some  mention 
of  the  subject,  but  it  is  not  quite  clear.  Your  Immediate  reply  will 
serve  toward  settling  a  lively  dispute  on  the  subject. 

Fraternally  yours,  B.  C.  K. 

Axs. — While  there  is  no  written  law  governing  the  subject, 
there  is  an  unwritten  one  that  a  medical  practitioner  locating  In  a 
city  shall  call  on  the  other  physicians  and  announce  that  he  is 
locating  among  them,  and  in  that  way  intimate  that  he  desires 
their  recognition. 


INTRA  ABDOMINAL  TORSION  OF  THE  OMENTUM. 

NiAGAnA  Falls.  N.  Y..  Dec.  19.  1900. 

To  the  Kditor: — Referring  to  your  editorial  In  The  Journal  of 
Dec.  15,  1900,  page  l.'ioS,  concerning  Intra-abdominal  torsion  of  the 
omentum,  I  would  ask  It  you  could  kindly  give  me  some  literature 
on  this  condition.  I  have  now  under  my  care  a  case  in  which 
1  diagnosed  some  time  ago  chronic  torsion  of  the  omentum,  and  I 
hope  to  be  able  soon  to  confirm  my  diagnosis  by  an  operation.  .\s 
I  Intend  to  publish  the  case,  owing  to  Its  Interest  to  the  profession, 
your  kind  help  in  collecting  the  literature  would  be  greatly  appre- 
ciated, c.  G.  Leo-Wolf,  M.  D. 

.\NS. — The  following  references  arc  given  by  Dr.  Wiener  In  his 
article  in  the  Annals  for  Surgery  for  November,   1900: 

Max  Oberst  :  Zur  Casulstik  d.  Bruchschnittes  nebst  Bemerkun- 
gen  fiber  Netzelnklemmungen.     Centralbl.   f.  Chlrurgic,   18S2. 

Maydl  :  Ueber  Retrograde  Incarceration  d.  Tuba  u.  d.  Processus 
Vermiformis,  etc.     Wiener  Kiln.  Rundschau,  1894. 

Kukula :  Ueber  Retrograde  Incarceration  eines  Gestlelten  Tu- 
mors des  Dilundarms.     Wiener  Kiln.  Rundschau,  1895. 

Carl  Bayer :  Retrograde  Netzlncarceratlon  mit  Stleltorslon  fiber 
d.  Bruchrlug.  Centralbl.  f.  Chlrurgic,  February,  1900. 

C.  II.  Peck:  Specimen  of  Intra-abdominal  Omental  Torsion. 
Medical  Record.  March  3,  1900. 

Hochenegg :  Eln  Fall  Intra-abdomlnaler  Xctztorslon.  Wiem.i 
Klin.  Wiicliensihrlft,  .March  29.  1900. 
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Army  Changes. 

.Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjuiant-Generars  Olllce,  Washington,  D.  C,  Dec.  13  to  19  1900 
inclusive  : 

Charles  II.  Andrews,  acting  asst.-surgcon,  leave  of  absence  from 
the    Department    of   California   extended. 

.lohn  E.  Bacon,  acting  asst. -surgeon,  relieved  from  duty  at  Fori 
1)11  Chesne,  Utah,  to  proceed  to  Fort  Grant,  .\riz.,  and  report  bv 
telegraph   to  the  surgeon-general   for  annulment  of  contra>-t.  • 

Lawrence  C.  Carr.  major  and  surgeon.  Vols.,  leave  of  abseno- 
granted. 

Harold  W.  Cowper,  acting  a.sst.-3urgeon.  from  Fort  Ontario,  N.  Y. 
to  San  Francisco,  Cal.,  for  duty  with  troops  en  route  to  Manila! 
P.  I.,  and  subsequent  assignment  In  the  Division  of  the  Philippines 

William  D.  Crosby,  captain  and  a.sst. -surgeon.  U.  .S.  A.,  to  report 
In  the  president  of  the  examining  board.  Army  Medical  .Museum. 
Washington.    D.   C,    for  examination    for   promotion. 

Richard  M.  Fletcher,  ,Ir..  acting  asst. -surgeon,  leave  of  abseii.  e 
from  the  Department  of  Dakota  extended. 

Timothy  F.  Coulding,  acting  asst. -surgeon,  on  the  expiry  of  his 
present  leave  of  absence,  to  proceed  from  Boston.  Mass.,  to  San 
Francisco,  Cal..  for  duty  with  troops  going  to  Manila,  P.  I.,  and 
for  subsequent  assignment  In  the  Division  of  the  Philippines. 

George  B.  Lawrason,  lieutenant  and  asst. -surgeon.  Vols,  (re- 
cently appointed  with  rank  frnm  .Nov.  P.).  1900).  Is  assigned  to  the 
nth  r.  S.  Cav..  Vols. 

.lames  II.  McCall,  acting  asst.  surgeon,  from  Fort  Schuyler.  N.  Y.. 
to  San  Francisco.  Cal..  for  duty  with  troops  going  to  Manila,  P    I 
and  for  subsequent  assignment   in   the  Division  of  the  Philippines 

.\drlan  S.  Polhemus.  captain  and  asst.-surgeon.  V.  S.  A.,  to  re- 
port to  the  president  or  the  examining  board.  Army  Medical 
Museum  building,  Washington,  D.  C.,  for  examination  for  promo 
tlon. 

Earle  II.  Sargent,  acting  asst.-surgeon.  from  Fort  Casev.  Wash 
to  dutv  at  Camp  William  H.  Osborne.  Idaho. 

,Iesse  P.  Trnnx.  acting  asst.-surgeon.  from  Camp  William  II.  Os- 
borne. Idaho,  to  post  duty  at  Fort  Casey.  Wash. 


(2 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


Compton  Wilson,  acting  asst.-surgeon,  from  London,  Ont.,  Canada, 
to  San  Francisco,  Cal.,  for  duty  with  troops  en  route  to  Mani  a. 
P.  I.,  and  for  subsequent  assignment  in  the  Division  of  the  iniJip- 
pines. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  weeli  ending  Dei'. 

'\ss"t*?-Surgeon  R.  E.  Ledbetter,  detached  from  the  Constellation 
and  assigned  to  the  Monongahela.  ^^      „  ,         ^   „„ 

Asst.-lurgeon  J.  A.  Murphy,  detached  from  the  Solace  and  as- 
signed to  the  Don  Juan  dc  Austria.  ^.       „  ,         /i    „<, 

Asst.-Surgeon  Jacob  Stepp,  detached  from  the  Solace  and  as- 
signed  to  the  Cavite  naval   station.  ..      ,-  .,     „„,,  „ . 

Asst -Surgeon  M.  V.   Stone,  detached  from  the  iosemtte  and  as- 

"^Jst.-Surgeon'j"  C.  Thompson,  detached  from  the  Navy  Hospital. 
Cavite,  1".  I.,  and  assigned  to  the  .Sulucc. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Dec.  20,  1900:        „,     ,  .      ^         ^^    ,.     ,„. 

Surgeon   George   Purviance,   to  report    at   \\ashington.   D.   C,   toi 

'"sfi^geon  1?.'^V.    Sawtelle,    granted    leave    of    absence    tor    thirty 

'''''surgeon  'j"°H.'"vhi'Je,'-bnreau  letter  of  Oct.  11,  lOtW  granting 
Surgeon  White  leave  of  absence  for  thirty  days  amended  so  that 
said  leave  shall  be  for  twelve  days  only.  n,i,.f,. 

Surgeon  P.  M.  Carrington,  granted  leave  of  absence  for  thiitj 
davs  on  account  of  sickness.  Relieved  from  duty  at  Washington, 
DC.,  and  directed  to  proceed  to  Fort  Stanton,  N.  M..,^and  assume 
command  of  the  service,  relieving  P.  A.  Surgeon  J.  O.  Cobb. 

P  A  Surgeon  J  O.  Cobb,  relieved  from  command  of  service  at 
Fort  Stanton,  N.  M.,  and  directed  to  report  to  medical  officer  in 
command   for  duty.  j.,t„  „»  T>,...io 

P  \  Surgeon  M  J.  Rosenau,  upon  completion  of  duty  at  Pans, 
France,'    to    rejoin    station    as    director    of    Hygienic    Laboratory, 

^^  A^s't°-i'S?ge?n  John  McMullen,  relieved  from  duty  at  Tortugas 
quarantine,  and  directed  to  proceed  to  Savannah,  Ga.,  quarantine 
station    for    temporary    duty. 

Asst.-Surgeon   W.   A.    Korn,   granted   leave   of   absence   for   seven 

''"junioi^Hospitai  Steward  E.  T.  Olsen,  granted  leave  of  ab.senee  for 
ten  davs  from  Dec.  22. 

ArPOINTMKNT. 

\.  C.  Fra.ser.  of  Wisconsin,  appointed  acting  asst.-surgton  for 
dui.v  at  the  port  of  Manitowoc.  Wis. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Dec.  21,  1900  : 

SMALLPOX UNITED   STATES. 

District  of  Columbia  :    Dec.  15,  5  cases. 
Illinois:    Chicago:    Dec.  8-15,  2  cases. 
Kansas:    Wichita,  Dec.   8-15,  11   cases. 
Kentucky  :    Lexington,   Dec.   8-15,   2   cases. 
Michigan  :    Detroit.  Dec.  8-15,  2  cases. 
Minnesota  :    Minneapolis,  Dec,  8-15,  7  cases. 
Nebraska  :    Omaha.   Dec.  1-8,   3  cases. 
New   Hampshire  :     Manchester,   Dec.  8-15,   22  cases. 
New  Jersey  :    Jersey  City,  Dec.  8-16,  1  case. 
New  York":    New  York,  Dec.  15,  15  cases. 

Ohio:  Ashtabula.  Dec.  8-15,  2  cases;  Cleveland,  Dec.  8-15,  :!i 
cases:    Portsmouth.  Dec.  8-15.  2  cases. 

Pennsylvania:    Erie,   Dec.   15,   5   cases. 

South'Carollna  :    Greenville,  Dec.  8-15,  2  cases. 

Tennessee :    Memphis,   Dec.   8-15,    1   case. 

Texas  :    Houston,  Dec.  15,  18  cases. 

Utah:    Salt  Lake  City,  Dec.  8-15.  40  cases,  1  death. 

West  Virginia  :    Wheeling,  Dec.  15.  8  cases. 

Wisconsin  :    Milwaukee.  Dec.  8-15,  1  ease. 

SMALLPOX FOREIGN. 

Hohemia  :    Prague.  Nov.  24-Dec.  1.  46  cases,  1   deiilli. 

Brazil:  Pernambuco,  Nov.  15.  16  deaths:  Itio  dc  Janeiro,  Oci. 
16-31,  43  deaths. 

Egypt  :    Alexandria.  Nov.  27.  3  cases.  1  death. 

England:  London,  Nov.  24-Dec.  1.  14  cas^s.  1  ilealli:  Sunder 
land,  Dec.  1,  1   case. 

France  :    Paris,  Dec.  1,  17  deaths. 

Gibraltar:    Nov.  25,  1  case, 

Greece  :    Athens,  Dec.  1,  2  cases. 

India:   Calcutta,  Nov,  3-15,  8  deaths. 

Mexico:    Mexico,  Dec.  2,  1  case:    Tuxpan.  Dec.  3  lo.  3  deaths 

Russia:  Moscow.  Nov.  17-24.  3  cases.  1  death:  Odessa.  Nov. 
24.  62  cases.  15  deaths:  St.  Petersburg,  Nov.  24.  3  cases.  2  deaths: 
Warsaw.    Nov.   24,   25  deaths. 

Scotland  :    Glasgow  ,Dec.  7.  45  cases.  1  death. 

Spain  :    Corunna,  Nov.  3,  2  deaths;    Valencia,  Dec.  2,  1  case. 

YELLOW    KEVEIi. 


death. 

CHOLERA. 

India:    Ilombay.  Nov.  13-20,  7  deaths:    Calcutta,  Nov.  3-15,  35 
deaths:    Madias.   Nov.  1016,  2  cases,  1    death. 

Straits  Settlements  :    Singapore,  Nov.  3,  li  deaths. 

PLACrE I'OIiElr.N     AND     INSULAR. 

Brazil  :    Rio  de  Janeiro.  Oct.  16-31,  0  deaths. 
India:    Bombay,  Nov.  13-20,   125  deaths;    Madras,  .Nov.  10  l(i, 
1    death. 

Philippine  Islands:    Manila,   Nov,  3,  3  cases,  1   death. 
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HEMBERSHIP  IN  THE  AMERICAN  HEDICAL  ASSOCIATION. 

The  qualiflcations  for  membership  require  that  the  applicant  be 
a  member,  in  good  standing,  of  a  state  or  lo<al  medical  society 
entitled  to  send  delegates  to  the  annual  meeting  of  the  American 
Medical  Association.  .\  list  of  these  societies  v.ill  be  sent  on 
request.  Applications  must  be  accompanied  with  a  certificate  show- 
ing that  the  applicant  is  a  member  of  a  recognized  society,  and 
should  be  sent  with  the  annual  dues — five  dollars — to  the  treasurer. 
Dr.  Henry  P.  Newman,  100  Washington  Street,  Chicago.  Members 
receive  The  Journal  free.  Subscribers  to  The  Journal  may  be- 
come members  of  the  Association  without  additional  expense  if 
they  are  members  of  medical  societies  recognized  by  the  -Associa- 
tion. Those  desiring  to  have  their  names  transferred  from  the 
subscription  to  the  membership  lists  should  send  certificates  as 
above,  with  a  receipt  for  their  subscription  to  The  Journal,  cov- 
ering the  current  fiscal  year. 

FISCAL  YEAR. 

The  fiscal  year  of  the  American  Medical  Association  is  from 
January  1  to  December  31 :  and  the  annual  dues  paid  by  a  new 
member  cover  only  the  fiscal  year,  no  matter  at  what  time  of 
jear  the  membership  is  obtained.  Tliose  who  pay  their  dues  and 
join  the  Association  at  the  annual  meeting  in  June,  tor  Instance, 
pay  only  for  the  fiscal  year  which  ends  with  the  December  fol- 
lowing, and  the  annual  dues  for  the  following  fiscal  year  are  pay- 
able the  succeeding  January,  at  which  time  the  treasurer  sends 
a  statement  to  each  member.  Such  members,  however,  are  en- 
titled to  The  Journal  for  the  full  year,  even  though  the  member- 
ship be  not  continued. 

PAPERS  READ  AT  THE  ANNUAL  MEETINU. 

"Every   paper    received    by   this   Association    and   ordered   to    be 
published,   and  all  plates  or  other  means  of  illustration,   shall   be 
considered   the  exclusive  property  of  the  Association.     ,     .     The 
Hoard  of  Trustees  shall  have  full  discretionary  power  to  omit  from 
the  published  transactions,  in  part  or  in  whole,  any  paper  that  may 
be  referred  to  it  by  the  .Association  or  either  of  the  Sections,  un- 
less specially   instructed   to  the  contrary  by  vote  of  the  Associa- 
tion."     (From  .Article  V  of  the  By-laws.) 
NEWS. 
Gur  readers  are  requested  to  send  us  items  of  news  of  a  medical 
nature,   also  marked  copies  of  local   newspapers  containing  matters 
of   interest    to    members   of    the    medical    profession.      We    shall    be 
glad  to  know  the  name  of  the  sender  in  every  instance. 
ORtaiNAL  PAPERS. 
.Articles  are  accepted  for  publication  with  the  understanding  that 
they  are  contributed  solely  to  this  iournal. 
COPYRIQHT. 
Matter  appearing   in   The   Journal  of  the   -American   Medical 
AssociATio.x    is  covered  by   copyright,    but  as  a  general    thing,    no 
objection   will   be  made  to  the   reproduction   of  anything  appearing 
in   Its  columns  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN. 
It  will  be  satisfactory  to  all  concerned  if  authors  will  have  their 
contributions  typewritten  before  submitting  them  for  publication. 
The  expense  is  small  to  the  author — the  satisfaction  Is  great  to 
the  editor  and  printer.  We  can  not  promise  to  return  unused  man- 
uscript. 

Half-tones,  zinc  etchings  and  other  illustrations  will  be  furnished 
bv  The  Journal  when  photographs  or  drawings  are  supplied  by  the 
authoi-. 

ADVERTISEMENTS. 
.Advertising  forms  go  to  press  eight  days  In  advance  of  the  date 
of  issue.     Therefore,  in  sending  in  copy,  time  should  be  allowed  for 
setting  up  advertisements  and  for  the  sending  and  return  of  proofs. 
Advertising  rates  will  be  made  known  on   request. 
CHANGE  OP  ADDRESS. 
In  ordering  a   change  of  address   it    is   important   that   lioth    the 
old  and  new  addresses  be  given. 

REMITTANCES. 
Remittances  should  he  made  by  check,  draft,  registered  letter, 
money  or  express  order.  Currency  should  not  be  sent,  unless  regis, 
tered.  .Stamps  In  amounts  under  one  dol-lar  are  acceptatile.  Make 
all  checks,  etc.,  payable  to  "Journal  American  Medical  Associa- 
tion," except  those  for  annual  dues.  These  should  be  made  pay- 
able and  sent  direct  to  the  Treasurer,  Dr.  Henry  P.  Newman, 
100  Washington  Street.   Chlcage. 


i' 


The  Journal    of    the 
American    Medical    Association 


Vol.  XXXVI. 


CHICAGO,  ILLINOIS,  JANUARY  12,  1901. 


No.  -2. 


©rtginal  Articles. 


THE  DIAGNOSIS  AND  TREATMENT  OF  THE 

PREBACILLARY  STAGE  OF  PULMONARY 

TUBERCULOSIS.* 

J.   M.  ANDERS,  II. D.,  LL.D. 

PHILADELPHIA. 

By  the  title  of  this  article  is  meant  that  variable  pe- 
riod in  pulmouary  tuberculosis  which  precedes  the  pres- 
ence of  tubercle  bacilli  in  the  sputum.  It  is  not  synony- 
mous with  the  term  "pretubercular  stage,"  which  has  ref- 
erence either  to  an  inherited  or  acquired  predisposition 
merely,  or  to  a  latent  tuberculous  process.  The  pre- 
bacillary  stage,  as  here  defined,  is  oftimes  of  long  dura- 
tion. Concerning  the  stage  of  enclosure  Allbutt'  ob- 
serves that  an  examination  of  the  sputum  can  not  help 
us  decisively  in  tuberculous  endobronchitis.  In  my 
own  experience  the  bacilli  were  sometimes  not  found  in 
the  sputum  for  months,  or  even  a  year,  after  the  ap- 
parent onset.  Turban"  examined  the  sputum  in  the 
first  stage  in  408  cases  and  failed  to  find  tubercle  bacilli 
in  59.8  per  cent. 

It  may  be  safely  affirmed,  then,  that  an  antecedent 
well-characterized  clinical  stage  is  often  observed.  Eich- 
horst^  forcibly  remarks,  "Certainly  one  finds  off  and  on 
undoubted  cases  of  pulmonary  tuberculosis  in  which 
tubercle  bacilli  are  missed,  a  daily  examination  of  the 
sputum  notwithstanding."  It  must  be  conceded  that  un- 
less other  methods  of  diagnosticating  pulmonary  tuber- 
culosis than  the  demonstration  of  tubercle  bacilli  in  the 
sputum  be  resorted  to,  not  a  small  minority  of  cases 
would  go  unrecognized,  some  for  months,  or  even  a  year, 
and  some  forever. 

While  emphasizing  this  class  of  cases,  it  is  not  my 
desire  to  attempt  to  shake  professional  trust  in  the 
sputum-test,  which  in  the  majority  of  cases,  perhaps, 
enables  clinicians  to  form  a  positive  diagnosis  at  an 
early  stage  of  the  disease  and  in  cases  not  otherwise 
solvable,  but  on  the  other  hand,  to  urge  that  it  be  re- 
peated at  short  intervals  in  clinically  suspicious  cases. 
Percy  Kidd^  has  indicated  certain  clinical  groups  of 
cases  in  which  the  true  nature  of  the  complaint  may  be 
masked  by  a  generalized  bronchitis,  or  laryngitis 'and 
the  like,  in  which  a  sputum  examination  yields  the 
earliest  positive  information. 

I  am  relieved  of  the  necessity  of  dwelling  at  length 
on  many  of  the  more  remote  early  manifestations  of  the 
disease  by  reason  of  the  elaborate  and  accurate  descrip- 
tive writings  of  Ruehle,'  See,'  and  others.  Brief  at- 
tention, however,  will  be  invited  to  the  practical  points 
bearing  on  diagnosis  that  have  been  emphasized  by  some 

•  Presented  In  a  Symposium  on  Tuberculosis,  to  the  Section  on 
Practice  of  Medicine,  nt  the  Flfty-flrst  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City.  N.  J..  June 
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of  the  older  writers  and  the  value  of  which  personal  ob- 
servation and  experience  has  tended  to  corroborate  and 
strengthen. 

Heredity. — The  influence  of  heredity  is  still  incon- 
trovertible, although  less  potential  than  was  held  pre- 
vious to  Koch's  startling  and  revolutionizing  discovery. 
Whilst  the  progeny  of  tuberculous  parents  often  suffer, 
it  is,  as  a  rule,  owing  to  an  extrauterine  or  post-fetal 
infection,  direct  transmission  being  the  exception.  G. 
Hiiuser,'  after  reviewing  at  length  the  work  of  previous 
writers  on  direct  inheritance,  reaches  the  conclusion  that 
there  are  but  18  authentic  instances  on  record.  He  de- 
clares that  the  theory  of  the  bacillary  inheritance 
of  tuberculosis  rests  on  insufficient  evidence.  But, 
though  intrauterine  infection  is  extremely  rare,  and 
though  there  is  practically  no  hereditary  tuberculosis, 
there  is  a  hereditary  predisposition  which  invites  infec- 
tion. Hence,  a  somewhat  different  role,  although  one  of 
considerable  importance,  is  assigned  to  heredity.  We 
are  not  concerned  at  present  writing  with  the  nianv  evi- 
dent methods  of  infection  that  may  be  operative  from 
the  time  of  birth  and  cause  so  striking  a  similarity  be- 
tween post-natal  and  ante-natal  tuberculosis.  This  fact, 
however,  coupled  with  the  long  period  of  latency  of 
tuberculosis  in  childhood,  must  be  recollected  in  decid- 
ing from  the  appearance  of  an  individual,  first,  whether 
he  has  the  habitus  phthisicus,  and  secondly,  whether  it 
is  really  inherited.  For  example,  as  the  result  of  an 
unfavorable  environment,  particularly  if  combined  with 
bad  habits,  this  predisposition  may  be  acquired.  E. 
0.  Otis"  pertinently  affirms  that  heredity  means  poor 
vitality  from  birth  and  that  subjects  who  manifest  the 
same  conditions  without  the  influence  of  heredity  are 
predisposed  to  a  like  extent.  I  have,  however,  frequent- 
ly been  able  to  satisfy  myself  that  individuals  pos- 
sessing a  robust  build  are,  if  they  belong  to  affected 
families,  more  prone  to  the  disease  than  apparently  sim- 
ilar constitutions  in  persons  who  have  no  tuberculous 
family  history.  Indeed.  I  fear  that  in  consequence  of 
the  modification  of  professional  opinion  in  recent  times 
relative  to  the  question  of  heredity  there  is  danger  that 
too  little  attention  is  now,  and  will  bo  in  future,  given  to 
the  family  history. 

The  point  of  greatest  practical  importance  is  that 
the  immigration  and  lodgment  of  bacilli  are  distinctly 
favored  in  a  predisposed  organism  as  compared  with 
one  that  is  perfectly  normal ;  hence,  this  hereditary  in- 
fluence, when  clearly  present,  is  not  only  of  etiologic 
but  also  of  diagnostic  importance.  Allbutt'  says:  "Every 
physician  engaged  in  practice  among  the  classes  in  which 
family  history  can  be  acquired  is  morally  convinced  of 
the  bias  of  many  families  to  tuberculosis,  however 
healthy  their  circumstances  may  appear:  a  bias  often 
revealed  in  each  of  their  members  on  the  attainment  of 
a  certain  age." 

The  personal  historv-.  however,  surpasses  in  point  of 
import  the  family  history.     The  age  of  the  patient  is 


74 


/'/ ■/JfOXARl'  TUBERCULOSIS. 


JouK.  A.  M.  A. 


worthy  of  consideration,  and  the  fact  that  the  disease 
is  not  uncommon  in  middle  or  even  advanced  life  must 
be  recollected.  Since  the  increased  prevalence  of  in- 
fluenza, dating  from  the  winter  of  1889-90,  senile 
phthisis  has  become  more  common  than  it  had  been  pre- 
viously. The  occupation,  station,  loss  of  weight  and 
various  details  connected  with  the  previous  environment 
must  be  carefully  noted  and  judiciously  weighed. 
Knopf  has  very  properly  emphasized  the  importance  of 
determining  whether  the  patient  ever  came  into  direct, 
prolonged  contact  with  a  consumptive  or  a  patient  suf- 
fering from  bronchial  pulmonary  disease. 

Physical  Examination. — The  paralytic  thorax  is  gen- 
erally in  evidence  during  the  initial  stage  of  pulmonary 
tuberculosis  and  should  be  looked  on  as  the  resultant 
of  an  incipient  tuberculous  process  in  the  majority  of 
cases  rather  than  an  antecedent  condition.  It  must  not, 
however,  be  confounded  with  an  extreme  emaciation  nor 
the  deformity  which  simulates  it,  due  to  occupation,  as 
habitually  leaning  over  a  desk,  and  the  like.  Converse- 
ly, the  flattened  chest,  with  its  short  antero-posterior 
diameter  (paralytic  thorax),  may  be  concealed  in  sub- 
jects of  olaesity  during  the  incipient  stage.  I  am  in 
thorough  agreement  with  Loomis^"  that  the  data  ob- 
tained by  measuring  the  circumference  of  the  chest  are 
more  important  than  its  shape.  This  thoracic  perim- 
eter, which  represents  two  measurements,  one  at  the 
end  of  forced  expiration  and  the  other  of  forced  in- 
spiration, should  never  fall  below  one-half  the  height 
of  the  individual.  It  has  been  shown  that  when  the 
thoracic  perimeter  is  lower  than  this,  early  phthisis  ex- 
ists, although  this  may  assume  a  latent  form.  In  con- 
nection with  the  phthisical  thorax  and  chest  measure- 
ments, the  vital  capacity  as  determined  by  the  spirome- 
ter, is  of  confirmatory  value  in  diagnosis,  particularly 
when  considered  in  relation  to  the  height.  This  method 
is  fully  described  by  Loomis,"  to  whose  article  I  must 
refer  the  Section  for  detailed  information. 

Preceding  the  finding  of  bacilli  in  the  expectoration, 
obvious  physical  signs,  variable  in  character,  are  quite 
commonly  met  with,  and  may  endure  for  weeks,  or  even 
months,  ere  the  diagnosis  is  set  at  absolute  rest  by  the 
stage  of  the  microscope.  These  abnormities  are  first 
detected  in  the  subapical  regions,  and  in  my  cases  they 
have  occurred  posteriorly  in,  perhaps,  the  majority  of  in- 
stances. Turban  wisely  remarks  that  "The  scapula 
must  be  abducted  by  drawing  the  arm  across  the  chest, 
so  as  to  give  access  to  the  cage  of  the  chest  between  its 
edge  and  the  spine."  He  also  states  that  light  and  sin- 
gle percussion  must  be  used.  I  have  for  years  given 
preference  to  single  as  compared  with  multiple  blows  in 
early  cases  in  which  it  was  desired  to  outline  minute 
consolidated  areas.  I  have  also  frequently  convinced  my- 
self of  the  practical  importance  of  percussing  every  inch 
of  ground  when  a  search  for  the  primary  lesions  in  the 
usual  situation  (subapical  area)  gives  a  negative  result. 
Among  the  earliest  and  perhaps  the  most  significant 
signs  is  the  diminution  or  almost  total  loss  of  the  nor- 
mal vesicular  murmur.  To  test  the  strength  or  weak- 
ness of  the  vesicular  quality  of  the  murmur,  the  corre- 
sponding regions  on  the  two  sides  must  be  invariably 
compared,  both  during  quiet  and  deep  l)rcathing. 
Coupled  with  or  following  on  enfeeblcmont  of  the  nor- 
mal vesicular  murmur,  prolongation  and  sharpening  of 
the  expiration  are  generally  noted.  The  tactile  fremitus 
mav  also  be  increased,  but  this  is  often  absent  on  ac- 
count of  associated  pleurisy.  I  regard  defective  expan- 
sion at  or  a  little  below  one  apex  as  profoundly  signifi- 
cant,  particularly   if   observed   in   the   infraclaviciilar 


spaces,  and  in  some  of  my  eases  '"lagging"  was  the  first 
and  for  a  considerable  period  of  time  the  only  recog- 
nizable physical  sign.  It  is  best  appreciated  by  palpa- 
tion. The  most  characteristic  grouping  of  physical 
signs  during  the  first  stage — sometimes  in  evidence  prior 
to  the  discovery  of  tubercle  bacilli — may  be  thus  sum- 
marized :  '"'Lagging,''  or  defective  expansion,  as  noted 
in  inspection  and  palpation,  a  localized  increase  in  the 
tactile  fremitus,  enfeeblement  of  the  normal  vesicular 
murmur  with  (at  a  later  period)  prolongation  and 
sharpening  of  the  expiration.  To  the  signs  mentioned 
above  should  be  added  a  clicking  rale,  which,  though 
less  ciimmoiily  present,  is  an  almost  conclusive  indica- 
tion. 

The  percussion  note  may  be  impaired  or  deadened,  but 
this  sign  is  quite  unreliable  in  the  earliest  period,  be- 
coming more  trustworthy,  however,  as  consolidation 
progresses.  A  pleuritic  friction  sound  may  be  rarely 
heard  in  the  apical  area ;  it  is  usually  dependent  on  the 
tuberculous  process.  Later  crepitant  and  subcrepitant 
rales  (moist  sounds)  are  heard,  and  greatly  increase  the 
probability  that  tuberculous  infiltration  has  taken  place. 
Among  other  suggestive,  invasive  symptoms  and  condi- 
tions are : 

1.  Pleurisy.  This  may  take  the  form  of  serofibrinous 
|ileurisy,  inasmuch  as  about  one-third  of  these  cases 
tei-minate  in  chronic  phthisis — Bowditch.  It  may  also 
assume  tlic  guise  of  a  dry  pleurisy  at  the  apex,  either 
anteriorly  or  posteriorly. 

2.  Gastrointestinal  symptoms,  with  chloro-anemia. 
The  digestion  is  impaired :  there  is  a  rapid  loss  of  flesh 
and  strength,  and  an  afternoon  rise  of  temperature, 
with  pronounced  anemia.  This  grouping  of  features 
(chloro-anemia)  is  often  followed  by  the  appearance  of 
the  earlier  positive  indications  of  pulmonary  tuber- 
culosis. 

3.  Hemoptysis.  This  may  be  the  first  symptom  to 
excite  suspicion  of  lung  disease.  In  many  of  these  case? 
a  typical  picture  of  incipient  pulmonary  tuberculosis  is 
found  on  examination,  and  they  may  pursue  the  usual 
course,  showing  that  a  slight  tuberculous  lesion  w^as  an 
antecedent  condition.  I  would  here  throw  out  the 
caution  that  all  other  causes  for  the  spitting  of  blood 
should  be  carefully  excluded,  unless  the  evidences  of 
commencing  phthisis  are  conclusive  at  the  time  of  the 
occurrence  of  the  primary  hemorrhage. 

4.  Onset  with  symptoms  of  laryngitis.  Although  rare, 
there  are  cases  occasionally  met,  characterized  b}'  hoarse- 
ness, aphonia  and  troublesome  cough,  with  a  slight  muco- 
purulent expectoration.  The  bacilli  may  be  found  in 
the  sputum  before  any  lesions  of  the  lungs  are  discov- 
erable. C.  N.  Haskell"  regards  headaches  and  indi- 
gestion as  two  of  the  most  important  remote  symptoms 
of  consumption.  Two  cases  were  recently  met  in  my 
own  experience  that  tend  to  -strengthen  the  view  ex- 
pressed by  this  observer. 

The  clinical  evidences  of  commencing  phthisis  men- 
tioned above  justify  a  probable  diagnosis :  they  are 
diagnostic  aids,  and  if  two  or  more  are  found  in  com- 
bination, as  is  tisual,  should  be  regarded  as  presenting 
the  therapeutic  indications  of  this  affection.  It  has 
been  argued  that  the  physical  signs  furnish  the  basis  of 
an  assured  diagnosis.  While  it  must  be  conceded  that 
the  physical  signs  enable  a  keen  observer  to  recognize 
with  reasonable  certainty  the  existence  of  phthisis — at 
times  before  all  doubt  is  removed  by  the  stage  of  the 
microscope — it  is  even  more  true  that  once  these  signs 
disclose  the  presence  of  pulmonary  tuberculosis,  the  dis- 
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ease  has  passed  beyond  the  incipient  stage  as  this  term 
is  understood  at  present  writing. 

The  presence  of  a  slight  afternoon  rise  of  tempera- 
ture, if  associated  with  eitlier  local  or  general  dis- 
turbance, should  arouse  strong  suspicion,  since  it  would 
be  ditlicult  to  overestimate  the  diagnostic  importance  of 
this  symptom. 

A  two-hourly  thermometric  record  must  be  kept  dur- 
ing the  entire  day,  for  several  days  together,  or  the 
rise  of  temperature  may  elude  detection.  Barlow  states 
that  if  the  temperature  is  elevated  from  2  to  5  degrees 
p.m.,  or  one  slightly  above  the  normal  night  temperature 
in  the  evening,  the  probabilities  are  greatly  in  favor  of 
tuberculosis.  Trudeau"  points  out  that  when  any  dis- 
turbance of  health  exists,  and  the  evening  temperature 
runs  above  99.5  F.,  there  is  almost  surely  tuberculosis 
present.  Turban-,  among  recent  writers,  also  believes 
frequent  thermometric  estimations  of  the  temperature 
to  be  extremely  helpful.  He  urges  to  test  the  tempera- 
ture after  exertion,  taking  between  4  and  6  o'clock  in  the 
afternoon,  if  doubt  remains  as  to  the  presence  of  fever. 
Louis  long  since  asserted  that  fever  starts  in  a  third 
of  the  cases  with  the  first  local  symptoms,  and  even  be- 
fore then;  in  another  fifth  of  the  cases  it  is  manifested 
in  the  course  of  the  first  period.  Sydney  Ringer'-'  points 
out  that  the  exacerbation  of  fever  coincides  with  the 
evening  elevation  which  takes  place  normally,  and  that 
it  is  now  characterized  by  an  acceleration  of  the  pulse, 
which  makes  the  fever  appear  more  intense  than  it  is 
in  reality. 

See*  observes  that  the  application  of  the  thermometer 
permits  us  to  distinguish  this  state  from  chlorosis, 
"which  but  rarely  provokes  a  like  excitement  of  the 
heart  and  never  hyperthermia."  Fever  may  be  present 
for  a  long  period  of  time  before  the  sputum-test  gives 
a  positive  result.  On  the  other  hand,  as  Makenzie^'^  as- 
serts, in  cases  with  a  fair  number  of  bacilli  in  the  ex- 
pectoration, the  temperature  may  be  for  weeks  perfectly 
normal.  It  is  a  matter  of  congratulation  that  from  the 
standpoint  of  temperature  a  reasonably  certain  diag- 
nosis is  easily  possible  and  also  that  the  profession  is 
not  divided  at  present  in  regard  to  this  question.  Here 
may  be  pointed  out,  what  is  well  understood,  that  an 
intermittent  fever  simulating  that  of  malaria  is  not 
rarely  seen  in  tuberculosis  at  its  commencement.  It  is 
distinguished  from  malarial  fever  only  by  a  careful 
blood  examination,  which  shows  the  absence  of  the 
Plasmodium.  Even  an  elevation  of  temperature  due 
to  other  causes,  such  as  anemia,  suppuration  and  the 
like,  is  also  easily  eliminated  by  a  blood  examination. 

A  quickened  pulse  is  often  present  at  the  outset,  pre- 
ceding the  appearance  of  bacilli  in  the  sputum  by  weeks 
and  even  months,  and  it  is  suggestive,  although  less  so 
than  the  brief  afternoon  febrile  movement.  On  the 
other  hand,  certain  observers  claim  that  the  pulse  in 
early  phthisis  is  characteristic.  According  to  my  ob- 
servations, the  heart-beat  is  not  constantly  accelerated 
at  this  period.  I  have,  however,  observed  that  a  rapid, 
feeble  pulse  is  one  of  the  almost  unvarying  features  of 
early  phthisis  in  the  verj-  young.  When  at  this  period 
of  life  the  pulse  has  been  found  rapid  and  feeble,  it  has 
served  in  my  experience  to  corroborate  strongly  the 
diagnosis.  Knopf  states  that  taking  the  "arterial  pres- 
sure with  the  aid  of  Potain's  sphygmomanometer  is  a 
most  valuable  help  in  diagnosing  an  early  pulmonary 
tuberculosis."  The  instrument  enables  one  to  easily  de- 
termine the  arterial  pressure  of  the  patient;  this  is 
usually  diminished,  as  shown  by  Papillon's  recent  ex- 
amination in  Potain's  service  at  the  Charite  in  Paris. 


E.  F.  Wells'"'  has  found  the  arterial  tension  to  be 
early  and  notably  reduced,  especially  during  the  febrile 
exacerbations ;  he  has  met  with  no  exceptions  to  this 
rule.  This  writer  holds  that  "sphygmographic  tracings 
give  most  valuable  aid  in  the  diagnosis  of  early  pul- 
monary tuberculosis,  and  from  these  alone  the  scale  may 
be  turned  in  the  great  majority  of  doubtful  cases."  He 
illustrates  with  tracings  which  show  a  pulse  of  lower 
tension  and  infantile  character.  From  this  "typical 
curve  there  are  infinite  variation,-!  in  both  directions, 
approaching  the  normal  on  the  one  hand  and  reaching 
the  most  pronounced  dicrotism  on  the  other."  It  is 
precisely  on  account  of  the  extreme  variability  of  the 
arterial  tension  that  I  can  assign  merely  a  high 
confirmatory  value  to  the  pulse.  On  the  other  hand,  R. 
Grandin'"  claims  that  the  arterial  pressure  varies,  being 
sometimes  increased,  sometimes  decreased.  I  have  been 
able  to  verify  DaC'osta's  original  observation,  that  a 
murmur  is  sometimes  audible  over  the  subclavian  or 
pulmonary  artery  before  either  physical  signs  referable 
to  the  lungs  are  detectable  or  fever  occurs.  In  three 
of  my  cases,  abnormal  conduction  of  the  cardiac  sounds 
preceded  the  detection  of  the  usual  earliest  signs  of 
commencing  consolidation — two  in  left-sided  and  one  in 
right-sided  pulmonary  tuberculosis.  In  all  of  them 
tubercle  bacilli  were  subsequently  found  in  the  expec- 
toration, and  since  all  were  observed  within  the  last 
year,  this  sign  may  on  receiving  greater  attention  prove 
to  be  more  profoundly  significant  as  a  diagnostic  factor 
than  when,  as  is  usual,  it  occurs  at  a  later  period.  In  one 
of  my  cases  this  was  the  only  clinical  indication  that 
aroused  suspicion  that  the  disease  might  be  develop- 
ing, apart  from  slight,  dry  cough  that  had  lasted  a 
couple  of  weeks. 

The  Tuberculin  Test. — This  enables  the  physician  to 
clear  the  nature  of  latent  forms  and  dubious  cases,  how- 
ever incipient ;  its  value  depends  principally  on  the  fact 
that  it  permits  of  the  recognition  of  the  disease  before 
its  presence  can  be  otherwise  determined.  As  showing 
the  value  of  the  tuberculin  test  for  the  early  diagnosis 
of  pulmonary  tuberculosis,  I  will  in  the  first  place  cite 
three  cases  that  were  recently  met  in  my  practice  and 
reported  elsewhere.'"  The  first  occurred  in  a  lad  aged 
14,  who  had  always  been  in  delicate  health.  The  illness 
for  which  he  consulted  me  had  commenced  four  weeks 
previously  with  symptoms  that  were  distinctly  tj'phoidal 
in  character,  and  later  a  positive  Widal  reaction  was 
obtained.  A  physical  examination  at  my  first  visit  re- 
vealed only  a  phthisical  thorax.  After  the  fever  had 
declined  an  injection  of  tuberculin  (2  mg.)  gave  a  posi- 
tive reaction.  An  X-ray  photograph  was  then  taken. 
and  showed  slight,  though  decisive,  haziness. 

The  second  case  was  one  of  suspected  acute  tuber- 
culosis. The  diagnosis  was  confirmed  by  the  tuberculin 
test.  The  necropsy  was  held  six  weeks  later  by  Dr. 
MacFarland,  who  found  miliary  tuberculosis  following 
Pott's  disease,  with  beginning  psoas  abscess.  He  found. 
it  is  interesting  to  note,  "each  tubercle  surrounded  by 
a  zone  of  hyperemic  vessels,  which  gave  it  a  dark  bluish- 
|)urple  color,"'  and  observed  also  that  its  center  was 
softened  and  depressed. 

My  third  case  occurred  in  J.  H.,  aged  19  years,  occu- 
pation, laborer;  he  was  admitted  to  the  wards  of  the 
Medico-Chirurgical  Hospital,  Jan.  2,  1900.  There  was 
no  history  of  family  tuberculous  taint,  and  the  patient 
had  enjoyed  good  health  until  February,  1899.  when  he 
took  a  severe  cold,  following  upon  which  he  continued 
to  cough  until  the  onset  of  the  illness  for  which  he  ap- 
plied.    On  December  .30,  while  stooping  to  lift  a  heavy 
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weight,  he  suddenly  experienced  a  warm  saline  taste, 
which  suddenly  led  to  cough,  accompanied  by  the  ex- 
pectoration of  a  small  amount  of  bright  red,  frothy 
blood.  Physical  examination  showed  nothing  save  a  few 
subcrepitant  rales  in  left  scapular  region.  Both  fluoro- 
scopic examination  of  the  thorax  and  repeated  micro- 
scopic examination  of  the  sputum  gave  a  negative  re- 
sult. On  the  other  hand,  an  injection  of  tuberculin 
(1  mg.)  responded  positively.  The  patient's  sputum 
afterward  showed  the  presence  of  tubercle  bacilli. 

There  is  little  if  any  diversity  of  professional  opin- 
ion among  those  who  have  had  considerable  expe- 
rience with  the  ^tuberculin  test  as  to  its  diagnostic 
value  when  judiciously  employed.  As  pointed  out  in  a 
previous   article,   "its   \isp   for  diiijjiKwtif   ]mrposes   has 


injected  with  tuberculin — 3638 — the  total  number  of 
positive  reactions — 2185,  or  78  per  cent. — and  the 
dosage  and  particular  preparation  employed  by  ditferent 
observers.  With  a  view  to  obtaining  greater  accuracy 
of  results,  a  consideration  of  the  character  of  the  cases 
at  the  time  of  the  injections  was  deemed  necessary,  and 
this  method  was  adopted  in  Table  No.  2,  which  sets 
forth  the  fig-ures  indicating  how  many  were  doubtful 
ami  how  many  undoiibted  instances  of  the  disease  at 
l!u;  time  of  injection,  with  the  pfercentage  of  reactions 
of  each  respectively. 

In  1470  dubious  cases,  71.89  per  cent,  reacted.  What 
percentage  of  these  cases  subsequently  developed  a  con- 
firmed tuberculosis,  or  the  percentage  in  which  the  diag- 
nosis was  corrobornted  by  necropsy,  can  not  be  even  ap- 


been  condemned  by  writers  who.  almost  without  excep- 
tion, failed  to  avail  themselves  of  an  opportunity  to  make 
a  practical  test." 

I  am  deeply  impressed  with  the  belief,  from  a  limited 
experience  only,  that  its  more  general  employment,  with 
judicious  care,  would  re-establish  its  superior  vahie,  in 
properly  selected  incipient  cases.  Among  those  writers 
who  are  entitled  to  be  heard  and  who  have  spoken  in 
no  uncertain  tones  in  favor  of  tuberculin  as  a  diagnostic 
agent  in  tuberculosis  are  .T.  T.  Whittaker,'*,  M.  JBeck,'" 
E.  L.  Trudeau.^"  F.  W.  Whitc,='  A.  C.  Klebs,"  G.  G. 
Sears,='  E.  0.  Otis,=''  Von  Jaksch,"-*  and  others. 

I  have  prepared  two  tables,  which  apnoar  in  mv  arti- 
cle (to  which  reference  has  been  made  above).  Table 
No.  1  showing  the  total  iiumber  of  cases  that  have  been 


proxiiuately  told.  During  my  collective  investigations, 
liowever,  T  found  that  writers  who  had  experience  with 
Koch's  method  referred  to  individual  cases  that  either 
came  to  autopsy  and  showed  tuberculous  foci  or  later 
manifested  the  obvious  signs  and  sjTnptoms  of  the  dis- 
ease. Of  the  three  cases  which  I  recorded  above,  two 
were  similarly  verified,  one  at  the  autopsy  table,  and  the 
other  by  the  detection  of  tubercle  bacilli  in  the  sputum. 
T  have  employed  tuberculin  in  12  suspicious  cases,  of 
which  7,  or  58.3  per  cent.,  reacted.  Is  the  tuberculin 
test  attended  with  any  risks  for  the  patient?  It  must 
be  confessed  that  there  is  a  prevalent  impression  that 
tuberculin  injections  facilitate  the  diffusion  of  the  bacilli 
in  the  system.  Virchow,*'  who  originally  promulgated 
this  view  and  whose  published  argument  based  on  his- 
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tologic  and  pathologic  data  caused  tuberculin  to  fall  into 
almost  universal  disrepute,  has  quite  recently  receded 
froiii  his  former  position,  and  he  now  approves  of 
Koch's  method  in  selected  cases.  It  is  worthy  of  note 
ilial  ill  not  a  single  series  of  cases  among  the  many 
mcluded  in  the  tables  which  1  iiave  prepared  is  mention 
made  of  any  ill  effects.  At  all  events,  I  have  not  met  a 
solitary  authentic  report  of  a  case  in  which  the  disease 
has  been  disseminated  to  distant  parts  of  the  economy 
with  ensuing  acute  tuberculosis. 

Numerous  observers  have  noted  reactions  in  the  so- 
railed  non-tuberculous  subjects  and  in  individuals  suf- 
fering from  other  affections.  They  have  been  obtained 
in  leprosy,  carcinoma,  syphilis,  actinomycosis,  chlorosis 
;iiid  other  affeiticiiis.  a>  well  as  in  8  or  0  p(M-  cent,  of 


the  bacl<  and  limbs,  sensation  of  heat  and  cold,  followed 
by  sweating  and  an  elevation  of  temperature  to  101  F., 
or  over.  The  reaction  usually  occurs  in  about  12  hours, 
rarely  as  late  as  21  hours,  ana  cominues  from  24  to  48 
hours.  If  no  reaction  follows  the  first  injection,  a 
larger  dose — up  to  mg.  10 — should  be  used,  but  not 
until  after  the  lapse  of  several  days.  As  forcibly  pointed 
out  by  Wells,'-'  "in  the  tuberculin  test  a  negative  result 
is  of  great  importance,  because,  if  the  observations  have 
been  carefully  mad<',  we  may  aHirm  that  not  only  is  the 
suspected  pulmonary  affection  not  tubercular,  but  that 
there  are  no  latent  pulmonary  foci  and  that  tuberculosis 
does  not  e.xist  in  other  parts  of  the  body." 

Among  the  most  valuable  agencies  for  the  early  diag- 
nosis oi  ]iiihiinii;ii'y  tii!i.  r.  n|,,-is  mti-  the  I!o'nl;:iii  ravs. 


iipparently  healthy  individuals.  In  reactive  cases  of 
this  sort,  however,  unsuspected  foci  may  exist. 

The  dose  and  the  particular  class  of  cases  to  which 
the  tuberculin  is  applicable  are  questions  that  demand 
careful  consideration.  As  elsewhere  pointed  out,  "tuber- 
•culin  will  tend  to  occupy  its  true  sphere  of  usefulness 
just  in  proportion  as  the  profession  will  in  future  keep 
in  mind  two  rules  as  a  guide,  to  wit,  moderate  dosage — 
mg.  2  to  5 — and  the  limitation  of  its  use  to  suspicious 
incipient  cases,  or  those  that  are  unrecognizable  by  other 
means."'  It  is  to  be  recollected  that  early,  suspected 
cases  are  as  a  rule  sensitive  to  the  test  and  massive  doses 
are  not  required. 

The  symptoms  to  be  expected  from  a  reaction  are 
Tnalaise,  general  depression,  anorexia,  headache,  pnin  in 


In  phthisis  these  radioscopic  appearances  are  usually 
observed  in  the  subapieal  regions,  and  they  sometimes 
show  the  presence  of  tuberculous  infiltration  and  consoli- 
dated areas  before  either  the  physical  signs  are  obvious 
or  the  microscopic  slide  demonstrates  the  tubercle  bacilli 
in  the  sputum.  It  is  doubtless  true  that  reliable  knowl- 
edge from  the  use  of  the  Roentgen  rays  and  fluoroscope 
is  possible  only  to  an  expert  or  an  experienced  observer. 
Again,  the  value  of  this  means  of  recognizing  pulmonarv 
tuberculosis  in  its  first  stage  would  be  greatlv  increased, 
if  the  images  shown  by  the  fluoroscope  could  be  satisfac- 
torily photographed  in  all  cases.  Francis  H.  Williams'" 
states  that  he  has  discovered  radioscopic  evidences  of 
consolidation  before  physical  signs  of  such  change  were 
present :  also  that  he  has  found  indications  of  the  ex- 
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istence  of  tuberculosis  when  this  disease  had  not  been 
suspected  previously.  Stubbert"'  has  also  reported  one 
or  two  instances  in  which  "slight  haziness  has  been  ob- 
served in  spots  which  at  the  time  showed  no  other  phys- 
ical signs  of  disease,  but  where  they  subsequently  de- 
veloped." 

The  practical  utility  of  the  X-rays  in  the  diagnosis 
of  incipient  pulmonary  tuberculosis  may  be  further  illus- 
trated by  the  notes  of  the  following  eases  that  fell  under 
my  care : 

Case  1. — S.  H.,  female,  married,  age  28  years,  eigar-maker, 
first  applied  at  the  outpatient  clinic  of  the  Medico-Chirurgical 
Hospital,  June  6,  1899,  for  treatment.  A  brother  died  of  acute 
phthisis.  Patient  had  had  some  childish  disease,  but  later  in 
life  nothing  worthy  of  comment  until  the  onset  of  the  disease 
for  which  she  sought  medical  advice.  Her  illness  began  with 
paroxysmal  pains  in  preeordia,  and  this  lasted  for  a  consider- 
able period  of  time.  The  day  previous  to  her  visit,  she  had  ex- 
pectorated blood,  which  she  states  was  "'coughed  up":  quantity 
of  blood  was  small,  bright-red  and  frothy.  The  abnormal 
physical  signs  were  impairment  of  percussion-note  and  harsh 
breathing,  with  prolonged,  high-pitched  expiration  at  right 
apex :  and  lack  of  vesicular  quality  of  the  breath  sounds,  with 
prolonged,  high-pitched  expiration  at  left  apex;  all  signs,  how- 
ever, were  less  marked  than  at  right  apex.  Microscopic  exam- 
ination of  the  sputum  gave  a  negative  result.  Later,  an  X-ray 
examination  showed  an  abnormal  shadow  or  marked  haziness 
at  apex  of  both  lungs,  more  marked  at  right,  i.  e.,  the  apex 
that  showed  the  abnormal  signs  the  more  pronounced.  (See 
Fig.  1.) 

C.\SE  2. — P.  K.,  age  29  years,  cigar-maker,  applied  for  treat- 
ment at  outpatient  clinij.  November  10,  1899.  The  family 
history  is  entirely  negative  as  to  pulmonary  tuberculosis.  Pa- 
tient escaped  childish  diseases;  he  had  had  typhoid  fever  one 
and  a  half  years  previously,  confining  him  to  bed  for  ten  weeks. 
Since  then  has  been  complaining  of  persistent  gastric  disturb- 
ance, as  evidenced  by  eructations  of  gas  and  dull  pains  in  the 
epigastrium  after  meals;  there  has  been  some  dyspnea  on  ex- 
ertion and  cardiac  palpitation  at  intervals.  A  few  daj's  prior 
to  his  first  visit,  patient  began  to  expectorate  bright-red 
blood ;  this  was  still  present.  Subsequently  there  was  neither 
cough  nor  expectoration.  The  amount  of  blood  lost  did  not 
exceed  half  an  ounce.  An  examination  of  the  throat  and  larynx 
gave  a  negative  result,  and  the  same  was  true  of  a  physical 
examination  of  the  thorax,  although  the  chest  was  of  the  par- 
alytic or  phthisical  type.  After  excluding  all  the  causes  of 
hemoptysis,  except  pulmonary  tuberculosis,  an  X-ray  picture 
was  made  by  Dr.  Kassabian.  This  showed  commencing  con- 
solidation over  circumscribed  areas  on  both  sides  just  below  the 
apices.      ( See  Fig.  2. ) 

Case  3. — J.  O.,  age  14  years,  errand-boy,  was  admitted  t(i 
the  wards  of  the  Medico-Chirurgical  Hospital,  November  ]:i, 
1899.  Father  died,  aged  .52  years,  of  heart  and  lung  disease, 
the  precise  nature  of  which  the  patient  does  not  know.  One 
sister  is  in  delicate  health.  The  lad  had  had  the  usual  diseases 
of  childhood  and  a  severe  illness  of  unknown  character  a  few 
years  since;  had  always  been  in  delicate  health.  The  present 
illness  began  about  four  weeks  before  he  fell  under  my  ob- 
servation. The  first  symptoms  complained  of  were  malaise, 
headache,  a  slight  cough  in  the  evenings  and  mornings;  more 
or  less  abdominal  pain,  associated  with  slight  diarrhea.  The 
evening  temperature  on  admission  was  on  the  aveiage  about 
100  F.,  but  abdominal  pain,  diarrhea  and  cough  had  largely 
subsided.  Physical  examination  showed  a  paralytic  or  phthisi- 
cal thorax,  without  any  other  abnormal  physical  signs.  After 
excluding  typhoid  fever,  latent  tuberculosis  was  suspected,  and 
tuberculin  was  injected;  this  was  followeti  by  a  positive  reac- 
tion. An  X-ray  examination  was  also  made  by  Dr.  Kassabian 
and  showed  a  slight  haziness  below  the  left  clavicle.  (See 
Fig.  3.) 

Whether  or  not  this  patient  will  develop  the  more 
active  and  obvious  lesions  of  the  di.sease  remains  to  be 
seen. 


Case  4. — M.  B..  female,  age  17  years,  colored.  American, 
housework;  fell  under  the  care  of  Dr.  A.  E.  Blackburn  at  the 
outpatient  clinic  of  the  Presbyterian  Hospital,  September  7. 
1898.  The  family  history  was  indefinite:  the  mother  deceased, 
but  cause  of  death  unknown.  Patient  had  had  measles  in 
childhood,  otherwise  the  previous  history  was  negative. 

Present  illness  began  three  years  ago  with  cough  and  ex- 
pectoration; these  symptoms  had  persisted  until  she  applied 
for  relief,  there  was  no  loss  of  Hesh  and  no  night-sweats. 
Phj'sical  signs  at  time  of  first  visit:  defective  expansion,  in- 
creased tactile  fremitus,  impaired  percussion  resonance  and  in 
creased  vocal  lesonance  over  right  apex,  anteriorly,  and  left 
ape.x  normal.  On  November  3.  no  tubercle  bacilli  were  found; 
they  were  found,  however,  on  February  10,  1899.  Dulne;-;  (r.i 
percussion  and  prolonged  expiration  over  right  apex.  March 
.)0  moist  rales  at  both  apices,  more  marked  at  right.  June 
S,  beginning  cavity  formation  in  riglit  lung  at  third  rib- 
August  17.  signs  of  cavity  well  marked  in  right  chest.  Photo 
graph  of  fluoroscopic  plate  shows  a  distinct  shadow  extending 
from  right  apex  to  fourth  rib.  There  is  no  rare  area  or  bright 
spot  to  indicate  the  presence  of  a  cavity. 


This  may  have  been  due  to  the  superimposed  dense  arcM 
occasioned  by  the  thick  cavity-wall  and  pleura;  again 
the  cavity  may  have  been  filled  or  nearly  so  with  secre- 
tion to  account  for  the  absence  of  the  rarer  area  or 
bright  spot.  I  regret  that  the  patient  had  not  been 
minutely  examined  just  prior  to  the  use  of  the  Roentgen 
rays.  The  last  case  reported' above  (Case  4)  can  not  bi- 
classed  as  an  incipient  one.  but  is  included  because  of 
its  great  interest,  as  showing  a  source  of  fallacy  in 
skiagraphy  in  the  stage  of  cavity.  The  agglutinative 
reaction  is  as  yet  without  diagnostic  value. 

The  principal  object  of  this  paper  is  to  indicate  the 
comparative  infrequeney  of  the  presence  of  tubercle  b;i- 
cilli  or  of  clear  physical  signs  as  keys  to  the  situation  in 
the  commencing  stage.  It  is  obvious  that  physician- 
should  more  generally  make  use  of  other  aids  on  whicli 
a    diagnosis    sufficiently    accurate    for    practical    pur-  - 
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poses  could  be  made,  thus  alfording  a  basis  of  thera- 
peutic and  climatic  indications  while  the  disease  is  yet 
amenable  to  treatment.  Among  the  means  previously 
described,  I  would  re-enumerate  points  relating  to 
iiLsation,  including  heredity  and  the  numerous  circaim- 
iiiee.>^  thai  expose  an  individual  to  infection,  and  the 
..uied  manifestations  of  the  disease  at  the  very  onset — 
embraced  under  the  rarer  modes  of  invasion — described 
above.  A  not  uncommon  association  is  to  find  in  sub- 
jects hereditarily  predisposed  or  thrown  into  prolonged 
contact  with  a  consumptive,  the  later  development  of  sus- 
picious features,  which  have  been  grouped  above  under 
various  heads.  The  commonest  group  includes  those 
cases  in  which  a  suggestive  history  is  combined  with  an 
unproductive,  intractable  cough.  No  matter,  however, 
which  of  the  numerous  phases  this  common  affection 
mav  assume  at  the  onset,  certain  crucial  tests  should  not 
be  overlooked.  1  refer  particularly  to  the  systematic 
and  persistent  use  of  the  clinical  thermometer,  the  tuber- 
culin test  and  the  use  of  the  Roentgen  rays — one  or  all. 
The  adoption  of  this  method  is  urged,  because  it  has 
been  the  most  satisfactory  for  the  recognition  of  phthisis 
at  the  earliest  possible  period.  Personal  experience 
enables  me  to  speak  with  confidence  concerning  the 
retrospective  diagnostic  significance  of  these  clinical 
criteria,  either  singly  or  unitedly;  and  they  establish 
the  existence  of  a  well-defined  clinical  stage,  which  is 
quite  variable  in  duration  and  presents  the  ordinary 
therapeutic  indications  of  this  disease.  The  importance 
of  recognizing  this  stage  springs  from  the  necessity  of 
bringing  the  cases  under  appropriate  treatment  before 
extensive  destructive  changes  occur  and  efforts  at  treat- 
ment are  hopelessly  futile. 

It  is  an  accepted  position  that  unless  the  cell-condition 
is  favorable  for  the  growth  and  development  of  the 
bacilli  there  is  manifested  an  innate  tendency  to  spon- 
taneous limitation  and  healing.  This  fact  explains  why 
in  more  than  50  per  cent,  of  the  human  family  the 
bacilli  not  only  gain  entrance  into  the  body  but  also 
effect  a  lodgment,  while  less  than  14  per  cent,  of  the 
deaths  from  all  causes  are  ascribable  to  tuberculosis. 
It  is  true  that  spontaneous  healing  occurs  most  com- 
monly in  local  varieties  of  tuberculosis — common  in 
children^ — as  of  the  lymph  glands,  bones  and  joints.  I 
shall  deal  with  the  treatment  of  incipient  pulmonary 
tuberculosis  only,  and  desire  to  emphasize  at  the  outset 
that  medicines  are  unquestionably  of  less  value  than  the 
more  natural  agencies,  hygienic  and  climatic,  that  aim 
at  reinforcing  nature's  efforts  at  spontaneous  recovery. 
I  have  a  fixed  belief  that  a  successful  resistance  to  the 
invasive  forces  in  this  disease  can  be  best  accomplished 
by  an  appropriate  environment  including  better  hygienic 
living,  better  far  than  by  the  use  of  any  known  serums. 
The  physician  often  finds  well-marked  evidences  of  pul- 
monary disease  at  his  first  examination,  and  under  these 
circumstances  it  is  clearly  his  duty  to  select  a  suitable 
climate  with  particular  reference  not  only  to  the  stage 
of  the  affection  but  more  especially  to  the  individual. 
On  the  other  hand,  highly  suspicious  cases,  or  such  as 
show  afternoon  fever,  or  lung-involvement  on  fluoro- 
scopic examination,  or  respond  positively  to  the  tuber- 
culin test ;  even  though  the  microscope  fails  to  reveal 
bacilli,  should  be  treated  in  a  manner  similar  to  typical 
incipient  tuberculosis,  or  that  showing  the  presence  of 
tubercle  bacilli,  since  it  has  been  found  that  these  cases 
usually  become  characterized  soon  or  late  if  allowed  to 
drag  on  without  appropriate  management.  The  pro- 
fession will  not  awaken  to  the  proper  sense  of  its  respon- 
^'hility  until  this  coxirse  is  adopted. 


The  principal  object  of  iiealment  in  all  cases  is  to 
improve  the  general  nutritive  processes,  since  it  is  in 
this  way,  and  in  this  way  only,  that  the  natural  defen- 
sive processes  can  gain  ihe  day.  In  general  terms,  the 
climatic  requisites  for  consumptive-,  are  purity  and 
iquabiliiy  of  climate  with  an  abundance  of  sunshine; 
dryness  of  the  air  and  high  altitude  are  of  subsidiary 
value.  Dclalleld's  dictum,  thai  ihat  climate  "is  iiio.-t 
suitable  in  which  the  patient  feel.-  well,  eats  well  and 
gains  in  llesh  and  strength."  is  excellent.  According  to 
my  experience,  the  .Vdirondack  region  meets  the  iiulica- 
lions  in  incipient  cases  better  than  any  other  convenient 
resort,  although  I  have  seen  excellent  icsiilts  al.so  from 
a  stay  at  Thomasville.  Ga.,  Southern  California.  .\cw 
Mexico  and  Colorado.  Dr.  P.  Marvel  informs  me  that 
.Ulantic  City  gives  good  results  in  the  more  chroni<- 
forms  of  fibroid  phthisis.  I  have  found  that  this  popular 
resort  affords  excellent  advantages  during  the  cold  season 
for  incipient  cases.  The  stay  should  not,  in  this  clas.- 
i)f  ca.scs,  exceed  one  month  or  six  weeks,  and  then  a 
change  to  the  mountain  resorts  already  mentioned 
should  be  made.  Finally,  I  have  witnessed  excellent 
results  from  a  sojourn  in  the  Pocono  Mountain  region. 
Pennsylvania.  In  short,  it  will  be  found  that  an  inland 
locality  that  affords  a  pure  atmosphere  and  can  boast 
of  the  absence  of  great  variations  of  temperature  will 
produce  good  results.  In  this  connection  I  would  em- 
phasize the  familiar  fact  that  mountain  air  and  that  of 
the  virgin  forest  are  helpful,  principally  because  they 
possess  these  prime  climatic  requisites.  Forests,  partic- 
ularly pine-groves,  favor  atmospheric  purification,  since 
they  generate  ozone,  which  oxidizes  the  impurities  con- 
tained in  the  air;  they  also  favor  to  an  equal  extent 
an  equable  temperature  by  maintaining  a  con.staiit 
humidity.-* 

.As  elsewiiere  stated,  while  it  is  essential  to  send  pa- 
tients to  suitable  resorts,  the  most  satisfactory  results  are 
obtained  from  the  combined  climatic  and  sanatorium 
treatment.  If  situated  in  a  suitable  climate,  and  if  prop- 
erly officered  and  well  equipped,  they  show  results  that 
surpass  all  other  known  methods  of  treatment.  The  prin- 
cipal advantages  offered  are  due  to  rigid  system  of 
hvgiene  under  the  close  supervision  of  competent  medi- 
cal officers.  As  pointed  out  in  a  recent  paper,--'  there 
are  a  large  group  of  cases  of  incipient  pulmonary  tuber- 
culosis among  the  middle  and  lower  classes  that"  require 
institutional  treatment.  For  such,  sanatoria  convenient- 
ly located  in  close  proximity  to  large  municipalities, 
though  with  special  reference  to  such  factors  as  puritv 
of  atmosphere  and  protection  from  chilly  blasts,  bv 
natural  elevations  or  the  woodland,  should  be  selectecj. 
It  is  scarcely  possible  to  obtain  for  them  the  most 
salutary  climate. 

The  physician  must  bestow  close  attention  on  the 
patient's  diet  and  on  the  condition  of  the  gastrointestinal 
tract.  A  preliminary  course  of  gastric  antiseptics  and 
stomachics,  coupled  with  an  open-air  existence  little 
short  of  injurious  exposure,  sometimes  stimulates  the 
appetite,  which  is  usually  poor  or  even  lost,  and  increases 
digestive  power.  The  appetite  may  be  rendered  keen 
by  a  change  of  air.  especially  to  the  seaside,  but  the 
patient  should  not  be  sent  to  the  seaside  during  the 
warm  season,  if  cough  be  present.  I  would  stronglv 
advise  in  favor  of  a  rigid  system  of  feeding,  even  in 
the  early  stages,  and  the  French  method  of  forced  feed- 
ing deserves  a  trial  if  there  be  absolute  loathing  of  food. 

Medicinal  agents  in  the  early  stages  are  employed  to 
increase  the  bodily  resistance  by  improving  the  principal 
nutritive  functions.    I  would  place  creosote  in  this  cate- 
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gory;  it  enjoys  the  confidence  of  the  profession  to  a 
greater  degree  than  any  other  remedy  and  its  use  is 
sometimes  followed  by  lessened  cough  and  expectoration, 
amelioration  of  the  night  sweats,  lessened  fever,  with  a 
gain  of  strength  and  weight.  Doses  no  larger  than  can 
be  tolerated  by  the  stomach  are  to  be  prescribed.  Indeed, 
any  remedy  that  interferes  in  the  slightest  degree  with 
the  function  of  the  stomach  is  to  be  withdrawn  imme- 
diately. Among  the  most  promising  remedies  employed 
with  a  view  to  improving  the  nutritive  processes  is  cod- 
liver  oil,  when  this  agent  does  not  tend  to  impair  the 
appetite  and  digestion,  but  on  the  other  hand  is  well 
borne.  The  hypophosphites  are  especially  serviceable 
in  a  large  proportion  of  early  cases,  and  the  same  is  true 
of  arsenic,  thougli,  perhaps,  in  a  smaller  percentage  of 
instances. 
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-  It  would  be  incorrect  to  say  that  the  importance  of 
affections  of  the  myocardium  has  been  but  recently 
recognized;  yet  it  is  probably  true  that  the  attention  of 
teachers  and  authors  has  been  much  more  actively  given 
to  these  affections  during  the  last  four  or  five  years,  and 
that  among  physicians  not  engaged  in  teaching  or  writ- 
ins,  the  subject,  while  not  ignored,  has  not  even  yet 
received  the  attention  it  deserves. 

•  Presented  to  the  Section  on  Practice  of  Medicine,  at  the 
rifly-flrst  Annual  Meeting  of  the  .\merican  Medical  Association, 
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One  reason  for  this  is  that  until  recently,  at  least,  in 
the  didactic  lectures,  in  the  clinical  lectures,  in  the  ward 
classes,  and  in  the  quiz  room,  so  much  stress  has  been 
laid  on  the  diagnosis  of  valvular  lesions  and  the  recog- 
nition of  cardiac  murmurs  that  the  average  student 
leaves  college  with  the  conception  of  valvular  murmurs 
and  heart  disease  as  synonymous.  In  post-graduate 
teaching  I  have  frequently  had  experienced  men,  as 
well  as  recent  graduates,  report  that  a  patient's  heart 
was  normal  because  they  had  failed  to  find  any  valvular 
murmur.  Furthermore,  in  considering  the  treatment 
of  patients  presenting  valvular  murmurs,  what  has 
seemed  to  have  most  weight  with  the  majority  of  physi- 
cians, as  observed  in  post-graduate  teaching  or  in  con- 
sultation practice,  has  been  the  name  of  the  valvular 
condition — mitral  regurgitation,  aortic  regurgitation, 
mitral  stenosis — while  comparatively  little  attention  has 
been  paid  to  the  condition  of  the  cardiac  musculature 
or  to  the  blood-vessels.  Concerning  the  great  impor- 
tance of  the  vascular  system  in  diagnosis,  prognosis  and 
treatment,  I  have  frequently  written,  and  in  this  com- 
munication shall  merely  allude  to  the  matter.  Atten- 
tion is  now  directed  to  the  importance  of  the  condition 
of  the  musculature  of  the  heart,  which  experience 
shows,  even  if  a  priori  considerations  did  not  so  indi- 
cate, means  more  for  the  patient's  life  and  comfort 
than  does  the  condition  of  the  cardiac  valves.  To  this 
statement  there  is  but  one  important  exception,  namely, 
the  case  of  mitral  stenosis  with  great  narrowing;  of 
which  more  hereafter. 

VALVULAR  LESIONS. 

In  many  cases  of  valvular  lesions,  even  of  long  stand- 
ing, compensation  is  so  good  that  under  all  ordinary 
conditions  of  life  the  function  of  the  heart  is  performed 
almost  perfectly ;  and  it  is  only  when  extraordinary  ex- 
ertion, mental  or  physical,  or  extraordinary  emotional 
strain  throws  an  additional  burden  on  the  circulation 
or  calls  for  more  quick  adjustment  of  circulatory  rela- 
tions, that  the  impairment  is  seriously  felt.  To  drug 
such  a  patient  because  auscultation  reveals  an  organic 
murmur  at  base  or  apex  would  be  to  increase  his  diffi- 
culties, not  to  lessen  them.  Treatment  by  regulation  of 
diet  and  of  physical  and  mental  activities  may  often  be 
judicious  and  tend  to  prolong  the  period  of  maintained 
compensation.  For  many  years  I  used  to  show  to  my 
ward-classes  a  man  past  three  score  and  ten,  who  had 
a  clear  history  of  mitral  incompetence  for  more  than 
thirty  years,  and  who  needed  no  medicine.  I  have 
watched  a  number  of  children,  whose  heart-valves  were 
damaged  by  endocarditis  of  scarlet  fever,  grow  into 
adolescence  and  manhood,  even  into  womanhood  with 
its  duties  of  maternity,  and  still  need  no  drugging. 
Sometimes  the  liypertrophy  exceeds  the  needs  of  cir- 
culatory compensation,  in  which  case  temporary  diminu- 
tion of  the  patient's  activity,  purging  and  the  judicious- 
use  of  bromids  and  aconite  will  usually  subserve  the 
therapeutic  indications.  But  whether  or  not  the  treat- 
ment outlined  suffices,  the  point  to  which  attention  needs 
to  be  chiefly  directed  is  distinctly  the  muscular  condi- 
tion and  action,  not  the  valve-lesion.  On  the  other 
hand,  when  compensation  has  not  been  good,  or  having 
been  good  has  begun  to  fail,  the  valvular  lesion  is,  in 
most  cases,  but  a  secondary  element  in  prognosis  and 
treatment.  As  in  all  engineering  problems,  all  the  con- 
ditions need  to  be  studied,  and  the  measures  appro- 
priate in  mitral  regurgitation  are  often  ill  adapted  for 
aortic  stenosis.  But  it  is  pre-eminently  the  failing 
muscle  that  needs  to  be  nourished,  strengthened,  stim- 
ulated or  regulated.    It  is  the  failing  muscle  from  which 
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the  burden  needs  to  be  lifted  by.  reduction  of  physical, 
mental  and  emotional  activities  and  by  therapeutic  de- 
vices. Unconsciously,  however,  the  therapeutic  lesson 
has  become  somewhat  organized  in  the  automatic  motor 
apparatus  of  the  profession,  and  physicians  who  follow 
the  rules  laid  down  in  the  text-books  or  by  their  teachers 
for  the  treatment  of  various  valvular  lesions,  usually 
adopt  measures  which  are,  in  the  main,  directed  toward 
the  indications  furnished  by  those  signs  and  symptoms 
consequent  upon  the  good  or  bad  condition  of  the  cardiac 
muscle. 

MITKAL  NAKKOWING. 

1  shall,  therefore,  not  dwell  on  this  phase  of  the  sub- 
ject, save  to  direct  attention  toward  the  problem  pre- 
St-nted  by  cases  of  mitral  narrowing.  That  this  lesion 
is  more  common  than  the  older  te.\t-books  would  indi- 
cate seems  to  be  becoming  the  general  opinion.  Com- 
pensation is  never  fully  established,  for  the  obstacle  is 
so  placed  that  neither  increased  force  of  cardiac  con- 
traction nor  increase  in  the  containing  capacity  of  the 
chamber  behind  the  obstruction  can  succeed  in  forcing 
the  due  quantity  of  blood  into  the  left  ventricle  and 
thence  into  the  arteries  with  each  systole.  Perhaps 
nothing  in  cardiac  semeiology  is  more  significant  than 
the  disproportion  between  the  great  systolic  energy  and 
the  weakness  and  smallness  of  the  radial  pulse,  in  cases 
of  marked  mitral  obstruction.  In  order  to  permit  the 
muscle  to  act  as  effectively  as  possible  under  the  circum- 
stances, it  is  necessary  not  only  to  dilate  the  peripheral 
vessels  by  nitroglycerin  or  baths  or  appropriate  exer- 
cises, but  also  to  diminish  its  own  wasted  and  wasting 
exertions.  For  this  purpose  strontium  bromid,  and 
even  small  doses  of  aconite,  carefully  watched  and  reg- 
ulated, have  proved  useful;  and  the  apparently  para- 
doxical, but  really  useful,  combination  of  aconite  and 
digitalis  has  also  been  of  great  service. 

HEART    DtSEASE    WITHOUT    MURJtUKS. 

It  is,  however,  not  in  valvular  lesions,  but  in  those 
cases  in  which  rational  symptoms  of  cardiac  impairment 
exist,  without  murmurs  or  with  inconstant  murmurs, 
that  the  diagnostic  problem  becomes  most  difficult  and 
that  routine  treatment  not  only  fails  to  do  good  but  fre- 
quently does  harm. 

ACUTE    DI1,.VI-ATI0X. 

I  can  remember  with  what  diffidence  I  first  made  the 
diagnosis  of  acute  dilatation  of  the  heart,  and  with 
how  much  relief  I  welcomed  the  confirmation  of  this 
diagnosis  by  my  distinguished  teacher  called  in  con- 
sultation. Yet  acute  dilatation,  not  necessarily  fatal, 
has  seemed  by  later  experience  not  common,  it  is  true, 
and  yet  not  so  rare  as  to  call  for  the  report  of  isolated 
cases.  In  certain  subjects  it  occurs  more  readily  than 
in  others,  and  the  attack  may  be  repeated  more  than 
once.  I  do  not  refer  now  to  the  cardiomyopathies  of 
acute  infectious  fevers,  but  to  the  idiopathic  acute  dila- 
tation, that  is  to  say,  dilatation  occurring  suddenly  or 
in  a  comparatively  short  evolution,  from  direct  strain 
on  the  heart. 

The  readiness  with  which  changes  in  the  size  of  car- 
'liae  chambers  may  occur  is  not  generally  recognized.  I 
recall  the  case  of  a  boy  of  12  years  in  my  dispensary 
service  at  the  Philadelphia  Polyclinic,  whom,  however, 
I  saw  only  once,  in  whose  case  slight  changes  of  position 
altered  not  only  the  position  of  the  apex  but  also  the 
transverse  area  of  dulness,  as  demonstrated  by  the  in- 
dependent observation  of  two  component  diagnosticians. 
The  phenomena  of  cardiac  changes  in  the  warm  bath 
have    been    made    familiar    by    the    publication    and 


multiplication  of  the  observations  of  the  Nauheim 
school.  Fright,  and  sometimes  less  severe  emotion,  es- 
pecially in  the  anemic  and  poorly  nourished,  will  cause 
acute  dilatation  of  the  heart ;  and  this  condition  may 
often  persist  for  some  time  after  the  cause  of  dis- 
turbance has  been  removed. 

Other  causes  leading  to  acute  dilatation  are  the  effect 
of  rarefied  air  at  altitudes  and  sudden,  violent,  or  rela- 
tively excessive  exertion,  as  in  climbing,  bicycling, 
swimming,  or  in  athletic  contests;  the  general  or  tem- 
porary physical  condition  of  the  subject  and  the  phys- 
ical and  psychic  environment  having  much  to  do  in  the 
determination  of  a  relative  excess;  while  the  quantita- 
tive effort  of  the  skeletal  muscles  may  be  less  important 
than  its  character  in  determining  heart  strain.  When 
pericardial  adhesions  or  valvular  disease,  or  innutrition 
or  even  latent  disease  of  the  myocardium  exists,  acute 
dilatation  is  much  more  likely  to  occur. 

ACUTE    .MYOCARDITIS. 

Acute  myocarditis  is  common  in  all  the  infectious 
fevers  even  when  endocarditis  and  pericarditis  do  not 
occur.  Perhaps  rheumatism,  diphtheria,  typhoid  fever, 
pneumonia  and  influenza  give  the  most  striking  exam- 
ples of  this  class  of  cardiac  affections,  and  most  physi- 
cians recognize  this  during  the  persistence  of  the  ex- 
citing disease.  It  is  often  overlooked,  however,  after 
convalescence  has  begun;  and  many  patients  recovering 
from  influenza  in  particular  are  allowed  to  return  to 
active  work  long  before  the  condition  of  the  heart  war- 
rants it.  A  condition  of  myopathy  is  thus  set  up,  and 
one  frequently  meets  with  eases  presenting  such  symp- 
toms of  impaired  circulation  as  dyspnea,  vertigo,  ina- 
bility to  walk  rapidly  or  to  climb,  sometimes  with  edema 
of  the  extremities,  intermittence  of  the  pulse,  and  pre- 
cordial distress,  in  which  the  origin  of  the  symptoms 
can  apparently  be  traced  to  a  recent  or  remote  attack  of 
influenza. 

CiriiON'IC  MYOPATHIES. 

Still  more  difficult  of  recognition  and  more  frequently 
overlooked  are  the  chronic  myopathies  which  have  not 
had  distinct  origin  in  some  frank  infection  and  which 
have  not  followed  valvular  disease  or  nephritis. 

Recent  works  upon  pathology  describe  many  varie- 
ties of  myocardial  lesion,  with  various  forms  of  degen- 
eration in  the  muscular  fibers  and  with  varying  quanti- 
ties'and  distribution  of  interstitial  or  substitutional 
fibrous  tissue.  Huchard,  among  the  French  observers, 
has  made  a  number  of  refinements  in  the  nomenclature 
of  these  conditions  and  has  described  special  symptoms 
observed  during  life  as  associated  with  special  forms  of 
mvocardial  degeneration  and  interstitial  alteration  dis- 
covered post-mortem.  Much  of  this,  however,  seems 
to  be  premature.  It  is  well  that  histological  studies  of 
the  dead  heart  should  be  made  as  systematically  as  pos- 
sible, and  the  utmost  information  concerning  the  char- 
acter of  the  structural  changes  gathered :  but  it  is  only 
after  a  large  number  of  cases  shall  have  been  carefully 
traced  in  their  clinical  histories  over  several  years,  and 
the  intimate  nature  of  the  lesions  found  after  death  in 
such  cases  carefully  collated  and  compared,  that  we 
shall  be  enabled  to  analyze  the  data  and  establish  the 
signs  and  svmptoms  which,  observed  during  life,  shall' 
warrant  a  diagnosis  of  some  special  affection  of  the 
mvocardium.  Even  the  term  "myocarditis"  as  a  generic 
designation  seems  to  be  going  too  far,  unless  we  are  pre- 
pared to  assert  that  every  alteration  of  the  cardiac 
muscle  and  every  form  of  increase  of  connective  tissue- 
indicates  an  inflammation.    The  French  observer's  term> 
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"myopathy,"  or,  if  we  prefer  to  Anglicize  it,  "muscle  dis- 
ease," is  better,  and  represents  the  full  extent  of  pres- 
ent accurate  knowledge  applicable  during  life,  to  the 
diagnosis  of  the  vast  majority  of  the  chronic  cases  which 
have  not  followed  acute  infectious  diseases. 

CACSATIOX. 

Among  the  principal  causes  of  disease  of  the  cardiac 
muscle  in  American  men  is  the  long-continued,  even 
moderate,  use  of  alcohol,  and  especially  when  this  has 
been  associated  with  the  use  of  tobacco.  I  have  not  ob- 
served the  same  degree  of  impairment  in  those  who 
have  used  alcohol  alone  or  those  who  have  used  tobacco 
alone  as  in  those,  and  these,  of  course,  form  the  ma- 
jority, who  have  used  both.  What  constitutes  temper- 
ate use  of  alcohol  or  tobacco  varies  very  much  with  the 
individual.  In  some  patients  disturbance  of  the  cardiac 
rhythm  and  irritable  and  weak  over-action  of  the  heart 
begin  soon  after  the  smoking  habit  has  been  established. 
In  others  it  occurs  only  toward  the  involution  period 
of  the  organism:  that  is.  after  middle  life.  It  is  prob- 
able that  the  changes  induced  by  tobacco  are  but  slight 
at  first,  so  slight  that  we  are  warranted  in  considering 
them  neuro-functional ;  but  that  the  long  and  constant 
repetition  of  these  disturbances  finally,  by  exhaustion  of 
certain  qualities  in  the  cardiac  cells,  brings  about  de- 
generative structural  change.  The  same  may  be  true  of 
alcohol,  though  the  well-lcnown  tendency  of  this  drug 
to  produce  sclerotic  changes  in  general  warrants  the  be- 
lief that  in  the  alcoholic  myopathies  structural  changes 
are  present  from  the  first.  Alcohol  and  tobacco  usually 
ffive  rise  to  other  sclerotic  changes  also,  in  the  vessels 
especially,  which  secondarily  lead  to  impairment  of 
cardiac  nutrition  by  ischemia  and  to  increase  of  the 
work  placed  on  the  heart  to  carry  on  the  circulation, 
owing  to  the  heightening  of  peripheral  resistance.  Thus, 
further  changes  occur  in  the  cardiac  muscle  in  addition 
to  the  direct  effect  on  it  of  the  poisons,  and  to  exhaus- 
tion through  their  influence  on  the  nerves.  Gout  or 
lithemia,  grouping  under  this  head  those  general  con- 
ditions of  toxemia  associated  with  the  overproduction  of 
uric  acid,  but  in  which  xanthin  and  hypoxanthin 
and  other  alloxuric  products  may  be  equally  potent,  is 
often,  too,  associated  with  the  alcoholic  habit ;  but  in 
cases  in  which  alcohol  is  used  not  at  all  or  but  mod- 
erately, and  in  which  there  exist  hereditary  tendencies 
to  this  perversion  of  metabolism,  myopathy  is  not  in- 
frequent. So,  too,  syphilis,  in  association  with  or  inde- 
pendent of  alcohol,  may  give  rise  to  changes  in  the  heart, 
not  necessarily  gummatous,  which  in  turn  give  rise  to 
vague  clinical"  symptoms  often  difficult  of  interpreta- 
tion. Sexual  excesses,  mental  strain,  especially  if  wor- 
risome, physical  overwork,  whether  in  the  serious  pur- 
suits of  life  or  in  games  and  athletic  exercises,  malnu- 
trition, lead  poisoning,  the  abuse  of  tea  and  coffee,  and. 
in  exceptional  cases,  emotion,  arc  to  be  added  to  the  list 
of  causes. 

R.\TIOXAL   SYMPTOMS. 

The  symptoms,  at  first,  at  least,  are  usually  vague. 
They  are  inconstant,  not  only  as  regards  different  cases, 
but  as  regards  the  same  case  at  different  times.  At 
first,  and  sometimes  throughout,  they  mav  be  comprised 
under  the  general  head  of  rational  rather  than  physical 
signs.  Death,  indeed,  may  occur  suddenly  without  any 
known  history  of  either  rational  or  physical  signs.  It 
is  probable  that  in  most  cases,  if  not  all,  with  the  ex- 
ceptir.n  of  cases  of  fatty  infiltration  and  fatty  degen- 
eration, the  earliest  stage  is  one  of  hypertrophy — a 
pathologic,  not  a  physiologic  or  compensatory,  hyper- 
trophy— this  being  followed  by  exhaustion  of  the  un- 


differentiated cellular  elements  out  of  which  new  fibers 
are  furnished  for  growth  and  repair,  and  this,  in  con- 
sequence, by  degeneration  of  muscle  tissue  and  prolifera- 
tion of  connective  tissue.  Overaction,  spasmodic  and 
irritable  in  character,  is,  therefore,  followed  by  defec- 
tive and  irregular  action,  and  the  progress  of  lesions  is 
marked  by  a  corresponding  change  in  the  associated 
semeiology.  Dyspnea,  constant  or  occurring  especially 
on  slight  exertion,  tinnitus  aurium,  headache,  dilata- 
tion of  the  pupil,  vertigo,  vague  sensations  of  cere- 
bral and  precordial  distress,  sometimes  actual  pain,  not 
rarely  angina  pectoris,  cervical  and  occipital  pain, 
slight  blueness  of  the  lips,  injection  and  later  dulness 
of  the  conjtmctiva,  increased  force  and  tension,  later 
irregularity  and  intermittence  of  the  pulse,  sometimes 
transient  edema,  often  digestive  disturbance,  unac- 
countable languor,  drowsiness,  undue  readiness  to  fa- 
tigue, irritability  of  temper,  sudden  cardiac  palpita- 
tion and  occasional  and  increasing  periods  of  very  slow 
and  feeble  action  of  the  heart  are  noted,  but  not  all 
at  the  same  time  or  in  the  same  patient.  Besides  this, 
it  is  evident  that  many  of  these  symptoms  are  common 
to  a  variety  of  affections.  Many  of  them  may  result 
from  indigestion,  most  may  occur  from  anemia,  many 
are  associated  with  nephritis,  and  they  are  nearly  all 
to  be  found  in  neurasthenia.  Especially  difficult  is  it 
at  times  to  differentiate  between  the  unbalanced  action 
of  the  neurasthenic  heart  and  the  irritability  of  im- 
paired power  of  the  myopathic  heart.  One  needs  to 
be  specially  guarded  in  such  a  diagnosis,  for  the  state- 
ment to  a  neurasthenic  that  he  has  heart  disease  may 
so  frighten  him  as  to  produce  it.  Murmurs  are  perhaps 
more  common  in  neurasthenia  than  in  pure  myopathies, 
the  arrhythmia  is  more  changeable  in  its  type,  and  the 
general  characteristics  of  the  patient  are  to  be  taken 
into  consideration.  In  gouty  neurasthenics  and  in  other 
gouty  subjects  it  is  easy  to  refer  to  the  heart  the  pain 
of  intercostal  neuralgia,  and  in  both  gouty  and  syph- 
ilitic subjects  it  is  easy  to  mistake  the  pain  of  costal 
periostitis  for  cardiac  pain.  Sometimes,  however,  gen- 
tiine  cardiac  pain  of  myopathy  or  vascular  sclerosis,  in- 
tercostal neuritis  and  gouty  or  syphilitic  periostitis  are 
all  present.  Mistakes  are  only  to  be  avoided  by  careful 
observation  and  weighing  all  the  phenomena  of  the 
case. 

THE    COSTAL    FlilN'GE. 

Verging  on  the  definition  of  physical  signs,  and  1 
believe  quite  significant  of  cardiovascular  alteration, 
are  octases  of  superficial  veins,  most  marked  on  the  face 
and  thorax;  in  the  latter  situation  sometimes  forming 
what  I  have  denominated  the  costal  fringe,  that  is  to 
say,  a  network  of  very  fine  red,  pink  or  blue  vessels  fol- 
lowing the  borders  of  the  costal  arch  like  a  fringe  of 
embroidery.  This,  however,  is  sometimes  found  in  pa- 
tients presenting  no  rational  or  physical  symptom  of 
cardiac  disease,  and  is  not  infallible.  Usually  the  car- 
(liopathic  patients  who  present  it  show  slight  perma- 
nent enlargement  of  the  liver,  and  are  subject  to  attacks 
of  engorgement  of  that  viscus. 

PHYSICAL   SIGXS. 

As  regards  percussion  and  auscultation,  these  are,  in 
the  late  stages  of  myopathies,  quite  definite,  but  not  so 
in  the  earlier  stages.  An  increase  in  the  precordial  dul- 
ness  in  both  directions  laterally,  with  displacement  of 
the  apex-beat  downward  and  to  the  left,  gradually  takes 
place.  Sometimes  the  increase  is  irregular  in  outline. 
and  one  suspects  localized  dilatation  of  the  heart,  or 
cardiac  aneurysm.  With  this  at  last  goes  feebleness, 
perhaps    disappearance    of    apex    impact    or    weakness 
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;in(l  diffusion  ol'  the  wave.  An  impurity  rather  than 
a  definite  murmur  of  the  systolic  sound  is  among  the 
early  signs,  as  is  also,  and  I  think  this  is  quite  signifi- 
rant,  an  appro.ximation  in  quality  between  the  lirsi 
and  second  sounds.  The  first  sound  is  shortened  in 
iluration  and  its  tone  becomes  more  valvular.  .Some- 
times the  second  sound  is  relatively  or  actually  accen- 
uiated.  Later  the  sounds  become  rather  empty,  re- 
seiiibiing  in  rhythm  and  in  character  the  mullled  drum 
of  the  fetal  heart.  This  embryocardia  is  easily  recog- 
jiized,  and  is  significant  in  diagnosis.  Duplication  of 
the  first  or  second  sound  may  be  developed.  Gallop 
rhythm  is  never  an  early  sign,  but  its  evidence  of 
nniscle-weakness  is  always  clear,  whether  in  uncompli- 
cated myopathy  or  in  failure  of  compensation  in  cases 
of  valvular  lesion.  Intermittence.  even  to  asystole,  is 
also  significant,  yet  one  may  watch  and  wait  for  three 
or  four  minutes  before  he  notes  the  dropping  of  a  single 
beat,  either  with  the  finger  at  the  wrist  or  with  the  ear 
over  the  apes,  and  then  several  beats  may  be  dropped  in 
a  minute,  sometimes  as  many  as  one  beat  in  every  four 
or  five.  Sometimes  the  patient  himself  has  a  sensation 
of  stoppage  of  the  heart,  and  his  may  or  may  not  be 
accompanied  with  an  actual  intermission.  It  may  take 
place  frequently  or  but  rarely.  In  one  of  my  cases  it 
was  said  to  occur  but  once  a  day.  With  the  patient 
quiet,  whether  recumbent  or  seated,  or  oven  standing, 
there  may  be  neither  intermittence  nor  irregularity;  yet 
slight  exertion,  or  even  change  of  position,  induce  both. 
Among  the  symptoms  on  which  I  am  acustomed  to  lay 
stress  in  the  diagnosis  of  myopathy  is  undue  readiness 
to  change  in  the  frequency  or  character  of  the  pulse  on 
slight  change  in  the  position,  activity,  or  emotion  of 
the  patient.  The  volume,  tension  and  strength  of  the 
pulse  vary  greatly  in  different  cases  or  in  the  same  case 
from  day  to  day.  and  are,  of  course,  affected  by  the 
presence  or  absence  of  concomitant  disease  of  the  arte- 
ries, the  latter  being  usually  present.  They  vary  much, 
also,  under  medication,  more,  perhaps,  than  in  uncom- 
plicated valvular  disease.  Murmurs  are  sometimes  pres- 
ent, constantly  or  inconstantly,  due  not  so  much  to 
sclerotic  changes  in  the  valves — although  these  doubt- 
less occur  at  times  in  connection  with  the  sclerotic 
changes  in  the  parenchyma  of  the  heart — as  to  relative 
insufficiency. 

For  complete  closure  of  the  cardiac  orifices  the  valves 
alone  do  not  suffice.  The  musculature,  not  only  of  the 
auricular  and  ventricular  walls,  but  also  the  papillary 
muscles,  must  act  perfectly,  in  order  to  secure  complete 
occlusion  of  an  orifice  in  systole.  Failure  to  accom- 
plish this  gives  rise  to  adventitious  sounds.  Sometimes 
these  are  so  marked  that  the  incorrect  diagnosis  of  val- 
vular lesion  is  difficult  to  avoid. 

TUEATHtKXT. 

In  the  treatment  of  these  conditions,  endeavor  should 
be  made  to  remove  or  mitigate  the  exciting  causes  which 
are  usually  in  continuous  influence.  In  the  cases  of 
coffee,  tea,  alcohol  and  tobacco  this  is  extremely  difTi- 
cult,  sometimes  impossible.  The  reduction  of  the  men- 
tal and  physical  activities  of  the  patient  is  usually  de- 
sirable, though  this  should  not  be  pushed  to  excess  in 
early  cases,  in  the  absence  of  such  symptoms  as  edema, 
or  evidence  of  pulmonary  or  visceral  congestion,  be- 
cause the  nervous  worry  induced  may  be  so  harmful 
as  to  overbalance  the  gain.  It  is  always  well,  however, 
unless  there  is  some  counterindication,  to  reduce  the 
work  placed  on  the  heart  by  the  use  of  nitroglycerin  in 
small  doses;  sometimes  so  little  as  1/400  of  a  grain 
twice   a   day   answers   the   purpose.     The   diet    is.   of 


course,  to  be  carefully  regulated,  the  skin  and  the  elim- 
inative  functions  generally  are  to  be  kept  in  good  con- 
dition, and  all  excesses  are  to  be  avoided.  All  this  "goes 
without  saying."  Warm  carbonated,  saline  baths,  with 
massage  and  gently  resisted  movements,  after  the  meth- 
od of  Schott.  of  Nauheim,  but  modified  to  suit  the  in- 
dividual patient,  have  oeen  of  great  benefit  in  many 
of  my  cases — so  much  so  that  the  patients  have  often 
wished  to  continue  the  treatment  when  I  have  thought 
it  best  to  intermit.  These  measures  should  never  be 
kept  up  for  too  long  a  period  consecutively,  though  they 
may  be  renewed  from  time  to  time.  The  question  of 
exercise  in  some  of  these  cases  is  very  difficult ;  for  with 
the  gouty  and  in  the  early  stages  of  their  cardiopathy 
it  is  often  desirable  to  prescribe  moderate  exercise.  The 
tendency  of  the  patient  is  to  do  nothing,  or  to  indulge 
in  exercise,  as  in  other  things,  immoderately  and  spas- 
modically. This,  therefore,  becomes  a  qilestion  of  good 
judgment  in  the  individual  case,  not  only  as  to  the  re- 
quirements of  the  case,  but  as  to  the  trustworthiness  of 
the  patient.  When  severe  symptoms  are  present,  abso- 
lute rest  becomes  necessary. 

Among  drugs  to  strengthen  the  heart,  improve  its 
nutrition  and  regulate  its  action,  strychnin  is  the  most 
generally  useful.  One  may  also  employ  from  time  to 
time  digitalis,  of  whose  preparations  (following  Beates) 
I  prefer  Merck's  German  digitalin;  adonis,  of  which  a 
good  extract  or  the  glucosid  adonidin  may  be  used; 
spartcin  sulphate,  cafPein,  cactus,  of  which  last  the  fluid 
extract  or  a  solid  extract  may  be  used,  or  strophanthus 
in  the  form  of  tincture  or  solid  extract.  Much  might 
be  said  concerning  their  choice  in  different  cases,  but 
such  is  not  the  main  object  of  this  paper,  nor  does  time 
permit.  Whatever  drugs  are  used,  none  should  be  used 
continuously,  but  judicious  alternation  should  be  re- 
sorted to,  and  sometimes  combinations  will  in  individ- 
ual cases  act  better  than  single  drugs.  Arsenic  is  of 
service  as  a  general  nutrient,  as  are  also  iron,  gold  and 
sodium  chlorid.  and  sometimes,  in  syphilitic  cases, 
courses  of  mercurial  inunction,  with  sweating  by  means 
of  hot  baths,  followed  by  potassium  iodid  in  full  doses. 
In  some  cases,  both  of  syphilitic  and  non-syphilitic  pa- 
tients with  tobacco  heart,  potassium  iodid  in  small  doses 
is  of  service.  In  gouty  cases  the  strontium  salts,  both 
iodid  and  bromid,  have  seemed  of  service,  not  only  as 
addressed  to  the  underlying  condition,  but  also  as  sooth- 
ing the  cardiac  action.  For  combination  with  these, 
when  needed,  strontium  lactate  is  an  excellent  diuretic. 
In  acute  conditions  of  cardiac  incompetence,  whether 
in  the  course  of  chronic  valve  and  muscle  disease  or 
suddenly  arising  without  previous  disease,  venesection 
is  usually  indicated.  The  heart  can  not  empty  itself, 
the  patient  is  in  great  danger,  and  blood  should  be 
drawn  promptly,  fearlessly,  and  in  sufficient  quantity 
lo  afford  relief. 

SUMM.\RY. 

1.  In  the  great  majority  of  cases  of  chronic  disease 
of  the  heart,  the  exact  site  and  nature  of  the  valvular 
lesion,  while  always  to  be  taken  into  consideration  in 
treatment,  are  of  less  importance  therapeuticallv  and 
|)rognostically  than  the  state  of  the  cardiac  muscles. 

2.  The  most  important  exception  to  this  general  rule 
is  in  the  case  of  mitral  stenosis  with  great  narrowing. 
Aconite  is  often  of  use  in  this  condition  to  reduce  the 
excessive  muscular  effort,  even  when  compensatory 
hypertrophy  has  not  become  sufficient. 

3.  In  many  cases  in  which  no  evidence  of  valvular 
lesion  can  be  detected  during  life,  and  in  some  of  which 
slisht  valvular  alterations,  in  others  nonnal  valves,  are 
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demonstrable  after  death,  there  exist  rational  signs  of 
cardiac  incompetence  which  are  due  to  diseases  of  the 
cardiac  muscle. 

4.  The  symptoms  and  physical  signs  of  cardiac  my- 
opathy are  inconstant,  and  "in  the  early  history  of  the 
case  may  be  slight.  In  the  absence  of  valvular  lesions, 
iutermittence  or  irregularities  of  the  pulse  or  apex-beat, 
disturbance  of  rate  or  rhythm  by  slight  causes,  and  re- 
current pain  referred  to  the  precordium,  in  non-hys- 
terical and  non-neurasthenic  subjects,  are  the  principal 
local  symptoms  calling  attention  to  the  disease  of  the 
cardiac  muscle.  Tinnitus,  vertigo,  dyspnea,  venous 
ectases,  visceral  congestion,  edema,  and  other  evidences 
of  circulatory  disturbance  may  be  slight  and  escape  at- 
tention until  sought  for.  There  is  usually  impurity  or 
weakness  of  the  first  sound  of  the  heart,  with  approxi- 
mation of  the  two  sounds  in  quality  or  relative  accen- 
tuation of  the  second  sound;  later  embryoeardia  and 
gallop  rhythm  may  develop. 

5.  Gout,  syphilis,  alcohol  and  tobacco,  tea  and  coffee, 
sexual  excesses,  mental  strain  and  physical  overwork, 
either  in  serious  pursuits  or  sports,  are  among  the  chief 
provocations  of  disease  of  the  myocardium,  apart  from 
those  lesions  secondary  to  the  acute  infections  or  con- 
secutive to  nephritis  or  valvular  disease.  Among  the 
acute  infections,  influenza  is  a  frequent  cause  of  cardiac 
muscle  disease. 

6.  Other  than  the  general  diagnosis  of  disease  of  the 
myocardium,  there  is  not  yet  sufficient  knowledge  of 
clinical  signs  to  permit  accurate  recognition  ante- 
mortem  of  the  pathological  nature  of  the  lesion. 

7.  The  diagnosis  between  neurasthenia  of  the  heart 
and  disease  of  the  myocardium  may  be  difficult. 

8.  The  chief  importance  of  the  subject  lies  in  the 
avoidance  of  error;  a,  in  the  prognosis  and  treat- 
ment of  valvular  disease  which  may  be  overtreated  or 
undertreated  through  failure  to  estimate  properly  the 
condition  of  the  muscle;  6,  in  the  recognition  of  se- 
rious lesion  of  the  muscular  structure  of  the  heart  in 
cases  that  have  been  supposed  to  be  normal  because 
of  the  absence  of  valvular  murmurs;  c,  in  the  dis- 
tinction between  organic  muscular  lesions  and  func- 
tional disturbance,  and  in  the  realization  of  the  fact 
that  the  latter  may  lead  to  the  former. 

9.  In  treatment,  judicious  regulation  of  diet,  rest 
and  exercise;  avoidance  of  exciting  causes  and  excesses 
of  any  kind;  the  good  functional  condition  of  the  skin 
and  eliminative  organs,  are  of  the  first  importance. 
Warm,  saline,  carbonated  baths  and,  in  some  cases,  gen- 
tle massage  and  resistance  exercises  carefuly  adapted 
to  the  individual  case,  are  of  great  benefit.  Nitro- 
glycerin is  the  most  useful  single  agent  of  the  materia 
mcdica.  Strychnin,  digitalis,  adonis,  cactus,  strophan- 
llius  and  spartein  have  usefulness  in  individual  cases. 
Arsenic,  gold  and  sodium  chlorid  and  iron  are  useful 
tonics.  Potassium  iodid  and  mercurials  sometimes 
have  special  indication.  Venesection  should  be  made 
promptly  and  sufficiently  in  the  case  of  sudden  and 
urgent  symptoms  of  cardiac  failure. 

Amalgamation  of  Parisian  Societies. — Several  of  the 
Paris  medical,  surgical  and  therapeutic  societies  are  serioiisly 
discussing  the  question  of  federating,  to  the  extent  of  allowing 
the  members  of  one  society  free  access  to  the  meetings  of  the 
rest,  and  publishing  a  common  bulletin  of  the  transactions, 
otherwise  retaining  autonomy.  Among  other  ax-guments  in 
favor  of  the  plan  are  the  increased  attendance,  stimulated 
emulation,  greater  publicity  and,  above  all,  the  better  utiliza- 
tion of  the  treasures  of  practical  experience  too  often  lost  at 
present. 
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It  happens  in  every  one's  experience  that  at  particu- 
lar times  clinical  observation  is  specially  rich  in  a  sin- 
gle direction.  So  it  has  seemed  to  me  that  during  the 
past  year  there  have  been  under  observation,  both  in 
hospital  and  private  practice,  a  great  number  of  cases 
in  which  the  heart  muscle  seemed  to  be  primarily  at 
fault.  From  the  study  of  these  cases  I  have  come  to 
believe  that  disease  of  the  heart  muscle  is  a  greater 
factor  in  the  condition  of  many  patien-ts  than  is  usually 
believed;  particularly  have  I  been  more  and  more  im- 
pressed with  the  fact  that  the  importance  of  valvular 
and  arterial  disease  depends  on  the  behavior  of  the  heart 
muscle  in  connection  with  these  lesions.  A  recognition 
of  the  interpendence  of  arterial  and  myocardial  dis- 
ease moreover  gives  new  interest  and  importance  to  the 
early  recognition  of  a  tendency  to  an  increase  of  arte- 
rial tension.  The  first  indication  to  the  patient  of 
this  condition  may  come  through  the  failure  of  the  heart 
after  having  struggled  a  long  time  with  high  arterial 
tension.  The  same  is  true  of  valvular  disease.  The 
lower  grades  of  incompetency  of  the  valves  give  little 
or  no  discomfort  so  long  as  the  muscle  of  the  heart  is 
intact.  These  lesions  only  give  symptoms  when  some 
disturbance  of  the  heart  muscle  renders  them  relatively 
important. 

The  lesions  of  the  valves  are  detected  by  ausculta- 
tion. Auscultation  also  renders  valuable  aid  in  de- 
tecting the  condition  of  the  heart  muscle,  but  the  great 
test  is  the  capacity  of  the  muscle  to  respond  to  addi- 
tional work,  and  if  the  choice  were  given  of  an  exam- 
ination of  the  heart  by  direct  or  indirect  methods,  I  be- 
lieve the  most  valuable  information  would  be  received' 
by  testing  the  heart's  power  under  varying  conditions. 
A  man  who  can  go  up  stairs  rapidly  without  loss  of 
breath  or  undue  increase  in  the  pulse-rate  has  certainly 
a  fairly  sound  heart-muscle.  Another  man  subjected 
to  the  same  test  might  show  marked  signs  of  distress. 
vet  these  men,  when  examined  quietly  in  bed,  would  per- 
haps give  practically  the  same  myocardial  signs. 

Myocarditis  is  eminently  a  clinical  disease  in  that 
the  gross  post-mortem  findings  are  not  co-ordinate  with 
clinical  symptoms.  A  poor  heart  doing  good  work  may 
give  far  less  marked  symptoms  than  a  good  heart  doing 
poor  work,  and  yet  the  hope  for  the  future  of  the  lat- 
ter is  far  brighter  than  the  former.  So  while  there  are 
well-marked  cases  that  we  may  study  and  catalogue  with 
a  fair  degree  of  confidence,  there  are  other  cases  in 
which  it  must  be  confessed  there  will  always  be  doubt 
as  to  the  degree  of  competency  of  the  heart-muscle.  A 
great  deal  depends  on  the  blood-vessels.  A  temporary 
anemia  of  a  damaged  heart  through  the  spasmodic  con- 
traction of  the  coronary  arteries  may  cause  a  fatal  at- 
tack of  angina,  while  had  the  patient  escaped  such  an 
accident  he  might  have  lived  for  years  in  comparative 
comfort.  We  have  seen  in  the  hospital  patients  living 
for  months  and  years  with  progressive  degeneration  of 
the  heart,  until  finally  when  they  died  it  was  a  source 
of  wonder  how  a  heart  so  degenerated  could  have  car- 
ried on  its  work.  Perhaps  the  most  acute  cases  of  myo- 
carditis are  the  syphilitic  ones.    In  some  of  these,  par- 
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ticularly  thr  untreated  cases,  the  disease  directly  at- 
tacks the  iieart,  and  \vc  have  a  true  syphilitic  inlhinuiia- 
tion.  In  otiiers  it  follows  the  type  of  a  more  chronic 
I'orin.  In  either  ease  the  indications  for  active  treat- 
ment are  urgent. 

'I'liere  are  two  great  divisions  of  myocarditis,  which 
also  divide  the  condition  into  two  very  nice  clinical 
irroiips,  diseases  of  the  myocardium,  due  to  the  direct 
inducnce  of  iiifcilious  disease  on  the  heart  muscle,  and, 
-I'l-ond,  myocarditis,  due  to  the  indirect  influence  of  dis- 
.  ,ise  of  the  blood-vessels  or  the  participation  of  the  mus- 
I  les  in  the  causes  of  this  disease. 

Disease  of  the  blood-vessels  acts  in  two  ways  in  inter- 
fering with  the  integrity  of  the  heart-muscle.  It  ren- 
ders the  work  of  the  heart  more  difTicull  by  making  it 
lu'ccssary  to  overcome  greater  resistance  on  account  of 
the  inelasticity  of  the  vessels,  and  it  also  interferes  di- 
rectly with  the  blood-supply  to  the  muscle  itself  through 
disease  of  the  coronary  arteries. 

The  relation  of  pain  to  cardiac  disease  is  worthy  of 
<tudy.  The  interior  of  the  heart  is,  of  course,  insensi- 
tive to  pain,  and  extensive  valvulitis  may  exist  and  the 
patient  be  entirely  unconscious  of  it.  Pericarditis  gives 
pain  and  tenderness  on  pressure  over  the  heart.  Pa- 
iients  with  chronic  cardiac  disease  do  suffer  from 
lime  to  time  more  or  less  discomfort  in  the  region 
of  the  heart,  though  pain  in  this  region  is  so  common 
that  it  is  almost  an  axiom  that  most  pain  supposed  by 
[latients  to  be  from  the  heart  is  of  gastric  origin.  How- 
vvor,  connected  with  chronic  cardiac  disease  is  a  form 
I  if  pain  of  extraordinary  severity  and  terrible  signifi- 
<  ance.  Angina  pectoris  is  an  agonizing  pain  in  the  re- 
•jion  of  the  heart  shooting  to  the  shoulders  and  fre- 
Hiicntly  accompanied  by  the  sense  of  impending  death. 
All  attacks  are  not  so  severe.  Xo  definite  explanation 
nf  angina  pectoris  has  ever  been  offered.  True  angina 
is  invariably  associated,  however,  with  disease  of  the 
arteries  of  the  heart  and  of  the  heart-muscle.  The  at- 
tacks are  sudden  in  their  onset  and  usually  end  in  re- 
covery. Death  during  an  attack  is,  however,  frequent, 
though  sudden  death  often  occurs  in  patients  subject  to 
angina  without  the  definite  development  of  an  at- 
tack. 

The  significance  of  pain  in  the  left  shoulder  and 
breast,  when  occurring  in  a  severe  neuralgic  form,  is 
always  a  topic  of  interest.  Particularly  is  this  so  when 
occurring  in  persons  with  no  recognized  cardiac  disease. 
From  observation  of  such  patients  it  seems  to  me  that 
such  pain  is  of  cardiac  origin  in  a  much  greater  pro- 
portion of  cases  than  we  realize.  Its  significance  is 
iifteu  hard  to  make  out  because  these  patients  go  on  for 
months  and  years  without  any  sensation.  Their  hearts 
sometimes  act  better  and  sometimes  worse,  and  from 
time  to  time  they  have  attacks  of  pain,  but  these  at- 
tacks of  pain  do  not  bear  any  relation  to  the  cardiac 
action,  yet  occurring  as  they  do  in  these  subjects  we  can 
not  but  believe  that  they  are  of  cardiac  origin.  The 
lesson  to  be  learned  is  that  when  persons  past  middle 
life  are  subject  to  attacks  of  severe  pain,  referring  to 
the  left  breast  and  the  left  shoulder,  there  is  reason  to 
suspect  myocardiac  disease  and  institute  a  careful  ob- 
servation. Cardiac  pain  has  been  too  definitely  classi- 
fied, for  there  is  no  real  distinction  except  in  degree  be- 
tween the  slighter  and  the  most  severe  forms.  Nor  is 
the  pain  always  confined  to  one  side  of  the  chest.  The 
heart  itself  is  not  liable  to  tenderness.  It  is  an  anatom- 
ical fact  that  there  is  a  connection  between  the  nerves 
of  various  viscera  and  the  nerves  of  the  corresponding 
portions  of  the  surface  of  the  bodv.     From  this  fact  it 


is  possible  for  a  disease  of  a  visciis  to  tau.ie  pain  and  tiMi- 
ilcrncss  of  the  overlying  tissues. 

The  chief  symptom  of  myocarditis  is  a  failure  in  the 
power  (jf  the  heart  to  respond  to  demands  of  extra 
work,  though  this  is  not  the  symptom  that  is  first  de- 
veloped. The  earliest  symptom  is  an  irregularity  in 
force  and  rhythm.  The  origin  of  this  symptom  is 
probably  in  the  muscle  itself  in  that  it  does  not  respond 
with  regularity  to  the  physiologic  nervous  stimuli. 
There  is  another  irrciiularity  in  force  and  rhythm  that 
undoubtedly  has  its  action  in  irregularity  of  the  nerves 
liiemselves.  It  is  between  these  two  causes  of  this 
symptom  that  the  greatest  difficulty  of  diagnosis  arises, 
and  there  arc  cases  in  which  one  can  only  be  certain  of 
the  existence  of  myocarditis  when  there  is  developed  a 
deficiency  in  the  power  of  the  heart-muscle. 

There  is  no  element  in  the  diagnosis  of  a  case  that 
is  so  difficult  to  define  and  yet  which  makes  so  profound 
an  impression  on  the  diagnostician  as  the  quality  of  the 
pulse.  The  other  day  I  saw  a  patient  suffering  from  a 
slight  cold  and  not  supposed  to  be  in  any  way  seriously 
ill,  nor  could  I  by  careful  examination  and  questioning 
define  any  symptoms  of  serious  disease,  and  yet  her 
pulse,  though  not  quick,  was  of  a  character  that  showed 
an  incapacity  of  the  heart  to  do  its  work.  Each  beat 
seemed  to  throw  a  mass  of  blood  through  the  artery  like 
a  projectile,  the  tension  between  the  beats  apparently 
biMiig  nothing.  The  woman  was  large  and  not  at  all 
lirm  in  her  mucular  tissue,  and  had  suffered  from  an 
attack  of  pain  in  the  left  shoulder  at  one  time  recently. 
This  made  a  diagnosis  of  myocarditis  justifiable,  though 
as  yet  she  did  not  suffer  any  conscious  symptoms  of  car- 
diac insufficiency. 

Myocarditis  is  unusually  common  in  colored  people, 
possibly  due  to  .syphilitic  infection  and  to  the  natural 
tendency  of  mixed  races  to  degenerative  changes.  In 
the  world  at  large  this  relative  inefficiency  of  the  heart- 
muscle  accounts  for  the  lack  of  energy-,  the  inability  to 
maintain  continuous  labor  and  militates  most  forcibly 
airainst  the  progress  of  the  colored  race  when  modified 
bv  white  blood. 

The  following  case  illustrates  the  development  of 
myocardial  changes  in  a  hypertrophied  heart.  I  re- 
ceived an  urgent  call  to  sec  a  woman  between  the  ages 
of  CO  and  70  years,  and  found  on  arriving  at  the  house 
that  she  had  been  up  all  night  suffering  from  marked 
shortness  of  breath  and  a  hacking  cough.  At  first 
glance  the  case  almost  suggested  pneumonia,  hut  that 
supposition  was  dispelled  by  the  first  question  or  two 
into  the  history.  It  seems  that  the  patient  had  had  un- 
usually good  health,  never  being  ill  in  any  way  up  to 
about  four  years  ago.  At  that  time  she  underwent 
great  sorrow  and  worry  at  the  time  of  the  death  of  a 
near  relative,  became  nervous  and  much  run  down. 
Since  then  she  has  not  been  strong.  Two  years  ago 
she  broke  her  arm,  and  was  annoyed  by  this  for  a  long 
t'me.  Beginning  at  an  indefinite  time,  but  most  marked 
for  a  year  and  a  half,  she  had  been  short  of  breath  on 
exertion,  and  has  not  felt  equal  to  undertaking  any- 
thing. During  the  past  few  months  this  shortness  of 
breath  has  been  more  marked,  and  particularly  so  since 
a  few  weeks  ago,  when  she  overexerted  herself  in  climb- 
ing the  stairs  of  the  elevated  railroad  and  taking  a  pro- 
longed and  difficult  trip  to  a  neighboring  borough.  For 
the  past  three  days  since  she  has  had  a  cold,  her  breath- 
ing has  been  quite  short  at  times  and  she  could  not  lie 
down  with  comfort  at  niffht. 

I  found  her  lying  in  bed,  suffering  from  considerable 
dyspnea,    with    a    decidedly    anxious    expression.      The 
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heart  apex  was  well  outside  and  below  the  nipple  line. 
Over  the  apex  there  was  an  indefinite  systolic  murmur, 
but  what  was  most  noticeable  was  a  heaving  pulsation 
of  the  heart  v/ith  an  accentuation  of  the  aortic  sound. 
Palpation  gave  the  impression  of  a  thick,  heaving  sac. 
From  the  commotion  the  heart  was  making  it  would 
seem  incredible  that  it  was  not  doing  its  work,  and  yet 
it  was  evident  from  a  careful  consideration  of  the  ease 
that  the  heart  was  not  only  hypertrophied  but  dilated 
so  that  while  there  was  considerable  muscular  action 
there  was  an  insufficient  contraction  of  the  cavity  of  the 
heart  to  carry  the  blood  properly  forward. 

The  effect  of  large  doses  of  digitalis  on  myocarditis 
that  had  gone  untreated,  and  which  are  seen  in  a  late 
stage  is  interesting.  The  foregoing  case  was  given  4 
minims  of  the  extract  of  digitalis  every  four  hours. 
-After  taking  about  six  doses  the  effect  on  the  heart  was 
very  marked  in  that  the  beats  became  slower  and  better 
separated  from  each  other;  the  cardiac  action,  which 
previously  seemed  like  a  peristaltic  wave  in  a  thick- 
walled  distended  sac,  became  more  like  heart  beats. 
The  cardiac  area  markedly  diminished.  With  the  dig- 
italis was  given  iodid  of  sodium  in  .5-grain  doses. 
Unfortunately,  in  the  anxiety  of  this  most  desperate 
case  the  digitalis  was  carried  a  little  too  far,  for  the 
patient,  while  being  entirelj'  freed  from  dyspnea,  suf- 
fered several  attacks  of  faintness,  during  which  the 
heart  action  became  extremely  slow.  This  passed  over, 
and  later  on  the  patient  was  nauseated  and  vomited  a 
small  amount  of  clam  broth  that  had  been  given.  The 
subjective  sensation  of  nausea  continued  for  some  time. 
During  the  attack  of  faintness  an  overzealous  friend 
administered  a  tremendous  dose  of  whisky,  so  that  may 
have  had  something  to  do  with  the  nausea.  However, 
it  was  evident  that  the  patient  \vas  suffering  the  phys- 
iologic sj-mptoms  of  digitalis.  This  heart  was  so  much 
dilated  and  action  was  so  bad  that  we  believed  it  justi- 
fiable to  push  the  drug  immediately  to  this  extreme 
limit.  Vomiting  in  such  a  case  does  not  do  any  par- 
ticular harm,  and  indeed  there  are  theoretic  advan- 
tages. Vomiting  certainly  does  clear  up  pulmonary 
congestion,  and  it  would  seem  probable  that  the  violent 
contractions  of  the  diaphragm  and  chest  with  the  ner- 
vous stimulation  might  give  the  opportunity  for  a  di- 
lated heart  to  gather  itself  together.  At  any  rate,  in 
spite  of  the  disturbance  of  the  digitalis,  the  patient's 
heart  action  was  infinitely  improved.  A  gentian  mix- 
ture containing  the  iodid  of  sodium  was  substituted  for 
tne  digitalis,  and  1/60  grain  of  strychnin  and  1/100 
grain  of  nitroglycerin  given  on  alteriiating  hours.  One 
can  not  insist  too  strongly  on  the  importance  of  com- 
plete physical  rest  in  such  cases. 

Since  beginning  this  paper  I  have  had  the  oppor- 
tunity of  making  a  pathologic  examination  of  a  case 
that  is  so  typical  of  a  certain  class,  and  which  together 
with  another  case  forms  a  picture  of  syphilitic  myo- 
carditis that  was  most  interesting.  Two  patients  were 
admitted  to  the  hospital  three  or  four  days  ago ;  the  one 
a  woman  complaining  of  pains  in  the  bones,  worse  at 
night,  and  presenting  ulcerations  and  old  scars  in  the 
upper  tibial  region.  The  scars  were  pigmented,  and  the 
ulcerations  were  punched  out  in  appearance.  There 
was  no  difficulty  or  hesitation  in  the  diagnosis  of  syph- 
ilis, and  as  no  case  of  syphilis  had  been  presented  re- 
cently, it  was  made  the  occasion  for  a  brief  description 
of  this  disease.  While  speaking  the  house  phvsieian  in- 
formed me  that  after  the  clinic  there  would  "be  an  au- 
topsy on  a  case  that  I  had  seen  two  davs  before.  I  went 
on  to  dpscriho  this  case  as  being  tvpical  of  fatal  visceral 


syphilis  in  a  comparatively  young  person.  It  was  a  man 
who  came  to  the  hospital  without  a  very  clear  history 
except  that  he  had  gradually  failed  in  strength.  He  was 
well  nourished,  and  had  not  the  appearance  of  a  very 
sick  man  as  he  lay  quietly  in  bed,  but  an  examination 
of  the  heart  showed  that  the  muscular  sounds  were  fee- 
ble and  greatly  irregular  in  force  and  rhythm.  The 
area  of  cardiac  dulness  was  somewhat  increased  toward 
the  left.  He  showed  the  same  scars  over  the  tibiae.  At 
the  autopsy  were  found  in  the  heart  areas  of  fatty  in- 
filtration, patches  of  whitish  thickening  and  a  pallor  of 
the  pericardium.  The  heart-muscle  was  flabby  and  there 
was  a  moderate  degree  of  atheroma  of  the  vessels.  The 
other  organs  were  fairly  healthy,  except  that  there  was 
a  moderate  amount  of  fluid  in  the  right  pleural  cavity. 
The  man  had  died  suddenly  without  warning,  appar- 
ently from  a  failure  of  the  action  of  the  much  diseased 
heart-muscle.  This  with  the  case  of  syphilis  made  a 
very  striking  and  terrible  picture  and  illustrated  forci- 
bly that  type  of  myocarditis  that  occurs  in  compara- 
tively young  people  from  syphilis.  It  has  been  well 
taught  that  syphilis  resembles  in  type  the  other  infec- 
tious diseases,  and,  though  covering  a  long  course,  can 
be  compared  at  all  point?  with  the  acuter  diseases  of 
this  class. 

The  following  case,  seen  in  consultation,  is  a  good 
illustration  of  myocarditis  of  a  certain  type.  A  man, 
39  years  of  age,  gave  a  history  of  having  for  a  number 
of  years  had  attacks  of  pain  in  the  side,  very  severe  but 
not  very  definite  in  location  or  constant  in  character. 
These  attacks  came  unexpectedly,  and  betw-een  the  at- 
tacks he  felt  perfectly  well.  The  pain  was  not  attrib- 
uted to  cardiac  disease.  However,  for  about  two  years 
he  has  complained  of  discomfort  in  the  region  of  the 
heart,  and  at  times  of  dyspnea  on  exertion.  Still,  he 
was  not  very  sick,  and  kept  on  with  his  work  as  a 
builder.  Two  months  ago  the  dyspnea  gradually  be- 
came much  worse,  so  that  he  could  not  lie  down,  and  he 
came  under  medical  treatment.  This  dyspnea  has  never 
been  entirely  absent  since,  and  he  has  developed  a  good 
deal  of  edema  of  the  lower  extremities.  Physical  ex- 
amination shows  a  man  of  not  unhealthy  appearance, 
and  fairly  well  nourished,  but  suffering  from  extreme 
shortness  of  breath,  which  is  exaggerated  by  the  slight- 
est exertion.  The  heart  apex  is  diffused,  but  is  dis- 
tinctly felt  about  two  inches  to  the  left  and  an  inch 
below  the  nipple.  The  heart's  action  is  rapid  and  fairly 
regular,  the  first  sound  being  indistinct.  In  the  region 
of  the  nipple,  and  also  toward  the  axillary  line,  there  is 
a  short  systolic  murmur.  The  sounds  at  the  base  are 
indistinct,  and  no  murmurs  referable  to  the  aortic 
valves  can  be  made  out.  The  pulse  is  rapid  and  feeble, 
the  artery  being  badly  filled.  The  left  lung  shows 
feeble  breathing  toward  the  base,  which  condition  is 
more  marked  in  the  right,  where  some  coarse  rales  are 
heard.  The  liver  is  markedly  enlarged  and  tender, 
though  there  is  apparently  no  fluid  in  the  abdominal 
cavity.  The  legs  and  thighs  are  edematous,  but  there 
is  no  edema  of  the  skin  of  the  upper  parts  of  the  body. 
The  urine  is  said  to  be  fair  in  amount,  contains  a  con- 
siderable quantity  of  albumin,  but  no  casts.  So  we 
have  a  man  39  years  old  developing  all  the  signs  and 
symptoms  of  a  heart  that  is  enormously  dilated,  and 
which  has  lost  the  power  of  carrying  on  the  circula- 
tion. An  unusual  feature  of  this  particular  case  is  that 
the  heart's  action,  though  having  progressed  so  far  to- 
ward complete  failure,  still  remains  fairly  regular.  The 
origin  of  myocarditis  in  this  case  is  entirely  obscure. 
The  man's  parents  are  living  and  well.  «n  lieredity  can 


Jan.  l; 


1!)0I. 


rii'()aNosi><  i.y  cahdiac  affections. 


87 


be  excluded.  There  is  no  history  of  specilie  disea.-^e  or 
rheumatism  and  no  abuse  of  alcohol.  The  man  has 
worked  hard,  but  apparently  not  in  a  way  to  impair  his 
health.  It  is  probable  that  there  liave  ben  slight  arte- 
rial chantjes,  which  have  atl'ected  the  coronary  arteries 
lit  of  proportion  with  the  general  arterial  system. 
.Myocarditis  is  a  penalty  that  comes  to  those  who  are 
intemperate,  whereby  the  tissues  of  the  body  are  either 
poisoned  by  alcohol  or  allowed  to  degenerate  from  dis- 
use. It  comes  also  to  many  who  are  intemperate  in 
work  and  worry,  whereby  the  heart  is.  as  it  were,  worn 
out,  and  it  comes  last  of  all  as  a  complication  of  inflam- 
mation of  the  endocardium  or  pericardium  as  a  direct 
true  inflammation.  The  exaggeration  of  the  impor- 
tance of  valvular  disease  is  only  natural  when  it  is 
considered  that  the  symptoms  are  so  plain  that  they 
are  among  the  earliest  that  come  to  the  attention  of 
the  physician  and  among  the  most  striking  that  he  ever 
encounters,  while  on  the  other  hand  the  condition  of 
the  heart-muscle  presents  many  difficulties  in  diagnosis 
and  prognosis.  Still,  to  the  patient  student  of  disease 
the  heart-muscle  will  ever  afford  a  fertile  field  for 
thought  and  observation. 
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The  prognosis  of  many  of  the  cardiac  affections, 
both  of  the  orifices  and  of  the  walls,  is  frequently 
given  an  exaggerated  importance  not  commensurate 
with  the  real  conditions  present.  The  Father  of  Medi- 
cine has  said :  The  art  of  physic  is  of  great  extent : 
life  short,  opportunity  slippery,  experience  fallacious, 
and  judgment  difficult.  The  universal  applicability  of 
this  dictum  i.s  acknowledged,  but  it  is  more  truthfully 
applied  to  diseases  of  the  heart  than  to  any  other  of 
the  many  ills  to  which  flesh  is  heir.  There  are  so 
many  factors  to  be  considered  in  arriving  at  a  definite 
prognosis,  that  the  possession  of  excellent  judgment, 
the  use  of  accurate  observation,  and  the  power  to  survey 
tile  whole  situation  in  a  masterly  manner,  should  be 
concentrated  in  every  case  of  heart  disease.  In  striving 
to  render  an  accurate  prognosis  in  this  particular  sphere 
of  disease  manifestation  we  should  establish  first,  a 
true  estimate  of  the  nature  and  extent  of  the  changes 
which  have  occurred;  in  other  words,  the  development 
'if'  the  point  to  which  we  have  briefly  alluded,  namely, 
a  complete  diagnosis.  This  should  be  based,  not  so 
much  upon  the  physical  signs,  which  are  frequently 
deceptive  and  limited  in  character,  but  on  a  considera- 
tion of  organs  far  removed  from  the  thoracic  cavity, 
whose  relations  while  not  intimate,  yet  are  closely 
affiliated  with  the  results  arising  from  an  interference 
with  the  circulator}'  system  in  consequence  of  the 
cardiac  disease.  Our  thoughts  should  never  be  central- 
ized on  the  heart  itself  to  the  exclusion  of  other  con- 
siderations, which,  even  more  than  any  conclusions 
derived  from  physical  signs,  may  be  of  paramount 
importance  in  aiding  us  to  arrive  at  a  definite  prognosis. 

In  the  second  place,  we  should  obtain  an  accurate  and 
comprehensive  history  as  to  the  causation  of  the  affec- 
tion, whether  produced  by  a  recurrent  or  non-recurrent 
disease,  the  length  of  time  it  has  persisted,  whether 
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ii  was  I'ecognized  subjectively,  or  became  known  to 
the  patient  during  a  cursory  examination,  in  the  line, 
for  example,  of  life  insurance,  points  which  will  bear 
further  elucidation. 

In  the  third  j)la(e,  make  a  (.-lose  consideration  of  any 
special  features  characterizing  the  case  in  question. 
This  last  statement  must  always  appeal  to  the  careful 
diagnostician,  for  in  the  whole  range  of  human  mala- 
dies, there  is  probably  no  class  in  which  the  undefined 
personal  equation  is  of  so  much  importance,  as  in 
an  accurate  estimation  of  the  prognosis  of  heart  dis- 
ease. Given  two  patients  with,  for  example,  a  lesion 
of  the  mitral  valve  with  exactly  similar  signs,  and 
alike  as  to  occupation  and  environment,  and  the  course 
of  the  affection  may  be  entirely  different.  In  one  the 
progress  may  be  inevitably  downward,  despite  the  ad- 
ministration of  remedies  of  known  efficacy,  while  in 
the  other,  the  structural  integrity  of  the  cardiac  tissue 
may  be  preserved  far  beyond  our  expectations  by  appro- 
priate treatment.  It  is  stated,  and  with  truth,  that 
physical  signs  in  heart  disease  can  not,  at  all  times, 
be  relied  on  as  evidence  of  the  nature  and  extent  of 
existing  morbid  changes  and  their  tendencies,  A  too 
narrow  reliance  must  not  be  placed  on  the  indications 
afforded  by  close  physical  examination.  The  stetho- 
scope will  discover  the  "physical  sign  proper,'"  the 
murmurs,  and  enable  us  to  place  them  in  the  various 
classes  of  valvular  defect  from  which  they  originate. 
But  here  its  function  ends;  it  does  not  inform  us  what 
is  in  reserve  for  this  particular  patient.  Again,  it 
is  fully  recognized  that  the  quality  of  the  murmur 
is  no  guide  to  the  amount  of  valvular  mischief  present. 
The  loudest  munnurs  frequently  accompany  inconse- 
quential lesions,  while  at  other  times,  the  effects  of 
a  valvular  defect  may  be  too  grave  for  the  production 
of  any  murmur.  A  loud  murmur  is  generally  of 
less  serious  import  than  one  which  is  weak  and  soft : 
for  the  former  is  indicative  of  force  in  the  heart's  action, 
while  weakness  of  the  heart  constitutes  the  greatest  of 
all  dangers.  Yet  it  must  not  be  deduced  that  a  soft 
or  weak  murmur  necessarily  signifies  either  a  failing 
heart  or  a  greatly  damaged  valve:  still  a  diminution 
of  the  intensity  of  a  murmur,  gradual  or  sudden, 
may  confirm  unfavorable  indications  afforded  by  symp- 
toms. .\  long  murmur,  except  in  a  case  of  mitral  or 
aortic  stenosis,  is  usually  an  indication  of  early  and 
comparatively  slight  disease  and  of  efficient  cardiac 
action,  while  a  short  murmur  may  be  and  generally 
is  significant  of  impending  danger.  An  accent  at  the 
beginning  of  a  inurnmr  shows  that  the  valves  still  act 
as  a  cheek  on  the  reflux  of  blood. 

Each  case  then  must  be  judged  on  its  own  individual 
merits,  and  this  brings  us  back  to  our  former  conten- 
tion, namely,  that  the  intrinsic  value  of  organs  of 
similar  structure  varies  in  different  individuals.  In- 
trinsic strength  and  vitality  are  not  simple  qualities 
l)ut  are  complex  in  character — so  complex  indeed  that 
their  consideration  means  the  investigation  not  alone 
of  the  patient  himself,  but  of  his  progenitors,  the 
diseases  of  which  they  died,  their  power  to  overcome 
certain  maladies,  and  to  quickly  succumb  to  others, 
the  whole  question  of  heredity,  a  topic  of  such  immense 
ramifications  as  to  be  practically  forbidden  even  m 
])art.  in  a  paper  of  the  limited  scope  which  I  have  the 
honor  of  presenting.  Let  me  add  in  connection  with 
this  subject,  that  we  are  accustomed  to  note  a  hered- 
itary tendency  to  the  decay  of  certain  external  struc- 
tures, such  as  the  hair  and  teeth :  is  it  not  plausible 
to   suppose   that   the   internal    and   more   vital    nrcrans 
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'follow  the  same  course.  Decay  is  hereditary  as  to 
cause,  as  to  structure  affected,  and  also,  as  to  time. 
These  are  affected  by  the  interaction  of  the  consti- 
tution of  parents  whereby  is  produced  either  an  ac- 
centuation of  the  tendencies  in  certain  directions,  with 
a  diminution  of  vital  powers  in  the  offspring,  or  an 
increase  of  the  vital  powers,  and  the  production  of 
a  corresponding  force  to  maintain  the  system  against 
the  encroachment  of  disease,  or  when  once  disease  has 
invaded  the  citadel  of  health,  to  fortify  it  against 
further  advancement.  A  broad  and  comprehensive 
view  then  of  all  the  factors,  both  recent  and  remote, 
both  of  health  and  disease,  both  of  an  acquired  and 
hereditary  character,  must  be  taken  before  we  can 
build  a  stable  foundation  on  which  the  elements  of 
a  correct  prognosis  can  be  established.  This  is  the  only 
way  in  which  the  true  gravity  of  a  lesion  can  be 
measured,  and  we  should  always  strive  to  determine, 
first,  what  has  been  its  effect  on  the  heart  itself,  then  how 
far  beyond  its  iniiuence  has  extended.  If  it  is  found 
that  a  murmur  is  present,  no  matter  at  what  orifice, 
and  there  is  no  change  in  that  portion  of  the  heart  on 
which  the  strain  is  first  exercised,  and  if  it  is  also 
known  that  the  murmur  has  existed  a  sufficient  length 
of  time  for  the  effects  of  increased  work  to  have  been 
manifested,  then  it  follows  that  the  affection  is  station- 
ary, and  may  remain  so  for  an  indefinite  time.  On 
the  other  hand,  if  hypertrophy  or  dilatation,  or  both 
exist,  their  degree  is  a  test  of  the  actual  interference 
with  the  heart  in  its  work.  Due  weight  is  also  given 
to  the  condition  of  the  pulse,  the  presence  of  dyspnea, 
or  palpitation,  or  syncope,  and  to  any  evidence  of 
interference  with  the  pidmonary  or  systemic  circulation, 
or  of  the  presence  of  associated  disease. 

For  the  past  year  I  have  had  visiting  my  clinic  a  man 
25  years  of  age,  a  painter  by  occupation,  to  whom 
some  five  years  ago,  a  most  gloomy  prognosis  was 
given,  after  one  examination,  and  that,  from  the  descrip- 
tion, not  very  carefully  accomplished.  He  had  been 
suffering  previously  to  his  coming  to  the  clinic  with 
palpitation,  dyspnea  and  syncope,  symptoms  consequent 
on  lessened  power  in  the  left  ventricle.  There  was 
but  very  slight  edema.  The  original  lesion  was  a 
mitral  valvulitis  of  a  regurgitant  character  caused  by 
rheumatic  infection  and  signalized  by  a  loud  blowing 
murmur  heard  over  the  apex  and  conveyed  behind. 
There  was  present  a  moderate  amount  of  dilated 
hypertrophy  with  the  dilatation  in  excess.  These  symp- 
toms had  demonstrated  themselves  for  years,  and  the 
very  chronicity  of  the  disease,  combined  with  a  careful 
uranalysis,  and  a  searching  investigation  into  his  fam- 
ily history,  led  me  to  give  a  rather  favorable  prognosis. 

•Under  appropriate  treatment  the  heart  has  regained 
much  of  its  lessening  strength,  the  palpitation  has 
disappeared,  and  his  general  condition  so  much  im- 
proved that  he  has  followed  his  occupation,  that  of 
a  painter,  for  the  past  six  months  without  intermission. 
The  element  of  hope  generated  in  this  man's  heart, 
by  the  rapidity  with  which  his  subjectively  alarming 
symptoms  were  overcome,  and  the  constant  iteration 
of  the  fact  that  -he  would  not  "suddenly  drop  dead," 
as  had  been  intimated  to  him,  was  not  the  least  among 
the  therapeutic  factors  which  led  to  his  partial  recovery. 

If  at  times  the  phj'sical  signs  claim  more  than 
their  share  of  importance,  there  are  other  occasions 
in  which  their  significance  is  minimized,  except  to  the 
skilled  observer.  This  is  particularly  noted  in  men  who 
have  passed  the  meridian  of  life,  whose  general  nutri- 
tion is  failing,  and  in  whom  are  to  be  found  an  occa- 


sional attack  of  palpitation  and  syncope  accompanying 
a  feeble  heart.  These  are  dangerous  symptoms  and  fre- 
Quently  portend  a  fatal  termination  from  fatty  degen- 
eration. There  is  a  third  class  found  among  those 
who  are  over-indulgent  at  the  table,  and  whose  sys- 
tems, now  and  then,  are  swept  by  a  wave  of  uric  acid, 
and  in  whom  gouty  manifestations  have  not  had 
suificient  time  to  develop  those  permanent  changes 
associated  with  that  disease.  At  the  height  of  tlie  attack 
physical  examination  will  disclose  an  accentuated  aortic 
second  sound,  accompanied  by  a  passing  insufficiency  of 
the  aortic  valve  with  high  tension  and  marked  arterial 
pulsation.  If  one  was  to  be  guided  solely  by  these  signs, 
an  inaccurate  diagnosis  would  follow,  with  a  very  faulty 
prognosis;  for  the  administration  of  suitable  remedies 
rapidly  divests  the  situation  of  its  seriousness,  and  on 
the  following  day  the  vestiges  of  the  storm  are  to  be 
found  in  a  headache,  subsequent  to  the  disappearance 
of  the  tension  and  other  exaggerated  symptoms. 

In  illustration  let  me  briefly  refer  to  the  following 
case:  Mrs.  G.,  33  years  of  age,  with  an  exceptionally 
good  personal  and  family  history,  was  seized  with  an 
attack  of  acute  indigestion,  which  rapidly  developed 
into  so-called  'Tjiliousness."  She  was  a  very  hearty 
eater,  and  particularly  fond  of  sauces  and  condiments. 
She  had  experienced  previously  several  attacks  of 
indigestion,  but  none  so  severe  as  the  present.  Her 
temperature  was  104,  pulse  120,  bounding  in  character 
and  with  well-marked  tension,  the  carotid  pulsation 
being  clearly  perceptible.  On  auscultation,  I  discovered 
a  marked  insufficiency  of  the  aortic  segments,  in  fact 
a  characteristic  aortic  regurgitation,  so  far  as  the 
physical  signs  denoted.  I  prescribed  the  usual  diet 
and  remedies  and  the  following  morning  these  symp- 
toms of  "pernicious  activity"  had  entirely  disappeared, 
and  careful  auscultation  since,  on  different  occasions, 
has  failed  to  reveal  anything  abnormal  about  the  heart. 

The  history  of  the  first  attack  of  endocarditis  should 
always  be  thoroughly  appreciated  by  the  practical  physi- 
cian. It  determines  the  length  of  time  the  affection 
has  existed,  as  well  as  its  tendency  toward  development. 
When  the  morbid  condition  originates  in  an  acute 
specific  disease,  such  as  scarlet  fever,  and  where  a 
recurrence  is  not  probable,  the  outlook  is  more  favor- 
able than  when  it  arises  from  rheumatism,  where 
each  new  attack  may  mean  an  extension  of  the  endo- 
carditis, or  new  foci  of  disease  where  previously  none 
existed.  It  is  impossible  to  determine  during  an  attack 
of  acute  endocarditis  what  the  ultimate  outcome  will 
be,  whether  it  will  rapidly  disappear,  and  leave  no 
recognizable  traces  of  the  acute  inflammatory  action, 
or  continue  for  years  and  finally  develop  the  sequelie 
of  advanced  disintegration  of  cardiac  muscular  tissue. 
There  can  be  no  question,  for  it  is  a  fact  frequently 
confirmed  by  clinical  experience,  that  resolution,  with 
absorption  of  the  inflammatory  products,  takes  place 
with  consequent  disappearance  of  all  physical  signs.  A 
murmur  may  persist  for  years,  and  gradually  disappear, 
a  fact  that  should  have  some  weight  with  candidates 
for  life  insurance,  who  are  gauged,  naturally,  by  present 
conditions,  the  probabilities  of  the  future  disappear- 
ance of  the  murmur  being  altogether  too  vague,  with 
the  present  standard  of  statistical  calculation.  The 
distinction  which  it  is  usually  most  important  to 
ascertain,  is  between  lesions  originating  in  acute  endo- 
carditis which  may  be  stationary,  and  possibly,  retro- 
gressive, and  those  produced  by  chronic,  inflammatory, 
or  degenerative  changes,  which  are  inevitably  pro- 
gressive. 
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However,  I  do  iiol  intend  at  the  present  moment 
to  deal  with  the  very  interesting  question  of  cardiac 
prognosis  as  applied  to  life  insurance,  but  will  post- 
pone its  consideration  for  some  future  occasion. 

The  more  common  results  of  endocarditis  are  the  per- 
sistence of  the  inflammatory  products;  the  young  con- 
nective tissue  develops  into  fibrous  tissue,  which  as 
it  develops  contracts,  and  the  valves  becoming  more 
or  less  thickened,  their  function  is  disabled.  But  while 
two  hearts  may  be  pathologically  identical,  clinically 
they  may  be  widely  apart.  Some  hearts  are  painfully 
susceptible  to  renewed  developments  of  endocarditis 
with  every  fresh  attack  of  rheumatism.  There  are 
others  to  which  the  first  attack  of  endocarditis  would 
appear  to  provide  a  certain  safeguard,  for  no  matter 
how  many  times  the  system  may  be  involved,  subse- 
quently to  the  first  invasion  of  rheumatism,  the  endo- 
cardium appears  to  be  invulnerable. 

In  some  hearts  the  area  of  endocardial  inflammation 
involves  but  a  small  portion  of  the  valve,  and  when 
the  acute  manifestations  have  passed  away,  the  further 
progress  of  the  disease  is  of  an  exceedingly  chronic 
character.  In  others  not  only  the  endocardium,  but 
the  muscular  tissue  of  the  heart  itself  becomes  engaged 
in  the  inflammatory  process.  In  this  connection  it 
may  be  noted,  that  frequently  in  patients  atflicted 
with  inflammatory  rheumatism,  an  increased  area  of 
cardiac  dulness  does  not  always  mean  pericarditis,  for 
we  have  frequently  a  dilatation  of  the  heart  due  directly 
to  the  rheumatic  to.xemia.  This  is  especially  noticeable 
in  children,  and  often  before  the  dilatation  passes  away, 
there  is  a  recurrence  of  the  rheiimatism,  further  in- 
tensifying the  original  dilatation,  and  in  time  producing 
retrograde  changes  in  the  myocardium  which  gradually 
terminate  in  cardiac  failure.  This  class  of  cases  is 
frequently  found  with  supposed  lesions  of  the  mitral 
valve,  generally  of  a  regurgitant  character.  We  are 
apt  to  exaggerate  its  importance  by  ascribing  the  dilata- 
tion to  its  influence.  But  in  all  probability  the  greater 
part  of  the  dilatation  resulting  from  acute  rheumatic 
attacks  is  not  really  due  to  the  co-existing  mitral 
regurgitation,  but  that  both  dilatation  and  regurgita- 
tion are  persisting  effects  of  the  acute  attack,  the 
former  dT;ie  to  its  poisonous  influences  on  the  cardiac 
muscle,  the  latter  to  the  synchronous  endocarditis. 
I  remember  during  my  last  year  at  the  University  and 
while  on  temporary  service  in  Bellevue,  having  such 
a  case  come  under  my  observation.  In  life  there  was 
found  a  loud  blowing  systolic  murmur  at  the  apex, 
accompanied  by  chronic  dilatation.  The  patient  finally 
succumbed  to  pneumonia.  When  the  case  came  to 
autopsy,  performed  by  Welch,  now  of  Johns  Hopkins, 
we  found  to  our  great  surprise  the  slight  damage  to 
the  valve  was  entirely  too  limited  to  satisfactorily  ex- 
plain the  dilatation.  The  principal  cause  here  of  that 
condition  was  undoubtedly  the  original  rheumatic  attack. 
We  should  be  on  our  guard  then  in  attributing  too 
much  importance  to  the  presence  of  a  systolic  apex- 
murmur,  from  the  standpoint  of  prognosis,  for  more 
depends  on  the  size  and  strength  of  the  heart,  the  recog- 
nizable modification  of  structure  to  be  sought  for  in 
the  perversity  of  function,  rather  than  in  the  close 
consideration  of  an  individual  symptom,  no  matter  how 
prominent. 

Let  us  suppose  that  the  patient  comes  under  ob- 
servation some  time  after  the  original  attack  of  endo- 
carditis, it  may  be  months  or  years,  two,  five,  ten  years, 
and  that  a  murmur  still  exists  indicating  that  at  some 
time  in  the  past  the  heart  has  been   hampered  in   its 


work.  Prognosis,  as  has  been  said,  tiieii  becomes  a 
problem  in  proportion.  If  the  heart  is  in  a  certaiD 
state  at  the  end  of  a  certain  time,  what  will  be  its  con- 
dition cteteris  paribus  in  si.x  months  or  in  six  years. 
The  longer  the  interval  that  has  elapsed  since  the 
acute  inflammation,  with  more  certainty  can  this  be 
predicted.  If  in  the  same  period  one  patient  has 
arrived  at  the  stage  of  dropsical  effusion  wliile  another 
lias  a  much  enlarged  heart  whicii  can  still,  however, 
overcome  the  obstacle  to  its  work;  and  another  is 
unconscious  of  disease,  and  there  is  but  slight  increase 
in  the  hypertrophy,  and  in  yet  another  no  change 
whatever  has  occurred,  the  inference  can  be  drawn 
with  a  great  amount  of  certainty,  that  as  it  has  been 
in  the  past,  so  will  it  probably  be  in  the  future,  disease 
that  has  advanced  will  continue  to  increase,  that  which 
has  been  quiescent  will  remain  so  still,  and  through 
the  whole  series  the  foundation  of  prognosis  is  time, 
and  the  changes  it  has  wrought.  The  question  as  to 
sudden  death  is  almost  invariably  asked  by  those  who 
are  personally  aware  of  heart  disease,  and  it  is  the  duty 
and  high  privilege  of  the  physician  to  be  able  to  relieve 
the  mind  of  his  patient,  that  in  all  cases  of  valvular 
diseases,  with  one  exception,  that  of  aortic  regurgitation, 
sudden  death  is  a  contingency  which  may  practically 
be  left  out  of  consideration.  Apart  from  this  liability, 
aortic  insufficiency  is  much  more  serious  than  con- 
striction at  the  same  orifice,  because  of  the  tendency 
to  over-distension  of  the  ventricle  during  diastole.  In 
stenosis  the  arteries  are  scantily  filled,  and  anemia 
of  the  brain  is  apt  to  develop  on  "the  slightest  e.xcrtion. 
Those  suffering  from  a  single  valvular  lesion  often  do 
better  so  far  as  immediate  relief  is  concerned,  by 
having  an  incompetency  of  another  valve  added  to 
that  already  existing.  Thus  in  aortic  regurgitation 
there  is  less  liability,  for  the  time  being,  to  sudden 
death  if  there  is  a  subsequent  mitral  incompetency 
developed.  The  regurgitation  through  the  mitral  orifice 
during  the  ventricular  systole  lessens  the  amount  of 
blood  passing  into  tlie  aorta  and  therefore  the  force 
which  distends  the  ventricle  during  the  succeeding 
diastole. 

In  an  analysis  of  400  cases  in  which  on  post-mortem 
examination  it  was  found  the  heart  had  undergone 
marked  changes,  in  151  there  was  definite  valvular 
stenosis,  without  sudden  death  in  a  single  instance, 
in  the  sense  of  the  sufferer  being  overtaken  by  death 
while  in  apparent  health;  of  aortic  insufficiency  there 
were  38  cases,  3  were  brought  to  the  hospital  dead,  a 
fourth  died  suddenly  in  the  hospital;  in  6  more  the 
final  symptoms  came  on  abruptly  and  were  rapidly 
fatal.  Of  53  cases  of  mitral  stenosis,  only  1  was 
brought  in  dead.  Those  of  mitral  insufficiency  or 
regurgitation  were  49  in  number;  of  these  2  may  be 
said  to  have  died  suddenly,  but  both  had  serious  symp- 
toms and  were  under  treatment  in  the  hospital  at  the 
time,  and  in  both  the  pericardium  was  adherent;  in 
3  more  a  sudden  attack  of  dyspnea  set  in  and  proved 
rapidly  fatal.  Under  the  head  of  hypertrophv  and 
dilatation  only  2  sudden  deaths  were  directly  attrib- 
utable to  the  state  of  the  heart.  When  we  come  to 
fatty  degeneration,  the  story  is  very  different.  In  9 
out  of  38  cases  the  termination  was  sudden :  it  is  in 
effect  to  fatty  degeneration  that  heart  disease  owes 
much  of  its  terror  of  sudden  death.  It  is  the  accumu- 
lation of  years  of  insidious  changes  whose  manifesta- 
tions are  in  the  beginning  quite  imperceptible,  but 
they  have  a  tendency  to  grow  more  intense  from  the 
persistence   of  the   original    cause.      The   nutrition    of 
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the  heart  in  these  cases  is  markedly  defective,  and, 
unfortunately,  in  the  earlier  stages  not  recognizable, 
though  a  pulse  of  low  tension  and  irregular  with  an 
occasional  attack  of  dyspnea  should  put  us  on  our  guard, 
particularly  in  those  who  have  passed  the  meridian  of 
life.  Of  course,  it  is,  I'  trust,  fully  understood  that  I 
do  not  refer  to  the  acute  manifestations  of  fatty  de- 
generation, which  may  be  found  in  idiopathic  anemia, 
or  in  the  course  of'  phosphorous  poisoning,  but  to 
cardiac  degeneration  of  a  fatty  character,  as  we  gen- 
erally understand  the  disease.  Personally,  I  do  not 
believe  this  terrible  disease  exists  at  all  in  the  propor- 
tion to  which  it  attains  in  the  mind  of  the  physician. 
and  I  say  the  mind  of  the  physician  advisedly,  for  there 
it  has  its  existence  oftentimes,  rather  than  in  the  heart 
of  the  patient.  It  is  not  an  easy  matter  to  make  an 
accurate  diagnosis  of  fatty  degeneration  of  the  cardiac 
muscular  tissue,  though  it  would  seem  as  if  some  phy- 
sicians have  an  intuitive  perception  of  the  changes 
taking  place  after  a  superficial  examination.  It  should 
also  be  remembered  that  in  autopsies  where  frequently 
fattv  degeneration  is  supposed  to  exist,  it  is  really 
rapid  decomposition  which  produces  an  appearance  of 
the  pathological  changes  of  that  malady  in  the  mus- 
cular fibers  of  the  heart.  I  have  dwelt  on  this  affec- 
tion at  some  length,  because  I  have  heard  from  others 
of 'its  frequency.  Of  355  cases  of  heart  disease  of  all 
kinds  which  we  have  treated  in  our  clinics  in  St. 
Joseph^s  Hospital,  at  the  West  Side  Gorman  Dispensary 
of  the  New  York  School  of  Clinical  Medicine,  and  m 
the  Outdoor  Department  of  St.  Vincent's  Hospital,  as 
well  as  in  private  practice,  during  the  past  two  years 
and  a  half,  I  find  but  2  cases  of  fatty  degeneration  re- 
corded, 1  occurring  in  a  male,  G4  years  of  age,  the 
other  in  a  man  of  82:  the  symptoms  at  least  would 
make  a  clinical  diagnosis  of  the  disease  possible. 

Of  the  aortic  lesions  there  were  aortic  insufficiency  18, 
mitral  insufficiency  95,  aortic  insufficiency  and  stenosis 
45,  mitral  insufficiency  and  stenosis  74.  1  case  of  lesion 
of  pulmonary  valve.  G  of  pure  aortic  stenosis  and  14 
of  pure  mitral  constriction.  Lesions  of  the  right  side 
of  the  heart  are  relatively  rare,  and  they  can  scarcely 
be  considered  independently  of  affections  of  the  heart 
or  of  the  lungs. 

It  may  be  interesting  in  this  connection  to  mention 
that  mitral  stenosis  is  much  more  frequently  found  in 
women  than  in  men.  Out  of  53  cases,  38  were  females, 
the  balance  in  males.  On  the  other  hand,  aortic 
insufficiency  is  more  frequently  met  with  in  men. 
Out  of  36  "cases.  30  were  in  males.  6  females.  I  am 
also  led  to  believe  from  my  researches  into  the  terri- 
tory of  cardiac  diseases,  as  well  as  from  personal  ob- 
servation, that  pure  mitral  .-stenosis  is  a  comparatively 
rare  affection,  and  the  same  statement,  with  perhaps 
somewhat  milder  limitations,  may  be  applied  to  pure 
aortic  stenosis.  In  an  analysis  of  33  cases  with  pure 
mitral  disease,  the  average  age  was  29.  while  the  average 
age  of  14  patients  in  whom  the  aortic  valves  were 
affected  either  with  or  without  mitral  disease  was  41. 
This  is  a  further  illustration  of  the  well-known  fact 
that  mitral  lesions  occur  early  in  life  as  a  result  of 
endocarditis,  while  aortic  lesions  are  found  later,  fre- 
quently the  result  of  atheroma.  In  27  out  of  50  cases, 
there  was  a  clear  rheumatic  history.  In  5  cases  the 
rheumatism  was  found  associated  with  scarlet  fever. 
In  23  cases  there  was  no  history,  but  this  does  not 
invalidate  the  supposition  that  rheumatism  was  the 
original  factor,  as  we  are  apt  to  forget  the  diseases  of 
infancy  and  early  childhood. 


Different  affections  of  the  valves  have,  inherently 
and  mechanically,  different  degrees  of  tendency  to 
the  production  of  structural  alteration.  The  time  of 
life  at  which  the  lesion  of  the  valve  takes  place  is  of 
great  significance,  a  given  valvular  affection  estab- 
fished  in  youth  is  apt  t'o  be  survived  with  great  hyper- 
trophy, though  it  must  not  be  overlooked  that  valvular 
disease  appears  to  be  more  serious  in  early  childhood 
than  a  few  years  later.  The  heart  can  not  keep  pace 
with  the  active  growth  of  this  period  of  life,  and  answer 
to  the  demands  of  hypertrophy,  in  whose  development 
time  is  an  important  factor,  as  well  as  the  mode  of 
living. 

The  period  after  the  occurrence  of  the  valvular 
change,  at  which  active  exercise  was  undertaken,  will 
have  great  influence  on  the  condition  of  the  cardiac 
walls  and  cavities. 

Ill  aortic  obstruetiun  there  must  be  either  increase 
in  the  propulsive  power  of  the  heart  or  diminished 
rate  of  circulation.  The  increased  power  is  gained  by 
hypertrophy,  and  I  regard  a  direct  aortic  murmur 
accompanied  by  hypertrophy  to  be  more  serious  than 
when  the  combination  is  not  found,  because  in  the 
former  case  the  mechanical  difficulty  is  sufficiently 
great  to  call  for  cardiac  development.  On  the  other 
hand,  in  aortic  insufficiency  a  certain  amount  of  blood 
returns  into  the  ventricle  at  each  systole,  an  increase 
in  the  force  of  the  contracting  power  would  not  over- 
come this,  but  an  increase  in  the  capacity  of  the  left 
ventricle  brings  about  the  desired  result  and  thus  helps 
to  compensate  for  the  regurgitation.  Dilatation,  which 
under  all  other  conditions  is  injurious,  is  thus  actually 
a  compensatory  change  in  aortic  incompetency;  it  is 
totally  different  from  the  dilatation  which  is  now 
and  then  met  with  as  the  result  of  structural  weakness 
or  degeneracy  of  the  cardiac  walls.  There  is  also 
a  demand  for  the  exercise  of  force  in  the  additional 
quantity  of  blood  to  be  pumped  at  each  systole,  so  in 
addition  to  the  dilatation  we  must  have  hypertrophy. 
The  case  is  different  with  mitral  regurgitation.  Here 
we  do  not  find  the  same  degree  of  dilatation  or  hyper- 
trophy in  the  left  ventricle,  while  in  mitral  stenosis 
there  may  be  actual  contraction.  It  is  in  aortic  incom- 
petency that  the  extremes  of  dilatation  and  hyper- 
trophy of  the  left  ventricle  are  met  with,  and  they  are 
apt  to  be  the  measure  of  the  regurgitation  in  the  absence 
of  symptoms,  such  as  breathlessness  on  slight  exer- 
tion, faltering  action  of  the  heart,  with  tendency  to 
faintness   and   vertigo. 

In  advanced  life  mitral  regurgitation  is  common  with- 
out actual  lesions  of  the  valves,  and  may  come  on  sud- 
denly after  illness  or  overstrain,  or  approach  insidi- 
ously. Mitral  stenosis  is  the  valvular  affection  which 
independently  of  inflammation  or  ulceration  most  fre- 
quently gives  rise  to  arterial  embolism. 

Mitral  stenosis  is  the  gravest  of  all  cardiac  lesions. 
,ind  especially  if  it  develops  after  middle  life.  So  far 
as  the  physiognomy  of  mitral  stenosis  is  concerned, 
it  is  very  deceptive,  the  subject  of  this  affection  fre- 
quently presenting  every  appearance  of  perfect  health. 
Let  me  close  with  this  interesting  aspect  of  heart 
disease  by  stating,  that  the  obliteration  of  the  second 
sound  is  an  element  of  pronounced  gravity. 

With  aortic  regurgitation  is  frequently  associated 
angina  pectoris,  that  terrible  disease  which  Balfour 
has  described,  "as  if  a  mailed  hand  grasped  the  chest 
in  the  cardiac  region  and  squirted  through  its  fingers 
flashes  of  excruciating  agony,"  a  disease  in  which  the 
cumulative  tortures  of  a  thousand  deaths  are  concen- 
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I  ruled  in  line.  The  patient  liable  to  such  seizures  is 
constantly  walking  on  the  edge  of  a  precipice,  not 
knowing  the  moment  when  he  will  fall  into  the  depths 
lieiow.  It  can  not  be  said  to  be  a  disease-entity,  as  it 
IS  associated  with  so  many  conditions  which  give  rise 
10  abnornuil  distension  of  the  cavities  and  consequent 
.-tri'tching  of  the  nerve  fibrils  beneath  the  endocardium. 
The  prognosis  of  true  angina  is  extremely  uncertain, 
and  the  wise  physician  will  ever  be  chary  of  expressing 
a  definite  opinion. 

CONCLUSIONS. 

I.  When  a  heart  murmur  is  discovered,  do  not  give 
a  gloomy  prognosis  on  that  simple  fact  alone ;  consider 
the  condition  of  the  cardiac  walls,  the  probable  length 
of  time  the  lesion  has  existed,  the  presence  of  dilatation 
<ir  hypertrophy,  or  both  combined.  The  occupation  and 
temperament  of  the  patient  are  very  essential  factors 
in  the  prognosis.  Each  individual  is  a  law  unto  himself, 
and  though  certain  general  principles  may  be  estab- 
lished as  a  basis  on  which  to  build  a  working  prognosis, 
remember  we  have  no  real  means  of  recognizing  the 
strength  of  the  individual  heart  except  its  power  of 
resistance  against  the  poisonous  effects  of  alcohol  and 
tobacco  or  the  inroads  of  the  acute  or  chronic  diseases, 
.ir  the  stress  of  laborious  occupations,  or  the  debilitating 
infiuence  of  prolonged  exposure.  The  diagnosis  should 
be  complete,  the  prognosis  tentative.  Or,  as  a  distin- 
guished English  colleague  has  said:  "Give  your  prog- 
nosis on  the  best  suppositions,  treat  your  patient  on 
the  worst."     (Allbutt.) 

■>'.  Remember  that  murmurs  do  not  invariably  mean 
•endocarditis,  and  a  prognosis  based  simply  on  the 
presence  of  a  murmur  would  be  rank  injustice  to 
the  patient,  and  demonstrate  incapacity  on  the  part 
•of  the  physician.  As  a  skilled  observer  has  well  stated : 
"With  an  apex-beat  in  the  normal  situation,  and  reg- 
ular in  rhythm,  the  auscultatory  phenomena  may  be 
practically  disregarded." 

:?.  To  those  of  us  who  are  interested  in  life-insurance 
work,  this  is  of  great  importance.  We  wish  to  be  just 
lo  the  applicant,  and  at  the  same  time,  do  our  duty 
toward  the  company.  The  fact  that  a  man  has  a  mur- 
mur at  the  apex,  of  which  he  is  entirely  unconscious, 
whose  heart  is  doing  its  work  thoroughly  despite  the 
•existence  of  the  lesion,  whose  occupation  is  not  of  an 
.adversely  laborious  character,  who  has  passed  that  pe- 
riod of  life  when  acute  rheumatic  infection  is  liable  to 
stimulate  into  fresh  and  renewed  activity  the  latent 
intiammatory  products  of  an  ancient  endocarditis  should 
be  factors  to  guide  our  judgment  as  to  the  probabili- 
ties of  the  future  and  prompt  us  in  recommending  for 
him  a  policy  commensurate  with  the  degree  of  cardiac 
inefficiency. 

It  should  not  be  forgotten  in  this  connection  that  a 
presystolic  murmur  does  not  always  indicate  the  most 
serious  of  all  lesions,  viz..  a  mitral  stenosis,  nor  has  a 
so-called  musical  apex-murmur  any  particular  signifi- 
■cance  in  prognosis,  indicating,  as  it  does,  the  passage 
of  a  stream  of  blood  through  a  small  aperture  in  the 
segment  of  a  valve. 

4.  From  the  standpoint  of  longevity,  aortic  stenosis  is 
a  favorable  lesion,  and  the  writer  must  differ  from  some 
authors  who  state  that  it  appears  for  the  most  part 
after  middle  life.  It  is  found  at  that  period  when  a 
■man  should  be  at  the  highest  point  of  physical  capabil- 
ity, between  30  and  50.  It  is  true  that  it  is  frequently 
present  as  part  of  a  general  decay,  and  then  develops 
in  consequence  of  atheromatous  changes  taking  place 
throughout  the  system,  but  it  is  more  frequently  present 


tlian   has   hillierlo   been   suspected    without   such   path- 
ological'manifestations  being  present. 

.').  1)0  not  inform  a  young  man  between  18  and  ^5  tiial 
ho  has  heart  disease  because  you  discover  some  hyper- 
trophy with  no  complications,  the  result  in  most  in- 
stances of  active  exercise.  The  writer  knows  of  one 
individual  whose  heart  is  "'athletic,"  a  splendid  speci- 
men of  manhood  whose  existence  was  embittered  by 
the  thought  of  heart  disease  communicated  by  a  careless 
and  injudicious  physician.  In  this  condition,  it  is,  of 
course,  understood  that  a  careful  consideration  will  be 
given  to  a  large  number  of  causes,  independently  of 
diseases  within  the  heart  itself,  which  may  produce 
hypertrophy,  for  example,  that  typical  enlargement  of 
the  heart  co-existing  with  an  interstitial  nephritis. 

Never  hesitate  to  ask  a  patient  to  return  for  further 
examination,  as  the  condition  then  may  be  entirely  dif- 
ferent from  the  first  examination.  There  are  more 
snap  "'diagnoses"  made  in  the  realm  of  cardiac  affec- 
tions than  in  the  study  of  diseases  in  any  other  por- 
tion of  the  body. 

I>1.S(  I  S.SION    ON    I'.^1>KH.S    OK    UWH.    .SOI-IS-COIIKN.    III.<4|IUI'    .\.\ll 
MOKHISSKV. 

Dk.  Kkank  Hii.i.i.ngs,  Chicago — These  papers  cover  so  much 
^mouikI  and  there  are  so  many  who  would  like  to  discuss  them 
that  I  will  limit  my  remarks  to  a  few  subjects  only.  I  desire 
to  say  something  concerning  acute  endocarditis.  This  is  a 
disease  which  is  usually  recognized,  especially  when  classic. 
When  acute  in  manifestation  it  presents  many  of  the  phe- 
nomena of  the  typhoid  state  and  is  accompanied  by  many 
definite  anatomical  lesions.  But  it  is  not  always  so;  acute 
indocarditis.  or  subacute  endocarditis,  especially  if  of  the 
vegetative  or  ulcerative  kind,  is  not  so  easily  recognized.  All 
of  you  who  have  followed  such  cases  through  the  hospital  and 
lo  the  autopsy  table  have  recognized  that  fact,  I  believe.  It 
lias  only  been  recently  in  the  wards  of  the  County  Hospital 
that  I  have  seen  two  cases  of  this  kind.  A  Russian,  32  years 
of  age.  came  into  the  ward  suffering  from  anemia,  with  the 
consequent  weakness,  with  an  irregular  type  of  fever.  The 
anemitt  was  apparently  secondary  and  was  very  marked,  'the 
red  cells  fell  as  low  as  2,000,000  to  the  cubic  millimeter,  and 
the  hemoglobin  to  30  per  cent.  Associated  with  this  was  n 
murmur  over  the  heart  at  its  base;  this  murmur  was  character- 
istic of  aortic  regurgitation.  Under  rest  treatment,  quiet  in 
lied,  the  patient  improved  and  was  finally  allowed  to  get  up.  In 
two  weeks  a  relapse  occurred:  an  examination  showed,  in  ad- 
dition to  the  murmur  referred  to.  an  aggravation  of  the  anemia 
and  there  were  microscopic  amounts  of  blood  in  the  urine. 
The  spleen  was  palpable.  The  blood-pressure  was  low.  Then 
for  the  first  time  I  suspected  the  possibility  of  an  acute  endo- 
carditis.  The  man  died  suddenly  from  hemiplegia.  The  post- 
iiiortom  revealed  a  subdural  hemorrhage  and  marked  endocar- 
ditis involving  the  aoritic  valve.  Another  thing  which  we  sus- 
pect when  there  is  an  ulcerative  endocarditis,  with  a  palpable 
and  perhaps  tender  spleen,  with  blood  in  the  urine,  is 
multiple  infarcts,  but  there  was  none  in  this  instance.  The 
hematuria  and  palpable  spleen  were  due  to  a  passive  nyper- 
imia.  Recently  there  died  in  the  hospital  a  patient  who  was 
in  my  care  for  a  long  time,  but,  who  was  under  the  care  of  Dr. 
I'reble  at  the  time  of  death.  This  patient  lived  for  months  with 
an  ulcerative  endocarditis,  and  emboli  were  constantly  being 
so\vn  from  the  heart.  The  patient  was  always  clear  neutrally. 
The  fever  was  not  high  and  usually  irregular  in  type.  These 
two  cases  illustrate  the  fact  that  ulcerative  endocarditis  is  not 
always  classical  in  its  symptomatology,  and  that  it  is  some- 
limes  difficult  to  recognize.  In  the  Presbyterian  Hospital  re 
cently  was  an  Italian,  unable  to  speak  English,  who  came  in  in 
a  typhoid  state.  The  temperature  ran  on  the  second  day  to 
105,  but  it  suddenly  fell  to  normal.  The  blood  was  examined 
for  typhoid  fever,  for  malaria,  etc..  but  ordinary  search  did 
not  reveal  the  source  of  the  disease.  The  heart  was  weak  and 
the  blood  pressure  was  low.  .Associated  with  this  was  a  mur- 
TMur  heard  part  of  the  time  ontv  over  the  heart.    There  was  a 
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marked  accentuation  of  the  second  aortic  sound.  Because  of 
the  low  blood-pressure,  I  made  a  probable  diagnosis  of  an 
ulcerative  endocarditis.  The  patient  died,  and  the  post-mortem 
revealed  an  endocarditis  and  incompetency  of  the  aortic  valves : 
and  yet  there  was  an  accentuation  of  the  second  aortic  sound. 
This  patient  was  in  the  typhoid  state,  with  a  low  blood-pressure 
and  had,  part  of  the  time,  a  murmur  over  the  heart.  Ulcera- 
tive endocarditis  is  a  disease  difficult  to  recognize  and  the  gen- 
(!ral  symptoms  or  condition  are  quite  as  important  as  the  local 
signs.  Among  the  local  signs  is  a  marked  anemia,  which  occurs 
in  those  eases  due  to  a  toxemia.  Another  important  sign  is 
the  low  blood-pressure. 

The  next  subject  that  I  should  like  to  refer  to  is  not  valvular 
lesions  but  myocarditis.  This  occurs  in  all  valvular  lesions 
sooner  or  later,  but  I  shall  not  discuss  that  which  occurs  in 
valvular  lesions.  It  also  occurs  in  many  toxemias  and  in  all 
infectious  disorders.  It  may  be  due  to  severe  typhoid  fever,  and 
to  pneumonia,  and  is  recognized  because  of  the  weakness  and 
failure  of  the  heart.  Myocarditis  may  be  due  to  chronic 
toxemias,  which  are,  in  turn,  due  to  gouty  conditions  and 
auto-intoxication.  These  cases  of  myocarditis  present  condi- 
tions which  do  not  make  the  diagnosis  easy.  There  are  often 
no  local  signs.  Such  patients  present  nervous  phenomena; 
they  are  very  irritable.  The  business  man  changes  in  his  dispo- 
sition; instead  of  being  earnest  he  may  be  frivolous,  or  he 
may  not  be  able  to  grasp  important  business  situations  as  he 
once  did;  or,  instead  of  his  mental  powers  being  disturbed, 
there  may  be  loss  of  digestive  power.  The  diagnosis  may  be 
made  of  gastric  disorder  dependent  on  a  weak  heart.  These 
things  all  become  aggravated  in  a  short  time  and  the  patient 
complains  more  after  eating,  when  he  has  some  fullness  about 
the  epigastrium,  or  some  dyspnea.  The  dyspnea  later  increases 
and  occurs  when  he  is  talking  business  or  when  excited.  The 
compression  then  becomes  actual  pain.  The  pulse  changes  in 
its  character  and,  perhaps,  may  not  be  more  rapid,  but  slower. 
Congestions  occur  easily  and  there  is  associated  malnutrition. 
Finally,  dilatation  occurs  and  associated  with  this  all  the 
phenomena  that  go  with  heart  disease.  The  practical  point 
is  that,  in  these  cases,  especially  of  myocarditis,  they  require 
early  attention.  Frequently  we  can  remove  the  cause  and 
restore  much  of  the  heart  power. 

Dk.  DeLancet  Rochester,  Buffalo — The  statement  has  been 
made  by  Dr.  Billings,  and  I  understood  tliat  Dr.  Davis  also 
made  it,  that  acute  ulcerative  endocarditis  was  more  frequently 
recognizable  than  not.  I  think  it  is  most  difficult  to  recognize. 
1  think  it  is  more  frequently  mistaken  than  any  other  form  of 
infectious  disease.  I  state  this  on  authority  and  on  personal 
experience.  My  personal  experience  has  extended  over  fifteen 
years,  and  has  occurred  in  three  hospitals.  During  this  time 
there  were  five  cases  of  acute  ulcerative  endocarditis  under  dif- 
ferent observers,  that  were  not  diagnosed  until  after  death. 
The  diagnoses  in  these  patients  were  various.  That  the  diag- 
nosis maj'  be  made  by  careful  study  of  each  ease  is  possible, 
and  therefore  these  cases  should  be  carefully  investigated. 
There  is  one  case  that  illustrates  this  fact;  this  patient  was 
brought  into  the  hospital,  the  General  Hospital  of  Buffalo, 
on  the  surgical  side  for  operation  for  an  appendicitis.  She 
was  operated  on  and  the  appendix,  although  there  was  nothing 
diseased  about  it,  was  removed.  The  chief  complaint  was  pain 
in  the  abdomen.  There  was  a  certain  amount  of  fever  which 
did  not  subside  after  the  operation.  She  was  removed  to  the 
medical  side.  The  abdomen  was  distended  and  she  still  com- 
plained of  pain  in  it.  Careful  manipulation  and  study  of  the 
case  indicated  a  point  of  pain  on  the  left  side  and  in  the  upper 
zone,  but  toward  the  left  chest;  yet,  nothing  could  be  found 
beyond  that  but  a  distention  of  the  bowels.  This  was  relieved  by 
the  use  of  asafetida  per  rectum.  Tlie  fever  persisted.  A 
careful  study  of  the  blood  was  made,  typhoid  fever  having 
been  suspected.  There  was  no  Widal  reaction.  There  was  a 
large  amount  of  indican  in  the  urine.  Khrlich's  reaction  was 
thought  to  be  present,  although  there  was  some  doubt  about  it. 
There  was,  however,  on  examination  a  marked  leucocytosis. 
When  we  can  find  a  very  marked  leucocytosis,  of  considerable 
degree,  with  no  evidence  of  local  izetl  collections  of  pus,  we 
should  suspect  the  presence  of  ulcerative  endocarditis.     So  far 


as  an  examination  of  the  heart  was  concerned  there  was  no 
murmur  whatever  and  no  embolism  occurring  in  any  part  of 
the  body.  The  patient  died  undiagnosed,  and  the  autopsy 
showed  an  ulceration  on  the  ventricular  side  of  the  mitral 
valve,  which  had  penetrated  through  into  the  other  ventricle. 

I  believe  that  changes  in  the  myocardium  are  exceedingly 
serious  and  are  frequently  overlooked.  In  chronic  myocarditis 
we  should  take  into  consideration  the  general  condition  of  the 
patient  more  than  the  local  condition,  so  far  as  the  heart  is 
concerned ;  this  means  the  condition  of  the  pulse,  the  general 
nutrition  of  the  patient,  the  condition  of  the  arteries  particu- 
larly, and  also  the  condition  of  the  heart,  of  which  we  may  have 
more  or  less  dilatation,  more  or  less  enlargement,  and  weak- 
ness of  the  sounds.  So  far  as  the  various  valvular  lesions  are 
concerned,  two  are  serious,  i.  e.,  aortic  insufficiency-  and  mitral 
stenosis;  of  these  aortic  insufficiency  is  the  more  serious.  The 
diagnosis  of  this  condition  depends  on  the  diastolic  mui-mur. 
Whenever  I  hear  a  diastolic  murmur  I  feel  that  the  case  is 
always  serious.  Of  course,  in  mitral  stenosis  the  murmur 
may  be  decidedly  diastolic.  Right  here,  in  regard  to  mitral 
stenosis,  I  wish  to  state  that  a  presystolic  murmur  is  less 
serious  prognostieally  than  a  rough  diastolic  murmur  heard  in 
the  same  place.  But,  the  conditions  on  which  the  prognostic 
value  in  these  valvular  diseases  depends  are  not  so  much  the 
local  conditions  of  the  heart  as  the  condition  of  the  genera! 
circulation.  The  condition  of  the  arteries  particularly  is  of 
great  prognostic  value ;  the  more  pronounced  the  changes  there 
the  worse  prognosis  must  we  give.  Dr.  Morrissey  spoke  of 
murmurs  that  had  existed  for  a  number  of  years ;  in  my  opinion 
a  murmur  that  has  existed  a  number  of  years  is  an  organic 
murmur  due  usually  to  change  in  the  abilitj-  of  the  valve  to 
close  the  orifice;  either  a  decided  change  in  the  valve  itself, 
or  the  myocardium.  If  it  has  existed  for  several  years  and 
then  disappears  it  is  a  much  more  serious  matter  than  if  it 
continued  to  exist;  it  shows  a  more  marked  weakening  of  the 
muscle  itself. 

Dr.  James  B.  Herrick,  Chicago — ^The  tendency  to-day  is  tO' 
pay  more  attention  to  the  muscle  of  the  heart  than  to  the 
valves,  and  I  will  place  myself  on  the  side  of  those  who  so 
practice.  The  time  has  passed  also,  when  we  make  a  diagnosis 
of  lesions  of  the  heart  merely  on  murmurs  that  may  exist.  We 
have  to  take  into  considcratioii  the  secondary  changes  that  fol- 
low each  valvuh)r  lesion;  the  size  of  the  heart;  the  alteration 
in  the  aortic  and  pulmonic  tones;  the  condition  of  the  pulse, 
both  as  to  volume,  tension  and  irregularity;  the  peripheral 
tone.  All  these  things  should  be  taken  into  consideration  be- 
fore determining  as  to  the  nature  of  the  vahnilar  lesion, 
whether  it  is  organic  or  due  to  dilatation  of  the  heart,  or 
whether  it  is  an  accidental  or  functional  murmur.  More  than 
that,  we  can  not  rest  content  with  making  a  diagnosis  of 
valvular  lesion,  but  we  must  go  further  and  ask  what  is  the 
condition  of  the  heart  muscle.  This  is  very  important,  be- 
cause, as  we  have  learned  from  the  several  papers  read  and 
the  experiences  related,  such  patients  may  live  with  apparently 
serious  valvular  lesions  for  years  provided  the  muscle  of  the 
heart  is  capable  (»f  doing  its  work.  This  was  impressed  on  me 
when  I  was  called  a  few  years  ago  to  see  a  man.  G7  years  of 
age.  As  I  was  listening  to  his  heart  he  said:  "I  know  I  have 
heart  disease;  Skoda  told  me  so.  but  said  with  care  I  might 
live  to  be  an  old  man."  He  had  a  valvular  lesion  which  more 
than  thirty-seven  years  before  had  been  recognized  by  Skoda. 
In  the  clinic  I  recently  saw  and  presented  a  case  of  aortic 
stenosis  where  the  liistory  dates  back  twenty-five  years  and 
only  now  is  compensation  beginning  to  fail.  The  principal 
question  is  how  long  may  the  muscle  of  the  heart  do  its  work, 
and  what  is  the  condition  of  the  myocardium? 

I  certainly  find  it  difficult  in  a  case  of  acute  rheumatism  to 
speak  positively  of  the  condition  of  the  myocardium.  If  I 
understood  Dr.  Rochester  correctly,  he  stated  that  in  cases 
of  ac\ito  rlu'iuiiatism  he  can  diagnose  an  acute  myocarditis  bv 
the  endocaidial  murmur.  It  seems  to  me  there  is  great  diffi- 
culty in  diagnosing  acute  myocarditis  either  in  the  course  of 
an  acute  rheumatism  or  other  acute  infectious  disease.  Per- 
haps here  we  use  different  terms.  What  one  would  call  niyo- 
c.Trditii  another  would  po«sitily  call  acute  parenchymatous  do- 
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gencnition  of  the  heart.  There  may  justly  be  some  (liHerence 
of  opinion  as  to  what  is  the  significance  of  the  murniur  in 
acute  articuhir  rheumatism,  whether  it  is  a  hemic  or  an  acci- 
dental muniuir.  the  nuirmur  of  an  acute  endocarditis  or  of  a 
relatively  incompetent  valve,  or  of  a  .true  myocarditis. 

I  vish  to  mention,  in  connection  with  the  diagnosis  of  chronic 
myocarditis,  the  importance  of  recognizing  the  etiological 
factors.  And  here  I  emphasize  one  fact  already  dwelt  on,  i.  e., 
the  importance  of  heredity.  If  we  go  back  into  the  history  of 
many  of  these  cases  we  shall  find  striking  instances  of  this, 
shown  especially  in  the  efVects  of  sclerosis  of  the  blood-vessels, 
in  the  early  deaths  from  angina,  cerebral  hemorrhage,  renal 
disease,  aneurysm,  etc.  The  symptoms  in  the.se  cases  of  chronic 
niyocanlitis  may  be  most  pronounced,  but  occasionally  cases  are 
met  with  where,  without  |>receding  symptoms,  there  is  sudden 
death.  I  have  seen  a  man  of  60  jears  die  in  his  first  attack  of 
angina  where  there  had  been  nothing  previously  to  indicate 
the  existence  of  heart  disease. 

In  regard  to  the  treatment  of  myocarditis  there  are  two 
points  to  which  I  wish  to  call  attention.  Of  the  greatest  im- 
portance is  rest.  And  secondly,  when  in  myocarditis  dilata- 
tion has  occurred,  when  all  the  evidences  of  marked  incom- 
petency are  present,  when  death  seems  to  be  imminent,  the  pa- 
tient cyanotic,  with  edema  of  the  lower  extremities,  etc..  bleed- 
ing is  of  great  value.  This  treatment,  with  rest,  will  frc- 
qiientl.v  restoie  temporarily  the  integrit.v  of  the  heart. 

Dr.  Bkrtram  \V.  Sippy,  Chicag'o — Dr.  Rochester  has  made 
the  point  that  a  leucocytosis  occurring  in  an  obscure  case  in 
which  malignant  endocarditis  was  suspected,  was  of  great 
value  in  the  diagnosis  of  that  condition.  A  few  years  ago,  it 
was  supposed  that  leucocytosis  occurred  in  all  septic  conditions: 
in  the  ab.'sence  of  an  increased  number  of  leucocytes,  septicemia 
was  not  to  be  diagnosed.  The  more  the  condition  leucocytosis 
is  studied,  the  less  constant  appears  to  be  its  relation  to  the 
various  infective  processes.  It  is  fairly  well  established  that 
with  the  exception  of  typhoid  fever,  malaria,  miliary  tubercu- 
losis and  measles,  leucocytosis  is  likely  to  be  present  in  all 
acute  infections.  Sepsis  is  usually  accompanied  by  a  well- 
marked  leucocytosis.  Experience  has  shown,  however,  that 
even  the  severest  sepsis  may  exist  without  an  increase  in  the 
number  of  leucocytes.  It  has  long  been  known  that  puerperal 
fever  may  be  unaccompanied  by  leucocytosis.  The  same  seems 
to  be  especially  true  of  malignant  endocarditis.  Neusser,  of 
Vienna,  was  probably  the  first  to  note  that  malignant  endo- 
carditis was  prone  to  run  its  course  without  leucocytosis.  Pre- 
vious to  180.'),  he  had  observed  six  cases  in  which  leucocytosis 
was  absent.  At  that  time,  he  was  inclined  to  look  upon  the 
absence  of  leucocytosis  as  one  of  the  characteristics  of  the  dis- 
ease. Since  then  I  have  observed  fovir  eases  in  which  the 
leucocytes  were  not  increased.  A  rapid  reduction  in  the  num- 
ber of  red  blood-corpuscles,  the  presence  of  normoblasts  and 
marked  poikilocytosis  are  commonly  found  in  malignant  endo- 
carditis. 

Dr.  Jud.sox  Daland,  Philadelphia — During  the  winter  I  had 
the  opportunity  of  studying  a  case  of  tilcerative  endocarditis. 
which  was  also  seen  by  Dr.  Da  Costa,  who  in  this  particular 
case,  attached  much  importance  to  the  presence  of  leucocytosis. 
the  leucocytes  numbering  40.000  to  the  cubic  millimeter.  It 
seems  to  me,  however,  that  this  sign  will  probably  not  prove  to 
he  of  very  great  value  excepting  in  ulcerative  endocarditis  un- 
associated  with  fever,  as  most  cases  show  intermittent  fever. 
The  leucocytosis  present  could  be  ascribed  to  this  cause  alone, 
irrespective  of  what  may  have  produced  it.  I  was  extremely 
interestetl  in  the  case  reported  by  Dr.  Davis  for  the  reason  that 
he  believed  the  source  of  infection  to  be  through  the  intestinal 
tract.  About  one  year  ago  I  saw  an  instance  where  the  disease 
had  existed  for  a  period  of  eight  months:  I  saw  the  case  about 
one  month  before  death.  The  man  was  known  to  have  been 
without  the  disease  for  years.  Severe  intestinal  symptoms  sud- 
denly developed,  after  which  th»  characteristic  intermittent 
fever  of  ulcerative  endocarditis  appeared.  It  continue<l  until 
<leath  occurred  eight  months  afterward.  In  that  case  we 
employed  the  antistreptococcic  serum,  first  injecting  2..t  c.c. 
which  was  followed  by  a  slight  reduction  of  fever.     A  second 


injection  of  r>  c.c.  was  followed  by  ilistinct  evidence  of  weakness. 
.After  this  10  c.c.  were  used,  whicli  was  followed  by  such  marked 
evidences  of  collapse  that  it  looked  as  though  the  man  would 
die.  The  serum  seems  to  be  of  value  in  certain  eases  of  ulcera- 
tive endocarditis,  but  it  should  not  be  administered  in  those 
eases  which  have  advanced  so  far  that  extreme  weakness  han 
developed,  as  the  serum  is  itself  able  to  bring  about  fatal  col- 
lapse .'ven  in  as  small  a  quantity  as  10  c.c.  I  was  much  im- 
pressed with  the  references  made"  in  regard  to  the  prognosis  in 
heart  disease.  I  recall  a  case  of  aneurysm  of  the  heart  occur- 
ring in  a  man  apparently  in  perfect  health  until  twenty  hours 
before  his  death.  This  man  had  no  symptoms  of  card'iac  dis- 
ease and  was  insured  by  an  insurance  companv  as  a  g.md  risk. 
The  autopsy  showed  extensive  fibroid  change's  occupying  the 
interventrieular  se[>tal  region,  covering  an  area  about"  the  size 
of  a  silver  half  dollar.  Further  examination  showed  extensive 
atheroma  of  the  coronary  arteries.  The  cause  of  death  was  u 
thrombus  in  the  right  coronary  artery.  The  case  reported  by 
Dr.  Billings  was  symptomatically  a  counterpart  of  one  that  oc- 
curred in  the  University  Hospital,  where  there  was  a  marke<l 
anemia,  there  being  less  than  2,000,000  red  cells  to  the  cubic 
millimeter  and  a  .systolic  murmur  over  the  apex;  the  recurring 
pyrexia  brought  up  the  possibility  of  an  ulcerative  endocarditis. 
The  autopsy,  however,  showed  no  ulcerative  endocarditis,  but 
jiern^fious  anemia. 

Dr.  ir.  M.  Fu.ssKi,.  Philadelphia— Other  signs  than  cardiac 
murnuirs  are  important  in  making  a  diagnosis  of  heart  lesions. 
There  is  no  question  that  students,  and  manv  men  as  soon  as 
they  leave  college,  believe  that  there  can  be"  no  heart  disease 
unless  there  are  murmurs  present;  they  also  believe  that  unless 
there  are  heart  murmurs  present  the  case  does  not  admit  of  any 
treatment.  Of  course,  this  is  an  error.  The  most  commo'n 
error  made  is  that  regarding  the  systolic  murmurs  at  the  base 
of  the  heart:  it  is  almost  invariably  the  case  that  when  a 
student  detects  a  systolic  nmrmur  at  the  base  of  the  heart, 
be  considers  the  individual  sulTcring  from  an  aortic  stenosis! 
Of  course,  this  is  far  from  the  fact.  It  is  well  known  that 
serious  heart  lesions  may  exist  without  the  presence  of  any 
murnuir.  A  case  occurred  in  my  practice  some  years  ago  in 
which  a  man  sufTered  from  cardiac  disease  without  symptoms 
of  loss  of  compensation;  during  three  or  four  years  he  was  ex- 
amined frequently  and  nothing  was  found  in  the  wav  of  a 
murmur.  At  the  time  of  his  death  there  was  a  dilatation  so 
great  that  five  fingers  were  admitted  in  the  orifice;  and  yet 
there  was  no  murmur. 

The  points  in  the  treatment  should  be  based  on  the  condition 
of  the  pulse,  whether  regular,  feeble,  rapid  or  slow.  Then  one 
should  consider  the  size  of  the  heart,  and  I  am  sure  many 
neglect  to  outline  this  organ.  Any  heart  that  extends  froiii 
the  sternum  on  the  right  to  a  point  beyond  the  nipple  on  the 
left  is  certainly  an  abnormal  size  of  the  heart.  The  character 
of  the  first  sound  is  very  important.  In  cases  of  dilatation  the 
first  sound  loses  its  muscular  element  and  is  verv  much  like 
the  second  sound.  The  absence  of  the  apex-beat  frequently 
means  loss  of  power  in  the  heart  muscle.  Any  accentuation 
of  the  first  sound,  a  curious  sharp  short  sound,  is  extremely 
indicative  of  stenosis  of  the  mitral  orifice.  Regarding  the 
point  of  Dr.  Cohen  about  the  so-called  dilatation  of  the  veins 
about  the  costal  margins.  I  have  often  been  asked  by  students 
what  it  means,  and  I  always  answer  I  do  not  know.  I  do  not 
believe  that  it  is  a  valuable  sign  in  cardiac  disease. 

Dr.  Robert  H.  BAerooK.  Chicago— I  desire  to  add  a  word 
concerning  the  importance  of  the  myocardial  changes  in  heart 
disease.  The  profession  has  paid  too  much  attention  to  the 
mere  presence  of  murmurs  as  indicative  of  endocardial  lesions, 
and  shows  a  tendency  to  forget  the  condition  of  the  myocar- 
dium. The  physician  is  apt  also  to  forget  the  condition  of 
the  myocardium  in  rheumatism.  The  following  figures  are  cer- 
tainly very  instructive  in  this  retrard.  Dr.  Pointon  examined 
154  cases  of  deaths  occurring  in  children  from  rheumatic  heart 
disease,  and  he  found,  among  these  34  instances  of  myocardial 
changes;  in  l.S  cases  the  heart  muscle  was  soft  and  pale;  in  4 
cases  there  was  fatty  degeneration:  in  8  instances  the  myocar- 
dium was  described  as  fibroid  in  character.     Furthermore,  in 
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1)2  of  these  eases  there  was  marked  general  cardiac  dilatation. 
These  figures  are  exceedingl}'  important  as  bearing  on  tlie 
prognosis  of  rheumatic  heart  disease  in  children. 

There  is  nothing  more  difficult  in  the  line  of  heart  disease 
than  to  make  a  prognosis.  I  often  say  it  is  like  betting  on  a 
horse-race;  yet  by  nothing  so  much  as  by  his  ability  to  make 
a  correct  prognosis  is  a  physician's  e.xperience  shown.  Leaving 
out  of  consideration  all  extrinsic  conditions  and  limiting  our- 
selv<}s  to  a  consideration  of  the  changes  in  the  heart,  whether 
in  valvular  disease  or  not,  I  think  we  must  all  admit  that  the 
condition  of  the  myocardium  influences  the  course  of  any 
given  cardiac  disease.  Take  aortic  regurgitation;  there  is  a 
wide  difference  in  aortic  insufficiency  of  atheromatous  origin 
from  that  of  endocardial  origin,  or  an  aortic  regurgitation 
developing  as  a  result  of  endocarditis  at  a  period  of  life  when 
myocardial  degeneration  is  already  present  as  shown  by  the 
condition  of  the  peripheral  arteries.  It  is  in  these  eases  par- 
ticularly that  the  career  is  short  and  death  is  sudden.  So  it  is 
with  atheromatous  mitral  lesions.  We  know  when  the  mitral 
disease  is  the  result  of  a  sclerotic  process  that  these  are  the 
cases  in  which  the  prognosis  is  grave  and  there  is  little  hope  of 
re-establishing  compensation  when  once  it  is  broken.  This  is 
contrary  to  the  experience  found  in  mitral  disease  in  the  young 
when  due  to  an  endocarditis;  in  such  compensation  may  be  fre- 
quently broken  and  restored,  in  part  at  least.  It  is  not  so  when 
the  myocardium  is  diseased. 

Dr.  John  A.  WlTHERsrooN,  Nashville,  Tenn. — it  is  extremely 
rare  in  my  experience  that  an  aortic  stenosis  kills  by  degenera- 
tion of  the  heart  muscle  itself:  it  is  due  to  a  degeneration  in 
the  blood-vessel  walls,  usually  those  in  the  brain,  rupture  caus- 
ing death.  Along  with  this  we  may  have  valve  lesions  with 
murmurs,  but  with  the  heart  muscle  little  affected;  nor  does 
the  condition  of  the  valves  of  the  heart  affect  the  prognosis  so 
long  as  the  heart  muscle  is  capable  of  performing  its  function. 
Regarding  the  treatment  of  organic  heart  lesions,  unless  com- 
pensation is  broken,  it  is  malpractice  to  treat  that  heart,  with 
medicines,  like  digitalis.  Hygienic  care  and  strychnin  are  use- 
ful. 

Dr.  S.  Sous-Cohen,  Philadelphia — Dr.  Fussell  doubts  my 
explanation  of  the  costal  fringe.  I  distinctly  said  and  now  re- 
peat that  this  sign  is  not  infallible.  I  have  seen  it  in  many 
cases  in  which  I  could  find  no  heart  lesion.  Nevertheless  it  is 
one  of  those  signs  leading  one  to  suspect  that  there  may  be 
some  undcmonstrablc  disease  of  the  myocardium.  If  it  occur 
in  a  patient  who  has  a  persistent  enlargement  of  the  liver,  or 
who  shows  a  tendency  to  recurrent  enlargement  of  the  liver,  we 
are  certainly  justified  in  considering  the  patient  at  least  a  car- 
diac suspect.  In  regard  to  nuirmurs,  valvular  murmurs  are 
not  the  only  organic  ones.  We  may  have  a  myocardial  organic 
murmur,  or  a  myocardial  functional  murmur.  Disease  of  the 
papillary  muscle,  as  well  as  disease  of  the  muscular  fibers  of 
the  ventricle  or  the  auricle,  may  mechanically  interfere  with 
the  closure  of  the  valves  and  give  rise  to  the  phenonu'n;i  of 
insulKeieneies. 

Dr.  Lotii.s  F.vuoEKES  Bishop.  New  York  City — In  regard  to 
the  question  of  loud  murmurs.  1  wish  to  allude  to  a  case  of  my 
own  in  which  an  autopsy  was  performed  a  short  time  ago.  A 
patient  was  brought  into  the  hospital  and  promptly  died. 
There  was  a  loud  murmur  present  but  the  valves  were  normal ; 
there  was  simply  dilatation.  Dr.  William  H.  Thompson,  of  New 
York,  reported  a  case  in  which  there  was  an  extraordinary 
murmur  over  the  heart  due  to  dilatation  occurring  in  a  mus- 
cular man  from  sudden  exertion.  It  seems  to  he  true  that  loud 
murmurs  do  occur  from  dilatations.  It  is  not  always  possible 
to  make  a  diagnosis  before  death  in  malignant  endocarditis. 
I  would  refer  to  a  case  seen  last  winter  in  which  diagnosis 
was  obscure  but  where  I  believe  there  was  septic  disease  in 
which  the  kidneys  had  participated.  The  conditions  were 
very  obscure.  That  patient  had  a  murmur,  but  the  symp- 
toms were  never  prominent.  At  the  autopsy  I  foiind  the 
valves  almost  destroyed.  This  patient  had  been  bed-ridden, 
kept  perfectly  quiet,  for  which  reason  the  nuirmurs  were  not 
marked. 
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Ill  view  of  the  impossibility  of  scrubbing,  soap-poul- 
ticing and  rescrubbing  the  urinary  tract;  of  the  ui- 
feasibility  of  washing  it  with  ether,  alcohol,  or  anti- 
septics sufficiently  strong  to  kill  bacteria,  it  must  be 
confessed  that  efforts  to  obtain  surgical  asepsis  of  this 
region  remain  still  within  the  realm  of  remote  hope. 
The  problem,  therefore,  is  how  we  may  attain,  as  near 
as  possible,  an  approach  to  asepsis  of  the  field  of  oper- 
ation. Until  about  seven  years  ago,  surgeons  did  their 
best  to  this  end  with  urinary  diluents,  with  the  admin- 
istration of  drugs  by  the  mouth,  in  the  hope  that  the 
:iiitiseptics  therein  contained  would  be  carried  through 
the  bladder  and  urethra,  or  that  in  the  changes  the 
drugs  would  undergo  in  the  organism,  urinary  anti- 
septics might  be  evolved;  and  by  washings  of  the 
urethra  and  bladder  with  mild  antiseptics  by  means  of 
capacious  syringes.  These  methods  have  their  evident 
shortcomings. 

Urinary  diluents  and  drugs  per  os,  even  if  they 
could  fully  perform  all  that  is  wished  of  them,  would  no- 
more  than  act  intermittently,  i.  e.,  only  at  the  moments 
of  urination.  But  as  they  can  not, except  during  instants,, 
unfold  the  urethra,  they  can  not  at  the  very  best  exer- 
cise more  than  a  superficial  and  evanescent  local  effect. 
I  would  not,  however,  proclaim  them  useless :  on  the 
contrary,  they  are  valuable  adjuvants  to  approaching- 
asepsis,  so  necessary  a  concomitant  to  instrumental  in- 
gression. 

The  topical  efforts  made  to  cleanse  the  urethra  by 
means  of  even  large  syringes,  are  necessarily  limitod" 
by  the  mechanical  difficulties  that  beset  such  work.  The- 
irregularities  of  even  the  normal  urethra  place  its  ex- 
pansions behind  normal  or  abnormal  coarctations  be- 
yond the  effective  reach  of  flushings  which  can  not  l)e- 
otherwise  than  of  irregular  force  when  administered  by 
a  piston  syringe.  Besides,  the  inevitable  intermittoncc- 
in  these  flusliings  materially  curtails  their  effectiveness. 
Manifestly,  then,  the  local  endeavors  required  a  method' 
whereby  these  and  other  self-evident  defects  could  he- 
overcome. 

As  far  as  I  can  learn  from  a  most  thorough  search  in 
literature,  it  was  my  good  fortune  to  be  the  first  to 
propose,  seven  years  ago,  that  all  invasions  of  tlie- 
urethra  and  bladder  should  be  preceded  and.  whenever 
practicable,  followed,  by  copious  irrigations,  at  least 
of  the  urethra.  It  would  be  an  insult  to  surgical  intel- 
ligence if  I  claimed  better  asepsis  for  my  instruments 
and  hands  than  others  attain,  and  it  would  be  beyond' 
the  province  of  this  effort  to  discuss  the  etiologic  fac- 
tors of  urethral  fever.  The  experience  of  the  past  seven 
years,  however,  during  which  I  have  never  omitted 
irrigations  after  instrumentations,  has  fully  rewarded 
me  and  those  who  follow  the  method  I  proposed.  The- 
conjoined  experiences  are  not  small  in  number  and 
tlicir  outcome  is  that  there  has  not  been  a  single  case 
of  urethral  fever  to  report.  Among  these  were  patients 
who  before  had  been  treated  by  men  whose  scientific 

*  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  tlio 
Fiftvfirst  Annual  Meeting  of  the  American  Medical  Association., 
held  at  Atlantic  City.  N.  J..  June  5-8.  1900. 
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attaiiuuents  and  skill  I  uJihcsitatiiigly  envy.  Not  a 
few  of  these  patients  warned  me  that  even  an  explora- 
tion of  the  anterior  urethra,  most  delicately  conducted 
liy  the  finest  possible  instruments,  was  invariably  fol- 
lowi'd  by  fever.  I  irrigated  their  ui-ethras  before  and 
after  instrumentation,  and  not  the  slightest  elevation 
of  temperature  resulted. 

'riiese  irrigations  hitherto  were  [)erformed  by  means 
oT  the  apparatus  I  devised  for  the  purpose  and  which 
several  excellent  authors  have  complicated  since  then. 
I  can  not  but  applaud  the  compliment  so  bestowed. 
If  one  or  another  forgot  that  1  originated  the  device. 
I  nm  sure  the  nu'mory  of  my  priority  slipped  away  in 
the  enthusiasm  for  good  surgical  work. 

But  the  urethral  and  intravesical  irrigator  had  its 
limitations.  Although  much  smaller  and  far  easier  of 
manipulation  than  the  irrigators  employed  before  it 
was  devised,  its  use  was  necessarily  confined  to  cases 
treated  in  the  office.  In  this  regard  T  have  no  regret 
<'oncerning  its  efficacy.     But  time  and  experience  have 
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shown  the  need  of  another,  much  smaller,  irrigator, 
that  would  occupy  but  a  limited  space  in  the  instrument 
bag.  Work,  since  June,  1899,  on  these  requirements, 
together  with  those  of  simple  construction,  facile  ster- 
ilization and  easy  manipulation,  resulted  in  the  auto- 
irrigator.  Its  essential  features  are  a  modified  douche- 
bag,  made  in  one  piece  with  a  tube  4  feet  long,  ter- 
minating in  a  shield  and  nozzle,  the  special  finish  of 
whose  tip  can  not  injure  the  most  exquisitely  inflamed 
meatus. 

The  device  througJiout  is  so  simple  that  the  technique 
of  its  employment  can  not  merit  even  a  moment's 
description.  .As  it  has,  however,  other  itses,  and  very 
important  ones,  T  shall  take  the  privilege  of  adding  them 
to  this  paper  when  presenting  it  for  publication.  I 
may  say  now.  though,  that  besides  preparation  of  the 
urethra  for  instrumentation,  this  device  proves  of  value 
in  the  treatment  of  such  patients  with  gonorrhea  as 
i-an  not,  for  any  reason,  visit  the  physician  as  often  as 
is  necessary  for  systematic  irrigations.  It  then  serves 
as  a  substitute  for  such  office-visits  as  can  not  be  made. 
Rut  T  insist  on  beinff  correctlv  understood  bv  those  who 


ilii  not  know  me,  that  litis  iluuuv  i.s  by  no  iitvunn  iii- 
liiulcd  lo  Iraimfcr  tu  the  palient  the  treatment  of  so 
(Idiujerotui  a  di^'usc  as  (jonurrhea. 

Another  use  in  which  the  auto-irrigator  proves  con- 
venient and  ell'ective  is  in  those  washings  of  the  bladder 
and  urethra  which  the  physician  may  prescribe  for 
patients  who  arc  obliged  to  catheterize  themselves. 
\\'hile  it  would  in  every  sense  be  better  for  the  patient 
if  this  service  were  rendered  by  professional  hands,  it 
manifestly  is  impossible  that  prostatics  be  visited  at 
least  four  times  daily  throughout  catheter-life.  These 
lan  !)(■  easily  instructed  to  use  the  auto-irrigator,  thus 
l>reventiiig  tiie  septic  crimes  that  such  patients  con- 
tinually commit  u|)on  themselves.' 

To  sum  up  the  salient  conclusions  on  the  subject,  I 
submit:  1.  Perfect  asepsis  of  the  urethra  can  not  be 
obtained  by  our  present  methods,  'i.  Urinary  diluents 
and  antiseptics  by  the  mouth  are  limited  in  their  action. 
.').  Washings  with  piston  .syringes,  howevi-r  large,  must 


necessarily  fall  short  of  their  purpose.  4.  Asepsis  of 
instruments  and  hands  does  not  suffice  to  prevent 
urethral  fever.  5.  Urethral  fever  does  not  occur  when 
instrumentation  is  preceded  and  followed  by  irrigations. 
li.  The  irrigator  I  devised  seven  years  ago  and  materi- 
ally simplified  since,  effectively  does  the  work  required 
in  the  office.  7.  The  auto-irrigator,  first  exhibited  before 
the  (ienito-Urinary  Section  of  the  Xew  York  Academy 
of  Medicine  at  its  meeting  of  March,  1900.  and  more 
fully  demonstrated  here  to-day.  enables  the  surgeon  to 
])erform  urethral  and  intravesical  irrigations  anywhere. 
S.  The  auto-irrigator  is  a  useful  adjuvant  in  the  treat- 
ment of  such  gonorrheics  as  can  not  visit  the  physician 
«ith  suflScient  frequencv.  9.  The  auto-irrieator  offers 
the  simplest  method  of  preventing  sepsis  in  those  obliged 
to  catheterize  themselves. 

The  foregoing  brief  synopsis  of  the  purely  surgical 
considerations  of  the  use  of  auto-irrigations,  suffices  to 
describe  its  purposes  before  the  Section.  For  the  con- 
venience of  general  practitioners,  I  beg  to  submit  more 

1  The  auto-lrrlgator  Is  made  by  tlie  MlUcr  Rubber  Manufactur- 
inp  Company.  Akron,  Ohio. 
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detailed  discussion  of  the  subject,  especially  calculated 
for  those  colleagues  who  have  had  no  special  training 
in  the  cases  in  which  it  is  applicable. 

Experience  has  shown  that  most  cases  of  gonorrhea 
require  irrigations  twice  daily  for  the  first  four  days, 
4.nen  once  daily  for  two  or  three  days,  and  after  that 
twice  daily  for  three  days.  Those  who  obtain  the  most 
brilliant  results  owe  them  to  the  care  and  precision  of 
their  work.  However  enthusiastic  they  may  be  in  conse- 
quence of  such  success,  all  must  acknowledge  that  the 
necessarily  frequent  treatments  are  occasionally  in- 
feasible.    Among  the  elements  responsible  for  this  are : 

1.  The  Patient's  Occupation. — Some  men  are  pre- 
vented by  their  work  from  going  to  the  physician's 
office  twice  daily,  and  some,  because  of  their  business, 
can  not  visit  a  physician  even  daily. 

2.  The    Paircni's    Means. — ilanv    men    are    uufor- 


I'ig.  3. — Preliminary  wasliing. 

tunately  so  situated  financially  that  they  can  not  pay 
for  professional  services  twice  daily,  but  having  sal- 
aried appointments  are  not  entitled  to  gratuitous  ser- 
vices. Moreover,  the  hours  at  dispensaries  are  likely 
to  be  such  that  if  men  attended  them  they  would  lose 
their  positions. 

3.  The  Physician's  Work. — Busy  general  practition- 
ers are  exposed  to  being  called  from  their  offices  at 
any  time  and  thus  are  prevented  from  keeping  ap- 
pointments with  their  gonorrheal  patients.  If  general 
practitioners  referred  such  cases,  which  they  are  per- 
fectly competent  to  treat,  to  a  colleague,  even  if  he  is 
a  genito-urinary  specialist,  their  reputation  would 
suffer,  unjustly  certainly,  but  none  the  less  truly.  More- 
over, if  for  any  reason  a  gonorrhea  is  not  treated  at 
the  proper  intervals,  the  purposes  of  irrigation  are 
entirely  thwarted.  In  such  cases  recourse  was  until 
recently  had  to  the  little  piston  syringe,  with  all  its 
limitations.  Some  practitioners,  I  among  them,  en- 
deavored to  overcome  the  difficulty  by  ordering  large 
six  or  eight  ounce  syringes.  Owing 'to  the  difficultv 
of  their  nnmagement  and  their  inadequacy  these  proved 
disappointing. 

Much  of  the  preceding  can  be  applied  to  those  men 
whose  enlarged  prostate  obliges  them  to  evacuate  the 


bladder  with  a  catheter.  The  cystitis  that  obtains  in 
a  majority  of  these  cases  requires  bladder-washing  after 
catheterism,  before  the  catheter  is  removed.  It  is  true 
that  several  two-way  stop-cocks  have  been  devised  for 
the  purpose,  but  they  are  somewhat  complicated  and 
their  asepsis  is  by  no  means  assurable. 

To  distinguish  this  little  instrument  from  the  appar- 
atus known  to  the  profession  as  the  "Valentine  irri- 
gator," it  is  called  the  auto-irrigator.  Its  small  dimen- 
sions and  light  weight  make  it  unobjectionable  to  pa- 
tients, who  naturally  have  no  desire  to  obtrude  upon 
others  the  need  of  using  it.  Moreover,  these  character- 
istics make  it  an  easy  occupant  of  the  instrument-bag, 
whenever  urethral  or  intravesical  irrigations  must  be 
performed  by  the  physician  at  the  patient's  home. 

The  receptacle  for  the  irrigating  fluid  has  a  capacity 
of  1500  c.c. — about  three  pints.  Its  wide  top  makes 
filling  it  easy,  without  any  danger  of  soiling  the  floor 
with  a  solution  that  would  stain,  as  for  instance  potas- 
sium permanganate.  The  back  of  the  receptacle  is  flat, 
so  that  its  contents  are  not  likely  to  spill  when  the  in- 
strument is  suspended  from  a  wall.  The  outflow  and 
shut-off  are  modifications  of  those  described  elsewhere. 


in  this  connection,  I  again  call  attention  to  tlie  peculiar 
finish  of  the  nozzle,  which  prevents  any  injury  to  the 
most  sensitive  meatus  in  anterior  irrigations.  More- 
over, its  conical  shape  fits  any  catheter,  and  consequently 
renders  bladder-washings  by  this  means  very  easy  when 
required  for  patients  obliged  to  catheterize  themselves. 
With  a  view  of  facilitating  ray  colleagues'  work,  I 
have  formulated  a  series  of  directions,  which  experience 
has  shown  to  be  needed.  They  are  necessarily  exceed- 
ingly simple,  with  only  so  much  explanation  added  as 
will"  enable  laymen  to  intelligently  follow  the  physi- 
cian's orders.  "  Naturally  they  will  often  have  to  be 
modified  to  meet  the  requirements  of  individual  cases. 

DTIU-CTIOXS  TO  TATIEXTS  I'-QK  THE  USE  OF  THE 
AUTO-IRRIGATOR  IN  GOXOURHEA. 
These  directions  may  appear  complicated  and  perhaps  dif 
tioult  of  execution.  They  are  intended  as  suggestions  for  the  physi- 
cian only,  and  he  will  show  the  patient  how  to  follow  them  easily 
and  painlessly.  Their  complete  and  correct  execution,  even  by  an 
awltward  man,  requires  less  than  five  minutes.  It  seems  desirable 
to  be  very  explicit,  so  that  a  physician  with  little  experience  in  the 
treatment  of  genito-urinary  diseases  may  have  no  more  difficulty 
in  imparting  the  necessary  instruction  than  one  who  does  not  need 
these  directions.  Thev  naturally  can  apply  only  to  the  generality 
:>t  cases-  special  circumstances  may  arise  that  will  require  essentia' 
modifications.  Primarily,  the  patient  should  be  impressed  with 
the  fact  that  his  interest  lies  in  strict  compliance  with  his  physi- 
cian's orders,  so  that  recovery  be  expedited  and  the  dangerous 
complications  and  sequela;  of  gonorrhea  avoided.     Quite  frequently 
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patleuts  will  relate  that  they  or  their  friends  successfully  used 
this,  that,  or  the  other  preparation  In  gonorrhea.  It  should  be 
made  clear  to  them  that  two  Instances  of  the  disease  may  appear 
almost  Identical  ond  yet  require  far  different  drugs  In  their  sue- 
..■.ssful  treatment.  It  will  be  well  to  write  the  directions  for  Irrl- 
nations  for  each  case  in  addition  to  drilling  the  pal  lent  In  their 
performance.  Those  that  apply  generally  are  noted  below  :  the 
magisterial  tone  in  which  they  arc  written  is  adopted  for  brevity. 

1.  Direct  the  patient  to  screw  a  cuphook  into  a  door  or 
window-casing,  at  the  point  he  can  comfortably  reach  without 
painfully  stretching  his  arm.  If  irrigations  are  to  be  per- 
lorined  in  the  standing  posture;  the  above  point  is  sought 
while  the  patient  stands.  If  irrigations  are  to  be  performed 
while  the  patient  sits,  he  should  measure  the  height  of  the 
hook  in  the  corresponding  way,  i.  e.,  seated  on  the  chair  in- 
tended for  use  during  irrigation. 

2.  Have  him  fill  the  irrigator  with  boiling  water  and  hang 
it  on  the  cup-hook. 

3.  Show  him  how  to  fasten  the  catch  of  the  shut-off  and  place 
the  nozzle  and  shield  so  that  the  hot  water  which  will  then  flow 
out,  escapes  into  a  basin  or  any  other  convenient  vessel. 

4.  While  the  hot  water  is  escaping,  prepare  the  solution 
that  is  to  be  emploj-ed  (see  below,  "formulary"). 

5.  Order  the  patient  to  as  completely  empty  the  bladder  as 
he  can,  and  explain  that  the  purpose  hereof  is  to  prevent  im- 
mediately washing  away  that  part  of  the  .solution  which  is  left 
in  the  urinary  channel  after  irrigation. 

G.  Direct  the  patient  to  drop  his  trousers  and  drawers  to 
below  his  knees,  and  to  fold  his  shirt  and  undershirt  upward, 
so  that  they  will  not  interfere  with  the  work  or  become  soiled 
by  the  I'uid,  if  he  should  be  careless  in  its  use.  A  further 
good  precaution  is  to  tie  one  towel  about  his  waist  and  another 
around  each  leg.  to  positively  prevent  his  body  being  soiled. 

This  can  be  simplified  by  the  u.se  of  a  piece  of  rubber  sheet- 
ing twenty  by  thirty  inches,  with  a  tape  tied  to  each  upper 
corner  and  a  hole  two  inches  in  diameter  cut  through  the  part 
over  the  penis.  The  penis  can  then  be  drawn  through  this 
hole,  and  the  irrigation  so  performed. 

7.  Release  the  catch  on  the  elamp,  which  allows  the  latter 
to  close,  and  so  shut  olT  the  rubber  tube. 

8.  The  solution  to  be  used  is  then  poured  into  the  irri- 
gator. 

9.  Have  the  patient  stand  or  sit — as'may  be  preferable — be- 
fore the  irrigator  or  toward  its  side.  If  the  patient  is  to 
stand,  have  him  place  a  tin  or  enameled  basin  on  a  table  at 
such  a  height  that  his  penis  will  comfortably  rest  on  its 
margin.  If  irrigation  is  to  be  performed  in  the  sitting  pos- 
ture, have  the  patient  hold  the  basin  with  his  thighs,  at  such 
an  angle  that  the  penis  lies  on  its  margin.  If  it  is  preferred 
to  have  the  patient  use  the  apron-shaped  rubber  sheeting  de- 
scribed above  (see  6),  have  him  fold  the  ends  of  the  apron  so 
as  to  conduct  the  flow  from  the  penis  into  a  pot,  slop-bucket 
or  water-closet  with  the  seat  raised. 

It  will  be  well  to  impress  on  the  patient  that  he  must  never 
use  a  stationary  wash-basin  or  bath-tub  for  this  purpose,  as 
it  may  expose  others  to  dangers  to  health  and  life,  which 
can  be  prevented  by  a  few  simple  precautions.  Any  patient 
who  is  unwilling  to  guard  others  from  this  unfortunate  dis- 
ease could  be  placed  under  a  species  of  quarantine  with  more 
reason  than  sufferers  from  yellow  fever  are  now  subjected  to 
restraint  in  this  climate.  It  is  true  that  many  men  have  sur- 
vived many  attacks  of  gonorrhea,  but  sad  experience  has  shown 
that  many  have  died  from  joint,  brain,  heart  and  abdominal 
diseases  due  to  this  affection.  Therefore,  a  being  who  directly 
or  indirectly  communicates  it  to  another  is  worse  than  a  mur- 
derer. 

10.  Instruct  the  patient  to  take  the  penis  in  his  left  hand. 

11.  Place  the  shut-off  in  his  right  hand,  and  lightly  press  its 
bars  with  the  thumb  and  index  finger.  This  will  let  a  slight 
stream  of  the  fluid  escape. 

12.  Order  him  to  direct  the  stream  against  the  outer  surface 

2  Younger  practitioners  will  do  well  to  avoid  the  use  of  tech- 
nical terms,  even  toward  well-educated  people.  The  method  of  giv 
ing  directions  to  patients,  that  seems  to  appeal  to  the  majority, 
is  to  use  the  ordinary  expressions,  coupled  with  correct  anatomic 
designations,  when  they  diflfer  from  those  commonly  employed. 


of  his  foreskin,  and  to  turn  the  penis  about  until  all  the  outer 
part  of  the  foieskin  is  thoroughly  cleaiiHcd.'  When  this  is  done, 
have  him  direct  a  stronger  stream  to  the  opening  of  the  fore- 
skin, until  its  folds  are  clean.  Then  slowly  draw  back  the  fore- 
skin and,  as  each  part  of  its  mucous  (red)  portion  eonies  into 
view,  have  him  wash  it  in  the  same  manner.  When  the  fore- 
skin is  entirely  turned  back,  have  him  wash  the  glans,  the 
coronary  sulcus — depression  around  the  head  of  the  penis — 
and  then  the  sulci — little  depressions — at  each  side  of  the 
frenum — bridle. 

13.  After  the  foreskin  and  glans  are  cleansed,  cause  the  pa- 
tient to  direct  the  rubber  tip  of  the  irrigator  to  the  lips  of  the 
meatus — opening  or  mouth  of  penis — until  they  are  entirely 
clean. 

14.  Show  him  how  to  press  the  left  thumb  and  index-finger 
upon  the  upper  and  lower  surfaces  of  the  glans.  This  will 
open  the  meatus.  Into  the  so  opened  meatus  have  him  direct 
a  gentle  stream  until  it  shows  its  clean,  red  mucous  lining. 
Direct  him  to  approach  the  lubber  tip  closer,  as  he  gradually 
increases  the  force  of  the  stream,  until  the  soft  rubber  tip  is 
within  the  meatus. 

li).  Direct  the  patient  to  continue  pressing  the  bars  of  the 
shut-off  slowly  together  until  the  full  force  of  the  stream  is  ob- 
tained, or  if  a  disagreeable  tension  of  the  urethra  results,  have 
him  check  the  force  of  the  stream.  Warn  him  that  he  must  not 
wedge  the  soft  rubber  tip  into  the  meatus  so  tightly  as  to  pre- 
vent the  outflow  of  the  fluid. 

10.  With  a  little  care  the  patient  can  be  taught  to  so  hold 
the  tube  and  the  penis  that  the  Huid  spurting  from  the  meatus 
will  be  catight  by  the  shield  and  directed  to  the  pan  or  apron. 
Consequently  no  portion  of  the  room,  of  his  garments  or  his 
hands  need  be  soiled, 

17.  Have  him  cleanse  his  hands  thoroughly  with  a  stiff 
brush,  hot  water  and  soap. 

18.  Show  him  how  to  soak  a  piece  of  absorbent  cotton  in  bi- 
chlorid  solution,  1  to  6000,  or  1  to  10,000,  and  place  it  on 
the  glans  to  cover  the  meatus,  drawing  the  foreskin  forward 
to  hold  the  cotton.  If  his  foreskin  has  been  removed,  or  if  it 
is  too  small  to  retain  the  cotton,  teach  him  to  fasten  it  in  place 
with  a  two-inch  gauze  bandage.  If  biehlorid  irritates  the 
glans,  order  the  patient  to  use  a  saturated  solution  of  boric 
acid  instead. 

19.  Impress  on  the  patient  that  when  he  goes  to  urinate  he 
must  throw  the  cotton  that  has  been  on  his  penis  into  the 
water-closet  or,  better  still,  burn  it.  After  each  urination,  he 
must  apply  fiesh.  clean  cotton,  as  above  directed,  and  wash 
his  hands  thoroughly  thereafter. 

20.  Teach  the  patient  to  cleanse  the  irrigator  after  each  ir- 
rigation, by  passing  boiling  water  through  it;  the  shield  and 
rubber-tip  by  first  washing  in  hot  water  and  soap,  and  then 
scrubbing  them  with  bits  of  cotton  soaked  in  strong  biehlorid 
solution — 1  to  1000.  The  instrument  must  be  dried  before  it  is 
put  away,  and  the  clamp  should  be  forced  open  by  means  of  the 
switch,  so  as  to  save  the  tube  from  wearing  at  the  compressed 
point. 

Tliroughout  the  foregoing  instructions  the  patient 
should  be  especially  warned  that  when  performing  any 
part  thereof,  he  must  not  approach  his  hands  to  any 
portion  of  his  face,  nor  use  his  handkerchief,  lest  by 
either  means  some  of  the  discharge  be  carried  to  his 
eyes. 

THE    SOLUTIONS    USED. 

As  circumstances  may  oblige  the  physician  to  instruct 
a  patient  in  the  preparation  of  irrigating  solutions,  I 
here  note  the  directions  in  this  regard,  which  are 
ordinarily  used  in  such  cases.  Naturally  the  selec- 
tion  of  the  drug  employed  must  be  governed  entirely 
by  the  special  conditions  that  prevail  in  each  case. 

In  the  vast  preponderance  of  cases,  permanganate  of 
potassium  is  as  yet  used  in  the  treatment  of  gonorrhea. 
The  most  convenient  form  of  using  this  drug  is  in 
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:i-grain  tablets."  'I'lie  uucessary  iuiinbi.'r  of  tablets  may 
be  dropped  into  a  clean  tumbler  of  cold  water  and 
crushed  to  hasten  their  solution.  The  irrigator  may 
then  be  filled  or  half  filled  with  water,  as  hot  as  can  be 
comfortably  borne  by  the  finger,  and  the  glassful  of 
solution  poured  into  it.  Great  care  should  be  taken  that 
no  undissolved  particles  of  permanganate  remain,  as 
they  will  burn  the  urethra. 

For  convenience  of  calctUation,  the  following  suf- 
liciently  accurate  table  is  offered  : 

Potas.  Penuang.  Water. 

1   to   12.000 1   two-grain  tablet     to  one  quart. 

1  to     O.OOO 2  two-grain  tablets  to  one  quart. 

I   to     4,000 3  two-grain  tablets  to  one  quart. 

1    to     3,000. 4  two-grain  tablets  to  one  quart. 

1   to     2.000  .  (i  two-grain  tablets  to  one  quart. 

1   til     1.000.  (i  two-grain  tablets  to  one  pint. 

1  to        .)00 12  two-grain  tablets  to  one  pint. 

Only  in  very  rare  cases  will  a  quart  of  1  to  1000,  and 
only  most  exceptionally  will  a  quart  of  1  to  500  solution 
bo  required. 

OTHER   SOLUTIOXS   FOE   IliltlGATIOX. 

Silver  nitrate  is  used  in  solutions  of  from  1  to  10,000 
up  to  1  to  500. 

Mercuric  bichlorid  is  employed  in  solutions  of  from 
1  to  50,000  up  to  1  to  5000. 

Cupric  sulphate  is  made  use  of  in  solutions  of  from 
100  to  1000  up  to  250  to  1000. 

T.argin,  of  the  new  silver  preparations,  is  the  richest 
—11  per  cent. — in  silver  and  seems  thus  far  the  most 
effective  while  gonococci  are  present  in  the  urethra. 
The  solutions  used  are  from  .25  to  1.5  per  cent.  Owing 
to  the  difficulty  of  correctly  making  these  solutions", 
and  the  necessity  for  precision,  it  is  best  to  have  them 
made  by  a  pharmacist  in  double  the  strength  required. 
The  patient  can  then  dilute  the  solution  with  hot  water 
to  the  quantity  and  temperature  needed.  Pezzoli,*  who 
first  advocated  largin.  recommended  that  it  be  retained 
at  first  for  five,  and  later  for  fifteen,  minutes.  The 
difficulty  of  doing  this  and  the  use  of  a  clamp  for  hold- 
ing It  m  the  urethra  suffice  to  make  this  drug  unpopular. 
If  used  in  irrigation  its  ends  are  accomplished  without 
this  complication. 

:\rercurol.  the  newest  gonococcocide,  seems  to  promise 
oven  better  results  than  the  silver  preparations.  Its 
U.SC  in  urethral  irrigations  mav  be  safelv  begun  with 
a  .25  per  cent,  solution.  The  results  obtained  bv  irriga- 
tions of  mecurol  have  been  elsewhere  published."" 

As  mentioned  before,  the  selection  of  the  druo-  to  be 
employed  m  each  ca.se  is  governed  bv  the  conditions 
winch  prevail. 

rN'THKV.U.S   BKTWKEiV    IRIfKi.VTIOiXS. 

The  taf)les  carefully  worked  out  in  "The  Irritration 
I  reatment  of  Gonorrhea ;  its  Local  Complications  and 
Nequel,¥,  "show  the  preci.se  intervals  which  should  elapse 
between  each  irrigation  in  acute  and  chronic  gonorrhea 
It  therefore  seems  unnecessarv  to  repeat  them  here  in 
detail.  It  will  stiffice  to  note  that  experience  has  shown 
no  good  results  from  irrigatins:  with  potassium  per- 
manganate,  silver  nitrate,  mercuric  bichlorid  or  cupric 

S.  Patients  have  Informed  me  that  druggists  occasionally  nCEer 
for  .sale  what  they  call  "Valentine'.s  tablets"  for  the  treatment  of 
KonoiThea.  On  investisation  I  have  fo\ind  these  to  be  nothing 
but  2-graln  permanganate  of  potassium  tablet.s.  distinguished  only 
by  an  exorbitant  price.  Thysicians  should  e.iplain  to  patients  that 
such  abuse  of  the  author's  name  is  always  unwarranted,  and  always 
springs  from  the  cupidity  and  avarice  of  an  unscrupulous  dealer." 

4.  rezzoli.  C.  :    Wiener  Klin.  Woch..  Nos.  11  and  12,  1S9S. 

.').  I'hlla.  Med.  Jour.,  May  12.  1900. 
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sulphate  oftener  than  every  twelve  hours  in  the  begin- 
ning of  gonorrhea.  Largin,  however,  does  no  harm  if 
used  three  times  daily,  while  mercurol  irrigations  some- 
times prove  efficacious  when  used  every  five  hours  during 
the  day. 

The  technique  of  intravesical  irrigation  has  been  so 
fully  discussed  elsewhere  by  the  writer  that  it  need  not 
be  repeated  in  connection  with  the  auto-irrigator.  Onlv 
most  exceptionally  can  a  patient  be  entrusted  to  perform 
it,  and  even  then  with  a  degree  of  risk  which  few  phy- 
sicians care  to  incur.  The  majority  of  patients  can, 
however,  be  taught  to  properly  administer  urethral  irri- 
gations to  themselves,  provided  they  can  not,  for  any 
reason,  visit  the  physician  to  have  them  done.  Thi' 
need  of  intravesical  irrigation  obliges  even  the  most 
reluctant  patient  who  has  been  taught  the  use  of  the 
auto-irrigator  to  visit  his  physician  once  on  the  third, 
fourth,  ninth  and  tenth  days.  In  addition  to  assuring 
the  proper  treatment  on  these  days,  the  patient  ha> 
the  advantage  of  frequent  examinations,  during  which 
the  inception  of  any  complication  is  observed  and  its 
consequences  averted  before  they  may  become  serious. 

When  intravesical  and  anterior  irrigations  are  re- 
quired on  the  same  day,  the  former  should  be  adminis- 
tered first,  lest  some  of  the  stronger  irrigating  fluid 
left  in  the  urethra  be  carried  into  the  bladder.  thu> 
possibly  producing  cystitis. 

AYith  some  men  the  compressor — muscle  that  holds 
lii'ck  the  urine — so  easily  relaxes  that  the  fluid  used  in 
anterior  irrigations  enters  the  bladder,  without  any 
effort  on  their  part.  These  persons  should  take  their 
anterior  irrigations  sitting,  with  a  hard  towel  knotted 
under  the  perineum — behind  the  testicles.  Where  this 
does  not  suffice  to  keep  the  fluid  from  entering  the 
bladder,  the  patient  can  not  be  allowed  to  ever  attempt 
to  irrigate  himself. 

Occasionally  a  case  is  seen  in  which  the  discharge  and 
all  other  evidences  of  disease  disappear  after  one,  two 
or  three  irrigations.  For  safety's  sake  the  whole  ten 
days'  course  of  irrigations  should  be  continued.  And 
even  then  the  patient  must  be  warned  not  to  deem  him- 
self cured  until  negative  results  have  been  obtained  by 
the  tests  detailed  elsewhere. 

Should  a  patient  apparently  have  recovered  from  gon- 
orrhea, and  then  without  any  cause  the  discharge  ap- 
)3ears  again,  it  is  due  to  an  infection  of  some  of  the 
organs  in  connection  with  the  urethra.  All  practition- 
ers should  warn  their  patients  that  if  the  discharge 
should  so  appear  while  they  are  traveling  they  should 
seek  advice  as  soon  as  pos.sible  from  another  physician 
if  they  are  prevented  at  once  from  reaching  their  own 
medical  adviser. 

ACCESSORY  PRECAfTIONS. 

As  the  greater  part  of  this  paper  is  written  for 
l>hysicians  whose  experience  with  gonorrhea  is  somewhat 
limited,  the  principal  precautions  that  a  gonorrheal  pa- 
tient should  observe  are,  for  convenience,  here  placed 
together. 

Food. — The  diet  should  be  nourishing  and  no  changes 
made  from  the  patient's  habitual  food.  Articles  difficult 
of  digestion  should  be  avoided,  as  should  also  late 
suppers. 

Drinks. — All  alcoholic  drinks — -whisky,  brandy,  beer, 
wine — should  be  positively  forbidden.  So  also  should 
all  carbonated  drinks,  such  as  Vichy,  Seltzer,  soda- 
water,  ginger  ale,  sarsaparilla,  etc.  An  exception  is 
made  in  reference  to  people  who  are  habituated  to  stimti- 
lants  with  their  food.     Lest  their  abilitv  to  take  the 
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lu'icssarv  noiii'isluiR'Ht  bo  diiiiiiiishud.  tlioy  may  \k-  jil- 
lovved  a  ^'lass  or  two  of  lijjlit  claret  at  meals.  Large 
(luantities  of  water  should  l)o  drunk',  say  a  gobletful 
every  two  iiours  ;  oi-  similar  quantities  of  milk  if  patients 
prefer  it. 

.  Bathiiuj. — The  habitual  daily  bath  need  not  be 
omitted  because  of  gonorrhea.  Hut  to  protect  the  eyes 
of  the  patient  and  those  of  other  persons  who  may  use 
ihe  bathtub  after  him.  he  shouhl,  before  Ijathing,  cleanse 
the  penis  with  absorbent  cotton  soaked  in  bichlorid, 
1  to  6000,  cover  its  head  with  cotton  similarly  soaked, 
and  then  draw  a  well-fitting  condom  over  the  entire 
organ. 

lyrcrtisr. — WJiiic  tlic  patient  shoukl  not  indulge  in 
vigorous  exercise,  he  should  walk  in  the  open  air  enough 
to  keep  his  general  condition  as  good  as  possible.  Bi- 
cycling, horseback  i-iding  or  atliicties  in  any  form  can 
not  be  allowed. 

Suspensori/  haiulaijf. — Every  patient  with  gonorrhea 
should  be  advised  to  support  the  testicles  continuously 
in  a  well-adapted  suspensory  bandage.  It  should  have 
"back-straps"  that  ])ass  betw^een  the  thighs. 

Staina  from  polas^ic  permaiif/anate. — Should  patients, 
through  awkwardness,  stain  their  fingers  with  potassic 
permanganate,  they  will  naturally  desire  to  remove  the 
stains.  They  may  be  instructed  to  use  oxalic  acid  for 
this  purpose,  and  duly  wani(>d  to  carefully  wash  the 
hands  after  its  use. 

AUTO-IRUIGATIONS    IN    TROSTATIC    ENLAKGEMENT. 

It  will  at  once  occur  to  my  colleagues  that  this  ap- 
jiaratus  must  prove  exceedingly  useful  in  preventing 
the  too  frequent,  sad  results  of  self-catheterization  as 
employed  by  old  gentlemen  with  prostatic  enlargement. 
It  is  perfectly  true  that  many  of  these  do  not  exercise 
even  the  precautious  of  ordinary  cleanliness,  despite 
wiiich  for  a  course  of  years  they  continue  to  live  com- 
fortably and  are  as  well  as  is  possible  with  such  an 
ailment.  But  the  many  who  die  in  consequence  of 
infection  are  sufficient  cause  for  deep  regret  to  the 
physician,  who  was  obliged  to  yield  to  their  impor- 
tunities to  be  allowed  to  relieve  themselves. 

In  cases  in  which  the  feasibility  of  radical  operative 
jirocedures  is  doubtful,  or  when  the  patient  refuses  to 
incur  their  risks,  infection  can  be  avoided  by  the  fol- 
lowing method  of  aseptic  catheterization :  Instruct  the 
patient 

1.  To  cleanse  the  mouth  of  the  penis  with  absorbent 
cotton  soaked  in  bichlorid,  1  to  6000. 

'i.  To  half  fill  the  irrigator  bag  with  warm  4  per 
cent,  boric  acid  solution. 

3.  To  wash  out  the  urethra  as  directed  above. 

4.  To  insert  the  catheter. 

After  the  bladder  contents  have  passed  off  through 
the  catheter: 

•J.  The  irrigator  bag  should  be  filled  with  a  warm 
-olution  of  boric  acid,  4  per  cent.,  silver  nitrate,  1  to 
•2000  or  1  to  3000,  or  potassic  permanganate,  1  to  6000 
— whatever  solution  the  physician  deems  most  desirable 
in  the  special  case. 

6.  The  nozzle  of  the  irrigator  is  then  to  be  inserted 
into  the  mouth  of  the  catheter,  the  fluid  is  allowed 
to  enter  for  a  quarter  of  a  minute,  then  the  nozzle  is 
removed  to  let  the  fluid  escape  from  the  catheter  to 
cleanse  it — this  is  repeated  several  times,  until  the  fluid 
that  comes  from  the  catheter  is  quite  clear. 

7.  Then  the  tip  is  reinserted  into  the  mouth  of  the 
catheter  and  the  liquid  allowed  to  flow  into  the  bladder 


until  that  viscus  is  comfortably  filled — in  some  eases 
a  smaller  (juantity  is  indicated. 

f*.  The  nozzle  is  then  removed,  and  the  bladder  con- 
tents are  allowed  to  escape. 

!'.  Maneuvers  7  and  8  are  repeated  until  the  liquid 
flowing  olf  is  quite  clear  and  transparent — in  excep- 
tional cases  this  can  not  be  attained. 

111.  After  the  last  emptying  of  the  bladder  as  above, 
the  liquid  is  allowed  to  flow  into  the  bladder  con- 
tinuously for  half  a  minute,  then,  without  removing 
the  tip  from  the  catheter,  the  latter  is  slowly  drawn  out 
of  the  channel,  which  is  washed  by  the  fluid  as  it  escapes 
during  withdrawal  of  the  catheter. 

The  above  general  directions  must  necessarily  suffer 
modification  according  to  the  individual  requirements  of 
each  case. 

In  conclusion  I  beg  to  submit:  1,  that  the  auto- 
irrigator  ofl^ers  a  safe  and  convenient  means  of  anterior 
urethral  irrigation  in  gonorrhea,  when  the  patient  can 
not  visit  his  physician  for  the  purpose:  2.  that  the 
auto-irrigator  furnishes  a  convenient  addition  to  the 
instrument  bag  for  performing  ante-operative  and  post- 
operative irrigation  of  the  urethra  and  bladder;  3,  that 
it  is  a  mo.st  convenient  apparatus  for  aseptic  catheterism. 
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Prostatic  hypertrophy  causes  misery  to  a  large  pro- 
portion of  men  in  advanced  life,  and  results  in  such 
serious  consequences  that  we  must  welcome  every  effort 
that  is  made  to  our  means  ci  curing  or  relieving  its 
unfortunate  victims.  Fortunately  much  has  been  accom- 
plished in  this  direction  of  late,  and  the  author  wishes 
to  take  this  opportunity  to  present  a  new  device  that 
aids  in  the  operation  for  radical  cure. 

When  the  prostate  gland  becomes  enlarged  it  sooner 
or  later  acts  as  an  impediment  to  the  emptying  of  the 
lihidder.  In  some  cases  it  causes  but  little  obstruction; 
in  others  it  prevents  the  passage  of  the  urine  till  the 
bladder  is  filled  and  distended,  when  the  urine  may 
constantly  overflow  by  dripping,  which  is  a  condition 
often  mistaken  for  incontinence  of  urine;  or  the  bladder 
may  be  partially  emptied  by  the  act  of  urination,  but 
it  can  not  expel  the  last  part  of  its  contents,  which  por- 
tion, known  as  the  residual  urine,  remains  in  the  blad- 
(lei-  and  becomes  a  source  of  trouble,  as  will  be  shown 
lati-r.  When  the  obstruction  is  established  the  bladder 
is  called  upon  to  exert  an  extra  amount  of  force  and 
the  muscles  become  hypertrophied  and  the  bladder-wall 
thickened.  Later  the  muscles  degenerate  and,  when  the 
obstruction  becomes  more  complete,  the  bladder  becomes 
ililated  and  atonic.  Finally,  from  the  damming  up  of 
the  urine,  the  ureters  become  distended  and  dilated  and 
open  up  an  avenue  for  infection  of  the  pelvis  of  the 
kidneys.  Infection  of  the  residual  urine  and  a  conse- 
quent cystitis  are  produced  after  the  obstruction  has 
lasted  a  variable  time,  and  it  is  then  that  the  patient 
becomes  one  of  the  worst  sufferers  imaginable.  Usually 
the  cystitis  will  be  brought  about  by  infection  through 
catheterization. 

Until  comparatively  recently  it  was  not  kno\vn  that 
hypertrophy  of  the  prostate  could  be  radically  relieved ; 
in  fact,  all  attempts  in  that  direction  had   failed  or 
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had  been  found  to  be  so  dangerous  that  they  were 
abandoned  as  recognized  procedures.  So  the  only 
relief  offered  to  the  patient  was  that  which  could  be 
given  by  the  use  of  the  catheter,  and  the  degree  of 
this  varies  immensely.  Some  who  are  leading  the  catheter 
life  suffer  merely  from  the  annoyance  and  discomforts 
of  having  to  use  a  cathetei-.  Others  are  wretched  from 
start  to  finish,  because  they  become  readily  infected  and 
are  constantly  passing  from  one  attack  of  cystitis  to 
another,  perhaps  spending  their  entire  time,  day  and 
night,  in  futile  attempts  to  empty  the  bladder,  and 
suffering  pain  and  torture  which  are  frequently  beyond 
endurance.  In  such  cases  much  relief  can  be  afforded 
by  proper  surgical  care,  but  it  is  only  after  tedious  treat- 
ment, and  it  is  onlv  with  the  prospect  of  the  patient 
soon  Bassino-  throu«'h  another  acute  attack  of  the  trouble. 
After  prostatic  hypertrophy  is  established  nothino- 
can  afford  permanent  relief  to  the  patient  except  some 
procedure  which  will  remove  the  obstruction  to  the 
outflow  of  urine.  Many  useless  procedures  have  been 
suggested  and  tried  whose  end  was  the  cure  of  the  hyper- 
trophy of  the  prostate,  but  so  far  there  remain  but  two 
methods  which  deserve  favor  in  the  minds  of  the  pro- 
fession. The  first  and  most  radical  is  some  forni  of 
prostatectomy.  The  second  is  the  prostatotomy  per- 
formed by  means  of  an  electric  cautery  knife,  known  as 
the  Bottini  operation      This  lattci  doo?  not  pretend  to 


gathered  from  reported  operations,  have  shown  for  this 
procedure  a  fatality  so  great  as  to  condemn  the  operation 
if  this  death-rate  must  be  conceded  to  be  the  normal  or 
necessary  one.  The  author  believes  that  this  death-rate 
is  not  owing  to  the  fact  that  the  operation  itself  is  a 
very  dangerous  one,  but  to  the  fact  that  the  patients, 
when  operated  on,  have  been  unfit  subjects  for  almost 
any  surgical  procedure.  When  prostatectomy  can  be 
performed  safely  and  properly  it  results  in  an  absolute 
cure  of  the  patient,  and  it  is  the  only  method  for  which 
this  may  be  said.  The  author  has  operated  on  patients 
who  were  unable  to  obtain  relief  by  the  catheter  and  by 
bladder  washing,  who  suffered  most  excruciating  agony 
night  and  daj',  who  had  a  number  of  ounces  of  residual 
urine  and  the  highest  grade  of  cystitis.  The  result 
invariably  was  complete  cure  of  the  cystitis  and  com- 
plete restoration  of  the  bladder  function,  so  that  the 
picture  would  be  reversed,  from  that  of  a  man  who 
every  fifteen  minutes  or  half  an  hour  passed  a  small 
quantity  of  bloody,  infected  urine,  and  whose  bladder 
had  several  ounces  of  residuum,  to  one  of  a  man  who 
could  hold  his  urine  from  six  to  eight  hours  and  then 
absolutely  empty  Ms  bladder  with  comfort,  and  whose 
bladder  was  free  from  any  evidence  of  infection. 

The  above  gratifying  results  are  certainly  all  that 
can  be  asked  for.  and  it  only  remains  tliat  we  shall  be 
alije  to  bring  them  about  with  a  reasonable  degree  of 


remove  the  hypertrophy  of  the  prostate  nor  the  gland 
itself.  It  is  intended  merely  to  effect  a  lowering  of  the 
urethral  caaial  by  dividing  the  prostatic  portion  in  such 
manner  that  the  bladder  is  able  to  empty  itself  volun- 
tarily. The  Bottini  operation  was  devised  over  twenty 
years  ago,  by  Enrico  Bottini,  of  Pavia.  At  that  time 
he  published  an  account  of  the  instrument  used,  and 
his  results;  the  proceeding  was  rather  extensively  tried, 
but  for  some  reason  was  ahandoned.  Eecently  it  has 
been  revived,  and  to-day  it  has  many  enthusiastic  advo- 
cates who  make  great  claims  for  it.  The  author  has 
had  no  personal  experience  with  this  method  of  treat- 
ment, but  it  is  advocated  by  such  able  men  of  late  that 
he  has  fully  determined  to  investigate  it  and  try  it  for 
himself.  It  is  an  operation  involving  but  little  risk 
to  the  patient,  and  if  it  affords  the  relief  claimed  it  is 
certainly  of  the  greatest  value.  The  most  enthusiastic 
advocates  of  this  method,  however,  do  not  claim  that  it 
will  effect  a  cure  or  great  improvement  in  all  cases,  and 
they  concede  that  it  yet  remains  for  us  to  be  able  to 
distinguish  just  which  class  of  eases  are  adapted  to 
it  and  which  are  not.  It  still  remains  to  be  demonstrated 
how  lasting  or  permanent  the  improvement  may  be  in 
cases  which  have  been  benefited  by  the  proceeding. 

A  line  of  treatment  in  which  the  author  has  had  ex- 
perience is  prostatectomy,  and  his  results  have  been  so 
gratifying  that  he  has  been  led  to  feel  that  this  opera- 
tion is  one  of  the  greatest  achievements  of  modern  sur- 
gery.   Unfortunately,  at  the  present  time  the  statistics. 
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safety.  It  certainly  is  not  doing  justice  to  the  patient, 
nor  to  the  operation  itself,  if  we  undertake  this  pro- 
cedure as  a  last  resort.  The  author  claims  that  the 
proper  time  to  do  prostatectomv  is  before  great  damage 
has  been  done  to  the  bladder,  urethra  and  kidneys;  in 
other  words,  it  should  be  performed  as  soon  as  it  be 
determined  that  the  habitual  use  of  the  catheter  will 
be  necessary.  If  that  be  the  case  one  will  be  operating 
on  a  patient  at  his  best  instead  of  at  his  worst.  The 
operation  itself  certainly  is  not  a  dangerous  one,  and 
m  proper  subjects  the  results  should  be  very  good  and 
the  mortality-rate  low.  The  author  would  not  advise 
operating  on  men  who  are  physiologically  very  old,  in 
other  words,  men  whose  arteries  are  markedly  degen- 
erated, whose  circulation  is  poor,  and  who  are  decidedly 
feeble,  but  in  the  ordinary  man  of  60  or  65.  whose 
bladder  is  still  in  good  condition,  the  operation  can 
probably  be  performed  with  safety. 

In  a  paper  entitled  "Prostatectomy,"  which  the 
author  read  before  the  Xew  York  Surgical  Society, 
Nov.  9,  1898,  he  advocated  the  perineal  prostatectomy 
of  Alexander  as  the  preferable  method  of  those  then  in 
vogue,  but  he  expressed  his  objections  to  the  perform- 
ance of  the  suprapubic  cystotomy,  and  proposed  that, 
instead,  one  should  make  a  small  opening  in  the  ab- 
domen above  the  bladder  fold  of  the  peritoneum,  and 
through  this  wound  he  could  push  the  prostate,  bladder 
and  all,  down  toward  the  perineum,  so  that,  with  the 
other  hand,  he  could  enucleate  the  lobes  of  the  prostate. 
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Sinoo  writing  tiiat  paper,  he  has  operated  through  tiie 
perineum,  but  without  making  any  wound  above  tlie 
pubi.s.  In  one  case  he  was  able  to  crowd  tiie  prostate 
down  by  manual  pressure  from  above,  because  the  ab- 
dominal wall  was  thin  and  easily  impressed.  In 
another  case  he  succeeded  in  reaching  the  prostate  and 
enucleating  its  three  lobes  by  means  of  a  special  re- 
tractor, wiiioh  he  devised  and  now  presents.  It  consists 
of  a  rubber  tube  made  of  the  size  and  consistence  of 
the  ordinary  perineal  drainage-tube,  on  one  end  of  which 
is  cemented  a  thin  rubber  bulb;  the  bulbous  end  is 
inserted  into  the  bladder  through  the  membranous  por- 
tion of  the  urethra,  which  lias  been  opened,  as  after 
Alexander;  when  the  bulb  is  well  within  the  bladder  it 
is  dilated  by  being  filled  with  sufficient  water  to  expand 
it  into  a  bulb  2h{,  inches  in  diameter;  then  traction  can 
be  nuide  on  the  strong  rubber  tube  sufficiently  to  bring 
the  prostate  into  the  perineal  wound  within  reach  of 
the  linger,  enabling  the  operator  to  perforate  the  capsule 
and  to  remove  the  gland.  The  operator  has  used  the 
straight  median  incision,  not  having  found  it  necessary 
to  use  one  of  the  transverse  or  curved  incisions  of 
Zuckerkandl,  Dittel,  or  Eydygier,  but  in  certain  cases 
one  of  these  incisions  w-ould  have  great  advantage  over 
the  shorter  ones  of  the  median  line.  The  point  the 
author  wishes  to  make  is  that  prostatectomy  can  readily 
be  done  entirely  through  the  perineum,  and  that  it 
should  not  be  combined  with  a  suprapubic  cystotomy. 
The  author  feels  that  the  perineal  drainage  of  the  blad- 
der is  of  importance  when  a  cystitis  is  present,  but  that 
it  is  not  a  necessity  otherwise,  and  if  the  patient  pre- 
sents himself  for  operation  before  cystitis  has  been 
established  the  operator  should  endeavor  to  remove  the 
prostate  without  opening  the  urethra  or  the  bladder. 

In  closing,  the  author  wishes  to  urge  upon  his  con- 
freres the  importance  of  the  early  recognition  of  ob- 
structing prostatic  hypertrophy,  and  also  that  they 
should  submit  these  patients  to  a  radical  operation  before 
the  cystitis,  prolonged  pain,  infection  and  fatigue  have 
put  them  in  a  condition  where  they  are  unfit  to  undergo 
a  surgical  operation. 

DISCUSSION   ox    PAPERS   OF   DRS.   VALENTINE   ANU    SV.MS. 

Db.  C.  C.  Thayer,  Clifton  Springs,  N.  Y. — The  paper  on 
"Surgical  Asepsis  of  Urethra  and  Bladder"  is  valuable,  not 
only  in  showing  how  inflammatory  conditions  may  be  pre- 
vented in  these  organs,  but  cured.  Cystitis  is  mierobic  in 
origin,  and  suppurative  in  character,  the  sine  qua  non  being 
infection.  The  initiative  and  predisposing  cause  is  structural 
change,  and  the  provoking  and  perpetuating  cause  is  inocula- 
tion with  microorganisms,  the  vesical  inflammation  being  in- 
stigated by  bacterial  infection  and  determined  by  circum- 
stances. The  urine  is  the  medium  of  intelligent  diagnosis  of 
the  presence  as  well  as  of  the  particular  phase  of  cystitis' 
but  considering  the  many  pathological  conditions  that  m.iy 
affect  the  character  of  the  urine  after  it  passes  the  bladder 
the  exact  condition  of  the  lining  of  the  bladder  can  not  be 
accurately  diagnosed  from  urine  passed  in  the  normal  way, 
or  until  all  the  parts  affecting  the  urine  after  passing  the 
bladder  are  free  from  pathological  elements  belonging  to  them. 

As  the  pathology  of  cystitis  may  be  embraced  under  impaired 
nutrition  and  structural  change  in  the  lining  of  the  bladder, 
and  bacteria  of  suppuration,  the  treatment  is  clearly  indi- 
cated, but  in  reverse  order,  namely,  to  overcome  the  infection 
which  produces  the  inflammation,  the  structural  change  which 
the  inflammation  produces  and  the  imperfect  nutrition  which 
favors  structural  change;  hence,  local  aseptic  treatment  is 
necessarj-  in  the  treatment  of  c.vstitis.  Milk  or  soft-food  diet, 
saline  laxatives  as  required,  frequent  hot  sitz  baths,  hot 
poultices,  hot  salt  bags  or  the  Japanese  stove  over  the  bladder, 
and  the  patient  kept  in  bed  ai-e  important  adjuncts  in  the 
treatment  of  acute  cystitis.     If  the  symptoms  are  not  amelio- 


rated in  two  or  three  days,  the  urethra  should  be  disinfected, 
a  soft  aseptic  catheter  introduced,  the  urine  drawn,  the  blad- 
iler  llKiroujihIy  Hushed  with  sterilized  water  105  F.,  in 
whieh  ■iiida  lieiizdate  or  Seller's  tablets,  2  grains  to  the  ounce. 
is  added,  after  which  the  bladder  should  be  fllled  with  some 
antiseptic  solution.  As  the  bladder  has  no  anatomical,  but  u 
physiological,  eapneity,  the  quantity  of  water  must  be  gauged 
accgrding  to  the  comfort  of  the  patient,  and  the  temperature 
about   105  1'". 

M.v  method  has  been  to  u.se  a  one  pint  fountain  syringe  with 
a  iiipette  nozzle,  which  can  Ik:  readily  attached  or  dctuehed  from 
the  catheter  after  it  has  been  introduced,  »o  that  the  bladder 
nuiy  be  flushed  several  times  and  germicides  introduced  iR-fore 
removing  ihe  latheter.  Perhaps  the  bichlorid  I  in  .'lOOO  is  most 
destructive  to  most  of  the  bacteria,  one  to  four  ounces  In'ing 
introduced  and  then  allowed  to  pass  out.  This  is  repeated 
twice  daily  for  three  days  to  destroy  bacteria  and  spore^;. 
then  leaving  an  interval  of  three  days.  As  the  blad- 
der is  improved,  and  the  patient  comforted  in  bad  eases  by 
frequent  irrigations,  other  remedies  and  reconstructives  may 
be  employed,  namely,  two  ounces  or  more  of  the  strained 
infusion  of  verbaseum,  calendula  or  balsam  of  Peru,  with  two 
or  three  drams  of  formaldehyde  solution  to  prevent  the  am- 
monieal   decomposition. 

Chronic  cystitis  is  often  occasioned  by  prostatic  hypertrophy 
so  well  set  forth  in  the  second  paper.  This  condition  is  tedious 
and  not  hopeful  in  prognosis,  except  when  normal  anatomical 
relations  can  be  restored.  The  two  reasons  for  this  are  the 
njechanical  obstruction  to  the  flow  of  urine  by  the  hypertro- 
phied  prostate,  overcoming  the  normal  action  of  the  detrusor 
urimc  muscle,  and  the  decomposition  of  the  residual  urine. 
Treatment  for  these  cases  should  be  as  suggested  in  the  treat- 
ment of  acute  cases  and  that  applied  to  the  hypertrophied 
prostate  surgicall.v,  as  well  set  forth  in  the  paper,  or  by  forci- 
ble  dilatation   of   the   urethra   by   warm   bougies. 

In  acute  attacks  of  the  prostate,  occluding  the  urethra,  the 
condition  beeonjes  serious,  because  of  the  difficulty  of  intro- 
ducing the  catheter  and  emptying  the  bladder.  Nearl}'  a  year 
ago.  and  after  vain  attempts  b.v  .several  to  pass  a  catheter  past 
a  hypertrophied  prostate,  and  after  the  parts  were  quite  lacer- 
ated, a  metallic  catheter  was  finally  introduced  through  the 
stricture,  and  fearing  lest  it  could  not  be  introduced  again 
if  removed,  1  kept  it  in  place  for  sixteen  days,  through  which 
the  chronic  cystitis  was  successfully  treated,  the  urethra  satis- 
tactoril.y  dilated,  and  since  which  the  patient  has  had  no 
further  trouble. 

Dr.  George  Chismore,  San  Francisco — Dr.  Valentine  has 
presented  a  very  ingenious  instrument  to  prevent  sepsis  in 
washing  out  the  bladder.  Anything  that  will  diminish  the 
danger  of  irrigation  must  be  accepted  with  pleasure.  I  am 
sure  that  much  mischief  often  follows  the  introduction  of 
germicidal  solutions  into  the  bladder.  I  do  not  believe  any 
one  can  devise  a  germicide  that  will  destrov  injurious  germs 
in  the  bladder  and  leave  the  organ  unharmed.  Of  the  last 
paper,  in  reference  to  the  removal  of  the  prostate  gland  through 
a  median  perineal  incision,  the  method  recommended  seems 
a  good  one.  An.v  means  that  will  give  permanent  relief  to  the 
evils  that  arise  from  senile  hypertrophy  of  the  prostate  gland 
deserves  the  greatest  consideration  at  our  hands. 

On  the  whole,  prostatic  surgery  has  been  disappointing;  tiie 
future  of  this  operation  seems  more  hopeful.  I  have  lately  had 
the  pleasure  of  witnessing  a  median  perineal  prostatectomy  by 
Dr.  George  Goodfellow.  after  a  method  he  has  been  using 
for  several  years  with  gratifying  results.  He  places  the  pa- 
tient on  the  back  with  the  thighs  very  strongly  flexed  on  the 
chest.  This  position  gives  the  surgeon  such  a  command  of  the 
prostate  region  that  he  can  readily  enucleate  the  entire  gland 
through  a  very  moderate  incision. 

Dr.  Carl  Beck,  Xew  York  City — The  antiseptic,  or  rather 
aseptic,  efTorts  of  Dr.  Valentine  have  my  warm  sympathy  and 
I  do  not  believe  that  too  much  antisepsis  or  asepsis  can  be 
practiced.  Every  introduction  of  an  instrument  into  the 
urethra  is  virtually  a  surgical  operation,  and  should  be  pre- 
ceded bv  the  same  care.  If  we  do  an  operation  on  the  outer 
surface  of  the  body  we  do  not  content  ourselves  with  pouring 
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a  little  boric  acid  on  it,  but  we  are  contented  only  after  scrub- 
bing with  soap  and  water  and  subsequent  application  of  alcohol 
and  bichlorid  of  mercury  or  a  similar  antiseptic.  Even  then 
there  is  another  surreptitious  enemy  of  asepsis,  intracutaneous 
bacteria,  which  should  not  be  underrated.  These  can  not  be 
reached  by  any  disinfecting  process.  They  are  set  free  as  soon 
as  there  is  an  injury  of  the  integument,  and  it  is  only  by  pro- 
tecting the  skin-margins  of  the  wound  with  sterile  compresses, 
after  the  skin  is  dissected  that  they  can  be  kept  in  check.  No 
precaution  of  this  kind  can  be  taken  in  the  urethra,  which 
moreover  is  a  much  more  congenial  resting-place  for  bacteria 
than  the  skin-surface  of  the  body,  the  follicles  oflfering 
microbic  shelter,  which  can  not  be  reached  by  intraurethral 
injection.  If  there  is  an  injury,  be  it  caused  by  a  cutting  in- 
strument or  by  the  friction  of  a  catheter,  not  only  bacteria  of 
the  intraurethral  surface  but  also  those  sheltered  by  the  fol- 
licles have  a  good  opportunity  to  infect  the  adjacent  tissues. 
This  finds  its  simple  clinical  illustration  in  the  fact  that 
whenever  blood  shows  after  catheterization,  there  will  be  a 
chill,  the  instruments  having  opened  an  avenue  for  infection. 
Thorough  prophylactic  disinfection  of  the  urethra  is  still  a 
pious  wish.  This,  however,  should  not  encourage  any  sins  of 
omission.  As  our  active  antiseptic  drugs,  like  bichlorid  of 
mercury,  etc..  can  not  display  their  valuable  properties  as 
fully  in  the  urethra,  we  would  better  rel_v  on  a  passive  bac- 
terial destroyer,  like  iodoform,  which,  while  powerless  where 
there  is  no  injury,  displays  its  unequaled  properties  in  the 
presence  of  a  lesion.  Therefore,  I  advocate  the  prophylactic 
injection  of  5  per  cent,  in  glycerin  before  the  introduction  of 
an  instrument  in  the  urethra.  If  an  abrasion  is  caused,  the 
iodoform  will  come  in  contact  with  the  wound-serum  at  its 
stadium  nascendi.  lodin  is  set  free,  and  during  this  chemical 
process  bacteria  are  destroyed  or  their  development  at  least  is 
arrested. 

Dr.  F.  VV.  Robbins,  Detroit- — I  am  surprised  to  hear  the 
continual  repetition  of  so  many  drugs  as  internal  antiseptics. 
I  have  been  interested  in  treating  the  urethra  and  bladder  as 
recommended  by  Dr.  Valentine  for  years,  but  I  am  not  as 
enthusiastic  as  he  has  been.  I  am  sure  that  irrigation  of  the 
urethra  and  bladder  is  of  great  importance.  We  find  people 
among  the  laity  who  seem  to  think  that  they  can  irrigate  the 
liladder  just  as  well  as  we  can.  and  they  do  not  get  the  good 
results  Dr.  Valentine  does.  People  feeling  this  way  tend  to 
throw  the  method  of  irrigation  into  disrepute,  and  any  instru- 
ment which  will  become  to  the  laity  an  easy  one  to  use  is  going 
to  still  further  increase  the  opposition  to  irrigation.  The  bag 
is  very  soft,  easily  broken  and  destroyed.  I  see  no  advantage 
over  the  ordinary  fountain  syringe  with  the  exception  of  the 
arrangement  at  the  nozzle.  If  the  Doctor  would  throw  aside 
all  the  rest  of  his  instruments  he  will  have  a  method  which 
can  be  used  in  all  cases  where  special  treatment  is  necessary. 
Personally  I  consider  urotropin  to  be  the  only  internal  urinary 
antiseptic  of  any  value. 

Dr.  J.  RiLUS  Eastman,  Indianapolis — There  can  be  no  ques- 
tion that  Dr.  Valentine  deserves  great  credit  for  having  per- 
petuated and  championed  in  America  the  useful  principles  of 
urethral  irrigation  as  enunciated  by  Janet.  Valentine  has 
shown  us  that  very  often  the  catheter  introduced  for  irrigation 
produces  in  mechanical  irritation  more  trouble  than  is  relieved 
by  its  flushing.  Janet  and  Valentine  emphasize  four  points  in 
the  potassium  permanganate  irrigation  treatment  of  gonor- 
rhea, namely  that  the  solution  should  be  injected  hot.  often  co- 
piously and  under  pressure.  These  are  indisputably  the  car- 
dinal points  to  be  kept  in  mind.  It  is  a  question,  however, 
whether  all  this  can  not  be  accomplished  by  a  safer  and  simpler 
method  than  that  of  Dr.  Valentine :  whether  the  author's  object 
can  not  be  brought  into  execution  as  eft'ectively  and  more  con- 
veniently with  a  large  blunt-nosed  metallic  syringe  provided 
with  a  protective  shield.  I  believe  that  when  the  thumb  press- 
ing the  piston  becomes  educated  to  the  syringe,  the  pressure 
can  be  gauged  as  accurately  and  controlled  as  well  as  with  the 
apparatus  of  Valentine.  The  large  syringe  is  more  easily 
sterilizable.  When  it  is  used  the  solution  is  taken  from  the 
top  of  the  container  by  withdrawing  the  piston.  The  solution 
is,  therefore  not  apt  to  contain  irritating  crystals.     When  the 


peiiuanganate  solution  is  emptied  into  the  jar  of  the  Valentine 
irrigator  the  crystals,  if  any  be  present,  precipitate  at  once  to 
the  bottom  of  the  jar  and  are  first  to  enter  the  urethra.  It  may 
be  said  that  care  will  obviate  the  danger  of  introducing  the 
crystals  with  the  irrigator,  but  is  it  not  after  all  a  constant 
menace?  The  nozzle  which  Dr.  Valentine  has  shomi  us  this 
afternoon  is  too  long  and  too  pointed.  It  will  certainly  pas> 
clear  into  the  fossa  navicularis  of  the  average  urethra  and 
produce  much  irritation.  It  is  made  of  soft  porous  rubber 
and  will  hardly  be  easily  susceptible  of  perfect  sterilization. 

Dr.  J.  B.  Bullitt,  Louisville — The  principles  that  Dr.  Val- 
entine stands  for  are  certainly  proper  and  right,  but  it  seein> 
to  me  that  an  apparatus  such  as  he  has  exhibited  to-day  i- 
unnecessary.  Progress  should  always  be  toward  the  simple, 
rather  than  the  complex,  and,  as  one  man  has  said,  there  cer- 
tainly is  no  need  of  anything  more  for  carrying  out  the  pro 
cedure  than  an  ordinary  fountain  syringe  and  a  properly-shajied 
nozzle.  The  sheath  is  certainly  of  value,  but  I  should  say 
that  the  most  important  part  of  his  apparatus  is  the  little 
clip  whereby  the  stream  can  be  turned  on  or  of!'.  This  i< 
needed  in  man}'  operating-rooms,  and  I  shall  adopt  it.  I  do 
not  think  you  can  well  gauge  the  pressure  of  a  stream  of 
water  by  the  ordinary  piston  syringe,  but  you  can  gauge  the 
amount  of  resistance,  and  that  is  all.  I  do  not  believe  that 
this  syringe  is  more  easily  cleansed  than  a  fountain  syringe.  I 
do  not  know  of  any  class  of  cases  that  tries  the  surgeon's  pa 
tience.  if  not  his  skill,  so  much  as  an  old  man  who  has  reached 
catheter  life.  Draining  by  suprapubic  operations  in  soiiw 
cases  will  work  admirably,  but  many  of  the  bladders  becoim- 
infected  and  contraction  with  thickening  of  the  walls  results. 

Dr.  F.  D.  Gray,  Jersey  Citj' — I  wish  to  assert  my  belief  in 
the  superiority  of  enucleation  over  the  Bottini  operation.  I 
have  not  done  the  latter  operation,  but  I  see  theoretical  di> 
advantages  in  it.  An  operation,  however,  such  as  enucleation, 
which  the  average  general  surgeon  like  myself  can  do  without 
having  first  witnessed  it.  simply  having  read  the  techniqui'. 
and  which  he  can  perform  with  comparative  ease  and  with  ■■\ 
good  result  both  as  to  recovery  and  as  to  the  function  of  the 
bladder,  is  not  an  operation  to  be  ignored.  The  invention  iM 
Dr.  8yms  is  a  good  one.  but  I  see  some  advantages  in  doing  tin- 
old  operation,  comjirising  the  suprapubic  cystotomy.  It  is  iiii 
])ortant  to  be  able  to  have  the  tip  of  the  finger  inside  the 
bladder  on  the  prostate  gland  to  make  counter-pressure  during 
the  work  of  enucleation,  and  the  device  of  Dr.  Synis.  while  very 
ingenious,  can  not.  in  my  opinion,  take  the  place  of  the  finger. 
1  have  also  wondered  why  in  place  of  suprapubic  cystotomy  it 
is  not  sufficient  to  force  down  the  prostate  with  one  or  two 
fingers  in  the  rectum,  hooked  over  the  prostate  or  against  it. 
particularly  while  enucleation  is  being  done  with  the  other 
hand,  thus  avoiding  opening  of  the  bladder  either  above  or 
below.  In  case  the  fingers  can  not  reach  sufficiently  to  |>roduii' 
counter-pressure  in  the  rectum  a  proper  modification  of  Syms' 
rectal  speculum  could  certainly  serve  the  purpose. 

Dr.  Ramon  Guitera.s.  New  York  City — Washing  out  the 
urethra  and  bladder  always  improves  their  condition  even  if 
you  use  simple  water  or  a  saline  solution,  and  the  use  of  a 
mild  saline  soluti(m  enhances  the  value  of  the  irrigation.  Prac- 
tice makes  perfect  in  all  cases.  Dr.  Valentine  can  irrigate  pa- 
tients much  better  than  they  can  do  it  themselves,  but  if  the 
Doctor  is  absent  then  the  patient  can  be  taught  to  irrigate  him 
self  sufficiently  well  to  improve  his  condition.  I  do  not  think, 
however,  that  the  patient  should  be  allowed  to  irrigate  when 
he  has  obstruction,  as  when  the  cystitis  is  dependent  on  a  stric 
ture.  or  an  enlarged  prostate.  In  employing  this  auto-irriga- 
tion method  a  certain  amount  might  remain  in  the  bladder  and 
cause  irritation.  I  do  not  believe  there  is  any  comparison  be- 
tween a  piston  syringe  and  a  fountain  syringe.  A  piston  .syringe 
can  occasionally  be  employed,  but  in  a  majority  of  cases  you 
can  not  be  guided  by  the  amount  of  pressure.  A  patient  who 
is  being  irrigated  always  knows  when  his  bladder  is  full  and 
can  tell  you  when  he  has  sufficient  fluid  in  the  bladder  to  cause 
him  discomfort:  then  the  inflow  should  cease.  All  further 
distention  may  do  harm  and  will  certainly  cause  bladder  strain. 

As  to  the  treatment  of  prostatic  hypertrophy,  it  is  still  in 
its  infanev.  and  when  vou  come  to  consider  the  various  methods 
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of  treatmt'iil  of  the  day  thoic  are  really  only  three  or  four: 
the  catheter,  enucleation  and  Bottini,  with  perhaps  a  palliative 
nu'ihod  with  the  formation  of  a  permanent  fistula.  The  ques- 
lion  is  when  shall  we  do  enucleation  and  when  shall  we  do  a 
HoltiniV  We  should  never  do  an  enucleation  in  cases  where 
tliere  is  a  pyelonephritis,  or  very  much  damaged  kidneys,  or 
where  there  is  a  great  amount  of  arterial  disease.  The  class 
of  cases  on  which  to  do  an  enucleation,  as  a  <;eneral  thing,  can 
lie  determin<>d  by  any  one  who  has  a  good  genitourinary  touch. 
lie  will  tind  that  the  prostatic  urethra  is  elongated  and  will  be 
able  to  feel  that  bump  or  pillow,  as  you  may  call  that  projec- 
tion of  the  niiddle  lobe  into  the  urethra.  By  rectal  touch  h<' 
ran  determine  the  size  of  the  prostate,  but  very  often  simple 
manipulation  of  the  finger  is  not  suflicient  in  order  to  feel 
the  prostat<-  because  the  bladder  prostate  sometimes  differs 
from  the  rectal  prostate.  A  nuin  may  feel  the  prostate  by  the 
rectum  and  it  may  not  seem  to  be  large,  but  the  middle  lobe 
will  extend  up  into  the  rectum  and  you  will  have  a  much  larger 
prostate  than  you  have  any  idea  of.  All  these  large  prostates 
which  feel  like  doorknobs  when  felt  through  the  rectum  arc 
lases  for  enucleation.  Lateral-lobe  prostates  are  better  enu- 
i'leate<l  by  the  perineal  method,  while  if  there  is  an  enormous 
middle-lobe  hypertrophy  it  is  just  as  easy  to  enucleate  b_v  the 
suprapubic  incision.  In  most  prostatectomies  there  is  a  double 
incision.  There  is  a  certain  class  of  prostatic  hypertrophies 
where  the  Bottini  operation  is  not  very  much  needed,  but  it  is 
indicated  where  there  is  a  small  middle-lobe  enlargement  caus- 
ing suflicient  impediment  in  the  prostatic  urethra  to  give  rise 
t'l  a  large  amount  of  residual  urine.  Such  cases  may  be  im- 
iricnsely  im|)r'i\ed  by  this  operation,  and  it  is  not  so  dangerous 
as  enucleation.  In  the  case  of  a  man  who  has  a  good  genito- 
urinary touch  and  who  selects  his  cases  I  do  not  think  that  the 
mortality  from  the  Bottini  operation  should  be  more  than  5 
per  cent.,  but  in  the  hands  of  a  novice  who  has  simply  read  a 
ileseription  of  the  operation,  there  would  be  a  mortality  of 
not  le>s  ilian  1.)  per  cent.  In  the  most  favorable  cases  enu- 
i  Icatii.n  wcmld  give  a  mortality  of  not  less  than  20  per  cent, 
III  llie  liamN  of  the  most  experienced  gcnito-unnary  surgeon, 
riiere  is  no  more  difficult  operation  and  it  requires  the  grcat- 
e.-t  familiarity  with  the  parts  and  the  best  surgical   skill. 

On.  F.  ('.  \  ALKXTIXE.  closing — Dr.  Syms  expresses  prefcr- 
I'uce  for  enucleation  in  confirmed  prostatism.  In  this.  I  am 
eonvinced.  the  majority  of  surgeons  agree,  owing  to  the  neces- 
sarily great  hazards  that  still  beset  searing  the  prostate  in 
the  dark,  a>  is  done  by  the  Bottini  instrument.  This  operation, 
however,  is  likely  to  receive  a  new  impetus,  and  be<'ome  the 
less  dangerous  one.  from  the  new  incisioneystoscope  recently 
ileviscd  by  H.  R.  Wossidlo,  of  Berlin.  By  its  means  the  ob- 
-truetion  can  be  seared  under  the  guidance  of  the  eye.  As 
eimcerns  my  |)aper,  I  deem  that  our  thanks  are  due  l)r,  Thayer 
tor  giving  us,  in  his  discussion,  the  benefit  of  his  ripe  experi- 
ence. It  is  perfectly  true  that  a  nun\ber  of  colleagues  have 
advocated  the  ordinary  fountain  syringes  for  urethral  and  in- 
trnvesieal  irrigations.  I  need  not  call  attention  to  the  dangers 
to  others  <if  a  household  instrument  being  used  for  this  pur- 
pose, nor  the  dillicultics  which  its  thick  material  imposes  on  the 
patient  who  for  any  reason  can  not  be  irrigated  by  his  physician 
whenever  necessary,  lloreover  the  fountain  syringe  is  of  ques- 
tionable sterilizability,  while  the  little  device  I  have  shown 
can  be  boiled  in  its  entirety  and  so  rendered  perfectly  safe.  In 
the  treatment  of  enlarged  prostate,  when  it  is  certainly  impos- 
-ible  for  the  physician  to  relieve  the  patient's  bladder  and  to 
wash  it  as  often  as  necessary,  the  patient  can  be  easily  in 
structetl  to  insert  the  soft  conical  nozzle  of  this  auto-irrigator 
into  Uie  catheter,  and  to  withdraw  the  nozzle  as  soon  as  he  ex- 
periences a  slight  vesical  tension.  The  fluid  used  for  cleansing 
the  bladder  then  escapes,  as  did  the  urine,  through  the  catheter. 
With  a  little  more  instruction  such  patients  can  be  taught,  by 
tile  same  means,  to  leave  within  the  cleansed  bladder,  such  a 
quantity  of  the  antiseptic  liquid  as  the  physician  may  direct, 
ind  to  further  irrigate  the  urethra  during  the  withdrawal  of 
the  catheter.  I  certainly  agree,  as  must  all  others,  who  have 
liail  nuich  to  do  with  gonorrheal  patients,  that  clap  is  entirely 
too  dangerous  a  disease  to  allow  any  part  of  its  treatment  to 


be  relegated  to  the  patient.  But  there  are  circunislance.s  In 
which  the  patient  can  not  visit  the  physician  with  regularity, 
,\Ioreover,  there  are  men  who  diseuver  their  misfortune  on  the 
<'ve  of  a  journey  by  rail  or  by  sea  and  wlio  must  be  helped  to 
at  least  control  the  propagation  of  gunococci,  as  well  as  may  be. 
T'he  least  intelligent  of  these  patients  needs  but  one  lesson  to 
perfectly  accomi)lish  anterior  irrigation  with  tlie  auto-irrigator. 
Such  patients  are  more  prone  to  avail  themselves  of  their 
physiiMan's  advice,  when  its  employment  is  rendered  easy,  an 
it  can  be  with  this  device.  Another  consideration,  and  one  of 
undeniable  importance,  is  in  the  dimensions  of  the  apparatUH, 
which  is  so  small  that  it  can  be  concealed;  this  con§crvcs  the 
natural  privacy  which  every  patient  desires  to  nuiintain  re- 
garding his  infection.  But  I  must  emphasize  tlu'  fact  that  I 
would  never  relegate  the  treatment  of  gonorrhea  tn  a  patient. 
unless  when  uncontrollable  circumstances  eompel  a  makeshift. 

All  must  quite  agree  that  when  there  is  no  urethral  dis- 
charge and  when  the  urine  is  aseptic,  and  when  careful  asepsis 
is  observed,  the  need  of  irrigating  the  urethra  before  and  after 
instr\imentation  is  not  always  imperative.  I  would  add  that 
this  implies  a  degree  of  manual  dexterity  that  all  practitioners 
may  not  have  acquired.  We  have  all  doubtless  seen  cases  of 
urethral  fever,  with  all  its  dangers,  in  patients  who  had  been 
treated  by  others.  Our  obligation  as  teachers,  it  seems  to  me, 
embraces  the  advocacy  of  especially  postoperative  irrigation, 
which  we  know  to  be  harmless  and  which,  in  the  experience  of 
those  who  employ  it,  has  saved  patients  from  urethral  fever. 

Dr.  Chismore  says  that  he  does  not  appreciate  how  any  reme- 
dies can  destroy  germs.  I  assume  that  he  refers  to  those  to 
whom  infections  of  the  lower  genitourinary  apparatus  is  due, 
rhe  Doctor  voices  the  views  and  experience  of  all  other 
learn(Hl  men.  But  he  will  agree  with  me,  when  by  a  ready, 
easy  and  safe  method  of  irrigation  infection  can  be  prevented, 
it  is  our  duty  to  employ  it,  and  that  when  an  organ  is  infected 
it  is  equally  our  duty  to  strive  to  the  mitigation  of  that  infe<"- 
tion  by  all  means  in  our  power, 

Dr,  Carl  Beck  reminds  us  of  the  bacteria  which  inhabit  the 
normal  urethra  and  which  can  be  doubtless  stirred  into  noxious 
activity  by  even  the  gentlest  instrumentation.  It  is  to  Dr, 
Beck's  credit  that  he  suggested  filling  the  urethra  with  steril- 
izetl  oil  containing  ;>  per  cent,  of  iodoform,  so  that  in  the  pres- 
enceofthose  microscopic  lesions  which  the  gentlest  instrumenta- 
tion produces,  the  iodin  which  is  then  lil>erated  exercises  its 
bactericidal  etrect.  The  only  modification  that  I  would  offer 
to  this  procedure,  so  in  keeping  with  the  behests  nf  modern 
science,  is  the  substitution  of  sterilized  glycerin  for  the  oil, 
liccause  the  glycerin  being  hydroscopic,  |)ermits  eirective  irri- 
gation, which  would  have  but  little,  if  any,  effect  on  the  urethra 
coated  with  oil.  Let  me  repeat  here  that  the  results  from  ir- 
rigation can  be  best  explained,  in  my  opinion,  by  the  artificial 
edema  that  it  produces,  rendering  the  mucosa  an  \infavorable 
culture-medium  f<u-  bacterial  propagation, 

1  regret  that  I  must  agree,  in  a  measure,  with  Dr.  Kobbius 
in  the  danger  of  such  an  instrument  as  1  advocate,  bcconiing 
the  property  of  the  laity.  But  I  must  ask  Dr.  Uobbiiis  whether 
be  would  not  prefer  that  his  patients  learned  to  appreciate  the 
dangers  of  gonorrhea,  by  such  means,  rather  than  to  continue 
to  deem  it  trilling,  and  amenable  to  the  little  "P"  syringe  and 
the  quack's  or  druggist's  injections.  It  is  just  .-uch  scientists 
as  him.self  who  will  be  heli)cd  by  the  little  device  I  have  shown. 

Dr.  Eastman  told  us  that  the  thundi  chiuM  be  ediu'aled  to 
more  intelligently  gauge  the  pressure  iinployed  iu  cupious 
urethral  washings  by  means  of  a  syringe,  than  by  the  stop- 
cock of  the  irrigator.  While  dexterity  may  go  very  far  in 
employing  a  syringe  as  a  manometer,  allowance  will  alwaj-s 
have  to  be  made  for  the  differences  in  individual  syringes,  as 
well  as  in  individual  urcthr«>.  With  the  auto-irrigator  there 
is  no  element  of  chance:  the  hydrostatic  pressure  is  graded  at 
will  and  easily  fitted  to  eircimistanccs  and  conditions  as  they 
vary  in  each  case  and  in  the  same  case  at  different  times. 

Dr.  p.  Syms,  closing — Some  misunderstanding  must  have 
arisen  in  reference  to  the  instrument  mentioned,  which  is  in- 
tended to  be  inserted  into  the  bladder  through  an  incision  in 
the  membranous  urethra. 
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TREATMEXT  OF  TUBEliCULOSIS  OF  THE 

KNEE-JOINT.* 

WISNER    R.   TOVVNSKND,   A.M..   M.i). 

NEW    YORK    CITY. 

The  treatment  of  tuberculosis  of  the  knee-joint  may 
be  conveniently  discussed  under  two  heads:  1.  Consti- 
tutional.   2.  Local. 

COXSTITUTIOXAL  TREATMENT. 

The  constitutional  treatment,  as  a  rule,  is  much 
neglected  by  most  surgeons,  although  we  admit  that 
no  specific  drug  has  been  found  that  will  cure  or  arrest 
the  progress  of  the  disease  in  every  case.  Yet  as  it  is 
not  only  often  a  severe  drain  on  the  general  health,  and 
chronic  in  nature,  special  attention  should  be  paid  to 
strengthening  the  individual  and,  by  proper  attention 
to  diet  and  to  his  general  health,  placing  him  in  the 
best  possible  condition  to  resist  the  attack.'  As  in 
pulmonary  tuberculosis,  much  benefit  is  often  derived 
from  climatic  treatment  and  from  out-of-door  life,  so 
in  bone  tuberculosis  the  patient  should  be  encouraged 
to  be  out  of  doors  as  much  as  possible,  and,  where  the 
means  permit,  sent  to  such  climates  as  have  proved 
specially  desirable  in  the  treatment  of  such  conditions. 
While  some  do  best  in  high  altitudes,  others  are  better 
at  lower  elevations,  but  the  crowded  city,  and  the  con- 
fining life  of  a  hospital  are  not  favorable  to  the  best 
results.'  In  addition,  any  organ  of  the  body  not  in 
perfect  condition  should  be  looked  after  rather  than 
all  our  efi'orts  concentrated  on  the  mechanical  or  sur- 
gical treatment  of  the  knee-joint.  Complete  rest  in 
bed  rather  than  ambulatory  treatment  is  indicated 
where  the  patient's  joint  is  tender  and  where  exercise 
seems  to  do  harm  rather  than  good. 

LOCAL  TREATMENT. 

Local  treatment  should  have  in  view:  1,  the  proper 
protection  of  the  articulation;  2.  perfect  rest  of  the 
joint ;  3,  the  prevention  or  correction  of  deformity : 
4,  the  removal  of  the  tuberculous  process ;  5,  the  treat- 
ment of  complications. 

The  proper  protection  of  the  articulation  means  not 
only  that  it  should  be  saved  from  ordinary  trauma,  but 
that  even  the  slight  jar  produced  in  walking  should  be 
avoided  and  every  possible  attention  paid  to  keeping 
the  diseased  joint  at  perfect  rest.  This  can  not  be 
accomplished  if  the  patient  is  allowed  to  walk  and  bear 
the  weight  on  the  leg.  Crutches  are  necessary  in  adults 
and  should  be  used  whenever  possible  in  children.  The 
sound  limb  should  be  raised  by  means  of  a  high  shoe 
or  patten,  so  that  the  affected  side  may  at  no  time  touch 
the  ground.  The  particular  form  of  brace  used  may 
perhaps  not  be  of  great  importance  provided  rest  and 
protection  are  secured. 

At  the  Hospital  for  Ruptured  and  Crippled,  New 
York  City,  the  most  convenient  apparatus  has  been 
found  to  be  the  Thomas  knee-splint.  It  consists  of  two 
bars  of  steel  fastened  at  the  upper  end  to  a  ring  which 
passes  around  the  upper  portion  of  the  thigh,  the  inner 
portion  of  the  ring  being  just  under  the  tuberosity  of 
the  i.schium.  the  patient  thus  sitting  on  it  and  trans- 
mitting the  weight  of  that  side  of  the  body  to  the  ground 
through  the  bars,  one  passing  down  the  inner,  the  other 
on  the  outer  side  of  the  leg  to  a  foot-piece  3  to  4  inches 


below  me  foot,  covered  with  leather  or  rubber.  A  leather 
trough  posterior  to  the  limb  prevents  its  slipping  back 
and,  by  straps  passing  across  the  front,  the  entire  leg 
is  firmly  held  in  the  splint.  Over  the  shoulders  is 
placed  a  suspender  fastened  to  the  ring,  which  thus 
holds  it  up.  If  desired,  adhesive  straps  can  be  fastened 
to  the  leg,  and  by  means  of  straps  on  the  foot-piece 
extension  can  be  made  on  the  lower  leg  and  the  knee- 
joint  surfaces  separated  and  slight  deformities  due  to 
contraction  of  the  hamstring  muscles  thus  overcome. 

To  prevent  deformity  of  the  knee,  plaster  of  paris. 
leather,  silicate  of  soda  or  other  materials  may  be  used, 
but  great  care  must  be  taken  to  see  that  thev  are  made 
sufficiently  long,  if  we  wish  to  accomplish  anything. 
As  ordinarily  applied  deformity  either  occurs  under 
the  dressing  or  increases  because  the  soft  part  of  the 


•  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
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thigh  prevents  the  dressing  being  applied  snugly.  To 
firmly  hold  the  knee  and  prevent  flexion  a  spica  band- 
age may  be  necessary;  as  it  does  not  slip  down  and 
as  the  femur  is  controlled  at  both  its  upper  and  lower 
articulation,  no  deformity  can  occur.  With  the  knowl- 
edge that  flexion  and  other  deformities  usually  occur, 
they  should  be  prevented,  but  if  they  are  already  present 
steps  must  be  taken  to  overcome  them.  JIany  methods 
are  in  use,  the  most  common  being  by  weight  and  pulley 
applied  to  the  lower  limb,  by  traction  on  the  leg  with 
adhesive  strips  and  straps  on  the  brace,  the  u.se  of 
slight  force  and  a  retentive  dressing,  with  or  without 
a  general  anesthetic,  local  anesthetics  being  of  no  value, 
brisement  force  under  anesthesia  with  or  without  tenot- 
omy of  the  hamstrings,  forcible  correction  by  apparatus, 
osteoclasis,  osteotomy,  excision  and  amputation. 
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The  choice  of  one  of  the  above  methods  suitable  for 
a  given  case  should  not  be  a  very  ditlieult  matter. 
During  active  disease  no  violence  should  be  permitted. 
Mud  I'ven  if  anesthetics  are  employed,  cutting  operations 
are  preferable  to  the  use  of  great  force  manually  applied, 
ami  a  sale  rule  would  be  to  exclude  brisement  force 
from  our  list.  In  all  cases  we  must  remember  that  once 
ilcformity  has  occurred  it  will  remain,  unless  we  correct 
it.  and  this  should  be  done  early,  not  only  that  the  limb 
may  be  kept  in  proper  position  if,  unfortunately,  a 
cure  is  to  result  with  a  limitation  of  motion,  but  that 
tlie  muscles,  ligaments,  etc.,  about  the  joint  may  not 
be  unduly  shortened  or  lengthened,  as  must  occur  if 
the  joint  is  held  in  a  faulty  position.  The  use  of  an 
.mesthetic  and  slight  manual  force  with  a  retentive 
dressing  is  a  rapid  and  safe  method  if  properly  applied, 
i'^.vtreme  degrees  of  deformity  may  require  osteoclasis 
or  osteotomy  if  the  leg  is  in  knock-knee  or  bow-leg,  and 
I  xtreme  fie.xion  deformities  may  require  e.xcision  or 
:imputation. 

W'iien  we  come  to  consider  the  removal  of  the  local 
tuberculosis,  we  find  that  many  methods  liave  been  em- 
ployed and  abandoned,  and  that  in  the  knee  the  use  of 
t\iberculin,  iodoform  emulsions,  carbolic  acid,  chlorid 
of  zinc,  etc.,  have  not  been  of  great  benefit,  except  in 
rare  instances.  The  Biers  method  of  passive  congestion, 
nnich  lauded  some  years  ago,  has  gradually  fallen  into 
disuse,  and  we  have  to  consider  whether  to  do  an 
arthrectomy,  an  excision  or  an  amputation  in  a  given 
cas^e.  We  should,  however,  lay  down  the  rule  that  the 
uiore  perfect  our  mechanical  treatment  the  less  frequent 
will  it  be  necessaiT  to  operate.  Arthrectomy  or  arthrot- 
omy  is  the  most  desirable  operation  in  early  life,  where 
the  soft  parts  about  the  joint  are  much  involved.  If 
})roperly  done,  all  diseased  tissue  may  be  removed,  both 
of  the  soft  parts  and  the  bone,  and  a  useful  limb,  with 
good  motion  can  be  secured,  but  to  be  successful  it 
must  be  done  before  the  joint  is  destroyed.  Excision 
should  rarely  be  done  in  children,  because  it  is  not 
indicated  in  the  mild  cases  and  is  not  radical  enough 
in  the  severe.  The  great  objection  to  it,  however,  is 
that,  by  the  removal  of  the  diseased  bone,  the  epiphysis 
is  destroyed  and  the  subsequent  growth  of  the  limb 
seriously  impaired.  The  removal  of  half  an  inch  at 
the  age  of  2  years  may  mean  a  shortening  of  9  or  10 
inches  at  the  age  of  18.  After  excision  in  children 
prothetic  apparatus  should  be  used  to  prevent  subse- 
quent deformities.-  In  adults  excision  is  indicated  in 
a  large  number  of  cases,  and  the  mechanical  treatment 
should  not  be  kept  up  too  long  and  is  not  followed  by 
as  good  results  as  in  early  life.  We  might  say :  in 
rliildhood  excise  only  in  exceptional,  in  adult  life  in 
the  majority  of  cases. 

Amputation  may  be  indicated  for  the  correction  of 
\ery  severe  deformities  and  in  cases  where  the  local 
process  is  so  extensive  that  arthrotomy  or  excision  are 
not  sufficiently  radical. 

The  complications  requiring  treatment  are  abscesses, 
sepsis  and  tubercular  sinuses.  The  first  two  may  seem 
to  be  similar  conditions,  but  most  pathologists  recognize 
a  difference.  The  cold  abscess  in  the  beginning  is 
simply  a  chronic  inflammatory  condition  typical  of  tu- 
berculosis, but  may  at  any  time  become  septic.  The 
treatment  of  the  two  conditions,  however,  should  be 
the  same — perfect  and  complete  evacuation,  thorough 
drainage  and,  where  possible,  the  closure  of  the  abscess 
and  the  obliteration  of  its  cavity.    ^Tien  it  is  found  to 
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communicate  with  the  hone,  the  local  focus  may  also 
be  removed  at  the  same  tiiiie-.  The  treatment  of  septic 
knee-joints  should  be  most  thorough;  if  drainage  is 
not  perfect  with  the  openings  on  either  side,  the  joint 
should  be  thoroughly  exposed  and  no  "pocketing  of  pus" 
allowed.  Excision  in  rare  instances  may  be  necessary, 
and  where  the  local  sepsis  has  caused  grave  constitu- 
tional symptoms  amputation  should  be  promptly  re- 
sorted to. 

The  treatment  of  sinuses  is  a  dillicult  problem:  nearly 
every  drug  or  chemical  compfmnd  known  to  the  pro- 
fession has  been  tried,  and  each  surgeon  has  his  favorite 
prescription.  Dissecting  them  out  from  the  bottom, 
thoroughly  cleansing  and  closing  them,  or  the  use  of 
carbolic  acid  and  alcohol,  iodoform  emulsions,  balsam 
of  Peru,  hydrogen  peroxid  or  silver  nitrate  solutions 
will  generall\-  eilect  a  cure.  In  uncomplicated  cases 
the  general  opinion  is  that  complete  protection  .should 
be  given  the  articulation  for  a  period  of  from  two  to 
three  years,  and  in  cases  complicated  by  abscesses  or 
deformity  longer  treatment  will  be  necessary. 

Attention  to  the  general  health,  proper  protection 
and  rest  to  the  joint,  the  intelligent  prevention  or  cor- 
rection of  deformities,  aided  by  proper  surgical  pro- 
cedures, when  indicated,  will  prove  that  tuberculosis  of 
the  knee-joint  is  a  disease  in  which  surgeons  may  accom- 
plish much,  and  the  results  will  fully  justify  the  ex- 
penditure of  our  best  thought  and  time. 

In  this  paper  statistics  have  been  purposely  omitted 
and  an  a.ttempt  made  to  simply  call  attention  to  the 
broad  principles  that  should  guide  us  in  the  treatment 
of  this  disease. 

DISCUS.SION. 

Du.  .r.  M.  Barton,  Philadelphia — In  the  earlier  stages  of 
cold  abscess,  before  anj'  secondary  infection  has  taken  place,  I 
prefer,  instead  of  opening  and  draining,  to  entirely  remove  the 
brolien-down  tubercular  material  if  this  can  be  done,  and  then 
tightly  close  the  cavity.  \\'hen  secondary  infection  has  taken 
place,  of  course,  drainage  would  have  to  be  used. 

Dr.  a.  J.  OciiSNER,  Chicago. — I  agree  with  Dr.  Townscnd  as 
regards  the  treatment  of  this  condition  and  especially  in  ref- 
erence to  the  first  portion  of  his  paper  in  which  he  speaks  of 
tile  general  treatment.  In  large  cities  there  are  certain  neigh- 
borhoods from  which  we  get  our  tubercular  joints  and  we  have 
such  a  place  in  Chicago  which  we  call  "Little  Hell."  If  I  suc- 
ceed, in  eases  from  this  region,  in  removing  or  treating  the 
joint  in  whatever  manner  may  be  indicated  in  the  given  case 
and  obtain  a  good  res\ilt.  and  the  child  returns  to  this  same 
vicinity,  it  will  certainly  come  back  to  the  hospital  in  a  year  or 
two  with  the  same  joint  involved  or  with  tubercular  glands  of 
the  neck  or  tuberculosis  somewhere.  Three  miles  from  "Little 
Heir  is  a  section  of  the  city  called  "Lake  View."'  which  is  high 
and  dry,  where  the  soil  is  sandy  and  the  houses  are  built  of 
wood.  There  are  no  basements  and  all  the  houses  have  small 
yards.  If  during  the  time  the  child  is  at  the  hospital  I  can  re- 
move the  family  to  Lake  View  so  that  the  child  can  go  there 
instead  of  back  to  "Little  Hell"  the  child  will  gradually  re- 
turn to  a  healthy  condition.  Lake  View  is  also  occupied  by 
tlie  working  classes  the  same  as  the  other  place,  but  the  sur- 
roundings are  much  more  favorable  for  this  condition.  I  have 
succeeded  in  moving  a  number  of  the  families  from  one  of  these 
places  to  the  other,  and  I  believe  this  portion  of  my  treatment 
has  done  more  good  than  a  surgical  operation.  We  must  re- 
member that  these  children  belong  to  a  nationality  which  de- 
pends very  mvich  on  others  for  advice  in  these  matters. 

Dr.  J.  B.  Bui.UTT,  Louisville — I  think  the  paper  is  sound 
throughout,  and  I  desire  to  call  attention  to  the  fact  that  the 
protective  treatment  in  these  cases  has  been  more  universally 
followed  l)y  good  results  than  the  operative  treatment.  Dr. 
(libney  took  the  trouble  to  follow  up  all  the  cases  which  were 
treated   in   the  Hospital   for  Ruptured   and   Crippled   in   New 
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York  up  to  1890.  A  great  iiianv  of  Uu-se  call's  had  been 
treated  by  his  predecessor,  and  the  plan  of  treatment  had  been 
one  ot  masterful  inactivity  and  many  of  these  cases  have 
practically  perfect  functional  joints.  Many  of  the  joints 
liave  <,'ood  motion  and  are  as  good  as  other  limbs.  The  com- 
parison, therefore,  as  far  as  function  is  concerned,  was  very 
iiuieli  in  favor  of  the  protective  treatment.  With  the  modern 
protection,  such  as  Dr.  Townsend  employs,  there  would  be  a 
still  greater  comparison  in  favor  of  this  method.  That  much 
good  is  to  be  accomplished  along  the  line  mentioned  is  unques- 
tionable. The  results  which  I  spoke  of  as  being  obtained  by 
Dr.  Gibney  were  in  cases  treated  in  a  large  orthopedic  hospital 
where  the  conditions  were  not  nearly  so  good  for  recovery  as 
they  would  be  in  private  practice  in  smaller  cities. 

Dk.  T.  J.  Sullivan,  Chicago — In  Chicago,  where  we  have 
many  such  cases,  the  great  trouble  all  along  has  been  with 
the  general  practitioner  who  does  not  recognize  the  conditions 
nor  properly  and  promptly  make  the  diagnosis,  so  that  when 
the  case  comes  for  treatment  a  great  amount  of  destruction 
has  already  taken  place,  and  a  great  advantage  has  been  lost. 
Ihe  diagnosis  frequently  made  is  that  of  rheumatism,  but  we 
may  have  a  secondary  mixed  infection  and  great  destructive 
processes  can  follow.  If  the  profession  can  do  anything  in 
the  way  of  prevention  it  is  by  an  early  diagnosis.  Perhaps 
Or.  Mayos  operation,  mentioned  some  time  ago.  of  making 
an  incision  clear  across  the  knee-joint  and  opening  the  joint 
thoroughly,  may  enable  us  to  avoid  amputation  in  manj'  eases. 
Children  arc  frequently  surrounded  by  very  bad  hygienic  con- 
ditions and  tubercular  processes  go  ahead  with  great  rapidity, 
so  that  the  most  important  point  is  the  early  diagnosis. 

Dr.  W.  Townsend,  closing — As  to  Dr.  Barton's  criticisms 
concerning  the  closing  of  the  abscess  before  it  becomes  infected. 
1  would  refer  tn  the  portion  of  my  pa])er  dealing  with  that 
point. 
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Dr.  Seguin  long  ago  pointed  out  that  the  proper  way 
to  educate  feeble-minded  children  was  by  education  oi 
the  senses,  and  that  the  more  thoroughly  this  education 
was  conducted,  the  better  would  be  the  training  which 
could  be  afterward  given.  On  this  occasion  I  intend 
to  concern  myself  more  especially  with  the  sense  of 
touch,  only  alluding  to  the  sense  of  sight  when  it  may 
l)e  necessary  to  do  so.  Mr.  Herbert  Spencer  has  shown 
how  by  evolution  and  specialization  the  other  senses, 
smell,  hearing,  sound  and  taste,  could  have  sprung  from 
touch,  and  how  touch  is  a  universal  language  into  which 
the  other  senses  which  are  special  languages  would  have 
to  be  translated  in  order  to  be  understood.  Thus  we 
know  that  the  vibrations  of  other  which  strike  on  the 
retina  stimulate  the  fibers  of  the  optic  nerve,  and  these 
fibers,  when  e.xcited,  have  the  power  of  awakening  the 
sensation  of  light  in  the  brain.  This  is  one  variety  of 
touch.  Another  variety  is  that  connected  with  the  auditory 
apparatus.  It  is  well  known  that  bodies  which  produce 
sound  are  themselves  in  a  state  of  vibration,  and  this 
vibration  is  communicated  to  the  air  with  which  thov 
are  in  contact  and  so  throw  that  air  into  waves  in  the 
same  way  as  a  stick  waved  backward  and  forward  in  the 
water  throws  the  water  into  waves.    These  aerial  waves 
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entering  the  ear  impinge  on  the  drum  of  the  ear  and 
set  it  vibrating.  This  vibration  is,  by  means  of  delicate 
structures  contained  in  the  ear,  communicated  to  the 
branches  of  the  auditory  nerve  in  the  ear.  These  being 
excited  produce  in  the  brain  the  sensation  of  hearing. 
It  is  therefore  clear  that  the  sense  of  touch  is  a  very 
important  one. 

But  in  order  that  the  sense  of  touch  should  be  well 
developed  it  is  important  that  the  nervous  structures  of 
the  skin  should  be  in  a  normal  condition,  and  that  com- 
mon sensation,  as  it  is  called,  should  be  developed  to 
the  full  amount. 

Now,  sensation  in  feeble-minded  children  is  much 
more  dull  than  in  ordinary  children,  and  they  do  not 
suffer  pain  to  the  same  extent.  Instances  have  been 
known  in  which  the  extraction  of  a  tooth  seemed  to 
cause  little  inconvenience  and  patients  occasionally  pull 
out  their  hair  when  annoyed.  I  had  a  little  girl  under 
my  care  at  Darenth,  and  she  at  times  gave  way  to 
violent  passion,  and  would  bang  her  head  against  a  wall 
or  bedstead  if  not  prevented.  Dr.  Grabham  says  that 
he  has  more  than  once  or  twice  seen  a  comparatively 
intelligent  feeble-minded  boy  sit  quietly  in  a  chair  while 
his  toe-nail  was  removed,  requiring  no  one  to  hold  him, 
and  uttering  no  exclamation,  but  looking  on  as  if  inter- 
ested, and  stating  that  the  operation  did  not  hurt  him. 
He  also  mentions  the  case  of  a  child  who  had  severely 
burned  his  hand  by  holding  it  in  a  gas  flame,  and  yet 
he  took  the  first  opportunity  after  recovery  to  en- 
deavor to  renew  an  experience  which  did  not  appear 
painful  to  him, 

I  think  the  case  that  impressed  on  me  the  idea  that 
feeble-minded  patients  do  not  suffer  pain  to  the  same 
extent  as  sane  patients  was  that  of  a  woman  whom  1 
saw  in  the  dining-hall  at  Darenth  Schools.  As  she 
was  sitting  down  to  dinner  I  noticed  that  she  looked 
pale,  and  made  inquiries  of  the  nurse  if  there  was  any- 
thing the  matter  with  her.  Not  being  satisfied,  I  asked 
her  to  walk  upstairs  to  her  bedroom  above.  On  examin- 
ing her.  to  my  great  astonishment,  I  found  that  she 
liad  fractured  her  fibtila,  and  yet  she  was  able  to  walk 
downstairs  and  upstairs  again,  and  did  not  complain  of 
pain.  Another  sign  that  sensation  is  more  dull  in  these 
feeble-minded  children  than  in  ordinary  children  is  that 
many  of  them  are  quite  indifferent  to  cold  or  heat. 
Without  manifesting  the  least  sensation  or  apparent  in- 
convenience they  will  in  some  cases  remain,  if  allowed, 
exposed  to  the  heat  of  the  sun  in  suinmer  and  to  ex- 
treme cold  in  winter.  They  have  chilblains  in  winter, 
owing  to  their  weak  circulation,  and  in  summer  may 
get  slight  sttnstroke.  but  they  do  not  appear  to  notice 
either.  The  skin  in  chilblains,  though  attacked,  does 
not  give  rise  to  perception,  that  is,  the  child  does  not 
perceive  anything  wrong.  The  sensation  of  touch  ex- 
ists, but  sensation  is  dulled,  either  becattse  the  percep- 
tive center  is  wanting,  or  because  the  peripheral  organ, 
that  is,  the  skin,  can  not  be  relied  on  to  transmit  a  sen- 
sation. 

From  what  has  been  stated,  it  is  quite  clear  that 
common  sensation  is  defective  and  that  the  sense  of 
touch  must  be  cultivated.  This  may  be  done  by  making 
the  cliild  grasj)  hard  and  soft  objects,  and  by  passing 
bis  hand  over  various  substances,  such  as  marble,  velvet, 
cloth,  silk,  etc..  so  that  he  may  learn  to  distinguish  the 
different  impressions  produced  by  smooth  and  rough 
objects.  So  sensibility  to  heat  and  cold  may  be  dis- 
criminated by  putting  the  hands  into  hot  and  cold 
water,  or  bv  handlins  bottles  or  other  objects  filled  with 
water  of  different  desrrees  of  warmth. 
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Jlaviiig'  L'duc-ated  the  sense  of  touch,  we  can  pass  on 
to  the  training  ol'  the  hand,  or  manual  training,  as  it  is 
culled.  In  ordinary  kindergarten  schools  great  atten- 
lon  is  paid  to  the  training  of  the  hand,  but  previously 
:>i  the  time  when  this  was  first  brought  into  use  Seguin 
was  at  work  training  the  hands  of  the  feeble-minded, 
and  his  methods  have  to  a  great  extent  been  incorporated 
with  those  which  are  now  in  use.  If  \vc  notice  a  feeble- 
minded child  who  has  had  no  education,  we  shall  find 
there  is  a  great  want  of  co-ordinating  power  in  the 
muscles,  so  that  the  hands  with  difficulty  perform  sim- 
ple acts,  such  as  picking  up  a  pin  or  buttoning  a  coat. 
In  the  ordinary  child  this  power  is  acquired  early  in 
life,  but  in  feeble-minded  children,  especially  if  they 
have  had  no  previous  education,  this  power  is  not  ac- 
quired until  late,  and  if  the  education  is  stopped  too 
soon,  it  is  never  acquired  at  all.  Thus,  1  have  seen  boys 
and  girls,  even  at  the  age  of  15  years,  unable  to  dress 
themselves  because  their  manual  training  had  been  com- 
pletely neglected.  Parents  have  an  idea  that  our  only 
object  is  to  teach  their  feeble-minded  children  to  rcacl. 
to  write,  to  count,  and  to  paint,  etc.,  and  the  idea  that 
manual  training  is  required  never  enters  their  mind. 
Xo  doubt  this  is  due  to  the  fact  that  ordinary  children 
acquire  this  manual  training  almost  instinctively. 
whereas  feeble-minded  children  do  not  acquire  it  with- 
out being  specially  instructed  in  it.  If  you  examine  a 
hand  of  one  of  the.se  children  you  will  often  find  it 
soft  and  supple,  but  in  directing  the  child  to  use  the 
fingers  you  will  see  that  the  movements  are  badly 
directed,  because  the  co-ordinating  power  which  directs 
these  movements  is  not  properly  developed.  Now,  how 
are  we  to  develop  this  co-ordinating  power?  The  an- 
swer is,  by  manual  training.  Of  course  in  every  case 
there  must  be  some  will  power  to  put  into  use,  for  with- 
out a  will  there  never  cam  be  anything  executed.  The 
training  of  the  hand  to  iiseful  occupation  is  simply  a 
later  stage  of  the  cultivation  of  purposive  movements 
aided  by  the  progressive  development  of  the  .senses 
and  the  intelligence.  If  you  notice  a  baby,  you  will  see 
a  number  of  spontaneous  movements,  which  are.  how- 
ever, quite  purposeless,  but  as  age  and  intelligence  be- 
gin to  dawn,  these  spontaneous  movements  are  intui- 
tively, or  under  the  care  of  the  mother,  brought  into  co- 
ordination and  by  degrees  arc  made  use  of  for  useful 
purposes.  This  is  what  is  meant  by  purposive  move- 
ments, that  is  to  say.  movements  which  have  some  pur- 
pose in  view.  In  some  low-class  idiots  you  will  notice 
quite  purposeless,  or  automatic  movements,  as  they  axe 
sometimes  called,  such  as  rocking  the  body  to  and  fro, 
flicking  the  fingers  before  the  eyes,  and  so  on,  and  these 
movements  have  to  be  replaced  by  purposive  movements. 
.\gain.  you  may  observe  children  who  suffer  from  spas- 
modic or  choreiform  movements.  There  are  some  chil- 
dren who  suffer  from  athetosis,  an  affection  producing 
constant  slow,  irregular  movements,  and  in  such  cases 
it  is  necessary  to  produce  a  proper  co-ordination  of  the 
muscular  movements.  A  child  suflFering  from  this 
athetosis  should  be  set  to  pick  up  and  place  in  their 
proper  cavities  the  marbles  on  a  solitaire  board.  After- 
ward, what  is  called  a  peg-board  will  be  found  useful : 
it  is  simply  a  piece  of  wood  with  holes  in  it.  in  which 
metallic  or  wooden  pegs  have  to  be  placed.  The  peg? 
have  first  to  be  grasped  by  the  thumb  and  forefinger 
and  then  inserted  into  the  holes  in  which  they  fit  quite 
tightly.  Then  come  exercises  in  threading  beads  and 
perforating  picture  cards,  and  the  building  bricks  into 
various  forms.  All  these  exercises  are  exceedinglv  use- 
ful for  children  suffering  from  athetosis,  as  well  as  for 


the  restless  children  who  are  often  met  with  in  this 
class.  In  all  these  exercises  the  hand  is  supplemented 
by  the  eye,  and  as  a  rule  the  hand  and  eye  always  work 
together.  This  is  clearly  recognized  to  the  extent  thai 
there  is  a  periodical  i)ublished  monthlv  called  Hand  and 
Fi/r. 

Many  of  the  exercises  mentioned  as  useful  for  pro- 
moting co-ordination,  such  as  building  bricks,  thread- 
ing beads,  perforating  picture  cards,  etc.,  are  useful  in 
promoting  manual   training. 

Size  and  form  boards  will  also  be  found  useful  in 
cultivating  accuracy  in  grasping  objects.  The  size- 
board  is  a  flat  piece  of  wood  in  which  are  rounded  cavi- 
ties of  various  sizes,  into  which  circular  pieces  of  wood 
have  to  be  placed,  so  that  the  small  piece  of  wood  goes 
into  the  small  cavity  and  so  on.  The  form-board  is  also 
a  flat  piece  of  wood  with  circular,  triangular,  .square, 
oblong,  etc.,  cavities,  into  which  the  corresponding  pieces 
of  wood  of  circular,  triangular,  square  and  oblong  shape 
have  to  be  placed.  .At  first  you  will  notice  that  the 
child  will  endeavor  to  put  the  square  into  the  round 
hole,  but  as  time  goes  on  he  will  distinguish  the  varietie.- 
of  shape  and  place  the  square  into  the  square  hole,  the 
triangular  into  the  triangular  hole,  etc. 

.Vnother  method  is  to  have  a  cushion  covered  witii 
spots  into  which  the  child  sticks  pins;  this  will  be 
found  useful  for  training  the  hand  in  fine  muscular 
movements. 

Easy  drawing  lessons,  painting  and  making  picturo 
with  colored  chalks  are  also  useful.  Dressing  lesson> 
may  be  given  with  advantage,  not  only  individually, 
but  as  a  class  exercise,  in  order  to  assist  children  to  put 
on  their  clothes.  Buttoning  and  unbuttoning  clothes. 
lacing  boots  and  tying  bows  or  knots  not  only  eflFect  this, 
but  ensure  fine  adjustments  of  the  fingers,  which  is  so 
necessary  to  be  learned  by  the  feeble-minded.  In  somie 
cases  it  may  be  necessary  to  teach  the  use  of  the  spoon 
and  the  knife  and^fork. 

As  regards  industrial  training,  many  of  the  kinder- 
garten occupations  will  prove  serviceable  preliminaJ•ie^ 
to  handicraft.  Paper-weaving  is  an  excellent  prepara- 
tion for  sewing  and  darning,  and  the  instrument  which 
pricks  perforated  pictures  will,  in  the  hands  of  a  skilful 
pupil,  often  lead  to  his  employment  in  the  shoemaker's 
shop ;  sloyd  work,  too,  may  in  time  lead  on  to  carpenter- 
ing. It  must  be  remembered  that  tliese  exercises  do 
not  merely  train  the  fingers,  but  also  through  them  the 
intelligence  as  well.  Clay  modeling,  variegated  papiM 
mats  and  bead  necklaces  not  only  train  the  fingers,  but 
excite  a  spirit  of  emulation  which  is  useful  as  a  stimu- 
lant to  the  feeble-minded  child.  There  are  many  chil- 
dren who  learn  more  with  their  hands  than  their  head. 
and  in  these  industrial  training  has  an  advantage  over 
book-learning,  such  as  reading  and  writing.  Of  course, 
the  employment  to  which  the  child  is  put  must  depend 
to  a  great  extent  on  his  liking  or  disliking  it.  Some, 
for  instance,  will  prefer  carpentering,  others  gardening, 
and  others  cane-making  or  brush-making.  Out-door 
is.  of  course,  preferable  to  in-door  work,  but  in  this 
variable  climate,  especially  in  winter,  it  may  be  difficult 
to  continue  it.  but  where  there  is  a  farm  this  objection 
does  not  hold  good,  as  the  children  or  boys  are  under 
cover,  and  as  they  are  generally  fond  of  animals,  they 
will  be  found  to  take  great  interest  in  the  cows,  pi.cs. 
fowls,  etc..  which  are  usually  placed  there. 

For  children  who  live  in  towns,  these  occupations  can 
not  of  course  be  made  use  of.  so  that  the  country  in  this 
respect  has  a  great  advantage  over  the  to^vn.  For  those 
who  live  in  towns,  however,  there  are  manv  kinds  of 
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work  which  will  be  found  useful  for  the  employment  of 
manual  training.  Cane-weaving  and  basket-making  are 
easily  learned^  and  so  are  Macrame  work;  and  wood- 
carving  of  a  simple  character  may  be  even  learned  by 
advanced  cases.  Knitting,  crochet  and  darning  should 
of  course  be  learned,  as  these  occupations  will  come  in 
very  useful,  not  only  for  the  institution,  but  for  the 
home,  if  the  child  should  improve  sufficiently  to  be  dis- 
charged. In  the  cases  of  the  rich,  there  is  a  great  range 
of  employment  open,  but  for  those  who  are  children  of 
working  men  much  can  be  done.  Work  on  the  farm  or 
in  the  garden  will  be  of  use  in  the  country,  and,  if  in  a 
town,  cobbling,  tailoring,  basket-making  and  mat-mak- 
ing should  be  taught.  Girls  should  be  trained  in  domes- 
tic work  and  in  the  laundry  and  also  in  making  gar- 
ments. 

I  am  aware  of  the  somewhat  fragmentary  nature  of 
these  observations,  but  they  have  been  put  together  in 
the  course  of  a  busy  life.  Such  as  they  are,  I  hope  they 
may  be  of  use  to  the  audience  to  whom  they  are  ad- 
dressed. 


EUTHANASIA— A  MEDICOLEGAL  STUDY. 

LOUIS  J.  ROSENBEKG.  LL.B..  .\.\D 

X.  E.  ARONSTAM.  M.D..  Ph.G. 

DETROIT.  MICH. 

The  last  moments  of  our  earthly  career,  the  moments 
of  transition  from  life  to  death,  present  a  solemn  and 
direful  spectacle.  To  employ  means  to  keep  the  dying 
individual  a  little  longer  on  life's  shore,  or  to  hasten  his 
"shuffling  off  this  mortal  coil,"  is  a  question  which  fre- 
quently confronts  the  physician.  We  are  aware  that 
death  does  not  always  come  gently,  "as  light  winds, 
wandering  through  graves  of  bloom,  detach  the  delicate 
blossoms  from  the  tree."  Most  men  die  from  violence 
or  disease ;  euthanasia  is  a  rarity.  Indeed,  it  is  so  rare 
that  the  afflictions  of  only  a  few  organs  or  structures 
may  bring  about  this  kind  of  dissolution.  We  refer  to 
organic  cardiac  diseases  and  cerebral  apoplexy. 

The  term  "euthanasia"  has  been  variously  defined, 
and  is  still  a  word  of  considerable  controversy ;  so  much 
so  that  "euphoria"  was  taken  to  be  its  synonym,  and  in 
a  measure,  perhaps,  rightly  so,  as  we  shall  see  later. 
Euthanasia  is  originally  derived  from  the  Greek  prefix 
eu,  meaning  well,  and  thanatos,  death,  or,  in  other 
words,  "a  painless  death."  This  is  the  etymological 
signification  of  the  word.  There  is  also  another  mean- 
ing to  it,  to-wit :  "a  means  for  producing  an  easy  death." 
It  is  with  euthanasia,  as  expressed  in  the  latter  defini- 
tion, that  we  shall  deal  in  this  paper. 

The  application  of  euthanasia  is  quite  ancient.  Egypt 
is,  perhaps,  its  cradle.  There  it  was  extensively  prac- 
ticed among  its  priests,  and  to  a  certain  extent  among 
the  military  caste.  To  these  chosen  castes,  stoicism  was 
unknown;  pain,  degrading.  The  priests  took  upon 
themselves  the  solemn  oath  to  alleviate  pain  whenever 
it  existed,  by  any  means  whatsoever.  Their  medical 
armamentarium  was  deficient.  Some  of  the  important 
narcotics  and  anodynes  were  absolutely  unknown  to 
them.  When  remedial  agents  had  proved  inefficacious, 
and  when  death  seemed  inevitable,  euthanasia  was  the 
only  and  last  resort.  Asia,  especially  the  Orient,  fol- 
lows Egypt  in  this  particular  quite  closely.  The  Bible 
tells  us  of  the  easy  deaths  of  Abraham  and  Moses, 
namely,  that  the  soul  was  kissed  awav  bv  the  breath  of 
the  Omnipotent.  (See  Rashi,  Bible  Cnnimeiitator.)  In 
fact,  the  ancient  Hebrew  considered  an  easy  death  to  bo 
an   earthly   reward   from    Heaven,   to   which   only   the 


righteous  one  could  lay  claim.  Of  the  peaceful  de- 
parture of  Buddha,  the  Veda  and  Sanscrit  furnish  us 
with  a  beautiful  picture.  There  it  is  stated,  that  on 
Buddha's  command,  the  most  venomous  of  serpents,  the 
cobra,  inserted  its  fangs  in  the  locality  of  the  forearm, 
and  that  Buddha  thus  died  away  in  ecstasy.  This  and 
other  methods  of  producing  euthanasia  are  still  in  vogue 
in  many  parts  of  India.  Rome  and  Greece  offer  us 
traditions  of  a  similar  nature.  In  these  two  countries 
the  most  prevalent  method  of  producing  euthanasia 
was  to  sever  the  radial  artery.  Another  favorable  mode 
was  a  goblet  of  hemlock.  Even  in  modern  times,  the 
Mussulman,  and,  to  some  extent,  the  wily  celestial,  in- 
duce euthanasia  by  inhaling  the  fxunes  of  the  great  som- 
nifer,  opium,  and  roll  into  everlasting  dreams  of  en- 
chanting houris  or  extensive  rice  fields. 

What  these  semi-barbarians  do  unconsciously  many 
civilized  nations  do  as  a  result  of  ripe  consideration  and 
scientific  decision.  In  this  respect  France  ranks  fore- 
most. Whether  those  conclusions,  however,  are  compati- 
ble with  the  highest  principles  of  ethics,  is  the  question 
to  be  discussed  in  the  present  paper. 

Judge  Simeon  E.  Baldwin,  of  New  Haven,  Conn.,  in 
the  course  of  an  address  delivered  before  the  American 
Science  Association,  of  which  he  is  president,  made  the 
following  remarks : 

"Of  late  years,  it  has  become  the  pride  of  many  of  the 
medical  profession  to  prolong  such  lives  [meaning  the 
lives  of  patients  incurable]  at  any  cost,  discomfort  and 
pain  to  the  sufferer,  or  of  suspense  or  exhaustion  to  his 
family.  The  patient  has  come  to  a  point  where  he  can 
not  bear  the  thought  of  eating.  The  throat  declines  to 
swallow  what  the  stomach  is  no  longer  able  to  digest. 
He  craves  nothing  but  to  be  let  alone.  A  few  hours, 
and  Nature  will  come  to  his  release.  She  is  already, 
perhaps,  fast  throwing  him  into  that  happy  unconscious- 
ness of  pain  which  we  call  lethargy.  The  vital  forces 
have  been  spent.  The  mainspring  is  broken  and  the 
watch  has  run  down.  It  can  be  made  to  tick  feebly  for 
a  minute  or  two  by  shaking  it  hard  enough;  but  cui 
bono?  Only  another  mainspring  can  mend  it.  Only 
another  soul,  another  world,  can  give  value  to  this  human 
life  that  is  ready  to  flicker  out  because  it  is  worn  out. 
.  .  .  Nature  has  kindly  smoothed  the  sufferer's  pil- 
low by  leading  the  way  to  that  gradual  exhaustion  of 
the  vital  powers  which  follows  the  refusal  of  the  stomach 
to  receive  or  to  digest  food.  To  force  nutriment  into 
the  system  in  such  a  case  through  other  channels  is 
simply  to  prolong  a  useless  struggle  at  the  cost  of  misery 
10  the  patient  and  to  the  profit  of  no  one  but  the  doctor 
iind  the  nurse.  In  determining  the  nature  of  a  disease, 
we  look  for  the  cause  to  the  symptoms.  Nature  has  so 
ordered  it  that  symptoms  are  observed  at  that  time  of 
life  when  life  is  most  worth  saving.  A  lesion  of  one 
organ  may  then  be  expected  to  produce  a  reaction 
throughout  the  system.  There  is  a  general  sympathy  of 
the  parts.  On  the  other  hand,  in  old  age,  the  outward 
manifestations  of  an  interior  lesion  seldom  indicate 
tliat  more  than  one  organ  is  affected,  and  are  often 
lir.rdly  noticeable  at  all.  The  patient  does  not  know 
that  ho  is  a  patient.  There  is  no  occasion  that  he  should. 
The  weakest  part  of  his  bodily  mechanism  has  broken 
down.  Why  patch  it  up?  Another  is  hardly  less  weak, 
and  must  soon  succumb.  Better  for  him  and  for  his 
friends  that  his  last  days  should  be  unclouded  by  the 
apprehension  of  coming  death,  and  the  change  come  to 
him  quietly  as  a  dream  in  sleep." 

It  is  evident  from  what  we  have  cited  that  Judge 
Baldwin  holds  that  the  physician's  duty  to  save  life  is 
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oiilv  ap])lic'al)k'  in  casus  where  there  is  a  \i(v  lo  he  saved. 
Where  "the  inainspring  is  hi'oiven  and  the  waleh  has  run 
down"  tliere  is  no  use  of  repairing.  Under  sneli  eircuni- 
-lances  it  is  best  for  the  patient  himself,  as  well  as  for 
his  friends,  that  his  life  should  uninterruptedly  pass. 
By  no  means  would  the  Judge  tolerate  the  patient  to 
suffer.  He  also  suggests  that  death  "come  lo  him  quietly 
as  a  dream  in  sleep."  In  a  word,  he  favors  euthanasia, 
only  in  a  limited  sense,  however.  At  no  time  during  his 
entire  address  does  he  state  that  physicians  should 
directly  hasten  death;  though  should  the  physician  act 
on  Mr.  Baldwin's  advice,  he  would  really  do  so  in- 
directly. 

Prof.  L.  F.  Barker,  of  the  University  of  Illinois,  at 
the  conclusion  of  an  address  delivered  before  the  On- 
tario Medical  Association,  Toronto,  June  6,  1900,  re- 
marked :  "If  radical  cure  be  impossible,  he  will  not  for- 
get the  palliative ;  if  at  last  the  e.xitus  lethalis  can  not 
be  prevented,  he  will  at  least  see  that  the  end  is  eutha- 
uasic." 

The  French  Academy  of  Medicine,  at  one  of  its  meet- 
ings, after  listening  to  many  cons  and  pros  concerning 
euthanasia,  conclusively  asserted  that  its  application  is 
justifiable  whenever  death  is  extremely  agonizing  and 
only  a  question  of  hours.  But  it  was  Dr.  Bach  w-ho  ad- 
vocated euthanasia — in  the  sense  of  being  a  means  to 
produce  death — determinately.  In  1895,  at  the  Medico- 
legal Congress,  the  learned  Doctor  said:  "Physicians 
iiave  the  moral  right  to  end  life  w'hen  the  disease  is  in- 
curable, painful  and  agonizing.''  In  this  country,  how- 
ever, we  are  not  favorably  inclined  to  the  dicta  expressed 
above. 

To  administer  drugs  with  the  knowledge  that  it  will 
produce  euthanasia  would  not  only  amount  to  an  indicta- 
ble crime  at  law.  but  it  would  also  be  regarded  as  an  in- 
congruity to  the  ethics  of  the  medical  pi-ofession  and  to 
public  morals  at  large. 

"Euphoria''  is  what  the  physicians  in  this  country  will 
sometimes  apply.  The  term  euphoria  means  the  apti- 
tude to  bear  pain.  It  also  signifies  "causing  comfort." 
That  is  why  euphoria  is  frequently  used  synonymously 
with  euthanasia,  and  that  is  the  utmost  that  our  physi- 
cians here  will  accede  to.  In  no  case  will  they  directly 
hasten  death. 

.  As  a  matter  of  law,  it  is  well  settled  that  euthanasia — 
in  the  sense  of  being  a  means  of  producing  an  easy 
death — is  prohibited.  It  is  an  old  legal  principle  that 
the  taking  of  a  life  is  only  excused  if  it  is  so  done  to  save 
a  life.  In  cases  of  abortion,  for  instance,  the  fetus  may 
be  sacrificed,  if  it  is  neeessarv,  for  the  purpose  of  saving 
the  life  of  the  mother.  Of  course,  it  may  be  argued, 
that  a  person  can  only  be  guilty  of  homicide  if  his  con- 
duct was  the  direct  cause  of  death.  Hence,  if  the  patient 
was  suffering  from  a  mortal  wound  he  would  have  died 
anyway;  euthanasia  only  hastened  his  end.  But  such 
reasoning  is  fallacious,  and  not  recognized  in  law.  Ac- 
cording to  law,  "causing  death  and  hastening  death  are 
the  same  thing,  for  all  men  must  die  some  time."  This 
doctrine  is  well  recognized,  and  was  upheld  in  Com.  vs. 
Fox,  7  Gray,  585;  State  vs.  Costello,  03  Iowa.  404: 
State  vs.  Scales,  5  Jones  (X.  C),  420. 

In  the  case  of  People  vs.  Ah  Fat,  48  Cal.,  (il,  it  was 
held  that  if  one  suffering  with  advanced  pulmonary 
tuberculosis,  of  which  patient  w'ould  have  succumbed 
within  a  month,  and  a  person  knowing  the  patient's  con- 
dition, shoiild  intentionally  drench  him  "with  cold 
water,  by  reason  of  which  death  supervenes  immediately, 
he  is  as  much  guilty  of  murder  as  though  he  had  stabbed 
him  with  a  knife." 


Ill  cases  where  the  physician  has  no  actual  knowledge 
of  the  danger  of  his  treatment,  on  account  of  his  own 
ignorance,  so  much  so  that  it  will  amount  to  gross  and 
reckless  carelessness,  he  is  guilty  of  homicide.  (See  State 
vs.  Center,  35  Ver.,  378;  Commonwealth  vs.  Pierce,  138 
Mass.,  105.)  In  connection  with  this,  it  should  be  re- 
marked that  if  a  physician  administers  a  certain  drug, 
fully  believing  that  the  drug  so  administered  will  not  do 
harm,  but  that  it  will  benefit  his  patient,  and  contrary 
lo  his  anticipations,  it  kills  him,  the  physician  is  not 
indictable;  i.  e.,  providing  the  physician  exercised  ordi- 
nary care  and  prudence.     (See  6  Mass..  141.) 

In  lingland,  also,  it  is  well  established  that  the  physi- 
cian is  liable  for  careless  conduct.  (Sec  Kex  vs.  William- 
son, C  &  P.,  G35 ;  Tessymond's  case,  1  Lewin,  1G9;  Fer- 
guson's, 1  Lewin,  181  ;  Kex  vs.  Long,  4  C.  &  P.,  398; 
ilex  vs.  Senior,  1  Moody,  34G;  Regina  vs.  Whitehead,  3 
C.  &  K.,  202;  Regina  vs.  Chamberlain,  10  Cox,  C.  C, 
486.) 

From  the  foregoing  it  is  obvious  that  the  inability  of 
I  he  physician  to  foresee  the  evil  consequences  of  his 
treatment  has  no  weight  with  the  courts  of  England  and 
.\merica.  The  question  is  always,  whether  the  court 
found  "the  evil  consequences''  obvious.  And  this  re- 
sponsibility of  the  physician  is  binding  on  him  inde- 
jiendent  of  the  consent  of  the  patient.  (See  Common- 
wealth vs.  Collberg,  119  Mass.,  350.) 

Should  a  case  occur  where  it  would  be  imperative  to 
administer  the  maximum  dose  of  a  remedy,  with  the  in- 
tention of  assuaging  pain  and  suffering,  and  should  the 
attending  physician  anticipate  that  such  quantity  is  apt 
to  produce  simultaneously  cessation  of  the  vital  func- 
tions, and  thus  anticipating,  should  he  still  run  the  risk 
and  administer  that  dose,  what  would  be  his  liability  ? 
The  law  in  such  cases  implies  malice.  He  would,  there- 
fore, be  guilty  of  homicide.  (See  People  vs.  Sanchez,  24 
Cal,  17;  State  vs.  Wells,  61  la.,  629;  Toonev  vs.  State, 
5  Tex.,  163.) 

Thus  far  we  have  shown  the  consensus  of  opinion  of 
the  medical  profession,  and  the  decisions  of  the  courts. 
This,  however,  by  no  means  solves  the  problem. 
Whether  euthanasia  shall  be  practiced  or  not  still  re- 
mains an  open  question. 

We  know  that  in  many  cases  euthanasia  would  in- 
deed be  a  godsend.  Let  us  illustrate  it  by  the  following 
case  which  occurred  in  the  practice  of  one  of  the  leading 
physicians  of  this  city :  A  man  aged  70,  German  by 
nationality,  received  a  paralytic  stroke  disabling  him  of 
voluntary  locomotion.  In  consequence  of  this,  he  be- 
came confined  to  bed.  Improvement  set  in  very  grad- 
ually. Contrary  to  the  advice  of  the  physician,  he  be- 
gan lo  indulge  in  walking.  He  stumbled,  fell  and  con- 
tracted an  intracapsular  fracture  of  the  hip-joint.  The 
same  was  reduced,  but  on  account  of  his  advanced  age 
union  did  not  take  place.  Chronic  invalidism  was  his 
share.  He  could  never  leave  his  bed.  Due  to  degenera- 
tive changes,  decubitus  set  in,  producing  much  distress 
and  agonizing  pain.  In  spite  of  good  care,  feeding  and 
proper  medication,  he  grew  worse.  The  ulcer  extended 
peripherally  and  into  the  deeper  structures,  laying  bare 
I  no  tuberosity  of  the  ischium.  The  discharge  was  fetid 
and  cadaverous,  necessitating  frequent  dressings.  He 
was  an  incessant  menace  to  himself  and  his  family.  He 
lamented  bitterly  and  implored  the  physician  to  induce 
death.  Even  the  family  could  not  endure  the  suffering 
of  the  old  man,  and  corroborated  his  plea.  To  change 
the  dressings  meant  disgust  and  malaise  on  the  part  of 
the  members  of  the  family  and  the  physician.  Half  a 
grain  of  morphin   was  given  hypodermically  for  the 
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pain  thrice  daily,  but  without  avail.  Piecemeal,  that 
man  rotted  away,  a  source  of  horror  to  himself  and  his 
surroundings.  Such  a  ease  is  but  one  of  the  instances 
that  occur  not  infrequently  in  the  physician's  practice. 
Would  it  not  be  an  act  of  mercy  to  practice  anesthesia 
to  its  fullest  extent  and  allow  death  to  "come  to  him 
quietly,  as  a  dream  in  sleep?"  On  the  other  hand, 
sliould  the  portals  to  the  application  of  euthanasia  be 
open,  there  is  hard  telling  at  what  stage  they  would 
close. 

Human  beings  are  presumptuous.  Make  no  restric- 
tions and  matters  will  run  riot.  Society,  in  order  to 
maintain  and  protect  itself,  can  not  rely  on  the  judg- 
ment of  certain  individuals.  The  law,  therefore,  laid 
down  hard  and  fast  rules,  which  every  one,  without  ex- 
ception, must  obey.  Human  beings  are  weak;  tempta- 
tions are  great.  Should  law  be  silenced  on  this  point? 
Some  physicians  might,  under  the  pretense  of  doing  a 
merciful  act,  really  commit  a  deed  of  felony.  Let  us 
illustrate.  An  old  man,  very  wealthy,  is  suffering  from 
an  acute  attack  of  peritonitis.  He  has  an  unlawful 
child  to  whom  he  thinks  to  bequeath  his  estate.  He  also 
has  a  nephew  who  is  nursing  him,  and  who  is  aware  of 
that  fact.  This  nephew  is  very  anxious  to  possess  him- 
self of  this  old  man"s  estate.  Something  must  be  done 
to  prevent  the  old  man  from  carrying  out  his  intentions. 
The  attending  physician  is  a  poor  man.  The  nephew 
offers  him  a  thousand  dollars  to  apply  euthanasia.  The 
physician  yields  to  the  temptation.  He  hastens  the  old 
man's  ascent  to  Heaven,  and  a  double  wrong  is  thus 
committed,  to-wit:  a  life  is  taken  and  a  rightful  heir 
deprived.  It  is  thus  seen  that  the  permission  of  the 
application  of  euthanasia  would  not  infrequently  be  a 
pavinsr  of  the  way  to  injustice  and  crime.  What,  then, 
should  we  do? 

Having  considered  both  sides  of  the  issue,  our  convic- 
tion is  that,  after  all,  it  is  far  better  for  the  welfare  of 
society  to  let  a  few  suffer,  and  not  run  the  risk  of  creat- 
ing crime  and  criminals.  It  appears  to  us  that  there  is 
ample  reason  to  dread  that  the  practice  of  euthanasia 
would,  in  the  long  run,  cause  more  harm  than  good. 
That  is  why  the  law.  laboring  as  it  always  does  for  the 
good  of  the  majority,  has  logically  prohibited  it.  The 
working  principle  of  jurisprudence  is  still  the  celebrated 
adage  of  the  great  utilitarian,  Jeremiah  Benton,  the 
greatest  happiness  to  the  greatest  number. 

In  no  case,  therefore,  should  the  physician  inten- 
tionally or  directly  cause  death.  "Causa  causae  est  causa 
causati"  should  be  his  warning.  In  other  words,  when- 
ever the  treatment  of  the  physician  is  the  direct  cause, 
ho  should  be  considered  as  having  created  the  cause; 
hence,  he  should  be  held  responsible  for  its  effects. 

The  physician  is  always  under  a  great  responsibility. 
At  no  time  can  he  ever  exercise  too  much  caution.  Due 
to  the  variety  of  circumstances,  and  the  complexity  of 
human  nature,  no  ironclad  rules  can  be  laid  down.  But 
as  a  general  proposition,  it  might  be  stated  that  he 
should  at  all  times  do  his  utmost  to  alleviate  pain,  and 
make  the  pangs  of  death  as  void  of  agony  as  possible. 
By  doing  so  he  will  have  complied  with  the  highest 
standard  of  ethics,  and  will  earn  the  gratitude  of 
humanitv. 


IIEMOVAL  OF  A  PIECE  OF  STEEL  FROM  THE 

GLOBE  BY  ELECTROMAGNET. 

WALTER  B.  JOHNSON,  M.D. 

PATERSON,   N.   J. 

James  Andrews,  35  years  of  age.  was  presented  U> 
me  by  Dr.  W'illiam  S.  Colefax.  of  Pompton,  N.  J. 
March  34,  1900.  The  patient  had  received  an  injury 
of  the  eye.  While  nicking  bars  with  a  steel  chisel,  a 
chip  flew  from  the  bar  and  struck  him  in  the  left  eye. 
The  foreign  body  punctured  the  globe  at  the  upper 
third  of  tlie  cornea,  inflicting  an  oblique  wound  which 
extended  entirely  across  the  cornea  in  the  superonasal 
quadrant  from  limbus  to  limbus.  It  passed  into  the 
globe  through  the  iris  and  lens  and  into  the  vitreous 
chamber.  The  iris  was  prolapsed  and  the  globe  appar- 
ently filled  with  blood.  The  eye  was  cocainized  and 
approached  with  the  small  end  of  the  magnet  devised 
by  the  writer;  the  piece  of  steel  located  and  as  it  was 
engaged  by  the  point  of  the  magnet  it  was  gradually 
withdrawn,  the  resistance  being  very  slight.  The  pro- 
Lapsed  iris  was  then  snipped  off  and  the  edges  of  the 
wound  coapted. 


Large  Child. 
Dr.  J.  Pfeiffer  reports  in  the  Orvoai  Hctilop.  No.  34,  what 
he  eonsidcrs  the  largest  chiUl  born  in  good  health  and  spon- 
taneously. As  quoted  in  the  Bull  Med.,  the  child  weighed 
(lOOO  gm.,  or  about  14.1  pounds.  It  was  .55. i)  cm.  in  length,  and 
the  head  measured  37  cm.  in  circumference.  The  )ilaeenta 
weighed  2150  gm.  and  the  cord  was  53  cm.  long. 


The  removed  steel  was  crescent-shaped,  -^s  inch  in 
length,  over  14  in  wddth  and  1/16  in  thickness. 

The  eyes  were  bandaged  and  the  patient  sent  to  the 
Paterson  General  Hospital.  He  remained  in  the 
hospital  four  weeks ;  during  the  first  .two  weeks  the 
eyes  were  kept  bandaged.  He  made  a  slow  recovery, 
but  never  had  any  pain.  During  the  next  two 
weeks  the  eye  was  protected  by  London-smoke  glasses. 
The  only  symptom  w^hich  annoyed  him  was  lachryma- 
tion  on  exposure  to  the  light.  There  w^as  considerable 
injection,  which  persisted.  The  pupil  was  distended 
and  the  lens  cataractous.  On  May  19.  there  is  very 
little  redness  of  the  eyeball  remaining:  there  is  no  pain; 
the  patient's  health  is  good.  He  has  been  working  for 
the  past  week:  he  still  has  some  lachrymation  in  the 
left  eye  in  the  morning.  The  tension  of  the  eyeball  is 
normal :  the  patient  can  see  shadows :  the  cataractous 
lens  prevents  ophthalmoscopic  inspection.  The  appear- 
ances indicate  the  preservation  of  the  eyeball  and 
possible  subsequent  operative  procedtire  for  visual 
effect. 

Medical  Testimonials  to  New  Remedies. — This  was  one  of 
the  chief  questions  discussed  at  the  German  Congress  of  Physic- 
ians and  Naturalists  held  at  Aix-leChapelle  in  September. 
Prof.  His  stated  in  his  address  that  the  creation  of  a  central 
official  laboratory  for  the  testing  of  new  remedies  was  an 
urgent  necessity.  No  physician  should  write  a  testimonial  in 
favor  of  a  new  remedy  unless  he  has  exceptional  opportunities  for 
testing  it  in  hospitals  or  clinics.  It  should  only  be  addressed 
to  the  profession  and  no  one  should  be  allowed  to  use  it  for  ad- 
vertising purposes  in  the  daily  press  nor  for  general  distribu- 
tion. Physicians  whose  inventions  are  commercially  exploited 
are  responsible  for  the  manner  in  which  the  advertising  is  con- 
ducted. Robert  insisted  that  before  a  remedy  can  oven  be  ad- 
vertised in  the  medical  press  it  should  be  subjected  to  thorough 
theoretical  tests  in  the  chemical,  baeteriologic.  pharmacologic 
and  phy.siologic  laboratxiries  and  then  tested  on  animals. 
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THK    USK   OF   INTRAABDOMINAL   CULTURKS   IN   COL 
IX)DION  SACS  IN  THE  STUDY  OF  BACTERIA. 

'I'he  method  of  research  recently  introduced  by  the 
sucressful  cultivation,  by  Nocard,  of  organisms  enclosed 
iu  collodion  sacs  and  placed  in  the  abdominal  cavity  of 
livinfc  animals,  has  been  used  by  Vincent'  in  the  study 
of  the  pathogenic  adaptability  of  saprophytic  bacteria. 
He  found  that  l)y  this  method  harmless  varieties  of 
saprophytes,  such  as  B.  megaterium  and  the  potato 
bacillus,  could  be  changed  into  virulent  organisms  capa- 
ble of  producing  toxins  and  causing  general  infection. 
.\s  pointed  out  by  Nocard,  the  walls  of  the  collodion  sacs 
[wrmit  of  a  ready  change  in  the  composition  of  the  fluid 
within  them,  thus  preventing  auto-intoxication  of  the 
bacteria  and  at  the  same  time  the  body  fluids  enter 
gradually  and  furnish  sufficient  food  for  the  germs. 
which  thus  become  exposed  to  the  influences  of  growth 
under  the  new  conditions. 

The  bacillus  megaterium  became  virulent  after  four 
passages,  of  six  or  seven  days  eacii.  through  the  bodies 
of  animals  into  which  the  bacilli  were  introduced  in  col- 
lodion sacs  partly  filled  with  bouillon:  intermediate 
cultures  were  made  on  ordinary  media  ijctween  each 
passage.  It  now  killed  mice,  guinea-pigs,  and  rabbits. 
In  i)roducing  a  general  hemorrhagic  .<epticemia.  At  the 
same  time  changes  in  its  growth  form  were  observed. 
Grown  under  ordinary  conditions  the  newly  acquired 
virulence  was  lost  again  in  three  months.  While  viru- 
lent, vaccination,  with  the  production  of  immunity,  could 
be  made. 

The  potato  bacillus  acquired  ]>ronounccd  virulence 
after  four  to  seven  passages.  Spores  lieated  to  100  F. 
and  recultivated  did  not  lose  their  virulence,  but  trans- 
mitted it  to  their  descendants.  The  bacillus  became 
pathogenic  by  virtue  of  production  of  toxin  and  by 
causing  general  infection.  In  this  case  also  the  appear- 
ances of  the  cultures  were  changed. 

These  interesting  experiment.s  demonstrate  the  plas- 
ticity of  microbes:  it  appears  possible  to  subject 
saprophytic  organi.sms  to  a  progressive  education,  as  it 
were,  adaptation  to  parasitic  life  being  acquired  by  cul- 
tivation in  living  media.  As  would  be  expected,  the 
saprophytes  thus  treated  have  a  tendency  to  recover  their 
hereditary  characteristics,  but  the  fact  remains  that  they 
have  been  shown  to  be  able  to  elaborate  toxic  diastatic 
products  and  destroy  cells  while  the  bacteria  multiply 

1  .\nii.  lie  rinstitut  Pnsteiir.  1X98.  xii.  7X.V79,S. 


in  the  ruins.  It  appears  that  the  distinction  between 
saj^rophytic  and  pathogenic  microbes  is  rather  an  arti- 
ficial one. 

Centani  attempted  to  cultivate  the  virus  of  rabies  in 
enllodion  sacs,  but  without  success.  Xocard,=  however. 
apparently  succeeded  in  .securing  pure  cultures  of  the 
microbe  of  contagious  pleuro-pneumonia  of  eattle  bv 
inoculating  ..iome  of  the  material  from  the  lesion  into 
collodion  sacs  fiik-d  with  luniillon ;  he  then  in.^erted 
them  into  the  abdominal  cavity  of  guinea-pigs  and  other 
animals.  After  a  time  the  fluid  became  turbid  and,  al- 
though the  smear  preparations  did  not  reveal  any  micro- 
organisms of  such  size  as  to  be  recognizable  with  our 
present  powers  of  magnification,  yet  the  inoculation  into 
cattle  of  the  contents  of  the  sacs,  incubated  in  the  animal 
organism,  produced  the  disease  in  typical  form.  Xocard 
concludes  that  the  organism  is  so  small  that  we  are 
not  now  able  to  see  it. 

.\s  pointed  out  by  Trudeau,"  the  collodion-sac  method 
of  experimentation  offers  broad  fields  for  the  study  of 
the  influence  upon  the  germs,  their  virulence  and  pro- 
ducts, of  the  growth  under  such  conditions,  and  for  the 
study  of  the  effect  of  freshly  and  continuously  elaborated 
toxins  on  the  living  organism  while  the  latter  is  pro- 
tected from  the  direct  pathogenic  consequences  of  the 
s[)rcad  of  the  microbe  throughout  the  system  at  large. 
The  method  also  seems  to  open  new  possibilities  in  at- 
tempts at  .successful  production  of  artificial  immunitA- 
and  the  obtaining  of  antito\ic  substances  for  the  treat- 
ment of  diseases. 


(AX  i'Vou1';nic  bacteria  penetrate  the  normal 

GASTROINTESTINAL  MUCOUS  MEMBRANE? 
This  question  has  been  variously  answered  by  differ- 
ent investigators  who  have  studied  it  experimentally  and 
otherwise.  Bacteria  have  been  found  in  the  chyle  of 
normal  animals  by  some  investigators,  while  others  have 
not  been  able  to  demonstrate  bacteria  in  the  chyle.  Sim- 
ilar contradictory  statements  are  made  in  regard  to  the 
IH-esence  of  bacteria  in  the  fluid  in  the  hernial  sacs.  The 
passage  of  bacteria  through  the  intestinal  walls  is  held 
by  some  to  be  cause  of  peritonitis  in  intestinal  paralysis. 
i)ut  even  this  is  denied  by  others.  Kocher  was  the  first 
to  call  attention  to  the  gastrointestinal  canal  as  an 
entrance  point  of  pyogenic  infection,  e.  g.,  in  osteomye- 
litis. His  experiments,  made  as  long  ago  as  1870,  are 
hardly  convincing  in  the  light  of  accumulated  knowl- 
edge, and  later  experiments  of  others  have  given  contra- 
dictory results — Karlinski  obtaining  positive  result* 
from  feeding  experiments,  Alapy  and  ?ieisser  negative 
results.  This  contradiction  is  probably  explainable,  at 
least  in  part,  by  the  use  in  some  of  the  experiments  of 
material  of  but  little  virulence,  and  on  the  other  hand  by 
infection  from  the  pharvnx.  which  Tjexer  has  shown  re- 
cently may  follow  the  introduction  of  a  few  drops  of 
culture  of  virulent  streptococci  into  the  throat. 

2  Ibid.,  pp.  :.61-.i6». 

3  Bull,  nf  .Inlins  Hopkins  Hospital.  |v.r'    ^-  I  _: 
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BaiP  has  studied  the  question  again.  The  experi- 
ments were  made  on  rabbits.  Five  to  six  cubic  centi- 
meters of  a  highly  virulent  streptococcus  suspension  in 
bouillon  were  introduced  into  the  stomach  of  rabbits  by 
means  of  a  soft-rubber  tube_.  great  care  being  exercised 
to  prevent  the  escape  of  streptococci  into  the  pharynx. 
Of  40  animals  7  died  from  a  general  streptococcus  in- 
fection. By  means  of  culture  experiments  and  of  micro- 
scopic sections  it  was  found  that  the  cocci  made  their 
way  ihrough  the  intact  mucous  membrane  of  the  small 
intestine  and  into  the  blood-vessels  of  the  mesentery. 
Kibbert  and  Bizzozzero  found  bacteria  in  the  normal 
lymph-follicles  in  the  vermiform  appendix  of  rabbits, 
and  Bail  also  found  bacilli  and  cocci  in  these  follicles 
but  also  streptococci  in  the  walls  of  the  small  intestine 
— where  bacteria  are  normally  absent — in  5  of  the  7  rab- 
bits that  died.  Presumably  a  local  superficial  enteritis 
induced  by  the  streptococci  prepared  the  way  for  their 
entrance.  Bail  concludes  that  intensely  virulent  strepto- 
cocci may  penetrate  the  normal  intestinal  wall  and  cause 
a  general  infection.  These  results  are  opposed  to  those 
of  Buchbinder,  who  introduced  bacteria  into  the  intes- 
tiual  canal,  portions  of  which  he  then  compressed  by 
means  of  rubber  rings;  but  it  seems  according  to  Bail 
that  the  bacteria  used  were  not  shown  to  be  highly  viru- 
lent, and  furthermore  that  the  methods  used  for  demon- 
strating the  bacteria  in  the  intestinal  walls  are  open  to 
criticism.  Bail's  results  indicate  that  virulent  strepto- 
cocci may  invade  the  organism  from  the  lumen  of  the 
normal  intestine. 

The  only  possible  objection  to  this  conclusion  would 
be  thiit  infection  after  all  took  its  point  of  departure  in 
some  other  region,  such  as  the  pharynx,  and  that  the 
streptococci  found  in  the  intestinal  walls  were  there  by 
virtiie  of  a  hematogenous  transportation — a  sort  of  elim- 
ination— and  not  as  the  result  of  entrance  from  the 
lumen.  This  objection,  however,  seems  somewhat  far 
iVu-bed. 


P.L.ASTOMYCETIC  DERM.\T1T1S. 
'I'be  number  of  cases  of  this  form  of  cutaueous  infec- 
tion is  increasing  constantly.  Up  to  this  time  it  seems 
that  typical  blastomycctic  dermatitis  has  been  recognized 
and  studied  by  Americans  solely.  There  iM-e  now  about 
twentv  recorded  cases  in  which  the  diagnosis  is  satis- 
factorily established  by  the  study  of  the  microscopic 
character  of  the  lesions  and  the  characteristic,  budding, 
doubly-contoured  organisms  usually  present  in  the  little 
abscesses  that  form  such  a  prominent  feature  of  the 
clinical  as  well  as  the  anatomical  picture.  And  yet  it 
is  to  be  remembered  that  absolute  demonstration  of  the 
etiological  role  of  the  organisms  is  still  wanting.  No 
one  has  ])roduced  blastomycctic  dermatitis  by  experi- 
mental inoculation  of  human  beings  with  pure  cultures, 
and  in  the  ordinary  laboratory  animals  the  convincing 
eutaneou.«  lesions  do  not  follow  local  infection.  But 
the  clinical  picture,  the  histopatholog}',  and  the  presence 

1  Arcli.  f.  Klin.  ChirurK.,  liXW,  Ixii,  369-384. 


of  the  organisms,  which  are  .often  easily  isolated,  at 
other  times  with  great  difficulty  or  not  at  all,  have 
left  no  doubt  as  to  the  entity  of  the  disease  in  the  minds 
of  those  who  have  had  occasion  to  actually  study  it. 

Dyer,^  of  New  Orleans,  describes  an  instance  in- 
volving the  hands,  face  and  leg  of  a  woman  of  the  better 
class;  he  compares  the  disease  with  yaws,  a  widespread 
cutaneous  affection  of  unknown  nature  of  the  West 
Indies,  but  without  reaching  any  definite  conclusions 
as  to  the  identity  or  ditference  of  blastomycctic  derma- 
titis and  yaws.  Montgomery  and  Ricketts"  describe 
tiiree  new  cases  of  blastomycctic  infection  of  the  skin, 
giving  full  histopathological  and  mycological  details. 
One  case  is  especially  interesting,  because  the  lesion, 
situated  on  the  lip,  much  resembled  squamous-celled 
carcinoma.  It  developed  in  a  man  who  worked  in  grain 
elevators  and  who  had  handled  grain  affected  with 
"dry-rot" — fungous  disease.  Hyde  and  Eicketts^  also 
describe  fully  two  new  instances.  In  this  article  is 
brought  out  well  the  peculiar  action  of  potassic  iodid 
in  this  disease.  Given  in  drop  doses  of  a  saturated  solu- 
tion and  increased  up  to  the  limit  of  toleration,  the  iodid 
in  many  eases  produces  a  marked  improvement  of  the  le- 
sions, but  as  yet  no  complete  cure  has  been  secured.  Here 
is  seen  a  means  of  great  aid  in  differentiating  blastomy- 
cctic dermatitis  from  cutaneous  syphilis  on  one  hand  and 
verrucous  tuberculosis  on  the  other.  There  is  no  good 
evidence  at  all  that  any  of  the  cases  of  blastomycetic 
dermatitis  so  far  observed  were  in  reality  examples  of 
other  diseases,  e.  g.,  carcinoma  or  syphilis  with  acci- 
dental implantation  of  blastomycetes.  The  increased 
knowledge  of  blastomycetic  dermatitis  will  lead  to  the 
accumulation  of  observations  and  as  previously  empha- 
sized in  these  columns*  there  is  good  reason  to  believe 
that  many  instances  of  this  affection  have  been,  and 
probably  are  being,  mistaken  for  carcinoma  and  tuber- 
en  losis. 


L.VY  COMMENT  OX  PATIEXTS  IXGRATITUDE. 
A  jihysician  was  recently  stamped  to  death  in  Okla- 
homa by  an  ex-patient  from  whom  he  was  trying  to  col- 
lect a  bill  for  medical  attendance.  As  a  lav  journal 
remarks,  this  appears  "to  be  only  a  little  more  exagger- 
ated example  of  the  ingratitude  which  is  numifested 
every  day  by  a  world  in  which  billions  of  people  are 
verv  quick  to  call  physicians  and  very  slow  to  pay  them." 
It  is  refreshing  to  note  this  comment,  indicating  as  it 
does  a  correct  appreciation  of  facts  in  a  (piarter  where 
it  is  not  alwavs  looked  for. 


XEWSPAPER  EXTERPRISE. 
The  Seattle  (Wash.)  Times  of  December  26.  an- 
nounces the  opening  of  the  Pan-American  Jledical  Con- 
gress on  that  date.  The  news  comes  to  it  by  special  dis- 
patch: the  number  of  physicians  in  attendance  is  given 
at  about  1000,  of  whom  300  were  Cubans,  and  a  large 

1  Jour.  Cutaneous  and  Genito-Urinary  Diseasps,  1901,  xix,  14-25. 

2  Ibid..  26-43. 

3  Ibid.,  44-.-)9. 

4  The  Journal  .V.  -M.  .\..  .Viik.  20,  1X9S,  ami  Doc.  2,  IS'.K). 
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iiuihImt  of  llo.xiean  delegates  had  arrived  on  a  Me.xiean 
warship.  Few,  it  says,  were  in  attendance  from  South 
Ameriea.  the  distance  being  too  great  for  any  hirge 
representation.  As  an  e.xample  of  newspaper  enterprise 
of  a  certain  kind  tliis  special  dispatch  is  ratlier  inter- 
esting. 


NKW  YORK  STATE  JOURNAL  OF  .Ml'.DICIXK. 
\ limber  1,  Yohnne  I.,  of  this  new  journal  is  before  ns. 
1 1  IS  published  monthly  by  the  New  York  State  Medical 
Association  and  takes  the  place  of  the  annual  volume 
of  transactions.  The  journal  consists  of  twenty-four 
large  double-column  pages  of  reading  matter,  with  eight 
advertising  pages.  It  makes  a  good  appearance  and  the 
committee  in  charge  is  to  be  congratulated  on  its  efforts. 
This  makes  the  third  state  body  to  publish  a  monthly 
journal  in  place  of  an  annual  volume,  the  other  two 
being  the  Medical  Society  of  the  State  of  Pennsylvania 
and  the  Illinois  State  Medical  Society.  In  each  of  these 
states  the  enterprise  is  giving  satisfaction.  It  is  cer- 
tainly better  to  have  a  monthly  journal  go  to  each 
member  than  to  have  an  annual  volume  and  this  to  be 
placed  on  the  shelf  and  soon  covered  with  dust.  Such  a 
monthly  journal  gives  an  opportunity  for  the  members 
of  the  medical  profession  of  the  state  to  exchange  views 
on  various  topics  of  interest.  We  note  that  the  new 
journal  opens  its  pages  to  advertisers ;  this  is  sensible. 
There  is  no  reason  why  respectable  advertising  should 
not  be  admitted  to  a  medical  journal,  and  we  believe 
that  it  is  common  sense  and  business-like  to  accept  such. 
Legitimate  advertising  is  a  benefit  to  the  phvsician,  as 
well  as  to  those  who  supply  him  with  the  many  things 
he  needs  in  his  w-ork. 


THE  SAX   FKANCISCO  PRESS  AXD  THE   QfARAXTINE 
OFFICIALS. 

A  portion  of  the  San  Francisco  press  has  continually 
and  consistently  demanded  the  removal  of  the  quaran- 
tine officer  of  that  port,  Dr.  Kinvoun,  because  he  has 
not.  in  tic  performance  of  his  duty,  met  their  wishes  in 
denying  or  suppressing  facts  in  regard  to  plague  cases. 
They  have  even  gone  so  far  as  to  want  him  dismissed 
from  the  ^farine-Hospital  Service  altogether,  though 
for  present  purposes  his  removal  to  another  sphere  of 
action  would  be  most  welcome.  The  latest  utterances, 
however,  go  farther  and  charge  the  head  of  the  bureau 
with  malfeasance  in  office  in  not  mentioning  the  eases 
occurring  as  "reported  as  bubonic  plague  but  the  diag- 
nosis disputed  by  the  medical  profession  of  San  Fran- 
cisco." The  paper  that  contains  the  above,  charges  that 
the  chief  of  the  Marine-Hospital  Bureau  has  deliberately 
falsified  an  official  record,  and  suggests  a  Congressional 
inquiry.  It  is  questionable  whether  the  results  of  such 
a  measure  itself  would  be  perfectly  satisfactory ;  it 
might  only  extend  the  list  of  those  whose  acts  and 
opinions  are  so  offensive  to  a  portion  at  least  of  the  San 
Francisco  press  and  public.  If  that  city  escapes  a 
serious  visitation  of  the  plagtie,  as  it  is  hoped  and  trust- 
ed it  may,  it  will  not  be  due  to  the  hysterical  organs 
like  those  quoted  and  to  the  worried  commercial  in- 
terests backing  them,  but  to  the  health  and  quarantine 
otiicials  who  are  the  subjects  of  their  abuse. 


.\IKill(;.\.\  liO.MtDOF  KECISTKATIOX  AXD  I.OW  <il!.\lJl. 
-MEDICAL  COLLEGES. 
The  Michigan  Hoard  of  Itcgistration  is  making  a 
praiseworthy  eH'ort  to  render  eflicient  a  rather  imperfect 
medical-practice  act.  The  Michigan  law  accepts  di- 
plomas from  recognizeil  colleges  as  a  qualification  for 
practice,  but  leaves  the  recognition  to  the  Board,  which, 
using  its  authorized  discretion  has  thus  far  "recognized" 
some  thirty  odd  institutions  out  of  the  two  hundred, 
more  or  less,  in  the  country.  This  discrimination  is  not 
an  arbitrary  one,  but  is  based  upon  personal  knowledge' 
derived  from  inspection  of  these  institutions.  The  com- 
mittee of  the  board  to  which  this  duty  was  a.ssigned,  in 
its  recent  report,  says  in  regard  to  some  of  the  medical 
colleges  that  have  come  under  its  purview:  "We  regret 
to  say  that  the  printed  announcements  and  catalogues 
of  some  of  the  schools  do  not  represent  the  facts  of  tli  ■ 
case  as  shown  by  investigation.  A  medical  college  on 
paper  seems  to  be  one  thing  and  its  genuine  conditions 
and  requirements  as  applied  to  students  decidedly 
another."'  This  is  the  otlicial  statement  of  a  fact  well 
known  to  every  one  in  the  profession  and  even  a  stricter 
scrutiny  than  that  of  the  Michigan  Board  would  not  be 
amiss.  If,  however,  its  methods  were  universally  or 
even  generally  adopted  it  would  be  greatly  to  the  benefit 
of  the  standing  of  American  medicine. 


THE  liELLEVUE  HOSPITAL  SCAXDAL. 
The  recent  scandal  in  Belle\'ue  Hospital  where  cer- 
tain male  nurses  were  held  to  the  grand  jury  by  the 
coroner's  findings  for  the  killing  of  an  insane  alcoholic 
patient,  illustrates  a  fact  that  is  not  always  fully  ap- 
preciated by  the  medical  profession  or  the  public.  It 
is  that  ordinary  nurses'  training  alone  is  insufficient  to 
make  anyone  fitted  for  the  care  of  the  insane,  especially 
the  violent  cases,  a  duty  that  requires  special  natural 
as  w-ell  as  acquired  qualifications  entirely  different  from 
those  demanded  of  any  ordinary  nurse.  In  view  of  the 
general  outcry  of  late  years  for  trained  nurses  in  hos- 
pitals for  the  insane,  this  fact  is  important ;  what  may 
be  called  the  essential  moral  qualifications  of  an  ideal 
asylum  attendant  are  not  essential  in  the  trained  nurse, 
who  is  a  much  more  easily  manufactured  product.  This 
difficulty  of  obtaining  ideal  attendants  is  the  most 
troublesome  problem  in  asylum  management,  and  not 
infrequently  the  cause  of  trouble  and  scandals.  The 
discipline  and  morale,  however,  of  a  well-conducted 
asvlum  are  such  that  fewer  abuses  occur  than  might 
reasonably  be  feared.  Similar  discipline  is  not  readily 
applicable  in  a  general  hospital  and  might  easily  be 
lacking  in  an  insane  ward  attached  to  it,  especially  if 
the  ordinary  training  of  nurses  is  depended  on  to 
qualify  its  attendants.  The  moral  of  the  recent  event 
in  Beilevue  is  not  "abolish  the  male  nurse."  as  a  New- 
York  paper  puts  it,  but  that  trained  attendants,  not 
mere  trained  nurses,  arc  required  in  a  ward  for  the 
insane. 


THE  MEDICAL  DEPARTMEXT  OF  THE  ARAIY. 

In  this  issue  there  appears  a  communication  from  the 

President  of  The  Americax  Medical  .\ssoctATiox  in 

regard  to  the  pending  bill   for  reorganization  of  the 

army  in  so  far  as  it  involves  the  medical  department. 
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Dr.  lioed  shows  how  the  proposed  change  in  the  original 
bill  will  affect  the  standing  of  the  medical  corps  and 
tnrough  it  the  welfare  of  the  army.  It  is  a  fact,  but 
one  only  beginning  to  be  occasionally  appreciated  and 
quickly  forgotten  again,  that  the  medical  department 
ir-  llie  most  important  one  in  the  army  in  time  of  war; 
it  is  practically  the  first  line  of  defense  and  a  most 
indispensable  adjunct  in  offensive  operations.  In  mod- 
ern war  disease  is  the  worst  enemy  to  be  met.  and  it  is 
only  exceptionally  thai  it  is  not  responsible  for  the 
greatest  mortality  and  combatant  inefficiency.  An  in- 
sufficient, untrained  or  demoralized  medical  corps  means 
uncontrolled  disease  and  possible  disaster,  in  any  case 
a  positive  increase  of  inefficiency  of  the  army  as  a  fight- 
'ing  machine.  We  had  ample  illustration  of  this  fact 
in  our  late  war  with  Spain,  where  a  trained  medical 
force  adapted  to  an  army  of  25.000  was  called  on  to  do 
duty  for  an  army  of  ten  times  that  size,  the  deficiency 
of  medical  force  being  made  up  by  civil  surgeons  un- 
trained in  military  needs.  The  British  experience  in 
South  Africa  is  similar,  and  both  furnish  ample  proof 
of  the  need  of  well-organized  and  duly-recognized  med- 
ical corps.  Dr.  Eeed  points  out  clearly  this  need  and 
how  the  proposed  legislation  will  affect  it.  It  remains 
for  the  medical  profession  to  use  its  influence  in  behalf 
of  the  army  surgeons  and  to  secure  for  them  proper 
ii-cdgnition  nnd  treatment  in  the  reorsranizatinn. 


ten  or  fifteen  minutes  in  duration  and  repeated  as  re- 
quired, according  to  the  case.  It  is  hard  to  see  how  the 
applications  can  do  any  harm  and  if  there  is  anything 
in  it.  which  can  not  be  absolutely  denied  a  priori,  it  is 
worth  a  trial. 


HIXE   GLASS    EKDIVIVrs. 


.\laii\  of  iiur  readers  will  recall  tiie  blue-glass  fad 
(if  ilic  late  'D^  \\liicli  had  a  brief  career.  While  it  lasted 
many  popular  articles  appeared  upon  it,  and  a  book  was 
written  wjiich  i>  still  nccasinnally  to  be  seen  in  second- 
liaiid  book  stalls  and  (>Isewhere.  While  some  individual 
e.\i)erimentation  was  undertaken  at  the  time  the  subject 
was  not  considered  seriously  by  the  medical  profession. 
It  scarcely  made  any  impression  on  medical  literature 
of  the  day,  at  least  we  can  recall  no  articles  of  note; 
it  was  generally  dropped  as  a  popular  craze  and  quickly 
passed  out  of  fashion.  Judging  from  present  develop- 
ments in  phototherapy  in  which  the  violet  end  of  the 
spectrum  is  mainly  used,  it  may  be  that  there  was  a 
neglected  germ  of  truth  in  the  craze  after  all.  We  knew 
nothing  then  of  the  Roentgen  or  the  Becquerel  rays,  nor 
do  we  yet  know  all  their  possibilities.  Now,  however,  a 
Russian  physician,  A.  V.  Minin,^  reports  remarkable 
therapeutic  effects  from  the  use  of  electric  light  passed 
through  blue  glass  in  arresting  pain,  in  some  forms  of 
which,  intercostal  neuralgia  for  example,  there  is,  he 
says,  nothing  like  it  "for  effectiveness  and  rapidity  of 
action."  Its  influence,  also,  in  hastening  the  absorption 
of  blood  or  effusion  is  likewise  remarkable  as  he  claims, 
and  a  number  of  cases  are  reported  in  which  these  and 
other  advantageous  effects  were  observed.  Nothing  in 
this  is  attributed  by  the  author  to  other  agencies  than 
the  blue  light,  though  the  question  naturally  arises 
whether  the  influence  of  suggestion  was  not  in  play. 
With  the  results  reported,  however,  the  experiments  are 
worthy  of  a  test,  especially  since  nothing  more  than  an 
ordinary  16-candle  light  from  a  100-volt  current,  passed 
through  blue  glass,  is  required.  The  exposures  varied 
in  nimiber  and  length  in  different  eases,  but  were  usually 

1  Wratch.  Dec.  1  (Nov.  18.  old  style),  1900. 


B.VCTKKIAL  TltANSiMUTATIOX. 

At  a  recent  meeting  of  the  Societe  de  Biologic,  Paris, 
Dr.  Caldas,  a  Brazilian  bacteriologist,  reported  experi- 
ments on  the  colon  bacillus  of  the  rat.  By  cultivating 
the  organism  with  a  certain  mold  derived  from  rice, 
Aspergillus  orizce.  and  passing  it  from  rat  to  rat,  he 
finally  obtained  a  bacillus  closely  resembling  the  typical 
plague  germ,  in  great  numbers  from  the  glands,  spleen, 
stomach  and  intestines  of  the  infected  animals,  which 
])rodu(ed,  when  injected  into  rats,  similar  clinical  symp- 
toms and  was  always  rapidly  fatal.  The  biologic  char- 
acters of  this  organism  throughout  were  the  same  as 
those  of  Kitasato's  bacillus  pestis  and  he  has  no  doubt 
as  to  their  equivalence.  He  claims,  moreover,  to  have 
succeeded  in  rendering  a  horse  immune  by  venous  injec- 
tions of  at  first  very  diluted  cultures  of  the  germ,  fol- 
lowed by  more  virulent  ones,  and  with  this  horse's  serum 
has  been  able  to  save  rats  that  had  previously  been 
inoculated  with  the  virulent  cultures.  He  gives  it  as 
his  opinion  that  the  plague  in  its  origin  is  a  colon  bacil- 
losis  of  rats  caused  by  the  ingestion  of  rice  containing 
a  mold,  Aspergillus  oriza'.  and  that  the  colon  bacillus 
by  successive  passages  from  rat  to  rat  takes  on  the  char- 
acters of  the  plague  bacillus.  Dr.  Caldas'  experiments 
do  not  a|)|)ear  as  yet  to  have  attracted  much  attention, 
but  they  are  certainly  suggestive.  Our  methods  in  tlie 
study  of  bacteria  are  not  yet  perfect  and  their  taxonomic 
distinctions  are  far  from  being  yet  fully  cstablislicil. 
It  may  lie  difficult  or  even  impossible  to  fully  ilcterniiiic 
all  the  .specific  characters  of  these  minute  organisms, 
but  until  we  do  we  can  not  be  altogether  positive  as  to 
their  ])ossible  varieties  and  transformations.  The  ident- 
ity of  the  Sanarelli  bacillus  of  yellow  fever  is  a  case  in 
point,  and  it  may  be  mentioned  in  this  connection  also 
that  Caldas  claims  this  germ  to  be  likewise  a  modifi- 
cation of  the  bacillus  coli,  the  special  virulence  of  wliich 


is  due  to  the  presence  of  a  mold. 

THE  BACTERIAL  SELF  PURIFICATION  OF  STREAM.S. 
Streams  may  purify  themselves  in  two  ways :  of  the 
chemical  constituents  of  sewage  and  of  sewage  bacteria. 
The  latter  mode  of  .self-purification  is  discussed  by 
Jordan'  on  the  basis  of  observations  made  during  a 
study  of  the  water  of  the  Illinois  river  in  connection 
with  the  newly  constructed  drainage  canal  connecting 
the  Chicago  river  with  the  Desplaines  river.  This — a 
stupendous  piece  of  sanitary  engineering — -was  recently 
completed  at  an  expenditure  of  about  $35,000,000,  and 
it  conducts  the  sewage  of  Chicago  into  the  Desplaines 
and  Illinois  rivers  and  finally  into  the  Mississippi.  In 
order  to  determine  the  condition  of  the  water  of  the 
Illinois  river  a  series  of  chemical  and  bacterial  analyses 
of  the  water  of  this  river  and  its  tributaries  was  under- 
taken and  carried  on  regularly  during  a  period  of  about 
eight  months.  Throughout  this  period  about  85  to  90 
per  cent,  of  the  total  sewage  of  Chicago  passed  into  the 

1  Jour.  Exp.  Med..  1900.  v.  271-.114.    See  abstract  No.  39.  p.  ISS.  Thk 
Journal  .\.  M.  .\. 
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Illinois;  rivor.  Among  ollior  ri'sults  it  was  found  that 
at  a  certain  point  in  the  Illinois  river — between  Morris 
and  Ottawa — a  change  occurred  that  might  properly 
be  regarded  as  self-purification,  because  during  a  stretch 
of  twenty-four  miles  the  river  was  nearly  freed  from 
the  mass  of  sewage  bacteria  with  which  it  was  originally 
laden,  the  bacterial  content  being  not  greatly  in  excess 
of  that  of  the  local  tributary  streams.  The  cause  of 
(his  disappearance  of  sewage  bacteria  is  of  interest. 
Mechanical  agitation  and  aeration,  dilution,  the  action 
of  sunlight,  the  inliuence  of  the  plankton,  sedimentation 
;ind  exhaustion  of  food-supply  are  discussed  in  the  light 
of  ihe  facts  at  hand  bearing  on  this  particular  case. 
Sedimentation  and  diminution  of  food-supply  are  settled 
on  as  the  most  important  factors  in  the  process  of  self- 
|)urification.  At  the  point  mentioned  the  conditions 
are  very  favorable  for  sedimentation,  and  the  chemical 
analyses  show  also  a  marked  decrease  of  albuminous 
■iubstances,  probably  through  bacterial  agency,  because 
there  is  accumulation  at  the  bottom  of  foul  black  mud. 
Decomposition  of  large  quantities  of  albnininous  sub- 
stance is  first  followed  by  great  bacterial  multiplication 
and  then  "speedy  and  extreme  mortality  of  bacteria." 
Bacterial  self-purification  of  streams  may  be  attri!)ut<'d 
mainlv  to  insufficient  or  unsuitable  food-su])ply. 


cases  on  the  part  of  epilepticb  as  well  as  on  that  of 
others.  It  may  be  set  up  as  an  axiom  that  no  form  of 
disease — with  the  possible  exception  of  vaccinia — can 
l)e  safely  induced  for  prophylactic  or  curative  purposes. 


Vflebical  Heros. 


THK  HKI..\TI(1XS  BKTWEKX  KPII.KPS^    .\NI)  A(  I   TK 

INFECTIOUS  DISEASES. 
It  is  a  matter  of  common  observation  tliat  the  occur- 
rence of  the  .seizures  in  an  epileptic  is  inhibited  by  acute 
intercurrent,  febrile  disea.se,  although,  on  the  other 
hand,  it  is  equally  recognized  that,  in  children  espe- 
cially, eclamptic  attacks  arc  frequently  observed  with 
the  onset  of  acute  illnesses.  It  will  not  be  maintained 
that  the  inhibitory  influence  in  the  one  instance  is 
more  than  temporary,  while,  on  the  other  hand,  it 
seems  not  impossible  that  both  the  frequency  and  the 
severity  of  the  seizures  in  a  case  of  epilepsy  may  be 
greater  after  than  before  the  -intercurrent  disease,  and 
occasionally  acute  disease  appears  to  be  the  starting- 
point  of  the  epilepsy  in  a  predisposed  individual.  In 
harmony  with  the  views  expressed,  is  the  experience  of 
Clark  and  Sharp.'  who  report  a  series  of  cases  of  measles 
and  erysipelas  in  epileptics  in  which  the  convulsive  dis- 
order was  in  no  instance  favorably  modified  for  any 
great  length  of  time,  but,  on  the  contrary,  the  progress 
of  the  disease  was,  in  a  few  instances,  accelerated  by 
the  intercurrent  disease,  and  in  one  the  epileptic  status 
was  induced,  while  in  those  cases  in  which  the  epilepsy 
appeared  to  be  favorably  modified  the  temporary  im- 
provement was  slight  and  of  short  duration.  A  notion 
has  prevailed  in  the  past,  and  its  influence  has  not  yet 
entirely  disappeared,  that  inasmuch  as  all  individuals 
are  likely  to  suffer  from  the  exanthemata  at  some 
time  in  life  they  had  better  be  exposed  in  childhood 
to  mild  attacks,  but  it  has  been  sho\vn  that  not  a  few 
remain  immune,  while  at  times  the  anticipated  mild 
attack  proved  directly  or  indirectly  disastrous.  In 
view,  therefore,  of  the  failure  of  acute  disease  to  exert 
a  permanently  favorable  influence  on  epilepsy,  and  the 
possibility  that  such  disease  may  excite  the  convulsive 
disorder  or  aggravate  it  if  already  present,  it  is  the 
part  of  wisdom  to  avoid  all  risk  of  the  infective  dis- 

I.  Medical  News.  Dec.  1,  1900,  p.  853. 


CALIFORNIA. 

Oil.  I'liAiii.K.'i  I).  Ujckwooii,  Chicago,  lius  niovcJ  to  Ptt»u- 
(It'iiii  iind  liug  opened  an  ollice  at  Loh  .Angelca. 

!)i(.  Eka.nk  II.  I'AV.NK,  IJerkeley,  was  thrown  from  his  biigfjy 
on   December  27,  anil  sustained  a  fracture  of  tlio  thigh. 

Dn.  J.  ICi.i.ls  KoDNKV,  Cliico,  who  was  convicted  of  perjury, 
sentenced  to  serve  twelve  years  in  the  penlleiiliary,  and  wh<i 
appealed  to  the  .supreme  court,  niUHt  serve  his  time,  «»  the 
court  allirmed  the  decision. 

.V  llosiMTAl,,  equipped  with  all  modern  appliances,  will  be 
irected  in  Ventura  by  Dr.  Cepha.s  l>.  Hard  and  his  brother. 
United  States  Senator  Thomas  K.  Hard,  in  niemorv  of  theii 
niotliir.  Klizabetli  Hani.  Ilic  ImiMing  will  cost  alx.ut  .•>!l.'>.llll'l. 
;iii(l   wlieii  coinplclcil   will    lie   pri-cnlcl   I..  Ilie  cily. 

DISTRICT  OF  COLUMBIA. 

TiiK  siTK  for  the  new  Municipal  Hospittil.  Washington 
which  comprises  thirty-three  acres,  has  been  purehasiHl  foi 
.i;t).').000  by  the  commissioners. 

Dit.  Waltku  Hekd,  .surgeon  U.  S.  .\..  has  been  detailed  jis 
the  representative  of  the  medical  department  of  the  army  at 
the  Pan-American  .Medical  Congress  at  Havana. 

.\l.TEKATlo.NS  in  the  laws  of  the  District  are  suggesti-il  by 
the  District  Medical  Society  to  better  protect  the  people  of  the 
District  against  disclosure  of  confidential  information  neces- 
sarily imparted  to  their  physicians  in  order  to  receive  proper 
medical  treatment,  and  to  render  the  general  treatment  of 
the  oftice  of  coroner  coiii]ilete.  luiriiioniims  mid  I'oiupatibli'  with 
modern  ideas. 

ILLINOIS. 

Ceiaumcsto.n  I'liYsiciA.NS  havc  organized  a  club  for  nuitual 
Ix'iielit  and  protectiim.  with  Dr.  Lemuel  E.  Silverthorn.  presi 
dent,  and   Dr.  .Joseph   A.   Perkins,  secretary. 

Dn.  EiiANK  Pahson.s  XoRliUKY,  who  for  the  past  four  yi-.us 
has  had  charge  of  the  medical  department  of  Oak  Lawn  Sana- 
torium. Jacksonville,  has  resigned.  Dr.  Xorbury  will  soon 
open  under  his  own  cimtrol  and  management,  at  Jacksonville, 
an  institution  for  the  private  care  and  treatment  of  diseases 
of  the  brain  and  nervous  system. 

The  commissionek.s  of  the  Asylum  for  the  Incurable  Insani'. 
at  Hartonville,  near  Peoria,  recommend  in  their  annual  report 
appropriations  aggregating  .iifilW.OOO  from  the  legislature  at 
its  coming  session.  Of  this,  .$"200,000  is  to  be  used  for  complet- 
ing the  work  now  under  way.  .'i'22.'j.000  for  the  erection  of  ten 
more  cottages,  and  .$i:!n.000  for  other  additions  to  the  institu 
tion. 

Chicago. 

By  the  wii.i.  of  the  late  Charles  Higgins.  St.  Luke's  Hos- 
pital will   receive  a  bequest  of  .$10,000. 

DuuiNC!  the  last  week  11  new  cases  of  smallpox  have  been 
seen  by  the  Health  Department  oHieials.  in  S  distinct  locations. 
There  are  now  1,5  smallpox  patients  at  the  Isolation  Hospital. 

DfRiNc.  lilOO  the  patients  of  Cook  County  Hospital  num- 
bered 17.429,  or  10  per  cent,  more  than  in  1899,  with  a  nior 
talitv  of  1287.  or  7..38  per  cent.  The  cost  of  maintaining  the 
hospital  was  .$268,825. 

Dr.  VV.  E.  .\rnoi.i>.  U.  S.  N.,  of  the  local  naval  recruititig 
depot,  has  gone  to  Xew  York  to  take  examination  for  promo- 
tion. Medical  Inspector  Ezra  Z.  Derr,  Portsmouth.  X.  H.,  is 
attending  to  Dr.  .\rnold's  duties  during  his  absence. 

The  Detention  Hospital  examined  1727  patients  during 
1900.  770  of  whom  were  sent  to  the  hospital  at  Dunning,  in 
to  Elgin,  179  to  Kankakee,  34()  were  discharged.  18  hail 
escaped  from  the  asylum,  and   1.3  died  at  the  hospital. 

The  health  department  claims  Chicago  as  pre-eminently 
the  city  of  good  health,  and  substantiates  its  claim  by  statis 
ties.  The  death-rate  per  1000  per  annum  in  X"ew  York  City 
was  21:  in  Greater  Xew  York.  20..i7 :  in  Brooklyn.  20.11:  in 
Philadelphia.  10.80.  and  in  Chicago.  14..5r>. 

The  health  commissioner,  in  his  recent  report  concerning 
smallpox,  says  that  vaccination,  repeated  until  it  will  no 
longer  "take."  is  an  absolute  protection  against  smallpox,  and 
nothing  else  is;  and  that  the  modern  practice  of  vaccination, 
with  sterilized  vaccin  l_vmph.  under  simple  precautions  of 
cleanliness,  is  positively  harmless. 
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A  SHARP  RISE  in  mortality  marked  the  closing  days  of  1900. 
For  the  week  ended  December  29,  554  deaths  were  reported,  74 
more  than  for  the  week  previous  and  100  more  than  in  the 
corresponding  week  of  1899.  There  were  1'22  deaths  from 
pneumonia,  9  from  influenza,  which  is  seriously  complicating 
many  other  maladies;  47  from  consumption,  and  34  from 
violence. 

On  January  7,  a  society  was  organized  by  the  faculty  of 
Rush  Jledioal  College  and  will  be  known  as  the  Medical  Society 
of  Rush  Medical  College.  The  secretary  is  Dr.  J.  B.  Herrick, 
the  presiding  officer  to  be  selected  each  evening.  The  execi- 
tive  committee  consists  of  Drs.  Frank  Billings,  L.  Hektoen,  J. 
Clarence  Webster.  L.  F.  Barker  and  the  secretary.  Meetings 
will  be  lipid  monthly. 

INDIANA. 

The  >'EW  quarantine  ho-spital  at  Indianapolis  was  opened 
January  7.    The  building  and  equipment  cost  about  $15,000. 

LoMAX  Hall  is  to  be  the  name  of  the  $25,000  addition  to 
the  Medical  College  of  Indiana,  in  honor  of  Dr.  Lomax,  of 
Marion,  who  donated  his  estate  to  the  college  ten  years  ago. 

The  Eastern  Indiana  Hospit.yl  for  the  Insane  at  Rich- 
mond asks  from  the  legislature  an  appropriation  of  $301,000 
for  the  next  two  years,  .$62,000  of  which  is  to  be  used  for  the 
erection  of  two  cottages. 

IOWA. 

Drs.  L.  W.  Littig,  of  Iowa  City,  William  Jepsou.  of  Sioux 
City  and  N.  C.  Morse,  of  Eldora.  have  been  appointed  by  Gov- 
ernor Shaw,  as  commissioners  to  represent  the  state  at  the  Pan- 
American  Congress  at  Havana. 

The  ofkice  of  Dr.  E.  H.  King,  Muscatine,  was  recently  bur- 
glarized and  an  emergency  grip  taken,  containing  a  roll  of  sur- 
gical instruments,  Kelly  cushion,  operating  robes,  trays,  etc. 
The  following  night  Dr.  Olliver's  office  was  entered  and  swept 
bare  of  instruments.  Any  parties  offering  second-hand,  or 
other  instruments  for  sale  cheap  should  be  regarded  with  >us- 
picion. 

KENTUCKY. 

Dr.  John  L.  Evans,  Louisville,  is  critically  ill  with  abscess 
of  the  lungs  at  Spring  Hill,  Ala. 

The  residence  of  Dr.  William  Bowman,  Toleboro,  late  con- 
sul at  Tien-Tsin,  China,  and  state  representative  and  senator, 
was  burned  December   12. 

The  suit  for  damages  of  $45,000  for  criminal  assault,  filed 
December  19  against  Dr.  William  Cheatham,  has  been  dis- 
missed. It  was  apparently  an  attempt  to  obtain  hush-money 
from  a  reputable  physician. 

The  quarantine  against  Greenup  County,  which  was  put 
in  force  December  23,  was  raised  two  days  later,  the  action  of 
the  State  Board  of  Health  having  roused  the  delinquent  fiscal 
court  to  action.  On  Christmas  day  it  held  an  extraordinary 
session  and  adopted  a  resolution  "to  pay  all  legitimate  bills 
for  physicians'  services,  nurses,  guards,  etc.,  and  telegraphed 
its  decision  to  the  State  Board  of  Health,  which  thereupon 
raised   the  quarantine. 

MARYLAND. 

_  Dr.  Grafton  M.  Bosley.  Towson,  one  of  the  oldest  physi- 
cians in  the  state,  is  .seriously  ill  and  has  been  removed  to  "the 
Church  Home  and  Infirmary,  Baltimore. 

Dr.  Thomas  C.  Bussey,  Texas,  has  been  appointed  physi- 
cian to  the  almshouse  and  Dr.  Richard  C.  Massenburg,  Tow- 
son,  physician  to  the  jail  of  Baltimore  County. 

The  third  annual  report  of  the  Peninsula  General  Hos- 
pital, Salisbury,  shows  that  during  the  year  110  patients  were 
received  for  treatment,  70  of  whom  were  free  patients,  and  5 
of  whom  died. 

Dr.  W.  S.  Richardson.  Williamsport,  was  assaulted  in  the 
Traver  Hotel.  Downsville.  by  the  proprietor  for  an  alleged 
insult  to  his  wife.  December  24.  The  Doctor's  nose  was  broken, 
other  injuries  inflicted  and  his  condition  is  critical. 

The  annex  to  the  Western  Marvland  Hospital  at  Cumber- 
land was  opened  December  28.  The  expense  of  this  annex  was 
met  by  the  appropriation  made  last  winter  of  .$4000  by  the 
legislature.  It  consists  of  a  wide  corridor  connecting  it" With 
the  main  buildings,  a  large  operating  room,  a  sterilizing  room, 
a  bathroom,  an  elevator  and  four  recovery  rooms.  The  operat- 
ing room  is  18x20  feet,  is  lighted  bv  six  windows  and  by  a 
large  skylight.  This  is  the  only  hospital  in  Western  Mary- 
land and  draws  from  the  neighboring  parts  of  Marvland. 
West  Virginia  and  Pennsylvania.  "  ' 

Baltimore. 

Health  Commissioner  Bosley  says  that  a  complete  sewer- 
age system  and  infectious  diseases  hospital   are  absolute  and 


urgent  necessities  for  the  health  of  this  city,  and  he  will  use 
every  effort  to  secure  both.  The  mayor  is  backing  him 
heartily. 

Dr.  Alfred  R.  Dohme  has  been  appointed  lecturer  on 
pharmacy  at  the  Johns  Hopkins  Medical  School.  Dr.  Dohme 
is  an  A.B.  of  the  Johns  Hopkins  University,  and  after  his 
graduation  went  to  Germaiiy  and  there  graduated  as  Doctor 
of  Philosophy. 

A  BOARD,  consisting  of  Col.  John  M.  T.  Finney,  chief  sur- 
geon, 1st  Brigade;  Major  William  H.  Crim,  surgeon,  5th  In- 
fantry, and  Major  S.  S.  Ullrich,  surgeon,  4th  Infantry,  met  at 
brigade  headquarters  December  28  to  establish  a  standard  of 
medical  examination  for  recruits  for  the  organized  militia,  as 
required  by  section  14a,  militia  laws,  acts  of  1900.  The  stand- 
ard of  examination  will  be  modeled  after  that  of  the  United 
States  army. 

The  following  officers  were  elected  in  the  nat^ional  so- 
cieties recently  meeting  here:  American  Psj'chological  Asso- 
ciation: Prof.  Josiah  Royce,  president;  Dr.  Livingston  Far- 
rand,  secretary.  Society  for  Plant  Morphology  and  Physi- 
ology: Dr.  Edward  F.  Smith,  president;  Profs.  F.  C.  New- 
combe  and  L.  M.  Underwood,  vice-presidents;  Prof.  W.  F. 
Young,  secretary  and  treasurer.  American  Morphological  So- 
ciety: Prof.  J.  S.  Kingsley,  president;  Prof.  E.  A.  Andrews, 
vice-president;  Prof.  T.  H.  Montgomery.  Jr.,  secretary. 
American  Association  of  Bacteriologists:  Prof.  William  H. 
Welch,  president;  Prof.  E.  O.  .Torden,  vice-president;  Prof. 
H.  W.  Conn,  secretary  and  treasurer. 

IfflNNESOTA. 

Daily  inspection  of  the  Minneapolis  public  schools  is 
assured,  as  75  physicians  have  volunteered  their  services  to  the 
board  of  education  for  this  work.  From  these  the  requisite 
number  will  be  appointed. 

A  St.  Paul  undertaker  has  been  arraigned  in  the  police 
court  charged  with  presenting  a  death  certificate  to  the  board 
of  liealth  which  had  not  been  signed  by  the  attending  physi- 
cian. Dr.  James  S.  Gilfillan.  The  certificate  bore  the  doctor's 
signature,  but  he  claimed  to  have  no  knowledge  of  the  mat- 
ter. 

The  Winona  city  council,  on  December  22,  accepted  the 
resignation  of  Dr.  Donald  B.  Pritchard  as  a  member  of  the 
local  board  of  health,  and  elected  Dr.  Darwin  A.  Stewart  to 
fill  the  unexpired  term.  A  week  later  Dr.  .Stewart's  resigna- 
tion was  accepted  and  Dr.  Pritchard  elected  to  fill  a  vacancy 
in  the  board. 

The  new  quarantine  hospital  at  Minneapolis,  which  has 
just  been  opened,  is  said  to  be  the  most  complete  institution 
of  its  kind  west  of  New  York.  It  has  accommodation  for  48 
patients,  half  in  wards  and  half  in  private  rooms,  in  addition 
to  the  building  used  for  the  reception  of  patients  and  the  use 
of  the  hospital  stafl'.     The  hospital  has  cost  about  $16,000. 

Health  Officer  Franklin  Staples  writes:  In  your  Jlin- 
nesota  news  of  last  week's  Journal,  you  notice  an  epidemic  of 
smallpox  at  Winona.  For  the  next  number  of  The  Journal 
the  revision  of  the  notice  should  be  as  follows:  Disease  de- 
cidedly on  the  decrease.  Number  of  cases  reduced  is  nearly  50 
per  cent.  The  disease  is  of  a  very  mild  type,  a  kind  of  anomalous 
smallpox,  such  as  has  been  prevalent  lately  in  many  places  and 
in  different  parts  of  the  country.  Instead  of  "a  few  deaths" 
as  eironeously  reported,  the  correct  statement  is  that  no 
deaths  have  occurred  from  thi>  cause. 
MISSOURI. 

Ch.\rleston  has  passed  an  ordinance  prohibiting  the  sale 
of  cocain   and   similar   drugs. 

Free  vaccination  to  all  who  apply  has  been  volunteered 
by  12  Kansas  City  physicians. 

Three  Chinese  "doctors"  in  Kansas  City,  Wong  Sang.  Lee 
Coon  Hung  and  Wong  Hay  Shine,  have  been  arrested  for 
practicing  medicine  without  a  license.  The  prosecutions  were 
instituted   by   the   State   Board   of   Health. 

The  city  council  of  Louisiana,  on  account  of  the  preva- 
lence of  smallpox,  has  issued  a  proclamation  prohibiting  public 
gatherings  of  all  kinds  and  closing  the  public  .schools.  The 
health  officer,  Dr.  T.  Guy  Hetherlin.  has  resigned  on  account 
of  the  lack  of  heed  paid  to  his  warnings  and  advice,  and  Dr. 
Ira  Jliller,  of  Ashburn,  has  been  appointed  his  successor. 

"The  World's  Health  In.stitute  and  College  of  Medicine, 
Surgery  and  Science"  has  been  incorporated  at  St.  Louis  by 
a  homeopathic  physician,  two  laymen  and  a  physician  whose 
name  is  not  to  be  found  in  the  directory,  with  a  capital  of 
$50,000.  to  conduct  a  health  institute,  a  college  of  medicine, 
suigery  and  science,  and  incidentally  to  buy,  sell  and  rent 
real   estate. 
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TuK  St.  JusEi'ii  AlEUKAi.  Societv  held  a  fin  de  sicele  iiicct- 
ing  and  bain|U('t  Dfcenibcr  .'51.  About  50  guests  were  present. 
Dr.  iracob  Weiger  presided  as  toastmastcr ;  Dr.  Thomas  II. 
Doj'le  spoke  on  "St.  Jo.sepli's  Pioneers  in  Medicine";  Dr. 
Pierre  1.  Leonard,  on  "iledicine  of  the  Future";  Dr.  John  M. 
Hell  reviewed  the  history  of  the  St.  Joseph  Medical  Society, 
•  iiid  Dr.  Charles  Wood  Kassett  res|)onded  to  the  toast,  "The 
Medical  Press." 

MONTANA. 

Posr-SuitGEON  Gibson  and  his  wife  were  injured  while  driv- 
ing nenr  Fort  Harrison.  Helena,  December  24.  Dr.  Gibson  was 
badly  bruised  and  had  his  shoulder  dislocated,  and  Sirs. 
Gibson  had  a  dislocation  of  the  elbow. 

Dr.  Daniel  L.  Caumiciiael,  Helena,  has  renewed  his  con- 
tract as  physician  of  Lewis  and  Clarke  County  at  a  salary  of 
$1800  per  annum.  In  consideration  of  this  he  agrees  to  attend 
the  sick  at  the  poor  farm,  county  jail,  all  sick  poor  within  two 
miles  of  the  city  and  all  smallpo.\  patients. 

The  Commissioners  of  Silver  Bow  County  have  adopted  a 
me  way  of  forfeiting  the  respect  and  losing  the  co-operation 
■  I  the  physicians  of  the  county.  In  reply  to  the  protest  of  the 
county  medical  association  against  the  la.\  methods  employed 
in  dealing  with  smallpox,  which  is  epidemic  there,  the  com- 
missioners admit  that  the  sanitary  conditions  are  bad,  but 
charge  the  physicians  with  being  partially  responsible  for  the 
prevalence  of  the  disease,  in  that  they  have  ignored  the  liealth 
laws  and  treated  smallpo.x  patients  in  secret.  About  the  same 
time  that  this  reply  was  being  formulated,  a  request  was  made 
to  the  board  to  put  an  infected  house  in  a  thickly  populated 
district  under  quarantine,  but  the  board  refused  to  do  so. 

NEW  MEXICO. 

Coal  miners  are  bringing  iiilluenc-e  to  bear  to  locate  the 
hospital  for  miners  at  Gallup.  The  hospital  tax  on  miners, 
which  began  October  I,  will  amount  to  .$1000  per  month. 

Dr.  Percy  G.  Cornish,  surgeon-in charge  of  the  Santa  Fe 
Pacific  railroad  hospital  at  Albuquerque  for  the  last  four 
years,  has  resigned  and  has  been  succeeded  by  his  assistant. 
Dr.  John  M.  Elder,  whose  place  will  be  filled  by  Dr.  Raymond 
Russ,  of  Los  Angeles,  Cal, 

The  SANATOiupM  for  consumptive  seamen  at  Fort  Stanton 
has  been  a  success  thus  far.  In  the  first  eighteen  months  of 
its  existence  02  patients  were  admitted  from  the  various 
marine  hospitals,  12  of  whom  were  discharged  as  recovered, 
and  15  as  improved.     Eleven  patients  died. 

NEW  YORK. 

The  Supervisors  of  Albany  County  have  elected  Drs.  Arthur 
Sautter  and  Mark  S.  Lavy,  Albany,  Edward  M.  Bell,  Cohoes, 
and  Martin  S.  Reid,  Coevmans,  coroner's  physicians  at  a  salary 
of  $000  a  year. 

On  October  1.  1900,  there  were  22,088  inmates  in  the  various 
state  hospitals,  an  increase  of  653  over  ISOO.  The  average  in- 
crease lias  been  about  the  same  for  the  past  five  or  six  years. 
The  expenditure  per  capita  was  .$105.38. 

The  physicians  of  Schenectady  objected  so  strenuously  to 
the  action  of  the  General  Electric  Company  in  securing  a 
physician  from  Albany  to  vaccinate  the  5000  cinplov'ees  of  the 
company,  that  the  Albany  physician  asked  to  be  relieved,  and 
a  Schenectady  physician  was  employed. 

Health  Officer  Goler,  of  Rochester,  announces  that  for 
the  past  two  months  there  has  been,  on  an  average,  one  new 
case  of  rabies  in  dogs  reported  each  day.  and  the  situation  is 
becoming  alarming.  Autopsies  and  laboratory  experiments 
have  proved  beyond  all  doubt  that  it  is  true  rabies. 

Cortland  is  the  center  of  an  epidemic  of  typhoid  fever. 
The  city  hospital  is  full  of  patients  and  the  management  is 
compelled  to  turn  applicants  away.  Many  factories  and  busi- 
ness houses  are  crippled  because  of  the  illness  of  the  employees. 
The  cause  of  the  epidemic  has  not  yet  been  determined. 

The  Chairman  of  the  Senate  Committee  on  Finance  lield  a 
conference  in  Bulfalo  recently  with  Senator  Henry  W.  Hill 
and  Dr.  John  H.  Pryor,  concerning  the  completion  of  the  state 
consumption  hospital  in  the  Adirondacks.  The  result  of  the 
conference  was  that  the  committee  will  add  the  item  of 
$200,000  necessary  to  complete  the  building,  to  the  annual 
appropriation  bill.  The  trustees  of  the  hospital  have  selected 
a  second  site  for  the  institution  at  Raybrook,  between  Saranac 
Lake  and  Lake  Placid,  and  not  far  from  the  I<akc  Clear  site, 
which  was  first  selected. 

Governor  Odell,  in  his  first  message  to  the  state  legislature, 
calls  attention  to  the  state  board  of  health,  which  consists  of 
three  commissioners  appointed  by  the  governor.  The  duties 
are  such  that  one  competent  man.  giving  his  entire  time  there- 
to, he  thinks,  might  easily  perform  them,  provided  that  the 
supervision  of  tuberculosis  and  glanders  in  cattle  were  trans- 
ferred to  the  department  of  agricnlture,  where  it  properly  be- 


hmgs.  theieby  removing  the  necessity  for  a  large  ollice  force 
at  corn/s|>onding  cx])cnsi'.     This  change   is   suggested   with   a 
recommendation  of  afiirmalion  by  the  legislature. 
Buffalo. 

Dr.  Frkdekick  11.  .Mills,  of  this  city,  hue  been  appointed 
acting  assistant-Hurgeon  in  the  army,  and  has  been  ordered  to 
the  Philippines. 

Oi'  THE  thirty  physicians  in  New  York  whoHC  names  appear 
on  the  list  of  those  eligible  for  positions  in  state  institutions, 
nine  reside  in  BulTalo. 

Influenza  is  prevalent  in  Bulfalo.  The  disease  is  character- 
ized by  a  high  range  of  temperature,  and  is  principally  of  the 
respiratory  type.  Many  pupils  are  prostrated  and  belwiH'n 
fifty  and  sixty  school  teachers  are  unable  to  attend  to  their 
duties.  In  some  instances  entire  families  have  been  attacked. 
New  York  City. 

It  is  estimated  that  a  million  persons  have  been  vaccinated 
in  Greater  New  York  since  an  epidemic  of  smallpox  threatened. 

By  the  will  of  the  late  Henry  Villard,  Dobbs'  Ferry  Hos- 
pital Association  receives  a  bequest  of  $50,000,  and  New  York 
Infirmary  for  Women  and  Children,  $5000, 

The  health  I!o.\rd  has  recommended  to  Conimissif)ner  of 
Charities  Keller  that  a  new  ward  be  established  nt  Randall's 
Island  solely  for  the  accommodation  of  children  with  con- 
tagious diseases. 

The  report  of  the  committee  on  the  library  of  the  New 
York  Academy  of  Medicine  shows  that  on  Nov.  30,  1900.  the 
library  contained  80.000  volumes.  During  the  year.  3649 
volumes  were  added;  971  books  and  832  journals  were  issued 
to  194  readers.  There  were  registered  11,520  readers  during 
the  year. 

The  extremely  high  mortality  among  the  infant  charges 
of  the  city  has  engaged  the  attention  of  the  commissioner.  The 
mortality  among  the  children  on  Randall's  Island  for  1899  was 
45.05  per  cent.,  and  for  the  first  nine  months  of  1900,  40.07 
per  cent. 

A  FEW  cases  of  smallpox  continue  to  develop  in  widely  sep- 
arated sections  of  the  city.  So  far.  there  have  been  84  cases 
in  the  Borough  of  Manhattan.  2  in  Brooklyn,  and  a  in  the 
Bronx,  and  of  this  number  3  have  terminated  fatally.  There 
arc  now  01  cases  isolated  on  North  Brother  Island. 
OHIO. 

YouNGSTOWN  is  to  have  a  new  hospital,  to  cost  from  $150,000 
to  .^200.000.  the  entire  cost  being  defrayed  by  Myron  C.  Wick 
and  his  family. 

Dr.  Oliver  W.  Lindsay.  Columbus,  has  resigned  as  secretary 
of  the  Health  Department,  and  taken  up  his  work  as  coroner  of 
Franklin  county. 

The  Cincinnati  Academy  of  Medicine  has  presented  to 
Congress  a  protest  against  any  reduction  in  the  Medical  Depart- 
ment of  the  army,  below  the  other  staff  corps. 

Dr.  Albert  E.  Warren,  Youngstown.  is  reported  critically 
ill  at  Hot  Springs.  .\rk..  the  result  of  an  infected  wound  re- 
ceived during  an  operation  several  months  before. 

The  ch.vrges  against  five  women  and  one  man  in  Cincinnati, 
of  unlawfully  practicing  medicine,  have  been  withdrawn,  as 
the  accusiHl  have  complied  with  the  law.  registered  with  the 
state  board  of  examination,  and  have  been  gianted  permission 
to  practice. 

PENNSYLVANIA. 

I,ancaster  is  to  have  medical  inspection  of  the  public-school 
children. 

The  trl'stees  of  the  State  Hospital  for  the  Insane  at  Nor- 
ristown  met  .lanuarj'  4.  cast  21  ballots  without  result,  for  a 
successor  to  Dr.  Tabor  and  adjourned  till  January  IS. 

An    epide.mic    of    typhoid    fever    prevails     at    North    Bend, 
near  Renovo,  where  II  cases  have  been  found.     It  was  discov- 
ere<l   that  these  persons  had   used  water  from  a  spring  near 
which  there  had  been  a  case  of  typhoid  fever. 
FhiladelpUa. 

Dr.  Charles  S.  TiRNDfLL  has  been  appointed  major  and 
surgeon  of  the  First  Regiment  of  Pennsylvania. 

TiiROi'GH  THE  WILL  of  Mrs.  Anna  Stickler  of  Camden,  N.  J., 
the  Methodist  Hospital  of  this  city  has  been  left  $5000. 

A  BEgt'EST  of  $15,000  has  been  made  to  the  Orthopedic  Hos- 
pital through  the  will  of  Ruth  Anna  Cope,  and  $1000  was 
given  to  the  Germantown  Hospital. 

At  a  RECENT  meeting  of  the  College  of  Physicians  a  life-size 
oil  painting  of  the  late  Dr.  .Toseph  Loidy  was  presented  to  the 
college  by  Mrs.  Joseph  I./cidy.  Jr.  An  autograph  letter  to  Dr. 
I>eidy  from  Professor  T.  H.  Huxley  was  also  presented  to  the 
collecc.  The  gifts  were  received  on  the  part  of  the  college  by 
Dr.  S.  Weir  Mitchell. 
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Ix  A  RECENT  letter  to  a  member  of  the  common  council.  Dr. 
John  V.  Shoemaker  presents  the  needs  of  the  Philadelphia 
Hospital  in  rather  strong  terms.  He  stated  that  in  one  instance 
88  children  were  housed  in  the  hospital  together  with  adults, 
a  condition  wliieh  is  to  be  deplored  from  a  moral  standpoint 
if  for  no  other.  Dr.  Shoemaker  also  made  an  earnest  plea  for 
the  erection  of  a  children's  hospital  in  connection  with  tlie 
Philadelphia  hospital. 

A  DETERMINED  EFFORT  is  being  made  by  the  Philadelphia 
County  Medical  Society,  the  Society  for  the  Prevention  of 
Tuberculosis,  and  other  organizations,  to  have  tuberculosis 
placed  under  the  compulsory  registration  law.  Looking  toward 
this  end,  committees  of  the  above  societies  have  appeared  be- 
fore the  board  of  health  for  the  purpose  of  urging  immediate 
action.  What  is  mainly  desired  is  to  know  just  where  the  in- 
fected houses  are  located,  so  that  the  proper  literature  and  in- 
struction may  be  sent  to  the  persons  affected. 

Coroner  Dugan  states  that  2679  inquests  were  made  during 
the  last  year,  of  which  1605  were  on  white  males,  831  on  white 
females,  129  on  colored  males,  and  117  on  colored  females;  4 
were  on  Mongolians.  This  is  an  increase  of  120  over  the 
previous  year.  The  principal  causes  of  death  were:  Injuries, 
650;  scalds  and  burns,  160;  heart  disease,  317;  drowning,  92; 
electric  shock,  9;  falling  or  jumping  from  windows,  18;  heat 
stroke,  61 ;  suffocation  from  illuminating  gas,  43 ;  accidental 
poisoning,  21 ;  homicides,  35 ;  173  persons  committed  suicide. 
The  principal  agencies  were  as  follows:  hanging,  34;  shooting, 
40;  illuminating  gas,  31;  laudanum,  15:  carbolic  acid,  21: 
cutting  and  stabbing,  15;  drowning,  13:  jumping  from  win- 
dows, 5;  corrosive  and  arsenical  poisoning.  12.  There  were 
133  deaths  from  injuries  due  to  steam  cars,  and  35  death?  from 
trolley  cars. 

TENNESSEE. 

The  Sewanee  Medicai,  School,  on  Doccinlicr  21.  sraduatnl 
101  students  in  medicine. 

The  house  of  Dr.  Golenian  D.  Sullivan,  at  Sullivans. 
Mason  county,  was  burned  December  26. 

Dr.  John  H.  Harris,  Gadsden,  sustained  a  loss  of  $800  by  a 
fir(!  December  24.  which  destroyed  his  office,  medicines  and  in- 
struments. 

Lynchburg  has  elected  Dr.  Edward  M.  Dance,  a  member  and 
ex-officio  president  of  the  board  of  health,  and  Dr.  Thomas  H. 
Woods,  alternate  member  of  the  board  and  ex-officio  president 
pro  tempore. 

Dr.  James  A.  Albright,  Nashvilio.  secretary  of  the  State 
Board  of  Health,  has  issued  a  circular  letter  to  county  health- 
officers  stating  the  smallpox  situation,  urging  vaccination  and 
suggesting  that  negroes  be  vaccinated  with  the  hypodermic 
needle  in  order  that  the  virus  may  not  lie  wiped  off  or  the  vac- 
cination otherwise  rendered  ineffectual. 

TEXAS. 

l)n.  Alexander  H.  DAvinsoN.  Boernc.  has  been  appointed 
])hysician  of  Kendall  <'ounty.  and  Dr.  Arthur  F.  Newberry, 
llallettsville.  re-appointed  health  officer  of  Lavaca  county. 

The  Democuatk  Convention  at  Waco  passed  the  following 
resolution:  "Resolved.  That  we  favor  the  creation  of  a  State 
Board  of  Health  with  the  provision  for  the  collection  of  vital 
statistics  of  the  State,  as  provided  for  by  the  Constitution. 
.\rticle  16,  Section  ,32,  and  the  enactment  of  laws  to  distribute 
the  expenses  of  improvements  of  quarantine  equitably  between 
the  State,  counties  and  municipalities." 

WISCONSIN. 

K1VER.SIDE  Hospital.  Wausau.  \v;i~  daiiKmnl  liy  lire.  Decem- 
ber 20,  to  the  extent  of  .$6000.  The  patients  were  all  removed 
in  safety. 

A.N  addition  to  St.  Luke"s  Hospital,  Bacine.  is  to  he  erected 
by  Jlr.  and  Mrs.  William  Horlick,  in  memory  of  their  daughter, 
which  will  be  known  as  the  "Alice  Horlick  Memorial."  The 
proposed  building  will  nearly  treble  the  capacitv  of  the  hos- 
pital. 

The  State  Board  of  Medical  Kxaminers  has  submitted  its 
biennial  report  to  the  governor.  During  the  last  two  years  the 
receipts  from  licenses,  registrations  and  examinations  were 
$S772..52.  and  the  expenses,  $7909.21.  leaving  a  balance  of 
,$863.31.  which  has  been  deposited  in  the  state  treasury. 

UTAH. 

Dr.  Oliver  S.  Okmsby,  Logan,  has  resigned  as  a  member  of 
the  State  Board  of  Medical  Examiners,  on  account  of  removal 
from  the  state. 

The  Attorney-General  holds  that  the  State  Board  of  Health 
has  power  to  enforce  the  order  excluding  unvaccinated  pupils 
from  public  schools  in  the  state. 


The  Order  requiring  vaccination  of  children  or  Uieir  ex- 
elusion  from  school  has  been  made  operative  in  nineteen  towns 
in  the  state,  including  Salt  Lake  City  and  Ogden. 

A  phrenologist  of  Salt  Lake  City,  charged  with  pr»c- 
ticing  medicine  without  a  license,  was  found  not  guilty,  al- 
though evidence  was  presented  that  he  had  prescribed  medicine. 
He.  however,  claimed  that  he  had  made  no  charge  for  the 
meclicinc.  but  had  charged  -$10  foi-  a  phrenological  chart. 
GENERAL. 

Havana  reported  last  week  that  no  ease  of  yellow  fever  ex- 
isted among  the  Americans,  and  that  there  were  in  Luas  Guay- 
mas  Hospital  only  10  persons,  all  Spaniards,  suffering  from  the 
disease. 

Dr.  J.  A.  Nydegger,  passed  asst.-surgeon,  has  arrived  at  San 
Francisco  from  the  Philippines,  where  he  has  been  on  quaran- 
tine duty.  He  was  taken  ill  and  has  been  ordered  to  report 
to  the  Chicago  Marine-Hospital  for  duty. 

The  authorities  at  Dawson.  Yukon,  have  telegraphed  to  the 
outside  for  10,000  more  vaccin  points  for  use  in  enforcing  the 
compulsory  vaccination  ordinance  passed  recently,  to  have 
effect  throughout  Yukon  territory.  There  are  now  2500  points 
on  the  way  there,  making  a  total  of  12,500  ordered. 

Dr.  J.  H.  Raymond,  formerly  an  instructor  at  Rush  Medical 
College,  has  been  appointed  president  of  the  Honolulu  Board  of 
Health  in  place  of  C.  B.  Wood.  M.D..  resigned.  After  about  a 
year's  absence  in  Chicago  and  San  Francisco,  he  has  resumed 
practice  in  partnership  with  Dr.  W.  .J.  Galbraith,  formerly  of 
Omaha. 

The  Surgeon-General  of  the  Marine-Hospital  Service  has 
caused  to  be  prepared  by  one  of  the  medical  officers  of  the 
service  a  new  edition  of  the  handbook  of  the  ships'  medicine 
chest,  a  small  volume  written  in  as  plain  language  as  possible 
for  the  use  of  shipmasters  and  others  on  board  vessels  not  car- 
rying medical  officers.  The  book  is  also  used  at  United  States 
life-saving  stations. 

The  Chicago  Medical  Society,  at  a  meeting  held  .Tan.  2. 
1901,  adopted  the  following  resolutions:  Resolved,  that  it  is 
the  sense  of  this  society  that  pathological  specimens,  which 
are  now  taxed  at  20  per  cent,  on  the  cost  of  their  production, 
should  be  admitted  duty  free,  as  they  are  used  exclusively  for 
scientific  purposes  and  are  of  no  commercial  value.  Resolved, 
further,  that  a  copy  of  this  resolution  be  transmitted  to  each 
senator  from  this  state  and  to  each  member  of  Congress  from 
this  city. 

government  provides  against  disease  EPIDEltIC  IX  THE  SOUTH. 

The  United  States  Government  has  just  equipped  in  Florida 
and  placed  in  readiness  for  any  emergency  the  largest  deten- 
tion camp  in  this  country.  Surgeon-General  W'yman  states 
that  the  camp  ground  consists  of  100  acres  of  land  located  on 
a  high  bluff  on  the  south  side  of  St.  Mary's  river,  2%  miles 
from  Boulogne,  Fla..  and  some  four  or  five  miles  from  Folk- 
stone.  Ga.  On  the  grounds  are  a  disinfection  and  warehouse 
building,  two  dining-rooms  with  a  seating  capacity  of  600  pen 
pie  each,  a  kitchen  and  storeroom.  In  the  shape  of  permanent 
constructions  there  are  officers"  quarters.  Stored  in  the  now 
unused  dining-rooms  are  500  tents,  which  are  capable  of  easily 
aeconunodating  2000  people,  should  such  an  emergency  arise. 
Arrangements  have  been  made  for  the  disinfection  of  all  sewage 
from  camps  before  it  is  discharged  into  the  river,  so  that  there 
will  be  no  danger  of  an  outbreak  among  people  drinking  the 
river  water  below. 

PAN-AMERICAN  31IEDICAL  CONGRESS. 
The  sessions  of  the  sections  of  the  congress  will  begin  on  the 
morning  of  February  4,  in  the  halls  of  the  University  and  In 
stit\itc.  In  the  evening  the  formal  opening  ceremonies  of  the 
entire  Congress,  a  general  session,  will  take  place  at  the  Tacon 
theater,  at  which  the  various  representatives  of  the  different 
countries  will  be  introduced,  and  speeches  of  welcome  will  be 
made  by  the  officers  of  the  Congress,  as  well  as  by  the  civil  au- 
thorities. On  the  second  day,  scientific  sessions  of  sections  will 
take  place:  in  the  evening  there  will  be  an  entertainment 
given  to  the  delegates  and  their  families  by  the  City  Council 
of  Havana.  On  the  third  day,  scientific  sessions  of  sections 
will  be  in  the  morning  as  usual :  in  the  evening  a  general  ses- 
sion dedicated  to  scientific  discourses.  On  the  fourth  day. 
session  meetings  will  be  held :  in  the  evening  a  closing  general 
session  in  which  the  officers  of  the  Congress  will  partici- 
pate. General  Wood,  the  governor-general  of  Cuba,  formerly 
surgeon  in  the  U.  S.  Army,  will  give  a  reception  to  the  dele- 
gates, probably  the  day  before  the  opening  of  the  Congress.  He 
will  also  give  orders  that  the  fortifications  of  the  island  be 
shown  to  the  delegates.  The  insignia  or  medal  of  the  delega- 
tion will  be  made  of  silver.     On  one  side  will  be  written.  "Third 
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raiiAuH'i  icaii  .Mcilioal  Congress,  Havaim,  1901. "  on  the  other 
«iiii',  will  lie  the  ooiit  of  arms  of  Cuba.  Ix-ncatli  which  the  word 
i'ulia  i?-  written. 

FOREIGN. 
Db.  KuwiN  Kl.KDS,  for  (he  hist   Icmr  years  professor  at  Kusli. 
Chiengo.  has  settled  at  .\hinieh  si  nee  his  return  to  Germany. 

Tiu:  Mncnch.  Mnl.  Wuch.  states  that  the  German  .Medioal 
Tribunal  of  Honor  has  deeided  that  eontinuons  advertising  in 
the  lay  press  is  unworthy  of  the  profession,  and  has  eonse- 
<|nenlly  imposed  a  heavy  fine  on  a  number  thus  advertising. 

Dr.  CM.\ro'r  I'hkvost.  who  perforn\ed  the  operation  on  the 
viphopagus  monster,  has  been  awarded  40.000  niilreis  by  the 
Brazilian  government  as  a  prize  bestowed  by  the  nation  and 
lo  defray  the  expenses  of  his  trip  to  Kurope  to  denuinstrate 
the  surviving  twin  in  scientific  circles.  Thi.s  sum  is  normally 
equivalent  to  $21.flOO,  and  even  in  the  depreciated  condition 
of  the  currency  amounts  to  about  $4000. 

A  PRKs.s  disiwtch  from  Vienna  states  that  tlie  entire  corps 
of  physicians  I'onnected  with  the  Lcmbcrg  and  Cracow  hos- 
pitals threaten  to  strike  January  12.  They  demand  Sin  in- 
iiease  of  salary.  .\t  present  they  are  paid  on  the  scale  fixed 
in  the  reign  of  Maria  Theresa,  in  17(iO.  These  salaries  include 
sueh  old-fashioned  and  obsolete  perquisites  as  ten  tallow  candles 
monthly. 

The  Bihiiographia   Vcdica  has  commenced  the  publication  of 

special  editions  restricted  to  a  single  branch  of  science,  six  in 

all.     The   first   contains   the   bibliography   of   anatomv,    physi- 

i  "logy  and  the  veterinary  art.  to  cost  ten  francs  or  .$2  a  year. 

I  The  others  include  medicine,  general  and  special,  thirt.v  francs: 

;  surgery,  general   and   special,   twenty   francs:    gynecology,   ob 

I  stetrics  and  pediatrics,  fifteen  francs,  and  therapeutics,  phar- 

I  inacy  and  materia  mediea,  ten   francs.     The  eomi)lete  edition 

costs  fift.v  to  sixt,y  francs.     A  complete  alphabetical  index  will 

l)e  furnished  with  each  special  edition  for  two  francs  extra,  at 

,  the  end  of  the  j-ear. 

I       The  annual  distribution  of  prizes  at  the  Paris  Academic  di 

I  M^dfcinc    occurred    December  18.     Xo    papers    were    received 

from  an  American  author  and  no  articles  from  any  source  for 

I  live  of  the  prizes.     Pagano,  of  Palermo,  was  awarded  a  jnize 

of  1200  francs  for  his  work  on  the  "Sensibility  of  the  Heart  and 

I  Vessels,"  and  an  Alexandria  physician   received   a   portion  of 

I  another  prize  for  his  study  of  the  plague  in  ISOO  at  his  city. 

I  The  Japanese  author  whose  study  of  immunity  to  tuberculosis 

!  was   reviewed    in   The   Journal,   December   20.    p.    IfiOO.   and 

j  Heresco  of  Bucharest  each  received  a  portion  of  a   prize,  the 

latter  for  his   work  on   "Surgical   Intervention   f<M-  Tumors  of 

the   Kidney."        With    these    exceptions    all    the    jirizes    were 

1  awarded  to  Frencli  authors,  which  includes  Dr.  Matignon  at 

I  Pekin.     .\n  hour  or  two  before  the  session  fire  l)rf)ke  out   in 

the  famous  library  adjoining  the  hall,  but  was  soon  eont rolled. 


(£orrcspont>cnce. 

Foreign  Bodies  in  the  Ear. 

BlNOHAMTON.  X.  V..  .Ian.  ."),   l!l()l. 

To  till  Editor: — I  write  to  add  my  exi)eriencc  in  the  manage- 
ment of  the  above  eases.  A  boy  was  brought  to  me  with  a 
grain  of  corn  in  his  ear.  which  had  defied  all  the  efforts  at  re- 
moval made  by  his  parents  and  friends.  It  had  been  lodged 
there  for  several  days.  The  external  ear  was  swollen  to  per- 
haps double  its  normal  size,  and  the  tumefaction  of  the  tis- 
sues was  such  that  the  auditory  canal  was  nearly  closed.  Only 
a  small  portion  of  the  surface  of  the  grain  of  corn  could  be 
seen.  The  parts  were  uuich  infiamed  and  the  tenderness  was 
so  acute,  that  no  manipulations  or  instrumental  efforts  could  be 
made  without  an  anesthetic.  T  was,  however,  able  to  achieve  a 
most  gratifying  success  by  the  use  of  a  continuous  jet  of  warm 
water  thrown  gently  against  the  ear  by  a  Davidson's  syringe, 
until  at  last,  under  these  measures  the  tissues  relaxed  to  such 
an  extent  that  some  of  the  water  ultimately  passed  behind  the 
kernel  of  corn,  and  it  was  carried  out  by  the  returning  cur- 
rent. 

I  have  always  regarded  the  use  of  water  poured  in  the  ear 
as  the  best  mode  of  removing  a  live  insect.  On  one  occasion 
during  m\-  army  service  I  was  called  at  night  to  see  a  soldier 
into  whose  ear  a  hard-shelled  beetle  had  crawled.  The  insect 
was  so  large  that  its  body  filled  the  auditory  canal.  I  seized 
its  outer  extremity  with  a  dressing  forceps,  but   they   slipped 


off;  the  insect's  movements  made  the  soldier  scream  with  pain. 
(;iose  by  was  the  scddier's  canteen  of  water;  from  it  1  poured 
some  water  into  the  car  and  the  invadt'r  immediately  retreated 
rear-foremost.  J,  M.  Faiiiii.noton,  M.U. 


Gont  Ljrmph. 

WE.sriiono,  Mass.,  Dee,  24,  1900. 
Tit  till-  Editor:  I  send  herewith  a  letter  recently  received 
which  nuiy  he  interesting  to  your  readers.  I  thought  this  com- 
munication would  inform  the  medical  profession  that  if  there 
is  anything  of  value  in  goat-blood  serum  it  can  be  obtained 
through  regular  channels  and  at  a  moderate  price.  Ry  refer- 
ence to  Abbott's  "Uacteriology"  any  physician  can  prepare  his 
own  sennii  very  readily.  The  expense  of  a  healthy  young  goat 
is  only  about  three  dollars.  \V.  T.  Pabikeii.  M.I). 

TV.  T.  Parker.  M.l)..  Westboro: — We  liavo  before  us  .vour  es- 
teemed communI('atii>n  of  (lie  2fith  lust.,  advlsUiK  us  to  place  n 
(toatblood  serum  upon  the  market  as  a  snl>8tltute  for  the  Koot 
I,vmpti  wlilch  Is  being  so  extensively  advert Ised  ns  n  remciiy  for 
chronic  diseases.  In  reply  we  bee  to  say  tlmi  whljp  we  do  noi 
mention  In  our  catalogue  a  serum  of  this  kind,  we  ar<'  pri'pan'd 
to   supply   It    upon   special    reciulslllon.    nl    tlio   rnip   of  .'SI    per   bulb 

of   10   c.e.,   or  $2.7.'>   per  ounce.      The  siMura   has  b i   avnilnhle   to 

the  niedienl  prof<'ssloii  ahrtut  a  .year  now  ;  and  while  we  do  not  make 
any  therapeutic  claims  In  lis  Iiehnlf  wi'  think  It  probable  that  it 
will  aci'ompllsh  as  much  as  the  lymph  to  which  you  refer.  We 
do  not  consider  this  a  very  exlravaeant  claim,  for  the  reason  that 
we  have  Iltll.-  or  no  faith  In  the  virlues  of  the  "lymph."  Thysl 
clans  who  are  Interested  In  experiments  on  the  coat  as  a  thera 
peutic  resource,  will  llnd  our  serum  suited  to  their  purpose,  at 
least  for  a  tlm<>  :  they  will  have  the  satisfaction  of  knowing  what 
they  are  using,  as  the  preparation  can  be  duplicated  by  any  compe- 
tent biologist  who  has  a  healthy  goat  In  his  posse.s'slon." 
Thanking  you  sincerely  for  your  suggestion  and  offer  of  as.^lstance, 
and  trusting  ttiat  If  you  decide  to  experiment  with  goat  serum  you 
will  specify  our  product  and  obtain  results  worthy  of  publication, 
we  remain,  with  best  regards,  very  truly  yours, 

I'MihT.    Davis   &   Co. 


Higher  Medical  Education  and   the  State  University  of 
Iowa. 

Iowa  City.  Jan.  7.  UiOl. 
To  the  Editor: — Knowing  your  efforts  for  the  advancement 
of  medical  education,  I  believe  that  you  will  be  interested  in 
hearing  that  the  faculty  of  the  College  of  Medicine  of  the  State 
University  of  Iowa  has  decided  to  extend  the  course  to  four 
years  of  nine  months  each,  the  length  of  the  session  to  be 
thirty-eight  weeks,  or  thirty-six  weeks  exclusive  of  vacations. 
Last  year  the  Board  of  Regents  granted  permission  to  nmke 
such  a  change  in  1002,  but  by  a  unanimous  vote  the  ntedieni 
facult.v  requested  that  it  might  go  into  effect  a  year  earlier. 
It  has  not  been  the  experience  of  the  faculty  that  an  increase 
in  work  is  followed  by  a  decrease  in  attendance,  as  the  plnce» 
of  such  students  as  are  frightened  away  are  filled  bj-  the  more 
desirable  material  which  goes,  not  where  a  diploma  is  the 
easiest  to  be  obtained,  but  where  the  fullest  instruction  nji 
pears  to  be  offered:  nevertheless  the  opinion  ftilly  prevails  that 
quality  is  preferable  to  quantity  and  that  the  college  must  be 
kept  among  the  leaders  even  if  the  enrollment  suffers.  The 
requirements  for  admission  have  for  some  time  been  the  same  as 
for  entrance  to  the  College  of  Liberal  Arts  of  the  University, 
and  all  preliminary  examinations  arc  conducted  by  the  Uni- 
versitv  Examiner,  whose  certificate  alone  can  give  admission. 
Yoiirs  verv  trulv.  E.  W.  RocKwoon.  M.D. 


Association  Hems. 


Proposed  Legislation  Affecting  Medical  Corps  of  the 
TJ.   S,   Army. 

To  the  Members  of  the  American  Medical  A.ssociation: 
Your  attention  is  called  to  the  fact  that  there  is  at  present 
pending  in  Congress  certain  proposed  legislation  that  seri- 
ously disturbs  the  present  status  and  eflicienc.v  of  the  medical 
corps  of  the  United  States  army. 

The  proposed  law  is  entitled:  "An  Act  to  Increase  the 
Kfficiency  of  the  Afilitarv  Establishment  of  the  United  States" 
—Senate  Bill  4.300 — and  in  a  general  way  modifies  the  exist- 
ing organization  of  the  army,  while  at  the  same  time  it  provides 
for  a  damaging  and  offensively  invidious  discrimination  against 
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the  medical  corps.    /Xhis  fact  is  shown  in  the  following  par- 
ticulars, viz: 

1.  It  decreases  the  percentage  composition  of  the  corps  in 
the  grades  of  colonel  from  3.1  per  cent,  to  2.4  per  cent. 

2.  It  changes  the  percentage  composition  of  the  corps  in 
the  grade  of  lieutenant-colonel  from  .5.2  to  5.7  per  cent. 

3.  It  decreases  the  percentage  of  composition  of  the  corps 
in  the  grade  of  major  from  26  per  cent,  to  18.6  per  cent. 

4.  It  increases  the  percentage  composition  of  the  corps  in 
the  grade  of  assistant-surgeon  with  the  ranks  of  captain  and 
first  lieutenant  from  65  per  cent,  to  74.7  per  cent. 

The  significance  of  these  proposed  changes  can  be  understood 
when  it  is  remembered  that  even  under  the  existing  law  it 
requires  more  than  eighteen  years  to  reach  the  grade  of  surgeon 
with  the  rank  of  major,  while  under  the  proposed  law  it  will 
require  at  least  twenty-five  years  to  i-eaeh  the  same  grade  and 
rank.  With  this  fact  reduced  to  a  mathematical  demonstra- 
tion, the  inevitable  result  will  be:  1,  that  the  more  worthy 
young  men  will  not  apply  for  commission,  and  2.  that  the 
relatively  les.s  worthy  men  who  do  enter  the  service,  dis- 
couraged by  the  certain  impossibility  of  reasonably  prompt 
promotion,  will  resign,  leaving  their  places  to  be  filled  by 
untrained  and  consequently  less  efficient  men.  The  ultimate 
disaster  from  this  contemplated  change,  however,  will  consist 
not  alone  in  a  lowered  status  of  the  medical  service,  but  in  1, 
increased  disease  and  death-rate  among  the  men,  2,  a  dimin- 
ished and  otherwise  weakened  force  on  the  firing  line,  and  3. 
a  material  augmentation  of  the  pension  roll. 

In  view  of  the  foregoing  facts,  and  in  view  of  the  fact  that 
every  other  corps  of  the  army  is  better  graded  than  is  the 
medical,  ever)-  member  of  the  American  Medical  Association 
and  every  member  of  the  medical  profession  is  hereby  earnestly 
solicited  to  send  at  once  to  his  United  States  senator  and 
congressman  an  urgent  and  emphatic  protest  against  provisions 
in  Senate  Bill  4300,  relative  to  the  medical  corps  of  the 
United  States  army.     [Signed]  Chas.  A.  L.  Reed, 

President  of  the  American  Medical  Association. 

Cincinnati,   Dec.  20,   1900. 


New  Members. 
The   following   is   a   list   of   new   members   of   the   A.   M.   A. 
for  December.   1900: 


ALABAMA. 
Ilixou,  Frank  P..  Perote. 


Douglass,   W.  W.,   Hillsboro. 
Lovell,  Frank  B.,  Gibson  City. 
Lewis,'  C.' Morris.  BTrmTngham.      ™"f^'  Andrew  D     Sullivan. 
Bennett,   Benj.  F.,   Louisville.  Markley,   P.  L.,   Rockford. 

Stovall,  Andrew  McA.,  Jasper.  IOWA. 

ARIZONA.  Dyer,  Benj.  G.,  Gilbert  Sta. 

Claypool.   S.   Barclay.  Globe.  Fuller,  Q.   C,   Milford. 

ARWflMCAC  Cleaves.  J.  H.,  Council  Bluffs. 

,.      ,■  1  ,        i,     u    ;      t;         c-,         Carpenter,  M.  C,  Fairfield. 
Canfield.      Herbert      H..      biloamDerwent,   Albert   E.,    Lamoni. 

Sprmgs.  Harrison,    E.   W.,   Winfleld. 

Hankison    O.  C     Pine  Bluff.  Garver,  John  E..  Storm  Lake. 

Llhs,  G.   S.,   Helena.  Cook,  Clarence  P.,  Otley. 

CONNECTICUT.  Wedel.  J.  R.,  Vincennes. 

Crossfidd.  Kn'derick  S.,  Hartford.jy'."'''™^'   Cora  R.   Marshalltown. 
Dlckerman,  Wilton  E.,  Hartford.  Grimes.    W     S      Wapello. 
Bunce,    Philip   D..    Hartford.  „    '^'^'''r^t;  ^-  P*^^  Momes. 

McKee,  Robt.  S.,  New  Haven.         f.9Sle  .Theo..  State  Center. 

CALIFORNIA.  '^'"'''{^-  ^"'-  ^"  ^I'-^^^t""-- 

Vogel.   C.  W..   San   Francisco.  INDIAN   TERRITORY. 

Dial,  E.  A.,  San  Luis  Obispo.  Reeder,   C.   L.,   Tuls 


Colliver,  John  A.,  San  Francisco. 


IDAHO. 


COLORADO.  Loder.  Wm.  F..  Salubria. 

Grissom,  Eugene    Pueblo.  INDIANA. 

„■.  V,  „     Jr.,          .„  stout,    O.    L.,    Upland. 

Mitchell.    Neal.    Jacksonville.  Davidson,  J.  F.,   Crawfordsville 

DISTRICT  OF  COLUMBIA-  Butterworth,     Chas  .   M..     South 

Savage     h     S      Benning  Bend. 

Dowling,    Tho's.,    Washington.  Ferguson    Frank  C.  Indianapolis. 

/-^ir^D/--iA  Sharrer,  H.  B.,  Hammond. 

VatUKLllA.  U-AMOAC- 

Coile.  Prank  W..  Winterville.  „  ^                  KANSAS. 

Eberhardt,  L.  Pope.  Elberton.  Schenbergcr,    S.    W.,   Industry. 

ILLINOIS  Meade,    U.    H.,    Great    Bend. 
Archer,  I.  J..  Chicago.  KENTUCKY. 
Freer.  Otto  P.,  Chicago.  Robbins.  Felicia  V.,  Olive  Hill. 
Jacobs.    John    M.,    Chicago.  ii-iiiiciama 
Lacy.   Hattlc  E..   Chicago.  LOUISIANA. 
Kunz.    Svlvan,   Chicago.  thornhiU.  Francis  M.,  Arcadia. 
Strueh,   Carl.   Chicago.  Lawton.  W.  B.,  Mira,  Caddo  Par- 
Knoblauch,  Jos.   I..  Metamora-  'sl>- 
Smith,  J.  W..  Chicago.  MARYLAND. 
Sargent,  Edw.   E..   LeRoy.  Broadup,  G.  L..  Cumberland- 
DeSilva.  Jos.,  Rock  Island-  Micheau.    Ellis.    Baltimore 
Adams,  W.  W..  Atkinson.  Fisher,   S.  G.,   Pt.  Deposit. 


MASSACHUSETTS.  Gulick.  Luther,  New  York  Ciiv. 

Walker.   Augustus  C-,  Greenfield.   Dennis.     Frederic    S.,    New    York 
Shores,   Harvey  T.,   Northampton.,,  ^"^.y-    ,  .       _     _, 
Nicolla.   C.   C,   So.  Lancaster.         Harvie,  John  B.,  Troy 
McNair,  R.   H.,  Longmeadow.  Kinnear.      Beverley,     0.,     Clifton 

Tallman,  A.  L.,  East  Boston.  ,.,  Springs 

Houston,    J.    A.,    Northampton.     Dwyer.  John.  New  \ork  City. 
Jackson,  Henry,  Boston.  Shcebau,     Daniel    J.,     New    York 

Elmere,  J.  Alfred,   Boston.  „.S,"''-   „     ,  „     ^,       ,-,.-,- 

Hewitt.  C.  E..  Springfield.  Siefort,  Carl  F.,  New  York  City. 

Dolan,  Wm.  A..  Fall  River.  NORTH   CAROLINA. 

Meigs    J    V     LowelL  Egerton.    Jas.    L..    Hendersonville. 

Bowditch,  Vincent  Y..   Boston.       Puretoy,  G.  W..  Asheville. 
Twombly,  Edw.  L..  Boston.  K,^r,-r-,  ,    r^«,^^-t-« 

Whitmore,  Albert  S.,  Suffolk.  NORTH   DAKOTA. 

Howland,  Joseph  B.,  Tewkesbury.  Bacharach,  Hai-vey,  Finley. 
AbJ>e,     Frederick    R.,     Dorchester,  OHIO. 

Bliss,  T.  F.,  Springfield. 

McCoy,  Jos.  J.,  Steubenville. 

Slagle,   Chas.   D..   Centerville. 

Pontius.  Maria  G..  Canton. 
PENNSYLVANIA. 

Read,  A.  H..  Norristown. 


Boston 
Porter,  Chas.  A.,  Boston. 
McCollom.  John  H.,   Boston. 
Daly,  Timothy  J.,  Lawrence. 
Cahill,  J.  T..  Lawrence 
MICHIGAN. 
Jones,  Bernard  W.,  Vul 


Jenks.  Nathan,  Detroit. 


Seiple.   W.   G.   M..   Lehighton. 

Conn°eV.' "samTe'l  E^PoVt  Huron.  Suminerville,    H     B.    Rimersbnrg. 

i,«,»,K,,-^^^-i-«  Hutchinson,  H.  A..  Dixmont. 

MINNESOTA.  Disque.   T.    L..    Pittsburg. 

Chambers,  Carlos  L..  Kasson.  Johnston.   Jas.,   Bradford. 

Lum.  Clarence  E..  Duluth.  Rocap.    Wm.    A.,    Olney.    Philadel- 

Sullivan.  M.,  Adrian.  phia. 

Heiberg,  Adolph  0..  Rushford.  Steim.    Charles    J..    Pittsburg. 

James,  John  H..  Mankato.  Rice.    Daniel    S.,    Hastings. 

Swartz.  W.  J.,  Minneapolis.  Burkhart.  E.  J..  Johnstown. 
Knickerbocker.  Frank  H..  StapIes.Shank.  O.  J.,  Windber. 

Hill.  Arthur  L..  Monticello.  Carlisle,    H.    L..    Windber. 

Burnside.   Foster,   St.  Paul.  Alter.  Jos.  G.,  New  Kensington. 

Workman.  H.  E..  Tracy.  Kelso,    J.    S..    Woodland. 

Micciocippi  Hunter.  W.  L.,  Turtle  Creek. 

„..     .            I^'J,'     „^^''  ^  Shupe.   M.   B..   Connellsville. 

Wissmger,  W    S.,  Hernando  .Armstrong,   Wm.   J..   Kane. 
Robertson,      Wm.      W.,      McCombfjoggg^    f  x..  Bear  Lake. 

„A"y-          T    TT^      .   ,    V,    n  Thompson.  Benjamin.  Landenberg. 

Thomason,  J.  W..  Arkabutha.  j^gj,    Qporge  B..  Cartwright. 

MISSOURI.  Bower,   Ernest  Z.,   Seranton. 

I'nderhill.  W.  W..  St.  Louis.  Price.    B.    Frank.    Braddock. 

Chowning.  Thos..  Hannibal.  Feidt.  W.  W..  Williamstown. 

Cole.  R.  King.  Sedalia.  Bilheimer.  John  J..  Pnceburg. 

MCDDAci^A  Brown,    John   W..    Pittsburg. 

INthSHAbKA.  Staller.  Max.  Philadelphia. 

Hoover.  Jonas.  Bennet.  Essig.  Chas.  J..  Philadelphia. 

NEVADA.  Wilson.  Richard,  Philadelphia. 

Mangan,   Patrick   J..   Cortez.  RHODE    ISLAND. 

NEW    HAMPSHIRE.  -"^kers.  J.  H.,  Providence 

Cain,  Wm.  G.,  Epping.  SOUTH   DAKOTA. 

NEW  JERSEY.  Tufts,  Arthur  H..  Sioux  Falls. 

Brouwer.    Frank.    Toms   River.  TENNESSEE. 

NEW    YORK.  Francis.   Elmer  E..  Memphis. 

Moore.  Richard  M.,  Rochester.       Reeve,  Nathan  H.,  Bristol. 
Seifert,  Carl  F.,  New  York  City.  TEXAS 

Brannan,     John     W..     New     York^^^^p^^    j^^^^  g     ^^^annsville. 
Pederson.  V.  C,  New  York  City.  Sle".  W.  T.,  Corsicana. 
Fuller.  Eugene,  New  York  City.  VERMONT. 

Murray.    Francis    W.,    New    Yorkjj  g       ^^y    Patrick   E.,    Burling- 

City.  ^oj, 

McGinnis,     E.     L'H.,     New    Yorkjj       •    £,    gamuel  E..   Burlington. 

City. 
LeBontillier,    W.    G.,    New    York  VIRGINIA. 

City.  Hancock.  F.  H.,  Pinners  Point. 

Butts,   H.  H.,  New  York  City.         Rucker,  E.  T.,  Manchester. 
Foote.   S.  K..   New  York  City.         Starkweather.   C.   L..   Occoquan. 
Lambert,   Alex..   New  York   City.  Cooke,   Geo.  W.,   Danville. 
Hofheimer,  J.  A..  New  York  City.  ,«/io,-oMciM 

Wallin,    Mathilda    K..    New    York  WISCONSIN. 

City.  Hedback,    Azel    E..    Barron. 

Beaudoin-Bennett,      Mortimer    R..Nott,   Geo.   W..   Racine. 

New  York  City.  White.  Adam  G.,  Milwaukee. 

Robinson,  Wm.  J.,  New  Y'ork  City. Stevens.    Frank    E.,    Bristol. 
Zwisohn,  L.  W.,  New  York  City.  Hebard,  Chas..  Mondovi. 


2TTarriaac5. 


.1.  George  Dempsey,  M.D..  to  Miss  Le  Besque.  both  of  Xew 
Orleans,  December  12. 

Harry  R.  Spickerman.  :M.D..  to  Miss  Fay  Ogle,  both  of 
Muncie,  Ind.,  December  25. 

Dulania  S.  Wiggins,  M.D.,  Losantville,  Ind.,  to  Miss  Koons, 
Morcland.  Ind.,  December  24. 

.T.  X.  PoER,  M.D.,  West  Point,  fia.,  to  Miss  May  Belle  Bon- 
nell.  Oxford,  Ga.,  January  2. 

John  W.  Maguire,  M.D.,  to  Jlrs.  Bianca  St.  .Tohn.  both  of 
Hutchinson.  Kas..  December  24. 

R.  Percy  Smith,  M.D.,  Baltimore.  Md.,  to  Miss  Martha  E. 
Elliott.  Towson.  Md..  January  S. 

Frank  Rogers  Rich,  M.D.,  to  Miss  Francis  Louise  Ycllott, 
both  of  Towson,  Md.,  January  1. 
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Sanukks  L.  Swygert,  M.D.,  Plioenix,  S.  C,  to  Miss  Myitis 
Wells,  of  Greenwood,  S.C.,  December  20. 

Auou.sTus  Jeiiome  Thomas,  M.U.,  to  Miss  Kditli  Lee  Dia- 
mond, liotli  of  Now  Orleans,  December   19. 

WiixiAM  \V.  Whitney,  M.D.,  Union,  N.  Y.,  to  Miss  Bertha 
L.  Robinson,  of  Hinghamton,  December  27. 

B.  W.  TooTiiAKEH,  M.D.,  Westmoreland,  Kas.,  to  Miss  Esther 
A.  Sehroer,  of  St.  Joseph,  Mo.,  December  26. 

William  J.  Hodges,  M.D.,  to  Miss  Helen  Asher,  both  of 
Pineville.  Ky..  at  Jellieo,  Tenn.,  December  28. 

William  Iva.n  Senklek,  M.D.,  Vancouver,  B.C.,  to  Miss 
Leilii  Mackay.  of  Toronto,  Ont..  December  lit. 

K.  B.  LiAVMA.N.  M.D..  South  Knoxville.  Tenn.,  to  Miss  Mar- 
garet Pitner,  rriiiullc's  Cross  Hoads.  Sevier  county.  Tenn.. 
December  2.">. 


Deaths  anb  (Dhituavks. 


Ixiuis  S(iiNEiot;ic,  M.D..  KentuoI<y  School  of  Medicine,  Louis- 
I   ville,  1805,  a  prominent  physician  of  Williamsport,  Pa.,  presi- 
dent of  the  Lycoming  county  medical  society  in  1888,  at  his 
home,  from  pneumonia,  December  29,  aged  56. 

William  11.  Heiii.e,  M.D..  College  of  Physicians  and  Sur- 
geons, Keokuk.  Iowa.  ISSl.  a  member  of  The  American  Med- 
ical Associjvtion,  from  blood-poisoning,  December  28,  at  his 
home  in  Salt  Lake  City,  Utah,  aged  .52. 

ArcvsTiNE  R.  HoorH.  M.D.,  University  of  Louisville.  1874, 
surgeon  in  the  United  Slates  Marine-Hospital  Service,  at 
Shreveport.  La.,  after  a  lingering  illness,  December  27,  aged  56. 

Alpiiakis  E.  Hi'.NDEi.L,  M.D.,  Medical  College  of  Evansville, 
Ind.,  1874.  formerly  of  Center  Point,  at  his  home  in  Brazil, 
Ind.,  from  Bright's  disease,  December  28.  aged  50. 

John  DeL.\mater,  M.  D.,  Castleton  Medical  College,  Castle- 
ton,  Vt.,  for  many  years  a  practitioner  at  Brooklyn,  Mich., 
suddenly,  at  Jackson,  Mich.,  December  .'iO,  aged  80. 

B.  Richards.  M.D..  Jetferson  Medical  ColUige,  Philadelphia, 
1850,  at  his  home  "Tuckoman,"  King  William  County,  Va., 
from  cancer  of  the  face,  December  25,  aged  78. 

Mortimer  li.  Sleeper,  M.D.,  Dartmouth  Medical  College. 
Hanover.  N.  H..  1876,  at  his  home,  West  Burke,  Vt.,  from 
diabi'tes  mellitus.  December  24,  aged  48. 

VViLLiA.M  A.  P.\lmei!,  M.D..  St.  Louis  College  of  Physicians 
and  Surgeons.  1879.  after  a  protracted  illness  at  his  home  in 
Russell,  Iowa,  December  20.  aged  50. 

William  Duncan,  M.U..  Savannah  Medical  College.  1861,  a 
member  of  The  American  Medical  As.soctation.  at  his  resi 
dence.  Savannah.  Ga..  December  27. 

William  ('.  Jones,  M.D..  Bellevue  Hospital  Jlcdical  College. 
New  York,  1870.  at  his  home  in  Grass  Valley,  Cal.,  from  par- 
alysis, December  28.  aged  67. 

A.  B.  Denison,  M.D.,  Starling  Medical  College,  Columbus. 
Ohio,  1867.  of  Shauck,  Jlorrow  County.  Ohio,  December  28. 
after  a  long  illness,  aged  6.3. 

Samuel  W.  Coi.i.ins.  M.D..  Universitv  College  of  Medicine. 
Richmond.  \a..  l.silS.  of  Varina.  Va.,  suddenly  from  heart  dis- 
ease. December  26.  aged  30. 

Joseph  W.  Pucii.  iLD.,  Kentucky  School  of  iledieine.  Louis- 
ville, 1880.  at  his  home  in  Alexandria,  Ind.,  after  a  long  illness, 
December  28. 

Byron  B.  Loughead.  M.D..  Western  Reserve  University. 
Cleveland.  Ohio,  1877,  at  his  home,  Ravenna,  Ohio,  December 
25,  aged  3.3. 

Isaac  Mayfield.  M.D..  Medical  College  of  Ohio.  Cincinnati. 
1870,  at  his  home,  Randolph.  Kas..  from  paralysis,  December 
25.  aged  86. 

John  WhiTtaker.  M.D..  Washington  University.  St.  Louis. 
18G2,  at  his  home,  Camden.  Ohio,  from  paralysis.  December  24. 
aged  73. 

Charles  McKillen.  M.D.,  Medical  College  of  Indiana.  In- 
dianapolis. 1873,  from  apoplexy,  at  his  home  in  Camden,  Mich., 
aged  51. 

H.\RVEY  H.  BUHRMAN.  M.D.,  University  of  Maryland.  1862. 
at  Fox  ville,  Frederick  Count.v,  Md.,  January  2,  aged  01. 


CiiAiti.E.s  Carroll,  M.D.,  Memphis  University  Medical  Col- 
lege, 1889,  at  his  home,  Riverside,  Texas,  December  27. 

Tho.\ias  O.  Walton,  M.D.,  New  York  University,  1802,  at 
.\nnapiilis,  .Md.,  smldenly,  December  21. 

HlitA.M  C.  Cure,  M.D.,  for  40  years  a  practitioner  at  Mar- 
tinsville. Ind.,  December  30. 


Book  notices. 


IJacteriolouy  and  Surgical  TEciiNiguE  fob  Nurses.  By 
Emily  A.  M.  Stoney,  Superintendent  of  the  Training  School 
for  Nurses,  St.  Anthony's  Hospital,  Rock  Island,  III.  Illus- 
trated. Cloth;  pp.  190.  Price,  .$1.25.  Philadelphia  and 
London:    W.  B.  Saunders  &  Co.     1900. 

The  modern  nurse  is  a  product  of  modern  medicine.  She,  or 
occasionally  he,  is  a  necessity  of  the  conditions  produced  by  the 
present  methods  of  scientific  and  humane  management  of  the 
sick  and  sutlering.  The  modern  nurse,  if  she  be  successful, 
must  be  an  intelligent  being,  not  an  automaton  or  a  machine 
to  go  mechanically  through  certain  routine  duties.  .She  should 
not  onl.v  know  how,  but  also  why,  she  does  certain  things,  so 
that  she  can  do  them  intelligently.  This  book  is  intended  to 
teach  the  nurse  the  reason  why,  so  that  she  may  know  how, 
to  enter  into  the  details  of  the  scientific  nursing  of  surgical 
cases.  The  first  chapter  on  History  of  Bacteriologj-  places 
before  the  reader  in  a  simple  manner  an  account  of  the  growth 
of  the  science  of  bacteriology  from  its  beginning.  Following 
this  are  chapters  on  Bacteria  as  a  Cause  of  Disease,  in  which 
the  various  bacteria  of  importance  and  their  nature  are  con- 
sidered ;  the  Theory  of  Antitoxins ;  Antiseptics,  Disinfectants 
and  Deodorants,  in  which  are  described  the  various  germicidal 
agents,  their  nature,  uses,  etc.  In  the  second  part  are  con- 
sidered the  care  of  the  operating-room,  sterilization,  care  of 
instruments,  keeping  of  charts,  anesthetics,  surgical  dressings, 
use  of  the  thermocautery,  manner  of  making  saline  infusions, 
etc.,  preparation  and  care  of  sutures,  ligatures,  drainage-tubes, 
etc.,  complications  following  operations,  and  their  management. 
In  fact,  all  that  a  surgical  nurse,  as  such,  ought  to  know  is  dis- 
cussed in  a  sensible  manner,  the  author  keeping  in  mind  the 
fact  that  she  is  writing  for  the  nurse,  not  for  the  operating 
surgeon.    The  book  is  to  be  commended. 

.Modern  Surgery,  General  and  Operative.  By  John  C'hal 
mers  Da  Costa.  M.D..  Professor  of  Principles  of  Surgery  and 
of  Clinical  Surger.v.  .TelTerson  Medical  College.  With  493 
Illustrations.  Third  Edition.  Revised  and  Enlarged.  Cloth: 
pp.  1117.  Price,  .$5.00  net.  Philadelphia  and  London: 
\V.  B.  Saunders  &  Co.  1900. 
In  this  edition  Da  Costa  has  brought  his  well-known  work 

Ihoroughl.v   up   to  date,   making  it,  as   its  name   indicates,   a 

■■modern"  surgery.     The  general   plan  of  former  editions  has 

l)cen    retained. 

.\  Reference  IIanuuook  of  the  Medical  Sciences.  Embrac- 
ing the  Entire  Range  of  Scientific  and  Practical  Medicine 
and  Allied  .Science.  By  Various  Writers.  A  New  Edition. 
Completely  Revised  and  Rewritten.  Edited  by  Albert  H. 
Buck.  M.'D..  New  York  City.  Volume  I.  Iliustrated  by 
Numerous  Chromolithographs  and  498  fine  Half-Tone  and 
Wood  En<rravings.  Cloth.  Pp.  799.  Price.  $7.00.  New 
York:  Wm.  Wood  &  Co.     1900. 

The  ■•Reference  Iland-Book  of  the  Medical  Sciences,"  one  of 
the  great  enc.vclopedic  works  on  medicine,  is  being  revised,  and 
the  first  volume  of  the  new  edition  is  before  us.  The  first 
volume  of  the  original  work  was  issued  in  the  fall  of  1885.  and 
the  last  in  1887.  thirteen  years  ago.  To  bring  out  a  revised 
edition  of  such  a  work  is  no  small  undertaking,  but  if  it  is  to 
continue  to  fill  the  place  it  occupied,  the  re-writing  of  the 
book  is  necessary.  The  changes  and  the  advancement  of  the 
last  decade  and  a  half  have  made  the  greater  part  of  the  work 
obsolete.  Comparing  the  first  volume  of  the  new  with  the 
first  volume  of  the  old.  one  realizes  that  most  of  the  matter 
has  been  re-written.  While  occasionally  the  same  article  is 
reproduced,  this  is  exceptional,  and  not  only  is  the  new  re- 
written, but.  as  a  rule,  by  a  different  author.  The  changes 
that  have  taken  place  in  medicine  in  the  short  fifteen  years 
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is  graphically  depicted  when  the  two  are  compared.  The  arti- 
cle on  "Antiseptics  in  Surgery" — contributed  by  Surgeon- 
General  Sternberg — is  entirely  new.  In  the  former  edition  this 
was  illustrated  with  cuts  showing  the  memorable  spray  which 
Lawson  Tait  ridiculed  so  much;  another  showed  an  operation 
with  the  operator  and  his  assistants  in  ordinary  street  ap- 
parel, which  certainly  looks  strange  nowadays.  Another  no- 
ticeable difference  is  that  the  word  "appendicitis"  is  not  to  be 
found  in  the  old,  but  the  subject  in  the  new  occupies  thirteen 
columns.  Autointo.xication  was  not  considered  fifteen  years 
ago.  but  now  it  takes  up  six  full  pages.  The  subject  "bacteria  ' 
in  the  old  was  worthy  of  only  a  half  column,  in  the  new  it 
claims  no  less  than  forty-four  pages.  This  is.  by  the  way,  a 
most  excellent  monograph  of  itself,  written  by  Arthur  R. 
Ouerard,  and  beautifully  illustrated,  showing  the  various 
pathogenic  bacteria.  This  large  amount  of  new  matter  has 
made  it  necessary  to  omit  much  that  appeared  in  the  first  edi- 
tion. But  the  articles  for  omission  have  been  carefulh-  selected 
so  that  little  that  is  of  importance  has  been  expunged.  The 
subject  of  balneotherapeutics,  which  occupied  eight  pages  in 
the  former  edition,  is  omitted  entirely,  which  will  be  regretted 
by  but  few.  The  illustrations  in  the  new  show  the  advance- 
ment made  in  the  illustrator's  art.  The  paper  and  press- 
work  are  both  of  better  quality.  If  the  succeeding  volumes 
take  up  as  much  proportionate  space  as  this  one,  the  complete 
work  will  be  much  larger  than  its  predecessor.  The  new  volume 
only  gets  as  far  as  "bladder.''  while  the  former  first  volume 
reached  the  word  "cataract." 

Atlas  axd  Epitome  of  Gynecology.     By  Dr.  Oskar  Schaeffer. 
Privat-Docent  of  Obstetrics  and  Gynecology  in  the  Univer- 
sity of  Heidelberg.     Authorized  Translation  from  the   Sec- 
ond   Revised    and    Enlarged    German    Edition.      Edited    by 
Richard   C.   Xorris,  A.M..   M.D.,   Surgeon-in-charge,   Preston 
Retreat.   Philadelphia.     With   207   Colored  Illustrations   on 
!)0  Plates,  and  62  Illustrations  in  the  Text.     Cloth:    pp.272. 
Price,  $3.50.     \V.  B.  Saunders  &  Co.     1900. 
This  compact  little  work,  which  is  very  full  of  illustrations, 
is  hardly  in  the  usual  form  of  an  atlas,  though  fully  deserving 
of  that  name.     Its  value  to  the  medical  student  Avill  be  found, 
as  the  editor  states,  specially  in  the  illustrations.    The  concise 
explanatory  descriptions  are,  of  course,  a  valuable  feature,  and 
the  translation  has  been  well  done.     The  editor  has  also  in- 
serted  here   and   there  an   editorial   comment   where   it   would 
seem  necessary  to  harmonize  and  point  out  the  difference  be 
tween  the  author's  teaching  and  the  usual  American  practice. 
The  work  promises  for  itself  a  wide  sale  and  to  be  of  much 
\aluc  to   the  American  student  and  practitioner. 

Hernia:     Its    IJtiology,    Svmptoms    and    Treatment.     By    V\'. 

McAdam  Eccles.  M.S.    (Lond.),   F.R.C.S.    (Eng.  I,   Assistant 

Surgeon    West   London   Hospital.     Cloth.     Pp.    231.     Price. 

$2.50.     Xew  York:  Wm.  Wood  &  Co.     1900. 

The  aim  of  this  book,  as  stated  in  the  preface,  is  "to  submit 
a  short  account  of  the  origin,  symptoms  and  treatment  of  a 
lesion  which,  by  its  verj-  frequency,  is  of  considerable  impoit- 
:ince  and  one  that  teems  with  practical  suggestions."  The  sub- 
ject is  not  exhaustively  handled,  and  some  of  the  rarer  condi- 
tions, such  as  double  sacs,  hernia  "par  glissement;"  femoral 
hernia  external  to  the  vessels,  pectineal  hernia,  tuberculosis  of 
the  hernial  sac,  the  very  large  herniic,  etc.,  are  scarcely  men- 
tioned. The  statement  that  a  direct  inguinal  hernia  is,  strictly 
■speaking,  a  hernia  of  the  linea  semilunaris  at  its  lowest  part 
finds  no  justification  in  anatomic  facts,  and  it  is  very  doubtful 
indeed  if  the  conjoined  tendon  ever  actually  forms  a  covering 
to  these  herniae  as  stated.  The  indications  for  the  radical  op- 
eration are  too  closely  drawn.  Owing  to  the  very  low  mortality 
and  the  excellent  results  which  follow  the  modern  operation  for 
hernia,  it  might  be  said  that  the  presence  of  a  hernia  is  suf- 
ficient indication  for  operation  and  that  it  is  only  necessary 
to  point  out  the  contraindications  or  reasons  why  ah  operation 
should  not  be  performed.  On  account  of  the  fact  that  late  sii])- 
puration  with  extrusion  of  buried  non-absorbable  sutures  so 
frequently  occurs,  the  use  of  the  buried  silk  sutures,  as  recom- 
mended by  the  author,  will  find  few.  if  any.  adherents  on  this 
side  of  the  water. 

The  treatment  of  hernia   bv  means  of  trusses  is  verv  well 


detailed  and  the  illustrations  in  this  connection  are  unusually 
good.  Many  valuable  points  on  the  selection  and  fitting  of 
trusses  will  be  found  which  show  a  large  and  practical  e.xperi- 
ence  in  this  line  of  work.  The  author's  style  is  clear,  brief 
and  concise,  and  the  volume  neatly  and  well  put  up. 

A  Practical  Treatise  on  Eractures  and  Dislocations,  liy 
Lewis  A.  Stimson,  B.A.,  M.D.,  LL.D.  (Yalen).  Professor  oi 
Surgery  in  Cornell  University  Medical  College.  New  York. 
Third  Edition,  Revised  and  Enlarged.  With  336  Illustra 
lions  and  32  Plates  in  Monotint.  Cloth  Pp.  842.  Price. 
.$.'>.00.  Xew  York  and  Philadelphia:  Lea  Bros.  &.  Co.  VMM. 
Only  a  year  has  elapsed  since  the  second  edition  of  this  book 
was  reviewed  in  these  columns.  That  a  third  edition  should 
become  necessarj-  in  the  short  space  of  one  year  is  a  recom- 
mendation of  which  few  books  can  boast.  Xor  is  this  simply  a 
re-issue.  The  work  has  been  considerably  enlarged  by  the  ad- 
dition of  much  new  matter  and  many  new  plates.  'The  experi- 
ence of  the  author  with  fractures  and  dislocations  has  been 
unusually  extensive  and,  while  the  work  of  others  has  been 
duly  noted  and  recorded,  his  conclusions  are  nearly  all  based 
on  the  large  amount  of  material  which  has  been  under  his  per 
sonal  care.  In  considering  the  ambulatory  treatment  of  frac- 
tures. t\v  dangers,  as  well  as  the  advantages,  are  clearly  de- 
fined and  the  cases  in  which  it  is  advisable  to  employ  the 
method  pointed  out.  The  operative  treatment  of  acute  frac- 
tures, such  as  of  the  patella  and  olecranon,  is  conservatively 
and  judiciously  discussed,  and  advice  given  to  the  general  prac 
titioner  as  well  as  to  the  experienced  hospital  surgeon. 
The  author  still  maintains,  as  in  his  former  edition,  that  "thus 
far.  in  my  e.\perienee,  the  X-rays  have  rarely  given  practically 
important  information  in  fractures  which  could  not  have  been 
obtained  without  their  aid."  He  adds,  however,  "but  there  is 
reason  to  anticipate  that  with  increasing  knowledge  and  experi- 
ence much  good  will  yet  come  from  their  use.''  Xotwithstand- 
ing  this  rather  depreciative  estimate  of  the  value  of  the  X-ray. 
the  work  is  extensively  illustrated  with  excellent  X-ray  views 
of  nearly  all  the  principal  fractures  and  dislocations.  The 
work  is  a  standard  one  and  can  be  recommended  to  all  whc 
have  to  deal  with  these  troublesome  cases. 

Ballinger  .\nd  Wippern  on  the  Eye,  Ear,  Xose  and  TnRo.vr. 
A  Pocket  Text-Book  of  Diseases  of  the  Eye,  Ear.  Xose  and 
Throat,    for    Students    and    Practitioners.     By    William    T.. 
Ballinger.  M.D..  Assistant  Professor  of  Otology,  Rhinology 
and  Laryngology  in  the  College  of  Physicians  and  Surgeons. 
Chicago,  etc.,  and  A.  G.   Wippern.  M.D..  Professor  of  Oph- 
thalmologT,-  and  Otology  in  the  Chicago  Eye.  Ear.  X'ose  and 
Throat   College.     In  one   handsome   12mo.        Pp.   525,   with 
150  engravings  and  6  full-page  plates.     Cloth.  $2.00.     Phila- 
delphia .and  Xew  York:   I>ea  Brothers  &  Co.     1900. 
This  compact  little  volume  of  related  subjects  will  unques- 
lionablj-  be  found  useful  by  the  student  and  the  general  prac- 
titioner.    There  are  in  it  some  magnificent  plates  descriptive 
of  ocular  anatomy.     The  physiologic  tests  used  by  aurists  in 
locating  deviations  of  hearing  are  dwelt  upon  at  some  length. 
The  type  and  paper  are  excellent. 

Venereal  Diseases:     Theik  Complications  and  Sequelae. 
By  Edward  L.  Keyes,  A.M.,  M.D..  Late  Professor  of  Derma- 
tology and  Genito-Urinary  Surgery  in  the  Bellevue  Hospital 
Medical  College,  and  Charles  H.  Chetwood.  M.D.,  Professor 
of  Genito-Urinary  Surgery  in  the  Xew  York  Polyclinic  Col- 
lege  and   Hospital.     Illustrated   by   S    Full-Page   Plates   in 
Black   and   Colors,   and    107    Engi'avings.     Cloth.     Pp.    :!.>(). 
Price,  $2.75.    Xew  York:    Wm.  Wood  &  Co.   1900. 
Although   a   former   work    of   identical    title   by   the   senior 
author  of  this  volume  appeared  some  twenty  years  ago,  this 
is  in  no  sense  a  subsequent  edition  of  the  work.     Dr.  Keyes 
holds  his  old  views,  which  have  been  largely  accepted  by  thi' 
profession,  as  to  the  treatment  of  syphilis,  and  he  makes  no 
radical  change  in  this  presentation  of  his  subject.     As  regard-^ 
the  teachings  of  urethral  diseases,  however,  the  older  Avork  has. 
he  says,  long  ceased  to  be  a  safe  guide,  and  here  the  work  of 
the  junior  author  is  more  to  the  front.     The  chapter  on  nervous 
syphilis  has  been  contributed  by  Dr.  Pearce  Bailey,  which  is 
duly   acknowledged    by   the   authors.        The    illustrations    are 
numerous,  and  the  more  recent  views  of  the  different  subjects 
are,  we  believe,  fairly  and   fully  set  forth.     The  compass  of 
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the  wiiik  i>  siitlk'ient  to  give  a  very  fair  idea  of  its  subject, 
.iiid  tthili'  vvf  make  no  special  criticisms  or  commendations  we 
vviiuld  sa\-  that  as  a  whole  it  is  a  very  valuiilile  treatise  and  ad- 
ilition  ti)  the  literature. 

I'ooi)  AND  THE  Pm.NtiPLES  01'  UioKTUs.    Jly  ltol)irl  Ihitcliin- 
son.  M.I).   Kdin..  M.R.C.P.,  Assistant  Physician  to  the  Lon- 
don Hospital.    With  Plates  and  Diagrams.    Cloth.    Pp.  •')ts. 
Price.  $r>.00.    Xew  York:    \Vm.  Wood  &  Co.    1901. 
This  volume  contains  a  course  of  lectures  to  the  students  of 
Ihe  London  Hospital,  recast  for  publication  with  a  considerable 
.iniount  of  additional  matter.       It  is  an  excellent  manual  of 
dietetics  in  a  form  that  ought  to  render  it  one  of  the  most 
popular  textbooks  on  its  subject  in  our  language.     Although 
it  is  written  somewhat  from  the  English  rather  than  the  .\meri- 
can  standpoint,   this  is  not  a  defect,  as   the  dilTerences   that 
would  exist  in  a  purely  American  work  would  be  slight.     The 
•luthor  acknowledges  his  indebtedness  to  the  American  school 
111   investigators  in  this  department,  more  especially  to  Prof. 
Atwater  and  his  colleagues,  who  have  done  as  much  as  other 
recent  investigators  in  any  part  of  the  world  to  advance  the 
-cience  of  dietetics.     The  style  of  the  work  is  taking,  and  it  is 
ii'rtainly  easy  reading,  which  is  an  advantage;   we  can  safely 
say  that  the  volume  should  be  of  value  to  the  practitioner. 

Diseases    of    the    Genitourinary    System.     A    Thorough 
Treatise  on  Urinary  and  Sexual  Surgerj-.   By  Eugene  Fuller, 
M.D.,  Professor  of  Genito-Urinary  and  Venereal  Diseases  in 
the  Xew  York   Post-Graduate   Medical   School.    Cloth.    Pp. 
774.   Price,  $5.00.    Xew  York:    The  MacMillan  Co.    1900. 
This  is  a  treatise  on  the  genitourinary  diseases,  largely  in 
their   more   practical   surgical   aspects.     As   they   are   usually 
considered  surgical  diseases  this  is  probably  the  natural  treat- 
ment of  the  subject.     The  volume  covers  its  ground  fairly  well. 
While  on  some  points  there  may  be  a  difference  of  opinion  as 
to   special   methods   and   ideas   described   or   inculcated,    as   a 
whole  it  is  one  of  the  most  valuable  of  the  recent  contributions 
to  the  literature  on  the  subject. 

A  Text-book  of  Histology',  Including  Microscopic  Teciinu'. 
By  A.  A.  Bohm,  M.D..  and  M.  von  Davidoff,  M.D.,  of  the 
Anatomical  Institute  in  Munich.  Edited,  with  Extensive 
Additions  to  both  Text  and  Illustrations,  by  G.  Carl  Huber, 
M.D.,  Junior  Professor  of  Anatomy  and  Director  of  the  His- 
tologic Laboratory,  University  of  Michigan.  Authorized 
Translation  from  the  Second  Revised  German  Edition  by 
Herbert  H.  Cushing.  M.D..  Demonstrator  of  Histology  and 
Enibrvologv.  .Jelferson  Medical  College.  Philadelphia.  With 
351  lilustrations.  Cloth.  Pp.  501.  Price  .$3.50.  Philadel- 
phia: \V.  B.  Saunders  &  Co.     1900. 

This  important  volume  is  one  of  the  numerous  additions  to 
Knglish  medical  literature  by  the  translation  of  standard  Ger- 
man and  other  foreign  works.  In  this  case  it  is  the  authorized 
translation  from  the  second  revise*!  German  edition  edited  by 
Prof.  Hubcr.  of  the  University  of  Michigan.  The  substance  of 
the  book  is  the  special  matter  of  the  lectures  and  courses  in  his- 
tology given  at  the  University  of  Munich,  and  is  retained  in  its 
Knglish  form  with  certain  minor  changes  and  numerous  addi- 
tions by  the  editor.  These  are  more  particularly  notable  in 
the  portion  on  the  nervous  system  and  the  glands  of  internal 
secretion.  Over  100  illustrations,  most  of  which  are  from 
original  drawings,  have  l)een  added  to  this  volume  which  were 
not  contained  in  the  German  editions,  making  the  work  as  it 
stands  a  decided  improvement  over  the  original.  The  trans- 
lation appears  to  be  admirably  done,  and  the  publisher's  part  is 
beyond  criticism. 

Diseases  of  the  Xervous  Sy-stem.     A  Text-Book  for  Students 
and    Practitioners   of   Medicine.     By    H.   Oppenheini.    M.D., 
Professor  at  the  University  of  Berlin.     Authorized  Transla- 
tion by  Edward  E.  Mayer, "a.AL,  M.D.,  Pittsburg,  Pa.     First 
American   from   the  Second   Revised   and   Enlarged   Gernuin 
Edition.     With   203   Illustrations.     Cloth.     Pp.   899.     Price 
.$5.00.     Philadelphia  and  London:  J.  B.  Lippincott  Co.     1900. 
Oppenheim's  work  has  acquired  a  reputation  as  a  text-book 
in  Germany,  and  the  present  translation  into  English  is  a  serv- 
ice to  ths  American  profession.     As  a  text-book  it  is  brief  in 
its  treatment  of  many  subjects,  but  its  arrangement  and   its 
subject-matter  are  such  that  it  will  undoubtedly  take  its  place 


.uiiong  other  well  known  anire.xeelleiil  tri'alise>  on  nciAou- 
di.seas<'s  that  already  exist  in  our  language.  We  do  not  say 
that  it  has  special  ;idvantages  over  all  of  these,  but  it  certainly 
will  bi-  useful  and  valmible  to  the  student  and  practitioner  as 
^living  the  later  (icrnian  views  on  this  imjHirtant  class  of  dis- 
orders. 

ritdiMCAi.  DisKASKs.  .\  Manual  of  the  Diseases  of  Warm  Cli 
mutes.  Hy  Patrick  .\Ianson,  C.M.G.,  M.D.,  LL.U.  (Aberd.), 
Lecturer  on  Tropical  Diseases  at  St.  George's  Hospital. 
Charing  Cross  Hospital  Medical  Schools,  Ijccturer  in  the 
London  School  of  Tropical  Medicine.  .Medical  Adviser  to  the 
Colonial  Ollice,  etc.  With  114  Illustrations  and  2  Colored 
Plates.  Revised  and  Enlarged  Edition.  Cloth.  Pp.  084. 
Price  .S3.50.  London,  Paris,  New  York  and  Melbourne:  Cus- 
sell  &   (>).,   Ltd.      1900. 

This  numual  of  diseases  of  warm  eli)nates  is  handy,  conipucl 
and  concise,  and  yet  appears  to  contain  everything  essential 
for  an  ellicient  working  knowledge  of  the  diseases  of  our  warmer 
legions.  The  chapters  on  malaria  are  clear  and  lucid,  and 
moreover  interesting  from  the  fact  that  Manson  first  forniu 
lated  the  mosquito-malaria  theory,  subsequently  apparently 
demonstrated  hy  Ross  and  MacCallum.  The  author's  seientilie 
turn  of  mind  is  apparent  in  every  chapter. 

A  Tkxt-hook  of  the  PriVctice  of  Medici.ne.     By  James  M. 

Anders.  .M.D.,  Ph.D..  LL.l).,  Professor  of  Practice  of  Medicine 

and    Clinical    Medicine    in    the    MedicoChirurgical    College. 

Phil:uleli)hia.        Illustrated.        Fourth    Edition,    Thoroughly 

Revised.     Cloth.      Pp.    I2!I2.      Price,  .$5.50  net.     Philadelphia 

and  London:   W.  B.  Saunders  &  Co.      1900. 

The  fourth  edition  of  this  well-known  text-book  appears  only 

a  year  later  than  the  previous  one,  and  shows  how  well  it  lia> 

taken    with    the   medical    profession   and    the    student.        The 

changes  that  have  been  made  are  particularly  in  the  parts  on 

diseases  of  the  digestive  system  and  on  certain  other  disorders. 

together  with  more  or  less  revision  in  the  text  of  the  remaining 

portions.     As  a  whole,  the  present  edition  is  much  improved. 

and  there  is  no  question  that  it  will  continue  to  maintain  the 

favor  with  which  it  has  been  heretofore  received. 


ZlTisccIIany. 


Proposed  Legislation  Afifecting  Army  Medical  Corps. 

The  Committee  on  National  Legislation  has  been  in  con 
ferencc  with  the  military  committee  of  the  senate  and 
house  of  representatives  considering  the  army  elTiciency 
bill,  S.  4300,  and  has  recommended  a  substitute  for  Medical 
.Section  18,  in  the  interest  of  the  civilian  physicians  of  the 
United  States  and  of  the  surgeon-general.  The  committee 
on  national  legislation  appeals  to  every  member  of  the  Ameri- 
can Medical  Association  requesting  him  to  write  or  tele- 
graph at  once  to  both  chairmen.  Senator  Hawley  and  Repre- 
sentative Hull,  or  his  individual  senator  and  congressman,  urg- 
ing them  to  vote  for  and  favor  the  passage  of  the  substitute 
presented  by  the  committee.  The  original  bill  is  highly  ob- 
jectionable. The  substitute  proposed  by  the  surgeon-general 
to  Section  18  of  the  Bill.  S.  4300,  and  approved  by  the  Com- 
mittee on  National  Legislation  of  the  American  Medical  As- 
.sociATioN  was  printed  in  The  Journal  of  December  29.  p. 
I(i84.  We  also  direct  attention  to  the  letter  from  Dr.  C.  A.  L. 
Reed  in  this  issue.  The  substituted  section  is  recommendetl 
for  the  following  reasons:  The  number  of  medical  officers 
proposed  by  S.  4300  is  8  colonels,  12  lieutenant-colonels.  60 
majors,  and  240  captains  and  lieutenants:  a  total  of  .320. 
This  gives  a  proportion  of  officers  in  each  grade  of  1  colonel. 
IVi  lieutenant  colonels.  7i.>  majors.  30  captains  and  lieuten- 
ants; a  total  of  40.  The  number  proposed  in  the  section  hereto 
appended  is  10  colonels.  20  lieutenant-colonels.  80  majors.  200 
captains  and  lieutenants:  a  total  of  310.  the  proportion  of 
officers  in  each  grade  being  1  colonel.  2  lieutenant-colonels. 
.S  majors,  20  captains  and  lieutenants:  a  total  of  31.  The  total 
number  asked  for,  310,  is  desired  for  the  reason  that  it  is 
the  absolute  minimum  number  required  to  properly  care  for 
an  army  of  58,000  men  in  time  of  peace.  The  number  of 
officers  in  each  grade  is  arrived  at  for  three  reasons:  1.  That 
the  number  of  officers  in  the  higher  grades  is  the  minimum 
number  required  in  these  grades  to  properly  administer  the 
alTairs  of  the  Medical  Department.  2.  "That  the  number  of 
ollicers  in  each  grade  is  within  a  fraction  of  the  relative  number 
in  each  grade  in  the  Medical  Department  at  the  present  time,  the 
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present  proportion  being  1,  1  2/3,  8  1/3,  and  20;  the  proposed 
proportion  being  1,  2,  8  and  20.  From  this  it  will  be  seen 
that  the  proportionate  rank  in  the  number  proposed  in  this 
section  is  within  a  fraction  of  the  proportionate  rank  as  it 
now  exists  in  the  Medical  Department,  and  that,  consequently, 
no  injustice  will  be  done  the  Medical  Department  by  substi- 
tuting the  proposed  numbers  for  those  which  now  obtain. 
3.  The  efficiency  of  the  Medical  Department  depends  upon  the 
quality  of  the  men  who  enter  this  department,  and  the  quality 
of  the  men  depends  upon  the  inducements  oti'ered  them  to 
enter  upon  a  life  career  in  the  military  service.  The  efficiency 
of  the  Jledical  Department  in  the  past  has  been  maintained 
by  the  rank  and  pay  secured  by  the  grading  of  the  officers, 
which  now  obtains,  and  this  depends  upon  the  relative  number 
of  officers  in  each  grade.  It  has  been  shown  that  the  rela- 
tive number  in  each  grade  is  practically  similar  in  the  pro- 
posed section  to  that  which  now  obtains  in  the  Medical  De- 
partment. This  proportion  is  much  changed  by  S.  4300,  for 
while  the  present  proportion  is  1.  1  2/3,  8  1/3,  and  20,  total 
31,  the  ])roportion  in  S.  4300  is  1,  IV2,  'iVi  and  30— a  total 
(if  40:  while  S.  4300  gives  a  slightly  higher  proportion  in  the 
higher  grades  it  gives  a  much  lower  proportion  in  the  lower 
grades,  the  difference  in  the  lower  grades  being  in  proportion 
of  20  to  30.  and  if  S.  4300  becomes  a  law  the  consequence  will 
be  that  while  officers  in  the  upper  grades  will  pass  through 
these  grades  as  rapidly  as  they  did  befoi-e,  promotion  for  ollicers 
in  the  lower  grades  will  be  much  slower.  As  at  pi-esent  con- 
stituted a  majority  in  the  Medical  Department  is  reached 
after  from  18  to  19  years'  service,  while  if  S.  4300  is  adopted 
it  will  take  over  25  years  for  an  officer  to  reach  the  same 
grade.  For  this  reason  the  adoption  of  S.  4300  could  not  but 
seriously  impair  the  future  efficiency  of  the  corps,  in  that  by 
materially  reducing  the  emoluments,  it  would  in  the  future 
offer  too"  small  an  inducement  to  that  class  of  professional 
men  whose  entry  to  the  corps  maintains  its  etliciency.  It  is 
belicveu  that  the  adoption  of  the  numbers  in  the  section  pro- 
posed will  not  only  give  the  extreme  minimum  total  number 
required  for  the  Medical  Department  in  time  of  peace,  and 
the  minimum  number  of  officers  of  each  grade  necessary  to 
perform  the  administrative  work  of  the  corps,  but  by  giving 
practically  the  same  proportion  in  each  grade  will  enable  the 
medical  corps  to  maintain  its  present  degree  of  efficiency,  in 
that  the  same  emoluments  will  be  offered  in  the  future  as  have 
been  offered  in  the  past.  The  continuance  in  service  for  a  lim- 
ited time  of  a  certain  number  of  volunteer  surgeons  is  also 
recommended.  This,  for  the  reason  that  the  exigencies  of  the 
.service  as  they  now  exist  in  the  Philippine  Islands  can  not 
be  met  unless  more  medical  officers  are  allowed  than  these 
give  for  the  regular  Medical  Department.  The  exigencies  of 
the  service  demand  that  these  officers  shall  have  the  rank 
of  major  and  colonel,  as  they  have  important  and  arduous 
duties  to  perform.  Their  period  of  service  is  limited,  in  that 
they  are  to  be  retained  only  so  long  as  their  services  are  nec- 
essary and  in  no  case  beyond  two  years  after  the  passage  of 
I  he  act.  The  appointment  of  these  officers  sei'ves  a  triple  pur- 
piise  in  that  it  allows  the  retention  in  service  of  officers  now 
holding  important  positions,  allows  a  certain  reward  to  those 
\olnnteer  medical  officers  whose  services  have  been  of  value 
in  the  past  and  gives  them  time  and  opportunity  to  prepare 
for  the  examination  necessary  for  entry  to  the  regular  medical 
corps  or  to  adjust  their  affairs  prior  to  return  to  civil  life. 
Another  provision  in  the  appended  section  follows  the  same 
lines.  It  provides  that  in  emergency  the  President  is  author- 
ized to  appoint  as  many  surgeons  of  volunteers  with  the  rank 
fif  first  lieutenant  as  may  be  necessary,  subject  to  discharge 
whenevei-  their  s<n'viccs  are  no  longer  required.  This  proviso 
is  important  in  that  it  allows  the  President  to  give  an  honor- 
able title  and  position  to  contract  surgeons  of  long  service  or 
special  nuM-it.  This  allows  in  large  part  the  doing  away  with 
the  contract  surgeon  system,  using  contract  surgeons  only  for 
brief  emergencies,  and  substituting  for  civilian  quasi -officers 
a  body  of  men  who  have  the  real  military  rank  which  is  so  nec- 
essary to  a  projjcr  performance  of  the  duties  of  a  medical 
officer  in  the  army.  In  no  other  staff  corps  or  branch  of  the 
army  are  civilians  employed  to  occupy  the  places  and  perform 
the  duties  properly  belonging  to  commissioned  officers,  and 
medical  men  when  occupying  such  positions  in  the  army 
should  have  the  rank  to  which  their  ])osition  entitles  them  and 
the  efficient  performance  of  their  duties  demands.  The  volun- 
teer surgeons  will  act  as  "feeders"  for  the  regular  Medical 
Department  in  that  their  military  training  will  stand  them 
in  good  stead  when  they  appear  before  an  examining  board 
should  they  desire  to  enter  the  regular  medical  corps:  while, 
should  they  return  to  civil  life,  they  will  have  the  prestige 
of  having  been  officers  in  the  I'nited  States  Army  should  they 
desire   to  do  duty   in  the  National   Guard,   or   return   to  the 


service  in  time  of  w-ar.  Nor  will  the  cost  to  the  United  States 
be  thereby  increased.  A  sufficient  number  of  properly  qualified 
surgeons  can  not  be  obtained  unless  commissions  are  offered, 
and  every  appointment  of  an  inefficient  surgeon  is  a  source  of 
expense  to  the  government  through  the  pension  claims  of  his 
patients  and  their  dependents.  The  proposed  change  will  also 
lesult  in  large  immediate  economies  to  the  government.  A 
contract  surgeon  is  not  under  military  rules  to  the  extent  of  a 
commissioned  olHeer,  and  consequently  he  can  and  does  leave 
the  service  before  he  has  more  than  fairly  learned  his  duties. 
This  results  in  a  constant  change  of  personnel  at  a  hea^'y  di- 
rect cost  for  their  pay  and  expenses  while  traveling,  and  also 
an  indirect  cost  resulting  from  their  military  inexperience. 
The  giving  of  commissions  to  these  surgeons  would  not  change 
their  pay  except  that  when  serving  in  the  United  States  it 
would  be  reduced  about  .$300  a  year.  There  would  be  no  dif- 
ference in  the  matter  of  pensions,  as  the  contract  surgeon  now 
receives  by  law  the  same  pension  as  if  he  held  the  commission 
herein  proposed.  For  these  reasons,  namely,  on  the  score  of 
efficiency,  economy,  and  justice  to  men  occupying  important 
positions  in  the  medical  department,  these  men  should  be 
given  the  rank  and  posit  ion  of  officers.  The  necessity  for  ap- 
pointment of  sui  li  iiilii  I  I  ~  whenever  necessary  is  apparent.  The 
officers  of  the  i-c^^iiUii  Mrdical  Department  are  only  sufficient 
in  number  to  care  for  an  army  of  .38.000  men  when  on  a  peace 
tooting.  In  consequence  provision  must  be  made  to  establish 
an  elastic  medical  corps.  This  is  effected  by  this  proviso,  in 
tijat  in  sudden  emergency  or  while  the  army  4s  above  its  mini- 
Ilium  >tn-ii,L;th  it  makes  provision  for  a  suitable  number  of 
medical  nllicers  who  are  to  be  retained  only  for  the  time  when 
their  services  are  necessary.  The  substitution  of  the  proposed 
section  for  Section  18  and  its  amendment  as  it  now  stands  in 
S.  4300  is.  therefore,  strongly  advocated  in  that  it  will  give 
a  proper  and  efficient  IHedical  Department  with  a  properly 
proportioned  minimum  number  of  medical  officers  for  duty 
with  an  army  of  58.000  men  in  time  of  peace  and  an  elastic 
.Medical  Department  by  A\hich  emergencies  may  be  met. 

H.  L.   E.  Jonxso.N, 
t'hairman    of    ('ommittee   on    National    Legislation. 

Koch's  Report  on  Malaria. — Koch  publishes  in  the  Ueu. 
Med.  ll'oc/i.  of  December  0  and  13.  a  summary  of  the  results 
accomplished  by  his  malaria  expedition.  He  reiterates  that 
examination  of  the  children  is  the  best  means  to  determine 
the  presence  and  chara'cter  of  malarial  infection  in  a  place. 
In  the  peculiarly  isolated  aboriginal  villages  he  visited  in 
eastern  Africa,  he  found  it  almost  universal  among  the  small 
children.  A  certain  proportion  succumb,  but  the  remainder  as 
they  grow  up  seem  to  acquire  a  natural  immunity  by  the  fifth 
to  tenth  year  and  after  that  age  develop  into  remarkably  fine 
])liysique  and  health,  even  in  the  most  intensely  malarial  local- 
ities. The  children  are  never  treated  for  malaria;  quinin  is 
iicvi  1  given  them,  and  consequently  the  immunity  attained  can 
licit  lie  loinpared  with  other  regions  where  the  natural  course 
cif  till'  disease  and  the  process  of  immunization  are  interfered 
with  by  medicinal  measures.  He  found  among  the  islands  of 
the  Bismarck  archipelago  that  some  of  the  islands  were  entirely 
free  from  malaria  while  others  had  only  one  or  all  three  forms. 
The  immunity  acquired  in  an  island  where  only  the  quartan 
variety  prevailed,  for  instance,  did  not  protect  against  the 
tertian  or  tropical  fever  or  vice  versa.  He  is  convinced  that 
man  and  mosquitoes  are  the  only  hosts  of  the  parasites,  and 
that  by  curing  the  infected  children  and  all.  even  the  deceptive, 
latent  cases  in  adults,  malaria  can  be  exterminated.  He  recom- 
mended 1  gm.  quinin  in  solution,  taken  on  a  nearly  empty 
stomach  in  the  morning,  every  tenth  and  also  eleventh  day.  If 
fever  still  persists,  the  dose  can  be  increased  to  1.5  gm..  re- 
ducing the  interval  to  one  and  two  days.  He  warns  that  quinin 
is  not  absorbed  unless  the  gastric  reaction  is  acid. 

Technique  of  Transfusion  of  Blood. — Weintraud  de 
scribed  his  method  of  blood  transfusion  as  an  improvement 
over  tliose  generally  in  vogue.  He  applies  a  ligature  to  the 
arm  tight  enough  to  arrest  the  venous  but  not  the  arterial  cir- 
culation. The  pressure  is  sufficient  to  send  the  blood  through 
a  tube  into  the  elbow  vein  of  the  patient.  A  second  tube  at 
right  angles  to  the  first  brings  salt  solution  to  mix  with  the 
blood.  The  process  is  so  simple  that  it  can  be  repeated  in- 
delinitely.  Kxperiments  on  animals  and  clinical  experiences 
show  that  about  150  to  200  e.c.  of  blood  is  transfused  in  six  to 
tin  minutes  by  this  technique. 
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COMING   MEETINGS. 
rnn-Auierkau  Mtdkul  Congress,  Havana,  Cuba,  l"cb.  -1.  lUUI. 
Trl-State    Medical    Assoclallon    of    the    Carollnas    and    Virginia, 
Itlchmond,  Va.,  Feb.  20.  1901. 


The  liiiooKLYN  (N.  Y.)  Societv  for  Neuuolouy  licld  its 
iiiimitti  meeting  Deceiiibor  27.  Dr.  William  H.  Ilaynes  was 
elected  piesidcnt  and  Dr.  Bronishuv  Oiiuf  secretary. 

The  Maine  State  Sanatokium  Association  was  organized 
at  Augusta.  December  29,  with  Dr.  John  F.  Hill,  as  president, 
iintl  Dr.  Albion  t!.  Young,  secretary,  both  of  Augusta. 

The  Wakken  County  (N.  Y.)  Medical  Association  has 
been  organized  at  Glens  Falls,  with  Dr.  Godfrcd  R.  Martine, 
president;  Dr.  David  J.  FitzGerald,  vice-president,  and  Dv. 
Fred  G.  Fielding,  secretary  and  treasurer. 

The  Atlanta  (Ga.)  Society  of  Medicine  held  its  annual 
uniting.  December  20.  and  elected  Dr.  T.  Virgil  Hubbard, 
pioident;  Dr.  Bernard  WollI,  vice-president;  Dr.  Claude  A. 
Smith,  secretary,  and  Dr.  Einil  Van  Goidstnoven,  treasurer. 

The  Memi'iiis  (Tenn.)  Medical  Society  met  December  28 
.iiid  elected  Dr.  Frank  A.  Jones  president;  Dr.  Alfred  Moore, 
viee-i)residpnt;  Dr.  .James  L.  Andrews,  secretary,  and  Dr. 
Itichmond  McKinney,  reporter. 

The  German  Medical  Society,  Cleveland.  O.,  held  its  sec- 
ond annual  meeting  December  20,  and  elected  Dr.  Caspar 
Schinitz.  president;  Dr.  Isidor  lielkowsky,  vice-president;  Dr. 
Ma.\  Kahn,  secretary,  and  Dr.  Leo  Reich,  corresponding  secre- 
tary. 

The  Minnesota  Association  of  Military  Surgeons  met 
lor  organization  at  St.  Paul,  December  29,  adopted  a  constitu- 
tion and  by-laws,  and  elected  Lt.-Col.  Reynaldo  J.  Fitzgerald, 
Minneapolis,  president;  Major  William  Jaeoby,  Wells,  vice- 
president,  and  Capt.  Geo.  M.  Coon,  secretary  and  treasurer. 
The  Clinton  County  (Pa.)  Medical  Society,  at  its  meet- 
ing, December  21,  nominated  Dr.  John  K.  Gilmore,  Westport, 
lor  president;  Dr.  Robert  B.  Watson,  Lock  Haven,  for  secre- 
tary; Dr.  Luther  M.  HoUoway,  Salona,  for  treasurer,  and  also 
named  its  delegates  to  the  Slate  Medical  Society  and  The 
American   AIedical  Association. 

The  Ix)s  Angeles  County'  (Cal.)  Medical  Association,  at 
its  annual  meeting  held  December  21,  elected  Dr.  H.  Bert  Ellis, 
Los  Angeles,  president ;Dr.  George  E.  Abbott,  Pasadena,  vice- 
president;  Dr.  Charles  G.  Stivers,  Los  Angeles,  secretary;  Dr. 
Kate  Wilde,  Los  Angeles,  assistant  secretary;  and  Dr.  John  C. 
Ferbert,  Los  Angeles,  treasurer. 

The  Indiana  Academy'  of  Science  held  its  sixteenth  annual 
meeting  at  Indianapolis,  in  December.  Dr.  Robert  Hessler, 
Logansport,  read  a  jjaper  in  wliich  he  reviewed  from  the  stand- 
point of  the  biologist  questions  connected  with  malarial  fever. 
He  then  described  the  Plasmodium  malaria',  its  life  history 
and  action  on  the  human  body. 

The  College  of  Physici.vxs  of  Piiii.amei.i'hia  elected  on 
Januarv  2  the  following  officers:  Dr.  W.  W.  Keen,  president: 
Dr.  H."  C.  Wood,  vice-president ;  Drs.  W.  F.  Norris,  R.  A. 
Cleeman,  A.  V.  Meigs  and  S.  Weir  Mitchell,  censors;  Dr. 
Thomas  R.  Xeilson.  secretary;  Dr.  R.  H.  Harte.  treasurer;  Drs. 
1'.  A.  Taggart  and  E.  .J.  Norris.  councillors. 

The  Erie  Cou.nty  Medical  As-sociation  held  a  meeting  for 
organization  December  20.  This  organization  is  in  affiliation 
with  the  New  York  State  Medical  Association  and  The  Ameri- 
can Medical  Association.  It  will  hold  stated  meetings  four 
times  a  year.  The  following  officers  were  elected:  Dr.  DeLan- 
cey  Rochester,  Bullalo.  president;  Dr.  William  H.  Jackson, 
Springville,  vice-president;  Dr.  A.rthur  G.  Bennett*  Buffalo, 
secretary,  and  Dr.  Charles  A.  Wall,  Buffalo,  treasurer. 

The  St.  Lotis  Dlstrict  Medical  Society  lield  a  meeting 
at  St.  Louis,  December  19  and  20.  The  report  of  the  com- 
mittee on  legislation  was  read  by  Dr.  Frank  Tainter,  Warren- 
ton.  A  bill  to  regulate  the  practice  of  medicine  in  the  state 
of  Missouri,  modeled  after  the  New  York  state  law.  is  ready 
a«d  MOW  being  revised.  It  requires  that  all  applicants  for  a 
license  to  practice  medicine  in  Missouri  pass  an  examination 
befor?  the  state  board.  No  diploma  will  be  recognized  in  lieu 
of  the  state  board  examination.  The  following  officers  were 
chosen:  Dr.  Frank  J.  Tainter,  Warrenton,  president:  Dr.  A.  H. 
Ohmann-Dumesnil,  St.  Louis,  secretary,  and  Dr.  J.  P.  Dunigan, 
iSuilivan,  treasurer. 

The  American  Society  ok  Naturalists  held  its  nineteenth 
annual  session  in  the  different  buildings  of  the  .Tohns  Hopkins 


University  and  Hospital,  on  Dec.  27  and  28.  A  large  number 
of  representatives  of  iiniversitio!),  colleges,  biological  and 
marine  laboratories,  health  departments,  etc.,  were  in  attend- 
ance. .\iiiong  matter.-,  of  medical  interest  are  the  following: 
Dr.  Norman  Harris  demonstrated  a  hitherto  undescrilwd  path- 
ogenic anaerobic  bacillus,  found  in  the  case  of  u  man  who 
died  of  absiess  of  the  livir.  Dr.  Ross  G.  Harrison  showed  a 
tail  which  had  been  removed  from  a  child  by  surgical  oia-ru- 
lion;  this  tail  contained  muscular  lilM-rB  and"  could  be  moved 
by  thi'  child  at;  will.  Dr.  L.  K  Ilirschberg  spoke  of  the  dis- 
tribution of  the  bacillus  aerogcnes  capsulatus  founil  in  the 
stomach  of  man  and  other  animals.  Dr.  Simon  Flexner  de- 
scribid  his  researches  on  the  bacillus  of  dysentery.  Dr.  W.  H. 
Park,  of  New  York,  spoke  of  the  duration'of  typhoid  bacilli  in 
ice  and  showed  that  these  organisms  could  live  "for  two  or  three 
months  in  ice  without  losing  Iheir  virulence.  Drs.  G.  W.  Fitz 
and  F.  W.  Hutchings  showed  that  the  .seasons  have  great  in- 
llucricc  on  the  weight  and  growth  of  children.  There  was  a 
ilisiiission  regarding  the  establishment  and  publication  of  an 
.\mcrican  bacteriological  journal,  but  no  decision  reached. 
Drs.  (;.  A.  Fried  and  W.  J.  Gies  attempted  to  prove  that  the 
muscles  of  man  and  many  animals  contain  mucin.  Dr.  E.  C. 
Spitzka,  of  New  York,  read  a  paper  on  his  studies  of  the 
brains  of  the  two  Drs.  Sequin — father  and  son — both  eminent 
neurologists  and  psychologists,  and  contrasted  their  anatomy. 
It  was  the  first  time  the  brains  of  such  near  relatives  had  Ijeen 
thus  subjected  to  minute  study  and  comparison,  and  the 
results  were  exceedingly  interesting,  particularly  the  selection 
of  the  opposite  hemisphere  in  the  son  for  traits  "inherited  from 
the  father.  A  discussion  was  held  before  a  general  meeting  of 
all  the  societies  on  "The  Attitude  of  the  State  Toward  Scien- 
tific Investigation."  Prof.  W.  T.  Sedgwick  was  elected  presi- 
dent of  the  American  .Society  of  Naturalists. 


Western  Surgical  and  Gynecological  Society. 

Tenth  Annutil  Meeting,  Minncapoli.'!,  Dec.  it  and  28,  1900. 

President  Dr.  O.  Beverly  Camjjbell.  St.  Joseph,  Mo.,  in  the 
chair. 

A  brief  address  of  welcome,  on  behalf  of  the  local  medical 
profession,  was  delivered  by  Dr.  James  E.  Moore,  which  was 
responded  to  by  Dr.  A.  C.  Bernays,  of  St.  Louis,  Mo. 

INSANITY  in  women  ASSOCIATED  WITH  PELVIC  DISEASE. 

Dit.  W.  O.  Henry,  Omaha,  Neb.,  after  briefiy  reviewing  the 
current  literature,  stilted  that  he  believed  a  large  majority  of 
all  insane  women  have  some  pelvic  disturbance  as  an  important, 
if  not  a  chief,  causative  factor.  He  urged  the  bringing  before 
the  profession  the  testimony  of  all  who  had  been  giving  this 
subject  special  study,  so  that  the  real  truth  might  be  arrived 
at.  He  reviewed  brielly  KJ  cases  from  his  own  experience,  of 
which  10  were  cured  mentally  and  physically;  .3  were  improved; 
2  were  no  better,  and  1  died.  He  held  that  these  all  might  have 
been  saved  by  earlier  and  more  radical  local  measures.  He 
drew  the  following  deductions: 

1.  Many  cases  operated  on.  but  not  cured,  have  failed  of 
relief,  either  because  attention  to  the  local  disease  was  not 
given  early  enough,  or  was  not  sufficiently  radical. 

2.  Every  insane  woman  should  be  given  the  benefit  of  a 
thorough  and  painstaking  pelvic  examination,  and  all  pelvic 
disturbances  quickly  cured  as  an  essential  element  in  perman- 
I'nt  restoration  of  the  mind. 

:j.  In  some  cases,  where  lacerations  have  Iteen  repaired  and 
endometritis  fured.  there  still  remains  enough  reflex  trouble 
from  the  uterus  and  ovaries,  not  perceptible  until  their  re- 
moval, to  continue  the  mental  disturbance  and  demand  their 
entire    removal. 

4.  The  general  practitioner,  as  well  as  the  laity,  should  be 
more  fully  alive  to  the  connection  between  pelvic  and  nientii 
di.seases  in  women. 

.').  .Many  eases  of  insanity  in  women  would  be  wholly  pre- 
veiite<i  if  the  pelvic  lesions  were  easily  repaired. 

i;.  It  is  the  duty  of  the  profession,  and  especially  of  the  gen- 
eral practitioner,  into  whose  hands  these  cases  first  come,  to 
urge  on  women  the  importance  of  keeping  their  procrcative 
organs  in  absolute  health,  and  of  having  all  injuries  repaired 
earlv.  and  diseases  cured  at  once. 

Du.  ('.  H.  May'o.  Rochester.  Minn.,  followed  with  a  paper  en- 
titlid  •■Hypospadia-."  which  will  appear  in  The  .Journal. 
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THE  CHOICE  OF  OPEKATIOXS  rOK  STONE  IN  THE  BLADDEK. 

De.  Byron  B.  Davis,  Omaha,  said  the  best  operation  for  stone 
in  the  bladder  is  one  whicli  the  most  nearly  answers  the  follow- 
ing conditions:  1,  has  the  lowest  operative  mortality;  2,  is  fol- 
lowed by  the  smallest  percentage  of  recurrence,  and  3,  most  near- 
ly restores  the  urinary  apparatus  to  a  normal  condition.  The  op- 
eration of  lithotrity  has  a  small  mortality,  chiefly  because  it 
is  only  used  in  the  comparatively  simple  and  uncomplicated 
cases.  In  the  hands  of  lithotritists  the  serious  cases  are 
treated  by  one  of  the  cutting  operations,  and  of  course  their 
results  show  a  large  mortality.  It  is  also  shown  that  men 
who  practice  consistently  the  suprapubic  method  in  all  cases 
as  they  present  themselves,  have  a  mortality  which  bears  com- 
parison with  the  results  of  the  most  skilled  lithoritists. 
The  number  of  recurrences,  when  the  cutting  operations  are 
practiced,  followed  by  drainage,  are  few.  Quoting  from  men 
with  large  experience,  it  is  shown  that  after  lithotrity,  re 
currences  are  very  frequent,  one  in  seven  cases  or  oftener.  lu 
giving  a  reason  for  these  numerous  recurrences,  the  author 
tinds  that  after  lithotrity  the  conditions  which  lead  to  the 
formation  of  stone  in  the  first  place,  are  not  removed  by  the 
operation  of  lithotrity.  The  condition  most  frequent  is  stag- 
nation combined  with  the  presence  of  micro-organisms.  Fur- 
thermore, it  is  asserted  that  no  man  can  be  sure  he  has  emp- 
tied the  bladder  of  all  fragments  and  particles  of  sand,  and 
these,  if  left  behind,  will  serve  as  nuclei  for  fresh  stones.  On 
the  other  hand,  when  drainage  is  used  after  a  cutting  opera- 
tion, until  all  infection  has  passed  away,  one  of  the  chief  factors 
in  the  production  of  recurrence  is  eliminated.  Through  an 
incision,  all  fragments  can  be  easily  removed;  if  the  prostate 
obstructs,  it  can  be  dealt  with  in  such  a  manner  as  to  insure 
complete  emptying  of  the  bladder  in  the  future. 

COCAINIZATION   OF  THE   SPINAL   CORD,    ITS    USE  AND   LIMITATION. 

Dr.  John  B.  Murphy,  Chicago,  read  a  paper  on  this  subject. 
Analgesia  is  produced  from  the  effect  of  the  cocain  upon  the 
sensory  roots  and  ganglia  within  the  spinal  cord.  The  affinity 
of  cocain  for  the  sensory  nerve  tracts  was  noted  in  the  first 
experiments  with  this  method.  The  speaker  has  been  able  to 
collect  from  recent  literature  592  cases.  Of  this  number,  there 
were  4  partial  failures,  and  25  complete  failures.  Of  the  .t!)2 
cases  there  was  only  one  death,  this  being  partially  attributed 
to  the  use  of  the  drug,  and  was  reported  as  having  occurred  in 
the  clinic  of  Tuffier.  Of  the  5  deaths  said  to  have  occurrred  in 
Tuffier's  clinic,  the  first  four  patients  died  from  other  causes. 

The  dosage  ranges  from  1  20  to  1,  10  of  a  grain  for  children. 
Even  the  1/20  of  a  grain  has  been  used  in  a  child  two  and  a 
half  ,vears  of  age.  In  adults  the  dose  ranges  from  16  to  12 
a  grain.  In  his  personal  work  the  speaker  has  not  used  more 
than  15  minims  of  a  2  per  cent,  solution.  Usually  he  uses  12 
many  times  11,  and  very  frequently  10  minims  for  operations 
<m  the  cervix,  the  vagina,  hemorrhoids,  and  for  operations  on 
thi-  foot  10  minims  is  sufficient  of  the  solution  to  use. 

POST-OPERATIVE  FISTULA. 

1)K.  .J.  R.  HoLLOWBUSH,  Rock  Island,  111.,  said  that  appen- 
dicular fistula  ma.v  be  external  or  internal ;  the  material  which 
escapes  from  the  external  type  of  fistula  may  be  pus  from  an 
unhealed  abscess  cavity,  or  fecal  matter  from  either  the  small  or 
large  inte.stine.  The  internal  t.vpe  of  fistula  is  caused  by  the 
rupture  of  an  abscess  into  one  of  the  hollow  viscera.  The 
author  reported  cases  of  fistulte  following  operations  for  ap 
pendicitis,  biliar.v  fistulse.  etc..  and  described  a  method  of 
closing  them. 

CARCINOMA  OF  THE  THYROID  GLAND. 

Dr.  a.  E.  Halstead,  Chicago,  went  exhaustively  into  the 
literature  of  the  subject,  saying  that  the  stud,v  of  primary  car- 
cinoma of  the  thyroid  gland  dated  from  a  comparativel.v  recent 
time.  The  results  of  operative  treatment  are  not  encouraging. 
Morris  quotes  Kuster  concerning  the  outcome  of  50  cases 
treated  by  complete  or  partial  th.vroidectomy.  In  8.  death  fol- 
lowed within  twenty-four  hours  after  the  operation;  in  5. 
within  a  week ;  in  8,  within  two  weeks.  Four  remained  free 
from  recurrence  for  six  months.  Only  one  was  known  to  be 
well  at  the  end  of  four  .vears.  In  the  cases  not  operated  upon, 
death  results  in  most  instances  within  one  and  one-half  vears. 


either  from  sutlocation,  hemoi  rhage,  thrombosis,  or  cachexia, 
in  the  cases  reported  by  Poumet,  Oser  and  Lebers,  death  re- 
sulted from  rupture  of  the  carotid  artery.  In  the  case  ol 
Franque  the  immediate  cause  of  death  was  thrombosis  extend- 
ing from  the  internal  jugular  to  the  heart. 
pathology^  of  fhactukes. 
Dk.  Lewis  Schooler,  Des  iloines,  Iowa,  said  that  each  case 
should  be  treated  on  its  merits.  The  ditl'erence  in  the  length 
and  tension  of  muscles  in  the  flexed  and  extended  position  of 
limbs  is  easily  ascertained,  and  may  be  studied  by  any  one. 
The  difficulty  with  te.xt-books  and  with  legal  requirements  is  a 
too  strict  adherence  to  former  customs.  These,  in  the  eyes 
of  the  law,  and  of  many  surgeons,  are  wisely  and  firmly  estab 
lished.  Experience,  however,  shows  their  difliculties  and  their 
inability  to  meet  the  requirements  in  many  cases.  Even 
physiological  causes  may  intervene  and  cause  delayed  union. 
as  in  the  case  of  pregnancy,  etc. 

TREAT.MENT   OF   FRACTURES   OF   THE    NECK   OF    THE   FEMUR. 

Uk.  John  P.  Lord,  Omaha,  is  of  opinion  that  no  one  method 
of  treating  these  fractures  can  be  adhered  to,  because  various 
indications  must  be  met.  All  are  agreed  in  regard  to  thi 
maintenance  of  efficient  extension.  It  should  be  the  aim  of 
surgeons  to  reduce  the  deformity  and  to  apply  a  dressing  which 
will  retain  the  fragments  in  constant  apposition.  The  only 
exception  to  this  dictum  should  be  in  those  cases  where  extreme 
age  or  enfeeblement  enforces  relaxation  of  this  vigilance.  Th< 
writer  will  resort  to  OUier's  apparatus,  or  a  modified  Phelp.- 
fixation  appliance,  as  is  done  in  orthopedic  practice,  when  the 
next  case  presents  its  need,  which  will  enable  the  attendants  to 
place  the  patient  in  the  upright  position  daily,  or,  as  de 
sired.  Absolute  fixation  does  not  require  so  long  a  period  of 
confinement  as  in  the  days  of  sandbags,  with  extension  of 
equally  uncertain  efficiency. 

OBSERVATIONS  ON  COMPOUND  FBACTUBES. 

Dk.  D.  b.  Fairchild,  Clinton,  Iowa,  said  these  fractures 
come  almost  entirely  under  the  head  of  emergency  work  and 
often  occur  under  the  most  unfavorable  circumstances.  The 
prognosis  of  an  open  fracture  depends  on  certain  pathological 
conditions  present,  the  chief  of  which  is  infection.  The  great 
majority  of  open  fractures  are  made  so  by  the  traumatism 
which  produces  a  solution  in  the  continuity  of  the  bone,  or  the 
fracture  is  made  compound  from  within  out  b,v  the  sharp  point 
of  a  fragment  of  bone  when  the  opening  may  be  very  minute, 
or  the  fracture  may  be  made  an  open  one  in  a  few  days  by  the 
separation  of  a  slough  due  to  the  devitalizing  influence  of  an 
external  contusion  with  consecutive  pressure  from  within  or 
from  without,  or  both.  Compound  fractures  caused  by  direct 
crushing  violence  are  much  more  serious,  in  that  the  blood 
vessels  and  nerves  are  liable  to  be  involved,  and  the  soft  part- 
in  general  more  seriously  damaged. 

AMBULATORY  TREATMENT  OF  FRACTURES. 

Dr.  Frederick  Rustin,  Omaha,  stated  that  in  selected  cases, 
ronfined  principally  to  fractures  of  the  fibula.  Pott's  fracture, 
fracture  of  the  malleolus  and  tar.sal  bones,  the  ambulatory 
treatment  is  not  only  rational,  but  gives  the  patient  the  ad- 
vantages claimed  by  this  practice.  Ambulatory  treatment  need 
not  necessarily  be  immediate,  but  ma.v  be  applied  any  time  be- 
fore the  fragments  are  held  in  relatively  firm  position  by  the 
new  growth  which  leads  to  the  callus  formation,  so  that  a 
period  of  seven  to  fourteen  days  may  elapse  after  the  injury. 
and  ,vet  the  ambulatory  treatment  may  be  applied.  The  ad- 
vantages of  the  arabulatorv  treatment  are:  1.  The  time  which 
the  patient  saves,  in  some  cases  the  period  of  incarceration  be- 
ing but  a  few  days.  2.  The  swelling  and  edema  are  less,  owing 
to  muscular  action,  and  there  is  less  apt  to  be  stiffness  of  the 
neighboring  joints,  less  muscular  atrophy,  and  union  is  apt  to 
he  hastened,  owing  to  the  fact  that  immobilization  is  not  per- 
fect, and  irritation  of  the  fragments  stimulates  a  more  hasty 
repair.  The  disadvantages  are:  the  callus  formation  is  much 
enlarged,  owing  to  imperfect  immobilization;  embolic  processes 
either  of  fat  or  blood  are  relativel.v  encouraged;  immobilization 
is  insecure,  owing  to  muscular  action,  and  finally,  non-union 
is  not  uncommon,   particularl.v  in   people  of  advanced   years. 
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The  author  does  not  advocate  the  ambulatory  treatment  in  all 
fractures,  but  believes  there  are  certain  cases  where  it  should 
hi'  tried  in  justice  to  the  patient. 

TREATMENT   OF   FRACTUUKS   Ol'    rm-.    .SKUI.I.. 

Dr.  James  H.  Dunn,  Minneapolis,  said  the  treatment  nl 
these  fractures   is  essentially   that  of   injuries   to   the  cranial 

•  ■(intents.  Aside  from  the  ;.'('neral  manajjemcnl  and  can 
due  to  all  serious  head  injuries,  it  consists  of  prevention  of 
infection,  the  control  of  hemorrhage,  removal  of  forei>fn  boilies 
.ind  displaced  fragments,  and  the  relief  or  prevention  of  irn 
latiiig  lesions  of  the  cortex.  The  ends  to  be  reached  arc  gen 
orally  understood,  namely,  to  trephine  in  compound  and 
depressed  fractures,  and  to  open  the  skull  on  the  development 
of  focal  brain  symptoms  following  suspected  or  recognized 
fracture,  and  under  all  circumstances  to  observe  the  utnmst 
possible  asepsis  in  the  presence  of  an  external  wound  or  fissure 
of  the  base,  and  to  avoid  operative  intervention  in  the  absence 
.il'  clear  indications  may  be  accepted  as  axiomatic.  The  Xray 
ir-  of  no  practical  value  except  where  metallic  boilies  were 
lodged  within  the  skull. 

Or.  C.   C.  Allison,  Omaha,   read  a   luqiei    in   wliieli   lie  di> 

•  ussed  "Hernia  of  the  bladder." 

Dr.  J.  Clarence  Wedster,  Chicago,  read  a  paper  mi  ■Three 
Interesting  Cases  of  Cesarian  Section." 

A    consideration    or   the   different   operative    I'HOCEDUItE.S    [.V 
THE  TREATMENT  OF  RETRODISI'LACEMENT.S  OK  THE  UTERUS. 

Or.  O.  liEVERLY  Campbell.  St.  Joseph.  Mo.,  delivered  the 
•President's  Address."  selecting  the  above  for  his  subject. 

In  selecting  a  successful  method  of  treatment  for  retrodis- 
jilaceiiients  of  the  uterus,  it  is  necessary  to  note  in  each  indi 
iiilual  ease  of  proeiiee  or  absence  of  pathology  in  the  adiicxa. 
as  well  as  the  mobility  of  the  organ.  Adhesions  between  the 
uterus  and  rectum  in  retrodisplacements  are  invariably  tlw 
result  of  pelvic  inflammation,  which  will  have  usually  produceil 
patlTological  changes  in  the  adnexa.  The  author  classified 
retrodisplacements  of  the  uterus.  Operative  treatment  should 
not  be  resorted  to  until  after  reasonable  trial  of  simp'ei 
methods  of  treatment.     After  mentioning  the  various  method- 

■  if  shortening  the  round  ligaments.  Dr.  Campbell  described  one 
which  he  had  devised  himself.  An  anterior  colpotomy  after 
Martin's  method  is  performed  and  the  fundus  is  delivered  into 
ihe  vagina.  Each  round  ligament  in  its  turn  is  drawn  out 
of  its  peritoneal  covering  through  an  incision  near  its  uterine 
attachment  and  held  with  forceps.  An  incision  is  made  anter 
iorly  through  the  peritoneal  coat  of  the  uterus  equidistant 
from  the  cornua  and  at  a  level  with  the  attachment  of  the 
round  ligaments.  A  pair  of  Spencer  Wells'  forceps  is  now- 
passed  beneath  the  peritoneal  coat  of  the  uterus  and  made  to 
emerge  at  the  uterine  attachment  of  the  round  ligament.     The 

•  Irawn-out  round  ligament  is  fastened  in  the  grasp  of  the  for 

■  eps   thus   introduced,   and   drawn    beneath    the   peritoneal   coat 

•  if  the  uterus.  The  opposite  ligament  is  treated  in  the  same 
way.  Chromieized  catgut  sutures,  three  in  number  to  each 
ligament,  are  passed  deep  into  the  muscular  tissue  of  the 
uterus  and  made  to  include  the  ligament.  The  rents  in  the 
peritoneal  covering  of  the  ligaments  and  uterus  are  closeil 
with  fine  catgut  sutures.  In  completing  the  operation  after 
his  method  of  treating  the  round  ligaments,  no  attachment  is 
made  of  the  peritoneum.  The  vaginal  wound  is  closed  with 
'hromieized  catgut  sutures.  Convalescence  after  anterior  col 
potomy  is  very  rapid.  The  majority  of  his  cases  are  allowed  to 
sit  up  out  of  bed  the  twelfth  day  after  operation,  and  given  the 
freedom  of  the  halls  the  fourteenth  day.  This  is  certainly 
not  the  case  where  ventrofixation  or  .Mexander's  operation  has 
iK'en  performed.  His  operation  i<  applicable  to  both  the 
vaginal  and  suprapubic  routes. 

Dr.  F.  Oregory  Connell.  Chicago,  described  a  "Xew  Intesti 
nnl  Suture,  with  all  the  Knots  Inside."  See  The  .Tournal  xxxv. 
p.  11.51. 

traum.\tic  in.turies  ok  the   ureter. 

Dr.  .T.  W.  Macdonald.  Minneapolis,  stated  that  ureteral 
injuries  were  divided  into:  1.  subparietal  injuries,  or  those 
in  which  no  open  wound  communicate^  with  the  injure<I  ureter: 
'2.  penetratinir  wound*,  or  those  in  which  an  open  wound  com- 


municates  with   the   injured    ureU/r;     3,  surgical    wouials,  acci- 
dentally or  intentionally  inllicted. 

The  most  common  causes  of  rupturu  of  the  ureter  were 
pointed  out:  ami  the  -tymptoms.  diagnosis,  pri-gnosis.  and 
treatment  dwelt  upon.  Dr.  Macdonald  reported  a  ease,  and 
presented  the  patient;  a  girl  aged  0  years,  who  was  dragged 
by  a  heavily  loaded  sled.  Examination  revealed  a  painful 
bruisi'  on  the  right  side.  No  hemorrhage  from  any  internal 
organ  neeuried  at  the  time  of  injury  or  iiibse<|uently.  Patient 
improved  rapidly  for  four  days  and  was  discharged.  She  was 
operated  on  three  months  afterward.  The  tisHUcs  were  found 
inliltraled  to  a  considerable  exU-nt  with  pus,  and  expoHurc  of 
the  ureter  was  rendered  dillicult  and  in  some  places  impossible 
by  necrotic  and  cicatricial  tissues.  The  ureter  was  healthy 
for  about  three  inches  by  the  kidney,  but  here  sloughing  had 
taken  place,  and  for  several  inches  it  wan  lost  in  a  mass  of 
cicatricial  tissue.  After  a  most  tedious  search,  in  which  the 
writer  opened  into  and  closed  the  peritoneum  at  three  ditTerenl 
places,  he  considered  further  dissection  was  useless  and  removed 
the  kidney.  The  patient  made  an  uninterrupted  recovery,  and 
is  now  in  excellent  health. 

ETIOLOOY     and     pathology     of     surgical     INKECTIO.NS     OK     THE 
KIDNEYS    AND    OF    THE    CYSTONEPHROSES. 

Dr.  M.  L.  Harris,  Chicago,  considered  the  manner  in  which 
the  microbes  reached  the  kidneys;  the  concomitant  condition- 
which  favor  the  lodgement  and  development  of  microiirgan 
isms  after  they  reach  these  organs,  and  the  varieties  of  the 
microbe.  He  said  there  are  four  routes  by  which  microbes 
may  reach  the  kidneys,  namely,  through  the  blood-stream : 
along  the  urinary  tract;  through  the  lymphatics  by  contiguity, 
and  directly  from  without  by  trauma.  The  pathologic 
ebaiigcs.  which  vary  according  to  the  nature  of  the  infecting 
microbe,  were  discussed,  as  well  as  the  particular  part  of  the 
kidney  chiefly  atVected.  Pyelitis,  pyelonephritis,  tubereulosin 
of  the  kidney,  cystonephrosis.  pyonephrosis,  etc..  were  dwelt 
upon  at  considerable  length. 

Dr.  \V".  H.  Allport,  Chicago,  followed  with  remarks  on  the 
surgical  infections  and  cystic  enlargements  of  the  kidney. 
their  symptomatology  and  diagnosis. 

rUE.VTMENT  OF   SEPTIC   INFECTIONS   OF   THE    KIDNEYS    AND 
CYSTONEPHROSES. 

Du.  L.  L.  .McArthur.  Chicago,  for  convenience  of  considera- 
tion, subdivided  the  treatment  into:  1.  internal  medication: 
•2.  local  applications  (ureteral  lavage  and  antiseptics);  3. 
surgical  interference,  either  nephrostomy,  or  nephrectomy. 
Having  determined  the  nature  of  the  infection,  by  bacteriologi- 
cal examination,  and  the  involvement  of  one  or  lioth  kidneys. 
efforts  should  be  made  to  remove  the  source  of  infection;  to 
destroy  or  inhibit  the  organism  in  question,  and  to  provide 
free  exit  to  the  products  of  infection.  If  the  infection  has 
been  by  extension  from  a  corresponding  cystitis,  vigorous  ond 
systematic  treatment  of  that  must  be  at  once  instituted.  The 
choice  of  medicaments  i>  not  of  as  much  moment  as  the  sys- 
tematic carrying  out  of  a  rigid  hygiene  of  the  bladder.  1.  If 
the  urine  be  acid,  especially  so  with  the  gonococcus  and  baaillus 
coli  communis,  to  render  the  urine  alkaline  and  ensure  the 
elimination  from  the  kidneys  of  much  fluid.  2.  Give  some 
of  the  better  antiseptics.  Assist  the  kidneys  by  lightening 
their  labors  through  good  elimination  from  the  t)oweIs.  As 
the  bacillus  coli  communis  is  the  most  frequent  cause  of  renal 
infection,  it  will  be  well  to  inhibit  its  multiplication  in  the 
intestinal  antiseptic*.  3.  When,  after  a  reasonable  trial  of 
these  remedies,  and  the  use  of  ureteral  lavage  <i  /<i  Caspar. 
Albarran  and  Kelly,  the  case  progresses  unfavorably,  as  the 
majority  perhaps  will,  there  remains  nephrostomy.  Every 
renal  operation  which  can  be  done  without  opening  the  peri- 
toneal cavity  is  a  safer  operation,  especially  so  with  septic 
kidney:    hence  the  selection  of  a   retroperitoneal   route. 

Dr.  .T.  K.  Summers.  .Tr.,  Omaha,  narrated  a  case  of  adenoma 
of  the  tongue. 

Dr.  .\i.exander  Hugh  Ferouso.v.  Chicago,  spoke  of  the 
various  methods  adopted  by  eminent  surgeons  for  the  excision 
of  the  superior  maxilla,  and  then  described  a  method  which  he 
had  devised  for  removing  the  superior  maxilla  through  the 
mouth. 
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OI'EKATIVE  JIAXAOEMENT  OF  RETKOPERITOSEAL  ABSCESS  OK 
APPENDICULAR    ORIGIN. 

Dr.  Gilbert  G.  Cottam,  of  Rock  Rapids,  Iowa,  read  a  paper 
with  this  title  in  which  he  gave  the  following  explanations  of 
the  occurrence  of  retroperitoneal  abscess  of  appendicular  ori- 
cin:  1.  Inflammatory  attachment  of  the  tip  of  the  appendix 
to  either  fold  of  the  mesocolon,  followed  by  perforation  into 
the  post-colonic  space.  2.  Transmission  of  the  infection  from 
an  acutely  inflamed  appendix,  situated  anteriorly,  along  the 
lymphatics  of  the  appendix  and  cecum  to  the  mesocolie  glands. 
3.  Abnormalities  of  the  peritoneal  investment  of  the  appendix. 
In  about  75  per  cent,  of  cases  the  meso-appendix  is  lacking, 
rendering  the  appendix  an  extraperitoneal  organ,  in  contact 
with  the  peritoneum  only  on  its  anterior  aspect.  This  type 
may  be  termed  the  retroperitoneal  appendix  and  demonstrates 
its  proximal  relations  to  the  posteolonie  space.  The  various  pro- 
cedures available  for  reaching,  evacuating  and  draining  retro- 
peritoneal abscesses  were  given.  After  treating  all  of  these 
in  detail  and  describing  illustrative  cases,  the  author  con- 
cluded by  advocating  the  posterior  incision  in  all  cases  where  a 
retroperitoneal  abscess  is  suspected,  or  where  there  is  doubt 
as  to  whether  the  abscess  is  in  front  of  or  behind  the  posterior 
parietal  peritoneum,  for  the  following  reasons:  It  does  not 
open  the  general  peritoneum;  it  allows  drainage  by  gravity; 
it  disposes  of  the  hernia  problem,  and  if  the  abscess  should 
prove  to  be  anterior,  the  iliac  incision  can  still  be  used  and 
drainage  instituted  through  both  openings,  the  lumbar  incision 
then  corresponding  to  the  counter-incision  as  now  ordinarily 
used. 

AN.\TOMICAL  AND  SURGICAL  OBSERVATIONS  ON  APPENDICULAR 
ABSCESS. 

Dr.  a.  C.  Bernays,  St.  Louis,  said  that  the  earliest  opera- 
tion of  appendectomy  in  which  he  has  found  pus  in  the  cavity 
of  Douglas  was  done  on  the  morning  of  the  third  day,  about 
fifty  hours  after  the  attack,  and  the  amount  of  pus  was  over  a 
pint.  The  large  majority  of  eases  were  operated  between  the 
eighth  and  fifteenth  days,  i.  e.,  during  the  second  week.  He 
believes  the  most  reliable  sign  of  Douglas'  abscess  is  the  appear- 
ance of  abdominal  distension  early  in  an  attack  of  appendi- 
citis. The  drainage  per  rectum  in  men  and  per  vaginam  in 
women  of  typical  Douglas'  abscesses  is  an  easy  and  successful 
treatment  in  uncomplicated  cases.  In  eases  in  which  Douglas' 
abscess  is  complicated  by  iliac,  lumbar,  or  some  other  ab- 
scesses, or  in  which  the  Douglas  abscess  reaches  so  high,  that 
it  can  be  felt  above  Poupart's  ligament,  it  has  often  been 
opened  and  drained  from  the  anterior  abdominal  parietes. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa,  gave  a  further 
report  of  a  case  of  cerebral  cyst  on  which  he  had  operated 
some  three  and  a  half  years  ago. 

OPERATIVE    MANAGEMENT    OF    I1IP-.T0IXT    DISKASKS :     A    CltrrlQUE. 

Dr.  a.  F.  Jonas,  Omaha,  drew  the  following  conclusions: 
1.  The  aim  of  the  surgeons  should  be  radical  in  the  removal 
of  all  alTected  structures  and  the  preservition  of  all  healthy 
bone.  2.  To  preserve  the  greatest  amount  of  healthy  bone 
and  consequently  to  insure  the  best  possil)lc  joint  function, 
nuikes  early  incision  imperative.  3.  To  insure  the  Ijest  possi- 
ble function  means  not  only  the  early  evacuation  of  intra- 
articular tubercular  products,  and  the  removal  of  diseased 
structures,  but  implies  a  most  thorough  disinfection.  4.  The 
most  ofiVctive  disinfectitm  method  known  at  the  present  time 
is  pure  carbolic  acid  and  alcohol.  .5.  To  insure  the  retention  of 
the  femoral  extremit.v  in  the  cotyloid  cavity,  which  is  necessary 
to  insure  good  function,  requires  the  greatest  possible  obliquity 
of  the  upper  end  of  the  bone.  This  can  be  done  only  by  preserv- 
ing as  much  of  the  neck  as  possible.  Where  a  portion  of  the 
neck  is  destroyed  or  must  be  removed,  a  certain  obliquity  can 
be  obtained  by  removal  of  the  trochanter  nuijor.  0.  To  ins<irc 
permanent  usefulness  of  the  hip-joint,  long-continued  mechani- 
cal correction  by  means  of  portable  extension  brace  nuist  be 
insisted  upon.  7.  Excision  of  femoral  bead,  neck  and  trochan- 
ter must  be  avoided  when  possible. 

SYMPOSIUM    ON    SURGICAL    TUBERCULOSIS. 

Dr.  J.  Clark  Stewart,  Minneapolis,  discussed  tuberculosis 
of  the  fascia;    Dr.  Rollin  E.  Cutts.  Minneapolis,  tuberculosis 


of    tubes,    ovaries    and    peritoneum,    and    Dr.    Knute    Hoegh,. 
Minneapolis,  tuberculosis  of  bones  and  joints. 

TREATMENT  OF  TUBERCULOSIS  OF  BONES  AND  JOINTS. 

•  Dr.  James  E.  Moore,  Minneapolis,  said  the  treatment  of 
tuberculosis  of  bones  and  joints  is  almost  inseparable  because 
the  disease  usually  begins  in  the  epiphysis  of  long  bones  and 
the  neighboring  joint  soon  becomes  affected.  Tuberculosis  of 
the  shaft  of  long  bones  is  so  rare  that  some  surgeons  have  never 
seen  a  case.  When  it  does  occur,  the  only  treatment  to  be  con- 
sidered is  the  complete  removal  with  hammer  and  chisel,  and 
in  the  absence  of  a  mixed  infection  allowing  the  wound  to  fill 
with  blood-clots.  Bone  chips,  iodoform,  and  boraeic  acid  are 
not  as  good  as  the  blood-clot.  Orthopedists  have  arrived  at 
great  perfection  in  their  methods  and  know  just  about  what 
they  can  accomplish,  but  they  are  too  well  content  with  their 
methods  and  do  not  resort  to  operative  measures  soon  enough. 
Their  results  are  slow  and  unsatisfactory,  but  are  better  than 
the  surgeon  can  offer  at  present. 

Every  ease  of  joint  tuberculosis  is  best  treated  for  a  short 
time  by  rest  in  bed,  with  extension  by  weight  and  pulley.  An 
apparatus  applied  later  should  afiord  rest  and  protection  to 
the  joint,  and  should  hold  the  limb  in  proper  position,  since  a 
tubercular  joint  once  cured  in  a  faulty  position  can  not  be 
broken  up  safeh'.  Plaster  of  Paris  will  yield  better  results  in 
inexperienced  hands  than  complicated  braces.  It  should  be 
applied  just  tight  enough,  not  too  heavy,  and  should  extend  far 
enough  above  and  below  the  joint  to  prevent  motion.  When 
joints  of  the  lower  limbs  are  affected,  crutches  with  a  high 
shoe  on  the  well  foot  should  supplement  the  plaster  bandage. 
The  injection  method  of  treatment  is  not  recommended.  When 
a  joint  is  growing  worse,  in  spite  of  good  mechanical  treat- 
ment, it  should  be  operated  on  without  delay.  Pure  carbolic 
acid  and  the  actual  cautery  are  recommended  as  valuable 
aids  in  operative  eases.  Whether  the  disease  be  primary  or 
secondary,  it  can  be  cured  by  complete  removal.  The  surgeon 
should  be  as  careful  to  remove  all  diseased  tissue  as  if  he 
were  operating  upon  malignant  disease. 

TOPICAL  APPLICATIONS  IN   GYNECOLOGICAL  PRACTICE  .'     THEIR 
USE    AND    ABUSE. 

Dr.  .J.  W.  Andrews,  Mankato,  Minn.,  expressed  himself  as 
having  very  little  confidence  in  the  utility  of  pessaries,  and  in 
topical  applications  in  gynecological  practice.  In  a  large 
majority  of  cases  of  retroversion  or  retroflexion  of  the  uterus 
with  tenderness  in  Douglas'  pouch,  he  believes  there  is  some 
disease  of  the  ovaries  and  tubes  on  one  or  both  sides,  and  this 
can  only  be  cured  by  surgical  measures.  In  concluding  his 
paper  he  expressed  the  belief  that  there  is  no  longer  a  legiti- 
mate field  for  the  gynecologist.  There  is  no  reason  why  a 
good  surgeon  who  can  operate  well  on  the  abdominal  organs 
should  not  operate  equally  well  on  the  pelvic  organs.  There 
is  no  reason  why  the  general  practitioner  can  not  treat  catarrh 
of  the  cervix,  when  it  exists,  as  well  as  he  can  a  catarrh  of  the 
throat.  He  hoped  that  the  routine  topical  applications  in 
gynecological  practice  would  he  relegated  to  the  mistakes  of 
the  nineteenth   century. 

A    CALCAREOUS    UTERINE    FIBROMA. 

Dr.  H.  G.  Wetheriiill,  Denver,  reported  a  fibroid  tumor  of 
the  uterus,  one  nodule  of  which  had  undergone  complete  cal- 
careous degeneration.  The  tumor  was  a  true  fibromyonia  in 
all  its  parts,  except  this  particular  nodule,  which  was  quite 
symmetrical,  entirely  interstitial,  and  so  infiltrated  with 
lime  salts  as  to  appear  like  a  mass  of  uncalcined  limestone, 
and  so  dense  as  to  require  the  use  of  a  bone  saw  for  nuiking 
a  section.  Its  diameters  were  4  and  3  inches.  The  clinical 
history  of  the  patient  was  like  that  of  others  with  fibroid 
tutnor,  except  for  a  notable  record  as  to  cancer.  Her  father, 
mother,  two  maternal  aunts  and  one  paternal  aunt  had  died 
of  that  disease.     Patient  recovered  from  the  operation. 

FIBROMYOMA    OF    THE    URETHRA. 

Dr.  Wctherhill  also  reported  an  operation  for  the  removal 
of  a  tumor  of  the  urethra  and  anterior  vaginal  wall,  the  tumor 
being  a  myofibroma  and  having  its  origin  in  the  muscular 
coats  of  the  urethra  and  completely  enveloping  that  canal.    The 
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nuiiior  was  3'/2  inches  long  by  2  inches  wide,  and  was  first 
noticed  twenty  years  before  removal.  It  was  reducible,  but  was 
not  retained  within  the  vagina  unless  resort  to  packing  was 
had.  The  specimen  is  interesting  chiefly  on  account  of  its 
rarity,  the  only  other  myoma  of  the  urethra  found  reported 
by  the  author  being  one  quoted  in  Kelly's  "Operative  Gynee- 
ok>gy."  Kxaniinatioii  of  the  tumor  by  a  pathologist  showed  it 
to  consist  almost  entirely  of  fibrous  tissue,  a  few  unstriped 
muscular  fibers  being  scattered  through  the  tumor. 

The  following  ollicers  were  elected  for  the  ensuing  year: 
President,  Jlr.  A.  F.  Jonas,  Omaha;  vice-presidents,  Dr.  A. 
\V.  Abbott,  Minneapolis,  and  Dr.  C.  E.  Ruth,  Keokuk,  Iowa: 
secretary-treasurer.  Dr.  George  II.  Simmons,  Chicago;  execu- 
tive council,  Drs.  O.  B.  Campbell,  St.  Joseph,  Mo.;  H.  C. 
Crowell.  Kansas  City,  Mo.;  John  P.  Lord,  Omaha;  James  K. 
.Moore,  Minneapolis,  and  M.  L.  Harris,  Chicago.  Ne.xt  place 
•of  meeting.  Chicago.  Chairman  of  committee  of  arrangements. 
Dr.  John  H.  Murphy. 


California  Academy  of  Medicine. 
Monthly  Meeting,  'Nov.  27,  1900. 
Dr.  W.  W.  .Moxtcomery  in  the  chair. 


Dk.    llow.MM)   ^loitKOW   exhibited   a   man   aged   50,   suffering 

•from  leprosy.  He  was  born  in  Germany,  but  for  the  past  fif- 
teen years  had  lived  in  the  Hawaiian  Islands.  He  roomed  with 
a  male  leper  for  one  year  in  Honolulu.  Six  months  ago  he  no- 
ticed a  white  area  on  the  ulnar  side  of  the  wrist  of  the  right 
hand,  with  slight  traction  of  the  little  finger  and  shooting 
pains  in  it.  Four  months  ago  several  brownish-red  nodules 
developed  on  this  whitened  area,  and  others  appeared  in  the 
skin  on  the  back  of  the  left  hand,  two  on  the  forearm,  one  on 
the  shoulder,  two  on  the  abdomen,  and  one  on  the  right  thigh. 
The  nodules  on  the  hand  were  confluent  and  anesthetic  to  pain, 
heat,  and  touch.  Other  nodules  were  seen,  slightly  indistinct. 
The  case  was  of  interest,  because  no  bacilli  had  been  demon- 
strated on  sections  taken  from  the  nodule  on  the  shoulder,  also 
biHjause  there  was  no  fever  with  the  development  of  the  nodules, 
and  from  the  fact  that  no  nodules  had  developed  since  the  pa- 
tient came  to  this  country  two  months  ago.  Histological  ex- 
amination showed  areas  of  plasma-cell  infiltration  in  the 
corium,  and  a  few  larger  cells,  probabh'  "lepra  cells,"  but  no 
bacilli  could  be  found  in  them. 

Dr.  D.  W.  Mostqomery  said  this  case  was  particularly  in- 
teresting on  account  of  its  resemblance  to  either  leprosy  or 
.syphilis.  When  he  first  saw  the  case  he  had  thought  it  was 
syphilis,  but  the  anesthesia  threw  doubt  on  such  a  diagnosis. 
He  found  some  places  on  the  body  where  he  had  expected  to 
find  lepra  bacilli,  but  they  were  not  found.  Dr.  Morrow  did 
find  some  bacilli  which  stained  with  methylene  blue,  were 
grouped,  and  resembled  very  much  the  lepra  bacillus.       These 

'bacilli  were  very  short.  The  fact  of  there  being  anesthetic 
areas  over  several  of  the  infiltrations,  and  of  his  coming  from 

-a  leprous  country,  and  living  with  a  leper,  certainly  pointed  to 
a  diagnosis  of  leprosy.     He  was  put  on  syphilitic  treatment 

-simply  because  no  lepra  bacilli  were  found,  and  not  because 
results  were  really  expected  from  such  treatment.  There  were 
some  points  also  in  the  histology'  which  pointed  to  leprosy  and 

mot  to  syphilis. 

CARCINOM.\  OF  STOM.\CH   .\ND  PYLORUS. 

Dr.  T.  W.  HtTNTlNGTOX  exhibited  a  case  with  the  following 
historj-.  A  man  aged  O.t.  native  of  Ireland,  entered  the  City 
and  County  Hospital  about  Aug.  1.  1S99.  For  the  past  year  his 
health  had  gradually  failed;  he  had  sufTered  from  pain  in  epi- 
gastrium, anorexia,  occasional  emesis.  constipation,  and  gradual 
loss  of  weight.  On  entrance  he  was  very  weak,  refused  solid 
"food,  and  would  take  only  limited  quantities  of  milk.  He  was 
■pale,  anemic  and  cachectic.  Pressure  below  ensiform  cartilage 
elicited  pain.  Kxamination  of  stomach  contents  showed  ab- 
sence of  hydrochloric  and  excess  of  lactic  acid.  Stomach  was 
greatly  dilated.  Diagnosis  was  carcinoma  at  or  near  pylorus. 
Operation  took  place  Aug.  .5.  inOO.  Median  line  incision  was 
made  below  ensiform  cartilage.     Upon  exposing  pyloric  end  of 


stomach  there  was  discovered  an  induration  occupying  the 
pylorus  and  extending  along  lesser  curvature  of  stomueh  for 
lour  or  five  inches.  The  upper  part  of  duodenum  was  thick- 
ened but  not  distinctly  indurated;  adjacent  organs  free  from 
metastases.  The  upper  portion  of  the  duodenum,  the  pylorus 
and  lower  segment  of  stomach  were  removed.  The  stomach 
was  closed  by  a  double  row  of  Ix-mbert  sutures,  and  the  upper 
end  of  duodenum  was  attached  to  posterior  wall  of  Htoinueh  by 
a  Murphy  button.  The  parietal  wound,  owing  Ut  exhausted 
condition  of  patient,  was  hastily  closed  by  through-and-througli 
silkworm-gut  sutures.  For  five  days  the  patient  was  fed  per 
rectum.  After  that  time  food  was  given  in  small  amount  by 
the  mouth.  The  patient  made  a  fairly  quick  recovery,  and  the 
button  was  recovered  on  the  thirteenth  day.  Prof.  A.  K.  Tay- 
lor reported  the  specimen  to  be  one  of  carcinoma  of  stomach 
and  pylorus.  There  were  evidences  of  malignancy  at  or  near 
the  upper  margin  of  the  stomach  wall.  After  the  first  three 
weeks  solid  food  was  ingested  and  digested  with  comfort.  He 
gained  weight  and  strength  slowly;  was  free  from  pain:  ap- 
petite was  good.  On  October  1,  the  supraclavicular  glands 
were  found  to  be  enlarged  and  indurated.  At  the  present  time 
the  glands  above  noted  are  apparent,  but  not  so  large  as  when 
first  observed.  There  is  a  well-marke<l  ventral  he)-nia  at  site 
of  incision.  Patient's  appetite  remains  good  and  digestion  ex- 
cellent. 'There  is  a  suspicious  feeling  of  resistance  below  ensi- 
form cartilage,  but  no  tenderness,  and  the  inference  is  that  if 
there  be  a  recurrence  of  the  growth  in  the  stomach  wall,  it  is 
remote  from  the  anastomotic  orifice,  and  nonobstructive.  He 
is  able  to  be  about  and  seems  to  enjoy  an  altogether  comfort- 
able existence.  The  ventral  hernia  will  be  repaired  in  the  near 
future  and  the  case  carefully  watched  with  referenee  to  final 
outcome. 

Dr.  Dudley  Tait  said  there  were  several  interesting  features 
in  Dr.  Huntington's  case.  The  extent  of  the  involved  area 
was  remarkable.  He  had  never  seen  a  pyloric  growth  extend- 
ing in  the  direction  of  the  duodenum.  In  one  specimen  of 
pyloric  cancer  seen  at  the  dead  table,  he  noted  an  infiltration 
of  the  submucosa  of  the  duodenum.  The  serous  and  mucous 
layers  were  apparently  intact.  The  usual  ocular  inspection 
in  an  operation  on  such  a  case  would  have  proved  useless.  In 
a  growth  like  that  described  by  Dr.  Huntington,  involving  one- 
third  of  the  duodenum  the  pylorus  and  a  portion  of  the  stomach, 
one  would  expect  to  find  several  glands,  especially  in  the  retro- 
pyloric  region.  All  operations  are  useless  unless  these 
glands  are  completely  removed.  The  supraclavicular  glands 
found  in  carcinoma  of  the  abdominal  viscera  are  not  always 
malignant.  In  two  cases  of  cancer  of  the  stomach,  under 
observation  at  the  French  Hospital,  Dr.  Tait  had  removed  a 
large  gland  from  the  neck,  which  proved  to  be  tuberculous.  In 
both  of  these  cases  all  radical  measures  had  been  considered 
useless  on  account  of  the  presence  of  the  enlarged  supra- 
clavicular glands. 

Dr.  Hu.N'tixgtox  said  that  he  had  been  in  doubt  regarding 
the  condition  of  the  duodenum,  and  removed  a  portion  of  it 
because  it  looked  suspicious.  He  was  aware  that  it  was  not 
usually  involved.  The  retropyloric  glands  seemed  normal, 
though  no  doubt  if  he  had  gone  up  the  lesser  curvature  to  the 
cardiac  orifice  he  would  have  found  some  enlarged.  The  pa- 
tient improved  wonderfully  after  the  operation.  He  now  in- 
gests and  digests  food  well,  and  gains  in  strength.  While  he 
thinks  he  did  not  remove  enough  of  the  stomach,  the  operation 
has  certainly  been  justified  bv'  the  comfort  of  the  patient  fol- 
lowing it.  Recurrence,  if  there  had  been  any,  had  been  through 
the  glandular  system. 

MYXEDEMA. 

Dr.  Herbert  C.  Moffitt  reported  three  cases  of  myxedema 
in  children,  and  exhibited  two  of  the  patients  before  the 
academy. 

Db.  T.  W.  HrxTiXGTOx  said  that  some  years  ago  he  had  re- 
moved an  entire  thyroid  and  the  patient  had  developed  myx- 
edema within  a  year.  He  is  a  bookkeeper,  holds  a  responsible 
position  in  Sacramento,  and  remains  in  very  good  condition, 
but  has  to  resort  to  thyroid  treatment  for  about  a  month  at  a 
time  three  or  four  times  a  year.  He  had  not  seen  him  now  for 
several  years,  but  understands  he  is  living  a  useful  life. 
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Dr.  Wm.  W.  1'Lerk,  in  discussing  tlie  treatment  witli  the 
tliyroid  extract,  said  tliat  tlie  dosage  necessarily  varies  and 
depends  largely  on  what  preparation  is  used.  A  patient  he  had 
was  taking  15  grains  a  day  of  the  preparation  of  a  certain 
manufacturer.  This  patient  went  east  and  was  referred  to 
Starr,  who  put  him  on  an  English  preparation,  and  he  im- 
proved remarkably  on  5  grains,  first  twice,  and  then  once  a 
day.  Another  patient  takes  5  grains  of  this  preparation  once 
a  week,  lie  had  consulted  cattlemen  for  an  explanation  as  to 
this  difference  in  American  and  Kngiish  preparations,  and  be 
lieved  it  is  due  to  the  fact  that  in  this  country  the  thyroid 
gland  in  the  sheep  atrophies  after  the  first  year.  Regarding 
the  duration  of  the  treatment,  if  the  gland  has  been  removed,  or 
there  is  deficient  secretion.  thi>  patient  will  always  have  to  use 
the  extract. 


Philadelphia   County   Medical    Society. 
Meeting  Nov.  28,  1900. 
Dr.   George  Krety  Shoemaker,   in  the  chair. 

CUTANEOUS     .SYPHILIS. 

I)i:.  ,I.\Y  !■'.  ScH.'iMBERG  reported  a  case  of  refractory  cutane- 
ous .syphilis  and  exhibited  the  patient,  a  woman  aged  39  years, 
who  "had,  in  1892,  been  inoculated  with  syphilis,  the  disease 
having  been  contracted  from  her  husband.  Later  a  number 
of  reddish  and  elevated  rounded  patches  appeared  on  the  arms 
and  legs.  A  large  reddish  scar  also  existed  in  the  palmar 
surface  of  the  right  hand,  and  painful  paronychia  was  also 
present  on  one  of  the  digits.  The  patient  had  gained  in  weight 
during  the  past  year.  One  physician  had  given  hypoiermies 
of  hichlorid  together  with  mercurial  inunctions.  She  had 
lately  been  taking  iodids,  but  without  much  benefit. 

Dr.  M.  B.  Hartzell  stated  that  in  many  of  these  cases  he 
bad  seen  good  follow  the  administration  of  the  potassium 
iiulid  in  very  large  doses  and  he  had  in  one  instance  given  as 
iinicli  as  half  an  ounce  daily. 

TREATMENT    OF    IIONORRIIKA. 

Dr.  Edwahu  Martin  spoke  on  the  treatment  of  gonorrhea. 
His  remarks  were  confined  to  the  line  of  treatment  which  he 
had  found  most  efficacious  during  the  past  few  years.  The 
results  had  been  compared  with  that  obtained  in  the  treatment 
of  about  80  cases  of  the  old  plans  of  treatment.  Of  these  80 
cases  some  had  taken  in  the  late  stages  of  the  disease,  oil  of 
cubebs,  oil  of  sandalwood,  and  oleoresin  copaiba.  He  had 
found  that  oil  of  cubebs  was  practically  useless;  salol,  oil  of 
sandalwood  and  copaiba  did  good.  A  combination  of  salol. 
oil  of  sandalwood  and  copaiba  was  best  for  internal  use. 
Some  patients  had  been  for  a  time  treated  on  the  expectant 
plan,  and  the  results  had  not  been  good.  His  present  plan  of 
treatment  is  as  follows:  When  the  case  is  first  seen,  if  it  be 
within  the  first  few  hours,  or  first  twenty-four  hours  from  the 
onset  of  the  symptoms,  the  patient  is  to  use  an  injection  of  a 
solution  of  protargol  G  grains  to  .3  ounces  every  two  or  three 
hours  during  the  day.  Before  inserting  the  rubber  nozzle  in 
the  meatus  one  or  two  drops  of  the  solution  sho\ild  be  dropped 
<m  the  parts  so  as  to  wash  away  any  debris  or  septic  material. 
I'hc  rubber  nozzle  should  then  be  inserted  and  the  fiuid  injected 
and  retained  in  the  usual  manner  for  about  three  minuteS. 
On  the  following  day  the  urethra  should  be  irrigated  with  a 
solution  of  potassium  permanganate  1  in  COOO.  The  fiuid 
should  be  placed  in  a  fountain  syringe  and  the  parts  irrigated 
daily  by  means  of  a  short — about  half  an  inch — blunt  hard 
rubber  nozzle  made  to  fit  the  parts.  About  one  and  a  half 
pints  of  the  fluid  should  be  used.  After  a  few  days  the  per- 
manganate and  protargol  solutions  might  be  increased  in 
strength.  Internally  salol  and  lithium  citrate  might  be  given. 
Each  night  a  prolonged  hot  bath  should  be  given,  since  this 
tends  to  lessen  the  amount  of  congestion,  and  prevents  pria- 
pism. He  had  frequently  been  able  to  cure  patients  of  gonor- 
rhea by  this  method  within  fifteen  days.  It  should  however 
be  remembered  that  there  are  some  cases  refractory  to  every 
line  of  treatment.  After  six  weeks  a  bougie  or  dilatable 
urethrotome    might    be    \ised    1o    determine    the    tender    spots 


which  might  receive  local  treatment.  He  had  lately  almost 
discarded  the  use  of  the  cystoscope  in  the  treatment  of 
gonorrhea. 

Dr.  Heller  Christian  stated  that  the  protargol  solutioa 
was  the  best  drug  he  had  tried  in  the  treatment  of  gonorrhea. 
He  used  a  solution  of  protargol  10  grains  to  4  ounces:  and  a 
solution  of  potassium  permanganate  %  grain  to  8  ounces.  He 
believed  the  protargol  solution  should  be  retained  as  long  as 
fifteen  minutes,  since  it  required  this  length  of  time  to  obtain 
the  best  local  effect.  About  the  second  week  the  strength  of 
the  medicines  should  be  doubled.  About  the  fourth  week 
copaiba  and  sandalwood  oil  should  be  given.  He  believed 
most  failures  had  resulted  from  the  fact  that  physicians  had 
not  determined  whether  the  disease  had  been  an  anterior  or 
posterior  one.  If  posterior  urethritis  existed  irrigation  should 
be  done  every  day.  The  diagnosis  could  be  told  by  having  the 
patient  first  urinate  in  one  glass  and  the  latter  portion  in 
another  similar  vessel.  The  part  showing  the  mucus  or  sedi 
ment  would  give  the  clue.  In  chronic  gonorrhea  or  when  the 
prostate  is  involved,  massage  of  this  organ  should  be  done 
through    the    rectum. 

CYSTOSCOPY  IN    WOMEN. 

Dr.  John  G.  Clark  spoke  on  this  subject  and  exhibited  the 
instruments  necessary.  The  speaker  stated  that  w-hen  abroad 
he  had  observed  that  in  many  of  the  clinics  the  operators  did 
not  seem  to  be  familiar  with  all  the  technique  of  carrying  out 
cystoscopy  as  practiced  by  Howard  Kell}\  In  one  clinic  a  fail- 
ure had  resulted  from  the  fact  that  the  operator  had  placed 
the  patient  in  the  Sims  position  instead  of  the  knee-chest 
posture.  The  latter  position  is  always  necessary,  since  the  blad- 
der is  drawn  forward,  and  is  dilated  more  on  account  of  the 
atmospheric  pressure.  In  cystitis  it  shouM  be  remembered 
that  the  infiammation  is  not  usually  diffused  over  the  entire 
organ.  As  a  rule  the  part  most  affected  is  simply  the  vesical 
trigone.  The  diagnosis  is  best  made  by  the  Nitze  instrument, 
and  the  treatment  by  the  Kelly  urethroscope  of  the  later  pat 
tern,  which  gives  a  better  view  of  the  field. 

Dr.  B.  Alexander  Randall  offered  a  resolution  that  it 
was  the  sense  of  the  Society  that  the  best  interests  demanded 
the  payment  by  the  Board  of  Education  of  a  salary  ($5001 
to  each  medical  inspector  (100)  of  the  pnblie  schools.  Carried 
unanimouslv. 


New  York  Academy  of  Medicine. 
Section  on  Obstetrics  and  Gynecology,  Xov.  22,  1900. 

ABDOMINAL  VERSUS  VAGINAL  HYSTERECTOMY   FOR  CANCER  Ol' 
THE    UTERI'S. 

Dr.  William  R.  Pry'OR,  in  opening  the  discussion  on  this 
subject,  said  that  a  successful  operation  for  cancer  of  the 
uterus  must  comprise  the  removal  of  the  uterus,  the  adnexa. 
a  considerable  portion  of  the  vagina,  and  certain  glands.  The 
most  important  of  the  latter,  in  this  connection,  were  the 
obturatxir.  though  perhaps  the  most  commonly  overlooked. 
Other  glands  requiring  attention  were  those  at  the  bifurcation 
of  the  common  iliac  and  those  at  the  uterosacral  folds. 
Vaginal  hysterectomy  was.  of  necessity,  only  an  incomplete 
operation  for  uterine  cancer,  except  in  a  few  cases.  Statistics 
from  abroad,  founded  on  3155  vaginal  operations,  gave  a  mor- 
tality of  9  per  cent. ;  his  own  collation  of  American  statistics 
gave  the  mortality  from  the  abdominal  operation  as  11.8  per 
cent.  A  fundamental  principle  in  these  cases  should  be.  that 
in  the  removal  all  jiossibility  of  infecting  the  wound  with 
either  cancer  cells  or  with  the  very  septic  contents  of  a  can- 
cerous uterus  must  be  avoided.  Another  principle  was  that 
;is  little  violence  should  be  infiicted  on  the  growth  and  the 
surrounding  structures  at  the  operation.  While  the  vaginal 
operation  was  preferable  as  a  purely  palliative  measure,  he 
believed  that  the  abdominal  operation  alone  met  the  require- 
ments for  the  radical  operation. 

Dr.  H.  J.  BoLDT  said  that,  in  the  present  state  of  our  knowl- 
edge, he  thought  it  was  only  exceptionally  that  abdominal 
hysterectomy  should  be  done  for  uterine  cancer.  Vaginal  hys- 
terectomy allows  of  a  smaller  opening  of  the  peritoneal  cavity, 
takes  less  time  to  perform  and  is  followed  by  a  much  more 
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rapid  coiivaleseoiiee ;  inoieover,  there  was  no  ubdoiiiirml  wound 
with  its  occasional  bad  consequences.  The  one  advantaRc  of 
the  abdominal  operation  was  the  opportunity  it  afforded  for 
extensive  removal  of  infected  glands,  yet  it  was  now  generally 
conceded  that  the  blood-vessels  and  glands  were  often  not  in- 
\. lived  until  late  in  the  disease. 

Du.  J.  K.  .Ianvhin  stated  that,  looking  back  18  years,  he 
...uld  point  with  pleasure  to  fully  one-third  of  his  operative 
.  ases  of  uterine  cancer  as  having  been  permanently  cured.  Of 
.  ourse,  it  was  only  in  very  early  cases  that  such  results  could 
be  expected,  yet  he  was  in  favor  of  operating  in  even  advanced 
cases,  as  he  was  of  the  opinion  that  the  patient  was  made  more 
comfortable  thereby. 

Dr.  William  M.  Polk  said  that  while  preferring  the  ab- 
.luminal  route  he  could  only  look  on  these  cases  with  horror. 
.!«  only  one  of  his  cases  had  survived  without  recurrence. 

Dr.  W.  Gill  VVylie  said  that  in  eases  occurring  in  older 
women  it  was  possible  by  an  early  and  radical  operation  to 
effect  many  cures.  It  was  most  important  that  an  interval 
of  several  «eeks  should  not  be  allowed  to  elapse  between  the 
removal  of  a  fragment  of  tissue  for  examination  and  the  per- 
iMiniance  of  the  radical  operation,  should  the  diagnosi>  justify 
-lull  a  course. 

I)n.  Kamsay,  of  Yale,  thought  the  surgeon  should  not  adhere 
III  one  operation  for  all  eases  of  uterine  cancer.  He  preferred 
the  su|)rapubic  method  for  most  cases,  hut  was  inclined  to 
think  that  tlie  operation  of  the  fut\ire  wo\ild  be  the  combined 
method. 

Or.  a.  I'ai.mek  Dl'uley  heaitily  endorsed  the  view  that  the 
...niliined  lueiliod  was  the  best  of  all. 


Ct^crapeutics. 


Exophthalmic  Goiter. 

\l  A.  Stair,  ill  \lrd.  Xeim,  advises  rest,  careful  diet,  mer- 
■  \ii\  inunctions  \n  the  neck,  especially  the  red  iodid  of  mercury, 
liiioture  of  iodiii — minims  live  three  times  a  day — and  bella- 
donna, are  sometimes  of  use.  The  use  of  iron  and  arsenic  as 
blood-builders  are  of  use.  Injections  of  iodin  and  other  ir 
ritnnts  are  dangerous.  Digitalis,  strophanthus  and  counter 
irritation  are  of  little  benefit,  when  there  are  pressure  symp 
toms  partial  extirpation  must  be  performed.  He  administers 
-.iilium  glycerophosphate  to  counteract  the  poison  in  the  blood: 

R.     Sodii  glycerophosphati    Si        '■^'2' 

M.  Kt.  cliartube  No.  \\\ii.  Sig.  One  iinwdci  after  each 
meal  in  water. 

This  preparation  is  iniscibli-  in  water  and  is  of  use  in  all 
cases  where  the  system  needs  phosphorus.  It  can  be  given  hy- 
podermically. 

Treatment  of  Compound  Fractures. 

Dr.  S.  Leigh,  in  the  Houthirii  Medical  ■Jouinnl.  emphasizes 
the  following  im|)i>rtant  points  in  the  treatment  of  compound 
fractures : 

1.  Free  opening  of  the  wound. 

2.  Removal  of  all  useless  torn  tissues. 
.'(.  Thorough  disinfection. 

4.  Good  coaptation  of  bones, 
.'i.  IxKJse  closing  of  the  wound. 
•  >.  Firm  pressure  dressing. 
7.  Constitutional  treatment. 

He  places  special  stress  on  the  constitutional  treatment,  so 
that  the  tissues,  both  soft  and  bony,  will  unite  quickly  and 
thoroughly — such  as  good  food,  plenty  of  pure  water,  mild 
cathartics,  strong  doses  of  strychnin  and  iron  with  cod-liver 
oil,  iodids  in  appropriate  eases,  and  lime  in  the  form  of  syrup 
lactophosphate. 

Chronic  Bronchitis. 

R.     Kucalyptol    3i         4 

Tinct.  opii  camph 3iv       16| 

Syr,  tolutimi    Ji       32  j 

Syr.  simplicis.  q,  s.  ad .^iv      \-2X[ 

M.    Siir.    One  teaspoonful  every  four  hours. 


Association  of  Trional  and  Paraldehyde. 

According  to  the  I'Kila.  Med  Journal,  Rapiteau  states  that 
trional  is  freely  soluble  in  paraldehyde  and  that  the  mixture 
is  four  or  five  times  as  active  as  trional  alone  when  used  as  a 
hypnotic.  He  recommends,  in  Thfse  dr  Paris,  the  following 
formula': 

R,      Tiiinal    gr.   xv         11 

I'araldehyde   gr.  xxx         2| 

01,  am.vgdalic  dulcis    3iv       1«| 

.■\t  one  dose. 


M. 


R. 


A, si   AX    KNKMA. 
Ti  inmil. 

Paraldehyde,    flfi 38» 

Yolk   of  one   egg. 

l.aetis    Jiv 

Sig.    Use  in  the  form  of  an  enema. 

AS  A  SUPPOSITORY. 

Trional    gr.   iii 

Paraldehyde    gr.    viss 

Olei  theobromatis  3i 

Sig.    Use  as  a  suppository. 

For  the  Pains  in  Tabes  Dorsalis. 


K. 
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riienacetini   •  .   gr.  xx 

CaffeiniE  citratoe gr.  x 

Salol    gr.  X 

Acetanilidi    gr.  xv 

Sodii  bicarb   gr.  x 

.M,    Kt,   capsula;  No.  x.     Sig.    One  capsule  every  three  hours 

until  the  pain  is  relieved. 

[Phcnacctin  and  acetanilid  act  particularly  upon  the  spinal 

■  ord  and  its  sensory  tracts,  and  consequently  can  take  the  place 

of   the  opium   preparations   a   great   many   times   in   relieving 

patients  subject  to  these  attacks], 

Ohlemann,  in  Ocular  T hera fie u tics,  gives  the  following  for- 
mula; for  local  applications  when  indicated  in  diseases  of  the 
cvelids,  such  as  styes,  etc.: 


Hvdrarg.  chloridi  corros gr.  3/20  101 

\=aselini    Si        32| 

liai  iiiigueiitum.     Sig.     .\s  an  ointment  to  the  eyelids 


31 

1 

48  j 

61 


R.     Siilpliuris  sublini gr.  xlv 

Amnion,  chloridi   gr.  xv 

.V.jua-   rosa;    Sjss 

Spts.  camphorie    Siss 

M.    Si;;.    For  local  use  on  the  lids. 

R.      Hvdrarg.   oxidi    tlavi    gr.   iss  |l 

Lanolini    Siss       48| 

Clycerini,    q,    s.  I 

M,    Kt.  uiiguentum,     Sig.    .\s  an  ointment  for  the  eye. 

Treatment  of  Abortion. 

II.  li.  Stehnum,  in  Medicine,  states  the  following  principles, 
in   treatment  of  abortion  and  its  complications: 

1.  The  rendering  of  the  vulva,  vagina,  and  uterus  aseptic 
and  as  far  as  possible  maintaining  them  in  that  condition. 

■>.  Arresting  hemorrhage,  either  by  the  use  of  the  tampon 
in  the  cervix  or  vagina,  or  by  directly  emptying  the  uterus, 

:).  In  inevitable  abortion,  the  ovum,  or  any  part  of  the  pro- 
duct of  conception  should  be  removed  as  early  as  possible. 

4.  That  intelligent  curettage  is  invariably  indicated  when- 
ever a  vestige  of  placental  decidua  reiuains  or  any  suspicion  of 
infection  is  evident  and  that  a  bacteriologic  differentiation  is 
necessary  both  from  the  standpoint  of  prognosis  and  treat- 
ment. 

."..  Whin  circumscribed  local  infection  is  a  complication, 
ivaiuate  the  pus  as  early  as  possible  and  by  the  shortest  route. 
Psoriasis. 


/iJiir.  de  Med.  dc  Paris,  recommends  the  follow- 
■ade  


Dublitz 
ing: 

R.     Olei  cadini — cade  3ii 

Zinci   oxidi    3iii 

Vaselini     S' 

M.    Sic    For  local  application. 
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Chronic  Ulcers  of  the  Leg. 

In  the  Trained  Nurse,  L.  B.  Fishor  outlines  the  method  of 
dealing  with  chronic  ulcers  which  had  been  developing  for 
several  years  and  have  never  entirely  healed  during  the  time. 

1.  Use  aseptic  methods,  as  for  any  wound. 

•2.  Spray  with  hydrogen  peroxid  thoroughly. 

3.  Make  the  ulcers  perfectly  dry  with  absorbent  cotton. 

4.  Dust  with  acetanilid,  one  part  mixed  with  boracic  acid 
four  parts. 

5.  Use  strips  of  dry  antiseptic  gauze,  an  inch  wide  and  a 
yard  long  over  each  ulcer.  Lay  them  on  loosely  so  as  to  be 
effecti\e  absorbents. 

0.  Place  antiseptic  cotton  on  top  of  the  gauze. 

7.  Bandage  from  toes  to  knee  with  firm  cotton  bandage. 

8.  Bandage  with  a  starch  bandage  when  the  patient  is  in- 
clined to  meddle  with  the  bandage. 

When  the  ulcer  is  deep,  cut  a  disc  of  pasteboard  large 
enough  to  extend  half  an  inch  beyond  the  edge  of  the  ulcer  and 
cut  a  hole  a  little  smaller  than  the  ulcer  in  the  center  of  the 
disc.     Bandage  this  over  the  ulcer.     This  will  aid  granulations. 

Powdered  charcoal  should  be  used  on  ulcers  that  are  gan- 
grenous before  using  the  acetanilid  mixture.  The  legs  must 
be  freed  from  dead  cuticle  by  use  of  alcohol. 

Palatable  Expectorants  for  Children. 
H.  B.  Sheffield  states  that  creosote  is  of  great  value  in  pro- 
tracted coughs,  and  prescribes  it  in  the  following  manner: 

B.     Creosoti — beeehwood gtt.  viii-xvi  5 

Glycerini    3iv       16 

Vini  xerici,  q.  s.  ad Sii       64 

M.    Sig.    One  teaspoonful  as  necessary. 

He  also  enumerates  other  expectorants  which  are  palatable, 
such  as  liq.  animonii  anisat.,  syr.  scillae  eomp.,  vinum  ipecacu- 
anhse,  syrupus  scnegae,  tinct.  cubebie,  mistura  glyoyrrhizae 
comp. — Brown's  mixture — syrupus  pruni  virginianae,  syrupus 
tolutani,  syrupus  althese;  the  last  four  are  also  excellent  ad- 
juvants. 

Frostbite — Cougelatio. 

Allen  Gihon,  in  the  "Twentieth  Century  Practice  of  Medi- 
cine," states  that  the  proper  course  of  treatment  is  to  endeavor 
to  restore  the  circulation.  If  the  part  which  is  frozen  is 
exposed  to  high  temperature  before  the  circulation  is  restored, 
its  death  will  necessarily  follow. 

For  the  purpose  of  restoring  the  circulation  ice,  snow  or  iced 
water,  which  may  be  gradually  raised  in  temperature,  must  be 
depended  on.  The  patient  should  not  be  placed  in  a  warm 
room  or  brought  near  a  fire  until  the  normal  circulation  is 
established ;  otherwise  the  inflammation  may  end  in  gangrene. 

FOB  LOCAL  APPLICATION. 

A  local  application,  which  seems  to  do  most  good  is: 

B.     Ichthyoli 3ii         8] 

Lanolini    3vi       24| 

M.   Sig.   Local  application  as  necessary. 

Gihon  states  that  this  ointment  almost  immediately  relieves 
the  pain. 

FOR  RAW  FROSTBITES. 

When  the  parts  become  raw  and  exposed,  the  following  has 
been  found  of  service: 

B.     Acetanilid!   gr.  xlviii         3120 

Lanolini,  q.  s.  ad Si        32 1 

M.     Sig.     Apply  locally. 

When  ulceration  occurs,  his  statistics  show  that  the  ace- 
tanilid ointment  will  best  prevent  suppuration  and  promote 
granulation  and  cicatrization.  When  sloughing  occurs  treat 
same  as  when  due  to  other  causes — by  warm  boric-acid  dress- 
ings, hot  fomentations. 

FOR  MILD  FROSTBITES. 

In  the  treatment  of  the  milder  forms  of  frostbite  rub  the 
part  well  with  snow  or  ice-water  and  afterward  apply  iodin, 
of  which  the  tincture  or  compound  tincture  is  most  frequently 
used: 

B.     Argenti  nitratis  gr.  v  [33 

Aqua;  destil    5i       32 1 

M.  Sig.  Paint  the  afl'ected  part  frequently  with  this  solu- 
tion and  then  wrap  the  part  in  raw  cotton. 


Solutions  containing  resorcin,  tannic  acid,  carbolic  acid  and 
camphor   have   been   used   with   benefit. 

The  following  is  recommended  by  Boeck: 

B.     Ichthyoli  | 

Resorcin 

Acidi  tannici.  :ia 3i         4| 

Aquse 3v       20| 

M.    Sig.   Apply  with  a  brush  at  night. 

As  a  rule,  iodin  should  be  used  only  when  the  skin  remains 
unbroken : 

B.     Tinct.  iodi   Sss       I6| 

Sig.   Applj'  with  a  brush  once  or  twice  daily;  or: 

B.     Ichthyoli    3iii       r2| 

Olei  terebinthinae   3i  4| 

Adipis  lanse  hydrosi,  q.  s.  ad Sii       64| 

M.  Sig.  Spread  on  a  piece  of  sterilized  gauze  and  apply 
when  the  skin  remains  unbroken. 

Hydrous  wool  fat  is  a  yellowish  white  unctuous  mass,  con- 
taining about  25  per  cent,  of  water.  It  freely  takes  up  water 
and  aqueous  solutions.  It  is  emollient  and  serves  well  as  a 
base  for  ointments. 

SOZOIODOLE-POTASSIUM    IN    FROSTBITES. 

Sozoiodole-potassium  is  deserving  of  its  reputation  in  frost- 
bites as  in  other  skin  troubles.  It  should  be  prescribed  in  the 
following  form: 

B.     Sozoiodole-potassii 3ii  8| 

Lanolini,  q.  s Si       32| 

M.    Ft.  unguentum.     Sig.     For  local  application. 
[Sozoiodole  is  a  white,  odorless,  crystalline  powder,  contain 
ing: 

Iodin  52.8  per  cent. 

Phenol   20      per  cent. 

Sulphur  7      per  cent. 

and  is  usually  prescribed  in  ointments  of  10  to  25  per  cent. 
strength.] 

ULCERATED  FROSTBITES. 

Bulkley  has  used  the  following  on  frosted  fingers  and  toes 
with  ulceration  with  good  results: 

B.     Acidi  carbol   gr.  xx  l|3;s 

Vaselini     Si       32| 

M.    Sig.    Apply  locally. 

The  pain  will  quickly  subside  and  rapid  healing  will  follow. 

Lassar.  in  "Handbook  of  Local  Therapy,"  gives  the  follow- 
ing: 

B-     Acidi  carbol gr.  xvss         I| 

Unguenti  plumbi  I 

Lanolini.    aa 3v       20 

01.  amvodaliB   3iiss       10 

01.  lavendula;   gtt.  xx         l|33 

M.     Sig.     For  local  application. 
TUIOI.. 

Dillon,  Am.  Jour.  Med.  Sci.,  states  that  thiol,  which  is 
practically  an  artificial  ichthyol,  differs  from  ichthyol  in  that 
it  has  no  disagreeable  odor.  It  is  said  to  be  of  great  benefit  in 
treatment  of  frostbites  when  applied  as  follows: 

B.     Thioli— liquidi  | 

Glycerini.  aa Si       32 1 

M.   Sig.   Apply  locally  on  a  piece  of  gauze. 

[Thiol  is  a  hydrocarbon  obtained  by  the  destructive  distil- 
lation of  peat.  It  can  be  prescribed  either  in  the  form  of 
dusting  powder  or  as  a  brownish  liquid  containing  25  per  cent, 
of  the  dry  residue.  When  prescribed  dry  as  a  dusting  powder 
it  can  be  mixed  with  starch.] 

CHILBLAINS. 

According  to  Hyde  the  treatment  of  chilblains  should  con- 
sist in  stimulating  applications  which  tend  to  restore  the  ac 
tivity  of  the  circulation.  He  advises  tincture  of  iodin  reduced 
one-half  in  strength,  or  one  part  of  aqua  ammonia  and  tincture 
of  iodin  reduced  one-half:  tincture  of  camphor:  and  ointments 
of  iodin.  boric  acid,  and  tar.  Camphorated  soap  liniments  and 
lotions  containing  sodium  bicarbonate  are  also  recommended. 

The  severer  forms  of  frostbite  are  treated  by  surgical  meas- 
ures suitable  in  cases  of  gangrene  and  suppuration  of  slough. 


Jan.  r.'.  liHil, 
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Fetid  Bronchitis. 
I'iu(in:s   .Ufdicul   rti-oninu'iuls  the  foUowiuy  combinution    iu 
I,  till  bronchitis: 

IJ.     Plumbi  acetatis 

Teipin,  fiS  gr.  ii  12 

I'ulv.  opii  et  ipecacuanha; gr.  iss  09 

.\1.     Kl.  pil.  No.  i.     Sig.     One  such  pill  three  or  four  times 
tliiilv  for  children  from  S  to  12  years  of  age. 
Nerve  Tonic. 

Kucalyptol  is  also  considered  by  T.  Rcpubliea,  in  Me7-ck'a 
inhivcs,  as  a  valuable  nerve  tonic,  which  in  his  hands  has 
proved  very  reliable.  In  all  neurasthenic  conditions,  especially 
those  arising  from  mental  overwork,  he  finds  its  action  satis- 
factory, especially  if  it  is  combined  with  synergistic  agents, 
such  as  strychnin  and  phosphorus.  As  the  effects  of  the  drug 
arc  produced  slowly  he  recommends  that  the  administration  in 
these  cases  be  continued  for  three  months. 

Treatment  of  Breasts. 
Brodhcad.  in  the  I'ost-Graduatc,  recommends  in  the  case  of 
women  who  do  not  e.\peet  to  nurse,  from  any  cause,  the  use 
of  a  tight  breast-binder.  The  nipples  should  be  protected 
with  gauze;  cotton  should  be  placed  in  the  axilla;,  around  and 
between  the  breasts  and  the  binder  applied  as  tightly  as  it  can 
be  worn  with  comfort.  If  it  becomes  loosened  it  should  be 
tiglitened ;  it  should  not  be  removed  except  for  purposes  of 
cleanliness,  until  breasts  are  soft  and  painless.  It  is  best 
applied  when  the  patient  is  in  the  horizontal  position.  In 
many  cases  the  binder  alone  is  sufficient  to  dry  up  the  milk; 
in  other  cases  it  will  be  necessary  to  limit  the  amount  of  fluids 
taken.  When  the  breasts  become  caked  and  tender  it  is  a  good 
plan  to  administer  large  doses  of  salts,  the  Rochelle  being  as 
[ile:\s:u\t  and  efficacious  as  any.  — Med.  Standard. 

Antipyretic  and  Antineuralgic. 

Eron.  in  Ou::.  dcs  Hop.,  states  that  citrophen  is  rapidly 
absorbed,  and  for  this  reason  it  is  worthy  of  consideration. 
He  states  that  when  given  hypodermically  it  can  be  detected 
in  the  urine  in  twenty  minutes.  Citrophen  is  a  compound  of 
citric  acid  and  paraphenetidin.  It  is  a  white  crystalline 
powder,  acidulous  taste,  soluble  in  about  forty  parts  of  cold 
water,  and  can  be  administered  in  doses  ranging  from  8  to  1.5 
grains —  .5  to  1  gm.  Ilomberger,  Ebrendorffer  and  Freuden- 
berg   report   good   results. 

Administration  of  Chloralamid. 

Chloralamid  is  a  hypnotic  which  ranks  among  the  best  in 
treatment  of  the  insomnia  of  neurasthenia  and  mild  forms  of 
insanity.  Dr.  S.  Clevenger,  in  Medical  News,  gives  the  fol- 
lowing formula  for  its  administration: 

R.     Chloralamid    3ii         81 

Spts.  frumenti 

Syrupi   idfci,   aa oi       32 1 

M.  Sig.  One-half  teaspoonful  at  a  dose.  Two  or  three 
times  this  sized  dose  can  be  given  if  necessary. 

I.*ttow  gives  it  as  an  enema  as  follows: 

R.     Chloralamid    gr.  xlv         31 

Acidi   hydrochloriei    m.  ii  1 12 

Alcoholis  m.  xv.         1 1 

Aquie  Siii       96| 

M.    Sig.    To  be  given  per  rectum.  .V.  }'.  Med.  ./our. 

Kemoval  of  Ear-Wax. 

Hardened  wax  in  the  external  ear  can  often  be  removed 
readily  by  injections  of  warm  water  and  soap,  soda  or  ammonia. 
Many  cases  resist  this,  and  require  the  softening  efTects  of 
glycerin  or  sweet-oil  for  a  day  or  two  before  syringing.  Do 
not  bother  with  these  long  processes,  but  use  a  half-strength 
solution  of  hj'drogen  dioxid  in  the  ear  for  about  five  minutes. 
This  will  disintegrate  the  hardest  plugs,  and  they  can  be 
removed  with  very  little  syringing.  This  process  never  causes 
irritation  or  inflammation.  Do  not  use  too  much  force  with 
the  syringe;  wipe  the  ear  perfectly  dry  with  absorbent  cotton 
and  apply  petrolatum;  wear  a  small  piece  of  cotton  in  the 
otii-  for  a  (lav  or  two  after  removal.  —Phila.  Med.  Jour. 
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Jury  Not  Supposed  to  Know  Value  of  Medical  Services. 
— To  leave  to  a  jury  to  determine  the  value  of  the  professional 
services  of  a  physician  as  un  element  of  damages  in  a.  personal 
injury  case,  the  ninnbcr  of  his  calls  and  consultations  at  his 
oHice  alone  being  put  in  evidence,  the  fourth  appellate  division 
of  the  .Supreme  Court  of  New  York  holds,  in  the  ease  of 
Caller  vs.  the  village  of  Numla,  is  error.  At  the  most,  it  holds, 
llie  recovery  for  medical  attendance  should,  under  such  rir- 
cumslances.  be  limited  to  nominal  damages.  There  is,  it.  ouvs, 
im;  fixed  anc  definite  schedule  of  charges  of  which  a  jury  may 
t:ike  judicial  notice  by  which  the  value  of  professional  .serviee* 
may  be  deti  rmined,  and  their  value  is  not  a  matter  of  such  coin- 
moil  knowledge  that  jurors  may  be  permitted  to  appraise  the 
same  unaided  by  other  evidence,  even  though  such  evidence 
would  be  advisory,  and  not  necessarily  controlling  upon  their 
judgment. 

Admissibility  of  Mortality  Tables. — The  Supreme  Court 
of  Micliigaii  says,  in  the  case  of  Sax  vs.  the  Detroit.  Grand 
Haven  and  ililwaukee  Railway  Company,  that  it  has  been  held 
in  some  cases  that  mortality  tables  are  not  admissible  in  negli- 
gence cases  in  which  the  injury  does  not  result  in  death  or  per- 
manent disability.  And  it  says  that  in  Texas  it  is  held  tlial 
the  di.sability  must  be  not  only  permanent,  but,  total,  to  admit 
of  such  proof,  it  having  been  stated  there  that,  when  the  disa- 
bility is  only  partial,  such  evidence  would  tend  to  confuse  the 
jury.  But  the  Supreme  Court  of  Michigan  holds  here  that  the 
tables  of  mortality  are  admissible  wherever  the  expectancy  of 
life  comes  in  controversy,  though  they  are  not  conclusive.  For 
example,  upon  the  theory  that  the  plaintiff  had  contracted  for 
employment  for  life,  and  that  the  defendant  had  wrongfully 
refused  him  further  employment  after  the  expiration  of  four 
months,  the  court  says  that  tlie  jury  might  take  into  considera- 
tion the  probable  period  of  his  ability  to  perform  services;  and 
the  probable  duration  of  his  life  would,  in  such  ease,  be  an  ele- 
ment in  that  problem.  However,  in  this  ease  there  were  other 
elements  to  be  considered  than  the  duration  of  his  life.  The 
contract  was.  in  effect,  merely  a  contract  to  employ  him  so 
long  as  his  service  should  prove  satisfactory.  On  that  account, 
the  mortality  tables,  the  court  holds,  should  have  been  excluded, 
even  if  he  was  wrongfully  discharged  for  another  reason  than 
failure  to  give  satisfaction.  The  discussion  in  this  ease  the 
court  makes  do  also  for  the  case  of  I^each  vs.  the  Detroit  Elec- 
tric Railway,  where  it  holds,  and  refers  to  as  being  the  doctrine 
of  this — the  Sax — case,  that  mortality  tables  are  not  admissible 
in  a  personal  injury  case  where  it  is  not  shown  that  the  in- 
juries of  a  permanent  character. 

Mandapiusing  Board  of  Examiners. — Dean  v-.  Campbell 
and  others  was  an  action  for  mandamus  that  was  brought  to 
compel  the  board  of  pharmaceutical  e-xaminers  of  the  twenty- 
sixth  judicial  district  of  the  state  of  Texas  to  issue  to  the 
plaintiff  a  certiticate  to  follow  the  business  and  occupation  of 
a  pharmacist.  The  district  court  sustained  demurrers  to  the 
petition.  But  its  judgment  is  reversed  by  the  Court  of  Civil 
.Vppeals  of  Texas.  The  latter  is  of  the  opinion  that  if  the 
averments  of  the  petition  were  true,  the  plaintiff  was  entitled 
to  the  writ  of  mandamus.  It  says  that  the  court  is  lacking 
in  power  to  control  the  discretion  of  the  board  of  examiners, 
but  the  averments  of  the  petition  in  this  case  reached  beyond 
the  point  of  discretion.  They  were  to  the  ctTect  that  the 
plaintiff  passed  the  requisite  examination  according  to  the 
standard  prescribed  by  the  board,  and  that  he  was  adjudged 
bv  the  Iward  as  entitled  to  his  certificate,  but  that  the  board 
wilfully  and  maliciously  refused  to  i.ssue  it  to  him.  If  as  a 
fact  in  his  examination  he  stoo<l  the  test  required  by  the  board, 
and  it  was  the  latter  determined  that  he  was  entitled  to  his 
certificate,  the  issuance  of  the  certificate,  the  court  holds, 
then  became  a  ministerial  act.  and  the  wilful  failure  and  re- 
fusal to  issue  it  would  be  a  wrong  perpetrated  upon  the  plaint- 
ifT.  for  which  his  remedy  would  lie  as  prayed  for.  To  this 
the  court  adds  that  it  has  examined  the  statutes  and  the  de- 
eisii>ns  on   the  question  of  jurisdiction   of  the  trial   court  in 
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actions  of  this  character,  and  the  conclusion  reached  is  that,  it 
the  proper  case  is  made  by  the  petition,  the  district  court  has 

jurisdiction  to  issue  its  mandamus  to  require  the  board  of  ex- 
aminers to  perform  a  ministerial  duty. 

Medicine  and  Testamentary  Capacity. — One  of  the  al- 
leged grounds  upon  which  was  based  the  contest  of  a  will  which 
the  Supreme  Court  of  Missouri,  Division  No.  1,  was  called  to 
pass  on  in  the  case  of  Martin  vs.  Bowderu,  was  that  the 
testator's  mental  condition  had  been  weakened  and  changed 
by  the  medicines  he  had  taken  to  alleviate  his  sufferings  so 
that  he  was  entirely  incapacitated  to  make  a  will.  He  had 
been  sick  with  consumption  or  some  like  affliction  and  had  been 
confined  to  his  bed  from  the  8th  until  the  23d  of  the  month, 
when  he  died.     On  the  evening  of  the  •20th,  he  made  his  will. 

•On  the  8th,  it  appeared,  he  was  given  aromatic  spirits  of  am- 
monia, to  be  taken  in  doses  of  15  drops,  in  water,  every  hour, 
suppositories  of  quinin  sulphate,  to  be  used  every  four  hours. 
On  the  10th  a  prescription  of  carbonate  of  ammonia,  syrup  of 
ipecac,  distilled  water,  and  syrup  of  tolu  was  given  him,  to  be 
taken  in  doses  of  a  dessertspoonful  every  two  hours.  On  the 
14th,  he  was  given  a  prescription  of  carbonate  of  creosote, 
spiritus  frumenti,  and  syrup  of  tolu,  to  be  taken  in  doses  of  a 
teaspoonful  every  three  hours.  These  medicines  were  prescribed 
by  his  attending  physician,  and,  prima  facie,  the  court  declares, 
must  be  held  to  be  insufficient  to  impair  his  capacity  to  make 
a  will.  And  as  there  was  no  testimony  in  the  case  contru 
verting  this  prima  facie  showing,  it  must,  therefore,  it  holds. 
be  taken  as  conclusive  that  the  medicines  did  not  impair  hi> 
mind.  Great  stress,  the  court  adds,  was  laid  upon  the  fact 
that  the  prescription  of  the  14th  contained  whisky — an  ounce 
and  a  half — and  that  this  was  given  to  him  in  teaspoonful  doses 
every  three  hours.  But  no  evidence  was  adduced  that  even 
whisky  administered  in  such  doses  at  such  intervals  would  im- 
pair, in  six  days,  a  man's  mental  capacity  to  make  a  will,  and 
the  court  declines  to  so  hold  as  a  matter  of  law.  Wherefore, 
the  court  holds  that  the  testimony  wholly  failed  to  support 
this  ground  of  contest. 

Injury  from  Apprehensioli  of  Personal  Injury. — The  basis 
of  the  plaintiil's  claim  for  damages  in  the  case  of  Ward  vs. 
the  West  Jersey  and  Seashore  Railroad  Company  was  that  he 
was  by  a  gatekeeper  carelessly  and  improperly  shut  in  on  a  rail- 
road crossing  while  driving  over  same  and  theieby  subjected  to 
great  danger  of  being  run  down  and  killed  by  an  approaching 
-train,  and  that  by  reason  of  the  danger  to  which  he  was  thus 
exposed,  he  was  shocked,  paralyzed,  and  otherwise  injured.  The 
railroad  company  demurred.  This  presented  to  the  Supreme 
Court  of  New  Jersey  the  question  of  whether,  in  an  action  for 
negligence,  the  mere  apprehension  of  personal  injuries,  which 
are  not  in  fact  received,  will  support  an  action,  when  physical 
suffering  follows  as  a  consequence  of  the  mental  disturbance. 
Up  to  the  present  time,  this  question  seems  not  to  have  been 
settled  in  New  Jersey.  Now,  however,  the  Supreme  Court 
thinks  that  a  wise  public  policy  requires  it  to  hold  such  injuries 
to  be  nonactionable.  It  says  that  it  seems  to  be  universally 
conceded  that  mere  fright  from  which  no  subsequent  physical 
sulfering  results,  affords  no  ground  for  action.  Where  per- 
sonal injury  as  well  as  fright  is  produced  by  the  wrongful 
act.  the  rule  is  also  entirely  settled  that  the  jury  is  entitled, 
in  fixing  the  damages,  to  consider  the  mental  agitation  as  well 
as  the  physical  injury.  But  in  eases  where  physical  injuries 
follow  from  fright,  the  decisions  are  not  harmonious.  Among 
the  courts  which  hold  that  there  can  be  no  recovery  for  such 
injuries,  those  of  Maine,  Pennsylvania,  New  York  and  Massa- 
chusetts, as  well  as  those  of  England,  are  mentioned  as  being 
prominent.  The  ground  upon  which  the  doctrine  of  nonlia- 
bility rests,  as  stated  in  opinions  rendered  by  them,  is  said  to 
be  that  a  person  is  responsible  only  for  the  natural  and  prox- 
imate results  of  his  negligent  act;  that  physical  suflfering  is 
not  the  probable  or  natural  consequence  of  fright,  in  the  case 
of  a  person  of  ordinary  physical  and  mental  vigor;  that,  in  the 
general  conduct  of  business  and  the  ordinarv  affairs  of  life,  we 
are  bound  to  anticipate  and  guard  against  the  probable  conse- 
■quences  to  those  who  are  liable  to  be  affected  thereby,  but  that 
in  doing  so  we  have  a  right  to  assume,  in  the  absence  of  knowl- 


edge to  the  contrary,  that  such  persons  are  of  average  strength, 
both  of  body  and  mind. 

Examination  by  Unfriendly  Doctor. — The  Supreme  Ju- 
dicial Court  of  JIassachusetts  says  that,  in  the  personal  injury 
case  of  Stack  vs.  the  New  York,  New  Haven  and  Hartford 
Railroad  Company,  where  the  defendant  denied  the  injuries,  it 
was  permitted,  two  days  before  the  trial,  to  send  two  doctors, 
who  made  a  thorough  examination  of  the  plaintiff,  in  company 
with  the  doctors  employed  by  him.  Nevertheless,  after  he  had 
closed  his  case,  and  after  it  had  called  its  two  doctors  as  wit- 
nesses, the  defendant  asked  the  trial  judge  to  order  the  plaint- 
iff to  submit  to  an  examination  by  another  doctor  named  by  it. 
The  plaintiff  objected  on  the  ground  that  his  relations  with 
that  doctor  were  unfriendly,  but  offered  to  allow  an  examina- 
tion by  any  other  physician  whom  the  defendant  might  select. 
The  defendant  declined  the  offer,  and  thereupon  the  judge  re- 
fused to  make  the  order,  ruling  that  he  had  not  power  or  right 
to  make  it  under  the  circumstances.  Commenting  on  this,  the 
supreme  judicial  court  says  that  perhaps  the  words  "under  the 
circumstances"  so  far  cut  down  the  seemingly  absolute  denial 
of  power  in  the  first  part  of  the  ruling  that  it  meant  only  to 
state  emphatically  the  plain  injustice  and  outrage  which  it 
would  have  been  to  make  the  order  proposed.  The  judge  prob- 
ably was  justified  in  assuming  the  truth  of  the  plaintiff's  state- 
ment that  his  relations  with  the  doctor  were  hostile.  He  cer- 
tainly was  justified  in  assuming  that  the  plaintiff  had  personal 
objections  to  him.  When  the  plaintiff  coupled  with  his  objec- 
tion an  offer  to  accept  any  other  doctor  whom  the  defendant 
might  choose  to  send,  bearing  in  mind  the  large  possibilities 
that  were  open  by  telegraph  and  rail,  he  had  a  plain  right  to 
have  his  personality  respected  to  the  small  extent  that  he  asked. 
So,  if  that  was  all  that  ruling  meant,  as  it  certainly  was  all 
that  was  needed  to  dispose  of  the  matter,  the  court  says  that 
in  its  opinion  it  was  right.  Nor  does  it  stop  there.  But  it 
declares  that  if  the  ruling  required  the  decision  of  a  broader 
question,  it  agrees  with  the  Supreme  Court  of  the  United  States, 
the  New  York  Court  of  Appeals,  and  some  other  able  courts, 
that  the  power  does  not  exist.  The  need  of  the  power,  it 
thinks  may  easily  be  exaggerated,  because,  if.  contrary  to  usual 
experience,  a  plaintiff  should  dare  to  refuse  a  reasonable  exam- 
ination, it  would  be  the  subject  of  just  comment  to  the  jury. 
And.  if  the  power  should  be  deemed  needful  to  a  more  perfect 
administration  of  justice,  the  remedy,  the  court  suggests, 
should  be  furnished  by  the  legislature.  A  statute  empowering 
the  court  to  order  a  view  of  any  place  in  question,  or  of  "any 
propert.v.  matter,  or  thing  relating  to  the  controversy  between 
the  parties.'  it  holds,  does  not  extend  to  the  ordering  of  an  in- 
terference with  the  person  of  a  party  by  some  one  out  of  court, 
in  order  to  enable  him  to  qualify  himself  to  be  called  as  a  wit- 
ness by  the  opposing  party  if  the  latter  sees  fit.  Moreover. 
the  court  says  that  it  can  not  doubt  that,  as  a  matter  of  history, 
the  power  it  was  asked  to  assert  was  a  kind  rarely  claimed  or 
exercised  by  common-law  courts.  And.  in  conclusion,  it  put* 
decision,  not  upon  the  impolicy  of  admitting  such  a  power,  but 
on  the  ground  that  it  would  be  too  great  a  step  of  judicial 
legislation  to  be  justified  by  the  necessities  of  the  case. 
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AMERICAN. 
1.  Sanatorium  Treatment  in  Tuberculosis. — The  import- 
ance of  early  diagno^iis  of  the  disease  is  first  mentioned  by 
Bryce,  who  gives  statistics  showing  the  presence  of  sputum  in 
tlie  different  stages  of  tuberculosis.  In  tlie  sanatorium  treat- 
ment two  ideas  are  to  be  kept  in  view:  the  cure  of  the  dis- 
ease, and  failing  this,  the  prolongation  of  life,  and  he  also 
divides  sanatoria  into  the  private,  for  well-to-do  patients,  and 
the  mimieipal.  for  the  poor.  The  points  on  which  he  specially 
dwells  are  discipline,  the  prohibition  of  discussion  between  pa- 


tients of  their  cases;  provision  of  mental  employment  of  a 
suitable  character;  the  taking  of  detailed  family  histories; 
the  preliminary  treatment  of  pyrexia;  exercise;  baths;  diet, 
on  which  he  remarks  at  some  length,  maintaining  that  the  in- 
creased use  of  more  palatable  fats  is  advisable;  the  cautious 
use  of  alcohol,  if  at  all,  the  use  of  proteids  such  as  milk,  meat, 
eggs,  etc.,  up  to  their  limit  of  assimilation,  and  massage  to 
stimulate  metabolism.  Other  points  mentioned  are  the  effects 
of  reduced  air-pressure,  dress,  symptomatic  treatment,  per- 
sonal hygiene,  and,  of  course,  care  of  the  sputum,  etc.  The 
most  important  part  that  the  sanatoria  will  play  in  lessening 
the  fatalities  of  tuberculosis  is,  he  thinks,  in  their  being  educa- 
tiotial  centers  from  which  persons  will  return  to  their  homes 
and  there  preach  the  gospel  of  cleanliness. 

2.  Axillary  Hjrperidrosis. — This  condition,  which  is  some- 
times obstinate  and  annoying,  has  been  treated  by  Kolipinski 
by  cauterization  of  the  parts  so  as  to  limit  secretion  by  destroy- 
ing the  excretory  ducts.  In  producing  these  scar  tissues  he 
says  a  local  or  general  anesthetic  is  unnecessary  unless  the 
patient  is  irrationally  timid.  The  axillary  base  is  washed 
and  shaved.  The  thermocautery  at  a  bright  red  heat  is  ap- 
plied, with  its  Hat  side,  from  ten  to  twenty  times  to  the  space 
from  which  the  sweat  is  seen  to  ooze,  namely,  the  area  cov- 
ered by  hair  in  the  adult;  the  triangular  groove  below,  when  the 
arm  is  elevated,  for  about  two  inches;  the  posterior  border  of 
the  armpit,  especially  at  its  middle,  and  the  upper  external 
border  near  the  hairy  center.  One-half  or  more  of  the  super- 
fices  is  turned  into  burns  of  the  second  and  third  degrees.  The 
cauterizing  is  done  in  a  very  few  minutes.  A  dry  bismuth  or 
zine-oxid  dressing  is  applied,  and  the  patient  may  resume  his 
ordinar}'  occupation  in  a  few  days. 

3.  Eustachian  Bougie. — The  utility  of  the  eustachian 
bougie  in  special  conditions  is  maintained  by  Loekard,  and  its 
dangers  are,  he  thinks,  very  remote.  Infection  can  be  produced 
as  easily  as  by  catheterization.  Attention  to  cleanliness  is  es- 
sential and  wounding  of  the  membrane  can  be  avoided  by  due 
gentleness;  emphysema  is  likely  to  be  trifling  and  not  import- 
ant if  it  occurs.  Perforation  of  the  drum  can  occur  only  if 
great  force  has  been  used.  The  most  serious  objection  is  the 
possibility  of  increase  in  the  trouble,  but  if,  at  the  first  sign 
of  such  an  aggravation,  the  treatment  is  discontinued,  no  per- 
manent harm  can  be  done.  He  sums  up  his  conclusions  as  fol- 
lows: The  bougie,  except  when  used  as  an  electrode,  is  applica- 
ble in  two  conditions  only:  stenosis  and  tinnitus.  The  thera- 
peutic etiects  are  uncertain:  sometimes  harmful,  frequently 
beneficial.  It  effects  its  purpose  in  two  ways;  by  pressure  upon 
contracted  tissue  and  by  reflex  influences  upon  the  auditory 
center.  It  should  be  given  a  thorough  trial  in  all  cases  that 
have  resisted  other  procedures.  Its  use  must  be  stopped  upon 
the  first  sign  of  increase  in  the  local  trouble.  If  care  is  taken, 
the  dangers  said  to  attend  its  application  will  be  accidents  of 
the  greatest  rarity.     It  has  a  definite  field  in  aural  surgery. 

4.  Systemic  Disturbances  ef  Ear  Disease. — Minor  reports 
cases  in  which  symptoms  of  meningitis,  intestinal  derangements, 
septic  fever,  and  recurrent  attacks  of  biliary  fever  were  con- 
nected with  aural  disease  and  relieved  by  treatment  of  the 
latter.  He  calls  attention  particularly  to  the  importance  of 
this  factor  in  .some  obscure  general  systemic  symptoms  which 
usually  occur  in  cases  where  pus  is  retained  in  the  middle-ear 
cavity. 

5.  After-Treatment  in  the  Removal  of  Septal  Spurs. — 
The  importance  of  subsequent  care  after  removal  of  septal  pro- 
jections is  insisted  on  by  Snydacker.  who  maintains  that  no 
one  should  attempt  to  remove  a  spur  from  the  septum  without 
explaining  this  necessity,  and  in  cases  where  after-treatment 
can  not  be  carried  out  the  operation  should  not  be  performed. 

G.  Nitrogenous  Metabolism  in  Nephritis. — Klotz  here  re- 
ports experiments  on  cases  of  nephritis  to  determine  the  effects 
of  nitrogenous  metabolism  in  such  cases.  The  experiments 
were  made  in  two  periods  of  five  days  each,  in  which  the  re- 
sults were  rather  inconclusive,  as  he  admits.  The  loss  of 
nitrogen  was  high  in  both,  the  figures  for  uric  acid  were  well 
above  the  normal,  and  nitrogen  and  phosphorus  showed  nothing 
characteristic. 
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7.  Medicine  in  ISOO. — Wekli  reviews  the  condition  in  medi 
.  jni'  in  tilt  ln'nimiinj;  ot  the  eentuiy  showing  the  contrast  witli 
the  [Hosenl  lime,  lie  notices  particularly  the  death  of  Wasli- 
ington  and  the  alleged  recommendation  by  Dr.  Dick,  of 
tracheotomy,  which  was  not  adopted,  and  says  that  the  alms- 
house patients  of  today  have  more  rational  treatment  than  the 
President  of  the  United  States  had  in  1800.  He  also  reviews 
the  Medical  Hcpository,  the  medical  journal  of  the  country  in 
1800.  and  especially  the  paper  on  improvement  and  progress 
of  medicine  during  the  eighteenth  century,  which  w'as  contained 
in  its  fourth  volume.  In  concluding  his  paper,  he  refers  to  A. 
K.  Wallace's  remark  as  to  the  progress  of  the  nineteenth  cen- 
tury as  compared  not  with  the  preceding  one  but  with  all  pre- 
vious time,  which  is  the  only  just  comparison  according  to 
that  authority.  Wallace  enumerates  t\vent,v-five  discoveries  of 
tirst  rank  in  the  nineteenth  century  against  only  fifteen  pre- 
viously in  the  world's  history.  Of  these  twenty-five,  four  at 
least  were  medical,  and  of  the  previous  fifteen,  only  one — 
Harvey's  circulation  of  the  blood  can  be  included  in  this 
category. 

y.  Varicose  Veins. — The  subject  of  varicose  veins,  anatomy 
and  histology  of  the  saphenous  veins,  etiology  of  varix.  which 
the  author  attributes  to  congenital  weakness,  sex  and  age,  to 
exciting  causes,  such  as  organic  disease  of  the  heart,  pressure, 
occupation,  etc.,  the  pathologic  anatomy  and  the  operative 
treatment  are  reviewed  in  succession  by  Borden.  Arguing 
from  the  pathologic  condition  of  varicose  veins  he  advises  com- 
plete excision  in  all  cases  where  no  contraindications  are  pres- 
ent, and  following  this  multiple  ligation,  or  excision  combined 
with  multiple  ligation.  In  cases  where  these  measures  aie 
contraindicated  and  the  entire  saphenous  is  dilated,  he  recom- 
mends the  trial  of  the  high  ligation  of  Remi  and  Trendelen- 
burg. Also  arguing  from  the  etiology,  pathology,  and  prone- 
ness  of  varix  to  extend,  he  recommends  early  operation.  There 
is  too  much  tendency  toward  palliative  treatment  in  this  dis- 
ease, under  which  it  often  extends  until  serious  complications 
occur  or  serious  operations  are  demanded.  By  early  operation, 
while  the  area  is  small,  a  complete  cure  may  be  obtained,  and 
wc  would  then  sec  fewer  extreme  cases  in  later  life. 

10.  Aphasia. — Hammond  reports  two  cases  in  which  lesions 
in  the  superior  and  middle  temporal  convolutions  were  com- 
bined with  word-blindness  and  inability  to  name  objects  to  a 
certain  extent.  From  these  he  concludes  that  the  presence  of 
word-blindness  or  word-deafness,  whether  alone  or  in  combina- 
tion, does  not  always  imply  that  the  lesion  is  to  be  found  in 
the  higher  visual  or  higher  auditory  centers  or  in  both,  but 
that  a  lesion  in  an,v  part  of  the  speech  area  may  so  alter  the 
mechanism  of  the  associated  speech  centers  that  any  or  all 
the  symptoms  of  sensory  aphasia  ma,v  be  induced.  The  naming 
sense,  he  says,  is  yet  to  be  found.  At  present  it  lies  in  tli  ■ 
dreamlands  of  theor,v. 

11.  Nitrite  Treatment  in  Syphilis. — Browning  noticis 
first  the  method  by  subcutaneous  injection  of  nitrites  for 
syphilis,  and  then  refers  to  his  own  method  based  on  the  theory 
that  vasodilation  is  required  and  the  need  of  more  permanent, 
though  possibly  slower  action  than  is  obtained  by  subcutaneous 
administration.  He  says  that  the  nitrites  are  indicated  in  all 
syphilitic  diseases  of  the  arteries,  a.s  a  rvile  in  all  specific  af- 
fections attended  by  pain,  in  all  s.yphilitic  brain  troubles,  and 
especially  in  the  later  and  hereditar.v  forms  of  syphilitic  dis- 
order— cerebral,  spinal,  peripheral.  This  lumps  clinical  in- 
dications rather  than  difTerentiatcs  them,  but  for  present  and 
practical  purposes  it  may  suffice.  With  these  indications  goes 
the  mandate  to  immediately  emplo.v  such  other  and  more 
directlj-  specific  Agents  as  the  case  demands.  The  title  of  this 
paper  is  intentionally  made  "Use  in  Syphilis."  not  for  s.vphilis. 
It  is  understood  that  the  glycerin  and  erythrol  preparations  are 
nitrates.  But  what  is  known  physiological l.v  as  the  nitrite 
action  is  developed  and  hence  that  term  is  used  in  this  article. 
In  administration  he  finds  that  the  nitrites  produce  gastric 
disturbances  which  prevent  their  emplo.\Tnent  for  a  prolonged 
period  and  the  desideratum  at  present  is  for  more  vasodilators 
at  least  as  slow  and  prolonged  in  action  as  the  erythrol  salt 
and  at  the  same  time  as  free  from  gastric  disorders  as  nitro- 


glycerin. Admini.ilration  by  the  mouth  answered  best.  All 
llu'se  drugs  are  highly  explosive  if  improperly  managed,  and 
this  fact  should  be  kejit  in  mind  when  mixing,  u  practice  not 
to  be  reconunended  when  dealing  with  the  nitritcH.  The 
.sodium  salt  should  be  given  in  Molution,  while  the  sugar  prepar- 
ation  is  available  in   tin-  tablet  form. 

12.  Tuberculosis. — The  motive  of  Denison'n  article  is  to 
point  out  the  fallacies  of  the  consensus  of  opinion  of  physic- 
ians as  to  the  treatment  of  tuberculosix  and  the  incorrectnesM 
of  present  tendencies  toward  home  treatment.  The  climate 
treatment  has  its  advantages,  which  can  not  well  Ije  supplied  by 
a  substitute.  Another  disadvantage  of  the  consensus  of  opinion 
is  the  tendency  to  magnify  the  germ  element  and  neglect  the 
]iredisposing  conditions.  What  we  need  is  reform  in  the  causes 
of  human  degeneration  without  which  the  germ  can  not  act. 

l:i.  Drinking  'Water. — lluddleston  reports  experiment!) 
with  the  .'^1  liuiTiliurg  method  of  purifying  drinking  water  by 
broniin  subsequently  neutralized  by  ammonia,  and  finds  that 
it  is  elTective.  He  thinks  that  it  is  rapid,  practicable  and  in- 
expensive, as  a  pound  of  bromin  retails  at  from  Cjc  to  75c, 
and  as  the  amount  contained  in  an  orderly  pouch,  weighing 
imly  4  pounds,  can  be  used  to  purify  the  drinking  water  for  a 
day  for  a  regiment  of  1200  men. 

14.  Spinal  Anesthesia. — The  theory  of  spinal  anesthesia  is 
first  explained  by  Stoner.  who  accepts  the  non-continuity  of  the 
neurons  and  their  mobility,  and  holds  that  the  injection  of 
cocain  into  the  cerebrospinal  fluid  paralyzes  the  peripheral 
neuron  by  gaining  access  directl.v  to  the  cell  bodies.  The  motor 
neurons  escape,  not  because  their  cells  escape,  but  owing  to  the 
direction  of  the  motor  conduction  and  the  relation  of  the  end- 
plates  to  the  muscle  fibers.  They  can  not  retract  their  func- 
tion through  the  muscle  as  can  the  peripheral  sensory  neuron, 
through  its  center  organ;  of  course,  the  cortical  neurons  are  not 
affected.  This  also,  he  thinks,  explains  the  suppression  of  the 
reflexes. 

17.  Thyroid  Neoplasms. — Cumston  reports  his  experiments 
with  thyroid  neoplasms  and  their  operative  treatment,  report- 
ing briefiy  a  number  of  cases.  He  thinks  that  enucleation  is 
advisable  only  in  those  rare  cases  of  congenital  formation,  and 
simple  colloid  foci,  and  in  cases  of  recurrence  after  total  extir- 
pation of  one  lobe.  In  a  large  majority  of  cases,  total  extirpa- 
tion is  the  better  plan,  its  one  drawback  being  the  possibility 
of  wounding  the  recurrent  laiyngeal  nerve.  This  may  occur, 
though  apparently  all  precautions  are  taken  against  it.  In  his 
future  operations  he  will  follow  Kocher's  advice  to  leave  a 
bit  of  thyroid  tissue  at  this  point  in  order  to  avoid  the  nerve. 
He  mentions  in  conclusion  Jaboulav's  treatment  of  desiccation 
of  goiti'r  after  exposing  it  to  air  through  an  incision,  reports 
rif  which  would  lead  him  to  try  it  in  those  eases  where  extir- 
pation (U-  emiiieation  is  contraindicated. 

■22.  Kesinol  Dermatitis. — Resinol  is  a  proprietary  or  rather 
Miri'l  remedy  used  for  all  sorts  of  cutaneous  disca.scs  and  ex- 
ti  iisively  sold.  Its  effects,  however,  are  sometimes  unfortunate. 
as  shown  by  Hcidingsfeld's  paper.  He  reports  three  cases  of 
dermatitis  traced  by  him  to  the  use  of  this  application  and 
concludes  that  resinol  "possesses  dangerous  antiseptic  and 
anodyne  properties  which  under  favorable  circumstances,  be  it  a 
special  idiosyncrasy  of  the  patient  or  impaired  vitality  of  the 
tissues,  are  capable  of  inducing  severe  dermatitis,  if  not  actual 
necrosis  of  the  cutis  and  obtunding  the  sensibilities  to  such  a 
degree  that  a  habit  is  formed  so  strong  in  nature  as  to  cause 
its  constant  and  exclusive  use." 

2S.  Yellow-Fever  Bacilli. — Reed  and  Carroll  report  the 
investigations  which  they  have  been  making  for  the  past  year 
or  more  in  regard  to  the  identity  and  character  of  the  bacillus 
of  Sternberg  and  the  bacillus  ieteroidcs  of  Sanarelli.  Their 
experiment.*  and  observations  are  given  in  detail  and  the  con- 
clusions at  which  they  arrive  are  stated  as  follows:  1.  Bacillus 
X  (Sternberg)  belongs  to  the  colon  group.  2.  Bacillus  ieter- 
oidcs (Sanarelli)  is  a  member  of  the  hog-cholera  group.  3. 
The  various  channels  of  infection,  the  duration  of  the  disease 
and  the  gros.s  and  microscopic  lesions  in  mice,  guinea-pigs  and 
rabbits  are  the  same  for  bacillus  icteroides  and  the  hog-cholera 
bacillus.     4.     The  clinical  symptoms  and  the  lesions  observed 
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in  dogs  inoculated  intravenously  with  bacillus  icteioides,  are 
reproduced  in  these  animals  by  infection  with  the  hog-cholera 
bacillus.  5.  Bacillus  icteroides,  when  fed  to  the  domestic  pig 
causes  fatal  infection,  accompanied  by  diphtheritic,  necrotic 
and  ulcerative  lesions  in  the  digestive  tract,  such  as  are  seen  in 
hogs  when  infected  with  the  hog-cholera  bacillus.  6.  This 
disease  may  be  acquired  by  exposing  swine  in  pens  already  in- 
fected with  bacillus  icteroides  or  by  feeding  them  with  viscera 
of  infected  pigs.  7.  Guinea-pigs  may  be  immunized  with  ster- 
ilized cultures  of  bacillus  icteroides  from  a  fatal  dose  of  the 
hog-cholera  bacillus  and  vice  versa.  8.  Rabbits  may  be  ren- 
dered immune  by  gradually  increasing  doses  of  a  living  culture 
(if  bacillus  icteroides  of  weak  virulence  from  a  fatal  dose  of  a 
virulent  culture  of  the  hog-cholera  bacillus.  9.  The  sera  of 
animals  immunized  with  bacillus  icteroides  and  with  the  hog- 
cholera  bacillus,  respectively,  show  a  marked  reciprocal  ag- 
glutinative reaction.  The  article  is  illustrated  with  photo- 
microgi-aphs  and  cuts  showing  the  pathologic  changes  from  in- 
jection of  the  bacillus  icteroides.  and  in  yellow  fever.  [See 
The  .Journal,  xsxvi,  p.  40] 

I'J.  Bacterial  Self -Purification  of  Streams. — Jordan  gives 
Uie  results  of  a  study  of  the  chemical  and  bacterial  conditions 
I  if  the  Illinois  River  and  its  tributaries,  undertaken  in  behalf  of 
the  Sanitary  District  of  Chicago.  The  results  of  samples  taken 
under  varying  conditions  at  various  points  along  the  course 
of  the  Chicago  Drainage  Canal  to  the  Desplaines  and  Illinois 
Rivers  are  also  given  with  some  observations  made  on  some  of 
the  more  important  tributaries  before  their  junction,  and  in  the 
.Mississippi  River  below  the  confluence  with  the  Illinois.  The 
tables  show  a  very  marked  reduction  of  bacteria  in  specimens 
taken  within  comparatively  short  distances.  For  example  in 
the  How  of  t\vent3--four  miles  between  Morris  and  Ottawa,  the 
river  freed  itself  from  a  great  mass  of  sewage  bacteria  with 
which  it  was  originally  laden  and  at  Ottawa  this  was  not 
greatly  in  excess  of  that  found  in  the  flow  of  tributary  streams. 
The  character  of  the  Illinois  river  is  such  that  mechanical 
agitation  and  aeration  of  the  water  could  play  but  a  small 
part  in  causing  this  effect  and  dilution  apparently  was  unap- 
preeiablc  in  this  way.  Nothing  very  definite,  he  thinks,  can 
be  stated  as  regards  the  action  of  sunlight,  and  such  evidence 
as  he  has  gathered  does  not  warrant  attaching  any  great  im- 
portance to  this  factor.  The  intiuence  of  the  plankton,  or  the 
marine  life  of  the  surface  of  the  stream,  is  also  still  question- 
able, perhaps  more  so  than  that  of  sunlight,  and  reasons  for 
this  are  given.  In  fact  there  was  a  conspicuous  lack  of  abund- 
ant plankton  life  in  the  stretch  of  river  between  Morris  and 
Ottawa  where  such  notable  purification  occurred.  More  im- 
portance is  attached  to  sedimentation,  the  conditions  for  which 
were  nearly  ideal,  the  fall  of  the  river  in  its  lower  22.5  miles 
being  only  30  feet  and  the  sedimentation  still  further  accentu 
ated  by  the  presence  of  several  dams.  This  settling  out  of 
suspended  matter  and  the  entanglement  of  bacteria  in  the  same 
must  have  been  an  important  agency  in  the  reduction  of  the 
latter.  Jordan  remarks  also  that  all  the  instances  recorded  in 
the  literature  where  marked  bacterial  purification  have  been 
observed  are  precisely  those  where  the  conditions  for  sedimenta- 
tion have  been  most  favorable.  The  limitation  of  food-supply 
for  bacterial  life,  however,  is  an  element  which  he  thinks  has 
received,  insufficient  consideration  in  the  past,  and  in  this 
he  thinks  is  the  most  reason  for  the  bacterial  self-purification 
of  streams.  The  excessive  removal  of  bacterial  food  from  the 
water  probably  is  due  largely  to  the  bacteria  themselves,  and 
they  explain  this  fact.  There  is  no  accumulation  of  foul  mud 
in  the  bottom  of  the  river,  notwithstanding  the  fact  that 
sewage  has  been  poured  into  it  for  35  years.  The  solid  matter, 
therefore,  is  destroyed  either  in  suspension  or  after  sedimenta- 
tion. The  river  as  a  whole  can  be  considered  a  great  septic 
tank  for  bacterial  purification.       [See  editorial  pages.] 

3!).  Suprarenal  Gland. — According  to  Bates  the  extract  of 
the  suprarenal  gland  is  the  best  hemostatic  known,  and  while 
powerful  is  not  objectionable  in  any  way.  It  is  the  most 
powerful  known  astringent;  the  only  one  which  can  be  in- 
stilled in  all  diseases  of  the  eye  without  injury.  It  is  the 
most  valuable  remedy  for  ear  inflammation  and   improves  the 


hearing  when  applied  to  the  Eustachian  tubes  after  other  treat- 
ment has  failed.  For  the  nose  and  throat  there  is  hardly  any 
substance  that  we  arc  acquainted  with  which  has  so  many 
beneficial,  and  so  few  deleterious  efl'ects.  Its  use  in  hay-faver, 
(dema,  Graves'  disease,  edema  of  the  glottis,  acute  and  chronic 
bronchitis,  asthma,  pulmonary  congestion  and  edema,  hemop- 
tysis, etc.,  are  mentioned  at  length  and  he  claims  that  it  is  the 
most  powerful  known  heart  stimulant.  In  three  minutes  after 
•)  grains  of  the  dried  gland  have  been  swallowed,  the  weak  pulse 
of  organic  heart  disease  becomes  stronger  and  the  high-tension 
pulse  of  the  laboring  heart  becomes  regular.  The  normal 
heart  .is  not  embarrassed  by  an  ounce  of  the  ponder.  He  says 
in  conclusion:  "Let  me  repeat  that  the  suprarenal  extract  is 
the  most  powerful  astringent,  hemostatic  and  heart  stimulant 
known.  The  field  of  its  usefulness  is  rapidly  widening.  It  is 
a  safe  remedy,  and  the  reason  why  no  bad  effects  have  followed 
its  administration  is  because  we  are  using  as  a  drug  one  of 
the  secretions  of  the  body  which  is  necessary  to  life. 

40.  Paroxysmal  Delirium. — Under  this  head  Hollopeter 
reports  several  cases  of  delirium  apparently  due  to  autointoxi- 
cation from  the  intestinal  tract  in  children,  and  offers  the  fol- 
lowing as  a  brief  summary  of  his  views.  1.  The  fever  incident 
to  intestinal  autointoxication  has  no  classified  train  of  symp- 
toms, varying  in  intensity  and  regularity  according  to  the  nerv- 
ous mechanism  and  heredity  of  the  child.  2.  The  symptoms 
manifested  by  autointoxication  affect  the  nervous  system  so 
variously,  that  it  is  a  question  whether  a  classification  based 
on  the  localization  of  the  seat  of  intestinal  irritation  can 
ever  be  brought  about.  3.  The  symptoms  manifested  by  in- 
testinal ptomains  express  themselves  in  symptoms  suggestive 
of  typhoid  fever,  meningitis,  and  malarial  fever,  so  frequently. 
that  without  differential  diagnosis,  many  cases  are  thus  treated. 

42.  Depilation. — The  use  of  the  electric  current  to  remove 
superfluous  or  misplaced  hairs  is  described  by  Schamberg,  who 
makes  one  or  two  suggestions.  He  advises  against  the  use  of 
the  steel  needle,  as  reversal  of  current  may  produce  a  deposi 
tion  causing  a  tattoo  mark.  He  uses  the  iodo-platinum  needle, 
as  a  reverse  would  not  make  any  difference.  He  also  considei- 
that  it  is  not  advisable  to  attempt  to  remove  a  fine  growth  of 
dark  hair  from  the  upper  lip  of  young  brunettes,  but  instead 
to  prescribe  some  bleaching  agent  such  as  hydrogen  dioxid 
which  causes  the  hair  to  lose  its  color  and  become  less  eon 
spieuous.  There  is  also  some  reason  to  believe  that  the  con 
tinned  use  of  this  agent  may  ultimately  weaken  the  hairy  de- 
velopment. 

49.  Oxycamphor. — This  preparation,  which  is  oxidizeil 
camphor,  in  which  one  of  the  hydrogen  atoms  has  been  w 
placed  by  the  hydroxyl  molecule  OH.  was  first  prepared  by 
Manasse,  of  Munich,  who  found  that  its  physiologic  action  was 
quite  different  from  pure  camphor,  as  it  was  an  excitant,  did 
not  alter  the  blood-pressure,  but  decidedly  influenced  the  res- 
piration. Hirschfelder  found  it  beneflcial  in  the  treatment  of 
asthma,  though  in  some  unsuitable  cases  it  has  failed  to  have 
the  slightest  effect  in  spite  of  vigorous  dosage.  In  one  case  it 
seemed  to  bring  on  the  attack.  The  preparation  which  is  sent 
out  by  the  manufacturer  as  oxyphor  contains  50  per  cent,  of 
oxycamphor,  and  this  may  be  given  in  doses  from  V2  to  2 
drams.  He  has  been  in  the  habit  of  prescribing  it  dissolved  in 
simple  elixir  in  the  strength  of  1  to  7.  He  has  reports  from 
Dr.  Graves  that  it  has  been  decidedly  beneficial  in  whoopinj; 
cough  of  children  in  doses  of  5  to  30  minims  of  oxyphoi.  Hf 
says,  "To  sum  up  our  experience  with  the  drug,  it  is  safe  to  say 
that  we  have  in  it  a  valuable  addition  to  our  pharmacopeia, 
one  that  we  can  safely  use  to  take  the  place  of  various  nar- 
cotics in  the  treatment  of  different  forms  of  dyspnea." 

58.  Diabetes. — According  to  Vaughan.  diabetes  mellitus  is 
a  name  used  to  designate  the  fact  that  the  body  has  lost  more 
or  less  its  function  of  normally  metabolizing  carbohydrates. 
According  to  this  definition,  diabetes  and  glycosuria  are  by  no 
means  synonj'mous.  The  capability  of  the  individual  for  the 
utilization  of  carbohydrates  is  limited.  A  healthy  working 
adult  thrives  best  upon  from  18  to  20  ounces  of  carbohydrates 
daily,  while  he  may  dispose  of  two  to  three  times  this  amount, 
for  a  time  at  least.     It  is  not  probable  that  the  healthy  man 
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can  take  enough  starch  to  cause  sugar  to  appear  in  hi-s  urine, 
but  with  less  complex  carbohydrates,  the  facts  are  otherwise 
unl  a  temporary  glycosuria  can  be  induced  by  an  excess  of 
u;;ar.  This,  however,  does  not  occur  ver,v  often.  The  tests 
r  sugar  arc  reviewed  and  the  necessity  of  the  greatest  care 
II  making  these  emphasized.  The  class  of  foods,  proteids, 
:  Its  and  carbohydrates  and  the  proportion  of  each  required  by 
a  normal  man  are  <'numerated  and  Vaugluin  lays  down  the 
diet  tables  for  a  case  of  diabetes,  which  di/lcr  from  those 
usually  given  in  that  they  contain  relatively  more  fat  and 
less  proteid.  lie  thinks  that  proteid  feeding  is  overdone  in 
this  disease  and  it  frequently  happens  that  the  sugar  decrease- 
by  cutting  down  the  proteids.  The  diet  is  arranged  for  n 
regular  progressive  course  of  seven  days,  and  when  the  full.\ 
iiipncarbohydrate  bill  of  fare  of  the  last  day  is  reacliecl  it 
should  be  continued  for  at  least  tive  days,  the  urine  lu'ing 
tested  during  the  last  two.  If  the  sugar  disappi'ars  under 
the  imncarbohydrate  diet  the  case  belongs  under  the  head  of 
mild  glycosuria,  but  if  it  persists,  the  severe  form  nuiy  In- 
said  to  be  present.  If  it  is  the  former,  we  must  determine  . 
what  extent  the  patient  has  lost  the  power  of  utiliziiij  i 
carbohydrates  in  his  food  and  try  the  tiibles  given  in  iim- 
order  for  tive  days  and  test  the  urine  regularly  until  the  sugar 
reappears.  Having  thus  ascertained  the  amount  of  carbo- 
hydrates he  can  utilize,  a  steady  diet  is  fixed.  In  those  cases 
which  continue  to  excrete  sugar  under  non-carbohydrate  diet. 
after  the  last  days  of  the  series,  the  dieting  become-  a  m  iv 
serious  matter  and  V'aughan  thinks  it  best  to  insist  that  n 
non-carbohydrate  diet  should  be  followed  one  week  out  of  cver.x 
four.  The  short  and  freqiu'iit  periods  are  more  easily  borne  by 
the  patient  and  arc  more  beneficial  to  him.  During  the  in 
terval  from  100  to  120  gm.  of  white  bread  or  its  equivalent 
should  be  allowed  daily.  These  cases  are  incurable  with 
present  means,  and  the  best  we  can  do  is  to  prolong  life. 

.")!>. — See  abstract  in  The  Jolikn.\i.,  xxxv,  p.  1046. 

II.'..  Problems  in  Pediatrics. — In  this  address  the  sub 
|iii>  taken  up  by  Hult  aie  the  present  status  of  diphtheria 
antitoxin,  in  which  he  shows  the  advance  and  great  success 
in  the  treatnu>nt  since  the  introduction  of  this  agent:  next 
Koplik's  sign  in  measles,  which  he  tin<ls  to  be  characteristic 
of  this  disorder  and  valuable  in  diagnosis,  though  not  suf- 
ficient to  enable  us  to  recognize  the  disease  before  the  pos 
sibility  of  infection  to  others.  Milk  sterilization  and  infant 
feeding,  with  the  milk-supply  of  various  cities  are  also  dis- 
cussed at  considerable  length.  He  believes  that  we  need  to  wlu 
sate  parents  in  the  conditions  that  are  essential  to  life  and  the 
normal  development  of  their  children  and  to  reduce  sus- 
ceptibility   by    increasing    resistance. 

71.  Anteroposterior  Subdivision  of  the  Bladder. — 
Fuller  reports  a  case  of  transverse  division  or  contraction  of 
the  bladder  anteriorly  to  the  urethral  openings,  dividing  it 
into  two  parts.  Two  cases  were  observed  b,v  him.  in  both  of 
which  tincomfortable  symptoms  of  increasing  difficulty  of 
urination  began  in  earl.v  life  and  finally  ended  in  retention. 
In  both  cases,  it  is  true,  urethral  stricture  existed,  the  cause 
for  it  in  the  first  case  being  obscure,  and  possibly  due.  as  he 
says,  to  long-continued  vesical  tenesmus.  In  both  instances, 
however,  it  appeared  to  be  insufficient  to  account  for  the  re- 
tention. The  first  ease  was  relieved  by  cutting  througli  the 
vesical  portion  of  the  lower  margin  of  the  aperture  opening 
between  the  two  chambers  down  to  the  vesical  floor,  the 
assistant  holding  his  finger  in  the  rectum  and  maintaining 
steady  upward  pressure  under  the  partition,  while  a  pair  ■ 
heavy  serrated  scissors  were  introduced  through  a  suprapubic 
opening,  dividing  the  partition  wall  down  to  within  a  quarter 
of  an  inch  of  the  assistant's  finger.  After  dissecting  apart  the 
cut  edges  of  the  partition  as  much  as  possible  with  the  finger 
introduced  from  above,  a  large  peritoneal  drainage-tube  was 
inserted  and  maintained  between  the  cut  edges.  Teniporarx 
suprapubic  drainage  was  also  established.  The  recovery  was 
uneventful   and   cure   complete. 

76. — See  abstract  in  The  Jourxal.  x.xxiv,  p.  688. 

SO.  Visual  Defects  as  Effecting  the  Earning  Capacity. — 


rin-  con(lu-.iiins  at  which  Kuiinell  arrives  from  his  discuHsion 
of  the  amount  of  injury  to  the  earning  capacity  of  the  in- 
dividual by  visual  defects  are  stated  as  follows:  Blindness  is 
lliiil  degree  of  lo-s  of  vision  tliut  incapacitates  one  from 
earning  his  living  in  any  occupation  requiring  the  umc  of  the 
-ensc  of  >iglil,  the  degiec  varying  according  to  the  demands 
of  the  occupation,  \i-ion  of  less  tli..M  one  half  diminishes  the 
eaining  powcj-  and  the  le«s  the  vision  the  greater  the  loss  of 
the  I'arning  power.  .Monocular  blindnc,,  i»  not  incompatible 
with  full  earning  capacity,  'i'he  loss  of  earning  power  owing 
to  defective  vision  may  be  computed  according  to  a  simple 
•.ystem  based  upon  the  ratio  of  the  loss  of  vision  to  thi-  full 
laining  capacity  at  any  age  and  in  mo-l  occupations. 
Sl'.— See   also   title    108. 

■S4,  Phototherapy. — Stelwagon  describes  his  pcr.sonal  ob- 
servations of  Finsen's  method  of  treatment.  The  results  are 
good :  of  this,  he  says,  there  can  be  no  question.  There  an- 
some  disadvantages  in  the  treatment  of  cutaneous  tuberculosis, 
which  is  the  form  of  disease  there  treated,  the  chief  one  being 
the  duration  of  the  treatment  and  the  cost  of  apparatus, 
expense  of  treatment  and  close  attention  required.  The  prin 
eipal  criticism,  however,  made  by  those  who  have  visited  the 
institute  and  studied  the  method  is  that,  in  the  mild  and 
moderate  cases  at  least,  as  rapid  results  can  be  obtained  by 
other  plans  which  have  long  been  in  vogue  and  are  less  expen 
~ive.  His  experience  in  the  treatment  of  lupus  in  Philadelphia 
justifies  this  criticism.  He  thinks,  however,  there  may  be  a 
dilVerenee  in  the  type  of  disease  to  some  ext<'nt.  American 
skins  do  not  seem  to  be  so  easy  a  prey  to  tubercle  infection  and 
the  disease  is  here  milder  and  more  amenable  to  treatment  than 
most  of  tli4'  European  cases  .seem  to  be.  It  is  probable,  more 
over,  that,  with  further  improvements,  the  light  treatment 
may  be  made  simpler  and  less  protracted  and  expensive. 

!S.").  Cataract  Operations  and  Insanity. — Posey  report.s 
two  cases  in  which  removal  of  a  caUiract  in  chronic  insanity 
produced  a  rapid  and  complete  cure  of  the  mental  disease.  In 
both  cases  there  seemed  to  be,  from  the  history,  a  direct  rela- 
tion between  the  mental  disea.se  and  the  visual  failure,  and  thi- 
niay  account  for  the  success. 

Sti,  Diet  in  Typhoid. — In  the  majority  of  typhoid  cases 
milk  is  the  safest  and  most  satisfactory  diet,  and  Tyson  does 
not  favor  the  use  of  the  soft  foods  which  have  been  advocated 
by  certain  authorities.  He  docs  not,  of  course,  hold  exclusive 
opinions  on  this  subject.  He  admits  that  under  certain  con- 
ditions animal  broths  and  albumin  water,  consisting  of  the 
white  of  an  egg  mixed  with  water,  may  be  used  as  a  sub 
stitute.  The  objection  to  animal  broths  that  they  are  specially 
favorable  culture-media  is.  he  thinks,  overestimated.  If  given 
fresh  they  should  be  sterilized  by  heat,  and  it  is  doubtful 
whether  any  food  does  not  become  a  culture-medium  in  the 
stomach.  In  case  of  hemorrhage,  an  immediate  reduction 
in  the  amount  of  food  should  be  made.  It  is  better  for  some 
time  to  give  no  food  at  all.  though  in  an  uncomplicated  case  hi- 
gives  from  4  to  8  ounces  of  milk  every  two  hours.  In  ca*e 
of  peritonitis  the  indication  for  the  arrest  of  peristalsis  ex 
I'ceds  all  others  and  this  can  be  secured  in  no  better  way  thair 
by  total  omission  of  the  food.  Where  total  cessation  does  not 
seem  necessary,  the  quantity  can  be  very  much  reduced — one- 
half  ounce  or  one  ounce  every  two  hours  until  the  danger  i» 
■  passed.  In  convalescence  he  lays  down  an  arbitrary  rule  whi'  ■■ 
he  thinks  is  on  the  safe  side,  namely,  adherence  to  liquid  !•■ 
until  the  temperature  has  been  normal  for  a  week.  After  that 
he  allows  soft  boiled  eggs,  and  in  two  or  three  days  soft  milk 
toa-t  and  other  soft  foods  are  added  from  time  to  time  unt 
a  reasonable  mixed  diet  is  taken.  Chicken  is  one  of  the  food- 
last  allowed. 

HS.  Heller's  Albumin  Test. — Kussell  describes  the  variou- 
rings  observed  in  Heller's  nitric-acid  test  for  albumin  ami 
concludes  his  article  as  follows:  It  would  seem  after  these  ob- 
servations and  the  demonstrations  that  in  making  Heller's  test 
three  rings  are  formed:  1.  The  color  ring.  This  ring  forms 
in  practically  all  urines,  whether  there  is  albumin  present  or 
not.      It    is   spe<'ially   marked   in   concentrated   urines   rich    in 
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c-oloiing  matter,  and  in  the  urine  of  patients  taking  iodid  of 
potassium  or  salol,  or  indeed  any  of  the  coal-tar  products, 
it  is  at  the  point  of  contact  between  the  acid  and  urine,  i. 
The  white  zone  of  albumin  which  forms  at  the  line  of  contact 
between  the  urine  and  the  acid,  but  always  above  the  dark, 
constant,  color  ring.  This  ring  is  of  a  densely  opaque  white, 
and  I  think  this  is  especially  the  fact  when  there  is  but  little 
coloring  matter  in  the  urine.  If  there  is  a  small  amount  of 
albumin  present,  however,  as  in  urine  containing  pus,  the 
ring  is  less  dense,  "but  nevertheless  in  close  contact  with  the 
layer  of  acid  and  immediately  above  the  color  ring.  3.  The 
urate  ring,  which  forms  high  above  the  albumin  ring,  if  al- 
bumin is  present.  The  color  ring  forms  at  the  line  of  contact 
of  the  acid  and  urine,  and  the  color  usually  disseminates  into 
the  acid  below  and  sometimes  into  the  white  albumin  ring 
above.  It  is  always  below  the  albumin  ring.  The  white 
albumin  ring  also  forms  at  the  point  of  contact  of  the  acid  and 
the  urine;  it  is  wholly  in  the  urine  and  always  above  the  color 
ring,  though  later  on  it  may  be  somewhat  discolored  by  it. 
The  urate  ring,  a  white  thin  zone,  quickly  forms,  is  far  above, 
sometimes  one-quarter  or  one-half  inch  above,  the  albumin 
ring,  and  is  easily  dissipated  by  heat. 

92.  Hip-Dislocation  in  Typhoid. — Spontaneous  dislocation 
of  the  hip  in  typhoid  fever,  though  comparatively  rare,  has 
some  literature  and  has  been  noticed  at  length  by  Keen  in  his 
"Surgical  Complications  and  Sequels  of  Typhoid  Fever." 
Weigel  reports  a  ease  in  a  giii  8  years  of  age,  which  caused 
considerable  difficulty  in  its  treatment,  and  still  remains  dis- 
located. He  thinks  the  recurrence  of  luxation  can  not  be 
attributed  entirely,  if  at  all,  to  relaxation  and  distension  of 
the  tissues  and  lack  of  suction  power  of  the  joint.  He  is  in- 
clined to  think  rather  that  the  gradual  lengthening  of  the 
ligament  and  distension  of  the  joint-capsule  permitted  the  head 
of  the  femur  to  slip  out  of  the  acetabulum  without  producing 
a  rupture  of  the  structures,  which  were  simply  carried  up- 
ward, and  when  the  joint  was  restored,  the  capsular  ligament 
became  folded  on  itself  and  prevented  a  perfect  replacement. 
He  has  had  a  partial  improvement  in  the  case  reported,  the 
limb  is  better  and  stronger  and  more  useful  in  every  way  than 
if  nothing  had  been  done. 

93.  trterine  Cancer. — After  remarks  on  the  diagnosis  of 
malignant  uterine  disease,  Crossen  gives  the  report  of  a 
number  of  questions  which  he  submitted  to  Dr.  Carl  Fisch. 
the  pathologist,  and  their  answers.  1.  As  to  whether  a  posi- 
tive diagnosis  of  carcinoma  or  sarcoma  can  be  made  from 
uterine  scrapings,  which  is  answered  in  the  affirmative,  though 
difficulties  may  arise  in  malignant  adenoma.  2.  Can  malarial 
disease  be  excluded  by  such  examination?  Also  answered  in 
the  affirmative.  3.  Does  malignant  disease  from  the  body  of 
the  uterus  always  involve  the  endometrium  in  the  early 
stage  so  that  a  diagnosis  can  be  made  of  the  scrapings  before 
the  tumor  has  passed  beyond  the  reach  of  radical  operation? 
The  reply  to  this  question  was  that  unless  there  is  a  degen- 
eration of  the  myometrium  without  involvement  of  the  mucosa 
or  settling  of  a  metastasis  from  another  tumor,  and  in  cases 
of  carcinomatous  degeneration  of  fibromatous  uterus,  the 
scraping  should  reveal  the  condition.  As  regards  the  early 
diagnosis  of  these  exceptional  conditions,  the  examinations 
of  scrapings  would,  of  course,  yield  only  negative  results.  4. 
Do  fibromata  really  undergo  malignant  degeneration,  and  if 
so,  is  it  carcinomatous  or  sarcomatous,  and  at  what  age  does 
it  occur  and  how  may  we  know  of  the  ot'currence  of  the  change? 
The  reply  to  this  was  that  fibromyomata  frequently  undergo 
malignant  degeneration,  the  result  being  nearly  always  sar- 
comatous, though  niyxomata  and  even  chondromata  forming 
metastases  are  often  observed.  These  changes  are  most  fre- 
quent at  the  menopause,  though  they  may  occur  earlier,  with 
great  thickening  and  enlargement  of  the  uterus  in  some  cases' 
and  marked  thinning  and  dilatation  in  others,  sometimes  with 
the  formation  of  pyometra  or  concomitant  signs.  The  early 
stages  can  not  be  reached  by  direct  examination  except  where 
a  tumor  is  removed  for  other  reasons.  This  sarcomatous 
change  may  remain  latent  for  a  long  time,  to  light  up  wita 
great   intensity   after    some   injury. 


103.  Hands  and  Feet  Affections. — A  patient  suffering 
from  the  commoner  affections  of  the  hands  and  feet  is  hardly 
likely  to  think  of  a  medical  practitioner  as  a  resource  for 
relief.  The  average  layman,  or  laywoman,  gets  the  idea  that 
the  physician's  work  does  not  go  beyond  a  bad  complexion  and 
similar  affections.  Barbers,  druggists  and  especially  chirop- 
odists and  manicurists  have  become  specialists  in  this  line, 
to  the  damage  of  their  clients,  and  in  this  article  Dyer  directs 
attention  to  what  we  call  the  commoner  affections  of  the 
hands  and  feet,  viz.,  corns,  bunions,  warts  and  diseases  due 
to  the  sweat-glands.  In  the  summer  many  people  complain  of 
the  hands  and  feet  perspiring,  and  this  may  often  result  in  a 
chronic  condition  of  hyperidrosis  and  is  often  complicated  with 
a  tendency  to  inflammation,  causing  much  pain  and  possibly 
confining  the  patient  to  bed.  The  condition  is  apparently  easy 
to  treat.  1.  Advise  the  use  of  white  castile  soap  and  restrict 
excessive  drink.  Give  a  small  dose  of  strychnia  internally 
for  a  long  period,  about  six  weeks.  For  the  hands,  the  use 
of  a  3  to  5  per  cent,  alcoholic  solution  of  salicylic  acid  fre- 
quently during  the  day ;  for  the  feet,  a  like  remedy  in  powdered 
form,  viz.,  salicylic  acid,  %  dram;  tannin,  1  dram;  powdered 
arrowroot  and  rice  starch,  of  each  half  an  ounce,  dusted  in 
the  stockings  every  day.  Where  the  feet  are  inflamed  and 
not  blistered,  simple  bathing  for  20  to  30  minutes  in  hot 
water  with  4  ounces  of  laundry  starch  to  the  gallon  should 
be  of  service  before  the  use  of  powder.  In  the  more  chronic 
condition  lead  water  may  be  used  on  cloths  applied  at  bed- 
time, and  if  the  blisters  suppurate,  nothing  relieves  better 
than  a  5  to  10  per  cent,  solution  of  ichthyol.  The  commoner 
conditions  of  the  nails  of  the  hands  and  feet  are:  ingrown 
nails,  run-arounds,  hangnails,  horn-nail  and  felon.  The  hang- 
nail often  causes  paronychia,  and  as  often  the  felon.  It  should 
be  held  in  place  and  collodion  painted  over  it.  When  infec- 
tion occurs,  touch  the  spot  with  carbolic  acid  and  mop  aftsr- 
ward  with  alcohol,  or  touch  it  with  nitrite  of  silver.  If  the 
infection  goes  further,  nothing  is  so  good  as  a  1  to  1000 
bichlorid  dressing  kept  constantly  wet,  which  often  aborts 
felons  and  is  much  better  than  the  soap  and  sugar  and  other 
compounds  of  household  practice.  The  ingrown  nail  can  be 
treated  by  scraping  a  notch  and  clip  to  keep  the  flesh  away 
from  the  nail.  In  severe  cases  it  may  require  the  removal  of  a 
portion  of  the  nail  and  redundant  skin.  Warts  will  almost 
always  disappear  under  daily  painting  with  salicylic  acid  in 
collodion  (5  per  cent.)  solution,  excepting  in  the  acuminate 
type.  Other  remedies  which  he  uses  are  formalin  solution, 
corrosive  sublimate,  and  sulphur.  Corns  and  bunions  ai-e  sac- 
rifices to  civilization  and  the  original  conditions  are  relieved 
by  the  wearing  of  properly  adjusted  shoes  and  protecting  the 
part  with  a  simple  cotton  and  collodion  dressing.  A  useful 
and  convenient  remedy  is  tincture  of  iodin.  Bathing  in  starch 
water  is  also  advisable  and  should  be  practiced  twice  a  day. 
He  speaks  in  condemnation  of  the  commoner  practice  of  letting 
chiropodists  work  on  the  feet  with  a  knife  that  is  always  un- 
clean, helping  only  to  promote  disease  and  the  practice  of  the 
operator.  For  the  soft  corn  between  the  toes,  ordinary  greas- 
ing and  putting  a  film  of  cotton  over  it  usually  will  suffice. 
Salicylic  acid  plaster.  10  per  cent.,  is  useful  for  flat  corns  not 
especially  painful.  Most  of  the  local  applications  are  suitable, 
but  the  above  seem  to  be  the  ones  here  specially  recommended. 

108.— .See  also  title  82. 

1  IS.  Dissection  Wounds. — Bacon  discusses  the  etiology  of 
dissection  and  operation  wounds,  considering  first  the  nature 
of  the  infecting  microbe,  and  second  the  effect  upon  the  viru- 
lence of  the  source  from  which  it  comes.  The  foremost  place 
as  an  infecting  agent  must  be  assigned  to  the  streptococcus 
pyogenes  and  the  next  to  staphylococcus  pyogenes  aureus.  It 
is  probable  that  all  the  well-recognized  pyogenic  germs  may. 
under  favorable  circumstances,  give  rise  to  more  or  less  virulent 
se]itic  piocesses  when  inoculated,  but  the  author  does  not  have 
at  hand  the  reference  to  such  cases.  The  anthrax  bacillus  is 
one  that  might  be  likely  to  produce  a  condition  that  would 
probably  come  \inder  the  title  of  his  paper,  also  the  bacillus 
of  malignant  edema.  The  tubercle  bacillus  is  notoriously  the 
cause  of  infection  in  the  so-called  "anatomical  tubercle,"  and 
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wliili'  lie  lias  not  loiuul  lecorils  of  geiioial  tuborcular  infcclioii 
from  lliese  causes,  he  thinks  tliey  arc  possibly  not  uncommon. 
Other  germs  mentioned  aie  tile  diphtheria  bacillus,  the  virus 
of  syphilis,  etc.  The  ellect  upon  the  virulence  of  the  infect- 
ing germ  of  the  source  from  which  it  is  derived  is  discussed  at 
some  length  and  he  points  out  that  there  is  a  comparative 
ililTerence  as  regards  the  danger  of  the  wound  at  a  recent, 
with  one  received  at  a  delayed,  autopsy,  which  is  due  to  the 
bodily  warmth  and  the  lack  of  development  of  defensive  pro- 
tcids  in  the  dead  subject.  The  chilling  of  the  body  and  the  be- 
"inning  decomposition  of  the  tissues  and  struggle  for  existence 
with  saprophytic  bacteria  probably  so  affect  the  environment 
as  lo  make  it  a  less  suitable  culture-medium  for  the  virulent 
pyi]geiiio  germs. 

\i'l.  Female  Deterioration. — The  question  whether  the 
alleged  deterioration  of  the  human  female  as  a  factor  in  re- 
production is  a  fact,  is  treated  by  Myers,  who  says  that  the 
toiling  woman,  with  her  interfering  muscularity,  may  show 
equal  deterioration  with  her  overstrained  sister  of  leisure. 
Tile  intellectual  woman  need  not  fear  maternity  if  she  is  lible 
to  let  her  intellect  lie  fallow  long  enough  for  her  system  to  be 
store<l  with  the  necessary  commissary  supplies.  But  he 
(hinks  there  is  a  constant  tendency  to  mend  matters  in  the 
natural  processes  of  nature.  The  question  of  clothing,  habits, 
education,  etc..  are  also  mentioned  in  their  alleged  effect  upon 
deterioration. 

FOREIGN. 

British   Medical   Journal,   December  22,    1900. 

Quantitative  Color-Tests.  Kaki,  Gkoss.man. — The  defects 
of  the  Holmgren  test  are  pointed  out  by  Grossman,  who  shows 
liow  central  scotoma  may  affect  the  quantity  of  color-percep- 
tion according  to  the  area  of  scotoma.  Vision  may  be  perfectly 
good  at  short  distances,  but,  for  this  reason,  fails  at  greater 
ones  and  a  serious  accident  might  follow.  For  the  purpose  of 
detecting  such  defects  he  has  devised  an  instrument  consisting 
iif  colored  glasses  used  with  transmitted  light  of  vaiying  power, 
thus  putting'  the  individual  under  conditions  such  as  he  meets 
in  his  occupation  as  seaman  or  railway  employee.  The  ro- 
tating disc  contains  plates  of  clear  and  colored  glass  with  an 
arrangement  for  varying  apertures  and  size  from  10  mm.  to 
pin-point  and  intensity  from  light  to  dark,  thus  offering  an 
unlimited  variety  of  lights,  both  colored  and  white.  The  ap- 
paratvis  may  serve  as  the  basis  for  the  adoption  of  a  standard 
lor  the  quantitative  measure  of  color-perception,  as  by  it  the 
~iiiall(st  central  scotoma  can  be  detected. 

Remarks  on  Chronic  Enlargement  of  the  Pancreas  in 
Association  With  Or  Producing  Attacks  Simulating 
Biliary  Colic.  GiLUKitr  Haui.inc;. — Three  cases  are  reported 
by  Barling,  which  had  the  common  feature  of  enlargement  of 
the  hciid  of  the  pancreas  with  attacks  of  colic  and  more  or  less 
complete  blocking  of  the  biliary  duct.  On  account  of  the 
thickening  of  the  head  of  the  pancreas,  it  was  impossible  to 
say  with  certainty  that  pancreatic  calculus  did  not  c.\ist, 
though  none  could  be  detected.  In  two  of  the  cases  there  was 
an  ill-founded  diagnosis  of  gall-stones.  In  the  other,  two  gall- 
stones existed  and  possibly,  by  inflicting  damage  on  the  com- 
mon duct  in  their  passage,  directly  induced  the  pancreatic  in 
llanimation.  It  is  impossible,  at  present,  he  thinks,  to  make  a 
positive  diagnosis  between  certain  affections  of  the  biliary  a|i- 
paratus  and  chronic  inflammation  of  the  pancreas.  If  opera- 
tion is  required,  however,  it  is  fortunate  that  the  same  steps 
have  to  be  taken  in  either  condition.  If  the  situation  calls  for 
operative  interference  with  pancreatic  enlargement  of  this  kind, 
two  methods  of  treatment  oti'er  themselves:  very  prolonged 
drainage  of  the  gall-bladder  is  the  method  usually  employed 
after  cholecystectomy,  or  anastomosis  between  the  gall-bladder 
and  duodenum.  In  the  second  case  reported  drainage  was 
employed  and  seems  to  have  acted  beneficially  on  the  pan- 
creas. In  the  fourth  case  the  gall-bladder  was  joined  to  the 
duodenum,  with  resulting  cure  of  jaundice  and  other  symptoms 
complained  of,  though  there  was  still  some  enlargement  of  the 
pancreas.  He  thinks  that  these  cases  .suggest  a  more  hopeful 
explanation  of  the  occurrence  of  thickening  of  the  head  ot  the 
pancreas  with  jaundice  than  has  hitherto  been  held  possible. 


Some  Points  in  the  Treatment  ot  Spinal  Abscesses.     A. 

II.  I'l'uiiv.— The  following  points  of  treatnieiit  in  cases  of 
spinal  absees.s  are  emphasized  by  Tubby;  1.  Uo  not  wait  to 
open  a  spinal  nbscesB  until  the  skin  is  reddened  and  involved. 
■2,.  As  far  us  possible  open  the  abscess  at  certuin  "seats  of  clcc- 
lioii,"  the  places  of  evacuation  to  be  decided  by  the  direction 
taken  by  the  abscess  and  by  the  surgeon.  ;).  Wherever  evacua- 
tion is  decided  on,  let  it  be  done  as  far  as  possible  away  from 
the  groin,  and  in  such  a  position  that  more  than  one  opening 
can  be  made  into  the  abscess  cavity.  4.  Carefully  cleanse  the 
cavity  and  rub  the  interior  thoroughly  with  menthol  or  iodo- 
lorni  solution,  j.  Avoid  drains  of  all  kinds.  U.  Be  careful 
to  carry  out  perfect  aseptic  measures  from  first  to  last.  He 
enlarges  upon  these  respectively.  As  regards  the  "scat  of  elec- 
tion" he  mentions  a  case  where  by  waiting,  the  abscess  en- 
larged in  its  femoral  (lortion  and  outward  from  the  abdomen, 
under  treatment  by  prolonged  rest.  This  multiple  opening  was 
employed,  with  recovery.  The  importance  of  making  more 
than  one  opening  of  the  abscess  and  sac  away  from  the  groin 
as  a  cardinal  point,  is  emphasized  in  the  treatment  of  these 
cases.  Evacuation  is  likely  to  be  more  complete,  pockets  of 
pus  not  so  likely  to  remain,  and  all  parts  of  the  cavity  can  be 
brought  within  reach  of  the  sharp  spoon,  the  irrigator  and  the 
cleansing  sponge.  Applications  to  the  sac-wall  are  also  ren- 
dered more  easy,  and  the  greater  the  number  of  incisions  that 
can  uc  made  without  risk,  provided  they  arc  all  sewn  up  after 
the  operation,  the  better  will  be  the  result. 

The  Lancet,  December  22,  1900. 
Pulmonary  Tuberculosis  in  Early  Childhood.  Aktiilk 
Latham. — Latham  holds  that  the  majority  of  eases  of  tuber- 
culosis in  infancy  arc  more  probably  due  to  infection  through 
the  digestive  tract  by  milk  than  to  air  infection,  and  he  says 
in  support  of  this  view  that  the  whole  picture  of  pulmonary 
tuberculosis  in  children  ditl'ers  from  that  in  adults.  In  chil- 
dren the  process  is  usually  acute,  the  seat  of  infection  and  the 
breaking  down  of  tissue  is  comparatively  seldom  reached.  \Vc 
often  find  tuberculosis  in  the  bronchial  glands  while  the  lungs 
are  practically  unafFected,  which  is  hardly  ever  seen  in  adults. 
He.  therefore,  holds  that  the  disease  is  communicated  through 
the  lymph-glands  in  infants,  though  in  the  adult  aerial  infec- 
tion is  undoubtedly  most  common.  The  clinical  varieties  of 
pulmonary  tuberculosis  in  children  are  numerous.  Until  the 
child  is  li'/i  years  of  age  it  is  a  common  development  from  in- 
fection of  the  bronchial  glands  and  spreads  from  these  glands 
to  the  lungs  rather  than  from  the  lungs  to  the  glands.  After 
the  age  of  4  years  the  lesion  found  becomes  more  and  more 
comparable  with  those  in  adults.  The  conditions  which  he 
found  up  to  the  fourth  year  he  classified  as  follows:  1.  Tuber- 
culosis of  the  bronchial  glands,  which  may  lead  to  no  special 
symptoms,  and  the  diagnosis  of  this  condition  is  describe<l, 
especially  the  cough,  alteration  in  the  voice,  venous  hum, 
pressure  symptoms,  etc.  Similar  enlargements  from  other 
causes  are  much  less  frequent  than  from  tuberculosis  and  these 
,  points  will  enable  us  to  differentiate.  2.  Miliary  tuberculosis 
is  rare  in  children  excepting  in  cases  of  general  tuberculosis. 
The  general  symptoms  always  precede  the  localizing  ones:  the 
latter  may  be  absent.  The  child  gradually  wastes  and  this  is 
followed  by  general  malaise,  anemia  and  anorexia.  In  most  of 
these,  however,  digestive  disorder  is  not  prominent.  The  pro- 
gressive wasting  with  slight  fever  arouses  suspicion  and  this  be- 
comes assured  by  definite  localizing  s\Tnptoms  as  the  time  pro- 
gresses. The  differences  between  marasmus,  typhoid  fever. 
congenital  syphilis,  etc.'.  are  described.  3.  Tuberculous  broncho- 
pneumonia, which  may  be  either  acute  or  chronic.  In  the 
acute  cases  there  may  be  nothing  to  justify  the  diagnosis  of 
lulierculosis,  but  in  many  casi-s.  toward  the  end.  we  have  evi- 
dence of  meningitis.  In  the  more  chronic  form,  we  have  the 
iiiiti;il  stage  with  general  symptoms  followed  by  development  of 
pulmonary  signs  and  sjnnptoms.  Hemoptysis  is  rare,  as  are 
also  signs  of  associated  pleurisy.  The  disease  is  rarely  ar- 
rested, but  generally  proves  fatal  in  from  one  to  six  months. 
Diagnosis  from  simple  bronchopneumonia  is  always  difficult. 
The  insidious  onset  is  one  of  the  special  symptoms.  If  the 
attack  tiegins  with  acute  symptoms  in  previously  healthy  chil- 
dren bronchopneumonia  is  nine  times  out  of  ten  non-tubercu- 
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lou>.  Tlif  appeaiaiuc  of  the  child  may  helj)  'us.  but  Latham 
lemarks  on  a  copious  crop  of  dovvn.y  hair  being  frequently  found 
on  the  back  of  children  who  become  tuberculous.  The  family 
history  and  associated  enlargement  of  the  bronchial  glands  or 
tuberculous  disease  elsewhere  is  of  importance,  and  if  we  can 
get  the  sputum,  all  difficulties  may  be  solved.  Children  mostly 
swallow  their  sputum,  and  in  children  under  0  years  of  age.  if 
expectoration  is  profuse,  it  is  probably  tuberculous.  Some- 
times a  gentle  emetic  may  aid  us  in  obtaining  a  small  mass  of 
purulent  matter  which  reveals  definite  evidences.  After  the 
fourth  year,  and  still  more  after  the  si.xth,  the  type  conforms 
more  to  that  of  the  adult,  but  there  are  some  differences. 
There  is  not  the  same  tendency  to  begin  at  the  apices  and  ex- 
tend downward  nor  to  form  fibrous  tissue.  Extensive  excava- 
tion is  less  common :  hemoptysis  and  laryngeal  complications 
are  rare:  pneumothorax  is  rare  and  not  infrequently  menin- 
gitis ends  the  scene.  The  physical  signs  are  of  less  importance 
in  children  than  in  adults;  a  cracked-pot  sound  may  be  of  no 
importance  whatever.  The  prognosis  in  any  form  of  tubercu- 
losis is  grave.  Tuberculosis  of  the  bronchial  glands  with 
marked  pressure  is  also  serious  and  the  same  is  true  in  tuber- 
culous form  of  general  bronchopneumonia.  The  cases  where 
the  processes  start  during  acute  stages  of  measles  or  whooping 
cough  are  unfavorable,  but  when  the  tubercle  bacilli  are  grafted 
on  to  the'  ordinary  bronchial  pneumonia  which  fellows  these 
diseases,  the  chances  are  better.  The  prognosis  should  be 
guarded,  as  many  patients  who  seem  hopelessly  ill,  get  well, 
and  sometimes  where  the  disease  appears  to  be  quiescent,  they 
succumb  to  a  trifling  ailment.  In  the  adult  type  occurring  in 
children,  the  prognosis  is  more  favorable  and  frequently  when 
taken  early  these  patients  do  remarkably  well.  The  aim  in 
the  treatment  is  to  prevent  further  infection.  Other  measures 
to  be  adopted  must  follow  the  general  lines  of  treatment  of  the 
disease  in  the  adult.  Fresh  air,  sunlight,  precautions  against 
cold  and  fatigue,  equal  tempei'ature,  a  small  amount  of  stimu- 
lants sometimes,  cod-liver  oil  and  small  doses  of  other  ordinary 
drugs,  such  as  quinin,  creosote,  etc..  are  also  occasionally  of 
value.     The  .symptoms  can  be  treated  as  they  arise. 

Observations  on  Compressed-Air  Illness.  Frederick  R. 
Wainwrigiit. — The  writer  reports  his  experience  with  caisson 
disease  in  the  Waterloo  tunnel  works  of  London,  where,  con- 
sidering the  pressures  emplo\-ed  and  the  length  of  shifts,  there 
were  remarkably  few  cases  of  illness.  The  men  were  carefully 
examined  before  allowing  them  to  work,  the  average  age  being 
just  over  30.  During  a  period  of  over  five  months,  only  47  cases 
of  illness  due  to  the  work  came  under  treatment,  in  40  men  out 
of  the  120.  two  having  three  attacks  each  and  three  having  two. 
These  figures  include  only  cases  of  sufficient  severity  to  call  for 
treatment.  Most  of  the  men  were  free  users  of  alcohol.  The 
symptoms  are  described:  Pain  in  the  ears,  joints,  epigastric 
pain,  vomiting,  headache,  dizziness  and  paralysis  in  one  case, 
with  no  fatalities.  The  most  important  points  in  the  diag- 
nosis are  the  time  and  manner  of  the  onset.  He  would  not  ad- 
mit a  case  to  be  due  to  compressed  air  where  more  than  twelvt; 
hours  had  elapsed  between  the  time  of  leaving  work  until  the 
onset  of  symptoms.  Rheumatism  and  osteoarthritis  are  not 
likely  to  be  mistaken  for  joint  pain  of  compressed-air  illness. 
The  absence  of  any  rise  of  temperature  in  the  latter,  together 
with  the  sudden  onset  and  the  freedom  from  physical  signs, 
serves  to  define  it.  He  considers  ventilation  an  important  pre- 
ventive agent,  the  amount  of  carbonic  acid  present  being  a 
prime  factor  in  the  etiology  of  the  disease.  Of  the  pathologic 
theories,  he  accepts  that  which  attributes  the  condition  to 
supcrsaturation  of  the  blood  with  gases  due  to  compression, 
and  he  thinks  that  carbonic-acid  gas  is  observed  in  the  greatest 
amount.  He  has  never  been  able  to  discover  any  remote  ef- 
fects. In  one  inan.  42  years  of  age,  who  had  worked  in  com- 
pressed air  for  varying  periods  during  several  years,  there  was 
marked  arteriosclerosis  apart  from  any  cardiac  or  renal  dis- 
ease which  could  be  discovered.  Whether  this  was  due  to  the 
occupation  or  not  he  could  not  say.  In  the  great  majority  of 
eases  only  one  treatment  is  necessary,  and  that  is  recompres- 
sion with  slow  locking-out  or  reduction  of  pressure.  For  this 
purpose  a  medical  air-lock  was  erected  and  utilized.  The 
amount   of   pressure    needed   for   relief   depends   more   on    the 


severity  of  the  case  than  on  the  original  pressure  which  pro- 
duced the  symptom.  Decompression  must  be  slow.  He  would 
not  reduce  pressure  quicker  than  at  the  rate  of  1  pound  in 
three  minutes.  In  his  experience  this  never  failed  to  stop  the 
pain,  though  there  are  exceptional  eases  where  the  latter  re 
turns.  This,  he  thinks  is  due  to  the  creation  by  the  first  at- 
tack of  a  locus  minoris  resistentiie  which  renders  the  passage 
of  air  into  the  tissues  easier  than  escape  by  way  of  the  res- 
piratory system.  In  these  eases  he  uses  morphin  hypoder- 
mieally  in  fairly  large  doses. 

Presse  Medicale   (Paris),   December  12  and   15. 

Mechanism  of  Spinal  Cocainization.  Tuffier  and  Hal- 
i,io\. — Extensive  research  on  dogs  has  demonstrated  that  the 
anesthetic  action  of  subarachnoid  injections  of  cocain  is  due 
exclusively  to  the  cocain.  This  specific  action  affects  the  spinal 
roots,  and  is  almost  exclusively  confined  to  them.  This  refers 
solely  to  the  anesthetic  action.  Certain  by-effects  may  pos- 
sibly be  due  to  the  diffusion  of  minute  amounts  of  the  cocain 
to  the  nerve  cells  of  the  cerebrospinal  axis. 

Cultivation  of  the  Microbe  of  Soft  Chancre.  Bkzan 
cox. — The  writer  announces  that  Dncrey's  bacillus  grows 
readily  on  gelosed  blood. 

December   15. 

Localization  of  the  Lepra  Bacillus.  K.  Jeaxselue. — -The 
writer  has  returned  from  a  special  expedition  in  the  Orient. 
undertaken  for  the  purpose  of  studying  leprosy.  He  is  con 
vinced  that  bacteriologic  examination  will  prove  of  great 
assistance  in  dubious  diagnoses  of  leprosy,  but  warns  that 
the  bacilli,  after  having  invaded  the  entire  organism,  may 
disappear  completely,  merely  leaving  a  sclerosis  in  their  track. 
The  chief  localizations  are  the  nasal  and  buccopharyngeal 
mucosa,  but  all  the  secretions  and  even  the  excretions  may 
be  virulent,  except  the  urine,  which  does  not  contain  bacilli. 
Prophylactic  measures  should  therefore  aim  to  sterilize  the 
nose,  mouth  and  skin,  with  occlusion  of  all  ulcerations  and 
compulsory  disinfection  of  garments,  linen  and  all  vessels,  etc.. 
used.  The  child  of  a  leprous  woman  should  be  taken  away 
from  her  immediately  after  birth  and  never  given  to  another 
woman  to  nurse. 

Sodium  Bicarbonate  for  Dressing  Wounds.  J.  Cas- 
TERET. — In  all  cases  in  which  the  vitality  of  the  tissues  re- 
i|uires  to  be  stimulated,  the  bicarbonate  has  proved  the  best 
of  all  dressings  in  Casteret's  experience  with  300  patients 
during  the  past  two  years.  In  case  of  moderate  suppuration 
and  superficial  traumatism  it  is  more  effective  associated 
with  antiseptics.  In  severe  suppuration  or  mortified  tissues 
the  bicarbonate  should  yield  place  to  antiseptics,  but  when 
the  process  of  repair  commences  it  becomes  useful  again. 
The  purulent  focus  is  copiously  irrigated  with  an  antiseptic 
solution,  after  which  the  bicarbonate  dressing  is  applied. 
This  antiseptic  irrigation  is  repeated  each  time  the  dressings 
are  changed.  The  solution  used  is  20  to  GO  gm.  per  1000,  and 
ihe  dressings  kept  moist.  An  abscess  heals  in  ten  to  fifteen 
days  under  this  treatment  and  the  effect  is  surprisingly  satis- 
factory in  superficial  traumatisms,  varicose  ulcers  and  burns. 
lymphangitis  and  certain  dermatoses  in  which  the  indication 
is  merely  for  a  stimulation  of  the  vitality  of  the  tissues. 
Revue  de  Gynecologie   (Paris),  iv,   5. 

Treatment  of  Metritis.  Pozzi. — Acute  or  chronic  metritis 
of  the  cervix  may  occur  independently  of  any  lesion  of  the 
fundus,  but  it  is  rare.  If  it  persists  it  is  liable  to  compro- 
mise the  nutrition  of  the  entire  genital  apparatus.  Medical 
treatment  may  be  sufficient  in  the  early  stages,  and  should 
certainly  be  tried,  but  surgical  intervention  should  be  sought 
before  the  lesion  has  become  propagated  by  the  mucosa  and 
lymphatics.  The  most  prominent  symptom  is  the  persistent 
>ubinvolution  of  the  uterus  and  dilatations  in  the  venous  sys- 
tem from  the  chronic  congestion  of  the  organ.  The  ovaries 
frequently  become  affected  in  turn,  small  cysts  developing  in 
the  follicles,  with  hypertrophy  and  apoplexy  of  the  corpus 
luteum  and  pain  in  the  lumbar  region.  This  condition  re- 
sists all  medical  treatment  and  even  amputation  of  the  cervix 
has  little  effect  on  the  ovaritis  at  this  stage.  Pozzi  considers 
laceration  of  the  cervix  almost   the  rule  even  in  normal   ae- 
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oouc'hinifiits.  Any  lesion  of  tlie  cervix  acts  like  a  thorn  in 
the  llesli,  irritating  the  trophic  nerves  and  entailing  vasomotor 
disturbances.  Removing  the  thorn  by  amputating  the  cervi.\ 
puts  an  end  to  the  congestion  and  pain.  Since  lesions  of  the 
cervix  have  such  serious  and  far-reaching  consequences,  it  is 
imperative  to  cure  them  in  the  early  stages.  The  first  indiea 
tion  is  asepsis  of  the  vagina  with  a  dressing  over  the  cervix 
to  isolate  it  from  the  remainder  of  the  region  in  case  of  gonor- 
rheal infection,  and  collect  the  secretions.  Antiseptic  injec- 
tions are  also  necessary,  and  if  indicated,  application  of 
silver  nitrate,  iodin  or  ereosotal  to  the  ulcerated  surface,  or 
possibly  yeast.  The  thermocautery  and  curette  are  inade 
(juate  and  unreliable.  Excision  is  the  only  treatment  for  an 
inveterate  lesion  of  the  cervix,  followed  by  immediate  occlu- 
sion of  the  wound  by  suturing  the  Haps  over  it.  He  prefers 
bieonical  amputation  with  complementary  ividcment  or  scoop- 
ing out  of  the  commissures.  Sclerogenic  lacerations  especially 
indicate  operation  and  the  fibrous  irradiations  should  all  be 
followed  and  removed.  By  suturing  the  commissures  after- 
ward, the  external  to  the  internal  mucosa,  all  tendency  to 
stricture  is  obviated.  This  operation  not  only  removes  the 
cause,  but  acts  indirectly  on  the  involution  of  the  fundus  and 
on  the  ovulation.  Backache  and  dysmenorrhea  gradually  sub 
side.  Another  variety  of  metritis  occurs  in  nullipara;  from 
narrowness  of  the  orifice  of  the  cervix  interfering  with  the 
drainage.  It  requires  stomatoplasty  by  evidement  of  the  com- 
missures with  consecutive  asepsis,  antisepsis  and  exeresis  as 
outlined  above.  In  case  of  very  mild  infection  and  hyaline 
catarrh  it  is  unnecessaiy  to  excise  tissues  only  slightly  altered. 
Semaine  Medicale  (Paris),  December  12. 
Spinal  Cocain  Analgesia.  T.  Tuffieh. — An  experience  of 
thirteen  months  with  this  method  of  analgesia,  which  Tuffier 
has  applied  in  2.52  operations,  has  established  that  there  are 
no  symptoms  of  shock  and  that  the  patients  return  more 
rapidly  to  the  physiologic  condition  than  after  general  anes- 
thesia. The  analgesia  is  complete  and  sutficientl}-  durable, 
while  careful  study  of  the  patients  during  and  after  the 
operation  shows  that  there  is  no  injury  to  the  medullary  sys- 
tem, either  immediate  or  remote,  nor  local  operative  complica- 
tion. From  the  moral  point  of  view  he  has  always  found  the 
most  complete  indifference  to  the  operatTon.  especially  in 
men  and  in  private  practice.  As  he  has  mentioned  in  his 
previous  reports,  one  patient  died  during  the  day  following 
an  operation  for  eventration.  The  autopsy  disclosed  old  and 
severe  cardiac  lesions,  with  congestion  and  edema  of  the 
lungs,  rendering  the  fatal  termination  inevitable.  This  is  the 
only  death  that  has  occurred  in  his  experience.  In  20  per 
cent,  of  his  cases  the  analgesia  proceeded  without  the  slightest 
subjective  or  objective  symptoms.  In  40  per  cent,  nausea 
occurred,  and  he  has  remarked  that  this  is  most  liable  to 
happen  in  cases  with  slight  tension  of  the  cerebrospinal  fluid. 
When  the  fluid  escapes  like  an  ejaculation  there  is  a  minimum 
of  incidents,  but  when  it  merely  trickles,  the  analgesia  will 
be  as  complete,  but  is  liable  to  be  accompanied  by  some  an- 
noyances. Nausea  is  much  more  frequent  after  large  doses, 
25  to  30  mg.  A  general  slight  malaise  is  sometimes  observed, 
commencing  about  five  minutes  after  the  injection  and  never 
lasting  more  than  fifteen  minutes.  Vomiting  occurs  from 
five  to  fifteen  minutes  after  injection  in  20  per  cent.  It  is 
more  frequent  in  men  than  in  women  and  much  more  frequent 
in  urgene.v  operations  when  the  subject  has  not  been  prepared. 
Tuffier  is  hopeful  that  research  will  suggest  a  means  to 
abolish  the  vomiting  in  these  cases.  The  subject  rarely  vomits 
more  than  three  or  four  times,  but  in  three  cases  vomiting 
recurred  a  number  of  times,  including  one  case  in  which 
eucain  had  been  used.  He  now  rejects  all  substitutes  for 
cocain.  The  brain  is  not  affected  and  the  muscles  are  com- 
pletely relaxed,  as  in  chloroform  anesthesia,  although  the 
power  of  movement  is  retained,  but  the  movements  are  less 
precise  than  in  the  normal  condition.  The  rhythm  of  the 
heart  is  not  altered,  but  the  pulsations  sometimes  become  more 
frequent.  In  30  patients  the  pulse  was  80  at  the  close  of  the 
operation  and  it  has  been  known  to  reach  120.  The  respira 
tion  continues  physiologic,  there  is  no  hypersecretion  nor  con 
jresflcm    in    the   bronchi,   but   the   inspirations   arc   sometimes 


deeper.  In  ;j  per  cent,  of  his  cases  there  was  incontinence  of 
gases  or  fecal  matter.  As  the  mucosa  of  the  rectum  becomes 
insensible  the  anus  misses  the  rellcx  tonicity  and  is  liable  to 
lelax  under  the  inlluence  of  a  violent  effort,  pressure  on  the 
reeluni  during  the  ablation  of  a  retrouterine  tumor  for  in 
stance.  The  urethrovesical  apparatus  is  not  airected  in  the 
bast.  The  patients  are  completely  tranquil  and  in  pi-rfecl 
condition  during  the  day  following  the  operation.  The  only 
incident  is  an  exceptional  vomiting,  which  may  occur  thre<- 
or  four  times,  about  four  hours  after  the  intervention.  During 
1  lie  afternoon  or  evening  the  most  disagreeable  and  frequent 
incident,  the  headache,  is  liable  to  appear.  Tuflior  has  ob- 
-iTved  it  in  40  per  cent,  of  his  patients.  It  resembles  migraine 
in  character,  but  does  not  coincide  with  the  vomiting,  and 
in  !)0  per  cent,  was  almost  completely  gone  by  the  next  morn 
irig.  In  2  per  cent,  it  was  very  severe  and  continued  for  two 
lo  four  days,  progressively  subsiding.  No  remedy  seems  to  con 
Irul  it,  and  he  now  merely  applies  a  compress  of  cold  water 
lo  the  brow.  In  three  patients  a  tardy  cephalalgia  appeared 
after  two  to  five  days  of  complete  tranquillity,  more  annoying 
than  strictly  painful,  gradually  subsiding  in  the  course  of 
-even  days,  ll  is  difficult  to  understand  this  cephalalgia,  as 
t  lie  cocain  disappears  so  rapidly  from  the  cerebrospinal  fluid 
that  not  a  truce  can  be  discovered  an  hour  after  the  opera- 
tion. There  is  no  chemical  irritation  of  the  piaarachnoid 
membrane:  cytologic  examination  and  tests  of  its  permea 
liility  with  iodin  have  demonstrated  its  integrity.  The  tem 
peralure  rose  in  4.'>  per  cent,  to  37.8,  38  and  38.5,  and  excep- 
tionally lo  ;!!)  and  .'ill..')  C.  The  curve  in  .50  patients  was  well 
ilcfined  and  constant,  eonnnencing  about  four  to  six  hours  after 
the  analgesia,  attaining  the  maximum  the  eighth  to  tenth 
and  returning  to  normal  by  the  twelfth  to  fourteenth.  It 
never  jjersisted  beyond  the  twentieth  hour.  The  urine  does 
not  suggest  in  any  respect  the  urine-formula  of  fever.  The 
blood  shows  no  alteration  resembling  the  leucocytosis  of 
fever.  The  elevation  of  temperature  is  probably  due  to  the 
action  of  the  cocain  on  the  thermogenic  centers.  The  sub- 
jective and  other  symptoms  were  never  so  severe  as  to  cause 
any  alarm.  The  age  of  his  patients  ranged  from  10  to  "!>. 
but  as  a  general  thing  he  prefers  not  to  use  this  method  of 
analgesia  on  children  and  hysterics.  Children  bear  the  cocain 
very  well,  but  are  liable  to  become  frightened.  He  believes 
that  persons  with  heart  affections  or  arteriosclerosis  have 
nothing  to  fear  from  it.  as  he  has  cocainized  a  large  number. 
For  all  extraperitoneal  operations  analgesia  by  the  spinal 
route  bears  comparison  with  general  anesthesia — the  future 
will  show  whether  it  ought  not  to  supplant  the  latter.  In 
operations  on  the  lung  and  pleura  in  the  two  lower-thirds  of 
the  thorax  it  is  the  method  of  election,  as  chloroform  and 
ether  have  serious  disadvantages  in  these  conditions.  In  re- 
gard to  intraperitoneal  operations,  he  would  not  recommend 
the  method  unless  the  surgeon  is  thoroughly  familiar  with 
abdominal  surgery.  Everything  is  all  right  as  long  as  no 
incidents  happen — and  this  is  the  rule — but  if  vomiting  or 
nausea  occurs  the  operator  must  wait  for  it  to  subside,  and 
thus  be  hindered.  In  simple  interventions,  such  as  vaginal 
hysterectomy,  ablation  of  the  appendix  or  herniotomy,  a  little 
nausea  is  of  no  importance,  but  it  may  prove  serious  in  opera- 
tions on  the  liver,  stomach  or  intestine,  or  in  tedious  inter- 
ventions on  the  annexes  or  uterus. 

Berliner  Klinische  Wochenschrift.  December  3  and  10. 
Treatment  of  Fractures  of  the  Jaw.  \V.\K>EKnos. — F^r 
severe  fractures  of  the  jaw  Warnekros  has  devised  a  splint 
which  holds  the  parts  in  the  correct  position  in  the  simplest 
manner,  and  can  be  removed  for  daily  disinfection.  It  i* 
merely  a  r\ibber  plate  made  to  fit  over  the  jaw.  allowing  the 
teeth  to  protrude,  such  as  dentists  apply  to  correct  the  posi- 
tion of  a  tooth  on  the  other  jaw.  It  is  small,  light,  aseptic, 
does  not  interfere  with  chewing  or  talking,  and  can  be  re- 
moved every  day  for  disinfection  of  the  plate  and  region  after 
the  tliird  day.  In  one  case  the  fracture  was  in  the  ascending 
branch  of  the  lower  jaw.  A  broad  loop  of  stout  gold  wire 
projecting  from  the  end  of  the  rubber  plate-cap  supported  the 
fractured  portion  to  counteract  the  action  of  the  external 
pterygoid    muscle    on    the    other    side.     In    another    case    the 
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upper  jaw  was  fractured  in  three  places  and  the  lower  jaw 
in   one.      The   splints   were   taken   out   and   disinfected   every 
day  and  the  fractures  healed  with  no  deformity. 
December    10. 

Cure  of  Hernia  of  the  Lung.  0.  Vulpius. — Hernia  of  the 
lung  developed  consecutive  to  an  unhealed  fracture  of  the 
right  third  rib  on  a  man  of  42.  He  was  able  to  reduce  the 
hernia  at  first,  but  the  frequent  relapses  caused  irritation, 
catarrhal  conditions  and  a  cough.  By  the  end  of  a  year  the 
hernia  had  become  the  size  of  two  fists  and  operative  inter- 
vention was  imperative.  Vulpius  planned  to  slit  the  second 
and  fourth  ribs  and  fasten  the  outer  half  to  the  stump  of  the 
third  rib,  leaving  the  bone-flap  still  attached  to  the  rib  at  its 
root.  He  accomplished  this  with  the  second  rib,  fastening  the 
flap  in  a  convex  position,  but  the  adhesions  were  too  extensive 
for  the  operation  to  be  completed  on  the  fourth  rib.  The 
results  were  extremely  satisfactory,  even  with  this  partial 
intervention. 

Centralblatt  f.   Bakteriologie    (Jena),    November  30. 

Diphtheria  in  the  Horse.  L.  Corbett. — The  genuine 
diphtheria  bacillus  was  found  in  the  secretions  of  a  sick  pony, 
the  only  source  for  the  infection  of  a  little  girl  that  could  be 
discovered.  When  diphtheria  antitoxin  is  found  in  the  serum 
of  horses,  therefore,  it  evidently  has  the  same  significance  as 
when  found  in  man. 

The  Filaria  in  the  Mosquito.  B.  Grassi. — The  fact  that 
the  filaria  sanguinis  is  transferred  to  man  exclusively  by  the 
mosquito  seems  to  be  established  by  the  results  of  Grassi's 
research,  which  has  determined  that  the  larviE  of  the  filaria 
immitis  enter  the  Malpighian  bodies  and  there  complete  their 
development.  In  ten  days  they  pass  into  the  abdominal 
cavity  and  up  to  the  head,  accumulating  in  the  prolongation 
of  the  cavity  in  the  labium.  From  the  labium  they  pass  into 
the  body  of  the  animal  stung.  The  filaria  noeturna  develops 
in  the  thoracic  muscles.  Both  were  found  in  several  varieties 
of  the  anopheles  and  the  immitis  also  in  the  culex  penicillaris 
and  pipiens. 
Deutsche  Med.  Wochenschrift,   (Leipsic),   December  6  and   13. 

Athyreosis  in  Children.  H.  Quincke. — Two  cases  are 
described  in  detail  to  sustain  Quincke's  assertions  that  we  are 
still  far  from  knowing  all  the  variations  of  the  clinical  picture 
induced  by  defective  and  disturbed  functioning  of  the  thyroid 
gland.  He  thinks  this  condition  should  be  classed  with 
uremia  and  diabetes  as  an  autointoxication,  possibly  multiple. 
In  puzzling  cases  of  tardy  development,  mental  or  physical, 
the  possibility  of  an  affection  of  the  thyroid  gland  should  not 
be  overlooked,  even  when  the  typical  symptoms  of  cretinism 
and  mj'xedema  are  absent.  These  rudimentary  and  abortive 
cases  are  not  only  the  most  interesting,  but  they  are  the  most 
amenable  to  thyroid  treatment.  In  one  of  the  cases  described 
the  growth  was  normal,  although  the  other  sjTnptoms  indi- 
cated sporadic  cretinism,  and  the  autopsy  showed  that  the 
thj-roid  gland,  which  had  been  the  size  of  a  bean  during  the 
first  year  of  life,  had  completely  disappeared  by  the  fourth 
year.  In  the  second  case  the  cretinism  commenced  to  develop 
insidiously  in  an  apparently  normal  child  1.5  months  old.  A 
peculiar  feature  of  this  ease  was  that  all  the  teeth  but  two 
drop])cd  out.  The  symptoms  suggested  an  organic  cerebral 
lesion,  but  a  few  months  of  thyroid  treatment  cured  the  con- 
dition completely.  He  suggests  the  term  "athyreosis  subacuta" 
for  these  ludiraentary  cases. 

December    13. 

Testing  for  Enee-Terk.  Walbauji. — In  testing  dubious 
cases  it  is  possible  to  detect  even  the  slightest  reflex  action  by 
placing  the  hand  on  the  patient's  knee,  the  fingers  on  the 
ligamentum  patella;  inferius,  while  the  thumb  and  tip  of  the 
little  finger  rest  on  the  upper  edge  of  the  patella,  the  latter 
thus  enclosed  between  the  fingers  and  the  palm.  If  the  hand 
is  then  struck  lightly  with  the  other  fist  the  fingers  feel  the 
ligament  spring  up  if  the  knee-jerk  is  still  present. 

Finsen's  Kadiotherapy.  S.  Bang. — The  ultraviolet  rays 
are  not  absorbed  in  Finsen's  radiotherapy,  on  the  contrary 
they  are  exceptionally  numerous  and  eflfective.  He  has  suc- 
ceeded in  killing  cultures  of  bacteria  in  one  second,  and  Bang 


announces  that  with  an  ordinary,  unconcentrated  arc  light  it 
is  possible  to  kill  the  prodigiosus  in  one  minute  or  less, 
with  a  current  of  34  amperes  and  50  volts,  at  a  distance  of 
38  em. 

Mitteilungen  a.  d.  Grenzgeb.    (Jena),  vii,   Nos.  2  and  3. 

Anatomy  of  Hjrpertrophied  Prostate.  S.  CiEciiAXOvsia. — 
Twenty-si.x  pages  of  this  extensive  article  are  devoted  to  the 
bibliography  of  the  subject,  including  many  works  by  Slavonian 
writers.  The  author  concludes  that  the  hypertrophy  is  usually 
due  to  some  inflammatory  process  which  may  have  caused  no 
SjTnptoms  at  the  time,  and  in  the  largest  majority  of  cases,  if 
not  all,  is  of  gonorrheal  origin.  A  convincing  argument  in 
favor  of  this  assumption  \^ould  be  the  discovery  that  gonor- 
rhea is  restricted  to  man  and  dogs,  as  the  hypertrophy  of  the 
prostate  seems  to  be  limited  to  them. 

Influence  of  Artificially  Induced  Hyperemia  on  the 
Brain.  A.  Bier. — Constricting  the  neck  with  a  rubber  band 
hooked  tight  induces  hyperemia  of  the  brain,  and  Bier  has 
established  that  it  is  not  a  dangerous  procedure.  He  wore  the 
band  himself  for  five  nights  and,  except  for  headache  the  first 
day.  experienced  no  ill  effects  beyond  the  sleeplessness  caused 
by  the  unusual  sensation  of  the  band.  It  was  also  tried  on  a 
number  of  patients  in  hopeless  stages  of  tubercular  meningitis 
in  the  attempt  to  supply  the  artificial  congestion  which  Bier 
has  found  beneficial  in  other  forms  of  tubercular  aft'ections. 
The  effect  of  the  constriction  was  also  studied  on  a  few  patients 
with  a  defect  in  the  skull,  allowing  the  pulsation  to  be 
watched.  He  has  established  that  abrupt  application  and 
removal  of  the  band  produces  remarkable  variations  in  the 
intracranial  circulation.  Tlie  next  step  was  to  apply  these 
data  to  the  treatment  of  epilepsy,  and  he  reports  ten  cases  thus 
treated.  He  found  that  the  constriction  was  borne  remarkably 
well  bj-  epileptics.  When  the  band  was  applied  so  tight  as  to 
have  caused  throbbing  and  headache  in  Bier  and  others,  the 
epileptics  did  not  seem  to  experience  anything  of  the  kind  and 
merely  complained  of  the  interference  with  swallowing.  In  six 
the  seizures  were  diminished  in  number  and  intensity,  includ- 
ing one  patient  who  had  had  one  or  more  every  day  for  a 
year,  and  had  no  recurrence  for  six  days  after  wearing  the 
band  for  four.  Several  patients  stated  that  the  band  arrested 
the  distressing  sensation  of  pressure  and  vertigo  in  the  head. 
Three  other  patients  were  unaft'ected  and  in  another  the 
seizures  seemed  to  last  a  little  longer.  In  no  case  was  .i 
seizure  ever  induced  by  the  constriction.  It  has  proved 
effectual  in  warding  off  nervous  headaches  in  another  patient 
during  the  past  year,  applied  at  the  premonitory  symptoms. 
It  also  demonstrated  an  unmistakably  beneficial  influence  on 
one  of  three  cases  of  severe  chorea  thus  treated.  He  observes 
that  possibly  the  benefits  attained  by  craniectomy  in  epilepsy 
are  due  merely  to  the  hyperemia  induced  by  the  operation, 
as  in  cases  of  tubercular  peritonitis.  Lumbar  puncture  may 
also  induce  hyperemia  in  the  brain  as  the  blood  rushes  into 
the  vacuum  left  by  the  removal  of  the  cerebrospinal  fiuid. 

Operative  Treatment  of  Pericarditis.  Reichard. — The 
prognosis  depends  upon  the  etiology,  Reichard  concludes  from 
study  of  thirty-three  eases.  The  favorable  termination  in 
two  exceptionally  severe  cases  of  purulent  traumatic  pericardi- 
tis speaks  emphatically  in  favor  of  operative  intervention  in 
such  circtunstances.  The  majority  also  recover  in  other  cases 
of  primary  ali'cction  and  pericarditis  consecutive  to  pleuritis 
and  empyenui,  but  after  influenza,  pneumonia  and  severe 
osteomyelitis   it   is   nearly   always   fatal. 

Total  Necrosis  of  the  Testicle  from  Mumps.  A.  Stolz. — 
.\  very  slight  attack  of  mumps  in  a  young  man  of  18  was  fol- 
lowed by  painful  swelling  of  the  left  testicle,  terminating  in 
total,   isolated   necrosis. 

Muenchener  Med.  Wochenschrift,  December  11. 

Relations  Between  Bhodan  in  Saliva  and  lodin  Intoxi- 
cation. O.  Muck. — The  writer  has  been  making  a  study  of 
the  results  of  injury  of  the  innervation  of  the  salivary  glands 
from  chronic  otitis  of  the  middle  ear.  In  the  course  of  this 
research  he  has  discovered  that  persons  w-ith  an  unusual 
amount  of  rhodan  in  the  saliva  are  exceptionally  liable  to  acute 
iodism  in  consequence  of  ingestion  of  even  moderate  amounts 


Jan.  13,  1901. 


QUERIES  AND  MINOR  NOTES. 


145 


of  potassium  iotlid.  Almost  invariably  symptoms  of  iodism 
appeared,  varying  from  iodin  acne  to  general  nausea,  while 
patients  with  a  transient  or  permanent  lack  of  rhodan  in  the 
Miliva  bore  the  potassium  iodid  without  disturbance. 

Chloral  and  Hemorrhages.  A.  Model. — The  writer  suf- 
,1  for  yi;irs  fnmi  ihruatcning  hemorrhages  from  stomach, 
stiiu's,  lunj;s  and  nose,  which  were  finally  traced  to  the 
lerate  use  of  chloral  for  insomnia,  and  have  ceased  since 
drug  has  been  completely  abandoned.  The  case  is  not  pure, 
.-  latent  atheromatosis  exists  and  father  and  brother  also 
iiKiiiifest  a   slight  hemorrhagic  diathesis. 

Wiener  Klinische  Wochenschrift,  December  13. 

Schleich's  Local  Anesthesia.  F.  V.  Friedlaendeh. — This 
(onMiiuniciUion  from  the  late  Professor  Albert's  clinic  sum- 
marizes the  indications  for  this  method  of  anesthesia  as  de- 
duced from  long  experience:  all  operations  on  the  skin,  even 
protracted  plastic  operations,  and  all  operations  for  which 
general  narcosis  is  contraindicated.  It  is  relatively  indicated 
also  in  the  so-called  typical  operations  on  the  extremities  if 
the  intervention  can  be  completed  without  toxic  doses  of 
cocain,  and  also  for  operations  on  the  intestines  when  they 
can  be  performed  without  pulling,  when  there  is  no  inflam- 
mation of  the  peritoneum  and  when  palpation  of  the  abdominal 
cavity    can    be    dispensed    with. 

Dietetic  Treatment  of  Hyperacidity.  E.  V.  Sohlern. — 
In  the  writer's  long  experience  at  Kissingen  he  has  found  that 
the  majority  of  persons  with  hyperacidity  not  only  tolerate 
certain  carbohydrates,  but  that  the  latter  are  important 
factors  in  the  cure.  They  must  be  easily  digestible,  non- 
stimulating  to  the  secretions,  soft  like  porridge  and  not  too 
concentrated.  Potato,  for  example,  can  be  eaten  by  nearly 
every  hyperacid  person  without  disturbance  if  mashed,  put 
through   a   sieve  and  then   stewed   with   milk. 

Gazzetta    Degli   Ospedali    (Milan),    December  9. 

The  Blood  in  Animals  After  Ablation  of  Thymus.  A. 
CosENTiNO. — A  marked  and  progressive  hyperleueoeytosis  was 
noted  in  rabbits  and  dogs  after  removal  of  the  thymus  and, 
parallel  with  it.  an  increasing  bactericidal  power  of  the  serum, 
reducing- the  number  of  colonies  from  1.55  and  5.52.  for  instance, 
to  zero  in  forty-eight  hours. 

The  Blood  of  Subjects  With  Carcinoma.  Dario  Marag- 
LIANO. — Careful  t^sls  and  experiments  with  the  blood  of 
thirty-three  persons  with  carcinoma  of  the  uterus,  mammie, 
stomach  or  other  organs  failed  to  reveal  any  blastomycetes  or 
parasites  such  as  have  been  described  by  Bra,  Chevalier  and 
others,  although  the  conditions  of  the  tests  were  scrupulously 
identical. 

Intraspinal  Resection  of  the  Posterior  Roots  for  the 
Cure  of  Rebellious  Sciatica.  D.  GroRDAXo. — A  man  of  26 
with  recurring  s<iati(a  of  such  severity  that  work  was  impos- 
sible, and  the  patient  could  not  use  his  limb,  was  temporarily 
cured  by  stretching  the  nerve.  When  the  neuralgia  recurred 
Giordano  .vielded  to  the  patient's  appeals  for  relief  and  resected 
the  posterior  roots  of  the  nerve,  after  exposing  the  eleventh  and 
twelfth  dorsal  and  first  lumbar  vertebroe.  The  dura  was 
sutured  with  catgut  and  the  flap  replaced,  leaving  a  small 
drain.  .Ml  sensibility  in  the  member  was  abolished  and  the 
patient  could  use  his  limb  at  once  as  he  had  not  been  able  to 
use  it  for  months.  The  second  day  acute  pain  was  felt  along 
the  internal  saphenous  nerve,  which  proved  rebellious  to  treat- 
ment and  was  finally  cured  b.v  resecting  this  nerve  below  the 
tuberosity  of  the  tibia,  eight  days  after  the  primary  operation. 
During  the  months  that  have  elapsed  since  there  have  been  no 
traces  of  pain.  No  trophic  disturbances  have  been  noted  and 
the  member  is  gradually  recovering  the  sense  of  contact  and 
pain   on  external   irritation. 

St.  Petersburg   Med-   Wochenschrift.   December  8. 

Spontaneous  Evacuation  of  Extrauterine  Pregnancy. 
A  KuPFFER. — In  the  case  described  a  woman  of  53  evacuated 
per  anum  the  bones  of  a  fetus  from  an  extrauterine  pregnancy 
ten  years  before.  The  bones  accumulated  twice  in  the  rectum, 
causing  intense  pain.  Eleven  cases  are  on  record  of  a  similar 
spontaneous  irruption  of  remains  of  the  extrauterine  fetus 
into  the  intestines. 


Change  of  AddresH. 

<,'.  .1.  .Mdilih.  7-II,  In  (irj  rroHpoct  SI.,  ClevfiriiiM.  niu.. 

.1.  S.  niiickbiirn.  .1)   .Mh'hlKiiii  Ave,  to  I  HI  Hudson  Ave,  Uetrolt. 

S,  A.  HonnnlTrin,  WllllninHport,  to  3430  Walnut  St..  rhlliidel- 
Ijhln,  I'a. 

.1.  T.  ItunllnB,  Ilnn-iHburK.  to  114  S.  51b  St.,  rtundliiK.  I'u. 

!•'.  W.  Hnli'8,  Kt.  Worth,  Tex.,  to  Hot  SprlnRii,  Ark. 

O.  It.  11.  Howaer,  Itlchmond,  Vn.,  lo  22^0  11  Ih  St.,  N.  W.,  Wiiiih- 
Ington,   D.  ('. 

I'".  I'".  Hrynn.  OeiirBPtowu,  Ky..  to  Newberry  Hotel,  CMvagn. 

.1.  II.  rouKhlln,  .•1113,  to  307  K.  Rroadwny.  New  York  City. 

II.  .M.  I'anipy,  KniiHas  City.  Mo.,  to  Mound  City,  Knn. 

r>.   F.  GriiHSe.   Dlckev,   N.   I).,  to  GnrrlHon,   lown. 

C.  K.  Illlll.s,  (i(i  N.  lind  St.,  to  108  N.  3rd  St..  MempblH,  Tenn. 

C.  I".  Hough,  Salt  Lake  City,  Utah,  to  '224  Miller  St..  Jeltvrtmu 
City,   Mo. 

M.  J.  Levitt,  253  K.  105th  St.,  to  17.17  Madlaon  Ave..  New  York 
City. 

Lydia  H.   LnBaume,   Hockford,   to   Batavla,    III. 

T.   I!.  Morrlssey.  Chicago,  to  120  N.  Avon  St..  Uorkford,  III. 

,1.  J.  Mlnot.  Mattapan,  Mass..  In  care  Mrs.  Doulton,  Box  1000 
Santa  Barbara.  Cal. 

A.  D.  Van  Dyke  Bnltlmore.  Md.,  to  Marysvllle.  Pa. 

E.  II.  Moore,  New  York  City,  lo  Whltohouse  Station.  N.  J. 
K.  II.  .Martin.  Milwaukee  to  Kdgorton,  Wis. 

B.  W.  .Macfarland,   Bordcntown.  to  Trenton,  N.  J. 
(i.   Mnxwell.   Haldane   III.,   to  Watonga,   O.  T. 

II.  J.  I'rentlss,  852  W.  End  Ave.  to  239  W.  103rd  St..  New  York 
City. 

J.  G.  rope  Rookwood.  to  Coleman,  Tex. 

M.  Prltchard.  Sierra  Valley,  to  SlerravlUc,  Cal. 

Uev.  J.  A.  Rudolph.  214  E.  Randall  St..  to  200  E.  Fort  Ave. 
Baltimore,  Md. 

II.  Uees.  I'rcston,  Minn.,  to  Walcott,  N.  D. 

M.  W.  Richardson,  10  Exeter  St.,  to  Equitable  Bldg.,  Boston, 
Mass.  .       ... 

A.  B.  Richardson,  Masslllon,  Ohio,  to  Government  Hospital  for 
Insane.   Washington,   D.  C. 

F.  I".  Shplbv.  Sheibv.  to  Deeson,  Miss. 

S.  C.  Sims,  ",")0  N.  :ird  St..  to  .50  N.  4th  St.,  Memphis,  Tenn. 

W.  F.  Seymour.  Recdsburg.  Wis.,  to  458  W.  Adams  St..  Chicago. 

F.  L.  Wll"cox,  Albert   Lea,  to  Walker.  Minn. 

B.  J.  Wadcy,  Belleville  to  218  W.  Madison  St..  Bclvldere,  Wis. 

J  P.  Welch,  Aultmau,  Ariz.,  in  care  Dr.  R.  J.  Rowland.  Troupe. 
Texas, 


£imvks  anb  ITTinor  Hotes. 


CALL   OF   COURTESY. 

Savdy.  Utah,  Dec.  28,   1000. 
To  the  Editor.-— Should  a  new  physician.  Just  locating,  call  first 
upon  brother  practitioners,  or  Is  It  the  other  way?       Da.  C.  E.  B. 
Ans. — See  reply  to  B.  C.  K..  page  71.  The  Jocbnal.  of  last  week. 


COST  OF   A   COURSE   IN   EDINBURGH. 

Port  Tampa  City,  Fl.v..  Dee  18.   1000. 

To  the  Editor: — Will  you  please  inform  me  what  would  bo  the 
approximate  expenses  of  a  trip  to  Europe — with  taking  a  course 
of  lectures.  I  desire  to  go  to  Edinburgh,  and  if  you  can  put  me 
in  communication  with  the  University  I  would  be  glad.  Y'ours  very 
truly.  J-    ^J-    G. 

Ans. — The  fare  across  the  Atlantic  can  be  made  comparatively 
low  on  some  linos,  the  American  Line  from  Philadelphia  to  Liver- 
pool for  example,  which  gives  a  comfortable  passage  for  $38  over. 
In  the  winter,  and  .$31  returning  at  same  season  of  year.  The 
additional  expense  of  railroad  fare  to  Edinburgh  and  return  to 
Liverpool  would  be  ?10  or  less.  About  $5  to  $10  per  week  will 
pay  for  comfortable  board  and  lodging,  and  the  foes  for  lectures 
are  from  $5  to  $20  per  class  or  course.  If  the  passage  over  or 
back  Is  In  the  summer  season  the  rates  are  higher,  perhaps  $10 
more.  A  letter  addressed  to  the  Dean  of  the  Faculty  of  Medicine. 
University  of  Edinburgh,   would  obtain  the  further  details  needed. 


MEDICAL   PRACTICE    ACTS. 

PuoE.vix    City.   Ai-a..    Dec.    28.    1000. 
To  the  Editor: — What  are  the  regulations  governing  the  practice 
of  medicine  In  the  State  of  Florida?  W.   L.  M. 

Ans. — A  diploma  and  examination  are  required.  The  examining 
boards  are  separate  for  each  Judicial  district  of  the  state. 

RICHMOND.   TXD..    Dec.    20.    1900. 

To  the  Editor: — Will  you  please  Inform  me  through  The  Jocrnal 
what  the  laws  are  In  Missouri.  Arkansas  and  Texas  for  the  practice 
of  medicine,  and  oblige  J-   B.   L. 

Axs. — Arkansas  requires  an  examination  before  the  county  board 
of  examiners.  The  license  given  is  good  as  long  as  residence  In 
that  county  continues.  The  foe  is  $6.  In  Missouri  a  diploma  prop- 
erly vorifled  Is  required.  In  Texas  an  examination  by  special 
examining  boards  In  the  dilTeront  Judicial  districts  is  provided  for. 
but  the  law.  however.  Is  very  lax.  and  a  diploma  is  said  to  be 
practically  all  that  Is  required  :  one  diploma  Is  as  good  as  another, 
according  to  a  decision  of  the  Supreme  Court.  It  is  likely  there 
will  soon  bo  some  further  legislation  rendering  conditions  more 
strict. 
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Army  Changes. 

Movements  ot  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  Dec.  20  to  26.  I'JOO, 
inclusive  : 

Frederick  S.  Dewey,  captain  and  asst. -surgeon,  3Sth  Vol.  Infan- 
try, honorably  discharged  from  the  service  of  the  United  States, 
to  take  effect  February  20.  1901. 

Gerry  S.  Driver,  acting  asst. -surgeon,  from  Washington.  D.  C.  to 
Chicago,  111.,  for  temporary  duty  as  examiner  of  recruits. 

William  R.  S.  George,  acting  asst. -surgeon,  from  Washington. 
D.  C,  to  Governor's  Island,  N.  Y.,  for  assignment  to  duty  at  San 
Juan,  V.  R. 

Thomas  W.  Jackson,  acting  asst. -surgeon,  from  temporary  duty 
at  the  U.  S.  Military  Academy  at  West  Point,  N.  Y.,  to  San  Fran- 
cisco, Cal.,  for  duty  with  troops  going  to  Manila  and  subsequent 
assignment   in  the  Division  of  the  Philippines. 

William  C.  LeCompte.  acting  asst. -surgeon,  from  San  Juan,  P.  R.. 
to  Washington.  D.  C,  to  report  to  the  Surgeon-General  for  instruc- 
tions. 

Joseph  C.  Reifsnyder,  acting  asst.-surgeou.  relieved  from  fur 
ther  duty  in  the  Division  of  the  Philippines  and  assigned  to  duty 
at  the  U.  S.  Military  Academy  at  West  Point,  N.  Y. 

Henry  A.  Webber,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave  ot 
absence  from  the  Department  of  Eastern  Cuba  extended. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  week  ending  Dec. 

2;i.  moo : 

Asst. -Surgeon  K.  E.  Ledbetter,  detached  from  the  Monongahela 
and  ordered  to  the  Constellation. 

Asst. -Surgeon  C.  R.  Burr,  orders  of  Dec.  19  revoked,  and  to  re- 
sume duties  on  the  Monongahela. 

Medical  Director  G.  P.  Bradley,  commissioned  medical  director 
from  May  31,  1900. 

Medical  Director  P.  Fitzsimons,  commissioned  medical  director 
from  Nov.  10,  1900. 

Surgeon  G.  H.  Barber,  commissioned  surgeon  from  June  7.  1900. 

Asst. -Surgeons  S.  S.  Rodman  and  J.  M.  Brister,  appointed  from 
Dec.  14,   1900. 

DIED. 

Medical  Inspector  W.  II.  Jones,  retired,  died  at  Bethlehem,  Pa.. 
Dec.  13.  1900. 


Marine  Hospital  Changes. 

(Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
tor  the  seven  days  ended  Dec.  27.  1900  : 

Surgeon  W.  1'.  Mcintosh,  to  proceed  to  Columbus,  Georgia,  for 
special   temporary   duty. 

Asst. -Surgeon  C.  E.  Decker,  granted  leave  of  absence  for  14  days 
on  account  of  sickness. 

Asst. -Surgeon  L.  P.  H.  Bahrenburg,  relieved  from  duty  at  the 
Immigration  Depot,  New  Y'ork  City,  and  directed  to  proceed  to 
Manila,  P.  I.,  and  report  to  the  chief  quarantine  officer  for  duty. 

Acting  Asst. -Surgeon  Francis  Duffy,  granted  leave  of  absence  for 
six  days  from  December  29. 

Acting  Asst.-Surgeon  W.  J.  Linley.  granted  leave  of  absence  for 
thirty  days. 


Health  Reports. 
The  following  cases  ot  smallpox,  yellow  fever, 
have  been  reported  to  the  Surgeoii-General,   U. 
Service,  during  the  week  ended   Dec.  28,   1900 : 

SMALLPOX UNITED    STATES. 

Florida  :     Jacksonville,  Dec.  2,  1  case. 
Kansas :     Wichita.   Dec.   15-22.   10   cases. 
Kentucky  :     Lexington,   Dec.  22,   1   case. 
.Maryland  :      Baltimore.  Dec.  22,  1  case. 
Minnesota :     Dec.    15-22.    Minneapolis,   12   ^ 


New  Hampshire  :     Manchester,  Dec.  15-22,  14  cases. 
New  Jersey  :     Jersey  City,  Dec.  16-23,  7  eases. 
New  York  :     New  York.  Dec.  15-22,  21  cases, 
Ohio  :     Ashtabula,  Dec.  15-22,  15  cases  :  Cleveland,  Dec.  15-22, 
'-'5  cases :  Portsmouth,  Dec.  22,  1  case. 

Tennessee :     Memphis,   Dec.  22,   1   case. 
Texas:     Houston,  Dec.  15-22,  22  cases,  1  death. 
Utah  :     Salt  Lake  City,  Dec.  15-22,  31  cases. 
Washington  :     Tacoma.  Dec.  15,  1  case. 
Wisconsin  :     Milwaukee,  Dec.  22,  1  case. 

SM.ALLPOX FOREIGN. 

.\rgentina  :      Buenos  Ayres.  Sept.  30,  7  cases,  G  deaths. 

Bohemia  :      Prague,  Nov.  24-Dec.  1,  43  cases. 

Brazil:  Pernambuco,  Oct.  1-15.  26  deaths:  Rio  de  Janeiro, 
Oct.  1-31,  69  deaths. 

Egypt :     .Alexandria.  Nov.  27,  3  cases  1  death. 

England :     London,  Dec.  1-8,  1  case. 

France  :      Paris.  Dec.  1-8.  14  deaths. 

India  :     Calcutta.   Nov.   17,  6  deaths. 

Mexico :  Mexico,  Dec.  16,  1  case,  2  deaths :  Progreso.  Dec.  9 
l.l.  3  cases. 

Russia  :     Nov.  24-Dec.  1.  9  cases :  Warsaw,  36  deaths. 

Scotland  :     Glasgow,  Dec.  7-14,  58  cases,  1  death. 

YELLOW    FEVER. 

Brazil  :      Rio  de  Janeiro,  Oct.  1-31.  31  cases,  6  deaths. 
Mexico  :     'V'era  Cruz,   Dec.   14,  2  deaths. 

CHOLERA. 

India:  Bombay,  Nov.  13-20.  3  deaths;  Calcutta,  Nov.  10-17. 
26  deaths;  Madras.  Nov.  9-16,  7  deaths. 

Straits  Settlements:  Singapore,  Nov.  10-13,  5  cases,  5  deaths. 

PLAGUE. 

Brazil:  Pctropolls.  Dec.  10,  1  death;  Rio  de  Janeiro.  Oct.  1- 
31.  31   cases.  20  deaths. 

India:      Calcutta.   Nov.   17,   2  deaths. 

Japan  :     Osaka,  Nov.  2-27.  8  cases,  8  deaths. 

.Madagascar:      Tamatave.   .\ov.   11,   1    case. 
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6 1    Market  Street 

:           :            Chicago,   111. 

Cable  AddrcHs : 

' '  Medic,  Cliicago  ' ' 

Siih.scription  price:  Five 

hillar.'tper  annum  in  advance 

cholera  and  plague, 
S.   Marine-Hospital 


■ases  :    Winona,    120        the. 


Postage  in  the  United  States  and  Canada.  Mexico.  Hawaii, 
Guam,  Porto  Rico,  and  the  Philippines,  free:  foreign  postage. 
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The  (jiialiHratlons  for  membership  require  that  the  applicant  be 
a  member,  in  good  stai;di;.s.  of  a  state  or  local  medical  suciety 
entitled  to  seij  delegates  to  the  annual  meeting  of  the  A.mkrica.n 
Medical  .Association.  A  list  of  thcsj  societies  will  be  SL»nt  on 
request.  .Applications  rjust  be  accompanied  with  a  certificate  show- 
ing that  the  applicant  is  a  member  of  a  recognized  society,  and 
should  be  sent  with  Iho  a;:r.uai  dues — five  d'i!!a:s — to  the  treitsurer. 
Dr.  Henry  P.  Newman.  100  Washington  Street,  Chicago.  Members 
receive  Tun  Joiii.val  free.  Su'oscribcrs  to  The  Jocr.val  may  be- 
come members  of  the  -\ssociat!on  w::hi:ut  additional  expense  if 
they  are  members  of  medical  societies  recognized  by  the  .Associa- 
tion'. Those  des::'ir.^  to  have  their  names  transferred  from  the 
subscription  to  th:>  membership  lists  should  send  certificates  as 
above,  with  a  receipt  for  their  subscription  to  The  Joiuxal.  cov- 
ering the  current  fiscal  .vear. 

FISCAL  VCAR. 

The  fiscal  year  ct  the  A.mi:rica.\  Mi:nic.\i.  .\ssoc:atI(in  is  from 
January  1  to  December  .31  ;  ai;d  the  annual  dues  paid  by  a  new 
member  cover  onlv  the  fiscal  year.  r.o  matter  at  what  time  of 
^ear  the  membership  is  obtained.  Those  who  pay  their  dues  and 
.ioin  the  Association  at  the  annual  meeting  in  June,  for  instance, 
pay  only  tor  the  fiscal  year  which  ends  with  the  December  fol- 
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When  this  papt'r  \v;i.<  lirst  tliouiiht  of,  I  went  over  all 

iiy  records  witli  u  view  of  limlinsr  in  what  percentage 

I  eases  hyjjcrphoria  had  bi'cn  noted;  also  what  lessons 

were  to  be  derived  from  the  study  of  these  cases.     After 

much  e.xaniination  I  decided  to  limit  myself  to  my  last 

;iii)  cases,  throuiihout  which  there  has  been  almost  ab- 

■  liite   uniformity   of   study.      The   statistics    resulting 

rum  any  study  of  these  701)  records  will  therefore  be 

I  much  greater  interest  and  more  faithful  to  the  facts 

liian  had  I  included  my  ])receding  1700  records,  many 

of  which  are  more  m'  less  incomj)lete  as  to  the  musc-ular 

status. 

In  every  case  painstaking  connection  of  all  refractive 
errors  was  made,  the  tests  for  hypcr|iiioria  preceding 
and  following  the  refraction.  Out  of  these  700  records 
">','5  were  refraction  cases,  in  every  one  of  which  the 
imiseular  status  was  carefully  estimated  with  the 
Maddox  rod — and  sometimes  with  supplementary  meth- 
"il.s — before  giving  the  prescription.  It  is  my  convic- 
tion that  without  full  knowledge  of  the  muscular  status, 
it  is  absolutely  imjiossible  to  come  to  an  intelligent  con- 
elusion  as  to  what  lenses  ought  to  be  ordered  in  any 
given  case  of  ametropia. 

Hyperphoria  is  si)nrious  or  intrinsic.  The  fm'mer  is 
almost  invariably  an  outward  expression  of  perverted 
accommodation.  In  such  cases  where  the  ciliary  muscle 
has  been  cured  of  its  l)ad  hai)its  by  a  mydriatic  or  tlie 
wearing  of  proper  correcting  lenses,  the  vertical  devia- 
tion usually  disappears.  Particularly  is  this  true  when 
oblique  a.stigmatism  has  been  the  fault.  Moreover, 
iithemia,  gout,  neurasthenia  and,  I  have  .sometimes 
thought,  early  tabes,  will  at  times  produce  a  tn;nsieni 
hyperphoria  wliicli  might  easily  lead  the  examiner  astray 
if  the  general  economy  and  the  patient's  life  habits  are 
not  kept  constantly  in  view. 

Intrinsic  hyper])horia,  on  the  other  hanti,  is  nnintlu- 
enced  by  a  mydriatic.  Indeed  in  some  cases  I  have  seen 
a  sir.all  but  gradual  daily  increase  under  prolonged 
cvcloplegia.  This  is  no  less  true  after  wearing  a  proper 
(■<irrection,  for.  as  far  as  my  experience  goes,  intrinsic 
iiyperphorias  are  little  if  any  influenced  by  curing  the 
ciliary  muscle  of  its  vicious  habits.  True,  many  such 
patients  will  be  entirely  relieved  of  all  their  symptoms 
bv  assuming  the  proper  correcting  glasses,  in  which 
case  treatment  directed  to  any  coincident  muscular  im- 
balance  is   meddlesome   ophthalmology.      But,   on    the 

•  Presented  to  the  Section  on  Ophthalmology,  at  the  FIfty-flrst 
.\nnual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City,   X.  J..  June  5-8.   1900. 


other  hand,  1  have  known  people  to  wear  perfect  correi-- 
tions  for  some  years,  going  from  one  to  another  ophthal- 
iuologist,  still  seeking  relief,  only  to  lind  it  when  a  ver- 
tical prism  had  been  coinliined  with  their  curvature 
correction. 

Whether  a  patient  .shall  or  shall  not  receive  a  prism 
correction  siioiild  be  entirely  a  matter  of  symptoms. 
Some  people  carry  a  vertical  iml)alance  of  1  to  2 
degrees  all  through  a  life  of  high  tension  and  large 
usefulness  without  the  slightest  discomfort,  while  in 
others  .5  to  .75  degree  is  sutlicient  to  make  life 
an  almost  intolerable  burden.  Into  this  pha.se  of  the 
question  enter  such  factors  as  heredity,  temperament, 
jife  habits,  worry,  and  all  the  rest  of  that  intricate  ag- 
gregation of  fact.s  that  go  to  inake  u])  the  ])ersonali<y 
of  our  patients. 

But  there  seems  a  degree  of  hyperphoria  below  which 
it  is  trivial  to  go,  and  this  I  would  fix  at  Jy  degree — 
tentatively  at  least.  X'othing  less  than  this  was  recog- 
lii/.ed  in  the  7IK)  records  studied. 

In  the  early  part  of  my  muscle  work  the  diplopia 
test  was  unfailingly  applied,  either  by  means  of  a  single 
rotary  prism  or  the  Stevens  phorometer.  But  I  soon 
found  myself  relying  on  the  Maddox  rod,  and  for  the 
very  good  reason — shown  by  my  colleague.  Dr.  Hansell 
— that  any  test  that  comparajj  the  behavior  of  a  fovcal 
image  of  one  eye  with  a  perifovcal  image  of  the  other 
eye  could  not  but  often  lead  the  surgeon  into  false 
conclusions;  this  is  because  of  the  stimulation  of  non- 
corresponding  points  in  the  two  retinas.  The  test  that 
would  so  deform  one  image  as  to  tem|)orarily  set  aside 
the  fusion  impulse,  and  at  the  same  time  allow  a  certain 
])ortion  of  this  deformed  image  to  fall  on  the  fovea  of 
the  eye  seeing  that  image,  certainly  seems  the  best  test 
.so  far  at  our  command — hence  the  great  vahie  of  the 
iladdox  rod.  On  this  test  I  have  rested  tiie  diagnosis 
in  these  loO  cases. 

There  is  a  diplopia  test  that  is  of  signal  value  in  the 
detection  of  hyperphoria,  namely,  the  u.se  of  a  colored 
glass  to  detect,  if  possible,  spontaneous  diplopia,  wliich 
if  found  is  of  great  significance.  But  this  is  natural 
diplo])ia  conforming  to  tlie  proposition  that  a  tc.<t  must 
concern  both  fovea>  centrales:  hence  this  diplopia  test 
is  free  from  the  objections  made  against  those  tests 
ba.<ed  on  artificially  produced  diplo])ia. 

lAili'ut  U iipi'rphoria.^Xn  interesting  feature  in  con- 
nection witii  this  study  is  that  out  of  the  150  times 
in  which  hyperphoria  was  found,  it  was  partially  or 
whollv  latent  in  40 — or  practically  33  per  cent. — of  the 
times  it  occurred.  In  glancing  over  the  methods  of 
various  workers  for  the  unmasking  of  latent  hyjierphoria 
I  find  that  all  of  them  are  some  manner  of  modification 
of  the  "blinder"  test.  It  is  now  a  fairly  well  accepted 
fact  that  in  a  certain  number  of  cases,  if  a  blinder  is 
worn  before  one  eye  for  fifteen  to  thirty  minutes,  a 
hy])eri)iioria  varying  from  .5  to  1  degree  will  often 
show  itself  for  a  few  minutes  after  uncovering  the  eye. 
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Some  surgeons  still  resort  to  this  method  for  the  detec- 
tion of  suijposed  latent  hyperphoria.  Posey  has  modi- 
fied this  method  by  first  working  out  the  correction  of 
the  right  eye  and  "then  with  the  correction  still  before 
that  eye  placing  in  front  of  it  a  blank  disc.  The  left 
eye  is  now  examined,,  and  when  the  proper  correction 
has  been  worked  out,  the  Maddox  rod  is  placed  before 
the  left  eye.  He  now  lifts  the  blank  disc  from  in  front 
of  the  right  eye  which  has  thus  been  under  cover  for 
from  five  to  ten  minutes.  If  latent  hyperphoria  exists, 
it  is  likely  to  show  itself  wholly  or  in  part  by  this 
unveiling  test. 

My  own  maneuver  differs  but  slightly  from  Posey's 
method.  After  the  right  eye  has  been  corrected,  I 
place  in  front  of  the  correction  the  Maddox  rod.  When 
the  left  eye  has  been  corrected,  I  immediately  direct  the 
patient's  attention  to  the  streak  of  light  and  after  carry- 
ing the  streak  several  times  from  the  vertical  to  the 
horizontal  position,  have  them  tell  me  its  relation  to  the 
point  of  light.  I  believe  that  by  having  the  patients 
fix  their  attention  on  the  streak  in  the  vertical  position 
and  then  suddenly  swinging  it  into  the  horizontal  posi- 
tion, the  higher  cerebral  centers  are  taken  by  surprise 
and  the  detection  of  latent  hyperphoria  made  relatively 
easy.  The  rod  should  be  reversed  a  dozen  times  or  more, 
each  time  questioning  the  patient  as  to  the  relative 
positions  of  the  streak  and  light.  The  purpose  is 
twofold:  1,  by  continually  throwing  the  higher  centers 
off  their  guard  to  unveil  more  of  the  hyperphoria;  2, 
frequent  repetitions  of  the  maneuver  to  educate  the 
patient  to  assist  in  the  determination  by  relaxing  the 
impulse  to  binocular  fixation  as  wo  relax  the  accommo- 
dation. 

Any  method  that  takes  the  higher  centers  off  their 
guard  will  reveal  the  deviation.  Binocular  single  vision 
is  one  of  the  brain's  most  complicated  automatic  func- 
tions. It  concerns  a  cerebral — or  governing — and  a 
peripheral — or  executing — apparatus  in  the  most  inti- 
mate association.  The  unconscious  preservation  of 
binocular  single  vision  is  so  deeply  rooted  a  thing  in 
the  human  automatism  that  something,  some  trick,  is 
needed  that  will  temporarily  set  aside  the  dominating 
infliaence  of  the  cortical  centers  over  the  eyeballs  and 
their  muscles.  Only  in  this  way  can  latent  deviation 
tendencies  in  the  peripheral  portion — the  eyeballs — of 
the  binocular  vision  apjjaratus  l)e  revealed  in  many  cases 
— and  especially  in  young  subjects. 

Age  seems  to  play  no  small  part  in  this  matter,  for 
hyperphoria  is  much  more  commonly  numifest  after  40 
years  of  age  than  before  that  time.  It  is  difficult  to 
put  down  the  thought  that  along  with  the  loss  of  ciliary 
elasticity  there  goes  a  similar  loss  of  compensating 
ela.sticity  in  the  extraocular  musculature,  that  favors 
the  easier  detection  of  any  previously  existing  lateral 
or  vertical  deviations.  Certain  it  is  that  in  presbyopes, 
hyperphoria  is  much  more  easily  shown  and  vertical 
jirisms  are  much  more  comfortably  worn  than  by  the 
gcvierality  of  young  people.  In  only  7  cases  out  of  these 
150  was  hyperphoria  found  before  the  20th  year. 

Between  the  20th  and  30th  years  hyperphoria  occurred 
in  34  cases :  30th  and  40th  years,  50  cases ;  40th  and  50th 
.years  29  cases;  50th  and  60th  years,  21  cases;  after  the 
60th  year  3  cases.  These  figures  refer  to  true  hyper- 
phorias only,  in  whom  binocular  vision  was  invariably 
present.  Xo  instance  of  actual  vertical  s(iuint  was 
allowed  to  ci'cep  in. 

As  to  the  I'efraction  conditions  with  which  hyper- 
phoria is  associated,  it  was  encountered  117  times  out  of 


150  in  hypermetropia  and  hypermetropic  astigmatism; 
17  times  in  myopia  and  its  allied  states;  8  times  in 
mixed  astigmatism ;  6  times  in  antimetropia — commonly 
termed  anisometropia — and  twice  in  emmetropia.  Aniso- 
nielropia  has  not  in  my  experience  furnished  the  large 
percentage  of  hyperphorias  noted  by  some  other  workers 
in  this  field.  Perhaps  this  is  because  I  found  actual 
vertical  squint  not  infrequent  among  this  class- -in 
other  words  the  findings  do  not  differ  in  kind  but  ^n 
di'greo. 

In  its  relation  to  lateral  muscular  deviations,  the 
hyperphoria  in  these  150  cases  was  associated  with  eso- 
phoria  86  times,  with  exophoria  55  times,  and  with 
lateral  balance  9  times.  This  too  is  easily  explainable 
on  the  basis  of  the  predominance  of  hypermetropia  as 
above  sho\vn.  . 

Til  73  cases  the  upward  deviation  occurred  in  the 
right  eye  and  in  77  in  the  left,  so  that  there  is  practically 
no  difference  in  the  frequency  with  which  either  eye 
deviate.-. 

No.  of  times     Corrected  with     Xo  prism 

Hvperphoria.  found.  prism.  correc 

V'  d'egree   40  12  28 

^i  degree   31  20  11 

1   degree   43  35  8 

1  Yi   degrees 3  3 

1 1  o   degrees 10  8  2 

2  degrees 10  8  2 

3  degrees 4  2  2 

4  degrees 5  5  — 

5  degrees 4  4  — 

150  96  54 

The  results  of  prism  correction  were  the  following: 
Xumber  of  cases,  96  ;  good,  78 ;  improved,  6  ;  no  change, 
6 :  unknown,  6.  In  the  54  cases  in  which  no  prism  cor- 
]-ection  was  ordered  the  results  were  fairly  good.  Prism 
corrections  were  not  ordered  in  these  54  cases,  1,  because, 
notwithstanding  the  existence  of  unmistakable  hyper- 
phoria, the  patient  had  been  previously  wearing  either 
no  correction  or  a  wrong  one;  2,  because  convergence- 
training  or  repression  dissipated  the  symptoms:  or  3, 
liecause  the  patient  took  such  high  power  plus  or  minus 
lenses  as  to  make  inadvisable  the  incorporation  of  any 
\ertical  prism.  Such  patients  learn  readily  but  uncon- 
sciously to  correct  their  hyperphorias,  generally  by  tilt- 
ing one  lens  a  little  higher  than  the  other.  In  prescrib- 
ing these  96  vertical  prisms,  fttll  corrections  were  ordered 
in  20  cases,  thr«e-quarter  corrections  in  60  cases,  and 
half  of  the  deviation  was  corrected  in  16  cases.  Full 
corrections  were  made  only  in  glasses  for  near  work, 
because  hyperphoria  is  generally  greater  for  the  occu- 
pation distance  than  for  infinit.v.  and  experience  has 
shown  that  the  prism  that  fully  corrects  the  deviation 
for  infinity  can  often  be  comfortably  worn  in  all  near 
work.  This  observation  is  almost  invariably  true  for 
hyperphoria  of  .75  degree  or  more. 

My  figures  show  further  that  in  40  cases  which  I  have 
been  enabled  to  follow,  the  hyperphoria  has  increased 
from  33  to  50  per  cent,  after  six-months  wear  of  a  ver- 
tical prism.  I  have  no  explanation  to  offer  for  this 
increase,  or  rather  unmasking  of  a  latent  hyperphoria. 
I  can  but  point  to  what  seems  to  me  a  perfect  parallel ; 
i.  e.,  the  uncovering  of  a  latent  hypermetropia  by  age. 
When  some  member  of  this  Section  has  discovered  and 
made  practical,  the  use  of  a  myoplegic  that  will  paralyze 
the  extraocular  muscles  as  a  mydriatic  does  the  intra- 
ocular muscles,  we  shall  have  made  a  giant  stride 
toward  solving  the  physiology  of  the  extraocular  mus- 
cles  in   particular  and  the  act  of  binocular  vision   in 
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general,  'rnie,  it  would  prubaljly  upset  many  of  i>ur 
pet  notions  of  to-day  and  require  us  to  build  up  new 
standards,  but  it  would  eertaiuly  give  us  some  preeious 
information  as  to  the  anatomic  and  functional  positions 
of  rest  of  the  eyes. 

Tlie  principal  symptoms  of  vertical  deviation  lenden- 
.  ii'S  are  one-sided  supraorbital,  temporal  and  oceipitai 
neuralgias,  photophobia,  drowsiness,  and  tremendously 
cxajrgerateil  j;enerai  fatigue  after  prolonged  near  work. 
I  have  been  especially  impressed  with  this  last  .symptom 
in  many  cases.  Too,  hyperphoria  stands  in  close  rela- 
tion, etiologically,  to  migraine :  quite  as  close,  I  am 
-II II'.  its  oblique  astigmatism. 

In  I  he  effort  to  make  hyperphorics  comfortable  with- 
out vertical  prisms  or  tenotomies,  too  much  attention 
can  not  be  given  to  convergence  deficiency  or  excess,  the 
former  to  be  met  with  convergence  training  after  the 
method  popularixed  by  Gould,  the  latter  with  converg- 
ence-repression treatment  by  crowding  on  excessively 
strong  convex  lenses  for  ten-minute  periods  of  work  at 
the  near  point  three  or  four  times  a  day.  These  meas- 
ures often  suffice  to  wipe  out  all  the  symptoms.  More- 
over, as  pointed  out  by  Oliver,'  sleep  and  exercise  are 
■ijilendid  adjuncts  in  relieving  the  conditions  of  asthen- 
iiic  hyperphorics.  A  few  additional  hours  of  sleep  daily 
iien  rid  a  patient  of  much  eyestrain  that  lenses,  prisms, 
.11-  tenotomies  never  fully  reach.  The  benefit  of  exercise 
111  the  open  is  too  patent  for  comment. 

Tenotomy. — Out  of  the  150  cases  studied,  tenotomy 
was  resorted  to  in  only  5,  all  of  which  presented  hyper- 
phoria of  3  degrees  or  more.  In  no  one  of  these  ii  cases 
was  there  any  marked  diiTerence  in  the  refraction  of  the 
two  eyes.  Two  wer(>  epileptics.  One  of  them — a  young 
man  with  left  hyperphoria  of  4..5  degrees — has  been 
entirely  free  of  ej)ileptic  manifestations  for  six  months, 
whereas  he  had  been  having  seizures  daily.  For  three 
years  he  had  worn  a  perfect  correction  of  his  low-grade 
ametropia  without  any  effect  on  his  minor  epilepsy. 
In  his  case,  I  tenotomized  the  left  superior  and  the  right 
inferior  rectus  at  the  same  sitting,  securing  1  degree  of 
overcorrection,  which  righted  itself  in  four  or  five  days. 
He  has  now  absolute  muscle  balance. 

The  other,  a  31-year-old  married  woman,  has  had 
but  three  epileptic  seizures  in  four  months,  as  against 
bi-weekly  and  sometimes  tri-weekly  attacks  prior  to 
"peration.    Her  hyperphoria  was  4  degrees. 

The  three  remaining  cases  all  presented  distressing 
head  symptoms  not  relieved  by  vertical  prisms,  but 
markedly  benefited  by  free  tenotomy  of  the  superior 
rectus  of  the  eye  with  the  higher  visual  axis. 

From  the  foregoing,  the  rational  treatment  of  hyper- 
phoria would  seem  to  resolve  itself  into :  a,  wearing  a 
proner  correction  four  to  six  months:  h.  exclusion  of 
causative  diathesis  or  central  nervous  disease;  c,  con- 
vergence-training, if  convergence  be  weak;  d,  converg- 
ence-repression, if  convergence  be  excessive;  e,  if  the 
hyperphoria  is  still  annoying,  prism  correction  of  one- 
half  to  two-thirds  of  the  vertical  deviation  for  distance, 
and  two-thirds  to  all  of  the  deviation  for  near  work :  /, 
if  the  hyperphoria  continues  to  produce  urgent  symptoms 
in  spite  of  the  preceding  measures,  tenotomy  of  the 
overacting  elevators  of  one  eye  or  the  depres.«ors  of  the 
other  eye  finally  becomes  .justifiable. 

^[uch  more  could  be  said  in  comment  on  the  facts 
growing  out  of  this  study,  but  I  shall  have  to  content 
mvself  with  recording  the  following  convictions: 

1.  Korrls  and  OUver:   System  of  Diseases  of  tbe  Bye. 


1.  llyj)crphoria  occurs  in  about  1  out  of  H  patients 
uhn  seek  counsel  of  the  ophthalmologist. 

'i.  It  is  present  to  the  extent  of  .5  degree  or  more  in 
1  out  of  3  refraction  cases. 

3.  It  becomes  worthy  of  special  attention  in  about 
1  1)111  iif  ,")  refraction  cases. 

I.  It  is  more  likely  to  be  latent  before  the  30th  year — 
•33  per  cent,  of  all  cases — and  manifest  after  that  time. 

5.  It  occurs  most  frequently  to  tlw!  extent  of  about 
1  degree. 

6.  The  most  frequent  .symptoms  arc  supraorbital,  tem- 
poral, and  occipital  neuralgias,  photophobia,  drowsiness, 
and  abnormal  physical  tire  after  prolonged  near  work 

7.  .\  full  quota  of  sleep,  daily  open-air  exerci.se,  and 
a  w-ell-regulatcd  life  are  all  highly  important  factors  in 
trying  to  make  hyperphorics  comfortable. 

S.  Hyperphoria  is  found  a  little  oftencr  associated 
with  esophoria — 57  per  cent. — than  with  exophoria — 37 
per  cent.  This  is  probably  because  compound  hyper- 
opic  astigmatism  with  its  associated  convergence-excess 
outnumbers  all  other  anomalies  of  refraction. 

y.  Convergence-training — if  convergence  be  insuf- 
ficient— and  convergence-repression — if  convergence  be 
excessive — frequently  relieve  hvperphoric  symptoms  en- 
tirely. 

10.  Tlic  rcrliiiil  jiri.tiii  Inis  a  field  of  pronounced  nxe- 
fiilncss. 

II.  Prism  eorections  will  be  of  .servici-  in  about  .">tl 
per  cent,  of  all  cases.  One-half  to  two-thirds  of  the 
hyperphoria  may  be  corrected  for  infinity  and  two-thirds 
to  the  full  amount  for  work  at  the  occupation  distance. 

12.  When  all  these  means  have  been  exhausted,  sec- 
tion of  some  one  of  the  vertical  muscles  may  be  thought 
of.  About  1  out  of  20  hyperphorics  whose"  deviation  is 
i  degrees  or  more  will  profit  more  by  tenotomy  than  by 
any  other  treatment.  Two  or  three  degrees  is  likelv 
to  be  the  amount  permanently  obtained  bv  vertical 
tenotomy. 

13.  The  only  fruit  that  can  be  borne  of  the  attempt 
at  hospital  or  dispensarj-  treatment  of  hyperphoria — or 
for  that  matter  any  but  the  simplest  niuscidar  anom- 
alies— is  vanity  and  vexation  of  spirit. 

12] 2    .Spiucc   .Stroct. 

uiscrssiox. 

1)11.  II.  I".  H.\xsKi,r..  Philadi'lphia— Dr.  R«-l>cr".s  paper  U  a 
iim<lusiv(.  one  Imsod  on  oxpcrionep  anil  is  n  most  conservative 
expression  of  opinion  foundwi  upon  a  earcfnl.  tliorougli.  .lin- 
ieal  investijfiition.  Tlie  subject  i.s  ii  very  lar^e  one  amlopi-n  to 
discussion  in  various  wa.vs.  hut  tlie  jjart  that  seems  to  me  to 
liavi'  tlie  t;reat<>st  weight  is  the  diagnosis  ol  hvperplioria.  The 
paper  is  valuable,  too.  in  that  the  author  has  earefiilly  exclnde<l 
hypertropia.  Slany  writings  on  this  subject  are  implicated 
and  rendered  less  valuable  because  there  has  not  lioen  n  close 
line  diawn  between  hyperphoria  and  hypertropia.  The  condi- 
tions arc  different:  in  the  one  ease  we  are  exercising  our 
brain,  nniscular  force  and  nil  the  nerve  energy-  we  can  to  cancel 
the  defect,  and  in  the  other  case  wc  have  yieldml  to  this  def«>t. 
and  the  main  symptom  we  get  is  diplopia,  readily  corrected  b\' 
>imply  covering  one  eye.  whereas  the  mental  symptom-  .if 
hyperphoria,  which  make  it  such  an  important  part  of  our 
practice,  can  only  be  relieved  by  a  careful  study  and  a  grnit 
deal  of  practical  clinical  experience. 

Dn.  Mark  D.  .Steve.vsox,  Akron.  Ohio — Like  most  ophthal 
mologists  I  used  to  test  for  hyperphoria  with  the  Maddox  rod 
and  prisms  imme<lintely  after  the  patient  had  left  the  dark 
room,  but  now  I  not  only  make  these  tests  tieforc  finding  the 
refraction  of  the  eye.  but  also  with  the  proper  lenses  before  the 
eyes  and  a  Jfaddox  rod  before  one:  then  by  alternately  coverin" 
and  uncovering  the  eye  which  does  not  have  the  Maddox  rod 
before  it  I  can  discover  many  cases  of  hyperphoria.  Many  cases 
of  latent  hyperphoria  can  be  discovered  by  simply  rotating  the 
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Alnddox    rod   from   the   vertical    to   the   horizontal    positions   as 
suggested  by  Dr.  Keber. 

Dr.  G.  C.  Savage,  Nashville — Any  musele  test  that  places 
the  false  images  within  the  aiea  of  binocular  fixation  is  full 
of  error.  The  false  image  should  be  thrown  entirely  out  of  . 
the  area  of  binocular  fi.xation  and  then  we  can  at  once  get  at 
the  true  condition.  Monocular  tests  alone  are  trustworthy. 
Let  me  say  that  the  hyperphoria  which  is  corrected  by  convex 
lenses  is  a  hyperphoria  that  is  not. due  to  any  trouble  in  the 
superior  or  inferior  recti,  but  is  caused  by  error  of  attachment 
of  the  internal  recti ;  the  one  muscle  is  simply  attached  too 
high,  and  the  other  too  low.  Tlie  esophoria  you  find  in  such 
oases  is  not  an  intrinsic  esophoria,  but  a  pseudo-esophoria. 
You  correct  the  hypermetropia  and  at  the  same  time  cure  the 
pseudo-esophoria  and  the  hyperphoria  disappears.  Again  the 
hyperphoria  that  is  relieved  by  cyliTidrical  correction  is  not 
due  to  any  tiouble  in  the  superior  or  inferior  recti,  In  such 
cases  of  astigmatism  the  meridians  of  greater  curvatures  are 
leaning  in  the  same  direction,  but  not  parallel,  and  the  leaning 
is  toward  the  nose  and  greater  in  the  hyperphoric  eye.  Cor- 
rect this  astigmatism  and  the  hyperphoria  vanishes  like  mist 
before  the  morning  sun. 

There  was  a  very  interesting  case  here  yesterda\'  in  a  man 
with  less  than  1  degree  of  right  hyperphoria,  whose  eyes 
are  subjected  to  2  degrees  of  vertical  prismatic  effect.  He 
gets  more  relief  from  that  than  from  weaker  prisms.  This 
case  was  investigated  first  by  an  eminent  ophthalmologist,  who 
found  no  hyperphoria  at  all  and  who  was  later  induced  to 
operate  on  the  internal  rectus  of  the  left  eye  for  esophoria. 
(If  he  had  divided  the  lower  fibers  of  the  internal  rectus  of  the 
right  eye  I  Iwlieve  he  would  have  corrected  the  trouble.)  On 
examining  this  case  yesterday  I  found  he  had  a  well-marked 
|)lus  cyclophoria:  and  1  found  this  to  explain  the  relief  he  gets 
from  those  prisms.  I  tried  first  a  1-degree  prism  before  each 
eye  with  no  comfort;  and  then  a  IVi-dcgi'^c  prism,  base  down, 
before  right  eye  and  a  Vj-degree  base  up  before  the  left:  that 
combination  gives  him  the  most  relief.  He  thus  allows  the  eye 
lo  turn  up  and  is  getting  relief,  not  because  of  any  hyperphoria 
primarily,  but  because  the  prism  thus  placed  enables  the  supe- 
rior rectus  of  the  right  eye  to  torsion  the  eye  in  and  help  the 
weak  su|)erior  oblique,  while  the  prism  before  left  eye  causes  it 
to  slightly  torsion  out,  but  leaving  the  vertical  meridians  par- 
allel. I  will  close  with  this  remark,  that  I  never  operate  on  a 
case  of  hyperphoria  without  knowing  where  the  cause  resides 
and  the  conditions  that  complicate  it.  and  never  on  a  case  of 
less  than  2  degrees.  If  a  man  operates  on  the  superior  muscle 
for  hyi)erphoria  and  divides  more  fibers  on  the  outer  side  than 
the  inner  he  will  lead  to  more  suffering  than  if  he  had  done 
nothing.  As  a  rule  it  is  better  to  divide  all  the  internal  fibers 
of  a  superior  muscle  than  even  the  central  fibers,  and  if  the 
outer  fibers  are  divided  the  patient  will  l>c  worse  in  the  end 
than  if  he  had  never  been  touched. 

Dk.  C.  F.  C'lakk,  Columbus — I  can  not  helj)  feeling  that 
most  of  us  are  mystified  by  this  muscle  question.  I  have  en- 
joyed Dr.  Reber's  paper  very  much  and  feel  that  it  is  deserving 
of  credit,  but  that  we  need  some  Inundation  ])rinciples  to  base 
our  study  upon. 

Dr.  John  T.  Carpe.ntei!,  Philadel])hia — I  think  Dr.  Reber 
deserves  credit  for  bringing  forward,  at  this  time,  a  paper 
dealing  with  the  treatment  of  defects  of  the  ocular  muscles. 
I  have  been  impressed  by  the  manner  in  which  any  reference 
to  this  siibject  is  met  by  many  ophthalmologists.  There  is  com- 
plete contempt  for  the  qiu'stion  of  the  surgical  treatment  of 
muscular  abnormalities.  .Xs  an  instance  of  extreme  opposition 
I  was  lately  told  by  a  man  well  known  in  o>ir  special  lino. 
when  speaking  of  a  patient  whom  I  had  cured  by  tenotomy  of 
the  superior  i-ectus.  that  I  ought  to  have  been  prosecuted  for 
doing  the  tenotomy.  Dr.  Reber  has  handled  this  subject  in  a 
calm,  judicious  manner,  and  we  should  all  try  to  hel]i  clear  up 
this  "dark  region"'  in  ophthalmic  science. 

Dr.  Wenuki.i.  Reber.  Philadelphia — T  am  gratified  at  this 
expression  of  opinion.  Dr.  Stevenson's  modification  of  the 
cover  test  is  one  T  have  emi)loyed  for  a  long  time,  and  I  am  not 
sure  that  he  and  I  have  not  talked  about  it.  I  think  the  Maddox 
rod   test  the  most  trustworthy   yet  offered.     We  know   verv 


little  about  the  physiology  of  the  ocular  muscles.  When  we 
refiect  that  there  are  six  pairs  of  muscles,  that  no  one  is  con- 
cerned alone  in  any  movement  of  the  eyes;  and  that  according 
to  Volkmann  there  are  something  near  200  possible  combina- 
tions of  these  movements,  we  will  perhaps  realize  how  em- 
pirical our  present  knowledge  is. 

As  to  Dr.  Thompson's  question  whether  I  cut  all  the  muscle. 
I  would  say  that  I  do  not  do  partial  tenotomies,  but  complete 
ones.  I  shall  do  partial  ones  only  when  clinical  evidence  of  a 
convincing  nature  has  been  produced. 

Dr.  Savage — Do  I  understand  that  you  do  a  complete  ten- 
otomy on  the  superior  rectus  for  2  degrees  of  hyperphoria 

Dr.  Reber — Yes. 

Dr.  Willi.\^m  Tho.msox — Have  you  had  many  occasions  re- 
quiring a  restricting  stitch? 

Dr.  Reber — I  have  had  Overcorrection  in  one  case  and  I 
preferred  to  trust  the  re-establishment  of  normal  conditions  to 
the  patient's  brain,  believing  that  the  brain  can  take  l)etter  care 
of  such  temporary  apparent  overcorrections  than  the  surgeon 
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The  clinical  fact  that  blindness  may  follow  blows  on 
the  head  is  by  no  means  new,  but  until  Berlin,  in  1879, 
cleared  up  the  pathology  of  these  cases,  their  etiology  was 
clouded  in  vague  conjecture.  Beer  attributed  the  amau- 
rosis following  head  injuries  to  the  reflex  influence  of 
the  supraorbital  nerve.  The  result  of  anatomic  studies, 
however,  by  Berlin.  Leber,  and  Von  Holder,  proved  that 
direct  damage  to  the  optic  nerve  or  its  sheath  in  the 
foramen  opticum  liy  fracture  of  the  orbital  wall  fre- 
quently occurred.  A'on  Holder,  in  his  eases  studied  post- 
mortem, found  fracture  of  the  orbital  vault  in  90 
per  cent.,  while  the  optic  canal  was  implicated  in  about 
60  per  cent.  There  were  hemorrhages  into  the  nerve 
sheath  in  about  48  per  cent,  of  the  88  cases.  The  line  of 
fracture  in  some  instances  passed  through  both  fora- 
mina. In  Treves"  "'System  of  Surgery,"  illustrations 
show  the  line  of  fracture  in  two  cases  passing  through 
both  optic  foramina,  so  that  the  blindness  may  •  be 
bilateral :  indeed,  it  may  even  be  on  the  opposite  side  to 
the  injury  by  the  contre  coup. 

Following  Berlin's  communication  at  the  German 
Congress  in  1879.  there  appeared  reports  of  optic  neu- 
ritis, of  atrophy,  and  of  hemianopsia  resulting  from 
blows  or  falls  on  the  head.  Most  of  the  reported  cases 
were  of  monocular  blindness,  caused  by  such  blows  or 
falls,  the  subsequent  optic  atrophy  showing  that  the 
nerve  had  been  severed  or  compressed,  producing  de- 
scending degeneration,  with  the  ophthalmoscopic  signs 
of  simple  atrophy,  in  about  three  weeks.  Ocular  com- 
plications have  been  recognized  by  surgical  authors  as 
of  important  corroborative  value  in  fracture  of  the  base 
of  the  skull ;  and  conjunctival  eechymosis  appearing 
.some  hours  or  days  after  the  injury  is  one  of  the  classic 
signs  of  these  fractures.  Emphysema  of  the  orbit  or 
lids  proved  the  existence  of  a  fracture  of  the  orbital 
walls  communicating  with  the  air  cells  in  the  neighbor- 
hood of  the  orbit.  In  188'2,  Yon  Bcrgmaim  called  atten- 
tion to  the  fact  that  rapidly  increasing  hemorrhage  into 
the  cranial  cavity  produced  the  same  disturbance  in 
intracranial  pressure  that  was  found  in  brain  tumors: 
and  thus  a  "choked  disc"  might  accompany  cerei)ral 
hemorrhage,  as  well  as  tumor  of  the  brain.     Optic  neii- 
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rilis  ini;jrht,  luiwfvor,  Ix'  duv  to  diive-t  (laiiiii^'i'  to  tlu'  fora- 
iiu'ii  l)V  fracture  or  laceration,  and  not  to  incrcatic  of  tliu 
intracranial  pressure.  The  f,M'ave  and  oven  fatal  nature 
of  the  injury  may  completely  overshadow  the  ocular 
svinptoms,  but  interesting  instances  are  recorded  in 
which,  witii  almost  no  general  disturbance,  complete 
aiul  [jermanent  blindness  ensued.  Knies  relates  the 
history  of  a  railroad  orticial  who,  while  riding  in  a  train, 
"strui-k  the  orl)ital  rim  lightly  against  some  ob.-;triiction. 
The  iiatieiit  was  not  unconscious  for  a  moment,  but  from 
that  time  on  he  was  blind  on  the  side  of  the  injury." 

Head  injuries  may  i)e  perforating  or  non-perforating 
in  character.  The  eye  or  its  appendages  may  be  diri'clly 
injured  by  a  bulU't,  a  sharp  implement,  or  a  fall  on  a 
jioiiited  stick;  but  in  these  instances  the  injury  is  an 
oli\i()Us  one,  and  the  case  presents  interest  oidy  in  the 
light  of  its  clinical  symptoms.  The  eye-ball  may  l)e 
ruptured  and  destroyed  or  the  optic  nerve  may  be  severed 
or  torn,  and  the  extraocular  muscles  may  be  paralyzed 
by  damage  done  to  their  nerve  su])])ly  or  to  the  muscles 
thcin.^elves.  Of  these  cases  I  shall  not  treat  further.  So. 
al.so.  in  non-perforating  injury,  there  may  be  ocular 
complications,  such  as  intraocular  hemorrhage,  disloca- 
ti(Ui  of  the  lens — at  times  producing  secondary  glau- 
coma— traumatic  mydriasis,  or  even  rupture  of  the  iris. 
The  deejjer  ocular  tunics  may  be  damaged,  or  there  may 
be  enophthahnos  or  exophthalmos  with  pulsation.  Tlies(- 
various  comlitioiis,  while  pri'senting  interesting  feat\ires. 
can  not  be  incliuled  in  a  short  ])a|)er,  but  must  be 
studied  separately  from  their  clinical  point  of  view, 
I  shall  confine  myself  to  those  obscure  ocular  lesions 
following  bead  injuries,  in  which  the  0])tic  nerve  or 
s(Mne  of  the  other  cranial  nerves  are  affected. 

Blows  or  falls  on  the  head  produce  ocular  synii)toins 
by  extension  of  fracture  into  the  or])it :  by  contre  coup : 
iiy  hemorrhage  into  the  nerves  or  their  sheaths ;  by 
meningitis  at  the  base  of  the  brain:  by  localized  injury 
to  the  optic  chiasm  or  to  the  neighborhood  of  the  visual 
centers,  producing  hemianopsia.  This  subject  is  inter- 
esting from  its  medicolegal  stand])oint,  and  in  the  first 
lase  reported  in  this  paper  heavy  damages  were  secured 
by  establishing  the  relation  between  the  injury  to  the 
head  and  neuritis  and  partial  atrophy  of  the  optic  nerve 
which  resulted.  Gowers  treats  the  subject  of  injuries 
lo  the  head  \inder  four  divisions: 

1.  Impairment  or  loss  of  sight  without  ophthalmo- 
scopic signs.  In  some  of  these  cases  he  thinks  the 
mischief  is  direct  concussion  of  the  retiiui. 

.'.  Optic  neuritis  following  at  an  interval  of  from 
a  few  days  to  several  weeks.  In  these  ea.ses  he  thinks 
that  the  neuritis  is  due  to  meningitis:  or  less  commonlv 
to  traumatic  inflammatory  softening  of  the  brain. 

;i.  Simple  atrophy.  In  such  cases  sight  often  fails, 
while  the  atrophy  develops  ophthalmosco|)ic  signs  later. 

I.  (Jradual  failure  of  sight,  with  slight  and  stationary 
pa]>illitis,  probably  due  to  chronic  interstitial  neuritis 
in  the  nerve  trunk.  The  first  case  which  I  shall  report 
is  best  included  in  the  fourth  class,  as  the  nature  of  the 
lesion,  while  necessarily  somewhat  uncertain,  is  best  e\- 
jilained  as  a  partial  degeneration  of  the  optic  nerve 
following  an  interstitial  neuritis  of  the  nerve  trunk. 

Case  1. — Philip  L..  aged  ."ifi.  consuUcd  me  Jan.  22.  1.S9l>.  lie- 
onuse  of  rapidly  failin<r  vision.  He  gave  the  followin<i  history: 
Five  weeks  before  seekinjr  advice,  while  drivinjr  a  team  of 
horses,  the  pole  of  the  oarriajie  was  struck  by  a  rapidly  niovini; 
trolley  car.  He  was  thrown  to  the  jrroiind.  strikinfr  the  riglit 
.«ide  of  his  head.  For  a  few  minutes  he  was  dazed,  but  consid- 
ered himself  little  hurt  and  was  able  to  walk  home  with  one 
of  the  horses,  which  survived  the  wreck.      He  worked  as  usual 


lor  four  (lay^.  Iiul  iia^  then  ciimiiellcd  to  give  up  Ijeouuse  of 
headache,  vomitlny  and  pain  in  lii»  Imck.  Ten  days  after  the 
accident  he  lirst  nolic4>d  dimness  nf  vision.  There  seemed  to 
be  a  "mist  in  front  of  olijccts,"  and  lie  was  unable  to  .read  his 
instructions  or  to  distinguish  the  numbers  over  the  front 
<loors.  Two  weeks  after  the  accident,  when  his  vision  was  so 
much  reduced  that  he  "could  hardly  get  around,"  his  eyes 
were  e\aniine<l  by  a  very  competent  ophthalmic  surgeon,  who 
founil  very  poor  vision,  dilated  pupils,  and  negative  ophlhul- 
mo.scopic  appearances,  lie  thinks  that  his  vision  Itegan  to  im- 
prove about  four  weeks  after  the  injury,  and  now — live  weeks 
latci- — he  can  read  large  letters  by  looking  at  them  sidewise. 

On  examination  I  notwl:  i'upils  dilatc-d  and  li.xed ;  amau- 
rotic' c.\i)rcssion:  moves  his  eyes  rapidly  to  and  fro,  which,  he 
allirnis.  cnablo  him  lo  distinguish  objci-t;,  more  dearly.  Right 
vision  is  4/liO:  left  vision,  l/(iO.  He  is  unable  to  "read  any 
type.  Field  shows  absolute  central  .scotonni  in  each  eye,  about 
2.")°  X  20°  in  extent.  Peripheral  fields  are  nornuil.  The  oph- 
thalmoscopic examination  showed  almost  enunetropic  refrac- 
tive condition,  low-grade  optic  neuritis  with  one  or  two  small 
fresh  hemorrhages  on  and  near  the  nerve-head.  The  retinal 
veins  are  swollen  and  tortuous;  the  nerve-head  is  slightly 
swollen,  of  dirty,  reddish-gray  color,  especially  dense  on  nasal 
(dgc.  The  temporal  edge  is  clearer,  and  the  outer  fourth  of 
disc  is  pallid  looking,  liotli  direct  and  indirect  methods  show 
complete  veiling  of  the  upper,  lower,  and  inner  nerve  edges. 
and  the  swollen  portion  is  seen  to  be  composed  of  striated 
nerve  libers,  with  small  hkI  points  like  minute  hemorrhages 
mingled   with   gray   inflammatory  exudate. 

There  was  no  evidence  of  syphilis.  He  was  married  and  had 
lu'althy  children.  He  had  never  suffered  from  any  illness  what- 
ever: his  habits  were  most  temperate,  and  he  was  apparently 
in  vigorous  health.  Urine  was  1018:  negative  tests  for  albu- 
min and  sugar:  no  sediment.  The  diagnosis  of  descending  neu- 
ritis from  localized  traumatic  meningitis  at  the  base  of  brain. 
involving  the  ojitic  nerves,  was  made.  The  treatment  was 
heroic  in  view  of  the  serious  nature  of  the  lesion.  Mercury 
was  pushed  by  inunction  and  iodid  of  mercury  in  pill  form 
until  marked  symptoms  of  ptyalism  developed.  In  about 
three  weeks  he  was  j)laced  on  ascending  doses  of  potassium 
iodid  until  his  daily  dose  reached  120  grs. :  his  vision  improved 
l)ut  little,  and  the  nerves  passed  slowly  into  an  atrophic 
state.  Three  months  afterward,  his  vision  and  scotoma  re- 
maining about  the  same,  he  was  given  strychnin  in  increasing 
doses  and  pilocarpin  \<f  gr.  hvpodermieailv.  three  times  a 
week. 

.Slight  improvement  resulted,  but  the  final  vision  gaine<l  was 
4/(i0  for  each  eye.  in  December.  ISiMi.  When  last  seen.  .Jan- 
uary, 1900.  his  vision  was  10/200.  and  the  ophthalmoscope 
showed  apparently  complete  atrophy  of  the  discs.  The  periph- 
c'ral  field  remains  excellent:  and  owing  to  this  fact  he  is 
able  to  go  around  without  dilliculty.  There  is  .still  an  abso- 
luti'  central  scotonni  -urrounding  the  fixation  point. 

We  have  here  a  coni|)aratively  slight  injury  to  the 
head,  after  which  the  ]>atient,  though  dazed,  was  not 
unconscious.  He  was  able  to  walk  to  his  home  and 
re])orted  for  work  the  next  day,  being  inconvenienced 
onlv  by  a  general  bruising  of  his  body.  For  a  week 
after  the  injury  he  suffered  severely  from  headache  and 
pains  in  the  back.  On  about  the  tenth  day  he  first 
complained  of  visual  symptoms.  Both  pupils  were 
widely  dilated  and  fixed,  and  the  optic  ner\-es,  exam- 
ined by  a  confrere,  presented  nothing  abnormal.  In 
from  three  to  four  weeks  after  the  injur}-,  a  low-grade 
o])tic  neuritis  manife.«ted  itself.  Central  vision  was 
greatly  reduced  and  an  absolute  central  .scotoma  was 
then  mapped  out,  which  has  remained  permanent.  Tlic 
eye.-  j)asscd  into  a  condition  of  |>artial  atrophv  and  his 
final  central  vision  nearly  five  years  after  the  accident 
is  10 '200  with  al)solute  central  scotoma  and  a  normal 
peripheral  field. 

In  the  trial  which  followed,  the  medical  testimony 
for  the  defense  included  an  attempt  to  attribute  the 
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iiuuritis  to  some  general  systemic  cause,  but  as  there 
was  an  entire  absence  of  any  constitutional  disease,  the 
patient  enjoying  vigorous  health  both  before  and  since 
the  accident,  and  in  tJie  light  of  previously  reported 
cases,  similar  injury  was  shown  to  have  produced  like 
results,  damages  were  justly  given  in  favor  of  my  pa- 
tient, for  partial  loss  of  eyesight.  Toxic  neuritis  was 
excluded  after  most  careful  investigation. 

We  are  concerned  here  with  the  difficulty  of  explain- 
ing the  exact  nature  of  the  damage  evidently  inflicted 
on  the  optic  nerve  at  some  distance  behind  the  eye-ball. 
There  was  probably  an  axial  neuritis,  prodiicing  almost 
complete  central  blindness,  with  intact  peripheral  field. 
This  is  not  the  iisual  picture  of  fracture  of  the  orbit 
passing  tlixough  the  optic  foramen.  Tlic  injury  was 
bilateral  and  the  visual  fields  singularly  all'i'ctcd  in  the 
central  jjortion  only. 

Our  present  anatomic  knowledge  of  the  course  of  the 
macular  fibers  behind  the  eye-ball  places  them  in  a 
position  apparently  inaccessible  to  injury,  withoxit  affect- 
ing the  fibers  supplying  the  periphery  of  the  retina; 
but  after  a  careful  study  of  the  clinical  facts,  I  am  in- 
clined to  believe  the  bilateral  injury  affected  tlie  axial 
libers  in  each  optic  nerve,  as  a  result  of  traumatic 
shock.  Gowers  says,  in  his  work  on  "Medical  Ophthal- 
moscopy"' :  "Blows  on  the  head  commonly  produce 
atrophy  by  direct  injury  to  the  nerve,  but  it  is  prob- 
able that  they  occasionally  caiise,  by  the  effect  of  the 
shock,  a  gradual  degeneration."  He  lays  stress  on  the 
early  loss  of  vision  in  these  eases,  with  later  ophthal- 
moscopic findings.  He  states  that  in  some  cases  an 
injury  to  the  head  may  be  followed  by  a  gradual  failure 
of  sight,  with  slight,  stationary  papillitis,  proliably  a 
chronic  interstitial  neuritis  in  the  nerve  ti'unk. 

There  were  no  marked  symptoms  in  my  patient's  case 
of  traumatic  meningitis,  although  he  suffered  from  se- 
vere headache,  some  vomiting,  and  backache.  In  ihc 
discussion  of  Callan's  article.  "Transactions  of  Amcii- 
can  Ophthalmological  Society."'  1891,  Dr.  Myles  Stan- 
dish  reported  two  cases  of  great  medicolegal  interest. 
Two  individuals  claimed  damages  for  blindness  said  lo 
have  been  caused  by  a  blow  on  the  head.  Pupils  reacted 
to  light,  and  there  was  no  ophthalmoscopic  change,  so 
that  he  reported  malingering:  but  to  his  chagrin,  botli 
cases  showed  complete  monocular  atro]ihy  and  absohitr 
blindness  wheti  examined  three  months  later.  Dr.  Tji]!- 
pincott,  at  the  recent  meeting  of  the  .\inerican  Opli- 
thalmological  Society,  related  a  similar  experience 

Case  2. — John  H.  P.,  aged  10,  was  seen  in  consultatinn 
with  Dr.  ¥.  A.  Packard,  April  0,  1804.  Thp  following  history 
was  obtained:  Kour  days  ago,  without  warning,  ho  awoke  will] 
severe  frontal  ])ain  and  fever.  Tempeialure  was  101:  piilse, 
100.  There  was  slight  stupor,  but  the  patient  could  be  easily 
aroused.  Light  caused  irritation  and  complaint,  and  yesterday 
he  fir.st  noticed  diplopia.  Dr.  Packard  reported  that  there  Had 
been  no  niaiked  strabismus.  Today  there  is  intense  frontal 
headache  and  some  occipital  pain;  slight  retraction  of  the 
head:  and  on  sitting  up.  he  complains  of  pain  in  the  back. 
The  left  oar  shows  a  bluish  discoloration  from  a  blow  on  the 
left  side  of  the  head,  received  five  days  before  by  being  piushed 
against  a  lamp-post  by  a  playmate.  1  noted"  the  following 
ocular  conditions:  Marked  convergent  strahisnnis.  homonymous 
diplopia,  except  when  candle  was  held  directly  in  front.  Each 
eye  can  be  moved  outward,  so  that  the  cornea  touches  the 
outer  canthus:  but  it  can  not  be  held  there,  as  the  eye,  after 
a  series  of  jerks,  is  carried  inward.  There  is  evidently  paresis 
of  the  externi,  or  spasm  of  the  interni.  Tjeft  outward  rota- 
tion seems  to  bo  more  defective  and  accomplished  with  Greater 
difficulty  than  on  the  right  side.  Pupils  are  "large  medium." 
but  responsive,  slightly  less  so  on  the  left  side.     Some  pain  is 


fell  in  the  left    eye    when    it    is    pushed    back    into    the    orbit. 

The  ophthalmoscope  shows  in  the  left  eye  marked  optic 
neuritis.  Nerve  edges  swollen  and  obscured  by  retinal  stria- 
tion;  veins  swollen  and  tortuous;  arteries  not  reduced  in  size, 
but  the  vessels  are  partly  hidden  near  the  disc  by  retinal 
edema.  The  summit  of  swollen  disc  is  seen  with  -|-  .5  D. :  mac- 
ular pigment,  with  +  2i/l>  D.  Eight  eye  shows  media  clear; 
hyperinetropia,  2  D. :  nerve  head  not  swollen;  no  retinal  haze. 
The  fundus  presents  usual  changes  of  hypermetropia.  On  the 
following  day,  convergent  strabismus  was  more  marked.  He 
closed  one  eye,  usually  the  right,  to  get  rid  of  the  annoying 
diplopia.  Temperature  was  99;  patient  bright  and  cheerf\il. 
Vision  roughly  tested  with  small  type,  seems  to  be  unatleclcil. 
The  treatment  instituted  was  calomel,  gr.  1/6  every  hour. 
.Mercurial  inunctions  night  and  morning. 

April  13:  Now  fixes  constantly  with  the  right  eye,  closin:; 
llic  left.  Left-sided  ptosis  appeared  to-day.  Ophthalmoscope 
allows  no  alterations  in  fundus  since  last  examined. 

.\])ril  14:  Mercurial  inunctions  stopjied.  patient  bcin;; 
ptyalized.  Ophthalmoscope  shows  less  maiked  venous  stasia, 
but  no  nerve  edges  are  yet  made  out.  Atropin  is  ordered  for 
each  eye.  Four  days  later  there  was  continued  improvement  in 
Ijoth  the  general  and  local  symptoms.  Convergent  strabismn- 
was  less  marked.  Summit  of  nerve  +ii  1).,  and  its  edges 
hidden  to  both  direct  and  indirect  methods.  One  week  late;, 
and  almost  three  weeks  after  the  accident,  the  ptosis  had  al 
most  disappeared;  there  was  no  strabismus.  Diplopia  was 
noticed  only  in  the  extreme  outer  field, 

April  22:  Ophthalmoscope  now  shows  temporal  edge  begin- 
ning to  appear.  Disc,  dull-red,  as  seen  through  a  fog,  and 
slighth-  swollen.  One  week  later  there  were  no  signs  of  ocular 
])aralysis  and  the  ncrvc-head  had  almost  regained  its  normal 
condition.  By  the  middle  of  May,  atropin  was  stopped,  glasso 
collecting  his  refractive  error  having  previously  been  ordered. 
The  patient  has  had  no  further  symptoms  of  the  ocular  trou 
Mc.     His  vision  and  eye  grounds  are  normal. 

'Die  interesting  points  in  the  case  are  the  irritative 
symptoms,  namely,  spasm  of  convergence  and  photo- 
]ihobia,  due  to  traumatic  meningitis  of  the  anterior  por- 
tion of  the  skull,  followed  by  paresis  of  the  left  external 
rectus  and  levator  palpebrse  superioris,  with  left  optic 
iii'iiritis.  The  association  of  paralysis  of  a  branch  of 
the  third,  with  paralysis  of  the  sixth  nerves,  and  optic 
neuritis  on  the  same  side,  make  it  possible  to  locate  the 
intracranial  lesion  at  or  near  the  sphenoidal  fissure. 

Cases  of  traumatic  paralysis  of  the  ocular  muscles  are 
liv  MCI  means  rare,  the  external  rectus  suffering  most  tre- 
i|ui'iitly;  but  the  association  of  no  less  than  three  of 
till'  crania]  nerves,  as  occurred  in  this  case,  seemed,  in 
my  opinion,  to  justify  this  report. 

DISCUSSIOX. 

Dit.  II.  V.  IT.vxsKi.i..  Philadelphia— I  had  the  ..ppnitiinilN 
of  seeing  the  (irst  c:isc  reported  by  Dr.  Carpenter  and  the  pain 
of  having  to  testify  in  court  as  In  the  nature  of  the  injury. 
I  tliought  at  the  time  that  it  wa^  a  fracture  of  the  sphenoid 
bone.  ])roducing  an  injury  to  the  meninges  directly  over  the 
optic  nerve,  and  that  this  meningitis  produced  later  a  central 
degeneration  of  the  optic  nerve.  I  was  led  to  that  conclusion 
by  an  experience  T  had  in  a  ease  of  purulent  disease  of  the  ac- 
eessoiy  sinuses  of  the  eye  in  which  the  scotoma  was  just  as 
|)ronounced  and  incurable  as  it  was  in  this  case.  The  scotomas 
were  exactly  alike  in  both  eyes,  and  that  seems  to  exclude  direct 
injury  to  the  optic  foramen,  and  to  the  nerves  passing  through 
it.  In  that  case  the  sphenoidal  sinuses  were  filled  with  pus. 
The  patient  lost  his  sight  over  night,  probably  by  the  acute  and 
rapid  extension  of  inllammation  to  the  membranes  lying  on  the 
body  of  the  sphenoid  bone. 

In  connection  with  this  ease  I  would  like  to  rcjiort  a  case 
studied  very  carefully  with  Dr.  Spiller.  R.  T..  aged  .'50.  railroad 
employee,  brought  to  the  Polyclinic  Hospital  on  .July  7.  1898. 
while  intoxicated  received  a  punctiired  transverse  wound  in  the 
lower  lid  of  the  right  eye  from  the  thrust  of  an  umbrella  fer- 
rule.    When  he  was  brought  to  the  hospital  he  was  unconscious. 
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his  iiiu«li'>  uiii-  nhixdl,  the  skiii  was  blanelicd,  tlu?  extreiuilips 
wtre  colli,  anil  llir  liiail's  aelion  was  weak — results  of  llio  in- 
jury and  liartly,  i)irli!ips.  iif  alcohol.  A  few  minutes  after  his 
reception  he  cmilil  lie  roused  sunieiently  to  answer  question.-. 
He  was  put  to  bed  and  to  quiet  his  extreme  restlessness  and 
c-oniplaints  of  pain,  morphia  and  broniids  were  given.  The 
ragyed  linear  wound  in  the  lids  was  just  above  the  margin  of 
the  lloor  of  the  right  orbit.  No  fracture  of  the  bony  Hour  or 
walls  could  be  detected.  The  left  side  of  the  face  was  paralyzed. 
Ptosis  was  lomplete  on  the  right  side,  the  right  eye  was  slightly 
prominent  and  innnovable  by  any  voluntary  ellort.  lie  had  ab- 
solute ophthalmoplegia  of  all  the  e.xternal  and  internal  nuiscles 
of  the  right  side.  The  pu|)il  was  moderately  dilated  and  ir- 
responsive to  the  stimulus  of  light  or  convergence.  .Vccom- 
modntion  was  abolished.  There  was  indistinctness  of  outline 
of  the  margin  of  the  di-c:  otherwise  the  fundus  had  undergone 
no  change.  Subsequenl  examinations  made  while  the  jjatient 
was  in  the  hospital  showed  no  improvement  in  the  ocular 
vnnditiuns  excepting  a  subsidence  of  the  edema.  Aljout  (>  months 
after  the  accident,  the  muscles  of  the  exterior  and  interior  of 
the  eye  had  regained  to  a  great  extent  their  normal  power. 
Some  restriction  of  movement  in  all  directions,  a  partially 
<lilated  and  >luggish  iris,  and  inability  to  read  line  print  were 
still  evident.  Diplojiia.  the  eye  symptom  that  was  prominent 
from  the  first,  continued  in  all  parts  of  the  binocular  held. 
jilthough  the  separation  of  the  false  and  true  images  was  less 
nutrkcd.  Shortly  after  the  accident  the  left  side  of  the  face 
Mtul  the  left  arm  were  noticed  to  be  paralyzed  and  the  left  leg 
paretic.  Paroxysms  of  severe  pain  in  the  distribution  of  the 
'Ophthalmic  branch  of  the  right  oth  nerve  occurrcil  several 
times  daily  during  the  lirst  two  weeks,  and  perha])s  a  little 
longer.  A  consideration  of  the  history  and  symptoms  of  this 
■case  in  which  we  have  paralysis  of  the  :id.  4th.  the  ophthalmic 
■division  of  the  .")tli  and  (ith  nerve,  with  a  transitory  perversion 
•of  the  function  of  the  'id.  leads  inevitably  to  the  conclusion 
that  the  nndirella  tip  penetrated  the  right  orbit  and  injured 
these  nerves  at  the  jioint  where  they  lie  close  together,  namely. 
.the  sphenoidal  lissure.  The  escape  of  the  optic  nerve  from 
injury  shows  that  its  site,  above  and  to  the  iniu'r  side  of  the 
sphenoidal  opening,  was  not  invaded.  VVe  can  hardly  imagine 
jk  lesion  that  would  produce  complete  paralysis  of  all  the  orbital 
nerves  except  the  optic. unless  it  were  situated  at  the  sphenoidal 
fissure,  where  these  neivcs  are  close  together.  The  exophthal 
mos,  noticed  at  tirst.  was  probably  produced  by  the  complete 
paralysis  of  all  the  external  ocular  muscles  and  the  loss  thereby 
•of  the  muscular  tonicity.  After  the  nuiscular  power  was  in 
a  measure  regained  the  exophthalmos  entirely  disappeared. 

1)k.  W.  h.  Dayton.  I^incoln  Xeb. — In  connection  with  Dr. 
■Carpenter's  paper.  I  wish  to  mention  two  cases  that  came  under 
my  observation  in  the  latter  part  of  I.sns.  One  was  a  case  of  a 
railroad  engineer  who.  in  getting  on  his  cab  with  the  long 
nozzle  oilcan  in  his  hand,  slippi^l  and  fell  upon  the  curveii 
■extremity  of  the  nozzle  so  that  it  penetrated  the  orbit  and 
-evidently  injured  the  o|)tic  nerve  directly.  At  least  I  thought 
this  was  the  case  on  account  of  the  condition  of  the  circulation 
that  existed  for  months  afterward.  I  saw  him  within  two 
hours  after  the  accident  and  there  were  negativi'  ophthal 
inoscopie  signs.  He  was  perfectly  blind,  but  there  was  no 
"hemorrhage  apparent  from  the  cut.  which  I  stitched  together. 
and  it  healed  kindly.  Although  we  kept  him  under  treatment 
for  prudential  reasons  for  some  time,  he  had.  when  discharged. 
a  divergent  strabismus  .ind  the  ophthalmoscope  showed  a 
progressive  atrophy.  The  vascular  condition  was  remarkable. 
the  veins  being  full,  arteries  large  and  there  was  not  a  great 
amount  of  tortuosity. 

Five  or  six  weeks  after  that  a  little  boy  7  years  old.  while 
playing  Indian,  had  the  pointed  extremity  of  a  wooden  swurd 
jainme<l  into  his  eye  in  the  same  position  as  in  the  former 
case,  namely,  the  inferior  sulcus,  without  injuring  the  eye- 
ImiII.  There  was  almost  inunediate  total  blindness  without 
"phthalmoseopie  signs,  and  now  there  is  a  divergent  sqtiint. 

Dr.  H.  W.  Seabrook.  Xew  York  City — Dr.  Dayton's  remark 
about  the  hopelessness  of  the  prognosis  in  these  cases  leads  me 
to  report  a  case  of  injviry  to  the  eyeball  occurring  in  .Tantiary 
last.      Twi.  men  were  fencing  in  the  theater  when  one  received 


an  injury  by  the  other'-  foil  penetrating  the  orbit;  the  ti.isue- 
at  the  inner  side  of  the  eyeball  were  torn  through,  including 
the  internal  rectus;  be  had  complete  paialysis  of  all  the  mus- 
cles supplied  by  the  :id  nerve,  and  though  (here  was  no  trouble 
with  the  retinal  circulation  a>  yd.  there  was  total  blindness. 
On  the  lifth  day  the  man  began  to  see  light  and  at  the  end  of 
ten  days  had  vision  of  2l)/-2UO.  with  the  upper  part  of  the  field 
cut  oir.  There  wa-.  -.oinc  divergence  left  when  1  saw  him  three 
or  four  weeks  after  the  injury.  It  would  seem  as  if  the  un- 
broken end  of  the  foil  had  carried  the  eyeball  upward  and  out- 
ward, pulling  upon  the  optic  nerve  at  the  foramen  and  bruising 
or   lacerating   its   lower  and   inner   libers   only. 
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Tliiit  the  iiL'i-vous  system  i.s  gciiurallv,  and  llie  pncu- 
iiiogiistric  nerves  are  espeeially,  implicated  iu  puiiiionary 
consiimption,  and  that  any  therapeutic  ^i,'ent  wliicii  af- 
fects this  disease  favorably  and  permanently  either  ap- 
peals directly  or  indirectly  to  the  pulmonary  or{,'ans 
through  the  nervous  system,  have  been  regarded  by  me 
as  cardinal  truths  for  more  than  a  dozen  years.  This  is 
clearly  confirmed  on  its  pathologic  side.  For,  it  may  be 
said,  that  any  inHuence  or  agent  that  has  the  power  of 
undermining  the  integrity  of  the  nervous  .system  also 
lias  the  power  of  generating  pulmonary  consumption,  or 
some  other  form  of  pulmonary  disease.  Herein  lies 
the  reason  why  the  insane,  the  idiotic,  the  epileptic,  the 
hysteric,  the  asthmatic,  the  neurotic;  why  those  who 
are  stibject  to  great  grief,  worry,  mental  overwork,  dis- 
appointment, etc.,  and  why  those  whose  nervous  systems 
suffer  from  the  chronic  into.\ication  of  alcohol,  syphilis, 
lead,  mercury,  etc.,  are  much  more  prone  to  die  of 
phthisis  than  others  differently  situated.  On  the  other 
hand,  when  we  review  the  therapeutic  history  of  phthisis 
it  will  i)e  found  that  those  agents  which  have  the  great- 
est slaying  power  against  the  ravages  of  this  disease 
act  almost  exclusively  by  the  support  which  the}-  give 
to  the  nervous  system.  This  is  true  of  strychnin,  the 
hypophosphites.  atropin,  cod-liver  oil,  cayenne  pepper, 
arsenic,  electricity,  and  other  drugs  and  agents  that  are 
constantly  emjiloyed  in  the  treatment  of  this  disease. 

In  keeping  with  this  theory  I  made  an  effort  some 
years  ago  to  reach  the  lung  condition  of  this  disease 
through  the  pncumogastric  nerves  by  massaging,  knead- 
ing and  compressing  them  through  the  overlying  tex- 
tures in  the  neck.  This  benefited  the  cough  and  e.\f)ec- 
toration  and  improved  the  patients  in  other  ways,  but 
it  became  evident  after  a  while  that  the  influence  of 
this  measure  did  not  possess  sufficient  stimulating  power 
to  make  it  of  decided  value.  I  then  had  in  mind  to  stim- 
itlate  these  nerves  by  stretching  them  according  to  the 
methods  of  "W.  .Taboulay.'  who  had  obtained  good  results 
from  tliis  operation  in  .severe  cough  associated  with 
e.Nophthalmic  goiter,  when  it  appeared  to  me  that  the 
subciitaTieous  introduction  of  some  well-known  con- 
servative irritant,  like  nitrate  of  silver,  immediatelv 
over  the  course  of  the  nerves  in  the  neck  might  furnish 
the  stimulus  neeessnn'  to  modify  the  morbid  condition  of 
tb(>  lungs.  That  counter-irritation  over  the  trunk  of  a 
nerve  serves  to  enhance  the  tone  and  resistance  of  the 
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region  to  which  the  latter  is  distributed  is  a  well- 
recognized  therapeutic  principle  in  other  fields  of  dis- 
ease. Thus,  the  influence  of  acupuncture^  and  of 
stretching  the  sciatic  nerve  in  sciatica,  the  application 
of  a  blister  over  the  root  of  a  spinal  nerve  in  herpes- 
zoster,  or  an  intercostal  neuralgia,  are  well-known  ex- 
amples of  this  class  of  remedies. 

Nitrate  of  silver  was  selected  for  this  purpose,  not 
because  it  was  believed  to  be  the  only  agent  that  could 
furnish  the  requisite  degree  of  stimulation,  but  because 
more  was  known  concerning  its  hypodermic  use  and 
action  than  of  some  others  that  might  have  been  em- 
ployed. In  searching  for  the  proper  dose  to  be  in- 
jected it  was  found,  after  many  trials,  that  5  minims  of  a 
3.5  per  cent,  solution  of  this  agent  answered  the  purpose 
best  in  the  greatest  number  of  cases,  preceded  by  a 
cocain  solution  of  the  same  strength  and  dose — the  latter 
being  used  to  abate  the  pain  which  would  be  produced 
by  the  former  when  given  alone.  The  point  of  intro- 
duction is  immediately  over,  or  slightly  behind,  the 
pulsating  carotid  artery  in  the  neck,  between  the  angle 
of  the  lower  jaw  and  the  clavicle.  In  order  to  avoid 
puncturing  the  underlying  blood-vessels  it  was  im- 
portant to  lift  the  skin  between  the  thumb  and  the 
forefinger  of  the  left  hand  and  to  push  the  needle  just 
through  the  skin.  To  introduce  these  agents  the  fol- 
lowing is  a  very  practical  plan :  Inject  the  cocain  solu- 
tion, detach  the  syringe  from  the  needle,  and  let  the 
latter  remain  in  the  puncture.  Wash  out  the  syringe 
with  water,  draw  the  silver  solution  into  the  syringe,  at- 
tach the  latter  to  the  needle  and  throw  in  the  required 
amount.  Or  a  double-barreled  syringe  containing  a 
single  nozzle,  to  which  is  attached  the  needle,  may  be 
used.  One  barrel  is  filled  with  the  silver  and  the  other 
with  the  cocain  solution,  and  the  required  quantity  of 
each  may  be  injected  without  detaching  the  syringe  from 
the  needle.  The  cocain  solution  should  be  renewed  once 
a  week. 

The  side  of  the  neck  in  which  the  injections  are  ad- 
ministered is  of  considerable  importance.  As  a  rule,  the 
first  injection,  and  most  of  its  successors,  should  be 
given  on  that  side  below  which  the  involved  lung  is 
"focated ;  for  it  will  be  found  that  the  vagus  on  the  side 
of  the  affected  lung  is  in  many  phthisical  persons  more 
sensitive  to  pressure  than  the  one  on  the  other  side — in- 

■  i;.iing  .hat  the  lung  and  the  nerve  of  that  side  are 
simultaneously  involved. 

■  The  number  of  injections  which  are  necessary  de- 
pends on  circumstances.  The  first  injection  is  repeated 
in  a  week  or  ten  days,  unless  there  remains  too  much 
local  irritation.  The  same  interval  should  elapse  be- 
tween all  the  successive  ones.  In  urgent  cases  due  to 
excessive  cough  I  have  repeated  the  injection  in  three 
or  four  days.  When  both  lungs  are  involved  I  have  in 
a  number  of  instances  given  an  injection  on  each  side 
at  the  same  time.  There  is  no  special  limit  to  the 
number  of  injections  that  may  be  given.  Twenty-one  is 
the  highest  number  I  gave  to  one  patient. 

The  local  effects  of  the  injections  show  themselves  in 
a  nodular,  sometimes  in  a  diffuse  swelling,  and  in  red- 
ness and  pain,  but  in  no  instance  have  they  become  ex- 
tremely pronounced.  Small  abscesses  do  occur  occa- 
sionally, and  in  more  than  two  thousand  injections, 
sloughs  have  occurred  twice;  but  the  latter  result  was 
probably  due  to  the  fact  that  two  successive  injections 
were  made  in  too  close  proximity  to  one  another.  This 
is  to  be  avoided.  So  far  as  my  experience  extends,  the 
abscesses  do  no  harm,  and  may  do  good,  inasmuch  as 
they  prolong  the  oounterirritant  effect. 


1  have  used  the  silver  injections  in  more  than  a  liuu- 
dred  and  fifty  cases  of  pulmonary  consumption — extend- 
ing over  a  period  of  twenty-one  months — and  I  now  take 
the  liberty  of  analyzing  this  therapeutic  experience  in 
so  far  as  it  has  any  bearing  on  the  symptoms  of  this  dis- 
ease. This  experience  is  based  partly  on  that  obtained 
in  40  cases  of  phthisis,  treated  with  the  silver  injections 
since  September,  1898.-  and  partly  on  over  a  liun- 
dred  cases  treated  since  in  the  same  way.  The  results 
of  treatment  in  the  above-named  40  cases  after  the  lapse 
of  about  a  year  and  a  half  is  as  follows :  There  were  7 
incipient  cases.  All  of  these  are  well  and  at  work,  ex- 
cept one.  He  had  a  slight  relapse  during  last  winter, 
but  responded  to  the  injections  a  second  time,  and  is 
well  again.  Eighteen  were  in  the  second  or  advanced 
stage.  Of  these,  5  died,  2  continue  invalids  and  11  are 
well  and  at  work.  Of  the  15  in  the  third  or  far-advanced 
stage,  12  are  dead,  and  3  alive,  2  of  whom  are  able  to 
be  about  and  do  light  work.  In  regard  to  the  high  death- 
rate  among  the  far-advanced  class,  it  may  be  said  that 
7  of  these  were  certain  to  die  when  the  injections  were 
begun — the  latter  having  been  given  merely  for  the  pur- 
pose of  ascertaining  their  influence  on  such  cases.  Tak- 
ing it  altogether,  therefore,  there  remains  a  little  over 
50  per  cent,  of  the  patients  of  all  stages  of  the  disease 
who  are  practically  well  at  the  end  of  a  year  and  six 
months. 

The  influence  of  the  injections  on  the  symptom.-^  of 
phthisis  may  be  summed  up  as  follows : 

Cough  and  Expectoration. — Most  patients  testify  that 
the  cough,  and  especially  the  expectoration,  are  increased 
during  the  first  and  sometimes  the  second  day  subse- 
quent to  the  injections,  and  then  gradually  diminish.  T 
have  seen  both  cough  and  expectoration  practically  re- 
lieved by  one  or  two  injections  in  some  incipient  as  well 
as  in  some  advanced  cases.  In  far-advanced  cases  their 
action  on  these  symptoms  is  less  marked,  although  on 
the  whole  it  is  beneficial.  Besides  their  beneficial  in- 
fluence on  the  cough  and  expectoration,  the  injections 
also  relieve  dyspnea  and  oppression  in  the  chest.  This 
property  is  well  shown  in  the  alleviation  which  they  give 
to  the  symptoms  of  asthma.  One  consumptive  patient, 
who  spent  over  a  year  in  the  Eocky  mountains,  and  who 
has  received  a  number  of  injections  since  his  return. 
stated  that  "the  injections  seem  to  have  an  effect  on 
respiration  similar  to  that  which  is  produced  by  a  high 
altitude,  inasmuch  as  I  must  breathe  stronger,  deeper 
and  quicker  for  a  day,  and  sometimes  longer,  after  each 
insertion."'  In  a  paper  published  in  the  Philadi'Iphia 
Medical  Journal  of  June  2,  1900,  Dr.  Eichard  B.  Faulk- 
ner, of  Pittsburg,  stated  that  in  the  New  York  Medical 
Record,  of  September  25,  1880,  he  reported  a  case  of  a 
lady,  aged  50,  a  life-long  asthmatic,  who  suffered  con- 
tinuously for  40  days  with  an  attack,  and  in  which  mor- 
phin,  nauseants.  antispasmodics,  and  everything  liad 
failed.  At  the  end  of  this  time  he  applied  counter- 
irritation  over  the  course  of  the  vagus,  and  relief  fol- 
lowed so  rapidly  and  absolutely  that  ever  since  he  con- 
sidered this  one  of  the  most  important  of  all  therapeutii 
measures.  In  a  number  of  cases  I  have  seen  similar 
relief  follow  in  the  symptoms  of  asthma  from  the  coun- 
terirritation  which  is  caused  by  the  injection  of  thr- 
silver  nitrate  over  the  vagus  in  the  cervical  region. 

Vomiting. — This  is  one  of  the  most  annoying  symp- 
toms of  phthisis  in  its  lesser  stages.  It  commonly  occur? 
after  meals,  and  is  nearly  always  preceded  by  cough. 
The  injections  measurahly  control  it.     A  female  with 
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incipient  infiltration  of  the  riglit  apex,  and  who  is  now 
in  iier  fifth  month  of  pregnancy,  was  at  once  relieved 
of  her  nausea  and  vomiting  incidental  to  her  pregnant 
condition  after  tlie  first  injection,  which  she  received 
over  a  month  ago.  This  may  be  a  mere  coincidence,  but 
it  deserves  mention  since  the  gastric  disorder  ceased 
lifter  the  silver  was  administered. 

Appetite. — The  power  of  eating  is  frequently  iii- 
iMvased,  and  sometimes  to  a  remarkable  degree.  This 
was,  of  course,  most  noticeable  in  the  incipient  and  ad- 
vanced, although  it  also  held  true  in  some  of  the  far- 
advanced  cases. 

General  Streiiijlli. — This  was  greatly  benefited  n\ 
most  of  the  incipient  and  advanced  cases,  and  also  in  a 
number  of  the  far-advanced  cases,  especially  if  the  in- 
jections were  combined  with  regular  systematic  rest. 
How  to  account  for  the  improvement  in  this  respect, 
which  sometimes  follows  immediately  after  an  injection, 
is  perhaps  difficult  to  explain,  but  the  fact  exists  and 
forces  itself  too  often  on  one"s  attention  to  escape 
notice. 

Physical  Signs. — In  many  of  the  incipient,  in  some  of 
the  advanced,  and  in  a  few  of  the  far-advanced  cases, 
there  was  noticed  a  pronounced  betterment  in  the  phys- 
ical signs. 

Fever. — A  reduction  of  femoerature  has  been  ob- 
served frequently  by  the  writer.  This  has  also  been  no- 
ticed by  others. 

Night-Sweats. — In  a  number  of  cases  night-sweats 
have  ceased. 

Weight. — The  gain  in  flesh  is  principally  confined  to 
incipient  and  advanced  cases,  but  it  has  also  been  noted 
to  some  extent  in  far-advanced  cases.  Indeed,  this  phe- 
nomenon, as  it  has  shown  itself  in  some  instances,  is 
really  surprising,  since  it  seems  barely  possible  that  an 
almost  insignificant  quantity  of  nitrate  of  silver  thrown 
into  the  neck  once  a  week  should,  as  I  have  observed  in 
a  number  of  cases,  increase  the  weight  from  4  to  (J 
pounds  a  week.  Thus,  of  five  patients  who  have  gained 
most,  one  gained  5  pounds  the  first  week  after  the  in- 
jections were  begun,  (I  pounds  the  second,  4  pounds  the 
third,  and  3  pounds  the  fourth  week.  Another  lost  1 
pound  in  two  days  immediately  preceding  the  first  in- 
jection, gained  1  pound  first  week  after  injection,  4 
pounds  in  second,  I!  pounds  in  third,  and  4  pounds  in 
fourth  week.  Another  lost  •">  pounds  in  the  five  days 
inuiiediately  preceding  the  first  injection,  gained  'i 
pounds  in  first  week  after  injection,  3  pounds  in  sec- 
ond, 2  pounds  in  third,  and  4  pdunds  in  fourth  week. 
Another  lost  1  pound  during  week  preceding  first  in- 
jection, gained  3  pounds  in  week  after  first  injection,  4 
pounds  in  second  week,  and  2  pounds  in  third  week. 
.Another  gained  T  pounds  in  six  days  after  first  injec- 
tion, 3  pounds  in  second,  and  2  pounds  in  third  week. 
.Vot  all  the  patients  who  were  benefited  by  the  injections 
gained  in  flesh,  however,  for  some  lost  in  weight,  or 
remained  at  a.  standstill  while  improving  in  every  other 
respect.  In  regard  to  other  treatment  which  my  pa- 
tients received,  it  nuiy  be  said  tliat  some  took  quinin,, 
strychnin  and  the  hypophosphites.  while  a  number  of 
them  in  the  very  early  history  of  the  introduction  of  the 
treatment,  received  nothing  but  peppermint  water,  or 
some  other  placebo.  So  far  as  food  is  concerned,  it  may 
be  stated  that  some  were  nourished  well  in  their  homes 
and  in  a  hospital,  yet  a  number  were  dispensary  visitors, 
and  were  naturally  subject  to  the  vicissitudes  of  food- 
sui)ply    that    arc    incidental    to    the    poorer    clas.sp.s    of 
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Herewith  is  given  an  abstract  of  the  iiistory  of  10 
cases  which  were  treated  with  the  silver  injections. 

INCIPIENT  CASES. 
Case  1. — C.  F.,  colored,  ngp  2r>,  married,  was  seen  flr.Ht 
January  i>,  ISOO,  when  slie  said  slie  couglied  since  1898.  Hi-r 
lougli  was  constant  and  she  sufTered  n  good  deal  from  dyspnea. 
There  were  impaired  pereussicn  resonance  in  left  supraclavi- 
cular fossa,  roughened  respiration  and  sonorous  rfllcs  in 
.same  area  and  extending  to  a  point  below  the  clavicle  and  into 
the  supra-scapular  fossa,  on  same  side.  Her  weight  was  119'/j 
pounds.  Five  minims  of  a  2..5  per  cent,  solution  of  silver 
nitrate  was  injected  into  the  left  side  of  her  neck,  and  she 
was  given  a  teaspoonful  of  peppermint  water  three  times  a  day. 
January  7  she  presented  herself  and  reported  that  cough  ami 
expectoration  were  very  much  improved.  January  12,  she  was 
better  in  every  respect.  Physical  signs  were  much  improved; 
weight,  122  pounds.  March  7,  physical  signs  gone,  except  im- 
paired percussion  resonance;  coughs  scarcely  any;  weight 
125Vo  pounds. 

C.VSE  2. — L.,  Male,  aged  27,  colored  and  married,  was  first 
seen  Dec.  23,  1808,  when  he  said  that  he  coughed  and  expector- 
ated a  great  deal  during  the  last  eight  or  nine  years.  Ha.s 
anal  fistula  of  some  months'  duration,  flis  physical  signs  con- 
sisted of  dulness,  and  moist  rillcs  in  the  left  apex,  extending 
to  the  middle  of  the  chest  in  front  on  same  side,  also  of  dul- 
ness and  a  few  moist  rales  in  the  left  supra-scapular  fossa;  his 
weight  was  120  pounds.  Tubercle  bacilli  were  found  in  his 
sputum.  He  had,  under  the  direction  of  another  physician, 
iicen  taking  half-teaspoonful  doses  of  equal  parts  of  comp. 
tincture  of  cinchona,  and  of  syrup  of  the  hypophosphites  four 
(iiues  a  day,  for  several  weeks.  December  27,  his  weight  was 
119  pounds,  and  his  general  condition  the  same.  Injected  o 
minims  of  a  2.5  per  cent,  solution  of  silver  nitrate  into  the 
left  side  of  his  neck.  No  other  internal  medicine  except  that 
which  he  took  before.  December  31,  weight,  I2014  pounds. 
January  2,  1899,  weight,  12116  pounds.  January  6,  weight, 
124  pounds.  He  felt  much  better,  and  his  cough  and  expectora- 
tion were  almost  entirely  gone.  Injected  n  minims  of  silver 
nitrate  into  left  side  of  his  neck.  January  11,  weight,  126>4 
pounds;  injected  5  minims  into  left  side.  January  13,  weight 
129  pounds.  Same  internal  treatment  as  before.  Physical 
signs  improved.  March  10,  weight,  132  pounds;  injected  5 
minims  into  left  side.  January  20,  weight,  133  pounds.  He 
now  went  to  work  and  continued  at  it  until  November  20,  when 
his  weight  had  sunk  to  127  pounds,  and  as  he  said  he  "caught 
a  cold."  On  January  16,  1900,  his  weight  was  128  pound.s. 
and  he  felt  good.  At  present  writing.  May  2,5,  he  weighs  130 
pounds,  is  working,  and  feels  strong  and  good.  There  are 
some  dry,  but  no  moist  rAlcs  in  his  chest,  and  the  dulness  re- 
mains about  the  same  as  it  was.  His  evening  temperature  is 
normal.  When  we  consider  that  phthisis  in  the  colored  race 
always  offers  a  very  stubborn  resistance  to  treatment  the  re- 
sults in  this  one  particular  case  may.  perhaps,  be  rcgarde<l 
rather  favorably. 

Case  3. — J.,  male,  aged  25,  colored,  was  seen  first  May  5. 
1899.  Had  lost  two  brothers  and  one  sister  of  phthisis,  and  had 
been  sick  for  three  months  with  cough,  expectoration,  loss  of 
ficsh,  poor  appetite  and  sleep,  chills,  dyspnea  and  great  weak- 
ness. There  were  dulness  in  lower  half  of  left  lung  anteriorh 
and  posteriorly,  and  moist  rftles  in  same  area.  Weight.  IliC 
pounds.  Injected  5  minims  2.5  per  cent,  solution  into  left  side 
of  neck,  and  gave  internally  the  syrup  of  hypophosphites  and 
strychnin.  Jfay  11.  weight  was  1C7  pounds.  Injected  5  minims 
of  silver  solution  on  right  side  of  neck.  May  18,  weight  was 
171 1.V,  pounds.  Jfay  25,  weight  was  174  pounds.  Injected  .> 
minims  on  right  side.  June  1,  weight  was  177^  pounds.  In- 
jected 5  minims  on  left  side.  June  9.  weight  was  176,pouiids. 
Injected  5  minims  on  left  side.  June  15,  weight  was  180.  June 
22.  weight  was  180.  Injected  5  minims  into  right  side.  Juno 
20.  weight  was  1821.4  pounds:  temperature,  pulse,  physical 
signs  nominl. 
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When  last  seen,  six  months  ago,  this  patient  was  in 
good  health.    How  he  is  at  present  I  am  unable  to  say. 

Ca.se  4. — P.,  aged  47,  white,  came  under  observation  .July 
7.  1899.  Had  lost  in  flesh;  dyspnea,  poor  appetite  and  cough 
and  e.xpeetoration  since  pie\ious  January.  Xo  family  history 
of  lung  disease  was  present.  Tliere  were  lessened  respiratory 
movement  in  riglit  cliest.  iiupaireil  percuiSsion  resonance  in 
right  apex  and  subcrepitation  in  latter  area.  Weight.  12') 
pounds.  Injected  o  minims  of  silver  solution  into  right  sidi' 
of  neck,  and  internally  he  received  syrup  of  the  hypophosphites 
and  strvehnin.  .July  14.  weight.  130  pounds.  July  21.  weight. 
l.SO  pounds.  Injected  .5  minims  into  left  side.  July  28.  weight. 
140  pounds.  September  4.  weight.  143  pounds.  September  7. 
injected  5  minims  on  right  side.  September  12.  weight.  14."i 
|)ounds.  September  19.  weight  147  pounds.  Injected  5  minims 
on  right  side.     September  20.  weight.   14S  pounds. 

This  patient  is  doing  well  now. 

advan'c?:d  cases. 

Case  5. — L..  age  3,5,  female,  with  a  family  history  of  phthisis; 
came  under  my  observation  September  12,  189.S.  She  was 
among  the  first  of  those  who  received  the  injections.  She  had 
been  sick  for  three  years,  and  at  this  time  she  couglied  and 
expectorated  a  great  deal,  felt  tired  and  weak,  had  lost  in 
tlesh.  had  a  poor  appetite,  and  occasionally  spat  blood.  Tuber- 
cle bacilli  were  found  in  her  sputum.  Her  weight  was  9(i';4 
pounds.  There  were  dulnos  and  moist  and  sibilant  rales  in 
supra  and  infraclavicular  regions  on  right  side.  On  this  date 
she  received  3  minims  of  a  10  per  cent,  solution  of  silver 
nitrate,  without  cocain,  in  the  right  side  of  her  neck — a  dose 
which  produced  more  irritation  than  necessary.  She  had  been 
taking  the  syrup  of  the  hypophosphites  and  strychnin,  and 
these  were  continued.  She  began  to  improve  in  general 
strength,  cough,  expectoration  and  wheezing  in  the  chest,  and 
in  a  week  had  gained  a  pound,  and  was  eating  better.  In  two 
weeks  an  abscess  had  formed  at  the  seat  of  injection,  which 
discharged,  and  she  weighed  100  pounds.  She  continued  to 
improve,  and  altogether  received  eight  injections.  She  grad- 
ually gained  in  flesh  until  now  she  weighs  112  pounds  and  is 
practically  free  from  all  cough  and  expectoration.  The  physical 
signs,  except  the  dulness.  have  disappeared. 

While  this  patient  did  not  gather  much  in  flesh,  I 
think  it  is  difficult  to  make  her  gain  in  this  respect,  for 
in  the  early  period  of  her  invalidism  I  treated  her  in 
the  hospital  for  four  months,,  and  with  all  the  best  food 
and  nursing  that  the  hospital  could  give  her  she  only 
gained  4  pounds — from  102  to  106 — in  that  time.  On 
the  other  hand,  she  gained  more  readily  under  the  silver- 
nitrate  injections,  although  she  was  not  receiv-ing  the 
good  care  and  the  nourishing  food  that  she  obtained  in 
the  hospital. 

Case  6. — C,  aged  (19,  laborer,  was  first  seen  September  1. 
1898,  when  he  said  he  had  been  cimghing  for  eight  months  and 
had  very  profuse  yellow  and  thick  expectoration,  dyspnea,  pal 
pitation.  vertigo  and  a  poor  appetite,  but  was  without  a  family 
history  of  phthisis.  There  were  dulness  in  left  supra-  and  infra 
clavicular  regions  and  sibilant  and  crepitant  rales  over  the 
whole  chest.  On  September  27,  he  received  :>  minims  of  a  I 
per  cent,  solution  of  silver  nitrate  into  the  left  side  of  his  neck. 
October  4  he  weighed  132  V,  pounds.  October  11.  he  weighed 
1321^  pounds,  and  received  .'>  minims  of  a  2..5  per  cent,  solution 
of  silver  nitrate  into  the  left  side  of  his  neck.  November  .">. 
he  was  very  much  improved,  his  weight  was  139  pounds,  and  ."> 
minims  of  the  silver  solution  were  injected  into  the  right  side 
of  his  neck.  November  17.  he  coughed  very  little,  had  no  ex- 
pectoration and  weighed  142  pounds;  ,5  minims  of  a  2.5  per 
cent,  solution  were  injected  into  the  right  side.  Pecember  3.  he 
weighed  142  pounds,  and  received  n  minims  of  a  2..5  per  cent, 
solution  into  the  right  side.  January  10.  1900.  he  weighed  143 
l)0unds,  and  received  same  dose  of  silver  on  right  side. 

Case  7. — H..  male,  aged  42.  came  under  treatment  October 
4.  1898.  He  coughed  and  expectorated  for  ten  years.  Durin'j 
the  last  two  years  his  condition  became  nnicli  aggravated.     He 


was  tired,  had  much  dyspnea,  and  spat  blood  occasionally. 
There  were  dulness  in  the  up])er  and  middle  parts  of  his  left 
chest  anteriorly,  and  mucous  rales  in  the  same  area.  Weight 
was  133  pounds.  Injected  5  minims  of  a  2. .5  per  cent  solution 
of  silver  nitrate  into  left  side  of  his  neck.  October  2.5,  same 
injection;  weight,  138  pounds.  November  12.  same  injection: 
weight,  140%  pounds.  May  12.  1900.  weight.  14(i  pounds. 
Feels  well  and  has  been  working  for  a  year.  Physical  sign>, 
except  dulness,  have  disappeared. 

Case  8. — R..  aged  43.  blacksmith,  married,  and  sick  for  one 
year,  was  seen  first  December  20,  1898.  He  then  had  a  great 
deal  of  cougli,  profuse  expectoration,  chills,  fever  and  night 
swTpats.  and  also  spat  some  blood;  morning  temperature  was 
101. (i.  He  had  lost  about  thirty  pounds  in  flesh,  and  weighed 
137  pounds.  He  had  pleurisy  in  the  right  lung,  and  partial  i 
infiltration  of  the  whole  of  the  lung  on  the  same  side. 

He  received  the  usual  quantity  of  silver  solution,  and 
gained  7  pounds  in  six  days  after  the  first  injection.  He 
received  no  other  medicine.  He  was  very  poor,  on  ac- 
•  ount  of  his  protracted  sickness,  and  lived  on  the  char- 
ity of  his  friends.  In  six  weeks  after  the  first  injection 
was  given  he  Ment  to  work  at  his  trade,  and  has  remained 
at  it  ever  since.  He  had  not  been  able  to  work  for  eight 
months  before  he  came  imder  my  care.  He  received  al- 
together 18  injections,  at  the  usual  intervals,  and  gained 
altogether  28  pounds.  All  his  physical  signs  cleared  up 
and  his  symptoms  disappeared. 

FAR-ADVANCED  CASES. 

Case  9. — il.,  male,  aged  47,  chronic  alcoholic,  came  under  my 
care  May  19.  1899.  No  family  history  of  phthisis.  He  coughed 
a  great  deal  and  had  profuse  expectoration.  His  appetite  was 
poor,  bowels  loose,  and  his  breathing  embarrassed,  .and  he  had 
lost  a  good  deal  of  flesh.  His  weight  then  was  145  pounds. 
There  was  dulness  in  left  apex  extending  to  second  intercostal 
space  in  front  and  to  spine  of  scapula.  In  this  area  there  were 
numerous  moist  rales  and  a  small  excavation  below  the  clavi- 
cle. Tubercle  bacilli  were  found  in  the  sputum.  He  received 
nine  silver  injections  altogether,  together  with  strychnin, 
quinin  and  salicylate  of  soda,  internally,  and  he  gradually  lost 
flesh  for  a  month,  when  he  weighed  137%  pounds.  After  this 
he  gained,  and  two  months  later  he  weighed  1421.2  pounds. 

A  short  time  after  this  he  went  to  work  at  his  trade, 
and  has  been  engaged  at  it  steadily  since.  He  now  weighs 
1-15  pounds,  and  has  a  normal  pulse,  respiration,  and 
temperature.  The  physical  signs  have  all  disappeared, 
except  the  dulness,  which  still  remains,  althotigh  in  a 
less  ])rononnced  degree,  and  the  location  of  the  cavity  can 
scarcely  be  made  out. 

Case  10. — S.  C.  male,  aged  25.  clothier,  came  under  observa 
tion  September  8.  1899,  when  he  stated  that  he  had  been  cough 
ing  and  expectorating"  for  two  years,  also  had  night-sweats, 
much  dyspnea,  poor  appetite;  frequently  vomited,  and  had  lost 
flesh.  He  weighed  in^A  pounds.  There  was  dulness  in  the 
left  supra-  and  infra-clavicular  regions,  together  with  moist 
rales  over  this  area,  and  a  good-sized  cavity  below  the  clavicle. 
Tubercle  bacilli  were  found  in  his  sputum.  He  began  to  ira 
prove  in  cough,  expectoration,  vomiting,  dyspnea.  night-sweat> 
and  physical  signs  after  the  first  injection.  He  gained  12^; 
pounds  in  flesh  and  has  followed  his  vocation  for  four  months 
The  physical  signs  are  very  nnich  improved,  and  he  rccei%e<l 
altogether  fifteen  injections. 

Tile  deductions  which  may  lie  drawn  from  the  above- 
described  action  of  the  silver  nitrate  injections  are — 

1.  That  their  best  results  are  obtained  in  incipient 
cases,  both  in  regard  to  the  symptoms  and  physical 
signs. 

2.  That  in  most  of  the  advanced  eases  they  have  a 
beneficial  and.  in  some  instances,  an  exceptional  in- 
fluence on  the  symptoms  and  physical  signs. 

.■).  That  in  the  great  majority  of  the  far-adviinced 
cases   thev   ameliorate  cough,   expectoration,  and   other 
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3jniploins   temporarily,    uliilr    in    mhiu'    instaiiics    llicir 
effects  arc  apparently  lasliiig. 

In  conclusion,  it  may  be  urj^ed  that  the  injections  arc 
too  simple — too  insignificant — to  be  of  service  in  the 
treatment  of  phthisis,  bul  any  one  who  takes  a  broad  and 
impartial  view  of  the  wliolo  field  of  phthisiology  must 
feel  that  the  essential  method  of  alleviating  phthisis 
does  not  and  can  not  consist  of  a  complicated  mechanism. 
This  must  be  true,  or  in  what  other  manner  can  we 
account  for  the  .so-called  sjKintaneous  cures — the  healed 
phthisical  lesions  found  in  many  lungs  on  the  posl- 
mortem  table  or  in  the  dissecting-room,  in  which  death 
did  not  result  from  phthisis?  The  cure  in  these  in- 
stances— for  cure  it  undoubtedly  is — was  simple ;  was 
not  brought  about  by  the  administration  of  formidable 
doses  of  refined  remedies,  or  was  not  the  outcome  of 
special  treatment  administered  through  complicated 
machinery  and  expensive  paraphernalia:  but  in  all  prob- 
ability it  was  the  sequence  of  some  change  of  habit,  or 
was  etl'ected  by  calling  into  play  some  new  influence  of 
a  terrestrial,  social,  psychic,  or  moral  character,  which 
diverted  the  abnormal  movement  into  a  channel  of  health 
so  gradually  and  so  iinpcrceptiblv  as  to  elude.  perlia]is, 
even  the  consciousness  of  the  jiatient.  By  this  I  do  not 
msh  to  convey  the  idea  that  the  cure  of  the  disease  is 
always  readily  and  easily  accomplished  by  art,  but  that 
this  is  possible  in  many  instances  does  not  admit  of 
doubt ;  and  if  we  are  not  able  to  do  as  well  or  better  than 
nature,  we  ought  to  follow  the  example  of  the  immortal 
Sims,  who,  in  his  despondency  after  the  loss  of  his  two 
first  patients,  tore  his  shingle  ofi'  the  window,  threw  it 
into  the  well,  and  vacated  the  town. 


TFBEKCrLOSIS  OF  THE  LrN^GS  TRE.^TED  BY 

COMl'RESSIOX  WITH  XITE0C4EN'  AFTER 

THE  METHOD  OF  MURPHY. 

WITH   riitTinoi!  rem.iijks  ox  the  li.vnoNWLE  of  the 

I'lioi  Ein'IiE  .\XD  .V  HECOIiD  OF  EXPERI- 
.MKXTS  ON   UOfi.'?.* 
A    F.   l.KMKt:.   \l.l) 

(    111!    A(,(l. 

More  than  two  years  have  ela])sed  since  the  idea  of 
artificially  compressing  a  tuberculous  lung  was  put  into 
extensive  practice.  During  this  time  the  pathology  of 
compressed  tuberculous  lungs  has  been  carefully  studied, 
the  literature  has  been  more  thoi'oughly  searched  for 
the  expressions  of  clinicians  and  pathologists  as  to  the 
value  of  compression  of  tuberculous  lungs,  such  as  re- 
sults from  pleurisy  with  effusion,  either  serous  or  puru- 
lent, and  a  series  of  experiments  on  dogs  has  been  made 
to  determine  the  effect  compression  has  upoji  healthy 
lung  tissue  and  to  observe  what  changes,  if  any,  are  to 
be  foimd  in  the  pleura  as  the  result  of  the  prolonged 
contact  with  these  mend)ranes  of  agents  used  for  com- 
pression, such  as  nitrogen  and  normal-salt  solution.  .\t 
the  Columbus  meeting  of  the  Amekican  ^Fedical  .Ysso- 
oiATiox  I  reported  in  detail  .53  cases  of  pulmonary 
tuberculosis,  in  its  vario\is  stages,  that  had  been  treated 
by  means  of  intrajileural  injections  of  nitrogen.  Afanv 
other  eases  were  reported  more  briefly.  Since  that  time 
about  100  new  eases  have  been  treated.  Time  and  space 
will  not  permit  a  careful  record  of  these  cases,  and  I 
shall  direct  your  attention  to  those  cases  in  particular 
that  illustrate  some  of  the  points  I  wish  to  emphasize. 

•  I'ri'seiited  in  a  SymposUim  on  Tubprcnlosls.  lo  the  Section  on 
PraPliee  of  .Medicine,  at  the  I'Mfty-flrst  Annual  Meeting  of  the 
Amerlrnn  Medical  Association,  hold  at  Atlantic  Pltv.  X.  .7..  Jnne 
■•  «.   1900. 


furlheriiioic  ilie  re.-ults  are  of  little  practical  value  at 
ihis  time. 

it  will  not  be  a  waste  of  time  to  refer  again  to  the 
overwhelming  evidence,  clinical  and  pathological,  bear- 
ing on  Ihis  point  that  is  lo  be  found  in  ineilical  litera- 
ture. 1  will  din^ct  your  attention  t<i  the  paragrniib 
which  appears  in  Stoke's  work  on  "Disea.ses  of  the 
(.'best,"  ])ublished  in  1844,  in  which  he  says:  "In  many 
cases,  where  the  disease — speaking  of  pulmonaiT  tuuer- 
ridosis  (complicated  by  pneumothorax — becomes  chronic. 
vvc  may  observe  a  singular  suspension  of  the  usual 
symptoms  of  phthisis:  the  sweats  cease;  the  pulse  I 
have  known  in  some  eases  to  become  quiet  and  the 
paiient  may  gain  tlesh  and  strength  to  a  surprising  de- 
gree."" lilakiston.  in  his  work  published  in  1848,  in  the 
ihapter  on  the  termination  of  phthisis,  cites  several  cases 
of  recoxcry  that  bear  tm  this  i|Ucstion.  In  the  works 
of  .laccoud.  \\'illiams.  Cornet.  Fowler  and  (iodlee.  Paget 
and  a  number  of  older  as  well  as  more  recent  writers. 


may  be  found  ea.ses  of  pulmonary  tuberculosis  either 
very  much  improved  or  cured  as  the  residt  of  some  such 
eoinidieation  as  pneumothorax  or  pleurisy  with  effusion 
which  kept  up  for  some  time  a  more  or  less  thorough 
compression  of  the  organ. 

You  ai'c  all  familiar  with  the  very  interesting  chap- 
ter in  the  history  of  medicine  that  deals  with  the  de- 
velopment of  the  operation  of  paracentesis  of  the  thora.x 
for  ]jleurisies  with  effusion.  S'lui  know  how  often  this 
ojieration  has  been  urged  only  to  l)e  condemned  sooner 
or  later  liy  some  one  driven  to  do  so  by  adverse  ex- 
periences. .\lmost  a  constant  warfare  was  kept  up  until 
Trousseau  pointed  out  the  indications  for  the  operation 
that  you  are  all  familiar  with.  Since  Trousseau's  time 
some  changes  have  been  made  in  the  indications,  and  I 
may  say,  without  fear  of  contradiction,  that  at  the 
])resent  time,  knowing,  as  we  do  from  the  experiments 
of  Eichhorst  and  others,  that  more  than  one-half  of  the 
i-ases  of  pleurisy  with  effusion  are  tuberculous,  the  dis- 
ease being  secondary  very  frequently  to  tuberculosis  of 
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the  lung,  the  tendency  is  to  allow  the  Huid  to  remain, 
unless  special  indications  arise  to  make  its  removal  im- 
perative. This  question  of  the  etiology  of  the  ordinary 
pleurisy  with  effusion  and  the  indications  for  the  re- 
moval of  the  fluid  has  an  important  bearing  on  the 
question  under  discussion,  but  it  is  too  complicated  to 
be  carefully  considered  at  this  time.  I  may  mention, 
as  briefly  as  possible,  a  case  of  pulmonary  tuberculosis, 
complicated  with  pleurisy  with  effusion,  that  occurred  in 
the  practice  of  Dr.  Murphy  eight  years  ago,  and  that 
was  largely  responsible,  I  believe,  for  the  ideas  that  led 
to  his  original  experiment  of  injecting  nitrogen  into 
the  ijleural  cavity  to  compress  tuberculous  lungs.  The 
case  was  that  of  a  'middle-aged  woman  from  LaSalle, 
111.,  who  consulted  him  for  pulmonary  disease,  which 
proved  to  be  tuberculosis.  Physical  signs  were  detected 
over  the  entire  left  upper  lobe  and  tubercle  bacilli  were 
demonstrated  in  the  sputum.  The  woman  was  very 
much  emaciated,  the  pulmonary  disease  rather  wide- 
spread, and  an  unfavorable  prognosis  was  made.  Witliin 
a  few  weeks  of  her  visit  she  developed  left  pleurisy  with 
effusion,  resulting  in  thorough  compression  of  the  hmg. 


Fig.  2. — Compressed  left  limg  of  iIol' 

with  a  gradual  improvement  of  pulmonary  symptoms 
and  finally  a  complete  recovery  from  both  pulmonary 
and  pleural  diseases.  I  had  an  opportunity  of  examin- 
ing this  patient  two  and  one-half  years  ago,  and  the 
only  evidence  remaining  of  an  old  pulmonary  tuber- 
culosis was  harsh,  rough  breathing  over  the  left  upper 
lobe.     Symptomatically,  she  was  perfectly  well. 

Last  year  Pinquet,  of  France,  emphasized  the  desira- 
bility of  maintaining  pulmonary  compression  in  pleu- 
risy with  effusion  secondary  to  tuberculosis  of  the  lung, 
and  reported  a  case  of  tuberculization  of  the  lung  fol- 
lowing thoracocentesis. 

It  has  been  urged  that,  if  pleurisy  with  effusion  is 
frequently,  if  not  usually,  secondary  to  tuberculosis  of 
the  lung,  and  even  though  many  cases  of  pulmonary 
tuberculosis  improve,  or  apparently  recover,  as  a  result 
of  such  compression,  thischange,  it  would  seem,  is  only 
temporary,  as  is  evidenced  by  the  subsequent  develop- 
ment of  symptoms  of  active  pulmonary  disease.  In  this 
country  we  have  the  valuable  statistics  of  TJowditch,  who 
investigated  the  cases  of  pleurisy  that  occurred  in  his 
father's  practice,  and  those  of  Osier,  who  reported,  in 
his  Shattuck  lectures  in  1893,  that  of  56  cases  of  pleu- 


risy admitted  to  Johns  Hopkins  Hospital  during  the 
four  j'ears  prior  to  his  report,  only  four  cases  were 
known  to  have  developed  tuberculosis  of  the  lungs  sub- 
sequently. Spath'  in  an  article,  "Ueher  Die  Bezielmngen 
der  Lungencompression  zur  Lungentuberculose,'"  cites 
a  very  interesting  case  to  show  the  good  effect  of  pleural 
effusion  in  preventing  the  dissemination  of  the  infection 
into  the  compressed  portion  of  the  lung. 

Observations  on  the  favorable  effect  of  compression  nT 
tuberculous  lungs  have  not  been  limited  to  clinicians. 
Kokitansky  made  the  observation  that  in  spinal  curva- 
tures or  other  distortions  of  the  thorax  resulting  in 
more  or  less  compression  of  one  or  the  other  lung,  tuber- 
culosis of  the  organ  so  affected  never  occurred.  In 
speaking  of  the  effects  of  compression  by  pleural  effu- 
sion, he  said:  "We  may  here  further  adduce  the  fact 
that  the  compression  exercised  by  pleural  effusion  and  a 
consecutive  abiding  increase  of  compactness  of  one  lung 
as  denoted  by  a  sinking  in  of  the  thorax,  in  like  manner 
extinguishes  the  tendency  to  tuberculosis." 

It  is  a  common  ob.servation  in  the  dead-house  that 
lungs  that  have  l"'cii  for  some  time  tuberculous  usuallv 


show  considerable  fibrosis  in  the  neighborhood  of  the 
affected  areas,  and  this  is  particularly  true  of  diseased 
lungs  that  have  been  siibjeeted  to  pressure  such  as  per- 
tains to  empyema,  in  pleurisy  with  serous  effusion, 
j-neumothorax,  etc.  Knowing  as  we  do  that  tulnr- 
oulosis  of  the  lung  heals,  and  we  know  there  is  always  a 
tendency  in  that  direction,  it  is  of  prime  importance 
to  determine  how  such  healing  is  brought  about.  It  is 
l)y  a  jjrocess  of  cicatrization,  as  we  are  forced  to  admit 
by  studying  tuberculous  Itmgs.  This  is  true,  at  least 
of  the  ordinary  productive  lesions  of  the  disease.  It  i>^ 
barely  possible  that  some  of  the  purely  exudative  lesion> 
may  undergo  a  complete  resolution.  The  rational  pro- 
cedure in  attacking  tuberculosis  would  seem  to  be  by 
some  means  best  suited  to  favor  the  fibrosis,  which  is 
recognized  as  an  essential  in  the  healing  process  of  all 
pulmonary  tuberculous  lesions.  A  second  and  important 
point  to  be  borne  in  mind  is  that  a  patient's  life  i^^  not 
in  great  danger  from  the  mere  existence  within  his 
lung  of  a  few  localized  tuberculous  lesions,  but  of  a 
dissemination  of  the  infection  throughout  the  lungs,  and 
the  question  very  naturally  arises  how.  under  ordinary 
conditions,  it  is  brought  abo>i1.     The  majority  of  cases 
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of  pulmonary  tuberculosis  unquestionably  begin  with  a 
single  or  with  a  few  localized  lesions  usually  in  the 
apex  nearer  the  posterior  than  the  anterior  surface,  or. 
as  Bireh-Hirschfeld  puts  it,  in  the  territory  of  the  pos- 
terior apical  bronchus.  From  this  point  the  dissemina- 
tion goes  on  more  or  less  slowly  through  the  bronchi 
and  air  cells,  the  lymph-vessels,  and  the  blood-vessels. 
The  two  most  important  points  to  be  considered  in  the 
local  treatment  of  tuberculosis  are:  1,  how  can  we  favor 
the  fibrosis  or  cicatrization  which  constitutes  the  heal- 
ing process  of  tuberculous  lesions?  and  2,  how  shall  we 
prevent  a  dissemination  of  the  infection  that  already 
exists?  In  answer  to  the  first,  let  me  call  attention 
again  to  the  pathological  observations  that  an  unusual 
degree  of  fibrosis  is  seen  in  tuberculous  lungs  that  have 
been  for  some  time  subjected  to  pressure.  Dunin- 
demonstratcd,  by  a  series  of  experiments  on  dogs  that 
were  made  to  determine  the  effect  of  compression  upon 
the  lung  parenchyma,  that  in  the  neighborhood  of  small 
bronchi  where  slight  infection  had  occurred  there  was 
a  marked  tendency  to  an  overgrowth  of  fibrous  tissue. 
When  we  stop  to  think  of  the  mechanical  condition  of 
the  lung  we  can  readily  understand  that  when  this  or- 
gan is  subjected  to  a  considerable  pressure  the  various 
avenues  by  which  infection  is  disseminated  are  occluded. 
The  movements  of  the  lung  are  diminished  or  absent 
and  it  is  impossible  for  the  softened  material  from  foci 
that  are  breaking  down  to  be  aspirated  into  adjacent 
healthy  portions  of  the  organ.  That  compression  must 
also  exert  a  considerable  inhibitory  effect  upon  the  lymph 
circulation  in  the  lung  is  quite  evident  when  wc  con- 
sider the  physical  state  of  the  organ.  Further  than  this, 
it  is  a  well-known  law  of  physiology  that  whenever  an 
organ  is  put  out  of  function  its  lymph  circulation  is 
impeded  or  abolished.  Better  than  these  theories,  which 
explain  in  a  very  satisfactory  way  the  imperviousness 
of  a  compressed  lung  to  a  dissemination  of  tuberculosis, 
are  the  findings  in  the  dead-house,  which  show  that 
whatever  there  may  be  in  a  compressed  lung  in  the  way 
of  solitary  or  multiple  tubercles,  these  lesions  always 
bear  evidence  of  age  and  of  having  antedated  the  condi- 
tion which  brought  about  the  compression.  Indeed,  the 
question  has  been  raised:  Can  fresh  tubercles  develop 
in  a  thoroughly  compressed  lung?  For  some  time  I 
have  searched  for  material  that  will  determine  this  ques- 
tion and  I  have  never  been  able  to  find  anything  that 
might  be  looked  upon  as  a  recent  tubercle  in  lungs  that 
have  been  compressed  for  a  considerable  period.  Kela- 
tive  to  the  same  point.  Fowler  and  Godlee^  say:  "It 
would  indeed  be  strange  if  tubercular  disease  could  make 
rapid  progress  in  a  lung  which  is  bloodless  and  airless 
and  in  which,  therefore,  all  the  ordinary  channels 
through  which  the  virus  of  the  disease  is  spread,  viz., 
bronchi,  vessels  and  lymphatics,  are  more  or  less  ob- 
structed." Rokitansky*.  again  speaking  of  the  curabil- 
ity of  tuberculosis,  says :  "Tuberculous  pulmonary  con- 
sumption is  unquestionably  curable,  as  we  may  infer 
from  the  appearances  not  infreqiiently  observed  in  the 
dead  bodies  of  persons  who  formerly  had  more  or  less 
suspicious  thoracic  affections  and  subsequently  recov- 
ered. It  is  only  by  an  investigation  of  the  conditions 
under  which  these  natural  cures  take  place  that  we  can 
hope  to  arrive  at  a  truly  rational  mode  of  treatment." 
And  further,  "If  the  abscess  (tuberculous  cavity)  be 
not  too  large  it  closes  by  a  gradual  approximation  of 
its  walls,  which  finally  come  in  contact  and  coalesce. 
We  then  find  in  place  of  the  previous  cavern  a  cellulo- 
fibrous  mass  in  which  the  bronchi  end  in  blind  sacs. 
This  is  of  most  frequent  occurrence  in  the  apices  of  the 


lungs,  where  the  coexistence  of  opeii  caverns  and  the 
presence  of  obsolete  and  cretified  tubercles  indicate  the 
nature  of  the  process  that  is  here  going  on.  The  oblit- 
eration of  a  cavity  of  considerable  size  always  occasions 
a  corresponding  depn-ssion  of  the  surrounding  paren- 
chyma and  a  cicatrix-like  folding  and  puckering  of  the 
pulmonary  pleura,  which  is  most  frequently  and  dis- 
tinctly observed  in  the  case  of  those  cavities  which  are 
often  superficially  situated  quite  in  the  apices  of  the 
lungs.  The  thorax  is  also  depressed  to  an  extent  cor- 
responding with  the  size  and  number  of  the  closing 
vomica;,  as  is  obvious  from  the  flattening  and  slight  de- 
pression so  frequently  observed  in  the  clavicular  region. 
This  process  is  undoubtedly  favored  very  essentially  by 
certain  circumstances,  amongst  which  wc  may  enumerate 
the  local  depression  of  the  thorax,  the  contraction  of 
the  cavity  in  consequence  of  the  diaphragm  abnormally 
pressed  upward  by  the  contents  of  the  abdomen,  the  de- 
velo])ment  of  the  emphysema  in  the  parenchyma  sur- 
rounding the  cavern  and  bronchial  dilatation." 

Aside  from  the  fact  that  compression  exerts  a  fa- 
vorable influence  over  the  healing  process  in  tuber- 
culosis by  favoring  fibrosis  and  by  limiting  the  infection, 
that  is,  occluding  the  avenues  by  which  the  tuberculosis 
may  become  disseminated  through  the  lung,  we  must 
ronsider  the  mechanical  condition  of  a  tuberculous  lung 
from  yet  another  standpoint,  and  I  can  do  no  better 
than  to  quote  the  remarks  of  Tidey:"  "In  health  the 
respiratory  capacity  of  the  lung  is  commensurate  with 
the  semi-circumference  of  the  thorax.  The  diseased  lung 
may  be  regarded  as  decreased  in  bulk,  so  far  as  func- 
tion is  concerned,  by  the  amount  of  lung  tissue  involved. 
and  it  follows  that  the  best  mechanical  condition  of 
respiration  would  be  secured  by  reducing  the  thoracic 
cavity  in  proportion  to  the  reduced  bulk  of  lung.  Nat- 
ural processes  of  repair  tend  to  secure  these  conditions, 
but  only  lead  to  complete  cicatrization  when  the  dis- 
ease is  of  a  limited  extent.  We  find,  then,  clinically,  a 
flattening  of  the  chest  wall,  dislocation  of  adjacent  or- 
gans or  hypertrophy  of  the  opposite  lung.  In  so  far 
as  the  inflammatory  clement  in  phthisis  is  concerned. 
rest  and  relaxation  of  the  inflamed  tissues  seem  indi- 
cated and  essential  to  the  healing  process.  The  Eng- 
lish schools  aim  at  developing  the  latent  resources  of  the 
lung  so  as  to  compensate  for  the  loss  of  the  respirator}- 
surface."  Tidey  sums  up  the  advantages  of  mechanical 
support  as  follows:  1,  in  early  stages,  to  give  compara- 
tive rest  and  relaxation  to  lung  tissue;  2,  in  the  stage 
of  consolidation,  to  secure  the  same  results,  thereby  lim- 
iting the  risks  of  extension;  3,  in  the  stage  of  cavita- 
tion, to  promote  the  closure  of  cavities  by  directing 
healthy  hmg  to  encroach  upon  diseased  areas,  instead 
of  relying  entirely  upon  natural  process  of  cicatriza- 
tion: 4,  diminished  tendency  to  hemorrhage  by  reduced 
tension  on  vessel  and  cicatrical  traction  on  walls;  5,  the 
ultimate  object  is  to  obtain  a  smaller  thoracic  cavity 
filled  with  healthy  lung  instead  of  an  enlarged  thoracic 
cavity  partly  filled  with  diseased  lung. 

In  a  previous  commiinication  many  references  were 
made  to  the  writings  of  some  of  the  older  authors  on  the 
subjects  of  pleurisy  with  effusion,  pneumothorax,  etc., 
cojnplicating  pulmonary  tuberculosis.  These  it  is  nse- 
less  to  repeat.  Many  of  the  modern  writers  realize  the 
advantage  of  compression  in  pulmonarv-  tuberculosis. 
Cornet"  says:  "In  fact,  we  find  as  the  result  of  the 
development  of  pleurisy  with  effusion  or  of  pneumo- 
thorax, not  so  seldom  an  improvement,  even  if  tem- 
porary, of  the  condition  (of  the  tuberculous  lung)  that 
is  hardlv  to  be  explained  other  than  that  it  is  the  result 
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1)1'  tile  coiiiinH'ssio)!  of  tissues  in  the  neighborhood  of  the 
tubercle." 

The  general  proposition  that  compression  exerted 
upon  a  tuberculous  lung  favors  cicatrization,  and  there- 
fore the  healing  process,  and  that,  so  far  as  we  know, 
tuberculosis  of  the  lungs  always  heals  by  fibrosis  or 
cicatrization,  can  not  be  lost  sight  of.  That  there  is 
an  enormous  tendency  for  tuberculous  lesions  in  the 
lung  to  heal  is  apparent  from  the  great  quantity  of 
statistics  that  have  been  gathered  bearing  upon  this 
point.  Some  of  the  most  valuable  of  these  observations 
are  those  made  by  Harris.'  who  found  that  39  per  cent. 


Ill'  all  iiiili\  hlnals  wild  died  from  causes  other  than 
tuberculosis  gave  e\  idence  of  healed  or  latent  pulmonary 
tuberculosis.  Schlenkir''  found  the  same  in  44  per  cent, 
of  the  cases  he  examined.  Birch-Hirschfeld'  found,  in 
an  examination  of  1S)6  bodies  dead  from  accidents,  that 
21.4  per  cent  gave  evidence  of  healed  or  latent  pul- 
monary tuberculosis.  With  this  as  a  basis,  we  must  con- 
clude that,  as  far  as  local  treatment  is  concerned,  we 
have  two  important  indications  to  be  met.  Both  of 
these  are  pointed  out  to  us  when  we  study  the  pathology 
of  the  healing  of  tuberculosis  in  the  hmg.  Given  focus 
of  tuberculosis  in  the  lung,  we  must  accomplish  what 
nature  always  endeavors  to  do,  first,  to  promote  the  de- 
velopment of  scar  tissue  in  and  about  the  diseased  area, 
and,  until  this  is  completed,  to  prevent  the  dissemina- 
tion of  the  disease  by  occluding  the  various  avenues  that 
make  this  possible.  Kurlow  and  Green  (quoted  by 
Cornet)  demonstrated  that  in  areas  of  healed  tuber- 
culosis, made  up  entirely  of  scar  tissue  or  of  scar  tissue 
enclosing  calcareous  material,  no  virulent  bacilli  were 
found.  As  long  as  the  center  of  the  focus  is  caseous, 
virulent  bacilli  are  present  and  are  capable  of  renewing 
the  disease  the  moment  the  barrier  is  broken. 


While  there  is  no  doubt  that  in  the  majority  of  cases 
the  areas  of  healed  tuberculosis  consist  of  scars  enclos- 
ing caseous  or  calcarous  material,  we  may  find  as  the 
only  remnant  of  a  tuberculous  infection  one  or  more 
thick-walled  cavities,  from  which  tubercle  bacilli  have 
disappeared.  This  may  gradually  and  slowly  heal  as  a 
result  of  contraction  of  its  fibrous  capsule,  but  much 
more  commonly  the  mechanical  conditions  are  such  that 
definitive  healing  is  impossible.  In  such  cases  these 
cavities  may  be  a  constant  source  of  annoyance  to  pa- 
tients, in  that  they  have  an  active  secreting  surface 
which  keeps  up'  a  continuous  cough  with  expectoration. 
Case  5  of  our  first  report"  illustrates  this  condition  very 
well.  The  patient  was  a  strong,  rugged  man  of  30,  who 
had  had  tuberculosis  of  the  right  lung  five  years.  Dur- 
ing the  first  two  j-ears  of  his  illness  he  coughed  vio- 
lently, expectorated  freely  and  had  several  attacks  of 
hemoptysis.  His  weight  had  been  reduced  from  Hid 
to  117  pounds.  During  the  third  year  he  coughed  ami 
expectorated  less  and  his  weight  reached  135  pounds. 
During  the  fourth  year  there  was  a  gradual  improve- 
ment. At  the  time  of  our  first  examination,  September 
5,  1898,  he  complained  of  having  paroxysms  of  cough 
with  much  expectoration ;  he  had  no  fever :  his  weight 
was  normal,  and  he  was  able  to  be  at  work.  There  were 
no  physical  signs  in  the  lung  except  scattered  crepitant 


rales  in  the  riglit  lower  lobe.  Tubercle  liiuilli  wcrr 
demonstrated  in  the  sputum.  On  September  7,  171 
cubic  inches  of  nitrogen  were  injected  into  the  right 
pleural  cavity.  In  this  case  we  had  supposed,  on  ac- 
count of  the  paroxysms  of  cough  with  free  expectora- 
tion, that  a  cavity  existed  which  was  more  or  less  cen- 
trally located  and  which,  therefore,  gave  rise  to  no 
physical  signs.  The  compression  was  so  thorough  that 
the  cavity  was  evidently  emptied  of  its  secretions,  as  the 
patient  expectorated  very  freely  immediately  after  the 
operation.  He  has  been  examined  repeatedly  since  that 
time  and  every  evidenceof  the  disease  in  the  lung  had  dis- 
appeared. There  is  no  more  cough  or  expectoration,  and 
the  patient  even  insists  tliat  the  drum-stick  finger  ends 
and  the  curved  nails  are  b(\'oming  less  and  less  pro- 
nounced. 

In  our  first  publication  on  this  subject,  it  was  pointed 
out  that  pulmonary  hemorrhage,  the  result  of  tuber- 
culous disease,  might  readily  be  controlled  by  injecting 
nitrogen  into  the  pleural  cavity  and  thus  thoroughly 
compressing  the  affected  lung.  Five  cases  of  hemoptysis 
due  to  tuberculosis  have  been  injected  within  the  last 
year  and  in  each  instance  it  was  possible  to  check  the 
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ht'iiiorrliagi-'  almost  iniiiiediately.  One  of  these,  Mr. 
11.  S.,  a  very  i)ale.  anemic  individual,  consulted  us  for 
i.peated  attacks  of  blood-spitting.  At  the  time  of  his 
,ir.-;t  examination  he  was  expectorating  a  bloody  material, 
which  upon  microscopic  examination  contained  gi-eat 
•quantities  of  tubercle  bacilli.  There  were  physical  signs 
over  the  entire  upper  loi)c  and  a  few  scattered  rales  over 
the  left  apex.  His  \vci<;iit  was  1 47  pounds,  a  lo.ss  of  ten 
pounds  since  the  onset  of  the  disease.  The  physical  signs 
were  so  much  more  widespread  over  the  right  lung  that 
it  was  concluded  the  hemorrhage  had  its  origin  there, 
and  it  was  decided  to  inject  the  right  pleural  cavity 
with  nitrogen  and  check  the  hemorrhage  by  thoroughly 
compressing  the  lung.  The  operation  wa,<  repeated  at 
intervals  of  one  to  three  weeks  until  four  injections  had 
been  made,  when  the  physical  signs  had  practically  dis- 
appeared from  both  lungs :  he  had  gained  33  pounds  in 
weight,  which  wa^  r2  pounds  in  excess  of  his  normal 
weight,  and  all  symptoms  of  disease  had  subsided.  The 
hemorrhage  was  checked  immediately  after  the  first  in- 
jection and  has  never  recurred.  In  the  other  cases 
there  was  no  difficulty  in  controlling  the  hemorrhage 
when  it  was  possible  to  compress  the  lung  thoroughly. 
At  the  last  meeting  of  the  American  Climatolngical  So- 
ciety, H.  P.  Loomis,  of  Xew  York,  reported  some  cases 
of  pulmonary  hemorrhage  treated  by  intrajileural  iujec- 
tions  of  nitrogen  and  stated  that  he  had  never  failed  to 
control  the  hemorrhage  absolutely.  As  early  as  1885 
Cayley"  induced  an  artificial  pneumothorax  on  the  left 
side  to  check  pulmonary  hemorrhage.  He  simply  made 
an  incision  in  the  thoracic  wall,  introduced  a  double 
tube  and  in  that  way  created  an  ordinary  open  pneumo- 
thorax. During  the  night  following  Cayley's  operation 
his  patient  had  two  attacks  of  hemoptysis,  spitting  up 
four  ounces  and  two  ounces  of  blood.  This  is  the  earliest 
record  that  I  have  been  able  to  find  of  an  attempt  to 
check  pulmonary  hemorrhage  by  the  induction  of  pneu- 
mothorax. The  method  of  Cayley.  it  is  very  evident, 
gives  rise  only  to  a  pulmonary  collapse  and  is  much 
more  difficult  and  dangerous  than  the  simple  procedure 
of  injecting  the  ])leural  cavity  with  nitrogen  until  an 
actual  positive  jiressure  is  obtained  and  the  lung  not  only 
collapsed  but  considerably  compressed.  Williams,  in 
his  work  on  pulmonary  consumption,  advised  the  intro- 
duction of  a  styptic  solution — tannic  acid — directly  into 
the  bleeding  cavity.  The  objection  to  this  procedure  is 
that  the  exact  point  of  bleeding  can  not  ustuiUy  be  deter- 
mined and  that  the  method  involves  much  more  risk  than 
the  simple  intrapleural  injection  of  nitrogen.  These 
cases  of  pulmonary  tuberculosis  associated  with  hemop- 
tj'sis  not  infrequently  develop  a  considerable  fever  and 
other  symptoms  indicating  increased  absorption  at  the 
site  of  disease  or  perhaps  more  or  less  acute  dissemina- 
tion of  the  infection,  and  it  is  interesting  to  note  the 
rapid  di7ninution  of  fever  following  the  injections,  indi- 
cating in  all  probability  that  the  absorption  of  toxic  sub- 
stances is  interfered  with  as  the  result  of  the  thorough 

inpression  of  the  diseased  organ. 

One  of  the  greatest  dangers  that  confronts  a  i)atient 
who  has  pulmonary  tuberculosis  i.*  the  infection  of  his 
respiratory  tract  with  organisms  that  give  rise  to  what 
is  ordinarily  known  as  a  secondary  or  mixed  infection. 
The  important  part  played  by  this  secondary  infection, 
such  as  the  production  of  bronchitis,  in  that  way  favoring 
a  dissemination  of  tuberculosis,  and  aiding  in  the  soften- 
ing and  breaking  down  of  tubercular  foci  is  too  well 
known  to  be  considered  in  detail  at  this  time.  The 
avenues  by  which  this  secondary  infection  is  carried 
into  the  various  parts  of  the  lunir  are  occluded,  thus 


favoring  the  chances  ol  healing  of  the  tuberculous  lesion. 
Subsequent  to  the  compression  of  tuberculous  lungs, 
the  fever  and  expectoration  diminish  so  markedly  that 
we  are  forced  to  conclude  that  the  role  of  the  secondary 
infections  has  been  reduced  to  a  minimum.  Further- 
more, it  is  known  that  so  long  as  tissues  infected  with 
tuberculosis  arc  also  expo.scd  to  the  action  of  pathogenic 
micro-organisms  the  healing  process  can  not  be  com- 
pleted. Whatever  (here  is  in  the  direction  of  cicatriza- 
tion is  undone  by  the  pyogenic  organisms,  when  they 
are  present  in  sufficient  quantities.  This  is  very  well 
illustrated  by  the  work  of  Prudden,  who  demonstrated 
l)y  experiments  upon  rabbits  that  the  mixed  infection  is 
largely  responsible  for  the  exudative  phenomena  and 
the  cavitation  in  lungs  previously  infected  with  tuber- 
culosis. The  tissue  changes  so  essential  to  the  process 
of  healing  of  tuberculosis  are  very  much  interfered  with 
by  the  mixed  infection,  and  in  the  general  hygienic 
treatment  of  tuberculosis  of  the  lungs  one  of  the  first 
indications  has  been  to  get  rid  of  the  secondary  element 
of  the  infection.  As  Cornet  puts  it,  healing  of  a  focus 
of  tuberculosis  in  the  lung  is  probably  always  altogether 
the  result  of  tissue  changes  which  diminish  or  inhibit 
the  absorptions  of  proteins  derived  from  the  bodies  of 
tubercle  bacilli. 

One  of  the  most  difficult  propositions  in  connection 
with  this  work  has  ijcen  the  selection  of  cases  suitable 
for  the  injections.  In  connection  with  our  earlier  cases 
we  made  it  a  rule  to  inject  only  those  in  which  the  lesions 
were  unilateral  and  in  which  but  one  lobe  was  involved. 
.V  great  number  of  our  cases,  however,  have  been  operated 
upon  in  sjiite  of  the  presence  of  the  disease  on  both  side.= 
and  the  two  questions  rather  difficult  to  decide  in  these 
cases  are  first,  will  the  remaining  area  of  respiration  after 
compression  of  one  hmg  be  sufficient  to  maintain  life 
when  the  opposite  lung  is  al.«o  more  or  less  involved!' 
and.  second,  will  there  be  a  disposition  on  the  jiart  of  the- 
functionating  lung  in  the  direction  of  rapid  spreading 
of  the  disease  already  existing?  Within  the  last  year  a 
considerable  proportion  of  the  cases  operated  upon  have 
had  bilateral  lesions  and  in  many  of  them  there  has  been 
.1  marked  general  improvement  in  spite  of  the  wide- 
spread distribution  of  the  disease.  It  has  been  suggested 
iliat  the  increase  of  function  called  for  in  one  lung 
when  its  fellow  is  compres.sed  will  tend  to  disseminate 
the  infection;  that  the  increase. in  the  pulmonary  excur- 
sions would  favor  an  aspiration  of  infective  material 
and  that  if  compression  and  complete  suspension  of 
function  in  one  lung  will  favor  the  healing  of  tuber- 
culous lesions,  a  vicarious  emphysema  or  hyper-function 
will  have  the  opposite  effect.  This  assumption  is  incor- 
rect both  in  theory  and  in  practice.  It  must  be  remem- 
bered that  the  lung  is  inclosed  in  a  bony  cage  that 
makes  it  impossible  for  its  excursions  to  be  much  in- 
creased beyond  the  normal.  .\  number  of  the  cases  in- 
cluded in  the  first  report  show  conclusively  that  there 
is  no  tendency  to  an  increa.«ed  activity  of  the  disease  in 
the  functionating  lung  when  its  fellow  is  compressed. 
One  of  our  cases  (No.  49  of  the  first  report ■)  who  de- 
veloped a  tuberculosis  of  the  left  upper  lobe,  .some  time 
after  he  had  been  injected  for  a  tuberculosis  of  the 
right  lung,  has  had  eight  injections  on  the  left  side 
without  the  slightest  tendency  in  the  way  of  a  relight- 
ing of  the  disease  in  the  right  lung.  At  o  recent  exam- 
ination both  lungs  were  found  entirely  free  from  phys- 
ical signs,  except  a  pleural  rub  on  the  left  side,  and 
two  months  have  elapsed  since  his  last  operation.  In 
this  ca.se  one  lung  or  the  other  has  been  compressed  at 
different  times  for  a  period  of  twenty  months  and  at 
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his  last  examination  the  patient  was  found  nearly  free 
from  cough;  his  temperature  and  pulse  normal  and 
for  the  present  at  least  he  may  be  considered  as  having 
recovered  from  a  bilateral  tiaberculosis  that  involved 
both  upper  lobes  and  the  apex  of  the  lower  lobe  on  the 
right  side.  Porlanini,  of  Italy,  in  a  personal  communi- 
cation to  us  about  a  year  ago  stated  that  he  did  not  con- 
sider a  bilateral  distribution  of  the  disease  a  contra- 
indication to  the  compression  treatment. 

In  several  cases  of  very  acute  tuberculosis  involving 
an  entire  lobe  or  the  greater  part  of  a  lung,  I  have  been 
called  upon  to  compress  the  affected  lung  to  stay  the 
infection  until  the  patient's  general  condition  might 
improve  sufficiently  to  admit  of  a  change  of  climate  and 
a  continuation  of  treatment  in  the  ordinary  way.  At 
the  last  meeting  of  the  American  Climatological  Asso- 
ciation. Dr.  E.  H.  Babcock,  of  Chicago,  for  whom  I  have 
made  a  number  of  injections,  stated  that  the  compression 
seemed  to  him  "to  start  the  patients  in  tlie  right 
direction." 

On  accouiii  nf  the  frequeiu-y  with  wliieh  we  meet 
pleural  adhesions  in  the  dead-house  in  bodies  dead  of 
tuberculosis  of  the  lungs,  it  was  believed  that  the  ma- 
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jority  of  the  cases  that  might  apply  for  treatment  would 
show  pleural  adhesions  to  such  an  extent  as  to  make  a 
compression  impossible.  In  practice,  however,  we  are 
forced  to  abandon  the  operation  in  only  about  5  or  6 
per  cent,  of  the  cases  on  account  of  pleural  adhesions. 
It  must  be  remembered  that  adhesions  may  be  present 
here  and  there  over  the  surface  of  a  lung  without  inter- 
fering in  any  way  with  a  thorough  compression.  Occa- 
sionally adhesions  may  be  present  anteriorly  or  laterally 
so  that  the  needle  must  be  introduced  posteriorly  and 
the  lung  compressed  against  the  anterior  thoracic  wall. 
Mohr'-  studied  the  mode  of  displacement  of  the  lungs 
in  pleurisy  with  adhesion.  In  23  cases  in  which  there 
were  no  adhesions  the  lung  was  compressed  in  the  usual 
manner  against  the  vertebral  column  and  mediastinum. 
Thirteen  times  it  was  compressed  from  below  upward; 
4  times  from  within  outward;  4  times  from  behind  for- 
ward ;  4  times  from  before  backward,  and  once  from 
above  downward.  In  some  of  our  cases  it  has  been 
necessary  to  puncture  the  thoracic  wall  at  several  points 
in  order  to  find  an  area  free  from  adhesions,  and  fre- 
quently we  have  in  this  way  been  able  to  bring  about  a 
considerable  degree  of  compression  in  spite  of  circum- 
scribed areas  of  adhesions. 

It  is  impossible  to  determine  by  the  usual  methods  of 
physical  diagnosis  whether  or  not  adhesions  exist.  When 


a  considei'able  pulmonary  excursion  can  be  demonstrated 
by  percussion  over  the  lower  border  of  the  lung,  or  when 
Litten's  diaphragm  phenomenon  is  present  there  is  no 
doubt  as  to  the  absence  of  adhesions  that  will  interfere 
with  compression.  There  are  many  cases,  however,  in 
which  these  signs  are  absent,  perhaps  on  account  of  the 
extensive  infiltration  of  the  lung,  in  which  no  adhesions 
are  present  and  therefore  it  is  impossible  to  determine 
whether  or  not  the  lung  can  be  compressed  until  the 
needle  has  been  introduced.  On  account  of  the  danger 
of  puncturing  the  lung  and  injecting  the  gas  directly 
into  the  lung  parenchyma,  or  perhaps  into  a  vein,  it  is 
wise  to  determine  whether  or  not  the  point  of  the  needle 
is  in  the  pleural  cavity  before  attaching  the  tube.  This 
can  usually  be  very  readily  accomplished  by  instructing 
the  patient  to  take  a  series  of  deep  breaths  as  the  needle 
is  being  introduced,  when,  if  the  point  of  the  needle  lie 
within  the  free  pleural  cavity,  a  current  of  air  can  be 
heard  to  rush  through  the  needle.  In  this  way  it  is 
almost  always  possible  to  ascertain  when  the  point  of  the 
needle  is  in  the  free  pleural  cavity.  It  is  advisable  to 
determine  this  point  definitely,  because  of  the  slight 
danger  from  gas  embolism  in  the  event  that  the  needle 
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has  been  inserted  into  the  lung  and  perhaps  into  a  vein. 
With  the  exception  of  this  point  the  technique  of  the 
procedure  need  not  be  repeated  at  this  time.  (See  The 
Journal,  Oct.  14,  31  and  38.  1899.) 

As  regards  the  possible  accidents  of  the  operation  I 
may  state  here  that  there  have  been  no  unpleasant  symp- 
toms in  any  of  the  cases  operated  upon  since  the  one 
referred  to  in  the  first  communication,  and  since  the 
adoption  of  the  intercostal  compress  no  cases  of  sub- 
cutaneous emphysema  have  been  observed  to  follow  the 
operation. 

The  hemiplegia  that  is  known  to  develop  occasionally 
in  connection  with  diseases  of  the  lung  or  pleura,  or 
during  and  after  various  operative  procedures  upon  the 
thorax  that  involve  the  lung  or  pleura,  can  not  always 
be  explained  readily,  and  is  not  always  due  to  the  same 
cause.  It  is  possible  that  a  small  clot  may  be  dislodged 
from  a  thrombosed  vessel  and  carried  to  the  brain,  and 
may  cause  a  temporary  or  permanent  hemiplegia.  In 
some  cases  undoubtedly  the  hemiplegia  is  to  be  ex- 
plained on  the  assumption  that  a  gas  embolism  has  oc- 
curred. Some  observers  believe  that  the  paralysis  is 
due  to  a  local  metastatic  encephalitis,  and  still  others 
believe  the  pleural  irritation  in  some  obscure,  reflex  way 
is  responsible  for  the  transient  or  permanent  paraylsis 
that  ensues.     The  possibility  of  this  accident  should  al- 
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ways  be  borne  in  mind,  but  its  actual  occurrence  is  too 
rare  to  be  considered  a  serious  objection  to  the  opera- 
tion. In  a  few  cases  patients  have  complained  of  numb- 
ness and  tingling  in  the  liand  or  the  entire  arm  on  the 
side  of  the  operation,  but  this  has  always  disappeared 
very  promptly.  The  danger  of  hemorrhage  from  punc- 
ture of  an  intercostal  vessel  is  scarcely  to  be  given  a 
serious  thought,  as  no  instance  of  it  has  occurred  in  the 
more  than  (iOO  tlioraeic  punctures  that  we  have  made  in 

■iinection  with  tliis  work. 
The  danger  of  infecting  the  pleural  cavity  with  the 
ordinary  aseptic  and  antiseptic  precautions  taken  is 
scarcely  to  be  considered,  as  in  all  of  the  cases  that  have 
been  injected  there  have  been  but  two  instances  of 
pleurisy  with  serous  etfusion.  and  it  is  certainly  unfair 
to  conclude  that  these  were  due  in  any  way  to  the  in- 
jection of  nitrogen. 

During  the  past  year  we  have  been  in  the  habit  of 
making  the  injections  somewhat  more  frequently  than 
we  did  previously  in  order  to  keep  the  pleural  cavity  at 
all  times  well  tilled  with  gas  and  thus  keep  up  a  con- 
tinuous compression  of  the  lung  for  a  period  of  several 
months,  depending  largely   upon  the  patient's  general 


condition  and  the  physical  signs  detected  in  the  lung 
when  once  the  gas  has  been  allowed  to  be  absorbed. 

The  only  objections  that  iiave  i)een  made  to  the  [iro- 
cedure,  so  far  as  I  am  aware,  are  those  of  Samuel  West,*^ 
who  does  not  think  that  the  rationale  of  the  procedure 
is  based  on  conclusive  evidence.  He  believes  that  re- 
cent tubercle  may  be  found  in  a  collapsed  lung,  all  evi- 
dence going  to  show  that  it  developed  after  collapse,  and 
that  collapse  of  one  lung  is  fre(|Uinitly  followed  by  de- 
velopment of  tubercle  in  the  other  lung. 

In  the  Transactions  of  Clinical  Society  of  London, 
Vol.  xviii..  West  collected  •?4  cases  of  pneumothorax 
whicli  recovered.  The  probable  cause  is  specified  in  18 
cases.  He  states  that  4  were  certainly  and  4  more  proba- 
bly due  to  phthisis ;  the  others  were  due  to  emphysema, 
overexertion  and  injuries.  West's  own  case  was  one  of 
a  young  man  who  for  some  weeks  had  been  an  out- 
patient of  the  Royal  Free  Hospital  and  was  thought  to 
be  phthisical.  West  says  that  "The  cause  of  the  pneu- 
mothorax we  may  assume  to  be  phthisis,  and  the  effusion 
of  air  appears  to  have  acted  in  this  case  as  the  effusion 
of  fluid  often  does,  and  for  the  time  to  have  checked  the 
progress  of  the  disease." 

The  effect  of  compression  upon  the  blood-supply  of 
the  lung  has  been  the  subject  of  considerable  dispute  and 
there  seems  to  lie  snmc  ilonlit  :i<  to  whether  a  compressed 


lung  is  hypereinic  or  anemic.  Some  observers  believe 
that  the  good  effect  of  compression  in  pulmonary  tuber- 
culosis is  due  to  the  hyperemia  and  edema  to  which  the 
lung  tissue  is  subjected  in  its  compressed  state.  Fiit- 
Icrcr'*  rcjKirts  a  case  in  which  the  pneumothorax  was 
due  to  ru])ture  of  the  pleura  pulmonalis  of  a  tuberculous 
lung,  and  slates  that  he  "decided  to  wait  some  weeks  to 
.illow  the  patient  to  recover  somewhat  from  the  severe 
nervous  shock  he  had  experienced  and  to  gain  some 
strength  as  well  as  to  permit  the  perforation  to  heal  up, 
if  the  healing  process  could  be  established,  and  to  put 
the  supposed  tubercular  changes  of  the  lung  under  the 
beneficial  influence  of  edema  and  hyperemia,  which  are 
both  present  to  a  high  degree  in  a  collapsed  lung,  and 
which  no  doubt  arc  powerful  means  of  destroying  the 
tubercle  bacilli."  In  this  connection  it  may  not  seem 
amiss  if  we  refer  again  to  the  immunity  from  tuber- 
culosis of  individuals  who  suffer  from  valvular  disease 
of  the  heart,  giving  rise  to  more  or  less  passive  conges- 
tion of  the  lung  tissue.  Eichhorst"*  says  that  a  combi- 
nation of  pulmonary  tuberculosis  with  valvular  lesions 
of  the  heart  is  not  so  uncommon  as  was  supposed.  Sta- 
tistics of  Frommclt  nnd  Kidd  =h.-w  tbnt  from  7.2  to  8 
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per  cent,  of  cases  of  valvular  heart  disease  have  tuber- 
rulosis  of  the  lung.  Potain  found  that  1G.4  per  cent,  of 
ases  of  mitral  stenosis  are  complicated  with  tuberculosis 
of  the  lung,  and  it  is  to  be  remembered  that  mitral 
stenosis,  above  all  other  valve  lesions,  gives  rise  to  the 
greatest  degree  of  pulmonary  stasis,  and  therefore  might 
be  expected  to  give  the  greatest  immunity  to  this  dis- 
ease. In  Eichhorst's  clinic  2  per  cent,  of  the  cases  of 
tuberculosis  of  the  lungs  had  valvular  heart  disease.  On 
llio  oiiur  liand,  ll-.en  can  be  no  iloubt  that  in  'on- 
genital  stenosis  of  the  pulmonary  artery  tuberculosis  of 
tlic  lungs  is  the  rule.  These  statistics"  force  us  to  the 
lonclusion  that  in  congenital  pulmonary  stenosis  tuber- 
I'ulosis  of  the  lung  almost  alwavs  supervenes  sooner  o:- 
later,  but  that  mitral  valve  lesions  do  not  by  any  means 
afford  the  degree  of  immunity  to  tuberculosis  of  the 
lungs  that  we  formerly  ascribed  to  them.  That  a  lung 
thoroughly  compressed  must  be  comparatively  anemic 
seems  reasonable  when  we  consider  the  mechanical 
change  alone.  The  difference  in  weight  between  an 
atelectatic  lung  of  a  stillborn  infant  and  that  of  an 
infant  after  a  few  respirations  have  been  made  would 
seem  to  be  satisfactory  proof  of  this.  Schiifer  and 
Symington'"  state,  for  example,  that  the  lungs  before 
birth  weigh  about  one  ounce  and  a  half,  but  after  com- 
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plete  expansion  by  respiration  tliey  weigh  as  much  as 
two  and  one-half  ounces. 

During  the  past  year  we  have  made  a  series  of  ex- 
periments on  dogs  to  determine  the  effect  of  compres- 
sion upon  healthy  lung  tissue,  particularly  the  effect 
upon  individual  air  cells.  It  has  been  urged  that  when 
compression  of  a  lung  has  been  maintained  for  a  period 
of  months,  or  perhaps  a  year,  some  of  the  air  vesicles 
must  be  permanently  damaged  to  the  extent  of  partial 
or  complete  obliteration  from  prolonged  contact  of  the 
opposing  intra-alveolar  surfaces.  Clinically,  from  a 
consideration  of  cases  of  pleurisy  with  effusion  and 
empyema  in  which  the  lung  tissue  is  reduced  to  a  com- 
pact mass  and  held  in  that  position  for  a  considerable 
period  of  time,  we  know  that  no  great  damage  is  done 
in  the  direction  of  alveolar  obliteration.  Even  in  em- 
pyema, in  spite  of  pleural  adhesions  that  are  present 
wherever  the  lung  is  forced  against  the  parietal  pleura, 
expansion  follows  gradually  and  slowly  as  soon  as  the 
pressure  is  removed.  In  the  majority  of  these  cases  the 
lung  expands  almost  entirely,  and  would  always  expand 
completely  but  for  the  limiting  adhesions.  In  the  cases 
of  pulmonary   tuberculosis   that   have  been   treated   by 


Fig.  '.). — Acute  tulwiiulous  area  in  mifomprcsiiea  lung. 
.Marked    nemosis. 

compression  there  has  never  Ijeen  any  doubt  as  to  the  re- 
expansion  of  the  lung  after  the  gas  has  been  allowed  to 
become  absorbed,  even  when  the  compi-e.ssion  has  been 
maintained  as  long  as  six  to  eight  months. 

To  enable  us  to  study  the  histologic  changes  in  healthy 
lung  tissue  subjected  to  compression  and  to  determine 
the  effect  upon  the  pleural  surfaces,  eight  dogs  were 
selected,  the  thoracic  wall  wa.-  ]ii'ei)ai-e(l  asejitically  ami 
nitrogen  gas  injected  at  intervals  of  from  one  to  two 
weeks  for  a  period  of  eight  months.  In  four  dogs 
normal-salt  solution  was  substituted  for  the  nitrogen. 
The  gas  was  injected  until  the  dogs  became  thoroughly 
dyspneic  and  until  the  respiratory  sounds  were  alto- 
gether obliterated.  I  shall  not  repeat  the  records  of 
these  experiments  in  detail  at  this  time,  but  limit  my- 
self to  those  findings  that  deal  directly  with  the  matter 
under  discussion.  No  difficulty  whatever  was  expe- 
rienced in  making  the  injections  except  that  the  me- 
diastinum was  ruptured  in  the  second  dog  operated 
upon.  This  is  an  accident  likely  to  occur  in  the  dog,  on 
account  of  the  very  thin  mediastinal  membrane.  In 
the  human  subject  the  possibility  of  this  accident  need 
not  be  considered,  as  the  membranes  are  very  much 
thicker.  The  normal-salt  solution  was  absorbed  with 
greater  rapidity,  and.  on  account  of  its  greater  weight, 
it  could  not  be  injected  in  quantities  sufficient  to  com- 


press the  lung  so  thoroughly  as  was  the  case  with  the 
nitrogen  injections.  Eight  months  from  the  time  of  the 
lirst  injections  the  dogs  were  killed,  the  trachea  clamped 
and  both  pleural  cavities  freely  opened.  The  pleural 
surfaces  were  smooth  and  shining  everywhere  and,  in 
fact,  altogether  free  from  changes,  with  the  exception  of 
a  slight  thickening  of  the  pleura  pulmonalis  over  a  lim- 
ited area  in  the  sulcus  interlobaris.  The  left  lung  wa- 
almost  completely  compressed,  although  it  still  crep- 
itated slightly  and  floated  in  water.  (Fig.  1.)  In  four 
instances  the  lungs  were  separated,  a  canula  was  tied 
into  the  left  bronchus  and  inflation  attempted.  Ovei- 
some  of  the  dark,  thoroiighly  atelectatic  areas  some  little 
force  was  necessary,  but  at  no  point  was  it  impossible 
to  inflate  the  air  cells  thoroughly.  The  bronchi  wen 
ihen  tied,  the  hmg  immersed  in  ."i  ])er  cent,  foniialiii 
solution  in  waler  for  twenty-four  hours  and  then  cu; 
into  small  pieces  for  imbedding.  Aside  from  slight 
epithelial  desquamation,  which  was  also  found  in  the 
opposite  non-compressed  lung,  no  changes  of  any  kind 
could  be  detected  in  the  tissues.  From  the  other  four 
lungs  ]iieces  were  prepared  in  their  compressed  state, 
nnd  here  also  no  cbansies  could  be  detected. 
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compressed    lung,      nigh   power. 
vesicles  i'ornpletf'ly  compressed. 


These  experiments  merely  proved,  first,  that  nitrogen  i 
gas  or  normal-salt  solution  could  be  injected  into  the ; 
pleural  cavity  frequently  and  at  short  intervals  without] 
giving  rise  to  infection  or  in  any  way  causing  untoward  ; 
effects,  and  second,  that  healthy  lung  tissue  may  be  I 
kept  in  a  state  of  thorough  compression  for  a  period  of 
;it  least  eight  months  without  causing  obliteration  of 
air  cells  or  in  any  way  interfering  with  the  re-expansion ; 
of  the  lung  as  soon  as  tbe  cause  of  compression  is  re- 1 
moved.  : 

\\  tbe  last  nicrting  of  tlw  Associatkin  I  cxliibitud  a  | 
s|)ecimeii    of    tuberculous    lung    from    a    case    of   long- 
standing   pleurisy     with     effusion     whicli     finally     be- 
(■anu>  purulent.     The  patient,  Mr.  M,  A.,  aged  46,  died 
as  the  result  of  his  pulmonary  tuberculosis  .soon  after , 
an  operation  for  the  empyema.     He  was  admitted  to  i 
.Vlexian  Brothers"  Hospital.  Chicago,  on  .Tan.  ID.  1900. 
Eight  years  before,  he  had  developed  a  pleurisy  with  , 
effusion  on  the  left  side,  which  was  aspirated  several 
times,   but  in  eacli   instance  recurred.     His  attack  of 
pleurisy  had  been  preceded  by  severe  cough  with  ex-i 
jiectoration.  the  result  of  a  tuberculosis  of  the  left  lung. 
In  spite  of  the  fact  that  the  effusion  persisted,  he  re- 
mained in  good  health  for  a  number  of  years,  and  in 
fact  was  feeling  well  until  three  weeks  before  his  admis- 
sion to  the  hos]iital.  wlien  he  developed  a  severe  cough 
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«itli  profuse  exjjt'clonitioii,  great  shortness  of  breath 
and  extreme  weakness.  It  is  noted  on  the  history  that 
lie  expectorated  much  mucus  and  very  little  purulent 
material.  The  physical  examination  showed  the  signs 
nf  the  presence  of  lluid  on  the  left  side,  an  aspirating 
needle  was  introduced  and  the  purulent  nature  of  the 
tluid  tlemonstrated.  On  account  of  the  extreme  short- 
ness of  breath  it  was  decided  to  operate  in  spite  of  the 
fact  that  the  physical  signs  on  the  right  side  denoted 
)i  diffuse  acute  tuberculous  infection  of  that  lung.  The 
patient  died  twenty-four  houis  Ml'tci-  the  o|iii-Mtii)ii,  .\t 
the  post-mortem  the  left  lung  was  found  reduced  to 
about  the  size  of  the  fist  and  thoroughly  bound  down 
by  adhesions;  the  right  lung  was  literally  studded  with 
fresh,  grayish  tubercles,  varying  in  size  from  a  millet 
^eed  to  that  of  a  pea.  with  an  old  thick-walled  cavity  in 
the  apex.     (Fig.  2.) 

It  is  interesting  to  note  in  this  case  that  the  few  scat- 
tered tubercles  in  the  left  (compressed)  lung  are  made 
up  of  thick  scars  enclosing  calcareous  material,  all  evi- 
<lence  going  to  show  that  they  are  old,  and  in  all  prob- 
ability antedated  the  pleurisy  with  effusion  that  brought 
about  the  compression.  In  the  opposite  lung  there  is 
an  acute  diffuse  miliary  tuberculosis.  This  further  bears 
out  the  view  that  tubercles  can  not  develop  in  a  thor- 
oughly compressed  lung,  because  of  the  fact  that  the 
tavenues  by  which  the  infection  is  disseminated  are 
I  occluded. 

CO.VCLUSIONS. 

1.  Tuberculous  lungs  after  compression  show  much 
fibrosis  in  and  about  the  foci  of  disease;  hence,  exten- 
sion from  these  foci  is  less  likely  to  occur. 

2.  Tuberculous  lesions  probably  never  heal  by  reso- 
llution.  always  by  cicatrization- — this  is  particularly  true 
|of  lung  tuberculosis.     Hence,  in  attacking  them  it  is 

rational  to  further  the  natural  tendency  to  cicatriza- 
tion. 

3.  The  danger  of  jnilmoiuiry  tuberculosis  does  not  lie 
in  the  presence  of  one  or  more  foci  of  the  disease,  but 
in  a  dissemination  of  the  infection  throughout  the  lungs 
>r  the  body  generally. 

4.  Healing  is  probably,  as  Cornet  puts  it.  altogether 
the  result  of  tissue  changes  which  inhibit  or  diminish 
the  absorption  of  jiroteins  derived  from  the  bodies  of 
tubercle  bacilli. 

5.  Areas  of  healed  tuberculosis  may  consist  of :  Scars, 
perhaps  enclosing  caseous  or  calcareous  material,  or  of 
I'avities  lined  with  a  thick  wall.  Kurlow  and  Green 
(Cornet)  have  demonstrated  that  in  areas  of  healed 
tuberculosis  made  up  entirely  of  scar  tissue  or  of  scar 
tissue  enclosing  calcareous  material  no  virulent  bacilli 

xist. 

6.  Tuberculosis  in  the  lungs  spreads  either  by  con- 
tinuity and  (ontigiiity  or  liy  (lissciniiii'tion  of  the  virii- 
through,  1.  the  air-channels;  3.  lymph-vessels;  3.  blood- 
vessels. 

'.  Good  effects  of  compression,  locally,  are  brought 
about  by  the  limitation  of  areas  of  disease  already  ex- 
isting, by  favoring  fibrosis  in  and  about  these  areas ;  by 
occluding  the  avenues  of  dissemination  of  the  virus,  and 
by  compressing  cavities  to  enable  them,  mechanically,  to 
heal. 

8.  Other  effects  of  com))ression  are  due  to  rest  to  the 
>rgar  as  a  whole,  emptying  of  secretions,  prevention  or 
iiminution  of  absorption  of  toxic  bodies,  prevention  of 
•euindary  infections,  the  diminished  tendency  to  hem- 
'i-rliage. 

'    There  is  no  evidence  that  fresh  tubercles  can  de- 
i'  in  a  compressed  lung. 


HI.  rieiiial  adhesions  are  less  common  than  might 
be  suppo.sed  from  a  study  of  material  in  the  dead-house. 
The  lung  may  retract  in  various  directions  on  accoum 
of  cir<-umscribed  areas  of  adhesion. 

11.  Healthy  lung  tissue  may  be  compressed  for  a  year 
or  longer  and  retain  its  capacity  for  expansion  upon  re- 
moval of  pressure. 

1^.  The  actual  risk  of  the  operation  of  intrapleural 
injections  of  nilrogeii  is  very  slight.  .\o  aeeideiits  have 
occuri'cd  since  the  first  report  was  made. 

13.  Subcutaiieous  cmphysenia  may  easily  be  avoi<letl 
by  using  the  intercostal  compress. 

If.  I'ses  of  intrapleural  injections  of  nitrogen:  1. 
curative  in  pulmonary  tuberculosis  for  reasons  men- 
tioned above;  '^,  palliative — to  prolong  life  for  weeks  or 
months,  though  the  di.sease  be  loo  extensive  to  make  re- 
covery probable;  to  diminish  fever  and  expectoration; 
3,  to  check  |)ulmoiiary  hemorrhage:  I.  to  compress  cavi- 
ties, luberculoiis  and  others,  and  establish  mechanical 
conditions  that  will  permit  their  healing;  ."».  to  compress 
the  lung  just  i)rior  to  surgical  operations  in  which  the 
pleural  cavity  is  to  be  freely  opened  and  to  determine 
presence  or  absence  of  pleural  adhesions  before  opening 
pleural  cavity  to  drain  al)scc-s(  -  m-  lininr  hi  -it:.!!!-  i:ni- 
ti<'s.  cysts,  etc. 

iiiisi.i(iGiai-iii 

1.   WuiUMiib.  CspUlil..  lid.  Ivlll.  No.   14. 

L'.    Vlr<li.)w-s   .\r<lUv.    Vol.   t-li.    p.   :i2:i. 

:!.   Disenses  of  tlic  Liiiigs.  1808. 

4.  I'ntliolugical  Anntomy — Now  Sydenlinm  Society's  Translailon. 
1 8.50. 

.'■.  On  llie  Meetianlcnl  Support  of  tbe  Lung  In  I'hthlslH.  Itrll. 
.Mi'il.  .Iniii-..  1800.  p.  721. 

li.   .Nothnngers  SpccU-IU-  i'ntli.  und  Thpraplo.  Vol.  x\v.  II.  :',. 

7.    I'.iit.    .Mod.   .loui-..    Dec   21.    1880. 

s.    Viichows  .Vrililv.    lid.   c.v.x.xlv,  p.    14."). 

'.I.  Itinlcht  ueber  den  ('ongiess  zur  lickacnipfung  diT  Tubcrku|onc 
ills  Volkskrankheit.  Berlin.  1890. 

Id.   The  .Ioirxai..  Oct.  14.  21  and  28.  1899. 

11.  Tnin.s.   Clin.    Society   of  London.   Vol.   xrlll. 

12.  Iteltriige  zu  einer  kllnfilgen  Monographle  des  Knopyems.  KIs 
sengen.    18:t0. 

i:i.   Hilt.  .Med.  Jour..  Nov.  27.  1897. 

14.  .\  -New  Xletbod  of  Treating  I'neumullionix.  Medicine.  18!M!. 
2.  pp.  474-480. 

15.  Spec,  i'alh.  und  Tlier..  Bd.  Iv.  p.  o"iU. 

Ki.  Qunins  .\natoniy,  liitli  Ed..  Vol.  ill.  part  4,  p.  181. 

DISCI  SSION    O.N    I'.VE'KHS    OK    1>K.S.    KHKIIIKNTIIAI..    .VNDKRS.    KIKStl.N. 
-Wni.KK.   MAYS  A.M)  I.K.MKE." 

])u.  Vu  TOR  C.  Vaugii.\n.  Ann  Arbor.  Mich. — I  listened  to  the 
papers  read  with  interest  and  with  profit.  The  diagnosis  of 
the  prebacillniy  stage  of  tuberculosis  is  important,  because 
that  is  the  time  when  it  should  be  diagnosed  if  we  wish  lo 
accomplish  anything  in  the  way  of  treatment.  I  am  much  in- 
terested in  the  remarks  made  in  reference  to  temperature  a> 
a  means  of  diagnosing  tuberculosis.  1  believe  that  the  tem- 
perature curve  in  tuberculosis  is  iiuich  more  typical  than  it  is 
in  typhoid  fever,  although  there  may  be  various  conditions 
which  alTect  the  temperature  curve,  such  as  exerci.-<p,  which  in- 
fluences it  very  much.  I  almost  invariably  have  the  patients 
take  it  at  8  a.m.,  at  12  ni..  and  at  4  and  S  p.m.  When  the  tem- 
peratures are  taken  at  these  hours  the  highest  temperature 
will  be  found  almost  invariably  at  4  p.m. 

.\s  to  the  possibility  of  complete  rei-overy  from  tuberculosis. 
it  is  no  doubt  a  question  of  rcxlitiitio  ml  inlrtjrum.  In  cases 
of  peritoneal  tuberculosis,  where  a  laparotomy  had  been  per- 
formed for  that  condition,  and  where,  years  afterward,  an- 
other laparotomy  was  done  for  a  hernia  or  something  else,  it 
has  been  found  that  the  tubercular  lesions  had  disappcare<l. 
Two  years  ago  I  took  a  large  numl>er  of  i-abbits  and  inoculatol 
them  with  virulent  cultures  of  the  tubercle  bacilli:  after  a 
lapse  of  six  weeks  one-half  that  number  had  their  abdominal 
cavities  opened :  in  these  eases  we  saw  tubercular  nodules, 
some  of  which  were  cut  out  and  subjected  to  a  microscopical 
examination,  showing  conclusively  the  presence  of  the  tubercle 


•Dr.  .\nders'  paper  wafi  published  Inst  week;  thoee  of  Drs.  Frenden 
thai,  Edson  and  .\mbler  were  published  elsewhere. 
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bacilli,  not  only  in  the  instances  where  there  were  tubercular 
lesions  in  the  omentum  and  peritoneum,  but  also  over  the  liver, 
which  was  dotted  with  tubercles.  All  these  that  were  operated 
on  lived,  while  the  control  animals  all.  or  nearly  all,  died. 
Of  course,  statistics  show  us,  as  well  as  the  observations,  that 
tuberculosis  is  most  easily  curable.  Rest,  I  am  sure,  is  a 
great  factor  in  the  treatment  of  tuberculosis,  and  this  is  the 
reason  why  great  benefit  is  obtained  from  sanatoria  treatment. 
The  question  as  to  the  amount  of  exercise  and  to  what  extent 
the  patient  should  rest  must  be  decided  by  each  individual  case. 
Where  there  is  much  temperature  there  must  be  complete  rest. 
When  the  patient  is  not  in  a  febrile  condition,  or  the  tempera- 
ture is  not  above  100.5  or  101,  considerable  out-door  exercise 
may  be  indulged  in.  Out-door  life  in  the  Western  part  of  the 
United  States  or  in  Colorado  is  a  good  thing,  but  we  do  not 
utilize  it  enough  in  the  treatment  of  tuberculosis — as  we 
should.  I  recall  a  severe  case  of  tuberculosis  occurring  in  a 
patient  who  lived  several  miles  from  my  office;  this  patient 
came  every  day  to  my  office  for  treatment,  rain  or  shine,  cold 
or  warm;  the  cough  disappeared,  the  bacilli  disappeared  and 
the  patient  was  apparently  well.  Out-door  exercise  is  not  as 
much  utilized  as  it  should  be. 

Dr.  Mays'  paper  is  certainly  an  intercstinrj  one.  I  had 
occasion  some  time  ago  to  write  an  article  on  argii-ria,  and  I 
was  surprised'  in  looicing  up  cases  to  find  so  many  had  de- 
veloped tuberculosis  when  they  were  saturated  with  nitrate 
of  silver.  It  does  not  seem  to  me  that  it  is  curative  under 
these  conditions. 

Dr.  DeLancey  Rochester,  Buffalo — Regarding  the  paper  of 
Dr.  Freudenthal,  showing  the  effect  of  occupation,  he  men- 
tions tailors  particularly.  It  struck  me  that  one  of  the  chief 
dangers  in  tailors  suff'ering  from  tuberculosis  was  from  the 
dissemination  of  the  disease.  It  is  their  habit  to  bite  and  wet 
the  thread  and  tlien  to  go  on  sewing:  in  this  way  they  can  get 
the  tubercle  bacilli  distributed  widely.  The  tailor-shop  is  a 
marked  factor  in  the  spread  of  tuberculosis.  I  am  also  glad 
he  spoke  of  the  common  occurrence  of  the  disease  of  the  uppei- 
air-passages  associated  with  tuberculosis.  In  almost  all  cases 
of  tuberculosis  we  find  more  or  less  disease  of  the  nose  and. 
particularly  of  the  nasopharynx,  and  sometimes  of  the  ton- 
sils. The  nasopharynx  is  particularly  a  nidus  for  the  micro 
organisms.  I  have  many  cases  in  which  a  careful  examination 
showed  a  secretion  flowing  in  large  amounts,  quite  persistent, 
and  the  washing  away  of  the  secretions  resulted  in  disclosing 
other  symptoms  of  pulmonary  tuberculosis. 

Dr.  Anders  referred  to  the  prebacillary  stage  of  tuberculo- 
sis; in  this  stage  the  temperature  should  be  carefully  watched. 
There  is  another  point  to  which  I  \vish  to  refer,  the  tempera- 
tui'e  as  it  occurs  in  the  healthy.  Observations  show  that  there 
is  a  normal  temperature  curve,  the  lowest  point  being  reached 
between  the  hours  of  12  and  fi  a.m.,  and  the  highest  between 
12  and  0  p.m.  But  these  observations  are  not  muuerous  enough 
to  make  statements  absolutely  reliable. 

Dr.  Edson  has  brought  out  the  very  great  importance  of  rest. 
The  index  in  regard  to  the  question  of  rest  is  to  be  found  in 
the  pulse,  the  temperature,  as  well  as  the  physical  signs.  To 
place  a  person  at  active  exercise  when  he  has  a  nu^rkcd  eleva- 
tion of  temperature,  and  other  evidences  of  an  active  inflam- 
matory process,  or  evidences  of  softening  or  a  bronchitis, 
with  danger  of  breathing  scattered  tubercle  bacilli  into  the 
lungs  and  exciting  tlie  pneumonia,  tubercular  in  origin,  would 
be  a  great  mistake.  Rest  is  of  great  importance  in  the  pres- 
ence of  numerous  rales. 

In  regard  to  the  case  of  Dr.  Ambler,  that  of  serum-therapy, 
it  is  not  such  a  remarkable  one  when  we  consider  that  these 
cases  are  treated  in  a  sanatorium,  in  a  climate  where  cases 
recover  without  any  other  treatment  at  all.  and  where  they 
naturally  get  well.  So.  I  hardly  think  one  can  lay  the  good 
results  obtained  to  any  serum,  particularly  when  we  believe 
they  will  get  well  without  it.  The  sanatoria  treatment  of 
tuberculosis  is  the  best  treatment  these  patients  can  get.  At 
Saranac  Lake  these  patients  get  nothing  in  the  way  of  medi- 
.eine  except  cod-liver  oil,  and  nearly  all  cases  get  well.  Rest 
;and  out-door  exercise  is  the  treatment. 


Dr.  Lemke's  report  is  interesting  as  bearing  on  rest.  His 
statement  shows  remarkable  improvement  in  cases  where  there 
was  a  chronic  pneumothorax.  This  year  I  had  two  cases  under 
obser\ation.  In  one  the  pneumothorax  had  persisted  for  sev- 
eral months.  This  case,  after  the  development  of  the  pneumo- 
thorax, progressed  badl}".  became  decidedly  worse,  the  patient 
lost  flesh  rapidly,  etc.  In  the  other  case,  operated  on  without 
benefit,  except  some  relief  from  the  dyspnea,  there  was  no  pus 
present  until  after  the  operation.  Neither  of  these  cases  im- 
proved by  the  spontaneous  recurrence  of  pneumothorax,  whicli 
persisted  for  several  months.  In  one  case  at  the  General  Hos- 
pital, the  local  lesion  was  a  very  slight  one  indeed. 

Dr.  Vaughan  referred  to  cases  that  were  saturated  with 
nitrate  of  silver.  I  think  he  has  mistaken  Dr.  Mays'  meaning 
entirely.  In  Dr.  Mays'  treatment  the  silver  nitrate  is  injected 
to  prevent  irritation  of  the  vagus,  and  so  affect  the  innervation 
of  the  lung,  that  was  the  point.  Tlie  ease  was  certainly  inter- 
esting and  instructive.  He  stated,  however,  that  the  cases  were 
practically  well.  I  wish  he  would  tell  me  what  he  means  by 
practically  well.  We  know  perfectly  well  that  a  large  number 
of  cases  of  tuberculosis  improve  under  any  treatment  insti- 
tuted. We  should  remember  to  treat  tlie  patient  and  not  the 
tuberculosis  simply:  eaoli  individual  case  requires  special 
study :  some  cases  require  one  thing  and  some  cases  another. 
There  was  one  ease  in  Buffalo  where  there  was  an  excavation 
at  the  apex,  with  infiltration  at  the  other  apex  and  at  the 
base,  ;ind  that  case  recovered  without  any  specific  treatment 
beyond  out-door  life  and  guaiacol  in  moderate  doses. 

Dr.  S.  SoLls-ConEN,  Philadelphia — My  views  on  the  causa- 
tion of  tuberculosis  have  been  quoted.  I  have  slightly  modified 
them  since  that  article  was  written.  My  present  position  is 
this:  First,  there  is  a  fundamental  trophic  failure,  congenital 
or  acquired  through  privation,  depression  or  excess.  Then 
the  invasion  of  Koch's  bacillus — in  rare  instances  another 
microbe,  perhaps  warranting  a  separate  category  for  such 
cases — accompanied  by  definite  histological  changes  and  toxe- 
mia comparatively  mild;  then,  with  the  invasion  of  pus  or- 
ganisms and  similar  microbes,  a  breaking  down  of  tissue  and 
a  severe  toxemia,  with  the  phenomena  properly  called  phthisis. 
As  the  trophic  failure  is  fundamental  in  pathology  it  gives  the 
clue  to  fundamental  treatment.  The  patient's  nutrition  must 
be  improved  to  the  highest  possible  point.  Rest  may  be  neces- 
sary in  some  cases,  and  usually  is  when  there  is  tendency  to 
persistent  elevation  of  temperature  to  or  beyond  100  F. :  but 
even  rest  should  be  in  the  open  air  when  possible.  Out-door 
exercise  in  proper  cases  is  of  the  greatest  value.  In  this  con- 
nection I  may  recall  attention  to  a  ease  of  recovery  which  I  re- 
ported at  the  meeting  of  The  American  Medical  Association 
at  Newport,  to  illustrate  the  benefit  of  compressed  air;  that 
patient  has  remained  well  these  thirteen  years  since  that  meet- 
ing, and  keeps  her  health.  I  believe,  by  being  out  doors  in  all 
weathers.  But  I  don't  wish  to  go  over  the  whole  subject:  I 
desire  merely  to  speak  of  a  few  points  omitted  by  others.  One 
of  these,  and  very  important,  is  the  early  recognition  of  the 
tuberculous  origin  of  indefinite  attacks  in  young  people  and 
eliildren.  In  many  eases  healed  tuberculous  lesions  being 
found  at  autopsy,  it  is  stated  that  there  were  no  symptoms 
during  life.  It  is  po.ssible  that  inquiry  might  elicit  the  fact 
that  the  patient,  when  a  child,  had  had  recuirent  attacks  with 
pronounced  or  vague  chills,  a  sudden  development  of  fever, 
and  ])erhaps  pectoral  signs  which  were  thought  to  be  the  symp- 
toms of  bronchitis  or  influenza  or  malaria  or  something  else.  I 
have  seen  many  such  patients,  who  will  go  flee  for  months  or 
years,  when  there  will  be  a  lepctition  of  the  same  phenomena. 
They  are  not  cases  of  inflxienxa  or  malaria  or  typhoid  fever, 
and  while  bronchitis  or  perhaps  catarrhal  pnevmionia  is  mani- 
fest by  physical  signs  this  is  but  ii  part  of  the  morbid  coni- 
plcxus.  I  am  inclined  to  believe  that  these  are  cases  of  tuber- 
culosis chiefly  localized  in  the  bronchial  glands,  and  my  experi- 
ence indicates  that  some  patients  recover  entirely  and  some 
later  develop  pulmonary  tuberculosis.  Regarding  the  diagnos- 
tic value  of  temperature.  I  lay  particular  stress  on  the  rise 
which  occurs  between  noon  and  2  p.m.  Often  a  temperature 
course,  seemingly  normal   at   all   other  periods,  shows  a   dis- 
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tinct  elevation  during  these  liouis.  As  a  matter  of  convenience 
I  select  1  p.m.  for  the  first  test.  There  is  one  exception; 
namely,  patients  who  present  an  inverse  temperature,  i.  e.. 
higher  in  the  morning  than  in  the  evening.  The  temperature 
of  patients  with  tuberculosis  is  mostly  affected  by  external  sur- 

bindings.    The  heat  of  summer  will  sometimes  send  the  teni- 
'.  laturc  of  such  a  one  up  one,  two  or  three  degrees. 
In  estimating  the  value  of  new  methods  of  treatment  report 

i:.'  many   recoveries,  the  element  of  time  must  be  taken   inlii 

sideration.    Reports  of  recovery  in  .six  weeks  may  be  thrown 

into  the  waste-basket;  reports  of  patients  remaining  well  six 
months  need  little  attention;  reports  after  one  year  or  two 
years  do  not  mean  very  much.  1  do  not  know  just  when  to 
report  cases  of  tuberculosis  as  well.  I  used  to  say  four  or 
Ave  years  was  a  .sufficient  time,  but  one  patient  reported  well 
at  four  3'ears  died  four  years  later  of  pulmonary  tuberculosis. 
I  have  one  patient  now  who  has  been  well  for  seventeen  years — 
luy  first  case — treated  by  compressed  air,  iodoform,  iron,  raw- 
meat  diet,  etc.  This  I  may  repoi't  now  to  illustrate  one  line 
of  treatment  which  has  been  successful  in  a  certain  proportion 
of  cases. 

Finally,  I  would  ask  members  to  read  old  books  as  well  as 
new  journals.  Rush,  in  his  classic  on  the  treatment  of  con- 
sumption, calls  attention  to  the  value  of  rest  and  the  value 
of  regulated  exercise  in  a  way  that  impressed  me  greatly.  He 
says:  "I  desire  to  call  attention  to  the  care  with  which  exer- 
cise should  be  applied  in  cases  of  consumption  in  order  that  1 
may  in  some  measure  atone  for  the  evil  done  by  neglect  of  these 
precautions  in  my  early  practice." 

Beginning  with  the  slightest  exercise,  conformable  to  the 
ability  of  the  patients  and  the  stage  of  the  disease,  he  advises 
that  it  should  be  gradually  increased  until  they  could  be 
kept  out  of  doors  on  horse-back.  The  stages  were  slow  car- 
riage-riding, faster  carriage-riding,  walking,  running,  horse- 
back. Sydenham,  before  this,  had  called  attention  to  horse- 
back exercise  as  one  of  the  best  means  of  treating  phthisis: 
■while  Bcddoes,  more  than  a  hundred  years  ago,  gave  the  hy- 
gienic regimen  which  is  now  so  enthusiastically  exploited  by 
those  "who  only  heard  it  yesterday." 

Dr.  S.  a.  KxoPF,  New  York — I  did  not  come  here  to  speak. 
but  simply  to  listen  and  learn.  However,  I  gladly  avail  myself 
of  the  privilege  to  say  a  few  words  on  the  invitation  of  your 
honored  Chairman.  In  listening  to  the  many  interesting  pa 
pers  on  tuberculosis  I  have  indeed  learned  much.  The  most  im- 
portant thing  which  the  papers  and  discussions  show  is  the 
advance  we  have  made  in  phthisiotherapy,  so  that  we  no  longer 
treat  consumption,  but  the  consimiptive,  and  we  no  longer  be- 
lieve in  a  specific  climate  for  pulmonary  invalids,  lly  time  is 
too  limited  to  discuss  all  the  interesting  points  in  the  various 
papers  presented  here  this  afternoon. 

To  Dr.  Freudenthal's  experience  with  the  sweatshop  tailors 
as  a  class  much  exposed  to  consumption,  let  me  add  that  I  have 
observed  two  other  classes  of  laborers  also  very  frequently  at- 
tacked by  this  disease,  namely,  assorters  of  dirty  linen  in 
laundries  and  Italian  rag-sorters.  I  have  not  seen  any  statis- 
tics to  confirm  my  observations,  but  it  would  be  interesting  to 
know  the  real  extent  of  the  disease  among  these  classes  of 
laborers.  That  I  may  not  be  misunderstood.  I  wish  to  say  that 
I  refer  to  the  rag  sorters  who  live  and  work  often  in  the  damp. 
dark,  crowded  basements  of  tenements,  and  not  to  tlie  rag- 
pickers, who  work  all  day  outdoors  ?nd  are  much  less  exposed 
to  tuberculosis. 

Concerning  exercise  and  rest-cure.  I  would  say  that  both  are 
valuable  in  the  treatment  of  the  disease  in  question,  but  that 
neither  should  be  carried  to  excess.  To  have  a  patient  lie  for 
from  five  to  ten  hours  on  his  back  on  a  reclining-chair,  with 
almost  no  interruption,  as  is  sometimes  practiced  in  German 
sanatoria,  even  if  out-of-doors,  I  consider  dangerous  to  the 
patient,  for  it  may  produce  a  pulmonary  hypostatic  congestion. 
The  rest-cure  is  most  valuable  when  alternated  with  short 
walks  and  breathing  exercises,  providing  the  patient  has  little 
or  no  fever.  A  temperature  of  100  F.  and  over  is  an  indication 
for  quiet,  and  the  less  active  exercise  the  patient  gets  the 
better.     When  the  fever  lins  become  chronic  gentle  massage  is 


well  indicated,  thus  enunteractlng  the  dlHadvanUigcs  of  a  too- 
prolonged  rest. 

Dr.  May.-)'  paper  was  eerUilnly  very  inleresting,  but  I  fear 
we  can  not  get  the  full  value  of  his  statistics  as  long  us  he  doob 
not  tell  us  which  of  his  patient.s  hud  and  which  did  not  hav.- 
the  hygienic  and  dietetic  treatnunt  in  addition  to  the  nitrate 
of  silver  injections.  We  must  admit  that  some  patienU' 
coughs  improve  and  some  get  entirely  well  without  any  medici- 
nal treatment.  It  nuiy  be  Interesting  to  recall  in  connection 
Willi  this  that  l.andc.uzy.  of  Paris,  injeets  sterilized  waU-r  into 
the  supraclavicular  region  as  cough  remedy,  and  reports  good 
success.  My  own  favorite  remedy  for  cough  without  expectora- 
tion is  discipline.  I  tell  the  patient,  in  the  languag.-  of  my 
venerable  teacher,  Profcs.sor  Dettweiler,  that  to  cough  in  public 
simply  because  the  throat  tickles  is  impolite,  like  soraU-hing 
the  head  in  the  presence  of  others  when  it  itches;  also  that 
useless  coughing  only  irritiites  the  throat.  At  times  1  employ 
dry  cupping  to  relieve  cough  and  pleuritic  pains.  Of  course, 
there  are  cases  where  the  cough  becomes  distressing  and  where 
expectorants  are  necessary. 

Before  closing,  may  I  come  back  to  the  cause  of  consumption 
among  the  toilers?  Whatever  we  may  do  in  the  line  of  therapy 
or  prevention  by  the  sanatorium  treatment,  of  which  I  am  glad 
to  say  such  favorable  mention  has  been  made  by  Dr.  Rochester, 
let  me  tell  you  that  as  long  as  the  law  will  permit  tenements 
to  exist,  or  to  be  constructed,  which,  owing  to  the  lack  of  air 
and  light  and  want  of  cleanliness  constitute  veritable  hotbeds 
of  tuberculosis,  so  long  will  sanatoria  and  special  hospitals 
.serve  only  as  recipients  of  the  supply  of  tuberculous  patients 
daily  created  anew. 

Before  you  leave  this  meeting  let  me  beseech  you  to  do  your 
duty  as  physicians  and  citizens.  You  have  a  right  to  demand 
from  your  municipal  government  that  the  poor  shall  be  better 
housed  and  shall  no  longer  constitute  a  danger  to  their  fellow- 
men.  You  have  a  right  to  denuuid  that  the  hopeless,  poor 
consumptive  shall  be  isolated  in  a  special  hospital  and  the 
curable  treated  in  a  sanatorium  near  by.  There  is  hardly  a 
region  in  the  United  States  where  the  climate  would  not  permit 
a  consumptive  to  be  cured  by  the  hygienic  and  dietetic  treat- 
ment under  careful  medical  supervision.  It  is  no  longer  neces- 
sary to  send  our  patients  thou.sands  of  mile*  away.  In  our 
combat  against  this  bitter  foe  of  mankind  we  must  not  forget 
that  consumption  must  be  treated  as  much  in  its  social  as  in 
its  medical  aspect. 

Dh.  R.  C.  Newto.v,  Montclair,  N.  J. — I  wish  to  relate  a  ea-se 
which  has  proved  interesting  to  me,  and  I  think  supplements 
some  of  the  remarks  just  made.  About  two  months  ago  a 
young  lady,  of  19  or  20  years,  was  referred  to  me  with  the  fol- 
lowing history:  She  had  suffered  from  loss  of  vigor  and  from 
depression  of  spirits  for  some  months;  during  this  period  her 
menses  had  been  entirely  ab.sent.  She  had  lost  Hesh  and  had 
shown  an  afternoon  temperature  of  101  to  102  F.  The  tem- 
perature had  been  taken  at  variable  intervals.  But  I  have  no 
doubt  that  she  had  experienced  a  daily  rise  during  at  least  a 
considerable  portion  of  the  time  mentioned.  She  had  not  suf- 
fered markedly  from  anorexia  or  constipation.  Her  elder  sister 
hinted  vaguely  at  some  love  affair,  which  might  have  affected 
her  health. 

When  I  first  saw  her  she  was  pallid,  had  some  acne  and  com- 
plained of  being  listless  and  tired.  Her  family  history  was 
strongly  tuberculous,  so  far  as  her  giandparents.  uncles  aid 
aunts  were  concerned.  The  history  of  her  immediate  family  is 
very  good.  She  complained  of  more  or  less  dry  cough  every 
morning,  but  no  expectoration.  A  careful  swabbing  of  her 
throat  produced  a  little  mucus,  which  was  examined  in  vain 
for  tubercle  bacilli.  The  blood  was  examined  microscopically 
and  showed  some  leucocytosis.  the  polvmorphonuclear  leuco- 
cytes being  well  marked.  The  red  cells  were  comparatively 
healthy,  showing  only  a  few  endoglobular  changes.  There  were 
no  malarial  plasmodia.  .A  careful  auscultation  and  percussion 
of  the  chest  seemed  to  reveal  slight  congestion  at  the  right 
apex:  so  a  tentative  diagnosis  of  incipient  phthisis  pulmonalis 
was  made.  I  referred  the  patient  to  Dr.  James,  of  Xew  York 
Citv.  for  further  cxnmination  and  for  advice  as  to  whether  she 
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shouUl  be  sent  to  tlic  Adiroiidivck  Sanatorium  or  not.  Dr. 
James  was  dispospcl  to  regard  the  case  as  purely  one  of  anemia 
and  recommended  large  doses  of  tartrate  of  iron  and  potash, 
the  patient  to  be  carefully  watched  and  her  progress  noted. 

How  this  case  may  turn  out  is,  of  course,  too  early  to  assert. 
But  there  seems  to  be  little  doubt  that  a  moderate  diurnal 
fever  may  arise  in  clilorotic  young  girls  from  nutritional  or 
metiibolic  irregularities  and  may  subside  without  sequelje,  and 
very  probably  without  treatment. 

Db.  C.  p.  Ambler,  Asheville,  N.  C. — Dr.  Rochester  is  labor- 
ing under  the  impression  that  I  am  connected  with  a  sana- 
torium in  Asheville.  and  have  read  this  paper  as  a  report  from 
such  institution.  Allow  me  to  state  that  I  have  no  connection 
with  the  sanatorium,  and  that  these  patients  reported  were 
not  treated  in  a  sanatorium.  He  probably  has  this  impression 
from  the  fact  that  I  was  foiinerly  connected  with  an  institu- 
tion in  Asheville,  but  my  connection  with  that  institution  was 
severed  four  years  ago.  Dr.  Kochester  has  hlso  stated  that  1 
make  it  appear  that  patients  do  not  recover  under  creosote 
treatment.  I  did  not  say  that.  I  stated  that  "where  patients 
recovered  under  serotherapy  they  were  not  so  liable  to  relapse 
as  those  treated  by  creosote  and  other  allied  drugs." 

Dr.  Knopf,  in  discussing  my  paper,  has  implied  that  I  claim 
the  results  obtained  were  due  entirely  to  medication.  I  dis- 
tinctly stated  that  medication  occupied  third  place.  First, 
comes  the  hygienic  supervision  of  the  patient;  second,  good 
climate;  third,  medication.  If  all  three  of  these  methods  can 
not  be  applied  in  a  case,  then  the  best  thing  the  patient  can  do 
is  to  drop  his  doctor  first,  climate  next,  but  under  every  cir- 
cumstance hygienic  supervision  of  the  patient  is  absolutely 
necessary. 

I  am  not  here  posing  as  a  serum  champion.  I  presented  this 
report  simply  as  a  supplement  to  the  report  of  the  106  cases 
presented  last  year,  at  which  time  my  paper  on  sero-medica- 
tion  was  read.  I  have  shown  that  now,  after  the  lapse  of  two 
years,  31  of  the  106  cases  were  all  back  at  their  former  employ- 
ment. 

Dr.  Thomas  J.  Mays,  Philadelphia — 1  think  it  is  of  great 
importance  that  we  look  on  a  new  therapeutic  question  with 
leniency,  for  under  the  most  favorable  circumstances  it  is  dif- 
ficult to  establish  the  correctness  of  any  theory,  and  nowhere 
does  this  obtain  more  firmly  than  in  the  field  of  therapeutics, 
where  the  factors  on  which  the  theory  is  founded  arc  so  incon- 
stant and  variable.  Some  of  the  objections  raised  by  Dr. 
Vaughan  are  that  nitrate  of  silver  may  produce  argyria,  and  be 
provocative  of  phthisis.  I  do  not  believe,  however,  that  the 
small  doses  of  I'lO  or  >./i  grain  given  once  a  week  have  the 
least  perceptible  general  effect  on  the  patient,  and  if  my  recol- 
lection serves  me  right,  it  appears  that  nuich  larger  doses  of 
this  drug  are  required  to  be  given  continually  and  for  a  long 
time  befoie  the  symptoms  of  argyria  are  produced.  Nitrate 
of  silver  is  frequently  given  in  daily  grain  doses  for  months 
in  intestinal  diseases  without  deleteriotis  efl'ect.  That  nitrate 
of  silver  may  predispose  to  phthisis  I  believe,  but  the  same 
may  be  said  of  lead,  mercury,  arsenic  and  other  drugs.  This 
is  only  true,  however,  when  administered  in  large  and  to.\ic 
doses,  and  for  long  periods,  as  happens  in  the  arts  and  manu- 
factures. Indeed,  I  believe  that  anything  which  disintegrates, 
or  diminishes  the  integrity  of,  the  nervous  system,  as  the 
above-named  agents  do  in  maximum  doses,  will  predispose  to 
pulmonary  consumption.  In  small  doses  they  stimulate,  while 
in  large  doses  they  intoxicate. 

Dr.  Rochester  asks  me  to  define  the  meaning  of  patients 
getting  practically  well.  This  is  a  hard  question  to  answer. 
Precisely,  I  believe  that  no  tuberculous  oi'  phthisical  jiatient 
will  be  entirely  fiee  and  secure  from  the  development  of  the 
disease  if  he  lives  a  thousand  years.  The  same  may  be  said  of 
many  of  us  who  carry  inherited  burden  of  this  disease  in  our 
bodies  and  who,  under  prolonged  physical  or  mental  oppres- 
sion, show  a  proclivity  to  the  disease  by  the  symptoms  of  a 
light  cough,  loss  of  fiesh.  impairment  of  appetite,  etc.  There- 
fore, I  believe  that  a  person  who  has  been  subject  to  this  dis- 
ease and  recovers  is  never  free  absolutely  from  a  subsequent 
outbreak,  although  he  may  be  said  to  be  practically  well,  espe- 


cially if  he  is  capable  of  performing  work  for  six  months,  a 
year,  or  longer,  provided  he  maintains  his  appetite,  flesh,  etc. 
The  same  is,  however,  also  ti'ue  of  perhaps  all  chronic  diseases. 

Dr.  Cohen  referred  to  healed  lesions  of  early  tuberculosis 
usually  occurring  in  children.  I  think  it  is  true  in  many  in- 
stances that  children  show  a  proclivity  toward  cure.  I  think 
they  make  quicker  recovery  than  adults.  I  think  in  the  "Med- 
ical and  Surgical  History  of  the  War  of  the  Rebellion"  many 
cases  of  healed  cavities  and  cicatrized  phthisical  lesions  were 
noted  in  the  lungs  of  soldiers  who  had  died  of  other  causes 
than  phthisis. 

Dr.  a.  F.  Lemke,  Chicago — I  have  but  a  few  words  to  say 
in  closing.  In  reference  to  the  remarks  of  Dr.  Kochester.  I 
would  say  that  I  think  even-  one  is  aware  of  the  fact  that  a 
great  majority  of  cases  which  develop  pneumothorax  in  con- 
nection with  tuberculosis  result  fatally;  I  believe  that  I  am 
perfecti}-  safe  in  saying  that  90  per  cent,  or  more  of  the.se 
cases  of  pneumothorax  result  fatally.  There  are  two  reasons: 
1.  On  account  of  the  valve-like  formation  at  the  point  of  rup- 
ture, so  much  air  is  forced  into  the  pleural  cavity  that  the 
patient  dies  of  shock.  2.  A  more  or  less  virulent  infection  of 
the  pleura.  Dr.  Rochester  states  that  in  his  case  there  was  no 
pus.  but  this  does  not  indicate  that  there  was  no  infection. 

It  seems  to  me  that  the  only  practical  way  of  getting  at  the 
question  of  the  treatment  of  tuberculosis — not  including  pro- 
phyla.xis — and  the  only  rational  way,  is  to  consider  how  tuber- 
culosis heals  in  a  natural  way.  The  great  majority  of  lesions 
of  tuberculosis,  particularly  those  occurring  in  the  lungs,  heal 
by  the  process  of  cicatrization.  In  my  synopsis,  with  which 
you  are  supplied,  I  have  made  a  note  regarding  the  statistics 
referring  to  the  curability  of  tuberc\ilosis.  Every  one  is  aware 
that  Harris,  of  England,  reported  that  38  per  cent,  of  indi- 
viduals who  died  of  causes  other  than  tuberculosis  showed 
healed  tuberculous  lesions  in  the  lungs. 

Fibrosis  is  the  all-important  factor  in  the  healing  of  tuber- 
culosis of  the  lungs.  That  compression  will  favor  fibrosis  can 
no  longer  be  disputed.  Furthermore,  the  danger  from  tuber- 
culosis lies  in  the  dissemination  of  the  disease  throughout  the 
lungs.  There  are  certain  well-organized  avenues  by  which  this 
dissemination  takes  place,  and  these  avenues  are  the  air-chan- 
nels, the  lymph-vessels,  and  the  blood-vessels.  When  com- 
pression takes  place  it  occludes  the  avenues  of  dissemination 
of  the  virus  and  limits  the  disease  to  the  parts  originally  in- 
fected. In  that  way  the  process  of  fibrosis  circumscribes  and 
permeates  the  original  focus,  which  is  transformed  into  a  scar, 
and  these  sears  are  simply  masses  of  fibrous  tissue,  or  scars 
enclosing  calcareous  or  caseous  material.  Our  work,  which  has 
been  carried  on  extensively  for  two  years,  has  convinced  me 
that  pulmonary  compression  has  an  important  place  in  the 
treatment  of  tuberculosis  and  that  is  based  on  iiiiimpeaehalili- 
clinical  and  pathological  evidence. 
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The  name  "angina  epiglottidea  anterior""  was  given 
to  this  interesting  condition  by  Michel.,  in  1878.  It 
is  an  inflammatorj'  process  involving  the  anterior  sur- 
face of  the  epiglottis,  as  a  rule  confined  to  it,  and 
accompanied  by  more  or  less  edema,  which  is  the  cliar- 
acteristic  feature  of  this  affection.  The  larynx  itself 
may  be  affected  to  a  certain  extent. 

True  angina  epiglottidea  anterior  occurs  quite  often 
as  a  primary  affection,  and  is  a  separate  and  distinct 
condition.     This  statement  will,  I  think,  be  proved  by 
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held' at  Atlantic  City,  N.  J..  .Tune  5-S,  1900. 
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the  rt'port  of  the  following  cases.  An  inllannnation 
of  the  anterior  surface  of  the  epiglottis,  of  course,  some- 
times follows  an  acute  inflammation  of  the  tonsils, 
acute  jiharyngitis  and  affections  of  the  lingual  tonsil. 
But  in  these  cases  the  ci)iglottitis  is  merely  a  part 
of  A  general  acute  inflammation  of  the  fauces,  and  must 
be  distinguished  from  the  primary  or  idiopathic  epi- 
glottitis. It  must  also  be  distinguished  from  a  series 
of  eases  described  by  Arnold — 30 — in  Burnett's  "Sys- 
tem of  Diseases  of  the  Nose,  Throat  and  Ear,"  to 
which  the  term  "acute  miasmatic  epiglottitis"  was 
given.  This  will  be  fully  considered  after  the  report  of 
cases. 

Case  1. — Mr.  W.  15.,  aged  ;i6.  Was  called  to  see  him  on 
tlie  second  day  of  his  illness.  He  had  been  perfectly  well  be- 
fore present  attack,  and  in  fact  had  always  enjoyed  the  best 
possible  health.  His  physician  had  carefully  examined  hi> 
pharynx,  but  could  find  nothinj?  to  explain  the  symptoms. 
When  seen  by  the  writer,  the  patient  was  sitting  in  a  chair, 
with  an  anxious  countenance,  and  presented  the  appearance  of 
being  quite  ill.  He  complained  of  a  very  severe  sharp  sticking 
pain  about  the  base  of  the  tongue  when  he  attempted  to  swal- 
low. Attempts  to  swallow  even  a  few  drops  of  water  brought 
on  severe  attacks  of  choking  and  coughing;  there  was  pain 
on  attempting  to  move  the  tongue;  severe  headache,  restless- 
ness, no  appetite;  voice  was  clear  and  there  was  no  particular 
.litticulty  in  breathing.  The  nose,  nasopharynx  and  pharynx 
presented  a  normal  appearance.  The  pharyngeal  mucous  mem- 
l)rane  was  not  reddened.  When  the  larynx  was  examined, 
however,  the  cause  of  the  trouble  was  at  once  apparent.  The 
interior  surface  of  the  epiglottis  was  intensely  inflamed,  of 
a  uniform  bright-red  color,  and  edematous.  (See  illustration. 
Case  I.)  The  larynx  itself  was  not  involved.  Temperature 
101  F..  pulse  110.  Tie  patient  was  given  an  iced  ichthyol 
spray.  .">  per  cent,  solution,  which  was  used  every  20  minutes, 
and  an  ice  pack  was  applied  around  the  neck.  Cracked  ice 
was  also  frequently  dissolved  on  the  tongue.  The  next  day 
his  condition  had  considerably  improved,  although  there  was 
still  pain  and  difficulty  in  swallowing.  The  inflammation  of 
the  anterior  surface  of  epiglottis  had  subsided  considerably  and 
he  felt  better  generally.  The  iced  ichthyol  spray  was  con- 
tinued at  half-hour  intervals  during  the  day,  and  was  used  at 
lunger  intervals  as  the  acute  inflammation  subsided.  On  the 
fifth  day  he  was  practically  well,  although  the  redness  and 
swelling  of  the  epiglottis  did  not  entirely  disappear  for  several 
days  more.  A  culture  was  not  taken  from  the  epiglottis  in 
this  case.  He  had  not  inhaled  any  irritating  vapors,  nor  had 
he  been  exposed  to  cold. 

('ase  2. — Mrs.  S.  L.,  aged  40.  Attack  came  on  very  sud 
denly,  patient  being  in  the  best  general  health.  She  had  not 
been  exposed  in  any  way  and  had  not  had  a  cold.  Did  not 
have  a  sore  throat  or  even  coryza  before  attack  came  on.  First 
saw  the  patient  morning  of  Jan.  4,  1900.  Night  before  had 
been  ver\-  restless  and  feverish,  with  headache,  and  great  pain 
and  choking  when  she  attempted  to  swallow.  She  had  also 
experienced  much  difficulty  in  breathing  when  lying  down,  and 
had  to  sit  up  in  bed.  On  examination,  nose  and  nasopharynx 
were  normal  and  there  was  no  evidence  of  any  pharyngeal 
trouble.  Mucous  membrane  of  posterior  wall,  tonsils  and 
faueial  pillars  was  not  reddened.  Anterior  surface  of  epi 
lottis  was  much  reddened  and  so  edematous  that  the  laryn- 
geal entrance  was  partlj'  closed.  Vocal  cords  were  very  slightly 
reddened  and  there  was  some  swelling  of  the  left  aryepiglottic 
fold.  (See  illustration.  Case  2.)  Temperature  102  F.,  pulse 
120.     Calomel  was  given,  and  an  iced  ichthyol  spray,  .5  per 

lit.  solution  was  used  every  20  minutes,  with  an  ice  pack 
mound  the  neck.  Patient  was  also  told  to  dissolve  ice  on  the 
tongue  frequently.  Later  in  the  day,  as  breathing  was  not 
much  easier,  I  scarified  freely,  which  gave  her  some  relief. 
Xext  day  patient  was  somewhat  better  and  had  not  suffered 
IS  much  during  the  night.  Temperature  101. .5.  Epiglottis  much 
'ess  edematous  and  not  as  red.  The  laryngeal  surface  of  the 
•piglottis  was  not  swollen.     The  iced  ichthyol  spray  was  con 


tinned — every  half-hour  during  the  day — and,  as  in  Case  1, 
at  longer  intervals  for  several  succeeding  days.  She  had  been 
able  to  take  absolutely  no  nourishment  the  first  two  days, 
but  on  the  third  could  take  some  milk,  as  the  difficulty  in 
swallowing  was  much  less.  ICpiglottis  still  very  red,  but  cdeniu 
both  of  that  and  left  aryepiglottic  fold  had  practically  iub- 
sided.  Tcmpciature  101  V.  third  day.  Her  condition  im- 
proved from  day  to  day  and  in  a  week  she  was  feeling  almost 
as  fell  as  ever,  although  the  epiglottis  did  not  get  back  to  the 
normal  condition  for  several  days  more.  Immediately  after 
scarification,  cultures  were  taken  from  the  epiglottis  and  ex- 
amined by  Dr.  A.  W.  Kiting,  of  the  Uendcr  Ijaboratory.  Tlic 
lultures  showed  a  mixed  infection  of  the  staphylococcus  albus 
and  the  pneumococcus.  In  the  one  culture  the  pneumococcus 
predominated.  Examinations  of  the  urine  and  heart  were 
negative  in  this  case.  Patient  had  had  no  infectious  diseaseh 
of  any  kind  previous  to  her  attack,  nor  had  she  ever  had 
malaria.  Injuries  to  the  throat  and  the  inhalation  of  ir- 
litating  vapors  could  also  be  excluded  as  possible  etiologic 
factors. 

Ca.sk  .'{. — 1  am  indebted  for  the  following  preliminary  his 
lory  of  this  case  to  Dr.  MacFarlane,  of  Albany,  by  whom  I  was 
called  in  to  examine  the  patient's  throat.  "Mr.  D.  F.,  aged  59, 
widower.  Iron-worker;  bom  in  England.  Has  always  been 
perfectly  well  except  for  injuries  received  in  his  work.  About 
three  weeks  before  present  attack,  had  a  general  cold  with 
muscular  pains  and  headache.  On  May  II,  1000,  he  seemed 
perfectly  well  except  for  some  slight  pain  in  the  back  of  the 
head.  This  became  worse,  and  late  in  the  night  seemed  to  be 
more  in  the  throat — left  side.  Tongue  appeared  to  patient  to 
lie  swollen  and  hard,  and  could  be  onlj'  slightly  protruded. 
The  jaws  could  not  be  fully  separated  and  there  was  a  marked 
sensation  of  choking,  although  at  this  time  patient  was  al51e 
to  swallow.  Absolutely  nothing  abnormal  was  seen  by  or- 
dinary pharyngeal  examination.  May  12.  Throat  more  sore. 
Speech  natural  and  voice  clear.  Tongue  could  not  be  well  pro- 
truded.    Temperature  102,  pulse  90." 

On  May  13,  the  author  was  sent  for.  Patient's  condition 
quite  serious.  Had  been  unable  to  sleep  the  night  before  and 
complained  of  severe  pain  around  base  of  tongue.  He  could 
swallow  absolutely  nothing,  as  even  the  attempt  to  swallow  a 
fev/  drops  of  water  brought  on  the  mo.st  violent  paroxsyms  of 
choking  and  coughing.  Temperature,  102.  On  inspection  of 
the  throat,  the  nasopharynx  and  pharyn.x  were  found  to  be  ah 
solutely  normal.  There  was  not  the  slightest  evidence  of  in- 
llaniniation.  When  laryngoscope  was  used,  however,  the  epi- 
glottis was  seen  to  be  enormously  swollen  and  of  a  uniform 
redness.  The  left  aryepiglottic  fold  was  somewhat  edematous 
with  also  some  swelling  of  the  right.  An  iced  ichthyol  spray 
..">  per  cent  solution,  was  used  every  20  minutes,  and  an  ice 
pack  round  the  neck.  Calomel  and  salines  had  also  been  ad- 
ministered. 

May  14.  Patient  not  much  better.  Pain  in  throat  somewhat 
better  but  could  still  not  swallow  anything.  Epiglottis  was 
scarified,  some  of  the  serous  effusion  from  the  deeper  tissue- 
obtained,  ;ind  four  cultures  taken. 

May  1.1.  Patient  had  had  much  better  night  and  could  begin 
to  take  a  little  cold  milk.  Edema  of  epiglottis  much  less. 
Temperature  101.  The  iced  spray  was  continued  at  longer 
intervals.  His  condition  improved  from  day  to  day  and  ow 
May  18.  a  week  after  the  onset  of  the  attack,  the  epiglottis 
was  not  longer  edematous,  but  still  reddened  and  slightly  thick 
ened.  The  cervical  lymphatic  glands  on  both  sides  of  the 
neck  as  well  as  the  submaxillary  glands  had  become  swollen 
quite  suddenly,  and  were  tender  to  the  touch.  He  made  a 
good  recovery,  but  had  rather  a  slow  convalescence.  The 
cultures  were  examined  by  Dr.  George  Blumer,  of  the  Bender 
Laboratory,  and  showed  a  mixed  infection  of  the  streptococcus 
aureus  and  pneumococcus.  There  were  numerous  colonies,  and 
about  an  equal  number  of  both  organisms. 

Etiology. — In  considering  the  etiology  of  this  rare 
affection,  several  important  facts  must  first  be  mentioned, 
Tt  must  be  remembered  that  one  of  the  main  reasons 
whv  an   edematous   condition   of  the   anterior  surface 
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oi  the  epiglottis  does  not  involve  the  laryni  itself, 
is,  that  the  anatomical  structure  of  the  parts  makes 
Mil  extension  of  the  edematous  process  very  im- 
probable. In  other  words  it  depends  on  the  nature 
of  the  submucous  cellular  tissue.  Hayek,-^  by  Ms 
\aluable  experiments,  has  beautifully  demonstrated 
this.  The  submucosa  of  the  interior  surface  is 
abundant  and  the  mucosa  not  tightly  adherent, 
while  on  the  laryngeal  surface  the  mucous  membrane 
is  tightly  adherent  to  the  cartilage,  and.  with  the  ex- 
ception of  in  the  region  of  the  nodulus,  there  is  no 
loose  submucous  tissue.  Hence,  in  cases  of  true  angina 
epiglottidea,  only  the  anterior  surface  of  the  epiglottis 
is  involved.  But,  although  the  edema  is  usually  lim- 
ited strictly  to  the  anterior  surface,  it  may  extend, 
when  the  edema  is  very  great,  by  way  of  the  tliin 
submucous  tissue  of  the  pharyngo-epiglottic  ligament, 
to  the  aryepiglottic  folds.  In  mild  cases,  however,  the 
pharyngo-epiglottic  ligament  is  an  eU'ectual  barrier,  sep- 
arating posteriorly,  the  cellular  tissue  of  the  epiglottis 
from  that  of  the  smus  pyriformis  and  aryepiglottic  fold, 
and,  as  a  rule,  preventing  the  extension  of  the  edema 
from  the  anterior  surface.  The  laryngeal  surface  is 
not  involved  in  cases  of  pure  unmixed  epiglottidea 
anterior ;  so  that  cases  of  acute  miasmatic  epiglottitis — 
as  the  six  described  by  Arnold — must  not  be  confused 
with  the  condition  under  discussion.  Their  etiologj- 
is  also  different.  These  cases  are  probably  due  to  some 
vegetable  or  chemical  poison  present  in  the  exhalations 
of  marshes.  This  was  so  in  Arnold's  cases.  In  all 
his  patients,  young  male  adults,  the  attack  came  on 
after  they  had  been  punting  for  ducks  on  mud  flats 
ofE  the  California  coast.  In  all  there  was  severe  in- 
flammation of  the  epiglottis — anterior  surface — but 
swelling  of  the  laryngeal  surface  as  well,  and  in  one, 
glottis  edema  was  a  complication  necessitating  trache- 
otomy. In  one  case  too.  there  was  edema  of  the  uvula. 
B'or  the  saJie  of  convenience  in  considering  the  etiology, 
iingina  epiglottidea  anterior  will  be  spoken  of  as  acute 
epiglottitis  or  simply  epiglottitis,  which  are  really  very 
good  names  for  it,  because,  as  before  mentioned,  an 
inflammatory  process  beginning  on  the  anterior  surface 
of  the  epiglottis,  can  not  easily  be  accounted  anything 
but  a  case  of  angina  epiglottidea  anterior,  on  account 
of  the  anatomical  reasons  already  given.  There  is. 
of  course,  no  doubt  that  an  acute  edematous  epiglottitis 
may  be  secondary  to  inflammation  of  the  tonsils,  anterior 
faucial  pillar.«  or  inflammation  of  the  lingual  tonsil. 

Injury  to  the  lingual  tonsil  or  epiglottis  itself,  caused 
hy  swallowing  any  sharp  or  irritating  substances  or 
llic  inhalation  of  pungent  chemical  vapors,  might  also 
i-nuse  it.  The  swallowing  of  raw  spirits,  or  very  hot 
<n-  sharply  spiced  drinks,  or  exposure  to  cold  are  also 
1  Muses  to  be  thought  of.  It  is  also  a  possible  eompli- 
cation  of  Ludwig's  angina  or  Massei's  "acute  infectious 
follicular  glossitis."  It  may  be  part  of  a  general  edema 
of  the  fauces  resulting  from  large  doses  of  potassium 
iodid — as  in  several  cases  observed  by  the  author.  It 
may  occur  during  the  course  of  certain  infectious  dis- 
eases, such  as  measles,  variola,  scarlet  fever,  erysipelas, 
septicemia,  pyemia,  etc.  Malaria  might  also  be  an 
etiologic  factor.  It  may  occur  very  suddenly  with 
perichondritis,  carcinoma  or  ulcerative  processes  due 
to  syphilis  and  tuberculosis,  .\ngioneurotic  edema  need 
not  be  considered,  as  the  symptoms  of  acute  epiglottitis 
are  those  of  an  acute  infectious  disorder,  and  fever  is 
a  constant  sjinptom.  In  order  to  consider  the  etiology' 
of  primary  epiglottitis,  it  will  be  necessary  to  review 
briefly  flio  cases  reported  by  different  writers.     In  the 


opinion  of  the  author,  anterior  epiglottitis  is  very  often 
primary,  and  is  an  acute  infectious  process.  A  study 
of  the  following  cases — which  are  nearly  all  the  authen- 
tic cases  on  record — including  the  author's  cases  as 
well,  will  show  that  this  must  have  been  the  case  in 
the  majority  of  the  reported  cases,  although  in  most 
of  them,  there  was  no  mention  of  a  bacteriological  ex- 
amination. First,  however,  an  error  must  be  corrected. 
Meyjes,"*  who  has  reported  an  interesting  case,  makes 
the  statement  that  Michel,  of  Cologne,  was  the  lirst 
to  report  cases  of  this  kind.  He  was  probably  tlie 
first  to  give  the  affection  its  present  name,  "angina 
epiglottidea  anterior,"  but  his  cases  are  certainly  not 
the  first  on  record.  Marsh''  reported  three  cases  of 
acute  inflammation  of  the  epiglottis  in  which  the  inflam- 
mation was  undoubtedly  confined  to  its  lingual  surface, 
and  although  he  did  not  give  it  the  name  under  which 
we  describe  the  condition  to-day,  he  nevertheless  gave 
a  most  admirable  description,  which  in  all  essential 
details,  corresponds  almost  exactly  with  the  disease  as 
we  recognize  it.  In  his  cases  the  attacks  came  on 
suddenly.  Pharynx  in  all  was  entirely  normal,  while 
the  epiglottis  was  greatly  reddened  and  edematous.  The 
epiglottis  could  be  easily  seen  in  the  one  case  when  the 
tongue  was  depressed.  Patients  were  feverish.  His 
accurate  description  and  recognition  of  the  condition 
are  all  the  more  remarkable  when  we  consider  that  it 
was  long  before  laryngology  became  an  exact  science. 
Long  before  this,  however,  in  1791,  Mainwaring'  de- 
scribed a  case  which  is  one  of  the  first  on  record.  A 
man,  40  years  old,  after  exposure,  was  suddenly  attacked 
at  night  with  violent  pain  in  the  throat  and  complete 
inability  to  swallow.  The  pharynx  was  entirely  norma!. 
The  epiglottis  was  greatly  swollen  and  edematous. 

Three  cases  were  reported  by  Sir  Everhard  Home.- 
in  1808.  These  cases  too  came  on  suddenly.  The 
epiglottis  was  greatly  swollen,  while  the  tonsils  and 
surrounding  parts  were  practically  normal.  Burne's" 
two  cases  were  probably  also  of  the  same  nature,  one 
having  a  fatal  ending.  The  pharynx  was  unaffected. 
Kesteven'  reported  two  cases  of  epiglottitis,  in  1849, 
and  claimed  that  the  disease  was  not  met  with  except 
in  connection  with,  or  as  a  result  of.  inflammation  of 
the  fauces,  tonsils  or  larynx.  One  case  has  been  reported 
by  AVindsor^^  and  four  by  Larsen.*  Three  of  Lar.sen"f 
cases  were  acute  and  one  chronic.  Two  of  the  acute 
cases  were  primary  and  the  chronic  case  was  of  syphil- 
itic origin.  This  subject  has  also  been  alluded  to  by 
Wunderlich" — 1856.  A  case  that  had  a  sudden  and 
fatal  termination  has  been  reported  by  Tomkins^— 1841. 
After  death,  the  epiglottis  was  found  to  be  greatly 
swollen.  Other  cases  have  been  reported  by  Louis," 
and  Gibbs.'"  Another  case  that  ended  in  death  ha.« 
been  reported  by  Crisp. ^-  A  boy.  8  years  old,  after 
having  been  ill  three  or  four  days,  died  suddenly,  appar- 
ently of  suffocation.  The  autopsy  revealed  a  swelling 
of  the  epiglottis,  which  was  also  very  red.  No  other 
lesion  was  discernible  in  any  part.  Peculiarities  of 
this  case  were  the  sudden  invasion  of  the  s-\Tnptoms 
and  the  circumscribed  form  of  the  inflammation,  which 
was  confined  to  the  epiglottis.  Author  considered  death 
to  be  due  to  spasm  of  the  glottis.  ISTo  irritant  had  been 
taken.  Fredet'"  has  reported  the  case  of  a  young  man 
of  20.  He  retnrned  home  one  night  after  a  debauch 
and  suddenly  developed  great  difficulty  in  breathing. 
Symptoms  rapidly  increased  in  severity  and  suffocation 
ensued  in  a  short  time,  .\utopsy  showed  great  edema 
of  the  epiglottis  and  aryepiglottic  folds.  When  supc- 
rioi-  part  of  epiglottis  was  cut  into,  a  large  amount  of 
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pus  was  evacuated.  There  was  no  fracluie  nor  necrosis 
of  the  cartilage.  The  suppurative  epiglottitis  was  pri- 
mary, followed  by  the  edema,  and  glottis  edema  that 
caused  death.  Now,  when  we  come  to  the  more  recently 
reported  cases  we  find  also  a  great  similarity  in  nearly 
al|.  in  the  rapid  development  of  the  symptoms,  and 
the  almost  constant  presence  of  fever.  This  was  par- 
ticularly the  case  in  the  second  one.  that  of  a  nieditai 
man,  aged  38,  reported  by  Milligan.-'"*  This  case  was 
considered  to  be  of  septic  origin,  as  the  drains  in  his. 
house  were  in  bad  condition.  The  inllaiiimation  of 
the  anterior  surface  of  the  epiglottis  was  probably  not 
primary  in  Milligan's  two  cases,  as  in  both  the  faucial 
pillars  were  congested,  which  is  not  typical  of  acute 
.mierior  epiglottitis. 

In  Meyjes'  case  the  anterior  surface  of  the  epiglottis 
was  greatly  swollen  and  there  was  some  redness  of  the 
right  palatine  arch.  This  case  is  a  very  good  example 
of  the  disease.  Michel'''  did  not  find  the  pharynx  par- 
ticularly affected  in  the  six  cases  reported  by  him. 
Two  of  his  cases  were  associated  with  swelling  of  the 
aryepiglottic  folds;  iu  one  there  was  inflammation  of 
a  vocal  cord,  and  two  were  complicated  with  Ludwig's 
aDgina.  Moll'"  has  reported  a  characteristic  case  in 
which  there  was  redness  and  swelling  of  the  anterior 
surface  of  the  epiglottis,  dysphagia  and  fever.  PeP^ 
has  called  attention  to  the  condition,  and  also  Wesseler." 
Ruaulf-"  has  recognized  the  existence  of  a  primary  cir- 
cumscribed edema  of  the  epiglottis.  In  some  cases 
observed  by  Gottstein--  no  distinct  cause  could  be 
ascertained.  He  questions  whether  edema  of  the  an- 
terior surface  of  the  epiglottis  is  ever  primary.  Schmidt 
was"  and  still  is^-  of  the  opinion  that  it  is  practically 
always  secondary  to  injury  or  inflammation  of  the  lingual 
tonsil.  Kyle'""'  states  that  "acute  epiglottitis  is  not  a 
separate  condition."  Stork,'''  on  the  other  hand,  twenty 
years  ago  recognized  the  fact  that  an  "idiopathic  epi- 
glottitis" does  occur  under  certain  conditions.  It  is 
surprising  that  most  of  the  prominent  text-books  on 
the  nose  and  throat  do  not  mention  this  at  all  or  settle 
the  entire  question  of  the  etiology  of  epiglottitis  with 
a  few  lines  to  the  effect  that  it  is  very  rarely  if  ever 
primary.  Browne^^  makes  no  mention  of  angina  epi- 
glottidea  anterior  as  a  separate  condition,  but  believes 
that  acute  edematous  laryngitis  is  quite  frequently  pri- 
mary. As  acute  epiglottitis  must  be  considered  as  per- 
haps a  form  of  laryngeal  edema,  and  has  some  of  the 
same  etiologic  factors,  there  is  no  reason  why  it  may 
not  very  often  occur  as  a  primary  condition.  Moure'"' 
too  has  mentioned  the  occurrence  of  primary  edema. 
Out  of  fiOf)'?  autopsies  held  at  the  Charite,  Berlin,  33 
cases  of  edema  of  the  larynx  were  found,  10  of  which 
were  primary.  Bayliss-"  gives  particular  importance 
to  malaria  as  an  etiological  factor  in  acute  edema. 
Kuttner.-"  Semon  and  Hajek  have  done  much  to  clear 
up  the  vexed  question  of  the  etiology  of  laryngeal  edema 
in  general,  although  both  Kuttner  and  Semon  are  of 
the  opinion  that  edema  should  not  always  be  classified 
as  a  distinct  condition. 

Semon''  claims  that  many  of  these  conditions  that 

have  been  cla.ssified  in  the  past  as  separate  and  distinct 

pathological   conditions,   have   a   pathological    identity. 

I  certainly  believe  that  the  whole  chapter  of  laryngeal 

edema  will  have  to  be  rewritten  some  day.     To  dwell 

iirain  briefly  on  my  own  three  cases,  we  find  that  in 

:ich  the  attack  came  on  very  suddenly,  with  fairly  high 

'•^mperature,  and  s\Tnptoms  of  an  acute  infectious  proc- 

~*.    This  is  the  evidence  we  gather  too  from  the  other 

'-e.;  that  have  .ilreadv  been  discussed.     While  this  is 


a  most  important  point  it  .still  does  not  clear  up  the 
etiology,  as  in  most  of  the  later  cases  no  mention  was 
made  of  bacteriological  examinations.  And  while  it 
is  true  that  in  a  very  careful  search  of  the  literature 
absolutely  nothing  was  found  about  the  bacteriology, 
I  believe  that  the  cultures  taken  in  two  of  my  cases 
will  help  to  clear  up  the  etiology.  We  found  that  the 
result  of  the  culture  examinations  was  a  mixed  infec- 
tion in  both  cases.  In  the  one  a  staphylococcus  and 
pneumococcus,  and  in  the  other  a  streptococcus  and 
pneumococcus  infection.  It  will  be  .<aid  at  once  that 
this  does  not  prove  anything,  that  all  these  organisms, 
particularly  the  pneumococcus,  are  found  in  the  mouth 
quite  frequently,  both  under  normal  conditions,  ac- 
cording to  Park,-''  who  has  often  found  the  strepto- 
coccus, and  also  in  cases  of  simple  angina — Veillou.-' 
This  is,  of  course,  well  known,  but  one  important  fact 
must  not  be  overlooked:  The  cultures  taken  in  cases 
of  simple  acute  angina,  in  which  the  streptococcus  is 
nearly  always  found,  are  from  surface  swabbings.  The 
.-wab  is  usually  simply  brushed  over  the  surface  of 
I  lie  mucous  membrane.  In  my  own  cases,  the  cultures 
were  taken  immediately  after  scarification.s — after  the 
infiltrated  submucosa  had  been  cut  into — and  some  of 
the  serous  effusion  obtained  from  the  deeper  tissues. 
Tlien,  too,  the  colonics  were  very  numerous,  and  there 
were  large  numbers  of  the  organisms.  This  gives  the 
question  quite  a  different  aspect,  and  so  far  as  these 
cases  are  concerned,  they  must  be  regarded  as  examples 
of  "acute  primary  infectious  epiglottitis."  This  is  a 
reasonable  deduction,  and  from  a  study  of  some  of  the 
other  recorded  cases,  I  believe  we  may  come  to  the 
conclusion,  with  a  fair  degree  of  certainty,  that  the 
majority  of  them  were  also  cases  of  the  same  nature. 
mat  is,  acute  infectious  epiglottitis.  It  is.  of  course, 
n  question,  in  the  writer's  cases,  as  to  which  organism 
was  mainly  responsible  for  the  edema.  It  is  known  that 
the  pneumococcus,  when  some  of  the  lower  animals 
arc  inoculated  -with  it.  will  sometimes  produce  local 
edema.  Welch,''  in  his  interesting  article  on  the 
"micrococcus  lanceolatus,"  has  brought  this  out.  He 
quotes  Foa,  who  distinguished  a  special  variety  of  this 
organism.  His  pneumococcus  he  called  diplococcus 
lanceolatus  of  the  edematogenic  variety.  This  edema- 
togenic  variety  of  the  pneumococcus  often  produces, 
after  subcutaneous  inoculation  in  the  subcutaneous  tis- 
sue of  some  of  the  lower  animals,  widely  spreading 
or  local  edema.  Welch  has  also  obtained  cultures, 
which  when  injected  subcutaneously,  produced  uni- 
formly extensive  local  subcutaneous  edema.  So  it  is 
quite  possible  that  in  the  two  cases,  the  pneumococcus 
had  something  to  do  with  the  production  of  the  edema. 
At  any  rate,  it  is  quite  clear  that  the  edema  was  an 
acute  infectious  one.  and  that  it  was  primary.  In  a 
case  of  primar}'  edema  of  the  epiglottis  and  larvnx, 
reported  by  Levy  and  Laurens,'"  the  edema  was  also 
considered  to  be  of  an  infectious  nature. 

Dioi/iio.tis. — The  diagnosis  has  been  sufficiently  dis- 
cussed in  considering  the  etiolog}-.  so  that  it  need  onlv 
be  said  that  the  condition  can  not  be  well  mistaken  for 
.niylliinir  el<(  .  The  uniform  redness  and  swellincf  "f 
the  anterior  surface  of  the  epiglottis  is  quite  character- 
istic. The  author  would  enter  a  most  earnest  plea  for 
the  emplovment  of  the  laryngoscope  in  all  cases  when' 
patients  complain  of  .severe  pain  in  the  throat  and 
inability  to  swallow,  with  a  normal  pharynx.  It  is. 
of  course,  not  necessary  to  say  this  to  a  society  of  throat 
specialists,  and  it  is  only  meant  for  the  general  prac- 
titioner.    If  the  affection   is  not  recognized  earlv  the 
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patient's  eouditiou  may  become  very  grave  and  serious 
complications  arise. 

Treatment. — The  treatment  has  been  largely  con- 
sidered in  the  report  of  my  cases.  I  would  emphasize, 
however,  the  value  of  early  scarifications.  I  thoroughly 
agree  with  Meyjes,  in  regard  to  the  value  of  an  iced 
ichthyol  spray.  It  certainly  relieves  the  acute  pain 
and  reduces  the  inflammation  very  promptly.  If  for 
any  reason  ice,  or  iced  sprays  can  not  be  used,  steam 
inhalations — medicated — would  be  of  service. 

CONCLUSIONS. 

1 .  Angina  epiglottidea  anterior  is  very  often  priniar} 
and  is  an  acute  infectious  process. 

2.  The  term  "acute  infectious  epiglottitis'"  is  sug- 
gested for  this  condition  as  being  more  scientific,  and 
more  fully  explaining  its  probable  nature.  It  is,  of 
course,  understood  tliat  the  inflammation  and  edema 
involve  only  the  anterior  surface  of  the  epiglottis. 
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DISCUSSION. 

Dr.  Emu.  Ma'TER,  New  York  City — I  believe  these  conditions 
are  really  not  so  rare.  I  have  ?een  cases  and  have  scarified 
them  with  satisfactory  results.  They  probably  occur  much 
more  frequently  than  the  presentation  the  Doctor  has  made 
would  indicate. 

Dr.  K.  T.  Diokerman,  Chicago — I  remember  two  eases  that 
may  be  of  some  interest  in  this  connection,  in  which  the  in- 
flammation, swelling  and  edema  were  limited  to  the  anterior 


sui  face  of  the  epiglottis.  Botli  cases  occurred  in  men  who  had 
been  on  prolonged  sprees.  It  seemed  to  me  that  the  edema 
was  due  entirely  to  the  retention  of  imbibed  liquids. 

Dr.  John  F.  Gulp,  Harrisburg,  Pa. — I  am  inclined  to  think 
that  these  cases,  as  Dr.  Mayer  says,  are  not  very  infrequent. 
Two  years  ago,  while  working  in  the  Vienna  Polyclinic,  I  had 
a  case  referred  to  me.  The  man  had  been  drinking  and  1 
found  an  inflammation  of  the  epiglottis,  with  much  edema'  of 
the  anterior  surface.  I  made  an  attempt  to  use  scarification, 
but,  probably  due  to  my  own  unskilfulness.  I  was  not  success- 
ful, and  I  made  an  application  of  a  3  per  cent,  solution  of 
nitrate  of  silver,  brushing  over  the  epiglottis  very  lightly. 
Knowing  the  prevalence  of  syphilis  in  these  clinics,  I  thought 
I  would  give  him  potassium  iodid.  I  prescribed  30  grains, 
three  times  a  day,  and  advised  that  ice  should  be  taken  into 
the  mouth  as  often  as  possible.  I  know  he  took  the  potassium 
iodid.  Three  days  afterward  he  came  back;  he  was  still  pretty 
drunk,  but  the  inflammation  of  the  epiglottis  had  almost  dis- 
appeared. 

Dr.  Johk  N.  Mackenzie,  Baltimore — I  do  not  see  how  these 
cases  differ  from  ordinary  edema  of  the  larynx.  The  causes 
of  this  condition  we  all  know  are  as  multitudinous  as  the 
stars.  The  result  of  the  microscopical  examination  will  de- 
pend entirely  on  the  primary  cause  of  infection  and  will  differ 
very  greatly  according  to  that  cause.  This  edematous  condi- 
tion of  the  epiglottis  has  been  familiar  almost  in  all  times. 
The  writers,  long  prior  to  the  discovery  of  the  laryngoscope, 
described  hydatids  of  the  larynx,  especiallj'  att'ecting  the 
epiglottis,  and  these  h3'datid  formations,  so-called  hydatid 
tumors  of  the  larynx,  have  been  shown  to  be  nothing  but  cases 
of  edema  of  the  epiglottis.  Edema  is  very  common  in  this 
situation  on  account  of  the  loose  anatomical  structure  of  the 
parts.  These  growths  attracted  the  attention  chiefly  of  the 
writers  of  the  early  part  of  the  century  in  France.  Since  that 
time  the  literature  has  been  enormous.  I  think,  with  one  of 
the  speakers,  that  the  cases  are  often  due  to  too  much  whisky; 
the  conditions  are  such  then  as  to  readily  produce  edema  of  the 
larynx.  A  famous  case  of  which  we  all  know  is  that  of  Wash- 
ington. 

Du.  CoRWiN — I  wish  to  call  attention  to  a  case  in  which 
edema  limited,  so  far  as  the  larynx  goes,  to  the  anterior  face 
of  the  epiglottis,  occurred  very  recently  in  my  practice.  There 
was  pharyngitis  and  stomatitis,  and  the  condition  was  at- 
tended with  considerable  fever.  There  was  some  difficulty  in 
speaking,  owing  to  the  swollen  condition  of  the  tongue.  But 
the  prominent  condition  which  the  patient  complained  of,  and 
which  I  think  was  referable  to  the  condition  of  the  epiglottis, 
was  that  he  was  unable  to  swallow  any  food  or  liquid  prac- 
tically for  several  days.  This  might  be  interesting  in  connec- 
tion  with   the  subject  presented. 

Dr.  John  0.  Roe,  Rochester.  N.  Y. — As  Dr.  Mackenzie  has 
clearly  stated  edema  of  the  epiglottis  may  arise  from  an  in- 
finite variety  of  causes.  A  number  of  cases  have  come  under 
my  observation.  In  some  that  I  recall,  the  condition  followed 
the  excessive  use  of  alcohol^  in  some  cases  it  was  associated 
with  diabetes,  and  in  others  it  followed  directly  on  acute  in- 
llammation  of  the  fauces,  caused  by  taking  cold.  I  have  ob- 
served it  in  many  cases  in  conjunction  with  inflammation  of 
the  lingual  tonsil.  Many  cases  of  edema  of  the  epiglottis  doubt- 
less occur  unobserved,  and  on  careful  examination  of  the 
epiglottis  we  will  find  some  edema  of  the  epiglottis  in  many 
eases  of  quinsy.  We  often  have  a  follicular  inflammation  of 
the  lingual  tonsil  at  the  same  time  that  we  have  a  follicular 
inflammation  of  the  faucial  tonsil,  and  the  reason  why  it  may 
be  considered  an  infectious  trouble  is  because  of  the  readiness 
with  which  the  tonsils  form  a  feeding-ground  or  place  for 
germs  to  propagate.  If  a  bacteriological  examination  were 
made  in  the  majority  of  these  cases,  I  have  no  doubt  we  would 
find  it  a  germ  infection.  The  diagnosis  is  readily  made  with 
the  laryngoscope;  but  in  many  cases  by  depressing  the  tongue 
with  a  curved  or  Kirstein  depressor  the  epiglottis  is  plainly 
seen.  The  treatment  of  this  condition  is  that  employed  in  cases 
of  edema  of  the  larynx  of  an  infectious  nature,  with  special 
reference  to  the  specific  cause  of  the  infection. 

Dr.  C.  F.  Theisen — In  closing  the  discussion   I   would  sav 
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iliiil  1  am  XII  ly  most  of  the  gentlenii'ii  seoiii  to  have  iiiisscU 
one  of  tlic  iiiiiiu  points  in  my  paper.  They  liave  been  discuss- 
ing general  laryngeal  edema  and  secondary  epiglottitis,  which 
is  often  merely  part  of  a  general  inllammation  of  the  fauces. 
These  are  not  identical  conditions  with  the  one  1  have  at 
tempted  to  describe.  The  point  1  intended  to  bring  out  in  my 
paper  was  that  the  cases  I  have  reported  were  those  of  acute 
primary  epiglottitis  or  angina  cpiglottidea  anterior,  with  no 
involvement  of  the  pharyn.\;  that  in  secondary  epiglottitis 
there  is,  as  a  rule,  a  general  acute  angina.  Dr.  Mackenzie 
said  in  his  discussion  that  the  "condition  had  been  known  al- 
most for  all  time."  This  may  be  true  to  a  certain  e.xtent, 
although,  of  course,  an  absolutely  accurate  diagnosis  could  not 
be  made  in  these  cases  before  the  discovery  of  the  laryngoscope. 
1  did  not  make  any  particular  claim  for  its  rarity,  although 
I  will  say  again  that  primary  epiglottitis  is  rare.  A  good 
many  of  the  cases  reported  by  the  earlier  French,  German  and 
Knglish  writers  were  probably  cases  of  secondary  epiglottitis. 
or  of  edematous  laryngitis.  Dr.  Mackenzie  also  spoke  of 
Washington's  ca>e.  I  did  not  mention  it  because  it  does  not 
-itrictl.v  belong  in  a  paper  with  this  title,  and  then,  too,  it  ha> 
been  a  dispuud  point  what  Washington  died  of.  At  the  time 
of  his  death  the  cause  was  given  as  quinsy,  and  this  is  men- 
tioned by  Henry  Cabot  Lodge  in  "American  Statesmen."  The 
consensus  of  opinion  seems  to  be  that  his  death  was  due  to 
acute  edenuitous  laryngitis.  This  is  mentioned  by  Marsh  in  his 
article,  and   also  by  Lodge. 
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It'  iiit'aiils,  wlu'ii  a  few  months  old,  svitl'or  wiili  votnit- 
injr  or  tliarrlica.  and  this  condition  is  allowed  to  be- 
<-nnie  eiironic,  tiien  eolie  and  tlatulence  associated  with 
constipation  supervene,  and  result  in  a  gastrointestinal 
i-atarrh.  Neglect  of  this  condition  means  the  develop- 
ment of  th(!  condition  known  as  athrepsia.  The  infant 
doe>  not  thrive,  commences  to  waste,  and  unless  we 
realize  I  he  condition  and  give  the  baby  proper  treat- 
ment, sueli  a  child  will  die  of  exhaustion  from  inani- 
tion. When  these  cases  linger  for  months  they  develop 
rhacliitis.  Recovery  witliout  treatment  is  impossible. 
Parrolt  was  the  first  to  define  this  disease,  and  classified 
it  into  three  stages : 

1.  Tile  infant  suffers  from  a  simple  diarrhea  or 
looseness  of  the  bowels.  The  stools,  instead  of  being 
l)right  yellow  and  homogeneous,  are  liquid,  curdy, 
often  of  a  green  color,  and  contain  an  excessive  quan- 
tity of  mucus.  The  abdomen  is  distended  with  gas 
and  remains  constantly  in  this  condition;  the  tongue 
is  coated  and  the  patches  of  a  stomatitis  appear  in  the 
mouth.  The  infant  is  restless,  constantly  whining, 
and  will  not  sleep  at  night.  The  milk  being  retained, 
curdles;  the  tissues  become  flabby,  and  wasting  com- 
mences. 

■?.  The  symptoms  are  intensified  and  the  characteris- 
tic wasting  becomes  manifest.  The  stools  for  the  most 
part  are  loose  and  frequent,  and  consist  of  undigested 
food;  they  are  often  pale  and  putty-like,  with  a  pecu- 
liar odor.  At  other  times  they  are  of  a  dark  brown, 
from  the  presence  of  altered  bile.  The  infant  is  most 
voracious,  liquid  food  does  not  seem  to  satisfy  it.  and 
liy  the  mistaken  kindness  of  its  friends  it  is  fed  with 
some  thick  food,  like  soft  bread,  a  diet  which  has  the 
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great  advantage  in  tiicir  eye.-  of  keeping  it  quiet  for  u 
longer  time  than  liquid  food  or  diluted  milk.  At  timet 
it  can  hardly  be  made  to  sleep,  or  only  dozes  for  a 
short  time,  unless  under  the  inlliiciice  of  a  soothiiig- 
syruj)  applied  by  it.s  nurse.  The  mouth  becomes  the 
seat  of  a  parasitic  stomatitis;  the  skin  is  luirsli  and 
dry;  small  boils  or  a  lichenous  rash  makes  its  appear- 
ance. The  buttocks  and  genitals  are  raw  and  excori- 
ated. Its  temperature  is  below  normal ;  the  feet  and 
hands  are  congested,  the  face  has  a  pallid,  earthy  tint. 
and  a  sickly  lactic-acid  smell  is  given  out  from  the 
body,  especially  the  abdomen.  The  wasting  is  extreme. 
the  face  being  shriveled,  the  skin  wrinkled  and  hanging 
in  folds  about  the  thighs  and  arms. 

3.  The  third  stage  brings  the  child  into  a  moribund 
slate.  It  is  too  feeble  to  cry.  becomes  heavy  and 
drow.sy.  taking  little  notice  of  anything.  Death  then 
ensues,  probably  preceded  by  a  "muscular  twitching, 
strabismus  or  general     .     .     . 

Henoch  does  not  like  the  term  "athrepsia,"  intro- 
duced by  Parrott,  but  prefers  "atrophy."  The  first  symp- 
tom that  this  author  noticed  is  that  the  child's  weight 
does  not  increase,  and  hence  he  emphasizes  the  impor- 
tance of  frequently  weighing  children.  He  regards  the 
weight  taken  once  a  week  as  sufficient,  so  that  it  can 
be  a  determining  factor  as  to  the  progress  made  bv  an 
infant.  Henoch  says  that  at  the  end  of  the  first  month 
the  weight  is  increased  one-third,  at  the  end  of  the  fifth 
month  it  is  double,  and  at  the  end  of  the  twelfth  month 
it  should  be  three  times  the  weight  at  birth.  Wean- 
ing, dentition  and  all  other  pathological  conditions  in- 
terfere with  a.  proper  increase  in  weight. 

By  far  the  greatest  number  of  cases  of  athrepsia  are 
found  in  bottle-fed  children.  There  are.  however,  a 
great  many  cases  to  be  seen  among  breast-fed  children. 
We  can  then  be  positive  that  the  breast  milk  is  lacking 
in  some  of  its  chemical  constituents,  and  frequently  we 
find  that  it  is  the  proteids  that  are  deficient  in  quan- 
tity. If,  therefore,  we  meet  with  a  case  of  athrepsia 
in  a  breast-fed  child  the  thing  to  do  is  to  have  a 
chemical  examination  made  of  the  breast  milk.  If  the 
latter  is  found  deficient  in  quality,  then  we  must  with- 
draw it. 

A  great  many  children  will  be  found  to  thrive  at 
once  after  having  been  removed  from  the  breasts  and 
changed  to  some  artificial  mode  of  feeding,  whereas  the 
reverse  is  also  true.  If.  therefore,  we  wish  to  do  away 
with  its  own  mother's  milk,  for  some  positive  reason. 
it  is  advisable  to  secure  a  wet  nurse  having  a  child  as 
near  the  age  of  the  one  she  is  to  suckle  as  possible.  The 
Iiereditary  historv'  of  a  nurse  is  of  great  importance,  as 
is  also  the  quantity  and  quality  of  her  milk,  which 
should  be  thoroughly  examined  before  she  is  given  this 
foster  child. 

The  treatment  of  this  disease  is  one  which  resolves 
itself  into  removing  the  cau.«e.  and  if  bad  hygienic  sur- 
roundings, as  impure  air.  crowded  apartments  and  im- 
proper diet  are  the  cause,  then  these  must  be  remedied 
at  once.  Medication  amounts  to  nothing  in  the  treat- 
ment of  this  disease. 

With  hand-fed  or  bottle-fed  children  we  can  easily 
regulate  the  condition  of  their  bowels  and  also  easily 
regulate  the  quality  and  quantity  of  the  food  given 
them.  The  blandest  and  least  irritating  food  must  be 
selected,  while  frequent  weighing  of  the  infants  should 
be  resorted  to  in  order  to  ascertain  the  progress  that 
is  being  made. 

Where  there  is  much  diarrhea,  milk  must  \k'  used 
sparingly  or  altogether  omitted  for  a  while,  as  the  hard 
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curds  formed  in  the  stomach  are  bej'ond  the  weak  diges- 
tive powers  of  the  weakened  stomach  and  intestines. 
Small  quantities  of  whey  and  barley-water,  white  of 
egg  and  barley-water,  or  the  juice  of  a  rare  chop  or 
steak  may  be  given  at  short  intervals  during  the  day 
and  night. 

As  soon  as  the  child  improves  in  respect  to  the  diar- 
rhea, milk  in  some  form  may  be  allowed.  Peptonized 
milk  is  often  of  much  value  in  these  diseases  when 
made  by  mixing  three  ounces  of  cold  milk,  adding  two 
teaspoonfuls  of  cream,  with  one-half  of  a  peptonizing 
powder  to  sweeten  it,  and  giving  it  to  the  infant  after 
it  has  stood  for  fifteen  minutes. 

The  cream  mixtures  are  often  of  much  service, 
such  as  one  ounce  of  cream,  three  ounces  barley-water, 
one  teaspoonful  of  sugar.  Every  care  must  be  taken 
that  the  feeding-bottle  is  clean,  and  the  food  prepared 
with  the  most  scrupulous  neatness. 

The  great  difference  between  cow's  milk  and  human 
milk  is  the  fact  that  human  milk  is  persistently  alka- 
line, whereas  cow's  milk  is  usually  acid;  that  there 
is  more  nitrogenous  material  in  cow's  milk ;  that  there 
is  a  much  smaller  percentage  of  milk-sugar  in  cow's 
milk,  and  finally,  that  the  nitrogenous  constituents  of 
the  milk  of  the  cow  are  aifected  by  rennet  in  a  manner 
different  from  those  of  mother's  milk. 

In  order,  therefore,  to  feed  cow's  milk  to  infants, 
these  differences  must  be  corrected,  and  the  correction 
of  them  causes  further  differences,  which  have  in  turn 
also  to  be  corrected :  the  process,  therefore,  is  a  com- 
plicated one. 

Before  considering  the  means  adopted  to  alter  the 
chemical  composition  of  cow's  milk,  it  would  be  proper 
to  state  that  there  is  a  common  but  false  belief  that 
milk  from  one  cow  is  the  best  for  infants'  use.  The  prin- 
ciple that  underlies  this  belief  is  perfectly  right.  It  is. 
that  it  is  desirable  to  obtain  milk  of  uniform  composi- 
tion, but  it  has  been  found  experimentally  that  milk  of 
the  same  cow  varies  in  its  composition  during  twenty- 
four  hours,  and  that  it  is  in  reality  more  likely  that  a 
mi.xture  of  the  milk  from  several  cows  will  show  a  more 
constant  analytic  result  than  that  from  one  single 
animal.  Jacobi  and  others  have  stated  that  the  chances 
of  infection  from  tuberculosis  through  the  medium  of 
milk  can  only  be  lessened  by  feeding  from  a  large 
number  of  cows. 

In  order  to  render  the  character  of  cows'  milk  similar 
to  that  of  human  milk,  it  is  necessary  to  reduce  the 
amount  of  casein  in  cows'  milk.  This  is  usually  done 
by  treating  the  milk  with  water,  thus  diluting  it;  but 
sometimes  lime-water  is  used,  for  the  reason  to  be  stated 
immediately. 

Second,  the  proportion  of  fat  in  cows'  milk  is  less 
than  in  human  milk,  and  it  has  been  still  further  re- 
duced by  dilution.  Therefore,  it  is  necessary  to  add  to 
it  fat  in  some  form  or  other,  and  this  is  commonly  done 
by  adding  cream. 

Thirdly,  sugar  must  be  added  to  cows'  milk  in  order 
to  bring  the  lactose  up  to  the  proper  level.  It  has  been 
held  by  some  that  it  is  necessary  to  use  milk-sugar  for 
this  purpose,  but  there  seems  to  be  little  doubt  that 
cane-sugar  will  serve  the  purpose  quite  well,  or  even 
better. 

In  the  fourth  place,  according  to  Jacobi,  it  is  neces- 
sary to  prevent  as  far  as  possible  the  great  coagulating 
effect  that  the  ferment  of  the  infants'  gastric  juice  has 
on  the  casein  of  cows'  milk,  and  this  is  satisfactorily 
accomplished  by  adding  an  alkali,  such  as  lime-water, 
or  some  mucilasrinous  material,  such  as  barlev  water. 


In  this  way  the  casein  curd  is  rendered  loose  and  tioc- 
culent  and  more  like  that  of  human  milk. 

Dr.  Meigs,  of  Philadelphia,  advises  the  preparation 
of  the  following  mixture :  Cream,  2  oz. ;  milk,  1  oz. ; 
lime-water,  2  oz. ;  sugar-water,  3  oz. ;  the  latter  is  made 
by  dissolving  about  2 1/4  oz-  of  milk-sugar  in  a  pint  of 
water. 

Condensed  cows'  milk  is  simply  cows'  milk  that  ha> 
been  evaporated  to  one-fourth  of  its  volume  and  steril- 
ized, nothing  at  all  being  added  to  it.  Then  again, 
there  is  a  form  in  which  the  milk  is  not  only  condensed, 
but  has  also  the  addition  made  to  it  of  about  50  per 
cent,  of  cane-sugar.  When  it  is  also  borne  in  mind  that 
the  composition  of  condensed  milk  varies  with  the  sea- 
son of  the  year,  gi'eat  fluctuations  must  occur  in  its 
chemical  constitution. 

Condensed  milk  must  also  be  diluted  with  water  be- 
fore it  is  fit  for  use,  and  this  dilution  may  entirely  dis- 
arrange the  proportion  of  the  component  parts  of  the 
fluid.  For  this  reason  it  is  found  that  even  where  in- 
fants appear  to  thrive  on  condensed  milk,  their  ap- 
parent good  health  is  due  to  an  excessive  deposit  of  fat. 
and  not  to  a  sufficient  supply  of  albuminoids;  and  they 
are  in  the  long  run  more  prone  to  disease  than  babies  fed 
on  the  breast,  or  on  cows'  milk  properly  prepared. 

The  above  remarks  apply  with  less  force  to  that  Vii- 
riety  of  condensed  milk  which  is  made  from  sterilized 
fluid  and  then  sweetened,  but  even  this  preparation  re- 
quires for  digestibility  to  be  diluted  some  ten  times, 
and  this  reduces  its  nutritive  value  to  a  dangerous  de- 
gree. 

At  times  we  must  resort  to  various  methods  of  feed- 
ing, until  we  find  the  proper  method  upon  which  a  baby 
will  thrive,  and  so  it  is  that  we  have:  1,  humanized 
milk;  2,  sterilized  milk;  3,  pasteurized  milk;  4,  pep- 
tonized milk. 

1.  Humanized  milk  is  simply  cows'  milk  diluted  with 
a  certain  amount  of  whey  and  with  some  cream.  It  is 
prepared  in  the  following  way :  A  pint  of  milk  is  set 
aside  in  a  cool  place  until  the  cream  rises  to  the  surface. 
This  is  skimmed  off  and  kept,  and  to  the  milk  remain- 
ing is  added  enough  rennet  to  curdle  it  thoroughly. 
The  whey  is  strained  off  from  the  curd  and  added  with 
the  cream,  previously  separated,  to  a  pint  of  fresh  cows" 
milk,  and  the  mixture  is  known  as  humanized  milk.  It 
is  distinctly  more  digestible  than  ordinary  diluted 
milk,  and  often  agrees  well  with  young  infants,  being 
given  without  any  further  dilution,  in  quantities  suit- 
able to  the  age  of  the  infant.  It  may  be  employed  ex- 
clusively during  the  first  three  months  of  the  infant's 
life,  and  after  that  age  may  be  used  in  combination 
with  some  farinaceous  food. 

2.  Sterilized  milk  is  that  in  which  all  germs  tend- 
ing to  decompose  it  have  been  destroyed  by  exposure 
to  a  boiling  heat  at  a  temperature  of  212  F.  for  a  short 
period  of  time,  from  15  to  45  minutes.  Fresh  cow.s' 
milk  always  contains  imptirities  received  from  the  cow 
or  the  atmosphere  or  from  the  vessels  in  which  it  is 
contained,  though  much  care  may  have  been  taken  to 
maintain  absolute  cleanliness.  The  milk  is  iisually  ex- 
posed to  the  action  of  steam  or  in  a  boiling  heat  from  5 
to  45  minutes,  and  will  keep  about  24  hours.  A  fresh 
bottle  must  always  be  opened  for  each  meal ;  if  anything 
is  left  in  the  bottle  after  the  baby  has  finished,  it  must 
be  thrown  out. 

3.  Pasteurized  milk  is  simply  steamed  at  a  tein])era- 
ture  of  167  to  170,  for  about  30  minutes,  in  other  words, 
it  is  really  sterilized  milk  at  a  lower  temperature. 

t.  Peptonized  milk,  the  fourth  substitute  for  ordin- 


Jan.  19,  1901. 


. I  TlIIiPJl'SIA  INFANTUM. 


175 


an  ililiUt.'il  milk,  i.s  as  simple  ;i  piupurutioii  as  sterilized 
milk.  It  consii-ts  of  milk  whiuli  has  previously  been 
partially  digested  by  the  addition  of  some  preparation 
of  a  digestive  ferment,  anioug  the  best  known  of  whicii 
are  Benger's  liquor  pancreaticus,  Fairehild's  peptoniz- 
ing powders,  etc.  The  milk  should  be  diluted  to  some 
extent  before  being  peptonized;  but  it  is  Jiot  neeessary 
to  dilute  to  sueh  an  extent  as  has  been  reeommended  for 
ordinary  cows'  milk.  Generally,  even  for  an  infant  two 
or  three  days  old.  tiie  addition  of  an  even  quantity  of 
barley  water  will  be  sufficient,  and  when  a  baby  is  two 
oi-  three  months  old,  a  dilution  of  two  parts  of  milk, 
with  one  part  of  water,  will  be  digested  with  comfort. 

In  France  there  is  a  law  forbidding  any  one  to  give 
solid  food  of  an}  kind  to  infants  under  a  year  without 
the  written  autiiority  of  a  qualiiied  medical  man. 

Jacobi  says,  whatever  I  have  here  brought  forward, 
is  certainly  not  to  disparage  the  boiling  of  the  milk;  it 
is  to  prove  the  danger  of  relying  on  a  single  preventive 
when  the  causes  of  intestinal  disorders  are  so  many.  It 
i.s  true,  however,  that  the  large  majority  of  the  latter 
depends  on  causes  which  may  be  met  by  sterilization ; 
but  not  by  sterilization  only;  also  by  pasteurization, 
that  is,  heating  the  milk  to  70  C.  or  165  F.,  and  keep- 
ing it  at  that  uniform  temperature  for  30  minutes,  a 
procedure  which  destroys  the  same  germs  that  are  killed 
by  a  more  elevated  temperature,  without  much  change 
in  flavor  and  taste. 

One  of  the  questions  connected  with  the  employment 
of  sterilized  or  pasteurized  milk  is  this,  whether  the 
milk  to  be  used  for  a  child  ought  to  be  prepared  at 
home,  or  whether  the  supply  may  be  procured  from  an 
establishment  where  large  quantities  of  milk  believed 
to  become  immutable  by  sterilization  for  an  indefinite 
period,  are  kept  for  sale.  In  regard  to  this  problem 
Flugge  plainly  expresses  his  regi-ets  that  "we  have 
allowed  ourselves  to  be  guided  by  people  who  are 
neither  hygienists  nor  physicians,  but  chemists,  farm- 
CTs  or  apothecaries,  and  whose  actions  have  been  based 
on  three  false  beliefs.  Of  these  the  first  is  that  boiling 
for  three-quarters  of  an  hour  destroys  germs;  the  sec- 
ond that  whatever  bacteria  remain  undestroyed  are  in- 
nocuous, and  the  third,  that  proliferating  bacteria  can 
always  be  recognized  by  symptoms  of  decomposition."' 
Nothing  is  more  erroneous.  Soxhlet  himself,  the  Ger- 
man originator  of  sterilization,  knew  at  an  early  time, 
that  the  fermenting  process  is  now  and  then  but  par- 
tially interrupted  by  boiling,  that  butyric  acid  may  be 
found  in  place  of  lactic  acid,  that  a  strong  evolution  of 
gas  may  be  caused  after  such  boiling,  and  that  such 
milk  may  give  rise  to  flatulency.  Aye.  milk  which  ha])- 
pens  to  contain  the  resistent  spores  of  bacteria  becomes 
a  better  breeding-ground  for  them  by  the  very  elimina- 
tion of  lactic  acid,  and  the  longer  such  sterilized  milk 
is  preserved  and  offered  for  sale,  the  worse  is  its  condi- 
tion. Tt  may  be  true  that  these  conditions  are  not  met 
with  very  frequently,  but  an  occasional  single  death  in 
a  family  caused  by  poisonous  milk  w-ill  be  more  than 
enough.  Therefore,  the  daily  home  sterilization  is  by 
far  preferable  to  the  risk}'  purchase  from  wholesale 
•  manufacturers  who  can  not  guarantee,  because  in  the 
nature  of  things  they  can  not  know  the  condition  of 
their  wares. 

Another  alteration  of  n  less  dangerous  character,  but 
far  from  being  desirable,  is  the  separation  of  cream 
from  sterilized  milk  which  is  preserved  for  sale.  Renk' 
found  it  to  take  place  to  a  slight  extent  during  the  very 
first  weeks,  but  Inter  to  such  a  degree  that  43.5  per  cent. 
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of  all  the  cream  contained  in  the  milk  was  elimiuated. 

Sterilization  has  been  claimed  to  be  no  unmixed  boon. 
I)ceause  of  its  changing  the  rhcmieal  constitution  of 
milk.  Still,  the  opinions  on  that  subject  vary  to  u  great 
extent,  the  occurrence  of  changes  being  both  as-serted 
and  denied  by  apparently  competent  judges.  But  what 
I  have  said  a  hundred  times  is  still  true  and  borne  out 
by  facts,  viz.  that  no  matter  how  beneficial  boiling,  or 
sterilization,  or  pasteurization  may  be,  they  can  not 
transform  cow's  milk  into  woman's  milk,  and  that  it 
is  a  mistake  to  believe  that  the  former,  by  mere  steril- 
ization, is  a  full  substitute  for  the  latter.  It  is  true. 
that  when  we  can  not  have  woman's  milk  we  can  not  do 
without  cow's  milk.  There  is  no  alleged  substitute 
that  can  be  had  with  equal  facility  or  in  sufficient  quan- 
tity. But  after  all  it  is  not  woman's  rnilk.  Babie.- 
may  not  succumb  from  using  it,  and  may  seldom  ap- 
pear to  suffer  from  it ;  indeed,  they  will  mostly  appear 
to  thrive  on  it,  but  it  is  a  makeshift  after  all.  and  re- 
quires modifications.  Hammarsten  was  the  first  to 
prove  the  chemical  difference  between  the  casein  of 
cow's  and  woman's  milk.  Whatever  was  known  on 
that  subject  at  that  time  I  collated  in  Gerhardt'? 
■'Handb.  d.  Kind,"  vol.  i,  1875,  (2  ed.  1882).  But 
lately  Wroblewski  demonstrated  the  difference  in  solu- 
bility of  the  two  milks.  Woman's  casein  retains,  dur- 
ing pepsin  digestion,  its  nuclein — proteid  rich  in  phos- 
phorus— in  solution,  it  is  fully  digested ;  in  cow's  casein 
the  nuclein  is  not  fully  digested,  a  "paranuclein"  is 
deposited  undissolved  and  undigested. 

Henry  A.  Bunker,  in  an  article  on  the  modification 
of  cows'  milk,  says  that  the  difficulty  of  the  digestion  of 
the  casein  of  cows'  milk  in  some  children  has  seemed  to 
be  the  resistance  to  the  infant's  digestive  powers,  even 
after  the  partial  hydration  supposed  to  be  brought  about 
by  hydrochloric  acid  and  heat.  In  all  such  cases  the  fecal 
evacuations  were  white,  hard  and  dry,  such  as  so  often 
occur  on  a  plain  sterilized  milk  diet.  In  many  of  the.se 
cases,  these  dry,  scybalous  masses  would  frequently  set 
u|i  nnu'ous  diarrhea  giving  rise  to  severe  colicky  pain.-. 

The  only  evidence  of  partial  hydration  by  the  acid 
and  heat  would  seem  to  be  the  fact  of  increased  nutri- 
tion in  spite  of  these  difficulties.  Professor  Chittenden= 
maintains  and  proves,  by  a  beautiful  laboratory  experi- 
ment, that  the  products  of  gastric  digestion  have  the 
power  of  combining  with  more  hydrochloric  acid  than 
the  original  proteid,  for  as  soon  as  proteolysis  com- 
mences." the  products  so  formed  begin  to  show  their 
greater  affinity  for  acid  by  withdrawing  acid  froin  its 
combination  with  the  native  proteid,  a  supposition 
which  is  necessary  to  account  for  even  the  starting  of 
the  ])rotcolytic  process.  Further,  it  is  evident  that 
proteoses  aiid  peptones  combine  with  a  far  larger  equiv- 
alent of  acid  than  the  native  proteid-albumin.  in  the 
experiment,  is  capable  of.  This,  doubtless,  depends 
upon  the  cleavage  of  the  large  proteid  molecule  into  a 
number  of  smaller  or  simpler  molecules,  each  of  the 
latter,  perhaps,  combining  with  a  like  number  of  hydro- 
chloric-acid molecules.  However  this  may  be.  it  is 
evident  that  the  products  of  pepsin-proteolysis  com- 
bine with  a  larger  amount  of  hydrochloric  acid  than 
the  mother  proteid,  and  that  the  transformation  of  the 
latter,  at  least  under  the  conditions  of  the  experiment. 
is  a  slow  and  gradual  process. 

It  will  be  remembered  that  the  original  method  pro- 
posed the  hydration  of  the  milk-proteids  by  hydro- 
chloric acid  and  a  rather  prolonged  boiling.  Twenty- 
drops  of  a  10  per  cent,  hydrochloric-acid  solution  were 
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added  to  one  pint  of  water  and  one  quart  of  milk,  and 
tliis  mixture  was  to  be  kept  at  boiling  temperature  for 
about  twenty  minutes.  The  addition  of  a  larger 
amount  of  the  acid,  unless  the  milk  was  quite  fresh, 
was  found  to  result  quite  frequently  in  curdling  the 
milk.  It  was  also  found  that  the  acid  so  added,  up  to 
the  point  of  saturation  or  breaking,  exists  as  combined 
acid,  as  was  evident  from  the  failure  of  reagents  to 
show  free  hydrochloric  acid  in  the  completed  mixture. 

The  indications  that  the  hydration  secured  by  this 
method  is  not  always  sufficient  to  meet  the  requirements 
of  certain  infantile  stomachs  and  the  fact  that  usually 
in  such  cases  the  nutrition  is  increased  in  spite  of  in- 
complete and  painful  digestion,  seemed  so  strongly  con- 
firmatory of  the  results  of  Prof.  Chittenden's  researches, 
that  I  determined  to  copy,  in  part,  his  experiments  on 
HCl  saturation,  as  applied  to  the  proteids  of  milk. 

To  this  end;  milk  was  prepared  in  the  original  way, 
except  that  the  twenty  drops  of  dilute  hydrochloric 
acid  were  added  in  a  one-half,  instead  of  one,  pint, 
watery  solution,  and  slowly  but  intimately  mixed  with 
one  quart  of  milk.  This  mixture  was  brought  as  rap- 
idly as  possible  to  the  boiling  temperature  and  then  set 
aside  until  another  half  pint  of  water  was  prepared  with 
twenty  drops  more  of  the  acid.  This  was  added  to  the 
previously  boiled  milk  and  acid,  stirred  thoroughly  and 
again  brought  to  the  boiling-point.  The  result  thus  ob- 
tained was  a  thoroughly  palatable  milk,  with  no  taste 
of  having  been  boiled,  and  gave  no  indication  of  free 
hydrochloric  acid  with  Gunzberg's  reagent.  Kudisch's 
plan  is  similar  to  the  latter. 

Proteids  in  excess  are  indicated  by  the  presence 
of  curds  in  the  stools.  This  is  the  most  frequent 
cause  of  colic  in  infants.  Sometimes  there  is  diar- 
rhea, more  often  constipation  when  the  proteids  are 
in  excess.  The  excess  of  proteids  frequently  causes 
vomiting  and  so  does  an  excess  of  both  fat  or  sugar.  If, 
therefore,  after  reducing  the  percentage  of  proteids,  fat 
or  sugar,  vomiting  still  persists,  then  we  must  feed  the 
baby  with  smaller  quantities.  Thus,  we  may  have  to 
give  a  four-ounce  bottle  where  a  six-ounce  or  a  five- 
ounce  feeding  causes  vomiting.  Certain  rules  can  be 
laid  down ;  if  an  infant  does  not  thrive,  that  is,  does  not 
gain  in  weight  without  showing  anj'  signs  of  indiges- 
tion, then  the  proportions,  i.  e.,  percentages  of  all  in- 
gredients, should  be  gradually  increased,  chiefly  the  pro- 
teids, however,  for  the  latter  is  the  most  important  ele- 
ment in  an  infant's  food.  An  infant  soon  after  birth 
was  put  on  modified  milk,  containing : 

Fat 2.00 

Milk-Sugar   5.00 

Albuminoids   0.75 

Lime-water    1  '1 6 

I  ordered  eight  feedings,  two  ounces  in  each.  As  the 
child  was  constipated,  soon  after  we  increased  the  for- 
mula to  the  following  percentages : 

Fat    2.50 

Milk-sugar    6.00 

Albuminoids   1.00 

Lime-water    1/16 

As  the  stools  did  not  change,  the  fat  was  increased 
to  3  per  cent.,  other  ingredients  the  same.  The  child 
gained  but  three  ounces  in  weight  in  five  weeks,  had 
greenish,  curded  stools,  and  had  distinct  evidence  of  in- 
testinal indigestion.  It  also  vomited  curds.  The  gen- 
eral condition  of  the  child  was  one  of  extreme  irrita- 
bility, with  very  little  sleep.  Hand-feeding  was 
stopped.     The  child's  alimentary  tract  was  thoroughly 


cleaned,  and  a  wet^nur«e  secured.  This  was  when  the 
baby  was  six  weeks  old;  the  child  nursed  well,  gained 
six  ounces  the  first  week,  eight  ounces  the  second,  and 
weighed  fourteen  pounds  when  it  was  four  and  a  half 
months  old.  The  child  improved  until  it  was  seven 
months  old,  when  suddenly  the  weight  remained  station- 
ary. A  specimen  of  breast  milk  was  sent  to  John  S. 
Adriance,  the  chemist  of  the  Nursery  and  Child's  Hos- 
pital, who  found  the  following  percentages : 

Fat -. 2.0 

Sugar   7.431 

Proteids    882 

Ash    162 

Specific  gravity  1031;  reaction,  alkalin. 

It  is  very  evident  that  the  deficiency  in  albuminoids 
or  proteids  is  accountable  for  the  stationary  weight. 
The  child  did  not  gain  an  ounce  in  one  month.  We 
discharged  the  wet-nurse,  and  resorted  to  hand-feeding, 
when  the  child's  general  condition  changed,  and  she  is 
briglit  and  well  to-day. 

In  another  instance,  a  child  had  been  nursed  by  its 
own  mother  for  three  months,  and  had  gained  in  weight 
regularly  at  the  rate  of  six  and  seven  ounces  per  week : 
the  stools  were  normal  in  quantity  and  quality,  when 
suddenly  the  child  appeared  to  be  colicky,  was  re.^tless 
at  night,  had  green  stools,  and  did  not  appear  to 
thrive.  For  two  consecutive  weeks  the  child  did  imi 
gain  in  weight,  and  a  specimen  of  breast  milk  was  sent 
to  the  Pediatrics  Laboratory.  Mr.  R.  W.  Bailey,  the 
chemist,  examined  the  .specimen  with  the  following  ic- 
sult. 

Kat     ^-4:! 

I'loteids    l--2r) 


T.,tnl  M.li.U   10.39 

S|iei-ilii-  jixavity.    1027.   reacticm.   slightly   alkaline. 

The  percentage  of  fat  and  proteids  is  so  low,  that  it 
was  very  plain  to  me  why  this  child  did  not  increase  in 
weight.  On  putting  the  child  on  an  oatmeal  and  top- 
milk  mixture,  the  digestion  improved,  the  child's  sleep 
was  better,  and  the  weight  increased. 

Another  case  was  that  of  a  nursling,  brought  to  me 
with  a  history  of  excessive  crying,  greenish  stools. 
cheesy  curd  in  the  stools,  vomiting,  restlessness,  and  a 
general  condition  of  malassimilation ;  I  asked  for  a 
specimen  of  breast  milk,  which  Mr.  Bailey  kindly  ex- 
amined, with  the  follomng  result : 

Fat    4.32 

Sugar 6.22 

Proteids    1.80 

.\sh    19 


Total    solids    . 
Reaction,  neutral. 


The  general  history  of  the  case  showed  that  the  child 
was  fed  every  time  it  cried,  and  thus  it  was  evident  that 
overfeeding  was  the  real  cause  of  the  trouble  in  this 
case,  for  I  learned  that  the  child  frequently  nursed  for 
hours  at  the  breast,  and  was  also  allowed  to  go  to  sleep 
with  the  nipple  in  its  mouth.  Whenever  the  child 
cried  it  was  fed,  frequently  as  often  as  every  half  hour, 
so  that  in  this  case,  whilst  the  quality  of  the  breast 
milk  was  absolutely  normal,  as  demonstrated  by  the 
chemical  examination,  it  required  only  the  judicious  in- 
terval for  feeding  to  give  the  child's  stomach  proper 
time  for  the  assimilation  of  its  food. 
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Although  we  know  thai  our  vision  very  closely  de- 
■.iids  in  its  acuity  on  the  degree  of  illumination,  we 
liave  not  arrived  at  establishing  a  definite  law  as  to  the 
relation  of  sight  and   intensity  of  light   whicli   might 
be   formulated    in    mathematical    terms.      Experiments 
were  made  in  that  direction  as  early  as  1754,  by  the 
celebrated  astronomer,  Tobias  Mayer,  of  Goettiugeu.  He 
fbanged   the   distances   of   a   candle    from    i-.    to    13 
feet  from   certain   systems   of   lines,   and   ascertained 
the  distances  in  which  he  still  could  see  them.     From 
this  he  calculated  the  visual  angles  and  found  them. 
that  is,  the  vision,  at  an  inverted  ratio  to  the  si.\th  roots 
of  the  intensities  of  light.     One  hundred  years  later 
Aubert  found  that   vision   increases  at  a   little   faster 
rate  than  the   logarithms   of  the   intensities   of   light. 
Another  method,   adopted   by    Schmidt-Rimpler,    Carp 
and  Cohn,  was  to  note  the  decrease  of  sight  by  putting 
smoke-colored    glasses — the    numbers    1    to    6 — before 
the  eyes  of  school-children.     They  observed  great  indi- 
vidual differences.     The  sight  was  relatively  more  im- 
paired by  decreasing  illumination  witli  increasing  age. 
and  in  short-sighted  than   in  normal  eyes.     More  re- 
cently Uhthoff,'  on  the  suggestion  of  von   Hehnholtz. 
made  investigations,  in  von  Helmholtz's  laboratory,  in 
Berlin,  on  the  dependence  of  vision  on  the  intensity 
of  illumination  in  the  different  portions  of  the  spectrum, 
and  from  his  observations  he  constructed  curves  with 
the  acuity  of  vision  as  ordinate  axes,  and  the  illumina- 
tion as  abscissas.     The  curves  show  great  analogies  in 
itie   different   kinds   of   light   from   green   toward   red. 
At  first  they  ascend  very  steeply,  which  means  in  the 
smaller  intensities  of  illumination  an  enormously  rapid 
increase  of  the  acuity  of  vision  with  growing  intensity 
of  illumination.     But.  after  a  certain  amount  of  the 
latter  is  reached,  the  curve  turns  rather  fast  and  rises 
very   slowly   until    it    runs   parallel    with   the   abscissa. 
This  signifies  that,  after  a  certain  objective   intensity 
of  illumination  is  passed,  a  constantly  decreasing  as- 
cendance  of   vision    occurs,    which    finally    reaches    its 
limit  although  the  intensity  of  illumination  waxes  more 
and  more.     Even  a  decrease  of  vision  took  place  from 
glaring  when  the  intensity  of  light  became  too  high. 
From  green  toward  violet  a  much  greater  variation  of 
intensity  is  required  for  the  same  rise  of  vision  than 
from  green  toward  red.    Uhthoff  explains  this  from  the 
predominance  of  yellow  and  green  light  in  the  arti- 
ficial illumination.     A  visual  power  =   1.25,  also  de- 
creases faster  from  green  toward  red  with  diminishing 
intensity  of  light  than  in  blue  light,  and  the  difference  is 
greater  on  the  one  side  the  nearer  to  the  yellow  portion 
of  the  spectrum,  and  on  the  other  the  nearer  to  the 
violet.     This  is  in  concordance  with  the  phenomenon 
of  Purkinje,  namely,  that  after  a  blue  and  red  area 
appear  to  the  eye  of  the  same  illumination,  the  blue 
seems  to  reflect  more  light  than  the  red.  if  the  intensity 
of  illumination  is  lowered,  and  less  light  than  the  red 
if  the  intensity  of  illumination  is  raised.    The  intensity 
of  perception  is  a  function  of  the  intensity  of  illumina- 
tion, which  varies  in  the  different  kinds  of  light.     The 
intensity"  of  perception  increases  more  slowly,  and  de- 
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iruases  more  slowly  for  blue  than  for  red  at  the  same 
variation  of  the  objective  intensity  of  light. 

Last  year  11.  t'ohn  published  the  visual  results  ob- 
tained from  the  examination  of  50,000  .school-children 
in  Breslau,  made  out  of  doors.  They  were  much  higher 
than  hitherto  supposed.  Almost  one-half  of  all  the 
pupils  had  normal  vision,  and  more  than  one-third  of 
all  between  twice  and  thrice  the  normal  vision  out  of 
doors.  The  former  was  noted  more  frequently  in  girls, 
the  latter  in  boys.  Only  10  per  cent,  had  vision  below 
the  normal.  This  shows  the  immense  preponderance 
of  intensity  of  light  emanating  from  the  open  sky  over 
the  illumination  in  the  room,  and  calls  for  a  distinction 
of  the  true  acuity  of  light  in  the  open  air  from  that 
in  the  schoolroom. 

Practically  it  suffices  to  know  that,  if  the  illumination 
sinks  we  can  not  see  as  well,  and,  if  we  want  to  continue 
our  work,  we  have  to  bring  the  book  nearer  to  our  eyes,  so 
that  the  visual  ajigle  and  the  retinal  images  become 
larger.  This,  however,  brings  about  a  strain  of  the 
eyes  by  increased  accommodation  and  convergence,  which 
again  causes  congestion  of  the  eyeballs  and  head.  The 
latter  is  still  augmented  by  interference  with  circulation 
and  respiration,  in  consequence  of  the  stooping  position, 
by  which  the  blood-vessels  of  the  neck  are  compressed 
and  the  venous  outflow  from  the  head  impeded.  If 
this  faulty  position  and  strain  of  the  eyes  become 
habitual,  spasm  of  accommodation,  stagnation  of  blood 
in  the  eveball,  tension  of  the  tunics  and  elongation  of 
the  eyeball  will  follow  and  myopia  develop. 

The  question  arises,  how  can  we  ascertain  the  right 
illumination,  below  which  no  school  w-ork  ought  to  be 
allowed?  For  that  purpose,  H.  Cohn.  of  Breslau,  de- 
vised text  types,  on  cards  of  a  certain  tint,  which  ought 
to  be  easily  read  by  a  healthy  eye  at  six  meters  distant 
in  sufficient  daylight.  Another  test  is  the  abilitv  of  a 
normal  eye  to  read  diamond  type — D.  =  0.50 — at  one- 
third  of  a  meter — 12  inches.  If  not.  the  schoolroom 
requires  artificial  light. 

A  new  era  in  the  investigations  for  illumination  in 
the  schoolrooms  was  advanced  in  1883.  by  the  invention 
of  the  photometer,  by  L.  Weber,  of  Breslau,  which 
allows  an  exact  and  rapid  determination  of  the  illumin- 
ation on  any  seat  of  the  room  in  daytime,  and  also  for 
artificial  light.  The  intensity  of  light  is  given  in 
numbers  of  meter-candles,  the  intensity  of  one  meter- 
candle  being  the  illumination  of  a  sheet  of  paper  which 
is  placed  one  meter  distant  from  a  normal  candle — of 
stearine,  of  which  six  weigh  a  pound. 

.\s  mentioned  above,  the  best  illumination  is  fur- 
nished by  the  sky,  and  it  is  desirable  that  each  d' sk 
receive  as  much  sky-light  as  possible.  The  quantity- 
of  the  latter  can  be  ascertained  by  an  instrument  con- 
structed by  L.  Weber,  which  he  called  Ra/umwinkel- 
messer,  a  meter  of  bodily  angles.  The  Raiimiriiikel  of 
a  certain  point  of  an  illuminated  desk  is  the  solid  angle 
formed  by  these  lines  or  rays  which  are  drawn  from 
this  point  to  the  edges  of  the  window  and  impinge  on 
the  sk^-.  If  this  angle  equals  0°,  that  is,  if  no  sk\--light 
falls  on  a  certain  place,  the  illumination  of  the  latter 
will  be— on  cloudy  days — 1  to  3  meter-candles,  reflected 
from  the  walls  of  the  room.  If  it  rises  to  50° — with 
medium  elevation  angle — it  corresponds  to  10  meter- 
candles,  an  illumination  which  is  considered  as  the 
minimum  for  a  working  place;  this,  however,  allow.s 
imlv  of  three-quarters  of  the  regular  vision. 

There  can  not  be  too  much  light  in  a  school-room ; 
it  ought  to  be  flnoder'  with  light.  tha<-  the  darkest  place 
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will  have  surticicut  illumiiiatiuu  on  a  dark  day.  The 
quantity  of  light  depends  on  the  size  and  number  of 
windows,  their  relation  to  the  space  covered  by  the  room, 
their  exposure  to  the  cardinal  points  and  the  situation 
of  the  schooihouse  with  regard  to  its  surroundings. 
The  best  arrangement  would  be  if  one  wall  of  the 
schoolroom  were  entirely  taken  up  by  glass,  like  an 
atelier.  Under  all  circumstances  the  windows  ought 
to  be  as  large  as  possible  and  reach  up  to  the  ceiling, 
since  the  upper  part  which  admits  the  sky-light  is  the 
most  important.  They  ought  to  be  so  large  that  at 
least  30  square  inches  of  glass  correspond  to  1  square 
foot  of  floor,  that  is,  1  glass  to  5  floor.  Many  older 
schoolhouses  fall  below  this  proportion,  but  some  of  the 
more  modern  ones  exceed  it.  Architectonic  ornaments 
must  not  encroach  on  surfaces  which  ought  to  be  occu- 
pied by  glass,  and  the  jambs  and  piers  between  them 
must  be  as  small  as  possible ;  these  are  made  advantage- 
ously of  iron,  to  insure  the  stability  of  the  wall.  The 
piers  ought  to  be  beveled  toward  the  room,  and  the  lower 
sill  must  not  be  less  than  1  meter  distant  from  the  floor, 
so  that  the  light  does  not  glare  from  below. 

With  regard  to  the  situation,  sky-light  from  the  ceil- 
ing would  be  the  best.  This,  of  course,  is  only  attain- 
able in  the  top  floor  and  is  best  utilized  for  drawing. 
In  the  lower  stories  the  windows  ought  to  be  on  the 
left  side  of  the  room,  so  that  in  writing  there  is  no 
shadow  from  the  hand.  In  addition  to  these,  windows 
may  also  be  in  the  rear,  which,  however,  would  disturb 
the  teacher  at  his  desk.  If  the  room  is  very  large  the 
illumination  will  be  increased  if  windows  are  also  on 
the  right  side.  These,  however,  must  be  placed  high 
up,  near  the  ceiling,  and  must  not  extend  downward 
as  far  as  on  the  left  side,  in  order  to  avoid  perverse 
illumination,  which  has  an  annoying  efl:ect  on  the  retina 
and  causes  contraction  of  the  "pupils,  associated  with 
a  strain  of  accommodation.  The  consequence  of  the 
latter  is,  that  the  objects  have  to  be  brought  neai'cr 
to  the  eyes,  which  again  creates  a  tendency  to  myopia. 

The  width  of  the  schoolroom,  that  is,  the  distance 
of  the  windows  from  the  opposite  wall,  must  not  exceed 
twice  the  distance  between  desk  and  upper  window-sill. 
The  situation  of  a  schoolhouse  at  a  free  place  without 
any  surroundings  is  most  advantageous.  In  large  cities 
this,  of  course,  is  not  always  possible.  But  it  ought  to 
be  a  rule  that  the  distance  of  surounding  buildings  from 
the  schoolhouse  be  twice  as  long  as  their  height.  The 
lowest  point  of  the  sky  which  sends  light  into  the  room 
lies  immediately  above  the  edge  of  the  roof  of  the 
opposite  house.  The  light  from  this  point  penetrates 
farthest  into  the  room.  Every  other  point  of  the  sky 
illuminates  only  portions  of  the  room  nearer  to  the 
window,  so  that  the  whole  area  of  the  sk-y-light  which 
illuminates  the  room  is  bordered  by  lines  drawn  from 
this  point  to  the  upper  and  lower  window-sills  toward 
the  desk.  All  portions  of  the  room  outside  these  lines 
are  illuminated  by  the  walls  of  the  opposite  buildings 
and  are,  therefore,  darker.  It  will  readily  be  conceived 
that  the  higher  the  story  the  more  sky-light  it  will 
receive. 

The  exposure  of  the  windows  toward  the  east  and  south 
gives  the  most  intense  light,  some,  however,  prefer  the 
north,  to  avoid  annoyance  by  the  sun.  To  obviate  the 
latter,  gray  curtains  are  the  best,  one  from  above  and  one 
from  below,  or  with  the  pole  fixed  in  the  middle  of  the 
window,  so  that  it  will  not  be  necessary  to  darken  the 
whole  window.  The  tint  of  the  walls  ought  to  be  light- 
gray. 


As  the  school  hours  fall  in  the  daytime,  the  question 
of  artificial  light  is  of  minor  importance.  If  it  is  used 
it  must  have  no  glaring  efllect,  must  not  fall  below  10 
meter-candles,  must  be  steady  and  not  be  hot.  In  that 
respect  the  incandescent  light  is  preferable,  as  it  does 
not  consume  the  oxygen  of  the  air  and  vitiate  it.  The 
glass  of  the  lamps  ought  to  be  lightly  ground,  to  remove 
the  glaring  effects  of  the  wire.  A  group  of  lamps  may 
be  placed  in  th'e  center  of  the  ceiling,  with  a  porcelain 
reflector  above  them,  and  a  sufficient  number  of  them 
distributed  over  the  remainder  of  the  ceiling  and  along 
the  cornices. 

Next  to  good  light,  the  most  important  reform  in 
school  hygiene  is  the  correct  seating  of  the  pupils.  Not 
only  from  an  orthopedic  standpoint  it  deserves  especial 
attention  in  order  to  prevent  curvatures  of  the  spine, 
but  also  with  regard  to  the  prevention  of  short-sighted- 
ness, by  maintaining  the  proper  distance  of  the  eyes 
from  the  reading  and  writing  objects.  Besides  that, 
the  position  must  be  the  most  natural  one  in  which  the 
body  is  most  at  ease,  and  which,  therefore,  can  be  en- 
dured for  continuous  work.  The  body  can  only  remain 
at  rest  in  a  sitting  posture,  if  the  point  of  gravity, 
which  lies  in  front  of  the  tenth  chest-vertebra,  is  in  a 
perpendicular  line  above  a  base  drawn  through  both 
seat-bones,  which  form  the  lower  part  of  the  pelvis  and 
are  the  rotation  points  of  the  trunk.  Any  deviation 
of  the  point  of  gravity  forward  or  backward  requires 
a  third  point  of  support  as  a  guard  against  the  unstable 
equilibrium  thus  brought  about.  In  the  forwa.rd  in- 
clination this  will  be  the  front  edge  of  the  seat,  but  the 
muscles  of  the  pelvis  which  will  help  to  support  the 
body  in  that  position  will  soon  tire,  and.  for  relief,  the 
chest  and  elbows  will  lean  on  the  desk.  The  falling 
backward  must  be  prevented  by  a  back-rest,  which  ought 
not  to  be  higher  than  the  lower  lumbar  vertebra.  If 
there  is  positive  horizontal  distance  between  desk  and 
seat,  the  more  will  the  trunk  fall  forward  and  deviate 
from  the  correct  upright  position.  We  have  positive 
distance  when  a  perpendicular  line  from  the  posterior 
edge  of  the  desk  falls  some  horizontal  distance  forward 
from  the  perpendicular  line  dropped  from  the  front  edge 
of  the  seat.  In  the  construction  of  desks  positive  dis- 
tance iijiist.  under  all  circumstances,  be  avoided,  and 
must  be  converted  into  negative  distance,  that  is,  the 
front  edge  of  the  seat  must  reach  under  the  desk, 
namely,  3  to  5  cm.  forward  from  the  perpendicular  line 
dropped  from  the  back  edge  of  the  desk.  The  vertical 
distance  between  desk  and  seat  must  be  adapted  to  the 
individual  in  such  a  way  that  in  the  erect  position  the 
eyes  remain  40  cm.  distant  from  the  desk,  which  is 
also  about  the  distance  of  the  eyes  from  the  elbow,  when 
hanging  down.  The  distance  of  the  latter  from  the 
seat-bone  is  one-eighth  of  the  length  of  the  whole  body. 
From  this  the  difference  between  desk  and  seat  will  be 
found  if  4  to  9  cm.  are  added  to  one-eighth  the  height 
of  the  pupil.  The  feet  must  rest  on  the  floor,  from 
which  it  follows  that  the  seat  must  be  as  high  as  the  leg, 
measured  from  the  sole  to  the  inner  bend  of  the  knee, 
and  as  long  as  the  thigh  is  long,  from  the  inner  bend  of 
the  knee  to  the  back,  with  a  width  of  at  least  33  cm., 
to  secure  a  sufficient  support  of  the  seat-bones  and  the 
thighs.  It  should  be  slightly  concave,  to  prevent  sliding 
forward.  Reading  a  book  lying  horizontally,  requires 
rolling  of  the  ej'es  downward,  which  soon  becomes  tire- 
some, or  stooping  of  the  head  forward,  which  is  also 
faulty.  Thus  an  inclination  of  the  top  of  the  desk, 
of  45°  would  be  best  for  reading,  but  not  for  writing; 
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to  lacilitate  ihe  lattor  an  inclination  of  1  to  (j.  or  lU" 
is  preferabli'.  To  meet  the  roquiremunts  of  dillorent 
iBdividuals  for  correct  sitting  according  to  the  prin- 
ciples set  forth,  desks  and  seats  only  which  permit  of 
ready  and  separate  adjustment  will  give  satisfaction. 
The  best  forms  are  those  of  the  Chandler  Adjustable 
Chair  and  Desk  Company,  of  Boston.  If  the  adjust- 
ment is  once  made  it  can  not  he  altered  by  tiie  jjupil. 
if  the  key  to  it  is  withiield  from  him,  and  the  desk  and 
chair  are  screwed  lirniiy  to  the  floor.  The  (.'handler 
desk  leaves  free  space  for  the  feet  of  the  pupil,  while 
the  single  standard  desk  presents  some  obstruction.  In 
the  liack  of  the  Chandler  chair  the  central  support  is 
curved  forward  at  the  proper  height  to  furnish  the 
retpiisite  support  to  the  sacrum  and  the  lower  lumbar 
vcrteliru'.  and  thus  counteracts  the  tendency  of  the  pelvis 
to  rock  l)ackward. 

.V  table  of  dimensions  and  measurements  is  given  as 
.1  guide  for  the  arrangement  of  the  desk  and  seat,  based 
upon  the  tables  of  Erismann  and  Fahrner.  and  similar 
to  that  of  I'riestly-Smith.  The  directions  for  using  the 
table  are:  Measure  the  height  of  the  scholar;  then  find 
in  the  table  the  number  that  most  nearly  corresponds 
to  it.  and  directly  under  it  in  the  same  column  will  be 
found  the  figures  required  for  the  different  adjustment. 
The  top  of  the  desk  can  be  made  adjustable,  allowing 
the  pupil  to  stand  between  the  desk  and  the  seat  when 
standing.  It  complicates,  however,  the  mechanisin, 
causes  noise,  requires  time  for  adjustment,  and  is  not 
necessary,  since  the  pupil  may  rather  step  into  the 
aisle,  which  allows  him  a  better  and  less  encumbered 
position. 

Even  the  best  constructed  seats  and  desks  can  not 
prevent  children  assuming  faulty  positions,  if  not  care- 
fully watched.  Thus  the  duty  of  the  teacher  will  remain 
to  admonish  his  scholars  to  sit  erect. 
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Believing  that  the  duty  of  the  specialist  in  this  asso- 
ciation, working  in  a  special  line  other  than  surgical, 
is  to  bring  forward  for  discussion,  observations  and 
recent  discoveries  on  mooted  points  that  will  aid  the 
railroad  surgeon  and  physician  in  the  diagnosis  of 
certain  diseased  conditions,  1  shall  attempt  to  give  the 
generally  accepted  views,  of  neurologists  at  least,  on 
the  value  of  the  "Babinski  sign,"  the  pathological 
plantar  reflex;  or,  better  yet,  slow  extension  of  the  great 
toe,  with  or  without  extension  and  separation  of  the 
other  toes,  as  an  aid  in  diagnosing  disease  in  certain 
portions  of  the  central  nervous  system. 

My  observations  have  been  made  on  830  eases,  380 
in  hospital  and  450  in  private  and  consulting  work. 
Besi<les.  2.5.iO  cases  taken  from  my  old  records,  I  have 
utilized  for  the  purpose  of  determining  the  frequency 
of  the  plantar  refle.x  in  nervous  diseases  in  general. 
I  wish  to  express  my  indebtedness  to  Drs.  Delahanty, 
Hall,  Sewall  and  Freeman  for  the  privilege  of  investi- 
gating the  plantar  refle.x  in  their  cases  in  the  Arapahoe 
County  Hospital,  and  to  the  resident  physicians  of  that 
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iiistiiiitioii  for  the  intelligent  assistance  freely  rendered 
mc  liy  Ihcin;  also  to  Dr.  Hopkins  for  permitting  ine 
to  obscrvo  cases  under  his  care  in  St.  Anthony  Hospital ; 
likewise  to  Dr.  Lemen  for  allowing  me  to  utilize  the 
r.  P.  ])alients  in  St.  Joseph's  Hospital.  I  wish  to 
(hank  the  nurses  in  training  in  .St.  Luke's  and  Arapahoe 
County  hos])itals  ancl  some  of  the  graduate  nurses  of 
these  institutions  for  permitting  mo  to  investigate  their 
plantar  reflexes. 

The  Babinski  sign  is  a  c<)iiii)anitively  new  one,  even 
in  neurological  diagnosis,  and  I  do  not  fear  of  being 
accused  of  bringing  a  subject  worn  threadbare  before 
an  association  composed  mainly  of  railroad  surgeons 
and  physicians. 

I  wish  to  state,  before  going  further,  that  I  do  not 
intend  to  discuss  theories  in  this  paper.  My  object 
will  be  to  present  facts  and  draw  conclusions  that  1 
hope  may  aid  in  the  diagnosis  of  disease  in  certain 
portions  of  the  central  nervous  system. 

The  Normal  Plantar  Reflex  in  Ihe  Adult  and  the 
Method  of  Eliciting  It. — If  I  were  to  include  the  whole 
phenomena  of  the  plantar  reflex  I  should  have  to  note 
the  contraction  of  several  of  the  thigh  muscles  and 
some  of  the  leg  muscles  which  usually  contract  before 
the  toes  are  flexed.  My  remarks  are  for.  lailroad  sjlir- 
geons  and  physicians,  and  not  for  the  neurologist.  I 
shall,  therefore,  limit,  for  the  most  part,  what  I  have 
to  say  to  the  movements  of  the  toes.  With  this  lim- 
itation, the  normal  plantar  reflex  consists  in  flexion 
of  one  or  of  all  the  smaller  toes  and  frequently  of  the 
great  toe  on  moderate  stimulation  of  the  plantar  surface 
of  the  foot.  The  flexion  sometimes  delayed  for  a  brief 
moment  after  stroking  the  foot  is  rapid,  usually  most 
marked  in  the  otiter  toes,  may  be  limited  to  these,  but  is 
often  accompanied  by  flexion  of  tlie  great  toe.  As  a  rule. 
a  little  firmer  stroking  of  the  plantar  surface  of  the 
foot  is  necessary  to  cause  flexion  of  the  great  toe  than 
of  the  smaller  toes.  It  must  be  remembered  that  flexion 
of  the  toes  is  usually  accompanied  or  immediately 
followed  by  inversion  and  dorsal  flexion  of  the  foot 
at  the  ankle.  Care  must  be  taken  not  to  mistake  this 
for  extension  of  the  toes.  Strange  as  it  may  seem. 
I  have  seen  this  error  made  on  more  than  one  occasion. 

Precautions  Necessary  in  Eliciting  the  Plantar  Reflex. 
— In  the  first  place  the  leg  must  be  in  a  comfortable 
position,  and  so  placed  as  to  prevent  any  of  the  muscles 
of  the  leg  or  foot  being  put  on  the  stretch.  If  the 
patient  is  nervous,  and  apprehensive  of  being  hurt, 
it  is  wise  to  distract  his  attention  from  your  investiga- 
tions by  engaging  him  in  conversation.  The  same 
object  may  be  accomplished  by  covering  his  eyes  and  be- 
ginning the  examination  by  testing  his  tactile  sensation 
with  a  camel-hair  pencil.  After  his  attention  becomes 
concentrated  on  this  method  of  procedure,  the  plantar 
surface  of  the  foot  may  be  gently  stroked,  and  in  the 
majority  of  instances  the  patient,  not  suspecting  the 
object  of  the  physician,  will  answer:  "I  feel  that.'' 
The  stroking  should  be  the  lightest  that  will  elicit  the 
reflex,  but  at  the  same  time  if  the  gentle  stroking 
fails  to  cause  any  plantar  reflex,  the  irritation  should 
be  increased  in  vigor  until  one  is  satisfied  that  there 
is  no  plantar  reflex  present.  The  plantar  surface  may 
be  irritated  on  the  outer  or  middle  portions,  stroking 
from  the  heel  toward  the  ball  of  the  foot,  or  from  the 
outer  to  the  inner  surface  just  posteriorly  to  the  ball 
of  the  foot.  Stroking  the  inner  side  of  the  plantar  sur- 
face often  causes  the  most  contraction  of  the  toes, 
but  it  has  the  disadvantage  of  giving  rise  to  greater 
movement  of  the  foot,  inversion  and  dorsal  flexion  at 
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the  ankle.  The  liugur-iuiil,  or  what  1  have  found  better, 
the  quill  holder  of  a  eaniel-hair  pencil,  answers  every 
purpose  for  an  object  with  which  to  stroke  the  foot. 
If  the  patient's  attention  is  not  directed  to  what  one 
is  doing  when  he  is  testing  the  plantar  reflex,  voluntary 
and  semi-voluntary  movements  of  the  foot  and  leg  are 
least  likely  to  complicate  the  results.  The  plantar 
surface  of  the  foot  should  be  dry  and  warm  when  the 
reflex  is  tested. 

The  normal  plantar  reliex  may  be  modified  by  age, 
sleep  and  stupor  or  coma,  especially  in  cliildren,  mental 
development,  the  condition  of  the  plantar  surface, 
dropsy  of  the  feet  and  legs,  trophic  changes  in  the 
feet  from  old  nervous  lesions  and  by  ankylosis  of  the 
toes. 

Age. — In  the  healthy  adult  the  plantar  reflex,  if 
present,  may  be  lessened  during  sleep  and  other  un- 
conscious states,  but  it  is  probably  always  attended  by 
flexion  of  the  toes.  In  infants,  before  they  begin  to 
walk,  the  plantar  reflex,  while  brisk  as  in  the  adult, 
is  somewhat  irregular,  and  may  be  attended  by  con- 
traction, or  by  extension  and  separation  of  the  toes. 
Collier'  states  that  in  infants  the  extension  of  the  toes 
continues  in  healthy  subjects  up  to  the  end  of  the  first 
or  second  year;  in  the  weakly  until  the  fourth  year, 
and  is  occasionally  found  up  to  the  sixth  or  twelfth  year 
when  the  child  is  asleep.  In  the  latter  group  of  cases 
the  adult  reflex  returns  as  soon  as  the  child  is  awakened. 
Personal  experience  in  examining  the  plantar  reflex 
in  infants  has  proved  very  unsatisfactory  to  me.  The 
feet  of  infants  when  exposed  are  always  in  constant 
motion,  especially  while  under  examination.  The  move- 
ments consist  in  extension  and  separation  of  the  toes, 
followed  by  rapid  flexion.  It  has  often  been  very  diffi- 
cult for  me  to  determine  whether  the  toe  movements 
were  more  extension  than  flexion.  I  have  not  been 
able  to  examine  the  plantar  reflex  of  infants  while  thev 
were  asleep  in  a  sufficient  number  of  cases  to  enable 
me  to  draw  any  conclusions.  In  one  I  found  the  reflex 
absent  so  far  as  the  toes  were  concerned,  in  two  there 
was  flexion  of  the  toes  followed  by  extension,  and  in 
three  the  toes  quickly  extended  and  separated,  followed 
a  few  seconds  later  by  flexion. 

Cohn,  Schiiler,  Watson,  Paul,  Sachs  and  others  have 
apparently  met  with  equally  unsatisfactory  results  in 
examining  children  in  health. 

Delayed  or  arrested  development  is  often  attended 
by  an  irregular  plantar  reflex.  I  have  recently  seen 
a  case  of  idiocy  in  a  boy  of  6  years  in  whom  the  infan- 
tile type  was  preserved,  and  "another  in  a  girl  of  80 
years  in  whom  the  infantile  type  was  present  when  the 
patient  was  asleep,  but  the  "irregular  adult  type  ap- 
peared on  arousing  the  girl. 

The  plantar  reflex  may  be  lessened  or  abolished  by 
anything  that  lessens  the  sensibility  in  the  plantar 
surface,  such  as  lesions  in  the  nerves,  cold  and  damp- 
ness, dropsy  and  trophic  changes  of  the  feet  and  also 
by  ankylosis  of  the  toes. 

Variations  of  the  Plantar  Reflex-  in  Apparently 
Healthy  Adidts. — Is  the  plantar  reflex  ever  continu- 
ously absent  in  healthy  adults,  and  may  it  be  absent 
m  one  foot  and  present  in  the  other  unde'r  such  circum- 
stances, even  when  all  the  necessary  precautions  are 
taken  in  testing  for  the  reflex  ? 

Collier  says:  "If  the  preceding  points  are  taken 
into  consideration,  I  think  that  the  common  statement 
that  the  plantar  reflex  is  not  rarely  found  completely 
absent  in  healthy  subjects  will  not  be  confirmed.""- 
Fraenkel  and  Collins  say:  "We  have  never  found  it 


absent  without  adequate  attributable  cause,  such  as 
peripheral  neuritis.""-  Knapp  and  Langdon  hold  the 
same  view.- 

On  the  other  hand,  Blocq  and  OnahofE  think  it  is 
frequently  absent.'''  Schiiler,  Cohn,  Walton  and  Paul 
found  the  plantar  reflex  absent  in  10  per  cent,  of  healthy 
subjects.'' 

I  have  records  of  100  healthy  subjects  in  whom  1 
carefully  investigated  the  plantar  reflex  and  found  it 
absent  on  both  sides  in  9  per  cent.,  after  excluding  a 
series  of  7  subjects  whose  cases  will  be  referred  to 
presently.  In  the  100  subjects  I  endeavored  to  take 
every  necessary  precaution.  If  the  feet  were  cool  or  moist 
I  had  them  rubbed  with  a  coarse  towel  until  the  plantar 
surfaces  were  dry  and  red.  Then  after  waiting  a  few 
minutes  I  covered  their  eyes  and  carefully  tested  the 
]ilantar  reflex.  Fearing  that  the  vigorous  rubbing  with 
a  coarse  towel  might  have  abolished  the  plantar  reflex 
for  the  time  being,  I  re-tested  the  cases  some  hours 
later,  and  still  the  results  remained  the  same. 

The  most  remarkable  results  were  obtained  on  testing 
the  plantar  reflex  in  7  healthy,  strong  and  vigorous 
nurses  while  on  duty  in  the  wards  of  the  Arapahoe 
County  Hospital.  The  feet  of  all  were  warm  and  dry. 
In  1  only  was  the  plantar  reflex  present  in  both  feet : 
in  1  it  was  absent  in  one  foot  and  present  in  the  other 
— flexion — in  5  the  reflex  was  absent  on  both  sides. 
These  tests  were  made  at  about  5  p.m.,  after  the  nurses 
had  been  on  their  feet  all  day.  Thinking,  possibly 
standing  on  the  feet  for  so  many  hours  might  have  some- 
thing to  do  with  abolishing  the  plantar  reflex,  I 
visited  the  hospital  the  following  morning  at  7  :2o  a.m., 
before  the  nurses  had  gone  on  duty,  and  re-investigated 
the  reflex,  but  to  my  surprise  there  was  no  change  to 
record  in  the  results  that  I  had  obtained  the  previous 
afternoon,  except  that  in  the  one  with  normal  reflex  in 
one  foot,  the  reflex  was  found  absent  in  both  feet. 
These  results  would  lead  one  to  suspect  that  occupation 
has  something  to  do  with  modifying  the  plantar  reflex 
in  health  and  possibly  in  disease. 

I  should  remind  you  that  these  observations  had  to 
do  with  the  toe  movements  alone.  The  curious  results 
that  I  obtained  on  examining  the  plantar  reflex  in 
7  nurses  determined  me  to  examine  the  plantar  reflex 
in  as  many  nurses  as  I  should  be  able  to  obtain  for 
investigating  the  reflex  imder  consideration.  I  shall 
have,  therefore,  some  47  other  nurses  in  whom  I  have 
to  report  the  condition  of  the  plantar  reflex  before  I 
close  this  paper. 

It  is  well  known  that  the  plantar  reflex  may  soon 
be  exhausted  in  many  healthy  subjects,  that  it  may  be 
present  at  one  time  and  absent  in  another,  but  that 
it  may  be  absent  without  any  appreciable  cause  is 
important  to  bear  in  mind. 

In  answer  to  the  second  inquiry :  "May  the  plantar 
reflex  be  absent  in  one  foot  and  present  in  the  other 
in  healthy  subjects,  even  when  all  necessary  precau- 
tions are  used  in  testing  the  reflex?"  Dr.  Knapp  is 
of  the  opinion  that  such  a  condition  is  not  found  unless 
there  is  some  disease  of  the  nervous  system.  Drs. 
G.  L.  Walton  and  W.  E.  Paul,  in  their  excellent  article 
in  the  June  number  of  the  Journal  of  Mental  and 
Nervous  Disease,  of  the  present  year,  give  the  results 
of  their  examinations  of  the  plantar  reflex  in  100 
normal  subjects  as  follows :  "All,  or  some,  toes — gen- 
erally the  outer — of  both  feet  flexed  in  75  per  cent.: 
no  movement,  10  per  cent. ;  flexion  on  one  side,  no 
movement  on  the  other,  15  per  cent."  In  the  100 
apparently    normal    subjects    of    which    I    have    notes 
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plantar  rulk'X  was  piVHriit  on  out'  sick'  and  absent  on 
ilif  other  in  5  cases. 

It  seems  to  me  that  if  one  will  investigate  the 
plantar  reflex  in  a  number  of  healthy  subjects  he  will 
have  to  admit  that  this  reflex  may  be  absent  in  one  or 
both  feet  in  a  small  percentage,  probably  from  8  to 
13  per  cent. 

The  Babiiuilii  Flieiiomenon  or  Pathological  FlaiUar 
Reflex. — This  consists  in  rather  slow  and  deliberate 
extension  of  the  great  toe  with  or  without  extension 
and  separation  of  some  or  all  of  the  other  toes  on 
stroking  the  plantar  surface,  as  is  done  in  attempting 
to  test  the  normal  plantar  reflex.  The  pathological 
rellex  ditfers  from  the  normal  reflex  in  three  ways. 
1.  The  great  toe  makes  the  greatest  and  sometimes 
the  only  movement.  2.  'J'he  movement  is  one  of  exten- 
sion and  separation,  the  latter  most  marked  in  the 
smaller  toes.  3.  The  movement,  especially  well  marked 
in  tile  great  toe,  is  much  slower  than  in  normal  tlcxion 
and  gives  rise  to  the  impression  of  deliberation.  I 
can  best  illustrate  the  difference  by  testing  the  normal 
and  pathological  reflex  in  the  subjects  whom  our 
president.  Dr.  Wheaion.  has  kindly  arranged  io  have 
present  at  this  session  of  the  Academy. 

In  1896,  Babinski  first  called  our  attention  to  the 
extensor  movement  of  the  great  toe  with  or  without 
extension  or  separation  of  the  other  toes  in  connection 
with  lesions  of  the  pyramidal  tract.  His  first  paper 
seems  not  to  have  attracted  much  attention,  as  it 
was  apparently  overlooked  in  the  proceedings  of  a 
biological  society.''  He  continued  to  investigate  the 
.subject,  and  two  years  later  described  certain  charac- 
teristics of  the  pathological  movement,  namely,  that 
extension  is  slower  than  flexion,  and  that  while  flexion 
is  stronger  in  healthy  subjects  when  the  inner  side  of 
the  plantar  surface  is  stroked,  the  reverse  of  what  holds 
true  in  extension  of  the  toes.  The  second  communica- 
tion" attracted  a  great  deal  of  attention,  especially  on 
the  continent  of  Europe  and  to  a  much  less  extent 
in  England.  I  have  been  unable  to  find  any  records 
of  an  -Vmericau  investigating  the  pathological  reflex 
of  Babinski.  prior  to  the  publication  of  Dr.  James 
Collier's  paper  on  the  plantar  reflex — both  physiological 
and  pathological.  This  paper  appears  in  Brain,  vol. 
xxii.  part  85.  p.  Tl.  for  1899. 

In  the  Journal  of  Mental  and  Neriou-'<  Di.'<c^i--<c  for 
June.  1900,  p.  30r.  Drs.  G.  L.  Walton  and  W.  E.  Paul 
give  a  rather  long  list  of  investigators  who  have  studied 
the  plantar  reflex  in  health  and  in  various  diseases. 

Two  papers,  one  by  Walton  and  Paul,''  devoted  to 
the  consideration  of  the  plantar  reflex,  and  one  by 
Fraenkel  and  (jollins,^  giving  a  short  consideration  to 
this  reflex,  were  read  before  the  recent  meeting  of  the 
American  Neurological  Association.  In  the  discussion 
that  followed  a  number  of  the  prominent  members 
participated.  You  see  that  the  pathological  or  Babinski 
plantar  reflex  has  not  been  prominent  before  the  medical 
profession  for  more  than  two  years,  yet  it  has  received 
general  attention  from  the  neurologists,  both  in  Europe 
and  .\merica.  as  a  diagnostic  sign. 

A  resume  of  the  results  obtained  by  various  investi- 
gators of  the  pathological  plantar  reflex  may  be  summed 
up  in  a  few  paragraphs.  I  must  thank  Drs.  G.  L. 
Walton  and  W.  E.  Paul  for  making  this  easy  for  me. 
as  I  shall  still  further  condense  their  condensed 
sijmmary. 

Babinski    in    his    first    report — 1896 — simply    called 

^•ntion  to  the  fact  observed  by  him  that  in  pyramidal 


disease,  stimulation  of  tin-  plantar  surface  of  the  loot 
on  the  affected  side  was  followed  by  extension  of  the 
great  toe,  and  often  by  extension  and  separation  of 
the  smaller  toes.  He  termed  this  Ic  phenomene  des 
orteils.  Two  years  later — 1898 — he  called  attention 
to  further  particulars,  the  most  important  of  which 
was,  that  the  exten.sor  movement  of  the  toes  is  slower 
than  flexion,  and  that  flexion  is  stronger  when  the  inner 
side  of  the  plantar  surface  is  stroked,  the  converse  being 
true  of  extension.  He  reported  mixed  varieties  which 
he  thought  were  pathological  and  physiological,  as 
stroking  one  part  of  the  foot  would  cause  flexion  and 
another  part  extension,  the  first  part  of  the  reaction 
being  flexion,  followed  by  extension.  Again,  he  noted 
in  some  cases  extension  of  the  inner  toes  and  flexion  of 
the  outer  ones  resulting  from  the  same  stroke.  His  ob- 
.-icrvations  were  confirmed  by  fourteen  observers,  includ- 
ing Collier,  of  England,  and  T.,angdon,  of  America, 
'{'here  seemed  to  be  a  unanimity  between  the  fourteen 
observers,  in  that  the  toes,  especially  the  great  toe.  would 
bo  slowly  extended  on  stroking  the  plantar  surface  of  the 
iiflVcled  foot  in  disea.ses  of  the  pyramidal  tract. 

Collier,  while  he  maintained  that  the  toes  extended 
in  pyramidal  disease  in  the  adult  on  stroking  the 
plantar  surface,  that  the  movement  is  slow,  that  the 
great-toe  movement  preceded  the  movement  of  the 
smaller  toes,  found  a  similar  movement  in  infants, 
except  that  it  is  quicker.  He  also  found  that  extension 
cf  the  toes  is  the  only  reflex  movement  in  total  trans- 
verse lesion  of  the  cord.  He  was  able  to  obtain  the 
extensor  plantar  reflex  in  a  case  of  tetanus  and  in  a 
case  to  which  he  had  given  large  doses  of  strychnin. 
Babinski  reported  a  case  of  strychnin  poisoning  in 
which  the  extensor  plantar  reflex  was  present. 

"Cestan  and  Le  Sourde  found  the  extensor  reflex 
in  92  per  cent,  of  the  68  hemiplegiacs  examined,  and 
in  all  the  35  cases  of  spinal  disease  implicating  the 
pyramidal  tract — except  one  case  of  neuritis  al.«o — 
in  all  the  6  cases  of  syringomyelia,  and  in  all  the  30 
cases  of  infantile  hemiplegia  and  diplegia."  * 

Dr.  F.  W.  Langdon  says :  "The  constancy  of  'ex- 
tensor' plantar  reflex  on  the  paralyzed  side  in  organic 
cerebral  hemiplegias  is  such  as  to  render  the  Babinski 
sign  here  a  very  valuable  diagnostic  aid.  esp<^cially  in 
the  unconscious  patient.  The  sign  is  present  in  recent 
and  old  hemiplegias,  appearing  usually  within  a  few 
hours  after  the  stroke  and  before  the  knee-jerks  return.'" 

In  looking  over  Langdon's  110  tabulated  cases  in 
which  the  plantar  reflex  was  tested,  I  find  in  one  case 
of  right  hemiplegia  the  right  plantar  reflex  was  irreg- 
ular, or  absent,  and  left  absent.  In  a  case  of  left  hemi- 
plegia, right  plantar  reflex  was  flexion,  left,  slight 
extension  or  absent.  In  another  case  of  left  hemiplegia 
the  plantar  reflex  on  both  sides  was  flexion,  but  the 
paralysis  had  nearly  all  pa.ssed  away.  In  one  case  of 
left  hemiplegia,  complicated  by  meningitis  and  gumma, 
the  plantar  reflex  was  flexion,  most  pronounced  in  the 
left.  He  also  reports  one  case  of  hysterical  contracture, 
with  hemiplegia  of  the  entire  left  side — face,  arm  and 
leg.  The  plantar  reflex  in  this  case  was  right,  flexion ; 
left,  extensor.  He  states  that  the  affection  of  the  left 
side  could  be  made  to  disappear  on  hypnosis.  If  this 
case.  No.  58  in  his  table,  was  hysterical  in  character, 
the  extensor  reflex  did  not  mean  organic  disease  in  this 
case,  at  least.  Personally.  I  do  not  believe  that  a 
paralysis  and  contracture  which  disappear  under  hyp- 
nosis must  necessarily  be  functional  in  character. 

On  the  other  hand,  let  me  give  the  views  of  three 
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other  observers  who  are  less  iucHned  to  accord  to  the 
extensor  plantar  reflex  so  great  a  value  in  diagnosis. 
Giudieiandrea  states  that  he  found  .plantar  extension 
in  hysteria  and  in  normal  individuals.  Sehiiler  found 
extension  plantar  reflex — notably  of  the  great  toe — 
in  8  per  cent,  of  the  men  examined,  in  10  per  cent, 
reflex  was  absent,  and  in  two  indeterminate;  in  normal 
women  4  per  cent,  extension,  in  10  per  cent,  absent, 
and  in  6  per  cent,  doubtful.  In  8  eases  of  pyramidal- 
tract  disease  extension  was  present  and  pronounced. 
In  children  the  reflex  was  either  absent  or  rather  unsat- 
isfactory. Cohn  found  flexion  in  60  per  cent,  of  healthy 
persons;  extension  of  the  great  toe,  with  either  ex- 
tension or  flexion  of  the  others,  in  20  per  cent. ;  absent 
reflex  in  10  per  cent. ;  and  variable  movements  in  10 
per  cent.  He  found  the  plantar  reflex  generally  absent 
in  infants,  but  when  present  it  was  usually  extension : 
usually  extension  in  recent  cases  of  apoplexy;  in  4 
cases  of  spinal  spastic  disease,  extensor  reflex  in  2. 
In  one  ease  of  hysterical  hemiplegia  he  found  extension 
on  the  paralyzed  side.* 

Schwab  gives  Cohn's  conclusions  as  follows :  "In 
the  majority  of  all  persons  an  irritation  of  the  sole  of 
the  foot  is  followed  by  flexion  of  the  toes.  In  lesions 
of  the  lateral  tract  of  the  spinal  cord  of  an  organic 
character,  an  extension  reflex  is  to  be  observed.  In 
no  way,  however,  can  this  phenomenon  be  regarded  as 
a  certain  pathognomonic  symptom  for  the  recognition 
of  such  disease.'"' '' 

In  the  two  recent  papers  which  treat  of  the  plantar 
reflex  in  disease  of  the  pyramidal  tract,  Collins  and 
Fraenkel  state :  "From  our  observations,  we  have  cor- 
roborated the  findings  of  Babinski,  Van  Gelniehten, 
Collier  and  others,  that  this  type  of  plantar  reflex — 
the  extensor — is  not  found  in  normal  individuals,  and 
that  when  carefully  examined  with  the  precautions 
mentioned  above,  it  is  found  only  in  cases  in  which 
t.here  is  unmistakable  evidence  of  disease  of  the 
pyramidal  tract."" 

In  paragraphs  numbered  3  and  4  of  Walton  and 
Paul's  conclusions,  we  read  as  follows:  "3.  The  Babin- 
ski leflex  obtains  in  about  70  per  cent,  of  hemiplegics 
and  diplegics,  and  in  approximately  the  same  percentage 
of  cases  with  disease  involving  the  pyramidal  tract  in 
the  spinal  cord."  ''4.  The  Babinski  reflex — deliberate 
and  constant  extension  of  the  great  toe,  with  or  without 
exiension  and  separation  of  other  toes — is  never  present 
in  health,  and  our  observations  lead  us  to  doubt  its 
existence  in  either  functional  or  organic  nervous  or 
other  disease  not  implicating  the  pyramidal  tract."'  * 

Personal  Obgcrvalioii,^  on  the  Plantar  Reflex,  botli 
in  Health  and  in  Disease. — ^From  1878,  when  I  first 
began  to  pay  especial  attention  to  the  diseases  of  the 
nervous  system,  till  the  spring  of  1899,  the  time  when 
I  first  became  familiar  with  Babinski's  investigations, 
results  and  conclusions,  I  paid  strict  attention  to  the 
plantar  reflex,  but  failed  to  observe  the  important 
points  to  which  Babinski  has  so  recently  called  our 
attention.  During  the  past  eighteen  months,  or  since 
the  spring  of  1899,  I  have  investigated  the  Babinski 
phenomenon  in  nearly  every  case  that  I  have  seen  at 
my  office,  in  consultation,  or  in  St.  Ijuke's  Hospital. 
It  was  not  until  a  few  weeks  ago  that  I  utilized  an}- 
of  my  cases  seen  and  studied  prior  to  my  becoming 
acquainted  with  the  Babinski  phenomenon  and  the 
methods  and  precautions  necessary  in  investigating  it. 
In  looking  over  my  records  from  1878  till  1898,  I  find 
the  plantar  reflex  was  registered  as  follows:  Plantar 
reflex  R.  present  or  absent;  L.  present  or  absent,  with 


a  note  as  to  whether  the  foot  was  flexed  toward  the 
dorsal  or  plantar  surface. 

It  will  be  seen  that  I  can  utilize  my  old  material  only 
as  to  whether  the  plantar  reflex  was  absent  or  present. 

I  have  been  unable  to  look  up  the  records  of  all  my 
old  cases  of  nervous  and  mental  diseases,  but  have  been 
able  to  ascertain  whether  the  plantar  reflex  was  absent 
or  present  in  2550  recorded  cases.  In  the  hospitals  I 
have  studied  the  plantar  reflex  with  especial  reference 
to  the  Babinski  phenomenon  in  380  cases.  In  ofiice 
and  consultation  practice  and  in  private  work  in  St. 
Luke"s  Hospital  I  have  studied  the  plantar  reflex  in 
450  patients  suffering  from  organic  or  functional  nerv- 
ous diseases,  or  from  insanity,  a  total  of  3380,  2550  of 
which  are  of  little  importance  in  the  study  of  the 
I5abinski  phenomenon.  I  shall  first  give  a  short  analysis 
of  the  2550  old  cases  of  nervous  and  mental  diseases. 

Tumor  of  the  brain.  100  cases:  In  40  nases  the  pyi-amidal 
libers  were  involved  either  directly  or  indirecth',  and  the 
plantar  reflex  was  present  in  all  on  the  affected  side  until  just 
before  death,  when  on  account  of  exhaustion  they  disappeared. 
On  the  unaffected  side  of  the  plantar  reflex  was  present  in  38 
cases  and  absent  in  2.  When  the  patients  became  greatly  ex 
hausted  just  before  death  the  reflex  disappeared  on  both  sides. 
In  the  (!0  in  which  the  pyramidal  tracts  were  not  afl'ected  the 
plantar  reflex  was  present  in  -54  cases;  in  3  absent  and  in  3 
the  reflex  was  present  on  one  side  and  absent  on  the  other. 

Intradural  tumors  of  the  cord,  5  cases:  Plantar  reflex  was 
)>iesent  in  3.  absent  late  in  the  disease  in  one  and  present  on 
iini'  side  and  absent  on  tl'.t-  other  in  one. 

Abscesses  of  brain.  12  eases:  In  all.  tiie  pyramidal  fibers 
escaped :  4  of  the  eases  were  seen  early  in  the  disease  and 
the  plantar  reflex  was  present  in  these:  8  cases  were  seen  when 
the  patients  were  becoming  exhausted;  the  plantar  reflex  was 
present  in  6  and  absent  in  2. 

Cerebral  meningitis.  75  cases:  Sixty  of  these  were  tubercular. 
.')0  in  children,  10  in  adults,  7  syphilitic  and  8  from  suppura- 
tion of  the  middle  ear.  In  the  50  tubercular  cases  in  children 
from  a  few  months  to  12  or  13  years  of  age  the  plantar  reflex 
was  absent  in  all  after  coma  set  in.  In  the  10  tubercular  cases 
in  adults  the  plantar  reflex  was  absent  in  8  and  present  in  2. 
Patients  greatly  exhausted.  In  the  7  syphilitic  the  plantar 
reflex  was  present  in  4,  absent  in  2  and  irregular  in  one.  I'n 
the  S  from  suppuration  of  the  ear  the  plantar  reflex  w.is 
present  in  4  and  absent  in  4. 

Syphilis  of  the  brain  and  cord,  100  cases:  In  5G  plantar 
ii'flex  was  present,  in  30  absent  and  in  14  irregular. 

Hemiplegia  from  vascular  lesions,  150  cases:  On  the  para 
lyzed  side  plantar  refle.x  was  present  in  130  eases,  absent  in  10 
;ind  irregular  in  10. 

Bilateral  thrombosis.  2  eases:  Plantar  reflex  was  present  in 
both. 

Posterior  spinal  sclerosis.  100  cases:  Plantar  reflex,  although 
in  some  cases  it  was  feeble,  was  present  in  35,  absent  in  both 
feet  in  48,  absent  in  one  foot  and  present  in  the  other  17. 

Multiple  neuritis,  20  eases:  Plantar  reflex  present  in  8,  ab- 
sent in  12. 

Anterior  poliomyelitis.  40  cases:  Plantar  reflex  present  in 
24  cases,  absent  in  Ki  in  which  changes  were  well  marked. 

Neuritis  of  the  sciatic  nerve,  10  eases:  Plantar  reflex  was 
present  in  all. 

Pressure  neuritis  of  the  sciatic  nerve,  20  cases:  Plantar  re- 
Ilex  present  in  18  cases  and  absent  in  2. 

Pressure  neuritis  of  the  nerves  of  one  or  both  legs.  12 
cases:    Plantar  reflex  present  in  8,  absent  in  4  cases. 

Myelitis.  00  cases: In  10.  cervical,  plantar  reflex  was  present 
in  all.  In  20  dorsal,  plantar  reflex  was  present  in  all.  In  30 
dorso-lumbar  plantar  reflex  was  absent  in  all. 

Complete  transveise  lesion  of  the  cord,  fl  cases:  No  plantar 
reflex  was  present. 

Spinal  caries,  50  eases:  Plantar  rellex  was  found  in  all 
above  the  hmibar  region,  absent  in  all  eases  of  the  dorsolmnbar 
region  with  distinct  cord  symptonis. 
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Friedreich's  disease,  8  cases;   Phintui'  icllex  was  present  in 

Paralysis  agitans,  8  cases:  Plantar  reflex  was  sluggish  in  all. 

Hysteria,  50  cases:  Plantar  reflex  was  present  in  21)  case.s, 
I'sent  in  21. 

Neurasthenia,  100  cases:  Plantar  relle.v  was  present  in  90 
cases  and  absent  in  10. 

Nervous  irritability — commonly  known  as  simple  nervous- 
ness, 93  cases:  Plantar  retle.v  was  present  in  85  cases  and 
;ibsent  in  8. 

(.'horca,  50  cases:  As  tar  as  1  could  determine,  the  plantar 
iflli'X  was  present  in  all.  but  the  wild  movements  of  the  feet 
made  in  some  cases  accurate  observation  impossible. 

Kpilepsy,  100  cases:  Plantar  rclle.v  was  present  in  5)3  and 
absent  in  7. 

Traumatism  to  the  head,  <i0  ca.ses:  Plantar  rellex  was  mani 
'•>-t  in  40  and  absent  in  20. 

Traumatism  to  spine  and  cord,  40  cases:  Plantar  refle.x  was 
■  u.sent  after  the  shock  was  over  in  all  cases  in  which  the  in- 
jury was  above  the  dorsolumbar  region,  provided  the  cord  was 
not  completely  severed. 

Deaf-mutes.  25  ca.ses:  Plantar  leflex  was  present  in  22, 
absent  in  3. 

MENTAL    DISfLASES. 

Dementia,  200  cases:  Plantar  refle.x  was  present  in  80,  ab- 
sent in  104,  present  in  one  foot  and  absent  in  the  other  in  10. 

Paretic  dementia,  200  eases:  Plantar  reflex  was  present  in 
KG,  absent  in  50  and  irregular  in  30. 

Mania,  200  cases:  Plantar  reflex  was  present  in  190,  absent 
or  irregular  in  10. 

Melancholia.  200  cases:  Plantar  reflex  was  present  in  GO. 
absent  in  120.  and  irregular  or  absent  in  20. 

Paranoia,  250  cases:  Plantar  reflex  was  present  in  200 
«ases,  absent  in  20,  irregular  in  regard  to  the  two  sides  in  30. 

Feigning,  30  cases:  Plantar  reflex  was  present  in  20  cases. 
absent  in  2.  present  on  one  side  and  absent  on  the  other  in  2. 

Stuporous  melancholia.  20  eases:  Plantar  reflex  was  absent 
in  all. 

Melancholia  attcnita,  10  eases:  Plantar  reflex  was  present 
in  6  eases  and  absent  in  4. 

Weak-minded  children,  varying  in  age  from  8  to  15  years: 
Plantar  reflex  was  present  in  40  cases,  absent  or  irregular  in 
10. 

Imbecility,  75  cases:  Plantar  reflex  was  present  in  GO  cases. 
absent  or  irregular  in  15. 

Idiocy,  25  cases:  Plantar  reflex  was  present  in  li).  absen* 
or  irregular  in  6. 

The  average  percentage  of  the  presence  or  absence  of  the 
plantar  reflex  in  each  of  the  above  individual  nervous  dis- 
«ases  is  approximately  as  follows: 

Tumor  of  the  brain,  present  85,  absent  15 ;  intradural  spinal 
tumors,  present  100:  the  plantar  reflex  was  lost  in  all  before 
<leath. 

Abscess  of  the  brain,  present  83.3,  absent  16.7;  meningitis 
in  stage  of  coma,  present  13.3,  absent,  86.7;  syphilis  of  the 
brain,  present  70,  absent  30;  hemiplegia  from  vascular  lesions 
present  90,  absent  10:  bilateral  thrombosis,  present  100:  pos 
terior  spinal  sclerosis,  present  .'52.  absent  48:  lateral  sclerosis. 
present  100;  anterior  poliomyelitis,  early  present  90,  absent 
10;  multiple  neuritis,  present  40.  absent  60:  in  inflammation 
of  the  sciatic  nerve,  present  100;  pressure  neuritis  affecting 
the  sciatic  nerve,  present  90.  absent  10:  pressure  on  several 
nerves  of  one  or  of  both  legs,  present  60.7,  absent  33.3;  mye 
litis,  present  50.  absent  50 :  complete  destruction  of  cord,  ab- 
sent 100;  caries  of  spine  above  dorsal  region,  present  plantar 
reflex,  100;  in  dorsolumbar  with  involvement  of  cord,  absent 
plantar  reflex  100;  Friedreich's  disease,  present  100:  hysteria, 
present  58,  absent  42;  neurasthenia,  present  90,  absent  10; 
nervousness,  present  91.5,  absent  8.5;  chorea,  present  100: 
epilepsy,  present  93,  absent  7 ;  traumatism  to  head,  present 
€6.7,  absent  33.3;  traumatism  to  spine,  present  70,  absent  30; 
deaf-mutes,  present  88,  absent  12;  dementia,  present  48,  ab- 
sent 52 ;  paretic  dementia,  present  60,  absent  40 ;  mania,  pres- 
«nt  95,  absent  5 ;  melancholia,  present  33.3,  absent  66.7 ;  para- 
noia,  present    90,    absent    16;    feigning,    present   93.3,    absent 


0.7;  stujmrou.s  iiichincliolia,  absent  100;  uielancholia  attoniU, 
prcsml  GO,  ab.sent  40;  weakmindednegs,  present  80,  absent  20; 
imbecility,  present  85.7,  absent  14.3;  idiocy,  present  70,  ab 
sent  24. 

The  average  percentage  in  wliicli  the  plantar  reflex  was 
present  or  absent  in  the  2.550  old  recorded  cases  is  as  follows: 
The  plantar  reflex  was  present  in  one  or  both  feet  in  77.«  per 
cent;  it  was  absent  in  lx>th  feet  in  22.2  per  cent. 

I  have  found  from  observation  that  the  simple  pres- 
ence or  absence  of  the  plantar  refle.x  in  organic  nervous 
disease  especially,  but  sometimes  in  the  functional,  de- 
pends largely  on  the  vigor  or  physical  exhaustion  of 
the  patient  at  the  time  the  test  is  made.  For  instance, 
vigorous  physical  e.xercise  for  fifteen  or  twenty  minutes 
in  the  gymnasium  apparently  does  not  modify  the  plantar 
refle-x,  but,  on  the  other  hand,  laborious  work  carried 
to  the  point  of  almost  complete  e.vhaustion  will  abolish 
the  relle.x.  In  the  case  of  multiple  neuritis  the  plantar 
refle.x  is  present  and  vigorous  extremely  early  in  the 
disease.  In  nearly  all  severe  cases,  at  the  height  of  the 
disease,  especially  if  there  are  great  physical  exhaustion 
and  trophic  changes  in  the  feet,  the  plantar  reflex  is 
almost  invariably  absent.  After  diphtheria,  if  the 
plantar  reflex  becomes  excessive.  I  have  learned  to 
fear  multiple  neuritis. 

Tumor  and  abscess  of  the  brain  are  no  exception 
to  the  general  rule,  that  in  complete  exhaustion  pre- 
ceding death  the  plantar  reflex  usually  disappears. 

Since  my  attention  was  called  to  Babinski's  observa- 
tion on  the  plantar  reflex,  which  was  about  eighteen 
months  ago,  I  have  carefully  examined  the  reflex  with 
especial  reference  to  this  phenomenon. 

I  examined  100  patients  in  the  hospital,  apparently 
free  from  any  nervous  or  other  trouble  that  should  affect 
the  plantar  reflex,  using  every  necessary  precaution,  and 
I  obtained  the  following  results:  Plantar  reflex  present. 
S(! ;  absent,  9 ;  absent  on  one  side  and  present  on  the 
other,  5.  There  was  no  Babinski  phenomenon  in  any 
of  these. 

The  above  percentage  of  absent  plantar  reflex  in  the 
normal  subject  is  in  line  with  the  results  of  Walton  and 
Paul,  and  with  those  of  several  other  investigators,  but 
contrary  to  the  views  of  Knapp,  Langdon.  Collier,  and 
Collins  and  Fraenkel.  The  number  of  cases  in  which 
I  found  the  plantar  reflex  in  one  foot  and  absent  in  the 
other  is  less  than  the  results  obtained  by  Drs.  Walton 
and  Paul. 

(To  hi-  f'lnHniirfl, } 


COST.-\  KKW.  ITS  PHYSICI.\XS  .\XD  MEDICAL 

INSTITUTIONS. 

N.  SEKN,  M.D.,  Ph.D.,  LL.D. 

I>KOFESSOR  OF   Sin?OERY    RU.^ir    MF.DIC-II,   COLLEGE. 
CHICAGO. 

Tlie  short  midwinter  vacation  I  am  spending  in  Costa  Rioa 
has  afforded  me  an  excellent  opportunity  to  study  the  diseases 
of  this  little  republic  and  to  become  acquainted  with  its  lead- 
ing medical  men  and  its  most  important  institutions  devoted 
to  the  care  of  the  sick.  Costa  Rica  is  the  smallest  of  the 
Central  American  republics.  Its  present  population  docs  not 
exceed  300.000.  and  is  made  up  largely  of  Indians.  Jamaica 
negroes  and  Spaniards,  with  a  small  sprinkling  of  whites 
from  the  United  .States  and  the  different  European  countries. 
The  coast  on  l>oth  sides  is  low  and  swampy  to  the  base  of  the 
mountains.  The  low  lands  supply  the  world  with  bananas, 
and  the  mountain  sides  are  covered  with  coffee  plantations. 
The  interior  is  mountainous  and  picturesque,  a  Switzerland 
plus  the  tropical  forests  and  impenetrable  jungles.  Along  the 
coast  the  heat  is  depressing,  being  greatly  aggravated  by  the 
ever-present  atmospheric  humidity.     At  an  elevation  of  from 
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3000  to  4000  feet  the  climate  is  delightful,  the  temperature 
ranging  from  70  to  80  F.  throughout  the  year.  The  nights 
are  always  cool.  Sau  Jose,  the  capital,  is  located  in  a  beauti- 
ful and  fertile  valley  at  an  elevation  of  nearly  4000  feet  above 
the  level  of  the  sea.  Its  present  population  is  20,000.  It  is 
lighted  by  electricity  and  has  an  efficient  telephone  system 
and  an  electric  tramway.  Cartago  is  the  next  largest  city, 
with  a  population  of  13,000.  Port  Limon  is  the  most  impor- 
tant seaport  town  and  is  connected  with  San  Jos6  by  a  narrow- 
gauge  railroad,  constructed  by  Mr.  Keith,  an  American  capi- 
talist, at  an  expense  of  $15,000,000.  Nearly  all  of  the  large 
business  firms  and  plantations  are  owned  by  foreigners,  who 
have  contributed  largely  to  the  rapid  development  of  the  re- 
sources of  the  country.  The  government  and  laws  of  the 
country  are  modeled  after  those  of  the  United  States, 

THE    COSTA    RICA    PHYSICIANS. 

There  are  at  the  present  time  few  parts  of  the  civilized 
world  which  are  not  amply  supplied  with  medical  men  who  are 
able  and  willing  to  serve  the  sick.  Costa  Rica  is  well  supplied 
with  doctors,  native  and  foreigners.  I  take  this  occasion  to 
warn  our  recent  graduates  not  to  come  to  this  country  with 
the  expectation  of  gaining  fame  and  amassing  a  fortune  in  a 
few  years.  Those  who  have  done  so  have,  in  the  majority  of 
eases,  been  sorely  disappointed.  There  are  very  few  rich 
people  in  this  country  and  even  the  well-to-do  are  far  apart. 
A  man  with  $200,000  is  considered  wealthy,  and  $10,000  is 
looked  upon  as  sufficient  to  place  a  family  in  easy  circum 
stances.  More  than  75  per  cent,  of  the  population  are  poor, 
and  at  the  end  of  the  year  have  little,  if  anything,  left  with 
which  to  pay  for  medical  services.  There  are  about  sixty 
doctors  in  Costa  Rica,  most  of  whom  live  in  the  larger  cities. 
There  are  over  thirty  physicians  in  San  Jos§,  with  a  popula- 
tion of  less  than  25,000.  Then,  too,  the  fees  are  very  small. 
The  average  charge  for  a  visit  in  this  city  does  not  exceed 
$1.00,  and  nearly  every  doctor  finds  at  the  end  of  the  year 
when  he  collects  his  bills  that  nearly  one-half  of  them  are 
worthless.  The  poor  are  often  content  with  one  visit,  even 
in  grave  and  prolonged  cases,  more  especially  those  who  expect 
to  pay  their  bills. 

Surgical  work  is  estimated  on  the  same  scale.  One  hundred 
dollars  for  any  kind  of  an  operation  is  regarded  by  surgeon 
and  patient  a  handsome  fee.  Fortunately  Costa  Rica  has  no 
medical  college.  A  number  of  years  ago  some  efforts  were 
made  in  this  direction,  but  the  best  elements  in  the  profession 
vetoed  the  project.  For  some  reason  that  even  the  native 
doctors  do  not  comprehend,  Madrid  is  not  selected  as  the  place 
to  obtain  a  medical  education,  as  we  would  naturally  take  for 
granted,  considering  language  and  the  fact  that  the  best 
families  are  of  Spanish  descent.  Most  of  the  Costa  Riean 
physicians  received  their  medical  education  and  training  in 
the  United  States  and  England,  only  a  very  few  have  visited 
the  universities  of  Germany  and  France.  The  prominent  doctors 
occupy  a  high  social  position  and  command  a  powerful 
political  influence.  Dr.  Duran  served  as  vice-president  and, 
when  the  president  was  forced  to  resign,  filled  the  highest  posi- 
tion in  the  gift  of  the  people.  Cabinet  positions  have  been  re- 
peatedly occupied  by  the  ablest  and  most  popular  physicians. 
As  a  rule,  the  professional  relations  are  harmonious.  The 
spirit  of  progress  and  advancement  is  manifest  by  oc- 
casional visits  to  the  great  medical  centers  of  the  United 
States.  There  can  be  no  doubt  that  the  projected  construction 
of  the  Nicaragua  canal  will  be  one  of  the  many  means  to 
establish  a  closer  relationship  between  the  medical  profession 
of  our  country  and  that  of  Costa  Rica. 

ACADEMY   OF   MEDICINE   OP   COSTA    RICA. 

Thf  only  medical  society  in  Costa  Rica  is  the  National 
-Academy  of  Medicine.  The  president  for  1900  is  Dr.  Bonnefil. 
The  weekly  meetings  are  held  in  the  capital  city.  It  is  a 
source  of  regret  that  a  few  of  the  very  best  men  have  not  seen 
their  way  clear  to  become  members.  The  excuse  offered  that 
the  transactions  lack  in  scientific  work  is  hardly  tenable,  be- 
cause those  that  can  not  learn  should  consider  it  a  great  priv- 
ilege to  teach.  The  Academy  is  invested  with  certain  rights 
granted  by  the  government ;  for  instance,  the  members  nominate 
and  elect  the  Board  of  Medical  Examiners.   Everv  physician  who 


intends  to  practice  his  profession  must  pass  a  satisfactory  ex- 
amination before  this  board.  No  one  is  admitted  to  these 
examinations  without  a  diploma  from  a  niedical  college  in  good 
standing. 

HOSPITALS. 

Hospitals  have  been  established  in  all  of  the  larger  cities. 
There  are  two  small  hospitals  in  Port  himon.  An  effort  i? 
now  being  made  to  consolidate  them  into  one.  a  move  in  the 
right  direction.  One  of  tliese  little  hospitals  is  maintained 
by  the  United  Fruit  Company  and  the  other  by  the  railroad. 
and  both  are  in  charge  of  Dr.  Steggall,  the  most  prominent 
practitioner  on  the  coast.  There  is  only  one  hospital  in  San 
.Jose  to  which  the  sick  poor  of  the  city  and  district  are  ad 
mitted.  It  is  built  on  the  pavilion  plan  and  has  a  capacit}'  foi 
one  hundred  patients.  It  is  in  charge  of  the  Sisters  of  Charity 
.Saint  Vincent  de  Paul,  with  Sister  Josephine  at  the  head.  The 
ample  surrounding  grounds  have  been  appropriately  beautified 
by  skillful  gardening.  Dr.  Nunez,  the  most  prominent  physi- 
cian in  the  city,  is  medical  superintendent;  Dr.  Duran,  chief 
surgeon.  The  remaining  medical  staff  consists  of:  Dr.  Th.  M. 
Calneck,  consulting  surgeon;  Dr.  M.  Bonnefil,  consulting 
physician;  Drs.  F.  Zumbado  and  G.  Jiminez,  assistant  sur- 
geons;   Drs.  E.  Rojas  and  J.  M.  Soto,  medical  attendants. 

Dr.  Nunez  is  a  leader  in  politics  as  well  as  in  his  profession 
and  everything  pertaining  to  the  public  welfare.  Dr.  Duran, 
his  classmate  and  partner,  is  an  expert  and  successful  opera- 
tor. The  morning  I  visited  the  hospital  he  had  commenced  the 
difficult  task  of  entering  the  bladder  without  a  guide,  in  a  ease 
of  impermeable  stricture  of  the  urethra.  The  patient,  a  j'oung 
jnan,  was  greatly  debilitated  by  the  secondary  consequences 
of  the  stricture,  septic  cystitis  and  phlegmonous  inflamma- 
tion of  perineum  and  scrotum;  the  latter  had  resulted  in 
numerous  fistulae.  It  was,  as  he  said,  the  most  difficult  case 
he  ever  encountered.  His  skill,  patience  and  perseverance 
were  finally  rewarded  by  success,  when  he  emptied  the  bladder 
of  a  large  quantity  of  ammoniacal  urine  and  established  free 
drainage.  The  operating  room  is  modern  and  furnished  with 
a  good  instrument  supply  and  the  necessary  facilities  for 
aseptic  and  antiseptic  work. 

Recently  a  very  much-needed  addition  has  been  made  in  the 
form  of  a  maternity  ward  and  it  was  my  pleasure  to  see  two 
babies  which  first  saw  light  in  the  great  room  which  is  destined 
to  become  a  refuge  for  many  an  anxious,  homeless  mothei-. 
The  institution,  like  all  those  in  charge  of  the  Sisters  of 
Charity,  is  scrupulously  clean.  The  food  is  plain,  but  palat- 
able and  substantial.  It  is  time  that  the  sisters,  like  those  of 
the  same  oraer  in  the  United  States,  should  establish  and 
maintain  a  training-school  for  lay  nurses.  I  made  a  strong 
plea  to  accomplish  this  most  desirable  object  and  trust  that 
it  made  a  sufficient  impression  on  Sister  Josephine  to  at  least 
seriously  consider  the  propriety  of  such  a  change  in  the  nursing 
of  the  sick  inside  and  outside  of  the  hospital.  There  is  only 
one  ward  set  aside  for  private  patients,  who  pay  from  $7  to 
$14  per  week,  including  medical  attendance.  The  pharmacy 
is  in  charge  of  one  of  the  sisters. 

LEPER   COLONY. 

Costa  Rica,  like  all  Central  and  South  American  states. 
harbors  its  full  quota  of  lepers.  It  is  estimated  that  at  the 
present  time  there  are  scattered  throughout  the  state  about 
150  to  200  lepers.  The  adjoining  United  States  of  Colombia, 
with  a  population  of  2,000,000  has  35.000  lepers.  The  disease 
invaded  Costa  Rica  from  that  source  about  fifty  years  ago.  and 
since  that  time  it  has  become  diffused  over  the  entire  statt. 
On  paper,  segregation  has  become  a  law.  but  like  many  other 
laws  it  has  never  been  carried  into  effect.  The  leper  home 
consists  of  a  number  of  old  buildings  on  an  eighteen-aere  lot 
near  the  western  limits  of  the  city,  and  contains  30  inmates. 
Tt  is  in  charge  of  Dr.  Toledo,  who  is  at  the  same  time  the 
sanitary  inspector  of  the  city.  The  sexes  are  about  equally 
represented.  It  is  a  noteworthy  fact  that  all  Costa  Riean 
lepers  are  the  subjects  of  the  nervous  form  of  the  disease, 
while  the  three  Jamaica  negroes  are  suffering  from  the  ad- 
vanced stages  of  the  tubercular  variety.  Dr.  Toledo  is  now 
testing  the  therapeutic  value  of  a  new  vegetable  remedy,  but  so 
far  no  positive  results  have  been  observed. 


Ja.N.  111.  VML 


COSTA   UK  A. 


185 


INSANE  ASVLUM. 

Tile  iiisiuif  asvluni  is  a  state  institution  to  wliitli  llif  poor 
iiisanc   I'nnii   all   districts  are  admitted.     It   can   acconiiiiodatc 

IJO  patients,  and   at  the  present  time  conlains   135   inmates. 

\mplo  provi.sion  has  also  been  made  for  private  patients  of 
ihe  first,  second  and  third  class,  who  at  a  comparatively  small 
expense  can  avail  themselves  of  all  the  advantages  of  a  private 
asylum.  This  institution  is  known  by  the  euphonious  name 
of  Asilo  Chapui  in  memory  of  a  saintly  priest  who  died  one 
hundred  years  ago,  and  who  donated  a  large  tract  of  land  to 
the  city.  For  the  last  eleven  years  the  asylum  has  been  under 
the  case  of  Dr.  Maximilian  Carl  Banscn.  a  German  physician 

I  more  than  national  repute.     To  the  great  learning,  executive 

.liilities  and  enthusiasm  of  Dr.  Banscn  must  be  attributed  the 
great  success  of  this  institution.  The  hospital  is  surrounded 
by  a  nuigni/icent  llower  and  vegetable  garden.  The  Moral  wealth 
of  this  garden  can  be  approximately  estimated  from  the  fact 
ihat  it  contains  100  varieties  of  roses.  The  remaining  part 
of  the  grounds  supply  the  asylum  with  coffee, bananas  and  other 
tropical  fruits.  According  to  the  statistics,  including  many 
years.  .'lO  ]ier  cent,  of  those  admitted  recover  their  mental 
equilibrimu.  and  of  those  discharged  cured  only  2  per  cent. 
have  been  known  to  suffer  from  relapse.  This  marvelous  result 
is  secured  by  the  methods  employed  in  the  treatment.  Dr. 
Bansen  places  the  greatest  stress  on  abstracting  the  patient's 
mind  by  giving  him  employment  which  does  not  tax  the  mental 
faculties,  that  is,  physical  exercise  and  mental  rest.  About 
40  per  cent,  of  his  patients  are  thus  employed.  Dr.  Bansen 
regards  the  excessive  use  of  the  strong  alcoholic  native  liquor 
us  the  most  important  etiologic  inriuence  in  provoking  the  dis- 
ease, lie  looks  upon  coffee  and  all  stimulants  as  harmful  in 
its  treatment.  The  asylum  is  a  model  of  cleanliness  and  its 
entire  management  bears  testimony  to  the  great  executive 
abilities  of  its  director.  Although  the  physicians  in  every  part 
of  the  state  send  patients  to  the  asylum,  practically  it  is  left 
for  Dr.  Bansen  to  determine  their  mental  condition  and  reject 
or  admit  them. 

PKEV.ULING  DISEASES. 

The  two  diseases  which  afflict  this  country  the  most  and 
wjiich  intimidate  the  foreignei'  as  well  as  the  native,  are 
malaria  and  yellow  fever.  Malaria  of  the  most  malignant 
form  prevails  throughout  the  entire  year  in  the  banana  dis- 
tricts, along  both  coasts,  but  the  physicians  here  are  willing  to 
admit  that  no  part  of  the  state  is  entirely  free  from  it.  The 
pernicious  form  of  malaria  is  often  mistaken  for  yellow  fever, 
and  vice  versa,  something  that  has  given  rise  to  a  great  deal 
of  confusion  at  the  seaport  towns  vindcr  quarantine  regulations. 
The  Jamaica  negro  possesses  the  greatest  intrinsic  resistance  to 
malarial  infection  and  he  is  the  one  upon  whom  the  banana 
grower  must  rely  almost  exclusively  in  tilling  his  lands.  The 
negro  knows  this  only  too  well,  hence,  his  haughty  demeanor 
and  sense  of  independence.  The  physician's  here  do  not  look 
upon  the  mosquito  as  the  sole  carrier  of  the  disease,  as  they 
are  frequently  called  upon  to  treat  malaria  in  localities  where 
there  are  no  mosquitoes.  In  pernicious  malaria  they  rely  al- 
most entirely  on  deep  subcutaneous  injections  of  bisulphate  of 
quinin  in  40-grain  doses. 

Colon  and  Panama  are  the  hotbeds  of  yellow  fever  and  the 
free  communications  between  these  places  and  the  seaport  towns 
of  Costa  Rica  are  responsible  for  frequent  outbreaks  of  the 
disease.  Segregation  and  disinfection  are  not  observed  to  the 
extent  they  should  be  in  preventing  the  spread  of  yellow  fever. 
Port  Limon  has  gained  an  unenviable  reputation  as  a  focus 
of  infection,  largely  by  mistaken  diagnoses.  That  the  dis- 
ease frequently  makes  its  appearance  at  that  point  there  can  be 
no  question,  but  that  many  cases  of  malarial  fever  have  often 
closed  the  doors  of  commerce  is  equally  true.  Isolated  cases  of 
yellow  fever  occasionally  have  been  seen  in  the  mountainous 
regions  and  it  is  not  always  easy  and  sometimes  impossible  to 
trace  the  source  of  infection.  Goitre  is  very  common  among 
women,  young  and  old.  Gonorrhea  and  syphilis  are  prevalent 
to  an  alarming  extent  and  are  by  no  means  limited  to  the 
lower  classes,  althouch  the  negroes  furnish  the  largest  percent- 
age. Pulmonary  tuberculosis  and  tuberculosis  of  the  lymphatic 
.'Innds.  bone?  and  joints  appear  to  be  quite  rare.     Rheumatism 


i>  very  iiimmon  and  affects  llie  inluibitanln  ol  tuu  low  landn  ui. 
well  a.-,  of  tile  miiunlainoUh  regions.  Barbadoes  leg  is  quite 
Irequenliy  seen,  but  is  more  conunon  in  the  South  American 
eounlries.  Cholera  infantum  claiins  many  victims  throughout 
the  entire  year,  and  it  is  said  that  le>«  than  50  per  cent,  iif  tin- 
infants  reach  eliililliood.  Faulty  feeling  is  the  cause  of  thi« 
enormouN  infantile  mortality. 

QUAItA.NTI.Nfc. 

There  is  irerUiinly  something  wrong  with  the  quaruntiiic 
regulations  between  the  ports  of  New  Orleans  and  Limon.  The 
health  aulhoritii's  of  the  port  of  New  Orleans  enforce  quaran 
line  against  tin-  port  of  Limon  seven  out  of  twelve  months 
every  year,  to  the  great  detriment  of  the  shipping  inlerenli,. 
Ihe  fact  is  the  New  Orleans  authorities  have  no  faith  in  the 
health  ollicer  of  the  port  of  Limon  and  the  doctors  employed 
by  the  United  Fruit  Company.  To  a  certain  extent  the  action 
of  the  Hoard  of  Health  of  Ixjuisiana  is  justitlable,  as  formerly 
tile  Inited  Fruit  tjompany  usually  employed  recent  graduates 
ill  nie<lieine,   who  often   have  never  seen  a   lase  of  yellow    fevei 

■""1  ^^' le  not  compt'tent  to  differentiate  between  this  disease 

and  grave  attacks  of  malaria.  Tin-  same  lan  be  said  of  most  of 
the  physicians  sent  by  the  board  of  heiilth  of  other  states  to 
the  seaports  of  Central  America.  The  <|uaraiitine  .system  ai 
the  port  of  New  Orleans  is,  however,  too  complicated.  There 
are  tw^o  quarantine  stations  under  the  jurisdiction  of  the  Stati- 
Board  of  Health  which  often  at  a  distance  decides  whether  or 
not  a  vessel  should  be  detained,  which  often  gives  rise  to  great 
confusion  and  not  infrequently  enforces  unnece.s,sary  quaran 
tine.  The  best  solution  of  this  important  and  difficult  ques 
tion  would  be  to  place  the  port  of  New  Orleans  under  the  juris 
diction  of  the  Marine-Hospital  service,  which  has  done  such  ex- 
cellent work  in  other  states  in  guarding  our  country  against 
invasion  of  yellow  fever  and  other  infectious  diseases  from  for 
eign  ports. 

In  conclusion  I  desire  to  recommend  to  my  colleagues  who  are 
in  need  of  midwinter  vacation  the  hospitable  shores  and 
beautiful  climate  of  Costa  Rica.  The  cool  nights  in  the  moun 
tainous  region  can  not  fail  in  securing  rest  for  the  brain  as 
well  as  the  body,  and  in  restoring  the  nervous  energies  which 
are  so  heavily  taxed  by  an  onerous  and  exacting  pracUce.  They 
will  meet  in  San  Jos6  and  elsewhere  a  cordial  reception  on  the 
part  of  their  colleagues  and  will  leave  the  country,  as  I  shall 
do  in  a  week  or  two.  with  many  regrets  and  the  niost  pleasant 
memories,  fully  .satisfied  that  the  time  was  well  spent. 

San  .Jose,  Dec.  30,  1000. 


Surgical  Treatment  of  Bubonic  Plague.— In  a  report  to 
the  Surgeon-General  of  the  Marine-Hospital  Service,  Acting 
.Vsst.-Surgeon  W.  Havelburg,  of  Rio  .Janeiro.  Brazil,  states 
that  the  clinical  registry  at  the  Paula  Candido  Hospital  during 
the  period  from  June  1  till  August  31  shows  that  there  were  221 
plague  patients  treated  by  extirpation  of  the  infected  glands,  of 
whom  45  died,  giving  a  death-rate  of  about  20.8  per  cent.  And 
of  14;{  patients  with  solitary  infected  buboes,  treated  in  the 
same  manner.  23  died,  showing  a  death-rate  of  about  l(i  per 
<ent.  The  diagnosis  in  all  the  above  eases  was  confirmed  by 
two  bacteriological  examinations,  one  before  removal  to  the 
hospital  and  the  other  after  admission  to  the  wards.  Serothera- 
peutie  treatment  was  instituted  in  a  number  of  other  cases, 
but  the  effects  of  operating  displayed  such  favorable  results 
that  injection  of  serum  in  the  others  was  deemed  unnecessary. 
The  necropsy  rejiorts  in  the  cases  that  died  showed  buboes  that 
were  in.iccessible  to  operations,  being  scattered  in  the  mesen- 
tery or  deeply  situated  in  other  tissues. 

Sero  Agglutination  in  Tuberculous  EfiCusions.— Cour- 
niont  announces  that  sero-agglutination  does  not  occur  in  any 
effusion  except  those  of  tuberculous  origin  and  that  it  is  in- 
versely proportional  to  the  virulence  and  rapidity  of  the  infec- 
tion. He  noted  it  in  74  per  cent,  of  all  oases  of  tubercular 
pleurisy,  in  a  proportion  of  1  to  5  or  to  20  or  even  higher,  but 
it  was  absent  in  all  cases  of  tubercular  miliary  pleurisy,  peri- 
tonitis or  meningitis.  The  effusion  in  experimental  tuberculosis 
does  not  agglutinate  if  the  culture  inoculated  was  virulent,  but 
with  an  attenuated  culture  is  was  very  pronounced,  as  much  as 
I  to  t'>nn  in  the  dog.  for  instance. — f^em.  Hfd.,  November  28. 
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>[ALARIAL  FEVER. 

Malarial  fever  prevails  especially  where  heat,  moisture 
and  decomposing  vegetation  are  present  because  these 
are  favorable  to  the  existence  of  mosquitoe.-;.  Malarial 
infection  occurs  most  commonly  after  sunset,  because 
mosquitoes,  after  remaining  in  hiding  during  the  day, 
set  out  upon  their  depredations  after  dark.  The  infec- 
tion is  not  widely  diffused  in  a  horizontal,  oblique  or 
vertical  direction  because  mosquitoes  do  not  fly  far  from 
their  place  of  origin,  and  especially  not  to  a  great 
heigln.  The  infection  is  not  conveyed,  but  rather  hin- 
dered, by  winds,  because  the  insects  do  not  leave  their 
hiding-places  when  the  wind  blows.  Woods,  instead  of 
])rcventing,  may  be  foci  of  malarial  infection,  because 
the  mosquitoes  make  their  hiding  places  in  damp  woods 
Mnd  trees. 

A  great  advance  was  made  when,  in  1880,  Ijaverau. 
a  French  army  surgeon  at  Algiers,  discovered  the  para- 
site "f  malarial  fever,  but  it  was  not  till  fifteen  years 
later  that  their  complete  life-cvxle  was  demonstrated  by 
Ross,  a  British  army  surgeon  in  India.  The  observations 
of  Laveran  were  soon  confirmed  and  elaborated  by 
tithers.  particularly  in  Italy  and  America.  It  has  been 
shown  that  the  malarial  parasites  are  protozoan  organ- 
isms belonging  to  the  order  of  sporozoa  and,  by  reason 
of  their  living  at  the  expense  of  the  red  blood-corpuscles 
belonging  to  a  special  suborder  known  as  hemosporidia. 
Members  of  this  group,  though  not  necessarily  of  the 
samegenera  and  species,  have  been  found  in  batrachia 
and  reptiles,  in  birds  and  in  mammals. 

For  a  long  time  a  warm  discussion  was  waged  as  to 
whether  the  parasites  were  polymorphous  varieties  of  a 
single  organism  or  so  many  different  and  distinct  organ- 
isms, but  the  consensus  of  opinion  is  at  present  in  favor 
of  the  latter  view.  According  to  Celli  there  are  in  man 
at  least  three  species :  Two  for  the  mild  fevers — spring 
quartan  and  tertian — and  one  for  the  severe  or  estivo- 
autumnal  fevers — tertian  and  quotidian.  The  indi- 
vidual identity  of  the  several  varieties  of  malarial  para- 
sites has  been  demonstrated  by  inoculations  from  man 
to  man.  the  same  febrile  type  only  being  reproduced  in 
every  instance.  Of  course,  mixed  infection  is  impossible, 
and  may  give  rise  to  anomalous  or  atypical  forms  of 
fever. 

It  has  been  shown  that  in  man.  as  in  birds,  the  hemo- 
sporidia have  two  life-cycles:    an  asexual  cycle  in  the 


blood  of  malarial  animals,  and  a  sexual  cycle  in  the 
bodies  of  special  mosquitoes. 

For  centuries  it  has  been  a  popular  belief  that  mos- 
(|uitoes  have  something  to  do  with  malarial  fever,  and 
Koch  found  that  a  similar  notion  prevailed  among  the 
natives  in  South  Africa.  In  1848,  Xott,  an  American. 
>uggested  that  both  yellow  fever  and  malarial  fever  were 
conveyed  through  mosquitoes.  A  similar  view  was  put 
forward  by  Allessandrini  in  1870,  by  King  in  1883,  by 
Laveran  in  1884,  by  Fliigge  in  1889,  and  by  Pfeifier 
and  Koch  in  1892.  In  1894.  and  again  in  1896,  Manson 
proposed  the  view  that  the  malarial  parasites,  in  order 
10  maintain  their  existence,  must  pass  from  man  to  an- 
other host,  and  he  concluded  that  inasmuch  as  they  are 
incapable  of  leaving  the  body  through  their  own  efforts 
and  are  not  extruded  in  the  excreta,  they  must  be  re- 
moved by  some  blood-sucking  animal,  which  he  believed 
to  be  a  particular  species  of  mosquito.  Ross,  then,  in 
1895  and  1897,  was  able  to  demonstrate  the  parasite  in 
the  stomach-wall  of  particular  mosquitoes  fed  on  ma- 
larial blood,  and  he  was  able  also  to  convey  the  parasite 
through  the  mosquito  to  birds  and  to  man.  Ross'  ob- 
servations were  at  once  verified  and  elaborated  by 
Italian  investigators  and  others  and  the  evidence  is  now 
so  complete  that  there  can  be  no  further  doubt  as  to  the 
part  played  by  mosquitoes  in  the  propagation  and  trans- 
ference of  malaria.  If  additional  confirmatory  evidence 
he  wanting  it  can  be  found  in  the  development  of  ma- 
larial fever  in  healthy  individuals,  in  London,  inoculated 
with  malarial  mosquitoes  brought  from  Italy.  Further, 
the  disease  did  not  develop  in  a  number  of  observers  who 
lived  during  the  malarial  season  in  an  intensely  malarial 
district  of  Italy,  but  merely  protected  themselves  against 
the  bites  of  mosquitoes,  while  the  disease  prevailed  as 
usual  among  others  in  the  same  locality  but  not  pro- 
tected against  mosquitoes.  Xot  all  varieties  of  mosquito, 
however,  act  as  the  definitive  host  of  the  malarial  para- 
site, of  which  man  is  considered  the  temporary  host.  It 
is  especially  insects  of  the  genus  Anopheles,  and  par- 
ticularly Anopheles  claviger,  also  called  maculipennis. 
although  other  varieties  are  capable  of  playing  the  same 
role.  It  is  not  known  with  certainty  whether,  apart  from 
the  intermediation  of  man,  the  malarial  parasite  may  be 
transmitted  from  one  mosquito  directly  to  another. 
either  from  a  parent  mosquito  to  its  offspring  or  from 
the  body  of  a  dead  mosquito  eaten  in  sta.sfitant  water  by 
larvae. 

It  may  be  conceived  that  certain  conditions  predispose 
to  malarial  infection  apart  from  those  that  favor  the 
existence  of  the  infecting  mosquitoes.  Chilling  of  the 
surface  of  the  body  seems  to  be  the  most  important  of 
these,  probably  by  lowering  the  bodily  resistance.  The 
spring  is  generally  the  season  for  mild  cases  and  the 
autumn  that  for  severe  eases. 


The  Michigan  Board  of  Examination  and  Registra- 
tion has  thus  far  put  43  American  medical  colleges  on 
its  list  of  reputable  schools. 


Jan.  VJ,  I'JUl. 


EiirroiuAi. 
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THK  PRESENCE  OF   I1A(  ll.l.rs  Tl  ISKKt  Tl.i  )Sls   IN    I'llK 
IIKAI.rilV    SASAI.  CW  I'I'V. 

I'liriiel's  cxperimeutal  work  lod  liiiu  Id  state  lliat  in- 
fected dust  is  an  important  and  dangerous  factor 
•■specially  to  those  in  attendance  on  tuberculous  patients, 
and  that  this  danger  lies  first  and  foremost  in  tubercu- 
lous sputum  that  has  become  dry.  In  one  of  his  series  of 
.xperiments  he  collected  140  samples  of  dust  from  vari- 
.lus  places  frequented  by  tuberculous. patients,  as  hospital 
wards,  private  dwellings,  streets,  etc.,  and  made  inocula- 
tions into  392  animals.  Fifty-nine  animals  became 
tuberculous,  representing  40  samples  of  the  dust,  or  a 
percentage  of  26.8.  while  on  the  other  hand  29  animals 
which  were  inoculated  with  dust  from  non-infected 
[ilaces,  remained  healthy. 

.\n  interesting  series  of  experiments  has  recently  been 
made  by  Fliigge  and  his  associates  in  Breslau  with  tiie 
object  of  showing,  1.  the  infectiousness  of  dust  ijearing 
dry  powdered  sputum,  and  2,  the  infectiousness  of  fine 
droplets  of  mucus  expelled  by  talking,  sneezing,  cough- 
ing, etc.,  when  laden  with  tubercle  bacilli.  In  the  first 
series,  carried  out  l)y  R.  Sticker,  infected  dust  was  blown 
into  the  faces  of  guinea-pigs  and  compared  with  like 
tests  in  which  sterilized  dust  was  employed.  In  the  in- 
fected cases  seven  of  the  eleven  animals  became  tubercu- 
lous, while  those  inoculated  with  sterile  dust  remained 
healthy.  But  he  found  the  infectiousness  of  such  dust 
to  depend  directly  on  the  strength  of  the  air  current 
I'rnploybd  and  tlie  absence  of  moisture.  The  finest, 
lightest  dust,  when  perfectly  dry,  was  able  to  produce  an 
inhalation  tuberculosis  under  the  influence  of  very  weak 
<'urrents  of  air. 

Concerning  the  infectiousness  of  line  dro[)lets  of 
mucus  laden  with  tubercle  bacilli,  uniformly  positives 
ivsults  were  obtained  by  Laschtschenko,  Beninde  and 
rieymann.  each  experimenting  in  a  different  way.  In 
these  experiments  phthisical  patients  were  made  to 
lOiigh  or  speak  into  the  faces  of  guinea-pigs  directly,  or 
they  were  allowed  to  cough  or  speak  near  sterile  plates  or 
dishes  containing  sterilized  salt  solution,  and  this  in 
turn  was  used  for  inoculation.  It  was  found  that  the 
•lements  of  distance  and  duration  of  exposure  ])lay  most 
important  parts  in  the  dissemination  of  the  germs,  for 
•  •niy  a  few  positive  results  were  obtained  from  exposures 
made  more  than  1.5  meters  away  from  the  patient  and 
then  only  after  a  considerable  time.  That  the  conditions 
in  these  experiments  are  actually  present  in  hospitals, 
factories,  counting-rooms,  workshops  and  the  like,  where 
the  occupants  are  at  all  crowded,  there  is  no  doubt;  it 
would  seem,  as  urged  by  Fliigge,  that  this  method  of  in- 
tVi'tion  might  largely  be  done  away  with  if  prophylactic 
measures  were  instittited. 

Strauss  first  demonstrated  in  1894  the  presence  of 
virulent  tubercle  bacilli  in  the  nasal  cavities  of  those 
uho,  being  non-tuberculous  themselves,  were  in  more  or 
less  constant  attendance  on  tuberculous  patients.  His 
■  •xperiments  were  made  on  house-physicians,  nurses  and 
non-tuberculous  patients,  and  resulted  in  his  finding  the 


miiio-oigaiiism  in  9  of  29  persons  cxiiniiiu'd.  or  approxi- 
mately 4  I  per  cent. 

This  work  suggested  the  question  of  the  presence  of 
tidien  le  bacilli  in  the  nasal  cavities  of  liealtiiy  persons 
«ho  <lid  not  have  the  care  of  the  tuberculous  at  all,  and 
were  subjected  to  only  the  ordinary  amount  of  infection 
10  which  every  one  living  in  a  large  city,  especially,  must 
stilimil.  In  carrying  out  this  work  Jones'  examined  29 
men  all  in  good  health,  no  tuberculous  lesions  being  dis- 
covered on  physical  examination.  The  contents  of  the 
nasal  cavities  of  each,  consisting  of  mucus,  solid  parti- 
(■le>,  dirt,  etc.,  were  removed  by  sterile  cotton  swabs. 
from  the  nasopiiarynx  outward,  and  washed  into  a  test- 
lube  containing  10  c.  c.  of  a  sterilized  normal  salt  .solu- 
tion. This  solution  was  then  injected,  under  aseptic  pre- 
cautions, into  the  abdomen  of  a  guinea-pig.  the  wound 
closed  by  collodion  dressing,  and  the  animal  allowed 
to  live  until  it  died  either  from  the  effects  of  the  inocula- 
tion or  from  other  causes.  Of  the  30  animals  inoculated 
death  occurred  in  times  varying  from  a  few  hours  to 
eighty-six  days.  Each  animal  was  examined  carefully 
tiost-mortem  and  in  the  series  3  revealed  a  generalized 
tuberculosis  of  the  viscera.  This  is  approximately  10 
per  cent,  of  the  ca.«es. 

In  general,  this  series  of  experiments  goes  to  show 
that  virulent  tubercle  bacilli  may  be  present  in  the  nasal 
cavities  of  healthy  persons  in  the  ordinary  walks  of  life, 
but  not  so  frequently  as  in  those  who  have  the  care  of  the 
tuberculous. 


I  111:   in  itii'icvriox  of  surface  watersupplie!s. 

The  Committee  on  the  District  of  Columbia  of  thi' 
Tnitcd  States  Senate  is  investigating  the  relative  merit? 
of  jlow  filtration  through  sand  beds  and  ranid  filtration 
in  connection  with  the  use  of  coagulants  as  applie<l  \« 
surface  waters  for  their  purification.  The  Engineer 
i)e|)artment  of  the  Army  made  experiments  on  the 
Potomac  river  water  during  the  past  year  and  recom- 
mended for  the  water-supply  of  Washington  the  adop- 
tion of  a  system  of  nu'chanical  filtration  with  ahim  as  a 
<'oagulant.  The  District  Medical  Society  took  exception 
to  this  recommendation  and  urged  the  construction  of 
sand  l)eds  for  slow  filtration  as  giving  better  sanitary 
results. 

From  the  hygienic  standpoint  the  subject  before  the 
.senate  committee  is  not  a  difficult  one.  There  is  no 
question  as  to  the  efliciency  of  slow  sand-bed  filtration  in 
removing  bacteria  from  a  polluted  water  and  les.sening 
the  prevalence  of  t^'phoid  fever  among  the  communities 
using  the  filtered  water.  There  is,  on  the  contrary,  a 
ipiestion  as  to  the  efficiency  of  mechanical  filtration, 
particularly  as  to  the  removal  of  typhoid  bacilli,  for 
the  installation  of  mechanical  filtration  plants  in  cities 
has  not  been  followed  by  that  marked  diminution  in  the 
nuirtality  from  this  disease  which  has  been  recorded 
in  communities  which  have  adopted  the  sand-bed  filters. 
The  mechanical  filter  is  still  in  the  experimental  stage 
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so  far  as  concerns  typhoid  fever.  Its  effluent  is  clear 
and  transparent,  but  this,  from  the  sanitary  point  of 
vie^v,  is  relatively  a  minor  consideration,  the  object 
licing  to  prevent  disease  and  lessen  the  death-rate. 

The  efficiency  of  the  sand-bed  depends  on  a  slow  and 
regulated  filtration :  that  of  the  mechanical  filter  on  the 
addition  of  alum  to  the  water  to  clarify  it.  Carbonates 
I  n  t  lie  water  decompose  the  alum,  precipitating  the  gek- 
liiiDUs  aluminum  hydrate  which  entangles  clay  and 
■  It her  particles  constituting  the  turbidity,  together  with 
I  he  bacteria  which  may  be  present.  These  are  strained 
oil'  l)v  the  passage  of  the  water  through  the  mechanical 
lilter.  It  is  the  alum,  not  the  filtration,  which  is  active- 
Iv  concerned  in  the  removal  of  the  bacteria.  If  enough 
alum  is  added  the  effluent  is  clear  and  gives  satisfac- 
tory results  on  bacteriological  examination.  If  an  in- 
-ufficient  quantity  is  added  the  effluent  may  be  turbid 
and  charged  with  bacteria.  If  too  much  is  added  or 
more  than  can  be  decomposed  by  the  carbonates  pres- 
ent, alum  will  remain  in  solution  in  the  effluent  as  a  most 
undesirable  accidental  constituent.  With  care  at  the 
\\ater-works  alum  may  no  doubt  be  added  to  effect  its 
purpose  without  a  trace  of  it  appearing  in  the  effluent, 
liut  it  will  be  conceded  by  all  medical  men  that  chemicals 
wjiich  would  be  injurious  in  excess  should  not  be  added 
to  a  water-supply  if  a  satisfactory  purification  can  be 
effected  wdthout  their  use;  and  the  experiments  of  the 
Engineer  Department  on  turbid  Potomac  river  water 
have  shown  that  such  purification  can  be  accomplished 
hv  slow  sand-bed  filtration. 


A  BAD  SUPERSTITION. 
According  to  a  Toledo  (Ohio)  physician,  some  people 
in  that  city  have  a  superstition  against  paying  doctors' 
bills.  They  think  if  they  pay  him  in  full  they  will 
have  to  pay  him  again.  "It  may  be  all  right,"  he  says, 
•'as  a  superstition  but  it  is  pretty  tough  on  the  doctors." 
This  must  be  a  very  widespread  superstition,  and  its 
existence  must  have  been  in  the  mind  of  the  celebrated 
medical  writer  who  dedicated  his  works  "to  all  men 
who  are  free  from  superstition."  A  certain  amount  of 
superstition  is  excusable,  in  fact  it  seems  almost  un- 
avoidable, and  the  above  dedication  hits  a  very  limited 
number  of  individuals,  if  indeed  any  at  all,  if  the  term 
is  taken  in  its  widest  sense.  But  the  particular  form  of 
superstition  mentioned  above  will  not  be  encouraged  by 
the  medical  profession. 


THE  SMALLPOX  EPIDEillC. 
One  of  the  most  afflicted  places  in  the  United  States 
appears  to  be  the  town  of  Decatur,  Neb.,  with  a  popu- 
lation of  625,  in  which,  and  its  near  vicinity,  there 
were  reported  in  tlie  health  reports  of  the  Marine-Hos- 
pital Bureau,  451  cases  of  smallpox  between  April  1 
and  December  14,  1900.  It  would  seem  that  the  anti- 
vaccinationists  must  have  had  full  sway  there,  at  least 
as  regards  revaccination.  The  small  mortality — only 
four  in  all — reported  would  indicate  a  mild  type  of  the 
disease,  what  is  usually  called  varioloid,  but  does  not 
lessen  the  peculiarity  of  the  situation.    It  is  a  pity  that 


so  salutary  a  hygienic  resource  as  vaccination  has  to  Ik 
defended  at  the  present  time,  and  the  epidemic  of  small- 
pox the  country  is  now  experiencing  may  have  a  good  ef- 
fect in  reinstating  it  in  popular  favor.  With  ''Christian 
Science"  and  Dowieism  in  the  field,  and  with  individual 
and  organized  antivaccinationists,  there  is  still  "chance 
for  a  pretty  fi^hf  in  some  communities  before  the  pub- 
lie  healtli  is  fully  jjrotected  by  compulsory  vaccination. 


TOO  ilUCH  QUALIFIED. 
It  appears  from  an  editorial  note  in  the  Medical  Firss 
II lid  Circular  that  it  is  possible  to  be  too  well  fitted  for  a 
medical  position  in  Great  Britain.  In  a  recent  compe- 
tition for  the  position  of  resident  house  physician  at 
Cardiff,  Wales,  the  rejected  candidate  showed  higher 
qualifications  than  his  successful  rival.  When  the  selec- 
tion was  challenged  it  was  argued  on  the  part  of  the 
medical  board  wlio  made  the  choice,  "that  when  a  man 
who  was  liead  and  shoulders  above  his  commanding 
officer  was  appointed  to  a  subordinate  post  there  could 
be  no  discipline."  In  other  words,  the  lack  of  medical 
qualification  of  the  superior  officer  should  deprive  the 
institution  of  the  services  of  any  better-qualified  em- 
ployees, the  better  qualified  the  worse  fitted  for  the  place 
The  plea  that  discipline  would  suffer  under  such  condi- 
tions is  an  admission  of  executive  incompetency  or  a 
slur  on  the  loyalty  and  good  faith  of  the  better-qualified 
candidate,  and  is  contemptible  in  either  case.  The  fact 
that  the  resignation  of  the  medical  board  was  threatened 
when  the  directors  overruled  their  rejection  of  the  candi- 
date does  not  speak  well  for  their  professional  or  scien- 
tific morals.  Moderation  in  all  things  is  sometimes 
good  advice,  but  we  never  knew  it  applied  especially  to 
professional  qualifications  before. 


.\  NEW  YORK  ■AUNTIE." 
A  Brooklyn  (X.  Y.)  homeopath,  one  Dr.  Montague 
Leverson,  is  reported  to  have  advised  antivaccinationists 
to  shoot  down  any  one  trying  to  vaccinate  them  or  any 
member  of  their  families.  While  the  individual  seems 
to  be  a  general  "auntie,"'  and  his  influence  is  lessened  to 
some  extent  as  this  fact  is  commonly  appreciated,  yet 
such  advice  is  liable  to  create  trouble  when  given  to 
ignorant  and  fanatical  people  and  can  not  therefore  be 
condoned  on  any  claims  of  the  giver's  irresponsibility. 
A  still  more  serious  matter,  if  true,  is  his  statement 
publicly  made  that  he  had  attended  thirty  cases  of  small- 
pox, some  of  them  of  the  most  virulent  nature,  without 
reporting  them  to  the  board  of  health.  If  he  did  this  he 
is  more  than  a  blatant  nuisance,  he  is  a  living  danger  to 
the  community  and  needs  the  earliest  possible  attention 
on  the  part  of  the  criminal  courts.  A  man  who  goes 
about  endangering  the  lives  of  those  who  come  in  con- 
tact with  him  by  carrying  the  infection  of  a  loathsome 
and  fatal  disease,  who  by  his  concealment  of  facts  pre- 
vents the  individuals  and  the  community  from  protect- 
ing themselves  from  the  same,  and  who  further  does 
all  he  can  to  advocate  the  neglect  of  all  precautions,  is 
a  public  enemy.  We  may  perhaps  try  to  consider  him  a 
fanatic  and  therefore  only  a  dangerous  fool,  but  if  the 
criminal  law  can  not  touch  liim  the  lunacy  law  should ; 
in  any  case,  his  mischief-making  should  be  stopped. 
There  a'-e  too  manv  such  individuals  extant  and  it  i= 
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possible  thai  a  dot-e  of  the  criminal  law  woulil  be  tbf 
best  prophvlactic,  if  not  cure,  for  this  kind  of  lunacy. 


THK  KPIDKMIC  OF  J.\KLUK.NZ.\. 
The  epidemic  of  influenza  that  i.s  now  spreading  over 
the  country  rivals,  if  it  docs  not  exceed,  in  extent  and 
virulence  tliat  of  18!>0  and  1891.  Indeed,  there  are  some 
reasons  to  think  that  it  may  be  attended  with  even  a 
Ljrcater  increase  over  the  average  mortality  than  was 
observed  in  that  epidemic.  The  bacillus  was  detected  by 
I  he  Chicago  Health  Department  as  early  as  October, 
but  it  is  only  lately  that  the  disease  has  taken  on  an 
especially  severe  type  and  it  is  probable  that  the  same 
is  true  in  other  cities.  In  New  York  it  was  reported 
that  the  number  of  cases  during  the  second  week  in 
.lanuary  e.xceeded  a  hundred  thousand,  and  similar  re- 
|iorts  of  its  frequency  come  from  other  sections  all  the 
way  from  the  Atlantic  to  the  Pacific.  Cases  of  grip 
pneumonia  seem  to  be  particularly  frequent  with  this 
epidemic  and  a  very  perceptible  figure  of  direct  mor- 
tality from  influenza  is  noticeable  in  the  death  statis- 
tics. The  mortality  from  other  diseases  following  and 
directly  induced  or  prepared  for  by  influenza  can  hardly 
be  calculated,  but  is  likely  to  seriously  affect  the  death 
ligures,  especially  in  the  large  cities.  There  will,  in  all 
probability,  be  very  much  lessening  in  the  dividends  of 
life-insurance  companies  for  the  present  year  on  account 
of  the  epidemic.  The  infectiousness  of  grip  docs  not  ap- 
pear to  be  thoroughly  realized  by  the  public  and  the 
chances  of  exposure  are  so  great  that  it  is  possible  that 
if  it  were,  the  spread  of  the  disorder  would  be  very  little 
.iffected.  This  is  no  reason,  however,  why  unnecessary 
chances  should  be  taken  and  it  might  be  well  if  people 
were  generally  warned  that  there  are  possibilities  of  its 
eommunicability.  It  is  of  still  more  importance  that 
they  should  be  instructed  as  to  the  risks  of  exposure  dur- 
ing and  shortly  after  an  attack.  Influenza  is  the  young 
David  among  epidemics;  while  cholera  and  ordinary 
pestilences  slay  their  thousands,  it  slays  its  tens  of  thou- 
sands through  the  other  disorders  it  directly  favors  and 
incites. 


Aiitil.UTINATlOX    OF    THE    TUBEliCLE    BACILUS    BV 
TUBERCULOUS  EXUDATES. 

As  previously  noted  in  these  columns  considerable 
»ork  is  being  done  on  the  value  in  diagnosis  of  the  ag- 
-'lutination  of  tlie  tubercle  bacillus  by  the  serum  of 
tuberculous  patients.  Arloing  and  Courmont  have  been 
interested  especially  in  this  subject,  and  Arloing  has  de- 
veloped a  special  method  for  obtaining  homogeneous 
cultures  of  the  bacillus  suitable  for  the  agglutination 
test.  Recently  Courmont'  published  a  summary  of  his 
•  ibservations  during  the  past  two  years  on  the  agglutina- 
tion of  the  tubercle  bacillus  by  various  e.Kudates,  tuber- 
culous as  well  as  non-tuberculous.  He  believes  that  this 
method  of  serum  diagnosis  may  be  of  great  practical 
importance.  The  reaction  is  easily  and  rapidly  obtained 
in  the  positive  cases.  Xon-tuberculous  exudates  do  not 
agglutinate  the  tubercle  bacillus  when  diluted  1 :5,  while 
the  majority  of  tuberculous  exudates  agglutinate  the 
liacillus  in  dilutions  of  from  1 :5  to  1 :20.  E.xudates  in 
especially  virulent  cases  of  tuberculosis  sometimes  do  not 
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give  the  reaction,  and  in  (•eriaiii  benign  cases  of  tubercu- 
lous pleurilis  the  reaction  may  be  absent  in  the  begin- 
ning but  it  may  appear  later  on  toward  the  [wriod  for 
recovery.  There  is  no  constant  relationship  between  the 
agglutinating  power  of  the  blood-serum  and  the  exudal*.- 
in  these  eases — the  serum  may  be  agglutinating  while 
the  exudate  is  not,  and  vice  versa.  The  agglutinating 
properties  of  tuberculous  exudates  of  experimental  ori- 
gin correspond  closely  to  those  observed  in  human  serosi- 
ties.  Hence  a  serous  fluid  that  gives  the  reaction  at  a 
dilution  of  1:5  is  in  all  probability  of  tuberculous  ori- 
gin ;  absence  of  the  serum  reaction  is  merely  presumptive 
evidence  against  tuberculosis.  Further  studies  are  de- 
sirable in  order  that  material  may  accumulate  from 
which  desirable  conclusions  may  be  drawn.  A  compara- 
tive study  of  the  agglutinating  powers  of  the  blood-serum 
and  of  the  pleural  tuberculous  exudates  would  probably 
be  of  considerable  value. 


0CCU1?RENCE  OF  TYPHOID  BACILLI  IN  EXUDATIVE 
AND  SUPPURATIVE  PROCESSES  AND 
IN  THE  FETUS. 
The  careful  study  by  modern  exact  methods  of  the 
various  inflammatory  complications  and  sequelse  of 
typhoid  fever  has  shown  that  bacillus  typhosus  may  be 
the  only  micro-organism  present.  Its  etiologic  relation- 
ship in  some  of  the  processes  here  referred  to  seems 
firmly  established.  Pleurisy,  a  not  common  complica- 
tion of  typhoid  fever,  has  been  shown  to  occasionally 
depend  upon  the  presence  of  the  typhoid  bacillus.  Gor- 
dinier  and  Lartigau^  describe  a  case  of  this  kind.  A 
l)urulent  exudate  had  to  be  removed  from  the  right 
pleural  cavity  by  aspiration  on  three  conditions.  This 
lluid  contained  the  bacillus  in  pure  culture.  The  third 
week  seems  to  be  the  favorite  time  of  onset  of  typhoid 
plcuritis.  the  fluid  in  the  majority  of  cases  being  puru- 
lent. Hemorrhagic  and  serofibrinous  exudates  also  oc- 
cur. Oscar  Richardson"  describes  an  instance  of  typhoid 
abscess  of  the  mammary  gland,  developing  during  con- 
valescence from  typhoid  fever:  also  a  typhoid  suppura- 
tive jieriostitis  of  the  tibia  under  similar  circumstances. 
He  furthermore  describes  typhoid  suppurative  prostati- 
tis and  a  pelvic  abscess  containing  typhoid  bacilli  in  tivo 
eases  which  came  to  autopsy.  The  typhoid  pelvic  abscess 
occurred  in  a  tuberculous  woman  who  had  both  typhoid 
and  tuberculous  ulcers  in  the  intestines  and  also  tuber- 
culous salpingitis.  These  examples  show  that  the 
pyogenic  activities  of  the  typhoid  bacillus  may  unfold 
themselves  in  all  possible  localities.  Richardson  also 
describes  two  fetuses  expelled  prematurely  in  the  course 
of  typhoid  fever  in  the  mothers ;  in  one  typhoid  bacilli 
were  found  in  the  liver,  in  the  second  they  were  more 
widelv  distributed.  In  all  the  cases  mentioned  in  the 
foregoing  the  bacilli  were  agglutinated  by  t\-phoid  serum 
in  marked  dilutions. 


THE  BACTERIOLOGY  OF  ACUTE  APPENDICITIS. 
It  has  long  been  the  general  opinion  that  the  colon 
bacillus  is  the  essential  micro-organism  in  acute  appendi- 
citis. The  presence  of  this  bacillus  in  the  intestinal 
contents  and  the  frequency  with  which  it  has  been  found 
in  acute  appendicitis  in  pure  culture  have  left  little 
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room  for  any  othor  opinion.  There  has  been  an  idea  eur- 
i-ent  for  a  long  time,  however,  that  possibly  the  colon 
liacillus  is  the  resnlt  of  a  secondary  infection  and  that 
its  profuse  growth  rapidly  kills  off  the  principal  patho- 
genic bacteria,  namely  the  pyogenic  cocci.  This  idea 
receives  strong  support  in  the  recent  study  of  the  bac- 
teriology of  100  cases  of  acute  appendicitis  by  H.  C. 
Low-.'  He  made  his  cultures  on  Loffler's  blood-serum. 
Agar  plates,  commonly  used  by  many  previous  investi- 
gators, were  found  to  be  imreliable  because  they  did  not 
show  cultures  of  all  the  organisms  present.  Strepto- 
coccus pyogenes  or  micrococcus  lanceolatus  was  present 
in  79  per  cent,  of  the  cases,  the  colon  bacillus  occurred 
in  81  per  cent.  In  cases  under  three  days'  duration  the 
streptococcus  was  present  in  81  per  cent,  and  the  colon 
bacillus  in  62  per  cent.  In  chronic  cases  the  colon  ba- 
cillus becomes  more  common,  suggesting  that  its  pres- 
ence means  secondary  infection.  It  therefore  seems 
probable  that  the  streptococcus  and  allied  pyogenic  or- 
uanisms  are  the  essential  factor  in  acute  appendicular 
abscess  and  that  tlie  profuse  gi-owth  of  colon  bacilli  and 
other  intestinal  bacilli  outgrow  the  cocci.  One  reason 
why  other  observers  have  found  colon  bacilli  only  in 
such  large  percentages  of  the  cases  is  verj'  likely  the 
exclusive  use  of  agar  and  bouillon  media,  which  do  not 
permit  the  growth  of  streptococci  as  well,  bv  far.  as 
blood-.se  runt. 


>illiti.-.  In  all,  the  symptoms  of  the  former  followed 
almost  imediately  on  those  of  the  latter,  although  the 
difficulty  in  swallowing  in  three  was  so  slight  as  to  be 
almost  unnoticed.  In  the  remaining  case  the  anginal 
symptoms  were  pronounced  and  articular  effusion  and 
petechiffi  were  observed  to  develop  as  the  former  subsided. 
In  two  cases  there  was  also  articular  and  muscular  pain 
in  ihc  neck,  the  back  and  the  upper  extremities. 


THE  TONSILS  .AS  A  PORTAL  FOR  KHKU.MATIC 
IXFECTIOX. 
.Vlthough  a  specific  etiologic  factor  has  not  yet  been 
isolated,  it  is  generally  agreed  th.at  acute  rheumatism 
is  an  infectious  disease,  and  it  has  of  late  more  espe- 
cially been  pointed  out  that  the  tonsils  often  constitute 
the  portal  of  entry.  Whether  any  etiologic  relation  ex- 
ists between  acute,  subacute  and  chronic  rheumatism  is 
a  matter  concerning  which  more  doubt  exists.  It  is 
uossible  that  acute  rheumatism  proper,  apart  from  vari- 
otLs  forms  of  infective  arthritis,  is  a  specific  disease  of 
uniform  tniology.  although  it  is  held  by  some  that  it 
is  really  a  variety  of  mild,  attenuated  pyemia.  The 
other  varieties  of  so-called  rheumatism,  it  is  suggested, 
may  be  due  to  a  modification  of  the  same  infective 
])rocess :  or,  at  times,  at  least,  they  may  not  be  rheumatic 
at  all  in  the  specific  sense.  The  tonsils  seem  to  have  been 
the  portal  of  entry  not  only  for  the  articular  infection, 
but  also  for  myocardial  infection ;  and  possibly  other 
apparently  cryptogcuetic  processes  owe  their  origin  to 
rhis  source.  Xor  is  it  necessary,  as  it  appears,  for  the 
intermediating  tonsils  to  be  the  seat  of  macroscopic  or 
even  microscopic  disease.  Further,  the  tonsillar  affec- 
tion may  be  some  days  old,  and  even  recovered  from. 
l)efore  the  secondary  complicating  conditions  make  their 
appearance.  At  times  the  rheumatic  manifestations 
jtrojier  may  be  so  slight  or  transient  as  not  especially  to 
attract  attention.  Bruck=  points  out  tliat  an  analogous 
mechanism  may  explain  some  of  the  cutaneous  exanthems 
believed  to  be  of  rheumatic  character,  such  as  nodose  ery- 
thema, multiform  exudative  erythema,  and  rheumatic 
])urpura  or  peliosis,  and  he  reports  four  cases  in  which 
rheumatic  purpura  was  observed  in  association  with  ton- 
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JlIK     KKL.VTJONS     BETWEEX    ACUTE    AND     CHRONIC 
ARTICULAR  RHEUMATISM. 

While  arthritis  confined  to  a  single  Joint,  or  involving 
a  greater  or  lesser  number  of  joints  in  varying  distribu- 
tion, may  be  due  to  a  number  of  causes,  acute  articular 
rheumatism  is  to  be  looked  on  as  a  specific  infectious 
arthritis  whose  etiologic  factor,  however,  has  not  yet 
been  positively  identified.  In  the  same  way  chronic 
rheumatism  may  be  due  to  a  multiplicity  of  causes  and 
the  question  has  been  raised  whether  there  is  really  any 
relation  between  the  acute  and  the  chronic  articular  dis- 
order. Finally,  subacute  rheumatism  occupies  a  scarcely 
less  anomalous  position.  There  seems  to  be  a  growing 
belief  that  often  the  three  disorders  named  are  unrelated, 
although  agreeing  clinically  in  some  respects.  Weisz.' 
on  the  other  hand,  contends  not  only  that  the  acute  and 
chronic  articular  forms  possess  certain  features  in  com- 
mon, but  also  that  there  is  no  material  anatomic,  clinical 
or  etiologic  distinction  between  chronic  articular  rheu- 
matism and  deforming  arthritis.  In  the  opinion  of  this 
observer,  the  commencement  of  chronic  articular  rheu- 
matism can  often  be  traced  to  an  attack  of  acute  poly- 
arthritis. Although  bacteria  have  been  found  in  the 
joints  in  cases  of  both  acute  and  chronic  articular  rheu- 
matism, no  one  has,  as  yet,  been  agreed  on  as  the  exciting 
agent  in  either  disease.  Further,  while  fever  is  more 
commonly  present  and  is  more  marked  in  cases  of  acute 
than  in  cases  of  chronic  rheumatism,  exceptions  to  and 
reversals  of  this  rule  occur.  In  addition,  acute  rheuma- 
tism is  the  more  frec|uent  in  the  young,  chronic  rheuma- 
tism in  the  old,  and  the  former  are  the  more  susceptible 
to  influences  that  cause  elevation  of  temperature.  A- 
a  rule,  there  is  no  essential  difference  between  the 
anatomic  alterations  attending  acute  and  chronic  rheu- 
matism. It  appears  that  in  the  young,  in  whom  acute 
rheumatism  is  the  more  common,  the  endocardium  espe- 
cially exhibits  a  tendency  to  permanent  disease;  while 
in  tiie  old,  in  whom  chronic  rheumatism  is  the  more 
common,  the  articular  capsule  exhibits  such  a  tendency ; 
;ind  the  opinion  is  expressed  that  such  differences  as 
exist  between  acute  and  chronic  rheumatism  are  of  de- 
gree and  not  of  kind,  and  are  related  in  part  to  varia- 
tions in  age.  This  fact  may  explain  the  greater  fre- 
(|ueney  with  which  chorea  is  associated  with  acute  rheu- 
matism. Among  less  common  symptoms  it  is  pointed 
out  that  cutaneous  edema,  rheumatic  nodules,  rheumatic 
perineuritis,  changes  in  the  cartilages  and  bones,  attend 
both  the  acute  and  the  chronic  disease. 


1 .  UiT  f.  klin.  Med.,  Ixriii,  H.  1  u.  2,  p,  95. 


CDii.vHiUTv  OF  Scoliosis. — K.  Port  says  that  when 
the  growth  of  the  bones  has  ceased  any  attempt  at  cor- 
rection of  curvature  of  the  spine  is  absolutely  hopeIc^s. 
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ALABAMA. 

I)ji.  .1.  \\ .  Williams,  of  the  Woolcy  Spiings  regiiPM.  wiis  shot 
and  scriDUsly  wounded  December  10,  but  is  now  e.Kpecteil  to  re- 
(•over. 

The  bill  appropriating  $25,000  to  the  Alabaiiia-liryoe  Insane 
Hospital  at  Tusialuosa  for  the  purpose  of  compleling  the  de- 
partment for  negroes  at  ilount  Vernon,  referred  to  in  a  recent 
issue  of  The  .Ioihnal,  was  passed  by  the  senate  without  a  dis- 
senting vote. 

Six  AloniLE  PiiY.siciAXS,  Drs.  Charles  A.  Mohr,  James  G. 
rhoinas.  Vivian  P.  Gaines,  Rhett  Goode,  city  health  oflicer; 
Paul  .}.  M.  Acker,  county  health  officer,  and  L.  Van  Es.  mem- 
nier-  of  the  board  of  health,  at  the  request  of  the  Mobile  city 
liiumil,  have  visited  New  Orleans  and  investigated  the  methods 
I'inployed  in  that  city  for  the  inspection  of  meats  and  milk. 

KErRESENTATiVE  S.  J.  Griffin,  of  Cullman  county,  has  intio- 
ilnced  in  the  Lt^gislatnre  a  bill  which  seeks  to  regulate  the 
practice  of  medicine  in  the  state.  The  bill  makes  it  a  misde- 
ineanoi  for  any  person  to  treat  disease  without  having  a 
license  from  a  board  of  medical  examiners  authorized  by  law, 
■ind  fixes  the  penalty  at  not  less  than  .$100  nor  more  than  ,$:)00. 

CALIFORNIA. 

In  Uakeksfiei.u,  S  new  eases  of  smallpox  fmni  two  foci 
were  discovered  December  31. 

Dr.  William  H.  Lewitt  has  been  named  as  member  of  the 
San  Francisco  Hoard  of  Health,  vice  Dr.  Louis  Hazet,  resigned. 

The  ci-ass  towel  in  schools  has  been  tabooed  by  Health  Of- 
licer Todd,  of  Oakland,  who  insists  on  individual  towels  for 
school  children. 

Hk.  Lela.nu  E.  Coeek,  U.  S.  ,\1.-Il.  Service,  who  has  served  as 
ipiarantine  officer  at  Port  Los  "Angeles  for  some  time,  has  been 
:i-<signed  to  the  charge  of  the  marine-hospital  at  Homdulu,  H.  L 

Assistant  Surgeon-Gener,\l  -T.  H.  White,  U.  S.  M.-H. 
Service,  is  in  San  Francisco  investigating  the  charges  made  by 
■  ertain  newspapers  of  the  city  against  Quarantine  Officer 
Kinyoun. 

l)n.  H.  B.  Steh.man,  Los  Angeles,  has  receive<i  a  handsomely 
f-ngrossed,  morocco  bound,  copy  of  resolutions  recently  adopted 
by  the  board  of  managers  of  the  Presbyterian  Hospital,  Chicago, 
In  accepting  his  resignation  as  superintendent  after  fourteen 
>pars'  service  in  that  position. 

GEORGIA. 

rilE  DEATH-KATE  of  Atlanta  for  1!)00  was  14.73  per  1000; 
tnr  1899,  17.1.3  per  1000.  Violence  caused  8.57  per  cent,  of  the 
1930  deaths  during  the  year. 

"Dr."  C.  R.  King,  of  the  "New  Medicine  Company"  of  At- 
lanta, has  been  fined  $100  and  costs  by  Judge  W.  T.  .Newman,  of 
the  Unite<l  States  Court  for  sending  obscene  matter  through 
the  mails. 

CorxciLMAX  Dr.  Thomas  D.  U)N(iiNo,  Atlanta,  proposes 
to  substitute  for  the  present  system  of  seven  ward  ]>hysicians 
at  a  salary  of  $50  per  month' each,  a  health  iillicir  with  the 
r«>qnisite  number  of  assistants. 

ILLINOIS. 

The  city  physician  of  Springfield.  Dr.  Archie  W  .  Uarker. 
reports  that  during  the  last  year  he  had  prescribed  for  more 
than  1500  patients  and  had  made  more  than  000  visits. 

An  INFERNAL  MACHINE  addressed  to  Dr.  Sylvester  A.  CofT 
man.  Hume,  was  received  by  his  brother  a  few  days  ago.  For- 
tunately the  mechanism  had  become  disarranged  and  no  ex- 
plosion occurred  when  the  box  was  opened. 

The  go^-Ernor  in  his  message  recommends  the  enactment  of  a 
law  making  boards  of  county  commissioners  boards  of  health  in 
their  respective  counties.  He  also  recommends  legislation  for 
the  establishment  of  a  sanitarium  for  the  treatment  of  tuber- 
culosis. 

Smallpox  is  reported  at  Fountain  Green,  Hancock  county.  3 
cases;  Granite  City,  Madison  county.  12  cases  with  3  deaths: 
CoUinsville,  Madison  county,  3  cases;  and  Bellaire,  Crawford 
county,  1  case.  Bloomington  is  combating  an  invasion  of 
the  disease,  which  is  said  to  have  been  brought  to  the  city  from 
Missouri  by  the  colored  crew  of  a  work-train. 
Chicago. 

Secretary  Gage  has  sent  to  Congress  a  request  for  $20,000 
to  b€  used  for  improvements  at  the  United  States  Marine-Hos- 
pital. 


l!v  liiE  WILL  of  .\|i>.  Anreliu  U.  King,  lelict  uf  Henry  W. 
King,  whicli  was  Hied  for  probate,  January  7,  the  PrcHbyterian 
Hospital  receivcB  *1IMI0. 

.•\jioirr  75  appliejinth  for  eerlilUatei*  to  prai-ticc  medicine  or 

iniilwifery    in    Illinois   were   exanii I    by    the   Stat*-    lioard    ol 

Health,  .lanmiry  9.  10,  II  and  12  at  the  Great  .Northern  Hotel. 

The  C'oiiniiishioner  of  Health  desires  to  secure  reports  of  the 
t'hieago  jleallh  Department  for  the  following  years:  1870-3. 
IS7ti.  1H77.  1H79.  IHSO.  IHHIl,  18S!J,  1890.  Address  Dr.  Arthui 
l{.  Reynolds.  |{»oin  2.  City  Hall,  Chicago. 

Inve.stigation  by  the  health  department  has  disclosed  that 
.St.  Anlhi>ny's  Hospital,  a  private  institution  on  Frankfort 
street,  is  being  operated  without  a  license.  It  was  at  this 
place  that  two  patients  died  .lanuary  3  from  asphyxiation  by 
gas. 

Dlt.  CiiAiiLES  EliEKLElN,  of  the  i.-ouiity  a.sylum  at  Duiming. 
was  lined  $10  for  contempt  of  court  by  .Judge  Baker,  January 
12,  because  he  did  not  remain  in  court  as  a  witness.  He  gave 
as  reason  tlmt  he  had  already  been  away  from  his  duty  two 
days,  that  he  couhl  not  longer  neglect  his  patients,  and  fur 
Ihermore.  that  Superintemlcnt  Lange  had  ordered  him  not  t'> 
appear.      He  was  released  after  filing  a  bond  for  .$500. 

The  health  department  states  that  pneumonia  is  rcportedus 
the  cause  <if  Hi  I  out  of  the  total  551  deaths  recorded  last  week — 
an  increase  of  32  over  the  previous  week's  record  and  an  exces.* 
of  nearly  43  per  cent,  over  that  of  the  corresponding  week  last 
year.  Never  before  in  the  history  of  the  city  has  this  disease- 
been  so  prevalent  and  so  fatal.  The  highest  previous  reported 
number  of  pneumonia  deaths  was  in  the  week  of  Feb.  25.  1899. 
when  140  were  reeordetl.  The  year  1899  was  marked  by  n 
serious  increase  in  the  mortality  from  pnciunonia.  During  the 
five  years,  1894  lo  1898,  inclusive,  the  average  yearly  deaths 
from  this  disease  numbered  2130;  in  1899  there  were  3438.  and 
in  1900  there  were  3389  such  deaths — an  average  increase  of 
37.0  per  cent,  and  the  first  twelve  days  of  1901  show  an  even 
higher  rate  of  increase. 

An  anti-spittino  ordinance,  the  second  in  the  history  of 
the  city,  was  passed  in  the  City  Council,  January  14.  It  is  as 
follows:  Whereas,  Spitting  on  sidewalks,  in  public  places  and 
in  public  conveyances  is  detrimental  to  health,  by  reason  of  the 
danger  of  spreading  contagious  disease,  and  is  also  a  public 
nuisance  which  should  be  abated,  therefore.  Be  it  ordained  b\ 
the  City  Council  of  the  city  of  Chicago,  that  no  person  shall 
spit  on  any  public  sidewalk  or  on  the  floor  of  any  public  con 
veyancc,  or  on  the  floors  of  any  theater,  hall,  assembly  room  or 
public  building:  that  any  person  violating  the  provisions  of 
this  ordinance  shall  on  conviction  be  fined  in  a  sum  of  not  less 
than  $1  nor  more  than  .$5;  that  this  ordinance  shall  Ik-  in 
elTe.:t  from  and  after  its  passage  and  ap])roval  by  the  nni.vor. 

The  smallpox  situation  is  substantially  unchanged.  The 
19  new  cases  discovered  during  the  week  were,  without  exccp 
tion.  persons  who  have  never  been  vaccinated  or  at  some  perio<l 
so  remote  that  the  vaccination  had  lost  its  protective  power. 
Susceptibility  to  the  contagion  of  smallpox  differs  in 
individuals,  "and  the  same  is  true  as  to  the  protection 
of  vaccination.  As  a  rule,  a  successful  vaccination  in  in 
fancy  or  earl.v  childhood,  followed  b.v  a  successful  n- 
vaccination  at  14  or  15  years  of  age.  confers  an 
absolute  immunit.v  from  smallpo.x  during  life.  In  a  cer- 
tain number  of  cases,  however,  probably  2  per  cent.,  the  vac 
I'inal  protection  is  exhausted  sooner  and  the  individual  is  then 
liable  to  contract  smallpox  on  exposure.  There  is  no  otherknown 
method  of  determining  when  this  occurs  or  who  these  suscep 
tibles  are  except  by  the  test  of  re-vaccination;  if  this  "takes" 
in  a  given  individual  it  is  certain  that  such  individual  would 
have  "taken''  smallpox  or  varioloid,  if  exposed  to  the  con 
tagion. 

INDIANA. 

Elkhart  iounty  Jiays  .'5100  a  year  for  the  care  of  the  -ick 
in  its  asylum  to  Dr.  Metius  il.  Eckclmann. 

St.  Edward's  Hospital.  New  Albany,  is  to  be  paid  $(125  a 
_\car  for  two  years  by  order  of  the  city  council. 

Sixteen  applicants  for  licenses  to  practice  medicine  ap 
peared  before  the  State  Board  of  Medical  Registration  and 
Examination,  at  Indianapolis.  .January  S. 

Dr.  I.  Wright  Short  has  been  appointed  surgeon  of  the 
Lake  .Shore  and  Michigan  Southern  Railroad  at  Elkhart,  vice 
Dr.  William  E.  Bowman,  resigned. 

A  BILL,  inspired  by  the  spread  of  the  "Dowic"  heresy  in  I.^ike 
county,  will  be  introduced  in  the  state  legislature.  It  is 
designeil  to  protect  young  children  from  the  fanaticism  of  their 
parents  who  may  desire  to  have  them  treated  by  "faith-cure'" 
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imalioil-.     The  bill  jiiuvidcs  that  every  puiciit   rshall  employ  a 

registered  physician  for  children  under  the  age  of  10,  and  also 

provides  serious  penalties  for  negligence  or  violation  of  the  law. 

IOWA. 

Jii{.  G.  Allen  Staplks  and  wife.  Dubuque,  have  returned 
from  Kurope. 

J)i!.  Fred  W.  Powek.s.  Keinbeck.  has  been  appointed  a  mem- 
ber uf  the  State  Board  of  Health  to  succeed  Dr.  Joseph  A. 
Scruggs,  Keokuk,  whose  term  has  expired. 

The  Faculty  of  the  medical  department  of  the  State  Uni 
versify  at  Iowa  City  has  voted  to  increase  the  length  of  the 
college  term  from  si,\  to  nine  months,  the  new  provision  to  be- 
come effective  September  1. 

The  State  Board  of  Health,  believing  that  the  wide  spread 
of  smallpox  in  the  state  is  due,  in  part  at  least,  to  the  failure 
of  physicians  to  make  diagnoses  and  to  enforce  quarantine,  has 
promulgated  an  order  that  physicians  who  fail  to  comply  with 
the  regulations  will  be  cited  to  appear  before  the  State  Board 
of  Medical  Examiners  and  show  cause  why  their  certificates 
should  not  be  revoked  for  incompetence  or  wilful  violation  of 
the  rules  of  the  board. 

KENTUCKY. 

])u.  Melvix  H.  Whkeler.  Falmouth,  had  a  paralytic  seizure. 
January  1. 

Dr.  W.  E.  Clark,  Sturgis,  has  been  found  guilty  of  perform- 
ing criminal  abortion,  and  has  been  sentenced  to  imprisonment 
for  ten  years. 

Louisville. 

IJii.  William  K.  Blue,  Louisville,  lias  recently  returned 
from  a  several  months'  visit  to  Europe,  accompanied  bv  Mrs. 
Blue. 

The  Gray  Street  Infirmary,  Louisville,  has  made  large  ad- 
ditions to  its  building,  increasing  the  number  of  rooms  and 
adding  a  new  operating  room. 

The  medical  department  of  Kentucky  University  has  built 
two  large  lecture  amphitheaters  adjoining  the  main  building, 
giving  needed  laboratory  room  in  the  main  building. 

The  annual  se.ssion  of  the  three  spring  and  summer  medical 
schools  began  January  1  with  large  classes.  The  four  years' 
course  has  not  seemed  to  diminish  the  attendance  at  any  of  the 
colleges. 

The  Home  for  Friendless  Women  has  elected  the  following 
medical  staff:  Dr.  Ewing  Marshall,  chairman;  Dr.  Henry  E. 
Tuley.  secretary,  and  Drs.  Walter  F.  Boggess.  Philip  F.Barbour. 
R.  Lindsey  Ireland,  and  Hugh  X.  Leavell.  Drs.  Frank  C. 
Simpson  and  Louis  Frank  have  resigned  from  the  staff. 

1)k.  J.  E.  Cashin  has  been  selected  by  the  Louisville  General 
Council  special  committee  on  sanitary  affairs  to  make  a 
chemical  and  bacteriological  examination  and  report  whether 
or  not  the  water-supply  of  Louisville  is  contaminated  by  sew- 
age from  the  Lakeland  Asvlum,  which  flows  into  the  river  via 
Goose  Creek.     The  city  will  pay  $500  for  the  work. 

I'he  apportionment  of  .service  at  the  City  Hospital  was 
uuide  January  1 :  January  and  February,  the  faculty  of  Ken- 
lucky  University  Medical  Department;  March  and  April.  Hos 
pital  College  of  Medicine;  May  and  June,  Kentucky  School  of 
^fedicine.  July  and  Augiist,  non-school  members  of  the  profes- 
sion ;  September  and  October,  University  of  Louisville,  Medical 
De])artment,  and  Xovembei-  and  December,  Louisville  Medical 
College. 

Dr.  Dudley  S.  Reynolds,  Louisville,  according  to  the  Louis- 
i:illr  Monthhi  Journal  of  Med.  and  Hurijery.  has  obtained  a 
verdict  of  $0,166.06  damages  against  the  Louisville  &  Na.sh- 
ville  railroad  for  injuries  sustained  from  a  lump  of  coal  which 
fell  from  a  coal  car  of  an  express  train,  as  it  passed  the  plat- 
form on  which  he  was  standing,  striking  him  in  the  abdomen, 
just  above  the  pnbes.  and  indicting  injuries  from  which  he  is 
still  suffering. 

LOUISIANA. 

Dii.  C.  Peari.  .Mu.ndav  has  been  apprinted  assistant  local 
surgeon  of  the  Southern  Pacific  Railroad  at  Westlake. 

Dr.  Cyriaque  J.  Gremillion.  shot  and  killed  Dr.  S.  D.  Bev- 
ille.  at  Alexandria,  January  7,  as  a  result  of  a  quarrel  over  a 
patient. 

James  Gibbons,  an  interne  at  the  Charity  Hospital.  New- 
Orleans,  died  January  1  from  hemorrhage  and  shock  resulting 
from  a  gunshot  wound  received  in  a  fight  with  footpads. 

The  suit  against  Dr.  Osear  Lanng,  New  Orleans,  for  $10,106 
damages  for  "negligence  and  want  of  skill"  whereby  Oscar 
Stern  lost  the  sight  of  an  eye.  has  been  decided  in  favor  of  the 
defendant,  the  court  finding  that  the  loss  of  sight  in  the  eye  was 
not  proved  to  have  resulted  from  any  fault  of  Dr.  Lanng. 

Ix  si'iTE  of  its  poor  supply  of  funds  from  the  city  budget, 
the  New  Orleans  Board  of  Health  continues  its  work.     With 


the  help  of  a  temporary  20  per  cent,  reduction  in  the  official 
.salaries  and  a  residue  of  $.300  from  last  year's  funds,  nine  in- 
spectors will  be  retained  for  the  time  being  on  full  pay. 
MASSACHUSETTS. 
Lowell  General  Hospital  is  to  receive  $5000  from  the 
estate  of  Mrs.  Julia  A.  Simpson,  of  Lowell,  the  income  from 
which  is  to  be  used  for  the  maintenance  of  a  free  bed. 

The  Boston  City  Council  has  approved  the  following  ap 
propriations  for  the  hospital  department;  $100,000  for  a  sur 
gical  out-patient  department  building;  $120,000  for  a  new  isola- 
tion ward  and  $46,500  for  sundry  repairs  and  improvements. 

The  new  building  of  the  Boston  Medical  Library,  which  is 
exceeded  in  size  only  by  the  College  of  Physicians.  Philadelphia, 
and  the  New  York  Academy  of  Medicine,  was  dedicated  January 
12.  It  is  attractive  in  architecture,  and  is  finely  appointed, 
the  cost  thus  far  being  $140,000. 

MICHIGAN. 

Attorney-General  Oren  has  decided  that  townships  must 
erect  contagious-disease  hospitals. 

Dr.  Frederick  B.  Woolsey  shot  and  seriously  wounded  A.  L. 
.Manly,  Peamwell,  during  a  quarrel,  January  10. 

Smallpox  has  been  stamped  out  at  Saginaw.  The  last  pa- 
tient has  been  discharged  from  the  isolation  hospital. 

A  RUMOR  is  prevalent  that  Dr.  Jacob  S.  Shoemaker,  of  New 
Lothrop,  who  left  there  several  months  ago  for  South  America, 
contracted  yellow  fever  at  Panama,  and  died  there. 

Dr.  Victor  C.  Vaugiian,  Ann  Arbor,  has  been  appointed  a 
member  of  the  State  Board  of  Health,  vice  Prof.  Delos  Fall. 
-\lbion.  resigned,  and  was  present  at  the  meeting,  January  11. 

During  the  last  three  months  of  1900,  cholera  morbus. 
typhoid  fever  and  scarlet  fever  were  more  prevalent,  and  ery- 
^ipelas,  intermittent  fever,  remittent  fever,  pneumonia  and 
whooping-cough  less  prevalent  than  usual  in  the  state,  as  com- 
pared with  the  corresponding  periods  of  the  last  decade. 
MISSISSIPPI. 

The  Tom  Franklin  Hospital,  connected  with  the  Industrial 
Institute  and  College,  Columbus,  was  formally  opened  De- 
cember 20. 

Dr.  Thomas  D.  Isom,  Oxford,  the  oldest  practicing  physician 
in  Mississippi,  has  resigned  his  position  as  surgeon  of  the  Il- 
linois Central  Railroad. 

Dr.  Joseph  T.  Ware,  Starkville,  shot  and  killed  J.  B.  Hull, 
at  Ackerman,  Januarj'  1.  Dr.  W'are  has  been  bound  over  under 
a  bond  of  $2000,  to  await  the  action  of  the  grand  jury. 

Dr.  .John  E.  Hunter,  secretary  of  the  state  board  of  health, 
reports  that  county  health  officers  complain  that  it  is  impos- 
sible to  prevail  upon  the  county  boards  of  supervisors  to  make 
adequate  provision  for  handling  the  smallpox  epidemics  in  cer- 
tain localities.  A  report  from  Holmes  county  shows  a  total 
of  12  deaths  out  of  IS  cases,  all  of  them  being  negroes. 
MISSOURI. 

The  .St,  Joseph  City  Council  has  authorized  the  erection  of 
a  new  isolation  hospital. 

Dr.  D.wid  R.  Porter,  Kansas  City,  has  been  appointed  a 
member  of  the  board  of  pension  examiners,  vice  Dr.  Chett  Mc- 
Donald resigned. 

Smallpox  is  reported  in  more  than  100  counties  in  the  state, 
and  the  quarantine  measures  thus  far  taken  have  failed  to  stop 
the  spread  of  the  disease. 

Dr.  James  C.  Smith.  Agency,  has  been  appointed  second 
assistant  at  the  State  Hospital  for  the  Insane,  No.  2,  St. 
■Toseph,  to  succeed  Dr.  Charles  B.  Simcoe.  who  resigned  Decem- 
ber .31,  to  take  charge  of  the  Missouri  colony  for  the  feeble- 
minded and  epileptic  at  Marshall. 

Dr.  Edwi.n  E.  Hunter,  St.  .Joseph,  assistant  city  physician. 
has  addressed  a  communication  to  the  Board  of  Health  urging 
that  all  children  attending  the  public  schools  be  vaccinated,  as 
a  precautionary  measure,  because  smallpox  is  epidemic  in  sev- 
eral neighboring  cities. 

The  State  Board  of  Health  has  elected  Dr.  C.  B.  Elkins. 
Ozark,  president;  Dr.  J.  T.  McClanahan,  vice-president,  and  Dr. 
E.  C.  McElwee.  secretary.  Dr.  S.  C.  James,  Kansas  City,  in- 
troduced a  resolution  rescinding  the  action  of  the  July  meeting 
of  the  board  in  Kansas  City  in  1809.  thus  making  it  necessar}' 
for  the  board  to  recognize  the  diplomas  of  all  colleges  who 
matriculated  students  in  1898,  and  who  graduated  at  the  end 
of  the  scholastic  year  of  1901  and  to  register  or  license  those 
graduates  of  any  college  having  a  three-year  course. 

A  systematic  crusade  of  compulsory  vaccination  was  begun 
in  Kansas  City,  January  10,  by  physicians  in  the  employ  of  the 
city.  Dr.  G.  0.  Coffin,  city  physician,  has  divided  the  business 
part  of  the  city  into  six  districts,  and  a  physician  has  been  de- 
tained to  have  charge  of  each  district.     Each  physician  is  to 
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iiuike  a  liousi'-tohousi'  iaiivas>,  and  <'\i'iv  ]i(rson  who  can  iiol 
<how  a  fjfio'l  scar  must  be  iiuic-uluUii.  iiinallpox  continues  to 
,'ain  headway  in  spite  of  the  piecaution,  and  more  tlian  100 
■  ises  are  now  said  to  exist  in  the  city. 

A.N  AMENDMENT  to  the  hiw  regulatinf;  the  practice  of  niedi- 
.ine  will  be  introduced  by  Senator  Uollins  oi  St.  Louis,  which 
provides  that  "any  jicrson  holdinj;  himself  or  herself  out  to  the 
public  as  maintaining  an  oHice  ;it  any  fjiven  place  in  this  state 
where  he  or  she  will  treat  the  sick,  and  it  shall  be  shown  that 
«aid  person  doe-  not  actually,  and  in  person,  do  so  at  the  place 
repnsented  :  or  that  he  or  she  is  a  nonresident  of  this  state 
and  iloes  not  in  person  practice  the  profession  of  medicine  at 
the  place  represented,  shall  be  by  the  board  adjud{;ed  guilty  of 
unprofessional  and  dishonorable  conduct  in  the  meaninf,'  of  the 
precedin'.:  section,  and  it  shall  be  the  duty  of  the  State  Hoard 
of  Health  to  revoke  the  crtilicate  or  certiticates  helil  hy  any 
and  all  such   pirsons." 

MARYLAND. 

Dii.  \V.  K.  (iui.M.M.  Patterson's  Creek,  W.  Va.,  was  arrested 
in  t'uniberland,  .lanuarv  3,  on  the  charge  of  practicing  medicine 
in  .Maryland  without  license  and  was  bailed  for  a  subsequent 
hearing.  Dr.  (.irinnn  was  the  first  physician  to  attend  the 
smallpox  patients  at  Pinto,  Allegheny  county,  being  constantly 
on  the  scene  when  another  physician  could  not  he  obtained. 
Baltimore. 

UvKIxii  1900.  10.700  persons  died  in  Baltimore.  rhi>  repre- 
sents a  mortality  of  21.'.i  per  1000. 

The  Boakd  of  Si;i'ervisoks  of  City  Charities  has  appointed 
Dr.  Lindsay  Peters  resident  physician  of  the  insane  department 
of  Hayview  Hospital,  the  city  almshouse. 

Dr.  William  KrKKNKU  Stovkk.  resident  physician  of  the 
Baltimore  I'nivi'rsity  Hospital,  has  resigned  to  commence  pri- 
vate practice,  and  Dr.  William  D.  Hacon.  assistant  physician, 
succeeds  him. 

The  Fh.nt  Cub,  named  in  honor  of  Prof.  Austin  Flint,  held 
its  annual  banquet  on  the  evening  of  January  3.  SherifT  John 
B.  Schwatka,  AI.D.,  being  the  presiding  officer  and  toastniaster. 
The  club  was  organized  sixteen  years  ago  by  five  physicians 
of  this  city. 

KEBBASKA. 

Omaha  has  two  cases  of  smallpox,  and  Lincoln  one  case. 

Decatih,  a  town  of  COO  inhabitants,  is  reported  to  have  410 
oases  of  smallpox. 

Dr.  .Xlexander  Vorxc.  Arcadia,  has  been  appointed  by  the 
governor,  assistant  physician  at  the  State  Hospital  for  the 
Insane.  Xorfolk. 

The  SfPRKME  CofKT  of  the  state  having  decided  adversely  to 
the  appeal  of  C  W.  Little,  a  practitioner  of  osteopathy,  he 
threatens  now  to  carry  the  case  to  the  United  States  Supreme 
Court  for  redress.  His  attorneys  claim  that  by  the  decision 
the  appellant  has  been  depriMd  of  his  rights  undi'r  tlie  four 
teenlh  amendment. 

NEW  JERSEY. 

Dii.  Charles  B.  Smith  has  been  a])pointcd  surgeon  of  the 
Ijjckawanna  railroad  at  Washington. 

Xow  THAT  the  danger  of  an  epidemic  of  diphtheria  is  over, 
the  health  committee  of  the  Elizabeth  City  Council  boldly  re- 
fuses to  approve  the  bills  for  the  expense  incurred  by  the  boaid 
of  health  in  checking  the  disease. 

Dr.  Ciiari.e.*!  V.  Burke,  Newark,  who  sued  Justice  James  J. 
Brylan.  t^i  recover  $210.  the  amount  agreed  upon  by  telephone 
for  an  operation  on  the  defendant's  brother,  was  non-suited,  the 
court  holding  that  a  telephone  agreement  was  not  binding. 

It  is  t'LAiMEn  that  at  the  present  time  there  are  no  funds 
available  for  the  payment  of  current  (-xpenscs  of  the  Burlington 
County  Hospital.  Xlt.  Joy.  in  consequence  of  which  this  iiistitu 
tion  may  be  closed :  .$2000  is  needed  to  continue  the  work. 

The  Trade  Coincil  of  Bridgeton  has  decided  to  make  a 
donation  of  .?10.000  to  the  Bridgeton  Hospital.  It  has  been  de- 
cided to  raise  this  amount  by  having  every  member  of  the  fed- 
eration, mechanics,  sales-people,  and  laborers,  give  half  a  day's 
wages  toward  the  fund. 

Scarlet  ityER  is  prevalent  at  Vincland.  Swainton  and 
Court  House,  Cape  May  County,  where  the  schools  have  been 
dosed  and  services  at  the  churches  have  been  suspended,  and 
diphtheria  at  Folsoni.  where  all  churches  and  schools  are  to 
remain  closed  until  all  danger  is  over.  La  grippe  is  epidemic 
at  Princeton,  where  200  eases  are  reported. 

The  followino  piivsician.s  were  elected  by  the  board  of 
trustees  of  the  Cooper  Hospital  of  Camden,  January  8:  Medical 
staff.  Drs,  William  A,  Davis,  E.  L.  B.  Godfrey.  William  R. 
Powell  and  H.  Genet  Taylor:  surgical  staff.  Drs.  Daniel  Strock. 
Joseph  L.   Nicholson.  Paul  M.  Mecray,  and  Edward  A.  Schel- 


lenger;  ophtlialmoloyist.  Dr.  William  I!.  I'o.vell ;  gyneculogiitto, 
Drs.  Dowling  Uenjaniin  and  .losepli  S,  Baer;  pathologist.  Dr. 
Waller  S.  Bray:  hiryngologist.  Dr.  Ernest  S.  UaiiiHUell.  Dur- 
ing the  pa-t  yi'ar  li-H  patients  were  ailinitted  to  the  hospital; 
of  tlii>  niiml)er  03  died  and  2.'il  were  iliseliarge<l,  cured. 
NEW  YORK. 

ilK.M.Tii  (h-iicEK  .MixniE,  of  Syracuse.  bu>  issued  an  order  for 
till-  (•ompulsory  vaccination  of  M'ludars  in  the  public,  private 
and   parochial  .schools  of  the  city. 

El.miiia  has  1500  cases  of  grip,  Uinghamton  2000  canes,  with 
.')0  of  typhoid,  .Mbany  500,  and  cities  and  towns  throughout  the 
state  are  equally  affected. 

The  Beahan  IIo.si-ital  has  been  incorporated  at  (.:«iimii 
daigua.  with  a  capital  st/)ck  of  .SIO.OOO  anil  the  following 
board  of  directors:  Drs.  Albert  L.  Beahan.  .Matthew  R.  Car 
son,  Orlando  .1.  llallenbeck,  .John  II.  .lewett,  Krederick  K.  .Me 
(lellan  and  Harry  C.  Buell. 

A  .movement  is  on  foot  to  establish,  tlirough  private  sub 
scriptions,  a  sanatorium  in  the  Adirondacks  for  working 
women,  young  married  women  ami  children  suffering  from  con 
sumption.  .\  committee  has  been  orf;aiiized.  of  which  .Mrs. 
George  !•',  Shrady  is  president.  The  sanatorium  is  to  be  located 
at    L:ike   Kusliaqua. 

A  NEW  LiNAcv  uiLL  has  l«'en  drawn  up  by  Drs.  Nelson  H. 
Henry  and  .John  H.  Girdner  for  presentation  to  the  legislature, 
which  provides  that  every  judge  to  whom  application  is  made 
for  the  exnminatiim  of  a  supposeilly  insane  person,  shall  desig- 
nate a  referee,  and  that  it  shall  bethe  duty  of  the  latter  to  Im- 
present  at  the  examination  I'onducti'il  by  the  medical  experts 
and  certify  as  to  its  regularity.  The  bill  also  provides  that  to 
l>e  eli-rible  for  the  position  of  me<lical  examiner  in  lunacy  one 
nuist  have  had  at  least  two  years'  experience  in  the  care  of  the 
insane. 

The  Staie  Korest  Preserve  Board  and  the  Stjite  Board 
of  Health  have  at  last  agreed  and  a|)priiyed  the  site  already 
recommended  by  the  trustfes  for  the  State  Hospital  for  the 
rreatmeiit  of  Incipient  Tul)erculosis.  at  Haybrook,  three  miles 
southeast  of  Saranac  village,  on  the  side  of  a  hill,  where  the 
hospital  will  be  well  protected  from  the  )>revailing  winter 
winds.  There  are  in  all  525  acres,  the  cost  of  which  to  the 
state  has  been  lixed  at  .$7500.  Most  of  the  adjoining  propert.v 
already  belongs  to  the  state.  There  is  an  ample  water-supply, 
and  the  place  is  accessible  by  the  Nesv  York  Central  railroad, 
and  by  the  Chateaugay  branch  of  the  Delaware  and  Hudson 
railroad.  Only  $1000  of  the  .^.50.000  appropriated  last  winter 
has  been  expended.  It  i>  intended  that  the  hospital  shall  ar- 
commodate  200  patient-. 

Buffalo. 

Word  has  been  received  by  Dr.  Jacob  S.  Olio,  superinlendeni 
of  the  sanitary  exhibit  of  the  Pan-.Xmerican  Exposition  that  all 
the  exhibits  made  by  the  United  States  in  the  department  of 
liygiene  at  the  Paris  Exposition  will  be  sent  to  Buffalo. 

.\T  THE  annual  meeting  of  the  active  members  of  the  Sisters 
Hospital  the  following  officers  were  elect i-d  tor  the  ensuing 
.year:  Dr.  Lawrence  G.  Hanley.  president;  Dr.  Henry  C.  Bus 
well,  yiee-president.  and  Dr.  Nelson  W.  Wilson,  secretary. 

The  ce.nsors  of  the  Erie  County  Medical  Society  have  sin 
gletl  out  the  case  of  William  Carpenter,  who  was  acquitte<l 
by  the  grand  jury  of  illcg;illy  practicing  medicine  and  recom 
mended  that  in  consequence  of  this  acquittal  it  would  l>e  ad 
visiible  for  the  society  to  favor  an  amendment  to  the  law  re 
lating  to  fines,  whereby  they  shall  be  paid  hereafter  to  the 
county  treasurer  instead  of  to  the  treasurer  of  the  society.  The 
I  ensors  understood  that  the  existing  arrangements  concerning 
lines  had  iM'en  c<mducive  to  Carpenter's  acquittal.  They  also 
asked  for  authority  to  employ  dete<-tiyes  to  continue  the  work 
of  collecting  evidence  in  the  cases  of  illegal  practitioners. 
New  York  City. 

.\  TiiiERcriAius  I'AVILION.  capable  of  aceommmlating  20o  pa 
tients.  was  opened  at  Bellevue  Hospital.  January  I.  It  is  in 
charge  of  three  graduate  nurses  and  the  house  staff. 

Dr.  Hermann  Knapp  has  given  to  the  New  York  Ophthalmic 
and  .\ural  Institute,  with  which  he  has  l)oen  long  prominently 
connected,  an  adjoining  plot  of  valuable  land,  with  a  commo 
dious  building. 

.\t  THE  annual  meeting  of  the  Beth  Israel  Hospital  ii  wa- 
stated  that  the  new  building  is  nearly  completed,  and  that 
when  finished  it  will  represent  an  expenditure  of  about 
.$200,000.  The  total  donations  to  the  building  fund  so  far 
amount  to  .$40,000.  During  the  past  year  531  patients  have 
been  received  into  the  hospital,  and  2S2  have  been  refused  for 
lack  of  accommodation. 

The  French  Cox-stix-Genep^l  has  returned  from  Europe 
after  making  application  to  the  French  government  for  .$.50,000 
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to  assist  in  providing  nioie  extensive  accommodations  in  the 
French  Hospital  of  tliis  city.  The  changes  contemplated  will 
cost  about  $200,000.  the  hospital  now  having  room  for  only  60 
patients.  The  French  government  has  paid  a  certain  amount 
annually  to  the  hospital,  but  the  increase  in  the  French  popu- 
l.ition  has  made  the  proposed  changes  necessary. 

The  .monthly  bulletin  of  the  State  Board  of  Health  shows 
that  there  are  outbreaks  of  smallpox  in  17  places  in  the  State. 
There  had  been  no  smallpo.x  for  three  months  prior  to  the 
tlose  of  November,  and  then  a  traveling  troupe  of  colored  min- 
strels exhibited  at  eight  places  in  the  eastern  part  of  the  state 
before  it  was  discovered  that  there  was  smallpox  among  them. 
They  touched  the  locality  in  which  the  smallpox  made  its  ap- 
pearance recently  in  New  York  City,  and  smallpox  followed  in 
their  trail  at  Albany,  Schenectady  and  Gloversville. 

Nine  more  case.s  of  smallpox  have  developed  in  the  city  in 
the  past  week.  Two  of  them  were  inmates  of  a  lodging-house, 
and  were  the  only  ones  there  who  had  positively  refused  to 
allow  the  public  vaccinators  to  vaccinate  them.  One  of  these, 
a  man  named  Joyce,  has  probably  been  the  means  of  spreading 
the  disease  quite  extensively,  for,  he  says  that  feeling  ill  and 
not  knowing  what  ailed  him,  he  went  to  Bellevue  Hospital  early 
in  the  morning,  and  was  told  that  he  had  erysipelas.  After 
receiving  some  medicine  he  was  allowed  to  depart,  and  after 
wandering  around  for  some  time  he  walked  across  the  Brook- 
lyn bridge  and  into  the  office  of  the  department  of  charities. 

Grip  is  very  prevalent,  and  it  is  the  opinion  of  the  health 
authorities  that  a  severe  epidemic  of  this  disease  is  im- 
minent. Reports  show  that  since  the  first  death  from  grip 
was  reported,  Nov.  10,  1900,  there  has  been  a  steady  weekly  in- 
crease, the  total  numf)er  of  deaths  to  date  being  62.  Including 
the  first  and  very  fatal  epidemic  of  grip,  which  occurred  in  the 
winter  of  1890-91  there  have  been  altogether  up  to  the  present 
time  3796  deaths  from  this  disease  in  the  Borough  of  Manhat- 
tan. At  the  present  time  it  is  estimated  that  not  less  than  4 
per  cent,  of  the  population  is  sufi'ering  from  grip. 
;ind  the  records  of  the  police  department  show  that  about  10 
per  cent,  of  the  police  force  is  ill.  for  the  most  part  with  the 
grip.  For  the  week  ending  Jan.  6.  1900.  there  were  8 
deaths  from  the  grip,  while  the  corresponding  week  this  year 
showed  36  deaths  from  grip  in  Manhattan  and  Brooklyn. 
Since  that  date  more  Ihan  25  deaths  from  grip  have  already 
been   reported. 

OHIO. 

1)1!.  Frank  S.  Meuwin.  Youngstown,  is  seriously  ill  with 
typhoid  fever. 

Dr.  Seth  W.  Beckwitii,  Toledo,  ex-coroner  of  Lucas  county, 
is  seriously  ill. 

Dr.  Byron  C.  Hendershott.  New  Philadelphia,  has  been  ap 
pointed  surgeon  of  the  C.  &  M.  railroad. 

Four  members  of  the  stall'  of  the  ilahoning  Valley  Hospital 
at  Youngstown,  Drs.  Albert  L.  King,  Charles  D.  Hauser,  Albert 
E.  Warren  and  Charles  H.  Slosson,  have  resigned,  no  reason 
being  assigned. 

TuE  State  Board  of  Medical  Examination  and  Registration 
held  its  annual  meeting  at  Columbus,  January  3,  granted  cer- 
tificates to  7  applicants  and  elected  Dr.  Nathaniel  R.  Coleman. 
CJolumbus,  president:  Dr.  H.  E.  Beebe.  Sidney,  vice-president; 
Dr.  Frank  Winders,  Columbus,  secretary,  and  Dr.  D.  Wil- 
liams.  Columbus,   treasurer. 

PENNSYLVANIA. 

The  trustees  of  the  IVunsylvania  Medical  College  at 
Chester,  have  connneneed  the  election  of  a  hospital  for  the  use 
of  the  college. 

Dr.  Oliver  J.  Benne'it,  Allegheny,  has  been  appointed 
physician  to  the  Western  Penitentiary,  vice  Dr.  T)avid  N.  Ran 
kin.  deceased. 

The  sixth  accounting  of  tlic  estate  of  the  late  Asa  Packer 
has  been  rendered  and  shows  that  the  sum  of  $300,000  has  been 
paid  St.  Luke's  Hospital,  Bethlehem. 

.\  bill  is  to  be  introduced  in  the  state  legislature,  providing 
for  the  appropriation  of  $60,000  for  improvements  at  the  Al- 
legheny General  Hospital.  The  improvements  contemplate 
ihe  rebuilding,  enlarging  and  modernizing  of  the  institution. 

Senator  Wentz  and  Assemblymen  Barker,  JilcGlathery  and 
Dellaven  have  visited  the  State  Hospital  for  the  Insane  and  the 
Charity  Hospital.  Norristown.  for  the  purpose  of  determinin;; 
the  needs  of  these  institutions.  The  foimer  has  asked  for  an 
appropriation  from  the  state  of  $90,000.  and  the  latter  for 
$35,000. 

The  results  obtained  by  applicants  at  the  last  e.xamina 
tion  of  the  Pennsylvania  State  Board  of  Medical  Examiners, 
held  on  December   17.    IS  and    19.  have  been   forwarded   to  the 


Secretary  of  Internal  Affairs  at  Harrisburg.  and  shows  that 
out  of  80  applicants  for  license  to  practise  medicine  41  were 
qualified  and  39  rejected.  It  is  said  that  in  past  years  the 
number  of  failures  was  not  much  above  15  per  cent.,  and  the 
rate  of  failures  reported  above  means  a  higher  standard 
imposed  upon  the  candidate  than  was  formerly  the  case. 
PhiladelpMa. 

Dr.  Henry'  Cattell.  who  for  several  years  has  been 
pathologist  to  the  Penns.vlvania  Hospital,  has  resigned. 

Dr.  John  W.  Kroskey',  attending  surgeon  to  the  Wills  Eye 
Hospital,  has  resigned  and  Dr.  McCluney  Radcliffe  has  been  ap 
pointed  his  successor. 

On  .4^ccount  of  a  death  from  smallpox  in  the  neighborhood 
of  Forty-first  street  and  Girard  avenue,  considerable  anxiety  is 
shown  lest  a  further  spread  of  the  disease  will  ensue.  As  a 
pieventive  measure  a  large  number  of  persons  in  that  locality 
have  been  vaccinated  and  the  police  have  been  called  in  to 
guard  the  infected  house.  This  was  the  only  case  of  the  disease 
in  the  city. 

The  annual  meeting  of  the  Germantown  Hospital  was  held 
January  12,  and  the  following  officers  were  elected:  Elliston  P. 
Morris,  president;  Thomas  B.  Homey,  secretary:  William  H. 
Haines,  treasurer:  Williston  P.  Morris,  William  H.  Haines. 
Frank  J.  Firth,  Frances  Stokes,  Reed  A.  W'illiams,  Jr.,  Alex- 
ander W,  Wister,  William  H.  Seott,  Thomas  B.  Homer,  Dr. 
Norton  Downs,  Thomas  H.  Shoemaker,  Henry  L.  Davis.  N.  Pen- 
rose Allen,  Edward  H.  Vance.  Dr.  George  Woodward  and  James 
JIape  Dodge,  board  of  managers. 

Owing  to  the  existence  of  a  number  of  eases  of  smallpo.x  in 
New  York  the  Philadelphia  Board  of  Health  is  taking  unusual 
precautions  to  prevent  its  transmission  here. 

About  the  last  week  of  December  there  was  a  great  increase 
in  the  number  of  cases  of  "colds'  in  this  city,  which  was  later 
followed  by  an  epidemic  of  grippe  In  private  practice  and  at 
the  public  dispensaries  an  increase  in  this  disease  has  been 
noted.  The  weather  conditions  at  the  time  of  the  onset  of  the 
malady  did  not  seem  to  be  what  might  be  termed  favorable, 
since  the  days  were  clear,  and  the  temperature  did  not  change 
to  any  marked  degree.  An  increase  in  the  number  of  cases  of 
pneumonia  has  been  also  observed. 

■WASHINGTON. 

Dr.  Elmer  E.  Heg  has  been  appointed  a  member  of  the  board 
of  health  of  Seattle. 

Dr.  Cal.  M.  Boswell,  the  pioneer  physician  of  Colfax,  was 
serious  injured  in  a  runaway  accident  recently. 

Dr.  Thomas  E.  Hoxie,  Spangle,  has  been  appointed  assistant 
phvsician  at  the  Eastern  Hospital  for  the  Insane  at  Medical 
Lake. 

Dr.  George  W.  Ingii.\m,  Olympia.  has  been  appointed  a  mem 
ber  of  the  State  Board  of  Medical  Examiners. 

The  St.\te  Board  of  Medical  Examiners  met  at  Seattle.  Jan 
uary  2  and  3.  and  examined  52  men  and  6  women  applicants  for 
license  to  practice  medicine  in  the  state. 
GENERAL. 

Dr.  Eduardo  \\ilue.  Argentine  minister  at  Washington,  will 
be  a  delegate  to  the-  Pan-American  Medical  Congress  at 
Havana. 

The  physicians  at  Havana  tendered  a  banquet  recently  to 
Dr.  Carlos  Finlay  in  token  of  congratulation  that  his  theor\ 
of  the  transmissibility  of  vellow  fever  by  the  mosquito,  which 
he  has  been  proclaiming  for  man.y  years  in  the  face  of  opposi- 
tion and  ridicule,  has  at  last  received  scientific  recognition  and 
acceptance. 

Dr.  W.  C.  Gorgas,  chief  sanitary  officer  of  Havana,  states 
that  a  continuous  improvement  in  the  health  of  Havana  is 
taking  place.  The  little  yellow  fever  they  had  in  December 
was  among  the  recently  arrived  Spanish  immigrants.  The 
general  death-rate  for  Dccembei-  was  the  lowest  for  that 
month  during  the  decade.  In  the  report  of  the  Marine-Hospital 
Seivice  for  the  week  ended  Jan.  11.  1901.  we  find  no  deaths  nor 
cases  of  yellow  fever  in  Havana,  1  death  at  Cienfuegos,  and  1 
case  at  Matanzas,  Cuba.  Smallpox  appears  to  be  entirely  ab- 
sent. 

The  following  named  asst.-surgeons  in  the  army  have  been 
ordered  to  San  Francisco  for  assignment  to  dut.v  with  troops 
destined  to  the  Philippines:  John  H.  Allen.  Washington, 
D.  C;  H.  D.  Brown.  Denver,  Colo.;  W.  F.  Graham.  Summer- 
villc.  S.  C:  Lawrence  Mac  McEvoi,  St.  Ix)uis.  Mo.;  F.  H, 
.Mills,  Buffalo.  N.  Y. ;  Joseph  Pettyjohn,  Augusta,  Ga.;  R.  J. 
Price.  \^'ilmington,  N.  C:  J.  W.  Reddy,  Boston,  Mass. ;  Shan- 
non Richmond.  St.  Joseph.  Mo.;  A.  R.  Schier,  Burlington.  la.; 
.\.  T.  Short,  Montrose,  Colo.;  Robert  S.  Spilman.  Washincton, 
D.  C.  :uid  T.  H.  Weisenburg,  Philadelphia.  Pa. 
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iii.sri  TK  i)\Ki!  I'liu.iri'i.M-;  miohkai.  collkue. 
Tlic  decision  <if  the  I'liilippinc  Cominissioii  in  the  Sun  Jose 
\l<-dic'ul  Collei^e  rase  unanimously  refers  the  settlement  of  the 
i|uesliuns  involved  to  the  courts  and  provides  trustees  who. 
with  tlu'  assistance  of  the  attorney  general  of  the  Philippines, 
will  inaiiL'uiate  and  prosecute  the  litigation.  The  sum  of  S.'iOOO 
Is  ilii.  ajipropriation  for  the  expenses  of  the  suit.  A  bill  has 
Win  passed  carryins;  out  the  terms  of  the  decision.  It  appoints 
live  physicians  as  trustees,  who  are  required  to  begin  suit 
within   a   month    in    the   supreme   court   of   the   Philippines    to 

■  Ictermine  whether  the  owiicrsliip  of  the  college  is  in  the  church 
or  the  government.  Tlic  Doiiiiniean  rector  of  8t.  Thomas' 
I  niversity  and  .\rtlil)isli(ip  t'liappello  are  requirc<l  to  defend  the 
-uit  on  the  part  of  tlic  diurcli.  Judge  Taffs  opinion  says: 
••.\  ease  involving  the  roust  ruction  of  the  Treaty  of  Paris  and 
the  elfect  upon  public  trusts  of  the  transfer  of  .sovereignty  from 
,1  kingdom  in  wliiih  chuicli  and  state  are  united  and  insepara 
lile  to  one  in  which  church  and  state  are  entirely  separated  is 
of  such  import  iIimI  it  ought  to  be  submitted  to  the  highest 
nibunal.  ' 

TO   I'REVK.Nr  .SMALLl'OX, 

The  spread  of  smallpox  in  the  logging  regions  of  Northern 
Wisconsin  and  Minnesota  has  resulted  in  a  meeting  in  Duluth 
of  members  of  boards  of  health  of  both  states,  with  Secretary 
Hracken,  of  the  Minnesota  State  Hoard  of  Health.  The  purpose 
was  to  decide,  if  possible,  upon  some  uniform  action  best  cal 

■  ulated  to  prevmt  the  spread  of  ihc  disease.  It  was  decided 
that  the  only  sure  means  of  stamping  out  the  disease  is  to 
encourage  vaccination,  force  quarantine  regulations  and  pro- 
\  idc  isolated  hospitals  at  such  points  as  may  seem  desirable 
under  the  circumstances.  The  shooting  of  the  young  woods- 
man at  a  lumber  camp  near  Sparta,  Minn..  rc('ently  while  try- 
ing to  escape  from  a  smallpox  quarantine,  had  much  to  do  with 
stirring  the  people  to  action.  A  number  of  the  loggers  who 
have  camps  on  the  Mesaba  range  were  invited  to  attend  the 
meeting,  and  they  agreed  to  endeavor  to  have  the  men  in  their 
respective  camps  vaccinated.  The  physicians  are  working  on 
-ome  plan  for  allowing  men  in  quarantine  to  work  under 
special  conditions.  They  would,  under  the  plan  pro])osed,  be 
allowed  to  work  during  the  quarantine  period  isolated  from 
the  other  men  in  camp.  The  counties  in  which  it  is  necessary 
to  go  to  a  great  <'Xpense  to  restrict  and  stamp  out  the  con- 
tagious disease  will  be  asked  to  assist  the  towns  in  which  the 
disease  is  being  coped  with. 

PAX-AMKRICAX   .MEniCAL  CO.VCiltESS. 

I  p  to  the  present  time— Januar)'  8 — the  best  rates  we  have 
been  able  to  secure  for  delegates  attending  the  above  congress 
are  the  regular  winter  tcmrist  rates  from  all  parts  of  the 
country  to  Havana  and  return,  which  from  New  York  City  is 
SOS;  r'hiladelphia,  .$!I4:  Kaltimore.  $00 :  Washington,  $88 :  cor- 
respondingly low  rates  from  all  other  points  in  the  United 
States.  If  my  continued  ctTorts  result  in  lower  rates,  due 
fldviee  will  be  given  through  Ti(K  JoiiKNAi..  Delegates  will 
have  the  option  of  traveling  through  Jacksonville,  thence 
Kloriila  East  Coast  Kaihvay  to  Miami,  and  steamer  to  Havana 
;ind  return:  or  through  Jacksonville,  thence  Plant  System  to 
I'orl  Tampa,  and  steanuM  to  Havana  and  return.  Steamers 
sail  from  Miami  Sundays  and  Wednesdays  at  11  p.  ni.,  arriving 
Havana  3  p.  ni.  the  following  day.  Steamers  leave  Port  Tampa 
Inesiiays.  Fridays  and  Sundays  at  ()..30  a.  m..  arriving  Havana 
:it  .S  o'clock,  the  following  morning.  Inasmuch  as  the  sessions 
of  the  congress  open  in  Havana  February  4,  at  10  a.  m..  it 
seems  that  the  route  through  Port  Tampa,  and  the  steanu-r 
leaving  that  port  at  (>.:50  a.  m..  February  .3.  arriving  Havana  S 
o'clock  following  morning,  is  the  best  for  the  delegates  to  use. 
Ilavmg  in  mind,  therefore,  the  comforts  of  the  delegates,  I 
wo\ilil  suggest  that  they  arrange  their  trip  so  as  to  take  the 
-teamtr  leaving  Port  Tampa,  0.30  a.  m.,  Februar\-  3,  The 
train  leaving  N'ew  York  at  3.2,i  p.  m..  Febr\iary  1,  over  Penn 
sylvania  Railroad:  Philadelphia,  O.O.i  p.  m.;  P.altinKUe  S.27  p. 
m.,  and  Washington  9:5.5  p.  m.,  thence  over  Southern  Railway 
through  Charlotte,  Columbia,  Savannah  and  .Jacksonville,  which 
carries  through  sleeping  cars  to  Port  Tampa,  and  has  dining  car 
ser\-iee,  arriving  Port  Tampa  G,  a.  m,.  February  3,  connecting 
with  tlie  G.30  a.  m.  steamer  for  Havana.  Through  slee|)ing 
lars  are  also  operated  from  Chicago  and  Cincinnati,  through 
t'hrtltanooga.  Atlanta  and  Jacksonville,  thence  Pbint  System  to 
Port  Tampa,  making  the  above  connection.  The  steamer  con- 
ned i..n  leaving  Miami  Sunday,  Februarv  3.  reaches  Port 
I  I"  I'.i  at  3  o'clock  the  following  afternoon — too  late  for  the 
'Hi.'   session   of   the   congress.     The   steamer    Sepuran:a    of 

"  W.ird  Line  leaves  New  York.  January  30,  arriving  in  Cuba 
"U   Kebruarv  3,  the  dav  before  the  beginning  of  the  consress. 


The  new  Wind  l.ini'  steami'r  Uitiiu  diinlic,  holding  135  cabin 
passengers,  leaves  llavami  on  February  '.»,  reaching  .N'ew  York 
February  II.  The  roun<l  trip  is  ;S70.  Any  one  going  via  this 
route  will  be  absent  from  New  York  twelve  davs.  As  tliow 
pages  aie  going  to  press,  the  I.  ('.  K.K..  ('.  &  N."  W.  Ky..  and 
C  &  K.  I.  U.K.  companies  consi'nl  to  a  reduction  on  rate  to 
Havana  and  return:  from  Chicago,  ffHii.  and  from  other  |>oints 
in   piiiportiiin. 

FOREIGN. 

S.MAi.i  i'<>.\  in  Paris  is  gradually  ilisappi'aring ;  there  were  .'>S 
cases  on  January  5,  compared  with   105  the  week  previous. 

Pitoi-.  V.  S.MKiiiUEKF,  of  Moscow,  coiiiph  ted  thirty  years  oi 
professional  activity  l)eccnilK-r  1.  The  anniversary  was  cele- 
liratcd  by  his  frii'uds  in  nuiiiy  ways,  among  them  being  the 
founding  of  somi'  siOiolarsliips  and  pri/.c>  in  liis  name  b.v  fumU 
lollceted  by  his  pupils. 

TliK  recentl.v  remodeled  ophthalmic  clinic  at  the  Uerlin  uni- 
versity was  reo|icnrd  December  12.  and  bronze  busts  of  .\l- 
breclit  von  (Jniefi'  and  Carl  Sclnveigger  were  unveiled  with 
much  ceremony. 

Dit.  \'eli)E,  the  Cerman  physician  at  Pekiii  during  the  siege 
of  the  legal iims.  has  been  presented  with  the  cross  of  the 
French  legion  of  honor,  as  also  has  his  French  companion,  Dr. 
.Matignon. 

Till-.  SAXON  .Ml.NtsTltY  has  issued  a  decree  rci|uesting  physic. 
ians.  boarding-honse  keejjers  and  undertakers  to  report  all 
cases  of  pulmonary  tuberculosis.  The  dicrce  requires  also  the 
disinfection  of  rooms  in  which  persons  die  from  that  disease. 

TllK  'l'i(l-i.sl:rifl  f.  </.  Xorsic  Lacyi [oi .  announi-es  that  a  mar- 
ble portrait  bust  is  to  be  presented  to  the  great  Norwegian 
lepri>logist.  Dr.  ti.  .\rnauer  Hansen,  on  his  tillth  birtlidav.  Julv 
29.   1901. 

.\  ^^o^•l•ME.^T  is  to  be  erected  by  suiisci  ipiion  to  the  eminent 
l"ren<li  surgeon.  L.  Oilier,  whose  death  in  his  70th  year  was 
recently  menlionid  in  these  c(dunins.  His  international  fame 
is  chiclly  due  to  his  demonstration  that  I'xperimentation  on 
living  animals  is  the  most  puissant  element  of  progress  in 
scientific  surgery,  lie  practically  revolutionized  conservative 
surgeiy  by  his  studies  of  the  growth  and  regeneration  of  bone- 
and  the  artificial  production  of  bone  tissue  by  the  preservation 
and  transplantation  of  periosteum.  Subscriptions  for  the 
monument  are  received  by  the  French  lay  press  and  also  by  the 
ficiuc  ilr  Chirurgie,  Paris,  of  which  he  was  eilitor-inohief,  a  I 
though  he  resided  and  practiced  in  Lyons. 

I)i(.  PiERRK  CARr.-EnouARD  PoTAi.N.  one  of  the  most  prom 
inent  and  popular  physicians  of  Paris,  dii'd  suddenly  on  the 
night  of  .January  7.  after  pursuing  his  usmtl  ilay's  work  and 
dining  quietly  with  a  few  friends.  He  had  long  been  professoi 
of  internal  medicine  and  his  occasional  conttibutions  to  medical 
literature  on  the  heart  and  other  branches  of  internal  nie<licin' 
were  accepted  by  authority,  but  his  extensive  practice  intei 
fered  with  much  literary  work.  He  was  one  of  the  f>mnder- 
of  the  Bihluiijrnphiu  Midici.  His  extremi>  kimlness  and  gen 
tleness  won  for  him  in  the  hospitals  the  title  of  "Saint  Potain." 
CANADA. 

Uk.  T.  .\I.  Fk.nwuk.  Kingstmi.  died  January  3  as  a  result  oi 
blood  poisoning  engendered  through  paring  a  corn.  He  wa- 
graduated  from  Queen's  University  in  1800. 

Dr.s.  G.  S.  Ryersox  and  E.  E.  King.  Toronto.  suci-cede<l  in 
locating  bv  the  aid  of  ;i  skiagraph  and  extracted  a  piece  of  stetd 
chisel  from  a  workman's  eye.  at  the  inner  side  of  the  optic 
nerve. 

DURi.NU  the  past  summer  a  Philadelphia  gentlennm  was 
taken  ill  while  touring  the  Thousand  Islands,  and  was  brought 
to  the  Brockville  General  Hospital.  He  recovered,  and  the 
other  da.v  he  showed  his  appreciation  of  the  treatment  reccive<l 
at  the  hospital  by  forwarding  a  check  for  SIOOO.  The  money 
will  be  nseil  for  the  establishment  of  a  nurse's  home  and  chil 
ilrcns  ward  in  connection  with  the  hospital. 

The  Bulletin  MiJ.  Jc  Quebec  publishes  the  following  com- 
munication: "A  little  sister  to  the  Quebec  Medical  Society  has 
just  been  born  in  Portneuf  county.  The  accouchement  was 
long,  tedious  and  dillicult.  Nine  physicians  were  present  when 
the  child  was  born.  It  is  feeble  and  delicate,  but  apparently 
viable.  For  fear  of  accidents  it  was  baptiztnl  at  once:  "The 
Medie:il  Society  of  Portneuf  Count.v.'  with  Dr.  G.  Paquin  as 
the  go.lfather."' 

NATIONAL  CONFERENCE  ON  CONSUMITION. 

The  L'overnor  general  and  the  Countess  of  Minto  are  calling 
a  meeting  in  Ottawa  of  representative  medical  men  and  laymen 
from  all  parts  of  Canada  for  the  purpose  of  discussing  measures 
lor  limiting  the  ravages  of  consumption  in  the  Dominion. 
.\mong  other   projects  to  be  discussed   is  the   fonnation  of  a 


19G 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Dominion  Association  witli  branches  in  each  city  or  province 
for  dealing  with  the  question  ;  then  grants  by  the  Dominion 
government  will  also  be  taken  up  for  providing  sanatoria  or 
suitable  homes  for  the  cure  of  persons  afflicted  with  tuber- 
culosis. All  the  provincial  governments  will  be  asked  to  send 
representatives,  as  well  as  the  mayors  of  the  larger  cities,  and 
the  secretaries  of  the  provincial  boards  of  health.  Canada  is 
losing  eight  or  nine  thousand  lives  every  year  by  consumption: 
and  according  to  the  general  accepted  estimate  of  statisticians, 
the  country  is  paying  a  cash  tribute  of  eight  or  nine  million 
dollars  to  tuberculosis. 

m'gill's  annual  lectuhe. 

"A  Century  of  Chemistry"  was  the  title  of  the  annual  lecture 
at  McGill,  which  this  year  was  recently  delivered  by  Dr.  J. 
Wallace  Walker.  He  traced  the  development  of  chemistry 
during  the  past  one  hundred  years.  At  the  beginning  of  the 
nineteenth  century  a  controversy  was  going  on  as  to  the  im- 
portance of  the  laws  of  equivalent  weights.  When  experiment 
finally  confirmed  this  law,  the  science  took  a  position  second  to 
none  in  the  world  of  science.  Dalton's  grc:it  atomic  theory  was 
also  enunciated  at  that  time  and  with  ^liylit  iiioditications  re- 
mains the  same  at  the  present  day.  The  hioldgiial  world  had 
also  supplied  the  chemist  with  a  store  of  material;  and  the 
substances  obtained  as  products  of  vital  processes  were  referred 
to.  Heating  by  chemistry  was  dealt  with  and  one  of  the  in- 
teresting features  of  the  lecture  was  the  reference  to  the  work 
of  a  Canadian,  Willson.  in  this  line.  Willson  has  brought  on 
the  market  a  new  product  of  great  value — calcium  carbide. 
This  is  a  gray  stony-looking  substance  made  from  lime  and 
charcoal,  and  possesses  the  remarkable  property  of  reacting 
chemically  with  water  and  giving  off  acetylene  gas,  which 
liuin-  witli  a  very  brilliant  flame. 

.MEDICAL    DEFEN.SE. 

The  St.  Francis  District  iledica!  Association  of  the  Eastern 
Townships  of  the  Province  of  Quebec  has  recently  elected  the 
following  ofiicers:  President.  Dr.  Brown,  Richmond;  vice- 
president.  Dr.  Stevenson.  Coaticook;  second  vice-president.  Dr. 
Rioux.  Sherbrooke;  secretary-treasurer.  Dr.  W.  Russell  Thomas. 
Ijcnnoxville.  These  officers  have  been  elected  pro  tempore  by 
the  parent  association,  and  are  to  conduct  the  medical  defense 
part  of  the  association.  This  union  is  now  endeavoring  to  gain 
the  support  of  the  medical  profession  throughout  the  length  and 
breadth  of  Canada.  Dr.  Roddick.  M.P.,  is  being  approached  to 
secure  a  Dominion  incorporation  for  it:  and  physicians  will  be 
admitted  from  every  province  at  a  small  annual  fee.  The  ob- 
jects of  this  defense  association  are  to  support  and  protect  the 
(■haracter  and  interests  of  medical  practitioners  practicing  in 
the  Dominion  of  Canada;  to  promote  honorable  practice,  and  to 
suppress  or  prosecute  unauthorized  practitioners:  to  advise  or 
defend  or  assist  in  defending  members  of  the  union  in  eases 
where  proceedings  involving  questions  of  professional  principle 
or  otherwise  are  brought  against  them ;  and  to  originate  legis- 
lation likely  to  benefit  the  medical  profession.  A  determined 
effort  will  lie  made  to  acquire  legal  powers  for  these  objects. 
LONDON  LETTER. 

AX   IMPEIUAL   PHARMACOPEIA. 

The  general  medical  council  who  issue  the  British  Pharma 
i-opeia  have  taken  a  step  which  is  not  only  of  medical  but 
political  importance.  They  have  converted  the  British  into  an 
imperial  pharmacopeia.  At  one  time  there  were  three  phar- 
macopeias in  the  United  Kingdom  which  were  issued  by  the 
Colleges  of  Physicians  of  London.  Edinburgh  and  Glasgow  re- 
spectively. They  each  constituted  a  legal  standard,  according 
to  wliich,  in  the  corresponding  division  of  the  kingdom,  all 
preparations  had  to  be  made.  Obviously  considerable  incon- 
venience arose  when,  say,  an  English  pharmacist  had  to  make 
up  a  Scotch  prescription,  for  the  preparation  varied  in  strength 
in  the  difTerent  countries.  The  formation  of  the  British  Phar- 
macopeia by  the  fusion  of  the  three  local  pharmacopeias  was 
thus  a  great  reform.  The  council  usually  issue  every  10  years 
a  new  edition  of  the  Pharmacopeias  introducing  new  drugs 
and  preparations  of  sufficient  importance  and  rejecting  others, 
which  have  fallen  into  desuetude.  Now,  many  medicinal  plants 
and  other  substances  are  considered  valuable  in  the  colonies 
and  India,  but  are  unknown  in  England.  These  are  often 
equivalent  to  substances  in  the  British  Pharmacopeia  which 
are  very  expensive  or  difficult  to  obtain  in  the  particular  local- 
ity. For  example,  in  India  there  are  several  native  vegetable 
oils  which  may  bo  used  in  place  of  olive-oil,  and  there  are  plants 
which  can  replace  others  which  it  would  be  expensive  to  im- 
port. Hence  the  importance  of  ensuring  that  these  substances 
should  be  prepared  in  a  proper  manner  and  made  to  conform 
to  a  uniform  standard.     A  committee  has  been   engaged   with 


the  assistance  of  the  Indian  and  Colonial  governments  m  jiru- 
luring  from  all  parts  of  the  empire  the  necessary  information 
from  medical  practitioners  and  scientific  societies.  The  first 
result  has  been  the  publication  of  an  Indian  and  Colonial  ad- 
dendum containing  the  necessary  details  with  regard  to  plants 
or  substances  which  in  the  country  yielding  them  may  be  em 
|)loyed  as  stubstitutes  for  others  in  the  British  Pharmacopeia. 
LONDON'S  VITAL  STATISTICS — THE  LOWEST  BIRTH-RATE  ON 
RECORD. 

A  declining  birth-rate  which  furnishes  a  chronic  theme  for 
lamentation  to  French  politicians,  appears  to  be  becoming  a 
phenomenon  of  every  civilized  nation.  The  report  of  the 
medical  officer  of  health  for  London  for  the  year  1899,  which 
has  just  been  issued,  shows  that  a  diminished  birth-rate  is  a 
feature  not  only  of  London  but  of  the  whole  of  England  and 
Wales.  The  number  of  births  in  London  in  the  year  189!)  was 
133..5S.5.  giving  a  birth-rate  of  2ti.;j  per  1000,  the  lowest  on 
record.  From  1851  till  1860  the  birth-rate  was  33.6;  1861-70. 
.35.4:  1871-80.  35.4:  1881-90.  33.2;  1897.  30:  1898.  29.4;  1899. 
29.3.  Thus  an  almost  steady  decline  is  shown  in  the  last  50 
years.  The  marriage-rate  during  this  period  shows  an  almost 
parallel  decline.  From  20.6  in  1851-60  it  has  steadily  fallen  to 
17  in  1894;  it  then  rose  slightly,  reaching  18.7  in"  1898,  but 
again  fell  to  18.4  in  1899.  The  death-rate  in  the  last  half  cen- 
tury has  also  shown  a  similar  diminution.  In  the  successive 
decennial  periods  from  1841  till  1890  the  death-rates  were  24.8. 
23.7,  24.4.  22.5.  and  20.5.  In  the  successive  vears  from  1891  till 
1899  thev  were  21.  20.3.  21.  17.4.  19.5.  18.1.  17.7.  18.2.  and 
19.3. 

NEPHRITIS  WITHOUT  ALBUMINURIA. 

At  the  Clinical  Society  Dr.  W.  P.  Herringham  described  a 
case  of  this  rare  condition,  the  first  on  record,  in  which  the  ex 
istenee  of  nephritis  without  albuminuria  in  the  absence  of 
scarlatina  of  nephritis  has  been  proved  by  necropsy.  Several 
cases  are  recorded  of  nephritis  without  albuminuria  following 
scarlatina,  and  the  existence  of  albuminuria  without  nephritis 
in  the  absence  of  scarlatina  has  been  s>ispect«d.  A  boy  aged  4 
was  admitted  to  hospital  for  diarrhea  and  vomiting  on  March 
29.  After  he  was  su])posed  to  be  cured  he  was  sent  to  a  con- 
valescent home.  The  urine  was  examined  three  times  and 
found  normal.  There  was  no  history  of  scarlatina.  From  May 
5  till  .July  14  lie  was  in  good  health  at  the  convalescent  home 
and  was  under  constant  medical  supervision.  On  July  14 
dropsy  began  in  the  feet  and  spread  to  the  legs.  The  urine 
was  not  albuminous.  He  was  sent  back  to  the  hospital  and 
for  the  next  six  weeks  he  looked  a  picture  of  subacute  nephritis, 
but  there  was  never  albumin  in  the  urine,  which  was  exceed 
ingly  scanty-.  Xo  formed  elements  were  ever  visible  under  the 
microscope.  On  .\ugust  29.  he  died.  At  the  necropsy  the 
viscera,  inchuiing  the  kidneys,  appeared  natural.  But  micro 
scopic  examination  of  the  kidneys  showed  cloudy  swelling  in  a 
few  of  the  couvolutisl  tubes,  and  alliuminous  plugs  in  many;  in 
some  of  the  collecting  tubes  similar  phigs  were  seen.  An  exu- 
dation apparently  of  scnim  or  albumin  was  found  in  almost 
all  the  glomeruli. 

INDENT.\T10NS    IN    THE    SKUI  1.   (IK    rUK    NEWBORN. 

At  the  Edinburgh  Obstetrical  Society  Dr.  ilunro  Ken.  ..i 
Glasgow,  read  an  important  paper  on  this  subject  and  described 
a  new  method  for  the  relief  of  the  condition.  The  subject  has 
leceived  very  little  attention  in  this  country,,  but  in  France  It 
has  been  the  subject  of  numerous  treatises  ever  since  Ambrose 
Pare  first  described  the  deformity.  rn<lentations  of  the  fetal 
skull  may  be  spoon-  or  furrow-slia|ied.  The  latti'r  are  much 
the  less  serious  and  seldom  cause  nnich  inuuediate  trouble.  Dr. 
Kerr,  therefore,  considered  exclusively  the  spoon-shaped  de- 
(uessions.  The  injury  is  usually  situated  on  one  or  other  of 
the  parietal  lU'  frontal  bones  near  the  anterior  fontanelle.  It 
occurs  with  few  exceptions  when  there  is  deformity  of  the 
maternal  pelvis,  aiul  generally  in  cases  of  Hat  rachitic  pelves. 
The  extent  of  the  defcuinity  need  not  he  extreme:  most  com- 
monly it  is  just  sufficient  to  cause  a  moderate  degree  of  ob- 
struction to  the  passage  of  tile  head.  In  the  great  majority 
of  the  reported  cases  deli\ery  was  completed  by  traction  either 
on  the  head  by  forceps  or  on  the  trunks  in  breech  presentations. 
But  in  a  small  proportion  labor  terminated  spontaneously. 
When  deformity  is  present  the  indentation  is  usually  caused 
by  the  head  being  pressed  against  the  projecting  sacral  pro- 
montory. Occasionally  the  anterior  pelvic  wall,  an  undue 
prominence  of  the  iliopectineal  eminence,  an  osseous  tumor,  is 
the  cause.  Defective  ossification  of  the  fetal  skull  predisposes 
to  it.  In  most  cases  the  indentations  disappear  in  a  week  or 
two  and  give  rise  to  no  svniptoms.  In  some,  permanent  depres- 
sions result  which  nia.v  produce  no  disturbance  or  may  give 
rise  to  minor  nervous   storms.     Some  cases  terminate  fatally. 
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with  twilfhiiigs,  uuin  lllsioll^  and  [wiiilysis.  In  ullu  r>  llii-  cliilil 
is  born  aspliyxiatcU  ami  dips  unless  the  depression  is  removed. 
Sehioeder  in  05  cases  found  that  34  per  cent,  of  the  infants 
were  stillborn  and  that  l.'i  per  cent,  subsequently  died.  In 
treatment  air-pumps  and  cujjpiiig  glasses  have  been  advocated. 
Trephining  has  been  successfully  performed.  But  surgical  in- 
lluenee  is  not  always  practicable.  Dr.  Kerr  has  treated  three 
.uses  successfully  by  the  following  method.  The  fetal  bones 
arc  very  resilient  and  by  experiments  he  found  that  artificially 
produced  depressions  can  be  raised  by  lirm  antero-posterior 
lompression  of  the  head.  On  the  living  child  the  indentation 
.ume  out  with  a  sound  as  when  a  dent  in  a  felt  hat  is  re- 
moved. In  oMc>  Ills,,  the  biliously  impaired  rispiralion  was  at 
once  relieved. 


(torrcfponOcncc. 

Proi.  Loeb  and  Newspaper  Sensationalism. 

CiiK.Uio.  .Tan.  12,  I'JOl. 
7o  (At  lUlitui  :  In  view  of  tlie  fact  that  my  name  has  been 
Useil  in  a  number  of  .sensational  articles  which  have  appeared 
in  the  daily  papers.  I  wish  to  state  that  none  of  these  articles 
were  authorized  by  me.  The  results  of  my  experiments  have 
been  published  exclusively  in  scientitic  journals,  and  I  am  only 
responsible  for  such  statements  as  arc  expressed  in  my  scien- 
tific publications.  J.voques  Loeb, 

University  of  Chicago. 
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I'ke.^t.ment  »k  FKAcri  uks.     I5y  Charles  Locke  Scudder,  M.D.. 

Surgeon  to  the  Massachusetts  General   Hospital.      Assisted 

bv    Frederick    J.    Cotton.    M.    D.      With    58,5    Illustrations. 

cioth;      pp.    433.       Price,     $4.50.       Philadelphia:      W.     B. 

Saunders  &  Co.     1900. 

.\lthough  the  title  of  this  work  is  "The  Treatment  of  Frac 
lures,"  it  will  be  found  that  the  te.xt  is  by  no  means  so  limited 
as  the  title, but  deals  in  general  with  fractures, as  the  causation, 
pathology,  diagnosis  and  prognosis  are  all  discussed  and  often 
mure  extensively   than   is  the  treatment. 

In  the  opening  chapter  (Ui  fractures  of  the  skull  are  found  a 
MumlH'r  of  short,  but  valuable  points  on  l«'ad  injuries  in 
general  anil  on  injuries  to  the  brain  complicating  fractures  of 
the  bone.  Under  the  treatment  of  skull  fractures,  he  says: 
""In  fracture  of  the  base  with  pronounced  symptoms,  drainage 
of  the  fossa  involved,  whether  anterior,  middle  or  posterior, 
should  be  considered."  No  mention  is  made,  however,  of  the 
symptoms  which  would  warrant  oi'  indicate  such  a  procedure, 
nor  of  the  method  of  executing  it  nor  of  the  probabilities  of  it 
'loing  any  good  if  attempted.  The  danger  in  these  eases  lies 
in  the  injury  done  to  the  brain  tissue  and  not  in  the  fact  that 
the  fracture  extends  to  the  base  of  he  skull. 

Under  the  examination  of  injuries  of  the  elbow,  he  says: 
"In  the  absence  of  positive  signs  of  dislocation,  .subluxation 
and  fracture,  the  lesion  is  a  sprain  or  contusion.  In  the  ab 
senco  of  positive  signs  of  dislocation  and  radical  subluxation  a 
fracture  will  be  prese'nt."  The  latter  statement,  particularly, 
is  not  only  peculiar  reasoning,  but  also  incorrect.  In  fracture 
of  both  bones  of  the  forearm  the  danger  of  lateral  compression 
of  the  bones  by  the  immediate  application  of  a  roller  plaster 
cast  is  too  great  to  advise  this  as  the  usual  mode  of  treatment. 
In  fractures  of  the  upper  third  of  the  radius  the  advisability 
of  dressing  the  arm  in  supination  to  prevent  the  loss  of  this 
motion  is  not  mentioned. 

The  work  is  voluminously  illustrated,  and  this  fact  adds 
materially  to  its  value.  The  illustrations  frequently  show 
conditions  much  better  than  the  text  describes  them.  A 
chapter  on  "The  Roentgen  Ray  and  Its  Relations  to  Fractures," 
by  E.  A.  Codman,  is  excellent.  It  deals  with  the  practical 
value  of  the  rays  in  the  diagnosis  of  fractures,  the  interpreta- 
tion of  skiagraphs  and  the  errors  of  judgment  into  which  one 
may  be  led  by  them.  A  chapter  on  the  ambulntorj-  treatment 
of  fractures,  which  is  somewhat  historical  in  character,  closes 
the  work.     While  there  are  many  good  points  in  the  work,  it 


ran  not  be  said  that  the  subject  of  fractures  has  been  thor 
oughly  covered,  not  even  in  treatment.  The  publisher's  work 
has  been   unusually   well   done. 

Ai'i-K.Miiiiri.s  A.Nii  It.s  StiiiiUAi.  Tkeatmk.nt:  With  a  Report 
of  Onv  Hundred  and  Kighty-llve  Cases.  Uy  Herman  Mynter. 
.\l.  1).  (Copenhagen  I.  Professor  of  Clinical  Surgery  in  Uni 
versitv  of  Huiralii,  Huiralo.  N.  V.  Third  rcviHc<l  edition, 
rli.th."  Pp.  231.  I'riie.  .iJi.llO.  Philadelphia:  J.  H.  Lippin 
nitt  Co.      lilOO. 

This  monograph  was  originally  nubmitted  to  the  Univcritity 
of  Copenhagen  in  order  to  obtain  the  degree  of  Doctor  of 
Meilieine.  It  was  accepted  by  the  university  in  1807,  and  was 
published  in  this  country  in  1898  as  the  first  edition.  The 
vcond  edition  was  partly  burned  in  the  lire  whicli  destroyed  the 
Lippincott  Publishing  Company  in  IHl)!'.  This,  the  third  edi 
tiim,  has  been  revi.sed  and  considerably  enlarged  by  the  addi- 
tion of  new  nuiterial.  The  work  is  largely  historical  in 
character.  The  gradual  di'vclopment  of  modern  ideas  of  ap- 
pendicitis is  traced  from  the  earliest  records.  As  the  major 
portion  of  the  work  is  made  up  of  extracts  from  the  opinions 
of  others,  it  can  not  be  criticised  as  coming  from  the  author. 

The  author's  statement,  however,  that  he  does  "not  consider 
cases  of  appendicitis  with  strictures,  dilatations,  coprolites, 
hydrops,  ulcerations  and  the  chronic  and  obliterating  forms 
nccessarilj'  infectious"  is  not  in  accord  with  modern  views  of 
inllammation.  An  appendicitis  not  due  to  the  action  of 
microbes,  which  is  the  meaning  of  infectious  here,  can  not  be 
admitted. 

The  author's  attempt  to  classify  the  ca.ses  pathologically 
into  simple  catarrhal  appendicitis,  ulcerative  appendicitis  and 
infectious  appendicitis  is  open  to  the  same  objection. 

Under  his  clinical  classification  he  separates  gangrenoun 
appendicitis  without  perforation  from  gangrenous  appendicitis 
with  perforation.  As  every  ease  of  gangrenous  appendicitis 
is  certain  to  perforate  if  given  time  enough,  there  is  not  suf- 
licient  ground  for  subdivision  of  gangrenous  cases  on  this 
basis. 

Under  treatment,  the  methods  adopted  by  the  leading  men 
of  Kurope  and  America  are  considered.  Much  of  this  already 
has  only  an  historical  value,  as  opinions  in  regard  to  the 
treatment  of  appendicitis  have  changed  so  rapidly  during  the 
past  few  years.  The  author's  views  arc  decidedly  in  favor  of 
early  operation  in  acute  cases  and  will,  therefore,  meet  with 
the  approval  of  all  experienced  surgeons. 

Regarding  chronic  appendicitis,  he  states  (page  117):  "An 
operation  is  not  indicated  unless  we  feel  the  thickened  and 
swollen  appendix."  That  this  is  not  a  sound  rule  to  follow  the 
author  himself  makes  very  clear,  for  a  few  lines  farther  down 
he  says:  "T  have,  nevertheless,  in  several  cases,  where  I  was 
sure  of  feeling  a  hard,  indurated  appendix  extending  downward, 
found  it  in  a  diametrically  opposite  direction.  What  I  felt 
was  the  Hat  tendon  of  the  psoas  minor  muscle." 

The  work  is  an  excellent  review  of  the  literature  of  the  sub- 
ject, anil  an  extensive  bibliography  is  appended.  There  an 
no  illustrations. 

Ulcers  of  tue  Stomach  and  Duodenum  and  its  Conse- 
quences. By  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Consulting 
Physician  to  the  London  Hospital,  and  W.  Soltan  Fenwick, 
M.D..  M.R.C.P.,  Senior  Physician  to  the  London  Temperance 
Hospital.  Cioth:  pp.  302.  Price.  $3.50.  Philadelphia: 
P.  Blakistons  Son  &  Co.     1900. 

This  volume  is  divided  into  four  parts,  the  first  dealing  with 
the  pathology  and  anatomy  of  gastric  and  duodenal  ulcer,  while 
the  other  three  are  devoted  to  the  clinical  aspects  of  the  dis- 
ease and  its  sequela!.  The  data  as  regards  the  morbid  anatomy 
were  obtained  from  the  results  of  over  1000  cases  of  gastric 
ulcer,  and  between  100  and  200  of  ulcer  of  the  duodenum  taken 
exclusively  from  hospital  records.  The  authors  find  the  dis- 
ease may  occur  either  idiopathically  or  follow  the  course  of 
some  other  malady.  In  the  former  case  it  is  most  common  in 
young  women,  while  in  the  latter  it  is  not  infrequently  the 
cause  of  death  in  certain  infective  complaints  in  connection 
with  heart  and  liver  diseases.  The  book  is  very  fully  illus- 
trated, especially  in  its  earlier  portion,  and  is  an  excellent 
monograph  of  its  special  subject.    The  illustrations  are  largely 
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from  photographs  and  are  better  than  is  sometimes  the  case 
with  such  reproductions.  While  several  of  the  leading  sub- 
jects have  their  own  brief  bibliography,  quite  a  lengthy  gen- 
eral bibliography  is  given  between  pages  254  and  267.  The 
absence  of  reference  to  certain  comparatively  recent  American 
papers  probably  ought  to  be  expected.  The  book  is  an  addition 
to  our  literature  on  a  subject  which  has  not  been  too  much 
treated  of  late  years. 

The  Tale  of  .*.  Field  Hospital.  By  Frederick  Treves,  Sur- 
geon Extraordinary  to  H.  M.  the  Queen.  With  14  illustra- 
,  tions  from  Original  Photographs.  Leather.  Pp.  109. 
Price  $2.50.  London,  Paris,  New  York  and  Melbourne:  Cas 
sell  &  Co.,  Ltd.     1900. 

Mr.  Treves  gives  some  excellent  word-pictures  of  life  in  a 
field  hospital  on  the  desolate  veldt  of  South  Africa  during  the 
Boer  war.  The  horror  of  war  is  seen  by  the  army  surgeon  as 
by  no  one  else,  and  this  little  book  contains  many  vivid  descrip- 
tions of  ghastly  experiences.  Some  of  these  are  pathetic  in 
the  extreme,  and  others  are  amusing,  though  sad.  The  book 
is  not  written  especially  for  medical  readers,  but  these  will  be 
most  interested  in  it.  The  author  shows  no  mean  ability  as  a 
descriptive  writer,  and  his  account  of  how  a  surgeon  won  the 
Victoria  Cross  is  given  in  a  way  that  few  novelists  could 
equal.  The  book  is  beautifully  gotten  up,  with  flexible  morocco 
cover. 

I'liE   PfiAcTiiE   OF   Medici.ne:    A  Text-Book   for   Practitioners 
and    Students,    With    Special    Reference    to    Diagnosis    and 
Treatment.     By  James  Tyson.  M.D.,  Professor  of  Medicine 
in    the   University   of   Pennsylvania   and    Physician   to    the 
Hospital   of  the  University.     Second  edition  thoroughly  re- 
vised and  in  parts  rewritten.    With  127  illustrations,  includ- 
ing colored  plates.     Cloth.    Pp.  1222.     Price.  $5.50.     Phila- 
delphia:   P.  Blakiston's  Son  &  Co.     1900. 
This  edition  has  given  the  author  opportunity  to  bring  the 
work  up  to  date.    The  principal  changes  have  been  made  in  the 
sections  on  the  infectious  and  nervous  diseases;    considerable 
attention  has  likewise  been  given  to  those  of  the  circulatory 
system.    The  proofreading,  howeyer,  particularly  in  the  foreign 
quotations,  is  not  always  above  criticism;    we  notice,  for  in- 
stance, on   page   70,   "anopheles   claviges."     New   illustrations 
have  been  introduced.     We  have  no  hesitation  in  recommend- 
ing this  admirable  text-book  to  students  and  practitioners. 

.\  Handbook  of  the  Diseases  of  the  Eye  and  Their  Treat- 
ment.    By  Henry   R.   Swanzy,   A.M..   M.B..   F.R.C.S.I.,   Ex- 
aminer in  Ophthalmologv  to  the  University  of  Dublin.     Sev- 
enth   edition.      With    l'65    Illustrations.      Cloth.      Pp.    607. 
Price.  .$2.50.     Philadelphia:    P.  Blakiston's  Son  &  Co.     1900. 
This  excellent  text-book  has  been  enlarged  by  the  description 
of  a  method  of  employing  the  Roentgen  rays  for  the  detection 
and  localization  of  foreign  bodies  within  the  eye.    Minor  altera- 
tions and  improvements  have  been  made,  and  several  illustra- 
tions are  added  to  the  text.     The  different  operations  for  cat- 
aract extraction  are  made  plain  to  the  beginner. 

Physical  Diagnosis  of  Diseases  of  the  Chest.    By  Richard 
C.   Cabot.   M.D..   Physician   to   Out-Patients.   Massachusetts 
General  Hospital.     With  142  illustrations.     Cloth.     Pp.  310. 
Price,  $2.50.     New  York :  Wm.  Wood  &  Co.     1900. 
This  volume  will  fill  a  very  ilseful  place  in  the   student's 

library.     It  will  be  the  more  valuable  for  its  well-selected  and 

numerous   illustrations,   which    sirve    admirably    to    assist    the 

comprehension  of  the  text. 


Deaths  an^  (Dhituavks. 


Di\  Richard  Beverly  Cole,  ex-president  of  the  American 
Medical  Associauox.  whose  death  is  announced  as  we  go  to 
press,  was  born  .\ug.  12,  1829,  at  Manchester,  Va.  He  received 
his  academic  education  at  tlie  Delaware  Collegiate  Institute, 
Xewark,  Del.,  and  his  medical  studies  were  carried  on  at  the 
medical  department  of  Transylvania  University  and  Jefferson 
Medic;il  College,  from  which  last  institution  he  received  his  de- 
gree of  M.D..  in  1848.  He  subsequently  continued  his  studies 
in  Germany.  France,  and  Great  Britain.  After  a  short  resi- 
dence  in   Philadeljihia   be   removed   to  San   Francisco   in    1852. 


where  he  had  since  resided,  and  has  been  one  of  the  most  prom- 
inent members  of  the  medical  profession  of  the  Pacific  coast. 
He  was  surgeon-general  of  the  celebrated  vigilance  committee 
of  1850,  was  surgeon-general  of  the  state  of  California  from 
1868  till  1872  and  again  1874  till  187G,  and  has  held  other  of 
ficial  positions  of  note.  He  was  one  of  the  early  movers  in  medical 
education  on  the  coast,  having  held  the  chair  of  obstetrics  and 
gynecology  in  the  medical  department  of  the  University  of 
the  Pacific  from  1858  till  1864,  and  since  1870  in  the  medical 
department  of  the  University  of  California.  Besides  his  presi- 
dency of  the  Association,  1895-6,  he  was  its  first  vice-president 
in  1873,  and  the  similar  positions  held  by  him  in  other  societies 
iind  his  honorary  membership  and  fellowship  arc  too  many  to 
enumerate.  His  specialty  was  surgery,  and  more  particularly 
gynecolog}-,  and  he  held  a  high  position  among  his  fellow- 
workers  in  the  field.  We  have  no  particulars  of  his  latest 
illness,  but  theie  has  passed  away  full  of  honors  and  years  one 
of  the  most  prominent  figures  in  the  medical  profession  of  the 
western  section  of  our  country. 

John  Mason  Gaston,  M.D.,  New  York  University,  184S.  a 
charter  member  of  the  Marion  County  Medical  Society  and  for 
nearly  half  a  century  an  esteemed  practitioner  of  Indianapolis, 
at  his  home  in  that  city,  January  11,  after  a  short  illness. 
aged  82. 

Edward  Farrell,  M.D.,  College  of  Physicians  and  Surgeons. 
New  York,  1864,  professor  of  surgery  in  the  Halifax  School  of 
Medicine  and  president  of  the  Nova  Scotia  Medical  Society,  al 
his  home  in  Halifax,  N.S.,  from  pneumonia  followed  by  typhoid 
fever,  Januaiy  1,  aged  57. 

John  F.  Mahoney,  M.D.,  Harvard  University  Medical 
School.  1887,  of  Chelsea,  Mass.,  in  California,  aged  37.  He 
was  an  esteemed  member  of  the  staff  of  the  Rufus  E.  Frost 
General  Hospital,  which  met  January  1  and  passed  resolutions 
of  respect,  sorrow  and  sympathy. 

Abram  Claude,  JI.D.,  University  of  Maryland.  18.38.  for 
eight  terms  mayor  of  Annapolis,  professor  of  chemistry  at  St. 
•Tohn's  College,  and  during  the  Civil  War  a  surgeon  in  the  U.  S. 
army,  at  his  home  in  Annapolis,  January  10,  aged  82. 

Herman  Baer,  M.D.,  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1861,  prominent  alike  as  a  scholar,  phar- 
macist, physician  and  citizen,  at  his  home  in  Charleston,  Jan- 
\iary  2.  from  apoplexy,  aged  70. 

David  D.  Bejnedict,  M.D.,  Western  Reserve  University. 
Cleveland,  1861,  surgeon  of  the  17th  Ohio  Infantry  in  the  Civil 
War,  at  his  home,  Norwalk,  Ohio,  from  heart  disease,  January 
5,  aged  67. 

Richard  J.  Linderman,  M.D.,  Pennsylvania  Medical  Collegi'. 
Philadelphia,  1858,  at  one  time  State  Senator  from  Buck- 
county,  at  his  home  in  Philadelphia.  .Januar\-  6.  aged  65  year-, 
after  a  prolonged  illness  from  heart  disease. 

Smith  Howell  ilAPEs.  1\I.D.,  New  York  I'niversity,  1863,  at 
his  home  in  Indianapolis.  January  10,  after  a  long  illness,  aged 
60. 

Robert  L.  Brooks.  M.D..  Tulane  University,  New  Orleans, 
of  Calhoun,  suddenly,  from  heart  disease  at  Monroe.  La.,  Jan 
uary  9. 

S.  W.  Dean.  M.D..  Universitv  of  Minnesota,  an  interne  at 
the  City  Hospital,  Minneapolis,  from  diphtheria.  January  7. 
aged  25. 

ED\nN  BoGGS  Johnston,  M.D.,  Western  Pennsylvania  Medi 
cal  College,  Pittsburg.  1895,  at  his  home  in  Allegheny.  .Tanuary 
I.  aged  29. 

Sidney  Allen  Conkwright.  M.D.,  Jefferson  Medical  College. 
Philadelphia,  1892.  at  his  home  in  West  Sedalia,  Mo.,  January 
8,  aged  31. 

.John  H.  Clark,  M.D..  Starling  Medical  College,  Columbii-. 
Ohio.  1853,  suddenly,  at  his  home  in  Mechanicsburg.  Ohio. 
.January  7. 

Edward  H.  Kress,  M.D..  Jefferson  Medical  College.  Phila 
delphia.  1897.  from  typhoid  fever,  at  his  home  in  Johnstown. 
Pa.,  January  8,  aged  27. 

S.  B.  Bevill,  M.D..  Vanderbilt  University.  Nashville,  Tenn  . 
1892.  from  gunshot  wound  received  in  a  dispute,  at  Alexandrin. 
La..  January  7,  aged  32. 

Willis  M.  Perkins,  M.D..  .Jefferson  Medical  College.  Phila- 
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ilelphin,    isr)4,   suddenly    from    licart   iliscii^-c.    al    lii>    lioiiic    in 
Aurcliiin  Spiiiigs,  N.  C,  January  2. 

Wii.UAM  Campbell  Dodgk.  M.D..  JclVerson  Mfdical  College, 
I'hiladelpliia.  18(i4,  of  Adrian.  Mich.,  from  pneumonia  in  Chi- 
.ago,  .Fanuary  12,  aged  58. 

UicHAKU  K.  CiiiiiSTiAN,  J[.D.,  Vanderbilt  Univer.-iily,  Xasli- 
villc,  Tenn..  188G,  from  pneumonia,  at  his  home  in  Uowland- 
town,  near  Piiducah,  Ky.,  January  1,  aged  45. 

Thomas  Boiiannon,  M.D.,  University  of  Jjiuisville.  one  of 
the  oldest  and  best  citizens  of  .Ictferson  eoun(y,  Ky..  at  his 
home  near  Louisville,  January  7,  aged  85. 

D.  Proctor  Campbell,  M.D..  Cincinnati  College  of  .Medicine 
and  Surgery,  1877,  suddenly  from  heart  failure,  at  his  home, 
tircen  Springs,  Ohio,  January  7,  aged  05. 

Wade  U.  Jones,  M.D.,  ^Medical  College  of  the  State  of  South 
Carolina,  Cliarleston,  IS.'iS,  at  his  residence  in  Tampa.  Fla., 
after  a  long  illness,  January  5,  aged  65. 

AniJAii  W.  Butt,  il.l).,  .Jefferson  Medical  College.  Philadel- 
phia, 188G,  at  his  home  in  Paoli,  Pa.,  after  an  illness  of  two 
weeks,  from  rheumatism,  December  31,  aged  38. 

J.  N.-  HuFPAKER,  M.D.,  Southern  Medical  College,  Atlanta, 
188'2,  of  Plainville,  Ga.,  at  the  Erlanger  Hospital,  Chattanooga, 
Tenn..  December  30,  after  an  operation  for  tumor. 
■  H.  A.  De  Chesne.  M.D.,  College  of  Physicians  and  Surgeons 
of  Lower  Canada,  1848,  at  his  home  in  Oakland,  Cal..  from 
complications  following  operation  for  hernia.  December  21. 

James  Richard  Morison,  il.D.,  Northwestern  University, 
189'J,  of  Traer,  Iowa,  from  typhoid  fever  at  St.  Luke's  Hospital, 
where  he  was  a  member  of  the  house  staff,  January  (!,  aged  29. 

John  Xutt,  M.D.,  Rush  Medical  College,  1849,  at  San  Diego, 
Cal.,  January  8,  aged  78. 

Joseph  A.  Garvin,  M.D..  Bellevue  Hospital  Medical  College, 
1894,  at  New  York,  January  11. 

Jacob  S,  Herries,  M.D.,  University  of  Michigan,  1878.  re- 
cently, at  his  home  in  Waterloo,  Jowa. 

Walter  L.  Keirn,  M.D.,  University  of  Pennsylvania.  1852. 
at  his  home  in  Lexington,  Miss.,  .January  5. 

Kdward  L.  Pardee,  M.D.,  New  York  .University,  1870.  at  his 
home  in  New  York  City,  Januarj-  11.  aged  58  years. 

Francis  Graito.n  Connolly,  M.D.,  University  of  Maryland, 
1871,  at  his  home  in  Baltimore.  January  10,  aged  80. 

-Vlexander  Sn.\w  Porter,  M.D.,  a  surgeon  on  the  retired  list 
of  the  Army,  at  Redlands,  Cal.,  .January  (!,  aged  33. 

William  Wood  TjEslev,  M.D..  University  of  Pennsylvania. 
I.^.i7.  at  his  home  in  Philadelphia.  .January  5,  aged  73. 


Hen?  3n5trumcnt. 

A  New  Laparotomy  Pad. 
J.  HENRY  BAKHAT,  .M.D. 

SAN  FRANCI.SCO. 

The  ordinary  Kelly  pad,  when  used  for  abdominal  operations, 
allows  all  the  solutions  used  in  the  final  preparation  of  the 
abdomen  to  flow  under  the  patient's  back,  thus  keeping  it  in 
a  chemical  bath  during  the  entire  operation.     If  the  Trendel- 


enburg position  is  used  the  pad  will  probably  overflow  and  the 
solutions  will  gravitate  toward  the  patient's  neck.  If  irriga- 
tion is  necessary,  part  of  the  irrigating  material  will  flow  on 
the  side  which  has  no  apron,  and  wet  the  table  and  floor. 
These  conditions  may  appear  of  trifling  importance,  but  those 
in  whose  charge  the  patient  is  placed  after  the  performance  of 
the  operation  will  hail  with  delight  any  device  which  will 
avoid  these  inconveniences. 

I  have  devised  a  pad  which  consists  essentially  of  two  Kelly 
pads  joined  back  to  back.     The  pad  when  in  position  has  an 


apron  hanging  down  i>n  i-.i.n  -ide  of  the  table.  The  putienl'^ 
spine  is  in  lontacl  with  the  center  eUHliion.  which  holds  the 
back  up  from  the  table,  and  keeps  it  from  contact  with  any 
fluids  which  may  be  in  the  pad. 

1  have  further  arranged  the  operating-table  mj  thai  the 
center  is  slightly  higher  tlian  the  8idc>>,  thus  allowing  all  lluid- 
to  run  outward  instead  of  under  the  patient,  leaving  the  pad 
dry  at  the  completion  of  the  operation. 


miscellany. 


Viability  of  the  Plague  Bacillus.  -In  bin  -PrclimiMHri 
Note  on  the  Viability  of  the  Plague  Bacillus,"  publishe<l  hk  a 
bulletin  of  the  Hygienic  Laboratory  of  the  .Marine Hospital 
>erviee  P.  A.  .Surgeon  M.  J.  Uoscnau  gave  the  result  of  his  obser 
Nations  on  the  viabilit}'  of  the  plague  bacilln.H  on  varion^i 
fabrics  and  substances  and  under  varying  conditions  of  tern 
peraturc  and  exposure  to  light,  presence  of  moisture,  etc.  He 
arrived  at  the  conclusion  that  the  prolonged  existence  of  tin- 
organism  was  dependent  upon  the  presence  of  moisture,  more 
than  upon  any  other  one  factor.  He  showed,  for  instance,  that 
at  room  temperature  (20  to  27  C. )  the  organism  lived  in  the 
presence  of  moisture  for  00  days  on  crash,  linen,  woolen  or  silk 
fabrics;  that  it  lived  9C  days  in  distilled  water;  97  days  in 
ordinary  tap  water,  and  for  the  remarkable  period  of  12.") 
days  upon  bone  dust,  where  the  presence  of  moisture  was  as 
surcd  by  wetting  the  substance  with  bouillon,  and  carefully 
>toppering  the  container  to  prevent  evaporation.  Since  the 
lime  of  publication  of  the  preliminary  note,  the  experiments 
have  been  continued  in  the  laboratory  for  a  period  of  over  a 
year,  and  have  only  recently  been  concluded.  Certain  fooil 
stuffs  were  experimented  on,  but  the  fact  developed  that  syni 
biosis  with  saprophytic  organisms  was  prejudicial  to  the  pro 
longed  life  of  the  bacillus,  and  that  the  substances  must  be 
subjected  to  a  preliminary  sterilization,  in  order  to  favor  thi' 
growth  of  the  plague  bacillus.  On  cheese  thus  prepared,  il 
lived  for  13  to  17  days;  on  sterilized  rice  for  only  3  days;  on 
dried  salt  beef,  3  days;  on  orange  peel  there  was  no  growth: 
there  was  no  growth  on  dried  figs  and  raisins,  though  thi> 
aws  subsequently  proved  to  be  due  to  the  amount  of  gra|M- 
or  fruit  sugar  contained.  In  many  of  the  cases  of  prolongeil 
survival,  however,  the  virulence  of  the  organism  was  lost  at  a 
comparatively  early  period,  62  days  being  the  longest  period 
after  which  the  organism  was  fatal  to  mice.  Rosenau  alsi. 
quotes  Yokote,  of  Tokio,  as  to  the  effect  of  the  presence  of 
organisms  of  decomposition  on  the  existence  of  plague,  show 
ing  in  the  case  of  the  bodies  of  mice  dead  of  plague  that  th<- 
higher  the  temperature,  the  more  the  decomposition  and  thi 
greater  the  number  of  saprophytes,  and  that  with  lower  teni 
peratures  the  reverse  obtained. 

Prizes  Offered  by  the  Paris  Academie  de  Medecine.- 
J'vcry  year  the  Paris  Academic  de  Jlcdecinc  distributes  about 
.*!  1.000  in  endowed  prizes,  all  but  five  open  to  the  competition 
of  foreigners.  _  The  total  offered  this  year  is  851.400  franc- 
which  includes  the  great  .-Vudiffred  prize  representing  an  annual 
in<'ome  of  .$4800  for  the  discovery  of  a  sovereign  remedy 
against  tuberculosis.  Manuscripts  or  published  works  arr 
eligible  for  a  number  of  the  prizes,  marked  with  an  asterisk  (  *  > 
in  the  list  we  give  below,  in  which  the  prizes  reservcfl  f'M 
Frenchmen  arc  omitted.  Those  not  marked  with  an  ast<'ii-k 
require  the  identity  of  the  applicant  to  be  concealed — name  in 
separate  3ealed  envelope^ — until  after  the  awards.  All  com 
peting  articles  must  be  received  by  Febiuary  of  the  year  in 
question.  The  Academic  prize  of  1000  frani-s  or  ?200,  fni 
1902,  is  offered  for  the  best  work  on  "Toxins  in  Pathology": 
for  1903,  "Means  of  Determining  the  Eliminating  .Vctivity  ol 
the  Kidney":  Alvarcnga,  SOOfr..  1902  and  190.'>.  best  monograph 
or  unpublished  work  on  any  branch  of  medicine;  .Xmus-sal'  i. 
1000  fr. ;  1902,  for  work  or  research  which  has  realiz«>d  or  pre 
pared  the  most  important  progress  in  surgical  therapeutics: 
•Jaillarger*,  b.,  2000fr.,  "Treatment  of  Mental  Diseases  and  Or- 
ganization of  Public  and  Private  Asylums  for  the  Insane": 
Barbier*.   2000fr.,    1902   and    1903.   for   complete  cure   for  di- 
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ciisi's  now  considered  incurable,  such  as  cancer,  epilepsy,  scrof- 
ulas, typhus  or  cholera  morbus,  etc.;  Boullard*,  b.  1200fr., 
1002,  for  best  work  or  best  curative  results  in  mental  diseases; 
Bourceret',  1200fr.,  1902  and  1903,  best  work  or  research  on 
circulation  ox  the  blood:  Dupierris*.  b.  24000fr.,  1902,  for  best 
rtork  on  "Anesthesia  or  Diseases  of  the  Urinary  Passages"; 
(Jai)uron,  lOOOfr..  1902,  "Relations  Between  Fibrous  Tumors  of 
the  Uterus  and  Pregnaney";  Chevillon*.  1500fr.,  1902  and  1903. 
"Treatment  of  Cancerous  Aflfections" ;  Civrieux,  SOOfr.,  1902 
and  1903,  "Various  Forms  of  Dementia";  Clarens*.  400fr.. 
1902  and  1903,  for  best  work  on  hygiene;  Daudet,  lOOOfr.,  1902 
and  1903,  for  best  work  on  so-called  incurable  diseases,  espec- 
ially tumors;  Desportes*.  1300fr.,  1902  and  1903,  for  best  work 
on  "Practical  Medical  Therapeutics";  Falret  b.  700fr.,  1902, 
"Somnambulisms";  E.  Godard*,  lOOOfr.,  1902  and  1903,  for 
best  work  on  "Internal  Pathology";  Herpin,  of  Metz,  qd.. 
I200fr.,  1902,  "Abortive  Treatment  of  Tetanus";  Herpin,  of 
Geneva*,  3000  fr.,  1902  and  1003,  for  best  work  on  epilepsy  and 
nervous  diseases;  Laborie*.  5000fr..  1902  snd  1903.  for  the 
work  that  has  "Notably  Advanced  the  Science  of  Surgery." 
awarded  in  1900  to  Quenu  and  Hartmann's  book  on  the  "Surg- 
eiy  of  the  Rectum";  Larrey*.  SOOfr.,  1902  and  1903,  best  work 
on  medical  statistics;  Lefevre  t..  ISOOfr.,  191)2,  "Melancholia'v 
Ijorquet*,  300fr.,  1902  and  1903,  "Mental  Diseases";  Meynot*, 
2600fr.,  1902  and  1903,  "Diseases  of  the  Ear";  Nativelle*, 
SOOfr.,  1902  and  1903,  for  best  work  on  the  extraction  of  the 
definite  principle  of  a  medicinal  substance  never  before  iso- 
lated; Orlila,  b.  4000fr.,  1902,  "Alkaloids  of  Belladonna,  Hyos 
.yamus  and  Datura,  considered  each  from  the  point  of  view 
of  Pathology,  Therapeutics.  Legal  Medicine  and  Pathologic 
Anatomy";  Portal,  OOOfr.,  1902  and  1903,  "Experimental  Study 
of  Inoculation  and  Contagion  of  Cancer" ;  Pourat,  700fr.. 
"Study  of  the  Destination  of  Albuminoid  Foods";  Ricord',  b. 
(iOOfr..  1903.  for  best  work  that  has  appeared  in  two  years  on 
venereal  diseases;  Saintlager*.  1.500fr.,  to  be  awarded  to  the 
first  person  who  produces  a  tumor  of  the  th,yroid  in  animals 
by  administration  of  substances  extracted  from  the  water  or 
soil  of  places  where  goiter  is  endemic;  Saintour*.  b.  440fr., 
1902,  for  best  work  in  any  branch  of  medicine;  Stanskl*,  b. 
1400fr.,  1902,  for  the  person  who  best  demonstrates  the  exist- 
ence or  non-existence  of  miasmatic  contagion  by  infection  or 
contagion  at  a  distance.  If  no  work  fulfills  these  conditions 
the  prize  may  be  awarded  for  the  best  work  on  any  question 
relating  to  contagion  of  inoculable  disea.ses.  Vernois*  oflTers 
700fr.,  "Hygiene";  Itard*,  t.  2400fr.  for  best  book  on  practical 
medicine  or  applied  therapeutics,  published  at  least  two  years: 
T.<fort*  :  qq,  300  fr..  1903.  for  best  original  research  on  mineral 
and  drinking  waters;  Tremblay*,  qq.,  7200  fr..  1903,  for  best 
work  on  "Diseases  of  the  Urinary  Passages,  Especially  Affec- 
tions of  the  Prostate  and  Catarrh  of  the  Bladder."  All  the 
above  are  annual  prizes  except  those  marked  b..  biennial :  t.. 
triennial:  qd..  quadriennial :  qq.,  quinquennial. 

Representation  in  the  American  Medical  Association. 
— The  A.SSOCIATION  is  the  second  largest  body  of  medi- 
cal men  in  the  world,  numbering  about  10,000  and  rapidly 
increasing.  It  was  organized  53  years  ago,  when  the  popula- 
tion of  the  United  States  was  less  than  20.000,000  and  when 
there  were  probably  not  more  than  40  medical  societies  of  all 
kinds  in  the  country.  The  founders  recognized  the  necessity 
of  limiting  the  number  of  those  who  should  manage  its  affairs, 
and  therefore  limited  the  number  of  those  who  should  have  a 
right  to  vote.  Even  at  that  time  the  probability  was  realized 
that  the  number  might  soon  be  too  large  to  give  each  one  a 
right  to  a  voice  in  the  management  of  the  affairs  of  the  asso- 
ciation, and  so  the  delegate  system  was  adopted.  The  plan 
u])on  which  it  was  organized  is  the  plan  upon  which  the  Asso- 
<iation  is  working  to-day.  with  a  few  minor  modifications.  It 
is  a  delegate  body  and  all  the  business  appertaining  thereto  is 
managed  by  delegates  who  are  supposed  to  be  elected  by  af- 
filiated societies.  These  have  a  right  to  vote,  and  only  these. 
The  plan  is  an  ideal  one.  It  provides  for  a  democratic  form 
of  representation  looking  to  a  limited  number  of  representa- 
tives who  shall  act  for  the  whole.  It  is  the  adoption  of  the 
jreneral  plan  of  the  government  of  our  country,  by  which  dele- 


gates are  elected  to  represent  the  many  and  to  meet  in  con- 
gress to  legislate  for  all.  But  every  ten  years  a  reapportion 
ment  is  made  by  the  government  for  the  purpose  of  equalizing 
representation  without  increasing  the  size  of  the  working  body 
— the  house  of  representatives.  The  American  Medical  As- 
sociation, however,  has  made  no  reapportionment.  The  dele- 
gates are  elected  on  the  same  basis  now  as  in  1846 ;  that  is,  one 
delegate  for  every  ten  members,  every  society  being  entitled  to 
elect  delegates  in  this  proportion.  As  above  stated,  in  1847 
there  w-ere  less  than  40  medical  societies  in  the  country;  to- 
day there  are  nearly  1300.  The  number  of  delegates  to  the 
American  Medical  Association  is  not  based  on  the  number 
of  members  in  that  body,  but  on  the  number  of  members  of 
the  affiliated  organization  sending  delegates.  Thus  one 
society  may  have  100  members,  not  ten  of  whom  belong  to 
the  national  body,  and  yet  it  is  entitled  to  send  ten  delegates. 
One  person  ma,y  belong  to  several  societies  and  be  counted  sev- 
eral times.  Again,  one  State.  Illinois,  according  to  the  list  of 
affiliated  societies  printed  in  The  Jouknal  A.  M.  A.  last  spring, 
has  96  affiliated  county  societies,  and  as  one  of  these  has  nearly 
1000  members  it  may  be  presumed  that  the  combined  member- 
ship of  these  bodies  in  this  one  state,  including  the  state 
society,  represent  at  least  4000.  entitling  the  state  to  send  400 
delegates.  It  can  readily  be  seen,  therefore,  that  the  number  of 
delegates  from  the  country  at  large  necessarily  makes  a  body 
too  unwieldy  for  any  deliberative  legislative  work.  However, 
it  is  not  necessary  to  present  these  figures  in  order  to  demon- 
strate that  the  number  of  delegates  is  too  large,  as  this  is  quite 
evident  at  each  annual  meeting  and  is  becoming  more  plain  each 
year  as  the  number  in  attendance  increases.  Under  the  present 
ratio  of  apportionment  practically  all  who  desire  can  receive 
a  delegate  certificate.  It  seems  strange  that  in  all  these  years, 
with  the  rapid  increase  in  the  number  of  physicians  and  in  the 
number  of  societies  in  the  country,  not  to  mention  the  increase 
m  population  and  in  territory,  no  change  has  been  made  in  thin 
apportionment.  If  important  questions  are  to  be  acted  on  de- 
liberatively  the  body  which  acts  on  them  must  not  be  an  un- 
wieldy mass  but  must  be  composed  of  a  limited  number,  elected 
in  such  a  way  as  to  fairly  represent  the  profession  in  all  parts 
of  the  country.  It  would  seem  desirable  for  the  American 
Medical  Association  to  consider  whether  the  time  has  not 
come  for  a  radical  change  in  the  basis  of  representation  to  its 
working  body.  The  change  must  be  radical  now,  for  the  reason 
that  it  has  been  delayed  so  long.  If  a  change  had  been  made 
each  ten  years,  as  is  done  in  Congress,  it  would  not  have  been 
considered  radical  at  any  time.  Now  it  must  be,  if  the  result 
is  to  be  a  deliberative  body  that  can  act  in  a  deliberate  manner 
on  the  vital  questions  that  must  come  before  the  Association. — 
A'.  T.  S^fate  Jour,  of  Medicine,  January. 


Societies. 


.COMING    MEETINGS. 

Pan-American  Medical  Congress.  Havana,  Cuba,  Feb.  4,  1901. 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia. 
Richmond.  Va.,  Feb.  26.  1901. 

The  Associated  Health  Authorities  and  Sanitarians  of  Pennsyl- 
vania. Harrisburg,  Feb.  6-7,  1901. 


The  Etowah  County  (Ala.)  Medical  Society  met  at  Gads 
den.  January  2,  for  its  annual  session,  and  elected  Dr.  John  P. 
Ralls,  of  that  place,  president. 

The  Jacksonville  (111.)  Medic.vl  Clt:b.  on  December  22. 
elected  Dr.  Henry  C.  Campbell,  president:  Dr.  Albyn  L. 
Adams,  vice-president:     Dr.  David  W.  Reid,   secretary. 

The  New  Britain  (Conn.)  Medic^^l  Society  met  January 
2  and  elected  Dr.  George  J.  Holmes,  president;  Dr.  Harris  L. 
Paige,  vice-president,  and  Dr.  Joseph  B.  Brocksieper,  secretary 
and  treasurer. 

The  Yakima  County  (Wash.)  Medical  Society  was  organ- 
ized in  North  Yakima.  December  28,  with  Dr.  Thomas  B. 
Gunn,  president,  and  Dr.  David  Eosser,  secretary  pro  teni. 
both  of  North  Yakima. 

The  Arizona  Academy  of  Medicine  met  at  Phoenix,  De- 
cember 31.  and  elected  Dr.  J.  Capsely  Mclntyre.  president:    Dr. 
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\ii.il  Mill  till.  \  iiTpresidfiit.  and  Dr.  Payne  PalniiT,  MTrclaiy 
Miiil    tirasuicr.   all   of   Phoenix. 
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t'ilv.  lias  been  oii.'anizeil  with  tlx'  fiillowiM};  olIieei>:  Dr. 
Wiiliani  S.  (iotllieii.  presiilenl :  Dr.  Liiilwij;  Weiss,  vieepresl 
(lent,  and  Dr.  Jacob  Sobel.  secretary. 

Tiip;  Hancock  t'ouNTY  (Ind.l  Mkdicai.  Socikty  met  Janii 
ary  I.  at  (iroenfield.  and  elected  Dr.  .lames  W.  Larimore. 
(ii'eeiilield,  president;  Dr.  K.  H.  Si<s<iii.  .Maxwell,  vice-presi- 
dent,  anil  Dr.  .Milo  Gibbs.  Greenlield.  .secretary  and  treasnrer. 

TiiK  Watkllo  Coi'.NTY  ( lowa  I  Mkdical  Socikty  met  at  Ot- 
tuniwn.  Jan\niry  1.  and  elected  the  foIlo\vin<r  ollieers:  Dr. 
l,ewis  ,1.  IJaker,  president;  Dr.  Krank  \V.  Mills,  vice-president, 
and  Dr.  t'harli's  1{.  Hussell.  secreUuy  and  treasurer,  all  of 
Ottnnnva. 

TuK  t)HA.Ni;K  I  N.  .1.1  Pkactitio.nkh.s'  Socikty  held  it  first 
aiinuul  meclinj;  .lannary  4.  at  wliieh  the  followin};  ollieers 
were  eleeled:  Dr.  Kdjrar  Calvin  Seibert,  president;  Dr.  J. 
.Minor  Jlasihce.  vice-president,  and  Dr.  Sti'phen  t!.  l,ee.  seere- 
lary   and  treasurer. 

'i'llK  .\cAi>K-\iv  OK  .Mki)1ci.nk.  of  J,os  Aiifjeles.  Cal..  at  its 
nieetinfr  December  28,  elected  the  following  officers:  Dr. 
Benjamin  F.  Church,  president;  Dr.  Charles  W.  Bryson,  vice- 
president;  Dr.  William  W.  Apple,  secretary,  and  Dr.  Charles 
E.   Uacon.  treasurer. 

The  Fayette  County  (Pa.)  ifEDicAL  Society  has  elected 
Ur.  Robert  S.  McKce,  New  Haven,  president;  Dr.  l^evi  S. 
(raddis,  I'niontown.  secretary  and  treasurer:  Dr.  .John  D.  Stur- 
•leon.  rniontown,  assistant  secretary,  and  Dr.  Jacob  S.  Hack 
ney.   I'niontown,   censor. 

TiiK  .Maiiisox  County  (IikI.)  Medical  Society  met  at  An 
dersnn  and  elected  Dr.  J.  W.  Coverston.  Fraukton,  president ; 
Dr.  Kdward  W.  Chittenden.  Anderson,  vice-president :  Dr. 
Oscar  K.  McWilliams.  Anderson,  secretary,  and  Dr.  William 
\V.  Kneale.  Anderson,  treasurer. 

The  Weber  County  (Utah)  Medical  Society  met  December 
27  and  elected  the  following  officers:  Dr.  Edward  M.  Conroy, 
president ;  Dr.  Chester  E.  Coulter,  vice-president ;  Dr.  James 
M.  Harris,  treasurer;  Dr.  Hayward  Powers,  librarian;  and  Dr. 
Harry  B.  Forbes,  secretary,  all  of  Ogden. 

The  Belmont  County  (Ohio)  Mkdical  Society,  at  its  re- 
cent meeting  at  Bellairc.  elected  Dr.  .John  A.  Heinlein,  Hridge- 
port.  president;  Dr.  Samuel  L.  West.  St.  (^lairsville.  vice- 
president:  Dr.  Alfred  C.  Bcetham.  Bellairc.  treasurer,  and 
Dr.   .James   S.   McClcllan.    Bellairc,   secretary. 

The  St.  Louis  Medical  Society-  held  its  annual  meeting 
December  29  and  electe«l  Dr.  I^ewis  K.  Xewman.  president; 
Dr.  William  W.  Graves,  vice-president:  Dr.  Clifton  R.  Dudley, 
recording  secretary:  Dr.  Alon/.o  R.  KielTer.  treasurer,  and  Dr. 
Wiiliani    B.   Shields,   corresponding  secretary. 

The  Hancock  County  (Ohio)  Medical  Society  held  its  an- 
nual meeting  at  Findlay.  .January  :i.  at  which  Dr.  .John  M. 
Kiriiiin  was  elected  president;  Dr.  .Vorinan  J...  McLachlan.  vice- 
president:  Dr.  Don  C.  JIughes.  secretary-treasurer,  and  Dr. 
Theron  S.  Wilson,  assistant  secretary,  all  of  Findlay. 

The  Xorthwestekn  (Iowa)  Medical  Association  met  at 
Sbc  City,  December  27.  and  elected  the  following  officers:  Dr. 
Bernard  C.  Kelly.  Carroll,  president;  Dr.  M.  L.  Im  Due,  Breda, 
vice-president;  Dr.  Daniel  W.  Wheelwright.  Wall  Lake,  secre- 
tary, and  Dr,  Daniel  .J.  Townsend.  Jjohrville,  treasurer. 

The  York  County  (Pa.)  Medical  Society  held  its  annual 
meeting  January  3,  and  elected  Dr.  Roland  Jessop.  York, 
president ;  Drs."  Nathan  C.  Wallace.  Dover,  and  Jerry  C. 
.Murphey,  York  Haven,  vice-presidents;  Dr.  Ralph  A.  Harding. 
York,  secretary,  and  Dr.  .J.  Ferdinand  Kline<linst.  York,  treas- 
urer. 

The  Jasper  County  (Mo.)  Medical  Society  held  its  an- 
nual election  of  officers  at  .Joplin,  .January  i.  with  the  fol- 
lowing result:  Dr.  D.  V.  Wale.  Carthage,  president:  Dr,  L.  C. 
Chenoweth,  Webb  City,  vice-president:  Dr.  Elizabeth  L.  Hull. 
Carthage,  secretary,  and  Dr.  Luther  I.  Matthews,  .foplin. 
treasurer. 

The  .\ltoona  (Pa.)  Acade.my  of  Medicine  and  Surgery, 
at  it.s  meeting  January  2,  elected  Dr.  J.  Herbert  Hogue.  presi- 
dent ;  Drs.  Frederick  H.  Bloomhardt  and  Henry  H.  Brother- 
lin.  vice-presidents;  Dr.  J.  Wesley  Rowe.  recording  secretary; 
Dr.  Mary  Irvin  Thompson,  corresponding  secretary,  and  Dr. 
•Joseph  V.  Blose,  treasurer. 

The  Lancaster  City  and  County'  (Pa.)  Medical  Society, 
on  .January  3,  elected  the  following  officers:    Dr.  John  J.  New- 


pliei.  .\li.  .]„\.  pi.-. I, lent;  Dr».  .Milton  U.  Gerhard,  Lancaslei, 
and  K.lwiii  .1.  .Miller,  Intercourse.  vieepresidentH;  Dr.  Park 
P.  Itri'iiemaii,  Ijincaslei.  si'i-ietaiy;  Dr.  (leorge  K.  Kidiier, 
l>aneasier.  ire:isiirer.  and  Dr.  Jacob  |{.  j^.lininn,  MountvilU'. 
coriespoiiiliiig  secretary. 

The  .Medical  .Science  Ci.ih  ok  Toi-kka  iKas.)  was  oiguii 
ized  .lamiary  ,'i,  its  object  being  tlii.  advancement  of  medical 
kiioHleilge  among  its  iii<.|iibers.  the  invi.stigatioii  and  study  of 
all  siilijeils  pertaining  to  the  -rieiice  of  mi^lii'ine.  and  Ihi' 
fiirllierance  of  fraternal  unity  in  the  profe.sioii.  The  follow 
ing  oHii-ers  were  electeil :  Dr.  Williiini  K.  .MeVey.  presiilerit; 
Dr.  I).  Portis  Davis.  vic4'-presideiM.  ami  Dr.  Corbaii  E.  .Jiidd. 
secritary  :ind  treasiirir. 

TiiK  Toledo  Medical  .Vssociation  iin'i  ,laii.  II  and  eleel«.d 
Dr.  William  H.  Fisher  for  pr.-sident ;  Dr.  John  .North,  vice- 
president  ;  Dr.  Cliarlis  P.  Wagar,  recording  seeretAry;  Dr.  .\.  C. 
Schiietzler,  i-orrespondiiig  secretary;  Dr.  F.  K.  Kbiiiser,  IreUB- 
iirer;  Drs.  J,  C,  Rcinhart,  A.  C.  ".Sehnetzler.  F.  .lacobi.  A,  K. 
McN'cty  and  J,  D.  Ely,  executive  committee:  Drs.  H.  \.  Root. 
W.  X.  .\nderson,  K.  M.  Jiainbridge.  H.  E.  Smeail  and  F.  .\. 
Leslie,  examining  coniniittee;  Dr.  H.  Hathaway,  member  of 
library  board  for  .')  years;  Drs.  W.  C.  Chapman.  II.  Hathaway 
and  \V.  I).  Stewart,  legislative  and  sanitary  committee. 

The  Colu.mhia  (S.  C.)  .Medical  .Society  met  .lanuary  1. 
the  vice-president.  Dr.  William  Weston,  in  the  chair.  Dr.  Men- 
janiin  W.  Taylor,  the  senior  member  of  the  society,  read  a 
paper  on  "Appendicitis."  after  which  Dr.  James  Woods.  Bab 
cock,  superintendent  of  the  State  Hospital  for  the  Insane, 
presented  a  handsome  silver  pitcher,  suitably  engraved,  to  Dr. 
Taylor  on  behalf  of  the  society.  In  closing  his  remarks.  Dr. 
Babcock  said;  "He  has  been  our  guide  and  friend  in  many  of 
those  trying  ordeals  which  all  physicians  arc  called  on  to  pas-, 
through.  While  we  admit  with  Stevenson  that  gratitude  is  a 
lame  sentiment  and  that  thanks  when  expressed  are  often  inorr 
embarrassiiig  than  welcome,  yet,  as  members  of  the  Columbia 
-Medical  Society,  I  ask  you  one  and  all  to  rise  while  1  prcsenl 
this  token  of  our  fealty,  love  and  admiration."  Dr.  Taylor 
made  an  appropriate  and  feeling  respon.se,  and  the  society  then 
adjoinned    and    participated    in    the  banquet    prepared    for    the 


New  York  Neurolo^cal  Society. 
mated  McctiiKj,  IHc.  .},  I'JOO. 
I'lesidenl  Dr.  Frederick  Peterson,  in  the  chair. 

TER.MINAL  CONDITION  IN  A  CASE  OK  DIPLEGIA. 

Dr.  William  M.  J^eszynsky  presented  a  man,  21  years  of 
age,  in  whom  the  chief  feature  of  interest  was  a  trembling  of 
the  hands,  existing  as  long  as  he  could  remember.  The  trem- 
bling, which  was  growing  worse,  had  always  been  more  marked 
<m  the  left  side.  No  disturbance  of  sensibility  could  Ik-  detected. 
There  was  excellent  muscular  development  on  the  left  side  and 
a  spinal  curvature,  probably  arising  from  the  use  of  one  side 
more  than  the  other.  There  were  no  signs  of  atrophy.  There 
was  some  a.syinmetry  of  the  cranium.  There  was  no  disturb- 
ance of  visicm.  but  concentric  contraction  of  the  visual  field. 
There  was  no  nystagmus,  and  the  pupils  and  fundi  were  normal. 
I'here  was  a  positive  tremor  when  at  rest,  increased  on  motion. 
The  elbow-jerk  was  elieiteil  only  on  the  right  side.  Both  kne<?- 
jerks  were  exaggerate*!,  .\nkh-  clonus  had  been  demonstrated 
on  both  sides,  though  much  more  marknl  on  the  left.  The  man 
had  probably  recovered  from  a  p.iralysis  that  he  hail  had  at 
one  time,  and  was  now  suffering  from  a  terminal  condition  nf 
an  infantile  palsy.  Undoubtedly  there  was  a  goo<i  deal  of 
functional  disturbance  atlded  to  the  organic  trouble. 

Dr.  M.  .\i.len  Starr  thought  the  case  was  nn  athetosis  on  the 
left  side,  and  that  probably  the  same  lesion,  to  a  minor  degree, 
was  present  on  the  opposite  side.  It  was  apparently  n  post- 
diplegic  condition. 

Dr.  E.  D.  Fisiikb  also  looked  upon  the  case  as  one  of  cerebral 
iliplegia  most  inarke<l  on  the  left  side,  and  with  the  athetoid 
movements  often  seen  in  such  cases.  This  extreme  muscular 
development  seemed  to  him  not  at  all  unconlmon  in  this  class 
of  cases. 

Dr.  B.  Sachs  said  that  there  could  bo  no  doubt  that  the 
left  side  was  the  center  of  disturbance,  and  it  was  also  proba- 
ble that  a  part  of  the  tremor  was  functional.  The  condition 
of  the  muscles  in  the  scapular  region  seamed  to  him  fully  ae- 
counte<l  for  hy  the  spinal  curvature  present. 
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De.  F.  Peteksox  agreed  with  the  diagnosis  of  postparalytic 
athetoid  form  of  movement.  Where  the  paralysis  was  small  he 
thought  these  finer  movements  wore  more  apt  to  be  present. 

TWO  CASES  OF  SPINAL  TUltOH,    WITH    OPKKATIOX. 

Dr.  .M.  AiLEN  Starr  said  that  five  yeais  ago  he  had  been 
able  to  collect  145  cases  of  spinal  tumor,  in  22  of  which  opera- 
tion had  been  undertaken.  In  the  eases  forming  the  subject 
of  the  paper  pain  had  been  very  prominent,  and  this,  to- 
gether with  the  symptoms  of  pressure  on  the  cord  had  allowed 
of  the  diagnosis  being  made.  Two  cases  were  reported  in  full, 
the  first  being  operated  on  Oct.  22.  On  dividing  the  dura  an 
t'xtreraely  edematous  state  of  the  pia  was  observed,  with  one 
white  plaque  lying  upon  it.  The  cord  was  smaller  and 
whiter  than  normal,  and  was  not  pulsating.  Xo  tumor  was 
found.  Three  days  later  the  wound  was  enlarged  upward  and 
the  dura  found  to  pulsate  freely  at  the  upper  level,  but  not 
lower  down.  A  tumor,  1%  inches  in  length,  lay  upon  the  cord. 
It  was  oval,  had  a  distinct  capsule,  and  was  removed  en  masse 
without  difficulty.  Subsequent  examination  showed  it  to  be 
a  fibroma.  The  cord  had  been  reduced  to  about  one-half  of  its 
diameter  beneath  the  tumor.  Xo  attempt  was  made  by  Xature 
to  heal  the  first  operation-wound,  and  in  spite  of  great  care 
an  extensive  bed-sore  developed  over  the  hip.  In  the  second 
week  after  operation  the  constricted  feeling  became  less  marked. 
The  operation-wound  healed  very  slowly.  In  the  fourth  week 
after  the  operation  she  had  constant  fever,  probably  because  of 
the  extensive  bed-sores.  The  spinal  incision  healed  about  this 
time,  but  she  died  a  few  days  later.  The  autopsy  showed  a 
softened  condition  of  the  cord  opposite  the  exit  of  the  second 
dorsal  nerve  from  the  dura,  and  the  fifth  and  fourth  dorsal 
nerves  could  be  traced  into  this  area.  Owing  to  the  rudi- 
mentary condition  of  the  spine  of  the  third  cervical  vertebra 
an  error  of  one  vertebra  had  been  made  in  the  count  at  the 
time  of  operation.  The  case  seemed  to  emphasize  the  fact  that 
there  should  be  no  delay  in  operating  for  spinal  tumor  after 
the  diagnosis  had  been  reached.  In  this  case  the  delay  had 
arisen  from  an  effort  to  try  the  effect  of  antisyphilitic  treat- 
ment, the  husband  being  known  to  be  syphilitic.  Gumma  of 
the  spinal  cord  is  quite  rare,  only  2G  such  cases  having  been 
found  in  a  series  of  400  cases.  The  tumor  had  been  found 
about  two  inches  higher  than  had  been  anticipated.  Reed's 
table  had  been  used  as  a  guide  at  the  first  operation,  but  ac- 
cording to  Bruns  the  operation  should  be  done  two  segments 
above  "the  upper  limit  of  pain.  This  advice  was  nearer  the 
truth  in  the  present  case.  The  level  of  the  pain  was  about 
eight  inches  lower  than  the  level  of  the  tumor;  hence  in  opei- 
ating  for  spinal  tumor  the  level  of  the  cord  should  be  exposed 
at  least  four  inches  higher  than  the  level  of  the  spinal  nerve 
in  which  pain  is  found.  The  oi>eration  was  done  by  Dr. 
McCosh. 

The  second  case  was  also  operated  on  by  the  same  surgeon. 
He  removed  the  spines  and  arches  of  the  second,  third  and 
fourth  lumbar  vertebnr.  Dissection  .showed  a  tumor  involving 
both  the  soft  and  hard  tissues  of  this  region.  The  spines  and 
arches  had  been  eroded  by  the  tumor,  which  subsequently 
proved  to  be  an  endothelioma.  This  tumor  had  invaded  the 
spinal  canal  and  produced  pressure  on  the  dura.  The  patient 
was  in  a  critical  condition  for  two  days  after  operation,  but 
since  then  had  improved  rapidly,  and  had  had  no  pain  since 
the  operation.  A  considerable  degree  of  atrophy  had  developed 
in  both  peronei.  Tlic  wound  had  healed  ppjfeetly  and  there 
was  no  evidence  of  recurrence.  It  was  reasonable  to  hope  for 
recovery  unless  there  should  be  speedy  recurrence.  Out  of  145 
cases  of  spinal  tumor  that  he  had  collected,  the  history  had 
been  fairly  clear  in  122.  Of  7(1  cases  an  operation  should  have 
been  feasible,  and  according  to  the  pathological  report  in  75 
per  cent,  the  tumors  could  have  been  removed. 

Dr.  a.  J.  McCosu  said  that  he  had  found  spinal  surgery 
much  more  satisfactory  than  brain  surgery;  certainly  the  local- 
ization of  the  lesions  had  been  more  satisfactory.  It  was  difTi- 
eult  to  say.  however,  that  a  lesion  is  situated  at  any  one  seg- 
ment of  the  spinal  cord,  but  as  a  portion  of  the  cord  equal  to 
three  or  four  vertebra;  must  be  exposed  a  slight  error  in  local- 
ization is  not  of  great  importance.     He  had  had  recently  a  case 


presenting  symptoms  almost  exactly  like  those  of  the  first  case 
reported  in  the  paper.  The  line  of  anesthesia  had  been  almost 
the  same,  but  there  had  been  no  paralysis  of  the  arms.  The 
autopsy  showed  a  crushing  injury  of  the  cord  between  the 
fourth  and  sixth  cervical  vertebrae.  The  ordinary  rules  laid 
down  had  indicated  a  lesion  much  lower  down,  and  he  had  in 
this  way  been  misled  at  the  operation.  He  had  not  found 
laminectomy  a  very  serious  operation  as  a  rule,  most  of  the 
patients  having  e.xhibited  comparatively  little  shock :  hence, 
line  should  not  hesitate  in  advising  the  operation  when  the 
diagnosis  was  sufliciently  clear.  He  agreed  thoroughly  with 
what  Di-.  Starr  had  said  about  the  inadvisability  of  delaying 
the  operation  for  weeks  in  order  to  give  antisyphilitic  treat- 
ment a  trial.  He  had  met  with  a  number  of  cases  in  which  he 
believed  the  fatal  result  was  attributable  to  such  delay.  When 
bed-sores  were  already  present  the  case  was  practically  hopeless, 
the  patient  almost  invariably  dying  from  sepsis.  It  was 
well  to  remember  that  tumors  of  the  cord  are  usually  found 
higher  up  than  the  estimated  level.  By  beginning  above  and 
working  downward,  it  seemed  to  him  that  the  healing  process 
would  be  favored.  He  was  not  of  the  opinion  that  there  was 
any  good  ground  for  believing  that  the  operation  of  laminec- 
tomy so  weakens  the  spine  as  to  lead  to  disability.  Mention 
was  made  of  one  of  his  cases  in  which  a  man  was  engaged  at 
an  occupation  requiring  the  frequent  lifting  of  hea\y  weights, 
yet  he  had  felt  no  inconvenience  as  a  result  of  the  operation 
on  his  spinal  column. 

Dr.  Pe.^rce  Batley  reported  the  case  of  a  man.  41  years  of 
.ige,  who  had  been  treated  for  some  time  previously  for  a 
variety  of  troubles.  When  seen  in  May  he  had  stated  that 
:ibout  fifteen  months  previously  he  had  begun  to  have  intense 
pain  on  the  inner  side  of  the  left  thigh.  There  had  been  an 
interval  of  a  few  months  in  which  this  pain  had  almost  sub- 
sided. There  was  slight  atrophy  in  the  left  leg;  the  left  knee- 
jerk  was  absent;  there  was  very  slight  anesthesia.  The  ease 
was  diagnosticated  as  one  of  tumor  of  the  cauda  equina.  Dr. 
McCosh  had  operated  upon  him  on  ilay  22.  He  had  removed 
the  last  dorsal  and  the  first  and  second  lumbar  vertebra',  and 
liad  exposed  what  had  looked  at  first  like  a  blood-clot,  but 
microscopical  examination  had  proved  this  to  be  a  round-celled 
sarcoma.  Although  it  was  probable  that  all  of  this  sarcoma 
had  not  heen  removed,  the  man  had  done  extremely  well  all 
these  months,  was  free  from  pain  and  had  resumed  his  occupa 
tion. 

AX.iLY.SIS    OF    SYMPTOMS    OBSEKVEU   IX    TUBERrULAK    ^[EXIXGITI.S 
AT   THE  BABIES'   HOSPITAL. 

Dr.  C.  a.  Herter  made  an  analysis  of  24  cases  of  tubercular 
meningitis,  and  in  15  of  these  there  were  autopsies.  In  these 
15  cases,  6  were  at  the  age  of  eight  months;  7  were  one  year 
old  or  under.  In  9  cases  of  tubercular  meningitis  without 
autopsy.  0  were  five  months  old.  These  figures  showed  that 
the  disease  was  not  so  rare  in  the  first  year  of  life  as  had  been 
supposed  by  some  writers.  Nineteen  of  the  cases  had  run  their 
course  in  less  than  one  month.  The  fontanelle  had  been 
markedly  distended  in  7  of  the  24  cases,  and  in  3  there  had 
been  a  marked  excess  of  fluid  found  at  autopsy.  In  one  case 
the  fontanelle  had  been  depressed — a  case  sick  for  four  or 
live  months.  In  six  cases  there  had  been  a  delay  in  the  closure 
of  the  f(mtanelle.  Vomiting  had  been  noted  in  19  of  the  24 
cases,  and  had  been  the  first  symptom  in  14  cases.  In  five  in 
which  there  was  vomiting,  the  autopsy  showed  nothing  differ- 
ent from  the  cases  that  had  presented  vomiting.  In  11  cases 
there  had  been  marked  constipation.  In  cases  coming  to 
autopsy  there  had  also  been  tuberculous  lesions  in  the  intestine. 
In  several  of  the  cases  there  were  tubercular  ulcers  of  the  colon, 
and  yet  constipation  instead  of  diarrhea  had  been  present. 
The  pupils'  were  unequal  in  12  of  the  24  cases,  and  dilated  in 
the  others.  The  pupils  were  contracted  in  only  two  cases. 
Nystagmus  was  observed  in  four  cases,  and  strabismus  in  ten 
cases.  In  the  cases  showing  strabismus  there  were  marked 
lesions  at  the  base  and  in  the  interpeduncular  space.  There 
were  general  convulsions  in  50  per  cent.  There  was  no  ease 
which  did  not  present  either  rigidity  or  convulsions.  In  cases 
without  meningitis  but  with  tubercles  in  the  brain.  convTilsions 
were  not  so  common.     Paralysis  was  noted   in   10  of  the  24 
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cases,  1111(1  WHS  iiKnioplci^ic  in  a  iiiiiiibtr.  Tlif  varinbility  ul 
tliese  palsios  was  a  rather  notable  feature.  In  the  eases  with- 
out meningitis  but  with  tubercles  in  the  brain,  no  palsies  or 
paralyses  were  noted.  The  tache  eerObrale  was  iioUhI  in  7 
cases,  and  Hushing  of  the  face  in  10  eases.  All  the  fatal  eiise.- 
Iiad  presented  stupor  or  coma,  or  more  or  less  irregularity  of 
respiration,  while  these  had  not  been  observed  in  any  of  the 
cases  with  tubercles,  but  without  meningitis.  Jlypereslliesia 
had  been  noted  in  only  one  case,  and  in  only  one  had  there 
been  a  well-developed  <eplialie  cry.  Hetractiou  of  the  abdomen 
had  been  noted  to  a  greater  or  less  degree  in  l.'i  of  the  eases. 
Imt  not  at  all  in  the  other  cases.  The  fever  had  not  been  liigh. 
in  the  uncomplicated  eases,  and  the  pulse  had  shown  nothing 
distinctive.  In  the  cases  without  meningitis  marked  opi.s- 
thotoiios  and  convulsions  had  been  the  rule,  and  early  vomiting 
had  been  much  less  frequent  than  where  meningitis  was  pies 
ent.  Only  two  or  three  of  the  eases  had  presented  solitary 
tubercles.  In  all  of  the  autopsy  cases  the  cerebral  tuberculosis 
had  been  clearly  secondary.  The  intestine  was  the  seat  of 
tuberculous  Icsioim  in  11  of  the  12  cases  in  which  the  intestine 
was  examined.  Thei  knee-jerks  were  increased  in  a  large  pro- 
portion of  cases,  and  absent  in  only  two.  .\ii  interesting  feature 
was  that  at  times  the  kni'e-jerk>  wmilil  he  alternately  I'xag- 
i;er;ited  and  absent. 


California  Academy  of  Medicine. 
Munlhl,,  Mcclinrj,  Dec.  Iti,  I'MU. 

President  Dr.  J).  O.  Montg<mierv  in  the  chair. 
TfliEKClIAr.  .lOI.NTS. 

Uk.  11.  M.  Siii:i!MA.\  presented  a  ease  which  had  already  bi-eii 
before  the  Academy.  At  that  time  he  showed  the  re?,ult  of  an 
excision  of  the  elbow,  and  called  attention  to  the  hip  of  the 
same  side,  which  was  swollen  and  tender  in  place-;  on  one  day 
the  boy  could  walk  well,  and  on  another  he  would  lie  lame. 
Some  time  before  there  had  been  a  tluctu:inl  -welling  in  the 
upper  part  of  the  thigh,  and.  for  the  sake  of  e.xploiation  this 
had  been  empticHl  by  the  aspirator,  the  contents  being  clinically 
tuberculous  pus.  This  particular  abscess  had  not  relilled.  and 
its  emptying  had  caused  entire  disappearance  of  the  symptoms 
which  accompanied  it.  The  symptoms  noted  at  the  time  thi' 
case  was  in  the  Academy  developed  later,  and  were  not  the  same 
as  those  of  the  abscess.  The  ease  very  strongly  suggestcil  hip- 
joint  tuberculosis,  but  an  analysis  of  the  symptoms  preveiiteil 
that  diagnosis.  After  being  shown  at  the  Academy  the  lioy 
got  steadily  worse,  and  the  general  swelling  softened  in  one 
part  above  the  trochanter,  and  tltictuation  was  palpable.  Tlw 
opening  of  this  fluctuant  place  let  out  tubercular  pus.  ami 
tile  cavity  led  down  to  the  rim  of  the  acetabulum,  at  its  njipei 
part,  where  was  found  a  sequestrum,  wedge-shaped,  and  quite 
free.  It  was  removed:  its  bed  was  scraped  out,  and  the  cavity 
joint,  which  was  already  open  into  the  abscess,  was  thoroughly 
washid  out.  The  femoral  head  appeared  normal.  The  wound 
was  closed  with  temporary  drainage  and  healed  very  kindly. 
\'ei\  shortly  it  broke  down  again  and  formed  a  sinus  leading 
into  the  joint  and  always  discharging.  A  formal  excision  of  the 
hip  was  done  and  considerable  of  the  ilium,  the  scat  of  a  tuber 
culosis  that  had  spread  from  the  site  of  the  sequestrum,  wa- 
removed.  The  wound  was  jiacked  with  scrile  gauze,  and  imuli- 
to  heal  from  the  bottom.  By  this  time  the  elbow  had  again 
broken  down,  and  it  was  again  laid  open  and  thoroughly 
-■•rapi-d  out  and  washed.  It  too  was  packid  and  healed.  Since 
these  operations  the  general  health  of  the  patient  has  been 
|KTfect  and  there  had  been  much  increase  in  weight.  Tin- 
elbow  is  especially  satisfactory:  flexion  is  ctricient  and  of 
normal  range:  extension  is  not  so  strong:  the  hand  can  be  put 
on  the  head,  and  is  commonly  used  for  all  ordinary  purposes. 
The  Use  of  the  hip  has  not  yet  begun. 

In  this  case  it  seems  likely  that  the  elbow  was  the  primary 
b^ion.  and  the  hip  secondary  to  it,  for  no  other  lesion,  skeletal, 
glandular  or  visceral,  can  now  be  found:  and  his  health  and 
general  development  do  not  suggest  the  idea  of  a  latent  lesion, 
though  they  may  not  be  absolutely  incompatible  with  the  exist- 
ence of  one.     Section  of  tlie  femoral  head  after  removal  showeil 


llml  the  tiibeieiilonin  Was  invading  it"  upper  half,  that  which 
liail  bei'ii  in  contael  with  the  se<|Ui'Htiiim  in  thi-  lip  of  the  ace 
labuluiii. 

IIVUKOIKI.K. 

Dit.  1)1  m.LV  T.\l  I  exhibited  a  patient  71>  yeur»  of  ugc,  on 
whom  he  had  operated  three  months  ago,  and  read  u  paper  on 
I  he  treatment  of  hydroceles,  lie  said  that  the  essential!)  of  u 
radical  cun-  arc  that  it  »hull  be  devoid  of  danger  and  puin, 
prevent  n'ciirreiiee-.,  and  linally  that  it  shall  prrmit  the  patient 
lo  resume  hi-  ordinary  bu-ine—  in  the  shortc-t  ponnible  lime. 
He  condemned  the  treatment  by  the  injection  of  irritating  tluid- 
for  the  purponc  of  producing  ailhcnive  inllainmatioii  between 
I  he  layers  of  the  serosa,  also  Volkinann'a  operation  of  inciitiou, 
lolbiwed  by  suture  of  the  edge-  of  the  .scroHa  to  the  skin,  with 
or  without  drainage,  us  being  very  uncertain  in  their  renult-. 
In  twelve  of  his  case-  operated  by  the  latter  method,  he  iioleil 
relap.se  in  two,  and  called  attention  to  the  fact  that  ttermuii 
author-  a<'knowledged  12  t4)  l.'i  per  cent,  of  recurrence-,  after 
V'olkmann's  ojieralion.  Partial  excision  of  the  parietal  tunica 
vaginali-.  by  which  an  incision  is  made  down  to  the  libroseroii- 
layer;  the  tumor,  -till  unopened,  is  then  dissected  by  means  of 
gau/.e,  iir  the  lingii,  until  the  mass  is  free  from  the  cellular 
layer,  especially  posteriorly.  A  long  incision  is  then  made  in 
the  sac.  from  which  the  liquid  escapes.  The  tunica  is  then 
turned  inside  out.  placing  the  endothelial  surface  outward  and 
-rearing  llic  cut  edges  of  the  serosa  as  high  as  possible  around 
I  lie  cord  by  mean-  of  two  or  three  catgut  sutures.  The  ti-stic-le 
i-  then  replaced  in  it-  normal  position.  It  is  covered  by  the 
-kill,  dartos  and  cellular  tissue.  Suture  of  the  skin  .without 
drainage  completes  the  operation,  which  requires  generally  from 
live  to  tell  minutes. 

lie  dill  not  claim,  however,  the  slightest  priority  for  thi- 
measure,  in  as  much  ;i-  Loiigiiet  published  a  description  rei-ent 
ly.  and  stated  having  treated  22  cases  by  this  plan,  the  major- 
ity as  early  as  ISOS.  Among  the  objections  made  to  the  inetho<l 
of  inverting  the  tunica  vaginalis,  were  the  risk  of  injuring  the 
cord,  lixation  of,  and  subse<iuent  atrophy  of,  tlie  testicle,  anil 
llu-  po-sibility  of  relapse.  All  these  points  have  been  refuted 
by  the  experience  of  Longiiet.  who  had  not  found  a  single  iii- 
-tanee  of  recurrence  in  his  list  of  22  cases.  Dr.  Tait'-  per 
-onal  observation-  comprised  two  cases,  one  of  which  was  the 
patient  exhibited  at  this  meeting,  in  which  an  examination  of 
the  patient  at  this  time  I  three  months  after  operation  1.  -bowed 
the  scrotal  tissues  freely  movable  over  the  surface  of  the  te-te-. 
The  inverted  tunica  undergoes  atrophy. 

I)n.  CiiAKLKs  P.  Thomas,  Spokane,  said  that  he  could  not 
quite  sec  the  :idvaiitage  of  the  operation  describe<l  by  Dr. 
Tait  over  the  one  he  usually  performed,  which  is  that  of  excis- 
ing the  tunica  vaginalis.  Uc  believed  that  every  dean  surgeon 
i-  convinced  that  the  open  method  is  the  right  one.  The  diag- 
nosis is  not  always  easy,  but  is  always  cleared  up  by  the  iii- 
ri-ion  method,  which  he  thought  was  the  proper  one.  In  any 
form  of  closed  treatment  there  is  a  danger  of  -cpsis  until  the 
wound  is  healed. 

Du.  W.  I.  Teuiiy  said  that  the  method  seemed  to  him  irra- 
lioii;il.  He  did  not  see  the  object  of  doubling  up  a  mas-  of 
iiiiiiea.  and  fastening  it  up  to  the  cord. 

NEPHRECTOMY. 

1)R.  Dl'ULEV  Tait  also  reported  a  case  of  nephrectouiy  in  a 
patient  aged  (!2.  The  trouble  began  18  months  ago  with 
polyuria  and  poUakiuria.  Diabetes  was  then  diagnosed  and  a 
rigid  diet  enforced,  causing  a  loss  of  02  pounds.  Four  months 
later  there  was  painful  micturition  and  slight  pyuria.  Occa- 
-ionally  there  was  some  tire  on  the  right  side.  He  was  treated 
for  cystitis  by  various  physicians  for  14  months  \vith  no  benefit. 
Kxaniination  in  the  beginning  of  November.  15)00.  showed  an 
adherent  painful  mass  in  the  region  of  the  right  kidney,  pu- 
in large  quantities  in  the  urine,  albumin,  a  few  re<l  corpuscles, 
numerous  pelvic  and  a  few  vesical  cells.  The  segregator 
(Harris)  gave  a  decidedly  purulent  urine  from  the  right  side. 
:ind  almost  clear  urine  from  the  left.  The  amount  from  the 
left  side  was  almost  double  that  from  the  right  side.  Tem- 
perature at  this  time  was  almost  invariably  .37.2  C.  in  the 
morning.  MO  at  night:    pulse,  from  TO  to  80.     Diagnosis,  pyelo- 
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iHijlirili>.  jiiKsilily  lubcrculuu^,  xvilli  a  iiiilil  t-ystitis.  l.uiubar 
imisidii  .\(i\cinl)cr  14  sliow«l  an  <'Xticinely  adherent  kidney. 
Willi  ciiii-iiliial)!!-  diliiculty  and  >nnic  licnionhagc  the  lower 
llui'i'  loinih>  •^i  the  kidney  were  r'Ld-il.  During  this  dissection 
two  |iuik(l>  i>f  jius  were  opened  in  llic  hiwer  third  of  the  kid- 
ney. I'"niiher  disseetion  being  apparently  impossible,  elanips 
were  ajiplii'd  .■uid  nuireellalion  done.  The  wound  was  left 
open.  I  he  patient's  eondition  immediately  after  the  opera- 
tion wa>  very  •.atisfaetory :  ]iiilse.  IIS :  lemperature,  ."W.  The 
dressing  was  remo\  ed  on  tlii'  lliiiil  clay;  the  wound  had  then 
the  aspi'ct  ^ccn  ulien  elarnps  are  Used.  Healthy  granulations 
weie  not  iinird  on  the  surface  of  the  entire  eavity  until  (lie 
lifteentb  ilay.  'riic  patient  had  no  control  of  micturition:  it 
was.  however,  no  longer  painhil.  The  ilaily  amount  of  urine 
passwl  could  not.  therefore.  Ij.'  .'stimated  accurately.  It 
varied  between  !I00  and  1300  gm.  it  contained  a  small  amount 
of  pus  in  the  beginning  and  became  almost  clear  during  the 
second  week.  On  the  seventeentli  day  tlie  urine  contained  a 
few  leucocytes,  albumin  and  a  few  vesical,  but  no  pelvic  cells. 
Tlie  pulse  showed  a  marked  increase  as  early  as  the  fourth  day, 
104,  and  rose  gradually  subsequently.  The  treatment  was  salt 
uatir  svibcutaneously,  cardiac  stinnilants.  diuretin  and  itiilk. 
I  )n  I  lie  twentieth  da.v  the  condition  of  the  wound  was  en- 
tirely satisfactory.  The  granulations  were  present  in  all 
ilircctions.  The  pulse  lemained  high.  IIH  to  1-iO:  temperature 
.It  night.  .'iS.4.  l"rine  was  clearer  and  more  abundant.  With- 
out ap]>aient  cause  a  sudden  change  occurred  during  the  day. 
jnilsc  l;i4.  irregular;  temperature.  3IS.  Urine  greath'  dimin- 
ished in  (|nantity.  Notwithstanding  the  use  of  stimulants  and 
salt  solution,  the  pulse  increased  in  frequenc.y,  180,  and  more 
intermittent.  The  patient  died  twelve  hours  later,  the  twen- 
tieth day  after  operation. 

There  were  at  least  three  points  worthy  of  discussion  in  this 
case.  1.  The  mistake  in  diagnosis  made  by  those  who  saw 
:in(l  treated  the  patient  during  the  IS  months  preceding  the 
oper;ition.  Failure  to  make  the  usual  examination  of  the 
urine  and  urinary  system  is  the  only  possible  explanation. 
i.  Whether  in  the  presence  of  multiple  purulent  foci  in  the 
kidney  it  is  safer  to  be  contented  with  a  nephrotomy  and 
drainage.  Tbi'  French  school  almost  unanimously  advises 
incision  and  driiinage  in  the  common  nodular  infiltration  of 
the  Uidiicy.  In  the  case  under  discussion  the  kidney  was  very 
fii;ililc.  i>\(rcmcly  ;idlicrcnl  in  Ihc  upper  third,  -and  two 
])ocki'ts  ,>i  pns  Icid  alrcad>  ruplur.'d  during  the  dissection. 
Xepliroloniy  under  these  circumstances  would  have  been  very 
easily  done,  but  the  symptoms  would  probably  not  have  cleared 
up  with  such  incomplete  drainage.  However,  the  question  still 
lemaius:  would  nejihrotomy.  with  or  without  secondary 
nephrectomy,  liave  given  a  better  result?  3.  The  condition  and 
function  of  the  remaining  kidney.  The  Doctor  confessed  to 
have  neglected  the  proper  study  of  the  case  from  this  all- 
important  point  of  view.  He  failed  to  utilize  any  of  the  recent 
methods  of  determining  the  function  of  the  kidneys.  The 
methylene-blue  test,  the  phloridzin  test  for  artificial  glyco- 
suria,  and    cryo>copy   were   not    resorted    to. 


Johns  Hopkins  Hospital  Medical  Society. 

Mrdin,,   held    IX  r.   ..'.    I  Him. 
J)r.  11.    Barton  .laeobs.  in  tlu'  ch;iii. 

CIRRtlO.SIS    VKNI'HICILI. 

Uri.  Tlio.MAS  ikCuAE  exhibited,  in  the  absence  of  J)r.  Osier, 
the  specimen  of  this  exceedingly  rare  atl'ection,  from  a  man 
aged  4.S,  The  previous  history  was  unimportant,  except  that 
the  patient  was  in  the  habit  of  drinking  large  quantities  of  cold 
beer.  The  symptoms  began  five  years  ago,  with  acute  epigastric 
]iain,  followed  by  loss  of  weiglit.  There  was  no  nausea  or  vom- 
iting, nor  other  symptoms  pointing  to  ulcer,  A  slight  epigas- 
tric ridge  was  felt,  which  with  the  absence  of  free  hydrochloric 
acid  and  presence  of  lactic  acid,  led  to  the  diagnosis  by  Dr.  W, 
S.  Thayer  of  carcinoma.  Later  the  patient  was  seen  bj'  prom- 
inent specialists  in  New  York,  who  did  not  confirm  this  diag- 
nosis. The  case  came  recently  under  T)r,  Osier's  care,  with  the 
additional  historj'  of  a  gradually  diminishing  ability  to  ingest 


food  and  loss  of  100  pounds  weight  during  the  past  year.  A 
test-meal  gave  00  c.c.  of  Huid.  with  total  absence  of  hydrochloric 
acid.  There  was  no  anemia.  Dr.  Osier  made  a  diagnosis  of 
cirrhosis  of  the  stomach.  Dr.  Finney  operated  and  found  an 
hour-glass  constriction  at  about  the  middle  of  the  stomach. 
The  opening  was  made  on  the  pyloric  side  of  the  stricture, 
which  admittcKl  only  one  finger,  and  the  stricture  was 
then  divided  and  the  opening  in  the  stomach  closed  in  the  usual 
way.  The  patient  gradually  sank  and  died  four  days  later. 
On  autopsy  there  was  no  evidence  of  jieiitonitis  and  the 
stitches  held  well.  Death  appeared  d\ic  to  exhaustion.  Sec- 
tions showed  great  overgrowth  of  fibrous  tissiu",  and  there  was 
no  sign  of  previous  ulcer. 

DERMOID   CYST   Ol-'    MKSKXTERV, 

Dr.  J.  F.  illTCHELL  stated  that  a  man  aged  :i4.  a  healthy, 
robust  teacher,  came  into  the  hospital  complaining  of  pain  in 
back  and  abdomen.  His  trouble  began  ten  years  ago.  with 
colicky  pain  recurring  two  or  three  times  a  year,  with  const  i 
pation,  but  no  fever.  Five  years  ago,  the  attacks  had  become 
more  frequent,  recurring  five  or  six  times  a  year.  By  last  sum- 
mer they  recurred  every  six  weeks.  Constipation  was  the  rule, 
and  with  relief  of  that  came  relief  of  the  pain.  Three  years 
ago,  a  lump,  4x3  inches,  appeared  below  the  umbilicus  in  the 
median  line.  On  entraiu'e  to  hospital  a  lump  was  found  just 
below  the  umbilicus,  which  disappeared  altogether  at  times.  In 
the  knee-chest  posture,  it  fell  forward  and  was  readily  moved 
from  side  to  side.  On  deep  pressure  there  was  pain.  The  urine 
was  negative  and  there  had  been  no  hematuria.  It  was  scanty 
and  high-colored  during  the  attacks,  but  there  was  no  increasi- 
afterward.  The  tumor  was  thought  to  be  a  displaced  kidney. 
An  exploratory  incision  was  made  by  Dr.  Finney,  and  it  was 
found  to  be  a  dermoid  cyst  between  the  folds  of  the  mesentery, 
about  10  cm.  in  diameter,  quite  firm,  with  indefinite  sense  of 
llnctuation.  On  slitting  up  the  mesentery,  the  tumor  was 
easily  peeled  out.  The  abdominal  cavity  <-ontained  a  large 
amount  of  Huid,  which  contained  leucocytes  but  no  other  cells. 
I'lxamination  of  the  cyst  contents  shows  fat  globules  and  fatty 
acid  crystals,  but  no  cholesterin. 

Dr.  T,  B,  Futciier  said  the  diagnosis  had  been  in  doubt:  Dr. 
Osier  had  been  non-committal,  spoke  of  mesenteric  tumor  and 
also  intestinal  tumor,  but  inclined  more  to  a  tumor  of  kidney, 
lie  iiiniself  had  also  inclined  to  the  latter  opinion.  Dr.  Young 
had  made  a  cystoseopic  examination  and  <lrawn  the  urine  from 
either  kidney:  this  was  normal,  which  should  have  impressed 
them  more  than  it  had.  The  contents  of  -he  cyst  rcsemldcd  the 
stixds  ill  "fatty  diarrhea." 

.VCITE   I'.VNCIiK.VTiris. 

1)1!.  .Jos.  ('.  lii.doiKaHii)  reported  tuci  ca>e>.  The  ati'ection  i- 
laic  and  the  diagnosis  not  often  made.  Karly  diagnosis  with 
operation  may  be  followed  bv  recovery.  In  12.000  surgical 
admissions  here,  and  perha])s  an  eipnil  number  on  the  medical 
side,  there  have  been  three  cases,  one  of  these  being  hemorrhagic 
and  two  of  the  suppurative  form.  There  were  only  two  eases 
of  cysts  of  the  jiancreas  and  ten  or  twelve  of  carcinoma  of  the 
pancreas.  The  first  case  was  one  of  acute  hemorrhagic  jian- 
crcatitis.  There  was  no  history  of  the  ease,  but  the  patient 
lame  in  with  a  diagnosis  of  acute  intestinal  obstruction,  nausea 
;ind  vomiting.  Operation  was  done  and  areas  of  fat  necrosis 
and  small  hemorrhages  were  found.  The  wound  Has  clos<'d 
and  death  was  expected,  but  the  patient  recovered. 

The  second  case  was  in  a  man  47  years  of  age.  with  a  consid 
irable  excess  of  fatty  tissue.  The  only  evidence  of  previous 
illness  was  symptoms  of  indigestion  for  some  years.  Seven 
months  before  present  attack  he  had  had  an  attack  of  jaundice, 
lasting  three  weeks.  Present  attack  began  twenty-one  days 
before  operation;  he  was  suddenly  seized  witli  nausea  and  vom- 
iting and  intense  cramp-like  pain.  Five  days  later  he  still  had 
great  pain,  with  distension,  nausea,  vomiting;  the  temperature 
was  105  degrees,  the  first  time  it  had  been  noted  to  be  febrile. 
There  was  vomiting  of  pus  at  intervals.  The  seventh  day  his 
physician  noticed  a  tender  mass  in  the  right  lumbar  region 
Patient  also  noted  swelling  on  right  side.  There  was  no 
marked  rigidity.  He  had  chills  and  fever.  Tenderness  devel- 
oped in  the  mass,  but  there  was  no  iaundice.       On  admission 
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imlifiil  was  a  huge  iiiiiii,  witli  pulse  110120.  iiml  u  liimiir  iiiuie 
visible  to  the  riglit  side  of  abcloiiien,  hut  uiore  palpiihle  to  the 
left  of  the  uuibilieus  and  below  il.  The  right  luinbiir  euive 
was  fuller  than  the  left.  There  was  dislinet  resislanee  in  the 
site  of  the  tumor,  'i'he  surfaee  of  the  tumor  was  irregular,  b\U 
snuioth.  Its  lower  nuirgin  moved  on  inspiration ;  over  it  was 
doubtful  tympany.  The  dulness  of  the  tumor  was  eontinuous 
with  that  of  the  liver.  Tliere  was  eontinuous  fever.  Leueo- 
eytes  numbered  20.000.  He  beeanu'  slightly  ilelirious  and 
stupid.  These  symptoms  eontintieil.  with  dr.v  and  eoaled 
tongue,  pulse  of  l.'W  and  dorsal  deeubitus.  The  mass  was  dis- 
linelly  outlined,  oeeupying  ehielly  the  luidiilieal  and  epigaslrie 
legion  and  more  toward  the  riglit  side — a  large  immovable 
imiss  feeling  like  the  omentum  around  an  appendicitis.  The 
<lulness  was  less  between  the  tumor  and  liver.  He  never  had 
appendicitis  in  the  middle  line,  although  h<'  had  it  to  the  right 
of  the  gall-bladder.  So  bad  was  the  patient's  <(indition  that 
operation  was  done  under  eoeain.  On  entering  peritoneum  the 
omentum  was  seen  to  be  studded  with  areas  of  fat  neerosis. 
Muiking  the  diagnosis  positive.  There  was  an  evident  tendency 
to  bleed.  Pus  was  encountered,  first  vellow  and  gelatinous 
later  brown,  with  a  distinct,  sweety  odor.  The  pus  eaine  out 
slowly,  at  least  iM)  e.e.  draining  out.  Death  tollowed  witnin 
twelve  hours  with  sym|)toms  of  infection.  (Jallsloncs  were 
found.  The  third  ease  presented  practically  the  same  historv. 
There  was  a  dislemled  stomach  and  a  definite  area  of  t.vmpany 
between  the  tumor  and  liver.  There  was  a  history  of  morning 
nausea  and  vomiting  of  two  year's  duration.  Patient  was  a 
stout  man,  an  excessive  user  of  beer  and  alcohol.  There  was 
an  excess  of  subcutaneous  fat.  Patient  had  been  sick  four  or 
five  days  before  admission.  There  was  a  welldelined  tumor, 
not  moving  on  respiration.  At  the  operation  done  by  Dr. 
Kinney  the  tumor  was  situated  beneath  the  omenluin.  Ther<' 
was  no  improvement  in  the  patient's  condition.  The  wouiul 
was  reopened  and  a  large  pancreatic  abscess  found;  as  soon 
as  this  was  opened  and  drained  nausea  and  fever  cease<l.  The 
patient  is  living  and  well  to-da.v.  and  is  seen  now  and  then. 
Six  months  ago  he  had  only  a  suggestion  of  gall-stones.  This 
(latient  has  no  recollection  of  coming  to  the  hospitjil.  Such 
patients  look  iller  than  those  with  appendicitis  or  cholecystitis. 
lie  has  noticed  in  connection  with  gall-stones  an  induration  of 
the  head  of  the  pancreas.  It  is  well  known,  especially  from 
the  researches  of  Opie.  that  we  get  interstitial  pancreatitis 
from  obstruction  of  the  pancreatic  duct  in  this  way. 
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President  Dr.  .1.  H.  Musser,  in  the  chair. 

ItESKCTlOX    OF    ULNAR    XF.IiVK. 

Dit.  Ernest  Lai'I.ace  presented  a  case  of  nerve  severed  for 
nearly  one  year  and  in  which  there  had  been  paralysis  and  eon 
traeture  of  the  lingers.  The  injury  had  resulted  from  a  fall 
on  a  sharp  object.  He  had  made  a  dissection  and  found  the 
two  ends  of  the  nerve  separated  a  distance  of  about  I'j 
inches.  The  lower  end  was  enveloped  in  cicatricial  tissue. 
Both  ends  had  been  freed  from  the  surrounding  tissues  ami 
gradual  traction  made  until  the  two  ends  were  brought  to 
gether.  after  which  the  nerve  was  united  end  to  end  by  ten 
very  small  silk  sutures  inserted  bv  means  of  the  smaliest  needle 
possible.  Before  the  operation  there  had  been  complete  par- 
alysis, but  on  the  following  day  the  patient  could  move  the 
lingiTS.  and  on  the  fo\irth  day  he  could  move  the  hand:  sensa- 
tion is  almost  normal,  thus  showing  that  man.v  of  the  severed 
libers  have  found  there  fellows.  From  this  fact  the  result 
might  demonstrate  the  value  of  en-to-end  union  in  severed 
nerves  rather  than  splicing  or  overlapping. 

Dr.  T.  S.  K.  Mortox  spoke  of  a  similar  case  he  had  operated 
upon  several  .vears  ago  in  which  sensation  had  returned  in  the 
|>arts  within  two  or  three  hours  after  the  operation  for  union 
of  a  severed  nerve. 

I.VMI'HATIC  AND  PORTAL  INFECTION   FOLLOWING  APPENDICITIS. 

Dr.  Johk  C.  Mcnro.  of  Boston,  began  by  stating  that  infection 
•  ■]  th.'  retroperitoneal  lymphatics  is  more  common  than  is  gen- 


erally supposed.  .\  I'oiitinued  temperature  after  operation  for 
appendicitis  should  indicate  infection  of  the  retiiiperitoneal 
lymphatics.  When  there  is  a  chill,  high  fever  and  jaiuidice,  in- 
fection of  the  portal  system  nhoulil  U-  su-pected.  When  the 
former  is  found  in  any  given  ea>e  il  should  }»•  lookitl  on  un 
of  appendicular  origin.  The  speaker  then  detailed  a  wries  of 
cases  to  illustrate  the  symptoms  s,.t  up  by  infection  of  tliiH 
character.  The  onset  is  not  alwavs  sudden,  but  may  oecui 
several  weeks  after  the  operation  an<l  leading  to  the  formation 
of  abscess.  In  one  ease  there  hail  Ix'en  a  slight  elevation  of 
ti'iiiperature  for  three  month-  followitig  an  operation  for  ap 
peiidicitis  ami  later  a  retroperitoneal  abscess  was  found.  In 
another  case  subseipient  to  operation  the  patient  developed 
i-hills  and  fever  aeeompanied  by  jaundice,  hut  aspiration — 
which  is  not  a  good  procedure — failed  to  llnd  pus  in  the  hepatic 
region.  In  one  i>asc  an  abscess  of  liver  was  found  which  ha<l 
resulteil  from  appendicitis. 

From  the  hislcuy  of  many  eases  he  had  iiuiile  the  following 
ileduclions:  1.  In  appendicitis  there  is  nearly  always  infw 
tion  of  the  retroperitoneal  l.vmphatics.  2.  This  infection  may 
ilate  its  origin  previous  to  the  onset  of  appendicitis.  3.  Infec- 
tion of  the  Ivmphatics  is  more  common  than  pyelophlebitis. 
4.  The  infection  shows  a  tendency  to  spread  b.v  way  of  the 
lymphatics,  "i.  These  complications  demonstrate  the  value  of 
free  openings  and  drainage  following  operations  for  appendi 
citis. 

Dr.  H.  a.  Hare  spoke  of  the  venous  and  lymphatic  vessels 
and  their  relationship  in  the  region  of  the  appendix.  .\  study 
of  these  shows  the  readiness  by  which  infection  moy  reach  the 
liver  and  contiguous  regions.  Th»  relation  existing  between 
the  blood-supply  of  the  appendix  and  liver  is  a  close  one.  The 
essayist  had  touched  on  the  fact  that  .symptoms  often  indi- 
cated the  affection  of  distant  organs  such  as  the  spleen,  stomach 
or  other  viscera  when  the  main  fault  might  be  loeattnl  in  the 
appendix.  This  fact  might  be  due  to  the  widespread  infi-ction 
resulting  from  this  condition. 

Dr.  -Toii-X  B.  Roberts  believed  that  physicians  as  well  as 
surgeons  were  too  prone  to  look  on  appendicitis  as  only  a  local 
condition,  but  the  s.vniptoms  presented  should  call  for  a  more 
careful  study  of  the  question.  He  disapproved  of  introducing 
aspirating  needles  as  a  diagnostic  sign  of  hepatic  abscess. 

Dr.  Edward  Martin  was  afraid  that  perhaps  loo  many 
lases  of  doubtful  nature  would  now  be  attributed  to  this  con 
dition.  In  his  opinion  infection  of  the  retroperitoneal  lympha 
lies  was  somewhat  rare.  .\  free  incision  with  drainoge  in 
appendicitis  would  usuall.v  prevent  involvement  of  the 
lymphatics.  .\s  to  the  u=e  of  a  trocar  in  making  exploration- 
tor  abscess,  it  might  in  some  eases  bo  better  than  an  ineision 
which  might  lead  to  fatal  hemorrhage,  as  instanced  by  a  i-ase 
which  he  had   seen. 

Dr.  John  G.  Clark  stated  that  within  the  past  thut-  or 
four  months  he  had  been  making  a  series  of  experiments  to 
determine  the  very  ])oint  made  jilain  by  Dr.  Munro.  He  had 
tound  that  .ifter  'arniin  granules  had  been  injected  into  the 
more  dependent  parts  of  the  peritoneal  cavity  of  rabbits  ami 
the  animal  subsequently  kept  in  an  upright  position  after  the 
l.ipse  of  live  hours  carmin  granules  could  be  found  in  some  of 
the  lymphatics  in  the  sternal  region.  Thi-  showe<i  that  they 
could  easily  nuikc  their  way  through  the  diaphragm.  After 
the  lapse  of  a  longer  pcrioil  of  time  cannin  granules  could  be 
found  near  the  liver,  kidne.vs  or  srastric  regions.  He  had  lieon 
able  also  to  find  these  granules  in  the  iKine  marrow.  These 
results  onl.v  sei'in  to  follow  the  injection  of  the  granules  into 
the  more  dependent  portions  of  the  peritoneal  cavity  or  ad- 
jacent to  the  pelvis  which  might  therefore  go  to  confirm  the 
clinical  observations  of  Dr.  Munro  in  regard  to  infe<-tion  of  the 
retroperitoneal  lymphatir-  and  venous  circulation  in  cases  of 
appendicitis. 

Dr.  Simon  Klexner  thought  the  condition  might  lie  allie<l 
to  that  seen  in  t.vphoid  fever  and  other  infectious  disea.ses  when 
thrombosis  occurs.  It  requires  onl.v  a  very  short  time  for 
bacteria  to  be  distributed  throughout  the  body.  This  had  been 
demonstrated  by  an  observer  who.  after  injecting  the  Iwicilhi- 
proili-riosus.  had.  after  five  minutes,  found  it   in  the  bile. 
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Chicago   Pathological   Society. 

Meeting  held  Dee.  10,  1900. 

I'RETERO-INTESTIXAI,  ANASTOMOSIS. 

Dk.  F.  E.  Zeit  discussed  an  expei-iraental  study  of  the 
patholog}-  and  bacteiiologj-  of  ureteral  implantation  into  the 
rectum  as  practiced  on  120  dogs,  and  implantation  of  the 
trigonum  into  the  rectum  on  21  dogs. 

The  operations  on  the  animals  were  done  by  Drs.  Franklin 
11.  Martin  and  Reuben  Peterson  with  a  view  of  devising  an 
operation  for  eases  of  malignant  disease  of  the  bladder.  The 
[laper  gave:  1.  A  complete  resume  of  the  literature  of  bilateral 
uretero-intestinal  anastomosis  on  man  and  animals,  showing 
tliat  no  better  results  can  be  expected  in  man  than  those  ob- 
tained ill  animal  experiments.  2.  The  results  of  careful  patho- 
logical and  bacteriological  examination  of  the  operated  animals. 
3.  The  results  of  animal  experiments  with  a  view  of  producing 
iiiinumity  to  the  bacillus  coli  communis. 

The  conclusions  reached  are/ that  no  matter  what  the  opera- 
tion employed  with  a  view  of  preventing  ascending  renal 
infection,  the  pathology  of  ureteral  implantation  into  the 
rectum  is  the  pathology  of  pyelonephritis  and  its  sequelae.  All 
the  variations  of  this  form  of  suppurative  nephritis  were  ob- 
served in  the  operated  dogs,  from  the  earliest  beginning  of 
ascending  infection  a  few  days  after  the  operation  up  to  the 
healed  process  with  induration  and  cicatrization  and  resulting 
iiranular  contracted  kidneys,  which  were  found  in  all  dogs 
that  have  recovered  from  the  primary  results  of  their  pyelo- 
nephritis. Xumcrous  microscopic  specimens  and  photomicro- 
Liraphs  were  shown  to  prove  that  infection  could  have  taken 
jilace  only  by  way  of  the  ureters,  pelvis  of  kidney  and  urinifer- 
ous  tubules,  and  that  tlic  pyelonephritis  was  caused  by  the 
bacillus  coli  communis. 

Most  of  the  dogs  died  of  peritonitis  due  to  leakage  of  urine 
and  general  sepsis  and  pyelonephritis  during  the  first  ten  days, 
the  primary  mortality  being  84  per  cent.  Dogs  living  a  longer 
time  died  of  pyelonephritis,  pyelonephrosis  and  pyemia,  or 
recovered  from  the  pyelonephritis  with  contracted  kidney. 
Sjjcoimeris  were  shown  of  other  dogs  which  appeared  to  be  in 
pcrfeit  health  210.  300  and  405  days  after  operation.  All 
had  granular  contracted  kidneys,  and  still  showed  evidences 
cif  former  pyelonephritis.  The  ureters  are  not  much  diseased, 
although  usually  dilated,  no  matter  how  severe  a  pyelitis  or 
pyelonephritis  was  present.  The  bladder  is  always  found  to  be 
infected  by  way  of  the  urethra.  In  all  cases  where  the  bladder 
had  not  been  removed,  it  was  fotiiid  to  contain  a  purulent 
lluid  teeming  with  bacteria,  mostly  staphylococcus  albus  and 
haeillns  coli  communis.  A  purulent  cystitis  was  found  also 
when  the  operator  squeezed  out  the  bladder  tlioroughly  before 
closing  \\\>  the  abdominal  wound  after  the  ojieration. 

Operative  results  on  21  dogs  with  implantation  of  trigonum 
into  rectum  were  more  favorable.  Specimens  from  several  dogs 
were  shown,  one  of  which  was  killed  on  the  thirteenth  day  after 
(iperatioii.  One  tireter  with  trigonum  implanted  showed  a 
normal  kidney.  The  other  ureter  implanted  without  vesical 
mucosa  resulted  in  a  violent  pyelonephritis. 


bowels  and  diminution  of  the  urinary  output,  improvement  ap- 
peared as  suddenly  as  the  onset.  In  forty-eight  hours  the  child 
seemed  as  well  as  ever,  and  continued  to  be  perfectly  well  in 
the  interval.  The  affection  was  apparently  in  no  way  related 
to  any  other  ascertainable  condition,  and  was  not  precipitated 
by  overeating  or  other  faults  in  hygiene.  The  writed  assigned 
this  case  to  a  group  which  he  thinks  differs  from  the  cases  re- 
ported by  Leyden,  which  occurred  in  adults,  and  those  reported 
by  Boas,  in  which  there  was  hypochlorhydria,  and  from  other 
i;roups  not  answering  to  the  description  of  pure  cyclic  vomitiny 
in  children.  Hypodermoclysis  and  enteroclysis  were  recom- 
mended as  means  of  averting  the  dangers  of  collapse.  Several 
fatal  cases  were  referred  to. 

THEAT.MEXT  OF  Dl.SE.iSES  LOCALLY  1!Y  UOT-AIK. 

Dr..  Presi'Ott  Le  Breton  referred  to  the  introduction  of 
superheated  dry  air  in  England  in  1893  as  a  i  emedy  to  alleviate 
pain  and  cure  disease.  A  description  of  the  apparatus  which 
cssentiallj'  consists  of  1,  an  oven  to  enclose  the  affected  parts: 
2,  a  suitable  covering  for  the  skin  to  absoib  perspiration  and 
prevent  blistering,  and  3,  some  means  of  generating  heat. 

The  treatments  to  any  given  part  occupy  from  one-half  to 
one  hour,  and  the  temperature  reached  in  the  bath  varies  from 
250  to  340  F..  the  heat  varying  according  to  the  sensation  of 
the  patient.  Massage  is  indicated  afterward,  especially  if  there 
is  any  swelling  or  exudation.  The  effects  of  this  extreme  heat 
locally  are  a  relaxation  of  the  tissues,  an  increase  in  the  circula- 
tion with  dilation  of  the  blood-vessels,  a  numbing  of  the  sensory 
nerves,  a  marked  perspiration  and  often  a  change  from  an  un 
health}-  to  a  healthy  metabolism.  Swelling  is  diminished,  pain 
is  relieved,  stiffened  joints  and  muscles  move  more  freely.  The 
writer  details  the  effect  of  this  treatment  in  12  selected  cases, 
including  Colles  fracture,  sciatica,  muscular  rheumatism,  con- 
tusion to  lumbar  region,  coccygodynia.  rheumatoid  arthritis, 
neurasthenia  spinalis,  old  dislocation  of  hip.  subacute  rheu- 
matism, and  neuritis,  in  all  of  which  much  good  was  noted  with 
oftentimes  a  cessation  of  all  symptoms.  A  like  result  was  also- 
noted  in  35  cases  selected  from  other  observers. 


Buffalo  Academy  of  Medicine — Medical  Section. 
Meeting  heht  Dec.  11.  1900. 
PERIODIC  VO.MITIXC. 

Dr.  Cii.\rles  G.  Stockton  reported  a  case  of  what  was  held 
to  be  characteristic  cyclic  or  periodic  vomiting  in  a  child.  It 
tirst  appeared  when  the  child  was  3  years  old.  and  occurred 
it  intervals  of  six  or  twelve  weeks,  thereafter,  for  a  period  of 
live  years,  when  the  attacks  declined  in  frequency  and  severity, 
and  have  now  quite  disappeared.  The  seizures  were  ushered  in 
l.v  a  day  or  two  of  dulness  with  inactivity  of  the  bowels:  the 
appetite  was  usually  good.  The  vomiting  occurred  suddenlv 
and  was  repeated  sometimes  with  severe  retching  at  intervals 
of  one-half  or  one  hour.  The  eiecta  appeared  to  be  pure  gastric 
juice,  rich  in  hydrochloric  acid,  whicli  aciditv  declined  as  the 
attacks  passed  off.  After  vomiting  for  about  a  week,  during 
which  there  was  very  alarming  prostration,  constipation  of  the 


dicrapcutics. 


Vapor-Bath. 

Tlie  following  simple  method  for  giving  a  vapor-bath  tO' 
patients  who  have  to  be  treated  in  the  recumbent  position  is 
recommended  by  La  Presse  Midicalc:  Spread  a  blanket  over 
the  bed.  upon  which  place  the  patient,  dressed  only  in  hi* 
gown;  under  each  foot  and  at  each  side  of  the  body  place  ;i 
well-corked  stoneware  jar  of  boiling  water.  Before  bein;.' 
placed  in  position,  each  jar  should  be  covered  with  a  dam]> 
towel  and  afterward  covered  with  a  piece  of  flannel.  After 
the  jars  are  placed  in  position  the  blanket  is  folded  over  the 
patient  and  ho  is  then  covered  with  another  blanket  and  an 
eiderdown  quilt.  In  a  few  minutes  a  profuse  perspiration  is 
brought  on.  lasting  for  a  time,  varying  according  to  circum- 
stances. If  it  is  advisable  to  increase  the  perspiration,  warm 
drinks  mav  be  given.  When  the  patient  is  taken  out  of  his 
vapor-bath,  the  blankets  on  which  he  lies  and  the  jars  are 
withdrawn  without  uncovering  him.  and  his  body  should  be 
dried  under  the  second  blanket  and  the  quilt,  which  are  al- 
lowed to  remain,  .\fter  twenty  or  thirty  mintites  his  linen 
may  be  changed. 

Nephritis  Following'  Scarlet  Fever. 

.T.  Lewis  Smith  recommends  the  following  mixture  in  order 
to  increase  the  elimination  by  the  bowels,  skin  and  kid 
neys : 

R.     Potassii  acctatis  | 

Potassii  bicarb.  | 

Potassii  citratis,  ila 5ii  8] 

Infusi  tritici  repentis,  q.  s.  ad Sviii     2.56| 

i^l.  Sig.  A  tcaspoonful  every  three  or  four  hours  in  water, 
for  a  child  of  5  vears. 


AN.    1!».    IWl. 


Tllh-JiAl'KI  III  S. 


Treatment  of  Impetigo  Contagiosa. 

Kii^'iiian,  in  .S<.  Louis  Med.  J{t:i;icn:,  outliiU's  0\v  following! 
irciitnieut  in  impetigo:  The  bulliv  should  bo  opened  and  the 
eontents  oauglit  in  iibsoibent  cotton  and  not  permitted  to  run 
iiver  the  skin.  Free  the  surface  of  the  diseased  epidermis  by 
flipping  it  olT  close  to  the  bullae,  and  dust  with  an  antiseptic 
powder.  When  the  disease  is  widespread  and  then'  is  much 
crust- format  ion,  a  bland  oil,  such  as  earron-oil,  liquid  albolcnc, 
or  oliveoil,  to  which  has  been  added  2  per  cent,  of  salicylic 
acid,  should  be  used.  This  should  be  well  lubbed  over  the  sur- 
face, the  crust  detached,  and  tlip  ffillowin^  ilustin^'-|iowder  ap 
plied: 

R.     Aeidi  salieyliei    gr.  xx  l|;};i 

.\eidi  borici  I 

Zinci  oxidi 

Aniyli.  aa 3ii  Sj 

M.     Sig.    Apply  locall.v. 

ISaths  are  eontraindicatcd.  Ointments  seem  to  irritate,  con- 
sequently the  application  of  the  bland  oil  to  soften  the  crusts 
followed  by  the  antiseptic  dusting-powder  is  regarded  by  him 
as  the  most  successful  method  of  treatment. — M(.(l.  Stamlard. 

H.  H.  Whitchouse,  in  "Twentieth  Century  Practice,"  recom- 
mends the  removal  of  the  crusts  by  washing  with  white  castile 
soap  in  warm  water,  followed  by  the  application  of  a  mercurial 
preparation: 

R.     Hydrargyr.  amnioniati    gr.  .\  |6t! 

Adipis  benzoinati    Ji       32| 

M.   Sig.    Appl.v  locally  twice  daily:  or 

n .     Ichthyoli   gr.  xv         1 1 

Ung.  zinci  oxidi  q.  s.  ad Ji        32| 

M.    Sig.    Rub  in  well  two  or  three  times  dail,v. 

The  latter  acts  very  well,  especially  when  the  crusts  are  ad- 
herent, in  which  case  it  should  be  spread  thickly  on  lint  and 
Iwund  on.  He  states  that  in  all  cases,  but  particularly  in  the 
bullous  form,  iehtliyol  in  .3  per  cent,  strength  is  very  elVeetive. 

Removal  of  Warts  and  Moles. 

\V.  L'.  Abbott  applies  the  ethylate  of  sodium  for  this  pur- 
pose in  the  following  manner:  The  growth  should  be  walled 
in  with  a  piece  of  wax.  vaselin  or  mutton  tallow  and  then  a 
drop  of  the  above  solution  should  be  placed  on  the  tip  of  the 
growth.  After  two  or  three  minutes  any  remaining  portion 
should  be  absorbed  with  a  Idotter.  A  caustic  effect  occurs 
which  kills  quite  deeply:  a  scab  is  formed,  which  peels  off. 
leaving  the  part  norm.al. 

[Sodium  ethylate  is  formed  by  the  combination  of  metallic 
sodium  and  pure  alcohol.  It  forms  a  white  powder,  which  is 
soluble  in  water  or  alcohol.  It  is  generally  used  in  an  aqueous 
-olution  of  10  per  cent,  strength.] 

Sweating  of  Feet — Hyperidrosis  Pedis. 

The  I'liartiKicculical  Fofl  publishes  the  following  fnroiula' 
for  treatment  of  e.vccssive  sweating  of  the  feet: 

R.     Balsami  peruviani   m.  xv         11 

Aeidi  formici   3i         4( 

Chloralis  h.vdratis 3i         4 

Alcoholis — absolute — q.  s.  ad Jiii       90| 

-M.     Sig.  Apply  by  means  of  a  local  pad  of  wool ;  or 

R.     Aeidi  borici  ...                                        Lir.  xv  1 
Sodii  boratis 

Aeidi  salieyliei.  aa 3vi  24 

GlTcerini    5iss  48 

Alcoholis.  q.  s.  .id Jiii  n6| 

M.   Ft.   lotio.     For  local  ap])lication. 

Sajoua'  Annual  contains  reports  of  good  results  obtained  by 
L«goux  in  treatment  of  cases  of  obstinate  perspiration  of  the 
feet  with  offensive  odor,  of  several  years'  duration.  lie  first 
bathed  the  feet  for  several  days  in  a  weak  infusion  of  walnut 
leaves  and  applied  the  following  mixture  twice  daily: 

R.     Liq.  ferri  chloridi  Ji       04: 

Glycerini  3v       20| 

Essentia?  bergamotta- m.  xl         2|66 

^1.     Sig.     Apply  to  the  feet  twice  dail.v. 


For  Disinfecting  the  Mouth  in  Infectious  Diseases. 

K.      -V.-idi  .arbol 3i  .| 

'•'.veerini     3vi       -24; 

A(|me  destil..  q.  H.  ad   Jii       IH< 

M-  Sig.  .\pply  to  (he  buccal  niucoun  niembrnne  with  n 
|ileilgel  of  cotton  on  an  applicator;  or 

K.      Aeidi  earliol 3i  .jj 

SpirilUH  eamphora-    3ii         s 

Olei  oliva\  q.  s.  ad 3ii        (J4 

M.    Sig.   To  Im-  applied  locally  by  meann  of  an  applicator;  or 

It.     .\eidi  carl»l    3i         41 

•Vlcoholis — pure    3il         81 

(Mycerini    3vi       241 

.Vqua-  destil..  q.  h.  ad Jii       04 

.M.    .Sig.     For  local  application  by  meauH  of  a  swab. 
Care  should  be  used  lliiit  none  of  the  solution  drops  into  Uie 
larynx.     This  can  he  avoided  by  pressing  the  swab  nguinst  the 
side  of  till-  bottle  before  :ipplying  it. 

Thiocol  in  Tuberculous  Cases. 
Braum.  in  Klin.  Tliti:  Worli..  has  found  that  thiocol  is  Ijctter 
tolerated  by  the  stomach  than  the  other  drugs  of  the  en-osoti- 
elass.     It   has   given   considerable   relief   in    tuberculous   cascT.; 
to  those  sufferincr  from  chronic  bronchitis  espeeially. 

— Inlcmat.  JJed.   Mnij. 

[Thiocol  i>  the  potassium  salt  of  giniiaeol-sulfonic  acid.  It 
contains  about  lit)  per  cent,  of  guaiacol.  It  is  a  fine  white 
powder,  which  has  a  taste  at  first  bitter  then  sweetish.  It  sur 
passes  the  other  preparations  in  that  it  is  free  from  odor,  is 
very  soluble  in  water,  rapidly  absorbed  by  the  mucous  mem- 
branes and  is  free  from  irritating  action.  The  dose  is  eight 
grains,  gradually  increased  to  thirty  or  fort.v  grains,  three 
times  a  day.] 

The  following  is  the  most  preferable  way  of  prescribing  it : 

R.     Thiocol  3iii  to  3iv     12-l(i 

Syr.  aiirantii.  q.  s.  ad 5'"  OH' 

M.    Sig.    One  teaspoonful  three  times  a  day. 

Removal  of  Foreign  Bodies  in  the  Nose. 
Children,  while  playing  with  small  l)odies.  such  as  marble?., 
buttons,  peas,  beans,  and  grains  of  different  kinds,  very  fre- 
quently place  them  in  the  nose,  and  they  are  removed  with  difii 
eulty.  as  well  as  causing  great  fright  to  the  child.  Keating,  in 
his  treatise  on  "Diseases  of  Children."  recommends  that  the 
child,  if  old  enotigh.  be  instructed  to  blow  hard  or  to  cause 
sneezing  b.v  tickling  the  membrane  of  the  nose  or  by  the  appli 
cation  of  snuff.  The  body  can  frequently  Iw  dislodged  bv  hav- 
ing the  child  take  a  full  breath  and  then  give  him  a  smart 
blow  on  the  back.  If  not  dislodged  then  close  the  nostril 
which  contains  the  bod.v  and  blow  into  the  other  nostril  through 
a  rubber  tube,  instructing  the  patient  to  keep  the  mouth  close<l : 
siiddenl.v  release  the  closure  of  the  side  occupied  by  the  body. 
If  this  does  not  accomplish  the  purpose  then  it  will  have  to  \-<c 
drawn  out  by  forceps  or  other  surgical  means  resorted  to. 

Treatment   of   Gonorrhea. 
The   following   prescriptions.   recommende<l    in   treatment    of 
gonorrhea  are  published  in  the  .Y.  V".  Mrd.  Jniirnal. 
R.     Extracti  zea-  lluidi— corn  silk 

Spts.  etheris  nitrosi.  fta   3ss       10 

Balsami  copaiba-    Ji       32' 

Mucilaginis    3ss       I61 

.\quir  destil.  q.  s.  ad   Jvi     192' 

M.  Sig.  A  dcssert.spo<mful  to  he  taken  three  times  a  day  in 
water. 

[The  therapeutic  agent  in  this  prescription  is  the  volatile 
contained  in  copaiba  and  it  shotild  be  used  more  extensively  in 
the  subacute  stage  of  gonorrhea.  Zea  and  copaiba  lioth  eon 
tain  n-ins  whi<'h  promote  diure.-is.] 

FOB  WATEHY  oleet. 

R.     Aeidi  tannici    gr.  iv  2.i 

.Mucilaginis    3i         4 1 

Aqua?,  q.  s.  ad Ji       32' 

M.   Sig.   Use  as  an  injection  two  or  three  times  daily. 


MEDICOLEGAL. 


JouE.  A.  :\i.  A. 


Psoriasis. 

The  British  .\h(J.  ■/ourntil  lupoits  the  treatinent  of  psoriasis 
applied  by  Balzer  and  Mousseaux,  by  means  of  oil  of  cade 
baths.     Tlic  following  formuljE  are  prepared: 

B.     Saponis — soft    Siii       96| 

Aqua;   5vi      192| 

To  this  emulsion  oil  of  cade  is  added  in  the  proportion  of: 

R.     Olei  cadini   Jiii       961 

Kmul.  saponis   Sviii     2o6J 

If.  Sig.  Add  the  entire  amount  to  one  l)ath — thirty  gallons 
of  water. 

The  patient  is  instruetcd  to  use  plain  soap  and  water  to  re- 
move the  scales  before  taking  the  bath.  Although  not  stated,  it 
is  supposed  that  the  tempeiature  of  the  bath  should  be  suited 
to  the  patient,  as  well  as  the  length  of  time  the  patient  is  to  re- 
main in  it. 

Crocker  recommends  the  following  to  reduce  the  hyperemia 
after  the  scales  have  been  removed : 

B .     Calaminae    3  i  i         2 1  Gti 

Zinci  oxidi 3ss         2  j 

Liq.   caleis 

Olei  olivae,  aa Sss       16| 

M.  Sig.  Apply  locally  after  removing  the  scales  by  means 
of  soap  and  water  oi'  by  immersion  in  a  warm  alkaline  solu- 
tion. 

Herpes  Genitalis. 
W  .  l'\  Robinson  states  that  caustics  should  never  be  used,  as 
grave  ulceration  may  follow  their  use.  He  employs  the  simplest 
antiseptic  washes  and  observes  cleanliness  by  immersing  the 
parts  in  a  warm  boric-acid  solution  or  bathing  with  the  same 
twice  daily  and  dusting  afterward  with  the  following: 
R.     Europhen  | 

Acidi  boriei.  afi    Si        32| 

M. 

Duhring  reconnncnds  tlie  following: 

R.     Zinci  sulphatis  I 

Potassii  sulphidi.  :'ia Sss  2| 

Spts.  vini  rectificati   3i  4j 

Aquse    3vii  28j 

M.     Sig.     Shake  and  apply  frequently. 

Eczema  of  Female  Genitals. 
The  following  is  recnniinended  by  Von  Sehlcn: 

R.     Ichthyoli    3iss  fi] 

Pulveris  amyli    Si       .32 1 

Vaselini   Sii       <>4i 

M.      Sig.     Appiv    locallv   twice   a    day. 

—Eiiri/c.    I'riir/.    Mr,l, 
Tuberculosis. 
Daly,  in  The  Mi-flical   Itri-ord.  recommends  the  following  pill 
in    tuberculosis : 

R.     Camphor* gr.  ii  |13 

Heroin gr.  1/12  |00o 

Creosoti   mi  JOO 

M.  Ft.  pil.  Xo.  i.  Sig.  One  such  pill  tliree  times  a  day  and  at 
midnight. 

He  reports  six  cases  and  says  he  has  found  this  formula 
superior  to  an}'  he  has  used  in  treatment  of  the  cough.  It  is 
also  of  great  benefit  in  the  cases  of  nervous  depression  found  in 
tuberculous  subjects.  The  disorders  of  the  stomach,  which  are 
sometimes  difficult  to  combat  in  phthisical  patients,  may  be 
indirectly  due  to  cough  and  this  remedy  therefore  gives  relief. 
When  the  cause  is  a  loc;tl  one  he  has  had  the  best  results  with 
the  following  formula: 

R.     Bismuth!  subnitratis gr.  xv         1  ] 

Guaiacoli  carbonatis   gr.  i  |06 

Heroin   gr.   1/.32  |002 

if.     Ft.     tablet  No.  i.     Sig.  One  tablet  after  each  meal. 

The  guaiacol  has  been  used  in  this  formula  in  small  doses 
because  it  has  a  tonic  effect  in  the  stomach,  and  the  heroin 
because  it  has  some  analgesic  power.  In  the  use  of  this  last 
tablet  care  nuist  be  taken  to  prevent  the  constipation  which 
the  bi.smuth  may  produce. 


Ovarian  Neuralgia. 

R.     Camphorse  monobromata    gr.  iss  1 

Pulveris  capsici  gr.  ii  13 

Confectionis  ros£e,  q.  s. 
Sig.     One   such    pill    everv   three   or   four   hours. 

—  V.   y.  Med.  ./our. 

Administration  of  Quinin  to  Children. 
H.  B.  Sheffield,  in  Med.  I'imes  and  Register,  recommends 
euquinin,  which  is  a  perfected  and  practically  tasteless  prepara- 
tion, to  be  given  children,  as  it  is  a  ])alatable  preparation.  It 
may  be  prescribed  in  simple  syrup.  It  has  the  further  ad- 
vantage over  quinin  in  being  less  apt  to  produce  nausea  and 
tinnitus.     For  grown-up  children  he  prescribes  the  following: 

R.     Quinina>  sulphatis gr.  xxx         2) 

Acidi  sulphurici  dil.  | 

Ess.  menthae  piperitse.  aa 3ss         2| 

Syr.  yerbie  santse  comp.,  q.  s.  ad Jiii       9*'j 

JI.    Sig.    Two  teaspoonfuls  every  three  hours. 

He  gives  iron  in  the  following  coml)iiiations: 

R.     Vini  ferri  amari  ] 

Elixiris  aurantii.  aa Si       •521 

II.    Sig.    One  teaspoonful  three  or  four  times  a  day ;  or 

R.     Ferri  et  amnion,  citratis  gr.  xv         11 

Spts.  vini  gallici   S--**       lfi| 

Essence  pepsini   S'       32 1 

Syr.  simplicis.  q.  s.  ad Si'       •>-t| 

y[.     Sig.     One  teaspoonful  three  or  four  times  a  day:  or 

R.     Tinct.  ferri  cliloridi    3i         4 

Glycerini    Sss        10 

Syr.  zingiberis  Si       32 

Aqtije.  q.  s.  ad Sii       64 

M.    Sig.    One  teaspoonful  three  times  a  day  after  meals. 


ITTcbtcoIcgal. 


Knows  the  Sex  That  Commits  Rape. — Section  4221  of  tin- 
Revised  Statutes  of  Utah  of  ISils  makes  it  a  felony  for  :iiiy 
person  to  carnally  and  unlawfully  know  any  female  over  the 
age  of  13  years  and  under  the  age  of  IS  years.  The  word 
"male"  does  not  appear  in  the  statute,  yet  it  is  well  known. 
the  Supreme  Court  of  Utah  says,  in  the  ease  of  State  vs. 
Williamson,  that  no  one  but  a  male  person  could  be  indicted  for 
the  specifie  ofl'ense  of  rape:  and  the  court,  it  continues,  would 
construe  the  statute  to  me:in  thai  a  male  ])erson  only  could 
consummate  the  ofl'ense  named  therein.  So  it  holds  that  the 
information  in  such  a  ease  need  not  specify  the  se.x  of  the 
defendant.  Or,  more  generally  speaking,  it  holds  that  in  a 
iiiiiiiii:il  prosecution,  where  the  offense  charged  is  such  as 
only  a  male  person  eonld  consummate,  the  information  need 
not  specify  the  sex  of  tlie  defi'uclanl. 

Physician  Carelessly  Accelerating  Death. — When  the 
case  of  Gray  vs.  Little  was  before  the  Supreme  Court  of  North 
Carolina  for  the  first  time  it  held  erroneous,  as  stated  on  page 
l()2  of  The  .Jouh.v.xi.  .\.  .M.  A.,  of  July  21.  1900.  an  instruction 
to  tlie  effect  that  only  nominal  damages  could  be  recovered  for 
;i  death  where  it  was  onl.v  ;iccelerated  by  the  malpractice  and 
negligence  of  the  defendant.  Hut  it  was  sheer  inadvertence 
on  its  part,  it  says,  on  the  reappearance  of  the  case  before  it. 
that  it  then  referred  to  an  instruction  that  was  asked  and  not 
given  in  a  way  which  li'd  the  lower  cimrt  on  the  second  trial 
to  submit  an  issue  as  to  punitive  datnages.  The  state  statute 
which  authorizes  the  recovery  of  such  damages  as  are  a  fair 
and  just  compensation  fm-  the  pecuniary  loss  resulting  from 
a  wrongful  killing,  which  confers  the  right  to  recover  in  sticli 
cases,  it  holds,  restricts  the  recovery  to  compensatory  dam 
ages.  But  is  says  that  it  is  difficult  for  it  to  comprehend  how 
the  jury  could  have  returned  a  verdict  of  $100  as  compensation 
for  the  death  by  nnxlpractiee.  as  was  found,  of  a  wife  and 
mother  33  years  of  age.  and  it  suggests  that  considerations  of 
humanity  would  seem  to  require  that  the  ease  should  be  inves- 
tigated by  the  solicitor  for  the  district,  if  the  criminal  arm  of 
the  law  has  not  alreadv  been  invoked. 
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Falsely  Charging-  That  One  Has  Leprosy. —  In  laUcly 
-iiv  of  uiu-  that  III'  li:i>  li-pmsy  i-.  >liiiiili-r,  anil  to  piililisli  it  by 
writing  is  a  libul,  Mr.  Jtisticr  Uayiior  holds,  in  Simpson  vs. 
Press  Publishing  Company,  at  n  spt'cial  term  of  the  Supreme 
Court  of  New  York,  Kings  County.  N'or  does  he  oonsidfr  that 
it  makes  any  dilVerenee  in  this  regard  if  the  progress  of 
seienr'e  has  revealrd.  as  was  eontended  in  this  case,  that  li-prosy 
was  erroneously  classed  as  iiifeetious  or  eontagious.  It  re- 
nuiins  a  term  of  slander,  he  holds,  until  the  law  is  changed. 
Kvery  disease  tliat  is  infectious  or  eontagious  is  not  embraced 
within  the  delinition  of  slander.  The  bane  in  the  charge  of 
leprosy  which  made  the  courts  classify  it  as  slanderous  was 
its  tendency  t<i  cause  one  to  be  shunned  and  exchule<l  from 
society,  and  that  still  exists.  But  the  delinition  of  libel  is 
much  broader  than  that  of  slander,  and  any  false  publication 
by  writing  which  exposes  oiu-  to  ridictilc,  hatred,  contempt  or 
obloquy,  or  causes  him  to  be  shunned  or  avoided,  is  a  libel  in 
and  of  itself,  though  if  spoken  it  might  be  no  slander.  Hence, 
to  falsely  charge  one  in  writing  with  having  any  repulsive 
disease  or  condition  which  would  necessarily  cause  him  to  be 
shunned  or  avoided,  the  judge  says,  would  be  libel,  but  it 
would  not  be  a  slander  if  spoken  unless  it  was  one  of  the 
diseases  embraced  within  the  delinition  of  slander.  Moreover, 
the  point  that  the  complaint  was  insullicient  for  not  stating 
that  leprosy  is  contagious  or  infectious,  he  holds  was  not  well 
taken,  as  such  an  allegation  is  neither  ustuil  nor  necessary,  any 
more  than  to  formally  plead  that  to  steal  i>  a  crime  for  the 
court  takes  notice  of  what  words  constitute  slander  per  ~e. 

Venue  of  Actions  Ag-ainst  Trustees. — The  Civil  Code  of 
Kan-^as.  .iftcr  sijicilying  the  venue  of  various  classes  of 
actions,  local  and  transitory,  provides  that  every  other  action 
must  be  brought  in  the  county  in  which  the  defendant,  or  some 
one  of  the  defendants,  reside  or  may  be  svinunoned.  Under 
such  a  provision  the  Supreme  Court  of  Kansas  holds,  in  State 
vs.  Hornaday  and  others,  a  summons  to  a  nuMnber  of  the  board 
of  trustees  of  the  charitable  institutions  of  tli<-  slate  may 
rightfully  is>ue  from  the  court  of  any  eimnty  in  which  such 
member  may  be,  whether  resident  there  or  not.  anil  mav  be 
served  upon  him  there:  and.  when  so  issued  and  served,  process 
may  rightfullv  issue  from  such  court  to  other  inend)ers  of  the 
iKiaril.  and  be  served  upon  them  in  other  counties.  It  says  that 
the  members  of  the  board  arc  jMissessed  of  an  olHeial  character, 
which  accompanies  them  throughout  their  respective  terms. 
While,  as  individual  nu'uibers.  apart  from  their  fellows,  they 
may  not  be  able  to  transact  public  business,  vet  they  do  not 
take  on  and  put  oil"  their  ollieial  character  as  the  exigencies  of 
the  public  service  require  them  to  convene  or  separate.  They 
are  each  of  them  publi<-  officers,  liable  at  an.v  time  to  be  culled 
to  the  dischar.ge  of  .some  of  their  public  duties,  and  liable  at  any 
lime  to  receive  notice  of  public  interests  requiring  their  con- 
vocation and  attention.  The  duties  performed  by  them  do  not 
reijuire  their  assembly  at  any  set  time  or  at  any  |>articular 
place,  but  they  may  meet  when  and  where,  within  the  state, 
the  ])ublic  service  may  be  best  I'onserved :  and  they  are  there- 
fore, the  co\irt  holds,  clothinl.  everywhere  in  the  state  and 
throughout  their  respective  terms,  with  the  responsibilities  and 
ollieial  character  of  their  positions. 

Opinions  as  to  Age. — The  fourth  appellate  division  of  the 
Supreme  Court  of  New  York  says,  in  the  case  of  Hartshorn  vs. 
the  Metropolitan  T.iife  Insurance  Company,  that  it  is  weli  set- 
tled that  expert  evidence  is  proper  where  the  age  of  a  child  is 
at  issue,  and  that  it  has  often  been  received  concerning  the  age 
of  an  absent  adult.  But.  to  entitle  such  evidence  to  any  weight, 
the  facts  and  circumstances  upon  which  the  opinion  is  based, 
the  court  holds,  should  be  given,  and  the  witness  should  first 
describe,  as  far  as  practicable,  the  appearance  of  the  individual 
whose  age  is  in  question.  It  also  renuirks  that  it  is  common 
knowledge  that  an  opinion  is  ordinarily  of  but  little  value  as  to 
the  real  age  of  a  person  between  the  ages  of  .30  and  GO.  Here, 
one  of  the  principal  defenses  to  an  action  to  recover  life  insur- 
ance was  an  alleged  breach  of  warranty  on  the  part  of  the  in- 
sured in  representing  herself  to  be  many  years  younger  than 
she  really  was.  According  to  the  undisputed  testimony  of  a 
!,T«nddaughter  of  hers,  the  insured,  if  she  gave  her  age  eor- 


reetly  in  hi'r  applicntionn  for  thin  insurance,  was  a  graiidmntber 
at  the  age  of  27  years,  which,  althougii  not  impiiitnible.  the 
court  holds  woiilil  be  Hulliciently  uiiUHUal  and  extraordinary  to 
require  further  proof  than  a  nuMe  opinion  as  to  her  age,  before 
the  conclusion  that  such  fact  was  establinhed  by  the  evidence 
would  be  warranted,  and  the  presumption  raised  by  the  bap 
tismal  record  would  be  fairly  overcome.  The  opinion  referred 
to  was  that  of  the  physician  who  examined  the  wonnin  on  each 
of  her  two  applications  for  insurance,  lie  tentitied  that  he  hud 
known  her  for  three  or  four  years,  had  nnide  calls  in  the  family 
professionally,  but  not  upon  her,  and  had  called  at  the  houm: 
fre<piently  to  see  others,  perhaps  two  or  three  times  a  month. 
for  some  time;  that  she  had  black  hair,  was  a  strong,  active 
woman,  appeared  in  gooil  health,  and  her  occupation  was  that 
of  a  housekeeper.  I'pon  this  foundation,  he  was  permitted  In 
testily  that  he  formed  an  opinion,  in  a  general  way.  that  she 
was  at  the  time  in  question  about  i>1  or  ."i^  years  of  age.  Hut 
the  court  says  that  it  is  not  satisfied  that  a  sullicient  founda- 
tion was  laid  to  render  this  evidence  admissible,  and,  again, 
it  declares  that  upon  the  facts  disclosed  by  him  the  testimony 
of  the  physician  was  entitled  to  but  little  weight  upon  the 
question  of  the  exact  age  of  the  insured. 

Indictment  and  Dying-  Declarations  in  Abortion  Case. — 
In  Stale  vs.  Meyer,  where  the  indictment  charged  an  attempt, 
without  lawful  justilieation.  to  cause  the  miscarriage  of  a 
woman  ]u-egnant  with  child,  the  .Supreme  Court  of  N'ew  .Iers<-y 
held  that  it  was  error  to  admit  in  evidence  the  dying  dccbira 
lions  of  the  woimin.  The  reason  it  assiLOied  for  this  was  that 
as  the  legislature,  in  the  crinu-s  act  of  IS»S.  declared  the  act 
of  the  accused  to  be  high  misdemeanor,  whether  the  woman  or 
(liild  died  in  eonscquenee  thereof  or  not.  the  death  of  either 
was  not  an  essential  eleiuent  of  the  crinu-.  but  was  really  a  fact 
to  be  considered  in  lixing  the  penalty.  Hut  this  reason  the 
Court  of  Krrors  and  .-\ppeals  of  N'ew  .lersey  does  not  think 
-iiunil.  It  says  that  while  it  is  ti-ue  that  the  statute  calls  the 
prohibited  conduct  a  high  misdcnu-iinor,  whether  the  woman 
or  child  die  in  consequence  thereof  or  not,  yet.  on  due  atten- 
tion to  all  its  juovisions.  it  cleaily  appears  to  describe  two 
high  misdemeanors — one  where  the  wonnin  or  child  dies  in  con- 
sequence of  the  operation,  and  the  other  where  death  d(M's  not 
ensue.  And  it  deems  it  indubitable  that,  to  warrant  the 
severer  sentence,  the  indictment  must  charge  all  the  statutory 
I'onstituents  of  the  more  aggravated  crinu-.  Its  distinguishing 
feature,  the  death  of  the  woman  or  child  as  a  conse<iuence  of 
the  attempted  abortion,  must  therefore  be  alleged  in  the  indict 
ment.  and  thus  made  the  subject  of  investigation  and  proof 
at  the  trial.  Then,  when  the  death  of  the  woman  is  thus 
charged  as  an  clement  of  the  ofl'ense.  ne<-cssary  to  be  proveil 
in  order  to  establish  against  the  accused  the  graver  crime 
and  subject  him  to  the  severer  punishnu-nl,  her  dying  de<-lara- 
tions.  tiie  court  holds,  are  legal  evidence.  It  says  that  it  is 
aware  that  the  question  whether  dying  declarations  can  be 
received  when  the  indictment  does  not  specifically  charge  either 
murder  or  manslaughter  has  been  answered  in  the  negative  by 
some  tribunals  whose  judgments  are  entitled  to  very  great 
respect.  Xevertheless,  after  due  consideration  of  those  de- 
cisions, it  prefers  to  hold  that,  on  the  trial  of  an  indictment 
charging  the  defendant  with  the  statutory  mi.sdenicanor  of  at- 
tempting to  cause  the  miscarriage  of  a  woman  pregnant  with 
child,  in  consequence  whereof  the  woman  died,  the  dying 
declarations  of  the  woman  are  U'gal  evidence.  Of  course,  under 
this  decision,  an  accused  person,  the  court  goes  on  to  say.  may 
be  exposed  to  the  danger  of  having  the  dying  dc<-larations  of 
a  woman  put  in  evidence  when  her  death  is  charged  as  the  eon- 
sequence  of  an  al)ortion,  but  is  not  fully  proved  to  have  resultwl 
therefrom,  and  thus  they  may  lie  used  in  the  jury  room  as 
evidence  to  convict  him  of  abortion  merely,  without  resulting 
death.  However,  such  a  danger  may  always  exist  when  evi- 
lieni-e  is  legally  received  by  the  court  for  a  purpose  not  ulti- 
mately accomplished,  and  nuist  lie  guarded  against,  as  far  as 
possible,   by   appropriate   instructions   from    the   court. 

Bight  of  Applicant  for  Registration  to  Hearing. — .Sec- 
tion 13  of  chapter  0.1.  of  the  New  Hampshire  Laws  of  1807. 
provides  that  "every  person  who  is  a  practitioner  of  medicine 
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;iiid  surgery  in  this  state  2)rior  to  the  passage  of  this  act  shall 
Ijo,  upon  satisfactory  proof  thereof  to  the  regent  and  upon  the 
))aynient  of  a  fee  of  one  dollar,  entitled  to  registration,"  and  a 
i-ortifieate  of  the  facts  which  shall  entitle  him  to  practice 
medicine.  An  applicant  furnished  statements  of  three  residents 
to  the  effect  that  he  attended  them  as  a  physician  prior  to  the 
passage  of  the  act,  and  a  certificate  of  the  city  clerk  that  he 
had  certified  to  a  death  in  189U.  His  application,  however, 
was  denied  because  he  did  not  comply  with  a  rule  of  the  regent 
requiring  the  applicant  to  furnish  certificates  of  a  member  of 
one  of  the  medical  societies  mentioned  in  the  act  and  of  two 
well-known  citizens  that  he  was  a  practitioner  of  medicine  and 
surgery.  Now,  a  practitioner  of  medicine  and  surgery,  the 
.Supreme  Court  of  New  Hampshire  says,  in  Hart  vs.  Folsom. 
is  a  physician  and  surgeon  who  habitually  holds  himself  out 
for  tile  practice  of  the  profession.  But  the  language  quoted, 
it  thinks,  raises  the  question  of  whether  it  is  enough  for  the 
applicant  to  show  that  he  had  been  such  a  practitioner  in  the 
-.tate  at  some  time  in  the  past,  or  whether  he  must  show  that 
he  was  one  when  the  act  was  passed.  The  language,  it  says, 
seems  to  refer  to  the  present  time — "every  person  who  is  a 
practitioner" — and,  although  these  words  are  qualified  by  the 
exjiression  "prior  to  the  passage  of  this  act."  it  holds  that 
Ihey  can  not  reasonably  be  held  to  refer  to  persons  who  had 
Ijccn  iiractitionors,  but  had  ceased  to  be  such  when  the  act  was 
passed.  So  it  thinks  that  a  fair  construction  of  the  language 
is  that  only  those  physicians  and  surgeons  who  were  in  prac- 
tice in  the  state  when  the  act  was  passed  are  entitled  to  regis- 
l ration,  a  view  which  it  believes  is  strengthened  by  a  considera- 
tion of  the  purpo.se  of  the  act.  Then,  it  holds  that  it  is  the 
duty  of  the  regent  to  issue  a  license  to  each  applicant  who 
comes  within  the  provisions  of  the  act.  Whenever  application 
is  made  under  section  13,  the  regent  must  determine  whether 
(he  applicant  is  a  physician  and  surgeon,  and  whether  he  was 
engaged  in  practice  when  the  act  was  passed.  In  performing 
this  duty  he  acts  in  a  judicial  capacity,  and  is  bound  to  receive 
and  consider  all  evidence  that  legally  bears  upon  the  questions. 
If.  for  any  reason,  the  applicant  is  unable  to  furnish  such  a 
certificate  as  the  regent  may  require,  the  fact  does  not  con- 
i-lusively  show  that  the  applicant  does  not  possess  the  necessary 
qualifications.  Hence,  in  this  case,  while  it  denies  that  the 
applicant  was  entitled  to  a  writ  of  mandauuis  to  compel  the 
regent  to  issue  to  him  a  certificate  to  practice  medicine,  the 
court  holds  that  the  regent  should  give  the  applicant  a  hear- 
ing, and  admit  all  competent  evidence  bearing  upon  the  ques- 
tions at  issue.  If  the  evidence  submitted  amounted  to  satis- 
factory proof  that  the  applicant  was  a  physician  and  surgeon 
in  practice  in  the  state  at  the  time  of  the  passage  of  the  act 
he  should  be  registered;  if  not  his  application  should  be  denied. 
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AMERICAN. 

I.  Post  Operative  Intestinal  Obstruction. —  In  tlii>  article 
ilu'  form  of  obstruction  following  amluiuinal  section  and  in- 
directly Uiie  to  it  is  referred  to,  not  the  adynamic  type  due  to 
intestinal  paralysis  from  peritonitis  nor  that  due  to  opium,  but 
to  that  caused  by  the  plastic  lymph  given  out  from  the  peri- 
loneiun  and  favored  by  handling  and  by  operative  lesions  of 
I  he  bowels.  The  Trendelenburg  posture.  Cleveland  claims,  has 
all  incalculably  favorable  influence  in  preventing  this  possi- 
bility. He  thinks  that  before  beginning  to  examine  the  pelvic 
coiileiits  after  opening  the  abdomen  it  is  wise  to  place  the 
patient  in  the  Treiideli  iiburg  posture  and  carefully  cover  the 
intestines  with  oincntiim  when  it  is  surticiently  developed,  and 
with  wet  pads  of  gauze  force  them  as  niBch  as  possible  into  the 
upper  abdominal  cavit>.  It  i-  luce-sary.  as  far  as  pos.sible.  to 
leave  in)  raw  surfaces,  anil  to  cover  or  cauterize  every  stump  or 
particle  of  raw  tissue.  The  use  of  deeinonual  salt  solution  to 
irrigate  tlie  abdoininal  cavity  and  leaving  the  cavity  half  filled 
on  closing  the  incision  i~  also  commended,  as  the  absorption 
.stimulates  the  patii-nt.  lessens  shock  and  may  lessen  also  the 
amount  of  plastii-  lyiii|ili  thrown  out.  Tlie  principal  point, 
however,  made  In  tlic  author  is  the  ii--i'  of  oxygen  injections, 
and  several  ca>c>  arc  icpoiTccI  in  which  1  hey  were  employed  to 
advantage.  Cleveland  says  he  has  been  so  much  impressed 
with  the  eUiciency  of  the  insuMlation  of  o.xygen  in  every  case 
wliere  he  has  used  it  that  he  intends  to  always  employ  it  here- 
after after  abdominal  section  whenever  any  obstructive  symp- 
toms begin  to  manifest  themselves.  It  is  easily  obtainable. 
and  its  use  is  not  attended  with  danger  if  ordinary  care  is  ob- 
served. It  not  merely  has  the  power  to  straighten  out  the  in 
testines  and  open  their  lumen,  but  serves  as  a  stimulant  to  the 
peristalsis.  Tour  of  the  cases  detailed  were  desperate,  and  in 
the  last  he  is  convinced  that  life  was  saved  by  this  procedure. 
He  also  suggests  that  the  gas  may  be  absorbed  to  some  degree 
and  enter  the  general  circulation  in  some  form.  ])ossibly  not  as 
o.xj'gen,  and  serve  as  a  stimulant  and  tonic 

4.  Infantile  Skin  Disorders. — Sherw^ell  calls  attention  to 
the  use  of  si  long  topical  a|>plications  as  the  possible  cause  of 
skin  eruptions  in  children,  ami  thinks  that  the  mercurial 
salves  and  preparations  are  especially  sinned  with  in  this  way. 
They  are  usually  far  too  stiong  for  the  ordinary  use  in  infants. 
.\bout  10  per  cent,  of  the  people,  hi'  thinks,  have  an  idiosyn- 
crasy which  causes  the  milder  salves  and  even  pure  vaselin  to 
be  irritating.  Another  cause,  which  he  thinks  is  often  re- 
sponsible for  the  efTect,  is  intestinal  indigestion.  Overfeeding 
is  in  many  cases  the  primary  cause  of  this  trouble;  also  errors 
in  diet,  the  use  of  cofTee,  lea.  etc..  in  young  children.  Other 
points  mentioned  are  the  clothing,  and  he  recouimcnds  for 
itvaouations  in  children,  mercury  and  chalk,  in  preference  to 
rliubarb  and  soda,  and  possibly  a  little  compound  ipecac  powder 
added. 

.3.  Heart  Reflexes. — Abrams  calls  attention  to  the  fact  that 
some  years  ago  he  described  a  phenomenon  which  he  named  the 
heart  reflex,  consisting  in  a  contraction  of  the  heart  body  from 


cutaneous  irritation  of  the  precardiac  region.  It  can  only  be 
studietl  with  the  Roentgen  ray.  He  also  refers  to  another  phe- 
nomenon which  he  calls  the  lung  reflex,  which  can  be  observed 
without  the  aid  of  these  rays.  If  the  skin  of  the  thorax  is 
irritated,  lung  dilatation  ensues.  In  a  previous  paper  he  has 
suggested  the  theory  that  the  real  factor  involved  in  the 
Schott  treatment  was  not  due  to  baths  and  exercise  as  such, 
but  to  the  cutaneous  irritation  provoked,  and  in  accordance 
with  this  theory  he  has  employed  vigorous  cutaneous  friction 
with  hand  rubbing  sifter  immersions  of  fifteen  minutes  in  a 
warm  hath  to  increase  the  sensitiveness  of  the  skin,  and  can 
claim  results  emulating  those  of  the  conventional  Schott 
met  hod.  He  sums  up  his  conclusions  in  regard  to  this  point  as 
liillnws:  1.  lAtng  dilatsition  follows  the  exercise  and  bath 
ircatmcnt.  the  lung  acting  as  an  excretory  channel  for  the 
overburdened  heart.  2.  The  cause  of  the  lung  dilatation  is  de- 
pendent on  cutaneous  irritation  induced  by  the  exercise  and 
baths.  .3.  A  decrease  in  the  volume  of  the  heart  also  ensues  and 
is  likewise  provoked  by  cutaneous  irritation.  The  physiology 
of  the  phenomenon  is  noticed,  and  he  remarks  that  he  reganU 
the  heart-reHex  test  as  pathognomonic  in  differentiating  dila- 
tation of  the  heart  from  pericardial  etfusion.  We  have- 
yet  to  learn  its  value  as  an  index  to  the  iimdition  of  the  myo- 
cardium. 

7.  Spinal  Curvature. — Phelp's  article  covers  ahout  the 
same  ground  as  the  one  noticed  below.     Sec  111"). 

S.  Inflected  Fissure. — 8pitzka"s  article  is  a  discussion  of 
the  |iositioii  and  occurrence  of  the  inflected  fissure,  which  has 
been  somewhat  misunderstood  by  cerebral  anatomists,  as  he 
points  out.  Out  of  200  half-brains  examined  by  him,  absence 
of  this  fissure  was  seen  in  40,  where  it  occurred  22  times  on  the 
left  and  IS  times  on  the  right,  and  it  was  symmetrical  in  both 
lialves  of  0  brains.  In  01  per  cent,  of  the  remainder  it  was 
situated  on  a  plane,  caudad  of  an  unmistakable  cephalic  para 
central  limb,  while  in  the  remaining  il  per  cent,  this  limb  ha^ 
become  separated  from  the  main  paracentral  stem  by  a  narrow 
isthmus,  but  in  all  cases  it  was  situated  caudad  whether  sep 
aiated  or  confluent:  or  in  other  words,  the  inllectcd  fissure 
indented  and  lay  partly  within  the  |iaraceiitial  gyrus.  Other 
particulars  in  regard  to  the  g^'rus  are  ex|)lained  in  detail  and 
the  leader  is  referred  to  the  original. 

II.  Aural  Disease. — Thom.son  points  out  the  necessity  of 
;ittention  to  ear  troidiles  by  the  general  practitioner,  and 
illustrates  it  by  mistakes  in  his  own  experience.  He  men- 
lions  the  different  conditions  that  may  puzzle  the  diag- 
nostician and  the  complications  that  may  render  them  danger- 
ous. In  conclusion  he  offers  some  remarks  in  regard  to  vertigo, 
especially  the  aural  type.  It  creates  the  greatest  disturbance 
of  any  vertiginous  disorder. 

11. — See  ^therapeutic  Department. 

lo.  Lateral  Curvature  of  the  Spine. — Phelps  and  Manton 
point  out  that  not  every  case  of  s,i-called  Pott's  disease  is 
really  tubeiculoiis.  Deformities  similar  to  those  caused  by 
tuberculosis  :ire  seen  following  absorption  from  Peyer"s  patches 
in  typhoid  fever,  .\nother  rare  affection  resulting  in  kyphosis 
is  caused  by  inoculation  of  the  actinomycotic  germ,  and  still 
another  closely  simulating  tuberculosis  is  found  in  osteomyeli- 
tis. The  germs  of  osteomyelitis  are  much  quicker  in  their 
action  and  will  accomplish  in  a  few  days  what  in  tuberculous 
affections  would  take  many  months.  These  four  conditions 
are  commonly  included  under  one  head  as  Pott's  disease. 
Kotary  lateral  curvature  is  diflerentialed  from  tuberculosis 
of  the  spine  in  that  it  is  never  produce<l  by  primary  inflamma- 
tion. It  is  nearly  always  congenital  or  rachitic:  paralysis 
of  certain  muscles,  faulty  habits  of  sitting,  intercostal  adhe- 
sions following  pleuritic  efl'usions,  etc..  may  be  its  cause.  In 
tuberculosis  the  diagnosis  should  be  made  before  deformity 
occurs.  As  a  rule,  there  will  be  night  cries,  pain  in  bending 
finward,  spinal  rigidity,  etc.  If  the  spine /is  flexible  in  its 
continuity  there  is  no  Pott's  disease.  If  it  is  rigid  this  con- 
dition is  certain  to  be  present.  In  lateral  rotary  curvature  the 
body  of  the  vertebiic  become  absorbe<l  by  pressure  on  one  side 
or  the  other.  The  treatment  must  he  on  rational  principles. 
The  authors  describe  various  appliances,  hut  especially  favor 
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ihr  aliiriiinuni  coi^rt  «•*  iHMiIjr  l)rncticiil)Ic'.  indcstnictililf.  mill 
u  hi  11  ixti'iisively  |u'ifoiiiti'(l  it  makes  tlu'  moli'st  ami  imisl 
:iyircalilr  iif  s\ipport>.  and  laii  br  wi.ni   iliiiill};  bnltiinf;. 

17.  Ovarian  Cysts  in  Colored  Women. — Tlic  opinion  thai 
has  betn  lielil  toi  a  liin^'  tinic  tlial  in  thr  colored  niee  ovarian 
•I'Vsts  are  rare  is  combated  by  Williams,  who  shows  from 
various  authorities  that  there  is  about  as  muc-h  likelihood  of 
Iheir  occurrence  in  the  colored  race  as  in  the  white.  The  asso 
lialed  notion  that  libromas  were  more  frci|Ui'nt  in  the  colored 
race  than  in  the  while  is  also  contradicted  by  him.  In  si.xteen 
years  he  has  operateil  Mil  times  in  both  races  and  found  about 
i  per  cent,  more  filirons  tumors  in  colored  women  than  in  the 
white.  His  work  was  in  the  Freedman's  Hospital  entirely  for 
colored  wonuii.  and  ill  both  races  in  |irivate  practice.  The 
results  arc  of  some  interest.  He  aj;rees  entirely  with  Dr. 
Kelly,  will)  has  also  a  favorable  ■jeojiraphienl  ])osition  for  the 
-liidy  of  the  question,  that  niyomas  are  not  specially  mine 
trc(|iient  in  the  black  than  the  white  race. 

H.  Primary  Branchiogenic  Carcinoma. — Shimanek  re 
ports  a  case,  which  he  thinks  is  rare,  of  earcinonia  connected 
with  branchial  fissure,  and  reviews  the  literature  of  kindred 
«89es. 

■2."). — Sec  abstract    in  TllK  .TotutNAi..   \\\v,   p.    1172. 

ill.  Home  Modification  of  Milk  for  Infant  Feeding. — 
Holt  jjives  directions  and  formulas  of  the  honu'  moditieatioii  of 
milk  and  says  in  conclusion  that  three  primary  formulas  can 
he  made  to  do  duty  for  an  entire  year  in  the  vast  majority  of 
healthy  infants.  With  the  method  of  calculation  here  given 
on  the  basis  of  1  20.  it  seems  to  be  much  easier  to  pass  from 
one  formula  to  another  of  the  same  series  than  by  other 
methods.  Since  the  additions  of  sugar  and  lime-water  are 
constant,  it  is  necessary  only  to  calculate  the  percentage  of 
Miilk  as  increased  by  the  ounce  in  each  20-oiince  mixture.  The 
diluent  water  is  in  all  cases  added  in  suflicient  quantity  to 
make  the  total.  Larger  quantities  than  20  ounces  can  easily 
be  calculated  if  our  increase  is  made  by  .5,  e.  g.,  for  2.5  ounces 
'.(  more  of  the  milk,  the  sugar  and  the  lime-water:  for  .30 
ounces  Vj  more.  etc.  In  securing  the  primary  formula  his 
preference  is  either  for  milk  fresh  from  the  cow.  or  the  bottled 
inilk.  rather  than  for  the  mixtures  of  milk  and  cream,  mainly 
lor  tile  i>urpose  of  securing  greater  freshness.  Where  milk 
i-  obtained  fresh  from  the  cow,  if  it  is  jilaced  in  a  bottle  and 
rapidly  coolwl  in  the  manner  indicated,  not  only  will  the  cream 
rise  quickly  .so  that  the  food  may  be  made  up  when  the  milk 
is  only  four  hours  old.  but  at  the  same  time  this  rapid  cooling 
is  of  the  utmost  advantage  in  checking  the  early  fermentative 
changes  in  milk.  In  taking  the  milk  from  the  top  of  the  bottle 
it  is  to  be  remembered  that  the  entire  number  of  ounces  speci 
lied  for  the  primary  formula  should  be  taken,  although  it  may 
not  be  nee«led  to  make  up  the  milk  for  weaker  formulas. 

20. — See  abstract  in  TiiR  .Toirxai..  xxxv.  p.  .">70. 

.'10.  Experiments  and  Experiences  With  the  Rifle.— 
Meyer's  article  is  largely  an  analysis  of  Kocher's  paper.  "Ziir 
l.ehre  von  den  Schuss-wunden."  Cassel.  180.1.  and  a  comparison 
of  the  experimental  results  obtained  by  him.  which  coincide 
with  the  actual  experiences  reported  in  war  by  Senn.  Xanerede. 
fjl  Garde.  Sir  William  i[acCorinac,  Treves,  Dent,  and  others. 
His  conclusions  coincide  with  tho.se  of  La  Garde,  who  says  that 
we  should  conclude  that  the  work  of  the  experimenters  agrees 
with  the  conditions  found  in  war.  The  trained  military  sur- 
geon can.  he  claims,  be  trusted  to  read  the  range  in  the  charac- 
ter of  the  wound  before  him  with  at  least  the  same  accuracy 
as  a   range-finder  can. 

-IL  Anemic  Degenerative  Diseases  of  the  Spine. — Kdes 
re|Mirts  several  cases  of  spinal  deireiicration  associated  with 
anemia  and  discusses  the  condition.  In  one  ease  there  was  a 
|>ost  niiirtem  and  the  results  found  were  described.  They  con 
sistod  in  isolatwl  areas  of  degeneration  in  the  lower  liimhnr 
rojrion  only  in  the  posterior  columns,  but  at  the  level  of  the 
tirst  lumbar  nerves  there  were  di.«tinet  patches  in  the  postern- 
biternl  columns  and  in  the  anterior  horns.  In  the  upper  cer 
\icnl  region  correspondini;  areas  were  also  found,  and  in  the 
medulla   at   the  level   of  the  olivaries.  though   ill-defim^l.     The 


laii-e  of  the  coiiditiiin  is  iilliibiileil  hugely  I"  toxemia  riither 
than  to  anemia.  It  is  poKiiiblc  that  syphilid  huH  Koiiietliing  to 
do  with  till'  etiology,  a^  Knglixh  observerN  se<-nie<l  to  liild  liii- 
iii  a  lonsiilcialile  pioportion  of  cases.  The  nymptonis  aic  iiiiml 
iicss.  inability  to  u-'C  I  he  liiiiids  for  line  work,  nninbiiesK  of  ili 
led.  general  weiikne-.s  of  motion  and  eo-ordinatioii,  and  dci  | 
relics  exagi;eration.  Later  there  may  Im-  more  or  less  exli-n 
si\c    anesthesia,    ab-olute    pHriilvi«    and    absence    of    di-ep    r< 

llcM-. 

:t4.  Heart  Disease  and  Pregnancy.— Tin-  dangers  of 
cardiac  disorder-  in  pregnancy  are  alwuyn  obvioun.  but  there 
arc  two  possibilities:  I.  Pregnancy  in  apt  to  relight  an  old 
endocardial  inllamimilion.  and  tlie  more  recent  the  original 
attack  the  greater  the  danger.  2.  Danger.s  from  pregnancy 
allei't  women  suirering  from  cardiac  disease  in  proportion  in 
which  one  pregnancy  follow-  another.  In  a  ease  of  compenHateil 
valvular  disease  we  rarely  sec  failure  in  this  respect  in  the 
lirs(,  four  months,  but  where  coinpeiiHatiim  diit  not  previously 
cxisi  it  is  not  likely  to  occur  early  in  the  pregnancy.  The 
rational  treatment  in  such  cases  is  abortion,  for  n  viable  child 
is  hardly  to  be  expected  and  it  would  be  folly  to  add  to  thi- 
overburdened  heart  the  strain  of  useless  pregnancy.  In  thi- 
second  class  the  author  includes  the  ca.ses  where  lost  com 
pensation  occurs  in  the  last  half  of  pregnancy  and  from  great 
increase  of  the  work  of  the  heart  the  strain  increases  from  day 
to  day.  Sometimes  the  failure  is  due  to  relighting  of  an  old 
endocardial  inllammation.  When  left  to  nature  the  chances 
iue  that  the  woman  will  not  go  to  term.  The  question  arises 
whether  we  should  try  to  carry  the  mother  past  the  seventh 
month,  and  if  by  the  use  of  cardiac  tonics  the  circulation  can 
be  restored  we  may  be  justified  in  waiting.  Gillespie  diM-s  not 
feel  certain  of  the  advisability  of  this  course,  but  is  not  cer- 
tain of  the  contrary.  As  a  heart  tonic,  theoretically,  the 
thera]>eutic  action  of  strophanthus  is  preferable  to  digitalis, 
and  is  safer.  .Strychnia  also  produces  good  etrect-.  Tlie 
bowels  should  be  looked  after  and  absolute  (|uiet  insuriil.  as 
exercise  does  not  help  the  matter.  If  the  conilition  of  the 
heart  does  not  improve  and  hyperemia  of  the  liver  manifests 
itself,  and  diirestion  is  disturbed,  and  especially  if  the  urine 
>hows  albumin  with  casts,  medical  treatment  is  us<dess.  When 
ever  labor  occurs,  whether  early  or  late,  it  must  he  conducted 
-o  as  to  incur  as  little  strain  as  possible,  and  he  does  not 
think  ih:il  anesthetics  are  contra  indicated  by  cardiac  di.sease. 
The  usual  methods  will  not  suOice  in  inducc<l  labor.  Rapid 
manual  dilatation  and  extraction  by  the  feet  is  the  sjifest.  as 
being  the  least  exhaustive,  and  also  offers  the  best  possibilitie-. 
of  delivering  a  living  child.  The  hydrostatic  bags  are  applica 
ble  in  many  cases.  .-V  case  is  reported  illustrating  the  points 
made  in  the  paper.  The  author  ccmcludes  that  it  is  not  -.iife 
to  wait  for  development  of  the  heart  symptoms.  They  should 
be  anticipated  and  in  every  case  where  the  heart  is  in  ill  health 
forceps  delivery  is  advisable  as  soon  as  compatible  with  other 
condition^. 

:)(!.  Spinal  Cocainization. — Fowler  reports  his  experience 
in  .SI  cases  up  to  the  present  time,  in  2fi  involving  the  peri- 
toneum. In  .1  of  these  the  analgesia  was  incomplete  and  in  all 
the  cases  there  was  some  embarrassment  to  the  operator  ot  one 
or  another  stage  of  the  operation,  such  as  vigorous  peristalsis 
of  short  sections  of  the  intestinal  canal,  and  a  certain  amount 
of  pain  in  .i  eases.  The  patients  did  not  complain  of  a  moderate 
Trendeli'uburg  posture,  but  did  express  discomfort  when  an 
extreme  pelvic  elevation  was  employed  for  a  long  time.  In  .34 
cases  the  operation  was  in  the  pelvic  region,  not  involving  the 
periloni'iim.  In  two  eases  of  varii-ocele  the  patients  com 
plained  of  pain  when  the  cord  was  handlnl.  but  not  enough 
to  require  additional  anesthesia.  In  one  caso  of  colporrhaphv 
:ind  perineorrhaphy  the  sensation  retiirniHl  too  soon,  ami  it 
became  neccs-sary  to  administer  general  anesthesia.  In  five 
amputation  cases  anesthesia  was  complete  and  the  length  of 
lime  it  lasted  wa«  ample.  In  l.i  cases  in  the  lower  extremifii- 
not  included  in  the  above,  a  second  injection  was  required  t 
be  made,  and  in  one  case  of  ligation  of  the  internal  saphenous 
vein  the  patient  heard  the  operator  call  for  a  knife  and  after- 
ward    complaineil    of   pain    on    the   slightest    touch       In    3    un- 
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clasbilied  operations,  including  costal  resection,  uepliiectomy 
and  operation  for  suppurating  dermoid,  in  the  lirst  operation 
the  patient  complained  of  pain  when  the  pei'iosteum  and  intra- 
costal  nerve  were  peeled  ott'  the  bone.  In  the  case  of  nephrec- 
lomy  the  patient  disbelieved  that  the  kidney  had  been  re- 
moved, and  in  the  case  of  suppurative  dermoid  the  line  of 
demarcation  of  anesthesia  was  slightly  below  the  point  where 
it,  was  necessary  to  incise  and  curette.  It  persisted  at  the 
>:ime  height  through  the  whole  depth  of  the  wound.  The  tech- 
!ii(jue  of  the  operation  is  described,  its  difficulties  and  certain 
disagreeable  features  that  occur,  such  as  vertigo,  vomiting, 
involuntary  defecation  and  urination,  which  occurred  in  about 
(ine-eighth  of  the  cases,  and  were  impleasant  both  to  the  patient 
and  to  the  operator.  His  eases  were  not  selected  ones.  He  has 
no  personal  knowledge  of  any  deaths  from  spinal  cocainization, 
iui<l  his  experiments  with  other  drugs  than  coeain  ai-e  not 
altogether  satisfactory,  though  he  has  found  the  combination 
of  antipyrin  and  coeain  to  give  somewhat  better  results  so  far 
as  the  analgesia  was  concerned.  In  spite  of  favorable  results, 
he  wishes  to  say  that  he  does  not  consider  this  the  ideal  method 
of  anesthesia,  but  that  it  will  have  an  important  place  and 
sphere  of  usefulness.  Further  trial  and  the  study  of  a  large 
number  of  eases  will  be  required  to  establish  its  limitations 
and  dangers. 

39.  Hysteria. — Fraenkel  has  had  three  cases  of  fatal 
liysteria  and  diseu5scs  the  possibilities.  He  asks  three  ques- 
tions: Is  hysteria  curable?  He  answers  in  the  affirmative. 
On  what  conditions  does  this  curability  depend?  While  we  are 
still  awaiting  the  pathologist's  solution  of  hysteria,  the  answer 
to  this  question  is  somewhat  difficult,  but  he  is  inclined  to 
think  that  monosymptomatie  cases  are  most  indicative  of 
serious  lesions.  T>ie  symptoms  are  generally  discussed,  and 
lie  divides  the  disease  into  three  types:  1.  Predominantly 
mental  forms,  hysteric  psychoses  with  more  or  less  pronounced 
-omatic  symptoms.  2.  Predominantly  cerebrospinal  forms.  3. 
Predominantly  splanchnic  forms,  wher.^  the  symptoms  are 
mainly  of  irritation  or  paralysis  of  the  motor  or  sensory  side 
of  the  splanchnic  nervous  system.  In  all  these  three  groups 
we  have  the  symptom-comple.x  of  hysterical  seizures.  The 
prognosis  of  the  first  two  groups  is.  according  to  his  experi- 
<-nce.  more  favorable  than  the  prognosis  of  that  of  the  third, 
which  has  sometimes  been  disastrous.  To  answer  the  third 
question,  "Is  hysteria  ever  fatal?"  he  notices  the  authorities 
that  previously  reported  fatal  cases,  and  details  his  own.  He 
accredits  the  deaths  to:  1,  spasm  of  the  respiratory  mechanism; 

2.  inanition  from  prolonged  hysterical  anorexia  or  vomiting; 

3,  paralysis  of  the  circulatory  or  alimentary  apparatus,  in  his 
last  case  with  a  pseudo-peritonitis  or  a  pseudo-ileus.  However, 
it  may  be  with  genuine  uncomplicated  hysteria,  death,  when 
it  occurs,  is  due  to  irritation  of  the  splanchnic  and  vegetative 
functions,  and  cases  of  this  type  arc  to  be  judged  cautiously 
lis  regards  their  future  prospects. 

42.  Abortive  Treatment  of  Infantile  Pneumonia. — lUo- 
wav  answers  the  question  whether  pneumonia  can  bi;  aborted, 
in  the  affirmative,  according  to  his  own  experience,  and  main- 
tains that  we  have  long  h;ul  the  means  wherewith  to  do  it. 
He  divides  his  cases  into  two  groups,  according  to  the  thera- 
peutic treatment  adopted.  In  the  first  class  he  found  benefit 
from  the  combination  of  tinctures  of  veratrum  viride  and  of 
aconite,  usually  giving  G  drops  of  the  veratrum  and  2  of  the 
aconite  in  a  one-ounce  mixture  for  children  of  several  years 
of  age  and  in  proportion  for  infants — a  teaspoonful  at  short 
intervals  until  four  or  five  doses  are  taken  and  then  at  longer 
intervals.  In  ('aeh  ease  the  disease  was  quickly  brought  under 
control.  In  the  second  class  of  ca.ses  his  treatment  was  in- 
fusion of  digitalis,  though  the  first  combination  of  aconite  and 
Norwood's  tincture  is  the  most  powerful  and  preferably  the 
method  of  medication.  The  doses,  of  course,  are  very  small 
an<l  the  treatment  is  therefore  comparatively  safe.  Another 
point  of  importance  in  the  treatment  of  children  is  that  it 
is  pleasant  to  take. 

4.5.  The  Union  of  the  Recti  in  Abdominal  Ptosis. — Mac- 
Kellar  reports  a  case  of  pronounced  g:istroptosis  and  nephrop- 
tosis of  tile  right  kidney  in  which  the  recti  .abdominales  showed 


marked  distinct  diastasis.  The  operation  to  relieve  the  con- 
dition was  the  splitting  of  the  sheaths  of  the  recti  muscles  on 
the  anterior  surface  and  uniting  the  two  in  one  sheath  b\- 
suturing  the  sheath  on  the  posterior  and  anterior  side  of  the 
two  enclosed  muscles.  The  patient  made  a  good  recovery  and 
Ijassed  through  her  pregnancy  without  any  separation  of  the 
parts,  and  the  visceral  ptosis  has  remained  practically  cured. 

46.  Musical  Murmurs  of  the  Heart. — The  opinions  of  au- 
thorities are  first  given  by  Trent,  who  then  reports  a  case  in 
which  there  was  a  continuous  loud  musical  murmur  of  the 
lieart  from  over  the  cardiac  region  with  the  greatest  intensity 
about  the  mid-sternum  on  a  level  with  the  third  costal  carti- 
lage. The  sound  was  constant  and  so  loud  that  it  troubled 
the  patient  at  night,  keeping  him  awake,  and  other  members 
of  the  family  were  also  disturbed  by  it.  It  resembled  the  cooing 
of  a  dove.  The  man  died  suddenly;  the  post-mortem  showed 
aortic  insufficiency  to  a  very  marked  degree,  which  was  the 
cause  of  death.  From  this  and  the  literature  on  the  subject 
the  author  concludes  that  musical  murmurs  of  the  heart  are 
freaks  and  are  important  simply  as  indicating  serious  organic 
lesions,  and  interesting  only  because  of  their  rarity. 

47.  Hyperchlorhydria. — The  points  made  by  Graham  in 
this  article  are  the  frequency  of  the  condition  and  its  easy 
diagnosis  by  the  stomach-tube,  and  the  importance  of  deter- 
mining whether  or  not  we  have  a  primary  or  secondary  hyper- 
chlorhydria, and  treating  for  the  remo^■al  of  the  predisposing 
cause. 

52.  Bacteriology  of  the  Stomach. — Kellogg's  article  re- 
ports the  findings  of  bacteriologic  examinations  of  the  stomach 
tluid  in  various  conditions,  and  his  conclusions  arc  summar- 
ized as  follows:  1.  A  healthy  stomach  does  not  require  the 
aid  of  germs  in  the  digestion  of  foods.  2.  Sterile  food  is  di- 
gested in  the  healthy  stomach  without  the  development  of 
bacteria  or  other  micro-organisms.  3.  Neither  free  hydro- 
chloric acid  nor  combined  chlorin,  even  when  present  in  ex- 
cess, is  a  certain  means  of  sterilizing  the  gastric  contents.  4. 
The  gastric  contents  may  be  found  sterile  after  a  sterile  test- 
meal  in  cases  in  which  free  hydrochloric  acid  is  entirely  ab- 
sent and  the  proportion  of  combined  chlorin  small.  5.  Fruits, 
especially  fresh  fruits,  and  fruit  juices,  are  capable  of  com- 
pletely sterilizing  the  stomach  when  used  in  sufficient  quan- 
tity. " 

,53. — This  article  has  appeared  elsewliere.  .See  TitE  -lowii- 
x.vL.  XXXV.  title  12.  p.  1657. 

60.  Bone  Shaft  Fractures. — JIanle}'  reviews  the  subject  of 
fractures  of  the  long  bones  and  summarizes  his  conclusions  as 
follows:  I.  The  nearer  the  fractures  of  the  bone  shaft  are 
located  to  the  joint  the  more  serious  the  result.  2.  When 
complicated  by  subluxation,  or  when  the  fracture  extends 
into  the  articulation,  troublesome  complications  are  quite 
certain  in  a  large  proportion  of  cases.  In  this  class  the 
osseous  lesions  may  be  non-important  as  compared  with  llie 
change  to  the  articular  structures,  large  blood-vessels  and 
nerves.  3.  The  symptoms  of  joint  fracture  arc  not  unequivoeal. 
There  are  no  special  characteristic  symptoms  in  the  pain  of 
luxation,  sprain  or  fracture.  As  a  rule,  after  reaction  sets 
in  the  suffering  is  greater  in  joint  than  in  any  other  fractures. 

4.  The  definite  diagnosis  of  position  and  quality  of  intra-  and 
extra-articular  fractures  is  often  difficult  and  sometimes  im- 
possible. When  the  fragments  are  not  displaced,  the  applica- 
tion of  great  force  under  anesthetics  to  verify  the  diagnosis 
is  unjustifiable  unless  the  patient  insists  on  it.  In  consequence 
of  the  frequent  errors  and  uncertainties  of  the  use  of  the 
X-rays  without  other  confirmatory  evidence  their  employment 
as  diagnostic  agents   in   these  doubtful   lesions   is   unreliable. 

5.  The  primary  treatment  of  closed  intra-articular  fractures 
or  those  in  close  proximity  to  the  joint  in  general  must  be  rec- 
ognized on  these  fundamental  principles  everv^vhere.  In  intra- 
capsular fractures  at  the  hip.  with  proper  antiseptic  precau- 
tions, primary  resection  of  the  distal  fragments  will  shorten 
convalescence,  spare  the  patient  needless  suffering  and  leave 
a  better  limb  than  when  the  articular  head  is  retained.  6.  In 
a  considerable  proportion  of  aggravated  cases  in  young  per- 
sons, consecutive  osteoplastic  surgery  will  frequently  give  the 
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(jcst  results.  This  is  only  resorted  to  allur  ainilc  Minptoiiis 
have  subsided. 

(>1.  Intermittent  Hydrops  of  the  Knee. — Cale  reports  a 
.use  of  this  eoiidition.  whieli  he  rejiards  us  ii  rare  eundilion. 
One  patiint  will  have  an  atlaek  oeeurrin;;  every  eifjlit  days; 
lUiother,  occurring  every  eleven  days,  etc.  In  individual  cases 
we  rarely  see  any  irregularity  in  the  time  of  ree\iricnee. 
.\nother  peculiarity  is  that  it  disappears  during  pregnancy. 
He  finds  no  mention  of  it  in  .\meriean  text-books.  He  is  in- 
clined to  consider  it  as  possibly  due  to  infection  by  some 
micro-organism  having  a  regular  cycle  of  life  within  the 
period  of  its  occurrence. 

(!;{. — See  abstract  in  TilE  Jouun.vl,  .\.\.\v,  p.   104S. 

()!).  Multiple  Fibromata. — Preble  and  Hcktoen  report  very 
elaborately  the  post-mortem  findings  and  pathologic  examina- 
tion of  multiple  fibromata  in  a  case  of  arthritis  deformans. 
They  remark  that  the  case  is  an  extreme  degiee  of  a  not  un- 
conunon  condition,  that  of  generalized  ueurolibromata,  which 
is  rather  of  more  than  ordinary  interest  because  it  presents 
certain  rare  if  not  unique  features  from  the  joint  disorder  and 
trophic  changes  in  the  skin.  The  general  subject  of  neuro- 
nbromata  is  discussed.  In  this  ease  besides  the  joint  afTec- 
tions.  which  were  those  of  well-marked  arthritis  deformans, 
there  was  ulceration  similar  to  perforating  ulcer  of  tabes, 
and  the  spontaneous  gangrene  of  one  foot  was  looked  upon  as 
also  of  trophic  origin  connected  with  the  general  condition. 

70.  Cholelithiasis  and  Pancreatic  Disease. — The  object  of 
this  article  is  to  direct  attention  to  the  occurrence  of  pan- 
creatic disease  as  a  complication  of  gall-stone  colic,  the  method 
of  its  occurrence  and  the  nature  of  the  lesions  that  occur. 
The  anatomy  of  the  parts  is  described  and  a  case  reported 
where  lesions  of  the  pancreas  were  associated  with  impaction 
of  the  stone  near  the  orifice  of  the  common  ducts.  It  is  held 
that  the  primary  cause  of  lesions  in  and  about  the  pancreas 
in  this  case  was  the  interference  with  the  outflow  of  pancreatic 
secretion  from  a  lodgment  of  calculus  in  the  connnon  duct, 
and  in  support  of  this  view  Opie  has  collected  a  number  of  cases 
from  the  literature  in  which  there  were  lesions  of  the  pancreas 
with  necrosis  of  surrounding  fat  or  both,  and  lodgment  of 
the  gall-stones  near  the  orifice  of  the  common  duct,  thus  show- 
ing the  similar  etiology  of  the  s\"niptoms.  The  author  says 
in  conclusion  that  should  the  lodgment  of  the  stone  occur  in 
•  thig  position  where  it  may  at  the  same  time  compress  and 
occlude  the  duct  of  Wirsung  and  become  impacted,  there  are 
cases  reported  to  show  that  one  or  several  conditions 
may  result:  1.  An  individual,  usually  in  fairly  goo<l  health, 
with  perhaps  a  history  of  previous  gall-stone  colic,  is  suddenly 
attacked  with  pain  in  the  epigastric  region,  accompanied  by 
vomiting  and  followed  by  collapse.  Death  follows  usually 
within  forty-eight  hours,  and  at  autopsy  gallstones  are  found 
in  the  bile-passages,  while  that  one  which  caused  the  fatal 
attack  may  still  be  lodged  in  the  common  duet  near  its  orifice. 
The  pancreas,  is  enlarged,  infiltrated  with  blood,  and  hemor- 
rhage may  have  occurred  into  the  surrounding  tissue.  Foci  of 
fat  necrosis  are  usually  present.  2.  A  fatal  termination  may 
not  follow  rapidly  the  symptoms  mentioned.  Pain  in  the 
epigastrium  persists,  jaundice  may  be  present,  and  a  tumor 
mass  above  the  umbilicus  may  indicate  a  probable  lesion  of 
the  pancreas.  At  the  end  of  one  or  more  weeks  or  months 
death  occurs,  often  with  symptoms  indicating  the  presence 
of  suppurative  inflammation,  presumably  in  the  neighborhood 
of  the  gland.  At  autopsy  the  diagnosis  of  cholelithiasis  is 
confirmed  by  the  presence  of  gall-stones  in  the  gall-bladder 
or  in  the  bile-ducts,  and  occasionally  the  offending  calculus 
is  still  lodged  near  the  junction  of  the  common  bile-duct  and 
the  duct  of  Wirsung.  The  pancreas  is  dry.  black  and  necrotic, 
and  evidence  of  previous  hemorrhage  may  be  present.  Se<"- 
ondary  infection  has  occurred  and  the  pancreas  lies  in  an  ab- 
scess cavity  formed  by  the  bursa  omentalis.  In  the  wall,  and 
often  widely  disseminated  in  the  abdominal  fat.  are  foci  of 
necrosis.  Since  the  individual  has  survived  the  primary  lesion, 
opportunity  has  been  given  for  the  development  of  secondary 
changes  in  the  injured  pancreas  and  neighboring  fat.  .3.  In 
I'ertain    instances    long-continued    or    repeated    obstruction    of 


the    panerealie    duel    by    gull'»l<iliei<    doen    mil   eauxc    the   uculi- 
lesion  described,  but  produces  chronic  intlannnatiiry  ehange*. 

'iZ.  Asthenic  Bulbar  Palsy. — Hurr  and  .MeCartliy  report 
nn  additional  ease  lo  the  few  already  known  of  Ihix  obscure 
disorder.  They  ank,  in  diseussing  Ihe  condition,  where  i-  ils 
locality  and  what  ih  its  nature.  The  morbid  anatomy  ix  at 
fault  here  and  we  arc  obliged  tu  full  back  on  general  pliyio 
logic  and  pathologic  Iuwh  and  draw  inferenceii  from  anulo 
gous  alfeclions.  They  think  there  iit  little  direct  pu«il  niorleiii 
evidence  in  favor  of  the  bulb  aH  the  «cat  of  diitcaiie.  The  itlight 
changes  that  have  been  found  were  in  it  and  the  eraniul 
nerves.  While  they  are  insullieient  to  cause  the  »yniptoni» 
they  may  indicate  the  action  of  the  toxins.  The  symptiim- 
lerlainly  point  toward  the  bulb  as  the  part  lirst  and  most 
seriously  alfected.  They  conclude,  considering  everything, 
(hat  it  may  be  said  with  comparative  safety  that  the  alTee- 
tion  is  one  of  the  lower  motor  neurons,  but  whether  the  cell 
bodies  or  the  a.xoiis  are  the  tirst  and  most  alfeeted  can  not 
yet  be  determined.  Primarily  the  disi'ase  may  Im-  in  the  motor 
muscular  end-plates.  The  disorder  certainly  looks  like  a 
toxic  disease.  It  frequently  follows  .some  mycotic  alTi-ction. 
and  kills  without  visible  wounds.  In  the  case  reported  they 
are  inclined  to  think  that  pregnancy  had  .some  positive  in 
lluence.  The  patient  was  pregnant  at  the  first  onset.  an<i 
again  when  the  condition  took  a  serious  turn.  The  fact  that 
pregnancy  ma,v  seriotisly  disturb  nietalKilism  in  the  kidney 
disorders,  multiple  neuritis,  and  the  greater  tendency  of 
pregnant  women  to  certiiin  diseases  is  well  known.  In  thi- 
easo  the  smalluess  of  the  bulb,  which  was  developmental  not 
-eeondary,  might  have  had  some  influence.  What  nervou- 
elemcnts  were  present  were  normal,  but  fewer  than  usual  and 
may  have  been  dynamically  weaker.  It  is  possible  that  the  ill 
developed  bulb  was  unable  to  withstand  the  stress  of  preg 
nancy.  The  second  case  reported  was  that  of  a  yoimg  woman 
who  had  complained  of  general  neurasthenic  symptoms  anil 
emotional  disorders  and  dated  her  troubles  from  an  att'iek 
of  la  grippe.  With  general  weakness  there  was  numbness  of 
the  limbs  starting  in  the  left  arm  and  gradually  extending. 
There  was  also  slight  vertigo,  blurred  vi.-ion,  and  occasional 
diplopia.  The  ocular  muscles  revealed  nothing  specially  im 
portant  excepting  a  constant  right  hyperphoria.  There  wa<  a 
certain  degree  of  facial  paralysis  w-hich  extended  involving  the 
entire  side;  excruciating  pain  in  both  ears,  some  trouble  in 
hearing  and  a  suggestion  of  bulbar  paralysis,  .\fter  a  few 
months,  however,  she  completely  recovered.  .\s  regards  the 
treatment  of  asthenic  bulbar  palsy  the  authors  say  there  is  no 
specific.  Electricity  is  dubious,  massage  is  useful  and  arsenic 
is  the  one  drug  that  seems  to  be  of  benefit. 

":i.  Gonorrheal  Ulcerative  Endocarditis. — From  a  study 
of  the  cases  reported,  Lartigau  offers  the  following  conclusions: 
1.  Gonorrheal  urethritis  may  be  the  starting-point  for  a  fatal 
>epticeniia  induced  by  a  pure  infection  with  the  gonococeus. 
i.  Endocarditis  and  arthritis  are  occasionally  complication- 
of  such  an  infectious  disease.  ,1.  The  endocardial  processc 
may  be  incited  by  the  gonococcu.'  without  the  association  of 
other  organisms. 

74.  Obstructive  Biliary  Cirrhosis. — Ford  reports  the 
literature  of  cirrhosis  of  the  liver  with  special  reference  to  thi- 
frequency  of  the  type  which  seems  to  stand  in  etiologic  rela 
tionship  with  pressure  on  the  common  bile-duct  of  an  enlargi"<l 
gland  of  the  hilum  of  the  liver.  Some  twenty-four  cases  are 
more  or  less  briefly  reported.  Ford  concludes  his  paper  a- 
follows:  From  the  study  of  the  cases  of  cirrhosis  seen  in  Mon 
treal,  and  from  a  review  of  the  eases  reported  by  other  author-, 
together  with  the  observations  of  experimental  pathologists, 
we  are  justified  in  drawing  a  number  of  general  conclusion*  • 
f'omplefe  obstruction  to  the  flow  of  the  bile  in  animals  produce- 
a  cirrhosis  of  the  liver,  interlobular  in  character,  of  considern 
ble  extent,  provided  the  animals  .ire  allowe<i  to  live  a  sufT'cient 
time  after  primary  operation.  This  cirrhosis  is  due  to  the 
damming  back  of  the  bile  per  se,  and  not  to  the  inflammation 
of  the  walls  of  the  smaller  bile  channels.  In  man.  complete 
obliteration  of  the  bile-ducts  caused  by  pathologic  changes  Ie«d<= 
to  cirrhosis  of  the  liver  which  can  not  be  explained  simply  by 
damming  back  of  bile,  but  must  be  consi.Iered  to  have,  as  an 
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added  ptiolofrieal  fuctoi-.  tliut  intlaiiiination  of  the  walls  of  the 
biliary  channels  which  is  invariably  present.  The  type  of  the 
eiirhosis  of  the  liver  seen  in  man  subsequent  to  obstruction  of 
the  bile-passages  can  not  be  differentiated  anatomically  from 
the  type  of  liver  seen  in  llanot's  hypertrophic  cirrhosis  with 
jaundice.  The  symptom-complex  of  obliterative  cirrhosis  is  so 
absolutely  different  from  Hanots  cirrhosis  in  the  variety  of  its 
symptoms  and  in  the  freiiiiency  with  which  they  occur  as  to 
justifj-  the  stateiiienl  that  obstructive  biliary  cirrhosis  is  a 
distinct  morbid  condition  quite  apart  from  any  other  variety 
of  cirrhosis  of  the  li\er. 

75.  Dorsal  Dislocation  of  the  Trapezoid. — Sheldon  re- 
ports a  case  of  this  rare  eondiiion.  and  reproduces  the  account 
of  the  only  other  case — that  of  Gay — which  he  has  been  able 
to  find  in  the  literature.  After  discussing  the  anatomy  of  the 
condition  he  thinks  it  probable  that  in  (Jay's  case  and  in  the 
one  that  came  under  liis  own  care  there  was  a  congenital  weak- 
ness or  absence  of  the  ligaments  or  a  nial-development  of  the 
carpal  bone  or  a  combination  of  these  conditions,  which  ren 
dered  :\n  uncomplicated  dorsal  dislocation  of  the  trapezoid  pos- 
sible. 

80.  Vaginal  vs.  Abdominal  Hysterectomy  for  Uterine 
Cancer. — The  advantages  of  each  form  of  operation  are  dis- 
cussed by  Boldt.  who  finds  vaginal  hysterectomy  has  a  smaller 
opening  of  the  peritoneal  cavity,  greater  rapidity  of  operation, 
less  shock,  more  rapid  convalescence,  avoidance  of  abdominal 
wound,  and  lessening  of  direct  mortality.  The  objection  that 
one  must  work  in  the  dark  does  not  hold  good  excepting  when 
the  bladder  is  separated  fnmi  the  cervix  and  then  the  work  can 
be  kept  within  sight  to  a  great  extent  by  proper  use  of  re 
tractors.  The  advantage  of  abdominal  hysterectomy  is  that 
it  permits  more  extensive  removal  of  the  lymphatic  and  sur- 
rounding glands.  The  onl\-  case  where  its  use  is  at  present  in 
dicated  according  to  his  view  is  where  the  uterus  is  too  large 
or  too  adherent  to  be  removed  by  the  vagina  without  morcella 
tion  and  those  cases  where  the  diagnosis  of  glandular  i-nlargp- 
ment  is  made. 

SI. — See  abstract  in  The  Journal,  xxxv,  p.  142."). 

82.  Uterine  Irrigation. — The  treatment  here  suggested  by 
Talley  for  chronic  inflammatory  disease  of  the  uterus  is  irriga- 
tion with  hot  alkaline  water,  and  he  uses  for  this  purpose  a 
narrow  canula  provided  with  two  wires  so  as  to  allow  the  re- 
turn flow  of  irrigating  fluid  and  permit  the  uterine  canal  to  be 
washed  to  its  entire  extent.  The  canula  is  curved  at  its  end 
to  provide  for  easy  introduction,  perforated  in  every  direction 
at  its  extremity  and  of  such  a  size  that  it  will  easily  pas> 
through  a  No.  15  French  catheter  scale.  It  is  attached  to  a 
fountain  syringe  of  at  least  two  quarts"  capacity  and  a  tlier- 
mometer  should  be  used  to  determine  the  temperature  of  the 
water.  He  has  also  used  a  speculum  with  a  funnel  through 
which  the  return  fluid  may  pass  without  danger  of  wetting 
dolliing  or  bed.  The  solution  used  is  water  with  1  dram  of 
bicarbonate  of  soda  to  a  quart  and  enough  carbolic  acid  to 
render  it  mildly  aseptic.  He  never  has  the  temperature  above 
123  F.  and  usually  s(miewhat  less;  about  110  at  the  beginning 
and  gradually  increasing  it.  It  is  important  that  the  irrigation 
should  be  carried  on  until  its  secondary  vasomotor  effects  un- 
insured. Cases  amenable  to  this  form  of  treatment  are  (hose 
in  which  the  cervical  canal  is  patulous. 

83. — See  abstract  in  Tuk  Jouunal.  xxxv.  p.   1501. 

85.  Proctorrhaphy. — Xoble  reports  three  eases  in  whiili  Iw 
operated  by  fixation  of  the  rectum  to  the  abdominal  wall  in 
case  of  prolapse  of  that  organ.  The  operation  he  proposes  is  to 
open  the  peritoneal  cavity  by  an  incision  made  through- the  left 
rectus  muscle  slightly  below  the  promontory  of  the  sacrum,  to 
search  for  the  sigmoid  or  for  the  rectum  and  nu\ke  traction 
upon  it  until  it  is  inverted  and  the  "slack"  has  been  taken  uj). 
Tile  point  at  which  the  lower  portion  of  the  rectiun  will  come 
in  contact  with  the  abdominal  wall  on  slight  tension  should 
be  determined  and  this  ])oint  attached  to  the  abdominal  wall  by 
three  or  more  fine  silk  sutures  passed  so  as  to  include  a  portion 
of  the  rectus  nuiscle  and  should  pass  under  the  anterior  longi- 
tudinal   band    of    the    rectus.      In    this    wav    the    bowel    ran    be 


firmly  attached  with  less  danger  of  penetrating  its  cavity  and 
with  the  best  prospects  of  producing  permanent  effects.  Tlie 
abdominal  wound  should  then  be  closed  by  the  tier  method. 

93. — This  article  has  appeared  elsewhere.  See  The  .Ioikx.vl. 
xxxv,  1198,  p.  1511. 

9-1. — See  abstract  in  The  Journal,  xx\iv.  p.  iri.is. 

95.  Marchand's  Adrenals. — Warthin  reports  the  case  of 
an  adrenal  body  found  in  the  broad  ligament,  with  its  struc- 
tural and  microscopic  examination,  and  discusses  to  some  ex- 
tent the  literature.  Noticing  Aichel's  paper,  he  adopts  his 
suggestion  to  call  these  growths  "Marchand's  adrenals,"  since 
Marchand  was  the  first  to  observe  and  describe  them.  He  says 
in  conclusion:  It  may  be  said  that  while  Aichel's  results  need 
further  confirmation,  it  is  very  probable  that  his  view  is  the 
correct  one,  and  that  adrenal  tissue  is  a  normal  constituent 
of  the  broad  ligament.  The  practical  importance  of  this  is 
very  great,  and  not  only  to  the  physiologist  and  pathologist, 
but  to  the  clinician  and  gynecologist  as  well.  Without  doubt 
we  have  in  JIarchand's  adrenals  i-ertain  anatomical  elements 
which  may  explain  pathological  conditions  of  the  broad  liga 
inent  and  testis  heretofore  enveloped  in  mystery.  Many 
tumors  and  cysts  of  these  regions,  whose  origin  is  now  lui 
known  to  us,  may  be  shown  by  future  observation  to  be  ili- 
rived  from  these  little  organs. 

97. — See  abstract  in  The  .Tour.n.m..  xxxv.  p.   1424. 

98.  Sexual  Feeling  and  Removal  of  Ovaries. — In  thc 
case  reported  by  Smith  there  were  misplaced  and  inflamed 
ovaries  causing  the  patient  misery,  with  complete  absence  of 
sexual  feeling.  The  ovaries  were  removed,  as  the  patient  had 
been  under  medical  treatment  for  years  without  benefit.  The 
result  was  restoration  to  health  and  complete  restoration  of 
sexual  feeling,  which  had  heietofore  been  absolutelv  absent. 
The  cure  seems  to  be  permanent  and  he  agiees  with  Lawson 
Tait  that  in  cases  of  useless  and  diseased  ovaries  the  removal 
of  the  diseased  structure  restores  (he  normal  (-ondition<  and 
diM-s  not  unsex  the  woman. 

107.  Lupus  'Vulgaris. — Everett  Smitli  reports  a  i-ax-  of 
lupus  of  fifteen  years'  standing  cured  by  application  of  tin- 
X-rays.  A  mask  was  made  of  sheet  lead  for  the  face,  with  a 
hole  over  the  diseased  portion,  and  this  was  ex])osed  to  the 
X-ray  about  every  fifth  day  for  about  twenty  minutes  at  a 
time,  the  surface  being  placed  two  inches  from  the  light.  In 
all,  twelve  treatments  were  given,  and  no  medicine  was  used, 
iven  vaselin  was  denied  him.  -\ft(-r  the  second  treatment 
liealthy  granulations  appeared  and   healing  was  rapid. 

108.  Cholelithiasis. — Eugene  Smith  discusses  cholelithiasi- 
from  the  surgeon's  ])oint  of  view,  reporting  two  eases  to  \\\\\> 
(rate  his  points.  He  sums  u])  (he  indications  for  operative 
treatment  under  two  headings:  In  the  first  place,  operate 
for  biliary  calculus  obstruction  :ilong  the-  bile-tra(-ts  which  has 
in  its  train  of  sequela>  recurring  colic,  hydroeholecyst.  per 
sistent  jaundice  and  cholemia  :  in  the  se(-ond  place,  operate  for 
sepsis  of  the  bile-tra(-ts  when  it  develops  such  dangerous  con- 
ditions as  suppurative  (-holangitis.  sjippurative  cholecystitis  or 
iwrforation  of  the  du(-t  or  cholecyst.  In  both  classes  suffering 
and  death  arc  to  be  dreaded  in  the  nuijority  of  cases  more  from 
the  disease  anil   its  sequehe  than  from  the  surgeon's  knife. 

11(1. — See  abstract   in  Till-:  .T()i-|!NAt..  xxxv.  p.  447, 


I  17.— Ibid.,   p.   57S. 

121.  Incised  "Wounds.- 

)apting     su|ic-rlii-i:il 


-The  method  described  by  Hret/.  for 
cised  wounds  consists  in  fixing  a 
piece  of  adhesive  pla-<ter  im  either  side  of  the  wound  after 
thorough  cleansing  and  ptitting  the  suture  through  the  plaster 
instead  of  through  the  tissties  themselves.  In  this  way  he 
thinks  better  coaptation  is  obtained  than  when  it  is  put 
through  the  skin,  is  less  painful :  it  avoids  stitch-hoJe  ab 
scess.  prevents  stitch-marks,  and  there  are  no  stitches  to  pull 
out.       He  illustrates  (he  method  for  various  forms  of  wounds. 

\^i. — See  abstract  in  The  Journal  of  June  2.  p.  141fi. 

13.-5. — This  article  ha-  appeared  elsewhere.  See  The  .Tour- 
x.\r..  xxxv.  p.  207. 

135.  Iodized     Starch. — Solomnn     rcconuiiends     the     use    of 


.Ian.  1!>.  lim 
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iiiili/CHl  stiui-li  imul<>  h\  triliiratiiig  5  parts  of  iuiliii  in  ii  siiinll 
i|iiantity  i>(  wati'r  witli  ii.")  parts  of  staiili  slowl.v  aililwl  ami 
rari'fully  nibbed  until  tlie  mixture  is  regularly  and  unitiirnily 
a  blueblaek.  It  is  slowly  dried  at  a  temperature  not  liigiier 
than  140  and  carefully  rubbed  into  a  line  blue  powder.  We 
tlien  have  a  5  per  cent,  iodized  starch,  insoluble  in  water, 
with  characteristic  iodin  taste  and  slight  odor.  It  should  bi' 
kept  in  glass-stoppered  bottles.  lie  has  used  this  whenever 
iudin  is  indicated  anil  thinks  its  aetiu)i  is  ]>ronipt  and  in  the 
proper  dose  energetic.  The  dose  reconuncnded  by  some  au- 
thorities is.  he  thinks,  too  small.  He  has  found  from  It  to  Id 
grs.  in  capsule,  pill  or  powder  necessary  to  produce  the  desired 
elFects.  Its  advantages  are  that  it  is  physiologically  an  active 
preparAtion  for  both  external  and  internal  use  and  free  from 
the  irritation  and  caustic  action  of  most  of  the  iodin  prepara- 
tions. It  is  not  objectionable  to  the  senses  and  is  stable 
enough  to  111'  ke]it   indefinitely  with  reasonable  care. 

14S.  Dentigenous  Cysts. — Cobb  reports  eases  of  this 
anomaly  and  concludes  that  the  cysts  are  not,  as  Alliarran 
-uggestwl.  due  to  epithelial  secretion  from  the  cells  of  the 
:;ubernaculum  dentis.  but  rather,  as  Dr.  Edward  Briggs  be- 
lieves, an  inlUnnmatory  process  originating  about  the  diseased 
teeth,  which  is  characterized  more  by  excessive  secretion  than 
by  active  destruction.  The  prognosis  is  also  of  interest,  as  he 
would  not  believe  that  so  large  a  bony  swelling  as  occurred  in 
his  cases  would  subside  in  so  short  a  time.  From  this  series 
he  thinks  dental  disease  can  be  eliminated  and  operation 
avoided.  The  salient  points  of  treatment  are  free  drainage  and 
careful  dental  treatment. 

l.">4. — See  abstract  in  The  .lotKN.M.,  x.xxv,  p.   1425. 

FOREIGN. 

The  Lancet,  December  29,  1900 
Calcium  lodate  as  an  lodoforin  Substitute  and  Gastro 
Intestinal  Antiseptic.  Willi.vm  M.vckie. — After  lirst  notic- 
ing the  wink  of  Soiistadt  in  regard  to  this  drug,  the  author 
gives  the  theory  of  its  action  as  an  antiseptic.  It  is  an  iodin 
compound  containing  51  per  cent,  of  iodin,  and  in  addition  10 
per  cent,  of  available  oxygen.  On  contact  with  putrescible  or- 
ganic matter,  whether  in  acid  or  in  alkaline  nie<iia.  it  slowly 
liberates  iodin.  In  alkaline  solution,  while  the  organic  matter 
is  being  oxidized  b,v  the  oxygen  set  free  from  decomposing 
ioclale.  the  iodin  by  a  reaction  well  known  to  occur  in  alkaline 
media  slowly  re-forms  iodate.  through  the  decomposition  of 
water.  The  iodate  so  reformed  in  contact  with  another  por- 
tion of  putrescible  matter  yields  further  proportions  of  free 
oxygen  and  iodin  to  act  as  before,  and  so  on.  The  process  is, 
therefoix'.  a  continuous  one.  As  most  pathologic  discharges 
are  alkaline  we  have  in  such  cases  the  necessary  conditions  for 
the  continuous  action  of  the  iodate.  In  acid  media  in  the 
presenw  of  reducing  substances  iodin  is  liberated  and  by  the 
ileeomposition  of  water  sets  free  oxygen,  which  is  used  up  in 
oxidizing  an,v  unstable  organic  compound  which  may  be  pres- 
ent. The  iodin  in  these  cases  passes  into  hydriodie  acid  or  an 
iiHlid.  and  so  eventually  ceases  to  act.  If,  however,  the  acid  is 
hydrochloric,  as  in  the  gastric  juice,  chlorin  is  liberated  in  the 
greatest  abundance.  Chemical  etjnation  shows  that  calcium 
iixlate  in  contact  with  hydrochloric  acid  liberates  nearly  four- 
-evenths  of  its  weight  of  chlorin.  and  on  this  fact  its  use 
theoretically  as  a  gastrointestinal  antiseptic  is  based.  Some- 
thing no  doubt  depends  on  the  chemical  instability  of  iodates 
jtenerally.  and  on  this  one  in  particular,  on  the  nascent  action 
of  the  liberated  products,  and  in  this  case  that  the  base  forms 
insoluble  compounds  such  as  carbonate  and  phosphate  in  con- 
tact with  alkaline  discharges,  thus  probably  facilitating  the 
free  opera'tion  of  the  acid  radicle,  and  on  such  its  particular 
virtue  depends.  It  would  appear,  therefore,  that  calcium  iodate 
acts  more  as  a  destroyer  of  the  products  of  bacterial  life  than 
as  a  bactericide.  Mackie  thinks,  however,  that  its  inhibitory 
|iower  on  bacterial  growth  can  not  be  questioned,  and  it  thus 
closely  conforms  to  iodoform  in  its  action.  The  function  of  the 
salt  as  a  deodorant  can  be  easil.v  understood  as  a  result  of  its 
chemical  action.  Iodates  decompose  sulphuretted  hydrogen, 
precipitating  it  in  part  as  sulphur,  in  part  oxidizing  it  into 
"ulphuric   acid.        The   substance    is    easily    prepared    by    any 


iliiiiii-t  by  iiii\ing  iodin  in  a  •.olutiun  of  potansiuin  iodid  with 
Mearhing  powder  iiml  wanhiiig  with  cold  water.  It  i»  a  white 
powder  without  taote  or  rtinell,  itoluble  in  3!IU  purls  of  wutei . 
lOven  in  this  solution,  however,  it  i»  a  |Kiwerful  antiM-ptie, 
which  he  kIiowm  by  reporting  e.xperinientn  Himilar  to  those 
made  by  Sonstadt.  A  piece  of  meat,  for  liintunce,  was  «ii" 
pcmleil  in  a  saturated  solution  of  the  salt  and  found  perfectly 
fresh  at  the  end  of  a  fortnight.  A  few  graiUH  of  the  dry  nalt 
Ihoroiiglily  deodorized  very  fetid  pus,  etc.  Cases  are  reiHiitnl 
by  the  aiilh'or,  of  fetid  breath,  septic  wounds,  ilisehargeH  of 
ulcers,  otorrhea,  abMccss,  etc.,  treated  successfiiliy  with  thin 
drug.  lie  has  also  used  it  in  caseM  of  septic  bladder,  with  ad- 
\anlage  in  all  and  perfect  cure  in  at  least  one,  alMi  as  a  vaginal 
douche  and  for  chronic  urethritis.  Speaking  generally  he  says 
calcium  iodate  has  been  used  in  almost  all  cases  svhere  iodo- 
lorm  is  commonly  used.  He  has  not,  however,  applied  it  to 
I'Ut  surfaces  of  amputation  Haps,  though  he  has  in  iteveral 
I  ases  powdered  the  sutured  edges  after  minor  operations  for 
ili.Hcased  conditions.  In  all  operations  where  the  surfaces  arc 
left  to  granulate  he  has  used  it  by  dusting  the  dry  powder  mi 
the  surfaces,  and  in  no  case  has  there  been  any  irriUiting  or 
toxic  action.  Kven  children  do  not  complain  of  any  smarting 
after  its  use.  Its  advantages  as  compared  with  iodoform  may 
be  summarized  as  absence  of  smell,  cheeking  of  fetor,  preven 
tion  of  hyper-granulation,  and  the  inhibition  of  undue  forma 
tion  of  pus.  It  can  be  used,  moreover,  where  iodoform  is  in- 
admissible, in  gargles,  washing  out  the  bladder,  etc.  Internally 
he  can  testify  to  its  eflicieney  in  checking  fermentative  gastric 
changes.  He  has  frequently  taken  2  grains  and  sometimes  re- 
peated the  dose  twice  and  even  a  third  time  during  the  day 
without  any  inconvenience,  and  alwa,vs  with  nmrked  relief.  It 
leaves  a  slight  metallic  taste  in  the  mouth  for  a  little  whili-. 
liut  this  is  not  observed  after  repetition.  On  the  da.v  after  a 
dose  of  2  grains  there  is  a  fwling  of  general  well-being  and  in 
creased  appetite,  and  for  this  reason  he  is  inclined  to  think 
that  it  has  .some  tonic  properties.  Sonstadt  took  as  much  as 
l.")  grains  at  one  time  with  a  very  slight  headache  the  next  day. 
and  such  effects  as  might  ordinaril,v  follow  a  dose  of  quinin. 
Mackie  would  prefer  to  give  the  drug  in  solution,  as  he  has 
noticed  a  feeling  of  heat  in  the  epigastrium  after  swallowing 
the  drv  salt.  Sonstadt's  maxinmm  dose  of  15  grains  is  a  long 
wa.v  in  advance  of  any  possible  requirciiient.  Three  or  four 
grains  may  be  given  as  a  fair  average  for  the  adult. 

Circumcision  as  a  Preventive  of  Syphilis  and  Other  Dis 
orders.  K.  Haiiding  Freei^.vd. — The  writer  argues  for  cir 
cumcision  as  a  preventive  of  syphilis,  showing  statistics  from 
Hutchinson  and  others  giving  reasons  why  this  should  be  ef- 
fective. He  thinks  that  in  the  ordinary  operation  too  much  is 
left  and  too  little  is  removed,  and  the  protection  in  this  regard 
is  therefore  lost.  He  would  also  advise,  with  the  thorough  re- 
moval of  the  prepuce,  taking  away  a  wedge-shaped  piece  of 
frenuni  and  thus  obliterating  the  folds  which  exist  on  its  side. 
He  iH'lieves  that  if  the  practice  were  general  a  great  and  last- 
ing benelit  would  be  induced. 

On  a  New  Method  in  the  Discission  of  Soft  Cataracts. 
PioRCY  1)1  .NN. — This  writer  advises  in  the  treatment  of  soft  cat- 
aracts by  discission  to  avoid  incrcasi^l  tension  by  draining 
awa.v  the  aqueous  before  withdrawing  the  nee<lle.  It  is  reason- 
able, he  says,  to  conclude  that  the  condition  of  the  lens  after 
the  neeilling  would  determine  the  degre*'  of  restored  tension. 
With  a  swollen  lens  the  aqueous  would  probably  only  be  re- 
secreted  to  the  amount  needful  to  restore  the  normal  tension, 
and  he  does  not  think  it  possible  to  conceive  that  the  glau- 
comatous symptoms  cxiuld  arise  under  these  circumstances. 
Another  advantage  of  the  method  is  the  possibility  of  freely 
breaking  up  the  lens,  and  still  another,  the  rapid  absorption 
of  (he  soft  lens  matter.  A  lowered  tension  implies  a  more  rapid 
circulation  of  ihiid  through  the  e.ve  and  is  exactly  the  con- 
dition of  affairs  to  be  most  desired  for  rapid  absorption.  He 
reports  a  case  in  which  he  carried  out  these  methods  with  the 
best  results.  The  only  possible  untoward  complication  that 
could  ensue  is  that  of  iritis  originating  from  mechanical  irrita- 
tion cause<l  by  the  presence  of  broken-up  lens  matter,  but  the 
doctrine  that  mechanical  irritation  per  se  can  excite  inflamma- 
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tion  anywlipie  in  the  tissues  is  not  one  wliicli  »t  the  present 
day  receives  support  of  scientific  testimony.  In  senile  cataract 
no  difliculty  is  experienced  in  obtaining  a  fairly  rapid  absorp- 
tion of  the  lental  debris  wliich  it  has  been  found  impossible 
to  remove  after  extiaction  of  the  lens,  a  result  which  he 
thinks  is  chiefly  due  to  lowered  tension  in  the  eye  caused  by 
the  necessary  steps  of  the  operation  in  this  case. 

Indian    Medical    Gazette,    December,    1900. 

The  Cause  of  Beri-Beri.  i:.  K.  Host.— From  a  suggestion 
in  an  article  in  the  UiiUsh  Medical  ■loiiinul  of  the  connection 
between  rice  and  beri-beri,  Rost  examined  various  rice  waters 
and  liquors  and  found  one  organism  in  all  which  is  also  found 
in  damp  rice,  and  in  the  ])rolonged  examination  of  the  blood 
of  a  beri-beri  patient  the  same  peculiarly  shaped  organisms 
were  noticed.  They  were  also  later  found  in  the  cerebrospinal 
fluid,  serous  exudation,  and  in  the  sheath  of  the  sciatic  nerve 
on  post-mortem.  Cultures  in  sterile  rice  biotli,  beef  broth,  in 
blood,  hydrothorax  fluid  and  ascitic  fluid  were  made  and  the 
morphologv-  of  the  organism  was  observed.  It  is  a  diplobacil- 
lus.  generally  seen  as  an  angular  organism,  developing  by 
spores.  Double  dumb-bells  are  seen  as  well  as  single  knobs 
or  rods;  it  is  easily  stained  by  carbol-fuchsin.  It  multiplies 
with  great  rapidity,  will  grow  best  in  rice  broth,  ascitic  IliiicI 
and  hydrothorax  fluid,  and  with  difliculty  or  not  at  all  on 
solid  media,  except  coagulated  blood-serum.  It  was  found 
that  it  can  withstand  a  temperature  of  eight  hours  at  220  F.. 
but  after  the  ninth  hour-  the  cultures  gave  negative  results. 
Sterilization  for  long  periods  is  therefore  necessary.  He  has 
found  this  organism  in  32  cases  of  beriberi  in  the  blood.  In 
rice  its  appearance  is  that  of  a  fibroid  clammy  coating  stick- 
ing the  granules  together.  He  thinks  rice-eating,  and  especially 
drinking  rice  liquor,  is  the  principal  cause.  Tin-  iiiost  ini]iiir 
tant  point,  he  remarks,  is  its  vitality,  which  call>  fm  a  luin  r 
iiiethoil  of  cooking  rice  than  is  often  employci. 

Presse  Medicale   (Paris),  December  1,  22  and  26. 

Rennet  Ferment  in  Gastric  Juice.  L.  Mm  .nieu. — Invest! 
nation  of  thi'  rennet  fcrineiit  in  the  gastric  juice  of  forty-two 
in(li\  iiUials  in  various  ]Kitliol(igic  conditions  showed  a  striking 
coincidence  between  the  clinical  prognosis  and  the  amount  ot 
rennet  action  in  the  gastric  juice.  The  rennet  also  all'onU 
valuable  information  in  regard  to  the  secretion  of  the  gastric 
nmeosa  in  the  same  way  as  the  pepsin,  while  Ihc  tests  arc  nnicli 
easier   than   for   the   latter. 

December  22. 

Is  the  Bacillus  Coli  Agglutinated  by  the  Serum  of 
Typhoid  Patients':  1'.  C'oik.mo.nt. — The  results  of  tests  on 
twenty-five  typhoid-fever  patients  showed  that  the  bacillus 
eoli.  as  a  rule,  was  not  agglutinated  by  their  .serum  at  any 
stage  of  the  disease.  When  agglutination  occjiired  it  was  very 
feeble,  no  more  than  is  frecpiently  observed  in  normal  blood, 
and  not  at  all  projioitionate  to  the  intensity  of  the  aggluliiiii 
tion  of  the  ly].hoid   bacillus. 

December  26. 

Lavage  and  Ferric  Chlorid  in  Treatment  of  Bound 
Ulcer.  K.  Komme. — Bcnirget  is  not  an  advocate  of  surgical 
treatnu'ut  of  all  cases  of  round  ulcer,  lie  thinks  that  good 
residts  can  be  attained  by  resting  the  stomach,  diminishing  the 
secretion  of  the  irritating  gastric  juice,  and  aiding  cicatriza 
tion  with  ferric  chlorid.  He  accomplishes  this  by  lavage  of 
the  stomach  every  other  day  with  a  2  per  cent,  solution  of  ferric 
chlorid.  su|)i)lenicnted  by  the  administratio'n  of  sodium  bicar- 
bonate in  a  :!  per  cent,  solution  two  or  three  times  a  day. 
three  or  four  lunus  after  meals,  in  amounts  sufficient  to 
neutralize  the  acidity  of  the  gastric  jiiice.  He  does  not  ap 
prove  of  rectal  feeding,  as  it  does  not  afford  sulTicient  nourish 
ment  and  as  the  secretion  of  the  acid  gastric  juice  continues. 
He  also  rejects  milk  and  directs  his  patients  to  eat  nothing 
but  rice  boiled  in  water  with  a  little  salt  for  one  to  two  hours 
until  it  is  a  syrupy  fluid.  Later  the  water  is  replaced  by  milk: 
.50  gm.  rice  in  a  liter  of  milk,  sweetened  or  salted,  allowing 
about  200  to  .SOO  gm.  of  the  mixture  at  each  meal,  which, 
weight  for  weight,  is  as  nourishing  as  white  meat.  The  chief 
s.vmptoms  vanish   in  eight  or  ten  days  and   a    mixed   diet    can 


be  allowed   five  days  later,   the  sodium   bicarbonate   being  con- 
tinued. 

Surgery  of  the  Sympathetic  for  Neuralgia.  J.  Tekmier. — 
This  is  a  recent  Lyons  thesis,  inspired  by  Jaboulay,  which  re- 
ports the  favorable  results  obtained  in  a  number  of  cases  of 
severe  pelvic  neuralgia,  sciatica,  etc..  by  resection  of  the 
sympathetic  at  various  points.  The  operation  most  frecjuently 
practised  was  "decollemenf  or  detachment  of  the  rectum, 
which  ruptures  the  sympathetic  fibers  connecting  with  the 
sciatic  nerve.  It  was  successful  in  curing  several  cases  of 
neuralgia  of  this  nerve  and  of  different  vasomotor  disturbances 
of  the  lower  members;  also  in  a  ca.se  of  ataxia,  in  which  the 
lightning  pains  were  permanently  abolished  by  it.  Termier 
attributes  the  primal  cause  of  a  number  of  neuralgias'  to  the 
ganglionary  system  and  suggests  discission  of  the  ])eri-aortic 
fibers  of  the  solar  plexus  in  abdominal  neuralgia  and  other 
aflections  possibl.v  dependent  on  the  abdominal  sympathetic. 
He  reports  a  number  of  eases  of  facial  neuralgia  cured  or  very 
irmch  improved  by  resection  of  the  cervical  sympathetic. 
Revue  de  Chirurgie  (Paris),  December. 

Exclusion  of  the  Intestine.  F.  Terrier  and  A.  (io.ssET. — 
III  this  portion  of  the  article,  concluded  from  the  August  and 
Xovcnibci-  nundicrs,  fifty-two  cases  of  exclusion  of  the  intes- 
tine are  reviewed  or  described  at  length,  with  forty-four  re- 
coveries. Total  occlusion  of  the  excluded  loop  seems  to  be 
unanimousl.v  rejected  now  and  exclusion  with  partial  occlusion 
of  the  excluded  loop  is  given  the  preference  in  cases  of  ster- 
coral fistula  or  tuberculosis  of  the  intestines.  It  is  still  a  ques- 
tion whether  in  case  of  cancer  which  it  is  impossible  to 
extirpate,  unilateral  exclusion  is  the  best  method  of  procedure, 
also  whether  the  reflux  of  intestinal  contents  into  the  excluded 
|ioiiion  is  reall.v  to  be  feared. 

Special  Process  for  the  Radical  Cure  of  Inguinal 
Hernia.  A.  Le  Dextu. — The  method  described  by  Le  llentu 
has  been  thoroughly  tested  by  him  during  the  last  ten  vears 
and  was  the  first  of  the  "fold-operations."  the  second  being 
Ivicard's  fold  taken  in  the  fibrous  capsule  of  the  shoulder-joint 
in  case  of  rectirring  luxation  and  the  third  Le  Dentu"s  applica- 
tion of  the  proee-ss  to  the  knee.  The  simplicit.v  and  facility 
ot  the  operation  are  great  advantages,  and  also  the  fact  that 
it  is  easier  to  secure  the  adhesion  of  broad  flat  surfaces  than 
of  narrow  edges.  The  essence  of  the  process  is  the  loosening 
of  the  abdominal  wall  bv  inserting  the  finger  beneath  the 
external  oblique  and  its  aponeurosis  after  the  hernia  has 
lieen  reduced  and  the  sac  taken  care  of.  The  abdominal  wall 
is  stietched  b.v  the  forefinger  until  it  forms  a  recess  above  the 
spermatic  cord  like  the  finger  of  a  glove.  A  row  of  L'-shapcd 
stitches  are  then  taken  perpendicular  to  the  axis  of  the  fold 
thus  raised,  and  when  tied  the.v  reconstitute  the  wall  with  a 
double  fold  of  nuiscle  and  aponeurosis.  In  ease  of  e.xtensive 
adhesions  it  may  be  necessary  to  split  the  fold  down  the 
iciiter,  otherwise  ])roceeding  as  above.  He  uses  catgut  or  silk, 
hut  observes  that  removable  sutures  of  wire,  if  preferred,  would 
probably  answer  the  pur]>ose  e(iuall,v  well.  He  does  not  cite 
any  cases,  merely  remarking  that  his  results  will  bear  com- 
parison with  those  of  other  methods. 

Cancer  of  the  Large  Intestine,  Rectum  Excepted.  \<. 
De  Rovis. — This  compreheusive  stud.v  is  coiuludcd  from  five 
preceding  inuubers  with  a  <letailcd  description  of  nineteen  un- 
published <'ases  and  a  nmuber  reported  in  Russian,  Scandi- 
navian and  Dutch  journals.  In  the  first  of  the  three  personal 
cases  there  was  a  hist<u-.v  of  chronic  constipation  for  two 
.years,  but  no  obstnution.  diarrhea,  nor  blood  nor  ])ns  in  the 
discharges.  When  the  i)atient.  a  woman  of  57.  entered  the 
hospital,  there  had  been  obstrriction  for  five  da.ys  and  vomiting. 
not  fecal  in  character.  The  ))atient  was  much  emaciated  and 
I  here  were  considerable  distension  of  the  abdomen  and  tender- 
ness in  the  right  iliac  fossa,  which  seemed  a  little  fuller  and 
less  resonant  than  other  portions  of  the  abdomen.  The  intes- 
tine was  retained  outside  of  the  abdominal  cavit.v  bv  a  glass 
lod  passed  beneath  it.  The  patient  died.  api)arently  from  auto- 
intoxication. A  small  flat  piece  of  bone  had  lo<lged  on  the 
stricture,  which  proved  to  be  a  small  ring  cancer  of  the  sig- 
moid   llexurc.      In   another  lasc.   a   robust  man   of  (10.  of  good 
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]ifi>(iiinl  ami  family  history,  lintl  syiiiptonis  of  obstniclioii  for 
.■ifflit  (lays  without  voinitiiij;.  The  abdonu'ii  was  (listciulcd. 
partiiiilaily  on  the  left  side,  but  nothing  morbid  could  bo 
di»c-ovci«'<l  before  operatinjr.  The  patient  died  from  the  results 
of  ail  abdomiiuil  stercoral  phleginon,  and  on  autopsy  a  small 
rinj;  eaneer.  a  seirrhus.  was  found  as  in  the  first  case,  at  the 
.si>'inoid  tiexure.  I'hc  ilistended  loop  had  been  held  merely  by 
11  strip  of  j^au/e.  which  had  allowed  it  to  subside,  thus  favor- 
ing; the  production  of  the  phlefrmon.  In  a  third  case  the  patient 
repiined  comparative  health  after  an  artificial  anus  had  been 
made  in  the  sifrmoid  llexure.  The  evidence,  however,  was 
conclusive  in  rej;ard  to  the  existence  of  a  lesion  similar  to  the 
other: — a  cylindriial  epithelioma — althoujrh  the  anatomic 
proiif   was   lacking. 

Semaine   Medicale    (Paris).    December   19. 

The  Heart  in  Chlorosis.  K.  I!.\kie. — The  palpitations, 
pain  in  the  precordial  rcj.'i(in  and  false  angina  pectoris  noted 
in  neuroarthritic  or  dyspeptic  patients  are  merely  functional 
dislurbaiicps  common  in  chlorosis.  The  cardiac  thrombosis  and 
dilatation  of  the  heart  occasionally  noteil  are  more  serious. 
In  rive  cases  recently  observed  l)y  Marie  the  heart  was  un- 
usually small.  Hypertrophy  has  been  noted  by  many  clin- 
icians, and  also  a  false  hypertrophy  due  to  the  displacement 
of  the  diaphragm,  which  pushes  back  the  heart,  as  can  be 
<lilTerentiated  by  tluoroscopy.  When  actual  dilatation  exists 
it  is  probably  due  to  atony  of  the  myocardium  from  defective 
nutrition,  the  adulterated  blood  not  supplyin<;  the  necessary 
elements,  although  Wybauw  sufigests  that  it  is  due  to  a  -len- 
eral  infiltration  of  the  tissues  by  the  dilTused  serum  of  the 
bhxxl.  He  points  out  that  the  quantit.v  of  the  urine  increases, 
while  the  weiirht  diminishes,  when  recovery  commences. 
Virchow  has  suggested  that  the  dilatation  may  be  secondary 
to  a  specially  narrow  aorta,  but  in  this  case  the  lesion  would 
persist.  One  of  the  feat\ircs  of  chlorotic  dilatation  is  its 
transient  character.  In  ease  of  dyspepsia  the  gastric  dis- 
turbances are  liable  to  cause  a  reflex  action  which  is  trans- 
mitted by  the  great  sympathetic  to  the  capillaries  of  the  lungs 
and  incites  them  to  spasmodic  contraction.  This  raises  the 
blood-pressure  in  the  pulmonary  artery  and  hence  the  right 
ventricle  dilates,  sometimes  to  such  an  extent  that  functional 
tricuspid  insutliciency  is  the  result.  This,  in  turn,  is  liable 
to  produce  a  souffle  at  the  apex,  spreading  distinctly  toward 
the  left  axilla,  strictly  systolic  and  not  modified  by  the 
position  of  the  patiejit.  On  the  other  hand,  if  the  souHle  is 
weak,  if  it  is  above,  either  to  the  right  or  left  of  the  apex,  if  it 
dfM's  not  spread,  if  it  occurs  in  mesosystole,  and  especially  if  it 
alters  as  the  subjei-t  stands  or  reclines,  it  is  a  cardiopulmonary 
souffli' — a  so\md  occurring  in  the  lung — rendered  rhythmical 
by  I  he  movements  of  the  heart. 

Surgical  Prothesis  With  Injections  of  Paraffin  Into  the 
Tissues.  1!.  (iKiisrxv. — The  first  time  this  method  was  tried 
was  nil  a  man  who  was  seriously  depressed  from  the  mutila- 
tion fcdiowing  an  operation  for  tubercular  orclii-epidiilymitis. 
Gersuny  injected  S  c.c.  of  sterilized  "white  va.selin" — which  is 
a  mixture  of  solid  and  liquid  paraffin,  melting  at  40  C. — into 
the  left  half  of  the  scrotum  and  a  fortnight  later  about  the 
same  amount  into  the  right  half.  .\  fortnight  later  .S  c.c.  were 
injecteil  into  the  left  half  and  i  c.c.  into  the  right.  The  result 
wa»  extremely  satisfactory.  The  scrotum  presents  the  normal 
aspect  as  when  contracted  by  cold,  and  on  palpation  the  two 
round  bo<Iies  on  each  side,  of  a  hard  consistency,  simulate  to 
perfection  the  missing  testicles.  Thi«  success  encouraged  him 
to  injet't  paraffin  into  the  uvula  and  velum  of  the  palate  in  two 
persons  who  had  been  operated  on  for  hare-lip.  hut  were  unable 
to  articulate  the  .-yllable  "ga."  The  parts  were  increased  in 
BtT.e  by  the  paraflin  until  the  disturbance  completely  disap- 
peared. In  a  case  of  incontinence  of  urine  after  an  operation 
for  n  vesicovaginal  fistula,  the  function  of  the  sphincter  was 
restored  by  injecting  a  ring  of  paraffin  nroiind  it.  The  paraflin 
iloes  not  change  nor  become  absorbed  and  thus  forms  a  ])erina- 
nent  suhcutaneoiis  prothesis.  He  suggests  that  it  may  prove 
useful  in  raising  sunken  cicatrices,  in  correcting  deformities 
after  ablation  of  subjacent  bone — the  superior  maxillary,  for 
instance — and  to  supply  a  base  to  flattened  noses  and  breasts. 


It  may  even  prevent  aiikyloKiH  if  injccti-d  N-tween  the  nurfucen 
of  the  iHmes  in  operalicins  on  the  joint",  and  can  U-  reiiiovfd 
later  when  a  llbrous  capnule  hah  foriiietl.  I'erivasculur  injec- 
tions may  arrest  veiKiiis  staHis  and  thus  prevent  variceii,  and 
hernia  miglil  hImo  Ih-  eontndled  by  appropriate  iiw  of  puruffiii 
in    this    way. 

Centralblatt  f.  Chirurgie   (Leipsic),   December  22. 

Sterilization  of  Spongres  Without  Injury.  ('.  .\.  Ki>i 
IlKIHi. — .Vpplying  to  spiiiige-  the  principles  of  hit  iiietli<Ml  of 
sterilizing  catgut  without  injury.  KUberg  states  that  they 
can  be  boiled  for  hours  withipiit  losing  any  of  their  |H)rosity. 
elasticity,  softness  or  diiiiinishing  in  size.  He  first  eleunteh 
thciii  by  soaking  for  twenty-four  hours  in  an  S  per  cent.  hoIu- 
tioii  of  hydrochloric  acid,  whi<'h  is  afterward  thoroughly 
washed  out.  They  are  next  boiled  for  five  to  ten  minuten  in 
a  solution  of  ten  parts  caustic  potash  and  twenty  parts  tannic 
acid  in  a  thousand  parts  waliT.  They  are  then  riiiseil  in 
sterile  water  or  a  solution  of  carbrdic  ai-id  or  sublimate  until 
all  traces  of  the  brown  potash  solution  have  vanishe<l,  after 
which  they  are  kept  in  a  2  to  ">  per  cent,  solution  of  i-arliolic 
aciil  until  needed.  Large  sponges  infi-cted  with  staphylmiK'ci. 
streptococci,  anthrax  and  other  bacilli  and  spores  were  always 
found  sterile  after  iMiiling  for  even  less  than  five  minutes,  in 
the  potash  and  tannin  solution,  while  they  will  Ix-ar  repeatc<i 
boiling  without  injury  if  the  directions  are  followed. 

Muenchener  Med.  Wochenschrift,   December  4  and  25. 

Advantage  of  the  Curved  Sound  in  Cases  of  Tumors  of 
the  Esophagus.  II.  St.mh  k.— The  diverticulum  -oiiml  has 
been  found  extremely  useful  at  Krb's  clinic  in  case  of  tumors 
of  the  esophagus.  It  iienctrates  where  it  is  imjiossible  to  insert 
a  straight  sound.  Hy  turning  it  around,  the  tip  constantly 
explores  the  periphery  and  finally  locates  the  constriction  and 
finds  a  passageway.  .\n  ordinary  Nelaton  catheter  with  a  wire 
guide  is  curved  at  an  angle  of  ISO  degrees  alxjut  !..">  to  :(  cm. 
from  the  tip.  When  this  pathfinder  has  locate<l  the  passage, 
larger  sizes  can  Ix-  used  and  the  lumen  stretched  until  natural 
feeding  can  be  instituted  in  some  cases,  or  if  not.  a  sound  ««n 
be    introtluced    for   artificial    feeding. 

Sigrniflcance  of  Alcohol  in  Disinfection  of  the  Hands. 
K.  l?it.\.\TZ. — The  presence  r,f  air  in  the  pnrcs  of  tin-  skin  im- 
pedes the  entrance  of  disinfecting  lliiids.  Alcohol  decomposes 
air  ten  times  more  rapidly  than  water,  and  hence  allows  the 
penetration  of  the  fluids  into  the  depths  of  the  pores  and 
crevices. 

Success  of  Atropin  in  Intestinal  Disturbances.  I*. 
OsTKRM.viKH. — Several  writers  have  lately  callol  attention  to 
the  advantages  of  subcutaneous  inje<-tion  of  atropin  in  ileus 
and  other  intestinal  disturbances.  Ostermaier  details  several 
convincing  observations,  the  result  of  a  large  experience  with 
this  remedy  in  eases  of  sw'ondary  reflex  spasm  or  paresis  of 
the  intestines  after  calculus  colic,  lumbago,  traumatism,  etc.. 
also  in  a  few  eases  of  appendicitis.  He  injects  1  nig.  sometimes 
in  two  doses.  The  siibjix'tive  disturbanies  rapidly  disappear 
and  in  twelve  to  thirty-six  hours  a  normal  evacuation  follows. 
Hatsch  reports  one  instance  in  which  he  injected  12  iiig.  in  a 
few  days  in  a  ease  of  intestinal  perforation  after  difficult  de- 
livery. Itoeck  states  that  a  fatal  termination  is  rare  even  after 
taking  5  eg. 

December  25. 

Suprarenal  Tablets  in  Addison's  Disease.  P.  Kdel. — 
The  first  symptom  of  the  disease  was  a  sensation  as  if  the 
region  l)etwiH>n  the  shoulder-blades  was  l>eing  pres.sed  down  and 
forward.  Progressively  increasing  weakness  was  noted  and  the 
patient,  a  locksmith,  hitherto  healthy,  was  unable  to  work 
I'ven  for  an  liinir  a  day.  Xo  remission  had  l>con  obserA"e«l  at 
any  lime  when  the  patient  was  first  .seen,  six  months  after  the 
first  manifestations  of  the  disease.  In  two  or  three  days  after 
the  organotherapy  had  been  instituted  improvement  wa« 
marked  and  in  fourteen  days  the  patient  resunie«i  his  occiipa- 
lion.  The  pigmente<l  patches  als«i  fadol  to  their  normal  color 
and  only  traces  of  them  around  the  eyes  were  still  visible  bv 
the  end  of  five  weeks.  The  patient's  manner  of  life  was  not 
altereti  in  any  way  from  usual  during  treatment.  The  autopsy, 
after   ,t    brief,    intercurrent    fatal    tiilxrcular   meningitis,   dis- 
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closed  indications  of  quite  general  tubercular  glandular  lesions, 
including  a  nodule  in  the  right  suprarenal  the  size  of  a  beau. 
The  solar  ple.xus  and  semilunar  ganglion  were  imbedded  in 
fibrous  connective  tissue. 

Tubercular  Peritonitis.  R.  Oehler.— It  was  possible  to 
follow  to  date  30  out  of  the  44  patients  with  tubercular 
peritonitis  treated  at  the  Frankfurt  clinic  during  the  last  five 
vears.  The  participation  of  the  umbilicus  is  the  most  reliable 
sign  of  the  affection,  in  addition  to  the  evidences  of  persisting 
ascites  and  cachexia.  Out  of  the  39,  18  have  died  and  21  are 
alive  and  well  to-day.  It  chiefly  aflects  children,  and  death 
ensues  in  about  half  the  cases,  generally  from  meningitis,  but 
otherwise  from  exhaustion  and  general  debility,  in  the  course 
of  six  to  twenty-four  months.  In  a  large  number  of  cases— 51 
per  cent. — spontaneous  recovery  occurred  in  the  course  of  one 
to  two  years. 

Wiener  Klin.  Wochenschrift.  December  20. 
Difference  Between  Natural  and  Artificial  Feeding  of 
Infants.  T.  Eschericii.— Is  it  possible,  Escherich  queries, 
that  mother's  milk  contains  some  unknown  substance  whioli 
stimulates  metabolism?  This  assumption  would  explain  the 
inconsistencies  observed  and  the  results  of  natural  feeding 
which  in  some  cases  indicate  an  almost  specific  reaction  of  the 
infantile  organism  to  the  mother's  milk.  The  presence  of  such 
a  ferment  in  mother's  milk  would  include  the  child  in  the 
mother's  metabolism  somewhat  in  the  same  way  as  during 
placental  circulation.  It  renders  futile  all  our  present  efforts 
to  approximate  mother's  milk  in  artificial  feeding,  but  opens 
a  path  for  future  research  which  may  yet  lead  to  important 
results. 

Tidsskrift  f.  d.  Norske  Laegef.   (Christiania),  December  15. 
Retention  of  Urine  from  Retroversion  of  Uterus.     E. 

^lo. A    woman    of    45,    ii-para,    found    micturition    becoming 

painful  and  finally  complete  retention  followed.  The  uterus 
was  found  in  retrodisplacement  and  the  urinary  troubles  ceased 
as  soon  as  the  organ  was  straightened. 

Brazil-Medico  (Rio  de  Janeiro),  October  22. 
Sero-Diagnosis  of  Yellow  Fever.  E.  Meirei-les. — This 
writer  accepts  the  bacillus  icteroides  as  the  causal  agent  of 
yellow  fever,  and  states  that  while  it  is  very  difficult  to  obtain 
"the  sero-reaction  during  the  first  stage  of  the  disease,  it  can  be 
obtained  under  certain  conditions  in  the  second  stage  and  to 
perfection  in  the  third  stage,  during  convalescence  and  for  a 
considerable  time  afterward.  Dried  blood  serves  as  well  as 
fresh,  and  old  cultures  are  better  than  fresh.  In  a  large  num- 
ber of  patients  with  other  infections  it  was  impossible  to  ob- 
tain this  specific  sero-reaction  for  yellow  fever.  The  prognosis 
uuiy  be  based  on  the  reaction  to  a  certain  extent,  as  the 
earlier  it  appears  the  milder  the  course  of  the  disease  in  all 
liis  numerous  tests. 

Gazeta  Med.  Da  Bahia,  September.  October  and  November. 
Sodium  Hyposulphite  and  Serum  in  the  Plague.  J. 
Penx.\. — Seventy-two  patients  were  in  Pcnna's  care  during 
the  latest  outbreak  of  the  plague  in  Brazil,  and  he  was  much 
impressed  not  only  with  the  benefits  of  serotherapy,  but  also 
of  the  subcutaneous  injection  of  sodium  hyposulphite  in  the 
vicinity  of  the  bubo.  His  supply  of  serum  was  scanty  and 
he  was  unable  to  administer  the  sufficient  dose  in  many  in- 
stances, but  even  with  these  drawbacks  the  mortality  was  only 
19.3  per  cent,  among  3G  patients  treated  with  serum,  excluding 
the  moribund  cases.  The  general  mortality  of  the  epidemic 
outside  of  the  hospital  was  50  per  cent.  He  had  found  that 
a  dog  will  bear  the  intravenous  injection  of  7  gm.  of  sodium 
hyposulphite  in  a  5  per  cent,  solution  with  no  appreciable  dis- 
turbance nor  modification  of  the  urine  or  corpuscles.  He 
therefore  ventured  to  administer  it  to  man.  injecting  1  gm. 
every  three  hours.  Four  died  out  of  20  patients  thus  treated, 
or  20  per  cent.,  including  one  patient  after  thirty-one  days 
of  extensive  gangrene  of  one  of  the  buboes.  The  treatment 
was  commenced  from  the  first  to  the  twelfth  day  of  the  disease 
in  the  fatal  cases,  death  occurring  the  second,  third,  fourth  and 
seventh  day  thereafter.  The  fever  lasted  an  average  of  twelve 
dnvs  in  the  serum-treated  patients,  seventeen  days  in  the  Ifi 


patients  treated  symptomatically  and  sixteen  days  in  those 
treated  with  hyposulphite.  The  complete  records  of  the  cases 
of  each  group  are  tabulated,  showing  all  the  symptoms. 
St.  Petersburg  Med.  Woch-,  December  15. 
Metastatic  Choroiditis  After  Pneumonia.  Gei!m.\.nx.— 
During  convalescence  from  a  typical  croupous  pneumonia  a 
purulent  mestastatic  irido-choroiditis  appeared,  with  sj-mp- 
toms  of  meningitis  and  death  in  six  days.  Another  fatal  case 
is  described  in  which  croupous  pneumonia  was  followed  by 
endocarditis,  embolic  retinitis  and  panophthalmitis.  Pure  cul- 
tures of  the  diplococcus  were  derived  from  the  anterior  cham- 
bei-.  The  only  similar  case  described  at  lengtli  in  literature  was 
reported  in  1892  by  Herrnheiser,  metastatic  panophthalmitis 
witli  diplocoeci  in  the  choroid,  consecutive  to  croupous  pneu- 
monia, but  Blessig.  Eversbusch  and  Xatanson  have  each  ob- 
si-rved  a  case  of  metastatic  irido-choroiditis  consecutive  to  in- 
lluiiiza. 

Vratch  (St.  Petersburg),  December  15. 
Mutual  Relations  Between  the  Bubonic  Plague  and 
Other  'Varieties  of  Hemorrhagic  Septicemia.  S.  V.  Kox- 
ST.iN.soFF. — The  writer's  experimental  research  with  hundreds 
of  mice  has  established  that  preliminary  active  and  passive 
immunization  against  hen  cholera  and  swine  plague  due  to  the 
bacillus  pestifer  and  bacillus  suis,  has  no  influence  on  the 
course  of  bubonic-plague  infection.  In  the  same  way  passive 
immunization  against  the  bubonic  plague  does  not  affect  the 
course  of  the  infection  from  the  above-mentioned  coccobacilli. 
The  absence  of  reciprocity  between  the  immunization  against 
bubonic  plague  and  against  the  other  varieties  of  hemorrhagic 
septicemia,  indicates  that  the  former  has  a  special  place  apart 
in  this  group.  He  found  antiplague  serum  a  valuable  differ- 
entiating means  for  the  confirmation  of  bubonic  plague.  He 
also  noted  a  marked  contrast  between  even  closely  related  forms 
of  hemorrhagic  septicemic  infection  in  the  faculty  of  resistance 
to  a  temperature  of  45  C. 
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Change  of  Address. 

lloyil,   Chicago,    to   Lewlston.    .Minn. 
.   Brown,   Hebron,   III.,  to  Genoa  Junction,   Wis 

Burrell.   Boston.  Mass.,  to  127t!  Logan  .Vve.,  Denver,  Colo. 

Bell.  Bellalre.   Mich.,  to  Utica,  Ohio. 

c.ile.  Sedaila.  Mo.,  to  151   W.  r.4th  St.,  New  York  City. 

Cnrswell.   Fowlsiown,  Ga..  to  Lurnville.   Fla. 

melius.   4S!)   W.   Van   Buren    St.,    to   -130   W.   Randolph    St.. 

Craig.  3oC  Webster  Ave.,  to  03  Slgel  St..  Chicago, 
'lausen.  Rlalto  BIdg.,  to  2311  Summit  St..  Kausas  Ciiy,  .Mo. 
Corn,  city  Hospital,  to  City  Hall.  Kansas  City,  Mo. 
•  Tar.   Kansas  Citv.  Mo.,  to  Kinslev.   Kan. 
vman.  California  Bldg.,  to  1S43  Franklin  St.,  Denver,  Colo. 

Gant.  Water  Valley,  to  Jackson.  Miss. 
Halienicht.    1034    Sherman    Ave.,    to    ICoO    Tremont    St.. 

Colo 

Hall,  043  Madison  St..  to  330  Warren  Ave.,  Chicago. 
llMniings.   18  Bishop  Ct..  to  tiiO   Monroe  St..   Chicago. 
Johnson,  Springervllle,  to  SnlTord,  Arli. 
Klllebrew.    107   N.   Conception    St.,    to   lOo   St.   Joseph    .St.. 
Ala. 
Kerr,   1323  Washington   BouL.   to   Cook   County    Hospital. 

Lyon.  188  S.  Lincoln  St..  to  213  Winchester  Ave..  Chicago. 
I^wbaugh,    237    LaSalle    Ave.,    to    Marshall    Field    Bldg., 


G.  .M.  Luckey,  742  W.  AduinH  St.,  to  8ii«  JnckHon  lloul.,  Chicago. 

J.  K.  I.ewlH,  Argentine.  Kan.,  to  1212  TrooH.  Ave.,  KuDiiaa 
Cily,    -Mo. 

J.  P.  I.altarre,  317  Roland  Ave.,  to  220  !>:.  Montgomery  Ht., 
Ilaltliuore,   .Md. 

G.   .McF.   .Mood,  Sniumervllle.   III.,  to  Sumniervllle.  ».  C. 

.N.  .\.  .McCurdev.  73,"i  Church  St.,  to  371  FrwmaiMjn  Hi.,  .Nor- 
folk,  \a. 

B.  .Mac.Monagle,  lllii  .Market  St.,  to  SUO  Sutter  81.,  Sun  Frou- 
Cisco,   Cal, 

J.  II.  .Mei'/.ger,  732  Jackson  lloul.,  to  4H3  Aahland  Boul.,  Chicago. 

U.  .1.  .McDonald,  7o7  W.  Harrison  St.,  to  .'i7  Flournoy  St..  Chicago. 

II.  .M.  .Miirtln,  II07  Van  Buren  Si.,  lo  274  .Vshland  Boul.,  Chlcafco. 

A.   A.   Nichols.  Atlanla,  to  Ivv   Log,  Ga. 

V.    V.   Norion,  Chicago,   to  Waverly,   Iowa. 

J.  c.    I'aliie,    124,   li>  272,"i   N.   Adams  St.,    Peoria,   HI. 

c.   PasHudetii,  Chicago,  to  Iron   .Mountain,   .Mich. 

John  Stoiii,  Pender,  to  1024  S.  10th  St.,  idnaha.  Neb. 

J.  C.  Spencer,  Crocker  Bldg.,  lo  .I'JO  Sutter  St.,  San  l"rnncl»r«, 
Cnl. 

W.  M.  Shiill/.,  1M71  Lafayette  Ave.,  to  823  14th  St..  Denver.  Colo. 

O.  L.  Suggett.  Jeirerson  Ave.  and  Olive  St.,  to  Coramerclol  Uldg.. 
St.   Louis,   Mo. 

.M.  K.  Scott,  1400  Troost  A»'e.,  to  Unlvemlty  Medical  College, 
Kansas  City,   Mo. 

G.  K.  Thompson,  72  Marietta,  to  1  Chamberlln  St.,  Atlanta  Ga. 


New  Patents. 

of  Interest   to  physicians.  Dec.  18  and  25: 
Slphon-llller  and  mineral  woter  charger. 


John  H    Fox. 


New  York  City. 

004.318.      .Making  .soluble 
003.900.      .Massage  chair. 
Los  .\ngeles.  Cal. 

003.011.").     Germ-destroyer 
Lacey,  Austin,  Texas. 

004,282.      Vapor  hnlh  cabinet.     George  W.  Merker,  Belleville.   III. 
Atomizer.  Roland  Morrill,   lienton  Harbor,  MIcb. 
Sanltarv  appliance,     .\rthur  O'Brien.  Helena.  Mont. 
Electrot'herapeutlc  spectacles.     Thomas  B.  Zeller,  l"llt»- 


■awin.   Wm.  A.  Hall,  Bellows  Foils,  Vt. 
John   M.  Johnston  and  O.    Vanurinan, 


for    lelcphonc-mouthpieces.       I.<-wl«    I.. 


('>03,907. 

603,978. 

004.308. 
burg.  Pa. 

004.377.     Gualacolated  serum   and  making  sii 
lloz,  Grenoble,   France. 

004.:!7S.      Scrum  preparation   for  medical   use 
(;ienol)le.    Frani 

t;04.3'.i.s 

004.4'<2 

004,40.-) 

004.790 
Pittsburg, 

004.31 r 


me.      Fernand    Bel 
Femond   Berlioz. 


.\bdoinlnal  support.      Huldah  S.  Gates.   Rosedaie.    Kan 
File  for  prescriptions.   Harry  I.  JelTers.  Aberdeen.  Miss. 
Pessarv.     Horace  M.  Paine.  Atlanta.  Ga. 
Rectal"   Irrigator    and    Insulllalor.       Rody     E.     Warner. 


like. 


Machine  for 


nufacturing  capsules  for  hotllea  or  the 


Edunrd   Watzke.    Friedberg.   .\ustria-llungnry. 


CI^c  public  Service. 

Army  Changes. 

Movements  of  Army  Medical  OITlcers  under  orders  from  Ih.-  .\d 
jutant  General's  Ofllce.  Washington,  D.  C.  Dec.  27,  1900,  to  Jon. 
2,   1901,  Inclusive: 

George  W.  Adair,  major  and  surgeon,  U.  S.  A.,  member  of  retir- 
ing board  convened  in  Chicago. 

William  B.  Banister,  major  and  surgeon.  Vols,  (captain  and  asst.- 
surg-'on.  I'.  S.  .\.i.  member  of  a  board  convened  in  Manila,  P.  I.. 
for  the  examination  of  candidates  for  admission  to  the  medical 
department   of   the   army.  . 

.\lfred  E.  Bradlev,  captain  and  asst. -surgeon,  L.  S.  A.,  member 
of  a  retiring  board  "at  St,  Paul,  Minn. 

William  H.  Brooks,  acting  asst. -surgeon,  from  Fort  Schuyler. 
N.  V,.  to  San  Francisco.  Cal..  for  duty  with  troops  en  route  to 
Manila  P.  1..  and  subsequent  assignment  in  the  Division  of  the 
Philippines.  ,  ,-„.,, 

Marshall  M.  Cloud,  lieutenant  and  a.ssi, surgeon.  I.  S.  A.,  sick 
leave    of    nbsi'Uce    extended. 

Louis  W,  Cramptou,  major  and  surgi-on,  V .  S.  A.,  member  of 
a  board  convened  In  .Manila.  P.  I.,  to  examine  rnndldates  for 
admission   Into  ihe  medical  department  of  the  army. 

Calvin  De  Witt,  lieutenant  colonel,  deputy  surgeon-general,  l'.  S, 
A.,   member  of  a   retiring  board   at    St,    Paul,    Minn. 

Thomas  W.  Jackson,  acting  asst,  surgiH)n.  former  orders  amended 
so  as  lo  assign  him  to  temporary  duty  at  the  general  hospital. 
Presidio.    San    Francisco.    Cal. 

Thi-odon-  C.  Lvst-r.  lieutenant  and  osst.. surgeon.  V.  S.  .\,. 
from  duiv  In  Cuba  to  Fort   Schuyler.  N.  Y. 

Walter'  R.'ed.  major  and  surgeon.  V.  S.  A...  to  represent  the 
medical  department  of  the  army  at  the  Pan-.\merlcan  Medical 
Congress,   to  meet    In    Havana.   Cuba.   Feb.   3.    1901. 

William  E.  Richards,  lieutenant  and  tts,st. -surgeon.  V.  S.  .\  , 
leave  of  absence  on  account  of  sickness  extended. 

Major  .\.  W.  Shockley.  lieutenant  and  asst.-surgeon.  V.  S.  .\.. 
from  dulv  in  the  Department  of  Cuba  to  Fort   Niobrara.  Neb. 

Holiert  E.  Warren,  acting  nssl. -surgeon,  to  duty  as  examiner  of 
recruits  at    Denver.   Colo. 

Clark  I,  Wertenboker.  acting  asst.-surgeon.  from  Fort  Mobrorn. 
Neb.,  to  San  Francisco.  Cnl..  for  duty  with  troops  going  to  Manila. 
v.    I,,    and    subsequent    assignment    in    the   Division    of    the    Phlllp- 

J.  Samuel  White,  acting  osst. -surgeon,  former  orders  amended 
to  direct  hira  to  report  to  the  commanding  general  Department  of 
California  for  dntv  ot  the  general  hospital.  Presidio,  of  Son  Fran. 
Cisco.    Col, 

In  addition  to  the  nbove  orders,  the  following  was  issued  Jan.  2. 
1901  :  The  following  named  acting  asst,  .lurseons.  I".  S.  .\.. 
will  proceed  from  the  ploces  hereinafter  designated  to  Son  Fran- 
cisco. Col.,  and  report  in  person  to  the  commonding  generol.  De- 
partment of  California,  for  aiuignment  to  duty  with  troops  en 
ronte  to  the  Philippine  Islands,  where.  ujMin  orrlvol.  they  will 
report  In  person  to  the  commanding  general.  Division  of  the  rbillp- 
,,i,>.,c     f,.r   n^aicnnient    to  duty: 


THE  PUBLIC  SERVICE. 


JouE.  A.  M.  A, 


John  H.  Allen,  from  Washington,  D.  C. ;  Henry  D.  Brown,  from 
Denver.  Colo. :  William  K.  Graham,  from  Summerville.  S.  (.'. ; 
Lawrence  MeEvo.v,  from  St.  Louis.  Mo. ;  Frederick  IL  Mills,  from 
Buffalo.  X.  Y. ;  Joseph  IVityjohn,  from  Augusta.  Ga. ;  Kichard  J. 
Price,  from  Wilmington.  N.  ('.  :  Joseph  W.  Keddy.  from  Boston, 
Mass. :  Shannon  Kichmond.  from  St.  Joseph.  5lo. ;  Anton  U. 
Sehier.  from  Burlington.  Iowa :  Alfred  T.  Short,  from  Montrose, 
Colo.:  Uobert  S.  Spilman.  from  Washington,  D.  C. :  Theodore  11. 
Weisenl>urg,    from   I'hiladelphia,   Pa. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Xavy  for  the  week  ending 
Jan.  5,  1901  : 

Surgeon  It.  P.  Crandall,  detached  from  the  L".  S.  T.  S.  Constella- 
tion, upon  reporting  of  relief,  ordered  to  temporary  duty  in  con- 
nection with  recruiting  at  Milwaukee,  Wis.,  and  then  home  to  wait 
orders. 

Surgeon  W.  A.  McCiurg,  detached  from  the  Jndiana.  and  to  naval 
training  station,  Newport,  It.  I.,  as  the  relief  of  Surgeon  K.  F. 
Crandall. 

Asst.-Snrgeon  J.  M.  Brister.  ordered  to  the  Independence,  Jan. 
13,  1901. 


Marine  Hospital  Changes. 

official  list  of  the  changes  of  station  and  duties  of  commis- 
sioned and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
Service  for  the  .seven  days  ended  Jan.  3,  1901  : 

Surgeon  (George  I'urviance.  relieved  from  duty  at  Baltimore, 
Md.,  and  directed  to  proceed  to  Washington,  U.  C,  reporting  at  the 
bureau  for  duty. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Shreveport, 
La.,   for   special   temporary   duty. 

P.  A.  Surgeon  W.  G.  Stimpson.  to  proceed  to  Denver,  Colo.. 
for  special   temporary  duty. 

P.  A.  Surgeon  B.  W.  Brown,  relieved  from  duty  at  Cape 
Charles  quarantine  and  directed  to  proceed  to  Baltimore,  Md.,  and 
assume  command  of  the  service,  relieving  Surgeon  George  Purvi- 
ance. 

Assf -Sinueon  c,  w.  Wille.  to  assume  temporary  command  of 
Cape  Cii:n).-s  i|ii:irantine.  relieving  I*.  A.  Surgeon  B.  W.  Brown. 

Ass(    SiiiL^ .1,    W.  Amesse.   on  being  relieved  by  Asst. -Surgeon 

L.  P.  11  l'.:ihi.  iiliiirg.  directed  to  proceed  to  Manila,  P.  I.,  and 
report    in   ,iii,i    i|iiarantine  officer  for  duty. 

Assi  .-<nru.,iii  I;  J.  Lloyd,  granted  leave  of  absence  for  18  days 
from    I'.'.      II.    r.'iiii. 

As.st.  Siii^.oii  I..  P.  H.  Bahrenburg,  Bureau  order  of  Dec.  27, 
1900,  diiiiuiiu  Asst.-Surgeon  Bahrenburg  to  proceed  to  Manila, 
revoked,  and  directed  to  proceed  to  Honolulu,  H.  I.,  reporting  to 
the   chief  quarantine  officer  for  duty. 

Acting  Asst.-Surgeon  J.  K.  Bready.  granted  leave  of  absence  for 
4  days  from  Jan.  2,  1901. 

Hospital  Steward  W.  W.  Kolb.  granted  leave  of  absence  for  :!o 
days  from  Jan.  29.  1901. 

Hospital  Steward  E.  T.  Olsen,  granted  leave  of  absence  for  ."> 
days. 

(WSf.il.TV. 

Acting  Asst.-Surgeon  A.  It.  Booth,  died  at  Shreveport.  La..  Dec. 
27.   19110. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever.  <-holera  and 
plague  have  been  reported  to  the  Surgeon-General.  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Jan.  4.   1901  : 

S^I.\I.I.P(>X rNITKD    ST.\TKS. 

District  of  Columbia  :    Washington.   Dec.   l.")-22.   1   case. 
Florida  :    Jacksonville.  Dec.  15-22,  1   case. 

HIinois :     Cairo,    Dec.    l.'5-22.   3   cases :     Chicago.    Dec.    22-29.    2 
cases. 

lec    22-29.  2  cases.  1   death. 
.\|iril   1  Dec.  14,  416  cases.  4  deaths. 
ail' lii'^i'T.  Deo.  22-29.  14  cases. 
ik.    1 1.  .  .  22-29,  11  cases,  2  deaths. 
i> .  22  29.  5  cases;    Cleveland,  Dec.  22 


Wichita 
Nebraska:  Decati 
New  Hampshire  : 
New  York  :  New 
Ohio:  Ashtabula. 
20  cases. 

Rhode  Island :    Central   Falls.   Dec.   26,   1   case. 

Tennessee :     Memphis,    Dec.    22-29,    2    cases :     Nashville,    Dec. 


22-29.   1    case 

Texas  :    Galveston.  Dec.  17,  fi  cases 
cases.  1   death. 

rtah  :    Salt  Lake  City.  Dec.  22-29,  52  cases. 

West  Virginia  :    Wheeling.  Dec.  15-22,  3  cases 

" -'- ■    ' "       2.3-30.  1  case. 


Houston.  Dec.  22-29.   2."i 


Wisconsin  :    Green  Bay.  Dec. 


cases,  14  deaths 


Argentina  :    Buenos  Avres.  Oct.  1-30. 
Austria  :    Prague.  Dec.   1-8.  26  cases. 
Kgypt :    Alexandria.  Nov.  26-Dec.  10,  4  cases.  4  deaths, 
England  :    London.  Dec.  1-1.">,  2  cases, 
"ranee:    Paris.  Nov.  24-Dec.  1.  103  cases.  17  deaths 


,      ^ —-..  ..   - „.    Dec.  IS. 

j.),i   cases.   14   deaths. 

Greece:    .\thens.  Dec.  1..S.  1   case. 

India:  Bombay.  Nov.  21-27.  1  death:  Calcutta.  Nov.  17-24.  S 
deaths  :    Madras.  Nov.  17-23.  1  death. 

Italy:    Licata.  Dec.  8-1.1.  1   death. 

Mexico:    Vera  Cruz.  Dec.  l,">-22,  1  death. 

Kussia  :  Moscow,  Nov.  24-Dec.  1,  3  cases.  1  death  :  Odessa. 
ne<'.  l-.S.  23  cases,  7  deaths:  St.  Petersburg,  Dec.  IS.  5  oases.  3 
deaths:    Warsaw.   Deo.   IS,   15  deaths. 

Scotland  :    Glasgow.  Dec.  1.5-21.  67  oa.se.s,  3  deaths. 

VELT.OW    FEVER. 

Cuba  :    Havana.  Dec.  8-22.  6  deaths. 
Mexico  :    Vera  Cruz.   Dec.  15-22.  1    death. 

CHOLERi. 

...    .India:    Bombay.   Nov.   21-27.   2  deaths:     Calcutta.   Nov.   17-24. 
3o  deaths:    Madras,  Nov.  17-23.  1  death. 

l'LA(!tE. 

Bombay.  Nov.  21-27.  58  deaths:    Calcutta,  Nov.  18-24, 
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IIIK    1)L\(;XU81S    OF    DIABETES    .MELLITUS.* 
.I.\A[ES  B.  IIEHKICK,  M.U. 

CIIICAUO. 

ria'  iTiuial  list  ill  the  diagnosis  of  iliubctcs  iin'llilii> 
i«  till'  cxaniiiiation  of  the  uriiU'  for  sugar  and  I  ho  du- 
ti'nniiiation  of  liie  question  as  to  whether  the  glyeosuria 
is  tniusitory  or  not.  In  practice,  however,  it  is  impos- 
sible to  examine  the  urine  of  all  patients.  .While  the 
routine  first  e.Naniination  of  the  urine  of  everv  new 
patient  and  the  frequent  e.xaniination  of  the  urine  of 
old  patients  will  detect  many  eases  of  diabetes  that 
might  otherwise  escape  notice,  one  must  of  nece.-isii . 
lie  directed  towai'd  the  uranalysis  by  certain  symptoms 
that  lead  one  to  suspect  the  e.xistcnce  of  this  di.«ease. 
The  coniuion  symptoms  are  great  thirst,  weakness  and 
eiuaciation  in  spite  of  an  excessive  appetite,  subnormal 
leniiierature  and  polyuria.  With  these  classical  symp- 
liini>  wi'li-iiiarked,  the  attention  is  quickly  drawn  to 
till'  probabU'  nature  of  the  malady  and  the  sugar  found. 
r>iil  in  many  cases  these  symptoms  are  not  prominent 
iir  Mime  other  .symptom  is  so  ])ronounced  as  to  attract 
the  attention  of  both  patient  and  physician  in  anothei- 
direction.  It  is  well,  therefore,  to  Ije  familiar  with  the 
rarer  and  more  aly|)i(al  manifestations  of  the  disease, 
and  particularly  becau.^e  many  of  these  .syni]itoms  ap- 
pear early  and  in  the  milder  cases,  which,  if  taken  in 
time,  may  bi'  materially  improved  by  treatment.  ^lany 
of  these  phenomena  that  1  shall  describe  as  symptoms 
ari'  in  reality  irinplications,  but  I  shall  refer  to  them, 
rather  loosely,  perhaps,  as  .-symptoms,  as  something  oc- 
curring because  of  tile  diabetes,  indicating  its  possible 
existence  and  therefore  of  aid  in  diagnosis.  To  enumer- 
ate them  all  here  would  i)e  undesirable  and  impossible 
within  the  limits  of  this  paper.  I  shall  restrict  myself. 
therefore,  to  ])oints  that  iiave  seemed  to  me.  from  read- 
ing and  practice,  of  the  greatest  value,  striving  to  em- 
phasize iho.ic  most  apt  to  be  lightly  passed  over  and 
jiassing  lightly  over  those  that  are  so  clearly  emphasized 
by  the  experience  of  every  ])ractical  physician  as  to  need 
but  passing  comment. 

"SeTx-itnx  Si/glcm. — Poor  nutrition  and  to.xemia  will 
acfiuint  for  the  many  manifestations  of  disturbed  func- 
tion on  the  part  of  the  nervous  system.  Neuralgias  are 
common.  es|iecially  sciatica,  which  is  a])t  to  he  bilateral. 
n  condition,  however,  that  I  have  never  seen  in  diabetes, 
though  T  have  been  on  the  look-out  for  it  for  twelve 
ypars.  Polyneuritis  is  occasionally  seen,  especially  in 
the  diabetic  who  is  also  alcoholic.  Neuralgia  or  nen- 
ritic  pains  in  the  legs  with  the  loss  of  patellar  reflex — 
a  common   event   in   diabetes — and   an   uncertain   gait 

•  Prpsentefl  tu  tlie  Section  on  Practicp  of  Medlclno.  .Tt  tlm 
Clfty-llrst  .\nniin!  jrwtlne  of  tlic  .\morlran  Medlonl  .\ssorintlnii. 
hoia  at   .MInntIr  Ciiy.  N.  .7..  .Tnni>  n  S.  lOnn. 


.  iin-is  of  true  tubes;  and  this 
laltci'  iiiiidiiioii  uia\  oci.asionally  be  found  with  dia- 
betes. Trophic  disturbances,  such  as  fulling  out  of  the 
nails,  bulla',  herpes  zoster  and  perforating  ulcer,  are 
sometimes  seen.  Peripheral  motor  paralysis,  as  in  the 
ai)ducens  or  the  spinal  accessory,  has  been  seen.  Cerebral 
palsies  recalling  the  paralyses  of  uremia  and  of  lead 
poisoning  are  sometimes  met  with,  an  aphasia,  mono- 
plegia or  even  a  hemiplegia  being  present  with  no  an- 
atomical lesion  found  post-mortem.  These  are  distinct 
from  the  hemiplegias  due  to  cerebral  hemorrhage  from 
the  sclerotic  vessels  so  commonly  met  with  in  diabetes. 
Headache  and  dizziness,  one  or  both,  caused  ten  of 
Xaunyns  patients  to  .seek  advice  of  a  physician.  Sleep- 
lessness or  drowsiness,  even  narcolepsy,  are  sometimes 
|)resent. 

The  eye  may  give  evidence  of  diabetes  by  errors  of 
accommodation,  paralysis  of  the  external  muscles,  by 
reiinitis,  more  rarely  optic  atrophy  or  by  cataract. 
|{a])idly  developing  double  cataract  in  the  young  should 
aiiiuse  suspicion  of  diabetes. 

Ik'sides  furuncles  in  the  external  ear.  which  is  not 
ai  all  uncommon,  suppuration  of  the  middle  car  may 
nccur.  and  .-everal  observers  have  called  attention  to 
the  early  and  rapid  invnhement  of  the  mastoid  in 
llicM'  cases.  Kulenstein'  has  recrntly  reviewed  the  en- 
lire  subject. 

Two  symptoms  that  .-ecm  to  deserve  special  notice  are 
impotence  and  ii.sychic  disturbances.  In  some  cases  undue 
.-exuai  excitability  may  be  present.  In  most,  however,  a 
distinct  loss  of  se.xual  vigor  is  noted  and  is  often  a  source 
nf  much  worry,  .\bout  si.x  yi'ars  ago  a  colored  medical 
>ludent  asked  me  to  see  him  for  a  cough  and  gn;at  weak- 
ness. Tlie  couirli  I  found  due  to  tuberculosiscomplicating 
diabetes.  This,  by  the  way.  is  the  only  case  of  diabetes  in 
ibr  lolored  1  have  seen.  This  latter  condition  he  had  been 
aware  of  tor  about  a  year,  but  was  very  bitter  in  his  de- 
nunciation of  many  doctors  in  many  towns  whom  he  had 
ciinsnlled  during  the  ])receding  live  years  for  impotence, 
ail  of  whom,  as  he  said,  took  his  money  but  did  not  ex- 
amine bis  urine.  Not  until  he  came  to  .\nn  Arlwr  did 
a  ])hysician  examine  the  urine  and  tell  him  his  im- 
potcn<-e  was  but  a  manifestation  of  diabetes.  I  have 
knov\n  other  i-ases  in  which  impotence  induced  the  ]>:}- 
lieiit  to  seek  aid  of  the  physician.  It  is  often  a  vrry 
early  .<ymptoni. 

The  |i.<ychie  disturbances  of  diabetes,  while  dwelt 
upon  by  French  writers,  are.  it  .seems  to  me.  slighted  by 
nianv.  and  among  others  by  no  le.«s  an  authority  than 
Naunyii.  In  several  instances  T  have  s<>on  marked 
psvchic  disturbances.  .\n  old  lady  imagined  that  at 
night  peo|)le  came  into  her  room,  conversed  with  her. 
brought  her  things  to  eat.  etc..  and  the  next  day  related 
as  fact~  these  imaginary  events.  .\  man  of  60  becjime 
cross,  irritable  and  unreasomible.  where  l>cfore  he  had 
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been  of  a  quiei,  mild  dispositiou.  Diabetes  was  dis- 
covered just  before  lie  went  into  a  fatal  coma.  A  physi- 
cian of  55  grew,  as  he  expressed  it,  ill-natured  and  ugly 
of  disposition;  he  scolded,  burst  out  into  fits  of  anger 
tliat  would  drive  his  wife  weeping  from  the  table ;  then 
in  remorse  he  contemplated  suicide.  His  wife  told  mc 
she  feared  he  would  take  her  life  or  his  own  and  she 
tliought  he  must  be  insane.  The  diagnosis  of  diabetes 
f)npe  made  and  treatment  instituted,  his  disposition 
(hanged  back  to  its  old  character,  and  he  became  once 
r.iore  the  jovial,  good-natured  man  and  the  kind  and 
indulgent  father  and  husband.  This  case  well  illustrates 
the  improvement  in  the  mental  condition  that  follows 
improvement  in  the  underlying  disease,  a  characteristic 
of  the  psychic  disturbances  in  diabetes  with  the  excep- 
tion of  the  more  chronic  and  more  fully  developed  cases.^ 

Alimentary  Tract. — Dry  mouth,  stomatitis,  gingi- 
vitis, falling  out  of  the  teeth  are  so  common  as  to  need 
(inlv  mention.  Dilatation  of  the  stomach  from  over- 
distension with  atony  may  be  extreme.  .4nd  it  is  sur- 
prising how  v.-ith  tiie  enormous  increase  in  size  the 
stomach  often  seems  functionally  perfect,  digesting  food 
rapidlv  and  with  no  apparent  retardation  _pf  absorption 
or  propulsion.  I  have  seen  tlie  greater  curvature  nearly 
to  the  svmphysis  pubis  and  yet  none  of  the  subjective 
phenomena  of  an  enlarged  and  fimctionally  imperfect 
organ.  Constipation  is  often  extremely  distressing. 
Vomiting  and  diarrhea  when  they  occur  and  persist 
should  be  regarded  as  possible  forerunners  of  coma,  or 
at  least  of  rapid  loss  of  strength.  The  gastric  juice 
shows  no  constant  changes.  An  enlarged  liver  may  be 
fatty  or  the  cirrhotic  liver  sometimes  seen,  particularly 
witli  the  bronzing  of  the  skin — the  diabetic  bronze  of 
the  French. 

The  Shin. — The  itchy  skin  should  attract  attention 
to  the  urine  for  the  possible  presence  of  sugar  as  mucli 
as  for  bile  or  albumin.  The  tendency  to  local  suppura- 
tion of  the  skin,  often  of  a  sluggish  character,  is  well 
known.  ^lany  a  diagnosis  of  diabetes  has  been  made 
because  furuncles  or  carbuncles  have  caused  the  phy- 
sician to  suspect  diabetes.  Eczema,  dermatitis,  espe- 
cially about  the  genitalia,  and  balanitis,  should  lead  to 
a  similar  suspicion.  The  gangrene  of  the  extremities 
is  probably  in  all  cases  to  be  referred  to  the  sclerotic 
condition  of  the  vessels,  as  in  the  ordinary  senile  gan- 
grene. Perforating  ulcer  of  the  foot  with  other  trophic 
disturbances  of  the  skin  has  already  been  referred  to. 

The  Circulatory  Sy.strm. — Arteriosclerosis  is  a  com- 
mon finding  in  diabetes,  at  times  to  be  regarded  as  a 
sequence  of  the  prolonged  toxemia,  but  often  as  a  result 
of  the  gout,  syphilis,  old  age  or  heredity,  that  may  also 
be  a  causal  antecedent  of  the  diabetes.  Absence  of  en- 
larged heart  and  thickened  vessels  does  not,  however, 
by  any  means  exclude  diabetes,  for  in  some  cases  no 
cardiac  changes  are  present  and  there  may  be  even 
atrophy.  To  the  arteriosclerosis  are  to  be  attributed 
many  of  the  complications  and  accidents,  such  as  gan- 
grene, cerebral  hemorrhage,  myocarditis  with  perhaps 
acute  dilatation  or  angina  pectoris,  and  the  sclerotic 
kidney. 

The  Blood. — From  a  diagnostic  standpoint  little  is 
to  be  learned  from  the  blood.  Lipemia  is  not  uncommon. 
There  are  no  characteristic  alterations  in  the  red  or 
white  corpuscles.  The  color  reactions  of  Bremer''  and 
Williamson''  are  of  confirmatory  value  and  might  enable 
one  to   recognize   a   diabetes  even   without  glycosuria. 

2.  Nooi'den  :   Diabetes,  in  Twentieth  Century  Practice,  ii.  p.  n."i. 
n.  Medical   News.   Fehruary.   1S95.  and  elsewhere. 
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Williamson  has  obtained  his  reaction  from  the  blood  of 
a  known  diabetic  at  a  time  when  the  urine  was  free 
from  sugar. 

The  Urine. — There  is  little  that  is  characteristic  in 
the  urine  that  is  of  great  diagnostic  value  aside  from  its 
containing  sugar.  It  is  generally  increased  in  amount, 
light  in  color,  of  a  sweetish  odor,  of  high  specific  gravity 
and  acid  in  reaction.  Albumin  and  casts  may  be  present 
without  other  e\idence  of  nephritis.  Genuine  nephritis 
may  supervene,  and  under  these  circumstances  the  sugar 
may  disappear.  Many  variations  from  the  normal  urine 
as  regards  its  chemical  composition  are  of  pathological, 
perhaps  of  prognostic,  interest,  but  can  not  be  given 
much  value  when  viewed  from  the  standpoint  of  diag- 
nosis. Variations  in  the  amount  of  creatin,  uric  acid, 
oxalates,  sulphates,  and  phosphates  possess  little  clin- 
ical interest.  The  presence  of  aceton,  diacetic  acid, 
Beta-oxybutyric  acid  and  the  amount  of  ammonium 
excreted,  are  of  greater  value  in  prognosis  and  therapy 
tlian  in  diagnosis.  The  readiness  of  the  saccharine  urine 
to  ferment  is  sometimes  shown  by  the  occurrence  of 
this  process  in  the  bladder;  cystitis  may  thus  arise. 
Even  pneumaturia  has  been  noted. 

The  attention  once  directed  to  the  urine,  either  as 
a  part  of  flie  routine  examination  of  a  patient  or  because 
of  some  of  the  symptoms  already  enumerated,  the  diag- 
nosis is  generally  readily  made.  Yet  cases  may  be 
overlooked  and  it  is  well  to  consider  the  possible  sources 
of  this  error.  We  may  divide  these  errors  into  three 
groups  and  say  that  diabetes  is  not  recognized  because: 
1.  There  is  an  error  in  the  examination  for  sugar.  2. 
The  urine  is  not  examined  for  sugar.  3.  There  is  no 
sugar  in  the  urine  at  the  time  of  examination. 

1.  Error  in  the  technique  of  the  examination  will 
not  be  here  considered. 

2.  The  urine  may  not  be  examined  for  sugar. 

The  classical  symptoms  may  not  be  present  and  the 
complications  may  not  be  recognized  as  possibly  of 
diabetic  origin.  It  is  surprising  how  many  of  the 
milder  cases  of  diabetes  have  little  or  no  pohoiria, 
emaciation  or  weakness  and  how  readily  a  slight  in- 
crease in  the  thirst  and  appetite  may  be  overlooked. 
'I'hese  are  the  individuals  who.  regarding  themselves  as 
in  perfect  health,  apply  for  life  insurance  and  who  are 
surprised  to  learn  from  the  examining  physician  that 
there  is  sugar  in  the  urine.  When  such  a  patient  con- 
sults a  physician  for  a  neuralgia,  constipation,  pruritus, 
balanitis,  sexual  weakness  or  because  he  feels  a  little 
run  down  in  the  spring  and  wishes  a  tonic,  the  trifling 
character  of  the  complaint  with  the  absence  of  marked 
classical  symptoms  of  the  disease  may  lead  the  physician 
rather  carelessly  to  omit  the  uranalysis.  And  this  is 
particularly  liable  to  occur  in  the  case  of  the  family 
physician  who  has  known  his  patient  for  years,  has 
frequently  examined  him  and  prescribed  for  trifling 
ailments,  and  who  may  Icnow  that  the  urine  on  the 
occasion  of  previous  examinations  has  been  entirely 
normal. 

The  classical  s\nnptoms  may  be,  or  at  least  may  have 
been,  present  but  are  so  overshadowed  in  the  minds 
both  of  the  patient  and  physician  by  some  serious  com- 
plication that  no  thought  of  diabetes  occurs.  Pseudo- 
tabes or  genuine  tabes,  cerebral  hemorrhage,  angina 
pectoris  may  so  dominate  the  case  as  to  cause  one  to 
overlook  an  underlying  diabetes.  And  a  dyspnea  in  a 
patient  with  thickened  vessels  and  enlarged  left  heart, 
with  somnolence  deepening  to  coma  may  pass  as  uremia 
when  there  is  an  albuminous  urine  loaded  with  casts, 
ii    condition    not   at   all    uncommon    in   diabetic   coma. 
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And  I  would  here  emphasize  the  fact  that  casts  arc 
very  common  in  diabetic  coma.  This  phenomenon,  to 
whicli  attention  was  first  called  by  the  late  E.  Kiilz,  and 
wiiich  has  been  confirmed  by  AldeholY,'^  Williamson  and 
others,  is  worthy  of  note  for  two  reasons.  1.  It  may  give 
warning  of  the  approach  of  coma,  being  occasionally 
seen  even  in  the  prodromal  stage.  Kiilz  described  such 
cases  and  Williamson  has  seen  the  same  thing  occur. 
1  have  seen  casts  in  the  nrine  in  four  cases  of  diabetic 
coma,  in  fact  in  all  the  cases  of  this  form  of  coma  I 
jiave  seen  since  my  attention  was  first  called  to  Kiilz's 
piienomenon  by  reading  Williamson's  book."  In  one  case, 
tliat  of  a  man  about  60.  the  urine  on  standing  showed  a 
light  yellowish  or  grayish  sediment  that  consisted  of 
an  enormous  number  of  the  typical  short,  finely  granular 
"coma-casts."'  as  Aldehoff  calls  them.  There  were  as 
many  casts  in  a  field  as  I  have  over  seen  in  any  nephritic 
urine.  There  was  but  a  trace  of  albumin.  A  few  weeks 
ago  the  urine  of  a  woman  with  diabetes  revealed  no 
casts  in  the  centrifugalized  specimen.  Two  days  later 
coma  began  and  casts  were  abundant,  'i.  A  knowledge 
of  the  occurrence  of  casts  in  the  nrine  of  diabetic  coma 
will  enable  the  physician  to  avoid  mistaking  this  form 
<if  coma  for  uremia,  because  of  the  albumin  and  casts. 

On  examining  the  iirinc  it  may  be  found  of  low  spe- 
cific gravity  and  on  this  account  the  examination  for 
.>ugar  may  be  deemed  unnecessary.  This  is  a  grave 
error.  The  sugar-containing  urine  of  diabetes  may  be 
of  low  specific  gravity  from  a  variety  of  causes.  Striim- 
(lell  says  that  it  nuiy  be  low  when  there  is  pronounced 
debility.  The  development  of  chronic  interstitial  ne- 
phritis will  lower  the  specific  gravity  and  might  offer 
an  explanation  for  the  increased  amount  of  urine  and 
the  thirst,  as  well  as  for  other  symptoms.  In  the  latter 
l>art  of  -April  of  this  year  I  examined  a  man  of  5-t,  a 
diabetic,  which  diagnosis  had  been  made  two  years 
before.  He  had  a  consolidated  left  apex.  The  total 
urine  for  twenty-four  hours  was  1500  c.c,  it  contained 
a  moderate  trace  of  albumin,  casts,  a  small  amount  of 
.-^ugar.  Its  specific  gravity  was  but  1012.  Another  cause 
for  low  sjiecific  gravity  is  the  drinking  of  large  amounts 
of  fluids.  .V  patient  of  mine  drinking  large  amounts 
of  some  spring  water  kept  the  specific  gravitv  between 
1015  and  1019.  yet  there  was  always  sugar  in  the  urine. 
Another  patient  after  drinking  beer  all  the  morning 
])assed  urine  with  a  specific  gravity  of  1004  and  yet  con- 
taining abundance  of  sugar.  Cases  -with  a  specific 
gravity  as  low  as  1002  arc  reported.  And  in  the  series 
of  cases  of  Kiilz,  many  times  records  of  1010  or  under 
were  made.  The  importance,  therefore,  of  examining 
for  sugar  even  when  the  specific  gravity  is  low  is  clearly 
seen,  and  the  rules  of  some  of  our  life  insurance  com- 
panies requiring  such  examination  only  when  the  spe- 
cific gravity  is  above  1015  or  1020  need  radical  revision. 

There  may  be  no  sugar  in  the  urine  at  the  time  of 
examination. 

At  times  a  prediabetic  or  prodromal  polyiiria  is  seen 
without  glycosuria ;  and  as  the  sugar  disappears  in  cases 
of  permanent  or  temporary  recovery  there  may  be  a 
non-saccharine  polyuria. 

When  chronic  interstitial  nephritis  occurs  sugar  may 
diminish,  or  even  entirely  disappar. 

Acute  infectious  diseases,  as  pneumonia,  influenza, 
typhoid  fever,  frequently  cause  a  temporary  disappear- 
ance of  the  sugar.  These  infectious  diseases  are  often 
wrongly  assigned  as  the  cause  of  diabetes.     For  if  a 
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patient  with  inieuinonia  shows  no  sugar  in  the  urine 
and  a  week  after  defervescence  sugar  appears  and  re- 
mains, one  could  readily  reach  the  conclusion  that  the 
pneumonia  was  the  exciting  cause  of  the  glycosuria, 
when  in  reality  exactly  the  opposite  is  the  fact;  the 
sugar  formerly  present  has  disappeared  under  the  infJu- 
ence  of  the  acute  infection  only  lo  reappear  later. 

The  glycosuria  in  some  of  the  milder  forms  of  diabetes 
may  be  periodic  or  cyclic,  reminding  one  of  the  cyclic 
ali)uniiiuirias.  An  examination  at  a  sugar-free  period 
would  therefore  lead  one  to  a  false  conclusion,  unless 
sul)S('qiient  control  examinations  were  made,  and  espe- 
cially examinations  following  a  known  diet  of  carbo- 
hydrates— similar  to  the  test  for  alimentary  glycosuria. 

In  conclusion,  I  would  call  attention  to  the  impor- 
tance not  only  of  diagnosing  the  diabetes,  but  of  recog- 
nizing the  variety  of  the  disease.  While  the  classifica- 
tions are  all  more  or  less  arlificial,  they  are  yet  valuable, 
and  if  we  make  no  sharper  distinction  than  between 
mild,  moderately  severe  and  severe  types,  our  treatment 
will  be  far  more  rational  and  effectual  and  our  prognosis 
far  nearer  the  truth  than  if  we  make  merely  one  large 
class  including  all  cases  of  diabetes.  Due  consideration 
of  the  age,  tendency  to  obesity,  heredity  and  of  organic 
ilisease  of  the  pancreas  or  nervous  system  as  an  etiologic 
factor  enables  one  to  recognize  the  type.  And  of  especial 
value  is  it  to  note  the  effect  of  withdrawal  of  carbohy- 
drates. In  many  of  the  milder  types,  particularly  in  the 
ciiicsc  adult,  the  sugar  can  be  made  quickly  to  disappear 
rroin  the  urine  by  proper  diet,  while  in  severer  forms,  in 
suite  of  most  rigid  diet,  sugar  persists.  It  is  not  always 
the  amount  of  sugar  that  determines  the  severity  of  a 
given  ca.'^e:  it  is  rather  the  amount  in  comparison  with 
llic  Mniouni  (if  carliohvdrates  in  the  diet. 
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It  is  an  exceptional  occurrence  that  the  mortality 
statistics  of  diabetes  mellitus  are  closely  studied.  This 
lias  been  especially  the  case  with  the  pertinent  statistic 
material  of  American  communities.  The  principal  cause 
for  this  omission  lies  undoubtedly  in  the  supposed  rare 
appearance  of  the  affection.  It  is  possible  that  diabetes 
in  i)ygone  years,  before  the  strong  current  of  immigra- 
tion bad  set  in,  was  of  less  frequency  on  this  continent 
and  that  the  proportion  of  deaths  following  this  con- 
dition was  smaller  than  it  is  to-day.  but  it  is  also  possible 
that  the  American  practitioner  of  some  generations  ago 
did  not  recognize  the  disease  as  readilv  as  we  modem 
Esculapians  do. 

The  mortality  statistics  of  the  American  metropolis 
in  regard  to  diabetes  mellitus,  heretofore,  were  hardly 
ever  thoroughly  revised  and  studied.  I  am  greatly 
indebted  to  Dr.  Roger  S.  Tracy,  one  of  the  eminent 
statisticians  of  this  country  and  the  registrar  of  the 
Xew  York  Board  of  Health,  for  the  assistance  he  so 
generously  has  lent  me  in  the  compilation  of  the  statistic 
material  and  for  the  privilege  of  granting  me  access  to 
the  original  documents.  This  communication  treats  only 
of  a  portion  of  the  relevant  matter — the  elaboration  of 
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other  statistics,  especially  those  for  the  year   1899,   1 
have  reserved  for  another  communication.' 

TOTAL  MORTALITY  PKOM  DIABETES  MELLITUS. 


1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
189S 
1899 


I  I      Total 

Males.    I  Females.]  number 


71 
72 
64 
66 
76 
87 
95 
98 
95 
108 
104 


47 
58 
66 
57 
61 
79 
108 
116 
107 
130 
102 


Total  in  year 


Of  1867  deaths  from  diabetes  mellitus,  931,  that  is, 
almost  50  per  cent,  occurred  in  females.  This  propor- 
tion differs  widely  from  the  supposition  that  the  affection 
is  much  more  fatal  in  males  than  in  females.  Former 
mortality  reports  have  shown  that  from  two  to  two  and 
a  half  times  more  men  succumbed  to  this  malady  than 
women.  That  in  both  sexes  the  death  frequency  from 
diabetes  mellitus  should  be  so  equally  proportioned  may 
be  partially  attributed  to  the  struggle  for  existence  from 
which  the  modern  woman  is  no  longer  exempt.  More- 
over, it  is  but  consequential  to  assume  that  the  death- 
rate  from  diabetes  mellitus  stands  in  direct  proportion 
to  the  frequency  of  the  disease  itself,  and  that  in  New 
York  City  about  equal  numbers  of  both  sexes  arc 
afflicted  with  it. 

The  following  table  gives  the  population  of  New  York 
City — Manhattan  and  Bronx — estimated  for  July  1. 
in  each  year,  total  deaths,  total  death-rate  per  1000  of 
the  population,  death-rate  from  diabetes  mellitus  per 
1000  of  poDulation,  and  deaths  from  diabetes  per  1000 
deaths,  froni  1889  till  1899,  inclusive. 


1 

Total  1  Death-rate  1     Deaths 

1 

death-  I  from  D.  M.  from  D.  M. 

Year. 

Population 

Total 

rateperj  per  1000     per  1000 

deaths. 

1000.   |population|     deaths. 

1889     ... 

.|    1,566,801 

39.679 

25.32  1       0.07        1       2,95 

1890   ... 

.     1.612,559 

40.103 

24.87   i       0.08 

3.25 

1891    ... 

.     1.659,654 

43,659 

26.31   1       0.08 

2.95 

1892    ... 

..     1,708,124 

44,329 

25.95   1       0.07 

2.8 

1893    .  .  . 

..     1.758,010 

44,486 

25.30   1       0.08 

3.11 

1894    .  . 

..     1,809,353 

41.175 

22.76   1       0.09 

4.05 

1 895    .  . 

..     1,879,195 

43,420 

23.11   1       0.11 

4.72 

1896   ... 

.  .     1,934,077 

41,622 

21.62   I        0.11 

5.09 

1897    .. 

. ,     1,990,562 

38,879 

19.53   1       0.10       1       5.18 

1898     .  . 

.     2,048,830 

40,438 

19.73    i        0.11        1        5.95 

1899    .. 

..    2.117,106 

39,911 

18.85   1       0.09       1       5.15 

The  death-rate  from  diabetes  mellitus  varied  for  the 
different  years  between  0.07  and  0.11  for  each  1000  of 
the  population.  In  the  influenza  year — 1889  till  1890 — 
the  mortality  from  diabetes  mellitus  per  1000  of  the 
population  j'mounted  to  but  0.8 — that  is,  the  second 
lowest  figure  in  the  table.  It  is  a  remarkable  fact  that 
while  the  total  death-rate  has  been  in  a  rapid  decline — 
•25.32  per  1000  population  in  1889.  to  18.85  per  1000 
population  'n  1899 — the  mortality-rate  from  diabetes 
uiellitus  per  1000  population  has  been  on  the  increase 
since  1894. 

1.  Meanwhile  this  article  has  appeared  in  the  Medical  Record, 
on  Nov.  17,  1900,  under  the  title:  "The  Mortality  from  Diabetes 
Mellitus  in  the  City  of  New  York  (Manhattan  and  The  BronxK 
in  1899."  Classified  according  to  month,  sex.  and  age:  also  an 
expose  as  to  nationality,  duration  of  residence  in  the  United  States, 
occupation,  direct  causes  of  death  and  accompanying  diseases. 


The  deaths  from  the  affection  per  1000  total  deaths 
were  from  the  minimum  2.8,  in  1892,  to  the  maxiinum 
.5.95,  in  1898. 

While  the  increase  in  the  death-rate  from  diabetes 
mellitus  per  1000  of  the  population  during  the  past  six 
years — 1894  till  1899 — inclusive,  is  plainly  noticeable, 
the  increase  of  deaths  attributed  to  diabetes  mellitus 
per  1000  total  deaths  is  still  more  striking.  From  1889 
till  1893,  inclusive,  the  average  mortality  from  this  dis- 
ease per  1000  reported  deaths  amounted  to  3.01 ;  for  the 
following  six  years,  1894  till  1899,  inclusive,  the  pro- 
]iortion  rose  to  5.02,  an  increase  of  66  per  cent. 

On  the  other  hand,  the  increase  of  the  death-rate  from 
diabetes  mellitus  per  1000  of  population,  from  0.076, 
the  average  of  the  lustrum  1889-93  to  0.1,  the  mean  of 
the  past  six  years,  amounts  to  but  25  per  cent. 

While  the  death-rate  from  diabetes  mellitus  per  1000 
of  the  population  for  the  period  of  1894-99  is  larger  by 
25  per  cent,  than  that  of  the  five  preceding  years,  the 
deaths  from  diabetes  mellitus  per  1000  reported  deaths 
had  increased  66  per  cent,  for  the  same  periods,  or  in 
other  words,  notwithstanding  an  absolute  and  relative 
increase,  the  latter  in  its  proportion  to  1000  inhabitants, 
the  greater  frequency  of  the  fatal  termination  of  diabetes 
compared  with  the  total  mortality  is  mainly  due  to  the 
better  and  more  general  recognition  of  the  disease.  For- 
merly uranalysis  was  performed  by  but  comparatively 
few  physicians,  and  the  true  nature  of  the  affection  was 
not  always  recognized,  and  death,  in  many  instances, 
was  ascribed  to  otlier  diseases  than  diabetes. 

MOKTALITV  FliOM  DIABETES  ilELLITUS  ACCORDING  TO 
MONTH  AND  SEX 1889-99. 
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An  examination  of  the  foregoing  table  reveals  the 
notable  fact  "hat  the  month  in  wliich  the  most  deaths 
from  diabetes  occurred  is  October,  while  the  one  in  which 
the  mortality  from  this  disease  was  lowest  is  the  month 
just  following,  November.  The  total  mortality  from  dia- 
betes for  the  i)eriod  of  11  years  for  each  month  fluctuates 
between  the  Iwo  extremes,  190  deaths  in  October  and  131 
in  November.  It  is  remarkable  how  little  the  figures 
for  certain  months  deviate  from  each  other.  Fatal 
terminations  of  the  affection  were  recorded :  January, 
160:  February.  158;  March,  164;  April.  164;  May. 
117;  June,  140;  July,  136:  August,  155:  September, 
141:  November,  134.  In  October  and  December  the 
mortality  from  diabetes  was  somewhat  greater,  190  and 
178.  respectively. 

Classing  the  months  info  seasons,  the  following  figures 
are  obtained : 
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>JU1. 


niM'.F.TF.s  Mi:i.i.iris. 


•i-i-i 


.spiiiig:     March.    April    and 

May   -t'T)  iluaths,  or  about  25  per  cent. 

Suiiinicr:     June,    July    and 

August    431  deaths,  or  about  23  per  cent. 

Fall:      September,     October 

■   and  Xovcniber 465  deaths,  or  about  25  per  cent. 

Winter:    December,  January 

iiij    I'obriinry    496  deaths,  or  about  27  per  tent. 

Total    1867  deaths.  100  per  cent. 

ll  is  a  noteworthy  occurrence  how  almost  uniformly 
ilu-  1867  deaths  were  distributed  over  the  different  sea- 
sons. For  a  period  of  11  years  the  total  spring  and  fall 
mortality  differed  from  each  other  but  10  deaths.  The 
divergency  between  spring  and  fall  mortality  on  the  one 
side  and  the  summer  mortality  on  the  other  is  somewhat 
greater,  amounting,  respectively,  to  44  and  34  deaths  in 
11  years.  The  greatest  divergency  is  found  between 
summer  and  winter  mortality,  namely,  65  deaths  in  the 
period  in  question,  or  between  3  and  4  per  cent. 

Considering  this  last  feature  evolved  by  the  statistics,^ 
it  seems  rather  dubious  whether  temperature,  sunshine, 
moisture,  etc.,  as  assumed  by  many  autlior.^,  play  any  role 
whatsoever  in  the  fatal  termination  of  diabetes. 

It  could  be  surmised  that  the  somewhat  greater  Octo- 
ber mortalilv  might  be  called  forth  by  climatic  occur- 
rences ;  the  validity  of  this  assumption,  however,  is  very 
questionable,  as  in  the  following  month,  November,  when 
the  climate  does  not  differ  materially  from  that  of  the 
preceding  month,  the  mortality  from  diabetes  was  the 
lowest.  The  larger  figure  for  October,  in  my  opinion,  is 
solely  due  to  the  fact  that  New  York  City  is  more  popu- 
lated during  October  than  during  any  other  month  of  the 
year.  The  people  have  then  just  returned  from  their 
summer  sojourn  in  the  country  or  abroad,  and  the  exodiis 
to  southern  regions  has  not  yet  begun.  Many  diabetics 
who  have  left  the  city  during  the  summer  months  are 
among  those  who  return  and  the  mortality  is  somewhat 
increased  simply  by  their  presence  in  greater  numbers. 

The  somewhat  lessened  mortality  from  diabetes  dur- 
ing summer  may  be  explained  in  a  similar  manner;  a 
large  percentage  of  the  diabetics  have  bidden  farewell 
to  the  sweltering  city. 

The  mortality  was  greater  in  the  male  sex  in  January, 
February,  June,  October  and  December.  The  numebr  of 
females  who  succumbed  to  diabetes  was  larger  than  that 
of  the  males  in  March,  April,  May,  July,  August,  Sep- 
tember and  November. 

MORTALITY   FROM   DIABETES    MELLITUS    .\(  CORDING   TO    AOE. 

Deaths.                                     Percentage.  Age. 

4  0.21  occurred     0 —  1 

1                          6.05  "  1 

0.10  "  2 

0.10  '■  3 

t                          0.21  "  4 

11                          0.57  "  .5—  0 

17                          0.89  "  10—14 

1^                  2.00  "  15—10 

11                2.26  "  20—24 

1-1                6.98  ■•  25—34 

I'll                8.45  "  35-^4 

II'"               21.00  "  45 — 54 

■11               26.95  "  55—64 

'11                        21.74  "  65—74 

1  '                            6.03  "  75—84 

0.57  "  85  and  over 

Tlie  greatest  mortality  from  diabetes  was  found  to  be 
between  55  and  64  years  of  age.  From  the  65th  to  the 
Ttth  year  the  mortalitv  declined  about  20  per  cent,  and 
» ii~  iibout  th^^  same  as  between  the  45th  and  54th  years. 
Apart  from  the  deaths  under  1  vear  of  age  the  mortality 


of  diabetes  increased  to  llie  period  between  the  55ih  and 
61lh  years,  after  which  it  slowly  decreased  to  the  74th 
year.  A  decline  of  aliout  70  per  cent,  in  deatiis  from  dia- 
betes is  noticed  between  the  75th  and  84th  years  of  age. 

An  abrunt  rise  of  mortality  is  noted  after  the  end  of 
the  4  1th  year.  While  but  161  deaths  were  recorded  for 
the  period  between  the  35th  and  44lh  years,  an  even  400 
occurred  between  15  and  54  years  of  age.  (Jver  70  per 
cent,  of  all  deaths  took  iilaec  between  the  45th  and  74tli 
years  of  age.  The  fact  that  but  1 1  instances  are  recorded 
where  the  patient  has  lived  to  the  85th  year  and  above, 
tends  to  show  that  only  a  very  small  percentage  of  dia- 
betics reach  an  exceptionally  high  age. 

Moreover  it  must  not  be  construed  as  if  the  individual 
who  succumbed  to  diabetes  in  an  advanced  age  was  neces- 
sarily afflicted  with  the  disease  for  a  long  period.  It  ap- 
pears, on  the  contrary  that  the  diabetic  condition  may  be 
established  late  in  life  and  that  diabetes  then  acquired 
runs  as  rapid  a  course  as  in  the  very  young. 

From  the  20th  to  the  24th  year  the  mortality  from 
diabetes  in  the  male  sex  is  almost  three  times  as  large  as 
in  the  female.  Between  the  25th  and  the  34th  year  the 
male  mortally  was  found  to  be  about  30  per  cent,  larger. 
From  the  35th  to  the  44th  year  the  mortality  of  the  male 
exceeded  by  about  18  per  cent,  that  of  the  female.  In  the 
period  between  45  and  54  years,  the  mortality  of  both 
sexes  was  almost  analogous,  and  in  that  between  the  55th 
and  64th  year  the  female  mortality  surpassed  by  a  fair 
margin  that  of  the  male  sex.  In  the  next  period,  from 
the  65th  to  the  74th  year,  the  female  mortality  was  also 
greater  than  that  of  the  male,  and  in  the  period  follow- 
ing, from  the  75th  to  the  84th  year,  the  female  mortality 
was  almost  twice  that  of  the  male.  In  the  period  above 
85  years  the  male  mortality  exceeded  4.5  times  that  of 
the  other  sex. 

Exposure,  excesses  of  a  different  nature,  mental  and 
bodily  strain  and  worry  undoubtedly  stand  in  a  causa- 
tive relationship  to  the  more  frequent  occurrence  of  dia- 
betes and  the  subseauent  greater  mortality  of  the  male 
from  this  affection  between  the  20th  and  "44th  years  of 
life.  From  the  45th  to  the  74th  year  the  external  condi- 
tions of  life  of  both  sexes  are  more  alike  and  we  notice  a 
relative  decrease  in  the  mortality  of  the  male,  although 
the  absolute  figtires  are  highest  during  this  period. 

The  cessation  of  the  catamenia,  which  takes  place  in 
many  instances  after  the  44th  year  has  been  passed,  and 
in  the  wake  of  which  occurrence  grave  systemic  dis- 
turbances not  infrequently  make  their  appearance,  un- 
doubtedly helps  to  swell  the  female  mortality  from  dia- 
betes between  the  45th  and  4Sth  year. 

The  very  high  mortality  of  females  after  the  55th 
year  and  before  the  84th  year  is  reached,  does  not  seem 
to  be  caused  by  any  especial  factor  or  factors,  but  seems 
rather  due  to  the  better  care  a  woman  can  very  often  be- 
stow upon  herself. 

If  we  add  together  the  figiires  from  the  20th  to  the 
84th  year  we  find  that  for  this  period  of  life  884  deaths 
of  males  an.l  893  deaths  of  females  from  diabetes  had 
ensued.    These  total  figures  are  almost  alike. 

MORTALITY   FROM   DIABETES  MELLITUS  IN   INFANCY  AJtD 
EARLY  ADOLESCENCE,  1889-99. 

Judging  by  the  mortality  from  diabetes  mellitus  in 
childhood,  the  period  when  this  disease  almost  always 
terminates  fatally,  we  may  adduce  that  this  malady  is  a 
rare  affection  in  infancy  and  early  adolescence.  T  found 
4  cases  of  death  from  diabetes  mellitus  in  infants  below  1 
year  of  age.  during  the  11  years  from  1889-99  :  at  1  year 
of  ace.  1   death :    at  2  vears,  2  deaths :    at  3  vears.  2 
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deaths;  at  4  years,  4  deaths  ensued,  that  is  13  instances 
in  which  the  disease  terminated  fatally  below  the  5th  year 
of  life.  Between  the  5th  and  9th  year  11  cases  of  death 
are  on  record  for  the  period  in  question;  from  the  10th 
to  the  14th  year  of  life,  I  came  across  17  recorded  in- 
stances; and  from  the  15th  to  the  close  of  the  19th  year, 
the  mortality  from  this  affection  amounted  to  38.  The 
total  mortality  from  diabetes  in  infancy  and  early 
adolescence,  being  79,  forms  about  4.25  per  cent,  of  the 
total  deaths  from  this  disease  during  this  period  of  11 
years.  Of  these  79  cases,  55,  wliich  is  over  70  per  cent., 
occurred  between  the  ages  of  10  and  19.  The  period  of 
puberty  seems  to  be  without  potent  influence  upon  the 
production  of  diabetes  mellitus  or  upon  its  fatal  termina- 
tion. 

Of  the  13  instances  of  death  following  the  affection 
which  occurred  under  5  years  of  age,  but  3  took  place  in 
females.  Among  the  6G  other  instances  of  deatlis  from 
diabetes  in  early  life  33  ensued  in  males  and  33  in  fe- 
males, e-xactly  50  per  cent,  in  each  sex.  The  external 
conditions  of"Ufe  in  the  United  States  as  a  general  rule 
are  in  the  mean  the  same  for  both  sexes  to  the  20th  year; 
a  fact  to  which  the  equal  distribution  of  the  disease  in 
both  sexes  may  be  well  ascribed. 

MORTALITY    FROM   DIABETES  MELLITUS  AMONG    THE 

COLORED    I'OI'UL.A.TION    OF    NEW    YORK 

CITY,    1889-99. 

In  the  official  records  I  find  but  15  deaths  from  dia- 
betes which  as  designated  occurred  among  the  colored 
population  of  New  York  City  for  the  past  11  years. 

I  could  not  obtain  exact  figures  of  the  colored  popula- 
tion of  each  year  comprised  in  the  period  in  question,  but 
it  seems  that  the  death-rate  from  this  disease  in  the  col- 
ored race,  compared  with  that  of  the  white  population, 
is  exceedingly  low.  This  may  be  due,  to  either  the  in- 
frequency  in  which  the  pathologic  condition  appears 
in  the  Ethiopian  race,  or  to  its  occasional  non-recognition 
when  it  is  present.  The  great  majority  of  the  colored 
people  belong  to  the  lower  strata  of  the  populace,  to  that 
class  which  get  along  with  a  home-made  diagnosis  of  its 
ailment  or  "frequent  dispensaries  or  "cheap"  doctors. 
Thus  it  might  happen,  that  the  real  disease  is  not  in- 
frequently overlooked  and  that  the  patient  treats  himself 
or  is  treated  for  another  affection. 

Of  the  15  specified  instances.  9  deaihs  occurred  in 
males  and  G  in  females — a  proportion  divergent  widely 
from  that  occurring  in  the  white  population. 
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In  this  paper  I  shall  consider  those  cutaneous  diseases 
which  occur  with  more  or  less  frequency  in  diabetes, 
many  of  which  are  extremely  annoying  and  painful, 
others  dangerous,  contributing  in  no  small  measure 
to  the  fatal  issue  of  the  disease.  The  recognition  of 
the  causal  relationship  existing  between  these  eruptions 
and  the  glycosuria  is  an  absolute  prerequisite  to  the 
successful  treatment  of  the  former ;  and,  as  in  many 
instances  they  are  the  first  noticeable  symptoms  of 
diabetes,  they  also  possess  distinct  value  in  the  diagnosis 

•  Presented  to  the  Reotion  on  Practice  of  Medicine,  at  the 
Fiftv-flrst  .\nniinl  Meeting  of  the  .American  Medical  Association, 
held  at  Atlantic  City,  N.  ,T..  .Tune  5  S.  1900. 


of  this  affection.  The  greater  number  of  them  are  of 
an  inflammatory  character,  resembling  in  a  general  way 
the  inflammatory  diseases  of  the  skin  due  to  other 
causes,  but  also  presenting  certain  peculiarities  as  to 
location  and  course,  which  suggest  their  etiology.  A 
few  are  so  constantly  associated  with  sugar  in  the  urine 
that  they  deserve  the  name  "diabetides,"  first  proposed 
by  Fournier  to  indicate  cutaneous  diseases  peculiar  to 
those  suffering  from  diabetes. 

When  the  glycosuria  is  accompanied  by  excretion  of 
large  quantities  of  urine  and  likewise  in  the  late  stages 
of  the  malady,  the  skin  is  apt  to  be  extremely  dry, 
owing  to  the  great  diminution  in  the  quantity  of  per- 
spiration and  sebum  excreted,  and  a  constant  desquama- 
tion of  fine  white  scales  goes  on;  the  hair  too,  becomes 
thin,  dry  and  lusterless.  This  abnormal  dryness  of 
the  skiu  is  usually  accompanied  by  a  more  or  less 
marked  general  pruritus.  The  nails  of  the  fingers  and 
toes  are  likewise  apt  to  present  various  abnormalities. 
They  are  unusually  brittle  and  devoid  of  their  normal 
luster;  and  in  exceptional  cases  some  or  all  of  them  are 
lost.  This  fall  of  the  nails  may  be  preceded  by  evident 
disea,«e,  or  it  may  occur  without  precedent  alteration  of 
tlie  nail-structure.  Hemorrhage  may  take  place  into 
the  nail-substance  and  trophic  changes  leading  to  de- 
formity may  occur  as  the  secondary  consequences  of  a 
diabetic  neuritis.  Intense  pruritus  localized  about  the 
vulva  in  women,  the  scrotum  in  men,  the  perineum, 
anus,  and  inner  surface  of  the  thighs  in  both  sexes,  is 
an  extremely  common  symptom  of  diabetes;  indeed  so 
frequent  is  this  form  of  pruritus  that  its  presence  sliould 
invariably  lead  to  an  examination  of  the  urine  for  sugar. 
The  itching  in  this  form  of  pruritus  is  almost  unbear- 
able, and  the  violent  scratching  and  rubbing  to  which 
the  patient  is  irresistibly  impelled  leads  in  most  cases 
to  the  development  of  an  eczema. 

Various  forms  of  erythema  may  occur;  the  common- 
est are  symmetrical  patches  situated  on  the  face  and  a 
papular  variety  met  with  usually  in  young  subjects, 
consisting  of  split-pea-sized,  pinkish,  slightly  elevated 
lesions,  situated  on  the  forearms  and  legs ;  these  papules 
may  coalesce  after  a  time  to  form  variously  sized  patches. 

Urticaria  of  a  chronic  type  is  likewise  met  with  in  a 
certain  proportion  of  cases,  due  either  to  the  direct  irri- 
tation of  the  skin  by  the  sugar  present  in  the  circulation, 
or  resulting  from  disturbances  in  the  alimentary  canal. 

One  of  the  commonest  and  most  distressing  cutaneous 
complications  of  diabetes  is  eczema,  situated  most  fre- 
quently about  the  genitalia,  especially  in  women.  This 
may  begin  as  a  severe  pruritus,  no  evidences  of  inflam- 
mation being  at  first  visible,  but  presently  the  skin 
becomes  inflamed,  partly  from  the  violent  scratching  to 
which  the  parts  arc  subjected,  partly  from  the  irritation 
produced  by  various  micro-organisms — torula  cerevisi.B. 
etc. — whose  growth  is  favored  by  the  saccharine  urine 
with  which  the  parts  are  apt  to  be  frequently  soiled.  In 
many  instances  the  affection  is  eczematous  from  the 
beginning;  the  skin  is  a  bright-red,  and  oozes  a  sticky 
serum  which  soon  dries  into  thick  crusts.  The  inflam- 
mation may  be  limited  to  the  genitalia,  but  more  com- 
monly it  spreads  up  over  the  abdomen  and  down  over 
the  thighs,  oftentimes  involving  a  considerable  area.  In 
many  cases  this  eczema  presents  nothing  peculiar  except 
its  localization :  but  it  may  assume  a  very  acute  er)'- 
tlicmatous  form  which  runs  a  rapid  course,  a  form  re- 
garded by  some  authors  as  characteristic  of  diabetes, 
Fn  men  tlic  prepuce  is  often  the  seat  of  an  eczematous 
i'lflpinmation  of  a  verv  severe  grade,  which  produces 
iii.nked  tliickening  and  narrowing  of  the  preiuitial  ori- 
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fice,  with  the  formation  of  exceedingly  painful  fissures 
about  its  margin,  leading  in  some  eases  to  an  extreme 
degree  of  phimosis.  Balano-posthitis  usuallj'  accom- 
panies this  condition  of  the  prepuce,  due  to  the  retention 
of  small  quantities  of  saccharine  urine  after  each  act  of 
micturition  luid  the  decomposition  of  the  sebaceous  ma- 
terial so  abundantly  excreted  in  this  region.  It  is  worth 
while  bearing  in  mind  that  pruritus  or  eczema  about  the 
'■•enitalia  may  be  tiie  lirst  syniptom  of  diabetes,  occur- 
ring in  patients  who  sulVer  neither  from  excessive  thirst 
nor  polyuria. 

In  elderly  subjects  and  in  the  later  stages  of  diabetes 
a  severe  form  of  acne — acne  eaeheeticorum — may  occur, 
due  largely,  no  doubt,  to  the  extreme  malnutrition  of 
the  skin.  In  the  same  class  of  patients  painful  furuncles, 
occurring  singly  or,  what  is  more  common,  in  crops, 
and  carbuncles,  are  common  events;  it  is  estimated  that 
about  one-third  of  all  such  affections  are  due  to  glyco- 
suria. Carbuncle,  besides  being  an  extremely  painful 
and  exhausting  affection,  is  often  of  very  grave  import, 
being  in  many  cases  the  direct  cause  of  the  patient's 
death.  The  frequency  of  such  local  affections  is  prob- 
ably due  to  the  unusually  favorable  conditions  offered 
bv  the  sugar-saturated  tissue  for  the  gi'owth  of  pyogenic 
micro-organisms.  In  their  clinical  features  these  fur- 
uncles and  carbuncles  do  not  differ  from  similar  lesions 
occurring  in  the  non-diabetic;  therefore  their  occurrence 
should  always  suggest  the  possibility  of  their  glycosuric 
origin,  and  lead  to  an  examination  of  the  urine. 

As  papillomatosis  diabetica,  Kaposi  has  described  an 
unusual  affection  characterized  by  the  sudden  appear- 
ance of  an  inflammatory  patch  on  the  back  of  the  hand 
which  suppurated  and  was  followed  by  ulceration.  At 
the  site  of  this  ulcerating  lesion  numerous  papillary 
outgrowths,  partly  red  and  oozing,  and  partly  horny, 
were  formed.  The  patient  had  suffered  from  saccharine 
diabetes  for  twenty  years. 

.\  much  more  serious  complication  than  any  of  those 
already  mentioned,  is  gangrene  of  the  skin.  This  may 
exist  as  moist  or  dry  gangrene,  usually  in  single,  but 
sometimes  in  multiple,  lesions;  it  may  be  limited  to  the 
skin  and  subcutaneous  tissues  or  it  may  involve  the 
deeper  structures,  even  affecting  an  entire  extremity. 
In  rare  cases  it  occurs  symmetrically  on  the  extremities, 
and  is  then  suggestive  of  Raynaud's  disease;  but  the 
absence  of  the  peculiar  train  of  symptoms  which  precedes 
by  some  considerable  time  the  death  of  the  skin  in  this 
affection — local  ischemia  and  asphyxia — will  usually 
suffice  to  exclude  it.  Under  the  name  of  bullous  ser- 
piginous gangrene,  Kaposi  has  described  a  rare  form  of 
diabetic  dermatosis  in  which  the  death  of  the  skin  is 
preceded  by  a  bullous  eruption,  the  subsequent  gan- 
grene extending  serpiginously.  In  diabetics  gangrene  of 
the  skin  may  follow  the  most  insignificant  injury,  or 
it  may  be  the  result  of  some  one  of  the  many  inflam- 
matory affections  so  common  in  this  malady.  It  may 
even  occur  without  any  precedent  injury  or  inflamma- 
tion, and  is  then  probably  the  result  of  a  neuritis  or 
elianges  in  the  vessels  supplying  the  part. 

One  of  the  most  characteristic  eruptions  of  diabetes  is 
that  known  under  the  name  of  xanthoma  diabeticorum. 
Although  it  is  said  to  occur  in  rare  instances  without 
glycosuria,  yet  sugar  is  found  in  the  urine  in  so  large 
a  proportion  of  the  cases  that  it  may  be  regarded  as 
almost  pathognomonic  of  diabetes  mellitus.  The  erup- 
tion is  usually  moderate  in  extent,  affects  by  choice  the 
elbows,  knees,  and  buttocks,  and  consists  of  yellowish 
or  yellowish-red.  rather  flat  papules.    A  moderate  degree 


of  itching  and  stinging  usually  aecompiinies  it.  It  ap 
pears  somewhat  abruptly,  and  lasts  for  a  period  varying 
from  a  few  weeks  to  several  months,  or  even  years. 

Certain  other  diseases  of  the  skin  may  be  mentioned 
which  are  occasionally  associated  with  glycosuria,  but  in 
which  the  causal  relationship  of  the  latter  has  not  yet 
been  satisfactorily  established. 

Nagelsclimidt  has  found  glycosuria  sooften  in  psoriatic 
patients  that  he  is  of  the  opinion  that  some  causal  con- 
nection exists  between  jhsoriasis  and  diabetes;  but  this 
seems  doubtful  in  view  of  the  fact  that  in  the  vast  major- 
ity of  cases  of  the  forn)er  affection  no  sugar  is  jircscnt 
in  the  urine.  Glycosuria  has  also  been  found  in  a  certain 
number  of  cases  of  dermatitis  herpetiformis,  but  whether 
this  is  the  cause  or  effect,  or  whether  the  association  was 
only  accidental,  yet  remains  to  be  determined.  In  rare 
instances  abnormal  deposits  of  pigment  take  place  in  the 
skin,  as  in  so-called  bronze  diabetes. 

I'urpura  is  also  an  occasional  complication,  occurring 
usually  in  the  early  stages,  but  it  may  also  appear  in  the 
later  stages  of  the  malady,  when  it  is  probably  the  result 
of  the  dyscrasia  often  existing  at  this  time.  This  compli- 
cation, when  of  the  hemorrhagic  variety.,  may  be  the 
immediate  cause  of  death. 

A  few  words  as  to  the  treatment  of  these  various  affec- 
tions of  the  skin  must  suffice.  The  local  treatment  is 
largely  that  of  similar  diseases  occurring  in  the  non- 
diabetic.  In  the  inflammations  so  common  about  tke  gen- 
italia scrupulous  cleanliness  will  go  far  toward  a  cure,  or 
if  not  a  cure,  relief.  Indeed  if  the  parts  are  frequently 
bathed  before  inflammatory  symptoms  have  actually  ap- 
peared, they  may  be  entirely  prevented,  since,  as  has 
already  been  said,  they  are  in'large  part  due  to  the  direct 
irritant  effects  of  the  saccharine  urine  on  the  skin.  But 
the  treatment  of  the  underlying  cause,  the  diabetes,  is 
of  far  more  importance  than  any  local  remedies.  In 
many  cases  of  genital  eczema  or  pruritus  which  have 
obstinately  resisted  all  local  treatment,  the  distressing 
symptoms  will  rapidly  disappear  when  the  patient's  diet 
is  regulated  so  as  to  exclude  sugars  and  starches. 

UISCISSIO.N    O.N    I>.\PEBS   OF   UR.S.    lIEItKRK,   STERN    AND   IIARTZELL. 

Dr.  S.  SoLls-CoHE.y,  Philadelphia — The  only  way  to  avoid 
missing  casts  of  glycosuria  is  to  examine,  as  a  routine  meas- 
ure, the  urine  of  every  patient,  no  matter  how  trivial  his  com- 
plaint appears  to  be.  I  have  often  found  sugar  in  urine  of  low 
specific  gravity.  Every  case  of  glycosuria,  however,  is  no  more 
diabetes  than  every  case  of  albuminuria  is  Bright's  disease,  or 
nephritis.  The  time  is  coming  when  we  shall  recognize  the 
varieties  of  morbid  constitution  of  the  urine  as  sjTnptoms  of 
various  pathological  conditions  due  to  various  etiological  fac- 
tors. It  is  true  that  the  vast  majority  of  cases  of  glycosuria 
are  due  to  diabetes,  yet  there  are  many  other  conditions  in 
which  I  do  not  refer  merely  to  alimentary  glycosuria,  but  to 
pathologic  glycosuria  apart  from  diet.  We  may  find  it  in  in- 
lluenza,  in  malaria,  and  in  convalescence  from  these  affections. 
It  is  not  unconunon  in  Graves'  disease  or  in  acromegaly.  It 
may  be  intermittent  or  recurrent.  I  have  seen  a  few  cases  eon- 
firming  the  opinions  of  text-books  that  bilateral  sciatica  may- 
be due  to  diabetes.  In  every  such  case  the  urine  should  be  ex- 
amined before  this  condition  is  excluded. 

Dr.  James  J.  Walsh,  New  York  City — I  should  like  to  call 
attention  to  the  fact  that  certain  diseases  that  were  formerly 
considered  to  be  rare  are  in  reality  frequent.  One  man  in 
Washington  has  seen  over  one  hundred  cases  of  pernicious 
anemia.  Dr.  Stern  has  referred  to  the  increase  of  diabetes, 
showing  that  the  disease  is  now  recognized  oftener  than  it  was. 
It  is  interesting  to  note  that  many  patients  die  of  tuberculosis. 
<ir  of  nephritis,  without  suspecting  the  presence  of  any  diabetes. 
It  is  a  well-known  fact  that  about  one-half  of  all  cases  th" 
die  of  diabetes  have  some  tuberculosis  of  the  lungs  at  the  time 
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of  their  deaths.     Practically  all  cases  of  diabetes  have  a  certain 
amount  of  albumin  and  casts  in  the  urine. 

Dr.  John  J.  Morrissey,  New  York  City— In  the  considera- 
tion of  diabetes  there  is  one  factor  in  the  treatment  of  great 
prominence,  that  is,  we  should  treat  the  diabetic  and  not  the 
diabetes.  Diabetes  is  produced  by  many  causes.  In  examining 
the  connection  between  tuberculosis  and  diabetes  during  the 
past  year  I  found,  among  100  cases  examined,  that  glycosuria 
was  present  in  30  per  cent,  at  least.  Since  then  I  have  exam- 
ined 50  other  cases  and  found  it  present  in  10  per  cent,  of  the 
cases.  Where  we  find  skin  diseases  of  a  chronic  character  wp 
should,  as  ordinary  routine  practice,  examine  the  urine,  par- 
ticularly when  we  meet  with  furuncles  or  carbuncles.  The 
medical  treatment  of  the  latter  will  prove  slow  and  unsatis 
factory  when  depending  upon  a  diabetic  causation  unless  the 
disease  be  treated.  I  do  not  believe  that  allmenta'ry  glycosuria 
ever  develops  into  true  diabetes;  one  Is  merely  a  symptom  of 
dietetic  disturbance,  the  other  a  disease  of  grave  Importance. 
Each  case  must  be  Individualized.  No  restricted  diet  will  be 
found  adapted  for  all  eases.  The  prognosis,  when  the  disease 
is  due  to  a  dietetic  factor,  Is  good.  In  cases  which  have  their 
ori<rin  In  cerebral  disease,  and  also  In  the  Involvement  of  the 
pancreas  the  prognosis  is  always  very  grave.  When  impotency 
is  found' associated  with  diabetes.  It  may  be  that  both  arise 
from  the  same  cause,  and  not  as  a  sequence. 

So  far  as  the  treatment  of  diabetes  is  concerned,  it  Is  in  a 
very  chaotic  condition.  After  using  strontium  and  the  other 
preparations  provided  by  the  genial  manufacturer,  I  find  that 
it  is  best  to  rely  upon  opium  or  one  of  its  various  preparations. 
Dr.  C.  F.  Wahrer,  Ft.  Madison,  Iowa — It  Is  easier  to  make  a 
diagnosis  of  diabetes  now  than  it  was  formerly.  Indeed,  a 
physician  possessed  of  an  average  degree  of  intelligence  can 
diagnose  from  80  to  90  per  cent,  of  all  cases  of  diabetes.  In 
speaking  of  the  diagnosis  It  reminds  me  of  a  German  friend 
who  safd:  "I  would  rather  make  a  diagnosis  and  have  the 
patient  die  than  to  have  the  man  survive  and  be  unable  to  make 
a  diagnosis."  Of  course,  this  is  what  Interests  the  physician; 
but  It  docs  not  interest  the  patient.  I  stand  up  here  to  make 
a  plea  for  the  patient.  In  dieting  these  patients  by  any  rule 
of  thumb  that  rigidly  forbids  all  sugars  and  starches,  and  feeds 
them  on  meats  and  certain  vegetables  alone,  on  gluten  biscuit- 
saccharin,  glycerin,  and  a  lot  of  other  stuff  that  would  ruin 
the  digestion  of  a  sound  man,  we  do  ourselves  great  injustice, 
and  th°e  patient  a  great  wrong,  even  though  we  limit  the  excrc 
tion  of  sugar  by  this  diet  list.  We  by  no  ineanr,  modify  the  real 
disease  process;  we  but  change  the  symptoms,  we  lessen  the  ex- 
cretion of  sugar — a  mere  symptom — and  we  Increase  the  dlscom 
fort  and  misery  of  our  patients.  Just  picture  them  for  five 
to  ten  years  existing  on  a  diet  that  no  well  man  could  live  on. 
to  say  "nothing,  of  the  morbid  cravings  of  one  so  sick  as  a  dia 
betlc'  The  rank  and  file  of  diabetics,  especially  the  young,  die 
despite  all  treatment  and  dieting.  The  differential  of  the 
sut^ar  eliminated  by  the  urine  will  not  make  up  for  any  loss 
in'the  molecular  changes  going  on  in  the  nervous  system.  Let 
us  first  know  our  pathology  before  we  follow  rigid  rules  of 
treatment  and  dieting. 

Dr.  a.  E.  Roossel,  Philadelphia — I  think  all  agree  that 
the  diagnosis  of  diabetes  presents  no  difficulty.  We  occasionally 
meet  with  a  case  which  has  been  diagnosed  as  such  that  after- 
ward proves  to  be  merelv  a  symptomatic  exhibition  of  sugar  in 
the  urine.  At  the  last  meeting  of  the  Association  in  Phila- 
delphia, I  reported  the  ease  of  a  patient  who  had  been  treated 
for  nearly  six  years.  The  conditions  presented  by  the  patient 
after  being  placed  In  the  hospital  led  us  to  believe  It  to  be 
an  undeveloped  case  of  myxedema.  Photographs  were  ex- 
hibited showing  the  results  of  the  thyroid  treatment;  the  pa- 
tient resumed  apparently  the  normal  condition  and  the  sugar 
entirely  disappeared  and  continued  in  abeyance  as  long  as  the 
thyroid  treatment  was  kept  up.  The  treatment  was  discon- 
tinued for  one  year  with  a  return  of  the  myxedematous  symp- 
toms and  the  exhibition  of  large  quantities  of  sugar  In  the 
urine.  This  goes  to  show  that  it  Is  possible  for  cases  of  myx- 
edema to  have  sugar  in  the  urine,  as  has  been  recorded  by  sev 
eral  observers. 

In   resard   to  the  question   of  diet   T  disagree  with   the   last 


speaker  regarding  the  fixed  and  fast  rules  in  the  average  diet 
for  the  patient.  No  fixed  and  fast  rules  can  be  laid  down  for 
diet.  The  exhibition  of  diacetlc  acid,  or  oxybutyrlc  acid,  or 
of  a  large  amount  of  acetone  should  be  regarded  as  a  danger 
signal  of  the  approach  of  diabetic  coma,  and  no  matter  what 
form  of  diet  is  in  use  It  should  be  Immediately  changed  for 
some  other.  Consequently  the  recognition  of  the  above  in  the 
examination  of  the  urine  is  to  my  mind  more  important  than 
even  the  percentage  of  sugar  present. 

Dr.  0.  T.  Osbdrne,  New  Haven,  Conn. — I  think  we  shoulil 
endeavor  to  get  at  this  disease  from  an  etiological  standpoint 
We  know  that  50  per  cent,  of  the  eases- of  diabetes  show  pan 
oreatic  disease;  the  other  50  per  cent,  may  not  show  such  a 
condition.  We  know  that  certain  nervous  diseases  may  pro- 
duce diabetes:  we  know  that  myxedema  and  also  exophthalmic 
goiter  may  produce  diabetes.  Again,  as  Dr.  Stern  has  shown 
from  the  statistics  given,  at  the  time  of  the  menopause,  the 
woman  seems  to  have  diabetes.  Sugar  may  appear  In  the 
urine  in  acromegaly  and  in  thyroid  disease,  etc.  These  cases 
are  interesting  in  that  they  show  that  we  may  get  at  the  source 
of  the  trouble  later.  It  also  emphasizes  the  fact  that  it  is  ob- 
jectionable to  treat  true  diabetics  with  a  strict  dietetic  course. 
It  is  certainly  true  that  if  we  take  away  the  carbohydrates 
we  should  substitute  fats. 

Dr.  .James  B.  Herrick.  Chicago — I  was  interested  in  the 
statements  made  b,v  Dr.  Stern  in  reference  to  the  infrequency 
of  diabetes  in  the  colored  race ;  it  bears  out  the  experience  of 
ph3'siclans  who  have  practiced  among  the  black  people.  Pos- 
sibly it  may  have  something  to  do  with  their  manner  of  living. 
I  believe  that  It  Is  Von  Noorden  who  quotes  the  statement  that 
among  the  upper  10,000  in  Berlin  there  were  more  cases  of 
diabetes  than  among  the  lower  100,000.  I  am  sure  that  those 
who  are  In  hospital  work,  and  in  private  practice  have  been 
struck  with  the  greater  frequency  with  which  we  meet  these 
cases  in  private  practice  than  in  hospitals.  Diabetes  is  one  of 
the  rarest  diseases  to  be  met  with  In  the  public  hospitals;  yet 
In  private  practice  the  percentage  of  cases  of  diabetes  met  with 
is  rather  high.  So  It  would  seem  that  the  manner  of  living  has 
much  to  do  with  It ;  It  Is  much  more  frequent  among  the  higher 
than  the  lower  classes. 

Of  course,  I  agree  with  Dr.  Cohen  that  every  case  of  glyco 
suria  is  not  diabetes;  I  referred  to  that  in  my  paper.  Cer 
tainly  there  is  a  transient  glycosuria  that  iimy  occur  from  a 
variety  of  causes.  There  is  an  alimentary  glycosuria  and  none 
will  insist  that  It  is  a  true  diabetes.  But  we  should  iierc  utter 
a  word  of  caution  in  regard  to  going  too  far  in  thai  direction. 
While  we  believe  that  there  is  such  a  thing  as  a  functional  or 
nonorganic  albuminuria,  still  we  know  what  great  danger 
there  is  to  our  patients  if  we  do  not  regard  all  these  cases  with 
suspicion;  they  may  be  forerunners  or  the  beginnings  of  or 
ganic  disease  of  the  kidneys.  And  in  a  similar  way  we  should 
be  cautious  in  declaring  that  a  given  case  Is  one  of  functional 
glycosuria.  We  should  be  on  the  look-out  for  genuine  diabetes. 
In  many  of  the  milder  forms  of  diabetes  there  may  he  a  tern 
poraiy  disappearance  of  the  glycosuria. 

Dr.  Cohen  has  referred  to  bilateral  sciatica.  In  a  part  o! 
my  paper  that  I  did  not  read  I  made  mention  of  this  coniplica 
tlon.  I  have  always  looked  out  for  bilateral  sciatica  in  every 
Instance  of  diabetes,  but  I  have  never  yet  seen  a  single  ease, 
although  I  know  it  is  referred  to  by  many  writers.  Dr.  Walsh 
very  properly  calls  attention  to  the  importance  of  testing  for 
sugar  in  the  urine  in  cases  of  tuberculosis. 

In  regard  to  treatment,  although  not  touched  upon  by  llh 
essayists,  I  wish  to  array  myself  on  the  side  of  the  gentleniaii 
from  Iowa,  as  against  the  indiscriminate  and  too  vigorous  en 
forcement  of  diet.  Wc  should  take  a  more  liberal  view  of  the 
diet  question,  and  this  is  In  accord  with  the  best  writers  upon, 
and  the  best  observers  of,  diabetes.  If  we  cut  our  patients  off 
absolutely  from  carbohydrates  there  Is  great  danger  of  coma 
supervening,  which  may  come  on  rapidly.  I  also  agree  with 
the  statement  that  we  should  not  treat  the  diabetes,  but  the 
patient  himself. 

Dr.  Heinrich  Stern.  New  York  City — In  response  to  Dr. 
Herrlck's  statement  that  diabetes,  as  is  the  general  opinion,  is 
a  disease  of  the  well-to-do.  I  would  like  to  state,  that  in  my  re- 
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sfuielies  of  the  oiiginal  death  certitioates  in  the  city  ul  Ne« 
Vork,  almost  70  ptr  cent,  of  deaths  occuiied  in  teiieiiient 
houses,  a  teiiciiiont  house  being  a  dwelling  structure  occupied 
by  more  than  two  families:  15  per  cent,  occurred  in  hospital 
practice  and  coroner's  cases,  and  only  about  15  per  cent,  in 
private  houses.  This  tends  to  show  that  the  malady,  if  it  may 
be  called  such,  has  virtually  little  to  do  with  high  living.  At 
the  same  time,  my  statistics  show  that  the  Jews  have  not  dia- 
betes as  frequently  as  supposed,  and  that  the  Irish,  on  the  other 
hand,  seem  to  be  those  who  have  a  larger  mortality  from  dia- 
betes mcllitus.  Possibly  u  Jew  will  take  better  care  of  him- 
self, but  it  seems  highly  probable  that  alcohol  is  a  very  potent 
factor,  indeed,  in  the  production  of  diabetes. 

Diabetes  mellitus,  as  I  have  pointed  out  long  ago,  is  not  a 
disease  per  se,  but  merely  a  syndrome,  merely  a  stage  in  the 
diabetic  deterioration.  I  have  recognized,  in  some  instances 
even  2  or  3  years  before  the  appearance  of  dextrose  in  the  urine, 
that  diabetes  will  occur.  I  divide  the  diabetic  deterioration 
into  three  stages;  1,  the  preglycosuric  stage;  2,  the  glycosuric 
stage,  the  diabetes  mellitus  of  to-day;  3,  the  post-glycosuric 
stage,  the  toxemia,  when  aceton,  accton-acctic  acid  and  levoro- 
tntory  o.xybutyrie  acid  arc  present,  and  when  the  output  ol 
sugar  has  markedly  diminished  or  entirely  ceased. 

Diabetes  mellitus,  or  the  diabetic  deterioration,  is  a  plasmol- 
ysis,  and  as  such  is  not  difficult  to  diagnose.  It  has  nothing  at 
all  to  do  with  glycosuria,  glycosuria  being  merely  a  symptom 
of  it.  just  as  it  is  a  symptom  accompanying  a  great  number  of 
operations.  I  have  seen  glycosuria  following  simple  chloroform 
anesthesia ;  I  have  seen  it  in  the  wake  of  the  extirpation  of 
tonsils  and  of  the  kidney :  I  have  seen  it  occur  after  overeating, 
after  indigestion  and  after  headache. 

The  identification  of  dextrose  is  not  an  easy  nmtter.  It  is 
for  the  ihemist.  not  for  the  general  practitioner  of  medicine. 
The  copper  tests  should  be  abandoned  altogether — Haynes',  El- 
liott's. Fehling's.  Trommers  Salkowski's — they  all  serve  a 
purpose,  but  ilo  a  great  deal  of  harm  in  the  hands  of  the  family 
physician. 

Now.  as  the  diabetie  deterioration  i--  a  plasmolysis.  how  do 
We  recognize  it.  I  have  showed  son\e  years  since,  that  albumin 
may  be  split  up  into  a  sugar  molecule  on  the  one  hand,  and 
I'arbamid.  or  as  it  is  WTongly  called  "urea."  on  the  other. 
Carbamid  plus  glucose,  or  dextrose  or  whatever  sugar  of  the 
series  C«H,.Oa  it  may  be.  makes  up  albumin.  In  other  woras, 
I  recognize  the  diabetic  deterioration  b.v  the  continued  large 
output  of  carbamid  +  glucose ;  or  in  other  words,  if  the  cgestcd 
nitrogen  exceeds  for  any  length  of  time  the  ingested  nitrogen, 
and  if  at  the  same  time  sugar  is  excreted  by  the  urine,  then, 
and  only  then  can  we  speak  of  a  diabetic  deterioration ;  then, 
and  only  then,  diabetes  mellitus.  of  the  authors  of  to-day,  is 
present. 

I  hesitate  not  for  a  moment  to  state  that  levorotatory  oxybu- 
t yric  acid  and  the  fatal  coma  diabeticum  are  often  the  result  of 
.1  too  long  continue<l  rigid  fat  meat  diet.  Coma  associated 
with  diabetes,  however,  is  not  necessarilv  diabetic  coma.  In 
all  instances  where  an  accompanvinc  or  intercurrent  disease, 
like  many  of  the  chemical  afl'ections.  as  phthisis  pneumonia, 
end  in  coma,  and  when  diabetes  is  present  we  can  not  speak  of 
a  coma  diabeticum.  Coma  following  nephritic  conditions,  which 
are  associated  with  glyco.suria  or  diabetes,  is  b.v  no  means  a 
true  diabetic  coma.  This  is  onlv  present  when  diabetes,  is  un 
accompanied  by  other  chronic  diseases,  and  when  the  coma 
shows  the  characteristic  dyspneic  feature.  This  d.vspneic 
phenomenon,  or  Kussmaul's  breathing,  is  the  onl.v  character 
istic  symptom  of  true  coma  diabeticum.  Without  it.  we  have 
no  right  to  term  a  coma,  a  diabetic  coma  ;  n  coma  .nrronipanyins 
diabetes  is  not  necessarilv  a  diabetic  ■  •  mi 


Injuries  After  Intubation. — A  writer  in  the  fur.  f. 
Srhtr.  Acr:tf,  found  more  or  less  serious  lesions  of  the  mucous 
membrane  in  11  out  of  9t>  intubated  patients.  The  subglottic 
portion  of  the  larynx  and  the  mucosa  of  the  anterior  wall  of 
the  trachea  were  most  frequently  the  site  of  the  lesion.  The 
tubes  u.se<i  are  usually  too  large,  he  thinks.  When  it  is  difficult 
to  introduce  the  tube,  the  obstruction  is  usually  edema  and  not 
spasm  of  the  glottis. 
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Paralyses  following  an  anesthetic  which  are  due  to 
iliat  agent  alone  are  more  imagined  than  real.  Were 
it  not  for  those  unfamiliar  with  the  recent  literature 
on  the  subject  it  would  seem  an  imposition  to  burden 
the  profession  to  enter  furtlier  into  the  discussion. 
"Anestiiesia  paralysis,"  post-operative  paralysis,"  etc.. 
still  in  use,  foster  erroneous  conclusions  and  should  bi- 
dispensed  with. 

It  is  well  known  to  neurologists  that  in  many  alco- 
holics, or  other  drug  habitues,  the  vulnerability  of  .i 
nerve  trunk  is  so  increased  that  a  very  moderate  degn - 
of  pressure  over  it  will  produce  a  tingling  or  numbncs-. 
and  sliglit  injuries  may  even  invite  a  neuritis. 

However,  we  could  not  seriously  consider  an  acut. 
toxemia  as  an  etiological  factor  diminishing  the  resist 
ance  of  peripheral  nerves,  rendering  them  more  susccpti 
blc  to  a  peripheral  palsy  as  a  sequence  of  general  aiicr 
thesia. 

Seldom  have  I  seen  a  post-anesthetic  paralysis  thai 
did  not  clear  up  rapidly.  Usually  the  paralysis  is  due 
to  a  lesion  of  the  nerve  trunk,  the  so-called  peripheral 
or  pressure  type.  In  looking  up  the  literature  I  find 
that  there  is  little  credence  given  to  the  anesthetic  as 
the  real  cause. 

Mallv  and  Leszynsky,  who  have  given  as  much  light 
(111  the  "subject  as  any*  others,  classify  them  as  central, 
hysterical,  reflex  and  peripheral.  These  paralyses  are 
|M>ventable  in  every  case,  and  the  serious  attention  of 
the  surgeon  should  be  directed  toward  suitable  precau- 
tions as  to  position,  etc..  during  anesthesia. 

The  central  paralyses  ar;\  as  a  rule,  immediate  and 
are  due  usually  to  apoplexy.  Since  a  very  large  number 
of  jiersons  who  go  under  an  operation  are.  by  reason 
of  age  and  vascular  atheroma,  predisposed  to  a  stroke 
even  from  the  most  trifling  causes,  it  is  not  unreason- 
able to  suppose  that  such  an  accident  would  be  a  com- 
mon occurrence.  It  is  a  fact,  however,  that  apoplexy 
during  anesthesia  is  so  rare  that  it  may  be  considered 
purely  accidental  and  in  no  way  connected  with  the 
anesthetic. 

.\  hvsterical  paralysis  is  just  as  likely  to  be  produced 
bv  otlier  agents  than  anesthesia;  in  fact  it  is  so  rarely 
post-anesthetic  that  it  may  be  considered  accidental  and 
due  to  the  moral  shock  rather  than  to  the  anesthetic. 

Reflex  palsies  are  so  extremely  rare  that  those  best 
loiupetent  to  judge  look  upon  them  as  purely  acci- 
dental. 

'i  ins  brings  us  up  to  the  peripheral  palsy,  which  is 
the  only  one  of  importance  to  the  anesthetist.  That 
ofteiiest  seen  is  paralysis  of  the  brachial  plexus,  caused 
bv  elevation  of  the  arms.  This  elevation — Trendelen- 
burg position — puts  the  roots  of  the  plexus, especially  the 
upper  roots,  at  a  sharp  angle  with  the  transverse  verte- 
bral processes,  the  indirect  pressure  causing  the  paraly- 
sis. The  upper  roots  suffer  oftenest,  as  the  angle  is 
more  acute  than  that  of  the  lower.  The  most  frequently 
involved  is  the  deltoid  muscle,  although  other  muscles, 
ittfra-spinatus  and  supra-spinatus,  have  been  paralyzed  : 
also  the  radial,  tibial  and  others,  no  doubt  from  a  faulty 
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position,  such  as  an  arm  or  leg  hanging  over  the  sharp 
edge  of  a  table. 

It  appears  then  that  the  only  type  avoidable  is  the 
last  mentioned.  All  faulty  positions  should  be  guarded 
against  and  no  long-continued  pressure  of  any  nature 
should  be  allowed.  This  paralysis  corresponds  to  the 
pressure  type  with  a  favorable  prognosis.  Eecovery  is 
the  rule  where  there  is  no  degeneration  or  atrophy.  A 
severe  numbness  or  even  a  slight  paralysis  is  not  uncom- 
mon from  pressure  on  a  nerve  trunk  in  alcoholics,  but 
the  writer  has  never  seen  a  case  that  did  not  fully 
recover. 

If  there  is  no  degenerative  atrophy  the  use  of  elec- 
tricity is  indicated.  Massage,  passive  motion,  and  in- 
jections of  strychnia  in  the  region  of  the  nerve  trunk, 
have  done  good. 

As  precautionary  measures  the  surgeon  should  not 
permit  too  long  an  elevation  of  the  arms,  tight  clamps 
or  straps,  head  resting  on  the  arm  or  an  extremity 
hanging  over  the  table.  The  fallacy  among  medical 
men  is  the  belief  that  peripheral  palsies  recover  soon 
and  for  that  reason  do  not  give  these  accidents  proper 
attention. 

The  medicolegal  question  may  arise  here  as  to  the 
liability  of  the  surgeon  if  he  has  not  taken  all  the  pre- 
cautions protecting  his  patient.  Hence,  it  is  evident 
that  suitable  prophylactic  measures  should  be  instituted 
before  the  subject  becomes  one  of  jurisprudence  rather 
than  medicine. 

DISCUSSION. 

Dr.  F.  Savary  Pearce,  Philadelphia — There  •  is  a  woman 
under  my  care  at  the  present  time  who  has  a  post-operative 
paralysis  owing  to  brachial  pressure  caused  by  the  position  in 
which  she  was  placed  during  an  abdominal  operation.  A 
point  in  etiology  is,  in  part,  as  to  whether  the  patient  has  a 
good  amount  of  flesh  cushioning  her  tissues ;  this  woman  was 
verj'  slender,  and  of  course  there  was  less  protection  over  the 
clavicle  when  the  arm  was  extended. 

The  medicolegal  aspect  has  also  come  to  my  attention,  for  in 
these  cases  the  patients  are  inclined  to  blame  the  siu'geon.  The 
prognosis  is  very  good  in  such  pressure  palsies.  You  are  apt 
to  find  later,  too,  an  exceeding  amount  of  wasting  and  conse- 
quently a  good  deal  of  deformity,  which  brings  the  condition 
more  to  the  patient's  mind.  It  is  here  that  we  can  give  the 
surgeon  a  good  word  by  promising  a  favorable  prognosis. 

Dr.  Douglas  Graham,  Boston — I  think  a  very  common 
form  is  crutch  paralysis,  and  if  we  get  that  in  time  there  is 
almost  an  immediate  relief  through  massage. 

Dr.  C.  C.  Hersman,  closing — Even  in  the  medical  profession 
a  great  many  men,  instead  of  stopping  to  inform  themselves, 
really  think  that  the  paralysis  is  caused  by  some  mysterious 
effect  of  the  anesthetic.  Very  often  the  man  who  is  selected 
to  give  the  anesthetic  does  not  know  that  one  position  is  more 
dangerous  than  another.  Then  if  the  paralysis  does  come  on 
it  is  allowed  to  recover  of  its  own  accord,  instead  of  Nature  be- 
ing assisted. 
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We  have  made  great  advances  in  every  department 
of  nervous  and  mental  diseases,  especially  in  pathology 
and  diagnosis,  but  the  least  progress  has  been  made  in 
therapy.  Those  who  are  most  active  in  the  field  of  re- 
search seem  to  pay  but  little  attention  to  this,  the  prac- 
tical part.  One  of  the  best  of  our  recent  text-books 
on  nervous  diseases  devoted  twenty-six  pages  to  neuras- 
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thenia.  but  only  two  to  treatment.  It  is  with  the  view 
of  stimulating  work  in  this  direction  and  not  with  the 
idea  of  presenting  anything  novel  that  this  paper  is 
read,  and  with  the  hope  that  it  may  provoke  a  discussion 
that  will  be  of  service  to  us  all  in  the  treatment  of  this 
commonplace  disorder. 

Neurasthenia  has  always  been  regarded  as  a  func- 
tional disease,  with  no  pathology,  but  a  flood  of  light 
has  been  thrown  on  it  by  the  investigations  of  Barker, 
Hodge,  Mann,  Eve,  and  many  others  as  to  the  effect  of 
prolonged  activity  and  repose,  and  the  effects  of  intox- 
ications on  the  neurons.  These  researches  have  enabled 
us  to  comprehend  the  pathogenesis  of  the  clinical  phe- 
nomena that  are  found  in  the  cases  that  develop  gradu- 
ally from  overwork,  anxiety,  fret  and  worry  and  those 
that  result  from  autointoxication  and  other  intoxica- 
tions. 

Neurasthenia  is  an  exhaustion  of  those  neurons,  the 
effect  of  defective  metabolism;  it  is  a  pathological 
fatigue  arising  most  frequently  from  gastrointestinal 
autointoxication.  The  vasomotor  mechanism  is  the 
first  to  show  the  effect  and  the  degree  of  disturbance 
in  vascular  tension,  as  Weber^  pointed  out,  is  a  great 
aid  in  prognosis. 

Neurasthenia  being  pathological  fatigue,  the  first  in- 
dication for  treatment  must  be  rest,  mental  and  physical, 
and  the  first  difficulty  in  every  case  is  to  determine 
whether  this  should  be  absolute  or  partial.  In  my 
opinion  very  few  of  the  cases  require  absolute  rest  and 
many  of  them  are  injured  by  it.  If  the  case  has  been 
one  of  long  duration  and  very  severe,  with  a  very  low 
arterial  tension  with  very  pronounced  dyspeptic  symp- 
toms, four  to  six  weeks  of  absolute  rest  will  be  necessary, 
and  this  should  be  on  the  Weir  Mitchell  plan  with 
isolation,  massage,  faradic  electricity  and  special  diet. 

A  partial  rest  is  all  the  great  majority  require,  and 
the  amount  must  be  carefully  determined  in  each  case. 
It  is  usually  sufficient  to  have  them  retire  early,  get  up 
late,  and  take  one  or  more  hours  of  rest  at  noon.  This 
rest  at  noon  should  be  in  a  quiet,  darkened  room, 
should  be  absolute,  with  as  perfect  a  condition  of  mus- 
cular relaxation  as  possible ;  one  hour  may  be  sufficient, 
but  two  is  better.  I  regard  this  noon  rest  as  very  essen- 
tial and  it  is  possible  even  with  men  in  active  business. 

Equally  important  with  rest  is  the  dietetic  manage- 
ment; indeed,  rest  and  recuperation  are  the  two  things 
aimed  at,  and  recuperation  must  come  through  digest- 
ible and  assimilable  diet.  The  diet  should  be  largely 
nitrogenous,  and  in  order  to  promote  its  digestion  and 
assimilation,  sugar  and  sugar-producing  articles  should 
be  used  in  the  smallest  possible  amounts.  I  am  sure 
that  beef,  mutton  and  eggs  should  furnish  the  basis  of 
the  dietary,  with  milk,  of  course,  when  it  agrees,  and  if 
sugar  is  cut  off  these  foods  are  more  perfectly  elaborated. 
The  predigested  foods  are  of  great  benefit,  for  many  of 
these  cases  with  their  want  of  tone  in  the  digestive 
organs  can  not  properly  digest  ordinary  diet;  and 
failure  to  recuperate  is  often  due  to  this  cause.  There- 
fore, make  much  use  of  predigested  food,  giving  special 
preference  to  malted  milk  and  somatose,  ordering  a 
teaspoonful  of  the  latter  with  a  cupful  of  the  malted 
milk,  and  this  in  the  absolute  rest  cases  may  be  given 
every  two  hours ;  in  the  partial  rest  cases  between  each 
meal  and  at  bedtime.  I  think  this  compound  is  much 
better  than  milk  in  many  cases.  Caution  must  always 
be  used  in  so  spacing  the  interval  hetween  the  feedings 
as  not  to  overtax  the  digestive  organs.  AVhile  there  is 
comparatively  little  danger  of  this  in  using  predigested 
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foods,  yet  I  think  mistakes  are  often  made  with  or- 
dinary foods  in  this  way.  We  fortunately  have  many 
kinds  of  prudigested  foods,  efEcient  as  nutritive  agents, 
but  of  such  dilt'erent  tastes  that  we  can  usually  satisfy 
the  palate  of  the  patient  as  well  as  serve  the  nutritive 
demands  of  the  system.  I  do  not  agree  with  those  who 
positively  interdict  the  use  of  coffee  and  tea.  On  the 
contrary,  I  think  they  are  beneficial  in  many  cases, 
e.xcepting  those  who  have  the  excessive  use  of  these  arti- 
cles as  a  part  of  their  etiolog}'.  I  fully  recognize  the 
fact  that  the  excessive  use  of  either  of  them  aids  in 
prolonging  and  promoting  neurasthenia,  but  in  modera- 
tion they  are  both  conservative  to  the  general  nutrition. 
Electricity  is  the  third  indication.  I  have  no  doubt 
about  its  great  value.  In  the  absolute-rest  cases,  of 
course,  general  faradism  is  necessary,  and  I  direct  that 
in  the  beginning  of  the  treatment  it  should  be  very 
gently  applied  and  to  the  extremities  only;  later,  to 
the  whole  body,  using  currents  that  can  just  be  felt. 
The  skin  should  be  gently  stimulated  and  the  various 
groups  of  muscles  should  be  made  to  respond  to  mild 
currents.  The  bed  cases  should  also  receive  galvanism, 
first  to  the  head,  using  a  descending  current  with  large 
electrodes  of  from  1  to  3  milliamperes;  then  to  the 
cervical  sympathetic,  using  from  3  to  5  milliamperes, 
and  then  to  the  spine  and  abdominal  sympathetic,  with 
a  large  negative  electrode  at  the  epigastrium  and  a 
smaller  one  over  the  spine  and  a  current  of  from  5  to 
10  milliamperes.  These  seances  should  be  given  daily. 
The  partial-rest  cases  who  come  to  the  office  should 
have  static  electricity.  I  use  it  by  insulation  with  the 
primary  current,  and  by  sparks  from  the  spine  and 
abdomen  with  the  secondary  current  for  fifteen  or 
twenty  minutes  daily.  My  observation  leads  me  to 
agree  with  Morton,  Herdman  and  others  that  this  form 
■  of  electricit}'  is  sedative,  tonic,  eliminant  and  a  pro- 
moter of  normal  vascular  tension. 

Hydrotherapy  is  the  fourth  indication.  Sponge  baths 
are  a  necessary  part  of  the  Weir  Mitchell  treatment, 
but  in  addition  they  should  have  the  wet  pack  daily, 
beginning  with  a  temperature  of  about  70  F.,  and  grad- 
ually lowering  to  50  F.,  prolonged  for  about  one  hour. 
The  wet  pack  promotes  tissue  metabolism,  favors  the 
elimination  of  fatigue  products  and  promotes  sleep. 

For  the  partial-rest  cases,  the  dripping  sheet  is  used, 
the  water  being  about  70  F.,  and  the  friction  with  the 
sheet  made  vigorous,  the  whole  rapidly  done.  It  is 
an  admirable  vasomotor  tonic.  The  shower  bath,  be- 
ginning with  moderately  warm  water  and  gradually 
cooling  it,  is  of  much  service  in  many  cases.  The  hot- 
air  bath,  like  the  wet  pack,  will  promote  elimination 
and  nften  overcome  insomnia.  Cabinets  for  this  pur- 
pose are  now  readily  accessible  at  a  reasonable  price. 

Massage  is  the  next  indication,  and  is  required  in 
all  the  absolute-rest  cases,  and  there  is  no  necessity  and 
but  little  advantage  in  introducing  a  special  masseur. 
It  shoidd  bo  given  to  the  nurse,  thereby  not  only  saving 
unnecessary  expense  but  averting  the  frequently  dis- 
tracting influences  of  a  stranger  in  the  case.  It  should 
be  given  very  gently  in  the  beginning,  the  movements 
being  limited  to  the  gentle  and  superficial  ones,  and 
little  by  little  the  force,  vigor  and  extent  of  the  treat- 
ments should  be  increased.  The  partial-rest  cases  some- 
times need  massage  and  sometimes  do  not.  If  the  effect 
of  the  massage  is  sedative,  it  will  do  good ;  if,  on  the 
contrary.it  is  exciting  or  irritating  and  may  do  harm.  In 
some  cases,  however,  the  difference  between  the  effects 
mav  not  be  due  .so  much  to  the  patient  as  to  the  method 
of  it?  administration.     As  the  case  progresses  toward 


recovery,  physical  exercise  becomes  necessary.  The 
Swedish  movements  may  be  added  to  the  massage; 
light  calisthenics  may  be  provided,  and  such  outdoor 
excrci.ses  as  golfing,  for  example.  This,  1  lake  it,  is 
one  of  the  very  best  outdoor  exercises  of  to-day  for  the 
convalescent  cases,  and,  indeed,  for  many  of  the  mild 
cases  from  the  beginning.  One  of  the  most  persistent 
cases  that  I  have  ever  had  to  treat  was  largely  cured  by 
golfing  The  game  was  played  near  Chicago  in  the 
summer,  and  when  the  season  was  over,  she  went  to  the 
Hot  Springs,  of  Virginia,  on  account  of  the  golf  links 
that  were  there,  and  later  to  Atlanta,  (Ja.,  and  she 
returned  home  well.  The  reasonable  use  of  the  bicycle 
is  of  much  use  to  many,  always  giving  them  the  caution 
that  its  excessive  use  is  dangerous.  The  trouble  is  that 
many  of  these  cases  do  not  seem  to  know  when  they  have 
over-exercised.  Horseback  riding  is  a  very  valuable 
outdoor  exercise,  much  less  liable  to  be  abused  than 
bicycling.  Change  of  scene  is  often  of  advantage,  but 
much  traveling  is  injurious. 

The  European  trip  has  been  very  detrimental  to 
several  of  my  patients.  A  neurasthenic  must  be  a  very 
good  sailor  to  derive  benefit  from  an  ocean  voyage,  and 
sieht-seeing  in  Europe  is  hazardous  to  their  nervous 
system.  The  climate  selected  should  be  one  with  a 
moderate  mountain  elevation,  1500  to  2000  feet,  and 
one  not  too  dry.  Ideal  places  are  to  be  found  in  the 
Alleghcnv  mountains,  especially  in  the  mountains  of 
North  Carolina — the  country  round  about  Asheville, 
and  even  better  the  country  north  of  Asheville,  with 
Linville  as  its  center.  This  mountain  region  has  the 
proper  elevation,  is  not  too  dry,  is  very  free  from  fogs 
and  has  superb  mountain  roads  and  trout  streams,  and 
inspiring  scenery,  and  far  enough  removed  from  the 
c/rdinary  lines  of  travel  to  give  the  necessary  quiet. 

The  sanitarium,  for  a  short  time,  is  a  good  place  for 
some  patients.  They  can  here  receive  the  rest  cures  at 
comparatively  little'  expense,  which  is  an  important 
item,  of  course,  with  many:  but  I  do  not  care  to  have 
them  remain  long  in  these  institutions,  because  their 
association  with  other  invalids  may  develop  hypochon- 
driacal symptoms  in  some  patients  and  hysteria  in 
others. 

In  the  drug  treatment  of  neurasthenia,  the  first  im- 
portant class  is  those  which  promote  elimination.  Auto- 
intoxication from  constipation  and  colonic  impaction 
are  very  frequently  present,  sometimes  overlooked.  The 
aloetic  laxatives  are  those  I  most  frequently  use,  such  as 
the  Lady  Webster  dinner  pill,  or  the  pill  of  aloin,  strych- 
nia, ipecacuanha  and  belladonna.  Occasionally  a  calomel 
purge  is  beneficial.  Many  of  these  cases  require  colonic 
flushings  with  the  normal  saline  solution  administered 
in  the  kneec-breast  position.  Such  flushings  may  be 
administered  in  the  majority  of  the  constipation  cases 
once  or  twice  a  week  to  the  very  great  advantage  of  the 
patient,  not  only  relieving  the  constipation,  but  pro- 
moting renal  elimination,  so  often  deficient.  This  renal 
deficiency  very  often  demands  diuretics,  of  which  the 
effervescing  potassium  citrate  is  probably  the  most  ef- 
ficient. All  neurasthenics.  I  think,  are  greatly  bene- 
fited by  the  imbibition  of  a  large  amount  of  water. 
This  not  only  promotes  renal  elimination,  but  adds  to 
the  activity  of  all  the  emunctories  of  the  body. 

The  next  indication  is  to  relieve  the  nervousness. 
For  this  purpose  the  bromids  are  invaluable,  and  I 
prefer  the  sodium  bromid.  This  I  usually  combine 
with  the  fluid  extract  of  adonis  vernalis,  in  from  1  to 
■5  minim  doses.  This  drug  is  a  vasomotor  and  cardiac 
stimulant,  and  by  reason  of  this  action  guards  against 
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tile  depressing  eli'ects  of  the  bromid.  it  also  increases 
renal  elimination  and  is  a  sedative  to  the  sensory  nerves 
;iud  has  no  cumulative  effect.  I  very  rarely  administer 
the  hypnotics  on  account  of  the  danger  of  establishing 
a  habit  and  because  of  their  interference  with  digestion 
and  tissue  metabolism.  The  bromids  during  the  day, 
the  hot-air  bath  or  the  hot  pack  at  night,  with  some 
easily  digestible  food  at  night  will  almost  invariably 
secure  all  the  sleep  that  is  necessary.  The  blood  in  the 
great  majority  of  the  cases  shows  a  low  hemoglobin 
record  and  a  low  covoit  of  red  corpuscles,  and  hema- 
tinics  are  necessary.  Blaud's  mass,  first  introduced  to 
the  profession  by  the  great  Niemeyer.  combined  with 
small  doses  of  the  extract  of  nux  vomica  and  arsenious 
acid,  makes  the  best  hematinic  combination  that  I  have 
yet  found  and  is  vastly  superior  to  any  of  the  new  iron 
preparations  that  I  have  tried.  There  arc  very  few^eases 
in  which  it  will  not  rapidly  improve  the  blood  record. 
Cases  that  are  not  improved  often  require  alteratives 
in  addition,  and  the  chlorid  of  gold  and  sodium,  com- 
bined with  the  pulverized  resin  guaiaci,  a  combination 
that  prevents  the  decomposition  of  the  gold  salt,  given 
before  meals,  a  half  or  three-quarters  of  an  hour,  is 
the  best  alterative  combination  in  my  experience.  Oc- 
casionally small  doses  of  the  corrosive  chlorid  of  mer- 
cury answers  next  in  preference  as  an  alterative.  Phos- 
phorus, as  the  zinc  phosphid,  or  the  syrup  of  the  hypo- 
phosphites  II.  S.  P.,  are  of  service  in  some  eases,  and 
the  animal  extracts  containing  phosphorus  in  a  readily 
assimilable  form  may  be  used  with  advantage.  The 
mineral  acids  in  some  of  the  dyspeptic  cases,  for  tem- 
porary use,  are  of  service.  Quinin  I  rarely  use  unless 
there  be  a  malarial  element  present.  Strychnia  I  never 
give  in  large  doses.  I  think  these  two  drugs  agree  in 
increasing  the  nervousness  and  do  not  benefit,  except 
in  exceptional  cases,  general  nutrition. 

In  conclusion,  no  matter  what  special  line  of  treat- 
ment may  be  adopted,  it  is  very  important  to  keep  the 
patient  busy  in  his  efforts  at  cure  and  a  daily  schedule 
of  therapeulie  work  should  be  furnished  to  him. 

DISCUSSION. 

Dr.  J.  H.  McBride,  Los,  Angele.^.  C'al.--Dr.  Browei's  le 
iiiarU  that  neurasthenics  do  not  know  when  they  have  reached 
their  limit  in  work  is  true  of  all  neurasthenics,  or  nearly  all. 
Few  of  them  have,  or  ever  had,  in  health,  the  natural  feeling 
of  tire,  and  it  is  almost  inevitable  that  they  will  overdo. 

The  mental  element  of  the  neurasthenic  is  an  important 
one.  The  mere  fact  that  we  seclude  them  is  evidence  that  this 
is  considered  important,  and  yet  by  seclusion  not  everything 
is  gainetl  for  this  side  of  their  life.  They  should  not  he 
allowed  to  speak  of  their  illness  to  the  nurse,  nor  to  any  one. 
I  have  made  it  a  rule  to  allow  them  to  tell  me  their  stoiy  once 
fully  and  then  forbid  them  to  repeat  it.  This  saves  the  pa- 
tient from  indulging  in  the  morbid  lu.\ury  of  reciting  her 
symptoms,  and  by  compelling  a  neglect  of  them  they  tend  to 
become  less  prominent.  The  tendency  to  hypochondriacal 
states  can  be  checked  in  this  way. 

Dii.  W.  S.  Watsok,  Fishkill-on-theHudson — The  import- 
ance of  treatment  of  neurasthenia  is  moie  than  the  actual 
pathology,  or  whether  it  is  functional  or  otherwise.  The 
mentality  of  these  cases  is  a  very  important  feature.  Very 
frequently  they  seem  to  live  upon  the  idea  that  they  have  some 
incurable  trouble.  The  electrical  treatment  and  attention 
to  the  prevention  of  auto-intoxication  from  the  intestinal 
tract  are  important.  Mild  doses  of  mercurials  are  of  advan- 
tage, as  in  nearly  all  these  cases  constipation  is  a  factor  of 
no  small  importance. 

Dh.  Richard  Dewey,  Wauwatosa,  Wis. — I  find  myself  very 
much  in  agreement  with  the  ideas  expressed  by  Dr.  Brower 
in  his  treatment  of  this  common  malady,  especially  the  pre- 
scribing of  a  definite  period  of  rest  during  each  day.     This  is 


about  the  only  method  of  preventing  overtaxation  in  very 
many  of  these  eases  which  we  all  encounter  that  are  incapable 
lif  judging  at  all  for  themselves  how  much  exertion  they 
-ihould  make.  They  seem  to  have  lost  what  you  might  call 
the  fatigue  sense.  I  do  not  know  whether  the  fatigue  sense 
has  a  definite  center  in  the  brain,  but  I  have  been  struck  by 
the  fact  that  so  many  patients  are  incapable  of  judging  the 
limits  of  their  own  strength. 

I  agree  also  in  saying  that  treatment  at  a  sanitarium  has 
its  disadvantages  in  bringing  these  invalids  together,  unless 
great  care  and  precautions  are  taken  to  avoid  undesirable 
association,  with  mutual  comparing  of  notes  and  discussion 
of  symptoms.  This  can  be  done,  however,  and  if  it  is  done, 
the  oversight  that  can  be  exercised  in  a  sanitarium  is  much 
superior  to  that  which  can  be  secured  in  any  private  house, 
unless  you  have  a  rest  cure  with  one  or  two  nurses  constantly 
in  attendance.  In  addition  to  tub  and  sheet  baths  I  believe 
in  different  forms  of  sprays  and  douches,  needle  baths,  etc.. 
and  also  in  the  hot  shampoo,  which  in  many  cases  is  e.xcecd- 
ingly  valuable  in  relieving  insomnia. 

Dr.  C.  C.  Hersman,  Pittsburg.  Pa. — I  have  decided  that 
lest  is  one  of  the  best  medicines  for  neurasthenia.  Electricity 
and  massage  are  particularly  good  with  those  who  are  put  to 
bed.  For  those  taking  the  rest  cure  I  think  the  hot  bath  at 
bed,time  is  one  of  the  best  possible  things,  because  it  is  such 
an  excellent  hypnotic. 

Occasionally  we  find  patients  whom  we  diagnose  as  neu- 
rasthenics. Xeurasthenia  may  be  the  beginning  of  a  paresis: 
consequently  it  is  necessary  for  us  to  study  our  patients  closely. 
It  may  bo  very  provoking  foi'  us  to  treat  a  case  of  neuras- 
thenia, and  then  finally  have  it  develop  into  a  typical  case 
of  paresis,  .\ccording  to  some  of  our  best  authors,  we  find 
that  neurasthenia  is  the  very  first  symptom,  in  some  cases, 
and  unless  we  study  our  patients  carefully  it  is  impossible 
to  diagnose  the  beginning  of  paresis.  In  treating  of  neu- 
rasthenia one  of  the  first  and  most  important  steps  is  to  gain 
the  confidence  of  our  patient.  Otherwise  our  success  is  not 
that  desired. 

Dr.  Joiix  S.MiTH — It  seems  to  nio  that  there  are  many 
la.ses  that  are  diagnosed  neurasthenia,  and  treated  as  such, 
which  are  not  really  that  condition.  Xeurasthenia  is  not  a 
distinct  entity  in  itself,  but  it^  is  simply  a  symptom-com- 
plex which  we  find  in  numy  disorders,  and  I  think,  not  per- 
haps the  neurologist,  but  the  general  practitioner,  is  too  apt 
to  simply  discover  symptoms  and  call  it  neurasthenia,  without 
knowing  what  the  underlying  conditions  are.  1  remember 
distinctly  a  case  seen  this  year,  which  the  physician  nad 
treated  for  some  time,  and  finally  sent  to  me  saying  he  could 
not  find  anything  outside  of  the  neurasthenic  symptoms.  Im- 
mediately upon  examining  the  urine  I  found  the  whole  trouble. 
There  was  a  large  quantity  of  phosphates,  and  it  was  only  a 
matter  of  three  weeks  before  the  woman  was  entirely  well. 
I  gave  sodium  phosphate  and  sodium  benzoate  combined  with 
lithia  salts. 

Cardiac  cases  are  often  misunderstood  and  not  treated 
properly.  These  are  the  cases  which  do  so  badly  when  we  send 
them  to  the  seashore. 

Dr.  Douglas  Graham.  Boston — I  think  it  is  generally  con- 
ceded that  electricity  can  be  left  off  in  neurasthenia.  As  to  the 
massage,  it  depends  of  course  upon  how  it  is  done.  In  these 
cases  the  indications  are  very  definite  for  the  use  of  massage, 
as  it  is  almost  sure  to  produce  sound  sleep  if  properly  given 
in  the  evening  to  neurasthenics  who  have  been  wakeful.  But 
if  neurasthenic  patients  who  sleep  well  without  massage  are 
massged  in  the  evening  they  are  sure  to  be  wakeful  after  it, 
and  yet  they  do  not  feel  the  loss  of  sleep  next  day:  they  have 
gained  something  after  all. 

Dr.  a.  E.  Ster.xe,  Indianapolis- — It  seems  to  me  that  it  is 
utterly  impossible,  in  a  condition  like  neurasthenia,  to  lay 
down  a  set  rule  for  any  case  or  even  the  majority  of  cases. 
It  is  rather  a  condition,  a  state  of  things,  than  a  disease.  -A 
great  number  of  cases  of  unquestionable  neurasthenia  in  their 
beginnings  pass  to  more  profound  conditions,  both  of  neurosis 
and  psychosis.  From  the  early  beginning  the  possibility  of 
confounding  the   condition    with   the  milder   grades   of   paresis 
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<)Ut'lit  to  be  ke|)t  in  view.  I  do  not  see  so  much  icsomblanco 
between  melancholia  and  neurasthenia  as  between  incipient 
paresis  and  neurasthenia. 

1)11.  Danikl  R.  13K0WEH,  closing — The  hot-air  baths  and 
the  hot  pack  meet  the  very  important  indication  of  climina- 
tiim  by  the  skin,  and  are  both  sedative  to  the  nervous  system. 
The  hot  pack  should  be  given  on  a  lo\inge  close  to  the  bed,  so 
that  the  patient  may  be  placed  in  the  bed  without  exposure. 

.\s  to  electricity,  one  of  the  mysteries  of  the  times  is  the 
fad  that  we  have  so  many  in  the  profession  who  fail  to  realize 
the  curative  power  of  electricity  per  se,  and  refer  its  efTccts 
to  >iiggcstion  alone.  Yet  these  same  persons  must  recognize 
its  great  economic  power;  the  electric  light,  the  telephone 
:iml  the  automobile  must  constantly  force  this  upon  them, 
and  tlien  they  must  recognize  its  power  to  decompose  water, 
and  destroy  tissue.  Even  regarding  it  as  a  purely  suggestive 
agent.  I  ask  those  who  decry  its  uffe,  what  more  convenient 
agent  of  this  sort  can  you  find?  But  I  beg  of  them  to  consider 
carefully  the  physiological  action  of  the  several  forms,  in  use. 
iM'fore  they  begin  their  suggestive  treatments. 
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You  probably  know  that  intubation  was  formerly 
received  in  Europe  with  great  reserve,  and  also  that 
the  ingenious  operation  of  O'Dwycr  is  practiced  at  the 
present  time  only  by  our  clinicians.  The  reason  why  our 
practitioners  have  not  much  inclination  for  the  endo- 
laryngeal  method  is,  that,  being  so  conservative,  they 
in  this  case  apprehend  that  intubation  is  an  operation 
immensely  diflifult  to  learn,  and  accompanied  by  a  great 
number  of  dangers. 

One  who  is  experienced  in  the  matter  knows  that  these 
apprehensions  arc  exaggerated,  that  intubation  is  not 
at  all  more  dangerous  than  tracheotomy,  and  that  its 
sphere  ought  not  to  be  limited  to  the  hospital.  But 
prejudices  of  that  kind,  if  they  once  exist,  will  not  be 
removed  by  the  reports  of  single  persons,  however  splen- 
did they  might  be,  but  only  by  extensive,  thoroughly 
authenticated  statistics. 

In  the  summer  of  1899  I  took  the  trouble  to  procure 
data  concerning  intubation,  and  I  believe  with  best  suc- 
cess. I  applied  to  89  American  and  European  authors, 
and  that  as  well  to  friends  as  to  opponents  of  intubation. 
What  I  learned  was: 

Have  done.  Recoveries  Under  Serum- 
Physicians.  Intubations,  before  1S94.  tlierapy. 
Per  cent.  Per  cent, 
in  Germany    ....    12                  56  . .  66 

In  France S                -IS"  39  77.11 

In    Galicla     5                 165  30  80.9 

In    Italy    4                265  22.5  76.9 

In   Norway    

In   Austria    6                   74  43  95 

In   Russia    1                     4  100 

In    Switzerland..      3                  18  42.08  100 

In  Spain   1                322  . .  77.7 

In   Hungary    ....      2                   63  01  60 

In    Europe    42  1404  39.59  82.58 

In  r.  S.  A 13  4066  31,5  81.5 

Total      55  5470  35.54  82.04 

These  fifty-five  reporters  think  intubation  in  private 
practice  just  as  useful  as  in  clinical  service;  twenty 
authors  had  no  personal  experience  in  the  matter.  The 
rest  remained  in  decided  opposition.  It  may  be  noticed 
that  the  latter  ones  together  disposed  of  but  seventy- 
three  cases,  seven  of  them  never  proved  the  effect  of 

•  Translated  and  presented  by  Dr.  Louis  Fischer  to  the  Section 
••n  Diseases  of  Children,  at  the  Flfty-flrst  Annual  Meeting  of  the 
.\mi"rlonn  Medical  .\ssoclation,  held  at  Atlantic  City,  N.  J..  June 
"'  ••    1000. 


the  operation  in  private  practice.  The  common  reason 
given  for  oppo.sition  was  that  the  dangers  of  the  after- 
treatment  would  be  greater  in  practice;  that  therefore 
it  woiiUl  he  necessary  to  kee|)  the  children  under  con- 
tinued medical  surveillance  and  that  this  very  surveil- 
lance would  be,  untler  ordinary  circumstances  in  prac- 
tice, a  matter  of  impossibility. 

This  apprehension  was  perfectly  disproved  by  the 
fe|)orts  of  numerous  well-experienced  authors.  There 
were  reported  but  thirteen  accidents:  two  deaths  caused 
by  sudilen  obstruction  of  the  tube,  10  deaths  caused  by 
spontaneous  detubage.  and  one  in  consequence  of  sud- 
denly reappearing  stenosis  after  extubation,  absente 
medico. 

My  report  given  to  the  Gesellschaft  fuer  Kinderheil- 
kunde  at  the  Seventy-first  Congress  of  German  Natur- 
alists and  Physicians  in  September,  1899,  stated,  that: 
"the  practitioner  will  have  the  same  right — not  to  say 
obligation — to  use  if  necessary  and  carry  out  intubation, 
and  2.  the  endolaryngeal  method  will  give  to  him  as 
well  as  the  clinician  much  better  results  than  trache- 
otomy. 

The  discussion  following  my  essay  proved  that  the 
number  of  opponents  to  private  intubation  was  appar- 
ently reduced,  on  the  face  of  these  facts.  Only  one 
speaker  emphasized  the  necessity  of  medical  surveillance 
on  consideration  of  the  great  dangers. 

If  we  demand  constant  medical  surveillance,  intuba- 
tion is  out  of  the  question.  But  at  all  events,  we  are 
obliged  not  to  acquiesce  with  the  results  already  gained, 
but  to  aspire  to  further  perfection  of  the  method,  and 
this  as  long  as  intubation  is  accompanied  by  dangers, 
even  very  remote.  On  this  behalf  we  ought  to  consider 
three  points : 

1.  What  common  duties  arise  for  the  physician  to 
undertake  an  intubation?  2.  What  method  of  technical 
execution  is  to  be  mostly  recommended?  3.  Which 
model  of  tubes  hitherto  existing  is  preferable  to  other 
ones,  and  is  an  improvement  of  the  instnimentarium 
desirable  and  possible? 

1.  There  is  but  one  opinion  about  the  first  point: 
A  physician  should  not  proceed  to  the  operation  until 
he  has  sufficient  previous  practice  on  cadavers  and  ani- 
mals. Besides  he  is  to  give  instruction  to  the  parents 
about  the  advantages  and  disadvantages  of  the  bloody 
as  well  as  the  bloodless  method;  the  alternative  should 
be  left  to  the  parents.  He  should  personally  supervise 
the  patient  as  well  after  introduction  as  after  extraction 
of  the  tube  as  long  as  a  momentary  danger  could  be 
thought  of.  He  should  leave  the  patient  only  under  the 
care  of  a  reliable  and  well-instructed  person,  or  nurse, 
and  should  never  retire  too  far  or  too  long  from  the 
patient. 

2.  As  to  the  technique,  it  is  rather  indifferent  how  the 
tube  is  inserted  if  the  operator  succeeds  in  placing  the 
tube  quickly  and  without  injuring  tlje  mucous  membrane 
of  the  larynx  in  any  way.  It  is  a  different  question 
which  caliber  of  tube  is  to  be-chosen.  If  the  execution 
of  the  operation  is  a  matter  of  manual  ability  the  choice 
of  the  tube  for  the  single  case  is  the  matter  of  clinical 
experience.  Generally  speaking  one  can  say:  If  there 
are  no  especial  indications  to  choose  a  tube  of  small  cali- 
ber for  the^purpose  of  intermittent  intubation,  according 
to  Francis  Huber,  tubes  of  that  size  are  preferable  which 
can  just  pass  the  larj-nx  without  being  forcibly  pushed 
in.  The  possibility  of  delicate  introduction  is  always 
the  condition  sine  qua  non.  otherwise  the  large  caliber 
\rill  be  the  best  safeguard  in  preventing  the  most  dis- 
agreeable drawbacks  of  intubation,  sudden  obstruction 
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and  spontaneous  detubage.  Certainly  another  danger 
of  intubation  seems  hereby  increased:  The  danger  of 
making  a  false  passage.  But  this  will  occur  very  seldom 
if  we  do  not  injure  the  mucous  membrane  while  insert- 
ing the  tube,  and  besides  we  know  no  means  now  to 
prevent  the  danger.  In  the  first  place  we  are  able  to  ab- 
breviate the  treatment  by  early  injecting  the  required 
amount  of  antitoxin,  and  secondly  we  can  use  tubes  of 
a:  material  which  will  not  be  injured  by  the  secretions  of 
the  mucous  membrane,  and  vice  versa  will  not  injure  the 
latter  on  its  part.  There  is  not  much  to  be  said  about 
the  operation  itself.  Manual  ability  and  clinical  experi- 
ence are  individual  matters  and  will  always  call  forth 
great  difference  in  the  results  of  the  operators.  But  as 
to  the  instruments,  the  question  is  deserving  of  further 
discussion,  and  a  perfection  of  them  might  be  for  the 
general  good. 

3.  Which  model  or  kind  of  tubes  now  existing  is  pref- 
erable? As  I  know  by  my  rather  extensive  international 
inquiry  the  opinion  oif  nearly  all  the  experienced  intuba- 
tors,  I  may  define  the  question  more  precisely :  Which 
model  of  O'Dwyer's  tubes  is  preferable?  The  French 
tubes  of  Courts  and  similar  ones  may  serve  quite  well 
in  some  cases,  but  they  have  not  been  received  every- 
where and  this  for  good  reasons. 

Let  us  examine  the  models  in  proportion  to  the  dan- 
gers of  intubation.  As  to  sudden  obstruction  it  is  rather 
indifferent  which  kind  of  tubes  we  use  if  we  only  take 
tubes  with  as  large  a  lumen  as  possible  and  while  intro- 
ducing them  avoid  forcibly  detaching  membranous  casts. 
The  danger  of  detubage  is  best  eluded  by  using  tubes 
which  remain  in  the  larynx  as  firmly  as  possible. 
O'Dwyer  himself  has  modified  his  tubes  for  this  purpose 
providing  them  with  a  second  swelling  or  bulge  at  the 
end  of  the  tube.  The  effect  is  an  excellent  one.  Spon- 
taneous detubage  happens  rarely  with  these  tubes.  The 
third  drawback  of  intubation  remains- — the  danger  of 
detubation.  Here  the  material  as  well  as  the  construc- 
tion has  to  be  taken  into  account.  The  tube  must  be  of 
such  quality  that  no  harm  is  done  to  the  mucous  mem- 
brane in  any  way.  So  it  must  not  have  sharp  edges 
and  corners ;  it  miist  be  fitted  as  much  as  possible  to  the 
configuration  of  the  larynx  and  trachea,  it  should  not 
press  nor  irritate  the  mucous  membrane. 

In  comparing  the  metal  tubes  of  O'Dwyer  with  the 
model  he  last  invented,  the  rubber  tubes,  we  already 
see  by  simple  theoretical  consideration  the  superiority 
of  the  latter  ones.  The  rubber  tubes  provided  with 
the  second  swelling  above  mentioned  will  be  very  seldom 
coughed  out ;  besides,  being  five  times  less  heavy  than  the 
metal  ones,  they  exercise  less  pressure  on  the  mucous 
membrane,  and  finally  they  are  made  of  a  material  which 
is  very  resistant  to  chemical  influences  and  can  l>e  made 
very  smooth.  As  not  theory  but  practice  decides  in  such 
questions  I  again  undertook  a  little  inquiry  the  results 
of  which,  with  one  single  exception,  were  exactly  what 
I  expected.  I  used  rubber  tubes  in  six  cases  last  winter 
and  did  not  see  difficulties  of  deglutition  or  obstruction, 
detubage  or  decubitus,  though  there  were  some  severe 
cases. 

Besides,  I  proved  them  in  my  course  on  intubation, 
introducing  in  adults  at  first  the  metal  tube,  without 
swelling  at  the  end,  for  children  of  13  years,  afterward 
inserting  the  rubber  tube  of  the  same  size.  While  the 
latter  one  remained  in  the  larynx,  even  if  there  was 
violent  choking,  vomiting  and  coughing,  the  metal  tube 
was  always  coughed  out  promptly.  I  had  similar  experi- 
ence in  my  practice  with  children.     The  cause  of  this 


I  see  is  the  better  adhesion  of  rubber  to  the  mucous  mem- 
brane. 

To  confirm  my  own  observations  I  applied  to  Bokay, 
of  Budapest,  Bonain,  of  Brest,  Dillon  Brown,  A.  Caille 
and  Louis  Fischer,  of  New  York  City,  Massci,  of  Naples, 
and  E.  Rosenthal,  of  Pliiladelpliia.  These  gentlemen 
had  intubated  some  hundred  eases  with  rubber  tubes, 
and  state,  excepting  Bosenthal,  that  in  using  rubber 
tubes  with  suitably  large  caliber,  accidents,  such  as 
obstruction,  detubage  and  decubitus,  occurred  less  fre- 
quently than  with  metal  tubes.  The  reason  for  this  is 
the  light  weight  of  rubber  tubes,  especially  since  the  ma- 
terial does  not  suffer  under  the  influence  of  the  secretions 
of  the  mucous  membrane  as  any  metal  will  do.  On  this 
tube  even  in  long  use  no  concrements  will  be  deposited 
which  would  injure  the  smoothness  of  the  tube,  and  vice 
versa  the  mucous  membrane.  As  a  particular  advantage 
of  the  rubber  tube  it  is  noticed  by  Bonain  that  they  give 
less  difficulties  of  deglutition  on  account  of  their  light 
weight.  Massei  notes  that  in  the  new  instrument  set 
there  are  seven  tubes  instead  of  six,  and  so  a  better  cali- 
ber will  be  possible. 

Rosenthal  alone  reports  bad  results  with  rubber  tubes. 
He  noticed  deposits  as  often  as  in  the  metal  tubes.  In 
25  per  cent,  out  of  eighteen  cases  he  stated  decubitus,  in 
three  instances  sudden  heart  failure.  He  also  observed 
difficulties  when  he  was  ready  to  remove  the  tube  on  the 
fourth  or  fifth  day.  A  decided  reason  for  this  he  can 
not  give. 

Yet  the  reports  of  the  other  authors  and  of  my  own 
experience  are  so  favorable  as  to  the  rarer  occurrence 
of  accidents  as  well  as  to  the  final  results  that  we  might 
dare  to  recommend  the  rubber  tubes  for  common  use. 
However,  the  report  of  Rosenthal  requires  us  to  act 
with  great  precaution  and  urge  a  further  perfection  of 
the  instrument. 

Commonly  it  is  wrong  to  let  theory  speak  before  prac- 
tice, but  my  propositions  shall  serve  first  to  point  out 
the  weak  points  in  our  instruments,  and  besides  I  believe 
that  if  you,  gentlemen,  think  my  ideas  good,  you  will 
be  able  to  transpose  them  into  practice  quieker  and  easier 
than  I  can  in  this  country. 

I  am  of  the  opinion  that  very  many  lesions  of  the 
mucous  membrane  of  the  larynx,  especially  such  done 
by  beginners,  originate  in  this,  that  the  operation  is 
still  performed  with  an  instrument  entirely  inflexible. 
If  we  should  have  the  handle  of  the  intubator  manufac- 
tured in  a  material  moderately  spring}',  the  instrument 
would  have  a  certain  latitude  and  could  during  insertion 
rebound  better  from  an  obstacle.  Grave  lesions,  the 
forcing  of  wrong  passages  would  be  in  future  nearly  im- 
possible, as  the  operator  would  have  his  action  better  in 
control.  Naturally  the  slide  of  the  intubator,  which  is 
also  now  i-ather  imperfect,  would  have  to  be  omitted  and 
the  management  should  be  altered  in  such  a  way  that 
the  erected  index  would  lie  on  the  obturator  to  regulate 
the  pressure  and  to  prevent  an  undesirable  giving  away. 
To  give  a  support  to  the  finger  it  would  be  necessary  to 
broaden  the  obturator  on  its  adjoined  piece  so  as  to  level 
it  on  the  top.  Intubation  would  then  resemble  to  a 
certain  degree  the  harmless  introduction  of  a  hard-rub- 
ber probe. 

We  approach  this  idea  still  more  if  we  also  modify 
the  construction  of  the  tube.  If  you  examine  a  rubber 
tube  you  will  notice  that  the  lower  part  of  it  occluded 
by  the  head  of  the  obturator  does  not  show  a  perfect 
rotundity.  The  tube's  large  end  is  horizontally  cut  off. 
The  head  of  the  obturator  projects  without  transition 
like  a  long  top.  consequently  it  is  undisputably  more 
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ilillieult  to  insert  rubber  tubes  tliaii  the  original  metal 
tubes,  because  the  former  are  mueli  easier  entangled 
by  their  broad  bases  especially  in  cases  of  cicatricial 
stenosis  of  the  larynx.  It  can  become  almost  impossible 
to  introduce  them,  while  probes  even  of  large  caliber 
can  pass  easily.  For  the  same  reason  I  think  th(>  mucous 
membrane  will  be  lacerated  by  rubber  tubes  if  the  opera- 
tion is  not  carefully  executed. 

The  necessary  modification  is  not  difficult  to  be  found. 
The  lower  swelling  of  the  tube  must  be  diminished  so 
that  the  outlines  will  show  a  regular  oval.  The  point 
of  this  oval  is  formed  without  transition  by  the  head  of 
the  obturator.  The  lengthening  necessary  is  insignifi- 
cant. I  hope  I  shall  very  soon  succeed  in  demonstrating 
to  you  a  model  of  it. 

There  is  still  another  drawback  to  be  removed,  which 
is  less  important  in  rubber  tubes,  but  as  it  could  be  the 
cause  of  decubitus  in  ca.sos  in  which  the  mucous  mem- 
brane is  extremely  delicate  it  merits  our  full  interest. 
L.  Bauer  has  first  called  our  attention  to  the  fact  that 
the  vertical  axis  of  the  trachea  in  children  is  deviating 
backward — to  the  vertebral  column — from  the  axis 
of  the  larynx,  and  this  the  younger  the  child  is.  Bauer 
has  limited  his  anatomical  studies  to  the  material  in 
the  children's  hospital  in  Budapesth,  and  it  is  possible 
that  his  trustworthy  though  unconfirmed  observations 
are  confined  to  singularities  of  race  of  the  Hungarian 
]>opulation.  A  deviation  in  such  a  high  degree — 168 — 
will  probably  not  be  the  rule  in  other  countries.  But 
as  everywhere  it  is  stated  that  next  to  the  cricoid  carti- 
lage the  anterior  wall  of  the  trachea  corresponding  to 
the  end  of  the  tube  is  the  favorite  spot  of  decubitus, 
it  follows  that  the  observations  of  Bauer  must  be  correct, 
at  least  in  a  general  way.  Besides,  you  can  ascertain  on 
sections  of  the  head  that  the  end  of  the  tube  is  riding  on 
the  anterior  wall  of  the  trachea  so  that  in  vivo  there  must 
be  in  speaking,  coughing,  and  swallowing  a  continuous 
friction.  Based  on  these  observations,  Bauer  constructed 
proper  tubes  of  metal.  The  vertical  axis  of  these  showed 
a  considerable  recurvation  backwards;  the  ordinary 
swelling  of  the  tube  was  lowered  some  millimeters  also 
to  avoid  a  pressure  of  the  cricoid.  These  tubes  are  not 
yet  in  vogue  and  were  not  liked  in  the  few  clinics — 
Budapesth  and  Leipzig — where  they  have  been  used; 
above  all,  it  was  said  that  they  were  rather  difficult  to 
bo  inserted  into  the  larynx.  Yet  it  must  be  noticed 
that  decubitus  occurred  with  them  less  often.  One  can 
understand  this,  as  the  front  part  of  the  trachea  is  dis- 
charged and  thus  I  propose  to  also  give  the  rubber 
tubes  a  small  incurvation  backward  from  the  middle 
swelling.  This  should  not  be  as  pronounced  as  in  Bau- 
er's tubes.  The  transferring  recommended  by  Bauer 
of  the  middle  swelling  to  the  height  of  the  first  cartilage 
of  the  trachea  I  think  a  mistake,  as  thereby  the  tube 
loses  one  of  its  best  supports  and  can  rub  against  the 
cricoid  more  than  ever  whilst  the  larynx  is  ascending  and 
descending. 


Roussel's  Sign  in  Incipient  Tuberculosis. — Tin  .-<■  „fnn,' 
.Midicalf  of  Xovember  28  states  that  exporii'iice  lias  loii- 
fimied  the  accuracy  of  the  sign  pointed  out  by  Roussel  as  an 
imlieation  of  tuberculosis  in  its  early  stnjjes.  namely,  the  sharp 
pain  caused  on  light  percussion  in  the  subclavicular  region  be- 
tween the  clavicle  and  the  third  or  fourth  rib.  originating  3  to 
■I  cm.  from  the  median  line  and  extending  to  and  beyond  the 
shoulder  and  the  supraspinal  fossa.  Occasionally  the  subspinal 
fossa  is  sensitive  to  pressure.  He  attributes  this  cutaneous 
hyjwrcsthesia  to  a  reflex  neuritis  or  myositis  from  propagation. 
In  every  ease  it  is  exactly  over  lesions  of  drj-  picuritis  in  the 
apex.  He  has  noticed  it  recently  in  a  young  woman  who  is  a 
liwi.'ii''  with  absolute  anesthesia. 
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In  studying  the  literature  of  the  O'Dwyer  method  of 
intubation  we  should  really  feel  that  everything  that  can 
be  said  in  favor  of  or  against  it  has  been  mentioned,  and 
still  we  find  a  great  deal  requiring  more  careful  elabora- 
tion ;  thus,  the  question  of  decubitus  has  not  been 
given  as  much  prominence  as  it  deserves.  True  it  is  that 
all  intubators  must  have  found  laryngeal  ulceration  re- 
sulting from  pressure  of  the  tube,  and  O'Uwyi.-r.  an(' 
later,  Variot,  the  chief  of  the  Trousseau  Hospital,  and 
his  associate,  Bayeux,  besides  Glover,  Baud  rand,  and 
Marie  Schultz,  are  among  those  whose  attention  has  been 
directed  to  this  particular  portion  of  the  subject.  The 
French  collective  pediatric  study  of  Grancher,  Marfan 
and  Comby  on  this  subject  appeared  in  a  publication 
entitled  "Laryngites  Traumaliques  L'onsecutives  Au 
Tubage."  This  is  the  most  valuable  contribution  to 
literature  that  can  possibly  be  imagined.  It  seems  as 
though  the  enthusiasts  for  intubation  have  been  afraid 
to  publish  their  clinical  results,  more  especially  their 
decubitus  cases,  owing  to  the  fear  of  burying  this  valua- 
bl(!  operative  measure  in  the  same  manner  as  the 
Bouchut  intubating  method  disappeared  in  the  fifties. 
I^et  us  hope  that  a  careful  study  of  this  serious  interfer- 
ence with  the  blessings  of  this  operation  will  disappear 
and  that  the  operative  treatment  of  fibrinous  laryngitis 
will  be  the  same  the  world  over  as  it  has  been  in  the 
United  States,  and  that  intubation  will  supersede  the 
bloody  operation  of  tracheotomy. 

Since  1891  I  have  operated  and  observed  more  than 
1200  intubation  cases  in  the  hospital  under  my  im- 
mediate supervision.  I  had  always  noted  traumatism 
following  intubation  in  a  series  of  cases,  so  that  I  now 
desire  to  lay  this  matter  before  you  to  encourage  dis- 
cussion. 

Traumatism  can  result  during  the  act  of  intubation 
in  three  periods:  during  the  introduction  of  the  tube, 
while  the  tube  is  in  place,  when  the  tube  is  withdrawn. 

I  shall  follow  the  classification  of  Variot  and  divide 
this  into  three  parts: 

1.  Traumatism  may  result  "from  denuding  the 
mucous  membrane  or,  in  the  formation  of  a  false  pass- 
age." Massei,  the  Neapolitan  laryngologist,  speaks  of 
fracture  of  the  tracheal  rings  during  intubation.  Slight 
lesions  of  the  mucous  membrane  are  mentioned  by 
O'Dwyer,  Jacques,  Gillet,  Valdemar,  Damm,  and  Var- 
iot. If  it  is  necessary  to  intubate  often,  and  in  short 
intervals,  and  that  the  mucous  membrane  will  be  in- 
jured repeatedly,  then  it  certainly  will  be  a  serious  mat- 
ter for  a  laryngeal  diphtheria  in  which  the  larynx  al- 
ready in  a  pathological  state  receives  additional  trau- 
matic lesions.  Such  deep-seated  lesions  might  result  dur- 
ing the  introduction  of  the  tube  if  subglottic  swelling  or 
very  thick  pseudo-membranous  masses  obstruct  the  en- 
trance to  the  tube.  Hemorrhage  has  been  known  to 
occur  in  case  of  an  abscess  opened  by  the  introduction  of 
the  tube. 

2.  Dillon  Brown  speaks  of  false  passages,  as  early  as 
1887.  He  mentions  two  distinct  cases  ending  fatally. 
In  one,  the  tube  perforated  the  ventricle  of  Morgagni 

•  Translated  and  presented  by  Dr.  Louis  Fischer  to  the  Section 
on  Diseases  of  Children,  nt  the  Fifty-flrst  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City,  N.  J.,  Jane.- 
5-8.  1900. 
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and  got  lo  the  side  of  the  larynx  under  the  skin.  In 
another  instance,  the  posterior  tracheal  wall  was  pene- 
trated so  that  the  tube  was  between  the  esophagus  and 
trachea.  Rauchfuss,  in  1890,  speaks  of  four  cases  of 
"fausse  route."  Damm,  ]896,  saw  in  Paris  one  of  Var- 
iot's  cases  of  this  kind,  in  which  the  tube  perforated  the 
ventricle.  The  number  of  cases  in  which  false  passages 
can  be  traced  is  very  small.  Trumpp  does  not  believe 
this.  Kiss  and  Bensande,  in  1896,  describe  two  forms 
of  false  passage;  in  the  one  it  begins  behind  the  epi- 
glottis penetrates  the  membrane  thyrohyoidea,  whereas 
in  the  second  form  the  tube  penetrates  the  ventricle, 
either  directly  or  indirectly,  through  the  vocal  cord. 

lieymaim,  whose  investigations  were  conducted  with 
Variot's  material,  saw  three  cases  of  false  passage.  In 
one  case  the  tube  was  forced  through  the  left  glosso- 
epiglottic  fold,  and  thus  appeared  through  the  tongue. 
In  another  case  there  was  a  perforation  of  the  ventricle 
and  lodged  in  the  intercrico-thyroideal  fold.  Variot,  in 
1898,  saw  four  cases  of  false  passage  among  several 
hundred  intubation  cases.  Besides  three  cases  seen  by 
Heymann.  he  saw  but  one  case  in  which,  as  a  result  oi 
the  false  passage  an  "ichorous  phlegmonoiis  abscess 
resulted."  According  to  Variot,  the  false  passage  is 
usually  made  through  the  ventricle,  and  the  tube  with 
its  introducer  is  usually  pushed  in  the  fold  to  the  crico- 
thyroid membrane,  whicli  it  perforates.  Among  1200 
cases  of  intubation  seen  by  me,  four  cases  of  false 
passage  have  been  noted.  They  originated  in  the  same 
year,  and  thus  it  is  apparent  tha"t  possibly  the  same  hand 
that  intubated  caused  those  four  false  passages. 

Case  1. — K.  E.,  22  months  old,  entered  the  hospital  on  Jan. 
11,  1893,  with  a  laryngeal  diphtheria,  and  was  intubated  im- 
mediately. On  the  12th  the  tube  was  expectorated;  re-intuba- 
tion very  soon  followed.  On  the  Uth,  9  a.m.,  extubation  with 
the  string  attached  to  the  tube;  at  10  p.m.  the  same  day  re- 
intubation  was  found  necessary.  At  midnight  of  the  16th  the 
tube  was  expelled,  and  at  4  a.m.  was  reinserted.  On  the  17th 
the  child  appeared  asphyxiated  in  spite  of  the  tube  being  in 
place,  which  required  immediate  extubation.  It  was  found 
■necessary  to  re-introduce  the  tube  at  once.  At  10  p.m.  the 
same  evening  the  tube  was  again  expelled,  and  a  larger  size 
tube  inserted.  On  the  20th,  9  a.m.,  extubation,  re-intubation 
in  an  hour.  On  the  morning  of  the  23d  the  child  pulled  the 
tube  out:  asphyxia  followed  requiring  immediate  intubation 
plus  artificial  re-spiration.  From  the  11th  to  the  23d  of  Janu- 
ary the  temperature  ranged  between  38.5  and  39.7  C.  The  tube 
was  in  the  larynx  in  all  283  hours;  there  were  8  intubations 
and  cxtubations.  At  the  post-mortem,  on  the  right  side  of  the 
larynx  was  a  small  irregular  ulceration  near  the  aryepiglottic 
fold .  surrounded  by  granulated  edges,  extending  to  the  peri- 
laryngeal connective  tissue,  from  which  it  extended  anteriorly 
and  downward.  The  mucous  membrane  on  the  right  side  of  the 
larynx  was  filled  with  bloody  granulation  in  the  portion  over 
lying  the  vocal  cord,  beneath  which  yellowish-red  scars  exist, 
showing  loss  of  substance.  The  left  processus  vocalis  is  bare, 
and  on  the  sixth  to  the  ninth  tracheal  ring  the  mucous  mem- 
brane and  the  perichondrium  are  missing.  The  formation  of 
the  false  passage  evidently  took  place  on  the  23d  when  the 
sudden  appearance  of  asphyxia  demanded  rapid  intubation: 
the  severe  and  diffused  decubitus  in  the  larynx  undoubtedlv 
caused  the  false  passage. 

Case  2. — N.  E.,  3%  years  old.  entered  on  April  4.  1893: 
diphtheric  stenosis  is  so  severe  that  rapid  intubation  is  called 
for — 9  p.m.  At  11  p.m.  of  the  same  evening  the  tube  was 
expelled  and  reintubated  one-half  hour  later.  On  April  5, 
G  a.m..  tube  was  coughed  out;  the  child  breathed  naturally 
witliout  tube  until  9  a.m.  A  sudden  stenosis  then  made  its 
appearance,  demanding  immediate  intubation.  A  severe  peri- 
chondritis thrycoidea  followed.  .\t  3  a.m.  of  the  6th  the 
tube  was  expelled ;  re-intubation  at  4  o'clock,  without  entirely 
freeing  respiration.     At  8  a.m.  on  the  7th  the  child  drew  out 


the  tube,  but  the  same  had  to  be  re-inserted  a  few  minutes 
later.  Eespiration  was  scarcely  any  easier.  On  the  8th  there 
was  catarrhal  pneumonia  of  the  two  lower  patches.  Death 
occurred  on  the  9th.  The  temperature  ranged  from  the  41  h 
to  the  9th  between  38.5  and  40  C.  The  tube  was  in  the  larynx 
in  all  lOP/i  hours.    Niunber  of  intubations  were  5. 

Post-mortem:  Perichondritis  partis  anterioris  et  processus 
vocalis  sinistri  cartilaginis  thyreoidese.  Eecessus  ex  sinu  Mor- 
gagni  dextro,  in  textum  cellulosum  praelaryngealem,  inter  lobos 
glandulie  thyreoidese  tendens.  Decubitus  milium  sequans  sub 
chorda  vocal i  dextra. 

To  determine  when  the  formation  of  the  false  passage 
took  place,  it  is  hardly  possible  m  this  instance,  but 
considering  that  the  s}Tnptoms  of  perichondritis  thy- 
reoidea  appeared  on  April  .5.  the  presumption  is  at 
hand  that  the  false  passage  occurred  during  the  first 
intubation.  It  is  to  be  regretted  that  there  is  not  a 
more  detailed  record  as  to  the  manner  of  the  first  intu- 
bation. We  do  not  find  any  other  circumstances  re- 
corded which  would  explain  the  perichondritis  during 
the  second  24  hours  of  the  child's  stay  in  the  hospital, 
while  the  post-mortem  examination  shows  that  the  de- 
cubital ulcer  was  in  this  instance  only  slightly  ad- 
vanced. 

Case  3. — P.  H.,  5-year-old  girl,  entered  on  April  17,  1893. 
suffering  with  diphtheric   stenosis.     Intubation  was  made  at 

4  a.m.     At  9  a.m.  on  the  19th,  extubation;    re-intubation  at 

5  p.m.  At  9  a.m.  on  the  22d  repeated  extubation,  but  half  an 
hour  later  the  tube  had  to  be  re-inserted.  At  6  a.m.  on  the 
23d  the  tube  was  expelled:  half  an  hour  later  immediate  re 
intubation  necessary.  At  6  a.m.  on  the  25th  the  tube  was  ex- 
pelled, and  the  child  breathed  fairly  well  without  it  for  three 
daj's.  On  the  morning  of  the  28th,  re-intubation;  at  7  p.m. 
the  tube  was  expectorated.  Next  intubation  at  11  p.  m.  of  the 
29th.  On  the  30th,  at  3  a.m.,  repeated  expectoration;  an  hour 
later  intubation,  the  child  reviving  with  difficulty.  The  tube 
was  again  expelled  at  7  p.  m.  At  1:45  a.m.  on  the  1st  of  May  ;i 
sudden  severe  attack  of  stenosis,  cyanosis  and  asphyxia  oe 
curred.  continuing  even  after  re-intubation  had  been  effected. 
Shortly  thereafter  death  occurred.  The  temperature  ranged 
between  38  and  39  C.  Intubation  lasted  208  hours;  number  of 
intubations.  8. 

Postmortem:  Perichondritis  cartilaginis  cricoideae.  Ulcus 
sinuosum  ex  sinu  Moigagni  dextro  in  textura  cellulosum  prsp- 
inryngealem  tendens. 

The  false-passage  formation  in  this  instance  prob- 
ably took  place  on  the  night  of  May  1.  when  the  alarm- 
ingly difficult  breathing  demanded  immediate  intuba- 
tion. The  ulceration  of  the  ventricle  Morgagni  no 
doubt  contributed  to  the  formation  of  the  false  passage. 
The  perichondritis  ericoidese  may  have  originated  from 
the  ulcerated  larjTix. 

Case  4. — R.  G.,  2  ytears  old,  was  admitted  on  May  1,  1893. 
because  of  diphtheric  stenosis;  immediate  intubation.  Respir- 
ation became  perfectly  free.  At  9  a.m.  on  May  3  the  child 
draws  out  the  tube.  Symptoms  of  perichondritis  laryngea 
were  manifest.  At  11  a.m.  there  occurred  rapidly  increasing 
stenosis,  repeated  attempts  at  reintubation,  but  without  suc- 
icss.  Tracheotomy  in  asphyxia  was  done.  Following  artificial 
respiration,  and  after  the  child  had  regained  consciousness 
the  canula  was  removed  and  a  tube  admitted  into  the  larynx. 
-\t  0  p.m.  the  tube  was  expelled,  followed  by  immediate  re- 
intubation.  Respiration  became  no  freer.  Death  occurred. 
The  tube  was  in  the  larynx  55  hours  in  all:  number  of  in- 
tubations, 3. 

Post-mortem:  Recessus  fabam  a>quans  ex  sinu  Morgagni 
dextro,  in  textum  prselaryngealem  tendens,  cum  parietibus 
necrotis. 

The  false  passage  in  this  case  was  undoubtedly 
formed  on  May  3,  when  repeated  unsuccessful  attempts 
at  reintubation  were  made.  It  also  appears  that  as  the 
patient  had  to  be  reintubated  at  6  p.m.,  after  expectora- 
tion, the  lube  got  into  this  false  passage,  which  explains 
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why  respiration  wonkl  not  become  tree.  1  am  uuable  to 
explain  tlie  cause  of  the  pericliondritis,  since  its  symp- 
toms were  already  noticeable  on  the  3d. 

Aside  i'rom  V'ariot,  only  lleynianu  lias  made  a 
;hurouj;h  study  of  the  symptomatology  and  diagnosis  of 
I  111'  false  passage.  I'he  diagnosis  is  made  easier  by  one 
lurdinal  symptom,  namely,  that  respiration  does  not 
become  freer  after  the  introduction  of  the  lube,  but  on 
the  contraiy  ceases  entirely  after  a  short  lapse  of  time. 
Oil  palpation  at  the  entrance  of  the  larynx,  we  find 
llic  licad  of  the  tube  to  beiii  an  oblif|ue  position;  in 
Millie  instances  we  can  even  feel  the  lower  end  of  the  tube 
ilirough  the  skin  over  the  larynx,  or  on  the  side.  After 
the  false  passage  is  formed,  copious  bleeding  or  bloody 
secretion  may  occur,  if  the  tul)e  is  immediately  with- 
drawn.^ Within  a  few  hours  after  its  removal,  einphy- 
•icma  of  the  subcellular  tissue  may  appear  in  the  vicinity 
of  the  false  passage.  We  take  tiiis  opportunity  of  re- 
marking that  emphysema  subcutaneum  in  an  intubated 
patient  can  also  result  from  alveolar  rupture,  as  the  two 
<ases  published  by  us  in  1894  prove  beyond  a  doubt. 
.\ccording  to  Variot,  the  tissues  surrounding  the  false 
passage  .•^oon  show  symptoms  of  inflammation,  and 
shortly  thereafter  an  abscess  forms  on  the  side  of  the 
larynx — abscessus  peri  et  latere  laryngealis.  The  false 
passage  may  furthermore  cause  perichondritis  thyreoidea 
.ind  cricoidea,  in  which  event  the  suppuration  und<'r  the 
perichondrium  often  develops  into  pyemia. 

There  are  no  symptoms  which  would  show  a  denuding 
of  the  mucous  membrane.  It  is  impossible  to  see  them, 
excepting  witli  the  aid  of  a  laryngeal  mirror.  It  is  fre- 
ipiently  noted  that  hoarseness  may  result — so-called 
aphonia — long  after  the  tube  has  been  removed.  This 
has  already  been  mentioned  in  the  third  portion  of  my 
article.  The  prognosis  of  the  faussc  route  is  usually 
bad.  Frequently  it  is  mild  and  does  not  cause  suppura- 
iion  in  the  connective  tissue  or  a  perichondritis.  Under 
normal  anatomical  conditions,  we  frequently  find  an 
opening  covered  by  the  perichondrium — the  so-called 
foramen  thyrcoideum — which  is  about  1-6  mm.  and 
tiirough  which  the  superior  laryngeal  artery  frequently 
passes.  If  the  end  of  a  tube  will  enter  into  this  fold  by 
reason  of  a  defect  in  the  cartilage  then  a  fatal  hem- 
orrhage might  result  owing  to  the  perforation  of  the 
larynx.  Where  a  distinct  false  passage  exists  it  is 
hardly  possible  to  expect  a  cure  without  performing 
tracheotomy.  Heymann  saw  among  the  material  of 
Variot.  that  after  a  false  passage  and  the  removal  of  the 
tube  no  stenosis  of  the  larynx  existed,  and  the  child  was 
able  to  breathe  without  a  secondary  tracheotomy,  but 
the  pnelaryngeal  abscess  cicatrized  very  slowly,  and 
the  final  healing  was  long  drawn  out.  The  simple 
desquamations  of  the  mucous  membrane,  which  are 
superfici'il  wounds,  have  no  real  prognostic  value. 

The  prophylactic  treatment  of  traumatism  resulting 
from  the  introduction  of  the  tube  requires  a  few  words 
regarding  the  technique  of  the  introduction  of  the  same. 
Traumatism  resulting  from  the  introduction  of  the 
tube  can  also  be  caused  by  improperly  constructed  tubes, 
although  the  majority  are  caused  by  carelessness  dur- 
ing the  introduction.  To  properly  intubate,  we  must 
be  thoroughly  acquainted  with  the  details  of  this  oper- 
ation. 

O'Dwyer  has  insisted  on  practicing  on  the  cadaver,  as 
well  as  on  cats  and  dogs,  in  order  to  familiarize  our- 
selves with  the  technique.  I  recommend  intubating 
children  that  are  not  suffering  with  stenosis,  but  rather 
where  a  tracheal  fistula  exists.  Palpation  of  the  larynx 
through  the  mouth,  also  of  the  epiglottis  and  of  the 


iiiycpigloltic    folds.      1    first    learned    inlubaiion    on    .i 
child  liaving  a  laryngeul  lisiula,  uiid   1   make  it  a  nii< 
lo   inslriicl  others   in   the   technique   by   demunstratiiig 
the  aiiaioiiiy  of  the  jjarls  concerned  on  the  living,  and 
when  they  are  proficient  then  J  take  them  lo  a  mild  cii.-l- 
of  convalescing  stenosi.s.     O'Dwyer  maintains  that  noth- 
ing is  more  erroneous  than  to  believe  that  intubalioii 
of  a  skilled  operator  is  a  simple  mailer,  and  thus  il  i 
ihal  a  novice  watching  an  expert  will  regard  the  opei 
alion  as  a  simple  matter.     Waxham  .says  that  in  onlc  i 
Id  obtain    the   most   satisfactory    results    the   operalioi 
should  be  performed  only  by  those  who  by  special  apli 
lude    and    careful    training    are    capable    of    doing    , 
quickly,  gently  and  skilfully;  it  is  necessary  to  practic 
e.xlensively  so  as  lo  master  all  details.     It  is  very  dilli 
cult  for  those  not  having  previously  practiced.  "Tim- 
Dillon  Brown  says,  I  know  of  no  operation  in  surgci', 
uhicli  is  more  brutal  and  shocking  than  the  cfforls  of 
an    unskilful    man    to   intubate.     The   position   of   the 
patient  is  an  important  one;  next  is  the  fi.xing  of  the 
gag,  then  the  dilatation  of  the  mouth.    We  can  not  put 
the    tube    in    its    proper    place    unless    the    mouth    is 
stretched  ad  maximum.     Heiibner's  method,  quoted  bv 
Oarston,  allows  the  patient  to  be  held  flat  on  his  back 
in  bed.     .My  idea  is  to  follow  O'Dwycr's  method  and 
have  the  patient  in  a  sitting  position.     All  details  per- 
taining   to   the   choice   of   lubes   and    the    in.strumcnts 
must    be   carefully    examined    before   commencing    the 
operation.     They  should  be  boiled  in  a  soda  solution 
to  render  them  sterile.     Edwin  Rosenthal,  Philadelphia, 
insists   on    having   the   tubes   plated    after   the   use   of 
tiic    same.      I    should    be   glad    to    follow    his    advice. 
Hcfore   introducing   the   tube,   it   is    well   to   wash   the 
pliaiynx  with  a   I  per  cent,  boric-acid  solution;  'lavage 
aiitiseptique"'  of  the  French.     .Some  use  a  carbolic  acid 
and  cocain  solution,  which  I  do  not  regard  as  practical. 

Iluber  .«ays  it  is  necessary  that  the  instruments  should 
i)e  worked  in  the  median  line.  This  is  an  important 
point,  for  as  soon  as  the  tube  reaches  the  larynx,  if 
wo  do  not  work  in  the  median  line  we  may  enter  tln' 
aryepiglottic  fold  or  in  the  folds  of  ilorgagui.  Inex- 
perienced operators  usually  enter  the  ligamentum  epi- 
glollicuni  medium  between  the  root  of  the  tongue  and 
the  vallecular  line  near  the  epiglottis.  It  is  a  good 
point  not  to  push  the  obturator  too  soon,  as  otherwisi- 
we  can  damage  the  mucous  membrane.  The  Bayeux- 
CoUin  instrument  can  not  be  compared  with  the 
O'Dwyer,  as  I  have  had  no  experience  with  the  same. 
Thus  I  must  repeat  that  a  tube  shoidd  be  introduced 
gently  and  without  force.  Trumpp  says  that  the  hand 
must  hold  the  tube  gently,  as  though  it  were  made 
of  a  very  fragile  substance.  Although  it  is  possible 
that  in  subglottic  swelling  the  proper-sized  tube  can 
not  be  introduced;  then  it  is  our  duty  to  introduce  a 
smaller  tube.  Some  authors  contrast  intubation  with 
catheterization  of  the  bladder,  and  compare  the  dangers 
of  using  force.  Congenital  stenosis  of  the  larynx,  as 
[  saw  in  a  child  14  months  old,  necessitated  performing 
tracheotomy  to  prevent  suffocation.  The  child  died  witli 
symptoms  of  bronchitis  crouposa.  and  the  section  showed 
that  there  was  a  congenital  stenosis. 

Dillon  Brown,  speaking  of  false  passages,  says  that 
in  the  two  eases  which  have  come  under  his  notice  of 
fal.<e  passages  made  in  attempts  at  introduction,  an 
nnjustifiable  amount  of  force  was  used  to  push  the  tube 
in  place.  In  smaller  children  up  to  the  age  of  2  years 
(iallatti  has  proved  that  the  openings  of  the  folds  of 
Morgagni  are  so  narrow  that  the  end  of  the  tube  can 
nor  enter  therein.     After  making  a  false  passage,  it 
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IS  the  wisest  to  remove  the  perforating  tube  and  to 
-iiumediatcly  follow-  it  b\-  a  secondary  iracheotomy. 

Sevestie  and  Martin  reeommeud  the  renewed  in- 
tubation, but  I  do  not  believe  that  such  an  experiment 
can  prove  successful,  as  we  usually  enter  the  same  false 
passage  previously  made. 

Heymann  says :  "S'U  s'est  produUe  unc  fausse  route, 
la  traclieotomie  doit  etre  pratique  pour  permettre  aux 
larijHX  d'!  se  cicatriser  sans  le  contact  d'un  corps 
etrangcr."  Thus  it  is  possible  that  without  repeated 
intubation  or  a  secondary  tracheotomy  healing  may  re- 
sult. The  possibility  of  producing  a  false  passage  may 
be  a  shady  side  of  intubation,  but  let  the  opponents  of 
the  O'Dwyer  operation  remember  that  there  are  many 
more  chances  of  producing  a  false  passage,  while  per- 
forming tracheotomy,  ilaric  Schultz  says:  "on  ne  pent 
pas  rejeter  unc  incthode — a  cause  de  rinhabilite  des 
operatcurs." 

l)ISCl'.SSIOX  ox   I'.VI'KHS  OF  1)1!S.  TIU'MI'l-  A.XI)  VON   BUK.VY. 

IJii.  William  il.  Welch.  Philailelphia — I  have  often  felt 
Hull  intubation  in  private  practice  is  accompanied  with  much 
greater  risk  than  in  hospital;  indeed,  I  have  often  wondered 
how  a  physician  in  private  practice  could  give  the  necessary  at- 
tention to  a  troublesome  case.  It  is  true  that  in  the  majority 
of  cases  of  intubation  after  the  tube  is  introduced  no  further 
attention  is  required  until  it  becomes  necessary  to  remove  it; 
but  there  is  a  large  number  of  cases  in  which  there  is  much 
trouble.  Frequently  a  child  will  cough  up  the  tube  as  often 
as  half  a  dozen  times  in  a  single  night,  and  its  immediate  re- 
introduction  is  necessary.  I  can  recall  one  or  two  instances,  at 
least,  in  which  death  resulted  because  the  physician  could  not 
get  from  his  room  in  the  hospital  to  the  child  in  the  ward 
quickly  enough  to  replace  the  tube  in  the  laryn.x.  It  is  not 
uncommon,  even  after  the  speediest  possible  reintroduction  of 
tlie  tube,  to  find  it  necessary  to  resort  to  artificial  respiration. 
1  feel  sure  that  .>iUoh  casc>;  in  private  practice  must  terminate 
latally. 

.\s  to  the  matter  of  the  size  of  the  tube.  I  would  say  that  I 
find  it  necessary  occasionally  to  deviate  from  the  standard  laid 
down  by  O'Dwyer.  Sometimes  it  is  necessary  to  use  a  smaller 
tube  at  first,  and  a  little  later  it  may  be  possible  to  introduce 
the  standard  size  considered  suitable  for  the  age  of  the  child. 
Again,  the  opposite  may  be  true:  The  tube  of  the  size  supposed 
to  be  suited  to  the  age  of  the  child  is  coughed  up  almost  im- 
mediately, necessitating  frequent  re-introduction,  or  the  use  of 
a  larger  tube. 

I  do  not  think  there  is  much  choice  between  the  metal  and 
the  rubber  tubes,  although  I  am  somewhat  disposed  to  favor 
the  latter  because  they  do  not  collect  chalky  deposits.  One 
might  suppose  that  rubber  tubes  being  lighter  than  metallic 
ones  would  be  more  likely  to  be  coughed  up,  but  this  does  not 
seem  to  be  the  case;  indeed,  T  believe  the  tube  is  retained  in 
position  not  so  much  b,v  the  weight  as  hy  the  bulge  in  the 
middle  of  the  tube. 

About  the  only  accident  that  1  recall  having  seen  in  the  op- 
eration of  intubation  is  pushing  down  before  the  tube  large 
pieces  of  exudate.  This  tjccurs  every  now  and  then,  and  always 
interferes  with  respiration  and  necessitates  the  hasty  removal 
of  the  tube.  If  the  exudate  has  been  completely  detached,  it 
will  be  expelled.  I  have  seen  large  and  complete  casts  of  the 
larynx,  and  even  of  the  trachea,  detached  in  this  way  and 
coughed  up.  VVc  have  in  our  collection  at  the  hospital  a  beau- 
tiful cast  of  the  larynx,  trachea,  both  bronchi  and  several  sub- 
divisions of  each  bronchus,  all  in  one  piece  When  the  exudate 
extends  below  the  lower  end  of  the  tube,  the  latter  will  not.  of 
course,  be  of  much  service.  Even  when  it  is  detached  and  ex- 
pelled it  frequently  reforms.  False  passages  may  be  caused  in 
the  operation  of  intubation  only  by  inexperienced  operators.  In 
regard  to  the  injuries  from  extubation  T  would  say  that  it  is 
possible  to  do  violence  to  the  glottis  if  the  beak  of  the  extractor 
is  permitted  to  open  too  widely.      I  have  often  thought  that  a 


serious  difficulty  might  be  met  with  if  one  blade  of  the  beak  o( 
the  extractor  should  happen  to  break  off  and  drop  down  into 
the  tube  or  trachea.  I  have  never  heard  of  such  an  accident. 
I  have  seen  a  disproportionately  small  tube  drop  down  so  low 
in  the  laryn.x  as  to  be  beyond  the  reach  of  the  extractor.  I  re- 
call two  instances  of  this  kind.  In  one  case  it  was  necessary 
to  do  tracheotomy,  and  in  the  other  the  tube  was  coughed  up. 

In  one  of  the  papers  presented,  I  think  the  author  referred 
to  ulceration  of  the  larj-nx  caused  by  the  tube.  I  have  met 
with  a  few  such  cases  and  they  all  proved  very  serious.  These 
ulcers  are  most  liable  to  occur  at  a  point  in  the  laryn.x  cor- 
responding to  the  bulge  of  the  tube,  and  at  its  lower  extremity. 
The  tube  should  not  be  worn  an}-  longer  than  is  necessary,  as 
it  is  a  foreign  body,  and  liable  of  itself  to  do  injury. 

With  regard  to  the  use  o^  antito.xin  in  the  laryngeal  cases 
(jf  diphtheria,  I  must  say  that  my  experience  is  not  so  favor- 
able as  that  expressed  by  the  author  of  the  paper  and  most 
other  writers.  I  am  obliged  to  confess  that  I  have  been  dis- 
appointed in  its  use.  It  occurs  to  me  that  it  is  scarcely  fair 
to  compare  the  results  in  intubation  at  the  present  time  witli 
the  results  before  the  days  of  antitoxin,  since  intubation  is 
now  more  generally  and  skilfully  performed.  I  believe  that  intu- 
bation is  now  done  earlier  in  the  disease  than  during  the  pre- 
antitoxin  periods.  In  1895  antitoxin  was  not  as  abundant  as  at 
present,  and  in  Philadelphia  we  were  obliged  to  rely  on  that 
obtained  from  other  countries,  more  particularly  Germany. 
During  that  year,  it  so  happened  that  about  one-half  of  the  in 
tubation  cases  received  it  and  the  other  half  did  not,  and  the 
difference  of  death-rate  was  3..3n  per.  cent,  in  favor  of  the  anti 
toxin  cases.  In  that  year  we  limited  its  use  to  cases  in  lin- 
early stage  of  the  disease.  The  far-advanced  and  moribund 
cases  did  not  receive  it,  and  this  may  account  for  the  higher 
death-rate  in  the  non-antitoxin  cases.  Our  death-rate  at  the 
hospital  since  then,  in  intubation  cases  which  received  anti- 
toxin has  varied  annually  from  58  to  fl8  per  cent.  In  1894.  the 
year  preceding  the  introduction  of  antitoxin,  the  death- 
rate  was  75  per  cent.,  much  higher,  it  is  true,  than  it  has  been 
since;  but  diphtheria  in  1894,  as  every  one  knows,  was  exceed- 
ingl,v  severe  in  every  country,  and  the  death-rate  was  higher 
than  it  has  been  since,  or  than  it  was  for  many  years  preceding 
that  date. 

\\'e  have  lalel,v  had  at  the  hospital  a  great  deal  of  unpleas- 
ant experience  with  croup  in  measles.  I  never  before  saw 
croup  so  fatal.  The  question  is:  Is  it  true  diphtheria?  Some- 
times the  Klebs-Loeffler  bacilli  are  found,  and  sometimes  llu  y 
are  not.  In  many  of  these  cases  the  croup  appears  quite  early 
— before  the  rash  has  disappeared — and  intubation  is  required. 
This  operation  relieves  the  stenosis,  but  death  almost  invariably 
occurs.  I  do  not  think  that  this  form  of  croup  is  necessarily 
the  result  of  the  formation  of  a  diphtheric  exudate.  I  have 
seen  exudate  on  the  tonsils,  but  frequently  it  is  absent.  It 
has  been  found  postmortem  in  the  larynx.  I  think  that  in 
some  of  the  cases  the  stenosis  is  due  to  intense  congestion  and 
swelling  of  the  mucous  membrane  of  the  larynx,  causing  a 
spongj-  condition  which,  in  the  child,  is  sufficient  to  interfere 
with  respiration.  I  could  cite  two  very  perplexing  cases  in 
which  we  found  it  impossible  to  get  rid  of  the  tube.  Kven 
after  4  or  o  weeks,  on  moving  the  tube  severe  and  dangerous 
svmptoms  of  stenosis  appeared,  necessitating  its  immediate  re- 
introduction.  Tracheotomy  was  at  last  performed,  and  in 
the  case  which  survived  we  now  find  it  impossible  to 
do  without  the  tracheotomy  tube.  I  wonder  what  the  ultimate 
result  will  be. 

Dr.  J.  E.  RiGG.  Wilkinsburg.  Pa.— What  Dr.  Welch  has  said 
regarding  the  advantages  of  hospitals  in  intubation  cases  is 
certainly  true,  as  private  practitioners  know-  only  too  well. 
The  best  that  we  can  do  is  to  secure  a  competent  nurse,  train 
her  in  the  care  of  intubation  cases,  and  have  such  a  nurse  in 
constant  attendance  on  these  cases.  My  own  experience  with 
the  tube  has  not  been  as  satisfactory  as  has  been  generally  re- 
ported. The  cases  have  not  been  relieved,  because,  as  I  believe, 
the  membrane  has  extended  below  the  tube.  T  have  had  casts 
of  membrane  discharged,  yet  the  symptoms  would  not  be  re- 
lieved. 

Many  cases  receive  antitoxin  too  late  to  expect  good  results. 


.Ian.  -.'(i.  mill. 
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My  own  use  of  antito.\in  has  been  favorable,  with  two  cxecp- 
tious,  anil  these  cases  received  it  too  late.  1  know  of  a  physi- 
cian who  gave  a  death-rate  of  40  per  cent.,  and  it  was  explained 
by  the  fact  that  antitoxin  was  administered  too  late  in  every 
instance.  I  believe  antitoxin  has  reduced  the  death-rale  very 
materially,  and  if  given  early  enough  the  results  will  be  iiuicli 
belter  than  in  the  past. 

Dk.  a.  t'A.Mi'HEi.i.  White,  New  York  City — Hefore  we  u>ed 
antitoxin,  for  a  period  of  six  or  eight  months  we  kept  very  care- 
ful statistics  of  our  croup  eases,  including,  of  course,  intuba- 
tion case.-..  We  were  able  to  save  about  .'id  per  cent,  of  o\n- 
crou|i  caso.  which  was  much  better  than  wc  had  ever  been  able 
to  ilo  before.  Only  a  small  proportion  of  these  cases  were  in- 
tubated, for  at  that  time  1  did  not  think  it  wise  to  intubate  a 
ease  unless  it  seemed  absolutely  necessary.  Hecausc  of  this,  al- 
though wi'  had  a  very  high  mortality  in  our  intubation  cases, 

ij Hirlality-ratc  was  very  good  in  the  croup  cases  as  a  whole. 

I  wan  unable  to  save  over  20  per  cent,  of  my  intubation  cases 
at  the  hospital  under  tliis  rule.  Of  course,  in  private  practice 
une  could  not  wail  until  the  last  minute  to  perform  intubation, 
it  being  necessary  often  to  intubate  as  .soon  as  called  in  to  see 
a  child.  That  ditliculty  seems  to  me  to  have  been  overcome  by 
ll>  use  of  antitoxin.  I  believe  now  in  intubating  early — in 
tulmiing  any  child  having  even  a  moderate  stenosis,  and  using 
.iHliloxIn  a>  well.  I  am  of  the  opinion  that  the  greatest  bene 
lit-,  from  antitoxin  have  been  in  the  intubation  cases.  Before 
the  use  of  antitoxin  in  New  York  City  I  feel  sure  that  intuba- 
licin  was  generally  used:  at  any  rate.  I  personally  saw  a  great 
niaiiv  ca>cs  of  intubation  before  the  use  of  antitoxin.  Kven 
ihiiugh  the  tigures  quoted  may  not  be  very  much  in  favor  of 
antitoxin,  it  is  rare  to  see  ligiircs  speaking  against  antito.xin. 
The  epidemic  nuiy  be  very  mild  one  year  and  scvcie  another,  or 
other  factors  may  enter  to  vitiate  the  statistics.  I  feel  that 
any  one  who  has  seen  much  of  diphtheria  treated,  both  with 
anil  without  antitoxin,  must  feel  that  he  sees  something  happen 
in  the  antitoxin  cases  that  he  never  saw  before  the  days  of 
antitoxin.  I  never  used  to  see  a  child,  apparently  very  ill  with 
diphtheria  one  day  and  almost  well  the  next,  but  I  do  now 
under  the  use  of  antitoxin.  1  remember  one  day  when  giving 
a  demonstration  in  the  diphtheria  wards  to  a  class  of  students 
a  case  of  diphtheria  came  in.  a  child  of  5  or  6  years  of  age. 
The  little  girl  was  apparently  dead.  We  inserted  a  tube,  and 
peifornu>d  artificial  respiration.  This  was  before  the  use  of 
antitoxin.  In  a  few  minutes  the  child  had  recovered,  and  be- 
fore the  students  had  left  the  hospital  she  felt  like  sitting  up 
in  bed.  These  .'Indents  were  deeply  impressed,  and  felt  that 
intubation  would  save  that  child,  but  I  told  them  that  in 
spite  of  the  favorable  appearance  just  then  I  thought  the  child 
would  not  recover,  and  this  proved  to  be  the  case.  The  child 
die<l  of  septic  pneumonia.  This  does  not  happen  now,  for  the 
use  of  antitoxin  seems  to  have  entirely  changed  the  character 
of  the  disease,  that  is  as  to  almost  constant  development  of 
septic  pneumonia. 

I  have  never  seen  or  known  of  a  case  of  false  passage  from 
careless  intubation.  I  have  frequently  pushed  down  membrane 
before  the  tube  in  my  hospital  eases,  and  with  one  or  two  excep- 
tions, tracheotomy  has  been  demanded.  I  recall  one  case  in 
particular  in  which  intubation  was  performed  by  my  assistant, 
who  was  an  expert  intubator.  The  tube  was  immediately  with- 
drawn and  tracheotomy  at  once  performed,  and  although  the 
membrane  did  not  extend  farther  than  the  bifurcation  oT  the 
trachea  we  were  unable  to  .save  the  child.  I  think  even  when 
the  membrane  does  extend  far  down  relief  is  afforded  by  in- 
tubation because  most  of  the  stenosis  is  usually  at  the  vocal 
cords.  There  is  a  typical  kind  of  dyspnea  which  we  get  when 
the  membrane  extends  down  into  the  bronchi:  it  is  more  like 
the  dyspnea  observed  in  pneumonia  rather  than  in  simple 
stenosis  of  the  larynx.  Relief  is  aiTordcd  by  intubation,  though 
death  ensues.  The  tube  does  occasionally  fall  down  between  the 
cords:  but  it  is  an  accident  which  should  not  occur,  as  it  is  the 
result  of  using  too  small  a  tube.  A  case  like  the  one  referred 
to  hv  Or.  Welch,  in  which  the  tube  was  coughed  up,  probably 
wnu'd  not  bo  met  with  more  than  once  in  a  lifetime.  The  tube 
turns  and  can  not  he  extracted  in  the  usual  manner:  hence 
trache<itomv  is  demanded. 


I)u.  i-ouis  KlscilER,  New  York  City — You  will  all  probably 
renic  ndicr  the  great  ovation  given  to  O'Dwyer  in  Uerlin  at  the 
.Medical  Congress  in  18U0.  At  that  time  tracheotomy  was 
quite  generally  used,  so  that  1  think  Dr.  Welch  was  wrong  in 
saying  that  antitoxin  and  intubation  came  inti)  general  ukc 
about  the  same  time.  lie  is  i  orrect,  however,  in  stating  that 
both  antitoxin  and  intubation  are  to-day  used  far  more  ex- 
tensively than  formeily.  I  make  it  a  rule  to  treat  a  case  of 
diphtheria  as  diphtheria,  and  to  treat  a  case  of  so-called  septic 
diphtheria  as  septicemia.  Two  ilays  ago  the  Ktntement  was 
nmde  here  by  Professor  X'aughan  that  it  was  useless  to  give 
milk  containing  toxins  which  bad  Ix'cn  subject  to  tli<-  priH'ess 
of  stcrili/.alion,  for  the  toxins  luid  remaineil  nndcstroyed.  lie 
illustrated  this  point  by  saying,  if  you  gave  I  .'iD  grjiin  of  this 
toxin  til  a  rabbit,  ileath  would  be  instantaneous.  In  the  saiiii- 
uuiiincr  be  claimed  that  we  could  not  destroy  the  toxins  though 
able  to  kill  the  germs,  so  we  know  that  there  are  sonu-  forms 
of  diphtheria — especially  this  septic  type — in  which,  although 
the  KIcbs-l.ulIler  bacilli  are  destroyi-d  there  is  an  overwhelming 
of  the  system  with  the  toxin.  The  result  is  the  occurrence  of 
paralysis  aiul  other  complientions,  if  not  death.  In  such  c-ase» 
one  might  just  as  well  inject  plain  water  as  antitoxin,  as  these 
cases  are  true  toxemic  conditions,  yet  these  cases  are  included 
in  tlie  statistics  of  antitoxin.  I  nuike  it  a  rule  in  a  severe 
case  to  give  one  large  dose  of  antitoxin — :!000  unit.-* — and  if  im- 
provenu-nt  is  not  observed  in  Iwentv-four  hours,  this  dose  is 
repeated.  If,  however,  after  the  first  injection  I  find  the  mem- 
brane is  being  shed  and  the  general  .systemic  condition  is  ini 
proving,  the  dose  is  not  repeated.  I  look  upon  antitoxin  as  a 
remedy  or  a  drug,  and  I  want  to  get  the  systemic  effect  from 
it  just  as  I  would  from  rhubarb  or  castor-oil.  I  should  like- 
to  ask  Dr.  Welch,  and  also  Dr.  Whita  whether  it  is  not  true 
that  a  pure,  simple  uncomplicated  diphtheria  with  larvngeal 
stenonis,  even  though  most  malignant,  will  recover  if  injected 
with  antitoxin,  and  if  also  the  opposite  is  not  true,  that  al 
though  you  nni.v  inject  antitoxin  and  intubate,  the  catarrhal 
variety  of  larvngitis  complicating  nu-asles  proves  most  fatal  in 
spite  of  antitoxin.  ' 

I  was  glad  to  hear  from  Dr.  Welch  that  in  180.5  there  was 
.S.3i)  per  cent,  of  recoveries  in  favor  of  antito.Kin.  That  is  cer- 
tainly a  grand  admission,  and  I  am  happy  to  say  that  last 
sununer  Professor  Kassenwitz.  the  great  opponent  of  antito.xin 
in  \ienna,  told  me  that  he  used  antitoxin  because  public  opin- 
ion compelled  him  to  do  so.  I  feel  that  antitoxin,  as  it  exists 
to-da.v,  with  all  the  disagreeable  elements  eliminated,  and  more 
especiall.v  since  we  have  been  using  the  dry  form  of  antitoxin, 
of  which  I  am  a  strong  advocate,  has  given  far  better  results 
than  formerl.v. 

The  calcareous  deposits  on  the  metal  tube  which  irritate 
and  injure  the  soft  parts  of  the  larynx  constitute  my  main 
objection  to  the  use  of  metal  tubes,  and  my  reason  for  advocat- 
ing the  employment  of  rubber  tubes.  The  latter  will  not  permit 
such  a  deposit  to  form,  and  consequently  you  can  leave  the  tube 
in  much  longer. 

I  was  summoned  recently  by  a  physician  to  an  intubation, 
and  after  the  usual  preparation,  was  about  to  intubate  the 
child  when  I  examined  the  throat  and  found  a  very  large  retro- 
pharyngeal abscess.  This  abscess,  when  incised,  relieved  the 
laryngeal  stenosis;  in  other  words,  the  obstruction  of  the  larynx 
had  been  due  to  mechanical  pressure  exerted  by  the  abscess.  It 
is  well,  therefore,  to  examine  every  child  very  carefully  and  be 
sure  that  the  stenosis  is  diphtheric,  and  not  mechanical.  iK-fore 
resorting  to  intubation.  In  another  case,  which  I  saw.  there 
was  laryngeal  stenosis — a  subglottic  stenosis — occurring  in  a 
syphilitic  child.  It  was  not  relieved  by  intubation.  Tlic 
stenosis  extended  over  a  period  of  seven  or  eight  months. 
Tracheotomy  was  eventually  performed.  I  feel  like  condemning 
the  forcible  extraction  of  the  tube  by  putting  the  thumb  and 
forefinger  over  the  larynx  and  pushing  it  upward.  On  sereral 
occasions  I  have  known  the  operator  to  have  done  this  and  have 
seen  injury  result  therefrom.  I  saw  a  case  of  this  kind  recently 
in  which  intubation  was  performed  15  times,  each  time  the 
tube  being  forced  out  in  this  manner.  I  believe  the  recurrence 
of  the  stenosis  was  due  to  traumatism.     If  we  consider  the  an- 
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atomical  construction  of  the  larynx  and  trachea,  we  know  tli.it 
the  outside  is  composed  of  cartilaginous  rings,  and  that  tin- 
stenosis  is  the  result  of  an  infiltration  on  the  inside — a  swelling 
as  it  were,  toward  the  center — so  that  the  lumen  of  the  larynx 
is  obstructed.  The  tube  is  held  as  in  a  vice  by  the  infiltrated 
mucous  membrane.  When  the  swelling  disappears  this  infiltra- 
tion gradually  subsides,  leaving  more  room  for  the  tube,  so  that 
in  a  violent  "fit  of  coughing  the  tube  may  be  coughed  out.  I 
make  it  a  rule  to  inject  a  very  small  dose,  1/100  or  1/75,  or  per- 
haps 1/50  grain  of  apomorphia  in  cases  in  which  there  is  a 
large  amount  of  pseudo-membrane.  The  object  of  this  is  to 
secure  quick  emesis,  and  so  endeavor  to  prevent  the  occlusion 
of  the  tube,  as  in  the  case  reported  by  Dr.  Welch,  in  which  a 
east  was  expelled. 

Dr.  Ed\vin  Rosenthal,  Philadelphia — I  think  Dr.  Welch  is 
correct  in  every  respect  in  speaking  of  the  statistics  now  being 
brought  forward.  I  know  from  personal  experience  that  since 
1895  the  instrument-makers  of  Philadelphia  have  sold  a  great 
many  more  sets  of  intubating  instruments  than  ever  before. 
This  would  account  for  much  of  the  reduction  of  the  death- 
rate.  Intubation  is  not  left,  as  it  used  to  be,  until  the  patient 
is  almost  moribund  before  it  is  employed.  If  the  older  eases 
of  late  operation  were  included,  I  am  sure  the  statistics  would 
not  be  so  favorable.  The  cases  that  did  not  require  intubation 
should  give  one  a  better  conception  of  the  efficacy  of  antitoxin. 
When  intubation  is  performed  sufficiently  early,  recovery  may 
take  place  even  though  antitoxin  is  not  used.  The  cases  of 
laryngeal  stenosis  complicating  measles  are  almost  invariably 
fatal  without  the  antitoxin.  Latterly,  for  some  reason  or  an- 
other, it  seems  to  me  that  the  antitoxin  has  lost  some  of  its 
efficacy.  I  have  seen  a  good  many  deaths,  and,  strangely  enough, 
these  cases  have  been  t-hose  in  which  rubber  tubes  have  been 
used.  I  think  that  when  O'Dwyer  devised  the  intubation  in- 
struments he  devised  everything,  and  built  better  than  he  knew. 
I  have  seen  calcareous  deposits  on  rubber  tubes  as  well  as  on 
metal  tubes.  The  coughing  up  of  the  tube  is  a  great  drawback 
in  private  practice.  After  I  have  intubated  in  a  case  and  found 
that  the  tube  is  expelled,  I  immediately  introduce  a  tube- of  the 
next  larger  size.  Unfortunately  when  using  these  large  tubes 
we  find  a  necessity  for  their  use.  This  necessitates  special 
treatment.  In  some  instances  by  going  backward,  using  smaller 
tubes,  and  allowing  the  child  to  cough  up  the  tube,  recovery 
will  take  place,  but  this  requires  constant  attendance.  In 
cases  of  prolonged  intubation  I  sometimes  make  use  of  very 
large  doses  of  strychnin — perhaps  1/50  grain  four  times  a  day 
for  a  child  of  three  years.  The  scale  of  sizes  furnished  with 
the  O'Dwyer  tubes  is  a  good  one,  but  one  must  exercise  individ- 
ual judgment.  I  never  think  of  putting  in  a  tube  according 
to  the  scale  in  an  Italian  child,  for  instance  because  experience 
has  taught  me  that  the  larynx  in  an  Italian  child  is  much 
larger  than  the  average.  Of  accidents,  I  have  seen  many.  At 
one  time  while  performing  intubation,  the  screw  of  the  intro- 
ducing instrument  w'as  broken,  and' it  was  necessary  for  me  to 
quickly  introduce  a  tube  on  the  extractor.  If  the  tube  is 
coughed  up  the  result  will  be  invariably  favorable  if  it  occurs 
after  four  days,  or,  in  other  words,  after  the  disease  has  run 
its  course.  It  is  only  constant  practice  that  makes  perfect, 
and  the  extraction  must  be  done  almost  as  quickly  as  one  winks. 
You  must  not  allow  the  extractor  to  remain  for  a  moment  on 
the  head  of  the  tube,  and  one  must  abstain  from  making  any 
great  pressure.  Do  not  feel  for  the  tube,  but  place  the  ex 
tractor  on  the  point  of  the  index  finger  where  you  know  th- 
head  of  the  tube  is.  I  have  done  this  so  often  that  I  have  nn 
more  dread  of  taking  out  than  of  putting  in  the  tube.  In  put 
ting  in  the  tube,  I  never  allow  the  silk  to  remain  after  the  tube 
has  been  once  introduced.  In  cases  of  laryngeal  stenosis  com- 
plicating measles  it  is  neither  the  diphtheria  nor  the  stenosis 
which  kills;  it  is  a  septic  pneumonia.  These  cases  live  longer — 
live  through  the  period  of  stenosis— with  antitoxin,  but  after 
death  the  lungs  will  be  found  solid.  There  is  a  peculiar  form 
of  septic  marasmus  following  laryngeal  diphtheria  which 
causes  death  perhaps  six  weeks  afterward,  irrespective  of 
whether  or  not  you  have  used  antitoxin.  These  cases  show 
various  forms  of  paralysis.  In  studying  our  mortality  statis- 
tics we  should  include  a  period  of  two  months. 
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PHILADELPHIA. 

In  I'liictiire  of  the  patella,  where  do  opcralioii  is  per- 
formed and  ligamentous  union  is  permitted  to  occur, 
as  a  rule,  the  result  is  far  from  satisfactory.  Though 
the  bones  may  be  in  close  apposition  at  the  termina- 
tion of  treatment,  the  tissue  between  the  fragments  soon 
.stretches.  The  patient  limps  or  is  quite  lame,  is  un- 
litted  for  any  active  exercise  and,  if  in  the  army  or  navy. 
is  permanently  shelved.  The  fracture  not  iiifrequenlly 
recurs,  and  it  is  by  no  means  unusual  for  the  patella  of 
till'  other  leg  to  give  way. 

It  has  been  again  and  again  claimed  that  by  some 
new  and  ingeniously  devised  external  apparatus,  close, 
firm  and  lasting  union  has  been  obtained,  without  opera- 
tion, but  none  of  these  claims  has  so  far  stood  the  toi 
of  time. 

We  can  not  better  show  how  all  external  treatment 
has  failed  than  by  quoting  the  method  now  advised  by 
Da  Costa.  ^  Rest,  with  tight,  frequently  reapplied  strips- 
of  adhesive  plaster  for  three  weeks;  then,  rest  with  a 
plaster-of-paris  bandage  for  five  weeks  more.  "At  the 
eu-i  of  the  eighth  week  let  the  patient  walk  with  canes 
and  plaster-of-paris  bandage  for  four  weeks  more,  and 
then  for  one  year  more  a  lacing  knee-cap  and  a  posterior 
knee-splint  should  be  worn." 

He  concludes  with  the  following  "'The  plan  of  pro- 
longed retention  renders  joint-stiffness  a  certain  occur- 
rence, but  this  is  less  of  an  impediment  than  the  wide 
separation  of  the  fragments  that  inevitably  attends  an 
early  use  of  the  joint." 

The  majority  of  American  surgeons  are  now  decidedly 
in  favor  kof  operating  in  these  cases.  In  a  paper  read 
before  the  American  Surgical  Association  two  years  ago 
by  Dr.  Powers,  of  Denver,  Colo.,  he  quoted  the  views 
of  most  of  the  members  of  that  Association.  Of  71  of 
us,  from  whom  he  obtained  opinions,  50  were  in  the 
habit  of  operating  in  recent  fractures  of  the  patella, 
and  since  then  the  number  who  operate,  from  that  Asso- 
ciation, has  increased. 

The  risks  of  operation  are  not  great,  and  the  mor- 
tality is  already  much  less  than  a  few  years  ago.  Of  711 
cases  quoted  by  Powers,  there  were  but  3  deaths  from 
sepsis,  and  in  Phelps"  report  of  420  operations  by  New 
York  surgeons,  there  were  but  3  deaths  from  all  causes, 
2  from  delirium  tremens  and  1  from  carbolic-acid 
poisoning,  but  none  from  sepsis.  Among  the  118  oper- 
ated on  by  Dr.  Phelps  himself,  there  were  no  deaths 
and  no  amputations.  These  figures  show  what  can  be 
hoped  for  under  favorable  circumstances.  If  we  were 
to  obtain  the  reports  of  operations  by  all  operators  the 
figures  would  probably  not  be  so  favorable. 

Xo  matter  how  conservative  our  personal  views  may 
be  Oil  the  question  of  operation  or  non-operation,  from 
a  medicolegal  standpoint  the  operation  can  not  be 
ignored.  Owing  to  the  fact  that  it  is  usually  deferred 
for  at  least  ten  days  after  the  accident,  and  mav  with- 
out injury  to  the  patient,  if  not  to  his  decided  ad- 
vantage; be  much  longer  postponed,  the  patient  has 
plenty  of  time  to  reach  hands  well  able  to  perform  the 
operation,  while  there  is  usually  nothing  in  his  con- 
dition to  prevent  making  the  journey,  however  ex- 
tended.   It  will  therefore  be  well  in  these  cases  for  the 
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iiu'clit-al  iitluiuhuil  10  fully  slale  to  lliu  paliciil  aiul  his 
ffifiids  the  advantages  and  the  disadvantages  ot  both 
the  operative  and  the  non-operative  methods  of  treat- 
ment ;  for  the  physician  is  quite  as  liable  to  be  the 
victim  of  a  malpractice  suit  if  he  says  nothing  about 
<ipcration  and  permits  his  patient  to  recover  with  a  lame 
leg,  as  if  he  had  operated  unsuccessfully  without  having 
explained  its  dangers. 

About  a  dozen  years  ago  Macewen,  of  Glasgow,  called 
the  attention  of  the  profession  to  the  fact  that  when 
fractures  of  the  patella  occur  by  muscular  contraction, 
iiiul  most  of  the  fractures  of  this  bone  do  so  o'ccur, 
the  bone  gives  way  before  the  tissues  immediately  sur- 
rounding it,  and  these  prepatellar  tissues,  when  they  do 
give  way.  fall  into  the  breach  and  completely  cover  the 
fractured  surfaces.  Owing  to  the  elasticity  of  this 
membrane,  it  adheres  so  closely  to  the  rough  surfaces 
of  the  freshly  fractured  bones  that  it  can  not  be  removed 
without  cutting  down  on  the  parts  and  fully  exposing 
them,  and  not  even  then  without  difficulty.  The  posi- 
tion these  prepatellar  tissues  assume  has  been  fully 
confirmed  by  numerous  other  observers  and,  though  the 
subject  is  frequently  discussed,  I  have  yet  to  hear  of  a 
single  case  in  which  these  tissues  failed  to  get  between 
the  bones.  The  bones  are  so  completely  covered  that, 
in  some  of  my  own  cases,  on  introducing  the  finger  be- 
tween the  fragments  not  a  particle  of  uncovered  bone 
could  be  felt.  Macewen  claims  that  these  interposed 
tisfues  are  all  that  prevent  bony  union,  and  the  majority 
of  American  surgeons  accept  this  conclusion ;  if  it  be 
accepted,  no  operation  that  invades  the  joint,  running 
the  risk  of  septic  infection,  which  may  cost  the  patient 
his  limb  or  his  life,  and  fails  to  remove  this  interposed 
membrane,  is  to  be  regarded  as  the  best  one.  At  the 
operation  this  pre-patellar  membrane  should  be  en- 
tirely removed  and  the  broken  bones  so  strongly  joined 
that  we  do  not  have  to  wait  for  bony  union  before 
putting  some  strain  on  them.  Nothing  that  takes  hold 
only  of  the  tissues  around  the  bones  will  do  this;  it 
must  penetrate  and  grasp  the  bones,  and  the  suture  itself 
must  be  strong.  The  only  material  that  answers  this 
description  is  heavy  wire,  of  which  silver  appears  to  be 
the  best,  as  it  does  not  corrode.  We  should  operate  in 
all  cases  where  the  fracture  is  due  to  muscular  con- 
traction, in  a  healthy  individual  where  asepsis  can  be 
secured ;  even  if  not  due  to  muscular  contraction,  we 
may  be  obliged  to  operate,  if  some  recent  ob.servations 
are  correct,  as  the  membrane  has  been  found  interposed 
in  some  cases  where  the  fracture  was  due  to  direct  vio- 
lence. The  most  important  point  will  be  an  aseptic 
operation.  If  a  surgeon  who  is  constantly  doing  aseptic 
work  and  can  fairly  be  relied  on  to  get  aseptic  results 
can  not  be  secured,  and  if  the  room  used  can  not  be  fully 
prepared,  the  operation  had  bettor  not  be  performed. 
Rut  owing  to  the  convenience  of  travel  and  the  absence 
of  haste,  even  the  poorest  can  readily  reach  :i  well- 
e<|uipped  hospital. 

It  is  extremely  important  that  the  patient's  powers 
of  resistance  .should  not  have  been  impaired  by  disease 
or  bad  habits.  Try  as  we  may,  we  are  still  unable  to 
fully  disinfect  a  patient's  skin  and.  unless  his  powers  of 
life  are  strong  enough  to  destroy  a  few  germs  carried 
into  the  tissues  therefrom,  he  is  liable  to  infection  here. 
This  usually  means  loss  of  limb  or  of  life.  (The  authoc 
here  presented  a  specimen  from  a  recent  case,  in  which 
he  was  obliged  to  amputate  to  save  life.) 

The  operation  should  not  be  performed  immediately 
:iftor  the  accident  unless  the  fracture  be  compound,  but 


should  lie  postponed  for  about  ten  days,  when  mucli  of 
the  swi.'lling  and  tenderness  will  have  disappeared.  Dur- 
ing this  lime  perfect  rest  on  a  splint  will  be  necessary, 
and  ici'  around  the  joint  if  the  intiamniation  is  marked. 
It  has  riicently  been  suggested  that  the  operation  be 
postjioncd  for  thirty  days,  so  that  all  blood-clots  will 
have  disappeared,  as  they  are  favorabli;  cullure-mediumh. 
but  1  doubt  whether  even  this  delay  would  materially 
lessen  the  danger  of  infection;  it  certainly  would  not 
suit  the  hustling  .American  patient,  and  it  probably 
would  increase  the  strength  of  the  adhesions  which  give 
us  sfi  much  trouble  at  the  termination  of  treatment. 

When  the  time  for  operation  lias  arrived  the  most 
important  point  is  the  thorough  asepsis  of  room,  patient. 
operator  and  assistants.  The  customary  preparations 
very  fully  carried  out  are  all  that  is  necessary.  Special 
attention  should  be  paid  to  the  skin,  as  the  infection 
usually  arises  from  it,  and  it  might  not  be  amiss  to 
supplement  our  preparations  by  exposing  the  knee  to  the 
very  high  temi)eratures  secured  by  the  apparatus  for 
superheating  air — the  one  used  in  the  treatment  of 
rheumatism,  and  which  is  claimed  to  give  a  temperature 
as  high  as  400  F.  I  doubt  whether  these  high  tempera- 
tures go  very  deep,  but  they  might  reach  the  skin's 
germs.  The  patient  should  wear  his  splint  as  well  as 
his  antiseptic  dressing  until  fully  etherized,  to  prevent 
injury  while  struggling.  A  vertical  incision  about  two 
inches  long,  with  its  center  at  the  line  of  fracture,  is 
the  usual  one  and  can  be  lengthened  if  necessary.  This 
fully  e.xposes  the  seat  of  operation  and  sufficiently  ex- 
poses the  joint  to  permit  removal  of  the  blood-clots. 
which  must  be  done  with  fingers,  blunt  instruments. 
forceps  and  a  stream  of  aseptic  water,  no  antiseptics 
being  used  in  the  joint.  The  membrane  described  by 
Macewen  is  now  removed  and  the  bones  brought  to- 
gether. If  there  are  but  two  fragments,  one  wire  will 
be  enough;  it  should  be  quite  heavy  silver  wire,  about 
the  thickness  of  an  ordinary  pocket  probe.  In  penetrat- 
ing the  bone  I  use  the  ordinary  carpenter's  brad-awl. 
as  it  makes  no  chips,  and  as  the  operator  knows  where 
the  point  is,  he  is  better  able  to  bring  it  out  at  the 
desired  place  than  if  he  used  a  more  complicated  instru- 
ment. The  lower  fragment  is  often  very  short  and  in- 
conveniently beveled,  and  under  these  circumstances  a 
good  grasp  «f  the  bone  can  be  had  by  splitting  the 
tendon  and  starting  the  awl  there.  It  is  so  directed  as 
to  make  it  protrude  at  the  deepest  part  of  the  fractured 
surface,  just  where  the  bone  is  in  contact  with  the  car- 
tilage; a  similar  channel  is  then  made  in  the  upper  frag- 
ment and  the  wire  passed.  Some  operators  make  a  per- 
pendicular opening  through  each  fragment,  permitting 
an  inch  or  more  of  the  wire  to  lie  on  the  joint  surface  of 
the  patella.  In  addition  to  the  objection  of  a  foreign 
body  rubbing  over  the  joint  at  each  movement,  it  must 
be  very  difficult  at  the  operation  to  bring  the  bones  into 
close  apposition  if  stout  wire  is  to  be  brought  around 
.such  sharp  angles.  And  if  the  wire  has  to  be  removed  a 
few  months  later,  as  occasionally  happens,  it  will  be  dif- 
ficult and  apt  to  lacerate  the  articular  cartilages,  .\fter 
the  wire  is  in  position  the  bones  are  brought  accurately 
together  and  the  wire  t\visted:  the  twist  can  be  made 
at  the  line  of  the  fracture  and  there  buried,  or  at  the 
lowest  point  and  the  wire  buried  in  the  tendon ;  if  the 
twist  is  too  superficial  it  is  apt  to  irritate  the  skin  after 
the  patient  begins  to  walk,  and  may  have  to  be  removed. 
.\ny  considerable  tear  in  the  capsule  should  now  be 
clo.sed  with  catgut.  Drainage  is  usually  unnecessary, 
but  if  the  blood-clots  were  so  very  adherent  and  the  joint 
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much  manipulated,  so  that  considerable  efiusion  of 
serom  may  be  expected,  drains  can  be  used  for  twenty- 
four  hours.  They  can  be  laid  at  the  side  of  the  joint, 
close  to  some  of  the  lacerations,  so  they  may  drain  the 
joint  withoat  actually  being  placed  in  it. 

In  closing  the  wound  the  stitches  should  not  be  car- 
ried entirely  through  the  tissues  and  the  skin,  as  this 
would  carry  any  infection  remaining  in  the  latter  di- 
rectly into  the  joint.  Some  of  our  most  successful  oper- 
ators make  a  deep  line  of  suture  and  report  cases  where 
marked  infection  occurred,  with  deep  burrowing  among 
the  muscles,  but  in  which  the  joint  entirely  escaped. 
Antiseptic  di-essings  are  applied,  and  a  firm  bandage, 
running  high,  to  prevent  spasm.  A  carved  wooden 
splint  placed  on  the  under  surface  answers  every  pur- 
pose until  the  drain  and  stitches  are  removed,  when 
light  plaster-of-paris  is  usually  applied.  Surgeons  are 
constantly  shortening  the  period  of  complete  rest  after 
this  operation,  and  I  should  not  be  surprised  if,  in  the 
near  future,  the  patient  would  be  permitted  to  move  his 
leg  as  soon  as  the  external  wound  has  healed.  Even 
now,  Phelps,  of  New  York,  makes  passive  motion  at  the 
end  of  the  third  week.  When  treated  by  long  rest, 
either  with  or  without  operation,  the  joint  is  exceedingly 
stiff  for  months  after  the  injury,  and  it  requires  great 
persistence,  with  massage  and  forced  motion,  to  fully 
restore  its  usefulness.  It  has  recently  been  claimed 
that  examination  by  the  Eoentgen  rays  shows  that  in 
some  cases,  after  wiring,  bony  union  has  not  occurred. 
This  may  be  an  error  of  observation,  as  the  rays  would 
here  have  an  unusual  opportunity  for  penetrating  the 
new  bone,  but  if  the  imion  in  these  cases  be  not  bony  it 
is  quite  as  good,  "as  it  is  strong  and  unyielding,  rarely 
breaks  and  never  stretches." 

A  little  less  than  two  years  ago.  Dr.  Darnell,  of  At- 
lantic City,  X.  J.,  fell  from  his  bicycle  and  fractured 
his  patella,  and  ten  days  later  I  wired  it.  The  operation 
was  particiilarly  difficult,  owing  to  the  lower  fragment 
being  verv  short  and  having  a  bevel  that  nearly  paral- 
leled the  hole  I  proposed  making;  and,  in  addition, 
that  same  lower  fragment  had  a  horizontal  split  that 
completely  separated  it  into  an  upper  and  lower  por- 
tion. By  splitting  tb.e  tendon  and  starting  the  hole 
there  I  was  able  to  grasp  enough  bone  to  give  a  satis- 
factory hold.  The  rest  of  the  operation  presented  nn 
difficulties  and  he  made  an  iminterrupted  recovery. 
Owing  to  the  condition  of  the  fragments.  I  Jelt  obliged 
to  keep  the  leg  at  rest  longer  than  usual,  but  he  ha-; 
succeeded  in  getting  full  and  complete  motion,  and  I 
am  unable  to  find  any  difference  between  the  motion  of 
ihc  d;iniaged  leg  and  its  fellow. 

Di,scr.ssiox. 
Dii.  Donald  J[.ui.k,\x,  Detroit.  Mich.— We  were  taught 
tliat  there  was  a  vast  differenoe  between  an  open  fraeture,  a 
simple  fracture  and  a  compound  fracture,  and  that  it  made  as 
much  difference  as  tliere  is  between  night  and  day  whether  a 
fracture  was  subcutaneous  or  not.  We  were  also  taught  that 
a  subcutaneous  operation  for  an  abnormal  condition  was  all 
right,  but  that  an  open  incision  was  extremely  dangerous. 
Kow,  we  cut  right  down  and  see  exactly  the  condition  of  the 
tiss\ics  we  are  dealing  with  and  perform  a  complete  and  safe 
operation.  Such  is  also  the  case  with  fractures,  which  do  not 
carry  with  them  the  terrible  feeling  that  they  did  a  few  years 
ago.  By  our  aseptic  precautions  we  can  avoid  the  dangers  of 
compound  fractures.  In  the  next  place  these  same  facts  en- 
courage and  justify  us  in  converting,  at  our  discretion,  a  sub- 
cutaneous fracture,  dislocation  or  injury  into  an  open  wound 
where  you  can  see  and  feel  the  exact  conditions.  In  this  con- 
nection the  X-ray  has  been  of  great  advanta^je.  A  surgeon 
who  would  have  proposed  a  few  years  ago  to  cut   down   aid 


wire  the  fragments,  or  to  open  an  elbow-joint  or  hip  joint 
which  had  suffered  some  obscure  injuiy,  would  have  been  con- 
sidered guilty  of  malpractice,  but  in  these  daj-s  of  aseptic  sur- 
gery we  do  not  hesitate  to  cut  down.  When  we  have  some  ob- 
scure elbow-joint  or  hip-joint  injury  where  there  is  some  ob- 
struction to  replacement,  if  w'e  can  not  succeed  otherwise,  we 
take  our  knife  and  cut  down  and  find  the  exact  condition 
present.  The  last,  but  probably  the  most  important,  aid  in 
this  work  is  the  X-ray  and  no  man  would  undertake  to  open 
an  elbow-  or  hip-joint  unless  he  had  first  made  use  of  this 
means  of  diagnosis.  In  that  way  he  will  either  justify  his 
furtlier  procedure  or  obviate  it,  and  if  he  decides  to  operate 
he  would  have  some  idea  of  what  he  was  going  to  do.  These 
great  principles  have  been  well  illustrated  this  morning.  Take 
for  example  asepsis ;  we  no  longer  lay  down  a  dividing  line  be- 
tween open  and  subcutaneous  operations.  We  do  not  have  to 
let  a  patient  go  through  life  a  cripple  from  an  improperly 
treated  Iraeture.  as  we  feel  at  liberty,  either  with  or  without 
the  X-ray.  to  lay  the  parts  open  and  to  do  intelligently  what 
in  former  times  was  considered  very  dangerous.  The  work  done 
to-day  will  alwaj's  stand  as  proof  of  surgical  advancement. 

De.  J.  D.  Blakk.  Baltimore — I  was  very  much  interested  in 
Dr.  Barton's  remaiks  concerning  fractures  of  the  patella  and 
thoroughly  agree  with  him  in  regard  to  what  he  says  is  ab- 
solutely necessary,  i.  e.,  thorough  asepsis  in  connection  with 
the  opening  of  the  knee-joint.  I  do  not  agree  with  him,  how- 
ever, in  the  means  or  methods  which  he  uses  in  ascertaining  the 
extent  of  damage  done  to  the  tissues  around  and  about  the 
point  of  fracture.  He  states  that  by  placing  his  finger  over 
the  surface  of  the  bones  he  has  been  able  to  determine  what 
the  fractured  s\irface  has  been,  to  a  large  extent,  if  not  com- 
])k'tely  covered  l)y  intervening  fragments  of  tissue.  This  is 
very  true  and  is  the  reason  why  we  do  not  get  bony  union  in 
these  cases  when  not  operated  on.  a  fragment  of  tissue  having 
fallen  between  the  separated  fragments;  nothing  but  an  opei" 
wound  and  the  removal  of  the  fragments  of  tissue  will  ever 
enable  us  to  bring  the  bones  absolutely  together.  I  do  not 
tliink  that  any  man  should  use  his  finger  in  the  wound,  not- 
withstanding the  fact  that  every  aseptic  precaution  may  have 
been  taken  and  the  wound  made  a  thoroughly  aseptic  one. 
In  operating  upon  these  cases  I  never  allow  the  finger  to 
enter  the  wound  at  all.  Nothing  but  absolutely  sterilized  in- 
struments are  permitted  to  enter  the  wound;  I  take  up  the 
fragments  and  cut  them  oft'  close  to  the  edge  of  the  fractured 
bone  with  forceps  and  scissors.  I  have  operated  three  times 
within  the  last  two  years  without  a  wire.  I  do  not  believe  thai 
tile  patella  is  different  from  bone  elsewhere.  I  believe  its 
eajiacity  for  union  is  the  same,  and  if  the  obstructing  materia! 
is  removed  and  the  bones  are  brought  in  a  position  under  the 
eye  and  fastened  tpgether  thoroughly  by  sterilized  ligatures, 
taking  up  the  connective  tissue  and  periosteum  overlying  tin- 
jiatella.  stitching  it  together  as  recommended  by  some  one 
whose  name  I  cannot  recall  is  all  that  is  necessary.  As  in 
cases  of  fracture  of  other  bones,  we  bring  the  bones  as  near  to- 
gether as  possible.  With  your  stitches  taking  up  the  tissues 
above  and  below  the  point  of  fracture,  you  will  be  able  to  bring 
the  bones  in  thorough  apposition,  and  by  removing  all  frag- 
ments of  tissue  between  them  you  will  get  good  union. 

Nor  do  I  agree  with  the  Doctor  that  it  is  better  to  wait 
eight  or  ten  days  before  operating.  I  operate  as  early  as  pos- 
sible aftfr  the  injury,  and  by  so  doing  am  enabled  to  more 
easily  get  rid  of  effused  fluid  in  the  joint  as  well  as  the  blood- 
clots,  which  are  more  easily  dislodged  early  than  later.  I 
thus  avoid  the  swelling,  etc..  which  the  Doctor  wishes  to  get 
rid  of  after  it  has  occurred.  I  accomplish  the  cleansing  by 
washing  out  the  joint  with  absolutely  sterile  water.  Adherent 
dots  are  removed  with  dressing  forceps;  the  finger  and  hand 
are  not  allowed  to  touch  the  parts  under  any  circumstances. 

Dn.  M.  B.  Tinker,  Baltimore — I  would  like  to  mention 
aluminum  bronze  as  a  possible  suture  material,  not  only  for 
the  ])ate!la  but  for  bone  in  any  portion  of  the  body.  This  was 
first  us(d  in  Germany  in  1805,  and  I  believe  if  now  in  almost 
universal  use  in  that  country  instead  of  silver  wire.  The  ad- 
vantage of  it  is  that  it  is  gradually  absorbed.  I  presume  you 
ale  familiar  with  the  fact  that  alumiinim  is  dissolved  bv  some 
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o!  the  lluids  of  the  body.  Tlie  aluininum  broiizu  consists  not 
only  of  aluminum  but  a  small  amount  of  copptr,  as  aluminum 
alone  has  not  sufiicient  strength;  with  the  copper  it  makes 
very  fine  material  for  such  work  and  does  not  absorb  rapidly. 
In  the  ease  of  Dr.  Keen  in  which  he  used  the  bronze  it  could 
still  be  seen  by  the  X-ray  a  year  after.  The  elTeet  of  the 
secretions  upon  it  would  be  to  reduce  any  sharp  edges.  The 
Germans  consider  it  superior  to  silver  wire. 

I)K.  A.  J.  OciisNEK,  Chicago — In  discussing  Dr.  Harlon's 
paper  I  would  stale  that  my  e.\perience  covers  only  seven 
eases,  in  three  of  which  I  secured  perfect  union.  In  many  of 
the  eases  that  come  late  for  operation  a  blood-clot  will  be  found 
between  the  portions  of  bone,  and  this  is  one  reason  why  I 
would  prefer  a  transverse  incision  rather  than  a  longitiidinal 
one.  In  suturing  the  patella  I  like  chromicized  catgut,  because 
you  never  have  to  remove  it.  The  patella  being  a  sesamoid 
bone  and  being  in  the  middle  of  a  tendon,  the  important  injury 
consists  ill  a  transverse  tear  of  a  portion  of  this  tendon  on  each 
side  of  the  patella.  This  tear  can  he  sutured  by  a  transverse 
incision,  hut  it  is  much  more  dithcult  through  a  longitudinal 
incision.  The  operation  should  be  performed  with  an  Esmarch 
constrictor  upon  tlie  thigh  and  this  constrictor  should  he  left 
in  place  until  the  patient  has  been  placed  in  bed  with  the  limb 
-irongly  elevated,  thus  preventing  traction  upon  the  patella. 
I  bt'lieve  that  everything  can  be  removed  without  placing  the 
ringer  in  the  joint  and  I  consider  this  important.  Two  of  my 
eases  were  unusually  interesting.  One  of  them  came  in  with  a 
fractured  right  patella.  Two  years  before  the  same  patient  had 
fractured  his  left  patella.  He  went  to  work  in  four  weeks 
ultir  the  operation,  and  in  two  months  his  leg  was  perfectlj' 
well,  while  the  left  leg  is  still  defective,  now'  five  years  after 
original  injury.  I  usually  let  my  patients  walk  in  three  weeks. 
I  recall  another  case  in  which  there  was  a  compound  fracture 
due  to  the  kick  of  a  horse  which  struck  the  center  of  the  patella. 
The  patient  walked  in  three  weeks  and  went  to  work  in  si.\ 
weeks.  I  always  prefer  to  0])cratc  at  once  and  have  at  difTer- 
ent  times  operated  on  the  same  day,  the  second  day,  or  even  an 
hour  after  the  fracture  had  occurred. 

Dr.  W.  J.  Means,  Columbus.  Ohio — In  a  paper  read  before 
the  Ohio  State  Medical  Assocation  in  IS.")!),  I  reported  several 
eases  of  fractured  patcllic  treated  In-  the  open  method,  with 
uniform  success.  I  reganl  the  open  method,  when  there  is 
eonsitlerable  divulsion  of  the  fragments,  as  the  proper  proce- 
dure. I  used  in  my  first  case  silver  wire  to  suture  the  frag- 
ments. In  my  later  operations  I  have  discarded  the  bone 
suturing  entirely.  After  thoroughly  cleansing  the  space  be- 
tween the  fragments,  removing  the  debris  from  the  capsule,  and 
trimming  ofT  the  shreds  of  tissue  that  are  liable  to  prevent  per- 
fect I'oaptation,  I  suture  the  margins  of  the  capsule  on  the 
anterior  and  lateral  surfaces  with  catgut,  and  close  the  in- 
cision without- drainage.  A  posterior  splint  to  the  leg  and  a 
tigure-of  eight  bandage  complete  the  operation.  While  I  am 
not  wedded  to  any  particular  form  of  incision,  yet  I  prefer  the 
longitudinal  one.  Bone  sutures  are  in  my  judgment  unneces- 
sary. Drilling  the  fragments  requires  considerable  manipula- 
tion of  the  parts,  which  increases  the  danger  of  infection.  Per- 
manent sutures,  such  as  silk  or  silver  wire,  are  liable  to  cause 
trouble  at  some  future  time.  Kangaroo  tendon  and  catgtit 
ciit  on  the  sharp  corners  of  the  bone,  and  therefore  fail  to  give 
the  desired  efTect.  The  main  points  in  favor  of  the  open  method 
are:  1.  perfect  apposition;  2.  bony  union:  .3.  saving  of  time; 
4.  complete  restoration  of  the  function. 

.\s  to  the  question  of  opening  joints  to  reduce  dislocations.  I 
believe  it  is  a  legitimate  and  scientific  procedure.  Four  weeks 
ago  1  opened  a  shoulder-joint  to  reduce  a  dislocation  of  the 
humerus  that  had  occurred  three  months  previously  and  had 
resisted  the  efTorts  of  several  good  surgeons  to  correct  it.  The 
result  is  perfect.  I  believe  operative  procedure  for  the  cor- 
rection of  irreducible  dislocations  and  for  the  correction  of 
fractures  where  the  frairments  can  not  be  properly  adjustc<l. 
are   legitimate   and   scientific. 

Dr.  Randolph  Winslow.  Baltimore — I  have  several  times 
opened  the  articulation  for  dislocation  of  the  elbow,  and  I  have 
found  that  even  when  this  is  done  and  the  parts  are  thoroughly 
exposal  it  is  still  by  no  means  easy  to  retiuce  the  dislocation. 


1  am  glad  to  hear  that  reduction  Iuih  been  mure  satisfacturily 
effected  by  using  double  lateral  incinious  than  by  a  Bingle 
incision.  In  several  cases  I  found  it  necessary  to  divide  the 
triceps    tendon. 

Dii.  llAiir,  China — I  have  been  in  China  for  the  past  seven 
years  and  many  such  cases  have  iHime  under  my  notice,  Hcveral 
of  which  I  have  operated  on.  An  far  as  fracture  of  the  patolla 
is  concerned  we  see  very  few  such  cases,  only  three  or  four  hav- 
ing come  to  my  attention.  I  have  had  to  adopt  different 
methods  at  various  times  and  have  operated  <m  some  by  UHing 
the  subculanecms  suture,  which  has  he<?n  .lutisfaclury,  provided 
the  limb  was  properly  supported  with  a  plaster  of  jmrin 
splint.  1  have  also  used  sterili/.ed  silk  for  stitching  the  (uHcia 
and  the  tendon  together,  thus  bringing  the  bones  in  apposition. 
It  is  very  difficult  to  keep  the  patients  quiet  unless  you  tie  them 
down  ill  bed.  In  one  case,  a  fracture  of  the  femur,  where  it 
was  necessary  to  keep  the  man  (juict,  I  told  him  be  would 
have  to  stay  in  bed  several  weeks,  but  he  got  np  the  next  day, 
and  I  then  chained  him  in  bed.  There  are  a  great  many  joint 
disea.scs  in  China,  and  I  have  operated  on  a  considerable 
number,  particularly  for  necrosis  of  the  head  of  the  femur. 
Operative  procedures  give  the  most  satisfactory  results  in  these 
cases.  1  see  quite  a  number  of  old  cases  of  dislocation  of  from 
one  to  four  months'  standing,  but  it  is  very  difficult  to  get  the 
consent  of  the  patients  to  operation.  \Ve  always  try  to  reduce 
the  dislocation,  and  in  many  ca.ses  have  been  successful,  but 
we  have  found  dorsal  dislocation  of  the  femur  the  most  difll- 
eult.  We  must  first  get  the  consent  of  the  patient,  and  be- 
sides that  we  have  to  keep  a  book  in  which  they  sign  their 
names,   agreeing  not   to   hold   us   responsible. 

Dr.  J.  W.  .Macfarlake,  Pittsburg,  Pa. — Dr.  Barton's  paper 
is  an  advocate  for  wiring  these  cases,  as  against  the  ordinary 
splint  plan,  and  the  Doctor  indicated  that  all  eases  should  be- 
operated  on.  I  grant  you  at  the  beginning  that  the  opere 
method  is  a  much  better  treatment,  but  still  it  lan  not  be 
denied  that  a  small  portion  could  be  treated  by  the  splint 
method.  In  view  of  the  fact  that  these  papers  are  spread 
broadcast,  I  think  the  general  practitioner  should  have  a 
chance  for  his  "say."  It  is  possible  for  a  man  to  get  good  re- 
sults without  the  open  method.  There  is  one  objection  to  the 
paper,  namely,  the  statement  that  the  operation  is  a  difficult 
one,  for  I  do  not  think  that  anybody  will  agree  with  him.  I 
take  it  that  when  we  advocate  a  plan  of  treatment  we  should 
make  it  as  easj'  as  possible  and  it  does  not  add  to  the  weight 
of  our  views  to  state  that  the  matter  is  difficult.  So  far  as. 
asepsis  is  concerned,  of  course  no  one  would  touch  a  joint 
except  under  strictly  antiseptic  precautions.  As  to  the  linear 
and  transverse  operation,  I  believe  it  is  better  dont  bv  the 
transverse. 

Dr.  .T.  M.  Babto.n.  Philadelphia— I  did  not  intend  to  .say  that 
I  introduced  the  unprotected  finger  into  the  joint.  The  broken 
surfaces  of  the  patella  are  turned  up  before  us  and  they  can 
be  seen  and  felt  without  going  at  all  deeply  into  the  joint. 
Personally  I  always  wear  rubber  gloves  in  these  opcration.s. 
In  my  experience  sepsis  has  been  limited  to  one  case,  and  this 
did  not  start  in  the  joint,  but  in  the  skin.  As  to  removal  of 
the  silver  wire,  I  have  never  had  occasion  to  do  this,  and  if  i: 
is  carefully  buried  at  the  operation  I  think  it  is  rarely  neces- 
sary. 

Some  of  the  speakers  have  strongly  advised  absorlmli'r 
sutures  and  sutures  which  do  not  penetrate  the  bone.  This 
I  am  not  prepared  at  present  to  accept,  for  as  I  understand  it. 
in  order  to  get  bony  union  without  long-continued  treatment, 
and  with  a  freely  movable  joint  it  is  necessary  to  make  passive 
motion  and  walk  on  the  limb  long  before  bony  union  has  taken 
place.  The  suture,  therefore,  has  to  be  strong  enough  not  t« 
break  and  so  applied  as  not  to  stretch  or  tear  out.  I  have 
never  had  the  slightest  trouble  with  the  wire  suture  penetrat- 
ing the  bone,  and  I  see  no  reason,  when  we  have  risked  the 
patient's  life  and  limb  by  operating  on  the  joint,  to  take  anv 
chances  on  the  suture  being  ineffective.  If  time  and  experi- 
ence show  that  some  absorbable  suture  will  act  thoroughly  and 
efficiently.  I  am  certainly  willing  to  accept  it.  As  to  operat- 
ing on  all  cases.  I  stated  that  if  the  patient  is  in  good  health. 
other  things  being  e<iual.  I  preferred  to  do  «o. 
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l)u.  A.  U.  Bevan.  Chicago — 1  may  be  critioised  for  taking 
the  position  against  the  open  operation  for  fracture  of  the 
patella,  but  I  have  found  that  by  nonoparative  treatment  I 
have  obtained  good  results.  I  have  one  case,  a  prize-fighter, 
who  has  fought  several  times  since  his  accident,  who  fell  from 
the  gallery  of  a  gymnasium  backward,  sustaining  a  fracture  of 
both  patelliE.  These  were  handled  in  a  conservative  way, 
bringing  the  fragments  together  with  adhesive  plaster,  which 
was  changed  every  few  days,  and  wc  have  obtained  such  good 
union  that  the  man  has  returned  to  his  old  line  of  work.  I  have 
also  treated  a  golf  player  in  the  same  way,  and  since  the  acci- 
dent he  plays  as  well  as  ever.  I  do  not  agree  that  the  conserva- 
tive method  is  unsatisfactory,  for  I  have  found  it  just  the 
opposite.  I  have  two  eases  of  fracture  of  the  patella  handled 
in  this  conservative  way  in  which  the  X-ray  shows  bony  union 
has  taken  place.  On  the  other  hand,  I  have  seen  one  death 
from  operation  and  a  number  of  cases  of  sepsis,  and  I  would 
state  that  the  ordinary  medical  man  in  general  practice  has  no 
right  to  open  up  a  simple  fracture  of  the  patella  which  he  can 
approximate  by  means  of  adhesive  plaster  or  plaster  of  paris. 
A  man  who  has  at  his  disposal  all  of  the  facilities  for  aseptic 
work  has  a  right  to  handle  his  cases  by  the  open  method,  but 
the  vast  majority  of  cases, will  fall  into  the  hands  of  men  who 
have  not  such  facilities.  The  men  who  handle  these  cases 
should  be  taught  to  do  so  by  the  non-operative  method  and  such 
a  teaching  would  be  of  great  service  to  both  the  patient  and  the 


GROWTHS  IN  THE  FRONTAL  SINUS. 

TWO  cases;  operation;  recovery.* 

W.  D.  HAlVtJLTON,  M.D. 

COLUMBUS,  OHIO. 

Tumors  in  the  frontal  sinuses  are  not  elaborately  dis- 
cussed by  modern  text-books  on  surgery.  The  diagnosis 
of  this  pathologic  condition  can  not  be  well  established 
until  marked  deformity  is  present.  Kikuze  published, 
in  1888,  a  list  of  54  cases  in  which  tumors  had  been 
removed  from  the  frontal  sinuses,  and  of  this  number 
18  died  of  sepsis,  but  the  writer  has  not  had  access  to 
any  tabulated  lists  showing  results  of  operations  done 
in  the  last  twelve  years.  In  the  face  of  a  mortality  of 
33  per  cent.,  it  is  obviouslv  important  that  operations 
should  be  performed  early  in  the  history  of  the  disease — 
as  soon  as  the  diagnosis  can  be  made.  These  neoplasms 
may  be  either  benign  or  malignant,  and  the  osteomata  are 
ine  growths  most  commonly  met  with  in  this  location. 
They  may  attain  to  considerable  size  and  sometimes 
undergo  necrosis,  and  on  account  of  the  proximity  of 
such  a  neoplasm  to  the  brain  and  its  meninges,  there 
is  danger  of  meningitis  or  cerebral  abscess  from  its 
presence.  Again,  an  empyema  of  the  frontal  sinus  may 
complicate  such  a  growth.  When  the  operation  is  done, 
it  is  obviously  important  that  rigid  asepsis  should  be 
employed.  Prominent  among  the  pressure-effects  pro- 
duced by  these  tumors  is  the  absorption  of  the  cranial 
wall,  or  of  the  roof  of  the  orbit,  or  of  the  wall  of  the 
sinus  itself,  or  of  the  membranes  of  the  brain  contiguous 
to  it.  No  classical  incisions  have  been  suggested  for 
their  attempted  extirpation.  If  the  tumor  be  large,  it 
may  be  difficult,  or  impossible,  to  avoid  a  somewhat 
unsightly  scar. 

Cask  1. — J.  B.  C,  aged  36,  a  resident  of  Carpenter,  Ohio,  a 
farm  laborer  by  occupation,  was  admitted  to  Mt.  Carmel  Hos 
pital.  May  21,  1899.  His  father  died  of  cancer  of  the  kidney, 
though  the  other  members  of  the  family  were  free  from  any 
constitutional  taint.  His  general  health  had  always  been  good, 
with  the  exception  of  an  attack  of  typhoid  fever  two  years 
prior  to  his  admission.     At  the  age  of  14  he  was  struck  on  the 
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Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
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forehead  with  a  stick,  causing  a  swelling  at  the  root  of  the 
nose.  This  was  incised,  discharged  a  small  quantity  of  pus 
and  closed  within  a  fortnight.  The  swelling  never  entirely 
disappeared,  but  continued  to  increase  in  size  up  to  the  time  of 
his  admission.  The  patient  had  of  late  suflered  from  headache 
and  vertigo,  and  the  forehead  was  the  seat  of  an  enlargement, 
extending  from  the  line  of  the  brows  for  some  distance  above 
the  frontal  eminences.  Laterally  it  reached  nearly  to  the  angu 
lar  processes.  It  was  somewhat  irregular  in  contour  and 
more  prominent  to  the  left  of  the  median  line.  Transversely 
it  measured  3%  inches,  while  the  greatest  vertical  dimension 
was  21/4  inches.  It  was  in  portions  hard  to  the  touch,  while 
in  many  other  places  it  yielded  a  kind  of  crackling  sensation. 
He  had  no  febrile  movement,  there  had  at  no  time  baen  any 
purulent  or  bloody  discharge  from  the  nose  or  from  either  ear. 
and  his  mind  and  vision  were  not  apparently  disturbed.  The 
forehead  was  bulged  out,  so  that  the  deformity  was  readily 
discernible  and  very  unsightly.  A  diagnosis  of  osteoma  or 
osteosarcoma  of  the  frontal  sinus  was  made  and  operation  was 
advised. 

After  thorough  preparation  of  the  head  and  face,  he  was 
operated  on  at  Hawkes"  Hospital,  under  ether  narcosis.  A 
crescentic  incision  was  made,  connecting  the  two  external 
angular  processes  and  reaching  at  its  center  a  point  about 
three  inches  above  the  root  of  the  nose.  The  flap  having  been 
lapidly  turned  downward.  Hartley's  chisel  was  used  for  the 
purpose  of  dividing  the  bone  beneath  the  incision.  The  frontal 
lionc  had  been  to  a  certain  extent  absorbed  and  thinned  by 
the  growth  in  its  progress.  The  chisel  was  used  below  trans- 
versely in  the  hope  that  the  neoplasm  might  be  shelled  out, 
but  the  mass  was  too  firmly  fixed  to  make  this  undertaking 
feasible.  An  ordinary  amputating  saw  was  driven  transversely 
into  the  most  prominent  part  of  the  tumor,  to  the  depth  of 
one-half  inch,  and  at  a  distance  of  1%  inches  from  the 
superciliary  ridges.  It  was  hard  as  ivory.  Strong  chisels 
were  driven  into  the  section  made  by  the  saw,  and  by  the  em- 
ployment of  considerable  force  the  tumor  was  removed  piece- 
meal. Rongeur  forceps  and  large  pliers  were  also  used  in  the 
operation.  The  meninges  were  in  some  places  exposed,  while 
in  other  parts  they  had  been  absorbed,  and  the  growth  in  its 
ilevelopment  seemed  to  have  encroached  backward,  upward. 
forward  and  laterally  as  well.  Xo  formidable  hemorrhage  was 
encountered  and,  after  having  cleansed  the  cavity,  it  was 
packed  with  iodoform  gauze  and,  provision  for  drainage  having 
been  made,  the  wound  closed  with  stiches.  The  next  day  the 
patient  had  a  normal  temperature,  no  pain,  and  the  dressings 
weie  thoroughly  saturated  with  bloodstained  serum.  His 
lonvalcscence  was  uneventful  and  he  left  the  hospital  in  four 
weeks,  with  the  wound  healed.  The  growth  was  found  to  be 
osteoma,  and  weighed  4^4  ounces.  A  recent  letter,  evidently 
dictated  by  his  physician,  states  that  his  general  health  is 
very  good  and  that  there  is  no  sign  of  recurrence.  There  is 
some  depression  in  the  forehead  and  at  times  he  is  annoyed 
with  double  vision.  He  is  able,  however,  to  go  about  his  ordin- 
ary avocations  without  being  at  any  time  incapacitated. 

Case  2. — C.  S.,  aged  27.  a  resident  of  Wellston.  Ohio,  was 
sent  to  Hawkes'  Hospital  by  Dr.  J.  B.  Spencer,  of  that  place,  on 
May  18,  1900.  A  laborer  by  occupation,  he  had  fair  general 
health  until  the  past  few  months.  He  first  noticed  a  protrusion 
of  the  forehead  three  years  ago.  and  it  increased  steadily  in 
size  until  his  admission  to  the  hospital.  There  was  no  history 
of  syphilis  or  tuberculosis.  Some  months  prior  to  admission  he 
consulted  the  writer,  and  then  had  headache  slight  impairment 
of  vision  and  marked  double  exophthalmos.  He  was  put  on  anti 
syphilitic  treatment  for  tentative  and  diagnostic  purposes  for 
a  number  of  months,  but  without  improvement.  At  the  time 
of  his  admission  he  had  a  bulging  swelling  directly  above  the 
nasal  process  of  the  frontal  bone,  the  size  of  a  walnut,  .and  flat- 
tened slightly  from  one  side  to  the  other.  He  also  had  double 
exophthalmos,  especially  of  the  left  eye.  with  ugly  divergence. 
Dr.  C.  F.  Clark  found  double  optic  neuritis,  inability  to  read 
and  threatened  blindness.  The  ophthalmoscope  showed,  par- 
ticularly in  the  left  retina,  a  striated  condition  suggestive  of 
edema,  apparently  the  result  of  intracranial  pressure  on  the 
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|io-.l<i  icir  jKiit  of  tile  eyeball,  while  on  the  uasul  side  a  pateli 
.if  eli(iniiiliti>  had  developed  from  it.  He  was  becoming  dull 
nid  apallietii-  and  :il  lime*  had  slight  fevei".  There  was  no 
iistory  ot  iia>al  m  miiiil  ilisease.  and  the  sense  of  smell  was 
unimpaired. 

The  diagnosis  of  tumor  of  the  frontal  sinus,  probably  osteoma. 
«iis  made,  and  operation  performed.  An  incision  was  made  on 
(he  forehead,  which  exposed,  after  retlection  of  a  small  flap, 
the  region  of  the  expanded  frontal  sinus.  Dr.  William  Todd. 
the  dentist,  rendered  valuable  assistance  with  a  surgical  engine. 
A  hole  was  bored  into  the  sinus  and  the  anterior  wall  found  to 
have  been  largely  absorbed.  The  sinus  was  (illed  with  what 
proved  to  be  an  osteoma,  rather  soft  in  consistency,  and  a 
structure  was  also  found  resembling  a  fibrous  polyp.  This 
mass  was  located  exactly  in  the  median  line  in  the  sinus  in 
»iieh  a  position  as  to  interfere  with  proper  drainage  into  the 
iiifiindibula.  As  a  result  there  was  retention  of  mucus  and 
pus,  and  both  sinuses  were  filled  with  nuieous  polyps  of  vary- 
ing sizes.  The  roofs  of  both  orbits  were  partially  destroyed, 
nod  the  seeri'tion.  together  with  the  polyps,  mucus  and  pus, 
were  in  contact  with  the  dura  mater,  which  was  carried  so  far 
backward  that  the  linger  could  reach  the  petrous  portion  of 
the  temporal  bone.  After  the  removal  of  the  bony  growth  and 
I  he  polypi,  the  cavity  was  thoroughly  washed  out  with  salt 
solution,  which  was  used  freely  during  the  operation.  The 
lioiie  ri'<|uireil  rather  extensive  removal  in  order  to  get  at  the 
-inus.  and  the  dental  engine  was  very  useful  in  dividing  the 
iHjne.  The  wound  was  carefully  packed  with  iodoform  gavize. 
some  of  which  was  lodged  behind  the  left  eye.  and  was  partly 
stitched,  leaving  ample  provision  for  drainage  in  the  median 
line  of  the  forehead,  in  flic  location  of  the  frontal  sinuses.  At 
this  writing  he  has  had  a  normal  temperature  for  three  weeks. 
Ten  days  ago  he  was  anesthetized,  some  small  sequestra  were 
removed,  and  the  «lges  of  the  wound  brought  together  except 
at  the  lower  median  angle.  The  cavity  is  about  closed.  It  is 
lined  with  granulations.  His  general  condition  is  much  im 
proved.  The  o|)ening  in  the  forehead  leads  downwanl  a  dis 
tanee  of  two  inches  to  the  space  behind  the  left  eye  and  an 
equal  distance  toward  the  apex  of  the  right  bony  orbit.  It 
would  have  facilitated  drainage  if  a  counter-opening  had  been 
made  Ihrougli  the  s(]uainous  portion  of  th<'  teni))oral  bone 
on  the  left  side  at  a  ]i..iiit  oftpositi'  th|.  cavity  beliiml  tin- 
.  eye. 

Improvement  lia^  been  very  marked,  and  the  indi<ation>  an 
that  the  patient  will  get  radical  relief,  although  the  sinu'^  will 
no  doubt  persist  for  a  time,  until  the  cavity  is  healed.  IT 
mind  is  perfectly  clear  and  he  is  free  from  pain,  has  no  vertigo, 
lias  gained  in  (lesh  and  is  able  to  read  ordinary  print  without 
fatigue.  The  exophthalmos  has  disappeared,  and  examination 
by  Dr.  Clark  shows  that  vision  is  up  to  the  normal,  while  the 
ophthalmoscope  reveals  a  condition  of  things  in  which  ttw 
'Imkeil  disc  has  disappeared  and  the  retime  are  about  normal. 

.Tune  H),   lilOO:    Patient  was  out  of  hospital  for  first  time. 

I>r.  Hamilton  had  operated  April  20  and  removed  large  growth 

-polypi — and  pus.     Patient  has  made  a  good  recovery.  Vision. 

K..  .■>  !t.  with  +  ..5  S.  =r  .5  7.t:  L..  r,  9.  with  -f  .n  S.  ~  .."i  C.  nx. 
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Diplopia  occurs  only  with  cover  or  with  colored-glass  test, 
Ahich  is  overcome  at  on<'e.  Hypertropia  is  0°  in  right.  4° 
in  left:  esophorin.  1°.  abduction.  .">° :  adduction.  14  to  20 
degret^s. 

Ophthalmoscope  shows  right  disc  normal:  soiin'  fine  hori- 
'ontjil  striations  of  retina  in  macular  region  persist;  vessels 
normal.  Left  disc  appears  normal:  possibly  slight  paleness; 
>ome  disturbance  of  epithelium  about  the  disc,  but  not  exees- 
-ive;  in  the  large  area  of  choroiditis  there  has  been  increase  in 
I'igmentation ;  coarse  horizontal  striations  still  persist.  No 
■■•otoni:i  iliscovered  in  temporal  fields,  therefore  retina  is  not 
I'-troyed  by  choroiditis. 

The  first  case  was  one  of  large  osteoma,  as  has  been 

indicated,  while  the  second  was  one  in  which  an  osteoma 

■if  softer  consistency  of  the  frontal  sinus  was  eompli- 

'  ated  by  the  existence  of  polypoid  growths  and  a  rather 

ttenstvp  empyema. 


msci  ssio.v. 
Die.  li.  II.  .\l.  D.iWiiAli.N,  New  York  City — An  important  point 
in  these  eases  is  the  early  diagnosis  of  the  tumors,  purticu 
larly  when  malignant  and  occurring  in  the  frontal  sinus  of  tin- 
antiiini.  I  will  mention  one  case  to  illustrate  the  point,  which 
1  saw  live  years  ago.  The  patient  had  had  persiHtent  face 
ache  for  a  long  time,  and  a  dentist  ha<l  extracteil  an  upper 
bicuspid,  the  fang  of  which  was  quite  soft,  instead  of  being 
the  normal  hardness  of  the  erusta  pelrosa.  He  came  to  me 
some  weeks  later,  but  had  absolutely  no  evidence  of  a  tumor  so 
far  as  any  bulging  was  concerned.  By  the  electric  light  I 
could  make  out  that  the  antrum  was  filled  with  something, 
and  upon  taking  a  round  sewing-needle  I  was  abb'  t^i  demon 
strate  that  whereas  the  bone  on  the  other  side  was  of  the 
usual  extreme  ilensity,  on  the  diseased  side  it  was  soft  so  that 
I  could  push  a  needle  through  it  and  into  a  solid  growth  in  the 
antrum.  Softening  is  quite  frequent  In  these  cases  and  greatly 
aids  the  diagnosis.  By  this  method  of  pushing  the  needle  into 
the  tumor  and  its  meeting  with  diminished  resistance  I  have 
been  able  to  make  a  diagnosis  much  earlier  than  I  otherwise 
could  have  done.  In  an  operation  upon  the  frontal  sinus  we 
arc  able  to  do  much  better  work  and  accomplish  drainage 
more  in  accord  with  surgical  principles  by  the  natural  passage 
by  curving  a  probe  in  a  peculiar  way,  which  I  discovered  by 
experiment,  and  inserting  a  drainage-tube  by  a  thread  tied 
to  the  ]>rol)c  through  the  natural  opening,  instead  of  crushing 
through  the  bone  from  the  frontal  sinus  into  the  nose  for 
passage  of  a  drainage-tube — which  is  the  more  usual  way. 
Nine  years  ago  I  did  a  number  of  experiments  on  the  cadaver, 
trying  to  efTect  drainage  by  the  natural  passages,  first  through 
the  infundibula  and  then  through  the  nostril,  and  I  fouml 
by  curving  the  probe  in  a  peculiar  way  it  could  be  done  very 
readily.  The  drainage-tube  is  drawn  through  the  nostril  up 
into  the  frontal  sinus.  Dr.  G.  R.  Fowler,  in  his  article  in 
Wood's  "Reference  Handbook"  upon  Frontal  Sinus  Disease. 
lias  an  illiistiaticm  showing  how  to  curve  the  probe  for  tin-. 
liiirpoM. 
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\\  liilc-  «!•  have  no  direct  specific  remedy  for  typhoid 
fever,  and  no  knowledge  of  any  drug  that  destroy.-*  the 
liacillus  of  this  disease,  the  proper  management  of  the 
gastrointestinal  system,  and  especially  during  the  early 
period,  will  prove  of  decided  advantage.  Among  the 
principal  ob.iects  met  in  this  way  is  the  preservation  of 
the  strength  and  vitality  of  the  patient,  thus  probably 
inhibiting  the  vinilenee  of  the  bacilli  and  their  toxins. 
;is  \v(>ll  as  that  of  some  of  the  intestinal  organisms  which 
are  iitlierwisi'  harmless.  Jloreover.  we  can  diminish 
somewhat  the  araotmt  of  intestinal  toxins,  and  hence 
to  an  equal  extent  their  absorption  into  the  general 
system.  The  frequency  of  certain  symptoms  and  com- 
plications— meteorism.  vomiting,  diarrhea — which  are 
so  very  prone  to  manifest  themselves  if  the  prima  via 
be  neglected,  may  also  be  lessened. 

Before  disctissing  the  usefulness  of  drugs  in  this  con- 
dition, which  T  grant  are  subsidiary  in  importance  to 
correct  feeding,  baths,  careful  nursing,  and  the  judicious 
use  of  stimulants,  T  should  like  to  call  attention  to  the 
prophvlaetic  influence  of  the  first  two.  namely,  feeding 
and  baths.  Tn  the  care  and  mana.£rement  of  the  digestive 
tract,  correct  feeding  stands  paramount.  For  the  ty- 
phoid patient  liquid  nourishment — milk,  broths,  meat- 
juices,  egg-white  and  the  like — is  the  safest,  as  it  is  the 
best  form  of.  alimentation,  as  a  rule.    The  liquid  arti- 

•  Presented  to  the  Section  on  Materia  Medica,  at  the  Flfty- 
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clcs  mentioned  can  be  alternated  with  each  other,  al- 
though milk;  when  well  borne  and  not  too  vehemently 
objected  to,  should  be  given  throughout  the  entire  course 
of  the  disease.  Let  me  lead  your  attention  to  the  im- 
portance of  administering  the  same  at  stated  intervals — 
every  two  or  three  hours — and  in  definite  quantities — 
6  to  8  ounces  at  each  feeding.  As  to  quantity,  however, 
this  should  be  regulated  with  reference  to  the  capacity 
of  the  gastrointestinal  tract.  For  e.xample,  if  meteorism 
or  nausea  intervene,  or  the  stools  contain  curds  or  oil 
globules,  or  a  marked  increase  in  their  frequency  occurs, 
instead  of  having  recourse  at  once  to  drugs,  we  can 
benefit  the  patient's  condition  much  more  by  making 
a  thorough  investigation  of  the  diet,  particularly  as  to 
quantity  and  character,  as  well  as  of  the  condition  of 
the  dejecta.  Peptonizing  the  milk  if  nausea  occurs  or 
it  is  not  well  digested,  as  shown  on  macroscopic  or 
microscopic  examination  of  the  stools,  and  discontinuing 
beef  and  mutton  broths  if  the  bowel  movements  be 
too  frequent,  may  render  medicines  entirely  unnecessary. 
We  may  also  diminish  the  quantity  of  all  forms  of 
alimentation  for  twenty-four  or  forty-eight  hours,  with 
marked  benefit  in  some  cases. 

The  Brand  method  of  treatment  has  a  favorable  influ- 
ence on  the  gastrointestinal  tract,  by  reason  of  its  action 
in  reducing  temperature,  in  lessening  nervous  mani- 
festations, and  imparting  tone  and  vigor  to  the  heart 
and  the  muscular  system.  The  digestive  functions  are 
invigorated,  the  glands  secrete  their  respective  juices 
and  the  tongue  becomes  moist,  sometimes  clean,  and 
the  appetite  improves.  While  the  external  application 
of  water  is  productive  of  these  happy  results,  the 
internal  administration  also  has  decided  advantages  for 
the  sufferer. 

Dr.  Hector  Maillart,^  of  Geneva,  as  the  result  of  his 
study  of  the  subject,  states :  "I  feel  convinced  that  the 
treatment  of  typhoid  fever  with  copious  drinks  may 
be  recognized  as  a  definite  method.  In  order  that  the 
treatment  may  be  efficacious  the  patient  should  drink 
■at  least  5  to  6  quarts  of  water  daily  during  the  whole 
fenrile  period.  There  is  no  contraindication  to  this 
treatment;  feebleness  of  the  heart,  so  far  from  contra- 
indicating  the  drinks,  may  become  a  special  indicatiou 
for  them.  The  results  are  a  progressive  lowering  of 
the  fever,  disappearance  of  the  dryness  of  the  tongue  and 
mouth  and  pronounced  sedation  of  all  the  alarming 
nervous,  circulatory  and  renal  phenomena.  These  re- 
sults are  due  to  the  o.xidation  of  to.xins  and  refuse 
material,  which  are  rendered  soluble  and  eliminated. 
The  oxidation  is  shown  by  the  formation  of  great  quan- 
tities of  urea,  and  the  elimination  takes  place  by  the 
skin  and  kidneys,  in  the  form  of  profuse  sweating  and 
abundant  diuresis.  This  diuresis  re-establishes  the  in- 
tegrity of  the  renal  filter  and  that  results  in  the  rapid 
disapcarancc  of  albuminuria." 

This  method  of  treatment,  however,  does  not  have  a 
controlling  influence  on  the  general  course  and  duration 
of  the  disease.  The  quantity  of  water  can  be  reduced 
to  2  or  3  quarts  per  diem,  and  administered,  as  Oilman 
Thompson  properly  advises,  between  the  hours  of  feed- 
ing, so  that  the  gastric  juices  will  not  be  too  much 
diluted.  Again,  in  those  cases  of  typhoid  associated 
with  a  tendency  to  constipation,  this  form  of  treatment 
is  found  to  be  efficacious,  producing,  as  I  have  repeatedlv 
observed,  free  evacuations. 

As  the  function  of  the  stomach  is  much  impaired, 
resulting  in  deficient  secretion  and  diminished  motility, 

1.  Foster's  Therapeutics. 


meteorism  is  often  encountered,  due  to  decomposable 
material,  an  appropriate  diet  notwithstanding.  To  sup- 
plement the  defective  gastric  secretion,  I  would  advise 
the  use  of  HCl  in  small  doses  after  each  feeding;  this 
replaces  the  missing  normal  acid  and  acts  as  an  anti- 
septic, thus  preventing  the  multiplication  of  micro- 
organisms. 

To  address  antiseptic  remedies  to  the  bacillus  of 
Eberth  or  its  toxins,  or  to  the  intestinal  lesions,  would, 
I  believe,  be  hopelessly  futile;  and  the  claim  that  clin- 
icians have  aborted  the  disease  with  these  remedies 
lacks  confirmation.  Intestinal  antiseptics,  however, 
have  a  sphere  of  usefulness,  exerting  as  they  do  an 
inhibitory  effect  upon  the  fermentative  processes,  there- 
by counteracting  the  ofl'ensive  odor  of  the  stools  and 
arresting  the  growth  and  development  of  ordinary  in- 
testinal bacteria.  Some  members  of  the  antiseptic  class 
of  remedies,  being  slightly  astringent,  also  lessen  the 
diarrhea. 

It  has  been  my  habit,  especially  in  robust  individuals, 
to  employ  calomel  for  the  first  few  days  of  the  fever.  Its 
action  as  a  hepatic  stimulant  and  disinfectant  of  the 
bowel  is  worthy  of  consideration.  Calomel  removes  the 
decomposable  material  retained  in  the  gut,  and  it  "places 
the  bowel  in  a  favorable  condition  for  the  subsequent 
maintenance  of  antiseptics." — R.  H.  Quill. 

For  the  constipation  sometimes  present  throughout 
the  entire  course  of  the  disease,  I  have  found  an  enema 
of  soapsuds,  given  every  second  day,  to  be  followed  by 
tlie  speediest  and  best  results;  in  late  protracted  cases 
accompanied  with  an  irregular  intermittent  fever,  I 
have  seen  good  results  follow  the  administration  of 
divided  doses  of  saline  laxatives.  Again,  it  sometimes 
happens  that  a  diarrheal  condition  occurs  during  the 
early  period  of  convalescence,  due  to  some  irregularity' 
of  diet  or  overabundant  feeding,  or  to  a  bacillary — 
otherwise  harmless — development,  and  under  these  cir- 
cumstances a  mild  laxative  is  sometimes  followed  by 
prompt  amelioration  of  the  s\Tnptoms.  In  this  con- 
nection I  wish  to  protest  against  the  routine  use  of  the 
so-called  Woodbridge  treatment.  I  have  never  seen  the 
gratifying  results  claimed  by  its  author  and  his  disci-' 
pies.  Moreover,  there  is  no  special  medicinal  treatment 
for  typhoid  fever,  but  there  is  for  the  individual  case.. 

Of  the  group  of  intestinal  antiseptics,  salol,  benzo- 
naphthol,  thvmol,  carbolic  acid,  etc.,  I  commonly  employ 
salol,  the  dose  being  3  grains  every  three  hours,  or 
larger  quantities,  even  if  the  symptoms  are  above  the 
average  severity.  It  is  a  compound  of  salicylic  and  car- 
bolic acids,  insoluble  in  the  normal  juices  of  the  stomach, 
but  the  pancreatic  secretion  decomposes  it  into  its  con- 
stituent elements.  Its  action  is  that  of  an  antiseptic; 
meteorism  is  diminished  and  the  stools  become  less 
offensive,  as  I  have  often  had  occasion  to  observe.  The 
otlier  members  of  this  group  of  antiseptic  agents  may 
be  credited  with  tlie  same  action,  but  ray  personal  ex- 
perience with  their  use  has  been  quite  limited. 

For  the  marked  distension  of  the  bowel,  especially 
noted  when  the  colon  is  the  seat  of  the  principal  lesions 
and  diarrhea  is  a  prominent  feature,  turpentine  is 
probably  our  best  remedy;  it  is  an  efficient  antiseptic 
and  a  stimulant  to  the  circulation  and  glandular  system. 
When  the  healing  process  in  Pevcr's  patches  is  slow  and 
sluggish,  tvirpcntinc,  by  virtue  of  its  stimulating  action, 
liastens  the  repair  of  the  typhoid  ulcers.  For  the 
meteorism  white  turpentine  or  the  oil  may  be  admin- 
istered internally ;  if  the  stomach  becomes  intolerant, 
then  enemas  of  the  oil  combined  with  milk  of  asafetida 
ar?  very  efficacious.     As  turpentine  is  eliminated  from 
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the  t^ystem  through  the  lungs  and  kidneys,  and  on  ac- 
count of  the  overworked  condition  of  the  last-named 
organ,  the  drug  should  be  used  with  great  caution  or 
discontinued  on  evidence  of  albumin  in  the  urine.  Dr. 
Pfromm  informs  me  that  in  a  recent  case  that  he  saw 
witli  a  brother  practitioner,  the  patient,  being  in  the 
last  half  of  the  second  week  of  typhoid  fever,  suddenly 
showed  uremic  manifestations  while  taking  turpentine; 
the  urine  was  scanty  and  contained  both  albumin  and 
casts;  some  twitching  of  muscles  was  noticed.  On  dis- 
continuing the  turpentine,  the  urine  increased  in  amount, 
albumin  and  casts  disappeared  in  three  or  four  days 
and  the  patient  made  a  good  recovery. 

The  colon  or  lower  bowel  is  sometimes  the  scat  of 
extensive  ulceration ;  this  is  productive  of  marked  tym- 
panites, and  at  times  an  exhausting  diarrhea  supervenes, 
or  involuntary  discharges  may  occur.  In  these  in- 
stances, intestinal  irrigation  if  judiciously  employed 
tends  to  sweep  from  the  bowel  decomposable  material 
and  irritating  micro-organisms.  I  sometimes  combine 
with  the  water  an  antiseptic,  as  salicylic  acid  .5  to  1 
per  cent.,  or  bichlorid  of  mercury  1  to  6000,  used  thrice 
daily,  or  every  four  hours,  according  to  the  urgency  of 
the  symptoms.  If  a  decided  catarrhal  condition  exists 
silver  nitrate  .25  to  1  per  cent,  may  be  advantageously 
employed. 

The  introduction  of  cold  water  into  the  rectum  may 
also  be  practiced  with  happy  results  in  suitable  cases. 
It  has  other  advantages  than  those  enumerated  above; 
it  increases  the  tonicity  of  the  sphincters  and  rectal 
muscles;  by  a  reflex  action  on  the  nerves  of  the  bladder, 
it  causes  this  viscus  to  contract  and  empty  itself,  and, 
by  a  like  stimulation  of  the  sympathetic  plexus,  influ- 
ences diuresis.  Its  antipyretic  action  is  also  evidenced 
by  a  reduction  in  temperature.  Time  and  space  forbid 
my  entering  upon  a  discussion  of  the  treatment  of  the 
various  complications  presented  by  the  gastrointestinal 
tract  in  this  disease. 

DISCUSSION. 

1)K.  H.  B.  F.WILL,  Chicago — The  question  of  the  real  value 
of  Jiircrcnt  methods  of  treatment  of  typhoid  fever  is  a  very  em- 
barrassing one,  because  it  takes  such  a  vast  amount  of  clinical 
data  before  we  can  arrive  at  conclusions  which  arc  really  val- 
uable. One  point  of  importance  is  the  varying  relative  gravity, 
or  sfverity,  of  the  clinical  course  in  typhoid  fever.  This  will 
not  only  lead  to  difTerences  in  results,  but  also  leads  to  false 
conclusions  as  to  the  therapeutic  observations.  Referring 
directly  to  his  own  experience,  he  had  observed  a  very  great 
difference  between  the  typhoid  fever  of  1898,  and  the  same  dis- 
ease of  preceding  years.  Is  it  that  the  type  of  typhoid  fever 
is  (lilTerent?  It  is  true  that  our  therapeutic  methods  have 
improved,  but  he  was  also  of  the  opinion  that  the  type  of 
typhoid  fever  has  been  decidedly  mitigated,  within  the  last 
eight  or  ten  years.  He  was  quite  of  the  essayist's  opinion  that 
the  therapeutic  methods,  of  this  country  particularly,  record  a 
distinct  advance  in  the  treatment  of  tj'phoid  fever,  and  he  re- 
ferred particularly  to  the  use  of  the  modified  Brand  method, 
which  he  uses  in  his  own  practice.  The  modern  methods  of 
treatment  consist  in  gastrointestinal  disinfection  and  the 
moililied  Brand  bath.  He  was  unable  to  decide  whether  the 
amelioration  is  due  to  the  improvement  in  gastrointestinal 
hygiene  or  to  the  introduction  of  the  Brand  bath,  but  he  was 
le«l  to  believe  that  it  is  the  bath,  rather  than  the  antiseptic 
treatment.  In  his  hospital  practice  he  uses  guaiacol  instead 
of  snlol,  as  he  found  it  less  irritating.  He  could  see  no  difTer- 
enoo  between  the  clinical  effects  of  the  two  agents.  He  had 
found  that  it  was  most  efficient  if  given  when  the  stomach 
was  comparatively  empty,  or  not  engaged  in  digestion.  He 
approved  of  colonic  flushing  and  had  found  that  patients  re- 
tained the  normal  salt  solution  when  they  could  not  retain  the 
simple  water  injections. 


Die.  T.  11.  GlcEK.NLEV,  Meadow  Lawn,  Ky. — When  he  began 
practice  In  181;")  and  up  to  1875  he  had  never  seen  a  cane  of 
autumn  typhoid;  it  vxi  always  a  winter  or  spring  disease. 
Ijately.  he  hud  begun  to  meet  with  cases  of  autumn  typhoid, 
and  riM'alled  seeing  six  eases  in  one  house.  It  was  in  the  fall 
of  187(1.  that  he  liud  made  a  report  of  seventeen  cusch  to  the 
Stale  Medical  .Association,  in  which  he  noted  several  points  of 
diireifiicc  between  the  disease  and  what  he  had  seen  previously. 
All  of  the  seventeen  eases  recovered.  In  these  cases  he  had  not 
seen  the  preliminary  nervous  state  lasting  about  a  week,  and 
the  marked  delirium,  that  lie  had  been  accustomed  to  see  in 
former  years.  There  was  also  less  diarrhea.  Also  the  pulse 
is  frequently  slower  than  in  the  winter  and  spring  disease.  He 
had  never  lost  a  case  when'  the  bowels  were  constipated 
throughout  the  disease.  He  also  noticed  a  less  amount  of 
eruption  than  formerly.  He  therefore  thought  that  the  type 
had  changed. 

Du.  TiioM.\s  V.  Rkilly,  New  York  City — In  cases  where 
constipation  is  marked  he  had  found  much  benefit  from  small 
doses  of  strychnia  frequently  repeated.  He  inquired  of  the  es- 
sayist if  he  had  observed  any  ill  efTect  <ipon  the  kidneys  from 
salol.  and  secondly,  whether  he  had  noticed  any  lessening  of 
the  number  of  relapses  under  that  treatment. 

Dr.  Warren  G.  Hill,  >[ilwaukee — The  important  subject  of 
feeding  typhoid  patients  should  be  more  carefully  considered. 
In  outlining  the  medical  treatment  we  usually  indicate  what 
shall  be  given  and  how  often,  but  in  directions  for  feeding  wc 
may  indicate  what  is  to  be  given,  and  perhaps  how  often,  but 
the  quantity  i.s  less  clearly  defined.  He  had  seen  a  most  care- 
ful physician  overfeed  a  patient  with  a  most  restricted  diet, 
the  patient  being  fed  every  two  hours,  and  he  got  a  large 
quantity  at  each  time.  His  own  opinion  was  that  two  hours 
was  a  little  too  short  an  interval ;  he  thought  that  babies,  even, 
often  do  better  with  an  interval  between  feedings  of  three  or 
four  liours.  Perhaps  it  would  be  better  in  typhoid  fever  to 
lengthen  the  interval  and  give  less  food.  In  fact,  he  was  so 
careful  upon  this  point  that  his  patients  were  in  the  habit  of 
saying  to  him  that  his  treatment  of  typhoid  fever  was  solitary 
confinement  and  starvation.  He  had  kept  patients  for  a  week 
with  very  little  food  by  the  stomach;  he  used  inunctions  of 
cod-liver  oil,  allowing  only  a  spoonful  or  two  of  koumyss  by 
the  mouth.  In  fact,  this  is  his  ordinary  routine  treatment 
when  there  is  much  disturbance  in  the  alimentary  tract.  The 
advantage  of  hydrotherapy  in  his  mind  is  that  the  patients  take 
up  a  large  quantity  of  water  by  absorption  into  the  system; 
at  the  same  time  they  have  the  stimulating  effect  of  the  cold, 
provided  that  there  is  sufficient  vitality  to'produce  stimulation, 
otherwise  there  would  be  depression.  But  in  the  latter  group 
of  cases  we  can  resort  to  daily  colonic  flushing,  in  addition  to 
bathing  the  surface  with  the  sponge.  The  colonic  irrigation 
must  be  conducted  very  carefully,  because  we  all  know  from 
postmortem  examinations  that  the  colon  is  often  so  distended 
that  the  muscular  coat  is  almost  entirely  absent. 

Dr.  Frank  Woodbury,  New  York  City — Sterilization  of  the 
food  and  drink  is  an  important  part  of  the  treatment,  as  well 
as  the  administration,  in  frequently  repeated  small  doses,  of 
intestinal  antiseptics  in  order  to  prevent  reinfection.  Typhoid 
being  largely  a  water-borne  disease,  it  is  important  that  the 
water  used  for  drinking  by  the  patient,  or  cooking  for  him, 
should  be  filtered  and  boiled  before  using,  and  that  no  ice 
should  be  given  to  him  unless  known  to  be  from  a  pure  source. 
Dr.  W.  W.  Tompkins,  Charleston — In  1S82  a  company  built 
a  railroad  in  West  Virginia  and  had  .lOO  men  employed,  who 
lived  in  a  camp.  After  living  in  one  place  until  the  camp 
became  infected  they  would  move  off  to  a  new  place.  Typhoid 
broke  out  in  camp  and,  acting  upon  the  advice  of  an  old  prac- 
titioner, he  bathed  all  the  patients.  He  extemporized  a  tub  out 
of  an  old  canoe.  There  were  fifteen  cases  in  the  camp  at  this 
time.  Every  time  the  temperature  went  up  to  102  F.  they  were 
soused  in  this  bath:  it  did  not  matter  whether  they  had  pneu- 
monia or  other  complication,  or  none  at  all.  they  all  got  the 
baths.  In  three  months  he  treated  27  cases  and  all  got  well. 
It  might  be  considered  harsh  treatment  now.  but  the  facilities 
were  few  and  the  only  other  treatment  they  got  was  whisky. 
Where  ca^es  had  diarrhea  or  constipation,  they  were  treated 
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just  the  same.  In  many  of  his  cases  constipation  appears 
early  in  the  disease. .  His  plan  was  to  give  small  doses  of 
castor-oil  in  milk  and  clear  out  the  intestines  so  as  to  avoid  the 
danger  of  ulceration  from  irritation  of  contents  of  the  tube. 
If  the  fecal  masses  are  in  the  lower  part  of  the  colon  we  can 
reach  them  by  flushing.  This  subject  has  been  so  frequently 
discussed  at  the  state  meetings  and  by  the  public  press  that  it 
is  well  known  and  our  patients  generally  know  what  to  expect 
and  what  ought  to  be  done  in  treating  a  case  of  typhoid  fever. 
As  regards  the  diet,  there  can  be  no  question  that  milk  is  the 
best  as  a  rule,  but  in  some  cases  it  does  not  agree  with  the 
patient  and  something  else  must  be  substituted.  In  some  cases 
albumin  water  answers  the  purpose,  in  others  meat  juice.  It 
has  been  suggested  that  small  doses  of  calomel  are  useful  dur- 
ing the  first  week,  but  his  experience  had  been  that  the  physi- 
cian is  not  usually  called  in  until  as  late  as  the  second  week. 
He  inquired  of  the  essayist  if  he  would  give  calomel  in  such 
cases. 

Dr.  J.  M.  Akders,  in  closing,  referred  to  the  statement  made 
that  there  had  been  a  change  of  type  in  the  disease  during 
the  last  decade  or  two,  and  said  that  he  was  of  the  same 
opinion;  that  the  disease  had  become  more  mild  in  type.  And 
yet  we  still  see  cases  of  severe  type,  and  these  are  taken  into 
consideration  in  the  discussion  in  his  paper.  One  speaker  had 
expressed  himself  as  being  unable  to  decide  whether  the  im- 
provement was  due  to  hj-drotherapy  in  conjunction  with  diet 
and  other  remedies  in  modern  treatment.  His  own  opinion  was 
that  it  was  due  chiefly  to  hydrotherapy.  In  cases  in  which 
this  can  not  be  carried  out,  the  other  measures  do  have  special 
usefulness,  and  especially  a  careful  dietary.  The  question  had 
been  asked  if  salol  produces  any  ill  effects?  He  could  say  that 
he  had  never  seen  a  case  in  which  the  urine  became  smoky, 
although  in  a  few  cases  it  had  assumed  a  pink  hue,  which 
generally  passed  away  on  diminishing  the  dose.  He  had  never 
seen  it  do  any  harm.  He  had  not  noticed  any  beneficial  effects 
from  salol  upon  the  tendency  to  relapse.  He  did  not  believe 
that  it  obviates  a  tendency  to  relapse  to  any  appreciable  ex- 
tent. He  had  not  found  it  to  reduce  the  tendency  to  other  com 
plications,  but  reliable  statistics  are  wanting  on  this  point. 
With  regard  to  feeding  the  patient,  he  thought  it  best  to  be  as 
liberal  as  possible,  however,  without  at  any  time  exceeding  the 
digestive  capacity  of  the  patient,  as  shown  by  an  examination 
of  the  stools.  If  the  stools  show  undigested  material  he  re- 
duces the  food  or  lengthens  the  interval.  He  thought  that 
the  stools  are  not  examined  sufficiently  often  by  the  profession. 
In  some  cases  it  is  necessary  to  examine  them  microscopically 
as  well  as  macroscopieally.  They  often  show  curds  and  scraps 
of  food  still  undigested.  In  this  case  we  may  substitute  some 
other  form  of  nourishment.  The  good  effects  of  the  bath  are 
most  evident  upon  the  nerve-centers,  and  the  symptoms  which 
proceed  from  the  disturbed  organic  functions.  The  reduction 
of  temperature  is  important,  but  it  is  secondary  to  the  effect 
upon,  the  nervous  system  of  the  cold  bath.  Where  hemorrhage 
from  the  ulcerated  patches  occurs  the  only  indication  is  abso- 
lute rest,  both  local  and  general.  He  felt  certain,  both  from 
his  personal  experience  and  from  published  statistics,  that  the 
cold  bath  has  increased  the  tendency  to  hemorrhage  from  the 
bowels,  caused  by  the  necessary  disturbance  of  the  patient.  The 
question  having  been  asked  if  calomel  should  be  given  to 
patients  coming  under  observation  late,  he  would  explain  that 
he  did  not  mean  that  calomel  was  inadmissible  in  the  later 
stage,  but  that  the  most  good  was  obtained  from  its  use  in  the 
first  week.  At  the  end  of  the  second  week  he  would  not  con- 
sider it  contraindicated  unless  the  patient  were  very  weak, 
in  which  case  he  would  prefer  to  use  something  less  depressing 
in  its  effects. 


The  Influence  of  Overcrowding  on  Tire  Prevalence  of 
Tdbercttlosis. — That  tuberculosis  is  more  prevalent  and  more 
destructive  where  there  is  overcrowding  and  necessarily  un- 
hygienic conditions  is  shown  by  the  fact  that  in  Glasgow  the 
death-rate  per  100.000  of  the  population  from  diseases  of  the 
lungs,  including  tuberculosis,  was  in  one-roomed  or  two-roomed 
houses..  i)S5 ;  in  three-roomed  or  four-roomed  houses,  689,  and 
in  five-roomed  houses  and  upward.  328. 
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In  a  communication  of  this  kind,  consisting,  as  it 
largely  does,  of  a  review  of  the  works  of  many  observerg, 
much  condensation  is  necessary  and  many  details  must 
be  omitted.  In  reviewing  the  literature  of  this  subject 
from  tlie  beginning  of  the  century,  one  is  forcibly  im- 
pressed by  the  ebb  and  flow  in  the  popularity  of  the 
external  application  of  medicinal  agents  for  their  con- 
stitutional effects. 

Early  in  the  century  this  method  was  much  in  vogue. 
After  1860,  under  the  inspiration  of  the  experimental 
physiologists  it  was  relegated  to  the  rear,  and  for  almost 
a  quarter  of  a  century,  with  the  exception  of  treatises  on 
the  use  of  mercurial  inunction  in  syphilis,  there  was  little 
written  on  the  subject.  Within  the  past  decade  the  pen- 
dulum, largely  influenced  by  the  French  school  of  clijii- 
eians,  has  begun  to  swing  to  the  opposite  extreme.  The 
experimental  physiologists  demonstrated  that  the  lack  of 
homogeneity  existing  between  the  various  layers  of  the 
skin  woukl  prevent  the  entrance  of  extraneous  sub- 
stances. That  theoretic  conclusion  at  first  thought  seems 
unanswerable.  The  crypts  of  the  sebaceous  glands,  how- 
ever, are  lined  with  a  different  kind  of  epithelium,  an 
epithelium  similar  in  many  respects  to  that  of  mucous 
surfaces,  and  allows  the  transmission  of  foreign  sub- 
stances quite  as  well  as  if  they  are  brought  in  contact 
with  it.  Another  fact  demonstrated  by  later  observers, 
notably  Guinard  and  Linnossier,  is  that  many  of  the 
agents  that  produce  therapeutic  results  by  means  of  cuta- 
neous application  are  converted  into  a  gaseous  state  be- 
fore absorption  takes  place.  The  free  passage  of  most 
gases,  particularly  oxygen  and  carbon  dioxid,  through 
the  skin  has  been  a  well-known  fact  for  many  years,  but 
it  is  of  quite  recent  date  that  the  practical  application 
of  this  principle  has  obtained.  The  observers  before 
mentioned  clearly  proved  that  when  some  of  the  medi- 
cinal agents,  to  be  mentioned  hereafter,  were  applied 
to  the  skin,  i^fithout  an  occlusive  dressing,  only  an 
infinitesimal  amount  could  be  recovered  from  the  urine. 
If,  however,  an  occlusive  dressing  of  oiled  silk  and 
clotli  were  applied  over  the  substance  a  vers'  consider- 
able amount  could  be  recovered.  This  simple  principle 
^111  account  for  many  of  the  failures  to  secure  thera- 
peutic results  in  the  past. 

Another  forward  step  was  taken  when  Waller  and 
others  discovered  that  many  substances,  which  of  them- 
selves could  not  prodtice  constitutional  effects  when 
applied  to  the  skin,  might  be  absorl)ed  if  they  were  dis- 
solved in  a  volatile  substance,  such  as  ether,  chloroform 
or  alcohol,  which  itself  is  absorbed  in  a  volatile  state. 
The  absorption  of  aqueotis  solutions  of  non-volatile 
bodies  by  the  normal  skin  is  practically  impossible. 
BartholoVs  fanciful  theory'  that  since  the  blood  is 
alkaline,  acid  fluids  ought  to  pass  through  the  skin 
by  a  process  of  osmosis,  has  not  been  verified.  Non- 
volatile powders  placed  on  the  skin  are  likewise  not 
absorbed.  Guinard  made  SSO  experiments  with  various 
substances  of  this  class  and  never  succeeded  in  finding 
any  trace  thereof  in  the  excretions.  Whatever  absorp- 
tion takes  place  in  the  mineral  baths  is  due  to  the  trans- 
mission of  the  gases  evolved   and  to  the  presence  of 

•  Presented  to  the  Section  on  Materia  Medica,  at  the  Fifty- 
first  Annual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  Citv.  N.  J..  .Tune  ."i-S.  inno. 
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exposed  mucous  surfaces,  such  as  the  rectum,  vagina, 
etc. 

'I'hf  discussion  of  absorption  by  cataphoresis,  wiiich 
is  closely  related  to  the  subject  under  consideration, 
would  unduly  lengthen  this  paper,  and  must  be  deferred. 
V.inni  and  (iiuicai'di  believe  tiuil  substances  dissolved 
in  organic  liquids  are  more  readily  absorbed,  and  have 
reported  the  successful  use  of  morphin  and  sodium  sali- 
cylate when  dissolved  in  human  saliva.  Their  results 
have  been  disputed  by  Destot  and  others.  Much  had 
been  expected  from  the  inunctions  of  metals  in  the 
colloidal  state,  but  with  the  exception  of  silver  there  has 
been  little  encouragement  in  that  direction. 

Fats. — A  certain  proportion  of  most  fats  is  absorbed. 
It  is  taken  up  almost  entirely  through  the  sebaceous 
glands.  Medicinal  agents  contained  in  the  fatty  bases 
are  likewise  taken  up  in  varying  quantities.  To  obtain 
any  decided  absorption,  vigorous  and  prolonged  friction 
is  necessary  in  order  that  the  substance  may  come  in 
contact  with  the  glandular  epithelium.  Fiirbinger  be- 
lieves that  mercury  when  used  in  the  form  of  an  inunc- 
tion, is  volatilized  in  the  crypts  of  the  glands,  and  finds 
its  way  into  the  circulation  in  the  same  manner  as  other 
gases.  The  same  reasoning  might  apply  to  the  iodid 
of  potassium.  There  is,  however,  sufficient  evidence  to 
prove  that  constitutional  effects  may  be  produced  by 
tbe  inunction  of  non-volatile  bodies. 

IXUNCTIOX    B.\SKS. 

I'etrolatum.. — The  value  of  petrolatum  for  this  pur- 
ix)se  is  practicaly  nil.  This  is  due  to  its  tendency  to 
gum  over  the  mouths  of  the  glands. 

Vasogen. — The  trade  name  for  an  oxygenated  vaselin 
is  one  of  the  latest  products  of  Teutonic  genius.  It 
has  been  highly  recommended  as  an  inunction  base, 
but  its  real  value  has  not  yet  been  determined.  Many 
similar  preparations  that  were  lauded  to  the  skies  have 
come  and  gone.  Lard  and  the  various  animal  and 
vegetable  oils  have  a  moderate  penetrating  power. 

Oleic  Acid. — Judging  from  the  literature,  it  might  be 
supposed  that  oleic  acid  had  lost  much  of  the  popularity 
that  it  enjoyed  some  years  ago.  It  is  in  extensive  use, 
however,  and  by  many  is  considered  to  be  the  most 
efficient  base  for  this  purpose  that  we  possess.  Incom- 
petent pharmacy  is  responsible  for  many  of  the  failures 
attendant  on  its  use. 

.Ideps  Lana. — To  Oscar  Liebreich  belongs  the  credit 
of  calling  attention  to  the  old  wool-fat,  or  oesypus,  and 
of  lirst  demonstrating  its  exceptional  properties  as  an 
inunction  basis.  He  .showed  that  wool-fat  is  a  mixture 
of  cholesterin  and  the  fatty  acids,  which  latter,  how- 
ever, must  be  removed  to  render  the  product  thoroughly 
suitable  to  the  skin.  He  also  proved  that  the  fat  of  the 
human  skin  and  its  sebaceous  glands,  as  well  as  the 
vernix  caseosa  of  infants,  is  essentially  identical  with 
wool-fat,  being  composed  of  cholesterin  and  iso-choles- 
terin.  It  is  derived  from  the  wool-fat  of  the  sheep  and 
has  been  popularized  under  the  name  of  lanolin.  This 
is  claimed  to  be  a  purified  adeps  lana\  to  which  water 
may  be  added.  As  watery  solutions  of  certain  medicinal 
agents  do  not  mix  well  with  other  fats,  this  is  of  a  de- 
cided advantage,  both  for  incorporation  and  absorption. 

Aubert,  as  a  result  of  a  most  thorough  and  painstak- 
ing investigation  of  the  subject,  believes  that  for  simple 
topii  al  application  pure  lanolin  is  inferior  to  other  bases, 
but  where  friction  is  employed  it  is  the  best  basis  that 
We  possess.  He  advises  that  it  be  mixed  with  castor- 
oil  and  applied  with  friction  for  from  five  to  ten 
minutes. 


I'lii.'ilrr.i. — It  might  be  expected  that  there  would  be  u 
considerable  amount  of  absorption  foUov/ing  the  appli- 
cation of  plasters  on  account  of  the  length  of  time  they 
are  in  a  position.  Anders  believes  that  the  constitutional 
elfecls  of  belladonna  may  be  obtained  in  this  way  in 
children,  and  that  the  effect  is  more  continued  than  when 
the  drug  is  administered  by  mouth.  The  literature  on 
tliis  branch  of  the  subject  is  verv  meager. 

CO.\'t)niO.\.S  I-.VVOHIXO  .vbsouptio.v. 

Bi.ui'get  found  that,  after  40  years  of  age,  absorption 
diminished.  It  is  much  more  marked  in  the  young. 
The  skin  of  women  is  more  permeable  than  that  of 
nwu.  Those  of  light  complexion  have  more  permeable 
skin  than  the  dark;  fat  {)eople.  more  than  those  with  a 
dry  harsh  skin. 

It  had  been  noticed  for  a  long  time  that  salivation  was 
much  more  easily  produced  when  mercurial  inunction 
was  made  over  hairy  parts,  as  the  pubis,  than  in  other 
localities.  Aubert,  after  carefujly  studying  this  phe- 
nomenon, decided  that  it  was  due  to  the  increased  num- 
ber of  glands  and  hair  follicles  present  wherein  the  mer- 
cun-  was  more  rapidly  absorbed.  Thus,  he  produced  the 
effects  of  pilocarpin  by  mixing  it  with  lard  and  then  rub- 
bing it  into  the  hair}-  regions,  whereas  the  effect  obtained 
when  applied  in  other  localities  was  very  slight.  Those 
parts  of  the  body  covered  by  thin  skin  and  abundantly 
supplied  with  lymphatics,  as  the  axillary  and  inguinal 
regions  are,  must  be  superior  to  the  more  dense  struc- 
tures. Pavolsky  advises  that  the  skin  be  washed  with 
ether  to  remove  oil,  filth,  etc.,  before  the  application  of 
the  medicament.  Certainly,  the  parts  should  be  cleansed 
with  soap  and  warm  water  beforehand. 

I-VDIVlDfAI.  .VI'PLI(VTIU.\S  OF  M  EDICINE.^. 

A  critical  review  of  the  literature  has  elicited  the  fact 
that  the  follovving  agents  may  be  absorbed  through  the 
skin   and  produce  constitutional   effects. 

Mercury. — The  first  account  of  the  use  of  mercurial 
ointment  for  inunction  appears  in  1494.  Probably  the 
employment  of  this  and  other  substances  by  this  method 
is  much  older.  That  mercury  will  produce  its  effects 
when  administered  in  this  way  is  generally  conceded. 
The  suggestion  that  the  mercury  be  applied  to  the  .<ole 
of  the  foot  and  thus  rubbed  in  by  the  constant  movement 
of  the  foot  in  walking  is  both  ingenious  and  practical, 
and  might  be  employed  in  the  case  of  other  agents 
equally  as  well.  By  some  authorities  mercurial  soap 
is  preferred  to  the  soap  for  inunction.  It  is  said  to  con- 
sume less  time  in  its  application.  Vogel  and  Bermari- 
zik  say  that  if  1  per  cent,  sublimate  lanolin  ointment  be 
rubbed  into  the  skin  of  the  palm  of  the  hand  a  metallic 
taste  may  often  be  detected  in  the  mouth  within  a  few- 
minutes. 

lodin. — This,  either  in  the  form  of  the  tincture  or  as 
the  iodid,  is  certainly  absorbed.  It  has  been  found  in 
the  urine  by  many  observers.  The  iodid  has  usually 
been  employed  in  the  form  of  an  ointment.  Iodid  of 
potassium  is  decomposed  at  the  body  temperature,  and 
in  order  to  secure  the  full  effect  an  occlusive  dressing  is 
necessary.  The  ordinary-  tincture  when  applied  should 
likew-ise  be  covered  with  an  occlusive  dressing  or,  what 
in  a  measure  amounts  to  the  same  thing,  petrolatum. 
Elsberg  thinks  the  ordinary  tincture  too  weak  and  ad- 
vi.ses  a  20  per  cent,  solution  in  ether  and  alcohol.  An 
interesting  feature  in  the  absorption  of  iodid  when  ap- 
plied to  the  skin,  is  that  the  amount  eliminated  by  the 
kidneys  and  detectable  in  the  urine  does  not  increase 
gradually  but  by  sucessive  leaps. 
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Europhen  and  Iodoform. — Dr.  F.  Flick  asserts  that 
both  iodoform  and  europhen  in  a  solution  of  cod-liver 
oil  are  absorbed  by  the  skin.  He  has  employed  these 
mixtures  for  nine  years  and  is  positive  that  it  produces 
the  constitutional  effects  of  the  drugs.  Zera  J.  Lusk  has 
successfully  employed  an  iodoform  poultice  in  seven 
cases  of  tuberculous  peritonitis.  Linnosier  has  found 
that  considerable  amounts  of  the  iodoform  may  be  re- 
covered from  the  urine  following  such  applications. 

SaUcylic  Acid— The  absorption  of  salicylic  acid  is 
fairly  rapid.  This  may  be  accounted  for  by  reason  of  its 
keratolytic  action,  and  because  it  is  volatile  at  the  body 
temperature.  Eeed  found  that  if  it  be  dissolved  in  alco- 
hol and  chloroform,  and  covered  by  an  impermeable 
dressing  he  could  detect  it  in  the  urine  within  twenty 
minutes.  Sigalas  and  Combermalle  go  even  further  and 
assert  that  when  it  is  rubbed  into  the  skin  and  covered 
by  a  suitable  dressing  it  can  be  detected  in  the  urine  in 
five  minutes.  According  to  Cullen,  these  authors  have 
succeeded  in  effecting  the  absorption  of  sodium  salicyl- 
ate in  the  same  manner.  As  might  be  expected,  methyl 
salicylate,  occurring  alone  or  in  combination,  as  in  the 
oil  of  gaultheria  or  oil  of  birch,  is  readily  taken  up. 
Vidal  has  demonstrated  that  for  this  purpose  the  arti- 
fic);il  oil  of  gaultheria  is  preferable  to  the  natural  oil,  in 
that  it  contains  more  of  the  salicylate  and  less  irritant 
substances  and  it  does  not  blister.  The  ordinary  syn- 
thetic oil  of  the  shops  answers  quite  as  well  as  the  prep- 
arations so  extensively  advertised.  This  method,  either 
alone  or  in  combination  with  internal  medication,  is  em- 
ployed in  the  treatment  of  acute  articular  rheumatism 
in  most  of  the  hospitals  of  Paris  and  New  York,  and 
gives  great  satisfaction.  I  have  employed  it  in  the 
last  twelve  cases  of  articular  rheumatism  and  can 
testify  to  its  efficacy.  From  one  to  two  teaspoonfuls 
of  the  artificial  oil  are  poured  on  a  piece  of  flannel. 
Each  of  the  affected  joints  i.s  encircled  by  such  a  dressing 
and  covered  with  oiled  silk,  and  over  this  a  thick 
flannel  bandage  is  applied.  This  procedure  is  repeated 
from  two  to  four  times  daily.  Others  employ  it  in 
ointment  form.  Irately  this  plan  of  treatment  has 
been  recommended  in  the  management  of  acute  chorea 
by  Professor  Bozzolo,  of  Turin.  It  has  been  suggested 
that  the  absence  of  salicylism,  following  such  applica- 
tion, is  due  to  the  slowness  of  absorption,  thus  not  per- 
mitting any  great  accumulation  of  tlie  agent  in  the 
blood  at  any  one  time. 

Silver. — The  inunction  of  metallic  silver,  in  the  form 
of  imguentum  Crede  has  been  successfully  employed 
in  many  forms  of  general  sepsis.  Gustav  Shriner  re- 
ports a  number  of  cases  of  cerebrospinal  meningitis 
successfully  treated  by  this  agent.  Crede  states  that 
two-thirds  of  the  ointment  penetrates  the  skin,  and 
he  has  proved  this  by  microscopic  sections.  Forty-five 
grains  are  sufficient  in  mild  cases,  and  friction  should 
be  employed  from  twenty  to  thirty  minutes.  Roswell 
Park,  Marx,  Jones,  Osborne  and  others  have  had  ex- 
cellent results  from  its  use.  The  literature  is  quite 
extensive. 

Quinin. — Inglis,  Moncorvo  and  others  assert  posi- 
tively that  quinin  produces  its  effects  when  applied 
locallv  in  the  form  of  an  ointment.  This  method  is 
especially  useful  in  children.  Lanolin  or  oleic  acid 
are  the  bases  usually  employed.  This  means  of  admin- 
istering quinin  is  verv-  popular  in  and  about  'New 
Orleans.  From  personal  experience  I  believe  it  to  be 
efficacious. 

Phenacctin. — A  few  writers  have  employed  phenacetin 
in  the  form  of  ointment  with  seeminff  good  results. 


Turpentin. — If  confined,  turpentin  certainly  does 
produce  its  good  effects,  and  this  is  sometimes  painfully 
evident  if  the  kidneys  are  diseased. 

Guaiacol. — Guaiacol  has  been  used  locally  with  un- 
doubted success  in  the  treatment  of  the  pyrexia  of 
typhoid  fever,  and  tuberculosis.  It  must  be  volatilized, 
and  therefore  an  impermeable  dressing  is  essential. 

Creosote. — Fitzgerald,  of  the  English  medical  service 
in  India,  reports  twenty-six  cases  in  which  creosote 
in  olive-oil  was  absorbed  and  lowered  the  temperature 
in  malarial  fever.  Gilbert  employed  it  for  this  purpose 
in  the  pyrexia  of  phthisis  with  seeming  success. 

Croton-oil. — Croton-oil,  if  rubbed  on  the  skin  in  suf- 
ficient quantity,  will  produce  its  constitutional  effects. 
A  large  part  of  this  absorption  is  due,  however,  to  its 
preliminary  destructive  effect  on  the  epidermis. 

Iclithyol. — Inasmuch  as  very  little  is  known  of  the 
constitutional  effects  of  ichthyol,  we  can  not  say  posi- 
tively that  it  is  absorbed.  Lately  it  has  been  employed 
for  its  constitutional  effects  in  smallpox  and  measles. 
It  is  said  to  have  rapidly  reduced  the  temperature  to 
normal. 

Pilocarpin. — This  causes  a  profuse  sweating  in  the 
parts  where  it  is  applied  and  effects  the  general  con- 
dition but  slightly.  X.  S.  Davis,  Jr.,  of  Chicago,  is 
satisfied  that  this  method  of  producing  diaphoresis  is 
of  distinct  value  in  uremia.  In  a  case  of  my  own  there 
was  an  undoubted  increase  in  the  amount  of  perspiration 
at  first,  but  it  did  not  continue.  The  case  finally  recov- 
ered. The  usual  strength  employed  was  5  eg.  of  pilo- 
carpin in  adeps  lana.  Effects  are  not  to  be  expected 
until  three  hours  have  elapsed. 

Digitalis. — This  is  usually  employed  in  the  form  of 
a  poultice  made  of  the  leaves.  How  it  can  act  unless 
there  be  a  volatile  principle  present  is  not  knowTi,  but 
certain  it  is  that  many  competent  observers  believe  that 
it  produces  the  effects  of  the  drug  on  the  kidney  when 
administered  in  this  manner. 

Belladonna. — There  have  been  many  cases  of  bella- 
donna poisoning  reported  where  large  amounts  of 
this  agent  were  employed  in  this  manner.  Certainly, 
the  effects  of  the  drug  may  be  obtained  by  inunction. 
An  ointment  of  the  extract  is  the  preparation  most 
employed.  The  experiments  of  Aubert,  however,  demon- 
strated that  the  action  of  the  atropin  is  largely  exerted 
on  the  local  glands  that  are  covered  by  the  inunction. 
After  the  application  of  an  onion  or  garlic  poultice, 
suitably  covered,  the  odor  can  be  detected  in  the  breath. 
This  volatile  principle  occasionally  appears  to  exert  a 
favorable  influence  in  the  bronchitis  of  children. 

Carbolic  Acid. — The  effects  of  carbolic  acid  are  some- 
times apparent  when  large  quantities  are  used  as  a 
dressing  on  the  unbroken  skin,  especially  if  there  be 
an  occlusive  dressing  applied.  This  must  be  due  to 
the  transmission  of  the  gas  that  is  evolved  and  might 
be  avoided  by  the  use  of  a  light  permeable  dressing. 

A  large  perc(mtage  of  the  practitioners  of  medicine 
in  this  country,  I  believe  are  convinced  that  inunctions 
of  cod-liver  oil  have  some  specific  value  in  certain 
so-called  scrofulous  conditions,  although  it  would  be 
difficult  to  prove  this  in  a  scientific  manner.  Drs. 
Randolph,  and  A.  E.  Russel,  of  Philadelphia,  say  that 
they  have  seen  the  oil  in  the  feces  when  rubbed  into  the 
skin. 

D0S.4.GE. 

It  is  customary  to  give  the  dosage  as  two  or  three 
times  that  of  the  same  drug  when  administered  by 
moulh.  We  can  safely  quadruple  the  dosage  in  most 
cases,  as  the  absorption  is  so  slow  that  accumulation 


IDIOSrAX'RASr  AS  TO  MlilWURY 


253 


of  tlie  medicine  in  the  system  in  sullicient  quantity  to 
be  dangerous  is  hardly  possible  in  that  strength. 

A  medicinal  agent  to  be  absorbed  by  the  unbroken 
skin,  must  either  become  volatile  during  its  application, 
or  be  incorporated  in  a  fatty  base  and  applied  with 
friction.  Oeelu^iion  is  an  absolute  requirement  in  the 
case  of  volatile  substances.  Most  of  the  absorption 
occurs  in  the  crypts  of  the  sebaceous  glands.  The 
effect  is  much  slower,  about  one-fourth  as  intense,  and 
longer  continued  than  when  the  same  agent  is  admin- 
istered by  mouth.  A  large  number  of  medicinal  agents, 
wliieh  when  given  by  mouth  are  intolerable  to  many 
patients,  may  be  administered  in  this  way  with  scarcely 
any  unpleasant  effects. 
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ID108YXCKASY  AS  TO  MERCURY. 

A    CASE   OF   ERYTHEMA   MEECURIALE  * 
ALBERT  BERXHEIM,  M.D. 

PHILADELPHIA. 

In  the  history  of  many  a  great  man,  we  are  told  that 
lie  had  a  peculiar  aversion  to  some  special  thing,  be 
this  a  cat  or  a  rooster,  or  a  flower  or  some  perfume. 
In  some  cases  of  reconvalescence,  we  find  special  aver- 
sion to  smoke,  even  in  persons  who  have  been  addicted 
to  smoking.  Such  aversions  may  be  temporary  or  con- 
stant. If  the  aversion  is  temporary,  we  should  call  it 
a  disposition  in  consequence  of  some  disturbance  in 
individuality;  but  if  it  is  constant  we  may  call  it  a 
peculiar  constitution  of  individuality,  in  consequence  of 

•  Presented  to  the  Section  on  Materia  Medica,  at  the  Flfty- 
ilrst  .\DDual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City.  X.  J..  June  .i-8,   1900 


which  |)articular  agents  operate  on  the  individual  in  a 
nuiniier  different  from  their  oi'uinary  mode  of  action 
on  per.ioiis  in  general ;  briefly,  we  may  call  it  an  idio- 
syiuia.sy.  Even  animals  are  leported  to  have  idiosyn- 
erasi(.'s,  Uius  the  horse  to  the  can;el. 

Jdiosynci'asiee  are  not  uncommon;  they  occur  in 
regard  to  various  agents.  Perhaps  the  most  frequent 
ones  are  tho.'-c  in  relation  to  some  foods,  such  as  straw- 
berries, and  certain  (ish.  Others  are  connected  with 
drugs  and  medicine.  A  well-known  (ierman  professor 
of  surgery  could  not  .•^tand  iodoform;  some  can  not  use 
carbolic  acid;  ethers  can  not  take  antipyrin  without 
becoming  subjected  to  an  eruption  of  blisters  on  many 
parts  of  the  body. 

Ill  the  literatuie  on  the  use  of  mercury,  we  do  not 
find  so  frequent  an  idiosyncrasy  to  this  drug,  and  extra- 
ordinary elTects  of  it,  that  it  would  not  be  worth  while 
to  mention  such  effects  when  they  do  occur,  especially 
when  such  symptoms  incline  to  simulate  phenomena 
of  syphilis,  erysipelas  and  scailet  fever. 

If  we  look  over  the  literature  of  the  IDth  century,  we 
do  not  meet  many  cases  of  untoward  effects  of  mercury 
compared  with  its  numberless  uses. 

One  of  tiie  first  who  wrote  about  the  unexpected  effects 
of  mercury  was  G.  Alley,'  of  Dublin,  who  published,  in 
180-1.  in  a  large  treatise,  several  cases  of  a  peculiar  erup- 
tion arising  from  mercury.  About  the  same  time, 
McMulleir,-  m  Edinburgh,  deseribed  similar  cases; 
Spens^  followed,  in  1805,  with  a  description  of  three 
cases  of  erythema  mercuriale.  They  considered  the 
correctness  of  the  name — eczema  or  erythema.  Others 
again  called  it  erysipelas,  and  as  late  as  1887  Dr  Kreid- 
inaiin^  discarded  the  bacteriological  origin  of  erysipelas 
in  favor  of  medicinal  causes,  such  as  mercury. 

In  1811,  A.  Ramsay,''  and  in  1812  J.  Frank'  and  J. 
Xicholson'  related  cases  of  mercurial  erythema.  H. 
Becker"  published  a  treatise.  ''De  Erysepelate  Mcrcuri- 
ali,"  in  1817;  B.  Kahleis"  spoke  of  mercurial  rose  in 
1823 ;  in  1845  Rambant'"  called  attention  to  purpura 
hemorrhagica  caused  by  mercury  ;  and  Larmande"  wrote 
about  a  hydrargyro-atrophic  erythema   in   1880. 

S.  Snell'-  described  in  1S82  a  peculiar  idiosyncrasy 
as  to  m.ercurv  Alexander"  related  in  1884  a  case  of 
acute  universal  mercurial  eczema;  a  year  later  Descroi- 
zilles'''  wTote  on  mercurial  eczema.  P.  Gaucherand** 
wrote  in  1886  about  scarlatiniform  skin  eruptions  caused 
by  internal  administration  of  mercury;  Blanc"  and 
Kreidmann,  in  the  following  year,  make  observations 
on  mercurial  scarlatiniform  erythema. 

In  more  recent  years,  Robinson^'  speaks  of  an  indi- 
vidual who  was  suffering  from  two  attacks  of  erythema, 
one  after  the  other;  the  first  after  mercurial  inunction, 
and  the  second  after  internal  use  of  calomel.  G.  Lewin'* 
exhibits  a  case  of  toxic  exanthema  caused  by  quicksilver; 
and  Foidyce'"*  mentions  a  case  of  desquamative  exan- 
thema that  had  been  diagnosed  as  scarlatina. 

Mrs.  V.  G.,  50  years  of  age,  mother  of  seven  children, 
felt  intense  itching  on  her  hands  and  arms  in  the  morn- 
ing of  January  20;  the  following  day  she  had  a  rasb 
on  her  throat,  flexor  sides  of  her  arms,  palms  of  the 
hands  and  flexor  sides  of  her  legs;  the  eruption  was 
the  most  marked  in  the  hollows  of  her  knees,  flexor  sides 
of  wrist  and  elbows.  An  extensive  redness  was  visible 
all  over  the  skin  of  these  said  parts;  the  rash  consisted 
of  dark-red.  small  elevations  over  the  level  of  the  slda 
and  felt,  to  the  touching  hand,  like  velvet :  tJie  elevations 
corresponded  to  the  hair-follicles ;  on  January  22  the 
skin  was  edematous  and  hardened  like  in  erysipelas; 
fever  did  not  exist :  urine  was  abundant,  and  of  a  water- 
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like  color;  uo  albumin;  no  sugar.  Diagnosis  was  uncer- 
tain. I  remembered  then  ttiat  patient  liad  told  me 
of  eruptions  she  had  had  in  1869,  1875  and  1882,  and 
that  she  had  an  idiosyncrasy  to  the  use  of  any  kind  of 
ointment.  The  eruption  appeared  to  me  as  a  symptom 
of  poisoning. 

The  very  intelligent  patient  gave  me  the  following 
history  of  the  previous  cases  of  rash :  In  October,  1861), 
she  consulted  a  physician  for  removal  of  a  red  spot  of 
the  size  of  a  silver  dollar,  on  her  neck.  The  spot  was  a 
reminder  of  a  vesicatory  put  there  when  as  a  little  child 
she  was  believed  to  suffer  from  meningitis.  The  physi- 
cian prescribed  for  this  spot  a  grayish  ointment.  After 
a  single  inunction  she  got  an  itching  rash  over  her  throat, 
chest,  abdomen,  flexor' sides  of  arms  and  lees,  with  sub- 
sequent furunculosis  on  several  parts  of  the  bodv.  par- 
ticularly the  arm-pits.  In  1873  the  patient  married: 
in  October,  1875,  aft^r  a  pregnancy,  the  hair  began  to 
fall  out;  she  used  a  hair  pomade:  after  its  use  for  the 
first  time  she  got  an  eruption  on  her  throat,  hands,  neck 
and  back  of  the  head.  In  May,  1882.  after  another 
pregnancy,  she  was  suffering  from  constipation.  The 
same  physician  who  had  treated  her  in  1869  prescribed 
a  powder  of  grayish  color,  and  greasy,  shining  appear- 
ance. A  few  hours  after  taldng  the  first  powder  a  rash 
all  over  the  body — throat,  chest,  flexor  sides  of  arms 
and  legs,  hands — occurred,  followed  by  furunculosis 
again.  The  new  attack  of  eruption  seemed  to  her  to 
resemble  the  previous  ones. 

I  learned  that  the  patient  had  taken  on  the  evening 
of  January  19,  two  pills,  and  on  January  30,  three  pills, 
as  a  laxative,  and  on  closer  investigation  I  found  out 
that  the  pills  were  blue-mass  pills  of  3  grains  each ;  the 
diagnosis  then  was  easy ;  it  was  a  case  of  effects  from 
mercury. 

In  the  previous  times,  as  well  as  in  the  new  attack, 
the  skin  scaled  off  in  large  lamellte,  like  in  scarlet  fever, 
except  that  the  desquamative  process  was  to  a  thicker 
extent.  The  teeth  were  greatly  affected  in  the  attack  of 
1882,  not  so  in  this  eruption.  ^Mercurial  diarrhea  did 
not  occur,  there  was  rather  an  inclination  to  constipation. 

The  urine  was  examined  for  the  presence  of  mercury, 
according  to  Almen.  I  used  for  the  purpose  a  very  fine 
copper  wire,  such  as  taken  i>riT  induction  coils  of  faradic 
instruments.     The  examination  was  positive. 

Patient  comes  from  a  healthy  family :  none  of  her 
sisters  or  brothers  is  known  to  be  subjected  to  the  same 
idiosyncrafy.  e.\oeT)t  that  father  and  one  sister  in 
younger  years  could  not  eat  strawbewies  without  getting 
a  rash;  later  on  they  were  not  affected  any  by  eating 
the  berries.  The  children  of  the  patient  are  not  known 
to  suffer  from  the  same  disposition,  for  one  or  the  other 
has  taken  the  same  blue-mas?  pill  or  calomel. 

The  treatment  consisted  of  administration  of  two 
tablespoonfuls  of  castor-oil  and  magnesium  sulphate: 
of  hot  baths,  diaphoresis,  drinking  of  egg  albumin 
stirred  in  boiled  and  cooled  water,  of  large"quantitie.~ 
of  hot  milk  and  hot  water.  The  itching  was  first  treated 
with  inunction  of  vaselin  and  dusting  of  borated  talcum 
powder,  but  with  not  a  great  success ;  it  stopped  promptly 
on  admini:^tcring  potassium  iodid,  8  grains  in  150  urains 
of  water  three  times  a  day;  a  second  examination  of 
urine  did  not  exhibit  mercury  any  lotiger.  A  struma 
that  had  existed  for  several'  years  subsided  simulta- 
neously with  the  administration  of  pota^^sium  iodid. 
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A  XEW  OBJECTIVE  TEST  FOR  MASTOIDITIS 

WITH  REPORT  OF  CASE. 
ALBERT  H.  ANDREWS.  .\l.l). 


The  use  of  the  timing-fork  and  the  stethoscope  to 
determine  the  comparative  density  of  the  two  mastoids 
furnishes  a  valuable  aid,  and  so  far  as  I  am  aware,  a 
new  method  in  the  diagnosis  of  mastoid  complications. 
The  test  is  made  by  placing  a  stethoscope  with  a  small 
bell  over  the  tip  of  the  mastoid,  and  placing  the  handle 
of  a  vibrating  tuning-fork  over  the  antrum.  It  is  found 
that  when  the  mastoid  is  filled  with  pus  or  graunlations 
or  when  it  is  dense  from  obliteration  of  the  air-cells  the 
sound  waves  are  transmitted  to  the  ears  of  the  examiner 
more  distinctly  than  when  the  stethoscope  and  tuning- 
fork  are  placed  in  the  same  relative  position  over  the 
opposite  or  normal  mastoid.  Care  must  be  used,  in 
making  the  test,  not  to  stretch  the  skin  between  the 
stethoscope  and  the  handle  of  the  tuning-fork,  for  then 
the  vibrations  are  heard  better  than  when  the  skin  is  not 
.stretched,  even  though  the  distance  be  less. 

The  lower  border  of  the  middle  fossa  can  be  very  ac- 
curately located  by  the  same  method.  While  the  bell  of 
tiie  stethoscope  is  upon  the  mastoid  the  vibrating  fork 
is  moved  downward  over  the  squama  and  as  soon  as 
the  upper  border  of  the  mastoid  is  reached  the  sound 
becomes  much  louder.  The  line  indicating  the  change 
from  cranial  cavity  to  mastoid  is  usually  well  defined. 
When  this  line  is  reached  a  move  of  an  eighth  of  an  inch 
makes  a  marked  difference  in  the  sound  of  the  fork. 
The  position  of  the  lateral  sinus  in  relation  to  the 
mastoid  can  be  determined  in  the  same  manner,  though 
with  less  accuracy. 

Since  beginning  the  use  of  this  test  I  have  examined 
forty  cases  without  mastoid  symptoms  and  have  found 
no  perceptible  difference  in  the  resonance  of  the  two 
sides ;  while  in  the  examination  of  four  cases  of  undoubt- 
ed mastoid  disease  the  affected  mastoid  transmitted  the 
sound  waves  to  the  stethoscope  with  greater  force  than 
did  the  mastoid  of  the  opposite  side.  One  of  the  mastoid 
cases  was  recently  operated  on  and  the  following  descrip- 
tion gives  the  chief  points : 
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Mrs.  S.,  colored,  aged  40.  gave  a  history  of  hiiinnira- 
lion  of  the  left  ear  for  fifteen  years,  with  occasional 
attacivs  of  acute  pain  in  the  ear  and  side  of  tiie  head. 
For  three  weeks  before  coming  to  the  clinic  she  had 
^utfcred  continuously  from  a  dull  pain  in  the  ear  and 
iiiasloid,  which  sometimes  extended  over  the  side  of  the 
head  and  as  far  forward  as  the  e_ye.  Examination  showed 
that  the  mcmbrana  tensa  had  disappeared.  The  ossicles 
iDuld  not  be  seen.  A  cholesteatomatous  mass  occupied 
ihe  attic  and  upper  portion  of  the  cavity  of  the  middle 
car.  When  portions  of  this  mass  were  removed  the 
surface  beneath  was  covered  with  granulation.*.  The 
l('ni|"'raturi'  during  her  attendance  at  the  clinic  varied 
from  normal  to  101  F.  Deep  pressure  over  the  mastoid 
caused  pain.  In  testing  the  comparative  resonance  of 
the  two  mastoids  I  found  that  when  the  bell  of  the 
stethoscope  was  placed  on  the  tip  of  the  mastoid  with  the 
handle  of  the  tuning-fork  over  the  antrum  the  resonance 
of  the  left  side  was  much  greater  than  that  of  the  right. 
Tile  time  which  I  could  hear  the  fork  on  the  affected 
side  was  thirty  seconds,  and  on  the  normal  side  was 
sixteen  seconds. 

A  mastoid  operation  was  done  December  3*i.  The 
usual  post-auricular  incision  was  made,  and  the  mastoid 
lortex  found  to  be  of  ordinary  density.  The  air-cells 
were  small  and  filled  with  granulations.  Hemorriiage 
from  the  mastoid  wound  was  unusually  profuse.  The 
I'avity  was  cleared  of  diseased  tissue,  the  posterior  wall 
iif  the  auditory  canal  and  the  outer  wall  of  the  attic 
chiseled  away,  and  the  granulations  and  cholesteatoma 
i-arefully  removed  from  the  attic.  The  facial  nerve  was 
found  exposed  Just  above  the  ova!  window,  and  sponging 
of  the  cavity  caused  twitching  of  the  left  e3'e-lid  and 
side  of  the  face.  A  slit  was  made  throughout  the  entire 
lengtli  of  the  posterior  part  of  the  membranous  auditory 
canal ;  and  the  mastoid  cavity,  the  middle  ear  and  the 
auditory  canal  were  lightly  packed,  through  the  meatus, 
with  iodoform  gauze.  The  posterior  incisjnn  was  com- 
pletely closed  with  sutures. 

The  only  thing  of  special  interest  in  the  case  is  the 
londition  of  the  mastoid  in  relation  to  the  test  witii  the 
stethoscope  and  tuning-fork.  The  fork  I  have  used  in 
these  tests  is  a  C  512,  so  constructed  that  it  should  be 
heard  by  the  normal  ear  about  thirty-five  seconds.  The 
stetnoscope  has  a  metal  bell  five-eighths  of  an  inch  in 
diaraeter. 
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BROOKLYN. 

Ti)  the  practitioner  of  general  medicine,  the  eye  symp- 
toms of  diabetes  have  only  a  general  interest,  save  in 
their  diagnostic  and  prognostic  signiHeance.  I  shall, 
therefore,  in  this  discussion,  avoid  a  detailed  considera- 
tion of  tile  ocular  findings,  from  the  standpoint  nf  "Uc 
interested  in  diseases  of  the  eye,  and  briefly  examine  tlu' 
relation  of  the  more  important  symptoms  to  the  primary 
disease.  H  is  unnecessaryto  caution  you  asrainst  that  un- 
warranted faith  in  ophthalmoscopic  findings  which  one 
sometimes  finds  among  the  laity.  Many  patients  feel  per- 
fectly assured  of  their  physical  soundness  when  told  that 
no  evidence  of  disease  can  be  found  in  the  eye,  but  T  am 
not  so  sure  that  it  is  unnecessary  to  warn  you  against  a 

•Read  nt  the  Sixteenth  Annual  Meeting  of  the  Fifth  District 
nraneh  of  the  New  York  State  Medical  A.isoclatlon.  held  In  Broolt- 
lyn.    May   22.    tnoo. 


l(Mi  liiciiid  >ke|iticisin.  It  is  true  ilint  im  .•.ystemic  disorder 
writes  itf  name  in  large  type  on  the  background  of  the 
eye.  ."^y))hilis  does  not  have  the  sole  prerogative  of 
producing  iritis,  nor  diabetes  of  causing  hemorrhagic 
retinitis.  b\it  it  is  true  that  in  certain  gentiral  diseases 
ocular  symptoms  are  found  with  sullicient  frequency, 
and  a  clinical  picture  of  sullicient  ddiniteness  i.s  often 
enough  obtainable  to  make  us  reasonably  certain,  from 
Ihe  eye  symptoms  alone,  of  the  underlying  disorder. 

Further,  there  is  information  to  lie  obtained  by  the 
ophthalmoscope,  of  the  condition  of  the  circulation,  of 
the  changes  in  the  vcs.-.cl  walls,  as  well  ms  of  disca.se  of 
the  Mcivc.  which  is  ill  many  instances  of  the  verv  higiie>l 
importance  and  which  I  believe  is  obtainable  in  no  other 
way.  This  is  a  broad  field,  one  as  yet  but  little  culti- 
vated ;  we  have  studied  the  findings  discovered  in  more 
advanced  conditions  with  much  care,  but  it  is  the  early 
conditions  which  we  should  investigate.  When  the 
student  with  the  ophthalmoscope  shall  work  with  the 
student  of  general  medicine  and  when  their  tentative 
findings  shall  have  been  shifted  by  the  pathologist; 
when  such  results  have  been  patiently  collected  and 
digested.  I  am  convinced  that  the  opportunity  for  in- 
spection of  living  tissues,  which  the  eye  alone  affords, 
will  take  rank  as  one  of  the  most  important  of  diag- 
nostic methods. 

While  ocular  lesions  may  he  present  in  all  forms  of 
diabetes,  they  are  more  frequently  found  in  the  chronic 
cases  without  marked  general  disturbances.  It  is,  pos- 
sibly, the  supposed  need  of  change  in  glasses  which 
brings  the  majority  of  these  cases  under  our  observation, 
for  refractive  changes  are  incidental  to  many  of  the  eye 
symptoms  of  diabetes.  A  few  cases  are  on  record  in 
which  hypermetropia  has  developed  as  a  result  of  di- 
abetes, and  in  some  instances'  it  has  varied  with  the 
amount  of  sugar  in  the  urine.  This  peculiar  phenom- 
enon is  due,  according  to  Landolt,  to  a  change  in  the 
index  of  refraction  of  the  vitreous. 

The  development  or  the  increase  of  a  pre-existing 
myopia  is  a  much  more  common  occurrence.  This  is 
frequently  associated  with  changes  in  the  lens,  but  is 
also  seen  when  no  evidence  of  cataract  is  present.  Thest 
refractive  changes  are  often  early  symptoms  and  are 
important  in  suggesting  the  possibility  of  some  serious 
general  disease.  Langford-  formulates  the  proposition 
that,  "The  onset  of  myopia  in  ]iatients  of  .50  years  of 
age  or  upward  without  discoverable  abnormality  in  the 
lenses  should  always  excite  suspicion  of  diabetes ;"  and 
it  is  well  on  general  principles  to  question  any  too  fre- 
quent necessity  for  change  of  glass. 

Paraly.ses  of  the  extraocular  muscles  occur  in  mild  as 
«cll  as  severe  cases  of  diabetes,  and  may  be  present  in 
patients  unaware  of  any  serious  constitutional  disorder. 
These  paralyse;  may  be  transient  and  improve  and  recur 
with  the  ]irogrcss  of  the  general  condition.  This  vari- 
ability is  particularly  observed  in  the  lesions  occurring 
early  in  the  disease:  the  later  paralyses  are  much  more 
permanent.  Any  of  the  extraocular  muscles  mav  be 
involved.  The  cause  of  these  paralytic  conditi.ms  is 
believed  to  be  miclear  or  peripheral  hemorrhages,  or 
peripheral  neuritis.  Paralysis  of  accommodation  is 
probably  the  most  frequent  of  the  ocular  complications 
of  diabetes.  It  was  first  observed  by  von  Graefe,  and 
as  in  most  other  instances  his  opinion  has  been  confirmed 
l)y  later  observers.  Paralysis,  or  more  properly  paresis, 
of  accommodation,  for  the  paralysis  is  often  incomplete. 
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•is  in  many  cases  among  the  very  earliest  symptoms  of 
diabetes. 

An  incomplete  paralysis  is  often  unrecognized  by  the 
patient  as  such.  They  only  observe  increased  difficulty 
in  reading,  which  is  relieved  by  a  stronger  glass,  and 
belong  to  the  class,  to  which  I  have  previously  referred, 
who  first  learn  of  the  diabetic  condition  when  examined 
for  glasses.  The  relation  of  diabetes  to  cataract  is  a 
question  which  has  occasioned  no  little  discussion ;  some 
authors  claim  that  there  is  a  true  diabetic  cataract  while 
others  contend  that  lenticular  changes  are  no  more 
common  among  diabetics  than  in  patients  of  the  same  age 
suffering  from  some  other  debilitating  disease.  Among 
patients  past  middle  life  I  am  inclined  to  believe  that 
the  influence  of  diabetes  on  cataract  formation  is 
through  the  general  nutritive  disturbances  and  arterial 
degeneration  by  which  it  is  accompanied;  but  in  the 
young  there  seems  to  be  some  direct  causal  relation. 
and  the  unexplained  development  of  juvenile  cataract 
requires  exclusion  of  diabetes,  as  a  possible  cause,  by 
a  careful  physical  examination. 

The  most  interesting,  if  not  the  most  frequent,  ocular 
symptoms  of  diabetes  are  found  in  the  retina.  It  has 
long  been  known  that  pathologic  changes  are  frequently 
found  in  the  retina  of  diabetics,  but  owing  to  the  sim- 
ilarity of  these  lesions  to  those  found  in  other  diseases 
attended  with  vascular  degeneration  and  particularly 
to  those  of  renal  retinitis,  many  observers  have  denied 
that  a  true  diabetic  type  of  retinal  disease  could  be  dis- 
tinguished. Hirschberg,-'*  who  has  given  much  careful 
study  to  this  subject,  is  convinced  that  there  is  a  dis- 
tinctive diabetic  retinitis,  presenting  in  most  cases  either 
a  degenerative  or  a  hemorrhagic  type,  and  he  points  out 
the  features  which  distinguish  it  from  the  other  forms 
of  retinal  disease.  He  admits  that  his  contention  is 
not  universally  accepted,  and  explains  this  fact  as  largely 
due  to  the  confusion  of  other  observers,  who  linve  not 
taken  into  account  the  frequency  with  which  renal 
lesions  develop  in  diabetics.  When  the  two  diseases  co- 
exist we  may  have  a  mixed  type  of  retinal  disease,  or 
a  diabetic  retinitis  may  take  on  a  renal  character  when 
the  disease  of  the  kidney  is  developed  in  the  diabetic. 
or  a  patient  suffering  from  diabetes  and  renal  disease 
may  not  develop  a  diabetic  but  an  albuminuric  retinitis. 
Again,  there  are  periods  in  the  progress  of  the  case, 
during  which  either  the  sugar  or  albumin  may  disappear 
from  the  urine  of  a  patient,  who,  nevertheless,  is  suffer- 
ing from  both  diseases.  In  such  an  event  the  ophthal- 
moscopic findings  would  not  be  sustained  by  a  single 
urinary  examination  made  at  this  time.  Making  due 
allowance  for  these  facts  there  is  no  difficulty  in  recog- 
nizing a  diabetic  retinitis  which  can  always  be  confirmed 
by  physical  examination.  These  contentions  of  Hirsch- 
berg  seem  to  be  well  grounded  and  I  am  inclined  to 
accept  them.  The  typical  diabetic  and  renal  cases  are 
surely  distinct  enough,  but  I  have  never  chanced  to  sec 
the  mixed  type.  Eetinitis  is  often  a  late  symptom  of 
diabetes  and  develops  after  the  general  symptoms  have 
been  long  present  and  are  well  marked :  but  this  is  by  no 
means  always  the  case  and  the  diagnosis  of  diabetes  may 
be  first  made  when  patients  are  examined  for  glasses 
or  consult  us  for  some  blurring  of  vision,  flickering 
before  the  eyes  or  other  ocular  symptoms. 

Retinal  hemorrhages,  with  or  without  other  retinal 
changes,  are  always  suggestive  of  diabetes,  particularly 
the  small  pmietate  hemorrhages.  They  are  often  asso- 
ciated with  conjunctival  hemorrhages ;  they  are  absorbed 
and  recur.    They  are  sometimes  very  numerous,  but  fre- 
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quently  cause  little  disturbance  of  ^vision.  Ketiual 
changes  are  always  present  in  a  case  of  diabetes 
which  has  existed  for  more  than  ten  or  twelve  years, 
and  are  usually  considered  terminal  symptoms  of  the  dis- 
ease; this  is  not  however  entirely  unquestioned.  I  be- 
lieve, while  always  an  unfavorable  symptom,  retinal 
complications  do  not  by  any  means  indicate  an  imme- 
diate termination  of  the  disease.  Hirschberg  makes  a 
distinction  between  the  degenerative  and  hemorrhagic 
forms,  and  considers  the  cases  with  profuse  hemorrhages 
far  more  serious.  In  my  own  experience  I  have  known 
diabetics  with  recurrent  retinal  hemorrhages  to  live 
many  years  in  comparative  comfort,  and  I  can  not  view 
the  diabetic  lesions  with  the  same  alarm  as  those  of  renal 
disease. 

There  is  another  ocular  symptom  which  is  not  uncom- 
mon and  which  has  occasioned  much  discussion.  This 
is  the  central  scotoma. 

Diabetics  sometimes  present  a  clinical  picture  which 
is  almost  identical  with  that  found  in  the  toxic  ambly- 
opias. So  similar  are  the  conditions  that  they  have 
been  called  tobacco  amblyopias  in  diabetes,  and  the 
frequent  occurrence  of  these  symptoms  was  supposed 
be  due  to  the  lessened  resistance  to  the  tobacco  poison, 
among  diabetic  subjects.  As  the  sj-mptoms  are  found  in 
patients  who  use  neither  tobacco  nor  alcohol,  and  who 
are  suffering  from  no  known  toxic  influence,  we  are 
forced  to  conclude  that  the  poison  must  be  in  some  way 
due  to  the  disease.  Recent  studies  of  toxic  amblyopias 
have  largely  changed  our  ideas  of  the  pathology  of  these 
conditions,  and  the  peripheral  neuron,  which  has  of  late 
been  upsetting  most  of  the  established  theories  of  the 
patholog}'  of  the  nervous  system,  seems  to  be  the  offend- 
ing member  in  this  condition  as  well.  The  altered  state 
of  the  blood  and  the  profound  nutritive  disturbances 
seem  to  furnish  us  with  sufficient  explanation  of  these 
svinptoms.  which  are  probably  similar  pathologically 
111  the  other  toxic  amblyopias. 

There  are  many  other  diseases  of  the  eye  which  are 
caused  or  modified  by  diabetes.  Iritis  of  a  severe  plastic 
type  is  met  with  and  is  always  dreaded  after  operation 
on  diabetic  subjects. 

Keratitis,  which  is  pre-eminently  an  attendant  of 
faulty  nutrition,  is  a  natural  consequence  of  the  dis- 
ease, and  when  occurring  is  often  a  serious  condition. 
Optic-nerve  atrophy  and  amblyopia,  without  discover- 
able lesions,  are  sometimes  seen.  The  latter  symptom 
is  probably  similar  to  uremic  amblyopia  in  origin,  and 
is  sometimes  a  forerunner  of  diabetic  coma. 

The  eye  symptoms  are  on  the  whole  of  far  nuire 
diagnostic  than  prognostic  significance.  They  are  nearly 
all  seen  as  both  early  and  late  symptoms,  and  are  indi- 
cations rather  of  the  present  nutritive  condition  than 
of  the  extent  of  the  irreparable  damage  to  the  organs. 
The  most  valuable  prognostic  indications  are  to  be  dis- 
covered by  the  ophthalmoscope  in  the  retina,  and  par- 
ticularly in  the  condition  of  the  retinal  vessels. 

A  patient  may  rallv  from  ;i  profound  toxemia,  but  'Hie 
is  as  old  as  his  arteries." 


Bemote  Prognosis  of  Serofibrinous  Pleurisy. — A  French 
author  reports  in  the  current  issue  of  Arch,  dc  Mfd.  \avale,  all 
the  oases  of  serofibrinous  pleurisy  observed  in  the  navy  between 
1S77  and  1809.  a  total  of  3.52  eases:  .320  patients  were  dis- 
charged cured,  and  .32  died  in  the  course  of  the  disease.  He 
finds  that  131  have  since  died,  and  that  in  118  of  these  death 
was  due  to  tubercular  infection.  The  remainder.  189.  are  still 
living.  He  therefore  concludes  that  in  a  third  of  all  the  cases 
scrofibrinius  pleurisy,  apparently  primary,  is  in  reality  of 
tiibercular  origin.  He  found  the  left  side  more  frequently  af- 
fected than  the  right. 
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liiiriy  111  this  paper  I  mentioned  the  fact  that  in 
seven  nurses  on  duty  in  the  Arapahoe  County  Hospital 
I  found  tlie  plantar  reflex  absent  in  5;  present  in  both 
feet  in  1,  and  absent  in  one  foot  and  present  in  the 
other  in  1.  These  results  seemed  so  remarkable  that 
I  decided  to  examine  the  plantar  reflexes  of  the  nurses 
in  St.  Luke's  and  Arapahoe  County  Hospitals.  I  found 
')A  vigorous  and  strong  nurses,  both  in  the  hospitals 
and  among  graduates  doing  private  nursing  outside,  who 
were  willing  to  have  their  plantar  reflexes  examined. 
The  results  were  as  follows: 

The  plantar  reflex  was  absent  in  63  per  cent.,  and 
present  and  normal  in  11,  or  about  20.3  per  cent.  It 
was  irregular,  suoh  as  present  in  one  foot  and  absent  in 
the  other,  spreading  of  toes,  flexion  or  extension  of 
one  or  more  of  the  small  toos  and  flexion  of  the  great 
toe  and  extension  of  small  toe  in  9,  or  16.7  per  cent. 

There  must  be  some  steadily  acting  cause  in  nurses 
to  give  rise  to  the  absence  of  plantar  reflex  in  such  a 
large  percentage  of  healthy  individuals,  ^[y  first  theory 
was  that  it  was  because  the  nurses  were  on  their  feet  so 
many  hours,  but  on  re-examining  the  nurses  in  the  early 
morning  whom  I  had  examined  after  a  day's  work,  I 
found  no  changes  practically  in  the  plantar  reflex. 
1  then  examined  my  own  plantar  reflex  and  found  it 
present  and  normal  both  night  and  morning.  I  was 
forced  to  abandon  this  theory.  In  looking  over  my 
records  of  2550  old  ca.ses  and  finding  that  the  plantar 
reflex  disappeared  in  nearly  all  cases  of  extreme  ex- 
haustion, especially  Just  before  death,  in  tumor  and 
abscess  of  the  brain  and  in  the  profound  comatose 
stage  preceding  death,  I  felt  that  the  frequent  absence 
of  the  plantar  reflex  in  nurses  was  caused  by  exhaustion 
from  overwork.  I  again  re-examined  my  own  plantar 
reflex  when  I  felt  extremely  exhausted  from  trying  to 
work  a  few  hours  after  suffering  from  an  attack  of 
cholera  morbus.  In  this  instance  I  found  my  plantar 
reflex  absent.  Another  time,  after  getting  exhausted 
the  reflex  was  present  in  one  foot,  absent  in  the  other., 

It  would  be  interesting  to  examine  the  plantar  reflex 
in  smelter  men  after  a  hard  day's  work.  In  looking 
over  Drs.  Walton  and  Paul's*  paper  two  paragraphs 
(pp.  310,  311)  attracted  my  attention  in  this  connection. 
They  state: 

In  100  cases,  apparently  healthy,  taken  from  the 
gymnasium  and  other  places  outside  of  a  hospital,  they 
found  the  reflex  as  follows :  In  75  per  cent,  normal 
plantar  reflex,  no  movement  in  10  per  cent.,  and  in 
15  per  cent,  flexion  on  one  side  and  absent  reflex  on  the 
other. 

In  100  patients  taken  at  random  from  a  general  hos- 
pital, especially  selecting  those  who  were  not  suffering 
from  any  disease  that  would  interfere  with  the  plantar 
reflex  the  averages  were  as  follows :  Flexion  of  toes — 
generally  the  outer — 87  per  cent.,  absent  reflex  in  9 
per  cent.,  flexion  on  one  side  and  absent  movement  on 
the  other.  4  per  cent. 

•  Read  In  abstrart  at  the  Seventh  Annual  Meeting  of  the 
Arademy  of  Rallwar  Surgeons  held  In  St.  Paul.  Minn..  Sept.  5-6. 
1000. 


I  hu  iKjspilai  |j;iiiriii-,  wl),)  wen;  doing  |iractically 
nothing,  showed  a  higher  number  with  normal  plantar 
ielle.\,  87  per  cent.,  tiian  the  100  who  resided  without 
the  hospital. 

In  the  case  of  the  nurses  that  I  examined,  I  noted 
how  long  each  had  been  in  training.  I  found  (he  plantar 
relle.v  absent  nearly  as  frequently  in  nurses  who  had 
bein  in  the  .school  a  few  WL'fk^  or  monlh.s  as  in  tlio.se  who 
had  graduated  or  been  in  training  nearly  all  of  their 
required  time.  But  here  again  I  found  that  most  of 
the  nurses  had  come  from  positions  that  had  required 
Ihein  to  be  on  their  feet  a  great  deal. 

If  observations  show  that  tliose  who  have  absent 
()lantar  reflex  for  prolonged  periods  are  more  subject 
to  certain  diseases  than  those  who  have  a  normal  reflex, 
our  duty  as  physicians  will  be  plain. 

Examination  of  7  healthy  children:  Extension  of  all 
the  toes  when  the  children  were  asleep  in  3;  unsatisfac- 
tory examination  in  4,  principally  on  account  of  the 
constant  movement  of  the  feet  while  I  was  trying  to 
examine  them.  Sometimes  the  toes  would  apparently 
flex  on  irritating  the  plantar  surface,  but  on  pursuing 
I  Ik.'  examination  they  would  extend  and  again  flex. 
The  ages  of  the  children  varied  from  five  days  to  three 
months. 

Plantar  reflex  in  40  surgical  cases:  Normal  reflex 
was  present  in  30,  75  per  cent. ;  absent  in  10,  25  per  cent. 
In  4  of  the  cases  marked  flexion  of  the  toe  movements 
were  very  irregular.  In  one  there  was  flexion  of  all 
the  small  toes  in  one  foot  and  absent  reflex  in  the  other; 
in  the  second  there  was  abduction  of  the  little  toe  in 
one  foot  and  quick  extension  of  the  great  toe  in  the 
other;  in  the  third,  separation,  without  flexion  or  ex- 
tension, of  all  the  small  toes,  the  great  toe  remaining 
quiet;  in  the  fourth,  nearly  the  same  phenomenon  was 
observed  as  took  place  in  the  third. 

Tvphoid,  17  cases:  Normal  reflex  was  present  in  12, 
70.5  per  cent.;  absent  reflex  in  3,  17.5  per  cent.;  flexion 
ill  one  foot  and  absent  in  the  other.  2,  12  per  cent. 

Consumption,  13  cases:  Plantar  reflex  was  present 
in  n,  84. 7  per  cent. ;  absent  in  2,  15.3  per  cent. 

In  50  medical  cases:  Plantar  reflex  was  present  in 
Hi.  92  per  cent.;  absent  in  4,  8  per  cent. 

In  the  240  cases  just  reported,  in  which  there  was 
no  evidence  of  disease  of  the  pyramidal  tract,  the 
Babinski  phenomenon  was  not  found  in  one.  In  one 
ease  the  right  great  toe  extended  but  the  movement  was 
quick  and  jerky,  all  the  other  toes  remaining  quiet. 

NERVOUS  DISE.\SES — 100  CASES. 

Dorsal  and  cervical  myelitis:  7  cases  with  extensor  plantar 
rellex.  100  per  cent. 

Dorsolumbar  myelitis:  7  cases,  absent  reflex  in  all.  100  per 
cent. 

Complete  destruction  of  cord:  One  cervical,  2  dorsal  and  4 
lumbosacral.  7  cases:  plantar  reflex  was  absent  in  all.  100  per 
cent. 

Idiopathic  muscular  atrophy,  2  cases:  Plantar  reflex  was 
absent  in  both.   100  per  cent. 

Hemiplegia.  10  cases:  Plantar  fle.xion  was  present  in  9  case.* 
!)0  per  cent:  absent  in  1.  10  per  cent. 

Kpilepsy.  4  cases  (usine  bromid)  :  Plantar  reflex  was  absent 
ill  all.  100  per  cent. 

Locomotor  ataxia.  C  cases:  Plantar  reflex  was  present  in  2. 
S.l..^  per  cent.:  absent  in  4,  fifi.7  per  cent. 

Plantar  retlex  was  absent  in  1  case  swollen  feet  from  heart 
disease.   100  per  cent. 

.Swollen  foot  from  kidney  disease,  't  cases:  Plantar  reflex  in 
.ill  was  absent.   100  per  cent. 

Bilateral  thrombosis.  2  cases:  Flexion  plantar  reflex  was 
present  in  100  per  cent. 
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Delirium  tremens,  2  cases:  Plantar  liexion  was  present  in 
1,  and  absent  in  1,  50  per  cent.  each. 

Feigned  aphasia,  1  case;  Plantar  reflex  was  B.  absent, 
and  L.  Present. 

Dementia,  9  cases:  Flexion  plantar  reflex  was  present  in  3, 
33.3  per  cent.;  absent  in  6,  66.7  per  cent.;  In  one  plantar  re- 
Ilex  flexion  was  present  on  one  side  and  all  reflex  absent  on  the 
other. 

Melancholia,  12  cases:  Plantar  reflex  was  present  and  normal 
in  2,  16.7  per  cent.;  absent  in  10,  83.3  per  cent. 

Imbecility,  1  case:  Plantar  reflex  was  absent,  100  per  cent. 

Idiocy,  2  cases:    Extension  reflex  existed,  100  per  cent. 

Extreme  degree  of  hydrocephalus,  1  case:  Plantar  flexion  re- 
fle.\  was  present,  100  per  cent. 

Paretic  dementia:  4  cases:  In  2  plantar  reflex  was  absent; 
in  2  present  on  one  side  and  absent  on  the  other;  absent,  75 
per  cent.,  present  25  per  cent. 

Hip  disease,  3  cases:  Fle.xion  plantar  reflex  was  in  all,  100 
per  cent. 

Spinal  rigidity,  1  ease:  Flexion  plantar  reflex  was  present, 
100  per  cent. 

The  following  -±50  cases  of  nervous  and  mental  dis- 
eases have  been  studied  with  especial  reference  to  the 
Babinski  phenomenon,  in  my  office,  in  consultation 
practice  and  in  attendance  on  private  cases  in  St.  Liike's 
Hospital,  during  the  past  eighteen  months. 

Tumor  of  the  brain,  8  cases:  Of  these  3  tumors  in  pyramidal 
region,  extension  plantar  reflex  was  present  in  all  of  afl'ected  leg, 
100  per  cent.;  flexion  plantar  reflex  was  on  opposite  side  in  2 
cases,  60.7  per  cent.;  absent  reflex  existed  on  opposite  side  in 
1,  33.3  per  cent.  Of  5  tumors  outside  pyramidal  region,  flexion 
was  present,  60  per  cent. ;  absent  in  1  ease,  20  per  cent. ;  flexion 
was  present  on  one  side,  absent  on  the  other,  20  per  cent. 

These  tumors  are  divided  into  two  classes  one  which  in- 
vades the  pyramidal  or  motor  region,  and  the  other  which  does 
not  affect  this  region,  and  the  percentage  is  calculated  in  the 
one  instance  on  the  number  of  tumors  affecting  the  pyramidal 
tract,  which  is  3,  and  in  the  other  on  the  number  without  the 
pyramidal  tract,  which  in  this  instance  is  5. 

Abscess  of  brain,  1  case:  Plantar  flexion  was  present,  100 
per  cent. 

Meningitis,  30  cases:  Flexion  was  present  on  both  sides 
after  coma  in  5.  16.7  per  cent.;  extension  on  both  sides  in  5, 
16.3  per  cent.;  flexion  present  on  one  side  and  absent  on  the 
other  3.3  per  cent.;  absent  in  19,  63.3  per  cent. 

Epilepsy,  21  cases:  Plantar  reflex  in  18,  86  per  cent.;  ir- 
regular in  3,  14  per  cent. 

Syphilis  of  the  brain  or  cord,  20  cases:  Flexion  was  present 
in  15,  75  per  cent.;  absent  in  3,  15  per  cent.;  irregular  in  2,  10 
per  cent. 

Old  hemiplegia.  30  cases:  Extension  reflex  on  affected  side 
in  25  cases,  83.3  per  cent.;  extension  reflex  on  opposite  side  in 
3,  10  per  cent.;  reflex  absent  on  both  sides  in  5  or  in  16.7  per 
cent.  In  the  latter  there  were  trophic  changes  in  the  paralyzed 
limb. 

Bilateral  thrombosis,  2  cases:  Extensor  bilateral  reflex  was 
in  both,  100  per  cent. 

Posterior  spinal  sclerosis,  20  cases:  Flexion  plantar  reflex 
was  just  perceptible,  irregular  or  delayed  in  14,  70  per  cent.; 
.absent  in  one  foot  and  present  in  the  other  (flexor)  in  2  cases, 
10  per  cent.:  absent  in  both  feet  in  4  cases,  20  per  cent. 

Multiple  neuritis,  recent  and  old,  6  eases:  Flexion  was 
juesent  in  2  cases,  33.3  per  cent.;  absent  in  3,  50  per  cent.; 
present  in  one  foot  and  absent  in  other,  1  case,  16.7  per  cent. 

Anterior  poliomyelitis  (old  and  recent).  100  cases:  Flexion 
was  present  in  6,  CO  per  cent. ;  present  in  one  foot  in  3  and 
.absent  in  the  other,  30  per  cent.;  absent  reflex  in  1,  10  per 
cent. 

Pressure  neuritis  affecting  sciatic  nerve:  8  cases:  Normal 
plantar  reflex  was  present  in  all,  100  per  cent. 

Pressure  neuritis  of  nerves  of  leg,  10  cases:  Normal  plantar 
reflex  present  in  S,  80  per  cent.;  absent  in  2.  20  per  cent. 

Myelitis.  8  eases:  Extensor  plantar  reflex  was  present  in  50 
per  cent.:   4  dorsnlumbar  was  absent.  50  per  cent. 


Complete  transverse  lesion  of  cord.  1  ca-sc:  Plantar  reflex 
absent,  100  per  cent. 

Spinal  caries,  10  cases:  with  pressure  on  cord  above,  lumbar 
region  4  cases,  extension  plantar  refle.x  in  all,  40  per  cent. ; 
spinal  caries  without  cord  lesion,  fle.xion  plantar  reflex  in 
4,  40  per  cent.;  spinal  caries  with  cord  lesion  in  lumbar 
region  absent  reflex,  20  per  cent. 

Paralysis  agitans,  3  cases:  Sluggish  flexion  existed  in  all. 
100  per  cent. 

Hysteria,  10  cases:  Flexion  plantar  reflex  was  in  5,  50  per 
cent.;  absent  plantar  reflex  in  4,  40  per  cent.;  flexion  plantar 
reflex  in  one  foot,  absent  in  the  other,  10  per  cent. 

Neurasthenia,  25  eases:  Reflex  was  normal,  but  often  almost 
imperceptible  plantar  flexion,  including  cases  of  increased 
plantar  reflex,  23  cases,  92  per  cent. ;  absent  plantar  reflex  in  1 
case,  4  per  cent.;  absent  in  one  foot  and  present  in  the  other 
in  1  case,  4  per  cent. 

Nervousness,  to  which  name  neurasthenia  or  hysteria  can 
not  be  properly  applied,  15  cases:  Flexion  was  present  in  14. 
93.3  per  cent.;  absent  in  one  foot  and  present  in  the  other. 
7  per  cent. 

Traumatism  to  head,  with  no  gross  lesions  of  the  brain  sub 
stance  so  far  as  I  was  able  to  detect,  12  eases:  Fle.xion  plantar 
reflex  was  present  before  shock  had  passed  away  in  10  cases. 
83.3  per  cent.;  absent  plantar  reflex  in  2,  16.7  per  cent.;  after 
shock  is  over  flexion  plantar  reflex  was  found  in  all,  100  per 
inent. 

Traumatism  to  spine,  with  no  gross  lesion,  8  cases:  Four 
lases  with  profound  shock,  plantar  reflex  was  absent,  50  per 
rent.;  4  eases  with  minor  shock  plantar  reflex  was  present,  50 
per  cent. 

Dementia,  30  cases:  Plantar  flexion  reflex  was  present  in 
II.  36.7  per  cent.;  absent  in  15,  50  per  cent.;  extension  plantar 
reflex  in  4.  13.3  per  cent. 

Paretic  dementia,  15  cases:  Fle.xion  plantar  reflex  was  found 
in  14,  93.3  per  cent.;  absent  in  1.  9.7  per  cent. 

Mania,  10  cases:  Flexion  plantar  rellex  was  present  in  all. 
100  per  cent. 

ilelancholia,  22  cases:  Plantar  reflex  was  absent  in  16,  72.7 
per  cent. ;   present,  but  irregular,  in  0  cases,  27.3  per  cent. 

Paranoia,  15  cases:  Flexion  plantar  reflex  was  present  in 
all,  100  per  cent. 

Feigning.  4  eases:  Flexion  plantar  reflex  was  in  3,  75  per 
cent.;  plantar  flexion  was  present  in  one  foot  and  absent  in  the 
other  in  1  case,  25  per  cent. 

.Stuporous  melancholia,  4  case>:  .\lisent  plantar  reflex  wa-^ 
in  all,  100  per  cent. 

^Melancholia  attonita.  1  case:  Normal  ])lautar  reflex  wm- 
present.   100  per  cent. 

Weakmindedness,  10  cases:  Fli'xion  plantar  reflex  was  pres- 
ent in  all.  100  per  cent. 

Imbecility,  12  cases:  Flexion  plantar  reflex  was  present  in 
9  cases,  75  per  cent.;  absent  or  irregular  in  3  eases,  25  per 
cent. 

Idiocy,  13  cases:  Flexion  plantar  reflex  was  present  in  6,. 46.5 
per  cent. ;  absent  in  4  cases.  30.5  per  cent. :  irregular  in  3  cases. 
23   per  cent. 

Deaf-mutes.  6  cases:  Flexion  plantar  reflex  was  present  in 
all,  100  per  cent.  • 

From  a  careful  study  of  the  literature  of  the  plantar 
reflex,  together  with  my  personal  investigations,  I  have 
to  admit'that  the  plantar  refle.x  as  found  in  children 
is  unsatisfactory;  and  that  the  plantar  reflex  may  be 
\nriable — irregular — absent  in  both  feet,  or  absent  in 
erne  foot  and  present  in  the  other,  more  frequently  than 
Imp  commonly  been  supposed,  especially  by  those  who 
linve  not  devoted  considerable  time  to  investigating  this 
reflex  in  apparently  healthy  subjects. 

It  does  seem  to  me  that  the  claim  of  Collier,  that  ex- 
tensor plantar  reflex  is  present  in  total  transverse 
mvelitis,  needs  confirmation.  Babinski  did  not  obtain 
it.  I  have  never  found  it  in  cases  in  which  I  could  say 
that  the  cord  was  absolutely  destroyed  in  aiv'  portion 
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of  its  uxieut.  It  is  not  always  easy  to  say  wIk-ii  I  Ik-  cord 
is  completely  destroyed. 

Langdon  found  the  plantar  retle.v  absent  in  tetanus. 
Collier  found  extensor  plantar  refle.v  present  in  a  case 
of  tetanus.  This  discrepancy  between  two  good  ob- 
>er\crs  is  ea.-<y  to  reconcile.  In  IvUngdonV  ease,  the  dis- 
ease ran  a  rapid  course  and  the  patient  died  at  the  end 
of  the  third  day,  if  1  mistake  not.  Of  course,  the  patient 
must  have  been  gi'eatly  exhausted.  1  have  found  in  all 
diseajies  with  profound  exhaustion  that  the  plantar 
rellex  disappears  before  death.  In  Collier's  case  the 
disease  was  milder,  ran  a  slow  course  and  the  patient 
linally  recovered.  The  lateral  columns  of  the  cord  are 
probably  in  an  irritated  condition  in  tetanus  until  the 
stage  oi'  exhaustion  is  reached.  The  extensor  plantar 
reflex  is  what  we  are  prepared  to  expect  in  strychnin 
intoxication,  or  in  fatal  poisoning  from  this  drug. 
This  test  may  be  of  value  in  a  diagnosis  between 
strychnin  poisoning  and  a  hysterical  attiuk  simulating 
the  drug  poisoning. 

I  make  this  as  a  suggestion.  May  not  a  hysterical 
.>ubjcct  in  a  paroxysm  so  excite  the  pyramidal  tract 
to  such  a  degree  as  to  render  it  possible  for  one  to 
obtain  a  temporary  or  an  irregular  form  of  the  Babinski 
phenomenon?  Tn  hysteria  one  occasionally  obtains  a 
quick  extension  of  the  great  toe.  It  is  soon  exhausted 
and  totally  unlike  the  deliberate  extension  of  the  great 
toe  found  in  the  majority  of  persons  suffering  from 
disease  of  the  pyramidal  tract. 

Giudiciandrea  claims  to  have  found  extension  of  the 
great  toe  in  hysteria  and  in  normal  subjects.  Sehiilcr 
obtained  extension  of  the  great  toe  in  8  per  cent,  of 
men  and  in  4  per  cent,  of  women  whom  he  examined. 
Cohn  states  that  he  found  extension  of  the  great  toe  in 
20  per  cent,  of  his  subjects.  He  also  found  extension 
plantar  reflex  on  the  affected  side  of  a  ease  of  hys- 
terical paralysis. 

When  I  began  to  investigate  the  plantar  refiex  with 
especial  reference  to  the  Babinski  phenomenon.  I  found 
extensor  reflex  in  a  number  in  whom  I  was  confident 
there  was  no  lesion  of  the  pyramidal  tract,  and  I  began 
to  be  skeptical  as  to  the  value  of  the  Babinski  phenom- 
enon. I  soon  learned  to  note  the  difEerence  between  the 
pseudo-Babinski  phenomenon  and  the  phenomenon  de- 
scribed by  Babinski  in  1898.  On  re-examining  these 
nervous  and  hysterical  subjects,  1  did  not  find  a  gen- 
uine case  of  the  Babinski  phenomenon  in  which  there 
were  not  other  evidences  of  disease  of  the  pyramidal 
tract. 

You  may  ask  me :  Does  the  presence  of  flexion  plantar 
reflex  enable  one  to  exclude  disease  in  the  pyramidal 
tract  ?  I  do  not  think  investigation  has  gone  far  enough 
to  enable  any  one  to  give  a  positive  answer  to  this 
quer}-.  Personally.  I  do  not  remember  having  met  with 
a  case  of  disease  of  the  pyramidal  tract  in  which  flexion 
plantar  reflex  was  present  on  the  affected  side. 

Diayuosu. — That  the  Babinski  phenomenon  is  value- 
less in  diagnosis,  the  most  skeptical  deny.  In  fact, 
Martin  Cohn,  who  is  often  quoted  as  doubting  the 
value  of  the  reflex  under  discussion,  is  in  some  respects 
one  of  its  firmest  supporters.  His  conclusions  are: 
"In  the  majority  of  all  persons  an  irritation  of  the 
sole  of  the  foot  is  followed  by  flexion  of  the  toes.  In 
lesions  of  the  lateral  tract  of  the  spinal  cord  of  an 
organic  character,  an  extension  reflex  is  to  be  observed." 
Ho  then  adds:  "In  no  way,  however,  can  this  phenom- 
enon be  regarded  as  a  certain  pathognomonic  symptom 
for  the  recognition  of  such  a  disease." '  How  few 
-vinntouw  \v.\\-o  wo  that  are  positively  pathognomonic 


1)1  certain  lesions  of  any  organ-'  It  ib  only  ou  account 
of  the  number  of  irregular  and  unexpected  resullt. 
obtained  by  Cohn  that  most  investigators  of  the  Babinski 
phenomenon  have  come  to  look  on  Cohn  as  a  skeptic. 

.\  case  prrscnting  most  of  the  symijtoms  of  posterior 
spinal  sclerosis  would  not  be  diagnosticated  as  a  clean- 
cul  case  of  this  disease  if  the  extensor  plantar  r'."He,v 
were  present.  Such  a  reflex  would  probably  show  thai 
I  he  l.'ileral  columns  were  al.so  diseased. 

A  ca.se  simulating  strychnin  poisoning,  or  lelaiiu-, 
wilhoiii  gnal  depres.sioii  and  absent  extensor  plantar 
rellex,  would,  in  all  probability,  justify  the  diagnosis 
of  hysteria. 

I'rugnosia. — The  Babinski  phenomenon  may  have  u.sts 
in  prognosis.  In  the  discu-sion  on  the  conjoint  papers. 
one  by  Walton  and  Paul,  and  the  other  by  Fraenkel 
and  Collins,  presented  to  the  last  meeting  of  the 
.American  Neurological  Association,  Dr.  Spiller  saiil 
that  "he  believed  in  recent  cases  of  hemiplegia  in  which 
the  knee-jerk  was  found  absent  several  days  or  weeks 
after  the  hemiplegia  had  developed  and  the  Babinski 
reflex  was  present,  prognosis  was  bad." "  He  admitted 
that  ho  had  observed  only  two  cases  that  justified  such 
a  conclusion. 

Prevention. — If  it  is  found  by  subsequent  investi- 
gators that  persons  following  certain  vocations  attended 
with  considerable  exhaustion,  the  majority  of  these — 
as  in  the  cases  of  the  nurses  reported  by  me  in  this 
paper — have  absent  plantar  reflex  and  subsequently  suf- 
fer from  disease  affecting  the  legs  or  feet,  or  the 
nervous  tone  more  frequently  than  persons  with  normal 
plantar  reflex,  a  timely  investigation  of  the  reflex  may 
save  many  continuing  too  long  in  positions  attended 
with  great  physical  exhaustion.  In  fact  it  may  be 
possible  to  judge  by  a  study  of  the  plantar  reflex  in 
many — especially  in  those  whose  plantar  reflex  is  present 
when  they  are  not  exhausted — the  degree  of  exhaustion 
from  which  they  are  suffering. 

It  is  possible  that  much  valuable  information  may 
be  obtained  by  a  further  study  of  the  plantar  reflex, 
especially  in  the  line  of  prevention,  as  well  as  in  those 
of  diagnosis  and  prognosis. 

CONCLUSIONS. 

1.  The  Babinski  phenomenon  is  an  extremely  valu- 
able sign  in  diagnosis,  and  probably  in  prognosis  and 
prevention. 

2.  It  is  not  a  pathognomonic  sign  of  organic  disease 
of  the  lateral  tract. 

3.  We  shall  learn  by  subsequent  observations  that 
several  poisons  or  conditions  so  irritate  the  lateral  tract 
as  to  cause  a  pseudo-Babinski  phenomenon,  or  an  appar- 
ently genuine  one  temporary  in  character. 

4.  Greater  care  should  be  used  by  the  investigator. 
and  the  carefully  studied  cases  should  be  much  more 
numerous. 
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THE  BACTERIOLOGY  OF  BRONCHITIS. 
Bronchitis  is  a  common  affection,  both  as  an  inde- 
pendent disease  and  as  a  secondary  and  complicating 
proce.<s.  That  bronchitis  generally  is  an  infective  dis- 
ease is  probably  not  to  be  doubted,  but  considerable 
vagueness  certainly  exists  as  to  the  special  organism  or 
organisms  that  sustain  the  most  important  relationship 
to  the  disease.  The  first  question  to  be  determined  in 
studying  the  bacteriology  of  bronchitis  is  whether  tlii' 
lower  air-passages — trachea,  bronchi  and  pulmonary 
jilveoli — normally  contain  pathogenic  bacteria.  The  ma- 
jority of  observers  hold  that  the  lower  air-passages  are 
normally  sterile.  The  bacteria  present  in  the  air  are 
probably  all  withdrawn  as  the  inspired  air  passes 
through  tiie  nose  and  the  pharyn.x.  That  bacteria  are 
removed  from  the  air  during  respiration  is  shown  by 
the  fact  that  expired  air  is  generally  sterile :  and  it  is 
thought  that  the  bactericidal  power  of  the  nasal  mucosa 
is  an  important  factor  in  cleansing  the  air.  Direct  bac- 
teriological examination  of  the  healthy  air-passages  in 
man  and  in  animals  has  shown  them  in  many  instances 
sterile. 

Jundell.'  I'oi'  inslancc.  who,  by  means  of  si)eeially 
constructed  instruments,  examined  the  tracheaj  of  4;! 
persons  during  life,  found  the  respiratory  tract  below 
the  glottis  either  quite  sterile  or  else  containing  scanty 
aiul  transitory  bacteria.  Assuming  that  the  bronchi  arc 
nonnallv  sterile,  it  is  found  that  in  bronchitis  the 
bronchial  secretion  contains  a  variety  of  bacteria  which 
different  writers  consider  as  the  causal  agents.  DilVcr- 
ent  methods  of  examination  nal:urally  yield  dilTi'icni  re- 
sults in  the  ease  of  a  secretion  that  is  as  exposed  to  ac- 
cidental contaminations  as  the  bronchial.  Acute  bron- 
chitis in  adults  can  be  examined  post-morleni  only 
rarelv.  .\nd  in  cliiblrcii.  in  wiiom  acute  bronchitis  is  so 
frequently  present,  the  conditions  found  posl-nmricni 
may  not  be  the  same  as  during  life,  because  the  brniicbi 
are  in  direct  ciunniunical  ion  with  the  nidutb.  which 
harbors  a  rich  bacterial  llora:  c(inlaniiiiaii(ni  b\  posi- 
niortem  invasion  of  the  tissues  nf  the  bedv  is  also  pii>- 
sible. 

Everything  considered,  however,  \V.  'i'.  Kilchie-  con- 
cludes that  a  careful  examination  of  the  contents  of  the 
smaller  bronchi  soon  after  death  would  yield  reliable 
information  as  to  the  bacteria  of  bronchitis  in  children. 
.\  large  number  of  cases  were  examined  by  means  of  a 


reliable  technie  and  it  was  found  that  in  practically 
every  case  of  acute  bronchitis  there  were  numerous  path- 
ogenic bacteria  in  the  bronchi,  the  list  given  including 
sti-eptocoeei,  staphylococci,  colon  bacilli,  influenza  and 
diphtheria  bacilli.  Pi.  pyocyaneus,  and  encapsulated 
bacilli.  The  diplococci  of  pneumonia  and  streptococci 
were  the  most  common ;  in  the  majority  of  the  cases  a 
mixed  infection  was  present.  The  bacillus  of  influenza 
appears  to  cause  bronchitis  not  infrequently,  even  apart 
from  epidemic  influenza.  Ritchie's  investigations  go  to 
prove  that  acute  bronchitis  is  an  infective  disease  not 
due  to  any  single  specific  micro-organism.  He  did  not 
extend  his  bacteriological  study  to  the  organs  of  thi' 
l)odv  in  general.  A  complete  investigation  of  this  kind 
would  have  given  us  important  information  in  regard  to 
the  relationship  of  the  bacteria  of  bronchitis  and  general 
infection,  terminal  or  otherwise. 
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OBSTRUCTIVE  BILIARY  CIRRHOSIS. 

Cirrhosis  of  the  liver  is  an  exceedingly  interesting 
process,  which,  in  spite  of  the  great  amount  of  work  de- 
voted to  make  clear  its  exact  etiology,  still  remains  im- 
perfectly understood.  One  reason  for  the  comparative 
mystery  that  surrounds  the  exact  pathogenesis  of  many 
forms  of  hepatic  cirrhosis  is  the  failure  to  discover  re- 
liable methods  whereby  experimental  cirrhosis  may  be 
j)roduced  with  certainty.  Reduced  largely  to  the  stud\- 
of  post-mortem  material,  the  investigators  have  ex- 
hausted histological  and  bacteriological  methods  with- 
out fully  solving  the  intricate  problems  involved.  A 
number  of  more  or  less  distinct  forms  of  cirrhosis  of  the 
liver  have  gradually  been  established  and  in  the  case  of 
at  least  one  form,  namely,  obstructive  biliary  cirrhosis. 
the  exact  etiology  is  now  fairly  well  understood,  largely 
liccause  in  this  case  it  was  possible  to  make  suitable  ex- 
periments upon  animals. 

William  W.  Ford^  presents  a  full  review  of  the  obser- 
vations on  this  form  of  cirrhosis.  Since  J.  Wickham 
Legg,  in  1874,  and  -T.  :\r.  Charcot,  in  18T6,  established 
obstructive  biliary  cirrhosis  as  a  separate  disease,  soine- 
ibiiiii'  over  200  cases  have  been  collected  from  the  litera- 
ture. 184  by  Mangelsdorff  in  1882  and  21  by  Ford  for 
the  period  1882- J 900.  Ford  adds  3  new  cases  from  the 
Roval  Victoria  Hospital  in  Montreal.  It  has  been  siiown 
iiv  a  number  of  experimenters  that  complete  obstruction 
to  the  outflow  of  bile  in  animals  leads  to  an  interlobular 
cirrhosis,  caused,  as  l-'onl  concludes,  by  the  damniinu 
back  of  the  Ijile,  and  not  necessarily  secondary  to  a 
cholaiiffitis  of  the  smaller  bile-channels.  In  man  com- 
plete occlusion  of  the  bile-ducts  leads  to  a  cirrhosis  of 
the  liver;  here  inflammation  of  the  walls  of  the  biliary 
channels  is  always  present  and  this  cholangitis  is  of  etio- 
logical importance  in  causing  the  cirrhosis,  being  super- 
added to  the  effects  of  the  damming  up  of  the  bile. 
.Vnatomically,  obstructive  biliary  cirrhosis  does  not  dif- 
fer so  much  from  Ilanofs  hypertrophic  cirrhosis  with 
jaundice,  but  the  symptom-complex  of  obstructive  cir- 
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vhosis  differs  wholly  from  that  of  lianot's  cirrhosis; 
hence  the  two  forms  are  quite  distinct.  In  obstructive 
biliary  cirrhosis  the  course  of  the  disease  is  acute,  with- 
out intermission  of  symptoms,  the  jaundice  being  deep 
from  the  first :  the  liver,  at  first  large,  commonly  con- 
tracts and  there  develop  ascites,  edema  of  the  extremities 
and  caput  medusfe.  In  hypertrophic  cirrhosis  the  f^ourse 
is  chronic,  the  jaundice  slight  at  first  and  then  increas- 
inff,  the  liver  rarely  contracting. 

The  causes  that  lead  to  obstructive  biliary  cirrhosis 
may  be  congenital  deficiency  of  the  bile-ducts,  gall- 
stones and  the  consequences  thereof,  carcinoma  of  the 
head  of  the  pancreas,  and  the  pressure  of  enlarged 
lymphatic  glands  at  the  hilus  of  the  liver.  The  livers 
are  greatly  enlarged  with  a  rough  surface,  the  weight  is 
increased,  the  cut  surface  showing  greatly  dilated  biliary 
passages  and  areas  of  new  connective  tissue.  As  in- 
dicated, contraction  occurs  in  the  later  stages  with  ob- 
struction to  the  portal  circulation.  Hypertrophic  cir- 
rhosis with  jaundice — Hanoi's  cirrhosis,  biliary  cirrho- 
sis— shows  a  symmetrically  enlarged  and  jaundiced  liver. 
the  common  and  hepatic  ducts  being  pervious.  The 
French  school  hold  that  Hanoi's  cirrhosis  is  caused 
primarily  by  infection,  and  it  thus  differs  etiologically 
also  from  obstructive  biliarv  cirrhosis. 


DISINFECTION  OF  THE  URINE  FROM  CASES  OF 
TYPHOID  FEVER. 

Even  before  the  discovery  of  the  typhoid  bacillus  and 
the  establishment  of  its  etiologic  relations,  it  was  appre- 
ciated that  the  intestinal  discharges  constituted  an 
important  agency  for  the  transmission  of  the  hypothetic 
virus  of  the  disease.  As  time  went  on  and  bacteriologic 
knowledge  increased,  it  became  recognized  that  typhoid 
fever  is  not  exclusively  a  disease  of  the  intestinal  tract, 
i.  e.,  that  its  lesions  are  not  confined  to  these  structures; 
and,  further,  that  the  intestine  may  even  escape.  Alert 
and  industrious  investigators  soon  showed  that  typhoid 
bacilli  are  eliminated  with  the  urine  in  a  considerable 
proportion  of  cases  of  typhoid  fever,  sometimes  in  enor- 
mous number  and  generally  in  pure  culture.  The  micro- 
organisms do  not,  as  a  rule,  appear  in  the  urine  until 
the  second  or  third  week  of  the  disease,  and  when  once 
present  they  may  persist  for  long  periods  of  time, 
even  for  years.  The  urine  may  exhibit  little  or  no 
other  alteration,  and  the  presence  or  the  absence  of 
bacilli  is  thought  to  be  without  prognostic  significance. 

With  the  knowledge  of  these  facts,  it  is  obvious  that 
the  urine,  not  less  than  the  intestinal  discharges,  may 
be  an  important  factor  in  the  transmission  of  typhoid 
fever,  and  both  should,  therefore,  be  equally  subjected 
to  disinfection  as  a  prophylactic  measure.  Dr.  X.  B. 
Gwyn'  has  recently  reported  the  results  of  an  investi- 
gation into  the  comparative  value  of  various  disinfect- 
ants in  rendering  sterile  urine  containing  typhoid  ba- 
cilli. It  was  found  that  milk  of  lime,  or  slacked  lime, 
while  the  cheapest   disinfectant,   is  neither  rapid  nor 
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certain  in  action,  and  in  order  to  obtain  results  at  all 
satisfactory  one  must  use  a  solution  so  concentrated 
that  on  standing  it  will  precipitate  half  of  its  actual 
volume  of  lime.  Carbolic  acid  proved  of  value  only  in 
large  amount,  or  in  very  strong  solution.  Mercuric 
chlorid,  on  the  other  hand,  acted  as  a  powerful  and  rapid 
disinfectant,  only  a  small  amount  being  required,  and 
having  the  further  advantage  of  being  clean,  odorless 
and  easily  applied.  Formaldehyde  was  found  to  be 
a  fairly  efficient  disinfecting  agent,  but  its  cost  precluded 
its  use  in  any  but  dilute  solution.  Chlorinated  lime, 
prepared  in  saturated  solution  and  using  the  supernatant 
fluid,  proved  itself  a  most  reliable  disinfectant,  free 
chlorin  being  evolved  on  addition  to  the  urine.  The 
liquid  chlorids — a  mixture  of  zinc,  aluminum  and  cop- 
per chlorid — w'as  somewhat  less  active. 

For  disinfection  of  the  urine  in  the  bladder  and  the 
urinary  system,  urotropin,  administered  by  the  mouth, 
has  been  employed,  w-ith  the  results  more  or  less  satis- 
factory. Solutions  of  mercuric  chlorid,  1  to  100,000  or 
1  to  50,000.  may  be  employed  for  irrigation  of  the  blad- 
der, and  with  some  assurance  that  any  bacilli  in  this 
viscus  will  be  destroved. 


THE     OPEH.\TI\'E     TREATMENT     OF     SUBDURAL 
HEMORRHAGE. 

The  usual  cause  for  hemorrhage  into  the  brain  is 
rupture  of  a  diseased  vessel,  sometimes  superinduced  by 
increased  blood-pressure.  The  condition,  therefore, 
apart  from  the  generally  inaccessible  situation 
of  the  extravasation,  is  one  from  the  operative  treatment 
of  which  not  much  is  to  be  expected.  Hemorrhage  into 
the  membranes  of  the  brain,  however,  is  more  commonly 
of  other  etiology,  and  is  correspondinglv  more  amenable 
to  surgical  intervention.  This  condition  is  often  due 
to  traumatism,  resulting  in  rupture  of  one  of  the  venous 
sinuses  of  the  dura  mater  internally,  or  of  the  middle 
meningeal  artery,  or  of  the  veins  of  the  cortical  pia 
mater.  Independently  of  traumatism,  it  may  be  due  to 
rupture  of  aneurysms  of  the  large  arteries  at  the  base 
or  on  the  convexity  of  the  brain,  to  the  escape  of  blood 
from  an  intracerebral  hemorrhage,  to  senility,  chronic 
disease  of  the  kidneys,  heart  or  blood-vessels,  hemor- 
rhagic disease,  such  as  purpura,  scurvy,  hemophilia, 
anemia,  leukemia,  hematoma  in  the  insane — bleeding 
from  a  meningeal  vein — internal  hemorrhagic  pachy- 
meningitis, and  activity  in  an  overheated  atmosphere. 
The  symptoms  are  not  always  distinctive  and  the  diag- 
nosis is  sometimes  exceedingly  difScult.  When,  however, 
it  apnears  reasonably  certain  that  an  intracranial  extra- 
va^:ation  of  blood  has  taken  place  in  an  accessible  situa- 
tion, operation  will  be  clearly  indicated.  The  number  of 
cases  in  which  this  has  been  successfully  undertaken 
is  not  large,  although  sufficiently  so  to  jtistify  its  per- 
formance under  suitable  conditions. 

An  instance  of  this  kind  has  recently  been  reported 
bv   Dr.   J.   Eamsay\  of  Launceston,   Tasmania.     The 
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Iiatit-nl  was  a  man.  o-l  yi-ars  old,  addicted  to  alcoholic 
excess,  who  had  set  out  to  bring  liome  a  newly  purchased 
horse,  and  was  found  unconscious  on  the  road,  with 
ihe  horse  standing  beside  him.  In  the  course  of  an 
liour  or  two  consciousness  partially'  returned  and  the 
man  became  greatly  excited.  When  examined,  some 
forty  hours  later,  a  small  bruise  of  the  scalp  was  found 
in  the  left  occipital  region,  without  evidence  of  injury 
to  the  skull.  Occasional  irregular  movements  and 
twitching  appeared  in  the  right  wrist  and  hand,  later 
also  in  the  left,  then  likewise  in  the  lower  extremities, 
and  finally  on  the  left  side  of  the  face.  A  general  con- 
\ulsion  now  occurred,  and  was  followed  by  several  oth- 
ers, urine  and  feces  being  passed  involuntarily.  In  the 
attacks  the  movements  began  on  the  left  side  of  the 
face,  extended  to  tlie  upper  and  the  lower  extremity  on 
the  same  side,  and  then  became  general,  the  right  side  of 
the  face  alone  not  being  involved.  In  the  intervals  the 
right  arm  was  rigid  and  the  left  flaccid.  The  urine 
contained  albumin.  Breathing  became  Cheyne-Stokes 
in  character.  The  condition  not  yielding  to  bleeding 
and  sedatives,  trephining  was  ttndertaken.  On  exposure 
of  the  right  motor  area  a  large  flat  blood-clot  was 
found  on  the  surface  of  the  brain  just  beneath  the  dura. 
This  was  removed  and  the  wound  closed.  Two  eon- 
vidsions  occurred  subsequently,  but  none  thereafter. 
Some  mental  and  motor  impairment  remained,  thoiigh 
iiraduallv  lessening  in  degree. 


in    the    medical    profession.      We    trust    that    he    may 
woithily  wear  it  in  his  new  responsibilities. 


THE  KAXSAS  LYNCHING. 


THE  SALT  CUEE! 
A  Paris  disj)atch  says  all  medical  Paris  is  ringing 
with  laughter  n\er  American  physicians'"  enthusiasm  in 
ihe  salt  cure.  One  physician  is  reported  as  saying  that 
•'these  Christopher  Columbuses  of  the  medical  profes- 
sion on  the  other  side  of  the  Atlantic  have  disclosed  one 
thing,  that  is,  their  ignorance  and  credulity.'"  It  might 
be  said,  on  this  side,  that  whoever  is  thus  excited  to 
laughter  on  the  other  side  of  the  Atlantic  displays  equal 
ignorance  and  credulity  in  putting  faith  in  yellow-Jour- 
nal reports  that  Atiierieau  physicians  are  entlmsiastic 
liver  the  salt  cure. 


DK.XTH  OF  QUEEN  VICTORL\. 
'i'iie  death  of  Queen  Victoria  is  an  event  that  in  many 
ways  calls  for  notice  even  in  a  Journal  not  devoted  to 
general  recording  of  political  events.  Her  long  and 
beneficent  reign  covered  nearly  the  whole  period  in 
the  past  century  in  which  the  epoch-making  advances 
in  our  science  have  been  made.  The  "\''ictorian  era  will 
go  down  in  the  history  of  medicine,  as  in  that  of  liter- 
ature and  of  science,  as  the  brightest  in  our  records. 
,Vo  rider  has  had  his  or  her  name  associated  with  so 
much  that  is  of  benefit  to  our  race,  or  has,  within  the 
limitations  of  the  position,  more  deserved  it.  In  her 
l.iersonal  character,  which  is  of  more  importance  in  a 
monarch  now  tiian  was  formerly  the  case,  she  has  left 
an  example  that  it  is  hoped  will  be  followed  by  her 
successors  for  all  time.  It  is  worthy  of  mention  in  this 
connection  that  the  new  king  of  England  has  done  him- 
self the  honor  of  accepting  an   honorary  membership 


The  disgrace  to  Colorado  in  the  brutal  lynching  of 
a  negro  by  burning  noticed  in  The  Journal,  last  month, 
has  been  paralleled  by  a  similar  outrage  in  Kansas. 
These  two  occurrences  indicate  a  psychological  condition 
of  the  communities  in  which  they  occur,  and  in  which, 
it  is  claimed,  conviction  for  the  crime  is  impossible ; 
-  that  is  certainly  worth  consideration.  Such  relapses 
toward  savagery  would  seem  to  warrant  the  views  of 
some  anthropologists  as  to  the  degeneration  of  the  white 
race  in  America,  but  for  the  fact  that  in  these,  as  in 
nearly  all  outrages  on  negroes  in  the  northern  states, 
the  foreign-born  element  largely  prevails.  What  they 
really  indicate  is  that  in  certain  classes  of  society  civil- 
ization is  only  skin  deep  and  in  communities  where  the 
enforcement  of  the  law  is  lax  the  underlying  brutality 
will  show  itself.  What  Kansas  and  Colorado  need  is 
the  thorough  application  of  the  law  to  lynchers,  and 
until  this  is  done  they  will  remain  disgraced.  If  con- 
viction is  impossible  in  Leavenworth,  that  city  will 
have  to  bear  its  special  dishonor  which  it  thus  insures. 


REGULATION  OF  PRACTICE  IN  MICHIGAN. 
The  Michigan  State  Board  of  Registration  has  made 
its  report  to  the  governor  and  includes  in  it,  among 
other  like  facts,  that  a  number  of  persons  were  found 
])racticing  medicine  under  diplomas  or  certificates  as 
pharmacists,  dentists,  etc.  In  one  case  where  the  prac- 
tice had  been  carried  on  for  years  under  the  sanction 
of  a  dental  diploma,  the  nature  <.f  the  qualifications  was 
(•x])lained  to  the  holder,  w'ho  remarked  that  it  was  ''very 
funny :  1  paid  for  the  other  kind  and  supposed  I  had  it."" 
The  members  of  the  legislature  can  appreciate  such  facts 
as  the  above  and  realize  that  the  state  board  is  a  protec- 
tion to  the  welfare  of  the  citizen.  It  is  to  be  hoped  that 
they  will  remember  this  when  the  quacks  make  their 
attack  on  the  state  board  in  the  present  session.  The 
Michigan  law  is  far  from  being  an  ideal  measure,  but  the 
present  state  board  is  demonstrating  what  can  be  done 
cveti  with  such  an  imperfect  medical-practice  act.  It  is 
"the  man  behind  the  gun"  that  wins  battles,  and  there 
are  states  with  far  better  laws  than  that  of  Michigan 
that  are  worse  protected  against  quacks. 


ANTITOXIN. 
The  New  York  Tribune  of  January  13  publishes  re- 
ports obtained  from  the  respective  health  departments, 
and  from  inquiries  of  physicians,  as  to  the  effects  of  the 
use  of  antitoxin  in  diphtheria  in  various  cities.  In 
Haltimorc  the  report  of  Dr.  William  Royal  Stokes,  city 
bacteriologist,  gives  a  mortality  with  its  use  of  less  than 
!i  per  cent.,  and  of  otily  3G  per  cent,  in  the  laryngeal 
form  of  the  disease.  In  Chicago  the  reduction  of  the 
death-rate  from  diphtheria  has  been  50  per  cent. ;  in 
Buffalo  the  mortality  from  the  disease  has  been  lowered 
over  60  per  cent.,  and  the  results  of  the  antitoxin  treat- 
ntent,as  shown  by  the  actual  figures  when  they  were  com- 
piled, astonished  even  the  health  officials  themselves. 
In  St.  Louis  the  general  consensus  of  opinion  among 
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physiciaub  suems  lo  be  unanimously  in  favor  of  anti- 
toxin, and  in  the  city  hospital  where  only  the  worst  cases 
are  found,  it  is  the  routine  to  give  it  in  all  cases  of 
throat  trouble  before  bacteriologic  examination  is  made. 
I  n  Paterson,  Newark  and  Jersey  City  the  same  story  was 
lold.  In  Xewark  where  statistics  were  reported  they 
jrave  a  decreased  mortality  of  the  disorder  from  38  per 
cent,  to  15.4  per  cent.,  and  in  1899,  when,  according 
to  the  percentage  tables  There  should  have  been  under 
the  antitoxin  treatment  44-5  deaths,  there  were  actually 
only  134.  In  that  city  also  figures  are  given  of  the 
death-rates  of  case.<  treated  with  and  without  antitoxin 
i-espectively,  showing  a  nearly  double  ratio  of  the  latter. 
.Vll  these  statements,  of  course,  only  confirm  the  general 
testimony  from  the  experience  of  the  profession,  but 
as  long  as  there  are  still  some  posers  as  unbelievers  in 
antitoxin  it  is  well  they  should  be  placed  on  record. 
While  as  a  rule  attempts  at  publication  of  medical  facts 
in  lay  journals  are  not  to  be  commended,  in  a  ease  like 
fhe  one  here  noted  the  effects  are  likely  to  be  salutary. 


INCREASED  :MORTALITY  FBOM  CARCINOMA. 
The  truth  is  not  always  pleasant,  but  however  unpal- 
H table,  it  is  probably  never  so  potential  for  evil  as  even 
sugar-coated  error.  Attention  has  been  called  by  a  num- 
\k't  of  observers  to  the  fact  that  carcinoma  is  becoming 
increasingly  prevalent,  but  the  statement  has  not  been 
acceptable  and  attempts  have  been  made  to  cast  doubt 
upon  its  accuracy.  Xevertheless,  the  evidence  would 
seem  to  suport  the  contention  for  such  an  increase. 
Thus,  Thomas  Oliver,^  in  discussing  the  question  of 
the  heredity  of  carcinoma,  points  out  that  statistics, 
both  in  England  and  in  America,  show  that  while  the 
mortality-rate  from  tuberculosis  is  decreasing,  that  from 
carcinoma  is  notably  on  the  increase.  Tints,  the  mor- 
tality records  of  the  Mutual  Life  Insurance  Company, 
of  New  York,  covering  the  period  from  1843  till  1898 
and  dealing  with  46,525  deaths  include  882  due  to 
carcinoma.  The  age-period  in  which  the  largest  number 
of  deaths  from  this  cause  occurs  is  from  55  to  60  years. 
rnl879thepercentage  of  deaths  from  carcinoma  between 
the  ages  of  50  and  70  years  was  4.23;  in  1889,  6.22;  in 
1898,  7.59.  According  to  the  statistics  of  the  Scottish 
Widows'  Fund,  the  statistics  of  the  deaths  from  carci- 
noma were,  from  1815  till  1845,  0.93  per  cent,  of  the 
whole  number:  from  1845  till  1852.  0.72:  from  1852 
lill  1859.  2.87;  from  1859  till  1867.  3;  from  1867  till 
1873,  4.56;  from  1873  till  1880.  4.34;  and  from  1880 
till  1887,  5.23.  Twice  as  many  females  as  males  die 
from  carcinoma,  their  mean  age  of  death  being  62.29 
years,  as  against  60.43  years  for  males. 


THE  GOVERNOR  OF  CALIFORNIA  ON  THE  PLAGUE. 

The  recent  message  of  the  Governor  of  California  is 
interesting  reading  from  a  medical  point  of  view.  Al- 
though a  layman,  he  poses  as  a  medical  expert  and  de- 
clares that  from  his  own  investigation  he  has  proved  that 
no  plague  has  existed  at  any  time  in  San  Francisco, 
the  opinions  of  the  T'nited  .States  quarantine  officers  to 
the  contrary  notwithstanding.  He  suggests,  moreover, 
that  the  only  basis  for  the  reports  is  the  possible  escape 
of  plague  germs  from  cultiu'es  and  slides  recklessly  car- 

1.   Lancet.  Nov.  10.   1900.  p.  1335. 


ricd  around  in  the  pockets  of  "certain  physicians  and 
others,""  and  tiiat  they  innocently  or  otherwise  inocu- 
lated a  Chinese  cadaver  producing — post-mortem  it  ap- 
pears— the  enlarged  glands  and  other  macroscopic  and 
microscopic  signs  of  the  disease.  In  view  of  the  dangers 
he  thus  assumes  in  the  above  brilliant  conception,  he 
calls  upon  the  legislature  to  make  it  a  penal  offense, 
with  a  maximum  sentence  oflife  imprisonment,  for  any 
one  to  have  in  possession  or  make  from  any  case  of 
plague  any  such  cultures  and  slides  without  the  written 
permission  of  the  state  board  of  health,  fortified  still 
further  by  executive  approval.  He  would  also  make  it 
a  felony  to  publish  any  false  reports  of  the  existence 
of  plague  or  to  neglect  to  immediately  inform  the  state 
board  of  health  of  any  real  or  suspected  case.  The 
unlucky  physician  who  suspects  pla?ue  is  thus  between 
the  devil  and  the  deep  sea ;  he  is  a  felon  if  he  falsely 
diagnoses,  and  also  one  if  he  fails  to  give  utterance  to 
his  suspicions  to  a  body  that  may  for  all  he  knows  b<- 
conveniently  organized  to  suppress  such  facts.  The 
general  tone  of  this  part  of  the  message,  with  its  idiotic 
surmises  and  special  pleading,  indicates  rather  an  at- 
tempt to  prove  a  bad  case  than  a  genuine  conviction  thai 
plague  has  not  occurred.  His  muddle-headedness  in 
regard  to  infection  from  "microscopic  slides"  and  tlii' 
inoculation  of  cadavers  is  funny,  to  say  the  least,  and 
Beautifully  illustrates  his  pretensions  to  competency  as 
an  expert  on  the  plague  question  in  San  Francisco.  .\s 
a  state  paper,  in  this  respect,  the  message  is  unique. 


THE  ACTION  OF  TUBERCULOUS  TOXINS  ON  IHt: 
OFFSPRING  OF  THE  TUBERCULOUS. 
The  question  in  regard  to  the  heredity  of  tuberculosis 
is  not  as  clearly  understood  as  its  importance  demands. 
While  the  congenital  transmission  of  bacilli  from  mother 
to  offspring  is  demonstrated  occasionally  in  rather  spe- 
cial instances  yet  but  comparatively  few  nowadays  be- 
lieve that  the  disease  itself  is  commonly  inherited.  On 
the  other  hand  there  is  a  more  general  impression  that 
the  offspring  of  the  tuberculous  bring  with  them  into 
the  world  a  peculiar  predisposition  to  tuberculosis,  a 
lessened  vital  resistance,  caused  by  the  action  of  toxic 
substances  on  the  organism.  Experimental  evidence  in 
favor  of  this  view  is  brought  forward  by  CarriereV 
Products  of  the  distillation  of  cultures  of  tubercle  ba- 
cilli on  glyc-erinated  peptone  were  injected  into  guinea- 
pigs,  which  were  then  bred;  the  fetuses  were  few,  con- 
stitutionally feeble,  often  dydng  early  without  macro- 
scopic evidences  of  disease.  A  small  series  of  experi- 
ments seems  to  indicate  also  that  the  descendants  of  pigs 
injected  with  tuberculous  poisons  are  more  sensitive  to 
tuberculosis,  and  most  so  when  both  father  and  mother 
were  injected.  These  results  are  not  directly  applicable 
to  man.  Guinea-pigs  are  frail  animals,  the  mere  con- 
finement of  which  may  materialh"  affect  their  vitality. 
But  at  the  same  time  common  experience  teaches  that 
healthy  offspring  presupposes  a  healthy  and  vigorous 
parentage,  and  tuberculosis  when  at  all  advanced  is 
nearly  always  associated  with  wasting  and  enfeeblement. 
Whether  the  deleterious  action  of  the  tuberculous  poi- 
sons, whatever  their  nature  and  mechanism  may  be.  is 
so  far-reaching  as  to  threaten  the  existence  of  the  human 
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lace,  as  advanced  by  Laudouzy,  may  be  open  to  question; 
but  this  phase  of  tuberculosis  must  not  be  lost  sight  of 
in  the  struggle  everywhere  carried  on  against  it. 


THI-;  CLUMPING  OF  BACILLI  AND  OF  RED  CORPUSCLES. 
The  essential  importance  of  physico-chemical  process- 
es in  biological  phenomena  is  becoming  more  and  more 
generally  recognized.  Indeed,  it  is  along  physico-chem- 
ical lines  that  we  may  look  for  satisfactory  explanations 
of  many  phenomena  in  noimal  as  well  as  pathological 
conditions,  phenomena  the  existence  of  which  is  made 
clear,  but  not  fully  explained  by  studies  of  a  morpholog- 
ical nature.  And  it  is  probably  in  this  very  field  th.at 
the  new  century  will  witness  the  most  far-reaching 
achievements  in  physiology  and  patholog^•.  Sir  Lauder 
Brunton's  simple  experiments^  illustrating  the  clump- 
ing of  bacteria  and  the  formation  of  rouleaux  by  red 
blood-corpuscles  show  well  what  a  flood  of  light  may  be 
thi-own  on  such  phenomena  when  they  are  approached 
from  the  standpoint  of  physics  and  chemistry.  If 
lucifer  matches  are  covered  with  hard  soap  and  thrown 
into  a  flat  trough  containing  water  they  float  about 
indifferently,  but  if  the  water  is  acidulated  the  artificial 
bacteria  are  at  once  drawn  together  into  clumps.  If 
the  fluid  is  made  alkaline  the  clumps  do  not  reform  when 
broken  up.  On  the  addition  of  litmus  to  the  water,  the 
changes  in  color  will  indicate  the  changes  in  reaction. 
Artificial  blood-corpuscles  may  be  made  out  of  sheet 
cork  cut  into  discs  and  loaded  on  one  side  with  bits  of 
lead  so  as  to  float  upright.  As  long  ago  as  1869  Norris 
showed  that  partially  submerged  artificial  corpuscles 
are  drawn  together  and  form  rouleaux.  If  totally  sub- 
merged they  remain  separate.  If  dipped  in  petroleum 
they  coalesce  even  under  water.  And  Brunton  shows 
typical  rouleaux  formation  by  treating  cork  corpuscles 
in  the  same  way  as  he  treated  matches.  These  peculiar 
Mild  interesting  manifestations  are  pi-obably  connected 
witli  changes  in  the  surface  tension  produced,  and  so 
Bninton  suggests  that  the  chunping  of  bacilli  and  the 
formation  of  rouleaux  may  be  due  to  the  liberation  of 
sdine  fatty  substance  by  the  action  of  carbonic  acid.  In 
the  case  of  bacilli  provided  with  flagella,  clumping  is 
mure  complex,  because  the  flagella  must  be  rendered 
motionless.  Whatever  the  ultimate  explanation,  these 
experiments  arc  certainly  valuable  also  as  a  ready  means 
of  demonstrating  to  students  how  clumping  may  be 
produced. 


ZHebical  Zlevos. 


CALIFOKNIA. 

Dll.  .J.  J.  KlNYOUX,  U.  S.  M.-II.  Service,  feileiiil  <iii;iiantinc 
officer  at  San  Francisco,  is  ill  with  appendicitis  at  his  home 
on  Angel  Island. 

Dk.  Charles  S.  Stoddard  has  been  appointed  county  physi- 
cian and  health  oflicer  for  Santa  Barbara  and  Montecito,  at 
an  annual  salary  of  $1000. 

The  position  of  physician  of  Shasta  County,  which  now 
pays  .$000  a  j'car,  is  so  much  desired  that  three  aspirants  have 
tiled  petitions.  One  of  these  gentlemen  generously  offers,  if 
elected,  to  do  the  work  for  .$000  a  year. 

The  chakces  of  criminal  neglect  preferred  against  Dr.  David 
Gochcnauer.  physician  of  San  Deigo  County,  have  been  dis- 
missed by  till'  innnty  bn:nd  of  supervisors,  which  at  the  same 
meeting  nilr  tid  |ii.  i  icuhciiauer  county  physician  for  the 
present  yo;n . 

1.  Jmnn^il  of  I'atliology  .-ind  Bacteriology.  1900,  vli.  5.3-5-4. 


CONNECTICTTT. 

The  Class  of  I'JOiJ,  Vale  .Medical  School,  has  adopted  reso- 
lutions expressing  its  deep  sympathy  with  the  family  of 
Arthur  Ely,  a  member  of  the  class,  who  recently  died,  and  its 
sense  of  loss  as  a  class  by  his  death. 

The  new  Maternity  Hospital,  erected  at  a  cost  of  $38,000, 
on  the  grounds  of  the  New  Haven  Hospital,  under  the  super- 
vision of  a  committee,  of  which  Dr.  William  H.  Carmalt  was 
a  member,  was  opened  for  inspection  January  4. 

Bristol  has  appointed  four  physicians  as  town  physicians 
for  the  year,  allowing  each  a  compensation  of  $125  per  annum. 

The  Board  of  .Aldermen  of  Hartford,  after  much  heated 
discussion,  has  decided  to  increase  the  salary  of  the  city  physi- 
cian from  $000  to  $1000. 

DELAWARE. 

A.s  A  re.si'lt  (if  th<-  .luiuuuy  examination  for  license  to 
practice,  seven  applicants  luivc  been  granted  certificates  by  the 
.State  E.xamining  Board. 

The  Delaware  State  Hospitax  at  Farnhurst,  through  its 
trustees,  reports  a  deficit  of  $25,000  in  the  last  two  years,  due 
to  increase  in  the  number  of  patients.  It  asks  for  an  appro- 
[iriation  of  $1.31,000  for  the  next  two  years. 

Delaware  Hospital,  Wilmington,  is  a  beneficiary  by  the 
will  of  the  late  Dr.  W.  W.  Lesley,  to  the  extent  of  $11,000, 
which  is  to  be  used  to  establish  two  free  beds  to  be  known  as 
tlic  William  Wood  Lesley  and  Sarah  A.  Lesley  memorial  beds. 

The  annlal  meeting  of  the  trustees  of  the  Delaware  Hos- 
pital for  the  Insane  was  held  in  Wilmington,  January  .3,  when 
contracts  were  awarded  for  food  supplies  for  the  institution. 
At  this  meeting  Dr.  Jean  M.  Wilson,  pathologist  to  this  hospi- 
tal, sent  in  his  resignation. 

DISTRICT   OF  COLUMBIA. 

Dit.  George  W.  Foster,  who  has  been  connected  with  the 
(iovernment  Hospital  for  the  Insane  for  about  nine  years,  has 
resigned  to  accept  the  superintendency  of  the  Second  Hospital 
for  the  Insane  at  Bangor,  Me. 

The  Columbian  University  Ho.spital,  Washington,  had  its 
annual  meeting  January  3,  at  which  the  need  of  additional 
facilities  was  strongly  urged.  Dr.  Albert  F.  A.  King  was 
elected  president  of  the  board,  and  Dr.  E.  A.  de  Schweinitz, 
secretary. 

A  bill  has  been  introduced  in  the  House  of  Representatives 
providing  that  the  directors  of  Providence  Hospital,  Washing- 
ton, be  authorized  to  erect  additional  buildings  and  make  such 
improvements  for  hospital  purposes  as  they  nia.y  deem  proper 
on  Square  704,  now  owned  and  occupied  by  that  institution. 

The  .\ttorney'  for  the  District,  who  was  called  on  to  decide 
whether  or  not  an  ■"electrical  physician  "  required  a  license  to 
practice,  is  of  the  opinion  that  unless  the  practice  of  an  "elec- 
trical physician"  is  identical  with  the  practice  of  massage,  or 
the  so-called  Swedish  movement  cure,  or  unless  the  applicant 
intends  to  use  ordinary  domestic  remedies  without  fee,  gift,  or 
I'onsideration  of  any  kind,  he  is  required  to  obtain  a  license  in 
aci-ordance  with  the  provisions  of  the  act  of  Congress, 
ILLINOIS. 

Dr.  George  A.  Zeller,  Peoria,  superintendent  of  the  Hospi- 
tal for  Incurable  Insane,  who  is  now  in  the  Medical  Depart- 
ment of  the  Volunteer  army  in  the  Philippines,  writes  that  he 
does  not  intend  to  return  until  the  expiration  of  his  term  of 
service. 

Becaise  of  the  present  system  of  appointing  internes  to 
Cook  County  Hospital,  whereby  none  of  the  thirty-two  internes 
at  present  is  a  native  of  Cook  County,  it  is  suggested  that  the 
positions  be  divided  into  three  classes,  one-third  for  the  county, 
one-third  for  the  state,  and  one-third  for  outsiders.  The 
examinations  would  remain  as  at  present ;  but  it  is  thought 
that  Cook  County  ought  to  retain  the  advantage  of  its  insti- 
tutions and  not  throw  away  all  its  benefits  on  outside  physi- 
cians. 

Efforts  will  be  made  by  the  Illinois  Society  for  the  Preven- 
tion of  Consumption  to  induce  the  legislature  to  appropriate 
$200,000  for  the  establishment  of  a  state  sanitarium  for  the 
care  of  tuberculosis.  Plans  and  estimates  for  the  sanitarium 
have  been  completed,  and  Dr.  John  A.  Robison.  secretary  of  the 
society,  has  been  instructed  to  submit  them  for  the  approval 
of  the  State  Board  of  Health.  The  project  is  indorsed  by  Mayor 
Harrison,  Health  Commissioner  Reynolds  and  the  State  Medical 
Society. 

Chicago. 

Judge  B.\kek  has  remitted  the  ^ine  noted  last  week,  on  Dr. 
Charles  Eberlein,  who  left  the  court-room  where  he  had  been 
sunmioned  as  a  witness. 

The  total  mortality  of  Chicago  for  the  week  ended  January 
10  was  500,  a  mortality  per  annum  of  10.01  per  1000.     Of  chil- 
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(hi'ii  under  1  .year  111,  and  of  adultb  over  60  years  107  died. 
I'iK'Uinonia  caused  120  deaths:  influenza.  18;  consumption,  52, 
and  violence,  20. 

Among  recent  .additions  to  the  teaching  force  of  Rush 
Medical  College  are  D.  G.  Lingle,  professor  of  experimental 
physiologj' ;  W.  D.  Zocthout.  laboratory  professor  of  neurology ; 
F.  C.  Waite,  assistant  in  anatomy,  and  C.  H.  Miller,  technical 
assistant  in  the  department  of  anatomy. 

The  State  Board  of  Health  has  begun  a  crusade  against 
the  unlicensed  practitioners,  "healers,"  "magnetic  physicians" 
and  the  like.  "Dr."  PI.  F.  Coates,  a  "magnetic  healer,"  was 
arrested  January  13,  while  giving  a  "magnetic"  treatment  to 
25  women.  Edward  Podatzekie  was  fined  $100,  January  14  for 
practicing  medicine  on  a  license  issued  to  his  wife. 

On  January  22,  the  isolation  hospital  contained  49  smallpox 
patients.  Dr,  Isaac  W.  Rawlings  has  been  placed  in  charge 
of  the  hospital.  The  cases  which  are  now  being  found  come 
from  a  large  area,  extending  all  over  the  city.  Three  cases 
were  taken  to  the  hospital  from  Cook  County  Hospital  and  one 
from  Michael  Reese  Hospital  on  Januar)'  21. 

Except  as  to  the  smallpox  situation  the  public  health  con- 
ditions have  materially  improved  during  the  past  week. 
Pneumonia  is  less  virulent  and  the  number  of  deaths  from  this 
cause  is  25  per  cent,  less  than  for  the  preceding  week.  Unless 
the  recent  dust  storms  again  kindle  up  the  smoldering  infec- 
tion there  is  reason  to  believe  that  the  worst  of  this  outbreak  is 
over. 

The  Chicago  Clinical  School  has  transferred  to  Dr.  George 
Thomas  Palmer  the  Chicago  Clinic,  which  will  be  conducted  by 
him  beginning  with  tlie  Januaiv  number.  It  will  hereafter  be 
edited  by  Dr.  Marcus  P.  Hatfield,  and  every  efl'ort  will  be  made 
to  make  it  a  popuUu-  medical  publication.  This  publication 
has  been  conducted  for  I:?  years:  it  was  started  as  the  Omaha 
Clinic. 

co.\tMissioNs  prohibited. 

Resolutions  of  great  interest  to  the  profession  were  presented 
at  the  January  23  meeting  of  the  Chicagr  "Medical  Society,  and 
after  brief  discussion,  were  referred  to  a  committee  consisting 
of  Drs.  James  H.  Stowell,  Frank  Billings,  John  B.  Murphy, 
Louis  L.  McArthur  and  X.  S.  Davis,  Jr.  The  resolutions  were 
as  follows: 

Whereas,  It  is  commonly  reported  that  some  consultants  and 
operators  are  in  the  habit  of  compounding  fees  ;   and. 

Whereas,  The  giving  of  commissions  or  a  part  of  the  tees  by 
physicians  or  surgeons  to  any  other  person  is  detrimental  to  the 
good  name  of  the  profession  and  reduces  the  practice  of  medicine 
to  the  lowest  commercial  basis  : 

1.  Because  it  is  in  effect  the  employment  of  an  individual  drum- 
mer for  personal   advertising  : 

2.  Because  it  in  effect  promotes  one's  personal  gains  at  the 
expense  of  other  well-qualifled  physicians  bv  an  underhanded 
method  of  cutting  fees,  and, 

3.  Because  it  is  in  effect  the  practicing  of  a  confidence  game 
upon  the  patient  ;  therefore,  be  it 

Resolved,  That  this  course  is  considered  dishonorable  by  this 
Society,  and  shall  subject  any  member  practicing  it  to  expulsion. 

Resolved,  That  every  member  linowing  or  hearing  of  any  member 
of  the  Society  violating  the  spirit  of  this  resolution  is  hereby 
earnestly  requested  to  report  the  same  to  the  committee  on  ju- 
diciary, in  writing,  with  the  fullest  possible  circumstantial  state- 
ment, to  the  end  that  the  facts  or  rumors  may  be  thoroughly  in- 
vestigated for  the  benefit  of  the  accused  and  for  the  benefit  of  the 
Society. 

Resolved,  That  it  shall  be  the  duty  of  the  committee  to  employ 
every  means  in  its  power  to  ascertain  the  tacts  in  the  case  :  that 
it  shall  notify  the  accused  of  the  charges :  and  shall  give  him 
every  facility  to  explain  the  matter,  and  that  it  shall  report  Its 
Ifedings  to  this  Society  as  soon  as  practicable. 

Resolved,  That  the  willful  violation  of  the  spirit  of  these  resolu- 
tions after  this  date  shall  be  a  good  and  suSicient  cause  for  expul- 
sion from  this  Society,  and  that  upon  the  report  of  the  committee 
upon  any  case,  a  three-fourths  vote  of  the  members  present,  by 
secret  ballot,  shall  determine  the  action  of  the   Society. 

Resolved,  That  the  Secretary  be  instructed  to  send  a  copy  of 
these  resolutions  to  every  member  of  the  Society  and  to  the  various 
medical  journals  in  this  country. 

INDIANA. 

J)H.  John  R.  Mauk,  Cambridge  City,  one  of  the  oldest  and 
best-known  physicians  in  eastern  Indiana,  is  seriously  ill. 

Senator  (Uiarles  Whitcomb  will  introduce  bills  a"t  this  ses- 
sion of  the  legislature  establishing  a  state  hospital  for  dipso- 
maniacs and  other  inebriates  and  one  requiring  county  coron- 
ers to  be  physicians. 

The  State  Board  of  Medical  Registration  is  considering 
the  proposition  of  slightly  lowering  the  minimum  requirements 
for  the  colleges  that  want  their  graduates  to  practice  medicine 
in  the  state  without  examination. 

During  December,  2607  deaths  were  reported  in  Indiana,  308 
of  which  were  from  consumption,  29D  from  pneumonia,  139 
from  typhoid  fever  and  20  from  influenza.  In  Indianapolis 
and  Evansville  tuberculosis  and  pneumonia  caused  more  than 
70  per  cent,  of  the  total  mortality. 


IOWA. 

Dh.  Albert  C.  Phillips,  Sioux  City,  being  the  lowest  bidder 
for  tlie  position  of  physician  of  Woodbury  countv,  has  been 
awarded  the  contract,  at  .$600  a  year. 

The  Wapello  County  Medical  Society  has  passed  resolu- 
tions on  the  death  of  its  late  member,  Dr.  C.  C.  Powell,  ex- 
tending sympathy  to  his  family  and  expressing  its  sense  of 
bereavement  at  his  death. 

The  physicians  of  Clinton  have  organized  a  Physicians' 
Protective  Association  with  Dr.  David  T.  Nicoll  as  president 
and  Dr.  Edward  L.  Martindale  secretary.  They  agreed  to  fur- 
nish the  secretary  with  names  of  candidates  for  the  "black- 
list," and  condemned  the  plan  of  letting  out  the  care  of  the 
county  poor  to  the  lowest  bidder. 

lowA  surgeons  have  entered  on  a  crusade  against  the  pay- 
ment of  commissions  to  country  practitioners  who  send  them 
cases  for  operation.  They  hope  to  secure  the  adoption  of 
resolutions  opposing  this  practice,  when  the  State  Medical 
Society  meets  in  May,  and  to  secure  a  bylaw  making  the  pen- 
alty on  any  member  of  the  society  guilty  of  the  practice,  ex- 
pulsion. 

The  State  Board  of  Health  has  passed  new  rules  providing 
that  whenever  any  person  shall  be  sent  to  any  institution  under 
the  control  of  the  board,  except  to  either  of  the  penitentiaries, 
from  a  locality  where  smallpox,  diphtheria  or  scarlet  fever  is 
prevalent  at  the  time  of  the  reception  of  said  person  in  the 
institution,  there  shall  be  furnished  to  the  cliief  executive 
ofl^cer  so  receiving  said  person,  a  certificate  that  said  person 
lias  not  for  seventeen  days  next  preceding  the  time  of  sending 
been  exposed  to  any  such  disease.  And  if.  in  such  eases  no 
certificate  is  furnished,  said  chief  executive  officer  shall  refuse 
to  receive  said  person  in  said  institution. 

KANSAS. 
Dr.  W.  B.  Swan,  Topeka,  secretary  of  the  State  Board  of 
Health,  reports  262  cases  of  smallpox  in  the  state,  with  two 
deaths. 

Dr.  Winifred  S.  Ferguson,  Kansas  City,  has  been  fined  $25 
and  costs  for  failure  to  report  to  the  authorities  a  ease  of 
smallpox. 

The  physicians  of  the  state  are  planning  to  secure  legisla- 
tion providing  proportionate  representation  on  the  State  Board 
of  Health  for  the  schools  of  medicine  recognized  by  law.  At 
present  there  are  more  than  2000  physicians  of  the  regular 
-chool  in  the  state  and  317  of  the  homeopathic  and  eclectic 
schools;  yet  the  State  Board  of  Health  consists  of  3  regulars, 
3  homeopaths,  and  3  eclectics. 

An  unregistered  physician  of  Anthony,  who  sued  the 
estate  of  a  deceased  patient  for  $3050  for  services  rendered, 
liad  his  claim  disallowed  by  the  probate  judge,  because  he  had 
no  diploma  from  any  medical  school,  and  was  not  a  member 
of  any  medical  society.  Under  the  laws  of  the  state  he  is  not 
recognized  as  a  physician,  and  is  therefore  not  entitled  to  col- 
lect any  amount  for  services  rendered. 
MARYLAND. 

Dit.  R.  P.  Winterode,  a  graduate  of  the  Baltimore  Medical 
College,  has  been  appointed  pathologist  at  the  Maryland  Hos- 
pital for  the  Insane,  Catonsville,  to  succeed  Dr,  Cornelius 
Deweese,  recently  resigned  to  accept  a  similar  position  at  the 
Government  Hospital.  Washington,  D.  C. 

The  directors  of  the  United  Charities  Hospital,  Cambridge, 
Dorchester  county,  elected  the  following  medical  staff  for  the 
next  two  years:  Drs.  B.  W.  Goldsborough,  chief  of  staff;  Drs. 
John  Mace  and  Guy  Steele,  local  staff;  Dr.  Thomas  S.  Cullin. 
gynecologist;  Dr.  Nathan  R.  Porter,  surgeon;  Dr.  Herbert 
Harlan,  diseases  of  eye  and  ear;  Drs.  William  Osier  and  How- 
ard A.  Kelly,  consultants. 

The  State  Board  of  Health,  at  its  annual  meeting.  Jan- 
uary 10.  elected  the  following  officers:  Dr.  William  H.  Welch, 
president;  Dr.  William  B.  D.  Penniman,  chemist,  and  Dr.  W. 
Royal  Stokes,  bacteriologist.  Dr.  Johns  Fulton,  the  secretary, 
submitted  his  annual  report.  There  are  31  cases  of  smallpox 
in  the  state  outside  of  Baltimore,  viz.,  6  in  Allegheny  county. 
24  in  Prince  George's  county,  and  1  in  Montgomery  county. 
All  these  patients  are  in  quarantine,  and  suspected  persons  are 
tinder  observation,  and  Dr.  Fulton  says  no  alarm  need  be  felt. 
Baltimore. 

Dr.  Aaron  Friedenwald  has  been  elected  president  of  the 
ilcCulloh  Street  Synagogue. 

When  an  emergency  call  for  vaecin  physicians  was  made, 
.lanuary  6,  23  out  of  24  physicians  responded,  and  the  twenty- 
fourth  was  prevented  by  illness. 

A  BILL  to  pension  the  widow  of  Dr.  Jesse  W.  Lazcar,  who 
died  in  Cuba,  Sept.  25.  1900,  while  investigating  yellow  fever. 
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has  been   introduced   in  eongirss   by   Rcpresentativi^  Jaini's   W. 
Dcnnj-,  of  this  city. 

Dr.  Ciiaules  \V.  Cu-\xcellor  will  memorialize  tlie  legisla- 
ture of  West  Virginia  to  renew  his  lease  of  Berkeley  Springs, 
which  expired  in  1900.  He  agrees  to  expend  .$50,000  in  im- 
])rovenients  on  tlie  springs.  There  will  be  determined  opposi- 
tion by  other  would-be  lessees. 

l)n.  AxNA  GiEHiNG.  of  this  city,  was  arrested  at  the  instiga- 
tion of  Mr.  Anthony  Conistoek.  agent  of  the  New  York  Society 
for  the  Suppression  of  Vice.  January  10.  on  the  charge  of  using 
the  mails  for  unlawful  purposes,  namely,  for  procuring  crim- 
inal operations.  She  was  held  in  $2,500  bail,  and  her  daughter 
in-law  was  held  for  a  like  amount. 

The  Chaule-s  Frick  branch  of  the  library  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  now  has  1093  volumes, 
;!3G  having  been  added  during  the  year.  A  l;irge  proportion  of 
these  are'new  books  and  monographs.  The  files  of  some  of 
the  most  valuable  English  journals  and  hospital  reports  were 
completed  bv  purchases  made  in  London.  One  thousand  five 
hundred  and  thirty-four  books  were  taken  oiit  by  readers,  and 
the  number  of  readers  frequenting  the  ronnis  was  397G  last 
year. 

The  sentence  of  Dr.  George  C.  VVorthington.  who  was  con- 
victed of  manslaughter,  in  causing  the  death  by  criminal 
operation,  of  Amelia  A.  ililler,  and  who  was  given  ten  years  in 
the  penitenitarv,  has  been  confirmed  by  the  State  Court  of 
.\ppials.  Strong  efforts  have  been  made  to  keep  him  out  of  the 
penitentiary.  He  was  twice  convicted  of  manslaughter,  but 
the  first  verdict,  in  October,  1899,  was  set  aside  because  one  of 
the  jurors  was  under  age. 

MASSACHUSETTS. 

Dii.  He.nkv  C.  Williams,  Boston,  has  established  a  suigeon's 
room  at  the  Lagrange  street  police  station,  equipped  with  all 
remedies  and  appliances  for  emergency  medicine  and  surgery. 

Dii  Frederick  S.  WAnn.  for  the  past  two  years  in  charge  ol 
the  pathological  work  of  the  Taunton  State  Insane  Hospital, 
has  resigned  his  position  with  that  institution  and  opened  an 
..nice  for  private  practice  in  Springfield. 

The  Hoston  Boakd  of  Health  has  amended  somewhat  the 
ic-nilations  with  regard  to  contagious  diseases.  Any  person 
infected  with  smallpox,  scarlet  fever,  diphtheria  or  croup  shall 
lie  immediately  isolated,  and  shall  not  leave  the  room  or  place 
until  the  board  of  health  shall  have  certified  in  writing  that  all 
danger  of  communicating  the  disease  is  past.  No  one  but  the 
atteiiding  physician,  nurse  and  agents  of  the  board  of  health 
shall  enter  an  apartment  set  aside  for  the  treatment  of  con- 
tagious disease,  or  leave,  until  the  danger  is  past  and  a  eertiti 
<'at«  has  been  issued  by  the  lioanl. 

MICHIGAN. 

Hy  a  recent  order  of  the  faculty  of  the  State  University,  all 
medical  students  are  required  to"  wear  Red-Cross  badges,  as 
more  strict  precautions  are  enforced  against  the  students  of 
this  department  who  are  supi)osed  to  be  more  exposed  to  infec- 
1  ion  than  those  in  the  other  deiiartments  of  the  university. 

The  State  Board  ok  Registration  in  Medicine  in  its 
annual  report  shows  that  since  January,  1900,  310  practition- 
ers have  been  granted  certificates  to  practice  medicine  upon  pre 
senting  diplomas  from  reputable  medical  colleges.  Forty-three 
medical  colleges  have  been  placed  on  the  list  of  reputable  medi- 
cal colleges.  Altogether  the  board  has  issued  certificates  to 
42.50  practitioners."  It  is  estimated  that  about  600.  or  at  least 
fully  50  per  cent,  of  the  itinerant  practitioners  have  left  the 
slate,  while  there  remain  about  200  unregistered  physicians 
still  in  practice.  It  is  said  that  the  ranks  are  being  gradually 
and  surely  thinned  out.  owing  to  local  prosecutions  under  the 
new  medical  act  and  the  dilliculty  of  evading  the  law. 

Pi«)i"OSED  BILLS  for  better  legislation  for  public-health  pur- 
poses were  approved  by  the  State  Board  of  Health  for  introduc- 
tion into  the  legislature.  Among  them  were  those  to  provide 
for  a  state  hospital  for  consumptives,  to  provide  for  the  test- 
ing of  all  milch  cows  supplying  milk  for  sale  and  use  in  cities 
and  villages,  and  a  propo.scd  amendment  to  the  local  quarantine 
law.  to  provide  for  an  annual  public  meeting  under  the  auspices 
of  tlie  local  board  of  health  in  each  township,  city  and  village. 
The  secretary  presented  the  quarterly  report  of  work  done  in 
the  office,  which  shows  the  number  of  reports  of  outbreaks  of 
dangerous  communicable  diseases,  concerning  which  action  was 
taken  by  the  office,  during  the  quarter,  to  be  as  follows:  Diph- 
theria. 180;  scarlet  fever.  259:  typhoid  fever.  522:  measles,  56: 
whooping-cough,  41:  smallpox,  6(i:  meningitis.  120.  and  con- 
sumption, 364.     Total  for  the  eight  diseases,  1608. 


MINNESOTA. 

The  LIBRARY  of  the  late  Dr.  John  II.  .Murphy,  St.  Paul,  has 
been  presented  to  the  Ramsey  County  iledical  Association  by 
his  widow. 

The  Owatonna  City  Hospital  was  formally  opened  for  in- 
spection January  5.  The  hospital  has  accommodation  for 
twelve  patients,  with  a  maximum  capacity  of  seventeen,  and  is 
thoi'oughly  outfitted  and  equipped.  Dr.  .John  H.  Adair  is 
president  of  the  advisory  board. 

The  State  Board  of  Health  met  at  St.  Paul  .January  15 
and  elected  the  following  oflieers:  Dr.  Franklin  Staples, 
Winona,  president;  Dr.  Henry  Hutchinson.  St.  Paul,  vice 
president,  and  Dr.  Henry  M.  Bracken,  Minneapolis,  secretary 
and  executive  oHicer.  The  marked  increase  in  the  number  of 
cases  of  smallpox  reported  in  the  past  year  was  the  chief  sub 
jeet  of  discussion  at  the  meeting. 

MISSOtTBI. 

Two  MEDICAL  STUDENTS  Were  arrested  and  fined  $50  each  at 
Kansas  City,  January  10,  for  not  reporting  to  the  board  of 
health  a  case  of  smallpox  which  they  were  attending. 

A  RESOLUTION  was  adopted  January  9,  concurrently  by  the 
house  and  senate,  which  provides  that  these  bind  themselves  to 
:ippropriate  $10,000  for  the  use  of  the  State  Board  of  Health. 
The  money  is  to  be  used  by  the  board  to  prevent  the  spread  of 
smallpox,  which  is  prevalent  throughout  the  state. 

A  COMMITTEE  appointed  by  the  State  Medical  Association  at 
its  last  meeting,  is  in  .Jefl'erson  City  for  the  purpose  of  leeom 
mending  legislation  in  the  interest  of  the  physicians  of  ilis 
souri.  The  members  of  the  committee  are:  Dr.  A.  W.  Mc 
Alester.  Columbia ;  Dr.  Eugene  L.  Priest.  Nevada ;  Dr.  Frank 
J.  Lutz,  St.  Louis;  Dr.  David  C.  Gore,  Marshall,  and  Dr.  Her- 
man E,  Pearse.  Kansas  City. 

The  State  Board  of  Health  adjourned  January  7.  :ifter 
electing  Dr.  C.  B.  Elkins.  of  Ozark,  president:  Dr.  "j.  T.  Mc 
(lanahan.  Boonville.  vice-president,  and  L.  V.  McElwee.  St. 
Louis,  secretary.  Dr.  S.  C.  .James  introduced  a  resolution 
rescinding  the  action  of  the  July  meeting  of  the  lioard  in 
Kansas  Cit.v  in  1899.  thus  making  it  necessary  for  the  board  to 
recognize  the  diplomas  of  all  colleges  that  matriculated  stu 
dents  in  1898.  and  who  graduated  at  the  end  of  the  scholastic 
year  of  1901.  and  to  register  or  license  tho-^e  graduates  of  any 
college  having  a  three-years'  course. 

NEBRASKA. 

The  diagnosis  of  smallpox  in  St.  Edward,  made  by  Dr. 
.lones.  has  been  confirmed  by  Dr.  S.  R.  Towne.  of  the  State 
Board  of  Health,  and  quarantine  established. 

Dr.  Victor  H.  Coi-fman.  health  commissioner  of  Omaha. 
urges  the  immediate  erection  of  an  emergency  hospital  properl\' 
e(iuipped  and  provided  with  adequate  police  protection. 

Senator   TROMrKX     inti(iduee<l    a   bill    in    the   state    senate 
.lanuarv  15.  which  legalizes  the  practice  of  osteopathy  and  de- 
clares  it    not    to  be   the   ]pr;utii-(>  of   medicine   a-   ccinteniplated 
by  the  law  govei-ning  llic  pviiiticc  nf  mciUcinc. 
NEW  HAMPSHIRE. 

The  Do\kr  Hospit.\l  was  incorporated  January  18  by 
eleven  ladies  of  that  city.     It  is  to  be  a  charitable  association. 

The  State  Board  of  Medical  Examiners  has  issued  licenses 
to  practice  to  eighteen  applicants  who  were  examined  Decem- 
ber 11   and  12. 

Dr.  GfSTAVE  Lafontaine.  Manchester,  whose  arrest  for  prac 
ticing  without  a  license  was  noticed  in  The  .Journal  and 
whose  defense  was  his  lack  of  familiarity  with  English,  has 
passed  a  satisfactory  exaniinatioii.  and  has  been  licensed  to 
practice. 

NEW  YORK. 

Dr.  Ciiarle.s  C.  Duhyee,  Schenectady,  has  been  appointed 
a  member  of  the  board  of  health. 

ilR.  Cotton  has  introduced  a  bill  to  exempt  from  taxation 
the  propert.v  of  medical  societies  in  New  York  and  Buffalo. 

The  Osweoo  local  health  board  has  ordered  a  general  vac 
(•illation  of  school  children  and  teachers.  The  schools  were 
ordered  closed  for  two  weeks. 

The  estate  of  the  late  J.  D.  Sarven.  Tarrytown.  has  been  ap 
praised.  It  is  estimated  that  by  the  terms  of  his  will  the 
Presbyterian  ;iiid  St.  Luke's  Hospitals  will  each  receive  .$59,140. 

Mr.  Bell  has  introduced  into  the  assembly  a  bill  to  so 
amend  the  general  health  law.  by  more  specifically  defining  who 
are  and  who  are  not  lawful  practitioners  of  medicine,  thai 
there  may  no  longer  be  any  doubt  as  to  the  legal  status  of 
faith-healers  and  other  similar  impostors. 

The  State  Bo.\bd  of  He.4^lth  reports  about  75  cases  of 
smallpox  in  the  state.  The  most  serious  outbreaks  at  the 
present    time   are   at    Watertown   and    Schenectady,   although 
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biitli  iuc  ui)d"r  cuutrol.  Oue  case  at  Soiithold,  Suffolk  county, 
ami  the  piespiice  of  several  at  Xorfolk,  St.  Lawrence  county, 
and  Northville.  Fulton  county,  were  reported  to  the  board. 

.\  WKEK  AGO  it  appeared  as  if  the  long  fight  over  the  site  for 
the  State  Hospital  for  Consumptives  was  at  an  end,  and  that 
Kaybrook  had  been  finally  chosen.  It  appears  now  that  an- 
other sharp  wrangle  is  to  take  place  in  the  legislature,  as  a 
bill  has  been  introduced  to  compel  the  selection  of  the  Danne- 
inorc  site  and  the  building  of  the  hospital  by  convict  labor 
on  state  lands. 

Buffalo. 

l)i(.  XeIiSON  G.  Russell  has  resigned  the  position  of  district 
|jliysician,  and  Dr.  Herman  de  Groat  has  been  appointed  from 
the  eligible  civil  service  list  in  his  place. 

Ma.tor  Ira  C.  Brown,  Buffalo,  who  is  in  the  government 
service  in  the  Philippines,  has  been  placed  in  charge  of  the 
medical  supply  depot  at  Iloilo  and  of  the  vaeein  farm.  He  is 
also  the  disbursing  officer  for  the  department. 

The  he.\lth  commissioner  has  issued  a  proclamation  con- 
cerning smallpox,  and  advises  general  vaccination.  A  meeting 
of  the  health  commissioner  and  district  physicians  was  held  to 
consider  the  advisability  of  general  vaccination  in  all  private, 
parocbinl  and  public  schools. 

New  York  City. 

Dr.  Hir.\m  N.  \ineberg  has  been  appointed  adjunct  attend- 
ing gynecologist  to  the  Mount  Sinai  Hospital. 

Register  .James  E.  Howe  has  given  $2500  to  the  Eastern 
District  Dispensary  and  Hospital  Association,  Brooklyn., 

Drs.  Austin  Flint,  .Jr  ,  and  Edward  A.  Ayers  have  resigned 
:is  attending  physicians  of  the  Mothers'  and  Babies"  Hospital. 

William  T.  Wakdwell,  president  of  the  Red-Cross  HospitaL 
bas  given  .$40.00(1  toward  a  fund  for  the  errction  of  a  new  hos- 
pital. 

The  mortality  of  Greater  New  York  for  1900  was  70,716, 
or  4987  more  than  for  1899,  the  mortality  per  1000  being  20.53 
in  1900  and  19.47  for  1899.  There  was"  increase  of  about  50 
per  cent,  in  the  deaths  from  measles:  25  per  cent,  from  typhoid 
fever :  10  per  cent,  from  diphtheria  and  croup,  and  more  than 
100  ]ier  cent,  from  sunstroke. 

Since  the  first  case  of  smallpox  was  reported  on  Nov.  5,  1900. 
ibcrc  have  been  127  eases,  with  ten  deaths.  A  death  from 
-.niallpox  occurred  in  Brooklyn  a  few  days  ago,  and  the  cer- 
lificate  was  signed  by  a  physician  who  stated  that  the  cause 
of  death  was  typhoid  fever.  Asked  by  the  health  department 
to  explain  this,  he  said  that  he  had  been  in  doubt  about  the 
diagnosis,  and  had  stated  it  to  the  best  of  his  knowledge  and 
belief.  He  ..aid  be  bad  seen  over  100  cases  of  smallpox  in 
liussia. 

PENNSYLVANIA. 

For  tiik  ..(•cchiiI  tinu-  »iii<c  ilu-  Mjipcarancc  of  diphtheria  at 
Mt.  -Joy.  near  Lamaster.  the  public  schools  h.ave  been  ordered 
closed. 

The  Lyco.mini;  County  Medical  Society  held  a  special 
meeting  at  Willianisport,  December  39,  at  which  a  committee 
was  appointed  to  draw  up  resolutions  relative  to  the  death  of 
Dr.  Louis  Schneider. 

Dr.  Alice  Bennett  having  withdrawn  as  a  candidate  for  the 
position  made  vacant  by  the  resignation  of  Dr.  Susan  Tabor, 
Dr.  Mary  Moore  Wolfe  has  been  elected  resident  physician  of 
Ihe  Norristown  Insane  Asylum,  at  a  salary  of  $1500  a  year. 
Philadelphia. 

.\  NEW  BOARD  of  trustees  of  thi>  Medieo-Chir\irgical  College, 
••omposed  entirely  of  laymen,  was  elected  January  Ifi. 

.\t  the  eighteenth  annual  meeting  of  the  Alumni  Association 
'if  the  Medico-Chirurgical  College  the  following  officers  were 
elected:  Dr.  .John  Welsh  Croskey.  president;  Dr.  Stillwell  C. 
Hums,  secretary,  and  Dr.  S.  S.  Gans.  treasurer. 

The  annual  election  of  officers  of  the  medical  staff  of  St. 
Mary's  Hospital  was  held  January  15.  and  resulted  as  fol- 
lows :  Dr.  .John  .J.  Moylan.  president :  Dr.  Louis  F.  Love,  vice- 
president,  and  Dr.  .Joseph  Ross,  secretary.  It  is  believed  that 
the  new  building  of  this  hospital  will  be  completed  early  in  the 
present  vear. 

RHODE   ISLAND. 

Dr.  Charles  W.  Stewart  and  wife,  of  Newport,  have  sailed 
lor  liui'ope,  en  route  to  Vienna,  where  Dr.  Stewart  will  take 
post-graduate  work  in  surgery. 

Diphtheria  prevails  at  the  Home  for  Destitute  Children  at 
Bristol,  R.  I.,  and  nine  cases  have  been  reported.  One  of  the 
city  schools  has  been  ordered  closed. 

The  Hopeworth  Sanatorium,  Bristol,  a  private  hospital 
for  nervous  diseases,  suffered  a  .$0000  loss  by  tire  January  3. 
Martha  Cottage  wa.s  burned  but  the  main  building  was  unin- 
jurcil. 


In  the  case  of  Dr.  Joseph  Napoleon  Roy,  Harrisville,  men- 
tioned in  The  Journal  of  November  17.  the  State  Board  of 
Health  has  revoked  Dr.  Roy's  certificate,  and  he  promises  to 
appeal  to  the  Supreme  Court  and  to  furnish  some  interesting 
revelations  as  to  the  political  aspect  of  the  affair. 
GENERAL. 

Sanitary  inspectors  have  recently  been  placed  at  the  ports 
(f  Nanaimo,  Chemainus  and  I,adysmith.  on  the  Pacific  Coast 
of  British  Columbia,  for  the  purpose  of  inspecting  vessels 
bound  from  those  ports  for  San  Francisco,  to  prevent  the  intro- 
duction of  smallpox  into  the  latter  place. 

Steps  are  being  taken  by  the  U.  S.  Marine-Hospital  Service 
to  establish  a  temporary  supplemental  quarantine  station  at 
Venus  Point,  S.  C,  on  the  Savannah  River,  for  the  purpose  of 
intercepting  cases  of  smallpox  bound  to  Savannah  from  the 
coast  islands  of  South  Carolina,  where  this  disease  is  said  to  be 
very  prevalent.  Inquiry  is  also  on  foot  to  ascertain  the  extent 
of  this  disease  in  the  islands. 

The  U.  S.  Marine-Hospital  Bureau  recently  received  a  re- 
port to  the  effect  that  four  fatal  cases  of  plague  had  appeared 
on  a  vessel  arriving  at  Shields.  England,  from  the  Rio  de  la 
Plata.  Passed-Asst.  Surgeon  Thomas,  on  duty  in  London. 
was  immediately  ordered  to  this  point.  He  also  stopped  at 
Hull,  England,  to  investigate  a  report  of  plague  on  the  steam- 
ship Friary,  recently  from  Alexandria.  Egypt,  and  has  reported 
bv  wire  that  five  deaths  from  plague  occurred  among  the  crew 
of  this  vessel  en  route,  and  that  no  further  cases  have  ap 
peared  and  that  all  sanitary  precautions  have  been  taken. 

The  death-R-ate  for  December,  in  Honolulu,  was  2.85  per 
cent.,  or  112  deaths,  32  of  whom  were  females.  Of  the  deaths 
among  males,  21  were  due  to  consumption.  The  following 
were  the  causes  assigned:  Malarial  fevers,  2;  typhoid.  3:  diar- 
rhea. 1 :  infantile  diarrhea,  1 ;  dysentery,  2:  congenital  syphilis. 
1:  septicemia,  1;  inanition.  6:  laryngeal,  mesenteric  and  mil 
iary  tuberculosis,  1  each,  and  pulmonary.  17:  atelectasis,  1: 
old  age.  5 ;  premature  birth.  1 ;  congestion.  7,  convulsions.  1 : 
senile  dementia.  1 ;  paralysis,  1  :  diseases  of  the  spinal  cord  and 
membranes.  1;  beri-beri,  2:  valve  disease  of  the  heart.  4: 
asthma.  3:  bronchitis,  4:  croup.  1;  edema  of  the  glottis.  1: 
pleurisy,  1;  pneumonia,  13;  pulmonary  edema.  1:  appendicitis. 
1 :  gastritis,  1 ;  gastroenteritis,  1  :  hernia.  1 :  inflammation  of 
intestines.  5 ;  cirrhosis  of  the  liver.  1 :  peritonitis,  2 :  acute 
nephritis,  1;  chronic  nephritis,  2;  uremia.  1;  Bright's  disease. 
1 :  metritis,  1 ;  puerperal  convulsions.  1 ;  puerperal  hemor- 
rhage, 1;  accidental  fall.  1;  crushed  by  dray.  1;  poisons.  2: 
suicide.  2. 

PAN-AMERICAN    MEDICAL    CONGRESS. 

The  prospects  for  a  large  representation  of  the  medical  pro 
fession  of  this  country  at  Havana,  at  the  meeting  of  this 
Congress,  are  very  promising.  Not  only  will  a  large  number  go 
from  the  extreme  East,  but  the  West  will  send  good  delegations. 
The  latest  reports  from  Havana  indicate  that  the  health  of 
the  city  is  quite  satisfactory,  the  danger  from  yellow  fever  be 
ing  practically  eliminated.  The  railroad  rates  are  moderatel.v 
low,  the  fare  from  Chicago  to  Havana  and  return  being  $86. 
which  includes  berth  and  meals  on  the  steamer.  Those  wishing 
to  go  via  New  Orleans  should  remember  that  the  Morgan  line 
oi  boats,  wliich  has  recently  been  put  into  service,  leaves  on 
Saturday  onl.v.  Those  who  wish  to  go  by  this  route  can  leave 
Chicago  by  the  Illinois  Central  at  8:30  a.  m.,  Friday,  Febru 
ary  1.  arriving  at  New  Orleans  Saturday.  February  2,  at  9:35 
a.  m.  The  boat  leaves  two  hours  later  and  arrives  at  Havana 
on  the  morning  of  February  4.  For  other  routes  see  previous 
issues  of  The  .Journal. 

CANADA. 

The  French-Canadi.\n  medical  men  of  the  province  of 
Quebec  are  endeavoring  to  organize  a  medical  congress  of  the 
French  practitioners  of  North  America,  to  be  held  some  time 
next  summer.  It  is  fully  expected  that  the  outcome  of  the 
congress  will  be  the  formation  of  an  association  of  French  prac- 
titioners for  the  whole  continent.  It  is  understood  that  the 
French  practitioners  of  Louisiana  are  favorable  to  the  under- 
taking. There  are  reputed  to  be  500  French  practitioners  in 
the  United  .States,  and  a  little  over  1000  in  the  province  of 
Quebec. 

The  relation,  if  anv.  between  the  manholes  and  the  preval- 
ence of  diphtheria  in  Toronto  is  now  going  to  receive  careful 
investigation  and  observation  on  the  part  of  the  medical  healtb 
officer  of  the  city.  Dr.  Sheard  has  had  prepared  a  large  map  of 
each  of  his  inspectors'  districts:  and  where  a  case  of  diphtheria 
occurs,  it  will  be  noted  if  a  manhole  is  in  the  neighborhood,  and 
also  the  class  of  street  pavement.  In  this  way  the  influence  of 
local   conditions  will   be  investi,gatcd.     It  is  expected   that   tin- 
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scavenging  of  the  city  will  also  soon  be  placed  under  the  medical 
department. 

Dr.  Clarke,  superintendent  of  the  Kingston  Asylum  for  the 
Insane,  has  been  appointed  a  commissioner  to  investigate  the 
workings  of  the  asylum  at  Xew  Westminster,  British  Columbia. 

A  MOVEMENT  is  On  foot  to  induce  the  War  Office  of  England 
to  create  places  for  a  certain  number  of  Canadian  nurses  in 
connection  with  the  medical  corps  of  the  British  army.  A  great 
many  young  Cana<lian  women  are  trained  at  the  hospitals  here 
each  year,  but  the  field  is  limited,  and  it  is  thought  that  the 
war  olfice  ought  to  be  able  to  avail  themselves  of  our  nurses, 
many  of  wh.om  have  shown  themselves  capable  in  the  South 
-African  campaign. 

.MEDICAL   DEFENSE   FUND. 

The  regular  meeting  of  the  medical  society  of  the  district  of 
St.  Francis  of  the  province  of  Quebec  was  held  on  January  11, 
under  the  presidency  of  Dr.  Bro^vn,  of  Richmond,  Quebec.  The 
Medical  Defense  Union  of  this  association  is  being  endorsed  by 
all  the  medical  men  in  that  district,  and  several  Montreal  men 
have  expressed  a  wish  to  become  members.  The  question  of 
physicians  being  appointed  for  fraternal  orders  was  the  prin- 
cipal topic  of  discussion.  An  effect  will  be  made  to  do  away 
with  the  present  system  of  appointments,  and  the  system  of  al- 
lowing each  member  of  a  lodge  to  choose  his  own  physician  in 
lime  of  sickness,  the  lodge  to  pay  the  doctor's  bill,  substituted 
in  its  stead.  It  was  pointed  out  that  in  the  great  majority  of 
cases  the  lodges  paid  out  more  to  the  appointed  physician  than 
if  paid  under  the  latter  scheme.  The  doctors  of  the  City  of 
Sherbrooke  present  decided  to  call  a  meeting  of  all  the  medical 
men  in  that  city,  and  have  them  enter  into  an  agreement  not 
to  accept  any  regular  appointment  in  lodge  except  as  examin- 
ing physician.  The  association  will  shortly  tender  a  banquet 
to  Surgeon-Major  Worthington  in  recognition  of  his  work  in 
South  Africa. 

FOREIGN. 

TuE  \"iENNA  ilcdicinische  Wochenschrift  celebrates  its 
semicentennial  by  a  special  number,  containing  "Aphorisms," 
and  congratulations  from  its  numerous  friends  and  collabora- 
tors, who  testify  to  its  fidelity  to  the  service  of  the  medical 
sciences  and  its  dignified  course  through  its  half  century  of 
existence. 

The  J'aris  Medical  Club  gave  an  entertainment  recently  in 
which  the  music,  songs  and  compositions  recited  were  all  by 
French  physicians  of  the  day.  many  of  them  popular  in  wide 
circles  at  home  and  abroad.  They  were  all  rendered  by  profes- 
sional artists.  Among  them  were  Richelot's  melodies,  Prof. 
Richefs  famous  fablesj  Cazalis'  "Mai  d'Aimer" — the  latter 
better  known  by  his  pseudonym."  Jean  Lahor" — and  Dr.  R. 
Blondds  musical  compositions. 

MAGNETIC  healing  IX  FRANCE. 

A  recent  decision  of  the  supreme  court  in  France  is  consid- 
ered a  great  triumph  for  the  profession,  as  it  is  the  first  or- 
ganized effort  of  physicians  to  put  down  quackery  in  that  coun- 
try. It  is  declared  illegal  practice  of  medicine  for  any  one 
not  having  been  granted  a  diploma  as  a  physician,  to  apply 
magnetism  to  the  treatment  of  patients.  Three  years  ago  the 
Medical  Sj-ndicate  at  Angers  commenced  legal  proceedings 
against  a  magnetic  healer,  accusing  him  of  the  illegal  practice 
of  medicine.  The  charlatan  in  question  treated  his  patients  by 
making  passes  over  them  and  applying  "magnetized  cotton." 
The  local  court  acquitted  the  healer  and  the  syndicate  appealed. 
The  superior  court  confirmed  the  decision  that  magnetism  could 
not  be  considered  a  treatment.  The  syndicate  then  appealed 
to  the  supreme  court,  supported  morally  and  financially  in  its 
efforts  by  the  Union  des  Syndicats  Mfdicaux  de  France,  while 
the  magnetic  healers  in  the  country  formed  a  powerful  com- 
bination asainst  them.  The  decision  of  the  Cour  de  Cassation, 
handed  down  Dec.  30,  1900,  states  that  the  treatment  of  dis- 
eases by  magnetism  is  to  be  considered  the  practice  of  medicine 
and  should  only  be  done  by  medical  men.  "The  syndicate  may 
justly  be  proud  of  its  perseverance  and  success,"  one  confrere 
editorially  exclaims,  "for  if  physicians  suffer  from  these  prac- 
tices, the  patients  suffer  still  worse — they  die," 
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THE   ANTITUBERCrLOSI.S    MON^EMENT. 

The  anti-tuberculosis  crusade,  which  was  begun  more  than 
two  years  ago,  has  made  great  progress.  In  the  profession  the 
open-air  treatment  has  come  to  be  regarded  as  the  treatment 
par  excellence.  Among  the  general  public,  by  means  of  meet- 
ings, pamphlets,  etc.,  a  great  deal  of  vital  information  has 
been  diffused  as  regards  the  necessity  for  providing  sanatoria 
and  the  importance  of  hygienic  measures  to  prevent  contagion. 


The  Xational  Association  for  the  Prevention  of  Tuberculosis  is 
the  mainspring  of  this  movement  for  enlightening  the  public 
and  obtaining  the  support  of  leading  men  in  the  country  which 
is  necessary  for  the  success  of  any  reform.  A  large  number  of 
private  sanatoria  for  carrying  out  the  open-air  treatment  of 
consumption  have  now  been  provided,  but  for  the  poorer  part 
of  the  population  who  can  not  afford  to  pay  for  such  treatment 
the  work  of  providing  it  free  or  at  a  small  cost,  though  making 
good  progress,  is  still  in  its  earliest  stage.  The  compulsory  , 
notification  of  consumption  is  a  measure  which  is  certain  to  be 
shortly  enacted.  In  the  meantime  a  number  of  sanitary  author- 
ities have  adopted  a  system  of  voluntary  notification.  The  Xa- 
tional Association  for  the  Prevention  of  Tuberculosis  is  now 
issuing  to  corporations,  urban  and  rural  councils,  etc.,  a  pam- 
phlet containing  suggestions  as  to  %-oluntary  notification  and 
provision  of  open-air  treatment  for  pauper  consumptives. 
Under  the  notification  system,  eases  are  isolated  and  insanitary 
areas  and  houses  are  improved.  Information  is  also  given  as 
to  the  cost  of  erecting  sanatoria,  disinfection  of  consumptives' 
dwellings,  and  the  improvement  of  cowsheds.  A  large  number 
of  hospitals  now  provide  open-air  treatment,  either  free  or  at  a 
small  charge.  Boards  of  health  are  now  building  sanatoria  or 
maintaining  beds  in  existing  ones,  or  adapting  special  wards 
in  the  infirmaries  to  the  open-air  treatment.  Another  out 
come  of  the  antituberculosis  movement  is; 

THE  BRITISH   CONGRESS  OX   TUBERCULOSIS. 

The  congress  will  be  opened  on  July  ■22.  1901,  and  will  sit 
from  that  date  until  the  2Gth.  Every  British  colony  and  de- 
pendency has  been  invited  to  send  delegates,  and  the  govern- 
ments of  foreign  countries  to  send  representative  men  of 
science,  who  will  be  guests  of  the  congress.  Consumption  and 
other  forms  of  tuberculosis,  though  preventable  and  controllable, 
cause  about  60,000  deaths  annually  in  the  United  Kingdom. 
Probably  thrice  this  number  of  persons  are  constantly  suffer- 
ing from  one  or  other  form  of  the  disease.  The  object  of  the 
congress  is  to  exchange  the  information  and  experience  gained 
throughout  the  world  as  to  methods  available  for  stamping  out 
the  disease.  Papers  will  be  read  and  clinical  and  pathological 
demonstrations-  will  be  given.  The  museum,  which  will  be  a 
special  feature  of  the  congress,  will  contain  pathological 
and  bacteriological  collections,  charts,  models,  and  other  ex- 
hibits. Authorities  of  this  and  other  countries  will  be  in- 
vited to  supply  docimients  on  the  historical,  geographical  and 
statistical  aspects  of  the  subject.  As  a  result  of  the  papers 
and  discussions  practical  resolutions  will  be  formulated,  which 
will  serve  to  indicate  the  measures  best  adapted  for  the  sup- 
pression of  tuberculosis.  The  work  will  be  divided  into  four 
sections,  as  follows:  Section  1.  state  and  municipal;  section  2. 
medical,  including  climatology  and  sanatoria;  section  3.  path 
ology.  including  bacteriology;  section  4,  veterinary. 

DEATHS  FROit  ARSENICAL  BEER. 

A  record  of  the  inquests  held  in  Manchester  alone,  respecting 
deaths  supposed  to  be  due  to  arsenical  poisoning  from  consump- 
tion of  impure  beer,  shows  in  a  striking  manner  the  seriousness 
and  extent  of  the  epidemic.  Twenty-one  inquests  have  been 
held ;  in  8,  death  was  due  to  arsenical  poisoning,  in  7.  to  natural 
causes,  but  there  were  arsenical  sjTiiptoms ;  in  2,  death  was  ac- 
celerated by  the  poison.  At  one  of  the  inquests  Dr.  Reynolds, 
visiting  physician  to  the  Manchester  workhouse,  to  whom  is  due 
the  credit  of  discovering  the  cause  of  the  outbreak  of  per- 
ipheral neuritis  in  Manchester,  gave  evidence  as  to  how  he  ar- 
rived at  his  conclusion,  which  is  most  interesting  as  an  exam- 
ple of  sound  medical  reasoning.  He  observed  that  herpes  oc- 
curred in  some  of  the  cases  of  peripheral  neuritis.  He  there- 
fore concluded  that  the  herpes  and  the  neuritis  were  due  to 
the  same  cause.  Xow.  the  only  drug  which  he  knew  produced 
herpes  was  arsenic.  He.  therefore,  concluded  that  the  patients 
must  be  taking  arsenic  in  some  way.  As  the  only  common 
factor  was  the  beer  he  suspected  that  was  the  source,  and  on 
analysis  found  that  it  contained  arsenic.  In  one  of  the  fatal 
cases  of  arsenical  poisoning  the  lungs  were  dropsical  and  the 
liver  was  much  enlarged  and  in  a  condition  of  chronic  inflam- 
mation. But  no  traces  of  arsenic  could  be  found  in  the  viscera. 
In  another  case  an  appreciable  qiiantity  of  arsenic  was  found 
in  the  liver,  kidneys  and  heart.  Two  deaths  from  arsenical 
poisoning  have  occurred  at  Liverpool, 

THE  RELATION  OF  MASTITIS  TO  TUMOR  FORMATION, 

At  the  Pathological  Society  Jlr.  F.  T.  Paul  read  an  important 
paper  on  this  subject.  Ho  said  that  the  tendency  of  chronic 
mastitis  to  end  in  tumor  formation  had  more  impressed  him 
everv  year.  Cancerous  breasts  almost  constantly  showed 
microscopic  changes  indicating  preceding  chronic  mastitis,  and 
breasts    removed    for   simple   chronic    mastitis    frequently    pK 
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sented  appearances  suggestive  of  the  commencement  of  cancer. 
Tliis  same  was  true  of  innocent  tumoi's,  even  of  those  of  early 
life.  "Involution  mastitis"  commenced  as  a  chronic  interstitial 
inflammation  and  passed  into  a  cirrhotic  state,  accompanied 
by  cystic  alterations  in  the  acini  and  generally  by  considerable 
increase  in  the  gland  elements.  At  the  stage  of  involution  in 
some  cases  resolution  took  place;  in  others  the  irritation  con- 
tinued, especially  in  the  peri-acinous  connective  tissue  and 
after  prolonged  stimulation  might  end  in  the  growth  of  a  fibro- 
adenoma. In  other  cases  or  in  other  parts  of  the  same  organ 
the  epithelium  responded  chiefly,  and  intracystic  papilloma  or 
carcinoma  might  originate.  He  concluded  that  the  association 
of  chronic  mastitis  with  adenoma  in  early  life  and  with  cystic 
and  other  varieties  found  later,  its  almost  constant  presence  in 
conjunction  with  cancer,  the  marked  bilateral  mastitis  which 
preceded  bilateral  cancer,  and  the  appearances  seen  under  the 
microscope  in  chronic  mastitis,  taken  in  conjunction  with 
clinical  experience,  showed  that  chi-onic  mastitis,  if  not  the 
immediate,  is  at  any  rate  the  frequent,  predisposing  cause  of 
tumor  change  and  renders  excision  desirable  in  all  marked  or 
inveterate  cases. 


ITTarrtaaes. 


Oti.s  Higckn.s,  il.D..  to  Miss  Blanche  Dicks,  both  of  Lebanon, 
Ind.,  January  9. 

Charles  A.  Ivearnet,  il.D.,  Farley,  Iowa,  to  Miss  Caroline 
Freeman,  December  25. 

Gbeene  D.  McCall,  M.D.,  Fulton,  Mo.,  to  Miss  Annie  Bas- 
kett,  Mexico,  Mo..  January  9. 

H.  Frank  Preston,  M.D.,  Utica,  N.  Y.,  to  Mrs.  Anna  McFar- 
land,  Altoona,  Pa.,  November  7. 

G.  DtiFriELD  Stewart,  M.D.,  Detroit,  Mich.,  to  Mrs.  Kathar- 
ine Fletcher,  Mt.  Clemens,  January  3. 

Jacob  S.  Green,  M.D.,  Alameda,  Cal.,  to  Miss  Gertrude 
Bialoglowski.  Oakland,  Cal..  January. 

Thomas  C.  McNamara,  M.D.,  Hoboken,  N.  J.,  to  Miss  Minnie 
Eloise  Gallagher,  Brooklyn,  N.  Y.,  January  2.3. 

John  H.  Burkhalter,  M.D.,  U.  S.  M.-H.  Service,  Mobile, 
Ala.,  to  Miss  Lillian  Johnson,  Thomson,  Ga.,  January  2. 

John  S.  Meserve,  M.D.,  Dover,  >f.  H.,  to  Miss  Edith  Conner, 
•daughter  of  Dr.  Phineas  S.  Conner,  of  Cincinnati.  January  1. 

B.  F.  Sandow,  M.D.,  government  physician,  Waimea  Kauai, 
Hawaiian  Islands,  to  Miss  Eula  Elston,  Berkeley,  Cal..  Jan- 
uary 1. 

John  B.  Dexnis.  M.D..  ensign  U.  S.  navy,  stationed  at 
Philadelphia,  to  Miss  Adelaide  A.  Ware,  of  Fortress  Monroe. 
-Tiiniiarv  8. 
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Ch.\hle.s  Wesley  Purdy.  ;M.D..  Queen's  University,  18G9; 
Honorary  Fellow  of  the  Royal  College  of  Physicians  and  Sur- 
geons of  Ontario.  1888;  LL.D.,  1898,  Queen's  University,  Kings- 
ton, Ontario,  died  January  20  from  uremia,  at  his  home  in 
Chicago,  aged  54.  He  was  born  in  Collins  Bay  near  Kingston, 
Ontario,  and  took  his  academic  course  in  Victoria  University, 
Montreal.  He  practiced  for  two  years  in  Hastings,  Ontario, 
and  tlien  came  to  Chicago.  He  was  successively  house  physician 
at  the  Grand  Pacific  and  Auditorium  Hotels  until  1893,  when 
he  moved  to  his  home  on  Twentieth  street,  in  which  he  lived 
thereafter.  For  many  years  he  had  made  diseases  of  the  kidney 
his  specialty,  and  was  an  accepted  authority  on  this  branch  of 
medicine  and  on  analysis  of  urine.  His  contributions  to  the 
literature  on  these  subjects  are  numerous  and  valuable.  His 
work  on  uranalysis.  which  has  gone  through  several  editions, 
is  a  standard;  and  his  text-books  on  Bright's  disease  and  dia- 
betes are  also  considered  authoritative.  He  was  a  member  of 
the  faculty  of  the  Post-Graduate  Medical  School  of  Chicago 
from  its  organization,  for  several  years,  but  never  enjoyed  di- 
dactic teaching,  preferring  to  make  laboratory  researches  and  to 
publish  their  results.  He  was  a  member  of  The  American 
Medical  Association.  British  Medical  Association.  Illinois 
State  Medical   Soeietv   and   Chicago   Medical   Societv,   and  was 


a  charter  member  of  the  Chicago  Society  for  Internal  Medicine. 
He  was  an  indefatigable  worker,  and  several  months  ago  suf- 
fered from  nervous  prostration,  attended  by  insomnia,  etc.  He 
went  away  for  rest  and  recuperation,  but  without  avail.  He 
returned  from  Alma,  Mich.,  on  January  15.  Three  days  later 
he  was  taken  ill.  and  on  the  morning  before  he  died,  passed  into 
a  comatose  condition  from  which  he  did  not  rally. 

BEN.JAMIN  F.  SwAFFORD,  M.D.,  for  many  years  a  prominent 
physician  and  surgeon  of  Terre  Haute,  Ind.,  died  at  his  home 
in  that  city  January  8,  of  diabetes,  aged  67.  He  was  grad- 
uated from  Rush  Medical  College  in  1858,  and  was  prosector 
to  the  chair  of  anatomy  during  the  years  1857-1858.  At  the  out- 
break of  the  Civil  War  he  entered  the  service  as  surgeon  of 
the  Eleventh  Indiana  Cavalry,  and  later  had  charge  of  Field 
Hospital  No.  1  at  Eastport,  Miss.,  until  May,  1865.  He  then 
entered  civil  practice  at  New  Goshen,  Ind.,  removing  to  Terre 
Haute  in  1874,  where  he  continued  to  practice  until  his  death. 
He  enjoyed  a  large,  successful  and  lucrative  practice  and  was 
one  of  the  leading  medical  men  of  the  countr,y.  He  was  a 
member  and  ex-piesident  of  the  Vigo  County  Medical  Societ}', 
a  member  of  the  Aesculapian  Society  of  the  Wabash  Valley, 
and  for  years  an  active  member  of  the  Indiana  State  Medical 
Society  and  of  The  American  Medical  Association 

David  N.  Rankin,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia, 1854,  an  old  and  honored  member  of  The  American 
Medical  Association,  State  and  Couiity  Medical  Societies,  and 
of  the  Laryngological  Association:  a  delegate  to  the  Berlin  Con- 
gress'in  1890;  a  surgeon  of  the  volunteer  array  in  the  Civil 
War,  and  prominent  alike  socially  and  professionally  in  Alle- 
gheny, from  pneumonia,  after  an  illness  of  three  weeks,  at  his 
home,  at  Shields  Station,  Pa.,  January  1. 

Lieut.  Louis  P.  Smith,  assistant-surgeon  U.  S.  A.,  College 
of  Physicians  and  Surgeons,  N.  Y..  from  septicemia  following  an 
operation  for  appendicitis  at  the  First  Reserve  Hospital, 
Manila,  P.  I.,  January  8,  aged  30.  Dr.  Smith  was  the  first 
medical  officer  to  land  in  Cuba,  and  built  the  first  shore  hos- 
pital. In  November,  1899.  he  sailed  for  the  Philippine  Islands 
and  was  acting  brigade  surgeon  at  Dagupan. 

Wilbert  K.  Sloan,  M.D.,  College  of  Physicians  and  Surgeons. 
Keokuk,  Iowa.  1875.  a  prominent  physician  and  citizen  of 
Moline,  111.,  a  member  of  the  local,  state,  Illinois-Iowa  district 
societies  and  of  The  American  Medical  Association,  and  for 
twelve  years  a  member  of  the  board  of  education,  at  his  home. 
January  1.  from  intestinal  tuberculosis,  after  a  lingering  ill- 
ness, aged  53. 

Benjamin  Franklin  Leonard,  M.D.,  University  of  Mary- 
land, 1876,  a  member  of  the  staflt  of  the  Maryland  General 
Hospital,  surgeon  to  the  Hebrew  Hospital  and  Asylum,  and  a 
member  of  The  American  Medical  Association,  at  his  home 
in  Baltimore,  from  pneumonia,  after  an  illness  of  six  days. 
April  10,  1900,  aged  53. 

Cyrenius  C.  Powell,  M.D.,  Albany  (N.  Y. )  Medical  College. 
1864,  one  of  the  most  prominent  physicians  of  Southeastern 
Iowa,  at  his  home  in  Ottumwa,  January  6,  from  septic  infec- 
tion, after  an  illness  of  three  weeks.  The  Wapello  County 
Medical  Society,  at  a  special  meeting,  January  8,  adopted  reso- 
lutions of  sympathy. 

Robert  A.  Truxillo,  M.D..  Kentucky  School  of  Medicine. 
Louisville.  1891.  of  Assumption  Parish.  La.,  from  smallpox. 
contracted  while  in  charge  of  the  Levee  Convict  Camp  on  the 
east  bank  of  Bayou  Lafourche,  January  7. 

Henry  Foster,  M.D..  Western  Reserve  University,  Cleveland. 
Ohio.  1848,  proprietor  of  the  Clifton  Springs  Sanatorium,  at 
his  home  in  Clifton  Springs,  N.  Y..  suddenly,  from  heart  dis- 
ease, January  15,  aged  79. 

IsA.\c  Newton  Thacker,  M.D.,  Ohio  Medical  College,  1840. 
a  pioneer  in  medicine  in  Ohio  and  for  nearly  half  a  century  an 
active  practitioner,  from  paralysis,  at  his  home  in  Defiance. 
Ohio,  January  8,  aged  89. 

H.  G.  Tope.  M.D..  surgeon  of  the  Eightieth  Ohio  Infantry 
in  the  Civil  War.  and  since  that  time  in  practice  at  Lamartine, 
Ohio,  at  his  home  in  that  place.  December  25.  aged  62. 

James  Henderson  Hale,  M.D.,  Vanderbilt  University,  Nash 
ville.  Tenn.,  1892,  from  a  bullet-wound  accidentall,y  received,  at 
his  home  in  Osceola.  Ark..  January  9.  aged  30. 
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George  Sculagenhai  f,  M.D..  Washington  Lniveisity,  St. 
Louis,  1875,  from  heart  disease,  after  a  long  illness,  at  his 
home,  Altamont.  III.,  January  9,  aged  53, 

James  P,  Epes,  M.D..  University  College  of  Medicine,  Eich- 
inond.  Va..  1898.  in  New  York  City  after  an  operation  for  ap- 
pendicitis, Manuary  11,  aged  30. 

Xatiianiel  S.  Sientcbs,  M.D..  University  of  Pennsylvania, 
1867,  at  his  home  in  Salem,  X,  C,  after  an  illness  of  several 
years,  January  12,  aged  60, 

VViLi.iAjf  P.  Coxxally,  M.U.,  Tennessee  Medical  College, 
Kmoxville,  1894,  of  Atlanta,  at  Abilene,  Texas,  from  consump- 
tion, January  13,  aged  26, 

Adolphus  J,  Dennis,  M.D.,  Kansas  City  Medical  College. 
1900,  from  consumption,  January  5,  at  St,  Joseph's  Hospital, 
Kansas  City,  aged  23. 

Charles  B.  Borden,  M.D..  Bellevuc  Hospital  Medical  Col- 
lege. New  York,  1877,  from  pneumonia,  January  9,  at  his  home 
in  Stamford,  Conn. 

Horace  Halbekt.  M.D..  University  of  BuHalo.  X.  Y..  18.51. 
at  his  home  in  Canastola.  N.  Y..  .January  11.  after  a  long  ill- 
ness. 

Albert  H.  Sne.4.d.  M.D..  College  of  Physicians  and  Surgeons. 
N.  Y..  1858.  at  his  home  in  Waco.  Texas,  January  8,  aged  63, 

William  A.  Wright,  M.D..  University  of  Nashville.  Tenn.. 
|s.".7.  at  his  home  in  Rives.  Tenn.,  JanuaiT  10.  aged  7.5. 


(£orre5pont)ence. 


Self  Castration. 

(  amdex.  N.  J. 

7.,  Ihr  Kdituf: — Kiiiil  1,..  a  young  white  man,  was  brought 
1.1  I  he  ('<)oi)cr  Hospital  about  midnight  of  September  26,  A 
•ouple  of  hours  previously  he  had  castrated  himself,  removing 
the  entire  scrotum.  When  he  came  into  the  hospital  his  ap- 
pearan<-e  indicated  that  he  had  lost  considerable  blood,  and  the 
severed  vessels  were  still  bleeding.  Examination  revealed  that 
the  scfrotuiii  had  been  amputated  close  to  the  urethra,  and  the 
spermatic  cords  were  retracted  into  the  extcinal  abdominal 
rings.  The  vessels  of  the  cords  were  ligated  and  the  cutaneous 
flaps  of  the  wound  were  sutured  in  the  median  line.  A  week 
subsequentlv  the  wound  had  healed  by  first  intention;  and  when 
I'icatrization  and  contraction  are  complete  there  will  remain 
only  a  median  raphe,  in  close  contact  with  the  penis. 

For  a  day  or  two  after  admission  the  man  was  reticent,  and 
it  was  difficult  to  induce  him  to  speak  of  the  act  or  of  the 
i-auses  that  impelled  him  to  it.  But,  later,  he  became  more 
communicative,  and  in  describing  his  operation  he  said  he 
first  tied  a  cord  around  the  scrotum,  above  where  he  intended 
to  cut.  believing  this  was  necessary  to  save  him  from  a  dan- 
gerous loss  of  blood.  He  then  seized  the  scrotum  and  testicles 
in  his  left  hand,  and  with  a  razor  cut  from  above  downward, 
with  a  sawing  motion,  severing  successsively  all  the  structures. 
He  said  the  "tendons"  were  more  difficult  to  cut  than  the 
skin:  that  there  was  not  much  bleeding  at  first,  but  it  became 
more  severe  in  a  few  miniites.  When  asked  if  he  was  not 
tempted  to  abandon,  the  procedure  when  he  felt  the  pain  of  the 
cut,  he  replied  that  the  pain  was  not  very  great,  and  he  thought 
the  flow  of  blood  tended  to  prevent  much  sufTering.  He  ob- 
served that  the  cord  placed  around  the  scrotum  to  prevent 
bleeding  did  not  remain  in  position  after  the  parts  were  sev- 
ered, and  to  this  fact  he  attributes  the  greater  flow  of  blood 
that  subsequently  ensued.  To  the  remark  that  he  might  have 
amputated  the  penis  in  his  haste,  he  laughingly  replied  that 
he  was  careful  not  to  do  that. 

A  native  of  Switzerland,  27  years  of  age.  he  has  resided  in 
this  country  fourteen  lears ;  a  florist  by  occupation.  His  father, 
six.  brothers  and  three  sisters  are  living,  his  mother  dead,  the 
cause  of  her  death  unknown.  From  his  description  the  mem- 
bers of  his  father's  family  were  probably  of  a  melancholy  tem- 
perament and  easily  excited.  Concerning  himself,  he  says  he 
was  always  despondent,  that  his  employers  did  not  use  him 
right:  that  he  was  nervous,  and  his  memory  poor.  He  always 
liacl  -oiiir'  iiain  in  his  testicles,  and  frequently  pain  in  the  back. 


He  never  practici'd  masturbation:  never  had  sexual  intercourse, 
and  never  experienced  strong  desire  for  it.  Involuntary  emis- 
sions occurred  at  intervals  of  a  month  or  six  weeks,  with  the 
result  that  the  pain  in  the  back  and  testicles  became  less  severe 
for  a  short  period.  Socially,  he  was  always  a  recluse,  and  never 
associated  with  the  opposite  se.x. 

When  questioned  as  to  the  immediate  motive  that  prompted 
him  to  nmtilate  himself,  he  replied  that  it  was  because  of  the 
[lain  he  experienced,  and  he  thought  by  this  means  to  obtain 
relief.  He  felt  that  his  lack  of  success  in  life  and  his  inability 
to  please  were  due  to  the  condition  of  his  sexual  organs,  and  he 
ho])ed  bv  lemoving  the  offending  raembeis  to  obtain  relief  from 
the  various  inlluences  that  made  him  unhappy  and  a  constant 
sulVirer,  He  further  said  he  had  for  years  meditated  on  the 
desirability  of  removing  the  testicles  in  certain  individuals,  to 
pn  vent  the  transmission  of  undesirable  traits  to  posterity.  He 
had  no  knowledge  of  the  Skopzi,  and  is  not  familiar  with  the 
pi:utices  of  that  sect. 

On  the  seventh  day  following  the  ieiiio\:il  of  the  testleU- 
an  involuntary  seminal  emission  occurred,  during  sleep,  but 
was  unattended  with  a  lascivious  dream:  it  caused  him  to 
aw:ike  inuiiediatcly.  The  stain  on  the  linen  was  examined  ten 
hours  later,  and  presented  all  the  characteristics  of  dried 
semen.  Washed  with  dilute  acetic  acid,  a  slide  was  moist 
ened  with  the  resulting  mixture,  and  the  microscope  revealed 
the  presence  of  spermatozoa,  but  not  in  large  quantities,  there 
lieing,  on  an  average,  three  to  five  in  the  field  of  observation. 
Following  tli<-  emission,  there  was  considerable  pain  in  tin- 
wound. 

The  testicles,  wrapped  in  a  handkerchief,  were  taken  with 
the  patient  to  the  hospital.  They  were  of  normal  size  and 
consistency,  and  miiuite  inspection  reveals  that  they  were  free 
from  disease.  Daniel  Stroch,  M.D. 


Comments  on  Dr.  Deaver's  Article  •Walled  Off." 

Mki.ton.  Dei...  Jan.  19.  1901. 
T<i  III,  i:diloi  : — 1)1.  Ueavirs  article  in  TilE  .Iolrnai.  .il 
A.  M.  .\..  of  .lanuary  5.  is  interesting  as  well  as  instructive. 
We  all  appreciate  an  early  diagnosis  as  nuich  as  early  treat 
ment.  and  his  statement  "Let  me  insist  that  you  have  your 
cases  of  appendicitis  operated  on,  yes.  immediately  after  the 
onset  of  the  initial  pain,"  seems  rather  strong.  For  my  own 
benefit  and  also  for  a  large  number  of  the  profession,  we  would 
like  the  Doctor  to  give  us  the  symptoms  of  the  initial  pain,  it> 
character  and  location.  The  symptoms  of  appendicitis  are  so 
varied  and  deceptive  that  I  am  sure  many  hesitate  to  operate, 
owing  to  the  fact  of  being  unable  to  arrive  at  an  early  positive 
diagnosis.  We  are  inclined  to  think  that  should  the  Doctor's 
advice  be  taken  many  abdomens  would  be  opened  iind  normal 
conditions  in  relation  to  the  appendix  be  found.  I  appreciati' 
very  much  the  Doctor's  article  and  am  not  writing  in  the  spirit 
of  criticism,  but  as  a  seeker  after  truth,  appreciating,  as  tin- 
Doctor  docs,  the  value  of  an  early  operation  if  one  is  necessary, 
but  seeking  for  infallible  signs  whereby  (me  may  not  err  in  an 
early  diagnosis.  Could  we  be  as  positive  of  the  symptoms  and 
physical  signs  of  appendicitis  as  we  are  of  empyema  or  pleurisy 
with  efi'usion  then  we  would  not  hesitate  to  follow  the  advice. 
I'.very  physician  feels  a  great  responsibility  resting  upon  him 
when  called  to  cases  in  which  the  symptoms  are  indicative  of 
appendicitis — to  operate  or  not  to  operate  is  the  question.  He 
asks:  Am  I  warranted  in  subjecting  the  patient  to  the  dangers 
of  an  operation  while  some  doubt  exists  in  regard  to  the  diag 
nosis?  Wo  believe  in  many  eases  it  is  impossible  to  make  an 
early  diagnosis  unless  the  abdomen  be  opened.  The  Doctor's 
:ulvice  may  apply-very  well  to  hospital,  but  the  same  can  no( 
:ilways  be  carried  out  in  private,  practice.  For  the  sake  nf 
diagnosis  are  we  justified  in  opening  the  abdomen  if  no  dis- 
eased appendix  is  found?  .  .  .  ilany  will  frankly  admit 
that  they  can  not  make  a  diagnosis  of  appendicitis  in  its  early 
stage,  and  while  having  read  all  the  literature  at  my  command 
on  the  subject  I  admit  I  could  make  a  better  diagnosis  after 
the  abdomen  was  opened  than  before.  We  would  like  to  hear 
from  the  Doctor  again  on  the  early  symptoms  and  positive 
diagnosis  of  the  disease.  Ti-  B.  Hopkins.  M.D 
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Zlcw  Bnstrumcnts. 


A  New  Method  of  Cleaning  the  Cervical  Canal. 
GEORGE  \V.  NEWTOX,  M.D. 

I'lofessor  of    Gynecology,  Chicago  Clinical  School  ;  Instructor  in  Gy- 
necology, College  of  Physicians  and  Surgeons;    Attending 
Gynecologist,    West    Side   Hospital. 
CHICAGO. 
The  difficulty  experienced  in  trying  to  remove  the  secretion 
from   the   cervical   canal    before   making   applications   thereto 
caused  me  to  seek  other  methods  than  theories  heretofore  ad- 
vised.    I  had  a  brusli  made  as  shown  in  the  cut  and  the  ease 
with  which  the  canal  can  be  cleaned  is  really  surprising.     It 
does  its  worlv  perfectly,  and  removes  equally  as  well  the  thick, 
yellow,  gelatinous  gonorrheal  plug  as  it  does  one  of  the  hema- 
togenous variety  of   endoeervicitis.     The   brush   is   cylindrical 
in  shape,  1%  in.  long.  %  in-  in  diameter,  tapering  to  3/16  in. 
If  the  patient  is  a  nullipara  and  has  a  small  cervical  canal  a 
smaller  brush  should  be  used.     With  a  pair  of  scissors  it  is  a 
simple  matter  to  trim  the  bristle  ofT  to  any  size  desired.     Sev- 
eral sizes  should  be  kept  on  hand;  as  they  are  very  inexpensive 
the  cost  is  a  matter  of  small  consideration.     The  brush  is  in- 
serted into  the  cervical  canal  to  the  internal  os,  revolved  once 


silver  or  iodin — to  scrub  them  in  soap  and  water  and  then  sub- 
ject them  to  a  vigorous  boiling  for  a  half  hour  or  more,  and 
after  rinsing  in  clean  water  allow  them  to  dry,  when  it  will  be 
found  that  they  are  as  perfect  as  at  first  and  even  whiter. 


or  twice  and  then  withdrawn,  and  the  membrane  lining  the 
canal  will  be  clean.  The  discharge  becomes  entangled -in  the 
uieshes  of  the  brush  and  adheres  to  it  as  it  is  withdrawn.  To 
clean  the  brush  hold  it  under  running  water  for  a  few  moments. 
It  can  be  sterilized  in  the  usual  manner.  Although  simple, 
this  brush  will  be  found  to  be  a  very  useful  instrument.  The 
usclessness  of  applications  to  the  cervical  canal  is  often  due 
to  the  fact  that  the  medicament  is  not  applied  to  the  membrane 
but  to  discharge  which  filled  the  canal  and  which  it  was  im- 
liossible  to  remove.  Five  cases  of  gonorrheal  endoeervicitis 
have  been  practically  cured  bv  applications  to  the  canal  after 
lirst  cleaning  the  membrane  by  my  brush.  These  brushes  may 
)'<•  rilitniTK'il  at  the  instrument  shops. 


A  New  TgngTie-Depressor. 
G.  .\LVIX  HILL.  A.M.,  M.IJ. 

PHILADELPHIA. 


Any  metallic  tongue-depressor,  however  carefully  made,  will, 
after  a  time,  become  unsightl.y  from  the  wearing  off  of  the 
plating,  and  no  amount  of  cleaning  will  give  it  the  appearance 
of  being  clean;  so  fastidious  patients  are  very  apt  to  look 
askance  at  it.  Another  annoying  objection  to  all  instruments 
made  of  metal  not  corrugated  or  roughened  is  their  tendency 
to  slip  backward  or  sidewise  on  the  tongue,  causing  irresistible 
gagging  and  a  necessary  pause  in  one's  examination  or  opera- 
tion, not  to  mention  a  less  docile  state  of  that  member  after- 
ward. 

With  the  instrument  here  described  these  unpleasant  features 
are  entirely  obviated.  The  spatula  is  of  hard,  nicely  finished 
wood,  which,  on  being  placed  on  the  tongue,  adheres  to  it,  so 
that  considerable  forward  traction  can  be  made  and  thus  effect- 
ually draw  the  base  of  that  organ  away  from  the  fauces,  allow- 
ing more  room  for  inspection  or  such  applications  as  may  be 
desired.  After  use.  it  is  removed  from  the  handle  and  thrown 
away  or  laid  aside  and  a  fresh  one  used  for  the  next  patient 
who.  seeing  this  procedure,  is  impressed  with  the  cleanliness  of 
the  operator  and  not  infrequently  comments  on  it.  These  little 
slips  of  wood  are  cheap  and  easily  obtained  from  the  makers. 
It  is  generally  my  custom,  however,  after  iising  a  few  dozen  of 
them — rejecting  all  that  have  become  stained  by  drugs,  such  as 


There  can  be  no  question  as  to  tlieii   cleaune.-s  and  aseptic  con- 
dition after  this  treatment. 

The  adhesion  to  the  tongue,  the  freedom  from  liability  to 
gag  the  patient,  and  their  clean  and  aseptic  quality  so  satis- 
factory to  both  physician  and  patient  are  the  chief  merits  of 
this  instrument. 


inisccllany. 

The  Support  of  Medical  Societies.— At  the  beginning  of 
the  New  Year  and  at  the  beginning  of  the  new  century  we  ex- 
tend to  our  readers  and  friends  a  cordial  greeting  and  off'er 
them  our  best  wi.shes  for  prosperity  and  happiness.  In  our 
last  issue  we  called  attention  to  a  few  of  the  unsolved  prob- 
lems in  medicine,  the  solution  of  which  we  expressed  the  belief 
would  be  accomplished  in  the  near  future.  We  desire  at  this 
time  to  call  attention  to  a  matter  which  we  have  frequently 
urged  before,  and  the  importance  of  which  to  the  welfare  of 
the  profession  of  medicine  is  so  great  that  no  apology  is 
needed  for  bringing  it  up  again.  Wo  refer  to  the  proper  and 
complete  organization  of  the  profession  through  its  medical 
societies.  Every  reputable  physician  should  belong  to  three 
medical  societies — his  county  society,  his  state  society,  and 
the  AMERICAN  Medical  Associ.4.tion.  In  many  country  dis- 
tricts the  counties  are  not  populous  enough  to  support  a 
county  medical  society,  but  there  is  usually  a  district  society, 
which  takes  its  place.  The  county  societies  should  be,  and 
usually  are,  auxiliaries  of  the  state  society,  and  all  of  the  state 
societies  are  auxiliary  to  the  American  Medical  Association. 
We  have,  then,  an  ideal  scheme  for  perfect  and  complete  or- 
ganization, and  there  is  only  lacking  a  sufficient  appreciation 
on  the  part  of  many  individuals  in  the  profession  of  the  im- 
portance of  becoming  a  part  of  this  organization,  and  thereby 
increasing  its  power;  and  this  increase  in  power  means  a  direct 
benefit  in  many  ways  to  every  practicing  physician.  An  ideal 
method  of  organization,  but  one  which  is  perhaps  not  practical 
in  such  a  large  country  as  this,  would  be  to  have  the  American 
Medical  Association  become  the  veritable  parent  society  and 
have  memhership  in  the  association  convey  membership  in  the 
state  and  county  societies:  the  dues  all  being  paid  to  the  As 
sociation  and  a  proper  adjustment  made  through  its  treasurer 
to  provide  for  the  expenses  of  the  local  societies.  Ten  dollars 
a  year  would  undoubtedly  be  a  sufficient  membership  fee.  to  in- 
clude all  the  expenses  and  to  furnish  each  member  with  one  of 
the  best  weekly  medical  journals  in  the  world.  There  are  in 
Minnesota  not  far  from  fifteen  hundred  reputable  practicing 
physicians  who  are  eligible  to  membership  in  the  American 
Medical  Association  and  in  the  Minnesota  State  Medical 
Society.  Of  this  number  less  than  five  hundred,  not  33  per 
cent.,  are  members  of  the  state  society,  and  only  about  two 
hundred,  or  less  than  14  per  cent,  belong  to  the  National  As- 
sociation. These  percentages  seem  ridiculously  low.  and.  yet 
we  believe  the  figures  will  be  found  about  the  same  in  other 
states.     The  St.  Paul  meeting  of  the  American  Medical  As- 
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SOCIATION  next  June  will,  we  hope,  be  marked  by  a  large  ac- 
cession to  its  membership  by  members  of  the  profession  in 
Minnesota,  and  we  also  hope  that  many  of  them  will  take  the 
opportunity  to  join  the  state  medical  soeiety,  which  meets  in 
St.  Paul  at  the  same  time.  It  seems  hardly  necessary  to  re- 
hearse these  advantages,  both  to  the  individual  physicians  and 
to  the  profession  as  a  whole,  which  result  from  membership  in 
and  from  the  general  support  of,  the  representative  medical 
societies.  We  believe  that  most  medical  men  recognize  and  ap- 
preciate these  advantages,  and  yet  many  of  them — from  per- 
haps carelessness,  procrastination  or  from  some  other  equally 
inexcusable  reason,  or  for  no  leason  at  all — do  not  join  these 
societies,  and  by  their  failure  to  do  so  they  deprive  the  profes- 
sion to  which  they  belong  of  the  support  which  it  has  a  right 
to  expect  from  every  one  of  its  members.  We  urge  every  one 
of  our  readers,  who  is  thus  derelict  in  his  duty,  to  delay  no 
longer,  but  to  make  application  at  once  for  membership  in  the 
American  Meuica.!,  Association,  and  then  to  begin  to  make 
his  plans  to  attend  the  St.  Paul  meeting.  The  requisites  for 
membership  arc  very  simple  and  to  those  who  do  not  know 
what  they  are  we  shall  be  very  glad  to  iurnish  the  necessary 
information.  We  would  add  that  as  the  fiscal  year  of  the  As- 
sociation begins  in  January,  the  present  month  is  the  most  con- 
venient time  to  join  and  to  begin  to  receive  The  Journai, 
with  the  commencement  of  the  first  volume  of  the  20th  century. 
--.S7.  I'aul  Med.  .Jounuil. 

Observations  on  Diseases  in  the  Tropics. — Major 
Charles  F.  Mason,  surgeon,  26th  U.  S.  Vol.  Infantry,  in  a  re- 
|)ort  to  the  Surgeon-General  of  the  Army,  tabulates  the  results 
of  his  experiences  in  Porto  Kico  and  the  Island  of  Panay  as 
follows: 

In  Porto  Rico.  In  Panay. 

Filariasis   common  in  natives        rare  or  absent 

Ankylostomiasis   .  .  .common  in  natives        rare  or  absent 

Chiggers common  in  soldiers       rare  or  absent 

Syphilis common  in  natives 

and  soldiers  rare  or  absent 

Malarial    fevers common  in  soldiers       uncommon 

"X"  fever ,.  .  .  .common  in  soldiers       rare  or  absent 

Beriberi   rare  or  absent  common  in  natives 

"Y"   fever rare  or  absent  common  in  soldiers 

The  fever  which  he  calls  X,  as  denoting  his  ignorance  of  its 
nature,  was  evidently  specific.  It  began  suddenly  with  chilly 
sensations,  high  fever,  nausea  and  frequent  vomiting,  consti- 
[lalion  and  headache.  In  five  to  seven  days  the  temperature 
tell  to  normal  with  slow  pulse,  jaundice  and  albuminuria. 
The  patients  appeared  very  sick  but  always  recovered. 
■V"  fever  occurred  in  Panay  epidemically  at  the  end  of  the 
dry  season.  It  also  was  evidently  specific,  beginning  abruptly 
with  chilly  sensations,  headache,  rheumatic  pains  and  high 
fevcM-.  which  ended  by  crisis  with  profuse  sweating  and  marketl 
weakness.  There  was  no  eruption,  no  secondary  fever,  no 
jaundice.  The  patients  recovered,  convalescence  being  often 
attended  with  obstinate  neuralgia.  This  was  often  called 
(Icnguc,  but  it  frequently  occurred  in  patients  only  recently 
1  ceovercd  from  an  attack  of  the  latter  disease.  Dysentery  pre- 
vails in  Panay  throughout  the  year,  but  with  a  marked  in- 
ircase  in  the  numlxr  and  severity  of  the  cases  at  the  beginning 
iif  the  rainy  season,  which  reaches  its  maximum  about  the  end 
iif  .Xugust.  It  is  by  far  the  most  serious  disease  which  attacks 
tlic  white  soldier  in  the  tropics,  both  as  regards  its  mortality 
iind  its  invaliding  effects.  Out  of  32  deaths  from  disease  in 
(he  20th  U.  S.  Vol.  Infantry  during  its  first  year  of  service  in 
the  Philippine  Islands.  10  were  from  dysentery  and  its  compli- 
rations  and  10  more  from  typhoid  fever.  Boils,  abscesses 
and  leg  ulcers  are  very  common,  the  latter  especially  during 
campaign  when  it  is  impossible  to  keep  the  underclothing 
clean;  though  not  dangerous  to  life  these  seemingly  trifiing 
ailments  put  a  large  number  of  men  out  of  service  temporarily 
and  correspondingly  swell  the  sick  report.  Suppurative  in- 
Ihimation  of  the  middle  ear  with  perforation  of  the  drumhead 
is  of  frequent  occurrence:  it  is  insidious  in  its  eommenccment. 
often  deafness  and  a  suddtn  discharge  of  pus  being  the  first 
symptoms  noticed :  upon  examination  an  acute  catarrhal 
pharyngitis  is  usually  found. 
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COMING  MEETINGS. 

Medical  Society  of  the  Missouri  Valiey,  Omaha,  Neb.,  March  21, 
1001. 

Medical  Society  of  the  State  of  New  York,  Albany.   Jan.  29-31. 

inoi. 

Pan-American  Medical  Congress,  Havana,  Cuba,  Feb.  4.  11)01. 

Tri-State  Medical  Association  of  the  Caroilnas  and  Virginia. 
Richmond,  Va.,  Feb.  26,  1901. 

The  Associated  Health  Authorities  and  Sanitarians  of  Pennsyl- 
vania,  Harrisburg.   I'eb.   0-T,   1901. 


The  Goi.df.n  Belt  Medical  Society  held  its  midwinter 
meeting  at  Abilene.  Kan..  January  9.  and  elected  Dr.  James 
R.  Crawford.  Salina.  president,  and  Dr.  Samuel  W.  Shenck. 
Solomon,  secretary. 

The  Orange  Cointy  fCal.)  ilEDicAL  Society  met  January 
2.  and  elected  Dr.  Howard  S.  Gordon.  Westminster,  president : 
Dr.  Francis  M.  Bruner.  Santa  Ana,  vice-president,  and  Dr. 
.Tohn  L.  Dryer,  Santa  Ana,  secretary. 

The  St.  Joseph  (Mo.)  Medical  Society,  at  its  January  S 
meeting,  elected  Dr.  John  M.  Bell,  president:  Dr.  Thompson  E. 
Potter,  vice-president:  Dr.  Wallace  B.  DefTenbaugh.  secretary, 
and  Dr.  Perry  P.  Fulkcrson,  treasurer. 

The  Pasadena  (Cal.)  Medical  Society  held  its  annual 
meeting  .January  9.  Dr.  George  E.  Abbott  was  elected  presi- 
dent: Dr.  Henry  H.  Sherk,  vice-president,  and  Dr.  John  V.. 
.Jones,  re-elected  secretary  and  treasurer. 

The  Jackson  County  (Ala.)  Medical  Society  held  its  an- 
nual meeting  at  Scottsboro.  January  5,  and  elected  Dr.  James 
W.  Knowlton,  Paint  Rock,  president  and  county  health  ofTicer. 
and  Dr.  William  C.  Mapes,  Scottsboro,  vice-president. 

The  New  Haven  (Conn.)  Medical  Society  held  its  annual 
meeting  January  2,  and  elected  Dr.  Frank  H.  Wheeler,  presi- 
dent; Drs.  Jay  W.  Seaver  and  Frederick  Bellosa,  vice-presi- 
dents, and  Dr.  Alfred  G.  Nadler,  secretary  and  treasurer. 

The  Bay  County  (Mich.)  Medical  Society  met  at  Bay 
City.  January  14.  and  elected  Dr.  Henry  B.  Landon.  president: 
Dr.  John  W.  Coughlin,  vice-president;  Dr.  Morton  Gallegher, 
secretary,  and  Dr.  Charles  H.  Baker,  treasurer,  all  of  Bay  City. 
The  Lawrence  County  (Ala.)  Medical  Society  elected 
Dr.  C.  S.  Chenault,  Mount  Hope,  president;  Dr.  Edgar  T. 
Simms.  Hettsboro,  vice-president,  and  Dr.  William  J.  Mc- 
^lahon.  secretary  and  coimty  health  officer,  at  its  January  9 
meeting. 

The  Camden  City  (X.  J.)  Medical  Society,  at  its  meeting 
•January  9,  elected  Dr.  Joel  W.  Fithian,  president ;  Dr.  W.  A. 
C'asperson,  vice-president;  Dr.  Sylvan  G.  Bushey,  secretary; 
Dr.  William  H.  Pratt,  treasurer,  and  Dr.  Joseph  H.  Willis, 
librarian. 

The  Winnebago  Cointy  illl.)  Medical  Society  held  its 
annual  meeting  in  Rockford.  January  8.  and  elected  Dr.  Thomas 
X.  Miller,  president;  Dr.  Paul  L.  Markley,  vice-president. 
and  Dr.  Sanford  R.  Catlin,  .secretary  and  treasurer,  all  of 
Rockford. 

The  Manitowoc  County  (Wis.)  Medical  Society  held  a 
meeting  January  15,  at  which  the  following  officers  were 
elected:  Dr.  William  G.  Kemper.  Manitowoc,  president;  Dr. 
Louis  Falge,  Reedsville,  vice-president,  asd  Dr.  Herbert  Tliur 
tell.   Manitowoc,  secretary. 

The  AuttUSTA  (Ga.)  Medical  Society  held  its  annual  meet- 
ing January  8,  and  re-elected  Dr.  Theodore  E.  Oertel.  presi- 
dent ;  Dr.  William  Z.  Ilolliday.  vice-president ;  Dr.  W.  Clifton 
Lyle,  secretary;  Dr,  Eugene  E.  Murphey.  treasurer,  and  Dr. 
Louis  W.  Fargo,  librarian. 

The  Nashua  (X.  H.)  Medical  .Vssoci.vriox  held  its  an- 
nual meeting,  January  8,  and  elected  Dr,  Herbert  L.  Smith, 
president:  Drs.  Sam  S.  Dearborn  and  Augustus  Guertin.  vice- 
presidents ;  Dr.  Charles  E.  Congdon.  treasurer,  and  Dr.  Ell:> 
lilaylock  .\therton.  secretary. 

The  Baltimore  JIedical  and  Surgical  A.ssociation,  on 
.lanuary  14,  elected  the  following  ofliicers  for  the  ensuing  year: 
Dr.  Charles  G.  Hill,  president;  Drs.  Edward  E.  Gibbons  and 
K.  B.  Tenby,  vice  jtresidents:  Dr.  Eugene  Lee  Crutchficld. 
secretary,  and  Dr.  D.  Z.  Dunott,  treasurer. 

The  ("lintox  Coi'nty  (la.)  Medical  Society  held  its  an 
nual  meeting  at  Talladega,  January  S,  elected  Dr,  Benjamin  B. 
Fairchild,  Jr..  was  elected  president:     Dr.   Edward   L.   Martin- 
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dale,  vice-president;  Dr.  David  T.  Nicoll,  secretary  and  treas- 
111  cr,  and  Dr.  Christian  Jonsson,  librarian. 

The  Talladega  CotTxiy  (Ala.)  Medical  Society,  at  its  an- 
nual meeting  at  Talledega,  January  8,  elected  Dr.  Benjamin  B. 
.Simms.  president;  Dr.  Jason  S.  McCants,  vice-president;  Dr. 
William  G.  Harrison,  secretary  and  county  health  oiBcer,  and 
Dr.  Eugene  P.  Cason.  treasurer,  all  of  Talladega. 

The  Alameda  Couxxr  (Cal.)  Medical  Society,  on  January 
8.  elected  Dr.  Hubert  N.  Rowell,  Berkelej',  president;  Dr. 
Edmund  J.  Overend,  Oakland,  vice-president;  Dr.  Myra  W. 
Knox.  Oakland,  secretary;  Dr.  Carl  K.  Krone,  Oakland,  treas- 
urer, and  Dr.  Edward  N.  Ewer,  Oakland,  librarian. 

The  Tulare  County  (Cal.)  Medical  Society  met  in  Visalia, 
.January  3.  and  elected  Dr.  Alexander  L.  Wilson.  Tulare,  presi- 
dent; Drs.  Harley  P.  Mathewson,  Visalia.  and  Robert  E.  L. 
.Morton,  Dinuba.  vice-presidents;  Dr.  Thomas  J.  Patterson, 
Visalia,  secretary,  and  Dr.  F.  A.  Combs,  Visalia,  treasurer. 

The  Elk  horn  V.\lley  ( Xeb. )  ^Medical  Society  met  at  Nor- 
folk, January  9,  and  elected  Dr.  P.  H.  Salter, Norfolk, president; 
Drs.  John  P.  Gilligan,  O'Neill,  and  H.  L.  Kindred,  Meadow 
Grove,  vice-presidents;  Dr.  Archibald  L.  Muirhead,  Winside, 
secretary,  and  Dr.  William  H.  H.  Hagey,  Norfolk,  treasurer. 

The  Hartford  (Conn.)  Medical  Society,  at  its  annual 
meeting,  January  7,  elected  Dr.  George  R.  Shepherd,  president; 
Dr.  William  M.  Hudson,  vice  president ;  Dr.  Joseph  E.  Root, 
secretary;  Dr.  George  N.  Bell,  assistant  secretary;  Dr.  George 
K.  Welch,  treasurer,  and  Dr.  Frederick  T.  Simp.son,  librarian. 

The  Jackson  County  I  la. )  JIedical  Society  held  its  an- 
nual meeting  at  Maquoketa,  January  l,i,  at  which  Dr.  George 
().  Johnson.  Maquoketa.  was  elected  president;  Dr.  .John  C. 
Dennison.  Bellevue.  vice-president;  Dr.  James  O.  Ristine, 
Iron  Hills,  secretary,  and  Dr.  Willis  A.  Scott,  Maquoketa, 
treasurer. 

The  Omah.\  Medical  Society  elected  officers  January  8  as 
follows:  Dr.  Byron  B.  Davis,  president;  Drs.  Gertrude  Cus- 
caden  and  Ruf us  D.  ilason,  vice-presidents ;  Dr.  Joseph  M. 
Aikin,  secretary;  Dr.  Millard  Langfeldt,  treasurer,  and  Drs. 
Harry  M.  McClanahan,  Benjamin  F.  Crummer  and  Andrew  H. 
Somers,  board  of  censors. 

The  York  County  (Maine)  Medical  Society  met  at  Bidde- 
ford,  January  10.  and  elected  the  following  officers:  Dr.  Am- 
brose H.  Weeks.  Bar  Mills,  president;  Drs.  Henrj-  I.  Durgin, 
South  Eliot,  and  Charles  W.  Blagden,  Sanford,  vice-presidents; 
Dr.  Lawrence  E.  Willard,  Saco,  secretary,  and  Dr.  .J.  Starr 
Barker,   Kennebunk,   treasurer. 

The  Kalajiazoo  (Mich.)  Academy  of  Medicine  met  in  an- 
nual session  January  11.  Dr.  Herman  H.  Schaberg  was  elected 
president;  Dr.  Charles  H.  McKain,  Vicksburg,  first  vice-presi- 
dent; Dr.  Orrin  F.  Burroughs.  Galesburg.  second  vice-presi- 
dent: Dr.  Herman  Ostrander,  Kalamazoo,  secretary,  and  Dr. 
Edwin  H.  Van  Densen.  librarian. 

The  Doctors'  Club  met  at  Newark,  N.  J.,  January  11,  and 
elected  the  following  officers:  Dr.  Katherine  Porter,  Orange, 
president;  Dr.  Ella  Palmer,  Jersey  City,  vice-president;  Dr. 
Isabel  M.  Geddes,  Newark,  corresponding  secretary;  Dr.  Mary 
D.  Hussey,  East  Orange,  recording  secretaiy.  and  Dr.  Augusta 
M.  Madison,  Newark,  treasurer. 

The  Marion  County  (Ind.)  Medical  Society  held  its  an- 
nual meeting  in  Indianapolis,  January  7.  and  elected  the  fol- 
lowing officers:  Dr.  Lehman  H.  Dunning,  president:  Dr. 
George  H.  F.  House,  vice-president;  Dr.  Theodore  Potter, 
secretary;  Dr.  Fred  L.  Pettijohn,  assistant  secretary,  and 
Dr.  Simon  P.  Scherer.  treasurer,  all  of  Indianapolis. 

The  Montgomery  County  (Pa.)  JIedical  Society,  at  its 
meeting  Januarv"  10.  elected  the  following  officers:  Dr.  Percy 
M.  Corson.  Plymouth  Meeting,  president;  Drs.  George  M. 
Stiles,  Conshohocken,  and  J.  Newton  Hunsberger,  Skippaek, 
vice-presidents;  Dr.  Harry  H.  Whitcomb.  Norristown,  sec- 
retary, and  Dr.  S.  Nelson  Wiley,  Norristown,  treasurer. 

The  Philadelphia  Medical  Club  held  its  annual  meeting 
January  11  and  elected  the  following  officers:  Dr.  Edward  L. 
Duer.  president;  Drs.  John  B.  Deaver,  Philadelphia,  and  Ed- 
ward Marvel,  Atlantic  City.  N.  J.,  vice-presidents:  Dr.  Guy 
Hinsdale,  secretary;  Dr.  F.  Savary  Pearce.  treasurer,  and 
Dr.  James  M,  Anders,  member  of  the  board  of  governors. 

The  Schuylkill  County  (Pa.l  Medical  Society  held  its 
meeting  in  Pottsville.  January  8.  and  elected  the  following 
officers:  Dr.  Alexander  I/.  Gillan.  Pottsville.  president;  Dr. 
Joseph  P.  Morris.  St.  Clair,  vice-president:  Dr.  George  W. 
Farquhar.  Pottsville.  secretary:  Dr.  David  Taggart,  Frack- 
ville.  treasurer,  and  Dr.  J.  Spencer  (\illen.  Shenandoah,  censor. 


The  Madison  County  (Ala.)  Medical  Society  discussed 
the  smallpox  situation  at  its  meeting,  January  S,  at  Huntsville, 
and  elected  the  following  officers:  Dr.  James  L.  Darwin, 
Huntsville,  president;  Dr.  William  D.  P*ttus.  Rap,  vice- 
president;  Dr.  Edgar  Rand,  Leighton.  secretary  and  treasurer, 
and  Dr.  William  C.  Wheeler,  Huntsville,  county  health  officer. 

The  Georgia  Medical  Society,  of  Savannah,  elected  the 
following  officers  at  its  annual  meeting,  January  8:  Dr. 
Thomas  P.  Waring,  president;  Dr.  John  A.  Crowther,  vice- 
president;  Dr.  Charles  B.  Lanneau,  recording  secretary;  Dr. 
Arthur  A.  Morrisson,  corresponding  secretary;  Dr.  James  G. 
Van  Jlarter.  .Jr.,  librarian,  and  Dr.  John  S.  Hawkins,  treas- 
urer. 

The  Androscoggin  County  (Maine)  Medical  Association 
met  January  S  at  Lewiston  and  elected  Dr.  Oliver  A.  Sprague, 
Turner,  president;  Drs.  Edgar  F.  Conant  and  E.  A.  McCollis- 
ter,  Lewiston,  vice-presidents;  Dr.  Richard  R.  Ricker,  treas- 
urer ;  Dr.  Anson  A.  Cobb,  Auburn,  recording  secretary,  and 
Dr.  Benjamin  E.  W.  Cushman,  Auburn,  corresponding  secre- 
tary. 

The  Orange  Mountain  (N.  J.)  Medical  Society  held  its 
annual. meeting  at  Montclair,  January  4,  and  elected  the  fol- 
lowing officers:  Dr.  Wellington  Campbell,  Short  Hills,  presi- 
dent; Dr.  Francis  J.  E.  Tetrault.  Orange,  vice-president;  Ur. 
Richard  D.  Freeman,  South  Orange,  secretary ;  Dr.  Carl 
Buttner,  Orange,  treasurer  and  Dr.  Henry  A.  Pulsford.  South 
Orange,   reporter. 


Chicago  Academy  of  Medicine. 
Regular  Meeting  held  Dec.  l-'i.  1900. 

Dr.  William  A.  Evans  in  the  chair. 

The  topic  for  discussion  was  '"Pregnancy,  "  which  was  con- 
sidered   from    various   standpoints. 

physiologic  .\nd  folk-lore  aspects  of  pregnancy. 

Dr.  H.  C.  B.  Alexander  said  that  the  most  important  phase 
of  the  physiology  of  pregnancy  proper  coming  under  the 
domain  of  the  topic  assigned  is  that  which  relates  to  the 
physiologic  increase  of  woman's  functions  during  pregnancy, 
and  that  which  pertains  to  the  resultant  perturbations  of  the 
organs  leading  to  autointoxications.  The  pregnant  woman  has 
regained  in  part  the  child's  power  of  cell  reproduction  without 
the  child's  power  of  eliminating  the  waste  consequent  on  cell 
reproduction.  To  increase  the  first,  without  decreasing  the 
mother's  future  strength  after  childbirth,  and  to  decrease  the 
second,  without  affecting  the  first,  are  the  two  problems  pre- 
sented to  the  obstetrician  by  the  disturbances  of  woman's 
physiologic  equilibrium  from  pregnancy. 
THE  mutual  inflltences  of  pregnancy-  and  the  i.vfectious 

AND    constitutional    DISEASE. 

Dr.  Robert  B.  Preble  discussed  this  subject,  and  said  it  is 
usually  considered  from  three  standpoints,  the  influence  of 
pregnancy  upon  the  disease,  the  influence  of  the  disease  upon 
pregnancy,  and  the  influence  of  the  disease  upon  the  fetus. 
The  last  aspect  is  the  only  one  about  which  we  have  new  in- 
formation, for  it  is  only  recently  that  any  attention  has  been 
given  to  this  view  of  the  question.  Fer6  for  some  time  has 
been  making  a  series  of  interesting  studies  upon  the  influence 
of  various  agents  on  the  chick  embryo.  He  has  exposed  the 
egg  in  the  incubator  to  alcohol,  ether,  tobacco  and  various 
other  toxic  bodies,  including  a  variety  of  the  bacterial  toxins. 
In  this  way  various  monstrosities  have  resulted  similar  to  those 
obtained  by  shaking  the  incubating  eggs.  It  seems  likely  that 
these  injurious  agents  and  the  various  infections  and  in- 
toxications, when  they  act  upon  the  embryo  before  the  differ- 
entiation of  the  various  organs  lead  to  malformations,  and  when 
they  act  after  the  organs  are  defined,  their  effects  are 
similar  to  those  experienced  in  post-fetal  life.  For  example, 
malformation  of  the  heart  will  result  from  injurious  influences 
early  in  fetal  life  and  fetal  endocarditis  and  from  similar 
influences  felt  later  in  uterine  life.  None  of  the  infections 
diseases  is  much  altered  by  a  coincident  pregnancy.  The 
only  possible  exceptions  to  this  statement  are  those  diseases 
which  rapidly  produce  anemia,  such  as  acute  articular  rheu- 
matism, malaria,  etc.  The  addition  of  such  anemia  to  that 
of  the  pregnancy  is  markedly  injnrious.  Another  possible  ex- 
ception  is   that   of   acute    yellow    atrophy.      This    disease,    im- 
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(loubtedly  an  infectious  one,  is  consideiahly  more  frequent  in 
pregnancy  and  the  puerperium  than  undei-  other  circum- 
stances. Chlorotie  women  are  usually  sterile,  but  if  they 
conceive,  the  anejiiia  is  intensified  by  the  pregnancy.  Women 
who,  as  young  girls,  luive  been  chlorotie,  often  suffer  a  re- 
lapse during  pregnancy.  Pernicious  anemia  is  made  worse 
Ijy  pregnancy,  but  leukemia  is  not  materially  influenced.  All 
iif  the  acute  and  chronic  infectious  diseases  have  an  injurious 
inlluence  upon  pregnancy  and  the  fetus,  often  causing  an 
abortion.  With  the  exception  of  the  variola,  these  diseases  are 
usually  no  worse  when  combined  with  pregnancy  than  under 
ordinary  circumstances,  but  the  summation  of  the  disease  and 
a  resultant  abortion  are  bad.  Variola,  which  occurs  somewhat 
more  freq\u'ntly  during  the  second  half  of  pregnancy,  is  often 
K)i  the  sevorer  form.  Abortion  occurs  in  about  50  per  cent. 
<if  the  cases;  the  severer  the  variola,  the  more  certain  the 
abortion.  Pregnant  women  bear  vaccination  well,  but  the 
\accination  does  not  protect  the  fetus.  According  to  Sedg- 
wick, a  fetus  may  have  an  intrauterine  variola,  or  be  born  with 
the  eruption  without  the  mother  having  the  disease.  What 
is  more  probable  is  that  the  mother  has  had  a  variola  without 
eruption.  Scarlatina  is  an  uncommon  complication  of  preg- 
nancy. Olshausen  finds  but  seven  cases.  If  severe,  it  excites 
abortion.  Measles  is  somewhat  more  common  than  scarlet 
fever.  Underbill  has  collected  fifteen  cases.  In  five  of  seven 
cases,  occurring  early  in  pregnancy,  abortion  occurred.  All 
of  seven  cases  in  £he  last  month  of  pregnancy  miscarried  early 
in  the  disease.  Pregnant  women  show  a  certain  degiee  of 
immunity  toward  typhoid  fever,  and  this  imnumit}'  increases 
ill  the  second  half  of  pregnancy,  but  the  speaker  has  found  no 
evidence  bearing  upon  the  correctness  of  this  statement.  When 
the  disease  occurs  it  causes  abortion  in  considerably  more 
than  one-half  of  the  cases.  The  maternal  mortality  from 
typhoid  is  somewhat  higher  than  the  average  mortality,  being 
17  per  cent,  of  IS.'J  cases.  Malaria  often  causes  abortion,  par- 
ticularly in  the  second  half  of  pregnancy;  according  to  Goth, 
41  per  cent.;  Weatherley,  46  per  cent.  The  combination  of 
the  anemia  of  pregnancy  with  the  hematolysis  of  malaria  is 
particularly  bad.  In  pneumonia  the  more  advanced  the  preg- 
nancy the  more  inevitable  its  interruption,  and  it  is  only  when 
the  miscarriage  occurs  during  the  ninth  and  tenth  months  that 
the  fetus  has  a  good  chance.  Cases  treated  expectantly  give 
a  mortality  of  14.3  per  cent. ;  those  in  whom  abortion  is  in- 
duced give  a  mortality  of  71.9  per  cent.  Influenza,  during 
epidemics,  is  often  the  cause  of  abortion ;  the  more  severe  the 
influenza,  the  more  inevitable  the  abortion.  It  was  formerly 
stated  that  tuberculosis  became  quiescent  during  pregnancy. 
The  opposite  is  true.  The  more  advanced  the  tuberculosis, 
the  more  injurious  the  pregnancy.  With  advanced  tuberculosis 
abortions  are  common,  iind  if  the  child  is  born  alive  it  is  a 
w-eakling.  According  to  Grisolle,  38  per  cent,  of  children  of 
phthisical  women  die,  and  about  one-fourth  of  these  are  still- 
born. Actual  transference  of  the  tuberculosis,  i.  e.,  an  intra- 
uterine tuberculosis,  while  not  unknown,  is  decidedly  rare. 

lOXIC    HABIT    AND    TOXIC    OCCUPATION    ASPECTS    OF    PREGNANCY. 

Du.  Charles  S.  Bacon  said  that  when  abortion  is  caused  it 
may  be  due  to  the  toxic  substance  acting  injuriously  upon  the 
uterus,  or  it  destroys  the  child  and  reflexly  acts  upon  the 
uterus.  If  the  poison  directly  affects  the  uterus  it  may  affect 
the  uterine  muscle,  causing  contraction,  or  it  may  interfere 
with  the  circulation.  A  poisonous  substance  taken  habitually, 
voluntarily,  or  accidentally,  may  affect  the  uterus.  The  basis 
of  scientific  knowledge  on  this  subject  was  established  by 
Gusserow  a  number  of  years  ago,  and  since  then  confirmed  by 
a  number  of  other  experimenters,  who  have  shown  that  sub- 
stances pass  from  the  mother  into  the  fetus  through  the 
placenta.  Morphin  undoubtedly  passes  through  the  placenta, 
but  it  docs  not  follow  that  this  drug  affects  the  fetus  as  it 
would  a  born  child.  Strychnin,  injected  into  the  fetus  while 
it  is  still  in  the  uterus,  in  large  doses,  causes  convulsions  in 
the  mother  and  perhaps  death,  but  does  not  cause  convulsions 
in  the  fetus.  The  fetus  lives  for  some  time  after  the  death  of 
the  mother.  Alcohol  is  commonly  supposed  to  have  some 
•  ffect  on  pregnancy,  but  there  are  no  conclusive  proofs  that 
Inken   in  fairly  moderate  quantities  it  causes  .abortion.     Ex- 


periments have  conclusively  established  the  fact  that  alcohol 
taken  in  moderate  doses  is  not  excreted  by  the  breast,  and 
only  when  taken  in  large  quantities  is  it  found  in  the  milk. 
It  is  sometimes  said  that  morphin  causes  abortion.  Whether 
it  does  so  by  its  effect  on  the  uterus,  or  by  affecting  the  child. 
is  not  definitely  established,  nor  has  it  been  absolutely 
proved  that  morphin  does  cause  abortion.  Another  question 
is  as  to  the  effect  of  morphin  on  the  milk  when  it  is  given  to 
pregnant  women.  The  excretion  of  morphin.  or  of  aii,v  of  the 
alkaloids  of  opium  by  the  milk,  has  been  claimed  by  some, 
but  it  has  not  been  definitely  established.  That  the  fetus  is 
affected  in  its  structure  and  functions  of  various  organs  of 
the  body  b.y  morphin  much  in  the  same  way  that  it  is 
affected  by  alcohol,  is  extremely  probable.  Workers  in  tobacco 
factories  are  apt  to  abort.  About  twent,y  years  ago  investi- 
gations were  made  by  the  French  government  on  this  subject, 
several  hundred  eases  were  collected  and  classified,  which 
showed  that  no  definite  conclusions  could  be  drawn.  Chronic 
lead-poisoning  is  frequently  the  cause  of  abortion,  but 
whether  the  abortion  is  produced  by  the  action  of  lead  on  the 
uterus,  by  its  action  upon  the  fetus,  or  upon  the  mother,  is 
an  open  question.  It  seems  probable  that  lead  acts  upon 
the  mother  rather  than  upon  the  fetus,  because  the  action  of 
lead  upon  the  unstriped  muscular  fibers  of  the  intestine  is 
well  known,  and  it  is  probable  that  it  may  act  upon  the 
uterine  muscles  in  the  same  wa.y  and  cause  uterine  colic  in  the 
same  manner  that  it  causes  bowel  colic. 

VENEREAL   AND   DERMIC    ASPECTS    OF   PREGNANCY. 

Dr.  William  L.  Baum  stated  that  gonoirhea  very  rarely 
interferes  with  the  progress  of  pregnancy.  In  a  number  of 
cases  the  gonorrheal  process  is  present  shortly  before  the  birth 
of  the  child,  and  it  seems  to  exert  very  little,  if  any,  influence 
upon  pregnancy.  Gonorrhea  may  influence  pregnancy  in  this 
wiiy.  that  a  long-continued  infection,  or  frequent  reinfections 
as  a  consequence  of  endometritis,  salpingitis,  etc..  may  pro- 
duce a  disturbance  during  pregnancy.  As  to  syphilis,  it  is 
the  constitutional  intoxication  which  plays  an  important 
role  in  subsequent  pregnancies.  It  is  known  that  in  the 
majority  of  instances,  particularly  in  untreated  cases  of  the 
malignant  forms  of  syphilis  which  occur  in  pregnant  women, 
the  women  abort.  The  child,  if  carried  to  full  term,  may  be 
syphilitic  at  birth,  or  manifest  syphilitic  symptoms  there- 
after. 

As  to  the  skin  manifestations  in  pregnancy,  he  considered 
the  effect  of  the  skin  disease  upon  the  course  of  pregnancy,  and 
the  etiologic  factor  in  pregnancy  which  causes  certain  dermic 
manifestations  to  take  place.  Frequent  attacks  of  pruritus 
without  any  apparent  skin  lesions  may  be  noted.  During 
pregnancy  there  may  be  multiple  types  of  erythema  and  a 
great  man}'  true  neuroses  of  the  skin.  Skin  lesions  of  the 
pigmented  type,  such  as  chloasma,  may  be  brought  about  by 
other  conditions  than  pregnancy.  There  is  very  little  litera- 
ture on  the  subject  of  the  exanthemata  '"aving  any  particular 
effect  upon  the  progress  of  pregnancy,  except  those  of  the  con 
(agious  typo. 

RENAL    ASPECTS    OF    PREGNANCY. 

Dr.  Charles  E.  Paddock  discussed  this  phase  of  the  sub 
jeet.  It  may  be  only  one  of  the  numerous  modifications  pro- 
duced by  the  econom.v  of  gestation,  and  while  the  diagnosis  is 
not  always  easy,  the  treatment  will,  as  a  rule,  determine  it.  It 
is  claimed  by  Winckel  that  2  per  cent,  of  women  who  were 
healthy  before  pregnancy  have  albumin  in  the  urine  during 
pregnanc,v,  and  it  is  further  claimed  that  0  per  cent,  of  all 
pregnant  women  have  albuminuria.  Pregnancy  in  the  majoritj' 
of  women  is  not  a  physiological  process,  and  the  sooner  this 
is  understood,  the  better  it  will  be  for  the  mother  and  child. 
The  changes  going  on  in  the  economy  of  the  woman  call  for 
gieater  demands  upon  the  heart,  liver,  kidneys,  etc.,  and  any 
interference  with  the  action  of  one  of  these  organs  acts  dis 
astrously  upon  the  others.  There  would  be  fewer  cases  of  al- 
buminuria and  eclampsia  if  hvgienic  rules  were  adhered  to. 
If  albumin  be  present  during  the  first  few  months  of  pregnancy, 
rest  in  bed  and  a  milk  diet  will  usually  be  all  the  treatment 
that  is  necessary.  If,  however,  there  are  other  s.ymptoms 
showing  a  beginning  intoxication,  more  heroic  treatment  will 
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bo  iieeessaiy.  Sliould  tlie  urine  sliow  uo  change  under  this 
treatment,  the  emptying  of  the  uterus  is  imperative.  Under 
ordinary  circumstances  the  eclamptic  attack  must  be  controlled 
by  chloroform  and  chloral,  and  labor  allowed  to  go  on.  The 
attack,  as  a  rule,  induces  labor.  Olshausen  and  Veit  advocate 
the  use  of  morphin.  Morphin  in  the  speaker's  experience  has 
been  unsatisfactory.  He  feels  much  safer  with  chloroform  and 
chloral,  and  believes  the  use  of  morphin  in  eclampsia  has  in- 
lluenced  unfavorably  the  mortality. 

From  the  present  state  of  knowledge  concerning  albuminuria 
and  eclampsia,  the  author  concludes  that  the  etiology  and  path- 
ology are  unknown ;  that  the  kidney  shows  the  most  constant 
lesion,  but  may  be  entirely  healthy;  that  the  majority  of  the 
cases  are  acute  exacerbations  of  a  chronic  nephritis,  and  that 
the  principal  treatment  is  prophylactic.  •» 

NEUROLOGICAL  ASPECTS  OF  PREGNANCY. 

1)1!.  Daniel  R.  Brower  referred  to  nausea  and  vomiting  and 
uterine  pain  as  being  among  the  nervous  phenomena  of  preg- 
nancy. The  remedies  most  useful  to  control  vomiting  are 
those  that  appeal  to  the  nervous  system,  namely,  tonics  and 
sedatives.  Nausea  and  pain,  in  the  early  months  of  pregnancy, 
are  noted  mostly  in  the  neurasthenic  type  of  women.  Chorea 
of  pregnancy  is  a  serious  neurological  condition.  It  is  to  be 
combated  by  the  same  general  methods  that  are  employed  in 
ordinary  chorea.  He  pins  his  faith  in  the  treatment  of  chorea 
to  some  one  of  the  preparations  of  arsenic,  administered  in 
heroic  doses. 

Multiple  neuritis,  or  the  neuritis  of  pregnancy,  is  rare,  and 
is  doubtless,  when  it  occurs,  the  product  of  auto-intoxication. 
Hysteria  develops  from  the  pregnant  state,  but  the  basis  for  it 
is  laid  in  the  previous  history  of  the  individual,  pregnancy 
being  simply  one  of  the  additional  factors. 

THE    PSYCHIATRIC    .\SPECTS    OP    PREGNANCY. 

Dr.  W.  G.  Stearns,  in  explaining  the  comparative  rarity  of 
insanity  in  pregnancy,  said  that  it  nuist  be  recognized  that  the 
parturient  state  is  natural;  that  woman  was  born  to  that  end, 
and  that  her  system  has  been  prepared  for  it,  and  is  conse- 
quently better  fitted  to  withstand  its  depletions  than  the  other 
strains  placed  upon  her  by  unfavorable  or  vicious  external 
conditions.  The  psychosis  which  most  commonly  develops 
during  gestation  is  melancholia.  Ushered  in  by  a  gradually 
deepening  depression  with  timidity  and  vague  forebodings, 
later  profound  depression,  undefined  fear  and  despair,  suicidal 
tendencies,  refusal  of  food,  and  sometimes  positive  stupor  be- 
come the  most  prominent  mental  symptoms,  but  can  not  be  dis- 
tinguished from  those  found  in  melancholia  otherwise  prodiiced. 
Puerperal  insanity  is  more  frequent  than  either  the  insanity 
cjf  pregnancy  or  lactation.  While  the  psj'choses  developing  in 
pregnancy  and  during  lactation  are  chieiiy  melancholias,  about 
two-thirds  of  the  cases  occurring  during  the  puerperium  are 
manias.  Seventy-five  to  80  per  cent,  of  women  recover  in 
puerperal  insanity  in  from  two  to  nine  months,  but  occasion- 
ally recoveries  are  delayed  for  from  two  to  three  years.  About 
10  per  cent,  die,  and  the  remainder  become  chronically  insane. 
Lactational  insanity  may  be  any  form  of  derangement,  but  is 
oftener  melancholia  from  exhaustion,  particularly  if  another 
pregnancy  or  the  return  of  the  menses  combine  to  deplete  the 
nutritional  supply  of  the  nervous  system.  Hallucinations  are 
common.  The  treatment  and  management  of  the  psychoses  oc- 
curring in  the  course  of  childbirth  should  differ  in  no  essential 
manner  from  that  of  mental  disease  occurring  at  other  times, 
with  the  exception  that  much  more  can  be  expected  of  prophy- 
l.Tctic  treatment. 

ophthalmological  .\spects  of  phegn.^ncy. 

Du.  Casey  A.  Wood  pointed  out  that  the  most  important 
londition  for  which  the  ophthalmologist  is  consulted,  is  diffi- 
culty of  accommodation,  namely,  difficulty  in  reading,  in  writ- 
ing, in  doing  near  work  generally.  Muscular  conditions  in  the  eye 
are  difl'erent  during  pregnancy  from  those  before  and  after  it. 
and  they  do  not  diiTer  from  muscular  difficulties  observed  in 
the  l)ody  elsewhere.  A  primipara  not  infrequently  requires 
the  aid  of  glasses  in  reading  or  doing  near  work,  but  after  preg- 
nancy has  been  completed  she  can  dispense  with  them.  Pig- 
mentation of  the  eyelids  is  not  infrequently  seen  in  pregnancy. 


which  is  merely  a  part  of  the  general  pigmentation.  Cases  of 
well-marked  blindness,  and  even  of  complete  blindness,  have 
been  observed  and  reported  as  one  of  the  outcomes  of  gesta- 
tion. Violent  and  long-continued  vomiting  produces  small 
hemorrhages  into  parts  of  the  eye,  and  sometimes  serious  re- 
sults follow.  Detachment  of  the  retina  is  not  a  very  uncom 
mon  condition  in  pregnancy.  Retinitis  albuminurica  fre 
quently  accompanies  pregnancy,  but  the  disease  of  the  retina 
shows  itself  in  a  more  favorable  form  in  pregnancy  than  it 
does  in  the  ordinary  forms  of  Brighfs  disease.  The  prognosis 
is  not  as  grave  in  pregnancy  from  albuminuric  retinitis  as  it  is 
in  chronic  Bright's  disease,  although  the  conditions  are  about 
the  same.  Temporary  amblyopia  of  uremia,  with  or  without 
albuminuric  retinitis,  was  referred  to.  Occasionally  a  patient 
who  is  pregnant,  whether  albuminuria  be  recognized  or  not. 
has  temporary  or  even  complete  blindness,  which  may  last 
from  a  few  hours  to  a  few  days.  These  patients  almost  invari- 
ably get  well.  Nothing  pathological  can  be  seen  in  the  fundus 
by  the  ophthalmoscope. 

laryngological  aspects  of  pregnancy. 
JJR.  Edward  T.  Dickerman  referred  to  the  influence  of 
pathologic  conditions  of  the  upper  respiratory  tract  upon 
pregnancy.  In  the  first  four  months  of  pregnancy,  especially 
in  women  of  a  neurotic  temperament,  nasal  obstruction  is  ob- 
served, or  there  is  a  turgescenee  of  the  erectile  tissue  in  the 
nose.  This  condition  gradually  subsides  toward  the  sixth  or 
seventh  month,  when  nasal  breathing  is  again  restored.  Late 
in  pregnancy  the  tones  of  the  voice  may  be  affected.  The 
upper  tone  limit  may  be  lowered.  Many  professional  singers 
fear  pregnancy  on  account  of  losing  their  voice.  During 
pregnancy  there  is  a  lowering  of  the  voice  due  to  interference 
with  free  chest  expansion.  Afterward  there  is  a  general  re- 
laxed states  of  the  abdominal  muscles  which,  until  they  resume 
their  normal  tonicity,  may  influence  voice  production,  but 
pregnancy  should  have  no  permanent  influence  upon  the  voice. 
Tertiary  syphilitic  lesions  of  the  larynx  and  of  the  pharynx 
are  almost  invariably  retarded  during  pregnancy,  and  they  re- 
main practically  in  a  dormant  state  for  months  after  parturi- 
tion has  taken  place,  when  they  take  on  renewed  acti\ity  and 
the  tissues  rapidly  break  down. 

the  teeth  in  pregnancy. 

Dk.  Eugene  S.  Talbot  said  that  during  pregnancy  women 
are  subject  to  more  or  less  discomfort,  annoyance  and  incon 
venience  from  the  teeth.  The  disturbance  may  vary  from 
slight  uneasiness  to  the  severest  form  of  odontalgia  involving 
one  or  several  teeth.  Decay  not  only  takes  place  in  new  local- 
ities, but  rapid  disintegration  about  new  fillings  is  very  com- 
mon. The  teeth  are  so  sensitive  and  soft  they  can  be  cut  like 
chalk.  The  decay  creates  the  appearance  of  horn  or  cartilage, 
showing  that  the  tooth  is  deprived  of  its  lime  salts  by  a  process 
similar  to  osteomalacia  in  bone.  When  children  are  born  at 
frequent  intervals,  especially  if  complications  arise,  the  teeth 
are  frequently  completely  destroyed.  Interstitial  gingivitis 
is  likewise  a  common  condition  of  the  jaws  and  gums  during 
pregnancy.  Mouths  healthy  before  pregnancy  become  diseased. 
So  far  as  the  alveolar  process  is  concerned,  there  is  a  differ- 
ent etiological  factor.  Much  stress  is  laid  upon  the  normal 
physiological  nature  of  pregnancy  and  childbirth.  The  changes 
which  occur  in  nutrition,  secretion  and  excretion,  however,  in- 
dicate a  new  factor,  which,  under  Virchow's  definition,  must 
be  pathologic,  albeit  not  nosologic.  One  of  the  most  marked 
changes  is  a  perverted  function  of  the  excretory  organs.  The 
effete  matter  is  not  eliminated  and  auto-intQX,ication  results. 
The  alveolar  process  is  a  transitory  structure.  It  is  simply 
developed  for  the  purpose  of  holding  the  teeth;  when  these  are 
lost,  the  process  absorbs.  The  effect  of  auto-intoxication  upon 
the  alveolar  process  is  to  produce  interstitial  gingivitis,  halis- 
teresis,  osteomalacia.  Volkmann's  perforating  canal  absorp- 
tion, and  endarteritis  obliterans.  The  indications  are  inflam- 
mation of  the  gums,  absorption  of  the  process,  leaving  the 
necks  of  the  teeth  quite  exposed.  The  teeth  later  loosen  and' 
drop  out.  The  teeth  of  pregnant  women  should  be  put  into  a 
healthy  condition  as  soon  as  possible.  Dental  operations 
should  only  he  done  as  a  necessity.     After  the  teeth  have  been 
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put  in  order  the  physician  sliould  insist  upon  perfect  cleanli- 
ness of  the  mouth  and  teeth. 

Dr.  James  G.  Kjeunak,  in  discussion,  took  issue  with  Dr. 
iSacon.  He  could  not  see,  with  regard  to  the  question  of  the 
passage  of  morphin  through  the  placenta  and  mammary  gland, 
why  more  evidence  is  needed  than  the  researches  of  Ijoewen- 
stein.  Potter,  Bureau,  and  others,  who  have  found  morphin  in 
the  mammary  gland  and  in  the  placenta.  With  regard  to 
tobacco  studies,  thirty  years  ago,  or  a  little  over,  boodle  inves- 
tigations were  made  by  the  French  government  in  connection 
with  the  government  monopoly  of  tobacco.  These,  like  the 
English  opium  investigations  made  in  India,  were  intended  to 
be  as  little  derogatory  of  tobacco  as  the  Knglish  investigations 
were  of  opium.  Etienne,  in  1897,  made  a  careful  investiga- 
tion of  the  women  who  work  in  the  tobacco  factories.  Cor- 
roborative results  were  noted  as  to  findings  in  other  European 
tobacco  factories,  as  well  as  in  some  of  the  tobacco  factories  in 
this  country.  Furthermore,  observations  prove  that  the  fluids 
discharged  at  delivery  contain  nicotine.  As  to  the  influence  of 
lead  poisoning  on  the  offspring  of  the  Staffordshire  potters. 
he  could  speak  strongly.  He  has  had  eases  of  big-headed 
idiots,  in  one  of  whom  the  brain  at  the  age  of  21  weighed  OS 
ounces.  The  barren  ependyma  formation  lining  the  ventricles, 
replacing  the  old  hydrocephalus,  as  it  did  in  the  case  of  Cuvier, 
was  six  times  as  thick  as  it  should  be.  Strictly  speaking, 
however,  so-called  hypertrophy  of  the  brain  in  macrocephalic 
idiots  is  connective-tissue  hypertrophy,  not  active  functionatini: 
hypertrophy  of  nerve  cells. 


Cincinnati  Academy  of  Medicine. 
Mcctinr),  Jan.  7,  1900. 
.sidont  Dr.  C.  L.  Bonifield  in  the  chair. 


GALLSTOXES. 

Dk.  B.  Merrill  Kicketts  reported  cases,  also  presenting 
specimens.  Case  1.  Male,  aged  45  years,  had  suffered  from 
severe  attacks  of  colic  for  twenty  years.  Four  years  ago  he 
passed  some  40  octagonal  stones  about  the  size  of  a  pea.  Chol- 
ecystotomy  was  made  Dec.  30,  1900.  The  gall-bladder  was 
found  bilocular  and  closely  adherent  to  the  stomach  and  duod- 
enum; all  adhesions  had  to  be  separated  before  the  gall- 
bladder could  be  brought  into  the  abdominal  incision.  It  was 
then  deemed  necessary  to  incise  each  cyst,  and  from  the  lower 
cyst  was  removed  10  stones,  from  the  upper  or  fundus,  77. 
These  stones  were  all  about  the  size  of  a  pea.  were  octagonal, 
and  were  extremely  highly  polished.  Before  concluding  the 
operation  the  septum  dividing  the  gall-bladder  into  two  com- 
partments was  torn  away,  thus  forming  one  cavity.  Since  the 
operation  the  temperature  has  never  been  above  99.2:  there 
has  been  no  pain  or  icterus,  and  his  recovery  seems  assured. 
(3ase  2.  Male,  39  years  old,  with  a  history  of  icterus  and  of 
colic  extending  over  many  years.  Cholecystotomy  was  made 
Dec.  13,  1900.  On  opening  the  gallbladder,  there  were  found 
15  stones  and  an  equal  number  were  removed  on  the  fifth  day. 
.\n  evacuation  of  the  wound  on  the  fifteenth  day  contained 
many  small  fragments  of  biliary  concretions,  but  subsequent 
dressings  have  failed  to  show  any  and  the  biliary  tract  is  in 
all  probability  free  from  these  concretions.  The  patient  made 
an  uninterrupted  recovery  and  the  wound  is  now  entirely 
closed.  Case  3.  Male,  39  years  of  age,  with  a  history  of  hav- 
ing suffered  from  occasional  attacks  of  gall-stone  colic  for 
several  years.  Cholecystotomy  was  performed  alMJut  Dec.  1. 
1900.  On  opening  the  gall-bladder,  about  five  ounces  of  a  clear 
fluid  apparently  containing  pus,  escaped.  He  had  not  been  able 
to  find  a  stone  either  by  the  finger  or  the  sound  in  either  the 
gall-bladder  or  the  common  duet.  Bile  fiowed  freely  until 
about  the  fifth  day.  when  he  was  seized  with  a  severe  paroxysm 
of  pain  and  the  amount  of  bile  was  doubled.  A  stone  was  sus- 
pected, especially  as  he  would  have  occasional  attacks  of  pain. 
He  returned  home  on  the  18th  day,  only  to  have  a  severe  attack 
of  colic  within  24  hours.  He  returned  to  the  hospital,  and  on 
examining  the  dressings  there  were  found  several  broken  frag- 
ments of  a  smooth  stone  without  facets.  The  wound  has  been 
kept   open   in   the   hope  that  other  fragments,   the   presence   of 


which  are  suspected  on  account  of  the  occasional  attacks  of 
pain,  may  be  discharged.  In  case  this  does  not  happen  it  is 
more  than  probable  that  another  operation  may  become  neces- 
sary at  some  future  time.  The  essayist  believed  that  the 
escaped  stone  had  been  present  in  a  dilated  hepatic  duct.  As 
to  the  causes  of  the  fracture  of  the  stone  or  stones,  "the  proba- 
bilities are  that  the  absorption  of  oxygen,  the  changing  of  the 
ttuid  discharging  from  alkaline  to  acid,  or  the  contraction  of 
the  tissues  of  the  biliary  tract,  one  or  all,  are  the  causes  for 
the  breaking  into  fragments  of  the  stone  or  stones."' 

SPINAL   COCAINIZATION. 

Da.  11.  J.  WuiTACRE  reported  three  eases.  Case  1.  Double 
complete  fistula  in  ano.  Patient  a  male,  aged  45,  very  dis 
sipated  as  regards  his  habits,  presented  himself  at  Christ  > 
Hospital  for  treatment.  On  physical  examination  there  wa» 
found  consolidation,  probably  tubercular,  in  the  upper  lobes  of 
both  lungs,  a  mitral  regurgitant  murmur,  and  the  kidneys 
clironically  diseased;  in  addition  he  gave  a  history  of  having 
taken  many  forms  of  alcohol  cure  during  the  last  ten  years, 
and  admitted  a  recent  protracted  spree  of  about  four  weeks' 
duration.  Fifteen  minims  of  a  2  per  cent,  coeain  solution — 
put  up  in  sterile  pearls — were  injected  into  the  spinal  canal 
between  the  fourth  and  fifth  lumbar  vertebrse.  The  patient 
said  at  the  end  of  ten  minutes  that  there  was  some  numbness 
in  his  feet,  but  the  anesthesia  did  not  extend  higher.  Even  at 
the  end  of  45  minutes  there  was  no  further  progress.  Suddenly 
he  stated  that  there  was  no  sensation  in  the  buttocks,  and  e.\ 
amination  revealed  this  to  be  the  case,  as  also  in  the  perineal 
region,  though  the  lower  extremities  never  lost  sensitiveness. 
Anesthesia  extended  as  high  as  the  umbilicus.  The  operation 
was  now  performed,  painlessly,  in  twenty  minutes.  Even  when 
the  operator  inserted  his  finger  some  four  inches  into  the  rec- 
tum and  delivered  the  grooved  director  that  had  emerged  at 
this  point,  the  patient  complained  only  of  a  dragging  sensa- 
tion. There  were  no  toxic  manifestations.  On  the  daj'  follow- 
ing the  operation,  he  complained  of  an  attack  of  sciatica,  which 
he  himself  assigns  to  the  peculiar — lithotomy — [xi^-ition  he  had 
to  assume  during  the  operation,  as  he  has  previously  had  many 
such  attacks.  Nothing  else  of  an  unfavorable  nature  ap- 
peared. Case  2.  A  male,  82  years  of  age,  with  a  history  of 
])rostatic  enlargement  covering  a  period  of  many  years.  Dur- 
ing the  last  two  years  he  has  suffered  from  attacks  of  acute 
cystitis  or  of  retention,  so  that  fully  eighteen  months  of  this 
time  has  been  spent  in  hospital  wards  at  various  intervals.  He 
was  able  to  catheterize  himself  fairly  well,  until  he  one  day 
attempted  to  improve  matters  by  forcing  the  meatus  and  ure 
thra  with  a  hickory  stick;  since  that  time  an  experienced 
physician  has  had  the  greatest  difficulty  in  introducing  a 
catheter.  His  advanced  age,  arteriosclerosis,  and  damaged 
kidneys  would  have  made  the  giving  of  a  general  anesthetic 
an  extremely  hazardous  matter.  Eighteen  minims  of  the  2 
per  cent,  solution  were  used  for  the  injection.  Vomiting  oc 
curred  in  about  three  minutes  and  he  complained  of  weaknes>. 
His  face  was  pale,  but  his  pulse  showed  no  alteration.  In  ten 
minutes,  operation  was  begun:  it  consisted  of  a  perineal  sec- 
tion, external  urethrotomy,  and  removal  of  the  right  prostatic 
lobe.  This  was  all  done  without  pain,  without  evidence  of 
.-hock,  and  with  no  failure  on  the  part  of  any  of  the  vital 
functions.  Anesthesia  continued  over  an  hour.  Recovery 
was  uninterrupted.  Case  3.  Male,  17  years  of  age,  with  a 
history  of  osteomyelitis  of  the  femur  of  six  years'  duration.  At 
the  time  of  the  injection  the  patient  made  a  sudden  movement 
and  anesthesia  not  ensuing  in  over  an  hour,  essayist  is  cer 
tain  that  this  movement  threw  the  needle  out  of  the  spinal 
canal  and  the  fluid  was  injected  outside  the  dura.  He  was 
certain  that  the  second  injection  made  two  daj-s  later  entered 
the  dura,  but  no  anesthesia  following  in  over  an  hour,  ether 
was  given.  The  only  untoward  symptoms  following  the  injec- 
tion were  a  headache  twenty-four  hours  after  and  a  slight  rise 
of  temperature.  His  method  of  giving  the  injection  in  these 
cases  was  that  of  Tuffier.  and  he  cmleavored  to  maintain  the 
rigid  asepsis  of  a  major  operation.  The  essayist  then  gave  a 
history  of  the  operation  and  reports  as  to  mortality  up  to  date. 
He  also  stated  that  in  his  opinion  the  operation  had  best  not 
be    ])crfoi  iiied    in    nervous    women    and    children.     ^]f    did    not 
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Ihiiik  that  till  URtli,  il  wiiulil  lie  u-nl  lii.nlu'r  ill  the  cord.  As 
iugaid.s  tlio  advantages  to  be  derived  he  said  that  operations 
have  often  to  be  made  on  patients  the  victims  of  severe  pul- 
iiionic,  cardiac,  or  renal  disease,  in  which  patients  a  general 
anesthetic  wouUl  be  dangerous  to  the  highest  degree. 
Raynaud's   disease. 

Diss.  A.  K.vvogli  and  M.  L.  Heidingsfeld  presented  a  pa- 
tient afflicted  with  Raynaud's  disease;  a  male,  aged  24,  of 
lierman  birth,  duration  of  his  disease  ten  years.  The  fingers 
of  both  hands  were  aiTected  about  equally.  They  were  enlarged 
to  about  twice  their  normal  size,  and  were  chronically  edema- 
tous; they  were  very  cold  to  the  touch  and  of  a  bluish-red  color; 
a  few  bullae  were  present  on  the  phalanges  of  several  fingers, 
and  at  the  digital  extremities  of  several  of  the  metacarpal 
bones ;  these  bulla;  had  a  tendency  to  necrosis ;  there  was  dim- 
inished sensation  to  heat  and  cold.  There  was  no  hyperes- 
thesia or  anesthesia;  no  periodicity;  involvement  of  the  fingers 
jiloiie;  no  direct  or  predisposing  cause  such  as  trauma  or  ex- 
posure to  cold.  On  account  of  these  facts  the  diagnosis  must 
be  held  sub  judice,  with  the  possibility  of  the  ease  being  a 
vasomotor  or  trophoneurotic  change,  such  as  chronically  cold 
hands,  erythromelalgia.  or  angioneurotic  edema.  Some  im- 
provement has  been  noticed  under  intestinal  antiseptic  treat- 
ment. 

Dr.  B.  F.  Lyle  reported  a  case  of  Raynaud's  disease  that 
had  died  at  the  branch  hospital  for  consumptives.  He  had 
been  sent  from  the  city  hospital  on  account  of  areas  of  dulness 
involving  both  apices.  On  post-mortem  examination  there  was 
found  a  fibroid  condition  of  the  apices,  a  general  edema  of  the 
lungs — the  direct  cause  of  death — a  fatty  liver,  and  as  was 
afterward  shown  by  microscopic  examination,  a  sclerosis  of  the 
posterior  and  lateral  columns  of  the  spinal  cord.  The  man's 
mental  condition  was  such  that  no  satisfactory  history  could 
bo  obtained  at  the  time  he  entered  the  branch.  The  gangrene 
had  first  attacked  the  left  great  toe,  and  had  gradually  in- 
volved, symmetrically,  a  considerable  portion  of  both  legs.  The 
upper  lip  and  the  tip  of  the  nose  had  also  suffered. 

Dr.  F.  W.  Langdon,  who  had  also  examined  the  case,  agreed 
in  the  diagnosis,  and  stated  that  at  the  time  of  the  examina- 
tion the  patient's  condition  was  such  that  nothing  satisfactory 
could  be  elicited. 

Dr.  J.  E.  Griewe  made  a  detailed  report  as  to  the  patho- 
logical changes  in  the  spinal  cord,  and  was  inclined  to  the  view 
that  they  were  not  causal  so  far  as  Raynaud's  disease  was  con- 
cerned, not  casual,  but  a  part  of  a  general  pathologic  change, 
of  which  the  gangrene  and  the  sj'mnietrical  fibroid  changes  in 
the  lungs  were  other  and  coincident  phases. 

Dr.  a.  Ravogli  stated  that  the  patient  was  in  the  dermato- 
logical  ward  of  the  Cincinnati  Hospital,  and  on  his  service 
several  montlis  before  he  was  transferred  to  the  branch.  At 
that  time  his  mental  condition  was  good  and  he  gave  a  well- 
marked  history  of  local  asphyxia  and  of  periodicity  covering  a 
period  of  some  six  or  seven  years  previous  to  the  onset  of  the 
gangrene.  He  was  inclined  to  the  opinion  that  it  was  a  well- 
marked  case  of  Ravnaud's  disease. 


Philadelphia  Pediatric  Society. 
Meeting  Dec.  11,  1900. 
President  Dr.  Alfred  Stengel,  in  the  chair. 

TRANSPLANTATION    OF   PEDICLED    FLAPS. 

Drs.  C.  H.  Frazier  and  A.  L.  Newuall  reported  a  ease  of 
flaps  transplanted  from  buttock  to  hand,  with  exhibition  of 
patient,  a  colored  boy  aged  3  years,  who  had  two  years  ago 
fallen  .igainst  a  hot  stove,  striking  on  the  palm  of  the  hand. 
A  severe  burn  resulted,  followed  by  cicatrization  and  contrac- 
ture. The  operation  consisted  in  making  two  parallel  incisions 
on  right  buttock,  after  which  the  sear  tissue  on  the  hand  was 
removed.  The  sides  of  the  flap  on  the  buttock  were  stitched 
to  the  sides  of  the  hand;  a  few  days  later  the  upper  and  after- 
ward the  lower  edges  of  the  flaps  were  dissected  loose  and 
stitched  in  a  similar  manner.  The  parts  were  kept  immobilized. 
good  union  has  resulted,  and  the  hand  and  fingers  are  almost 
normally  useful. 


spastic  p.vraple(;i.\. 
Dr.  C.  F.  Judson  reported  a  case  following  traumatism  in  a 
child  5  years  old.  The  father  had  died  of  diabetes.  There  had 
been  no  history  of  paralysis  on  side  of  father  or  mother,  except 
an  aunt,  who  had  suftered  from  late  hemiplegia.  At  2%  years 
it  had  suflfered  from  typhoid  and  later  from  chickenpox.  The 
present  illness  dates  from  about  Jan.  7,  1900.  The  onset  was 
apparently  sudden  and  marked  by  a  period  of  unconsciousness 
lasting  ten  minutes.  About  the  fifth  week  he  began  to  manifest 
weakness  in  the  legs,  and  gait  becaiue  awkward.  Later  the  gait 
became  typically  spastic  and  he  could  not  walk.  The  muscle 
sense  was  good,  as  was  also  co-ordination.  Sensation  to  pain 
was  slightly  reduced;  eyeground  was  normal.  There  was  no 
involvement  of  sphincter  nor  evidences  of  rickets.  After  a 
course  of  warm  baths  and  rest  in  bed  ankle-clonus,  which  had 
been  present,  now  disappeared,  and  the  child  began  to  improve, 
and  at  this  time  is  able  to  walk,  but  with  a  distinctly  spastic 
gait.  There  is  no  evidence  of  Pott's  disease. 
INFANTILE  PALSY. 

Dr.  Alfred  Stengel  reported  several  cases  accompanied  by 
more  or  less  wasting.  He  believes  that  the  condition  was 
more  prevalent  in  the  city  than  usual,  an  opinion  in  whicli 
several  speakers  concurred. 

Dr.  J.  P.  Crozer  Griffith  exhibited  a  case  of  nodding 
spasm.  The  patient  was  a  colored  child  about  1  year  old. 
whose  condition  w^as  manifested  by  continual  nodding  back- 
ward and  forward,  but  at  times  a  rotary  movement  woulil 
occur.     The  child  was  not  distinctly  rachitic. 

Dr.  a.  a.  Esiiner  had  seen  a  good  many  of  these  cases  at  the 
Orthopedic  Hospital  which  had  been  associated  with  rickets. 

Dr.  D.  .J.  M.  Miller  had  several  years  ago  treated  three 
similar  cases  with  bromids  and  out-door  life  with  great  benefit. 

.Meeting  Jan.  S.  19(11. 

President  l)i.  Alfred  Stengel,  in  the  chair. 

severe  ane.mia  with  leucocytosis. 

Dr.  S.  M.  Hajiil  reported  a  case  of  severe  anemia  with  leu- 
cocytosis in  an  infant  of  six  months.  This  child  had  been 
breast-fed.  It  presented  a  jellowish  color.  At  the  first  ex- 
amination it  was  found  that  the  liver  and  spleen  were  both 
enlarged.  A  murmur  could  be  detected  over  cardiac  area  and 
vessels  of  the  neck  The  blood  examination  showed  3,000,000 
led  corpuscles  and  the  leucocytes  ranged  from  23.000  to  29,000. 
Xucleated  red-cells  were  present,  as  was  poikilocytosis.  The 
lymphocytes  formed  about  67  per  cent.  There  were  no  evi 
deuces  of  rickets,  scurfy,  nor  tuberculosis.  The  speaker  re- 
gards the  case  as  being  a  border  line,  one  between  leukemia 
and  pernicious  anemia. 

leukemia  in  an  infant. 

Drs.  J.  A.  Scott  and  H.  M.  Fisher  reported  a  case  in  which 
the  red  cells  had  numbered  3,360,000  reds,  and  the  leucocytes 
36,500.  The  polymorphonuclears  had  been  25  per  cent.,  eosino- 
philes  8  per  cent.,  and  the  hemoglobin  30  per  cent.  A  con- 
siderable number  of  myelocytes  had  been  present,  but  were 
now  diminishing,  as  were  the  nucleated  red  cells.  The  child 
lately  had  suffered  from  an  attack  of  diarrhea,  the  stools  num- 
bering ten  or  twelve  each  day.  The  spleen  had  diminished 
considerably  in  size.  There  had  never  been  any  hemorrhage 
from  the  mucous  membranes.  By  a  mistake  this  child  had 
been  taking  large  doses  of  tincture  of  nux  vomica,  which  had 
seemed  of  benefit  and  the  medicine  had  been  continued. 
malform.\tion  of  the  bowel. 

Dr.  E.  E.  Graham  exhibited  a  specimen  of  malformation  of 
the  bowel.  This  child  had  been  born  at  term  and  seemed  normal. 
During  the  first  twenty-four  hours  the  child  refused  to  take  the 
breast,  and  on  the  following  daj-  an  unsuccessful  effort  was 
made  to  have  it  nurse.  Up  to  this  time  there  had  been  no 
bowel  movement,  but  vomiting  had  occurred.  Twelve  hours 
subsequently  the  abdomen  became  distended.  At  this  time  he 
suspected  some  obstruction  of  the  bow-el  and  made  a  rectal  ex- 
amination, but  the  obstruction  could  not  be  felt.  Later  the 
abdominal  distention  become  more  pronounced  and  an  opera- 
tion was  decided  upon,  which  was  done  under  the  influence  of 
local    anesthesia,    with    success,    the  patient    manifesting  no 
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-yiiiptoms  of  pain.  On  making  an  incision  a  point  ol'  obstruc- 
tion was  found  in  the  distal  end  of  the  colon  which  terminated 
in  a  eul-de-sac  and  was  adherent  to  the  sacrum.  The  child 
rallied  from  the  operation  only  slightly,  and  died  a  few  hours 
later. 

GYKOSrASM  OF  HEAD,  WITH   NYSTAGMUS. 

Dk.  U.  ,J.  -M.  JIilleu  presented  a  case.  The  child  had  been 
artificially  fed  from  birth.  Last  summer  it  had  sulfered  from 
an  attack  of  colitis.  The  head  movements  began  in  May  last 
and  have  continued  since  that  time,  but  in  September  were  not 
so  pronounced.  Two  weeks  ago  there  was  lateral  rhythmic 
movements,  and  on  holding  the  head  still,  nystagnuis  would 
develop.  Examination  of  the  eye-ground  proved  negative.  In 
these  cases  a  history  of  acute  illness  may  usually  be-  tU^ter 
rained. 

Du.  Fkank  White  stated  that  he  had  at  present  under  ob- 
servation of  a  case  of  a  similar  nature  to  the  one  presented,  but 
more  marked  in  character. 

lO.NUEXITAL  SARCOMA  OF  LIVEK  AND  SUPUARENAL  CAPSULE. 

Dk.  William  Peppeb  read  a  paper  on  and  presented  speci- 
men of  this  tumor.  The  father  of  the  child  had  at  one  time 
suffered  from  insanity.  The  mother  had  six  other  children, 
all  seemingly  healthy.  There  was  no  history  of  syphilis.  The 
|)atient  had  been  born  at  the  sixth  month  of  gestation.  A  few 
weeks  after  birth  a  tumor  could  be  outlined  in  the  abdominal 
region,  the  latter  region  being  bulging  in  character.  The  mass 
tilled  up  the  right  iliac  region  and  extended  slightly  to  the 
left  of  the  umbilicus,  where  a  rather  sharp  border  could  be 
felt.  Flatness  was  elicited  over  the  entire  area.  The  child 
died  when  three  months  old.  At  the  autopsy  it  was  found 
that  the  entire  abdominal  region  was  filled  up  by  the  liver 
and  spleen.  The  capsule  of  the  liver  had  a  marbled  appearance 
with  hemorrhagic  foci.  A  few  enlarged  lymphatic  glands 
wore  found  in  the  abdominal  region.  The  growth  had  been 
line  of  typical  lymphosarcoma.  The  speaker  had  made  a 
thorough  review  of  the  literature  on  this  subject.  The  facts 
seemed  to  indicate  that  the  growth  is  essentially  of  congenital 
luigin.  In  the  majority  of  instances  there  is  a  history  of  rap- 
idly growing  tumor  coming  on  a  few  weeks  subsequent  to 
birth,  and  without  pain.  A  history  of  syphilis  is  generally 
not  present.  In  certain  cases  the  sarcoma  might  be  round- 
.■elled  in  type.  One  writer  had  thought  the  primary  seat  of 
these  growths  was  located  in  the  liver,  others  that  it  was  in 
the  right  suprarenal.  This  case  seemed  to  originate  in  the 
latter  locality. 

Dr.  J.  A.  Scott  thought  that  one  of  the  marked  features  of 
the  case  was  the  profound  involvement  nf  tlu-  suprarenal. 
without  evidences  of  pigmentation. 

Dr.  Pepper,  in  closing,  stated  that  of  41  cases  reported  only 
-light  pigmentation  had  been   present  in  3   instances. 

Dr.  .\t.frfd  Stengel  then  delivered  the  annual  addn— ;. 


San  Francisco  County  Medical  Society. 
Regular  Meeting  Dec.  lU  1900. 
President  Dr.  Geo.  II.  Evans. in  the  chair. 

SOME  OF  THE  IIARER  COMPLICATIONS  OF  GONORRHEA. 

Dr.  M.  Krotosztner  referred  to  the  ravages  of  the  gono- 
coccus  on  the  posterior  urethra,  bladder,  ureters,  and  pelvis  of 
the  kidney  in  males,  and  the  ascending  gonorrheal  infections  in 
women,  generally  ending  in  a  complete  destruction  of  the 
uterine  adnexa,  and  called  particular  attention  to  the  nervous 
complications  of  this  di.sease.  He  had  personally  seen  many 
cases  of  very  severe  hypochondriasis  caused  by  a  chronic  pos- 
terior urethritis,  which  in  the  majority  of  instances  had  been 
submitted  to  too  much  treatment.  In  his  service  in  the  French 
Hospital  (genito-urinary)  at  least  GO  or  70  per  cent,  of  all  his 
patients  suffer  with  sexual  neurasthenia.  Besides  these  func- 
tional troubles,  organic  affections  of  the  nervous  system  on  the 
basis  of  gonorrheal  infection  had  been  reported,  of  which  three 
forms  seem  to  be  most  prevalent:  1,  neuralgic  affections 
caused  by  gonorrhea,  especially  gonorrheal  sciatica ;  2,  gonor- 
rheal muscular  atrophy  and  atrophic  paresis:  and,  .3,  gonor- 
iImhI   netiritis  and  myelitis. 


lie  reported  a  recent  case  of  the  lirst  form  in  which  a  man 
had  been  confined  to  bed  for  several  weeks  with  excruciating 
pains  along  the  course  of  the  right  sciatic  nerve,  and  the  history 
of  a  recent  gonorrheal  infection.  The  sciatica,  however,  did  not 
abate  until  several  weeks  after  the  disappearance  of  the  dis- 
charge. In  speaking  of  the  third  form,  he  said  the  literature 
on  gonorrheal  myelitis  is  not  so  scanty  as  one  may  be  led  to 
assume.  .\s  far  b;iek  as  1839  Stanley  described  a  case  of  para- 
plegia of  the  lower  extremities  caused  by  gonorrhea.  Since 
lliat  time  a  number  of  case*  have  been  reported  by  other 
authors.  MoltschanofV  was  able  to  establish  organic  degen 
irative  processes  in  the  spinal  column  of  animals  inoculated 
with  the  toxins  of  gonocoeci,  which  produce  a  complex  of 
-ymptoms  similar  to  that  of  tabes.  He  thought  that  the  con 
Miction  of  gonorrhea  with  nervous  diseases  seems  to  call  for 
just  as  much  attention  and  study  on  the  part  of  the  neurol- 
ogist as  that  of  syphilis  and  nervous  affections.  Another 
r;uc  complication  of  gonorrhea  that  the  author  observed  a  few 
months  ago  was  in  the  case  of  a  young  nutn  of  23.  under  his 
lare  for  a  severe  attack  of  gonorrheal  urethritis,  prostatitis, 
and  epididymitis,  who  called  his  attention  to  an  affection  of 
the  finger  nails,  which  he  had  noticed  for  two  or  three  weeks. 
There  appeared  a  sharp  demarcation  between  the  matrix  and 
body  of  the  nails.  The  upper  part  of  the  nails  showed  a  grayish 
discoloration  and  rugged  edges.  It  seemed  as  if  the  body  of 
the  nails  would  soon  fall  off.  There  was  no  history  of  syphilis. 
The  patient  was  referred  to  Dr.  Douglass  W.  Montgomerj',  who 
also  could  not  arrive  at  a  satisfactory  conclusion  as  to  the 
etiology  of  this  nail  affection.  The  author  observed  the  pa 
tient  closel3-  and  noticed  the  absolute  disappearance  of  hi> 
nail  di.sease  with  the  abatement  of  his  gonorrhea!  affection.  He 
said  that  it  was  a  well-known  fact  that  in  weakened  and  tubei 
lulous  subjects  gonorrhea  is  sometimes  incurable ;  on  the  other 
band  gonorrheal  infection  may  weaken  the  system  to  such  an 
extent  as  to  lessen  the  resistance  to  tuberculous  infection, 
cither  of  the  .general  system  or  locally.  He  had  recentlj'  seen  :i 
case  of  tidjcrculous  vesiculitis  and  orchitis  on  the  basis  of  .\ 
chronic  posterior  urethritis,  and  thought  that  gonorrhea  would 
occupy  a  very  important  place  as  an  etiologic  factor  in  tuber 
culosis.  This  opens  up  a  new  field  for  observation  and  study, 
and  many  dark  pathologic  conditions  now  unexplainablc  as  tn 
their  etiology  may  be  cleared  up  by  the  knowledge  that  gun 
orrhea.  heretofore  considered  a  simple  local  affection,  is  in 
truth  a  constitutional  disease,  and  that  the  gonocoeeus  forms 
toxins  which  may  invade  all  organs  and  tissues  of  the  body, 
and  produce  as  manifold  and  serious  complications  as  those  we 
are  accustomed  to  observe  in  syphilis. 

Dr.  D.  \V.  Montgomery  said  that  on  March  2S,  Dr.  Kii)li» 
zyner  sent  him  the  patient  referred  to.  "The  man,  21  years  of 
age,  a  cook  by  occupation,  was  suffering  at  the  time  from 
gonorrhea,  but  his  general  health  was  good.  He  told  me  that 
the  affection  of  the  nails  began  si.x  or  eight  months  previously, 
in  tliat  of  the  left  middle  finger;  there  was  a  great  deal  of  pain, 
and  the  whole  finger-tip  was  reddened,  but  there  was  no  red 
iiess  at  the  base  of  the  nail.  The  nail  of  the  left  inde.x  fingci 
uas  the  next  affected;  at  the  start  this  was  painful  and  tlic 
lingertip  was  reddened.  The  subsequently  affected  iinger- 
were  neither  red  nor  painful.  The  left  thumb  nail  was  the 
only  one  that  fell  off  entirely.  The  toe-nails  were  not  affected  ; 
there  was  .no  numbness  nor  anesthesia  nor  other  nerve  symp 
lonis.  nor  was  he  troubled  with  cold  hands  or  feet.  The  skin 
was  in  all  other  situations  in  good  condition,  white  and  normal. 
There  were  no  symptoms  whatever  of  psoriasis,  and  as  previ- 
ously mentioned,  the  patient  had  never  suffered  from  syphilis. 
The  hair  and  teeth  were  good.  When  I  saw  him,  the  nails  of 
the  left  ring,  middle,  index,  and  the  right  thumb,  were  affected: 
the  affected  nails  were  white,  and  broken  with  uneven  free 
edges.  The  nails  had  lifted  under  their  free  edge,  and  thi' 
process  had  worked  backward,  separating  the  itail  from  its 
nail  bed.  There  was  no  advancing  red  border  such  as  is  seen 
in  psoriasis,  indicating  the  advancing  edge  of  the  disease.  .\s 
Dr.  Krotoszyner  has  said,  T  did  not  know  what  to  attribute  the 
disease  to.  There  was  no  history  of  syphilis,  there  was  no 
evidence  of  disease  of  the  nerves,  and  there  .\V!),s  no  sufficient 
evidence  of  psoriasis.     If  this  nail  affection  is  to  be  nttrilmtid 
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lu  gunonlien.  tlieii  it  lUffers  from  the  gonorrheal  nail  affections 
.irscribed  by  Vidal,  Jeanselme  and  Stanislowsky,  in  there  not 
liriiij.''  at   the   .same   time   a   corneal   dermatitis." 
GASTRIC  CARCINOMA. 

l)u.  S.  I.  Harrison  presented  a  carcinoma  which  he  had  re- 
moved Sept.  22,  1900,  from  a  man  50  years  of  age.  The 
man  came  from  Nevada,  where  he  had  been  treated  for  about 
iliree  years  for  gastric  catarrh.  He  came  complaining  of  con- 
-lant  nausea  and  frequent  vomiting — no  blood — and  discharging 
large  quantities  of  mucus  from  the  bowels.  The  tumor  was 
-ituated  under  the  outer  margin  of  the  left  rectus  muscle.  It 
was  quite  movable,  could  be  shoved  up  under  the  ribs  or  drawn 
■  lown  almost  to  the  umbilicus,  but  always  remained  on  the  left 
-ide.  Celiotomy  was  done  with  the  assistance  of  Drs.  E.  E. 
Kelley  and  F.  B.  Carpenter.  The  incision  was  made  through 
the  left  rectus  muscle,  and  the  tumor  was  found  in  the  anterior 
\\a\\  of  the  stomach  near  the  pylorus  and  had  invaded  a  large 
area.  Two  fifths  of  the  stomach,  including  the  pylorus,  was 
removed.  The  incision  in  the  stomach  was  entirely  closed  by 
three  rows  of  catgut  sutures.  An  end-to-end  anastomosis  was 
then  made  between  the  duodenum  and  posterior  wall  of  the 
>tomach  by  means  of  a  Murphy  button.  He  rallied  well  from 
I  he  effects  -of  the  operation,  his  temperature  never  exceeding 
100.4  F.,  and  on  the  fifth  day  feeding  by  the  stomach  was  begun. 
At  the  end  of  two  weeks  he  was  able  to  sit  up,  and  three  weeks 
from  the  time  of  operation  he  left  the  hospital.  The  Murphy 
liutton  had  not  been  recovered.  A  careful  search  had  been 
made,  except  on  two  or  three  occasions  during  his  last  week 
in  the  hospital,  when  lie  went  to  the  toilet,  contrary  to  orders. 

Whep  last  seen  he  stated  that  he  could  eat  and  digest  any 
kind  of  food  without  distress,  and  was  gaining  in  weight  at 
(ho  rate  of  a  poxmd  a  day.  No  X-ray  search  had  been  made  for 
t  he  button. 
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Dr.  Christian   Fonger  in  the  chair. 

MOKRISON  OPEl!.\TION  FOR  LIVKR  CIRRHOSIS. 

IIR.  L.  L.  McArtucr  presented  a  patient  upon  whom  he 
liad  performed  the  Morrison  operation — operative  establish- 
ment of   collateral    circulation      The   man    had   been   a   hard 

•  h  inker  of  distilled  liquors  for  years,  and  had  ultimately  de- 
vil(i]n'd  the  characteristic  hobnail  liver.  The  result  of  the 
"|M  ration  was  excellent.  He  said  that  an  excellent  resume  of 
the  literature  on  this  subject  could  be  found  in  a  recent  num- 
ber of  the  American  .lournal  of  the  Medical  Sciences,  by 
Fraser.  who  reports  the  fourteenth  ease.  The  operation  should 
lie  done  under  cocain  anesthesia,  as  recommended  by  Fraser. 

Dr.  M.  L.  Harris  did  a  similar  operation  in  February,  1900, 

•  ai  a  man  54  years  of  age,  who  had  been  a  verj'  heavy  drinker 
■  if  whisky.  The  third  week  after  the  operation  the  patient  left 
for  home.  Eight  weeks  thereafter  he  died  suddenly.  At  the 
■autopsy  cerebral  hemorrhage  was  found  as  the  cause  of  death, 
the  hemorrhage  having  taken  place  in  the  ventricles  of  the 
brain. 

TWO   CASES   OF   IIII'-.IOINT   DISEASE   TliK.VTEU    BY   THE    PHELPS 
METHOD. 

Dr.  M.  L.  Harris  presented  these  cases.  The  first  was  a 
tray,  7  years  of  age,  who  was  admitted  to  the  Children's  Hos- 
pital, Aug.  10.  1900,  and  discharged  Dec,  30,  Patient  was 
admitted  in  the  usual  condition,  greatly  emaciated,  having 
hectic  fever,  pain,  and  the  characteristic  deformity  of  hip-joint 
trouble.  There  was  a  large  abscess  filling  the  left  hip-joint 
and  extending  beneath  the  tensor  vaginae  femoris  muscle  almost 
to  the  knee.  He  was  operated  on  Aug.  29,  the  joint  opened. 
and  the  tubercular  focus,  found  on  the  upper  surface  of  the 
neck  and  inner  surface  of  the  great  trochanter,  removed  with 
curette.  The  joint  was  filled  with  pus  and  tubercular  granu- 
lations, which  were  removed  with  curette.  The  abscess  ex- 
tending down  the  thigh  was  opened  in  the  same  way,  and  also 
posteriorly  where  an  abscess  had  dissected  backward.  The 
joint  was  filled  with  carbolic  acid — 95  per  cent. — and  allowed 
to  rrmaiii   cine  minute,  when   it   wa^  removed  and   alrnhnl  used. 


All  the  cavities  were  filled  in  the  same  manner,  and  washed 
out  with  alcohol  and  dried  thoroughly  with  gauze,  A  large 
drainage-tube  was  used,  and  the  wounds  packed  with  gauze,  A 
long  anterior  Thomas  splint  and  plaster  to  fix  the  joint  were 
used.  Improvement  was  rapid;  the  cavities  closed  up,  and 
the  joint  is  now  well. 

The  other  patient,  a  boy  of  4  years  of  age,  was  admitted  to 
the  hospital  July  9,  and  operated  on  July  15.  The  case  was 
essentially  the  same  as  the  first  one.  The  joint  was  opened, 
the  tuberculous  focus  found  on  the  upper  surface  of  the  neek 
extending  into  the  joint,  and  was  thoroughly  removed  with 
curette.  The  joint  was  filled  with  carbolic  acid  and  washed 
with  alcohol  in  the  same  manner  as  in  the  first  ease,  a  large 
drainage-tube  being  introduced,  the  joint  packed,  the  wound 
dressed  in  the  same  manner,  with  Thomas  splint,  and  the  boy 
is  now  running  around. 

Dr.  Harris  mentioned  three  more  cases  in  the  hospital  which 
he  had  treated  in  the  manner  described,  but  they  had  been 
operated  on  so  recently  that  they  were  not  well  enough  to  be 
presented.  In  both  of  the  cases  presented  almost  complete 
motion  in  the  joint  was  preserved. 

Dr.  Christian  Fencer  referred  to  the  early  operations  that 
were  made  for  disease  of  the  hip-joint  some  fifteen  or  twenty 
years  ago.  He  asked  whether  the  Phelps  method  of  treatment 
was  equally  satisfactory  for  primary  synovial  tuberculosis. 
The  results'  in  the  two  eases  presented  by  Dr.  Harris  were 
more  favorable  than  those  from  iodoform  emulsion  injections 
alone. 

Dr.  McArthitr  stated  that  the  conservative  surgeon  should 
explore  any  sinuses  or  abscess  cavities  that  may  be  associated 
with  probable  hip-joint  disease,  and  see  whether  the  tuber- 
cular focus  lies  in  the  fossa  within  the  greater  trochanter  or 
whether  it  be  a  tuberculosis  of  the  acetabulum,  for  in  2  or 
3  per  cent,  of  the  cases  the  hip-joint  may  be  spared  if  the 
diseased  area  be  curetted  and  the  joint  not  incised. 

Dr.  Harris  answered  the  question  of  Dr.  Fenger  by  saying 
that  he  had  not  used  this  treatment  in  any  ease  of  primary 
synovial  tuberculosis.  In  five  cases  he  had  used  it  in  primary 
hip-joint  trouble.  It  is  not  the  intention  to  dissect  out  the 
capsule  in  the  Phelps  method.  The  tubercular  foci  are  re- 
moved by  means  of  the  curette,  and  the  joint  cavitv  filled 
with  carbolic  acid, 

congenital  angioma  of  tongue. 

Dr.  Jacob  Frank  presented  a  case  of  congenital  angioma  of 
the  tongue  in  a  man,  71  years  of  age.  The  patient  was  shown 
to  elicit  opinions  as  to  operative  intervention. 

Dr.  Christian  Fenger  said  that  if  an  angioma  of  the  tongue 
begins  to  grow,  it  should  be  removed  immediately.  He  had 
operated  on  one  such  case,  removing  one  half  of  the  organ,  and 
the  patient  is  still  living. 

SURGERY  OP  THE  BLOOD-VESSELS. 

Dr.  John  B.  Murpht  read  a  paper  in  which  he  spoke  of  the 
surgery  of  the  blood-vessels. 

In  the  discussion  Dr.  Fenger  said  that  the  essayist  had  taken 
an  original  step  forward  in  this  work,  it  being  an  improvement 
over  the  invagination  method  practiced  by  him  (Murphy  1  in 
1897.  Where  suturing  of  the  arteries  can  be  done,  invagina- 
tion should  not  be  imdertaken.  Suturing  arteries  is  the  easier 
method. 

Dr.  a.  E.  Halstead  stated  that  Lambert  was  the  first  to 
resort  to  arterial  suture,  he  having  made  a  longitudinal  suturr 
of  the  carotid  artery  in  1762.  Dr.  Halstead  mentioned  a  case  in 
which,  three  weeks  ago.  he  sutured  an  oblique  wound  of  the 
first  part  of  the  axillary  artery.  The  patient  was  a  woman, 
43  years  of  age,  on  whom  he  was  operating  for  a  recurrent 
carcinoma  of  the  breast.  The  axillary  artery  was  cut  obliquely 
through  two-thirds  of  its  circumference  while  removing  the 
tumor  from  its  sheath.  The  hemorrhage  was  controlled  by 
pressing  the  artery  against  the  clavicle  with  the  index  finger  of 
the  left  hand.  Four  interrupted  catgut  sutures  were  then 
passed  through  the  two  outer  coats  of  the  vessel,  closing  the 
wound  perfectly.     The  radial  pulse  was  immediately  restored. 

Dr.  Arthitr  De.\n  Bev.\n  considered  suture  of  the  arteries 
as  being  still   in   its  experimental   stage,  and  he  regarded   the 
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old  method  of  ligating  an  artery  at  two  points,  on  either  side 
of  the  injury,  as  the  safer  method. 

Dr.  MuKPliy  admitted  that  the  work  was  in  its  develop- 
mental, but  not  its  experimental,  stage.  The  clinical  results 
favored  sonic  other  means  than  ligation  of  arteries. 


New  York  County  Medical  Association. 
Stated  Meelinrj,  Dec.  17.  I'JOO. 
President  Dr.  Parker  Syms  in  the  chair. 

RETENTION   CYST  OF  THE  LIVER. 

Dr.  William  A.  Siiufelt  presented  this  specimen,  which  had 
been  removed  by  operation.  There  was  no  evidence  of  calculi 
in  the  cuts,  and  the  gall-bladder  was  normal.  He  said  that  he 
had  been  able  to  find  recorded  only  five  cases  of  simple  cyst  of 
the  liver.  These  had  been,  for  the  most  part,  sterile  echinococ- 
eus  cysts,  but  he  had  been  led  to  regard  his  specimen  as  a  re- 
tention cyst  bcause  of  the  absence  of  echinococcus  booklets, 
the  fact  that  the  cyst  had  been  found  filled  with  bile,  and 
because  of  its  histological  relations. 

TUBE  AND  OVARY  IN  AN  INGUINAL  IIERXIA. 

Dr.  Suufelt  also  presented  this  specimen,  which  had  been 
leniovcd  by  operation  from  a  woman  of  30,  who  had  had  for  a 
long  time  an  irreducible  inguinal  hernia.  At  the  operation 
Ihe  sac  of  the  hernia  was  found  to  contain  a  perfectly  de- 
veloped tube  and  ovaij'. 

COFFEE  AS  A  BEVERAGE:  ITS  DELETERIOUS  EFFECTS  OX  THE 
NERVOUS  SYSTEM. 

Dit.  William  U.  Leszynsky  said  that  to  indiscriminately 
eondcnm  coffee  as  useless  might  shock  the  faith  of  multitudes. 
The  purpose  of  the  paper  was  to  show  that  the  ill  effects  of 
coffee  were  by  no  means  uncommon.  This  statement  was 
founded  on  a  careful  study  of  this  subject  for  the  past  ten 
years.  Roasted  coffee  contains  caffein  and  caffeone.  We  all 
realize  the  excellence  of  coffee  as  a  medicinal  agent.  From 
18!)2  till  1896  the  average  importation  of  coffee  into  this  coun- 
try had  been  597,  484,  217  pounds  annually.  The  people  of 
the  United  States  are  said  to  consume  about  one-third  of  the 
total  coffee  production,  and  in  this  fast,  perhaps,  was  to  be 
found  the  explanation  of  the  proverbial  nervousness  of  our 
people  and  the  explanation  of  the  large  amount  of  work  they 
are  capable  of  doing.  Dr.  Love  had  expressed  the  opinion 
that  the  excessive  use  of  coffee  leads  to  worse  results  than  the 
abuse  of  alcohol.  Undoubtedly  the  morning  cup  of  coffee  had 
:i  most  beneficial  effect  on  a  large  proportion  of  our  popula- 
tion. The  popular  idea  that  coffee  can  replace  food  or  in- 
crease the  capacity  for  work  without  corresponding  tissue- 
waste  was  entirely  erroneous.  The  old  adage,  "What  is  one 
man's  meat  is  another  man's  poison,"  was  often  exemplified 
in  regard  to  the  action  of  coffee.  Most  physicians  had  given 
the  subject  little  if  any  attention.  The  habilual  daily  indulg- 
ince  in  coffee,  even  in  moderate  quantities,  by  those  susceptible 
to  its  action,  invariably  led  to  functional  nervous  disturbances. 
No  doubt  the  addition  of  milk  and  sugar,  by  favoring  fermenta- 
tion, adds  to  the  bad  effect.  Many  physicians  seem  to  think 
that  coffee  never  acts  harmfully  if  taken  without  milk  or  sugar, 
but  this  was  not  borne  out  by  extended  experience.  All  neu- 
rotic individuals  seem  to  be  more  or  less  susceptible  to  coffee, 
and  it  usually  aggravates-  any  existing  hyperemia  in  the 
cerebral  system.  He  had  seen  persons  in  whom  sneezing  had 
been  induced  by  the  use  of  coffee.  He  could  recall  several 
cases  of  pneumonia  in  which  caffein  had  been  given  as  a  heart 
stimulant,  which  had  exhibited  marked  insomnia  and  great 
restlessness  until  the  caffein  had  been  withdrawn.  In  several 
patients  he  had  been  able  to  explain  an  obscure  vertigo  by  the 
action  of  coffee.  The  wakefulness  and  ready  flow  of  thought 
after  taking  coffee  was  now  a  commonplace  observation. 
Nurses  on  night  duty  and  many  literary  persons  were  given  to 
taking  coffee  to  secure  this  stimulating  effect.  The  nervous 
system  of  children  was  peculiarly  susceptible  to  the  stimulat- 
ing effect  of  coffee,  and  its  use  in  them  should  never  be  per- 
mitted. It  produces  a  certain  precocity  which  is  deplorable. 
He  had  often  seen  night  terrors  and  tremulousness  disappear 
in  children  after  excluding  coffee  from   the  dietarv.     Several 


years  ago  he  had  attended  a  boy  of  6  years,  suffering  from 
acute  coffee  poisoning.  When  seen  he  was  in  an  active  de- 
lirium, with  a  pulse  of  200,  tachycaidia  and  visual  and  aural 
hallucinations.  The  boy  had  entered  the  bar-room  of  the 
hotel  and  had  taken  some  coffee  beans.  These  he  had  eaten 
during  the  evening  to  the  extent  of  about  half  an  ounce.  He 
entirely  recovered  in  about  one  week.  Dr.  Leszynsky  said  that 
there  was  a  large  class  of  neurasthenics  whose  nervous  condi- 
tion was  ascribable  to  the  use  of  coffee.  He  had  carefully 
studied  and  treated  about  200  such  cases.  Naturally  many  of 
the  persons  so  affected  were  individuals  who  work  under  high 
pressure  and  are  required  to  do  a  good  deal  of  talking.  They 
usually  complain  of  mental  depression,  irritability,  insomnia, 
bad  dreams,  occasional  vertigo,  general  tremulousness.  pre- 
cordial oppression,  cardiac  palpitation,  loss  of  appetite,  fre- 
(|uent  eructations  of  gas,  and  constipation.  The  symptom-com- 
plex most  commonly  noted  was  general  nervousness,  tremor, 
vertigo,  restless  sleep,  cardiac  palpitation,  eructation  of  gas 
and  constipation.  The  pulse  would  be  found  of  low  tension  and 
varying  in  rapidity  from  90  to  130.  Tachycardia  or  brady- 
■  ardia  might  also  be  present.  Of  course,  this  entire  series  of 
neurasthenic  symptoms  might  result  from  other  causes.  Coffee- 
jioisoning  was  most  commonly  confounded  with  chronic  alco- 
holic toxemia,  but  the  diagnosis  could  be  made  by  a  process 
of  careful  exclusion.  The  majority  of  those  who  suffer  from 
the  coffee  habit,  according  to  his  experience,  drink  alcoholic 
li(]Ours  very  rarely.  In  some  cases  the  symptoms  might 
appear  in  persons  taking  only  three  or  four  cups  of  coffee 
dailj-,  but  in  these  instances  it  would  usually  be  found  that 
very  little  nourishing  food  was  taken.  In  acute  coffee-poison- 
ing there  would  be  great  excitabilit}',  or  even  delirium;  id 
chronic  coffee-poisoning  the  toxemia  manifests  itself  as  a  de- 
pressing form  of  neurasthenia.  Although  the  effects  of  the 
abuse  of  coffee  had  been  known  since  1705.  the  importance  of 
the  subject  had  never  been  adequately  realized  in  this  country. 
In  only  a  few  cases  in  his  experience  had  bradycardia  been 
lucsent  as  a  result  of  the  abuse  of  coffee. 

In  the  treatment  of  these  patients  he  did  not  recommend  in 
every  case  immediate  or  total  abstinence.  As  a  general  rule. 
they  should  be  limited  to  one  cup  of  coffee  in  the  morning,  and 
its  strength  should  be  gradually  reduced.  An  infusion  of 
cocoa  nibs  taken  in  moderate  quantitj'  frequently  proves  ac- 
ceptable as  a  substitute  for  coffee.  There  are  many  prepara- 
tions on  the  market  advertised  as  substitutes  for  coffee,  but 
they  consist  of  a  very  miscellaneous  collection  of  substitutes. 
He  had  long  since  refrained  from  recommending  any  of  them 
because  their  continued  use  had  led  to  indigestion.  Many 
persons  in  breaking  off  the  coffee  habit  had  thoughtlessly 
changed  to  cocoa,  and  had  used  it  immoderately.  As  cocoa  con- 
tains theobromin.  which  is  almost  identical  chemically  with 
caffein,  the  result  could  be  easily  imagined.  Occasionally  it 
would  be  necessary  in  these  cases  of  coffee-poisoning  to  resort 
to  the  rest  cure.  In  almost  all  cases  a  cure  could  be  effected 
in  from  three  to  six  months. 
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Hemori-hoids. 
Hemorrhoids  are  tvimors  composed  of  the  varicose  dilatation 
of  the  hemorrhoidal  veins,  either  externally  or  internally.  In- 
ternal hemorrhoids  differ  from  external  only  in  that  they  are 
covered  with  mucous  membrane  instead  of  skin,  and  have  a 
greater  tendency  to  hemorrhage.  The  chief  predisposing  cause 
is  the  absence  of  valves  in  the  hemorrhoidal  veins.  The  direct 
causes  are  the  mechanical  influences  which  obstruct  the  circu- 
lation, such  as  sitting  in  the  erect  position;  sedentary  occupa- 
tions :  such  a  mode  of  life  as  leads  to  a  constant  hyperemia  of 
the  lower  portion  of  the  rectum;  overeating;  over-drinking  of 
alcoholic  liquors;  pregnancy;  excessive  use  of  purgatives;  con- 
stipation, which  is  usually  the  exciting  cause  of  an  attack,  and 
disturbances  of  the  liver.  The  important  symptoms  are  the 
indications  of  irritation,  such  as  itching,  burning,  throbbings 
about  the  anus  or  paroxysms  of  pain,  and.  in  case  of  internal 


Jan.  26,  1901. 


THERAPEUTICS. 


381 


piles,  hemorrhage  is  of  frequent  occurrence.  The  treatment 
consists  to  a  great  extent  in  proper  regulation  of  diet,  daily 
evacuation  of  the  bowels,  which  should  be  of  a  soft,  mushy  con- 
sistence, and  the  proper  amount  of  exercise.  When  the  tumors 
protrude,  they. should  be  replaced  slowly  while  the  patient  is 
stooping,  first  coating  them  with  sterilized  vaselin  or  cocoa 
butter. 


OINTMEiNT.S    FOK   EXTEKXAL   PILES. 


M. 

first 


Chrysarobin    gr.   xv 

lodoformi    gr.  v 

Ext.  belladonna;   gr.  x 

Vaselini    3iv       16 

Ft.   unguentum.     Sig.    Apply  locally  night  and  morning, 
cleansing  the  parts  well  with  water. 


AS    .\    LINIMENT. 

Adler.  in  the  Cincinnati  Lancet-Clinic,  states  that  external 
hemorrhoids,  when  inflamed  or  otherwise,  can  always  be  pain- 
lessly removed  under  cocain  anesthesia,  and  it  is  at  the  time 
that  they  are  inflamed  that  the  operation  does  most  good,  for  it 
not  only  radically  lemoves  the  trouble,  but  it  quickly  alleviates 
the  intense  suffering  which  their  presence  otherwise  occasions. 
As  a  liniment  he  recommends  the  following: 
B.  Ext.  hamamelidis  fluidi 
E.xt.  hydrastis  fluidi 

Tinct.    benzoini    comp.,    aa 3iv        16 

Tinct.  belladonna'   5i         4| 

Olei  olivae  carbol — 5  per  cent gi       32 1 

M.   Sig.   Apply  locally  twice  a  day. 

TO  Ai.L.w  THE  ihhitation  and  itching. 

B.     Extracti  opii  I 

E.xtracti  belladonnoe,  aa gr.  vii  |4 

Lanolini   3i       32| 

!M.    Ft.    imguentuni.     Sig.     Apply  locally. 

OINT.MENT. 

Monroe,  in  the  Lancet-Clinic  gives  the  follov?ing  ointment 
for  the  relief  of  his  patients  suffering  from  external  hemor- 
rhoids: 

K.     Opii   pulv 3i-3ii       4-8| 

Acidi  tannici  3i  4 1 

Bismuthi  subnitratis   3ii  8| 

Adipis — borated  Jii       64| 

M.  Ft.  unguentum.  Sig.  Spread  on  a  thick  cloth  or  lint; 
apply  to  the  anu^  and  fasten  with  a  bandage. 

tOl.LODION    APPLICATIONS. 

Samways,  in  the  British  Medical  Journal,  advises  applica- 
tion of  collodion  for  the  itching.  It  also  causes  the  pile  to 
contract.  It  should  be  applied  on  a  little  cotton  after  defeca- 
tion, morning  and  evening. 

PRE\'ENTION   OF   IIEMORRIIOID.S. 

Matthews,  as  reported  in  Tlic  Medical  Standard,  states  that 
the  best  agent  for  the  preventive  and  palliative  treatment  of  in- 
ternal hemorrhoids  is  cold  water.  Do  not  allow  the  patients  to 
inject  hot  water  into  the  rectum ;  it  causes  a  distention  of  the 
veins  and  further  protrusion  of  the  hemorrhoids.  Cold  eon- 
tracts,  therefore,  if  your  hemorrhoidal  patients  will  drink  a 
mineral  water  to  keep  the  bowels  open,  will  apply  cold  water 
to  the  mass  after  the  bowels  move,  and  will  inject  moderately 
cold  water  into  the  rectum  to  aid  every  movement,  they  will 
get  good  results.  If  some  ointment  is  desirable,  the  following 
is  suggested  by  him: 

R.     Hydrarg.  chloridi  mitis gr.  xl         2|66 

Morphinae  sulphatis   .  .  .  .• gr.  vi  136 

CocainfB  muriatis   gr.  xii  |72 

Vaselini    gi       32 1 

M.  Ft.  unguentum.     Sig.     Apply  locally  night  and  morning. 
This  is  especially  indicated  when  pain  is  present. 

ITCHING    IIEMOERHOIDS. 
For  the  itching  or  in  cases  of  pruritus,  the  following  is  of 
value : 

B.     Menthol    3ss-i        2-4| 

Vaselini    gi        32| 

M.  Ft.  unguentum.  Sig.  Apply  locally  when  necessary  to  re- 
lieve the  itching. 


CHRYSABOBIN   IN  HEMORRHOIDS. 

Chrysarobin  has  been  highly  recommended  by  such  men  as 
Pounne.  Boas  and  others.  The  following  formulae,  containing 
this  preparation,  may  be  found  useful: 

.4.S  A  SUPPOSITORY. 

R.     Chrysarobin   gr.  i  |06 

lodoformi 

Ext.  belladonme,  fia  gr.  1/3  02 

Cacoa  butter gr.  xxx         21 

M.  Ft.  suppos.  Xo.  i.  Sig.  One  such  .suppository  two  or 
three  times  a  day  for  internal  hemorrhoids. 

TO  CONTR.A.CT  THE  NODULES. 

Ewald  states  that  the  tumors  may  be  touched  with  the  fol- 
lowing solution,  which  tends  to  make  them  more  tough  and 
resisting,  and  may  contract  the  smaller  nodules: 


B 


iodidi 


.gr.  xxx 


66 


161 


Potassii 

lodi gr.  iii  12 

Glyeerini    3x       40| 

M.    Sig.   As  a  local  application. 

SUPPOSITORY. 
The   Xord.    Medicale   gives   the   following   formula    for   local 
application  to  hemorrhoids: 

1{.     Cocainae  hydrochlor wr.  xii 

Ergotina- 

Ichthyoli,  aa    3i 

Hydrarg.  chloridi  mitis  gr.  xl 

Vaselini 

Lanolini,  aa   gss 

M.  Sig.  A  portion  as  large  as  a  small  hazelnut  to  be  in- 
serted into  the  rectum  after  each  evacuation. 

INTERNAL   HEMORRHOIDS. 

Internal  hemorrhoids  which  may  be  situated  as  high  up  as 
the  sigmoid  flexuie  are  more  difl:ieult  to  deal  with  on  account 
of  the  tendency  to  hemorrhage,  which  usually  is  not  severe,  but 
at  times  may  cause  gi-eat  alarm.  When  they  protrude  reduc- 
tion must  be  made  carefully  and  Slowly.  Pain  is  present  and 
at  times  severe.  The  most  intelligent  treatment  under  such 
circumstances  is  rest  in  bed.  the  application  of  cracked  ice  or 
heat  in  the  form  of  hot  fomentations  or  hot  poultices  made  up 
of  linseed  or  cornmeal  or  onions.  Rectal  injections  of  water 
at  a  temperature  of  40  or  50  F.  may  be  used  to  check  the  in- 
flammation and  arrest  the  hemorrhage. 

FOR   THE   HEMORRHAGE. 

Ewald  recommends  for  the  hemorrhages  pieces  of  ice  passed 
into  the  rectum,  which  is  usually  sufficient.  Injections  of 
astringent  solutions  of  tannic  acid  1  to  2  per  cent.,  alum  1  to 
3  per  cent.,  acetate  of  lead  .2  to  .5  per  cent.,  nitrate  of  silver 
.5  to  1  per  cent,  are  also  valuable. 

In  alarming  hemorrhages  it  is  advisable  to  insert  tampons  of 
absorbent  wool — not  cotton — saturated  with  a  10  to  20  per  cent, 
aqueous  solution  of  ferropyrin  or  the  distilled  extract  of  ham- 
amelis.  Wool  is  pieferable  to  cotton,  as  it  remains  softer 
and  more  clastic,  while  cotton  tampons  become  hard  upon 
pressure.  Opium  should  be  given  to  check  peristalsis.  The 
tampon  should  be  removed  in  two  or  three  days  and  followed 
by  the  administration  of  a  small  dose  of  castor-oil  or  some  of 
the  saline  laxatives,  such  as  Hunyadi  or  vichy  water. 

TO  OVERCOME  CONSTIPATION. 

Constipation  should  be  corrected  in  any  form  of  hemor- 
rhoids. The  pulvis  glycyrrhizse  comp.,  in  moderate  doses,  is  of 
use  under  such  circumstances.  A  preparation  containing  equal 
parts  of  sulphur  and  cream  of  tartar  prescribed  as  follows, 
is  successful  in  overcoming  the  constipation: 

R.     Sulphuris  preeipitatae  j 

Potassii  bitartratis.  aa 3vi       24! 

'SI.  Ft.  chartul.-e  Xo.  vi.  Sig.  One  powder  on  rising  in 
the  morning. 

Mercury  in  the  form  of  hydrargyri  chloridum  mite  in  small 
doses  is  indicated  when  the  portal  circulation  is  sluggish. 
Preparations  containing  aloes  should  never  be  administered  to 
patients  with  any  signs  of  hemorrhoids,  as  aloes,  even  when 
given  in  moderate  doses,  acts  almost  entirely  on  the  lower 
bnwel,  producing  a  congestion  of  its  mucous  membrane. 
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CALOMEL    TKKATMKNT. 

Dctiue,  in  The  Medical  Record,  gives  the  following  prescrip- 
tion containing  calomel  as  an  ointment  in  hemorrhoids: 

B.     Hydrarg.  chloridi  mitis gr.  xxx 

Morphinoe  hydrochloratis gr.  1/3 

Bismuthi  subnitratis, 

Vaselini,  aa   3vi 

Glyccrini    3ii 

M.     Ft.    ungiientum.     For    local    application    to    the 
iruding  tumors. 

AS  AN  A.NTISEPnc. 

B.     Balsami  peruviani gi"-  ii 

Aeidi  borici   gr.  xlv 

Vaselini    3ss 

M.  Sig.     Apply  locally. 

[Balsam  of  peru  contains  benzoin  preparations,  which  are 
antiseptic  and  astringent.] 

FOR   BLEEDING    INTERNAL   PILES. 

Hare  gives  the  following  formula  containing  gallic  acid  as 
an  ointment  in  bleeding  internal  piles,  and  if  painful  from 
ulceration  an  iodoform  suppository  should  be  used : 

R.     Aeidi  galliei   gr.  x  |66 

Extract!  opii  | 

Ext.  belladonna",  fia   gr.  iv  |24 

Ung.  simplicis  f,\\     128| 

M.  Sig.  Apply  night  and  morning. 

He  states  that  great  care  should  be  >ised  in  manipulating 
bleeding  piles,  and.  if  of  the  external  variety,  no  attempt 
should  be  made  to  push  them  inside  the  sphincter  ani.  which 
would  constrict  them. 

INJECTION  TREATMENT. 

It  has  not  been  long  since  treatment  of  hemorrhoids  by  in- 
jections was  in  favor,  and  it  is  still  being  used  by  a  great  many 
physicians.  The  results  and  complications  which  very  fre- 
quently follow  such  procedures,  siteh  as  extensive  inflammation 
and  sloughing,  should  put  us  on  our  guard  and  cause  us  to 
practice  economy  in  the  employment  of  this  line  of  treatment. 
Injections  should  certainly  never  be  made  when  the  tumors  are 
inflamed  or  strangulated,  as  they  will  cause  increase  in  the 
pain  and  swelling  and  tend  to  abscess  formation. 

Below  are  formulae  for  injections  that  are  being  employed, 
although  we  do  not  believe  that  the  injection  method  of  treat- 
ment is  endorsed  by  many  seiontific  physicians  or  surgeons: 

R.     Aeidi  carbol gr.  xii  |72 

Glycerini  I 

AqusE  destil.  aa 3i         4| 

M.   Sig.   Inject  two  to  five  minims  into  each  hemorrhoid :  or 

R.     Aleoholis — pure   in.  x-xx  16-1.33 

.\cidi  carbolici   m.  ii-v  |l2-.30 

Aqua:,  q.  s.  ad    3i         4| 

M.  Sig.  Two  to  three  minims  to  be  injected  along  each  pile 
as  the  needle  is  withdrawn  and  not  more  than  three  hemor- 
rhoids to  be  injected  at  one  treatment.  If  the  patient  is  a 
laboring  man  treat  only  one  at  a  time;  or 

R.     Zinci  chloride  gr.  x  |66 

Cocaina>  hydrochloratis  gr.  iv  |2.5 

Aqua;  destil ,  .gss        16| 

M.  Sig.  Inject  a  full  hypodermic  syringe  of  this  solution 
into  the  hemorrhoid:  or 

R.     Aeidi  carbol. 

Aeidi  salicylici.  aa    3iss  6| 

Sodii  boratis   3i  4| 

Glyccrini     Ji  32| 

M.     Sig.     Inject  two  to  four  minims  into  each  hemorrhoid. 


IRcbicoIegal. 

Liability  of  County  for  Care  of  Needy  Insane. — The  Su- 
preme Court  of  Ohio  holds,  in  the  case  of  the  Commissioners  of 
Cuyahoga  County  vs.  the  City  of  Cleveland,  that,  under  the 
Ohio  statutes,  the  burden  of  caring  for  insane  persons  in  needy 
circumstances  who  can  not  be  admitted  to  an  asylum  rests  upon 
tile  conntv  in  which  thcv  have  their  legal  settlement. 


Failure  to  Furnish  Agreed  Medical  Attendance. — Tin- 
.Vppellate  Court  of  Indiana  holds,  in  the  case  of  the  American 
Tin  Plate  Company  vs.  Guy,  that  where  an  employer  agrees  u> 
furnish  competent  medical  and  surgical  services  to  an  cmplovn- 
and  his  family,  in  consideration  of  a  certain  sum  deducted 
therefor  from  his  wages,  the  employee  has  a  right  to  rely  upon 
the  contract,  and,  if  he  is  injured  by  the  negligent  failure  of 
the  employed  to  perform  its  part  of  the  contract,  then  tin 
employer  must  be  responsible  in  damages. 

As  to  Child  Besembling  Alleged  Father. — The  Supreim 
Court  of  .Minnesota  holds  that  it  was  impropeer.  as  tending  t  > 
prejudice  the  jury,  for  the  prosecuting  attorney  to  call  the  at 
tention  of  the  jury,  in  the  bastardy  case  of  State  vs.  Brathovde. 
to  the  supposed  resemblance  of  the  child  in  question,  a  babe  in 
arms,  which  was  only  about  three  months  old,  to  the  defendant, 
who  was  charged  with  being  its  father.  The  supreme  court  ob- 
serves that  it  is  a  common  saying  that  all  young  babies  look 
alike,  and  thinks  that  such  an  invitation  would  but  tend  to 
give  free  scope  to  the  imagination,  in  attempting  to  test  tin 
attorney's  suggestion. 

Must  Keep  Asylum  Going. — The  second  appellate  division 
of  the  Supreme  Court  of  Xew  York  holds,  in  the  case  of  Mi- 
Bride  vs.  the  City  of  New  York,  that  the  department  of  chai 
ities  of  the  city  having  had  imposed  upon  it  the  duty  of  main 
taining  an  ayslum  for  the  care  of  sick  children  was  justified 
ill  appointing  a  nurse  to  meet  an  exigency,  after  it  had  been 
informed  by  the  secretary  of  the  civil  service  commission  that 
it  had  no  list  of  eligibles.  and  the  city  must  pay  the  salary, 
although  the  position  was  under  civil  service.  The  object  of 
the  civil  .service  law,  the  court  says,  is  to  increase  the  effic- 
iency of  the  civil  service,  and  it  declares  that  it  can  not  con 
strue  it  as  intended  by  the  legislature  to  bring  an  end  to  the 
business  of  earing  for  children  in  the  asylum.  The  duty  im- 
posed upon  the  department  to  make  provision  for  continuing 
llie  asylum  is  a  public  one,  to  which  the  administration  of  the 
civil  service  law  is  ancillary.  It  was  fulfilled  by  the  appoint- 
ment of  the  nurse. 

No  Defense  to  Crime  That  Life  Might  Have  Been  Saved. 
— The  Supreme  Court  of  ilissouri.  Division  Xo.  2.  holds  that 
there  was  no  error  in  the  trial  judge  instructing  the  jury,  in 
the  homicide  case  of  State  vs.  Lane,  that  if  they  believed  and 
found  from  the  evidence  that  the  death  of  the  man  in  question 
resulted  from  the  effects  of  a  blow  upon  the  head  inflicted  by 
the  defendant  with  a  pistol  they  could  not.  in  arriving  at  their 
verdict,  take  into  consideration  the  fact,  if  fact  it  was.  that 
the  man's  life  might  have  been  saved,  after  the  infliction  of 
the  blow,  by  a  proper  medical  or  surgical  treatment.  The  court 
points  out  that  no  effort  had  been  made  to  show  any  maltreat- 
ment of  the  wound,  or  apy  misconduct  on  the  part  of  the  de 
(eased  with  reference  to  his  wound,  and  that  the  evidence  of 
all  the  physicians  was  to  the  effect  that  the  wound  caused  the 
death.  Then  it  adds  that  the  judge  was  right  in  telling  the 
jury  in  plain  language  that  the  post-mortem  discovery  that 
trephining  at  the  proper  time  would  have  saved  the  life  of  the 
deceased  was  no  defense  whatever  to  the  charge  of  homicide. 

Father's  Liability  for  Attending  Child  'With  Mother.— 
The  second  appellate  division  of  the  Supreme  Court  of  New 
York  declared,  in  the  case  of  Dixon  vs.  Chapman,  that  it  can 
not  be  the  law  that  a  physician  called  upon  to  attend  an  infant 
child  by  the  mother  is  chargeable  with  constructive  notice  of 
the  actual  relations  existing  between  the  father  and  mother 
of  the  child,  in  the  absence  of  actual  notice  of  the  facts. 
Moreover,  it  holds  that  it  is  a' general  rule  that,  if  a  husband 
living  separate  from  his  wife  suffers  his  children  to  reside  with 
their  mother  he  is  liable  for  necessaries  furnished  for  them  on 
her  contracts,  for  as  a  father  he  has  the  right  to  the  custody 
of  the  children,  and  may,  in  a  proper  case,  obtain  possession 
of  their  persons  by  habeas  corpus:  and  where  he  does  not 
assert  that  right,  but  suffers  them  to  remain  with  their 
mother,  ho  thereby  constitutes  her  his  agent  to  procure  neces- 
saries for  them.  So,  in  this  case,  the  court  afTirms  a  judg 
ment  against  the  father  for  the  value  of  medical  services 
rendered  in  and  about  the  treatment  of  his  infant  daughter, 
where  there  was  in   fact  no  evidence  that  the  physician  knew 


Jan.  ■^^i.  1901. 


CURRENT  MEDICAL  LITERATURE 


283 


until  he  had  rendered  most  of  the  services  that  the  father  and 
mother  were  living  apart  and  the  circumstances  were  such  that 
a  court  would  have  been  justified  in  finding  that  the  parties 
were  not  actually  separated,  the  father  returning  home  about 
once  in  two  weeks. 

May  Testify  as  to  Acts  and  Exclamations  of  Patient. — 

The  second  appellate  division  of  the  Supreme  Court  of  New 
York  holds,  in  the  case  of  Zingrebe  vs.  the  Union  Railway 
Company,  that  a  physician  may  tell  the  jury  exactly  what 
occurred  in  lelation  to  a  physical  examination  made  for  the 
purpose  of  testifying  in  a  case,  in  so  far  fxs  these  occurrences 
are  confined  to  the  acts  and  exclamations  of  the  patient,  and 
do  not  embrace  statements  made  by  the  patient  to  the  physi- 
cian. It  would  be  absurd,  it  thinks,  to  say  that  the  physician 
might  tell  the  jury,  for  example,  as  in  this  ease,  that  he 
■■pressed  upon  the  intervertebral  spaces,"  without  telling  them 
what  results  followed  such  pressure,  as  that  the  patient  would 
llinch,  her  face  would  be  drawn  up  with  an  expression  of 
agony,  and  she  would  make  exclamations.  Here  the  patient 
was  blindfolded  while  undergoing  the  examination.  And  the 
court  considers  that  the  testimony  of  the  physician  as  to.  his 
observations  of  the  patient  and  of  her  conduct  at  the  time  was 
properly  admitted  in  an  action  brought  by  her  husband  to 
show  the  juiy  the  extent  of  her  injuries  charged  to  the  negli- 
gence of  the  defendant,  not  as  a  basis  of  damages,  but  as 
establishing  to  what  extent  he  had  been,  and  was  likely  to  be, 
deprived  of  the  aid,  eomfort  and  society  of  his  wife.  It  also 
holds  evidence  of  her  pain  and  suffering  admissible  for  the 
same  purpose,  and  concludes  that  .$7,250  is  not  e.xcessive  com- 
pensation for  a  man  47  years  of  age,  with  his  wife  about  one 
year  older,  destined  to  go  through  the  remaining  years  of  his 
life  with  a  wife  who  is  not  likely  to  contribute  anything  of 
inipiirtauco  to   lii-  aid.  comfort  or  society. 
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AMERICAN. 
1.  Infection  of  the  Breast. — Bacon  first  calls  attention  to 
the  difTcrcnce  between  infection  and  simple  hyperemia  or  con- 
ffcstion  of  the  breast  which  attends  the  establishment  of  milk- 
secretion  or  prolonged  intervals  between  ntirsinj;.  Infection  of 
the  bi-cnst.  on  the  other  hand,  is  penerally  attended  with  fever, 
and  the  milk  fever  so-called  is  now  known  to  be  genital  wound 
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infection.  The  increase  of  temperature  accompanying  the 
establishment  of  secretion  is  too  slight  to  be  called  fever. 
The  question  as  to  the  mode  of  infection,  whether  through 
lymphatics  or  milk-passages,  is  mentioned  and  the  importance 
of  diagnosis  between  breast  infection  and  genital  wound  in- 
fection is  also  insisted  upon.  The  distinction  must  be  made 
by  a  study  of  the  prominent  local  symptoms.  The  greatest 
dilliculty  is  experienced  when  symptoms  of  infection  coincide 
with  pelvic  tenderness  and  the  determination  may  take  some 
time.  Another  important  point  is  whether  an  abscess  has 
formed ;  the  center  of  infection  is  often  quite  deep  and  de- 
termination of  fluctuation  difficult.  If  fever  or  local  pain  con- 
tinue for  more  than  two  or  three  days  diagnostic  puncture 
should  be  employed.  The  mode  of  breast  infection  is  usually 
either  tluough  contact  by  handling  of  the  nipples,  etc.,  or 
through  the  child.  Precautions  consist  in  washing  it  in  clean 
water  before  nursing  and  after  nursing,  in  75  per  cent, 
alcohol  to  prevent  simple  abrasion  or  accidental  infection  from 
the  mouth  or  skin  of  the  child  and  in  always  covering  with 
sterilized  gauze  to  prevent  contamination  with  soiled  garments 
or  bed  clothing.  Alcohol  is  used  as  a  disinfectant  because  it  is 
not  harmful.  Other  disinfectants,  such  as  boracic  acid,  are 
of  very  li'ttle  disinfectant  value,  while  carbolic  acid  or  sub- 
limate arc  poisonous.  The  shape  of  the  nipple  will  also  have 
much  to  do  with  infection.  If  too  short  or  too  small  or  mis- 
shaped it  is  more  liable  to  be  wounded  during  nursing.  When 
nipple  wounds  become  infected,  and  before  symptoms  of  gen- 
eral infection,  they  may  be  treated  as  in  similar  wounds  of 
other  parts  of  the  body.  A  little  cotton  saturated  in  alcohol 
is  generally  sufficient.  Xursing  through  a  shield  may  be 
allowed.  Chills  and  fever  generally  indicate  deep  infection, 
and  when  they  appear  nursing  should  be  entirely  stopped  and 
the  breast  supported  and  put  to  rest  by  proper  bandage. 
Treated  in  this  way,  80  to  90  per  cent,  of  all  breast  infections 
will  terminate  without  abscess.  The  different  forms  of 
bandage  are  described  and  a  valuable  adjunct  to  the  treat- 
ment is  application  of  cold  by  the  ice-bag.  If,  in  spite  of  all 
treatment,  some  tenderness  remains  and  suspicion  of  fluctuation 
exists,  with  slight  increase  of  temperature,  the  hypodermic 
needle  should  be  inserted.  If  any  abscess  is  present,  however 
small,  it  should  be  opened  at  once.  If  we  are  in  doubt  as  to  the 
presence  of  abscess  a  continuance  of  the  bandage  support  and 
the  ice-bag  can  do  no  harm  and  is  the  best  possible  treatment. 
Opening  of  the  breast  is  a  painful  operation  and  greatly 
dreaded,  and  Bacon  recommends  infiltration  anesthesia,  after 
first  washing  out  with  sterilized  water,  and  a  few  sterilized 
threads  used  for  drainage  and  antiseptic  dressing  applied  and 
breast  bandage  and  drain  removed  in  twenty-four  hours.  The 
wound  is  kept  open  by  irrigation  for  a  day  or  two  longer,  and 
will  close  of  itself. 

2.  Appendicitis. — The  symptoms  considered  bad  by  Hawkes 
are:  A  rectal  temperature  of  over  102  F. :  a  pulse  of  over 
100  (if  the  patient  is  not  distinctly  neurotic  or  hysterical). 
or  a  poor  pulse  of  any  frequency  whatever — and  especially  a 
pulse  in  which  there  is  any  tension :  a  thoracic  respiration  of 
over  34  (if  the  patient  is  not  distinctly  neurotic  or  hysterical)  ; 
a  sick  appearance  of  the  patient  at  -any  time;  continued 
vomiting  at  any  time:  more  than  moderate  abdominal  pain: 
more  than  slight  rigidity:  any  distention  whatever:  marked 
sweating:  a  chill:  the  slightest  dilated  condition,  not  previ- 
ously present,  of  the  superficial  abdominal  veins  on  the 
Tight  side  of  the  umbilicus,  or  the  slightest  pitting  of  the 
skin  in  this  region  on  pressuie;  marked  increase  in  frequency 
of  micturition  (indicating  usually  a  long  appendix  reaching 
into  the  bladder  region — such  an  appendix  will  almost  always 
be  found  markedly  inflamed)  ;  the  slightest  jaundice;  con- 
stipation not  relievable  by  enemata  ;  hiccough ;  a  sudden  drop 
■of  temperature  or  of  pulse-rate  in  a  patient  who  has  been 
sick  for  twenty -four  hours  or  more  (this  usually  means  per- 
foration with  beginning  general  septic  peritonitis)  ;  an  in- 
•creasing  leucocytosis.  He  would  not  wait  until  he  gets  two 
or  three  of  these.  The  presence  of  one  of  these  should  point 
the  way  to  the  operation.  He  is  inclined  to  think  that  in 
«vcry  case,  excejiting  in  the  mild  catarrhal  type  of  appendicitis. 


we  shall  have  at  least  one  bad  sign  or  symptom  to  put  us  on 
cur  guard.  He  advises  operation  in  all  acute  cases  excepting 
those  mild  ones  in  which  when  first  seen  the  patient  is 
evidently  recovering.  He  wishes  there  were  a  way  of  ascertain- 
ing in  each  instance  whether  the  case  will  subside  or  not.  If 
he  sees  a  case  for  the  first  time  after  every  one  of  the  so-called 
bad  symptoms  have  subsided  he  will  be  willing  to  allow  the 
patient  to  go  on  to  recovery  without  operation,  having  a  leu- 
cocj'tc  count  made  at  short  intervals  and  the  patient  watched 
very  closelj-.  The  old  idea  about  there  being  a  time  when 
operative  procedures  were  in  themselves  more  dangerous  and 
likely  to  spread  infection  ha,e  been  thoroughly  proved  to  be 
erroneous.  It  is  not  the  time  and  occurrence  of  attack  that 
makes  the  difference,  it  is  the  operator's  methods.  As  to  the 
length  of  time  that  it  is  safe  to  wait  after  the  attack  has  sub- 
sided, his  own  preference  is  to  wait  not  longer  than  ten  days. 
The  more  cases  of  appendicitis  one  sees  the  more  conservative 
one  becomes,  using  the  term  conservative  in  the  sense  of  not 
allowing  the  patient  to  drift  along  in  the  channels  where  sound- 
ings are  impossible,  and  where  at  any  time,  suddenly  and  with 
little  or  no  warning,  the  rocks  may  be  struck  and  a  total  wreck 
result.  The  painstaking  surgeon  without  question  saves  more 
of  his  patients  by  operation  than  by  any  other  method. 

4.  Dyspeptic  Asthma. — Murdoch  reports  five  cases  or 
asthma  suffering  from  various  gastric  disturbances,  not  one 
of  whom  complained  of  stomach  symptoms,  but  wished  only  to 
be  relieved  of  the  distressing  shortness  of  breath  from  which 
they  suffered.  Chronic  dyspeptic  asthma  is  therefore  not  asso- 
ciated with  any  one  form  of  stomach  trouble  in  particular,  but 
primary  relief  can  only  come  from  restoring  the  digestive 
organs  to  a  healthy  condition. 

5.  Bone  Tuberculosis. — Owen  says  that  tuberculosis,  like 
syphilis,  is  specially  apt  to  attack  the  bones,  but  unlike  the 
latter,  it  prefers  the  delicate  growing  end  of  the  diaphysis  or 
the  spongy  tissue  of  a  small  bone.  He  confines  his  remarks 
here,  however,  to  tuberculous  disease  of  the  bones  in  the 
hands  and  feet  and  what  he  calls  ultra-conservative  treatment 
of  the  bones  and  joints.  The  general  tenor  of  his  article  is  that 
we  are  sometimes  apt  to  carry  conservative  treatment  too  far, 
though  he  would  not  be  considered  an  advocate  of  radical 
treatment  in  all  cases,  and  if  he  makes  a  mistake  he  thinks  it 
is  in  the  cause  of  conservatism.  Nevertheless,  he  says  he  has 
performed  Symes'  amputation  in  a  very  large  number  of  cases 
of  tuberculous  disease  of  the  tarsus  in  hospital  work  and  has 
not  had  any  reason  to  regret  it  in  one  instance. 

6.  Diverticulitis. — Darnall  describes  a  case  of  inflammation 
of  a  Meckel's  diverticulum,  six  inches  in  length,  rising  from  the 
ileum  about  three  and  one-half  feet  from  the  ileo-cecal  valve. 
The  operation  was  performed  for  appendicitis,  but  this  was 
the  condition  found.  He  is  inclined  to  think  the  diverticulum 
here  was  primarily  affected  and  the  morbid  process  analogous 
to  that  occurring  in  acute  gangrenous  appendicitis. 

S.  Menopause. — The  fallacies  noted  by  Shoemaker  are  the 
common  notion  that  hemorrhage  above  the  ordinary  is  an 
essential  and  common  feature  of  the  normal  menopause,  and 
its  consequences  in  the  neglect  of  important  pathologic  symp- 
toms. He  thinks  that  the  physician  will  avoid  a  blunder 
which  will  afterward  be  expensive  to  himself  and  to  his 
patient  if  he  will  proceed  to  find  out  at  once  whether  or  not 
she  is  fiowing  too  much  by  questioning  along  the  following 
line:  What  is  the  normal  of  that  patient  in  normal  health? 
How  many  days'  flow?  The  approximate  time  when  she  left 
the  normal ;  question  whether  the  flow  is  progressively  increas- 
ing or  more  frequent,  the  amount,  as  far  as  possible,  being  given 
in  figures.  It  will  often  be  found  that  the  patient  has  bled 
almost  dailv  for  many  months.  It  may  show  that  no  periods 
have  been  actually  missed  or  that  cessation  definitely  occurred 
and  in  a  year  or  more  flowing  began  again.  In  this  last  case 
some  form  of  malignant  disease  is  almost  invariably  present. 
The  normal  period,  it  should  be  remembered,  lasts  four  or  five 
days,  and  the  interval  should  not  he  less  than  three  weeks. 
.\ny  marked  deviation  from  the  normal  or  physiological  must 
extend  back  into  early  life.  If  examination  is  indicated,  it 
should  be  made  at  once  and  thoroughly.     Another  fallacy   is 
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ilmt  if  tibioiii  tumors  aif  growing  oi-  causing  disturbances  the 
patient  will  do  well  to  wait  for  the  menopause.  This  idea  arose 
when  the  mortality  after  fibroid  hysterectomy  was  over  50  per 
<ent.  The  hope  that  the  menopause  will  cure  the  case  is  in 
itself  a  fallacy,  and  he  can  not  recall  a  case  of  uterine  fibroid 
which  gave  trouble  during  menstrual  life  that  was  cured  after 
the  menopause,  or  in  other  words,  where  it  paid  to  wait. 

U.  Whooping-Cough. — Thompson  considers  heroin  a  valu- 
able therapeutic  agent  in  this  disorder,  allaying  cough  and 
easing  respiration,  and  it  also  renders  easier  the  removal  of 
mucous  deposits  on  the  posterior  laryngeal  wall,  which  will 
aggravate  the  attack. 

12.  Re-expansion    of    the    Uterus    in    Labor.r— Benjamin 
Lominenees  his  article  by  saying:     "l   have  come  to  the  con- 
I'lusion  that  the  parturient  womb  during  any  stage  of  labor,  and 
lor  a  few  hours  following,  can  bo  expanded  to  about  the  same 
size  as  it  was  when  labor  began."     He  describes  his  method  as 
follows:     Supposing,  for  example,  an  extreme  case  in   which 
the  head  was  passed  through  the  superior  strait,  and  has  be- 
lome  impacted  low  down  in  the  pelvis  in  such  a  position  that  it 
can   not   escape   through   the   inferior   strait:     Anesthetize   the 
patient,  bring  the  hips  close  to  the  edge  of  the  bed,  elevate 
them  well  above  the  level  of  the  patient's  shoulders,  and  put 
an  assistant  in  charge  of  each  leg.    Having  bared  and  sterilized 
your  arm  and  hand  and  applied  sterilized  cosmolin,  begin  mak- 
\ns  firm  pressuie  with   the   palmar  surface  against  the  pre- 
senting portion  of  the  head  in  the  direction  of  that  portion  of 
the  axis  of  the   pelvis  occupied   by   the  head;     return   it  by 
exactly  the  route  and  flexions  that  it  came,  making  firm,  steady 
pressure  between  the  pains  and  holding  every  fraction  of  an 
inch  gained  when  the  pain  comes  on  until  it  is  over.     It  will 
he   found   to  give   a   little   between   each   of   the   pains.      The 
process  is  often  a  long  and  laborious  one,  and  since  the  hands 
and  arms  are  apt  to  tire  out.  advantage  nuist  be  taken  of  each 
opportunity   to   rest   them    without   losing  ground,    such,    for 
instance,   as   pi-opping  the   elbow   against  the  knee,   and   foot 
against  the  wall,  or  in  any  other  manner  to  take  the  strain 
oft'  the  muscles,  and  by  occasionally  changing  hands  or  being 
relieved  by  an  intelligent  assistant.     The  womb  will  not  only 
begin  to  elongate  upward,  but  will   seem  to  relax  its  efforts, 
so   much   so   that  the   nuise   standing   by   will    sometimes   ex- 
claim,  "The   pains   have   left   her,"   thus,   gradually   the   head 
returns  above  the  supeiior  strait,  making  room  for  all  purposes. 
You  can  now  pass  your  hand  around  the  child's  head  in  all 
directions  and  absolutely  confirm  your  diagnosis  of  the  posi- 
tion, removing  the  cord  from  its  neck  in  the  womb  if  necessary, 
or.  turning  the  body  of  the  child,  you  can  firml.v  grasp  the  head 
and    turn    it    in    the   desired    direction,   assisted    hy    the   other 
hand  on  the  outside  of  the  abdomen.     He  illustrates  the  value 
of  his  method  by  reporting  a  case  of  re-expansion  of  uterus 
and  return  of  the  child's  head  when  fliere  was  face  presenta- 
tion with  chin  posterior. 

13. — See  abstract  in  The  .Ioirxai,.  xxxv.  p.  KiliT. 

1.5. — See  Proceedings  of  New  Yoik  C^iunty  Medical  Associa- 
tion. 

10.  Suprapubic  Cystotomy. — Gibson's  improvement  cm  the 
method  of  suprapubic  cystotomy  refers  speciallv  to  details 
of  drainage  and  consists  in  appl.ving  practically  what  is 
Kader's  operation  to  the  bladder,  making  the  valvular  opening 
which  can  be  catheterized,  but  which  when  left  alone  will  close 
itself.  The  article  is  illustrated  to  efficient Iv  explain  the 
text.  Kader's  gastric  operation,  as  well  known,  consists  in 
inverting  the  edges  of  the  incision  and  securing  them  by  one 
or  more  rows  of  inversion  stitures.  leaving  only  a  space  suf- 
ficient for  a  drainage-tube,  thus  filling  up  the  wall  in  such  a 
wav  as  to  make  a  valvular  opening. 

17.  Epilepsy. — Clark  summarizes  the  present  status  of  sur- 
gical treatment  of  epilepsv  as  follows:  1.  Idiopathic  epileptics 
with  typical  grand-mal  seizures  should  never  be  trephined. 
2.  Idiopathies  in  wlumi  seizures  are  of  the  .Tacksonian  type 
should  be  trephined  only  when  infantile  cerebral  palsies  can 
be  excluded,  and  when  the  family  and  personal  degeneracy  is 


at  a  minimum ;    if  operation  is  detennined  upon  in  such  cases, 
a  very  thorough  removal  of  the  epileptogenic  area  should  be 
made;    even  then  but  a  fraction  of  one  per  cent,  recover  from 
their    epilepsy.      3.  Traumatic    epileptics    may    be    trephined 
when    the   injury    is   definitely    proved    and   stands   in   direct 
causal    relation   and   has   existed   not   more   than    two   years. 
The  prognosis  will   then  largely  rest  upon   the  degree  of  the 
neurotic    predisposition    present.      The    earlier    trephining    is 
resorted  to  after  convulsions  begin,  the  better  the  prognosis. 
If  these  rules  are  followed,  many  less  so-called  traumatic  cases 
will  bo  trephined,  but  the  result  will  far  exceed  4  per  cent,  of 
recoveries.     All  epileptics  trephined  for  whatever  caBse  must 
be  given  post-operative  bromid  treatment   for  years.        As   re- 
gards the  tnedical  treatment,  he  remarks  that  no  one  specific 
should  be  kept  up  too  long,  and  points  out  the  evils  of  bromid 
intoxication.     He  prefers  to  give  the  broniids  in  the  form  of 
emulsion  with  or  without  cod-liver  oil,  in  which  way  he  finds 
it  less  irritating  and  less  toxic  and  more  lasting  in  us  effect:-. 
He  summarizes  the  present-day  medical  treatment  hv  bromid 
in  the  following  statements:  "1.  By  a  combination  of  diet,  reg 
ular   occupation  and   personal   hygiene,   the  bromids  give   the 
best  results  in  treating  idiopathic  epilepsy.     2.  The  bromids. 
singly   or   combined,   still    retnain   our   chief   sedative   for   the 
epileptic  state — in  the  young  epileptic,  to  secure  a  possible  en- 
tire suppression  of  attacks  and  ultimate  cure  of  the  disease ; 
in  the  adult,  an  amelioration  of  frequent  paroxysms  and  com- 
parative physical  and  mental  comfort.     3.  The  bromids,  to  be 
effective  in  chronic  and  longstanding  cases,  must  be  given  in 
large  daily  doses  to  suppress  convulsions,  from  gr.  ccc-cd  if  neces- 
sary.  They  should  be  given  gradually  to  find  the  sedative  level. 
at  which  level  it  is  the  physician's  principal  duty  to  maintain 
them  with  physical  and  mental  comfort  to  his  patient.     4.  Hot 
and  cold  baths,  high  enemas,  alimentar.v  antisepsis,  and  mas- 
sage are  absolutely  essential  to  sviccessful  bromid  medication. 
rt.  Bromin   is  a   worthy   substitute  for   the  bromids   in   many 
cases   in  which   the  latter  are  contraindieated  or  can  not  be 
given  in  high  dosage,     fi.  Salt  starvation  or  semi-salt  starva- 
tion is  a  great  adjuvant  to  the  bromid  treattnent.  and  should 
be  thoroiighlv  tried   in   all   cases  in   which   bromids  or  bromin 
are  apparently  contraindieated  before  the.v  are  discarded." 

19.  Patella  Suture. — Two  cases  are  reported  by  Cox  in 
which  catgut  sutures  were  used  for  uniting  the  fragments  of 
the  patella.  He  points  out  the  possibility  of  irritation,  etc.. 
from  the  use  of  wire  suture,  and  advocates  the  method  here  em 
ployed. 

20.  Splenic  Anemia. — A  ease  is  reported  in  detail  b.v  Kelly, 
w'ith  remarks.  It  is  of  interest  largely  from  the  fact  that  it 
iKCurred  in  a  young  female.  There  was  no  pronounced  en 
largement  of  the  Ivmphatics;  enlargement  of  the  spleen  was 
not  as  great  as  has  been  reported  by  some  and  the  hemor- 
rhage was  from  the  genitals.  Dyspnea  was  extreme,  at  least 
iti  the  latter  portion  of  disease.  The  fever  was  high  through- 
out the  disease,  though  there  were  one  or  two  inexplicable 
drops.  The  author  makes  no  special  statement  as  regards  the 
nature  of  the  disease,  which  he  considers  obscure.  The  as 
sumption  that  the  enlargement  of  the  spleen  is  a  feature  is  the 
only  basis  for  the  successful  treatment  thus  far.  The  pros 
pects  of  surgical  treatment  arc  perhaps  the  most  hopefiil. 
though   as  .vet  undeveloped. 

21.  Some  Diagnostic  Details. — A  plea  is  made  by  Darnall 
for  observation  of  physiognomy,  more  especially  of  the  eye.  of 
incoordination  of  the  muscles,  breathing,  position,  odors,  and 
the  better  appreciatitm  of  temperaments.  He  thinks  the  physi- 
cian should  familiarize  himself  with  these  latter  so  that  he 
may  know  just  what  allowances  are  to  be  made  for  each  type. 

22.  Gonorrheal  Cystitis  in  the  Female. — Bierhoff's  arti- 
cle reports  five  cases  of  gonorrheal  cystitis  occurring  in  a 
total  number  of  92  cases  examined.  He  ipmarks  on  the  patho- 
logic conditions.  In  one  the  disease  was  that  of  the  body  of 
the  bladder.  The  other  fotir  cases  presented  a  cystoscopic 
picture  of  cystitis  coli  suppurativa.  He  believes  that  cysto- 
scopy in  the  female  is  without  the  dangers  attending  it  in  the 
male,  provided  the  examination  is  preceded  and  followed  by 
proper   measures.      In   every   case,  however,   he   wonlil   strongly 
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K  1  ciiiih,.  ]iil  111-  iiiii  HI  CI  |i.c  (■x:uiuii;iti(jii  of  the  sediment  before 
any  lieuliii<-iil  is  Ijeguii.  As  reguids  treatment,  he  thinks  we 
possess  in  protargol  and  largin  two  reliable  products,  which, 
if  properly  used,  will  do  all  that  drugs  can  do,  and  we  are  not 
justified  in  delaying  the  commencement  of  treatment  for  a 
-ingle  day.  Besides  restriction  of  diet  and  the  use  of  fre- 
.|Uent  hot  Sit?,  baths,  we  may  begin  the  use  of  such  remedies 
ill  the  proper  strength  in  the  form  of  urethral  and  ve.sical 
irrigation  at  once,  some  of  the  fluid  being  allowed  to  remain 
in  the  bladder  each  time.  In  all  his  cases  he  has  been  able 
10  prevent  the  spread  of  disease  beyond  the  parts  originally 
afTeected.  The  patients  should  not  bo  dismissed,  however, 
until  the  urethral  discharge  has  completely  disappeared  and 
lemains  absent,  even  after  provocatory  tests,  and  until  the 
urethral  scrapings  arc  epithelial  in  character  and  nearly  free 
from  gonocoeei,  the  urine  normal  and  the  cystoscope  reveals  a 
vesical  mucosa  free  from   all   traces  of  inflammation. 

2(i.  Lachrymal  Disease. — In  cases  of  epiphora  it  is  not 
infrequent  tliat  the  condition  becomes  a  constant  menace, 
threatening  to  cause  ulcer  of  the  cornea  or  phlegmonous  in- 
rtammation.  and  radical  operation  is  apparently  demanded. 
Lancaster  discusses  the  indications  in  these  cases  and  favors 
the  removal  of  the  sac  as  producing  diminution  of  the  cavity 
and  size  of  the  lachrymal  gland  though  there- is  often  still  con- 
siderable stirplus  of  secretion.  If,  however,  the  condition  of 
the  patient  is  critical  the  operation  is  only  a  partial  success 
in  many  cases  and  here  he  favors  removal  of  the  gland  itself. 
There  are  some  cases  where  removal  of  the  gland  without 
removal  of  the  sac  seems  to  promise  relief,  as  where,  for  in- 
stance, there  is  no  obstruction  to  the  lachrymal  passage  and 
yet  the  epiphora  is  great.  Favorable  results  from  this  pro- 
•  edure  are  reported  by  De  Wecker  and  others.  The  disad- 
vantages or  dangers  of  the  ordinary  treatment  are  direct  and 
indirect.  Among  the  first  he  would  include  the  possibility  of 
failure  of  preliminary  healing  of  the  wound,  entailing  pro- 
longed treatment,  with  more  or  less  disfiguring  scars,  and  if 
infection  occurs  and  extends  to  the  orbit  there  is  the  possibility 
of  orbital  abscess.  There  is  a  conceivable  possibility  of  orbital 
liemorrhage  occurring  after  extirpation  and  the  possibility  of 
<-ausing  ptosis  by  damaging  the  levator  has  been  suggested. 
So  far  he  knows  of  none  of  these  that  have  occurred,  excepting 
the  first.  Some  operators  have  failed  to  get,  primary  union. 
The  direct  unfavorable  results  are  the  chance  of  having  too 
great  dryness  of  the  cornea  after  extirpation  of  the  gland. 
There  is  also  the  chance  of  injuring  the  cornea  bj'  lack  of 
of  care.  If  the  eye.  after  the  operation,  should  become  in 
fected,  it  seems  a  lack  of  irrigation  would  be  of  a  decided 
disadvantage  and  necessitate  frequent  artificial  irrigation  to 
take  yie  place  of  the  natural.  Against  this,  however,  there  is 
the  fact  that  the  removal  of  the  sac  which  is  the  focus  of  infec- 
tion renders  such  keratitis  or  conjtmctivitis  less  likely  to 
occur.  He  knows  of  hut  one  instance  of  serious  complication 
following  operation  for  the  removal  of  the  sac  and  gland. 
This  was  reported  by  Veasey  and  it  seems  clear  that  the 
keratitis  which  occurred  was  an  unusual  type  and  not  to  be 
regarded  as  the  result  of  the  operation  per  se.  He  reports  five 
eases  in  which  he  has  operated,  in  all  satisfactorily  to  the 
patient. 

28.  Spinal  Cocainization. — Richardson  gives  his  impres- 
sions derived  from  observation  of  Tuflier's  operations  under 
this  method  of  anesthesia.  The  patients  had  the  appearance 
of  being  in  actual  danger,  with  anxious  facial  expression, 
ileep  pallor  and  very  feeble  pulse.  The  condition  would  ap- 
parently indicate  the  hypodermic  or  intravenous  infusion  of 
normal  salt  solution,  or  at  least  of  brisk  stimulation  or  arti- 
ficial heat.  He  admits  that  these  signs  may  be  due  to  psychic 
conditions,  as  he  has  seen  similar  symptoms  in  simple  faintness 
from  mental  shock.  The  advantages  of  spinal  over  general 
anesthesia  can  not  be  demonstrated  exeejit  bv  years  of  exjieri- 
ence.  ami  lie  is  nut  at  all  convinced  that  the  method  is  with 
out  seri(jus  daiigci--.  It  is  inconceivable  to  him  that  the  intro 
duction  of  a  needle  into  the  spinal  canal  should  be  without 
ilanger.  lit  alone  the  ([iiestion  of  sepsis.  One  patient  was 
ie])oited   a-   ha\  iii'j    ^iilVcred    from   paralysis  of  the  bladder   for 


seveial  months  after  this  method  of  anesthesia.  .\  feature  of 
general  anesthesia  too  little  appreciated  is  the  blessed  oblivion 
of  the  patient  from  the  beginning  to  the  end  of  the  operation, 
and  this  is  lacking  here. 

20.  Cervical  Adenitis.— Cobb  introduces  his  paper  with  the 
account  of  a  case  of  a  child,  without  history  of  previous  trouble, 
contracting  diphtheria  followed  by  purulent  discharge  from 
the  nose,  with,  two  years  later,  removal  of  enlarged  tonsils 
with  adenoids,  and  one  year  after  this  operation  with  a  still 
remaining  purulent  discharge  from  the  nose  and  cervical  adeni- 
tis following  an  acute  coryza.  This  case  he  selected  because  it 
is  typical  of  a  class  met  with  by  the  general  practitioner,  and 
he  points  out  the  possible  connection  between  purulent  rhinitis 
in  these  cases  and  cervical  adenitis,  illustrating  it  by  the  case 
given. 

31.  Tubercle  Bacillus. — Graber  gives  the  following  as  a 
convenient,  cheap  and  reliable  stain  which  can  be  used  to  a 
decided  advantage  and  with  a  great  deal  of  satisfaction  by  the 
hampered  country  doctor:  Fuchsin  (dry),  0.50  gm. ;  carbolic 
acid,  2.50  gm. :  alcohol,  5.00  c.e. :  distilled  water.  10.00  c.c. 
Mix.  Mount  the  specimen,  dry.  and  fix;  then  with  an  ordinary 
medicine-dropper  completely  cover  cover-glass  held  by  small 
pair  of  forceps  over  fiame  of  an  alcohol  lamp,  replacing  from 
time  to  time  what  is  lost  by  evaporation  so  as  not  to  let  the 
specimen  get  dry  at  the  edge.  Steam  in  this  way  for  one 
minute.  Wash  at  once  in  water.  This  can  be  nicel.y  done  by 
holding  cover-glass  under  the  tap  or  by  moving  gently  bacic 
and  forth  in  a  vessel  of  water.  Dry  and  apply  the  following: 
Methylene  blue  (dry).  2.00  gm. :  sulphuric  acid  fU.  S.  P.). 
24.50  c.c;  distilled  water.  7.3.50  c.c.  Mix.  This  is  to  be 
applied  in  same  manner,  except  that  no  heat  is  u.sed  and  the 
time  should  be  from  .30  to  60  seconds.  The  writer  has  found 
50  to  59  seconds  to  be  about  right,  as  a  rule.  If  stained  too 
much  or  not  enough,  modify  accordingly  the  time  of  second 
staining.  Wash  in  water  as  before,  dry.  and  mount.  This 
process  takes  but  a  few  minutes  and  is  very  satisfactory.  The 
tubercle  bacilli  are  stained  a  bright  red.  all  other  substances 
blue. 

37. — See  abstract  in  The  .JouR^-AL.  xxxv.  p.  1047. 

38.  Traumatic  Keloid  of  the  Median  Nerve. — Kilianis 
case  is  that  of  a  woman  21  years  of  age  who  had  had  the 
median  nerve  cut  by  window  glass,  resected  and  sutured  to 
gether.  On  admission  there  was  found  over  the  median  nerve 
a  spindle-shaped  bulbar  thickening  about  the  size  of  an  olive. 
This  was  excised,  together  with  a  smaller  one.  and  the  nerve 
united  by  catgut  suture.  Sensation  returned  the  fouvth  day. 
motion  gradually  afterward,  and  in  less  than  three  months  the 
patient  was  discharged  with  a  useful  hand.  The  patient  was 
readmitted  some  four  or  five  months  later  with  a  small  tumor 
at  the  original  site,  which  has  since  decreased.  The  nerve 
tumor  is  called  keloid  because  the  incision  tv,-ice developed  keloid 
in  the  skin,  indicating  that  the  patient's  tissues  had  a  tend- 
ency to  fibrous  hyperplasias.  Aside  from  the  clinical  and 
pathological  interest  which  the  case  presents,  he  reports  the 
ease  because  it  shows'  the  absorption  of  silk  sutures  in  the 
wound,  .\lthough  the  silk  had  not  disappeared,  microscopical 
observations  of  the  tiimnr  showed  that  absorption  of  silk  fibers 
had   set    in. 

40.  Laryngectomy. — The  conclusions  of  Davis'  article  are: 
It  is  feasible  to  remove  the  larynx  under  eucain  anesthesia. 
If  the  two  (q)eiatious  are  done  simultaneously  and  a  favorable 
course  is  pursued,  the  result  will  be  brilliant,  the  patient 
being  ••out  of  bed  on  the  fourth  day."  It  is  his  belief  that 
De'avan  is  right,  and  that  preliminary  tracheotomy  ought  to 
he  done.  We  should  not  sacrifice  safety  for  brilliancy.  Th 
the  leaving  of  an  esophageal  tube  projecting  from  the  wound 
is  probably  unnecessary,  the  patient  swallowing  on  the  third 
day.  The  wound  need  not  be  tamponed,  but  can  be  closed  from 
tile  upper  edge  of  the  trachea  to  the  hyoid  bone.  These  pa- 
tients can  make  their  wishes  understood  by  speaking  in  a 
short  time  after  the  complete  removal  of  the  larynx.  In  this 
("ase  it  was  found  compai-atively  easy  to  remove  the  larynx  from 
below  upward,  going  up  on  one  side,  then  across  at  the  hyoid 
hone.  ;unl   down   the  other. 
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41.  Double  Ureter. — A  case  is  reported  by  Summers,  who 
.  Jills  attention  to  the  fact  of  possible  error  in  using  "segre- 
gators"  to  determine  tlie  presence  and  condition  of  both  kid- 
neys. He  says  it  is  conceivable  also  that  mistakes  might  occur 
when  reliance  is  |)laced  wholly  upon  ureteral  catheters.  Prior 
to  an  extraperitoneal  nephrectomy  of  election  it  is  wiser  to 
palpate  through  a  buttonhole  opening  for  the  presence  of  any 
gross  pathologic  condition  of  the  opposite  kidney. 

45.  Giant  Cells. — Buxton's  paper  is  a  discussion  of  the 
origin  and  development  of  giant  cells  and  their  relation  to 
disease,  and  he  says  finally:  "Without  quoting  other  authori- 
ties who  reached  similar  conclusions,  we  may  sum  up  that 
giant  cells:  1.  In  myelosarcomas  represent  absorption  of 
bone.  2.  In  other  tumors,  represent  foreign-body  intrusion. 
3.  In  all  tumors  are  a  secondaiy  manifestation,  and  do  not 
actively  contribute  to  their  growth." 

40. — See  editorial  in  THE  Joun.N.\i.  of  .Januaiy   \1.  p.  112. 

47.— Ibid. 

49. — This  article  has  appeared  elsewhere.  See  The  .Journal, 
XXXV,  USD,  p.  123. 

52.  Femoral  Hernia. — Bacon's  article  is  a  very  elaborate 
and  lengthy  one,  discussing  all  the  operations  and  metliods  of 
treatment  of  femoral  hernia,  its  mechanism,  anatomy,  etc., 
and  the  technique  of  Gordon's  operation,  which  he  recapitu- 
lates as  follows:  The  first  step  is  the  curved  skin  incision, 
with  the  upper  leg  of  the  curve  parallel  to  and  about  three- 
quarters  of  an  inch  above  Pouparfs  ligament,  and  the  lower  leg 
vertical  over  the  femoral  canal  or  the  hernial  tumor.  The 
second  step  is  the  careful  preparation  of  the  aponeurosis  of  the 
external  oblique  muscle.  The  third  step  is  the  isolation  of  the 
hernial  sac,  and  the  reduction  of  its  contents.  The  fourth  step 
is  the  cleaning  out  of  the  fossa  ovalis  and  femoral  canal, 
extending  the  operation  into  both  the  abdominal  and  the 
pelvic  cavities,  so  as  to  have  a  firm  bed  for  the  peritoneum  to 
i-est  on.  Tlie  fifth  step  is  the  resection  of  the  sae  and  the 
suture  of  the  peritoneum.  The  sixth  step  is  the  incision  in  the 
aponeurosis  and  the  freeing  of  the  adjacent  muscles.  The 
seventh  step  is  the  suturing  of  the  internal  oblique  and  trans- 
versalis  muscles  to  the  periosteum  of  the  pubic  bone,  along  the 
pecten  ossis  pubis,  that  is,  to  Cooper's  ligament,  with  mat- 
tress-suture, and  the  felling  down  of  the  up-turned  free  border 
cif  these  muscles  by  simple  sutures,  fastening  them  to  the 
pf-ctineal  fascia.  The  eighth  step  is  the  closing  of  the  incision 
in  the  aponeurosis.  The  ninth  and  final  step  is  the  closure  of 
the  skin   incision. 

G2.  Pneumonia. — The  various  jnethods  of  the  treatment  of 
pneumonia  are  considered  by  Brown,  who  believes  that  the  con- 
sensus of  best  teaching  is  that  the  most  favorable  results  will 
be  obtained  by  careful  nursing,  diet  and  hygiene,  and  the 
systematic  use  of  hydrotherapy  during  the  entire  course  of 
disease.  Cold  sponging  and  cold  bags  seem  to  be  most  prac- 
ticable, with  very  little  use  of  drugs  of  any  sort,  e.xcept  per- 
liaps  some  heart  stimulant  such  as  alcohol  or  strychnia.  A 
(lose  of  morphin  may  be  needed  to  relieve  pain  if  the  ice-bag 
does  not  furnish  relief.  To  this  must  bo  added  the  use  of 
saline  infusions  and  various  inhalations,  with  or  without 
D.NVgen.  to  allay  bronchial  irritation,  w'hile  great  care  should 
be  e.Mereised  in  prophylactic  measures  by  disinfecting  the 
sputum   and   sickroom. 

(>:!.  Formaldehyde  in  Ear  Disease. — According  to  Keik. 
I  lie  best  antiseptic  in  otitis  is  foriiialdchydc,  of  which  he 
found  1  dram  to  the  pint  of  boiled  water  the  best  solution, 
syringing  the  ear  twice  daily  and  using  at  least  a  pint  at  each 
sitting.  It  makes  a  1  to  .3000  solution  of  formaldehyde  gas. 
Tt  seldom  causes  discomfort,  and  if  it  should  a  weaker  solution 
should  be  employed.  lie  has  gone  over  the  figures  of  the 
dispensary  of  the  .Johns  Hopkins  and  Baltimore  Eye  and  Ear 
Hospitals  to  test  the  value  of  this  method  and,  while  he  has 
been  able  to  trace  up  and  secure  notes  of  only  47  cases,  the 
results  seem  to  support  his  views.  There  are  certain  disad- 
vantages in  the  use  of  boracie  acid,  such  as  retarding  the 
healing  of  perforation  of  the  drum,  which  he  has  no  reason  to 
believe   occurs   in   the   use  of   formaldehyde.      He   says    in   con- 


clusion: "l  do  not  wish  to  be  understood  as  claiming  thai 
formaldehyde  will  cure  all  cases  of  otorrhea,  but  merely  desire 
to  state  my  belief,  based  upon  the  experience  given,  that  in 
those  cases  which  are  susceptible  of  cure  by  syringing  with 
an  antiseptic  fluid,  formaldehyde  will  accomplish  the  good 
result  with  more  certainty  and  in  considerably  less  time  than 
any  other  antiseptic  employed  at  the  present  time. 

ti4.  Cholelithiasis. — Mitchell  reports  cases  of  gall-stone 
surgically  treated  in  which  material  of  the  common  duet  was 
examined  bacteriologieally  and  pure  cultures  of  what  were  ap- 
parently typhoid  bacilli  obtained.  The  specially  interesting 
])oint  in  the  case  is  that  there  was  no  history  of  typhoid  fever 
and  he  is  satisfied  as  well  as  one  can  be  from  the  past  history 
that  the  patient  never  had  the  disease.  He  regards  the  case, 
therefore,  as  one  of  local  infection  with  typhoid  bacilli  without 
the  presence  uf  I  he  symptom-complex  which  we  call  typhoid. 

Tti.  Theodor  Billroth. — Heniuieter's  article  is  a  biographical 
sketch  with  notice  of  the  works  especially  in  regard  to  music 
and  philosophy  of  the  distinguished  surgeon,  Theodor  Billroth. 
He  believes  that  Billroth  has  cleared  up  portions  of  the  sub- 
ject of  physical  and  physiologic  acoustics  and  developed 
the  scientific  aspects  of  music.  He  has  also  emphasized  the 
gaps  that  must  be  filled  before  we  can  reach  more  tangible 
results  concerning  the  purely  physiological   aspects  of  music. 

77.  Aural  Defects. — Reik's  paper  is  based  on  the  examina- 
I  ion  of  the  ears  of  440  school  children  in  which  he  tested  the 
hearing  and  internal  and  external  abnormalities.  He  thinks 
that  while  he  could  not  draw  definite  conclusions  from  this 
txamination,  if  it  be  anywhere  near  correct,  the  normal  limit 
for  high  tones  is  far  above  32,000,  and  even  above  49.000  in 
young  persons,  many  of  whom  can  hear  over  70,000,  and  some 
over  100.000  vibrations  per  second.  The  abnormalities  of  the 
external  ear  were  also  observed,  and  some  of  them  described 
and  figured,  and  he  thinks  there  is  much  of  interest  in  this 
paiticular  subject.  The  results  of  his  paper  are  given  in 
tabulated  form. 

78.  Testicular  Fluid. — Walker  reports  experiments  on  the 
injection  of  testicular  Huid  to  prevent  atrophy  of  the  prostate 
gland  after  extirpation  of  the  testes  and  sums  up  the  results 
as  follows:  The  prostate  gland  in  the  injected  animals  pre- 
sented both  macroscopically  and  microscopically,  the  same 
changes  that  had  occurred  in  the  uninjected  ones.  It  may  be 
said,  therefore,  that  the  injection  of  the  testicular  fiuid  has 
apparent!}'  no  efl'ect  whatever,  and  one  is  probably  justified  in 
eoiieluding  that  the  atrophy  of  the  gland  is  in  no  way  con- 
iiei  teil  with  the  absence  of  any  svibstance  in  the  testicular  secre- 
tion. 

79.  Laryngeal  Cancer. — Mackenzie  pleads  for  thorough 
work  in  laryngeal  cancer,  especially  the  importance  of  naked- 
eye  diagnosis,  as  compared  with  only  microscopic  examination 
of  excised  portions.  He  says  in  case  of  reasonable  doubt,  after 
weighing  all  the  facts  as  regards  the  diagnosis:  Should  the 
next  step  be  the  removal  of  a  portion  of  the  diseased  stiuctuie 
for  examination';  And  in  the  face  of  all  authority  to  the  con- 
trary, he  says  emphatically,  "Xo.'"  Before  even  considering 
such  a  proposition,  if  it  is  considered  at  all,  the  suspected 
growth  should  be  examined  from  every  point  of  view  and  this 
is  best  accomplished  by  the  second  method,  thyrotomy,  or  even 
still  more  extensive  external  operation.  Wherever  laryngeal 
examination  leaves  reasonable  doubt  thyrotomy  is  justifiable, 
and  even  after  this  has  been  done,  if  there  should  l)e  any  un- 
certainty remaining,  the  removal  of  a  portion  should  be  only 
a  measure  of  the  very  last  resort.  The  objections  he  makes 
to  this  procedure  are:  1.  It  subjects  the  patient  to  auto- 
infection  and  metastasis.  2.  Stimulates  the  local  growth. 
:>.  The  method  is  often  inconclusive  and  misleading  and  some- 
times practically  impossible.  The  general  treatment  is  suf- 
ficiently simple.  It  should  be  that  which  governs  us  else- 
where in  the  treatnu-nt  of  cancer.  Total  extirpation  with 
neighboring  portions  of  healthy  tissue  or  of  any  possible 
lymphatic  infection  should  be  the  general  rule  of  practice. 
Xo  operation  for  lymphatic  cancer  is  complete  without  removal 
of  the  Heck  lymphatics.  Other  measures,  such  as  eurettemenl 
or  removal  of  all  visible  disease,  are  not  up-to-date  surgery. 
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ab.  Cephalic  Version.- — After  lovicwing  the  opinions  of 
authorities,  Horn  reports  a  number  of  cases  in  which  this 
method  was  employed  by  .himself,  and  discusses  the  results. 
In  one  ease  podalic  version  was  finally  resorted  to.  The  results 
as  far  as  the  children  are  concerned,  considering  the  conditions, 
are  fairlj-  good,  but  he  does  not  think  the  method  will  be 
likely  to  claim  general  preference.  It  is  much  to  be  desired, 
however,  that  it  be  more  employed  not  only  in  the  interest  of 
the  children,  but  of  the  mother.  In  full  term  children  the 
[jodalie  version  gives  generally  preferable  results,  though  if 
nnc  had  the  time  and  inclination  he  could  get  good  results 
with  cephalic  version,  though  it  will  not  impress  the  laity  as 
umch.  In  the  induction  of  labor  he  does  not  hesitate  to  give 
it,  by  the  combined  method,  when  external  method  has  been 
i;iven  a  thorough  trial  and  failed,  the  preference  by  far  over 
any  other  method,  and  thi.s  should  be  in  the  interest  of  the 
child. 

8S. — See  abstract  in  The  Jouknal,  xx.w,  p.  1050. 

SU. — See  abstract  in  The  Jouknai.,  xxxv,  p.  1425. 

y2.  Gastric  Disorders.-^After  describing  the  anatomy  oi 
the  stomach  and  its  blood-supply,  Mayo  notices  the  methods 
of  e.xamination.  He  believes  that  too  much  attention  is  paid 
to  laboratory  and  too  little  to  clinical  examination  at  the 
present  time;  the  two  shotild  go  hand  in  hand  and  neither  be 
neglected.  For  instance,  the  salol  test  for  loss  of  motor  power 
is  unreliable,  but  the  finding  of  food  in  the  fasting  stomach 
regularly  seven  hours  after  taking  is  most  practical  and  re- 
liable; fourteen  hours  after  indicates  stagnation  or  reten- 
tion. For  getting  the  outlines  of  the  stomach  neither  the 
gastrodiaphanoscope  nor  gastroscope  are  of  real  use,  nor  can 
the  giving  of  bismuth  or  the  using  of  metal  sounds  for  X-ray 
examination  be  conijjared  in  efficiency  with  simple  dilatation 
with  bicarbonate  of  soda  and  tartaric  acid,  or  better  still,  a 
>tomacli-tube  and  a  Davidson  syringe  with  which  it  is  easy 
to  distend  the  stomach  with  air.  If  on  distension  the  lesser 
i-urvature  and  pylorus  remain  in  the  normal  position  while  the 
greater  curvature  lies  below  the  umbilicus,  dilatation  is  evi- 
dent. If  they  are  detected  below  the  costal  margin  the  stomach 
has  descended.  The  history  of  the  patient,  his  present  condi- 
tion and  the  chemical  and  biological  exainination  of  the  gastric 
contents,  taken  into  account  with  the  position  and  size  of  the 
stomach,  give  a  basis  for  diagnosis  and  as  a  rule  indicate 
whether  an  abdominal  incision  would  be  expedient.  In  the 
beginning  nearly  all  operations  on  the  stomach  are  exploratory; 
for  the  most  important  primary  investigation  seldom  relieves 
the  exact  condition.  The  technique  of  the  operation  is  described 
and  ulcer  and  its  operative  needs  are  noticed  at  length.  Some 
foims  of  gastrectasia  of  uncertain  origin  are  also  dwelt  upon, 
such  as  what  has  been  called  spasm  of  the  pylorus,  of  which  he 
thinks  he  has  met  with  four  cases;  the  special  forms  of  pyloric 
obstruction  are  described  by  him.  in  which  a  high  lying  and 
fixed  pylorus  became  more  and  more  compressed  as  the  stomach 
filled,  and  the  distension  finally  relieved  itself  by  copious  vom- 
iting. He  thinks  this  is  often  the  cause  of  dilatation,  and  has 
operated  on  four  such  cases.  The  so-called  "fishhook"  pylorus 
in  which  the  opening  is  directed  upward,  increases  the  muscular 
efforts  and  acts  in  a  similar  manner  by  increasing  the  stom- 
ach's work.  As  regards  operation,  he  says  gastroenterostomy  is 
the  most  generally  advisable  and  has  few  contraindications. 
Pyloroplasty  may  be  of  benefit  in  certain  cases.  As  a  result 
of  his  own  experience  he  believes  that  much  depends  on  the 
condition  of  the  pylorus.  If  the  abatement  is  high  relapse 
may  occur,  the  weakened  muscles  being  unable  to  elevate  the 
food.  Gastroplication  may  be  advantageous  in  selected  cases 
for  pyloric  opening,  but  personally  he  has  never  met  with  a 
case  where  this  operation  seemed  called  for. 

03.  Bacteriology  of  the  Alimentary  Canal. — The  chief 
points  in  Martin's  paper  are  that  it  is  erroneous  to  endeavor  to 
sterilize  the  food  which  enters  the  alimentary  canal.  It  is  true 
that  the  alimentary  canal  of  a  newborn  infant  is  sterile,  as  is 
also  milk  from  the  breast  of  the  healthy  mother,  yet  in  a  very 
short  time  under  good  conditions  the  bowels  of  children  ap- 
l)arently  in  robust  health  are  inhabited  by  the  colon  bacillus 
;'nd    various    other    fiu'ms   of    micro-organisms.     Thousands    of 


infants,  he  claims,  have  been  starved  to  death  under  the  belief 
that  the  babies  are  being  protected  by  sterilized  food,  which, 
while  destroying  possible  pathologic  germs  also  destroys  at  the 
same  time  thousands  of  beneficial  bacteria.  To  pretend  to 
abrogate  the  functions  of  the  stomach  in  clearing  the  food  of 
harmful  bacteria  by  its  acid  secretion  and  attempting  to  pre- 
sterilize  the  food  and  filtering  the  w^ater  seems  to  him  absurd. 
95.  Cataphoresis. — Williams  reports  a  case  of  caries'  within 
the  internal  ear  treated  by  him  bj'  filling  the  meatus,  packing 
the  tympanum  and  filling  the  canal  with  dilute  hydrochloric 
acid  and  placing  the  pole  well  wrapped  with  cotton  into  the 
auditory  canal  the  other  pole  being  applied  to  the  mastoid  on 
the  opposite  side.  A  street  current  of  110  volts  was  used,  regu- 
lated by  a  selector  apparatus  obtained  from  a  dental  supply- 
house.  No  milliamperemeter  was  used,  but  the  force  was 
graduated  bj-  the  sensations  of  the  patient,  and  he  claims  that 
the  patient  was  soon  able  to  bear  for  a  period  of  thirty  minutes 
a  voltage  of  30  to  40  directly  through  the  cranium  in  this  way. 
The  hydrochloric  acid  produced  slight  dermatitis,  which  he 
thinks  was  not  harmful.  The  patient  recovered.  He  also 
claims  to  have  treated  similarly  another  case  of  antrum  dis- 
ease. The  treatment  appears  rather  severe  and  risky,  and  per- 
haps had  not  better  be  adopted  too  freely. 

107.  Vernal  Catarrh. — This  disorder,  which  Allport  says  is 
not  properly  named,  is  a  sort  of  chronic  hypertrophic  conjunc- 
tivitis, and  more  than  a  mere  catarrhal  infiammation  of  the 
ej'es,  consisting  as  it  does  of  marked  epithelial  hypertrophy 
sometimes  of  enormous  dimensions.  He  would,  therefore,  wish 
to  supplant  the  name  "spring''  or  "vernal"  given  by  Saemiseh, 
by  this  other  designation  which  more  nearly  represents  the 
pathology.  The  symptoms  are  described  and  the  occurrence  of 
the  disease  is  said  to  be  in  warm  moist  climates  particularly. 
He  never  saw  a  case  in  Minnesota  and  only  three  cases  in 
Illinois.  It  appears  to  be  more  especially  frequent  in  Turkey, 
Italy,  Spain,  etc.,  and  it  usually  occurs  during  the  warm 
months.  The  treatment  is  not  satisfactory,  but  a  wash  has  been 
recommended  by  Van  Milligan  consisting  of  two  drops  of  dilute 
acetic  acid  to  one  ounce  of  distilled  water,  which  adds  material- 
ly to  the  comfort  of  the  patient.  The  author  also  recommenas 
boraeie  acid  10  grs.,  sulphate  of  zinc  2  grs.  to  one  ounce  of 
water  dropped  in  the  eye,  or  another  prescription  recommended 
by  Dr.  Casey  Wood,  consisting  of  sodae  biborat..  300  grs.,  boracic 
acid.  200  grs.,  hydrarg.  chlorid  cor.,  1/12  gr.,  and  distilled 
water,  10  ounces.  Use  in  the  eye  cup  several  times  a  day.  All- 
port  also  recommends  salicylic  acid,  6  to  10  grs.  to  an  ounce  of 
lanolin  or  mild  ichthyol  ointment.  He  concludes  his  paptfl' 
with  the  suggestion  of  the  trial  of  chromic  acid. 

111. — See  abstract  in  The  Journal  of  January  12,  p.  127. 

119.  Rectal  Diseases. — The  subject  of  rectal  disorders  is 
taken  up  by  'luttle,  who  endeavors  to  show  what  is  necessary 
in  examining  for  them  and  how  to  diagnose  and  treat  ordinary 
cases.  As  a  first  suggestion  he  calls  the  attention  of  the  prae 
titioner  to  symptoms  that  indicate  rectal  examination.  They 
are  vague  aching  pain  about  the  pelvis  and  sacral  region,  shoot 
ing  down  the  leg;  a  sense  of  constriction  or  weight  about  the 
pelvis — especially  in  males — irregularity  of  the  bowels,  consti 
pation,  diarrhea,  flatulence,  loss  of  appetite,  all  the  symptom? 
which  constitute  so-called  intestinal  indigestion,  spasm  of  the 
bladder,  dysuria  without  adequate  cause,  irregular  menstrua- 
tion in  girls,  membranous  or  mucous  diarrhea  with  blood,  rest 
lessness  at  night,  picking  of  the  nose  and  a  ferocious  appetite 
in  very  young  children.  The  history  of  the  patient  is  import- 
ant in  regard  to  family  antecedents,  environments,  habits  and 
tendencies.  All  questions  as  to  diarrhea,  constipation,  condi 
lion  of  stool  when  it  does  occur,  straining,  pain  in  and  about 
the  rectum,  and  its  location  an~d  character,  also  vague  imfavor 
able  sensations  should  be  inquired  into,  as  also  any  discharge 
and  its  character;  and  protrusion  around  the  rectum  or  swell- 
ing and  whether  it  is  easy  or  difficult  of  replacement.  Having 
made  all  inquiries  the  physician  is  prepared  to  clearly  judge  of 
what  he  is  likely  to  find,  but  no  diagnosis  is  complete  until  both 
digital  and  ocular  examinations  are  made.  Tuttle  objects  to 
cleaning  out  of  the  rectum  before  examination  to  ascertain  the 
habitual  condition  of  the  patient's  bowels,  however  disagreeable 
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this  may  be.  After  having  learned  this,  however,  rectal  irriga- 
tion should  be  given  the  patient  and  he  then  immediately  after- 
ward should  be  observed  to  see  whether  there  is  any  protrusion 
or  not. 

120.  Appendicitis. — While  favoring  radical  procedure  at 
the  earliest  possible  moment  Eades  is  not  positive  that  all 
pain,  vomiting  and  muscular  rigidity  call  for  operation.  He 
believes  in  an  appendicular  colic,  a  functional  condition  with- 
out any  pathology  and  some  of  these  eases  can  not  be  differen- 
tiated from  true  appendicitis.  In  his  practice,  however,  he 
places  these  cases  on  medical  treatment  for  twelve  hours  and 
if  the  symptoms  have  abated  in  that  time  he  does  not  consider 
operation  absolutely  necessary.  If  nausea  and  pain  disappear, 
tenderness  not  increased,  temperature  normal  or  very  slightly 
elevated,  pulse  normal,  not  too  frequent,  and  the  expression  is 
good,  he  thinks  recovery  is  probable.  If  improvement  is  not 
marked  during  the  second  twelve  hours  the  surgeon  should  be 
called  in. 

128. — This  article  lias  appeared  elsewhere.  See  The  Journal, 
XXXV,  p.  904. 

136.  Antitoxin. — Shurly  tabulates  the  results  of  a  later 
series  of  experiments  which  showed  a  mortality  of  16.1  per 
i.-ent.  as  compared  with  his  31  per  cent,  in  his  former  series.  He 
says  in  the  conclusion  of  his  article  that  vpe  can  say  that  the 
treatment  of  laryngeal  diphtheria  has  reached  a  definite  and 
exact  procedure  as  sure  and  specific  in  its  effects  as  any  method 
in  the  treatment  of  disease  can  become.  Antitoxin  within 
twenty-four  hours  of  onset,  prophylactic  dosage  to  exposed 
children,  the  use  of  intubation,  if  necessary,  the  enforcement  of 
more  perfect  sanitary  and  hygienic  surroundings  will  reduce 
the  mortality  to  a  very  low  percentage,  and  he  also  confident- 
ly believes  that  with  serum  administered  twelve  hours  be- 
fore operation  the  mortality  of  the  few  intubation  eases  that 
become  necessary  will  be  5  per  cent,  or  less. 

137.  Suprarenal  Extract. — Somers  enumerates  the  condi- 
tions in  which  the  suprarenal  extract  is  of  value  in  ear  diseases. 
The  formula  which  he  has  employed  is  suprarenal  20  gr.,  phenic 
acid  2  gr.,  eucain  hydrochlorate  B.  5  gr.,  distilled  water  2 
drams.  Macerate  for  ten  minutes  and  filter.  This  solution  he 
finds  permanent  and  valuable.  The  conditions  in  which  he  has 
found  the  drug  useful  are  acute  inflammation  of  the  drum  or 
acute  otitis  media,  together  with  the  regular  therapeutic  pro- 
cedures, when  granulation  tissue  has  develoi)cd  in  the  canal  and 
middle  ear  and  in  acute  catarrhal  otitis  with  congestion,  but 
without  perforation.  In  chronic  suppuration  of  the  attic, 
with  a  small  perforation  in  Shrapnell's  membrane  and  a  scant 
purulent  secretion  the  drug  has  not  been  of  service  and  should 
not  be  used,  but  if  perforation  of  the  lower  portion  of  the 
membrane  is  most  often  seen,  the  addition  of  suprarenal  solu- 
tion to  the  treatment  will  be  favorable,  provided  the  ear  be 
thoroughly  cleansed.  In  chronic  eases  where  sclerosis  of  the 
lining  membrane  is  marked,  with  rigid  ossicles  the  results  have 
not  been  satisfactory. 

138.  Trichloracetic  Acid. — Huston  sums  up  the  advantage 
of  trichloracetic  acid  as  follows:  It  is  one  of  the  most  powerful 
stimulants  to  granulating  surfaces;  it  lessens  secretions  from 
granulating  surfaces;  it  readily  cleans  off  sloughs.  When  it 
is  applied  to  wounds  it  does  not  burn  at  once,  making  it  much 
easier  to  use  as  a  strinulant.  There  is  little  or  no  inflammatory 
reaction. 

141. — See  abstract  in   Tiik  .Ioirnal,  xxxv..  p.  142,'). 

142.— Ibid. 

146.  Japanese  Hospitals. — Register  reports  his  observa- 
tions of  Japanese  hospitals,  which,  thovigh  apparently  few  ir 
number,  appear  to  be  entirely  up  to  the  latest  ideas  of  scientific 
medicine  and  surgery.  The  hospitals  specially  noticed  are  the 
Imperial  University  Hospital  and  General  Hospital  at  Tokyo. 
the  Kioto  Hospital  Medical  School  and  the  Kobe  Hospital. 
Only  one  is  mentioned  as  being  in  a  poor  condition  and  poorly 
managed.  The  Imperial  Hospital  at  Tokj'o  appears  to  be  the 
medical  center  of  Japan,  where  all  well-to-do  Japanese  who 
have  to  tmdergo  surgical  operation  appear  to  resort.  He  re- 
marks  \hn\    the   Japanese   physicians   seem   to   be   particularly 


adapted  to  certain  departments  in  medicine,  more  especially 
minute  invostigat'ion  and  the  smaller  and  more  delicate  opera- 
tions in  surgery.  As  to  microscopy  their  patience  seemi  never 
to  tire,  and  their  preparations  are  elaborate  to  the  last  degree, 
lie  says  the  average  Japanese  pnysician  would  rather  see  a 
cataract  operation  than  a  hysterectomy. 

148. — This  article  has  appeared  elsewhere.  See  The  Journwl 
of  January  5,  title  53,  p.  60. 

1.52. — See  abstract  in  The  Joubxal,  xxxv..  \>.  1423. 
FOREIGN. 
British   Medical   Journal,   January   5. 

An  Address  on  Acute  Dilatation  of  the  Heart  in  Diph 
theria,  Influenza  and  Rheumatic  Fever.  D.  B.  Lees. — The 
causes  of  sudden  death  from  diphtheria  are  sometimes  con- 
sidered to  be  affections  of  the  vagus  nerve,  but  Lees  finds  by 
his  studies  that  fatty  degeneration  is  the  much  more  probable 
cause.  In  fatal  cases  of  diphtheria  the  cardiac  muscle  is  often 
found  much  degenerated,  and  if  this  can  be  determined  during 
life  fatal  syncope  may  be  prevented.  The  clinical  indications 
which  should  be  sought  for  are:  1,  feebleness  of  the  pulse 
wave;  2,  feebleness  and  diffusion  of  cardiac  impulse;  3,  ex 
tension  of  the  cardiac  dulness  to  the  left;  4,  feebleness  of  the 
first  sound  at  the  apex,  with  accentuation  of  the  pulmonary 
second  sound,  all  of  which  four  indications  of  the  weakened  left 
ventricle  would  naturally  be  looked  for  in  a  heart  suffering 
from  fatty  degeneration  and  they  arc  all  present  more  or  less 
in  many  cases  of  diphtheria;  5,  a  sign  which  could  not  have 
been  anticipated,  but  which  is  ustially  present,  is  marked 
accentuation  of  the  aortic  second  sound,  often  very  decided 
without  tenseness  of  the  radical  pulse.  One  can  only  urge 
that  the  tension  of  the  aorta  is  increased  by  contraction  of  the 
splenic  arterioles  through  some  central  vasomotor  irritation 
caused  by  the  toxins.  If  the  vascular  tension  is  much  in- 
creased at  the  same  time  that  the  ventricle  is  weakened  the 
danger  of  fatal  syncope  is  great.  The  physical  examination  of 
the  heart  is  noticed  by  the  author.  He  insists  on  the  impor 
tance  of  percussion.  The  finger  of  the  left  hand  is  the  best 
pleximeter  and  should  be  so  applied  that  only  the  terminal 
phalanx  is  pressed  upon  the  spot,  and  no  pressure  exerted 
elsewhere.  In  diphtheria  if  the  dulness  does  not  extend  one 
linger-breadth  outside  of  the  left  nipple  there  is  usually  no 
immediate  danger,  but  should  it  extend  farther  than  this,  the 
case  should  be  carefully  watched.  If  it  extends  two  finger 
breadths  there  is  an  urgent  peril  and  the  child  must  not  be 
allowed  to  sit  Up  under  any  circimistances.  This  increase  of 
dulness  is  sometimes  very  rapid,  the  extension  from  one  finger 
breadth  to  two  may  occur  within  a  few  hours,  and  is  often 
accompanied  by  vomiting,  which  is  an  important  danger 
signal,  and  sign  of  acute  cardiac  dilatation.  When  shock  or 
acute  dilatation  has  passed  off,  or  if  it  occurs  gradually,  the 
patient  may  feel  well,  yet  be  in  urgent  danger.  This  apparent 
danger  with  dilated  and  fragile  heart  misleads  the  practitioner 
who  does  not  use  physical  signs.  Cardiac  dilatation  may  occur 
at  an  early  stage  of  the  disease  or  later.  In  influenza  there  is 
also  rapid  cardiac  dilatation  in  many  cases,  sometimes  causing 
fatal  symptoms.  The  same  physical  signs  are  to  be  noted 
with  the  same  importance  as  in  diphtheria.  The  dilatation 
in  this  disease  may  be  permanent  and  give  rise  to  very  serious 
symptoms.  Thrombosis  is  also  of  frequent  occurrence,  probably 
due  to  enfecblement  of  the  heart.  Minor  degrees  of  cardiac 
dilatation  after  influenza  may  cause  merely  a  feeling  of  in 
capacity  for  exertion.  The  physical  signs  should  be  carefully 
noted  in  these  cases,  as  undue  exertion,  prolonged  strain,  etc.. 
may  be  very  injurious.  The  same  rule  as  to  the  danger-point 
when  the  dilatation  exists  over  one  finger-breadth  from  the 
nipple  is  to  be  borne  in  mind.  In  rheumatic  fever,  even  in  the 
most  sudden  type,  acute  dilatation  seems  to  be  present.  Lees 
has  never  seen  a  first  attack  where  it  was  absent.  It  is,  how 
ever,  less  dangerous  than  in  diphtheria  or  influenza.  The  same 
amount  of  dilatation  as  indicated  by  the  extent  of  dulness  be 
yond  the  nipple  indicates  less  danger  in  rheumatism,  but  the 
ra])id  further  extension  may  be  serious  and  be  attended  \\i' 
vomiting  ns  in  diphtheria.  The  slightest  suspicion  of  rheunia 
tisni  in  a  child  should  lead  to  repeated  and  frequent  examina 
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ti.iii  nl  Hr.  lu-ait.  ami  cirii  \n  ailiill-  iiini,-  nfifii  tluiii  is  gen- 
erally rwugnizoil,  it  is  tlii'  fioli  iliiiiiiiaii>iii  tliat  kills  by 
lireaking  down  the  compensation.  Rheumatic  and  diphthei  k- 
niyoeaiditis  and  fatty  degeneratiim  arc  found  and  it  is  probable 
-imilar  conditions  exist  also  in  inlluenza.  There  is  no  question 
that  in  diphtheria  and  intiucnza  the  heart  injury  is  due  to 
toxins  produted  by  \ve11-kno«ii  microbes  of  disease,  and  tliis, 
Lees  deduces,  is  an  argument  in  favor  of  the  niicrobic  theory  of 
acute  rheumatism.  The  conclusion  of  his  article  is  an  appeal 
for  greater  care  and  aeeuracy  in  the  examination  of  the  heart 
by  palpation  and  percussion.  Besides  the  dilatation  of  the 
left  ventricle  above  noted  as  an  important  danger,  dilatation 
of  the  right  auricle,  quite  easily  detected  by  percussion  of  the 
fourth  right  interspace  and  weakness  of  the  right  ventricle, 
detected  by  palpation  of  the  epigastric  region,  are  usually  ae- 
inmpanied  by  considerable  dysjinea  and  often  by  some  lividity. 
A  marked  degree  of  dilatation  of  the  right  a\uicle  two  to  three 
linger-breadths  to  the  right  of  the  steinal  margin  in  the  fourth 
-pace  may  indicate  grave  danger  of  dcalh  fiom  asphyxia  and 
be  an  urgent  call  for  venesection  or  K'cchcs.  He  says:  "After 
a  considerable  experience  as  an  examiner  in  medicine,  I  am 
forced  to  the  conclusion  that  these  facts  are  still  very  inade- 
(puitely  recognized,  for  I  rarely  meet  with  a  candidate  who 
understands  the  object  of  pcicuv-i,iii  of  the  heart  or  the  proper 
method  of  procedure.  He  usually  thinks  only  of  the  useless 
superficial  cardiac  dulness  and  contents  himself  with  trying  to 
determine  a  horizontal  upper  limit  (which  does  not  exist). 
and  then  palpating  the  cardiac  imp\il-<'.  as  if  that  were  equiva- 
lent to  the  left  border  of  the  dulne—.  Tlic  right  limit  of  the 
heart  he  usually  neglects  altogethn.  Ami  even  some  physi- 
cians of  great  eminence  are  apparcntl.N  not  i-onversant  with 
the  fact  that  the  dulness  of  the  riglit  auricle  noinmlly  extends 
one  finger-breadth  into  the  fourth  right  space,  and  that  its 
border  can  be  quite  easily  detected  by  c-arcfnl   light  percussion." 

Clinical  and  Patholog-ical  Notes  on  a  Case  of  Human 
Actinomycosis.  H.  K.  Litti.edai.k. — .\ftcr  lir>t  reporting  a 
ease  with  uiirrn^iopie  findings.  Liltledali-  remark--  that  there 
is  little  doubt  that  the  miero-i>rgaui>-ui  i-  .liie  lo  ditVcrent 
-pecies  of  the  stjcptothrix  -euu-.  The  e\i-leuce  of  dill'erent 
-pecies  causing  actinoniyeosi-  -eeui-  In  in'  liie  only  wa.v  of  ex- 
plaining the  anaerobic  or  aerobic  condition^  imi'essary  for  the 
growth  of  the  micro-organism  in  diti'ereni  caM-.  besides  the 
number  of  other  variations  in  culture-uiedia.  The  case  re- 
|iorted  was  not  due  to  aerobic  organi-uis.  but  wa>  oiu'  of  what 
I-  usually  known  as  actinomycosis,  and  was  clinically  diagnosed 
.1-  Mich  when  no  micro-organism  wa>  even  looki'd  for.  The  ar- 
raugeinent  of  micro-organism-  in  the  tissues,  their  characteris- 
tics, etc.,  leave  little  doubt  that  it  was  a  slreptothrix  infec- 
tion. Littledale  says:  "The  e\tr'ai'or]ioreal  relations  of  these 
streptothrica'  and  their  mode  of  infecting  the  animal  are  still 
unexplained,  but  there  have  lieen  a  luuuber  of  researches, 
especially  those  of  .Jensen  and  .loline.  cited  by  Crookshank, 
which  point  to  their  having  origin  among  the  cereals.  Several 
experiments  by  different  investigators  tend  to  show  a  possible 
connection  between  the  tubercle  and  timothy-grass  bacillus  and 
actinoniyces.  For  instance,  T.ubarsch  and  Schulze  produced 
actinoniyeotic-like  growths  in  animals  from  the  timothy-grass 
bacillus  and  Eppinger's  streptothrix.  Hates  ])ioduced  mycelial 
growths  with  clubs  in  animals  by  injecting  tubercle  bacilli 
into  the  brain.  The  most  extraordinary  results  were  those  of 
Friedrieh  and  Ntisske.  who,  by  injecting  definite  quantities  of 
tubercle  bacilli  into  the  left  ventricle  of  ral)bits,  produced  a 
growth  of  tubercle  bacilli  especially  in  the  kidneys,  composed 
of  a  dense  mass  of  bacilli  surrounded  bv  a  ring  of  clubs.  These 
experiments,  taken  together,  seem  to  suggest  a  possibility  of 
our  finding  the  primary  source  of  tubercle  bacilli  amonp;  the 
cereals  or  some  other  members  of  the  vegetable  kingdom." 

Notes  on  the  Dialysis  of  the  Toxins  Through  Collodion 
Walls.  M.  Armand  Rtiffer  wo  M.  CiiEXniRopom.o. — The 
authors  have  investigated  the  question  whether  mild  toxins 
pass  partly  or  wholly  through  the  walls  of  collodion  sacs  and 
retain  their  pathogenic  properties.  The  microbe  chosen  was 
the  bacillus  pyocyaneus.  because  its  pathogenic  properties 
have  been  well   studied  and  it  secretes  a  coloring  matter  ren- 


dering its  recognition  easy.  They  found  that  these  passed 
through  the  collodion  walls  in  small  quantities,  but  not  alto- 
gether; and  the  toxins  filtered  through  the  Charaberland  filter, 
compared  with  toxins  obtained  by  dial.vsis.  showed  greater 
pathogenic  properties  than  the  latter.  The  pathogenic  proper- 
ties of  dialysed  substances  varied  according  to  the  length  of 
dialysis.  The  nature  of  the  liquid  surrounding  the  sac  of  col- 
lodion had  great  inlhience  upon  the  amount  of  toxin  which 
dialysed  through.  When  a  collodion  sac  filled  with  bouillon 
was  suspended  in  distilled  water  the  surrounding  water  became 
far  more  toxic  than  when  the  surrounding  media  was  bouillon 
or  peptonized  water.  The  naked-eye  characters  of  the  water 
also  differ  according  to  the  liquids,  and  the  bacilli  themselves 
change.  The  bacilli  in  the  collodion  sacs  appear,  so  far  as 
they  have  studied  them,  to  follow  no  regular  rules.  They  say. 
in  summing  up,  that  the  various  toxins  of  the  bacillus  pj'o 
c.vaneus  dialyse,  but  not  in  their  entirety.  The  time  they  take 
in  thus  dialysing  is  comparatively  long,  and  their  pathogenic 
]iroperties  var.y  acccu-ding  to  the  length  of  the  dialysis.  It  is 
extremely  probable  that  the  immunizing  substances  are  almost 
the  first  to  dialyse.  Advantage  might  possibly  be  taken  of  this 
property  in  the  manufacturing  of  vaccins. 
The   Lancet,   January  5. 

An  Address  on  Clinical  Varieties  of  Brights  Disease. 
John  Ro.se  Bradford. — The  a\ithor  s\iuuuarizes  his  views  a- 
follows:  1.  That  we  may  recognize  two  forms  of  acute  Bright's 
disease,  one  characterized  not  onl.v  by  the  well-known  urinary 
changes,  but  also  by  the  presence  of  dropsy,  the  other  where 
ilropsy  is  absent  afid  whcie  the  distinction  between  the  acute 
Bright's  disease  and  mere  congestion  of  the  kidney  is  by  no 
means  easy.  2.  That  there  are  at  least  two  forms  of  chronic 
Bright's  disease — one  where  the  patient  secretes  a  scanty, 
liighly  albuminous  ttrine  and  becomes  markedly  dropsical,  the 
course  of  the  malady  being  chronic  and  death  occurring  usually 
either  from  the  mere  water-logging  of  the  tissue,  or  f rom  J;he 
ilevelopment  of  inflannnatory  complications,  or  from  chronic  or 
-ubacute  uremia.  The  second  form  is  one  in  which 
I  he  symptoms  often  run  a  latent  course  for  an  unknown  period 
and  where  the  patient  ultimately  seeks  advice  on  account  of 
very  vague  symptoms  of  ill-health,  such  as  wasting,  loss  of 
strength,  circulatory  disturbance,,  or  even  where  he  does  not 
seek  advice  until  the  onset  of  acute  and  fatal  uremia.  In  thi- 
form  of  the  disease  dropsy  is  absent,  tlie  urine  is  abundant  and 
pale,  and  it  contains  a  considerable  quantitv  of  albumin. 
would  seem  that  not  onlv  mav  chronic  Bright's  disease  be 
chronic  from  the  onset,  but  also  that  the  two  varieties  are  not 
necessarily  different  stages  in  one  and  the  same  morbid  process, 
but  represent  rather  the  different  effects  of  perhaps  the  same 
morbid  process. 

A  Series  of  Cases  of  Actinomycosis.  Rickman  J.  GoD- 
i.EE. — The  cases  of  actinom.yeosis  are  here  reported  with  special 
reference  to  diagnosis.  The  special  points  which  the  author 
brings  out  are  stated  as  follows:  1.  "The  probability  that  this 
uncommon  disease  may  be  jnistaken  for  others  of  ever.y-day 
occurrence.  2.  The  possibility  that  for  long  periods  and  even 
after  death  no  signs  of  the  ray  fungus  ma.v  be  present  in  the 
discharges  or  discoverable  in  the  tissues,  ."i.  The  characteristic 
appearance  of  the  abscess  when  opened.  4.  Possibilit.y  of  true 
embolic  pyemia  resulting,  the  secondary  abscesses  containing 
the  rav  fungus.  5.  The  fact  that  if  the  liver  or  lungs  are 
affected  a  lateral  curvature  of  the  spine  is  likely  fo  occur,  the 
i-uueavity  beins  toward  the  afTected  side. 

Deformity  of  the  Skull  Simulating  Leontiasis  Ossea. 
With  Condition  of  Syringomyelia:  No  Physical  Signs  of 
Syringomyelia  Present.  .Jame.«!  S.  Collier. — Collier  reports 
a  case  in  which  syringom.velia  was  found  in  the  necropsv  with 
aliseiicc  of  all  the  usual  signs  of  that  condition,  but  with  a 
elosi-  siuiulation  both  in  signs  and  svmptoms  of  leontiasis  ossea 
\<\  a  thin,  deformed  skull  and  meningeal  ossification,  though 
the  examination  of  sensibility  was  not,  however,  sufficient  1\- 
thorough  to  absolutel.v  exclude  the  presence  of  sensoiy  changes, 
and  while  .gliosis  of  the  cord  is  sometimes  met  with,  it  is 
usually  in  young  children  and  not  in  adults.  Absence  of  usual 
symptoms  where  there  was  such  distension  of  the  spinal  cord 
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as  occurred  in  tliis  case  is  very  rare.  Skull  deformities  appear 
to  be  rare  in  syringomyelia,  and  where  recorded  they  usually 
approach  the  acromegaly  type,  with  also  some  other  signs  of 
acromegaly,  and  enlargement  of  pituitary  body  has  also  been 
found  occasionally.  In  the  present  case  the  skull  presented 
features  very  diflerent  and  the  deformity  had  been  recogniza- 
ble from  the  age  of  5  years,  when  there  was  a  severe  injury. 
The  calcified  plates  i"  the  dura  mater  might  also  have  resulted 
from  hemorrhage  occurring  at  this  time.  The  author  inquires 
whether  syringomyelia  could  have  been  caused  by  the  same 
injiiry — a  fall  of  "20  feet  on  the  head.  It  is  difficult  to  say, 
however,  how  an  excessive  hemorrhage  into  the  spinal  cord 
could  have  occurred  without  producing  some  permanent  altera- 
tion of  the  functions.  In  this  case  the  patient  had  led  an  active 
life  as  a  mechanic  for  fifteen  years.  There  was  a  loealizetl 
epilepsy,  but  no  local  pathologic  condition  to  account  for  it. 
Annales   de   Dermatologie    (Paris),    November. 

Hereditary  Syphilis  of  the  Spinal  Cord.  P.  C.\ziOT. — 
Two  cases  arc  ilcscribcil  of  chronic  meningo-myelitis  of  Erb's 
tyi)e,  occurring  in  heredosyphilitics.  Caziot  urges  physicians  to 
look  for  indications  of  hereditary  syphilis  in  examining  pa- 
tients with  affections  of  the  cerebrospinal  axis. 

Annales  de  la  Soc.  Med.-Chir.  de  Liege.  October- 

The  Kesources  of  Surgery  in  TJro-Genital  Tuberculosis. 
.\.  HoOGE. — The  indication  for  surgical  intervention  in  case 
of  abscess,  fistula  or  fungus  is  formal  and  accepted  by  all. 
But  there  are  differences  of  opinion  in  regard  to  the  initial 
stages,  especially  of  epididymotesticular  tuberculosis.  Roux, 
Quf-nu  and  others  advocate  opeiating  in  the  old  chronic  cases 
with  one  or  more  nodules,  and  still  more  urgently,  in  the 
lilirous  or  fibro-caseous  chronic  varieties,  but  the  majority  of 
■surgeons  abstain  in  these  conditions.  The  results  of  19  opera- 
tions for  tuberculosis  of  the  prostate  and  of  30  for  tuberculosis 
of  the  seminal  vesicles  arc  talnilated.  They  seem  to  indicate 
that  success  is  more  certain  the  more  thorough  the  operation. 
The  immediate  results  were  always  good.  In  the  19  operations 
on  the  prostate  the  organ  was  removed  in  6,  and  patients  re- 
gained their  former  strength  in  three  or  four  instances.  One 
of  the  others  died  in  less  than  two  years,  from  renal  tuberculo- 
sis, and  the  other  in  four  months.  In  this  case  the  prostate 
was  found  completely  necrosed.  In  all  the  other  cases  the  cure 
was  complete  or  partial,  with  no  deaths  reported  to  date.  In 
the  .SO  cases  of  tuberculosis  of  the  seminal  vesicles  operated 
on.  the  immediate  results  were  good  in  all  but  one  ease,  re- 
ported by  P.  R.  Weir,  in  which  the  irritable  bladder  persisted. 
Three  deaths  have  occurred,  including  two  from  pulmonary- 
tuberculosis  and  one  four  years  after  the  operation.  The  pa 
tients  who  have  been  seen  since  are  in  good  health.  Hooge  con 
eludes  the  list  with  a  recent  case  of  his  own.  in  which  marked 
improvement  followed  the  operation,  although  the  patient  was 
in  advanced  pulmonary  tuberculosis.  The  pain  and  retention 
were  completely  cured  and  the  general  health  improved.  .A 
perineal  fistula  persisted  in  nearly  all  the  operations  reported. 
The  favorable  results  of  total  extirpation  of  the  prostate 
should  encourage  further  intervention  in  this  line.  The  lungs 
were  affected  in  one  third  of  the  cases  investigated  and  juili 
lished  to  date. 
Bull,  de  la  Soc.  Med.  des  Hop.  de  Paris,  December  6.  13  and  20. 

Intoxication  from  Hydatid  Cyst.  H.  DuForit. — An 
ojieration  was  lefused  by  the  patient  even  after  the  diagnosis 
of  a  hepato-pulmonary  hydatid  cyst  had  been  inade  and  1.500 
gm.  of  fluid  had  been  aspirated.  Dyspnea  ])reccded  and  con- 
tinued after  the  puncture:  urticaria  appeared  three  days  be- 
fore and  again  two  days  afterward.  There  was  also  fever, 
but  no  indication  of  suppuration  nor  leucoeytosis.  The  post- 
mortem examination  disclosed  congestion  and  a  few  nodular 
bunches  with  giant  cells  in  the  vicinity  in  one  lung,  but  no 
evidence  of  the  presence  of  the  Koch  baeilhis.  Diifour  at 
tributes  all  these  symptoms  and  lesions  to  intoxication  froin 
the  cyst  and  suggests  the  possibility  of  antihydatid  serum 
therapy.  Tt  might  sustain  the  patient  and  enable  him  to 
benefit  by  repeated  punctures  or  laparotomy  without  suc- 
cumbing to  the  general  intoxication  or  toxic  peritonitis  so  fre 
r|UOntly   noted    in    these    cases.      Linossier.    in    the    sueceedincr 


number,  reported  that  the  fluid  from  a  quadruple  hydatid  cyst 
of  the  liver,  injected  into  rabbits  and  guinea-pigs  showed  no 
toxic  power  even  at  the  dose  of  200  c.e.  per  kilogram.  The 
urine,  however,  killed  rabbits  in  a  dose  of  35.8  c.c.  per  kilo- 
gram. 

December    13. 

Pleui'itic  Effusion  in  Myelogenic  Leukemia.  A. 
iSjc.VRD. — Widal  classifies  pleurisy  as  tuberculous,  mechanical 
and  acute.  Sicard  describes  a  case  of  tj'pical  myelogenic  leu- 
kemia in  which  a  left  pleuritis  effusion  was  characterized  by 
desquamate<l  endothelial  cells,  usually  clumped.  The  hyper- 
trophy of  the  mediastinal  ganglia  and  of  the  spleen  confirmed 
the  assumption  that  it  was  a  purely  mechanical  eff\ision  in  this 
case. 

December  20. 

Lymphadenoma  With  Polynucleosis.  V.'Kjuez. — The 
post-mortem  findings  suggested  an  infectious  polynucleosis, 
possibly  secondary  to  the  lymphadenie  affection.  The  poly- 
neucleosis  should  take  its  place  between  aleukemic  and  leu- 
kemic lymphadenoma,  and  is  possibly  a  transitional  process 
liable  to  terminate  in  true  myelogenic  leukemia.  The  patient 
was  a  woman  of  30  with  multiple  adenomata  which  had  been 
developing  for  thirteen  months.  The  blood  showed  3.4.50.000 
leds  to  .iTO.OOO  whites  when  first  seen,  and  87  polynuclear  to  13 
mononuclear  cells.  Later  there  were  •2..520.000  reds  to  300.000 
whites.  Arsenic  and  all  treatment  proved  ineffectual,  includ- 
ing Jletchnikoff's  new  leucolytic  serum.  A  cough  resembling 
that  of  pertussis  was  accompanied  by  sputa  which  contained 
almost  exclusively  neutrophile  polynuclear  leucocytes,  as  also 
(he  urine  and  pleuritic  fluid. 

Nord  Medical   (Lille),  December  15. 

Sig-n  of  Incipient  Arteriosclerosis.  If.  Cluy. — The  sign 
referred  (o  was  described  in  The  Journ.^l  of  July  21,  1900.  p. 
196.  It  was  first  pointed  out  by  Friednuinn.  and  consists  in 
the  lowering  of  the  maximum  of  the  sound  of  the  aorta  auscul- 
tated from  the  rear.  Cury  confirmed  the  value  of  the  sign  and 
considers  it  pathognomonic  of  arteriosclerosis  long  before  it 
can  be  detected  by  any  other  measure.  He  found  it  constant 
in  89  advanced  cases,  and  in  a  large  number  of  apparently 
normal  persons  between  38  and  45  he  observed  the  sign  in  six. 
Two  of  the  six  have  been  examined  since  and  pronounced 
arteriosclerosis  has  been  found.  He  found  no  traces  of  the 
sign  in  a  niunber  of  persons  with  other  pathologic  conditions. 
The  cause  is  probably  the  modification  in  the  shape  of  the  arch 
of  the  aorta  in  the  incipient  stages  of  the  affection. 

Beer  Yeast  in  Diabetes.  P.  C.4.ttaert. — The  writer  pre 
jiared  a  dried  preparation  of  yeast  which  was  administered  to 
four  diabetics.  One  was  a  woman  of  flo.  an  old  diabetic,  with 
poor  digestion,  suppuration  on  both  legs  and  commencing 
gangrene  of  one  toe.  She  voided  about  2250  c.c.  of  urine,  con- 
taining on  an  average  101  gm.  of  sugar,  in  the  twenty-four 
hours,  .^fter  the  yeast  was  administered  the  sugar  dropped  to 
22  gm.  in  a  week  and  disappeared  two  weeks  later,  with  1400 
c.c.  urine  a  day.  The  gangrene  was  arrested  and  the  lesions 
on  the  legs  healed  over  completely.  The  yeast  was  suspended 
for  six  weeks,  when  the  lesions  reappeared,  but  vanished  again 
ill  two  weeks  after  resumption  of  the  yeast  treatment.  In 
another  case  a  woman  of  57  voided  about  2  liters  of  urine  a 
(lay.  containing  SO  gm.  of  sugar,  but  no  albumin.  The  sugar 
disappeared  after  two  weeks  of  yeast  treatment,  and  did  not 
reappear  during  the  four  following  months.  .\no(her  ease  was 
in  an  advanced  stage,  with  deep  gangrene  of  the  toes:  the 
sugar  diminished  from  54  to  17  gm.  a  day.  but  the  gangrene 
))rogiessed  and  the  patient  died.  The  fourth  case  is  described 
in  detail.  The  sugar  diminished  from  100  gm.  to  4  gm.  in  four 
months  of  the  yeast  treatment  and  albumin  increased  from  5  to 
14  gm.  at  the  same  time.  The  increase  in  the  albumin  may 
have  been  a  mere  coincidence,  or  possibly  may  have  been  due  (n 
(lie  larger  amount  of  nitrogen  in  yeast. 
Revue   Hebd-   de   Laryngologie,   Etc.    (Bordeaux),    December  8. 

Persistent  Nasal  Hemorrhage.  Comp.mked. — The  writer 
has  seen  several  cases  of  persistent  nasal  hemorrhage,  always 
from  the  same  nostril,  without  appreciable  cause,  and  resisting 
;il1   the  usual   measures.      In   a   typical   case,   when   the  patient 
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■was  first  seen  the  hemorrliage  had  been  arrested  by  tampons, 
but  the  writer  insisted  on  their  removal,  to  the  horror  of  the 
anemic  patient.  He  then  examined  the  nose  carefully,  after 
introducing  a  little  cocain,  and  found,  as  he  expected,  that  the 
hemorrhage  was  due  solely  to  a  rupture  in  the  internal  branch 
■of.  the  sphenopalatine,  which  presented  a  varicose  aspect  for 
a  short  distance.  The  ruptured  portion  and  the  varicose  region 
were  oauterize<l  with  the  iron  heated  dark  red  and  held  on  the 
spot  till  cooled,  so  as  not  to  detach  the  eschar.  A  small  tam- 
pon, moistened  with  5  per  cent,  zinc  chlorid  solution,  was 
then  applied  and  removed  later  by  intranasal  antiseptic  irriga- 
tions. If  success  is  not  comijlete  the  treatment  must  be  re- 
peated until  tlic  desired  result  is  attained. 

Semaine  Medicale    (Paris),   January  2. 

Preventive  Medical  Treatment  of  Biliary  Lithiasis.  A. 
•Chauffard. — It  is  Chauffard's  opinion  that  systematic  prophy- 
lactic measures  will  prevent  recurring  attacks  of  lithiasis  and 
transform  the  disease  into  a  latent  stage  equivalent  to  a  cure. 
Surgical  treatment  is  necessary  only  because  the  patients  have 
been  seen  too  late  by  physicians  or  have  been  inadequately 
treated.  The  aim  should  be  to  diminish  the  reflex  excitability 
■of  the  gall-bladder,  modify  its  anatomical  conditions  and  arrest 
or  prevent  the  evolution  of  the  calculous  cholecystitis  on  the 
one  hand,  and  on  the  other,  to  increase  the  flow  of  bile,  render- 
ing it  more  fluid  and  more  abundant,  keeping  it  aseptic,  and  to 
check  the  development  of  the  calculi  or  dissolve  them.  These 
indications  are  met  by  a  combination  of  sodium  salicylate  and 
^bcnzoate  and  a  compound  of  balsamic  and  resinous  substances 
with  general  hygienic  measures.  The  salicylate  is  given  in 
'doses  of  1  to  2  gm.  a  day,  combined  with  an  equal  amount  of 
the  benzoate.  taken  in  two  to  four  cachets  before  eating,  occa- 
sionally supplemented  by  1  to  2  gm.  of  Carlsbad  salts.  This 
treatment  should  be  continued  for  ten  to  twenty  days  every 
month  for  several  months  or  more  than  a  year.  Only  by  this 
perseverance  can  the  desired  results  be  attained.  Every  eight 
■or  ten  days  he  orders  one  or  two  capsules  of  the  compound 
which  he  has  found  extremely  useful.  The  benzoate  enhances 
the  effect  of  the  salicylate,  while  free  from  some  of  the  incon- 
^'eniences  of  the  latter.  The  case  is  described  in  detail  of  a  man 
of  45,  so  exhaiistcd  by  seventy-four  attacks  of  biliary  colic 
within  three  years  that  he  demanded  operation.  He  had  lost 
forty  pounds  in  weight.  Chaufl'ard  instituted  his  medical  tieat- 
nient  as  outlined  above,  twenty  days  a  month  at  first  and  then 
ten  days.  The  patient  has  not  had  an  attack  during  the  two 
years  since  the  treatment  was  commenced  and  was  able  to  take 
a  long  railroad  journey  within  twenty  days.  The  patient  in 
another  case  w'as  80  years  old  and  has  been  restored  to  normal 
health  by  this  treatment  with  nn  attacks  during  the  two 
years  since. 

Centralblatt  f.  Chirurgie    (Leipsic).    December  29. 

Stenosis  of  the  Larynx  and  Trachea  Cured  by  a  Thiersch. 
Flap.  H.  Ai.APY.-^TIiis  is  the  fust  ta^e  on  record  of  euinpletc 
cure  of  an  impenucable  stenosis  of  the  larynx  by  excision  of 
the  cicatrix  and  implantation  of  a  Thiersch  flap.  It  was  taken 
from  the  inner  side  of  the  thigh  and  applied  through  a  slit  in 
the  larynx  and  trachea,  after  extirpation  of  the  constricting 
cicatrix,  which  left  a  circular  defect  exposing  the  cricoid 
cartilage  and  the  first  ring  of  the  trachea.  The  flap  reversed 
outside,  was  placed  on  a  roll  of  gauze,  which  was  fastened  in 
place,  temporarily  closing  the  larynx  and  the  trachea  at  the 
spot.  In  eight  days  the  larynx  was  turned  back  and  the 
gauze  removed.  The  skin  flap  was  found  in  place  completely 
healed.  The  wound  was  finally  closed,  after  inserting  a  tube. 
The  tenth  day  after  the  operation  the  patient,  a  4-year-old  boy. 
was  able  to  breathe  for  an  hour  without  the  canula.  which  was 
then  replaced  and  removed  again  daily,  until  its  use  could  be 
gradually  abandoned.  Nine  months  later  the  cure  was  com- 
plete, the  fistula  had  healed,  the  voice  was  powerful  and  dis- 
tinct, although  rather  harsh.  The  recovery  was  smooth,  hut 
breathing  was  hampered  a  little  at  first  by  an  inflammatory 
swelling  of  the  false  vocal  chords.  The  stenosis  followed 
diphtheria,  and  in  spite  of  intermittent  intubation,  tracheotomy 
and  several  months  of  repeated  dilatations,  the  child  could 
breathe   naturally   only   for   a    few   moments   after   each    treat- 


ment. Herezel  has  recently  reported  a  flap  operation  of  the 
kind,  but  his  patient  still  has  times  of  suffocation.  LSnart 
has  also  applied  a  flap  to  prevent  stricture  after  extirpation 
of  a  papilloma.  Tlie  procedure  is  applicable  only  when  the 
cartilaginous  framework  is  still  intact  or  but  little  compro- 
mised. 

Muenchener  Med.  Wochenschrift,  December  4. 
The  Internal  Friction-Resistance  of  the  Living  Blood 
in  Man.  C.  Hirsch  and  C.  Beck. — By  the  apparatus  shown 
in  the  cut,  the  writers  of  this  communication  have  succeeded 
in  determining  the  rapidity  of  the  blood-current  in  more  than 
a  hundred  different  persons.  This  is  the  first  application  to 
man  of  the  tests  that  have  been  made  on  animals  or  with  defi- 
brinated  human  blood,  which  are  necessarily  imperfect  as  the 
blood  is  not  a  simple  solution  but  a  fluid  tissue.  In  the  tests 
reported  it  was  found  that  the  rapidity  of  the  circulation  in 
the  capillaries  did  not  vary  .2  of  a  second  in  the  same  subject 
in  repeated  investigations,  but  it  varied  in  different  individuals 
in  diverse  pathologic  conditions,  from  26  to  82  seconds.  The 
apparatus  may  be  applied  at  the  bedside.  It  is  constructed 
on  the  principle  of  Ostwald's,  the  tube  B  filled  with  calcium 
chlorid,  the  open  manometer  D  with  colored  benzol.  The 
thermostat  is  kept  at  a  temperature  of  38  C.  and  the  mano- 
meter corresponds  to  a  pressure  of  400  mm.  water,  equiva- 
lent to  452  benzol,  specific  gravity  .88.     The  tube  is  unjoined 


Figure  1. 
at  P.  and  the  manometer  closed  with  the  stopcock.  The  tube, 
shown  in  left  corner,  natural  size,  is  inserted  in  a  vein  in 
the  forearm  and  .5  c.c.  of  blood  are  dra\vn,  the  amount  neces- 
sary to  fill  the  enlarged  section  of  the  tube  G.  The  tube  V 
is  then  replaced  and  the  measuring  apparatus  put  back  in  the 
thermostat.  The  time  required  for  the  blood  to  recede  from 
X  to  Xi  is  noted,  and  then  the  blood  is  aspirated  again  and 
again,  thus  allowing  two  to  six  measurements  of  the  same  sam- 
ple of  blood.  The  results  obtained  coincide  with  those  recently 
reported  by  Huerthle  in  tests  on  living  animals  {Pfluegers 
Arcli.  Ixxxii.  0  and  10).  and  also  confirm  Poiseuille's  laws. 
The  writers  are  now  studying  with  the  apparatus  the  relations 
between  the  internal  friction  and  the  specific  gravity  of  the 
blood,  the  difference  between  arterial  and  venous,  unaltered 
and  defibrinatcd  blood,  the  alterations  of  the  viscosity  in 
nephritic  blood  and  the  influence  of  albuminoid  bodies  on  the 
viscosity  of  the  blood. 

Deutsche  Med.  Wochenschrift  (Leipsic),   December  20  and  27. 

Value    of   Vegetable   Albumin    in    Food.      A.    Loewy. — 

Tests  conducted  by  the  writer  at  the  Berlin  Agricultural  Insti- 
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lute  re:>ulted  in  ustabliisliiiig  that  vegetable  albumin  is  iitilizeii 
by  tlie  organism  tlie  same  as  animal  albumin,  and  can  substi- 
tute it  perfectly  in  eqiuil  amounts.  The  amount  of  uric  acid 
eliminated  is  much  diminished,  probably  owing  to  the  lesser 
quantity  of  nucleiii  in  the  vegetable  albumin.  This  fact  renders 
the  latter  especially  advantageous  in  affections  of  the  kidneys, 
u'out,  etc. 

Bacteriuria  in  Typhoid  Fever.  F.  Xecfelu. — In  three 
.lut  of  twelve  cases  of  lyjjlioid  fever  examined  at  the  Berlin 
Institute  for  Infectious  Diseases  the  urine  suddenly  became 
turbid  and  was  found  full  of  typhoid  bacilli.  Study  of  these 
cases  and  of  the  literature  shows  that  this  bacteriuria  occurs 
during  convalescence,  and  may  recur  for  months  afterward. 
The  turbidity  of  the  urine  gives  ample  warning  and  the  bac- 
teriuria is  promptly  cured  with  urotropin  with  no  ill 
cHects.  1  he  importance  of  these  statements  for  the  prophylaxis 
of  typhoid  fever,  especially  in  the  army,  is  evident,  as  bac- 
teriuria ca\iscd  by  the  bacterium  culi  is  not  affected  by  the 
urotropin. 

Esophagoscopy  for  Removal  of  Rubber  Tooth  Plate. 
I!.  Kii,U-\x.- — Skiagraphs  failed  to  show  the  tooth  plate  which 
the  patient  .said  she  had  swallowed,  but  Killian  succeeded  in 
locating  it  by  esophagoscopy  and  removing  it  by  burning  it 
through  in  two  places  with  the  galvauoeautery  and  taking  out 
I'acli  of  the  three  fragments  separately.  The  esophagoscope 
tube  was  l;i  mm.  in  diameter  and  42  cm.  long,  while  the  length 
of  the  copper  tube  f(n'  the  cautery  loo])s  was  5-t  cm.  The 
plate  was  maile  to  hold  a  single  tooth  and  the  rul)bcr  burnt 
through  easily,  not   rc(|uiring  )iuich  liiat. 

December  27. 
New  Research  in  Experimental  Tetanus.  L.  Zir.xiK. — 
Kxperiinental  tetanus  lias  djlfercd  I'miii  s|MiiitaniMius  tetanus 
in  man  by  the  fact  that  in  the  former  the  wounded  extremity 
is  first  involved  and  thai  the  tetanus  gradually  sjireads  from 
there  as  from  a  center.  Jii  man.  on  the  other  hand,  the  trismus 
is  liable  to  be  almost  the  first  symptom.  Zupnik's  researches 
liave  demonstrated  that  this  difference  is  due  to  the  location  of 
the  primary  infection  and  to  tlie  involvement  or  non-involve 
meiit  of  muscle.  Injecting  tetanus  spores  or  toxins  into  the 
dorsum  of  the  foot,  the  tail  or  the  hock  of  an  animal,  caused 
a  descending  tetanus  exactly  the  same  as  in  man.  while  the 
-aiiie  substance  injected  into  the  thigh  or  the  inguinal  region 
and  thus  brought  into  conta<'t  with  a  powerful  muscle  con- 
-tantl.v  induced  a  typical  ascending  tetanus.  In  the  former 
case  the  animal  would  bear  twice  the  dose  that  would  be 
fatal  if  injected  in  the  thigh  or  iiiguiual  region,  and  the  in 
i-uliation  was  very  niu<li  bmger.  but  when  the  symptoms  ap- 
peared they  were  more  intense.  It  will  be  an  interesting 
i|uestioii  to  decide  whether  the  minimal  amount  of  ])rotecting 
serum  is  the  same  in  both  cases.  This  research  shows  that 
the  location  of  the  infecting  wound  has  an  inHuence  on  the 
amount  of  tetanus  toxin  elaborated;  also  that  the  iiiteiisily 
of  the  tetanus  corresponds  to  the  length  of  time  during  which 
the  bacilli  were  able  to  develop  in  the  wound  unhindered. 
Thus  Zupnik  found  he  could  vary  the  intensity  of  the  tetanus 
at  will  with  the  same  material  and  the  same  kind  of  animal. 
I'ohl  has  suggested  that  the  remarkably  long  jicriod  of  incuba 
tioii  in  tetanus  may  be  due  to  a  chemical  transformation  of  the 
toxin  by  some  tissue,  which  has  to  occur  before  it  becomes 
really  toxic.  It  is  possible  that  the  muscles  are  the  tissue  in- 
volved in  this  task.  Tlie.v  evidently  play  a  very  prominent 
liart  in  the  pathogenesis  of  tetanus.  The  animals  found  most 
susceptible  were  in  descending  order,  monkeys,  marmots, 
^ipiirrels.  guinea-pigs,  mice.  rats,  dogs,  cats  and  rabbits. 

Influence  of  the  Prostatic  Secretion  on  Spermatozoa. 
If.  LoiixsTKiN, —  in  .">42  tests  of  the  prostatic  secretion  on  SI) 
patients  the  reaction  was  acid  404  times,  or  76  per  cent.: 
neutral,  30  times,  or  n  per  cent.,  and  alkaline  in  108,  or  20  per 
cent.  In  only  .1  of  the  80  patients  was  the  secretion  found 
constantly  acid.  Further  investigation  demonstrated  that  the 
presence  of  pus  had  no  a])precial)le  influence  on  the  acidity, 
nor  did  the  reaction  of  the  prostatic  secretion  modify  the 
vitality  of  the  spermatozoa.  Retained  testicular  secretion 
seems  to  stimulate  the  secretory  activity  of  the  prostate. 


Heat  Stroke.  M.  Hekfokd. — During  the  unusual  lieut  of 
last  summer,  Herford  had  occasion  to  observe  four  cases  of  sun- 
stroke which  differed  from  the  ordinary  type  in  their  pro- 
tracted course  and  in  the  disturbances  in  speech  noted  in  two. 
one  of  which  lias  persisted  to  date  with  pronounced  ataxia. 
In  one  case  that  came  to  autopsy  numerous  small  liemorrliages 
were  noted  in  various  organs,  in  the  alimentary  canal,  liver 
and  endocardium,  similar  to  the  hemorrhages  observed  in 
animals  exposed  to  severe  heat.  In  the  eases  described,  the 
symptoms  indicated  hemorrhages  of  this  nature  in  the  medulla 
oblongata,  causing  the  disturbances  in  speech  and  the  ataxia, 
lesembling  the  "acute  ataxias"  observed  after  some  infectious 
diseases  and  certain   intoxications. 

Physical  Methods  in  Treatment  of  Croupous  Pneu- 
monia. A.  TAUEsso.x-iloELl.EU. — The  benefits  of  intercostal 
frictions,  side  vibrations,  abdominal  massage  and  other  physical 
measures  in  tlie  treatment  of  croupous  pneumonia  have  been 
recognized  for  years  by  Swedish  physicians.  This  writer  tabu 
lates  the  state  of  pulse  and  temperature,  breathing,  etc..  Iie- 
foie  and  after  these  measures  and  the  rapid  hastening  »i  the 
crisis  or  aborting  of  the  disease  which  they  induce. 

Wiener  Klinische  Rundschau,  December  23. 

Therapeutic  Importance  of  Hot-Air  Douche.  -1.  Mak 
CUSE. — All  the  inconveniences  of  the  usual  mctlmd-  nf  apply 
iiig  superheated  air  for  local  treatment  are  obviated  by  Frey's 
hot-air  douche,  which  Marcusc  endorses  as  the  most  efTective 
means  of  treating  and  curing  rheumatic,  gouty  and  neuralgic 
affections.  The  simple  apparatus  consists  of  a  small  electro 
motor,  with  turbine  bellows,  the  heating  substance,  tubes  for 
hot  and  cold  air  and  a  rheostat.  .\  stream  of  hot  air  at  100  to 
200  (".  isues  from  a  mouthpiece  2..>  cm.  in  diameter  with  such 
force  that  it  is  still  a  powerful  jet  at  a  distance  of  125  cm. 

Magnesium  Suture  Material.  CnnMSKY. — ifagnesium  is 
the  ideal  absorbable  material  for  sutures,  but  it  is  dillicult 
to  tie.  This  can  be  obviated  by  using  it  in  the  form  of  a  thin, 
narrow  ribbon  instead  of  a  wire.  Chlumsky  als<i  describes  ;i 
double  screw  made  of  magnesium,  which  he  has  found  very 
^crviccahle  in  fastening  together  the  ends  of  a    fraitured  boll.  . 

Comparative  Experimental  Study  of  Immobilization 
and  Massage  in  Fractures.  15.  Itossi.  — Kxpi  i  inuiital  n- 
search  on  sixty-six  rabbits  showed  that  tlic  callus  formed 
much  more  rapidl.v  when  the  fracture  was  treated  with  massag. 
than  with  immobilization.  .\  provisory  callus  was  evidi'iit  b.v 
I  he  fourth  day  with  massage  and  by  the  eighth  its  consist  cnc\ 
and  stability  rendered  any  support  superfluous.  With  im- 
mobilization this  effect  was  not  attained  until  the  twelfth  or 
fourteenth  day.  Function  was  completely  restored  by  tin- 
fourteenth  day  with  massage,  but  not  till  the  thirtieth  with 
immobilization,  and  the  microscope  showed  the  callus  com 
pletely  ossified  on  the  twelfth  day  with  the  former  treatment, 
hut  not    until   the   twentieth,   with   immobilization. 

Annali  Delia  Accademia  Med.  Chir.  di  Perugia,  xi,  3. 

Histologric  Study  of  Cured  Gynecologic  Cases.  F.  Di: 
I'AOI.I.  — Kighty  cases  are  studi<Ml  .mcl  reported  in  <letail.  Thc> 
ilcmonstiate  that  congenital  malformations  of  the  iitern-. 
cs])ccially  bicornuatc  uterus,  frequently  cause  abortion-  and 
by  profoun<l  alterations  in  the  structure  of  the  uterine  sub 
stance  result  in  an  exceptional  fragility  of  the  organ  and 
liability  to  uiieontrollable  hemorrhage,  which  mav  require 
hysterectomy.  Congenital  atresia  of  the  vagina  may  accom 
pany  atrophy  of  the  uterus,  and  although  the  former  may  be 
cured,  sterility  persists,  owing  to  the  infantile  condition  of  the 
genital  organs.  In  most  cases  conservative  o|)eralions  for 
parametritis  and  salpingitis  require  secon<lar.v  operations. 
Periuterine  hematocele  frequently  causes  progressive,  repeated 
heinorrhnges  with  no  tendency  to  spontaneous  resolution. 
Ilystoreetoniy  for  cancer  of  the  cervix  is  inevitably  followed 
by  recurrence  of  the  disease,  but  in  case  of  malignant  neo 
|)lrtsms  of  the  endometrium,  has  better  chances  of  sueccs-. 
Xeoplasms  of  the  endometrium  may  originate  in  the  mnensa 
of  the  Fallopian  tubes,  in  which  case  they  present  the  structure 
of  a  papilloma  resembling  an  adenocarcinoma.  Decidual  sar 
coma  presents  a  great  variety  in  .structure,  correspond iiii:   i" 
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differences  in  tlic  (.liiiical  ,  |Cours,t,  Inflammatory  processes 
in  the  uterus  rcl)ellious  to  ordinary  methods  of  cure  require 
hysterectomy  in  certain  cases.  It  may  be  regarded  as  a 
prophylactic  measure  against  cancer,  especially  in  cases  of 
chronic  erosion,  lebellious  ulceration  or  hemorrhagic  endo- 
metritis in  women  near  the  menopause.  Cysts  of  the  round 
ligament  sometimes  have  no  connection  with  Nuek's  peritoneal 
diverticulum,  but  originate  from  the  inclusion  in  the  ligament 
of  epithelial  elements  of  the  Wolfhan  bodies  or  of  the  ovary, 
which  are  in  contact  with  it  during  the  embryonal  life.  They 
should  therefore  be  eonsidereil  true  cystoadenomata  of  em- 
bryonal origin. 

Semana   Medica    (Buenos  Ayres),    November  8. 

Yellow  Fever  in  the  Rio  Janeiro  Hospitals.  ('.  Seidi,. — 
This  communication  by  one  of  tlic  editors  of  the  lirtizil  Medico 
was  read  at  the  recent  Brazil  medical  congress  and  tabulates  the 
statistics  of  eight  years,  during  which  19.990  yellow-fever  pa- 
tients were  treated  at  the  hospital,  with  8742  deaths.  The  fig 
ures  confirm  the  experience  of  others  that  the  disease  attacks 
preferably  whites,  the  young  and  strong,  foreigners  and  the 
male  sex.  Native  Brazilians  arc  seldom  affected  and  the  in- 
jection seems  somewhat  attenuated  in  them.  The  mortality  is 
very  low  among  sailors.  They  are  sent  to  the  hospital  at  the 
first  indications  of  the  disease,  and  receive  proper  treatment  at 
once,  while  fully  10  per  cent,  of  the  townspeople  are  not  biought 
in  until  moribund.  The  mortality  is  extremely  high  among  the 
Italians,  who  become  terrorized  at  the  mere  suspicion  of  yel- 
low fever,  and  offer  little  resistance  to  the  disease,  i54.o.'5  per 
cent,  dying,  while  the  mortality  iimong  Xorth  Americans  is 
38.33  per  cent,  and  among  native  Brazilians.  30  per  cent. 
Revista  Medica  (Mexico),  December  1. 

Scorpion  Sting'.  M.  Herkera. — The  ajiplication  of  a  liga 
ture  is  theoretically  indicated  to  prevent  the  penetration  of  the 
venom  from  the  bite  into  the  general  circulation,  but  Herrera 
has  witnessed  two  cases  in  which  gfangrene  ensued,  requiring 
amputation  of  the  arm  or  finger.  Sweating  follows  the  bite 
and  is  evidently  Nature's  means  of  eliminating  the  |)oison. 
This  sweating  should  be  promoted  and  the  cutaneous  circula- 
tion favored.  Prompt  revulsive  action  is  advantageous,  such 
as  sinapisms,  friction  with  ammonia  or  multiple  dry  cups,  with 
piloearpin  or  some  other  diaphoretic  internally.  The  chief  in- 
dication, as  in  tetanus,  is  to  soothe  the  excitability  of  the  spinal 
centers.  Alcohol  is  directly  contraindicated.  but  chloroform, 
chloral,  bromid  and  antipyrin  liave  each  their  indications,  par- 
ticularly chloral,  which  Herrera  administers  in  the  dose  of 
.5  gm.  at  first.  fulNuving  with  .1  gni.  In  .l.T  \xn\.  e\ciy  lifteeu 
minutes  in  the  v:\m-  of  a  c-hild  and  dnuble  tlii-  am. mm  tnr  an 
adult. 


Books  Kcccircb. 


.Voknowledgmenl  of  all  books  received  will  be  made  in  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  b.v  their  merits,  or  in  the  interests  of  our  readers. 

A  Manual  of  Medicixe.  Kdited  bv  W.  H.  Allchin.  M.D.  Lond.. 
F.B.C.P..  F.R.S.  Ed..  Senior  Ph.vsician  and  Lecturer  on  Clinical 
Medicine.  Westminster  Hospital.  Vol.  II.  General  Diseases — 
Continued.  Diseases  Caused  by  Parasites.  Diseases  Determined  by 
Poisons  Introduced  into  the  Body,  Primary  Perversions  of  General 


Nutrition.   Diseases  of  the  Blood.      Cloth. 
New  York  :    The  MacMillan  Co.     1901. 

A     TeXT-BckiK      of     PHARJIACOLOIiY     AND 

Action   of   DiuKs   in   Health   and   Disease. 
M.A..  M.D.   Al>erd..   Professor  of  Materia  Medi.  .i    nihl 
in  the  rniversity  of  Michigan.      Second   Editli.n.    R.'vi 
larged.      Ilhisl rated  with   47   Engravings.     Cloth.      Pp. 
$3.75.     Philadelphia  and  Xew  York  :    Lea  Brother     " 

A  Text-Book  ox  PnACTirtL  Obstetrics.  By  Egbert  n.  Gi'andin. 
M.D.,  Gynecologist  to  the  Columbus  Hospital.  "  With  the  Collabora- 
tion of  George  W.  Jarman.  M.D..  Gynecologist  to  the  Cancer  He 
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Ox  Some  CiKiiiiosi.s  OK  THE  Liveic,  Being  the  Lumleiau  Lectures 
for  the  Year  IIMHI.  Delivered  before  the  Royal  College  of  Physi- 
cums.  London.  By  Walter  Butler  Cheadle.  M.A.,  M.D.  Cantab.. 
l-ellow  of  the  College.  With  Illlustrations.  Cloth.  Pp.  109.  Price, 
.f-.oo.     London  :    Smith.  Elder  &  Co.     1900. 

Iii.sKASKs  111-  THE  HEART  :  Their  Diagnosis  and  Treatment.  Kv 
Albert  Abrams,  A.M..  M.D.  (Heidelberg),  F.R.M.S..  Consulting 
I'hysician  for  Diseases  of  the  Chest,  Alt.  Zion  Hospital,  and  the 
French  Hospital.  San  Francisco.  Cloth.  Pp.  170.  Price,  -lil.OO 
net.     Chicago  :    G.   P.   Engelhard  &  Co.     1900. 

UitiXARV  Diagnosis  axd  Treat5IEXt.  By  John  W.  Wainwrigbt. 
M.n..  .Member  of  the  .\mericax  Medical  Associ.iTION.  Clotli. 
Pp.140.     Price,  .fl. 00  net.     Chicago:    G.  P.  Engelhard  &  Co.    I'.ain 

A  (.'nxicAi.  TiiE.vriSE  ox  Erai-tlres.  By  William  Barton  Ho), 
kins.  M.D..  Surgeon  to  the  Pennsylvania  Hospital.  Cloth.  Pp. 
2(i.s.   Price.  .S4.00.     .(.   B.  Lippincott  Co.      1900. 

Traxsactiox.s  of  the  A.mericax  Orthopedic  Associatiox. 
Fourteenth  Session,  held  at  Washington.  D.  C,  May  1,  2  and  3. 
1900.  Vol.  XUl.  Cloth.  Pp.  33.->.  Philadelphia:  "Published  bv 
the  Association,     1900. 

Saxitv  of  Mixd:  A  Study  of  Its  Conditions  and  of  the  Means 
of  Its  Development  and  Preservation.  By  David  F.  Lincoln.  M.D. 
I'lotb.  Pp.  177.  Price.  $1.2.">.  New  Y'ork  and  London:  G.  P. 
Putnam's  Sons.     1900. 

.\XXl  AI.    ItKI'ORT    OF   THE    WATER    COMMISSIONERS    OF   THE    ClTY    IIF 

.Mn.Di.ETi.wx.  X.  v..  1900.  Paper.  Pp  48.  Middletown.  .N.  Y.  : 
L.  S.  &  .1.  1).  Stivers.     1900. 

llEi'iiRT  MX  THE  Source  of  Watek-Sifply  for  the  City  av 
MiDi.i.ETowx.  .\'.  V.  By  William  K.  Hill,  M.  Am.  Soc.  C.  E.  Paper. 
I'll.  7. 

I '.  .\s  II  1 1  ii..\.  P.Y-i.AWs  .VXD  Fee  Bill  of  the  Lixx  Couxty 
M u.    .\-s,,,  lATii.x.      Organized  April   19.  1898.     Paper.    Pp.   S. 

I'l:  "  I  1  HI  \i.^  <n'  the  Philadelphia  Couxty  Medical  Society 
liiu'ii"_-    |i.-.viiil,iT.    1900.      I'aper.      Philadelphia:     Published  by   the 


Change  of  Address. 

K.    Broughton.    Dvvight.    to    Riverside.    111. 
\V.   W.   Bennett.   .Meadow  Creek.  W.  Va..   to  .\shland,   Va. 
(J.   P.   Bearman.  Bowbells.  to  York,  X.  D.. 

c.  E.  Barber.  74  Capitol  Ave.,  to  114  .lackson  St..  Atlanta.  Gn. 
Cora   White-Carpenter,    579  W.   .\danis   St..   to   167  S.   Sangamon 
t..  Chicago. 

.Ino.  Clear.  434  .Vtkin  St.,  to  107  W.  Park  Ave..  Knoxville.  TeniL 
.John   Evers.  Chicago,  to   Hinsdale,    III. 
.1.  W.  Forshey.  41()  E.  Rich  St..  to  .328  E.  Towne  St.,  Columbus. 


Ohb 


.7.  II.  Flv 
C.  II.  Gu 
Geo.  Gall. 
G.  .M.  II. •: 
K.    R.    II.. 


W. 


in.   Ballinger  Bidg..  to  2400  S.  0th  St..  St.  Jo.seph.  M" 

11.  v.   S.'wiinee.  to  Eagleville.  Tenn., 

\\:i\,  s.'.ii  W.  Harrison  to  .">74  W.  Congress  St..  Chicago 
h.vi,  ,;):;  u^den  .\ve..  to  732  .lackson  Boul..  Chicago. 
Ml.'.    Spniiii.    Wis.,   to   Fort    Dodge,    Iowa. 


S.  F.  Ilodg 
Mich. 

F.  L.  McKee.  Search  Light.  .\ev..  to  Box  1035.  Plymouth.  Pa. 
.\lex.    Moulder,    lloo    Cherrv    St.,    to    512    E.    10th    St..    Kansas 

Citv.    Mo. 

C.  A.  O'Quinn.  312  Mcintosh  St..  to  343  Broad  St..  Augusta.  Ga. 
(;.    T.    Palmer.    2004     Indiana    Ave.,    to    2901    Groveland    Ave.. 

Chicago. 

.1.  H.  Peeler.  Griffith,  to  Woodside.  X.  C. 

B.  ,1.  Head.  Blackwells  Island.  N.  Y..  to  Bedford  Springs.  Va. 

.1.  A.  Simpson.  Oneida,  to  Citizens'  Bank  BIdg.,  Chattanooga. 
Tenn. 

D.  E.  Stephan.  12  \V.  I'burch  St..  t.i  24'..  w.  Main  St..  Xewiirk. 
Ohio. 

II.  II.  Shellon.  Gilboa.  to  Zela.  W.   Va. 

E.  E.  Martin.  4935  Indiana  .^ve..   to  SO  Institute  PI..  Chicago. 
.1.  W.  Shanks,  45(i  S.  Wood  St..  to  229  Ilonore  St..  Chicago. 

G.  Wood.  14:1  E.  35th  St..  to  4410  Berkelv  .\ve..  Chicago. 

Drs.  Woodman  &  Harris.  12009  Butler  St..  Chicago,  to  119:;:; 
Stewart   .\ve..   West    Pullman.    III. 

Cl?e  Public  Service. 

Navy  Changes. 

c'liauges  in  Ihe  Medical  Corps  of  the  Navy  for  the  week  eniled 
Jan.   12.   1901  : 

Surgeon  F.  .\udersou.  ordered  home  and  to  wait  orders  when 
reeruiting  duty  is  completed. 

Surgeon  C.  H.  T.  Lowndes,  detached  from  th  ■  Naval  .\endeuiy. 
Jan.  14.  and  ordered  to  the  Lancaster. 

Surgeon  O.  Diehl,  detached  from  the  Lancaster  and  ordered  honi.' 


van 


rders 


Surgeon    B.   II.   Ward,   detached   from   the   Naval    Hospii 
re  Island.  Cal..  Jan.   17.  and  ordered  to  navy  yard.  Boston. 
Vsst. -Surgeon    J.    I!.    Dennis,    ordered    to    the    Naval    .\cadei 
L    14. 


Marine-Hospital  Changes. 

official  list  of  the  changes  of  station  and  duties  of  commissioned 
jd  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
ir  the  seven  days  ended  Jan.  10,  1901  : 

Surg-'on  I'Ingene  Wasdin^  granted  leave  of  absence  for  fifteen 
lys  from  Jan.  14. 

P.   -V.   Surgeon   C.   P.  Wertenbaker.   to  proceed  to  Fontainebleau. 

iss..   for  special   temporary  duty. 

P.  .\.  Surgeon  W.  G.  Stimpson.  to  proceed  to  Cripple  Creek.  Col.. 
>r  special  temporary  duty. 

P.  A.  Surgeon  .1.  A.  Xydegger.  to  proceed  to  Chicago,  and  report 
1  medical  officer  In  command  tor  duty  and  assignment  to  quarters. 

.\sst. -Surgeon  ('.  E.  Decker,  granted  seven  days'  extension  of 
I'k   leave   from   Jan.  4. 

.\sst. -Surgeon   J.    F.    .\nderson.    having  been   assigned   to  dut.v   in 
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Jour.  A.  :\r.  A. 


the  Imiiiigraiiun  Soivici!  at  Liverpool,   ICngland,  relieved  liom  duty 
in  L".  S.  Consulate  at  that  port. 

A.  A.  Surgeon  \V.  S.  Walkley,  granted  leave  of  absence  for  three 
daj's. 
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Army  Changes. 
Vrmy    Medical    Otiicers    under    orders    from    the 
Office,    Washington,    U.    C,    Jan.    3    to    SI.    I'JOl, 


Movements  ol 
Adjutant-Genera 
inclusive : 

Ira  A.  Allen,  ucling  asst. -surgeon,  froni  San  Francisco,  Cal.,  to 
temporary  duty  at  the  army  and  navy  general  tiospital,  Hot  Springs, 
Ark. 

Harry  D.  Helt,  acting  asst. -surgeon,  from  New  York  City,  to 
Manila,  1".  1.,  on  the  transport  \Viiiiht,  for  assignment  in  the 
Division  of  the  I'hilippines. 

Henry  C.  ISierbower,  acting  assi. -surgeon,  from  St.  Edward,  Neb., 
to  San  Francisco,  Cal.,  en  route  for  assignment  in  the  I'hilippines. 

Weston  P.  Chamberlain,  lieutenant  and  asst. -surgeon  U.  S.  A., 
from  San  Francisco    Cal.,  to  duty  at   I'ort  Adams.  1{.  I. 

Timothy  F.  tioulding,  acting  asst. -surgeon,  former  orders  re- 
voked :  he  is  ordered  from  Boston.  Mass..  to  New  York  City,  to 
take  passage  on  the  transport    Wriijht,  to  Manila.  1'.  1. 

Deane  C.  Howard,  captain  and  asst.  surgeon,  U.  S.  A.,  from  Fort 
Hancock,  X.  J.,  to  San  l-'rancisco.  (_'al.,  for  transportation  to 
.Manila.  V.  I.,  and  assignment  to  duty  In  the  Division  of  the  I'hil- 
ippines. 

Thomas  W.  .lackson,  acting  asst. -surgeon,  leave  of  absence  ex- 
tended. 

Charles  K.  .MacDonald.  acting  asst. -surgeon,  from  Fort  Y'ates,  N. 
D..  to  San  l-'rancisco,  Cal.,  en  route  to  The  Division  of  the  Fhll- 
ipi)lnes. 

Arthur  W.  .McArthur,  acting  asst. -surgeon,  from  Chillicothe.  Mo., 
to  I'Virt  Yates,  N.  D..  for  post  duty. 

James  K.  Mead,  acting  asst. -surgeon,  from  Detroit,  Mich.,  to  San 
Francisco,  Cal.,  en   route  to  the  I'hilippines. 

Irving  W.  Kand,  captain  and  asst. -surgeon  U.  S.  A.,  from  the 
I'hilippine  Islands  to  duty  as  post  surgeon.  Fort  Hancock,  N.  J- 

Frederick  P.  Reynolds,  major  and  surgeon.  Vols.,  sick  leave  of 
absence  from  the  Division  of  the  I'hilippines  extended. 

Frederick  W.  ICichardson,  acting  asst. -surgeon  from  St.  I'aul, 
Minn.,  to  San  Francisco,  Cal.,  en  route  to  the  I'hilippine  Islands. 

Major  A.  W.  Shockley.  lieutenant  and  asst. -surgeon,  U.  S.  A., 
leave  of  absence  extended. 

Frank  E.  Thompson,  acting  asst.  surgeon,  from  Cleveland,  Ohio, 
to  New  York  City,  en  route  to  Manila,  I'.  I.,  on  the  transport 
Wright. 

Henry  .\.  Webber,  lieutenant  and  asst. -surgeon,  I'.  S.  A.,  relieved 
from  duty  in  the  Department  of  Cuba,  to  New  York  City,  for  duty 
as  acting  quarlermaster  and  acting  commissary  of  subsistence  on 
the  transport  Wriiiht  and  subsequent  assignment  in  the  Division 
of  the   I'hilippines. 

.Vrchihald  .M.  Wilkius.  acting  asst. -surgeon,  from  Delta,  Ohio,  to 
New  Voik  City,   tc.i-  tran.sportation  to  .Manila.   I',    i..  on  the   WriiiM 

Health  Beports. 

The  following  cases  of  smallpox,  yellow  fever,  clicilera  aud 
plague  have  been  reported  to  the  Surgeon  (ieneral.  L.  S.  Marine 
Hospital   Service,   during  the  week  ended  Jan.   II.   T,)01  ; 

S.\rAI,I,POX i;.\ITEI>   STATES. 

Alabama:  Dec.  3],  Giraid,  reported  present  :  I'hcenix,  reported 
present. 

District  of  Columbia:      Washington.  Dec.  2!)-Jan.  j.  li  cases. 

l>'lorida :  Dec.  2!)-Jan.  5.  Jack.sonvllle.  1  case;  West  Tampa. 
1'  cases. 

Georgia:     Columbus.    Dec.    ;U.    reported    present. 

Kansas:     Wichita,  Dec.  29-Jan.  5,  12  cases. 

Kentucky  :     Lexington,  Dec.  2!)-Jan.  7,  2  cases. 

Louisiana  :      Shreveport.  Jan.  2.  2  cases. 

-Maryland:      Ualtinu.re.  lie.-    jii-Jnn    5.  1  ease. 

Minnesota:      .Miniir:i|i,,iis    1 1.  ,     i-_' .".i,  3  cases. 

.Nebraska:      ()ni;ili;i,   1  •<•.     -Ji:  l".i.   i;  .ases. 

New  Hampshire:      .Maii.l,,  m  r, .    1 1,-,  .  20-Jan.  5,  IS  cases. 

.\ew  York:      New    York,  J)ic.  2'.i  .lau.  5,  13  cases. 

North  Carolina :     Caswell  County.  Dec.  1-31,  77  cases. 

Ohio:  Ashtabula,  Dec.  29-Jan.  5.  1  case:  Cincinnati.  Jan.  4. 
1  case ;  Cleveland,  Dee.  29-Jan.  0,  .'tli  cases,  1  death  :  Portsmouth 
Jan.  5,  3  cases. 

Pennsylvania:  Allegheny  City,  Jan.  7,  1  case:  Pittsburg.  Dec 
2y-Jan.  5.  11  cases. 

South  Carolina  :     Greenville,  Dec.  29,  I   case. 

Tennessee  :      Memphis.  Dec.  29-Jan.  .">,  2  cases. 

Utah  :     Salt   Lake  City,  Dec.  29-Jau.  .I.  .'i4  cases. 

Washington  :      Tacoma,  Dec.  29,   1    case. 

SMALLPOX I.-OIll-;iGX. 

Austria  :      Prague,    Dec.   8-15,   22   cases. 

British  Columbia:  Nanaimo,  Dec.  15-21,  o  cases;  Vancouver, 
Dec.  1-31,  2  cases. 

England:  London,  Dec.  15-22,  1  case;  West  Hartlepool,  Dec. 
9-15,  1  case. 

France :      Paris,   Dee.   15-22,   S  deaths. 

India:  Bombay,  Nov.  21-Dec.  4,  1  death:  Calcutta,  Nov.  24 
Dec.  1,  7  deaths :  Madras,  Nov.  23-30,  1  death. 

Russia :  Moscow,  Dec.  29-Jan.  5,  G  cases.  1  death  :  Odessa. 
Dec.  8-15,  41    eases.   10  deaths. 

Scotland:     (ilasgow.  Dec.  15-22,  72  cases,  1  dea:b. 

Uruguay  :     Montevideo,  Dec.  1,  1  case. 

YELLOW    I.-EVEn. 

(.'olombia  :     Cartagena.  Dec.  17,  1   death. 

Cuba:     Cienfuegos,  Jan  8,  1  death:  Matanzas.  Jan.  3,  1   death 

Mexico  :      Vera  Cruz,  Dec.  22-29,  5  deaths. 

CUOLERA. 

India:  Bombay,  Dec.  4.  10  deaths:  Calcutta.  Dec.  1.  3.! 
deaths;  Madras.  Nov.  30,  3  deaths. 

Straits  Settlements;    Singapore.  Nov.  17-24.  (',4  deaths, 

PLAGI'K. 

China  :     Hongkong,  Nov.  25.  1   death. 

India:     Bombay,  Dec.  4,  70  deaths;  Calcutta,  Dec.  1,  23  deaths. 
Japan  :     Osaka,  Dec.  4-13.  3  cases :  Wakavama  Ken,  Dec.  4-13, 
5  ca.ses  :   Yuasa.   Dec.    11.'!.  plague  reported. 
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MENTAL  SYMPTOMS  OF  CEREBRAL 

SYPHILIS.* 

lAMES  H.  McBRlUE,  M.D. 

LOS  ANUELES,  CAL. 

Syphilis  may  be  the  cause,  either  immediate  or  remote, 
111'  every  form  of  disease  of  the  nervous  system,  from 
neurasthenic  conditions  to  coarse  brain  disease,  or  in- 
>;anity.  The  reference  to  cases  that  follow  will  relate 
chiefly  to  conditions  of  mental  disorder. 

Insanity  due  to  syphilis  has,  in  many  eases,  character- 
istics which  though  not  easy  to  describe,  are  indicative 
of  a  specific  origin.  There  is  however  a  small  propor- 
lion  of  syphilitic  insanity  that  is  represented  by  the 
usual  forms  of  mental  disorder.  It  is  qtiite  correct  to 
>ay,  therefore,  that  syphilitic  insanity  may  mimic  every 
known  form  of  mental  derangement,  simulating  acttte 
mania,  ordinary  melancholia,  terminal  dementia  or 
resembling  so  closely  paretic  dementia  that  experts  may 
differ  in  their  diagnosis. 

There  is  nothing  characteristic  in  the  mania  of  syph- 
ilis while  the  maniacal  stage  lasts,  and  the  same  state- 
ment applies  to  forms  of  depression  due  to  syphilis. 
The  history  of  the  entire  course  of  the  attack  is,  however, 
often  suggestive  of  a  specific  origin.  The  mania  of 
syphilis  is,  in  my  experience,  apt  to  be  of  rather  brief 
<hiration  and  followed  by  mental  confusion  or  mental 
weakness  with  intervals  of  quiet  and  semi-lucidity, 
showing  the  usual  irregularity  of  syphilitic  brain  affec- 
tions. The  same  is  true  of  syphilitic  melancholia,  as 
there  is  the  same  irregularity,  brief  depression  with 
much  confusion,  outbursts  of  excitement,  periods  of 
stupor  and  early  dementia. 

While,  therefore,  these  forms  of  syphilitic  mental 
disorder  may  for  a  brief  time  be  quite  like  ordinary 
forms  of  insanity,  there  are  few  cases  that  will,  if 
their  entire  history  be  considered,  fail  to  present  the 
irregular  feattires  mentioned,  and  which  may  often  Ijc 
regarded  as  circumstantial  evidence  of  a  specific  origin. 

Til  the  majority  of  the  ca.ses  of  brain  syphilis  the 
mental  symptoms  are  largely  negative.  There  is  a  loss 
of  mental  power;  of  self  control;  of  the  self-regarding 
virtues ;  of  moral  sense,  and  a  general  lowering  of  the 
individual  mentality.  The  memory  is  much  impaired. 
only  the  simplest  kind  of  reasoning  is  possible;  the 
emotions  arc  imperfectly  controlled :  there  is  a  state  nf 
dullness  and  indifference,  occasionally  broken  by  nn 
outliurst  of  causeless  anger,  or  a  fit  of  crying,  or  an 
hour  of  depression  with  a  quick  return  to  the  prevailing 
state  of  mental  apathy;  these  are  prominent  character- 
istics of  the  more  common  form  of  cerebral  syphilis  in 

*  Presented  to  the  Section  on  Nervous  and  Mental  Diseases,  at 
tlip  Fifty.fii'st  .Annual  Meeting  of  the  Ameriean  Medical  .\ssooiation. 
held  at   Atlantic  f'ilv.  N".  .7..  .Tune  5-8.  1900. 


which  mental  symptoms  are  conspicuous.  That  the 
early  symptoms  of  cerebral  syphilis  are  often  irregular 
and  obscure  the  following  case  illustrates : 

A  groeeryman,  age  32,  had  a  primary  sore  at  22.  Five  years 
later  developed  what  he  calls  "blind  spells."'  which  still  lecin. 
Once  or  twice  each  month,  usually  while  working  hard,  he  sud 
denly  becomes  blind  and  a  little  confused.  He  sits  down  for  a 
lew  moments  when  the  attack  passes  oli',  and  he  resumes  work. 
In  January  last  he  became  confused  during  the  afternoon  and 
spent  the  greater  part  of  the  night  wandering  in  the  streets. 
For  a  month  he  continued  to  work;  he  recognized  people  readily. 
but  could  not  call  their  names  nor  add  a  column  of  three  fig- 
ures; would  give  the  wrong  price  to  customers  on  common 
articles,  enter  still  another  price  on  the  books  or  forget  to 
make  the  entry;  would  ask  the  same  question  and  give  the 
same  order  several  times.  Every  evening,  for  two  months  aftci 
this,  he  had  attacks  lasting  ten  minutes,  during  which  lie 
would  stare  wildly  and  talk  more  or  less  incoherently  about 
becoming  insane.  These  attacks  ceased  and  he  has  steadily 
gained.  He  now  attends  to  business,  but  is  easily  tired  and 
confused  and  says  that  he  lacks  his  former  self-confidence. 

The  following  two  eases  illustrate  this  form  of  syph- 
ilitic mental  disorder,  the  form  shown  in  mental  weak- 
ness with  quickly  changing  and  incongruous  delusions, 
with  loss  of  memory  and  interests  and  more  or  less 
confusion  of  mind. 

A  man  who  had  a  primary  sore  and  secondary  syphilis  at  31 
came  under  my  care  when  he  was  41  for  mild  mental  disorder 
that  was  clearly  due  to  syphilis.  His  mental  breakdown  was 
probably  hastened  by  occasional  brief  periods  of  drinking,  a 
habit  that  is  frequently  a  contributory  cause  of  an  irruption 
of  brain  sjnuptoms  in  the  specifically  "infected.  He  was  in  a 
state  of  quiet  confusion,  mistaking  the  identity  of  people, 
recognizing  old  friends  in  the  physicians  and  attendants,  who 
were  strangers  to  him.  He  would  say  to-day  he  was  in  Europe, 
traveling  for  his  health;  to-morrow  that  he  had  been  kidnaped 
by  bandits,  the  next  day  that  he  was  in  prison  for  crimes  he 
had  committed,  or  in  his  own  home,  and  yet  he  was  quiet  and 
contented,  showing  none  of  the  interest  of  a  traveler,  the  con- 
cern of  a  criminal  in  his  fate,  nor  the  anxiety  of  one  who  had 
been  kidnapped.  There  was  occasionally  an  hour  when  he  was 
much  depressed;  at  other  times  he  would  have  brief  periods  of 
mental  clearness,  though  the  prevailing  state  was  that  of  con- 
fusion and  mental  weakness,  with  Occasional  and  rather  in- 
different reference  to  his  delusions.  During  a  period  of  six 
months  he  gradually  improved  and  has  now  been  entirely  well 
lor  nine  years. 

'liiis  is  the  longest  interval  of  health  I  have  known 
to  occur  in  such  a  case,  and  from  my  observation  recov- 
eries for  such  a  period  of  time  as  nine  years  are  rare. 
It  i.s  worth  remarking  here  on  a  peculiarity  of  the  in- 
sane syphilitic,  which  is  the  detachinent  of  his  life  from 
his  delusions.  There  is  frequently,  if  not  generallv, 
an  incongruity  between  the  conduct  of  an  insane  person 
and  his  pretensions,  yet  this  is  so  marked  in  the  syphil- 
itic insane  as  to  have  a  diagnostic  significance.  Though 
the  paretic  does  not  see  the  inharmony  between  his 
grand  schemes  and  his  poverty  and  helplessness,  he  at 
least  shows  some  earnestness  and  enthusiasm.  The 
Daranoiac  is  intense  and  vehement,  and  chafes  under  the 
indifference  of  his  friends  or  the  restraints  of  an  asylum, 
and  even  the  chronic  delusional  insane  person  takes- 
liride   in    Iiis    fancies   and    sincerelv   believes   in    them. 
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The  sypliiliiic  jnsaiie  persou  ol'  ihu  type  we  are  now 
considering  lias  a  ditierent  attitude  toward  liis  de- 
lusions. He  will  speak  of  them  day  after  day.,  rarely 
repeating  in  any  two  successive  days  the  same  delusions 
and  may  even  have  no  recollection  to-day  of  those  he 
spoke  of  yesterday  with  great  detail.  The  chief  pe- 
culiarity, however,  is  that  he  seems  to  have  little  interest 
in  his  delusions;  he  speaks  of  them  without  feeling, 
interest,  or  enthusiasm;  they  do  not  excite  his  resent- 
ment for  fancied  wrongs;  he  speaks  of  supposed  injuries 
done  him  as  though  he  were  a  third  pei'son,  and  repeats 
his  delusions  with  the  mechanical  and  indifferent  man- 
ner of  one  who  is  reciting  something  from  memory. 

This  quiet  monotonous  reeling  off  of  incongruous 
fancies  that  seem  to  correspond  to  no  desire,  that  awaken 
no  interest,  that  lead  to  no  plans, nor  take  shape  in  action, 
that  seem  to  come  and  go  like  the  confused  and  hur- 
ried impressions  of  a  dream,  are  distinguishing  features 
of  this  form  of  syphilitic  insanity.  The  break  between 
the  thinking  process  and  the  actualizing  and  realizing 
impulses  must  be  serious,  and  of  a  kind  that  is  special 
to  this  condition.  There  must  be  special  lines  of  path- 
ologic progress,  undoing  with  the  strict  orderliness  of 
growth  the  complications  of  cerebral  structure,  and 
which  is  shown  in  the  confusion  of  the  habitual  thought 
processes,  in  the  peculiar  dissociations  of  reason. 

Another  case  of  this  quiet,  confusional  form  of  syph- 
ilitic insanity  was  that  of  a  woman  whom  1  treated  for 
two  years,  and  who  had  been  infected  by  her  husband. 
Two  years  after  infection  she  showed  signs  of  mental 
failure,  which  at  first  was  mild  depression,  but  in  a  few 
months  passed  into  a  condition  of  weak-mindedness  and 
indifference  to  her  surroundings.  During  the  eight 
years  she  has  now  been  insane  there  has  been  little 
change  in  her  mental  condition.  She  is  quiet,  dull  and 
apathetic,  having  no  interest  in  what  is  going  on; 
indeed  much  of  the  time  apparently  unconscious  of 
her  surroundings,  being  inactive  and  inert  mentally  and 
physically.  At  times  she  has  several  hours  or  a  day 
of  partial  sanity ;  she  wall  ask  anxiously  for  her  hus- 
band and  children,  and  speak  of  her  home  and  friends. 
(iradually  her  mind  relapses  into  the  habitual  state, 
or  this  may  take  place  after  a  day  of  melancholic  de- 
pression. During  her  dull  periods  her  speech  is  mum- 
bling and  indistinct;  words  are  omitted  or  recalled 
with  effort  and  proper  names  hardly  at  all.  During 
the  brighter  periods  she  speaks  naturally  and  correctly. 

'I'his  quiet,  apathetic,  mildly  varying  condition,  with 
long  periods'  of  confusion  and  dulness,  occasional  and 
sudden  return  of  apparent  sanity  with  depression  or 
short  attacks  of  hysteria  and  return  to  habitual  mental 
state,  furnishes  an  epitome  of  the  mental  symptoms  of 
a  very  common  type  of  syphilitic  insanity. 

Insanity  may  occur  in  the  syphilitic  very  soon  after 
the  appearance  of  secondary  .symptoms.  One  has  been 
reported  in  which  a  man  became  insane  with  character- 
istic mental  symptoms  within  three  months  after  infec- 
tion. I  knew  a  case  to  develop  within  six  months.  A 
business  man  under  my  care  showed  some  moral  per- 
version, extravagance,  inability  to  apply  mind,  loss  of 
interest  in  family  and  business,  with  decided  loss  of 
mental  vigor  and  brief  periods  of  depression,  within 
six  months  after  contracting  syphilis.  A  few  weeks 
later  he  became  very  stupid,  had  to  be  dressed,  and  at 
times  fed.  Under  treatment  he  made  a  fair  recovery 
and  resumed  business  for  some  months,  when  without 
any  apparent  mental  failure,  he  became  shamelessly 
immoral,  abandoned  his  family,  and  finally  disappeared. 
Cases  of  this  kind  have  more  interest  for  the  general 


[n-actilioner  than  some  of  the  more  severe  and  com- 
inonei-  forms  of  sypliilitic  insanity  because  such  cases 
may  not  ■  he  committed  to  an  asylum,  but  remain  at 
large  to  cause  the  family  and  friends  and  the  physician 
much  annoyance. 

The  prospects  of  ultimate  freedom  from  return  of  the 
disease  are  poor,  and  we  should  expect  this  to  be  so,  for 
so  highly  organized  a  tissue  having  been  injured  by 
structural  change,  a  tissue  in  which  complete  repair 
never  takes  place,  it  is  hardly  probable,  indeed  it  is 
rarely  possible,  in  the  declining  vigor  of  later  life  or  in 
the  strain  of  work  in  active  life,  that  one  should  escape 
a  return  of  the  disease. 

It  is  important  that  we  appreciate  the  normal  resist- 
ances of  tlie  body  and  know  their  limits  as  nearly  as 
we  can.  A  decayed  tooth  may  set  up  a  neuralgia  that 
mav  continue  as  a  habit  after  the  removal  of  the  tooth, 
because  the  resistances  of  the  nerve  center  once  weak- 
ened fail  to  regain  the  normal  vigor.  The  doctor  who 
has  had  much  to  do  with  those  who  have  broken  down 
from  so-called  overwork,  that  is.  the  worries,  the 
anxieties,  the  excitements,  disappointments,  dissipa- 
tions, irregularities  of  life,  knows  that  these  people 
rarely  regain  the  vigor  they  once  had  and  he  knows,  too, 
how  difficult  it  is  to  keep  them  from  relapsing  into  the 
morbid  state.  Heart-strain,  neuralgias,  headaches,  af- 
fections of  the  stomach,  neurasthenia,  show  the  truth 
of  this  statement;  that  is,  the  peril  of  once  breaking 
down  the  resistance  of  any  part  of  the  body.  Half  our 
work  as  physicians  is  in  treating  diseases  that  are  the 
result  of  some  part  having  been  weakened  from  ill  use 
and  which  ever  after  is  an  invalid  organ,  drawing  a 
heavy  pension  from  the  system  for  its  disability.  It 
is  true  of  syphilis  in  a  special  sense  that  it  devitalizes 
the  system,  producing  a  vitiated  tissue  life  that  easily 
takes  on  disease  and  when  it  has  once  attacked  the  brain 
and  thus  made  a  positive  break  in  its  structure,  it  is 
pretty  certain  to  return.  The  repairing  power  of  the 
brain  tissue  proper  is  most  imperfect,  only  functional 
diseases  that  testify  to  molecular  change  are  ever  re- 
paired, so  quickly  does  the  brain  take  on  abnormal 
liabits  and  so  easily  does  it  drop  to  a  lower  level  of 
function.  The  injuries  done  to  nervous  structure  from 
syphilis  are,  too,  not  only  unrepairable,  but  they  are 
from  their  very  nature,  when  they  contain  the  specific 
poison,  infection  foci  that  multiply  by  many  figures  the 
chances  of  further  disease. 

It  is  one  of  the  characteristics  of  syphilitic  disease 
that  its  pathologic  changes  are  in  many  if  not  most  cases 
diffuse,  variable  and  irregular,  and  the  symptoms  of 
syphilitic  mental  disorder  correspond  to  this  law,  if  it 
may  be  called  a  law.  The  same  individual  may  present 
manifestations  of  wild  excitement,  melancholic  depres- 
sion and  mental  apathy  and  even  stupor  within  a  few 
weeks. 

A  man  of  34,  under  my  care  suffering  from  syphil- 
itic insanity,  was  usually  quiet  and  slightly  confused, 
and  at  such  times  expressed  no  clearly  defined  delusions. 
About  once  or  twice  a  month  he  would  be  excited  for 
three  or  four  days,  would  keep  walking  rapidly  from 
morning  till  night.  ])referring  to  walk  in  a  circle  on  the 
lawn  and  carry  an  umbrella  even  on  cloudy  days.  Said 
he  was  the  Duke  of  Argyle,  and  that  Queen  Victoria 
had  declared  him  her  special  favorite.  He  wrote  letters 
to  the  queen,  calling  her  his  dearest  love,  and  yet  would 
make  a  proposal  of  marriage  to  One  of  his  fetnalc 
servants  if  opportunity  offered.  He  boasted  of  his 
intellectual  capacity  and  physical  prowess  and  was  dicta- 
torial and  offensive  in  laniruasre.     Later  he  would  sud- 
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denly  become  veiT  dull,  denying  his  delusions  and  be 
for  days  too  stupid  to  care  for  himself.  He  became 
very  weak-minded,  and  finally  died  of  hemii^legia,  due 
to  thrombosis.  This  was  probably  a  case  of  arterial 
disease  with  starvation  of  the  brain  and  slow  degrada- 
'  tion  of  its  essential  structure. 

Another  form  of  syphilitic  insanity  is  one  in  which 
the  patient  is  at  first  irritable,  suspicious,  and  develops 
delusions  of  personal  injury  or  persecution.  He  may  be- 
lieve others  are  trying  to  poison  him  or  ruin  his  business 
and  kidnap  his  family,  and  yet,  as  has  been  stated,  there 
is  decided  mental  apathy,  a  lack  of  any  spirit  of  resent- 
ment or  any  thought  of  attempt  at  self-protection. 
Later  the  patient  ceases  to  speak  of  his  delusions,  be- 
i-omes  weak-tainded  and  contented  and  occupies  himself 
with  trivialities  and  simple  routine  work.  A  case  of  this 
kind  was  under  my  care  for  two  years,  and  while  very 
much  enfeebled  mentally,  was  taken  home  where,  during 
an  hour  of  depression,  he  drowned  himself.  Other  cases 
will  reverse  the  order  of  symptoms  and  show  the  quiet, 
easy-going  demeanor  of  this  man  for  some  days  or 
weeks  and  then  suddenly  become  irritable  and  suspicious, 
and  give  expression  to  many  delusions.  Shortly  there 
succeeds  a  mental  dulness  almost  amounting  to  stupor 
and  which  continues  for  several  days,  from  which  the 
patient  may  temporarily  pass  into  a  condition  of  partial 
lucidity  lasting  only  a  few  hours  or  a  day  before  the 
return  of  the  habitual  mental  state.  Such  cases  illus- 
trate and  emphasize  the  statement  that  the  symptoms 
of  brain  syphilis  are  variable,  irregular  and  unpredict- 
able in  any  given  ease.  A  young  man  of  30  who  had 
contracted  syphilis  at  20  showed  some  mental  depression 
and  loss  of  memory  and  was  taken  to  the  hot  springs. 
Soon  after  going  there  he  became  mildly  melancholic. 
Be  was  greatly  emaciated,  a  very  common  thing  in  early 
syphilitic  insanity,  and  at  the  same  time  showed  mental 
confusion  that  was  out  of  proportion  to  his  depression ; 
this  being  of  itself  suggestive  of  syphilitic  origin..  This 
condition  continued  for  several  weeks.  He  then  grad- 
ually ceased  to  mention  his  ideas  of  sinfulness,  etc., 
and  showed  symptoms  of  extreme  dementia,  was  stupid 
and  soiled  himself,  was  fed  by  an  attendant  and  for 
weeks  was  unable  to  walk  from  physical  weakness  and 
mental  apathy.  Afterward  he  came  out  of  the  state  of 
stupor,  became  very  irritable  and  suspicious,  struck  his 
attendants,  broke  window  lights,  and  was  rather  diffi- 
cult to  manage.  Later  he  was  quieter  and  became  sub- 
ject to  sudden  attacks  of  extreme  terror,  during  which 
he  would  attempt  to  escape  from  some  fancied  danger. 
After  half  a  minute  this  would  pass  off,  and  he  would 
feel  dull  and  listless,  and  have  no  recollection  of  the 
occurrence.  It  was  probably  cerebral  epilepsy.  After 
eighteen  months  he  was  greatly  improved,  liis  mind 
was  fairly  clear  though  perceptibly  weakened,  was  taken 
home,  and  in  about  two  years  died  of  an  acute  attack 
of  brain  disease. 

It  is  a  common  observation  that  many  inebriates 
become  syphilitic,  and  it  is  often  observed  that  the 
mildest  degree  of  brain  failure  may  lead  and  does  lead 
to  the  drink  habit,  so  early  does  the  disease  weaken  the 
moral  restraints.  It  is  well  known,  too,  that  an  old 
and  latent  syphilis  is  made  active  by  drink,  and  I  have 
found,  too,  that  syphilitic  inebriates  are  particularly 
liable  to  commit  suicide  after  a  drinking  bout.  So  many 
people  who  have  nervous  syphilis  are  also  inebriates 
that  it  is  not  easy  to  allot  to  each  its  etiologic  value. 

Other  cases  of  syphilitic  mental  disorder  may  present 
mental  symptoms  of  a  systematized  delusional  type  and 
continue   without    apparent    change    for    years.      Such 


cases,  however,  are  pretty  sure  finally  to  show  confusion 
and  weak-mindedness  and  irregular  and  gross  brain 
failure. 

The  relation  of  syphilis  to  paretic  dementia  has  been 
much  discussed,  some  claiming  all  paretic  dementia  is 
due  to  syphilis  and  others  that  it  is  only  an  occasional 
cause.  Some  forms  of  syphilitic  insanity  are  certainly 
much  like  paretic  dementia.  I  think  that  the  eases  that 
are  strikingly  alike  are  often  due  immediately  to  con- 
ditions that  are  alike.  We  know  that  paresis  occurs  in 
the  prime  of  life,  exceptionally  in  the  developmental 
period,  and  that  it  is  usually  immediately  due  to  stress, 
to  overwork,  business  cares,  worry  and  all  those  causes 
that  test  the  endurance  of  men  in  active  life  over  long 
periods.  The  syphilitic  insanity  that  so  closely  resem- 
bles paresis  usually  develops  under  much  the  same  cir- 
cumstances, syphilis  being  a  cause  in  the  sense  that  it 
weakened  or  broke  do^vn  the  defenses  of  the  system. 
In  most  eases  of  syphilitic  insanity,  there  is  less  tendency 
to  delusions  of  grandeur,  more  frequent  paralysis  of 
cranial  nerves  and,  more  frequently,  attacks  of  gross 
brain  disease  leading  to  local  softenings  and  focal 
symptoms.  Eecovery  from  syphilitic  insanity  appar- 
ently sometimes  occurs,  paretic  dementia  is  probably 
never  recovered  frorn. 

In  addition  to  these  types  of  purely  mental  disorder 
due  to  syphilis,  there  are  others  in  which  mental  failure 
may  be  associated  with  evidences  of  gross  brain  dis- 
ease and  focal  signs.  A  young  man,  aged  31,  under 
my  care,  had  ten  years  previously  had  primary  syphilis, 
his  only  brother  having  died  of  .syphilitic  brain  disease 
at  his  age.  He  spent  money  foolishly,  neglected  his 
business  and  indulged  in  immoralities.  When  I  first 
saw  him  he  was  good-natured  and  jolly.  He  boasted 
of  his  travels  and  business  ability,  neither  of  which  was 
extraordinary.  He  was  somewhat  confused  and  weak- 
minded,  his  speech  being  drawling,  trembling  and  hesi- 
tating, with  a  dull  expression  and  a  senile  tremor  of 
his  hands.  One  day  he  would  be  cheerful,  active,  inter- 
ested in  the  news  of  the  day,  and  talking  agreeably  and 
coherently,  the  next  day  he  would  be  dull,  slow  of 
speech,  and  confused  mentally.  Later  he  had  temporary 
attacks  of  paralysis  of  an  arm  or  leg.  Later  in  the 
disease  he  had  an  attack  of  hemiparesis  with  convul- 
sions beginning  in  the  hand  of  the  paretic  arm  and 
extending  in  Jacksonian  order  to  the  entire  side.  With 
this  there  was  a  condition  of  quiet  delirium  in  which  he 
saw  processions  of  gaudily  dressed  demons  marching 
about  the  ceiling  of  his  room,  grinning  at  him  and 
threatening  and  making  gestures.  The  paralysis  grad- 
ually became  complete  in  four  days,  and  passing  into 
coma  he  died.       There  was  no  autopsy. 

F.  W.  Mott  relates  the  case  of  two  brothers,  both  of 
whom  had  syphilitic  insanity  of  the  type  of  the  ease 
t  have  just  recited,  and  in  one  an  autopsy  showed  cor- 
tical arterial  disease.  My  patient  had  also  what  is  com- 
mon in  the  syphilitic,  a  number  of  irregular  and  tem- 
porary attacks  of  aphasia.  Charcot  long  ago  called  at- 
tention to  this  as  being  characteristic  of  syphilitic 
brain  disease. 

Though  physicians  may  differ  regarding  the  cura- 
bility of  general  syphilis,  few,  I  think,  who  have  had 
much  experience  with  syphilis  of  the  nervous  system, 
will  hold  that  these  cases  are  safe  from  a  return  of  the 
disease.  The  man  who  has  had  brain  syphilis  in  any 
form  or  degree,  however  well  he  may  appear  to  be,  is 
permanently  crippled  in  the  most  vital  part  of  his  body, 
and  he  can  only  hope"  to  avoid  a  return  of  the  disease 
bv  a  careful  wav  of  living  that  few  men  have  the  cour- 
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age  to  adopt  and  fewer  still  escape  relapse  by  adopting. 
When  indeed  can  we  say  that  one  has  recovered  from 
syphilis?  The  word  recovered  must  be  used  here  in  a 
different  sense  from  that  which  it  bears  when  applied 
to  other  diseases.  Here  is  a  man  of  fine  physique  and 
great  endurance  who  shoulders  his  way  easily  through 
resistances  and  is  never  sick  and  a  stranger  to  tire.  He 
lias  a  primary  sore  and  mild  secondary  symptoms.  He 
is  outwardly  the  same  as  before  and  may  go  on  for  years 
in  perfect  health,  when  after  some  umisual  stress  or 
irregular  habits  the  syphilis  may  reappear  and  possi- 
bly prove  quickly  fatal.  The  virus  may  not  remain  long 
in  the  system,  but  it  certainly  modifies  the  tissues  so 
that  their  resistance  to  stress,  to  disease  and  to  all  un- 
favorable conditions  is  much  reduced. 

The  first  case  in  the  series  here  reported  as  having 
recovered  nine  years  ago  has  recently  developed  epilepsy 
of  an  irregular  type.  This  man  denied  having  syphilis, 
but  his  brother,  who  knew  of  his  having  had  it,  fur- 
nished the  information.  Under  rest,  treatment  and 
steady  habits,  patients  improve  astonishingly,  but  from 
lack  of  care  of  health,  dissipation  or  overwork,  years 
of  health  may  end  in  a  relapse.  Sometimes  symptoms, 
such  as  headache  and  insomnia  may  return,  or  cranial 
nerve  paralysis  may  recur,  or  an  entirely  new  group  of 
symptoms  develop,  indicating  new  brain  territory  in- 
volved. A  syphilitic  hemiplegia  may  be  recovered  from, 
to  recur  later  on  the  same  side,  or  on  the  opijosite  side, 
or  on  both  sides,  and  this  be  the  result  of  a  debauch, 
or  of  an  illness,  after  an  interval  of  vears  of  good 
health. 

A  bad  heredity  will,  of  course,  add  to  the  dangers  of 
brain  disease  in  those  who  are  once  infected  with  syph- 
ilis, tlie  heredity  being  an  element  in  the  disease  to  the 
extent  that  it  furnished  a  nervous  system  whose  resistive 
powers  were  weak.  The  nutritional  habits  of  such  a 
system,  though  normal  to  it,  are  yet  next  of  kin  to  the 
pathological  and  it  is  not  surprising  that  it  should  have 
a  fatal  affinity  for  the  specific  virus.  Many  men  are 
made  of  crumbly  material,  but  if  they  escape  .stress 
and  the  incidence  of  special  poisons,  they  may  slip 
through  life  unscarred,  but  let  adversity  test  the  quality 
of  their  endurance  or  poisons  like  tuberculosis  or  syph- 
ilis attack  their  weakly  organized  tissues  and  the  results 
are  quickly  serious.  In  some  cases  where  the  brain  is 
involved  this  may  be  due  to  the  complexity  and  insta- 
bility of  this  highly  organized  tissue,  which  makes  it  an 
easy  victim  for  a  poison.  I  have  seen  such  a  large  pro- 
portion of  brain  syphilis  among  intelligent  people  that 
I  have  come  to  believe  that,  other  things  being  equal, 
the  intellectual  man  who  has  contracted  syphilis  is  more 
liable  to  have  his  brain  attacked  by  it  than  another  man 
wlio  may  also  have  had  syphilis,  but  whose  mental 
<-npMcity  if'  of  a  lower  order. 

This  is  apparently  contradicted  by  what  I  believe  to' 
be  the  fact  that  intellectual  or  intelligent  people  arc  less 
liable  to  insanity  than  those  who  are  ignorant  or  of 
inferior  capacity,  for  of  the  vast  multitude  of  those  who 
annually  go  to  our  insane  asylums,  only  a  fraction  are 
i-eally  intelligent  people,  a  fraction  much  less  in 
jiroportion  than  the  relative  numbers  in  the  general 
jiopulation.  It  is  essentially  true,  I  think,  with  certain 
qualifications,  that  insanity  is  a  disease  of  ignorance  and 
ineapacitv.  It  represents  the  failures  in  the  life-adjust- 
monts  which  to  the  intelligent  are  simple  and  easy ;  the 
cultured  and  intellectual  are  protected  against  insanity 
because  of  their  more  correct  view  of  life,  because  of 
their  variety  of  mental  occupatiorr,  which  allows  them  to 
escape  )h:.t  which  more  than  any  other  one  thing  de- 


termines insanity,  namely,  monotony  of  life  and  unre- 
lieved and  unvarying  mental  strain,  however  rude  tlie 
work  may  be  or  simple  the  strain. 

1  do  not,  however,  believe  that  this  law  of  the  mental 
self-protection  of  intelligence  holds  in  syphilis,  because 
we  have  there  the  brain  of  both  the  dull  man  and  thai 
of  the  wise  man  exposed  to  the  same  poison;  they  are 
both  prisoners  in  the  same  cell,  with  the  chances  in  favor 
of  the  dull  man,  whose  brain,  being  of  a  low  order,  is  of 
a  more  primitive  and  stable  type  of  structure,  and  there- 
fore presents  not  only  an  older  and  tougher  tissue  to 
lb'!  poison,  but  it  also  presents  fewer  points  for  the 
poison  to  attack. 

Though  it  is  possible  to  distinguish  between  syphilis 
of  the  membranes,  of  the  cerebral  arteries,  and  of  the 
brain  tissue  proper,  from  personal  experience  I  should 
say  it  can  only  be  approximately  done.  In  cerebral 
arterial  syphilis  the  symptoms  are  those  of  deprivation, 
the  brain  is  starved.  The  gradual  destruction  of  the 
brain  functions  proceeds  unequally,  however,  not  uni- 
formly. The  lumen  of  a  vessel  is  finally  closed  and  there 
is  local  spasm  and  paralysis  if  in  a  motor  region,  which 
may  be  early  recovered  from  as  collateral  circulation  is 
established.  A  few  days  later  these  collateral  vessels 
also  suffer  and  there  is  a  return  of  the  paralysis  which 
lasts  longer  and  is  only  incompletely  recovered  from, 
and  then  later  the  whole  limb  or  the  side  becomes 
paralytic,  when  the  vessels  are  permanently  closed.  This 
irregular  recurrence  of  sjTiiptoms  indicates  the  imper- 
fect and  haphazard  blood-supplv  against  which  the 
starving  and  failing  brain  contends. 

Coincident  with  this  there  are  usually  attacks  of 
aphasia  of  a  transient  and  irregular  order,  and  due  to 
the  sr.m^  condition  of  arterial  failure.  A  number  of 
times  1  have  followed  such  cases  from  the  beginning 
of  cerebral  failure  through  all  the  kaleidoscopic  changes 
of  the  disease  until  the  patients  died  paralytic  and  de- 
mented. In  one  case  I  noticed  that  when  the  patient 
took  a  long  walk  or  played  tennis  he  had  transient  spasm 
in  the  right  leg  and  arm  followed  by  temporary  paraly- 
sis. If  he  talked  any  length  of  time  he  developed  a 
temporary  ataxic  aphasia,  showing  what  little  reserve 
power  was  left  to  the  brain  as  the  blood-stream  was 
gradually  shut  down. 

Orebral  arterial  syphilis  may  exist  without  menin- 
gitis, but  syphilitic  meningitis  rarely  exists  without 
arteritis,  perhaps  never. 

In  meningeal  syphilis  there  are  local  paralyses  rather 
irregular  iu  distribution,  sensor}'  phenomena,  especially 
headaches  and  neuralgia,  and  cranial  nerve  palsies  in 
basal  meningitis.  The  mental  symptoms  are  of  an 
active  kind,  delirium,  or  even  furious  violence,  though 
there  may  also  bo  attacks  of  stupor. 

The  signs  of  gumma,  though  sometimes  definite,  de- 
pend upon  their  number,  size  and  location.  In  a  gen- 
eral way,  it  may  be  stated  they  are  those  of  a  tumor  if 
the  gumma  is  local. 

Those  familiar  with  nervous  syphilis  know  how 
promptly  specific  treatment  may  relieve  conditions  that 
in  cases  ether  than  syphilitic  would  be  hopeless.  The 
relief  is  not.  however,  wholly  due  to  the  specific  nature 
of  the  disease,  but  partly  to  the  tissue  involved.  F.  W. 
Mott's  investigations  show  what  syphilitic  degeneracy 
is  in  the  mesoblastic  tissues,  the  membranes,  blood-ves- 
sels and  lymphatics,  and  that  the  neurons  arc  involved 
indirectly.  If  the  nerve  cells  were  directly  attacked  by 
the  virus  they  could  not  be  repaired,  being,  as  they  are, 
perpetual  elements,  and  we  would  not  observe  those  cases 
of  quick  i-elief  of  serious  symptoms,  as  we  so  often  do 
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iu  cerebral  syphilis.  The  disease  of  the  membrane  and 
vessels  is.  however,  reparable  within  certain  limits  and 
the  neurons  may  be  restored  to  function  when  the  patho- 
logical conditions  of  these  parts  are  removed.  The 
svraptoms  of  cerebral  syphilis  may  be  due  to  various 
■  morbid  processes,  in  one  case  to  arterial  occlusion,  in 
another  to  pathologic  lymph  which  fills  the  pericellular 
spaces  and  arrests  or  perverts  the  function  of  the  neu- 
rons, in  others  to  rapidly  developed  and  perhaps  tem- 
porary internal  hydrocephalus  due  to  stoppage  of  fora- 
men of  Majendie  by  inflammatory  adhesions,  according 
to  Mott.  The  temporary  attacks  of  drowsiness  and 
stupor  in  cerebral  syphilis  are  probably  sometimes  due 
to  this  condition.  In  cerebral  syphilis,  and  also  in 
paretic  dementia,  there  is  probably  always  some  auto- 
intoxication from  pathological  conditions  of  blood  and 
cerebrospinal  fluid.  When  the  myelin  sheaths  undergo 
degeneration  cholin  is  formed,  and  this  being  a  poison- 
ous substance,  is  another  element  in  the  widening  circle 
of  disease. 

That  some  people  have  severe  general  syphilis,  while 
the  nervous  system  escapes,  and  others  have  mild  gen- 
eral syphilis  and  malignant  syphilis  of  the  nervous  sys- 
tem, is  a  well-known  fact.  Hitzig  claims  that  there  are 
several  toxins  in  syphilitic  infection,  and  it  is  possible 
that  they  may  have  special  affinities  for  special  struc- 
tures and  that  the  activity  of  one  and  another  varies  in 
different  infections.  Some  strains  of  syphilis  may  be 
more  potent  than  others,  some  people  are  probably  more 
susceptible  than  others.  A  French  author  has  reported 
the  case  of  a  woman  who  infected  five  youths  with 
.syphilis,  three  of  whom  died  of  general  paresis  and  the 
other  two  of  brain  syphilis.  In  such  a  case  it  is  more 
probable  that  there  was  a  special  malignancy  in  the 
virus  than  that  the  five  men  were  specially  susceptible 
to  syphilitic  degeneracy  of  the  nervous  system. 

There  is  no  morbid  condition  in  which  it  is  so  impor- 
tant to  its  proper  itnderstanding  that  its  entire  nattiral 
history  be  studied  as  that  of  insanity,  and  this  study 
should  include  its  developmental  period,  during  which 
the  morbid  mental  habits  were  forming  and  the  morbid 
condition  _  organizing.  In  this  way,  and  only  in  this 
way,  will  we  learn  the  Order  of  progress  from  the  be- 
ginning. This  is  necessary,  too.  not  only  that  we  may 
understand  the  disorder  as  a  whole,  but  more  than  any- 
thing else,  it  promises  that  by  thus  tracking  insanity 
to  its  source  we  may  be  able  to  achieve  something  in 
the  way  of  its  prevention.  In  this  connection  all  con- 
ditions showing  analogy  to  insanity  help  to  explain  its 
nature,  such  as  conditions  of  mental  defect,  drunken- 
ness, somnambulism  and  the  phenomena  of  brain  dis- 
solution in  old  age. 

The  quiet  forms  of  syphilitic  insanity  have  in  their 
symptomatology  much  in  common  with  the  mental  his- 
tory of  Ihe  senile  and,  indeed,  it  may  be  said  of  all 
forms  of  insanity  that  they  represent  in  some  respects 
a  premature  and  irregular  senility.  In  senility  we  wit- 
ness the  slow  undoing  of  the  brain  structure,  which  dur- 
ing life  has  been  gaining  in  complexity,  in  accuracy  of 
balance  and  adjustment,  in  nniltiplicity  of  relation,  and 
which  in  senile  degeneration  of  the  brain  is  undone 
from  the  top,  leaving  the  individual  with  the  capacity 
of  the  child  and  with  the  instincts  of  the  primitive  man. 
The  resemblance  is  more  striking  between  senile  mental 
changes  and  those  of  paretic  dementia  and  syphilitic 
insanity  than  in  other  forms  of  mental  disorder,  pos- 
sibly because  of  the  more  deliberate  and  systematic  de- 
velopment of  these  special  insanities.  In  these  forms 
of  insanity  the  higher  faculties  are  easily  seen  to  fail 


first,  and  they  fail  first  because  the  delicately  organized 
tissue  of  which  they  are  the  function  is  the  last  evolved 
and  most  unstable  part  of  the  brain,  and  therefore 
easiest  and  first  involved  in  the  degenerative  process. 
In  all  cases  of  slow  developing  insanity  the  higher  facul- 
ties are  the  first  to  go.  The  judicial  mind  fails  in  the 
summary  of  knowledge  and  in  comprehensiveness  of 
grasp,  the  musician  loses  the  ability  to  interpret  the 
higher  conceptions  of  the  master,  the  business  man  fails 
in  quickness  of  perception  and  in  those  accuracies  of 
judgment  that  divide  success  from  failure,  and  all  of 
these  repeat  in  a  general  way  the  order  of  the  unmaking 
of  the  brain  in  senility;  that  is,  nature  unravels  from 
the  last  stitch  that  living  fabric  into  which  the  genera- 
tions of  men  have  woven  their  experiences. 

DISCUSSION. 

Dr.  Daniel  R.  Brower,  Chicago — I  am  .glad  that  I  heard 
the  masterful  paper  of  Dr.  McBride.  I  can  add  my  testimony 
to  his.  that  in  the  differentiation  of  these  cases,  the  peculiarity 
of  the  mentality  and  the  bizarre  cliaracter  of  the  symptoms  are 
invaluable  aids ;  and.  again,  the  condition  of  arterial  nutrition 
is  most  important.  Pre-senilit3'  of  the  arteries,  in  the  ab- 
sence of  interstitial  nephritis,  tuberculosis  and  gout,  point  al- 
most unerringly  to  syphilis.  I  am  also  fully  in  accord  with 
the  paper  in  prognosis. 

Dr.  H.  a.  ToMLiNsoN,  St.  Peter,  Minn. — In  these  cases  de- 
generative change  takes  place  early  in  the  anterior  portion  of 
the  brain.  In  the  course  of  this  degenerative  change  the  an- 
terior branches  of  the  Sylvian  artery  and  the  anterior  cerebrals 
are  the  first  to  show  marked  evidence  of  atheroma,  and  the 
white  streaking  of  the  pia  along  the  line  of  the  blood-vessels 
appears  earlier  here  than  elsewhere.  The  location  of  these 
early  changes  explains  the  manifestations  of  mental  disturb- 
ance in  brain  syphilis ;  because  from  these  vessels  comes  the 
blood-supply  to  the  area  anterior  to  the  precentral  fissure.  We 
all  know  that  there  are  a  large  number  of  cases  of  syphilitic 
brain  disease  in  which  there  is  no  mental  disturbance  whatever, 
and  that  the  only  evidence  of  nervous  disease  is  some  form 
of  paralysis  or  aberrant  manifestation  of  motor  disturbance. 
In  fact  only  a  verj'  small  portion  of  those  infected  with  syphilis 
become  insane  or  suffer  from  nervous  disease.  The  victims  of 
syphilitic  brain  diseose  who  become  insane,  so  far  as  my 
limited  experience  goes — for  we  do  not  see  much  syphilis  in  the 
hospitals  for  the  insane  in  Minnesota — are  almost  invariably 
the  children  of  the  tuberculous,  syphilitic,  or  alcoholic;  in 
other  words,  they  are  born  with  a  limited  vital  potentiality, 
and  it  shows  itself  in  the  tendency  of  all  disease  changes  to  take 
the  form  of  connective-tissue  increase.  For  that  reason  there 
is  naturally  a  more  rapid  and  complete  development  of  ather- 
oma. This  structural  defect  would  indicate  why  these  people 
are  affected  with  degenerative  changes,  while  those  without 
this  hereditary  tendency  have  only  the  ordinary  manifestation 
of  syphilitic  disease.  I  also  want  to  speak  of  the  difference 
in  the  manifestations  of  mental  disturbance  in  the  so-called 
second  and  third  stages.  I  believe  that  early  Involvement  of 
the  brain  in  the  unstable  and  defective  after  syphilitic  infec- 
tion is  more  common  than  is  generally  thought;  especially  when 
the  involvement  of  the  nervous  system  apparently  takes  the 
place  of  the  ordinary  external  manifestations  of  the  disease.  I 
have  had  two  cases  in  my  own  experience,  in  which  I  had 
positive  evidence  of  the  infection;  both  were  young  women 
married  to  men  who  had  been  recently  infected  with  syphilis, 
by  their  own  admission.  In  one  case  the  insanity  appeared 
in  the  second  and  in  the  other  the  third  month  after  infection, 
and  in  neither  one  of  them  were  there  any  of  the  external  mani- 
festations excepting  a  little  sore  throat.  In  both  the  mental 
disturbance  began  Just  as  described  by  Dr.  McBride,  and  passed 
rapidly  into  maniacal  excitement  with  grandiose  ideas.  In 
those  cases  in  which  the  affection  comes  on  later,  when  de- 
generative changes  in  the  blood-vessels  are  obvious,  the  mani- 
festations would  necessarily  be  those  of  progressive  mental  re- 
duction, with  confusion  and  cyclical  outbursts  of  excitement. 
In  the  two  cases  referred  to.  the  excitement  passed  into  de- 
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1  ilium  and  both  died.  Post-mortem  the  conditions  found  were 
charactertstic  of  delirium;  but  at  the  base  of  the  brain,  in  the 
anterior  ascending  arm  of  the  Sylvian  fissure  and  the  lateral 
and  third  ventricles,  especially  about  the  velum  and  choroid 
plexuses,  there  was  some  thickening  and  exudation.  There 
were  also  white  streaks  along  the  vessels  of  the  pia  over  the 
frontal  lobes.  In  another  case,  a  young  woman,  a  prostitute, 
was  admitted  to  the  hospital  in  a  moribund  condition.  There 
^va^i  at  the  base  of  the  brain,  extending  from  and  involving  the 
optic  commissure,  on  each  side,  a  series  of  disc-like  tumors  from 
1  to  4  cm.  in  diameter,  apparently  starting  from  the  pia  and 
destroying  the  cortical  substance  of  the  knee  and  foot  of  the 
first  and  second  frontal  convolutions  and  the  olfactory  lobe. 
The  pia  was  very  dense  and  thick.  The  white  matter  of  the 
anterior  portion  of  the  frontal  lobes  was  gelatinous.  This 
girl  had  a  history  of  having  been  insane  for  about  seven  months. 
and  had  been  delirious  for  two  days  before  admission.  In 
this  case  the  velum  and  choroid  plexuses  were  also  involved. 

Dr.  H.  H.  Levy,  Richmond,  Va. — I  would  like  to  ask  those 
whose  experience  is  greater  than  mine,  whether  they  have  ob- 
served as  a  precursor,  or  as  an  early  symptom,  of  brain  syphilis, 
a  terrific  pain  in  the  middle  line  of  the  cranium,  on  and  about 
the  sagittal  suture.  In  two  cases  which" I  have  seen,  it  was 
an  initial  symptom. 

Dk.  G.  W.  JIcCaskey,  Fort  Wayne,  Ind. — I  wish  to  empha- 
size the  importance  of  the  group  of  cases  of  insanity  developing 
\ery  early  in  the  course  of  syphilis.  When  syphilitic  in- 
sanity is  spoken  of,  I  think  we  generally  have  in  mind  those 
connected  with  the  tertiary  stage.  I  recently  saw  a  case  in  a 
young  attorney  of  25,  who  contracted  syphilis,  and  about  a 
month  later  developed  an  acute  psychosis.  Death  resulted,  and 
post-mortem  examination  was  absolutely  negative.  There  had 
been  temporary  aphasia,  such  as  frequently  occurs  as  a  brain 
S3'mptom  of  syphilis.  The  syphilitic  toxin  may  be  fairly  sus- 
pected of  having  produced  such  nutritional  changes  in  the  cen- 
tral nervous  system  as  led  to  the  insanity.  However,  it 
should  be  stated  that  the  patient  was  a  neurasthenic,  and  had 
been  subjected  to  severe  mental  strain. 

Dr.  T.  D.  Crothers,  Hartford,  Conn. — In  my  studies  of  the 
etiology  of  alcohol  and  opium  cases  I  am  continually  surprised 
to  find  how  often  these  diseases  follow  the  infection  of  syphilis. 
Within  a  few  weeks  and  in  some  instances  months  after  the  in 
fection  of  syphilis  the  alcoholic  craze  appears.  If  the  brain  is 
particularly  sensitive  to  alcohol  and  suffers  from  delirious 
states  opium  will  be  used  and  alcohol  abandoned.  I  think  I 
may  say  that  from  8  to  10  cent,  of  the  alcohol  and  opium 
cases  can  be  traced  to  syphilis.  Many  of  these  persons  may 
have  been  moderate  users  of  alcohol  before  the  infection.  Others 
have  been  temperate  and  abstainers.  It  is  clear  to  me  that  the 
poison  of  syphilis  in  many  cases  concentrates  on  certain  brain 
centers  producing  irritation  and  exhaustion,  for  which  alcohol 
and  opium  arc  most  grateful  narcotics.  In  a  study  of  these 
eases  it  would  be  well  to  remember  that  the  alcoholic  and  opium 
addictions  are  symptomatic  of  the  degeneration  of  the  nerve 
centers.  This  fact  suggests  therapeutic  measures  which  are 
often  very  effectual. 

Dr.  W.  G.  Spiller,  Philadelphia — I  should  like  to  ask  Dr. 
Tomlinson  whether  he  makes  a  distinction  between  secondary 
and  tertiary  syphilis  in  regard  to  the  nervous  system.  It  is 
the  view  of  many  neuro-pathologists  that  involvement  of  the 
nervous  system  may  occur  almost  any  time  after  the  primary 
infection — a  few  months  or  many  years — and  that  the  distinc- 
tion of  early  and  late  lesions  can  not  be  made  in  regard  to  the 
nervous  system. 

Dr.  Hugh  T.  Patrick,  Chicago — I  should  like  to  say  a  word 
apropos  of  what  Dr.  Spiller  has  just  said.  The  sooner 
we  abandon  the  old  distinction  between  secondary  and  tertiary 
syphilis,  especially  in  the  nervous  system,  the  better 
it  will  be.  Aside  from  the  insanity  and  the  delirium 
which  come  with  the  secondaries,  and  which  are  to  be 
classed,  I  believe,  as  disturbances  due  to  infection,  just 
like  the  disturbances  of  any  other  infection,  there  should  bo 
no  distinction  whatever  made  betwen  secondary  and  tertiary 
changes  in  the  diseases  of  the  nervous  system.  The  element  of 
time  should  not  be  considered.     T  have  seen  in  three  or  four 


months  organic  changes  which  could  not  be  distinguished  from  IM 

those  occurring  four  or   five  years  after  infection.     I  should  W 

like  to  emphasize  the  fact  that  these  so-called  tertiary  symp- 
toms occur  as  a  rule  within  the  first  few  years  after  infection, 
and  that  a  period  of  quiescence  of  ten  years  after  the  first  in- 
fection practically  excludes  brain  syphilis.  Brain  syphilis  oc- 
curring ten  j'ears  after  infection,  that  ten  years  having  been 
a  period  of  quiescence,  is  exceedingly  rare. 

Dr.  J.  H.  McBride,  closing — I  suppose  it  is  essentially  true 
that  syphilis  of  the  brain,  occurring  after  10  years,  is  rare, 
although  I  have  seen  cases  occurring  much  later.  Fournier 
mentions  a  case  of  a  patient  entirely  well  for  17  years,  who 
then  died  from  cerebral  syphilis.  Jonathan  Hutchinson,  Jr.. 
has  reported  a  case. where  the  patient  remained  well  for  32 
years,  and  then  died  of  syphilis.  I  have  had  several  cases  that 
remained  well  for  10  years  and  then  were  fatally  affected.  As 
to  the  circulation,  I  suppose  Dr.  Brower  is  correct.  Dr.  George 
Oliver  has  shown  that  in  cases  of  syphilis,  even  soon  after  in- 
fection, the  normal  variation  of  the  arteries  on  standing  and  re- 
clining does  not  take  place.  I  think  Dr.  Mott  has  said  that 
syphilis  never  strikes  without  warning,  and  it  is  important 
that  these  cases  should  be  dealt  with  by  one  who  understands 
these  warnings.  On  my  way  East  I  was  consulted  by  a  man 
who  had  what  he  called  "blind  spells,"  probably  cerebral  epil- 
epsy, and  who  recently  had  an  attack  of  confusion  lasting  sev- 
eral weeks,  evidently  incipient  cerebral  syphilis.  He  had  been 
told  he  was  bilious. 
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The  early  wave  of  enthusiasm  which  followed  the 
brilliant  successes  of  Macewen,  Godley,  Horsley  and 
Keen  has  been  gradually  displaced  by  an  amount  of 
pessimism  which  is  unwarranted  by  the  cumulative  re- 
sults of  brain  surgery  for  tumors  and  cysts.  The  pen- 
dulum has  swung  too  far  to  the  side  of  non-interference. 
This  has  been  the  direct  result  of  numerous  unwar- 
ranted operations  in  cases  of  suspected  brain  tumor,  or 
in  cases  where  the  tumor  was  not  accurately  located. 
I  feel  safe  in  saying  that  hundreds  of  such  cases,  at  a 
very  low  estimate,  have  been  operated  upon,  which  will 
never  be  spread  on  the  annals  of  surgery  or  neurology. 
These  are  the  cases  which  have  done  great  damage  and 
have  been  the  cause  of  the  pessimism  which  prevails, 
not  only  among  the  profession  at  large,  but  what  is  far 
worse,  among  the  laity,  who  are  only  too  apt  to  remember 
the  failures  and  forget  the  successes,  especially  if  the 
former  outnumber  the  latter. 

It  is  true  that  the  enthusiastic  hopes  and  predictions 
of  the  early  enthusiasts  have  not  been  verified,  but  the 
fact  remains  that  the  fields  for  brain  surgery  for  tumors 
and  cysts,  although  very  much  narrowed,  is  still  a  con- 
siderable one,  and  one  in  whicli  relief  can  be  given  and 
much  good  done.  Pessimism  always  loads  to  inactivity 
and  nihilism.  Many  a  life  coiild  be  prolonged,  made 
more  comfortable,  and  even  saved,  if  the  general  prac- 
titioner and  the  general  public  once  more  felt  the  confi- 
dence born  of  successful  results  obtained  in  well-selected 
cases.  Even  in  the  latter,  the  mortality  will  ahvays  be 
great  on  account  of  the  unwillingness  of  patients  to  be 
operated  upon  in  the  early  stages.  But,  if  we  consider, 
that  with  the  extremely  rare  exceptions  all  cases  of  brain 
tumor  are  fatal,  even  the  large  mortality  will  not  deter 
us  from,  not  only  advising,  but  urging  operations. 
It  would  seem  too  much  to  hope  that  the  history  of 
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cancer  operations  might  be  repeated  in  brain  surgery, 
but  the  principle  is  the  same,  and  the  success  might  be 
equally  brilliant  if,  as  in  cancers,  operations  are  done 
early  on  well-selected  cases.  In  this  way  we  may  hope 
that  the  confidence  of  the  general  practitioner  and  of 
the  public  will  be  restoied. 

Case  1. — Mr.  L.,  aged  32,  was  admitted  to  the  Cincinnati 
Hospital,  June  22,  1893.  His  family  history  was  negative;  he 
denied  syphilis  and  gonorrhea,  and  had  never  been  sick  before. 
He  stated  that  his  trouble  began  three  years  ago  with  cramps 
in  the  left  foot  and  arm ;  which  came  on  at  intervals  of  a  few 
months.  About  six  months  before  his  admission  they  became 
more  frequent.  The  convulsions  invariably  began  in  the  left 
foot,  extending  up  the  left  leg,  arm  and  face  and  then  became 
general,  and  after  lasting  a  few  minutes,  were  followed  by  un- 
consciousness and  somnolence.  He  had  violent  headaches  and 
frequent  attacks  of  vertigo,  but  had  never  vomited.  His  mental 
condition  had  deteriorated  somewhat,  and  he  had  become 
apathetic. 

The  examination  was  entirely  negative;  the  left  papilla  was 
somewhat  injected  and  the  margins  were  indistinct.  There  was 
no  weakness  of  the  left  side  of  the  body,  or  of  the  left  extrem- 
ities, and  no  loss  of  sensation. 

On  June  24,  the  patient  had  another  typical  convulsion, 
as  described  above,  which  was  followed  by  a  well-marked  weak- 
ness of  the  left  arm  and  leg,  with  increased  tendon  reflexes, 
but  no  disturbance  of  sensation.  The  trouble  was  now  diag- 
nosed ar  tumor  in  the  right  toot  center.  On  June  28,  1893, 
Dr.  Ransohoff  trephined  over  right  foot  center,  and  extended 
opening  over  superior  right  parietal  lobe.  There  was  no  bulg- 
ing of  the  dura  mater,  but  when  it  was  opened  the  tumor  was 
found  in  the  region  of  right  foot  center  extending  over  into 
the  parietal  lobe.  It  was  the  size  of  a  hen's  egg;  its  cavity 
clean,  and  it  seemed  to  spring  from  the  pia  mater.  The  tumor 
was  shelled  out  with  but  little  diffic.iUy;  the  wound  healed  by 
first  intention,  but  there  was  a  boggy,  protruding  condition 
of  the  skin  and  subcutaneous  tissue. 

On  awakening  from  the  anesthetic  there  was  found  a  total 
paralysis  of  the  left  arm,  and  the  patient  was  not  able  to 
make  even  slight  movement  of  the  fingers.  He  had  recurrence 
of  his  epileptic  attacks  once,  a  few  days  after  the  operation. 
With  this  exception  the  recovery  was  uninterrupted — no  fever 
at  any  time.  In  a  few  weeks  he  was  able  to  get  up,  and  in  six 
weeks  left  the  hospital.  There  remained,  however,  a  slight 
pi-rcsis  of  the  left  arm  and  leg,  with  slight  spastic  rigidity. 

Seven  years  after  the  operation  the  patient  is  still 
alive;  there  has  never  been  any  recurrence  of  the  tumor; 
the  hemiparesis  has,  however,  increased ;  his  mental  con- 
dition is  good,  though  he  has  occasional  epileptic  seiztires 
of  the  Jacksonian  type.  In  this  case  the  operation 
saved  the  life  of  the  patient ;  relieved  his  head  symptoms 
and  diminished  very  markedly  the  number  of  epileptic 
seizures,  although  it  failed  to  completely  cure  him. 

Case  2. — T.  B.,  aged  18,  occupation  coal  miner,  was  ad- 
mitted to  Cincinnati  Hospital  July  15,  1893.  His  family  his- 
tory was  negative;  there  was  no  history  of  tuberculosis, 
phthisis,  or  syphilis.  According  to  his  father,  the  trouble  be- 
gan in  the  latter  part  of  December,  1892,  when  the  patient 
fell  and  is  supposed  to  have  struck  the  back  of  his  head.  Close 
questioning  revealed  the  fact  that  headache,  dizziness  and 
nausea  existed  for  some  time  before  the  fall,  which  was  prob- 
ably the  result  of  the  vertigo.  Afterward  these  symptoms 
increased,  with  the  exception  of  the  vomiting,  which  the  patient 
had  only  occasionally.  After  the  fall  a  growth  existed  on  the 
back  of  the  head  which  at  first  was  the  size  of  a  pea,  but 
gradually  increased  until  it  became  the  size  of  an  English 
walnut.  About  Januarv  1  the  vision  began  to  be  impaired; 
this  defect  increased  until  the  patient  could  distinguish  only 
between  shadow  and  light.  Close  examination  revealed  the 
fact  that  the  early  trouble  with  the  sight  was  a  gradual  loss 
of  the  vision  on  the  left  side  of  the  nose;  left  hemianopsia 
pieceded  the  total  loss  of  vision. 

Physical  examination  showed  that  the  patient's  mental 
condition  was  apathetic,  but  otherwise  normal;  well-marked 
choked  discs  which  were  passing  into  an  atrophic  state;  total 


blindness;  pupils  equal  in  size;  no  light  reaction;  fading 
choked  disc,  in  the  left  occipital  region  about  an  inch  above 
and  an  inch  to  the  left  there  was  an  elastic  tumor  which  was 
about  the  size  of  an  English  walnut.  It  protruded  through 
the  calvarium,  the  opening  being  somewhat  larger  than  a  ail- 
vei-  dime.  The  margins  were  sharp  and  elevated.  The  tumor 
had  a  semisolid  elastic  consistency,  and  could  be  pushed  back 
into  the  cranial  cavity,  almost  completely.  This,  however, 
increased  the  headache  and  vertigo,  and  caused  nausea.  There 
were  no  other  physical  signs  whatever. 

A  semilunar  flap  was  made  directly  over  the  tumor.  This 
exposed  at  once  a  pulsating  mass  protruding  through  an 
opening  in  the  calvarium,  and  pushing  before  it  the  dura 
mater,  which  formed  a  sort  of  sac.  An  incision  was  made 
through  the  dura  mater,  which  was  followed  by  the  escape  of 
a  large  quantity  of  fluid.  It  was  removed,  and  although  the 
timior  itself  was  not  so  large — size  of  a  German  walnut — an 
opening  or  cavity  was  present  in  the  occipital  lobe,  almost 
oval  in  shape,  about  three  inches  long  and  two  inches  wide. 
The  limiting  membrane  was  very  soft  and  jelly-like.  The 
cavity  seemed  to  be  very  clean;  the  shreds  of  pia  mater  weve 
snipped  away  and  the  cavity  was  tamponed  with  bichlorid 
gauze.  The  dura  was  not  closed.  On  the  third  day  removal 
of  the  dressing  was  followed  by  a  discharge  of  turbid  fluid. 

The  patient  had  an  uneventful  recovery;  his  vision  improved 
and  he  returned  home  two  weeks  after  the  operation. 

The  diagnosis  was  glioma  of  the  occipital  lobe.  Some  time 
after  the  operation  the  patient  presented  the  following  con- 
dition: At  the  site  of  the  cranial  opening  there  was  a  soft 
bulging  mass  about  three  inches  in  diameter;  there  was  no  re- 
turn of  tumor;  he  could  read  the  headlines  of  newspapers, 
and  could  tell  the  tima  from  a  watch ;  he  saw  everything  per- 
fectly;   did  not   read    fine   print;    his  discs  were  very   white. 

This  patient  has  disappeared  from  view,  but  was  alive 
and  at  work  as  a  coal  miner,  and  able  to  see  well  three  or 
four  years  after  the  operation. 

Case  3. — A.  G.,  aged  22,  a  machinist,  was  admitted  to  Cin 
cinnati  Hospital  May  15,  1894,  because  of  cystic  dilatation  of 
the  diploic  vein,  and  Jacksonian  epilepsy.  His  pathologic 
history  was  negative.  The  previous  history  showed  that  he 
began  to  have  convulsions  at  the  age  of  7,  but  after  a  while 
these  disappeared,  but  reappeared  when  he  was  14,  and  since 
then  he  has  been  having  them  every  month.  The  convulsions 
were  always  preceded  by  a  sensation  of  numbness,  and  formi- 
cation of  the  left  leg.  Convulsions  began  in  the  left  leg,  then 
left  arm  and  became  general.  He  did  not  suffer  from  headache, 
vomiting  or  vertigo. 

The  physical  examination  was  negative.  The  epileptic  seiz- 
ures were  followed  by  maniacal  attacks,  during  which  the 
patient  became  very  violent,  showing  a  tendency  to  attack 
other  patients  in  the  ward.  He  was  blindly  destructive  and 
had  to  be  retained  with  shackles;  the  attack  is  typically 
mania  and  never  lasts  longer  than  twenty-four  hours.  He  did 
not  remember  what  occurred  during  the  maniacal  condition, 
and  immediately  after  an  attack  he  was  dull  and  apathetic. 
The  pupils  were  equal  in  size;  responded  to  light  and  accom- 
modation, and  the  external  muscles  of  the  eyes  were  normal. 
There  was  no  disturbance  of  sensation  of  scalp  or  face;  no  ev- 
idence of  injury  or  depression  of  skull;  region  supplied  by 
seventh  nerve  was  normal ;  the  pharyngeal  and  palate  reflexes 
normal.  There  was  no  loss  of  muscular  power  or  sensation  in 
either  arm  or  leg;  slight  exaggeration  of  reflexes  in  left  leg: 
no  ankle  clonus:  no  muscular  weakness  whatever  of  the  left 
leg.     The  diagnosis  was  Jacksonian  epilepsy. 

June  21  to  July  11  he  worked  around  the  ward  and  felt 
perfectly  well.  On  May  15  he  complained  of  pain  in  the  left 
leg  and  arm  Bromid,  30  grains,  was  ordered  every  foui 
hours.  About  10  o'clock  he  complained  severely  of  pain  in 
the  left  leg,  which  was  bandaged;  following  this  was  a  delir- 
ium in  which  the  patient  cried  and  laughed:  this  lasted 
an  hour  and  then  he  became  quiet.  During  that  time  he 
was  given  chloral.  20  grains,  pnd  bromid  30  grains:  he  went  to 
sleep  at  once  and  slept  until  morning.  On  June  26  he  had  two 
slight  hysterical  attacks,  but  was  better  next  day,  and  was 
discharged  at  his  own  request.  He  had  bromids  and  chloral 
since  May  12,  and  had  no  epileptic  attack  since  his  admis- 
sion. 
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July  30,  1894,  the  palieut  was  le-admitled  to  the  hospital. 
He  admits'  having  had  gononhea  but  denies  syphilis.  Because 
of  advisability  of  performing  an  operation  his  relatives  were 
summoned  and  they  gave  a  somewhat  different  history  from 
the  patient.  The  latter  states  that  he  has  had  attacks  since 
the  age  of  7 ;  his  sister  says  that  the  attacks  began  in  the 
twelfth  year,  three  months  after  being  struck  on  the  back 
of  the  head  with  a  brick.  She  states  that  he  was  brought  into 
the  city  hospital  unconscious,  and  was  discharged  in  about  a 
week.  Xo  record  can  be  found.  The  e.xamination  of  his  head 
over  the  occiput  reveals  no  scalp  wound  or  depression  of  skull. 
The  sister  agrees  with  the  patient  as  to  the  characteristic 
feature  of  the  attack,  that  is,  that  it  always  begins  in  the 
left  leg  and  extends  to  the  left  arm  and  face  and  then  be- 
comes general.  She  also  says  that  he  has  attacks  during  which 
twenty-live  to  thirty  convulsions  occur  in  as  many  hour:s 
the  patient  often  being  unconscious  during  the  entire  period. 
During  the  last  few  days  of  August  the  patient  complained  of 
pain  in  the  head.  One  night  he  had  three  convulsions,  each 
lasting  some  minutes,  and  all  characterized  by  muscular  con- 
tractions beginning  upon  the  left  side.  In  the  first  one  the 
left  leg  was  tlexed  first.  He  slept  soundly  between  the  seiz- 
ures. A  fourth  attack  followed,  the  next  morning.  This  was 
witnessed  by  the  day  nurses,  and  they  say  it  was  of  the  same 
general  character  as  those  described  by  the  night  nurse.  Later 
the  patient  suddenly  got  out  of  bed  and  was  caught  in  the 
act  of  jumping  out  of  the  window.  He  complained  of  great 
cephalalgia,  was  restless,  tossing  about  the  bed  and  much  ex- 
cited. I  ordered  acetanilid.  10  grains,  at  9  a.  m..  and  .5  grains 
thereafter,  every  three  hours.  After  observing  the  patient 
for  seven  days,  during  which  he  had  four  seizures,  all  typically 
Jacksonian.  followed  by  a  slight  transient  weakness  of  the  left 
leg.  it  was  determined  to  make  an  exploratory  operation.  He 
was  removed  to  the  ampliitlicater  .Vu^ust  .31.  anesthetized. and  an 
oval  incision  made  over  the  right  parietal  region,  the  bone 
having  first  been  scored  in  order  to  mark  the  position  of  the 
Rolandic  fissure:  after  the  flap  had  been  turned  back,  the 
trephine  was  then  called  into  use  and  a  button  of  bone  re- 
moved over  the  region  of  the  motor  area  for  the  left  foot — 
before  using  the  trephine  there  was  noted  a  bluish  line  in 
or  on  the  bone,  running  downward  and  forward  almost  par- 
allel to  about  one-half  inch  behind  the  Rolandic  fissure — the 
trephine  opening  was  then  enlarged  downward  and  forward, 
and  in  the  process  there  was  opened  a  sort  of  venus  sinus  be- 
tween the  two  layers  of  bone,  and  corresponding  in  situation 
to  the  blue  line  mentioned.  The  venus  sinus  had  eroded  the 
inner  table  of  the  skull,  forming  a  cystic  protuberance  about 
the  size  of  a  bean.  This  caused  a  perforation  of  the  dura 
mater — the  dura  for  an  area  of  two  inches  in  diameter  about 
this  perforation  was  very  much  thickened  and  inflamed.  On 
removing  the  body  flap  there  protruded  through  the  dura 
a  sort  of  hernia  of  the  pia  and  brain  tissue.  The  dura  was 
slit  up  in  a  crucial  manner  and  both  the  dura  and  pia  found 
much  thickened  and  edematous:  beyond  this  nothing  was  found, 
the  cortex  appearing  normal.  To  arrest  the  hemorrhage  from 
the  venous  sinus  it  was  found  necessary  to  introduce  a  steril- 
ized match  as  a  pug;  this  was  left  in  the  wound.  Hemorrhage 
from  other  points  was  then  arrested,  the  dura  stitched  to- 
gether with  interrupted  gut-suture,  the  flaps  of  skin  brought 
together  with  a  continuoiis  silk  suture,  and  a  plain  gauze 
dressing  applied. 

On  September  6  the  stitches  were  removed.  An  examination 
of  the  special  senses  was  negative.  For  the  first  two  davs  after 
the  operation  the  patient  was  restless,  irritable  and  exacting, 
afterward  was  more  liberal  in  his  demands  and  much  more 
rational. 

S«Titember  1!),  There  were  no  symptoms  whatever,  he  pro 
nouncod  himself  well, 

September  2G.  He  complained  of  pain  in  the  left  leg.  chiefly 
in  the  region  of  the  knee-joint,  which  he  was  unable  to  ex- 
plain ;  examination  was  negative.  Patient  said  he  had  no  sen- 
sations like  those  which  used  to  precede  an  epileptic  attack. 
He  was  ordered  to  bed  and  .SO  grains  of  potassium  bromid 
were  given  him. 

October  S.  He  was  up  and  around  the  ward;  no  symptoms 
at  all. 

October  17.  No  attacks  at  all;  general  condition  good. 

Xovember  .S.  Discharged,  well. 


In  December  he  returned  for  his  epilepsy,  saying  that  he  had 
been  free  of  attacks  since  the  operation  except  two  or  three 
very  light  ones,  neither  of  which  were  like  his  previous  ones, 
and  which  he  had  been  able  to  tight  off.  This  morning,  how- 
ever, he  had  an  attack  exactly  similar  in  every  detail  to  those 
previous  to  the  operation.  He  was  given  15  grains  potassium 
bromid.  From  this  time  until  January  there  were  no  symp- 
toms, no  attacks  and  his  condition  «as  good.  On  August  25 
he  was  discharged.  On  September  5  he  returned  to  the  hos- 
pital, saying  that  iie  had  had  an  epileptic  attack.  He  died 
at  the  County  Jnlirmary  about  eighteen  months  after  opera- 
tion, during  an  epileptic  attack. 

lu  this  case  the  recurrence  of  the  epilepsy  auii  the 
deatli  of  the  individual  were  caused  by  the  meningitis, 
which  was  set  up  by,  and  continued  after,  removal  of  the 
cyst. 

Case  4. — K.  G.,  ugtd  10,  colored,  was  admitted  to  Cincin- 
nati Hospital  May  20,  1S95.  The  family  and  personal  bis- 
toiy  were  negative.  There  had  been  a  gradual  development  of 
weakness  and  stiffness  of  the  left  arm  and  leg.  This  had 
lately  increased  to  such  an  extent  as  to  interfere  with  the  use 
of  the  left  arm  altogether.  The  left  leg  was  stiff  and  rigid 
and  was  dragged  during  walking;  he  had  no  pains  in  the  ex- 
tremity. 

Examination  gave  the  following:  Mental  condition  was 
dull  and  apathetic;  there  was  a  tendency  to  somnolence. 
When  aroused  the  mind  was  clear.  Pupils  were  equal  in  sizi 
and  reacted  to  light.  Papilla  was  swollen  and  injected;  there 
was  choked  disc.  The  external  muscles  of  the  eyes  were 
normal  in  function.  There  was  no  defect  in  sensation  of  face 
or  scalp:  the  left  side  of  face — lower  half — was  paretic;  the 
tongue  protruded  to  the  left.  The  left  arm  was  rigid  and 
-pastic;  the  radial  and  triceps  reflexes  were  increased;  the 
DUisdilar  strength  was  reduced  almost  to  a  minimum;  the  size. 
the  surface  temperature  and  the  sensation  of  arm  were  normal. 
The  leg  was  normal  in  size  and  temperature;  the  muscles  rigid 
and  hard:  the  limb  in  condition  of  spasticity:  the  reflexes  in 
cicasid.  There  was  ankle-clonus;  muscular  power  was  almost 
iiitiiely  lost:  he  was  scarcely  able  to  walk;  dragged  the  Ic-;. 
but  the  sensation  normal.  The  diagnosis  was  sp.istic 
hemip'egia.  subcortical  brain  tumor. 

Dr.  Kansohoff.  after  careful  examination,  tlecided  to  perform 
Mil  exploratory  operation.  The  diagnosis  of  subcortical  tumor 
of  the  arm  center  of  right  side  was  made;  the  skull  over  this 
legion  was  trephined,  and  a  piece  of  bone  about  two  inches  in 
diameter  was  removed ;  the  bulging  of  the  brain  and  mem- 
branes was  very  marked,  but  on  opening  the  dura  the 
cortex  of  the  brain  was  found  intact.  An  incision  was  made 
through  the  cortex  about  an  inch  in  length,  but,  as  proved 
later,  this  was  not  made  deeply  enough.  Xo  tumor  being 
found  the  wound  was  closed.  Death  occurred  six  hours  later 
from  shock.  The  autopsy  showed  a  soft  yellowish  mass, 
fully  the  size  of  a  hen's  egg  occupying  the  region  of  the  nu- 
cleus lentiformis  of  the  right  side — it  extended  outward  to 
within  one-half  inch  of  the  cortex — extending  upward  into 
the  region  of  the  ascending  frontal  and  parietal  lobes,  ^^z., 
the  centrum  semiovale:  inward  and  downward  it  extended  to 
the  internal  capsule.  The  microscopic  examination  showed 
the  growth  to  be  a  tubercle. 

The  justification  of  the  operation  in  this  case  lay  in  the 
fact  that  if  the  tumor  could  have  been  reached  it  might 
have  been  scooped  out,  and  life  could  not  only  have  been 
prolonsred  but  have  been  made  more  endurable.  That 
it  could  have  been  reached  was  shown  by  the  autopsy. 
The  CTowth  was  situated  exactiv  under  the  trephine 
opening,  and  if  the  incision  which  was  made  in  the  cor- 
tex had  been  a  quarter  of  an  inch  deeper  the  tumor 
would  have  been  found  during;  life. 

Oa.se  a. — F.  B.,  aged  4fi.  was  hit  by  a  flying  brick  on  the  left 
side  of  his  head.  After  being  struck  he  boarded  the  electric 
"ar  and  rode  to  the  foot  of  the  steps  leading  to  the  ^^'lrinc 
Hospital ;  while  ascending  these  steps  he  fell  down  and  was 
carried  into  the  hospital.  Fxamination  revealed  nothing  but 
a  scalp  wound,  over  the  temporal  muscles,  which  was  attend- 
ed to  b}'  the  resident  surgeon. 
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He  recognized  his  son  one  hour  later,  then  btcume  uncon- 
scious; he  knew  nothing  of  having  been  taken  home,  except 
that  he  inquired  alter  Ids  son,  when  put  in  wagon.  After 
three  days  lie  recognized  liis  son  again.  Two  weeks  later  he 
recognized  Dr.  B.,  the  attending  physician.  The  first  three 
days  he  did  not  say  anything,  then  gradually  regained  his 
power  of  speech. 

Examination  showed  his  mental  condition  was  good;  mem- 
ory good,  but  that  he  had  lost  knowledge  of  the  nai.ies  of 
objects ;  spoke  in  broken  sentences  because  he  could  not  remem- 
ber w^ords — knew  what  the  object  was  but  could  not  name  it. 
This  was  more  marked  in  his  mother-tongue  than  in  Knglish, 
the  knowledge  of  which  is  rather  imperfect,  lie  became 
excited  under  examination. 

The  eyes,  face,  tongue,  extremities,  pulse  and  temperature 
were  normal.  The  head  showed  a  depressed  fracture  under 
the  temperal  bone,  circular  in  character,  about  the  size  of  a 
dime — left  side. 

The  treatment  was  iodid  of  potassium  and  protoiodid  of  mer- 
cury. An  examination  August  1,  1896,  five  months  after  the 
accident,  showed  that  the  patient  had  been  growing  worse 
ifradually.  lie  showed  a  great  deal  of  absent-mindedness, 
and  mental  confusion.  He  loses  himself;  the  speech  defect 
lias  grown  much  worse;  he  is  unable  to  repeat  a  word  of  two 
>yilabUs.  His  mental  condition  is  dull,  sluggish  and  apathetic, 
almost  stuperose.  Speech  is  very  much  embarrassed.  On 
August  3,  1896,  he  was  operated  on  by  Dr.  E.  \V.  Walker. 
The  trephine  was  applied  directly  over  the  area  of  depression. 
The  inner  tables  showed  a  cone-shaped  depression  of  bone  with 
the  apex  piercing  both  dura  mater  and  pia  mater  and  entering 
the  cortex  of  the  first  temporosphennidal  convolution,  cyst 
had  formed  about  the  apex  of  the  depression  and  had  at- 
tained the  size  of  a  small  English  walnut.  There  was  no 
fever;  the  recovery  was  uneventful,  ilental  confusion,  apathy, 
and  dulness  disappeared.  Aphasia  remained  as  it  was.  In 
May  his  condition  was  much  better  than  immediately  before 
the  operation.  In  October.  1800.  the  aphasia  was  about  the 
same;  he  could  not  repeal  a  long  sentence.  The  right  pupil 
was  larger  than  the  left ;  both  responded  to  light.  His  mental 
condition  was  good. 

May,  1900.  the  patient  still  had  some  sensory  aphasia,  but 
lie  spoke  connce  tod  y ;  carried  on  an  ordinarj-  conversation  with- 
out much  dilliculty:  had  some  trouble  in  remembering  names, 
especially  if  the  object  was  changed  rapidly  and  an  effort  was 
made  to  Inn  rv  him. 

There  are  two  interesting  features  of  his  case:  1,  the 
overlooking  of  the  fracture  of  tlie  skull  by  the  first  physi- 
cian ;  2,  the  apparent  recovery,  followed  by  symptoms  of 
intracranial  pressure.  The  first  was  due  to  the  fact  that 
the  fracture  was  under  the  temporal  muscle,  which  was 
not  cut,  the  scalp  w'ound  extending  down  to  the  muscle- 
sheath  ;  the  muscles  were  probably  contused  and  swollen, 
and  it  was  very  easy  to  overlook  so  small  a  fracture. 
The  second  feature,  the  rapid  increase  of  all  the  signs 
and  symptoms  of  intracranial  pressure,  during  the  fifth 
month,  indicating  brain  tumor,  except  that  there  w'as 
no  optic  neuritis,  was  evidently  due  to  the  rapid  increase 
in  the  size  of  the  cyst — Bergmann  calls  attention  to  this 
feature  of  traumatic  cysts. 

Case  6. — J.  M.,  a  CJerman  plasterer,  was  admitted  to  Cin- 
cinnati Hospital  May  30,  1898.  He  complained  of  convulsions 
of  the  left  arm  and  leg,  followed  by  anesthesia  of  affected 
areas,  lasting  about  half  an  hour.  His  family  history  was 
negative.  As  a  child  he  had  measles,  mumps,  and  scarlet  fever. 
No  venereal  history  was  obtained ;  he  chewed  tobacco,  and 
drank  beer  to  excess  til!  one  year  before  his  admission  to  the 
ho.spital.     There  was  no  drug  habit. 

About  seven  years  before,  while  ascending  a  ladder,  his  left 
leg  suddenly  became  helpless,  causing  him  to  maki>  a  mis--lcp. 
and  he  fell  a  distance  of  fifteen  feet,  but  as  he  fell  on  a  sofa 
he  sustained  no  injury  at  the  time.  He  did  not  lose  conscious- 
ness, but  immediately  felt  numb  in  the  entire  left  half  of  the 
body;  this  feeling  lasted  about  twenty  minute;..  \fter  llip 
numbness  passed  away  he  went  to  work  feeling  no  ill  L'lTccts. 
About  one  month  later  he  was  seized  in  the  same  manner 
and  the  attack  lasted   about  the  same  length  of  time. 


The  attacks  gradually  increased  in  frequency  till  the  fall 
of  1897,  when  he  would  sometimes  have  two  attacks  in  one 
day. 

Lp  to  this  time  the  patient  was  as  strong  as  he  ever  had 
been;  but  had  ceased  to  woik  at  his  trade  two  years  pre- 
viously lor  fear  of  lailing  and  injuring  himself.  Attacks  had 
become  less  frequent,  so  that  none  had  occurred  since  Feb- 
ruary, except  on  April  19,  on  which  day  an  attack  occurred, 
preceded  by  bilateral  clonic  spasms  lasting  two  or  three  i.iin 
utes,  followed  by  the  usual  left-sided  numbness  and  weakness. 
All  attacks  previous  to  this  one  were  preceded  by  unilateral 
clonic  spasms  of  the  left  side  lasting  about  two  or  three  min- 
utes. For  the  last  six  years  the  symptoms  and  attacks  have 
■  iccuired  in  about  the  following  order: 

1,  full  side  headache  lasting  about  twenty  minutes;  2,  vom- 
iting, the  vomitus  consisting  principally  of  bile;  3,  dull  ach- 
ing pain  over  the  right  eye,  lasting  from  five  to  twenty  minutes; 
4,  tonic  spasms  of  left  arm  and  left  leg;  5,  numbness  and  weak- 
ness, lasting  about  thirty  minutes. 

Examination  showed  that  his  body  was  fairly  well  developed 
and  nourished.  He  had  a  dull,  rather  languid  expression  of 
the  face.  His  cerebration  was  somewhat  slow,  and  he  had  a 
slight  difficulty  in  talking. 

Cranial  Xerves. — First,  normal;  second,  he  could  discern 
persons  across  the  street,  but  could  not  recognize  them;  he 
could  not  read  the  newspaper  at  any  distance;  there  was 
no  aphasia.  Optic  neuritis  was  present;  pupils  reacted  to 
light  and  accommodation:  third,  fourth  and  sixth  were  ap- 
parently normal;  fifth,  motor  and  sensory,  normal;  seventh, 
weakness  of  muscles  of  left  side  of  face;  ninth,  tongue  devifTtes 
to  the  left  side;  tenth,  some  difficulty  in  breathing  in  morn- 
ing. Troubled  considerably  with  hiccoughing;  eleventh,  on 
turning  head  to  left,  severe  pain  in  right  occipital  lobe,  sim- 
ilar pain  in  left  lobe  on  turning  head  to  right;  twelfth,  normal. 
There  was  some  difficulty  in  swallowing.  Motility,  muscular 
power  and  grasp  apparently  normal  and  equal.  Flexion,  ex- 
tension and^  power  of  right  leg  normal.  Right  leg  was  also 
affected  at  times,  but  only  temporarily;  often  had  passing 
weakness,  rigidity  and  ankle-clonus.  Unable  to  lift  left  leg 
from  bed  when  extended,  and  when  it  was  elevated  can  not 
tlex  nor  extend  it:  resists  bending  somewhat,  but  no  pain  on 
bending.  Left  arm  becomes  exhausted  easily;  some  inco-ordina- 
tion;    slightly  weaker  than  right. 

Qait. — Dragged  left  leg  and  foot;  left  arm  hung  almost 
motionless  at  side,  although  he  had  use  of  it;  head  inclined 
to  the  left  side. 

Sensation. — Pain,  tactile,  heat  and  cold,  normal. 
Reflexes. — Right  and  left  knee  exaggerated ;   right  and  left 
ankle-clonus  marked;  right  and  left  wrist-jerk  marked:   right 
and  left  elbow-jerk  marked. 

Bladder. — He  had  frequent  sensations  of  wanting  to  urinate, 
but  had  considerable  difficulty  in  starting  the  stream.  He 
sometimes  voided  urine  before  reaching  the  closet.  Expelling 
force  of  bladder  was  much  diminished.  The  rectum,  lungs, 
heart,  and  urine  were  abnormal. 

Exploratory  trephining  was  done  by  Dr.  Ransohoff  over 
motor  area  of  right  side,  but  nothing  found  except  much  cereb- 
ral bulging.  The  patient  died  the  same  day  from  shock.  The 
autopsy  showed  an  oval  opening  about  five  inches  by  two  and 
one-haif  inches  in  the  parietal  region  of  the  right  side,  its 
lower  margin  about  one  and  one-half  inches  above  the  external 
auditory  meatus  and  the  upper  margin  about  one  inch  from 
sagittal  suture.  Just  anterior  to  sagittal  suture,  about  one 
inch  in  front  and  toward  the  median  line  from  the  opening 
in  the  calvarium,  was  an  extensive  thickening  of  the  bone 
tissue  circular  in  shape.  At  its  central  point,  where  it  was 
thickest,  the  growtii  was  about  three-fourths  of  an  inch  thick. 
This  thickening  was  due  to  the  periosteal  deposits,  as  the  out- 
lines of  the  calvarium  could  be  plainly  discerned  directly  under 
this  thickening:  dura  mater  was  adherent  to  the  brain. 

The  longitudinal  sinus  was  obliterated  by  a  soft  seml-fiuid, 
cream  color  growth.  Under  the  dura  mater  was  n  growth  about 
the  size  of  a  goose  egg.  which  began  on  the  surface  about  two 
inches  from  the  tipof  the  first  frontal  convolution  and  ex- 
tended backward  along  the  longitudinal  fissure  to  about  two 
inches  posterior  to  the  fissure  of  Rolando. 

The  cortical  size  of  this  growth  was  about  three  and  one- 
half  by  two  and  one-half  inches,  and   occupied  the  posterior 
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■lialf  of  the  first  unJ  becoiid  tiontul  convolutions  and  the  up- 
per lialf  of  the  ascending  frontal  and  ascending  parietal  con- 
volution around  the  fissure  of  Rolando  and  back\Yard  into  the 
gyrus  angularis.  It  bulged  into  the  longitudinal  fissure  and 
pressed  on  the  median  surface  of  the  psychomotor  area  of  the 
left  side. 

Subeortically,  it  extended  into  the  corona  radiata,  pressed 
on  and  destroyed  the  posterior  portion  of  the  lenticular  nu- 
cleus and  the  fibers  of  the  internal  capsule.  The  cortex  above 
the  tumor  was  entirely  obliterated,  whereas  the  cortex  of  the 
lower  portion  of  the  psychomotor  area  and  the  portion  of  the 
corona  radiata  beneath  it    was  intact. 

The  tumor  was  soft  and  fluctuating  On  section  it  was 
semisolid,  very  soft,  creamy  in  color  and  rather  vascular. 
After  being  hardened  it  proved  to  be  non-infiltrating,  and 
could  be  shelled  out  with  ease.  Microscopic  examination 
proved  the  tumor  to  be  a  gliosarcoma. 

The  interesting  features  of  this  ease  are:  The  long 
duration  of  the  tumor's  growth — seven  years  elapsing 
between  the  onset  of  the  first  symptoms  and  the  death  of 
the  individual.  Death  was  due  to  shock  of  the  operation, 
and  life  might  have  been  prolonged  for  some  time.  This 
feature  alone  is  interesting  in  a  therapeutic  sense,  be- 
cause the  hardened  brain  specimen  shows  that  the  tumor 
could  have  been  shelled  out  if  the  calvarium  had  been 
opened  just  over  it;  the  diiSculty  lay  in  the  proximity 
of  the  growths  to  the  longitudinal  fissure.  It  proves  once 
more  that  growths  of  long  duration  are  more  apt  to 
compress  the  brain  matter  than  to  infiltrate  the  brain 
substance,  and  that,  therefore  the  operative  success  is 
more  promising  than  in  those  of  more  rapid  growth. 
The  second  peculiarity  is  the  presence  of  bilateral  symp- 
toms, viz.,  the  frequent  variation  of  the  involvement  of 
the  right  side  of  the  face — a  condition  which  can 
probably  be  explained  only  on  the  basis  of  varying 
pressure  of  the  tumor  on  the  corona  radiata  of  the  left 
side  of  the  cerebrum  and  then  the  change — the  involve- 
ment of  the  right  leg  and  foot — the  presence  of  spastic 
paresis  and  ankle-clonus  at  one  examination  and  their 
absence  at  the  next.  These  variations  of  symptoms  were 
easily  explained  at  the  autopsy,  but  during  life  were  a 
source  of  continual  doubt  as  to  whether  the  tumor  w^as 
cortical  or  basal.  The  presence  of  the  tumor  mainly  in 
the  lobus  paracentralis  of  the  right  psychomotor  area, 
pressing  upon  the  lobus  paracentralis  of  the  left  psycho- 
motor area,  explains  the  bilateral  spastic  symptoms; 
and  the  variability  of  the  symptoms  were,  in  all  proba- 
bility, due  to  the  increase  and  diminution  of  the  vas- 
cularity of  the  growth.  It  is  a  little  strange  that  the 
gro\vth,  by  irritation,  never  produced  an  attack  of  local- 
ized epilepsy  in  the  right  foot. 

Case  7. — C.  R.,  was  admitted  to  Cincinnati  Hospital  July 
12,  1800,  in  a  state  of  coma.  A  friend  stated  that  he  was 
subject  to  epileptic  fits,  and  during  an  attack  fell  backward 
down  six  steps  and  struck  on  the  back  of  his  head.  He  could 
be  aroused,  and  answered  questions,  volunteered  no  statement, 
resisted  attempts  at  examination;  vomited  greenish  fluid;  had 
use  of  all  his  limbs ;  tried  to  walk,  but  had  to  be  supported : 
complained  of  back  of  neck  hurting  him. 

Examination. — His  head  showed  no  evidence  of  injury.  The 
pupils  were  dilated,  left  more  than  right;  no  reaction  to  liaht. 
The  conjunetiva  was  injected;  the  tongue  was  coated  and  fur- 
rowed longitudinally,  and  protruded  in  the  median  line.  He 
resisted  all  attempts  at  movement  of  his  extremities,  but 
could  move  them  at  will. 

Reflexes  were  all  increased  on  the  left;  right  negative.  Mus- 
cular power  was  decreased,  much  more  on  the  left.  Sensation 
was  normal.  The  urine  was  small  in  amount,  pea-green  in 
color,  and  contained  a  small  amount  of  albumin. 

July  33. — Coma  deeper,  respiration  stertorous;  could  still 
be  aroused.  Left  side,  both  arm  and  leg  were  in  a  state  of 
spastic  rigidity.  Xo  voluntary  movements  in  arm  or  leg  of 
this  side;  right  arm  and  leg  were  normal.  Pupils  were  mod- 
erately  contracted,   and   did   not  react  to   light.     Urine  was 


passed  involuntarily.  At  0  p.  m.  he  could  not  be  arou.sed. 
His  mouth  was  drawn  to  the  left.  Reflexes  were  lost  on  the 
left  side;  no  voluntary  movement  of  this  side.  Arm  and  leg 
were  rigid.  Reflexes  on  the  right  side  were  greatly  exaggerat- 
ed. He  was  very  restless,  constantly  moving  right  arm  and 
leg.  There  wa.s  Cheyne-Stokes  respiration;  mucous  rales  couUI 
be  heard  all  over  the  chest.  His  temperature  was  103  degrees, 
and  his  pulse  rapid  and  irregular.  Operation  was  performed  at 
11:30  a.  m.;  the  fissure  of  Rolando  right  side  was  marked 
oif  and  trephine  opening  made  over  lower  extremity.  There 
was  no  fracture;  no  extradural  hemorrhage,  and  very  slight 
pulsation  of  the  brain.  The  brain  opening  was  enlarged  and 
an  incision  made  in  the  dura,  followed  by  a  gush  of  partially 
clotted  dark  blood.  Brain  tissue  immediately  protruded  into 
the  wound,  was  dark  and  congested  and  at  lower  angle  of 
wound  showed  areas  of  softening  about  one  by  three-fourths 
of  an  inch.  Blood  welled  up  from  the  opening  for  a  time,  con- 
taining brain  tissue.  The  wound  was  gently  cleansed  with 
warn!  water,  and  dura  partially  closed  with  catgut,  the 
opening  being  left  over  soft  area,  small  rubber  drainage  lube 
placed  in  cavity,  and  drain  of  silkworm  gut  externally  and 
scalp  sutufed,  leaving  good-sized  opening  for  drainage  at 
lower  angle  of  wound. 

When  dura  was  opened  the  clot  removed,  and  the  anesthetic 
discontinued,  spastic  condition  of  the  left  side  disappeared 
and  voluntary  movement  was  possible  and  rather  freely  per- 
formed. This  soon  disappeared  and  patient  relapsed  into  for- 
mer condition.  After  removal  to  the  ward  condition  gradually 
became  w'orse  and  patient  died  without  regaining  conscious- 
ness at  2  p.  m.,  July  15,  1000. 

The  post-mortem  showed  no  evidence  of  external  violence. 
There  was  extensive  hyperemia  of  both  hemispheres.  Punctate 
hemorrhages  were  seen  over — ten  or  twenty  in  number — the 
surface  of  both  hemispheres  from  the  size  of  a  pin  head  txj 
that  of  a  split  pea.  On  the  tip  of  the  frontal  convolution  of 
both  sides  there  was  an  infiltration  of  blood  on  the  surface 
the  size  of  a  dime;  on  section  these  bloody  surfaces  were 
found  to  cover  a  cyst  about  as  large  as  a  hazelnut;  there  was 
clottcil  blood  in  the  middle  fossa.  Over  temporosphenoidal 
and  running  anterior  to  knee  of  fissure  of  S.vlvius  was  a  large 
blood  clot.  The  cortex  below  was  extensively  destroyed  with 
opening  leading  into  large  cavity  the  size  of  a  hen's  egg. 
This  cavity  extends  down  to  and  involves  the  internal  capsule. 
In  parts  of  the  wall  the  cyst  shows  black  spots,  size  of  pin 
head;  other  parts  red;  posterior  portion  of  cavity,  the  cortex 
is  destroyed  and  replaced  by  a  soft  and  granular  mass.  This 
infiltration  extends  for  considerable  area  around  cortical  mar 
gin  of  cyst,  replacing  normal  cortex.  Major  portion  of  cor- 
tex surrounding  cavity  is  softened,  probably  acute  softening 
from  hemorrhage  destruction.  Five  other  cysts  were  found 
on  surface  of  both  hemispheres:  one  on  tip  of  each  frontal 
lobe.  The  others  were  over  the  parietal  lobeM  and  the  temporo 
sphenoidal.  These  varied  in  size  from  a  bean  to  a  hazel  nut. 
They  are  covered  with  pia  mater.  On  opening  them  the  cavity 
is  conical  in  shape  and  the  apex  is  formed  by  a  small  round 
hard  mass,  laminated  and  dark  brown  in  color;  the  cortex  is 
destroyed  and  the  contents  yellowish-red  in  character. 

In  various  regions  the  pia  is  adherent,  and  a  granular  mass 
extends  from  its  under  surface  into  the  cortex,  being  contin- 
uous, and  apparently  infiltrating  the  latter.  The  basilar 
ganglia,  interpeduncular  space,  medulla,  cord  and  bridge, 
show  no  gioss  anatomical  changes. 

Close  inquiry  among  the  friends  elicited  the  informa- 
tion that  the  patient  had  had  about  six  epileptic  seiz- 
ures in  the  past  year,  and  had  been  perfectly  well  before. 
He  had  always  been  at  work,  and  was  taken  with  his  last 
epileptic  seizure  during  a  night  of  dissipation  in  a  house 
of  ill-fame.  Ko  other  history  could  be  elicited.  No 
history  of  syphilis,  and  with  the  exception  of  the  epi- 
leptic seizures,  he  enjoyed  the  best  of  health  and  did  not 
consider  himself  sick. 

Before  the  operation,  having  no  previous  history  of 
the  case,  it  was  thought  that  the  fall  produced  a  subdural 
hematoma,  and  the  finding  of  the  numerous  hemor- 
rhagic cysts  was  quite  unexpected.  The  epilepsy  un- 
doubtedly was  caused  by  the  presence  of  these  cysts, 
and  the  ifatal  hemorrhage  was  undoubtedly  the  result  of 
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a  rupture  of  one  of  these  cysts,  superinduced  by  the  fall 
on  the  back  of  the  head. 

When  we  look  over  the  tables  of  published  operative 
cases  which  liave  been  collected  from  the  world  over,  we 
are  struck  with  the  small  number  of  cases.  The  brain  is 
a  favorite  seat  of  tumors  and  we  all  know  how  frequently 
they  occur. 

Bero-mann,  basing  his  opinion  on  an  analysis  of  Hale 
White's  100  cases  of  brain  tumors,  found  in  the  autopsy 
room  of  Guy's  Hospital,  Seydel's  50  cases,  Allen  Starr's 
600  cases,  compiled  from  all  sources,  and  Oppenheim's 
■*3  cases,  all  carefully  observed  intra  vitam  and  after 
death,  comes  to  the  conclusion  that  at  most  but  from  6  to 
7  per  cent,  of  all  brain  tumors  can  form  the  subject  for 
surgical  interference,  and  that  to  all  intents  and  pur- 
poses brain  surgery,  with  rare  exceptions,  resolves  itself 
into  the  surgery  of  the  psychomotor  areas.  We  should 
not  be  discouraged,  however,  by  the  result  of  this  anal- 
ysis, but  should  be  spurred  on  to  greater  exertions,  to 
greater  efforts  in  singling  out  the  favorable  cases.  I 
can  do  no  better  than  quote  Bergmann  again :  '"'Among 
the  tumors  which  grow  m  the  cortex  and  can,  therefore, 
be  reached  by  the  knife,  those  are  most  frequently 
present  which  promise  favorable  results  from  an  oper- 
ation, viz.,  tough  fibromata  and  sarcomata,  which  are 
well  encapsulated,  have  their  seat  of  predilection  in  the 


were  either  useless  or  worse,  for  47.7  per  cent,  died  as 
the  direct  result  of  the  operation.  If  all  the  unsuccessful 
cases  were  reported,  I  am  quite  sure  that  the  number  of 
cases  in  Class  2  would  be  increased  by  several  hundred, 
and  the  mortality  percentage  of  the  operation  would 
be  still  greater.  There  is  but  one  lesson  to  be  learned 
from  these  statistics,  and  it  is,  if  you  can  not  localize 
your  tumor  do  not  operate.  There  is  only  one  possible 
condition  which  can  suspend  the  operation  of  this  rule 
and  that  is  palliative  trephining  for  the  relief  of  un- 
bearable intracranial  pressure,  when  we  fail  to  obtain 
relief  by  the  Quincke  puncture. 

The  mam  obstacle  which  lies  in  our  path  of  success 
is  the  difficulty  of  diagnosis  and  accurately  locating  the 
tumors  and  cysts.  These  difficulties  are  nowhere  set 
forth  in  a  clearer  light  than  in  Prof.  H.  Oppenlieim's 
address  delivered  before  the  joint  session  of  Neurology 
and  Surgery  at  the  International  Congress  held  in  Mos- 
cow in  1897.  Speaking  of  brain  surgery  he  says:  "The 
whole  subject  is  still  in  the  developmental  stage,  a  sub- 
ject of  future  solution  and  in  only  a  few  places  can  we 
make  a  sharp  distinction  between  that  which  is  true, 
solid  and  enduring,  and  the  counterfeit  and  evanescent. 
We  have  become  calm  and  sober  because  we  realize  that 
we  stand  on  uncertain  ground  and  that  of  the  fruits  for 
which  we  strive  scarcely  a  single  one  has  ripened.    The 
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gray  matter  of  the  cortex,  and  when  once  removed  do 
not  seem  to  recur.  Even  the  most  benign  brain  tumor 
i.^  a  fatal  disease,  for  it  grows  without  a  halt,  and  it  is 
this  very  growing  which  threatens  to  destroy  the  mental 
as  well  as  the  physical  life  of  the  patent.  There  is  but 
one  way  to  put  a  stop  to  this  growth,  the  timely  removal 
of  this  dangerous,  although  histologically  benign  tumor." 
Considering  the  necessarily  fatal  result  of  this  trouble, 
results  of  the  surgical  interference  are  not  bad.  Its  fu- 
ture lies  in  the  hands  of  the  neurologist  and  not  the 
surgeon.  For  the  most  important  point  in  brain  surgery 
is  the  accuracy  of  the  diagnosis  and  localization.  This 
is  illustrated  by  the  comparison  of  the  statistics  collected 
by  Von  Hippel  and  published  in  Bergmann's  latest  work 
on  brain  surgery.  Von  Hippel  collected  all  the  published 
operations  on  the  brain  and  these  can  be  divided  into 
two  groups:  1.  Those  cases  in  which  the  brain  tumor 
or  cyst  was  accurately  located  and  removed;  2,  those  in 
which  the  localization  was  defective  and  the  so-called 
exploratory  operation  was  made.  The  first  group  com- 
prises 116  eases;  in  all  of  them  the  tumors  were  removed 
and  60  per  cent,  of  the  cases  were  decidedly  improved 
or  cured,  and  only  7  per  cent  of  the  cases  were  not  bene- 
fited at  all  or  died  as  a  result  of  the  operation. 

The  condition,  however,  is  entirely  different  in  the  so- 
called  exploratory  operations  or  in  those  cases  in  which, 
although  the  tumor  was  found,  it  was  too  large  for  re- 
moval. There  were  157  of  these  cases  and  the  operations 


rocks  on  which  the  hopes  of  surgery  of  the  brain  have 
been  shattered  in  the  past  have  not  been  a  defective 
technique  nor  the  inherent  danger  of  attacking  the  brain, 
but  the  uncertainty  of  diagnosis."  What  was  true 
in  1897  still  holds  to-day.  Although  the  advances  made 
have  been  great,  we  are  still  far  from  standing  on  solid 
ground  in  brain  localization.  This  is  partly  due  to  the 
inherent  difficulty  of  the  subject  and  partly  due  to  a 
sufficient  lack  of  pathologic  data.  This  difficulty  of  ac- 
curate localization  even  when  the  lesion  clearly  points 
to  the  psychomotor  area  is  clearly  illustrated  by  two  of 
the  above  cases,  viz,  6  and  4.  In  Case  6,  on  account  of  the 
variation  of  the  signs  and  development  of  bilateral  in- 
volvement, it  was,  for  a  long  time,  almost  impossible 
to  locate  the  tumor.  It  was  first  thought  that  the  tumor 
was  at  the  base  of  the  brain.  The  marked  character  of 
the  epileptic  seizure  led  us  to  open  the  calvarium  over  the 
left  leg  center,  near  the  arm  center.  No  tumor  was 
found;  the  autopsy,  however,  cleared  up  the  diagnosis 
and  explained  the  diflSculty.  The  tumor  was  in  the" right 
lobus  paracentralis ;  the  involvement  of  the  right  leg  was 
due  to  the  pressure  of  the  tumor  on  the  lobus  paracen- 
tralis of  the  left  side,  the  fluctuation  in  the  involvement 
of  the  face  and  tongue  was  caused  by  the  extension  of 
the  tumor  into  the  centrum  semiovale  and  the  pressure 
— distant — ^upon  the  internal  capsule. 

If  it  had  been  possible  to  locate  the  tumor  accurately, 
the  operation  would  probably  have  been  successful,  for 
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the  hardened  brain  showed  that  the  tumor  could  have 
been  enucleated.  Case  4  oilers  a  similar  difficulty  of 
accurately  locating  tumors  of  the  psychomotor  areas. 
The  diagnosis  of  subcortical  tumor  of  the  arm  center 
was  made,  but  it  was  impossible  to  say  how  near  the 
tumor  was  to  the  cortex  or  how  near  it  was  to  the  internal 
capsule.  But  viewed  in  the  light  shed  upon  the  subject 
by  the  autopsy  we  can  say  that  the  preponderance  of  the 
spastic  signs  over  the  paretic  and  the  entire  absence  of 
Jacksonian  epilepsy  should  have  shown  us  that  the 
tumor  was  near  the  internal  capsule,  and  should  have 
been  subject  to  an  operation. 

For  more  detailed  accounts  of  the  difficulties  of  diag- 
nosis and  localization,  and  distinguishing  luiiioi-  ■- 
frontal  lobe  from  those  of  the  cerebellum,  of  the  parie- 
teal  and  occipital  lobes,  I  would  refer  the  reader  to  recent 
publications  of  Fritch  and  Hitzig,  Knapp,  Hermanides, 
<  Ippcnlicini,  Bruns,  etc. 

The  following  are  the  conclusions  which  most  au- 
thorities have  come  to,  as  a  result  of  the  observation  of 
their  own  cases  and  the  study  of  the  literature  on  the 
subject: 

1.  Tumors  of  the  cortex  or  subcortical  region  of  any 
portion  of  the  cerebral  hemispheres  which  can  be  reached 
through  the  calvarium  are  operable. 

2.  If  possible  the  operation  should  be  performed  early, 
when  the  tumor  is  small;  but  even  large  tumors  and 
those  infiltrating  in  character,  have  been  operated  on 
with  success. 

3.  A  study  of  the  successful  cases  shows  that,  with 
few  exceptions,  brain  surgery  is  limited  to  the  psycho- 
tiintor  areas   (Yon   Rcrgniaiin  ) . 

4.  The  result  of  surgical  interference  even  in  the  most 
successful  cases,  rarely  leads  to  complete  recovery.  The 
general  symptoms  due  to  intracranial  pressure  disappear, 
but  the  focal  symptoms,  viz,  the  epileptic  seizures  and 
paralysis,  either  remain  permanently  or  are  only  dimin- 
ished. It  must  not  be  forgotten,  however,  that  the  life 
of  the  individual  has  been  saved. 

5.  Cerebellar  tumors  are  inoperable.  This  is  the  law 
laid  down  by  Oppenheim  and  concurred  in  by  Berg- 
iimiin.  Those  of  tlie  posterior  and  upper  surface  of  the 
cerebellum,  near  the  lower  margin  of  the  occipital  lobe 
have  been  removed,  but  the  operation  has  been  invaria- 
bly fatal  (Oppenheim).  The  danger  is  due  to  the  crowd- 
ing of  large  sinuses  into  a  small  field  of  operation  and 
-♦he  pressure  upon,  and  displacement  of,  the  medulla. 
Occasionally  a  cyst  has  been  luckily  tapped,  but  we  can 
never  localize  with  certainty,  and  we  all  know  how  disas- 
trous exploratory  operations  are  in  this  region. 

6.  The  cumulative  experience  of  all  writers  is  against 
the  exploratory  operation. 

7.  Shall  we  advise  palliative  operations?  On  this 
subject  authority  is  divided.  Hoi-sley,  Bramwell,  Annan- 
dale,  Sanger,  Sahli,  Sinking,  Keen,  Bruns,  and  perhaps 
Oppenheim  are  in  favor  of  palliative  operations  for  the 
relief  of  violent  symptoms  of  increased  intracranial 
pressure  in  rare  cases.  Von  Bergmann  and  Von  Bramaii 
are  against  it.  My  limited  experience  in  cases  in  which 
I  refused  to  advise  an  operation  and  the  operation  was, 
novertholess,  performed,  has  been  with  those  wlin  op- 
pose the  operation. 

8.  I  do  not  agree  with  Oppenheim  that  gummata 
should  not  be  operated  on.  I  have  in  my  possession 
the  brain  of  a  man  who  refused  to  be  operated  upon 
which  shows  that  the  gumma  could  have  been  removed 
successfully.  This  gumma  was  located  accurately  and 
diagnosed  as  such  in  the  arm  center  during  life.  In  my 
opinion,  tubercles,   if  isolated  and  located  so  as  to  be 


operable,  should  be  operated  upon,  other  things  being 
favorable.     Metastatic  carcinomata  are  inoperable. 
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DISCUSSION, 

J)i!.  Daniel  R.  Brower.  Chicago — Dr.  Hoppe's  paper  quite 
harmonizes  with  the  Chairman's  admirable  address,  and  em- 
phasizes the  fact  that  we  do  cure  some  patients.  This  question 
of  brain  tumor  is  one  of  exceeding  interest,  but  I  am  free  to 
confess  than  in  my  experience  I  have  not  had  as  favorable  re 
suits  as  Dr.  Hoppe  reports.  While  I  have  in  some  cases  seen 
temporary  benefits  follow  operation,  and  while  I  am  sure  1 
shall  continue  to  recommend  operations,  I  have  yet  to  see  in 
my  own  clientage  a  recovery.  The  differentiation  of  a  cortical 
from  a  subcortical  is  usually  impossible.  A  short  time  ago  a 
case  presenting  all  the  classical  symptoms  of  tumor  in  the 
motor  area,  was  referred  to  Prof.  X.  Senn  for  operation :  he 
failed  to  find  the  tumor,  but  post-mortem  examination  found  it 
a  gimima,  as  was  supposed,  just  beneath  the  cortex, 

Dk.  Charles  H.  Hughes,  St.  Louis,  Mo. — I  think  the  posi- 
tion taken  by  the  essayist  is  eminently  correct.  The  subject 
of  cerebral  tumors,  especially  the  tumors  involving  the  optic 
area  of  the  brain,  is  particularly  interesting.  I  would  likp 
to  see  more  records  of  the  ophthalmological  evidences  in  these 
oases  for  diagnostic  purposes.  I  saw  a  case  before  the  Xew 
York  Xeurological  Society,  on  my  return  from  Europe  last  year. 
in  which  the  diagnosis  hinged  on  the  neurorctinitis.  or  choked 
disk,  and  I  believe  I  have  never  seen  such  a  case  of  tumor 
which  did  not  reveal  the  retinal  symptoms.  This,  of  course, 
is  merely  my  own  personal  experience.  The  first  case  of  brain 
tumor  that  I  ever  operated  on  was  a  great  many  years  ago. 
and  I  found  the  tumor  in  the  area  that  showed  negatively  how 
valuable  the  recent  discoveries  were  in  regard  to  the  psycho- 
motor areas  of  the  brain.  The  next  operation  was  performed 
before  the  subject  of  aphasia  was  so  thoroughly  understood, 
and  was  the  case  of  a  patient  who  became  an  automaton:  he 
lost  the  capacity  of  speech,  and  it  was  only  necessary  to  give 
him  a  start  and  he  would  walk  from  one  end  of  the  corridor  ti^ 
the  other.  After  the  operation  the  patient  began  to  speak,  and 
became  .annoyingly  loquacious. 

Dr.  William  G.  Spiller,  Philadelphia — Dr.  Hughes"  re 
marks  on  the  presence  of  optic  neuritis  in  brain  lunior  load  me 
to  speak  of  two  cases  I  have  recently  observed.  One  was  a 
ease  reported  by  Dr.  C.  K.  Mills;  I  saw  the  patient  with  Dr. 
Mills  a  number  of  times,  and  in  that  case  there  was  no  optic 
neuritis.  The  tumor  was  removed,  and  the  patient  iiiiprovcil 
very  much  after  the  operation.  In  a  case  that  has  been  uiub  r 
ray  care  recently,  optic  neuritis  played  a  very  important  rflle  in 
diagnosis.  The  patient  was  sent  to  me  with  symptoms  of  dis 
ease  of  the  spinal  cord,  in  the  upper  cervical  region;  she  had 
stiffness  of  the  neck,  so  that  the  head  could  be  only  slightly 
moved  in  any  direction,  and  had  other  symptoms  of  tumor  in 
the  cervical  region.  I  sent  her  to  Dr.  Hansell  for  an  examinn 
tion  of  her  eyes,  and  he  found  that  she  had  a  hii;li-'-'r:>' 
neuritis  in  each  eye.  That  was  the  only  cerebral  sj-mptom  shi' 
had,  except  loss  of  smell.  The  optic  neuritis  in  this  case  lid 
me  to  believe  that  probably  the  tumor  was  not  confined  to  tli  ■ 
vertebral  canal.  I  found  at  the  necropsy  a  tumor  in  tlie  upper 
part  of  the  cervical  region,  which  had  gradually  grown  down 
ward  and  pressed  on  the  cervical  cord,  and  had  extended  to  the 
third  or  fourth  cervical  segment,  but  had  not  involved  the 
cord    except    by    compression.        The    tumor    extended    upwanl 
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along  tlie  Uisu  of  the  brain  and  I'uvi-ied  the  medulla  oblongata 
and  pons. 

Dr.  a.  E.  Stekne,  Indianapolis — I  have  recently  had  rather 
a  considerable  number  of  operations,  for,  as  you  know,  they 
frequently  come  together.  In  the  first  two  weeks  of  March  I 
liad  five  operations  on  the  brain.  Some  time  in  February  of 
this  year  I  lost  a  case  through  what  I  thought  to  be  neglect 
on  the  part  of  the  attendants  at  one  of  our  hospitals  in  In- 
dianapolis, a  case  which  I  had  every  reason  to  believe  would 
recover.  Dr.  Hoppe's  mention  of  the  word  "shock"  recalls  the 
case  to  me,  as  I  have  lost  no  case  since  I  have  made  it  an 
invariable  rule  to  count  shock  as  a  part  of  the  operation.  I 
expect  shock  to  follow;  I  do  not  wait  until  it  comes.  If  there 
has  been  any  degree  of  loss  of  blood,  as  there  usually  is  in  these 
cases,  I  feel  almost  sure  that  I  am  going  to  have  shock,  and  I 
feel  sure  that  we  will  have  a  rise  of  temperature  up  to  105; 
that  is  the  rule,  although  it  has  frequently  been  supposed  to  be 
a  fatal  symptom.  Before  the  patient  comes  from  under  the 
effect  of  the  narcotic  I  have  invariabl}-  given  a  saline  infusion, 
and  sometimes  in  addition  to  that  a  large  enema,  adding  hypo- 
dermics of  strychnia,  in  one  case  as  high  as  1/40  grain  every 
ten  minutes,  keeping  this  up  for  the  first  twenty-six  hours. 
and  giving  smaller  doses  thereafter.  In  that  case  the  patient 
recovered,  although,  of  course,  it  seemed  a  huge  amount  of 
strychnia  to  use.  In  all  the  subsequent  eases  I  have  had  no 
ill  results,  and  the  last  seven  cases  have  all  recovered.  Of 
course,  so  far  as  concerns  the  final  results  of  those  cases,  the 
time  is  as  yet  too  short  to  decide:  two  were  for  tumors,  two 
for  cysts,  and  three  were  for  conditions  of  idiocy.  In  the  last 
three  cases  the  idioc}'  was  combined  with  spastic  sjonptoms  of 
a  motor  nature,  and  almost  the  entire  top  of  the  skull  was 
removed,  making  a  trephine  opening  on  one  side  and  a  trephine 
opening  on  the  other,  joining  in  a  circular  fashion.  No  evil 
results  whatever  have  occurred.  I  warned  the  family  that 
they  could  not  expect  results  immediately,  and  possibly  not 
for  several  years,  and  I  believe  that  precaution  should  always 
be  taken. 

I  find  that  surgeons,  as  a  rule,  who  are  not  neurolo- 
gists are  afraid  to  go  deeply  into  the  brain.  There  is  no 
reason  why  they  should  not  go  deeply.  We  operate  on  internal 
hydrocephalus;  why  can  we  not  go  deeply  into  the  brain  at 
any  time,  always,  of  course,  with  the  certainty  in  mind  that 
a  few  symptoms  in  the  motor  area  will  follow?  Owing  to  the 
fact  that  you  have  cut  into  the  motor  area  there  is  usually  a 
slight  paresis  remaining.  So  far  as  choked  disk  is  concerned, 
it  seems  to  me  that  optic  symptoms  are  much  more  apt  to  be 
present  in  tumor.  Cysts  and  abscesses  do  not  produce  choked 
disk  in  my  experience  nearly  so  often  as  the  tumors,  even  when 
the  tumors  are  of  much  less  extent.  Probably  this  is  due  to 
the  greater  consistency  of  brain  tumors  in  comparison  to  the 
other  lesions,  and.  therefore,  the  intracranial  pressure  will  be 
the  higher. 

Dr.  Maximilian  Herzog,  Chicago — I  have  been  interested 
for  some  time  in  the  subject  of  brain  tumors  from  the  stand- 
point of  the  pathologist,  and  I  want  to  make  a  plea  for  a  more 
exact  classification  of  brain  tumors.  I  think  that  blood  cysts, 
and  other  cysts  not  true  neoplasms  in  their  nature,  should  not 
be  included  when  we  speak  of  brain  tumors.  Even  if  we  find 
certain  common  clinical  features  we  are  not  entitled  to  treat 
conditions  so  fundamentally  dififerent  under  the  same  heading. 
The  books  generall,y  contain  the  statement  that  sarcomata  are 
the  most  common  neoplasms  of  the  central  nervous  system.  I 
am,  from  my  ovm  observations,  inclined  to  doubt  this  state- 
ment, and  I  believe  that  gliomata  are  the  most  common  tumors 
of  the  central  nervous  system.  Dr.  Hoppe  reports  among  his 
cases  one  operated  on.  and  well  three  years  after  the  operation, 
as  a  sarcoma.  I  somewhat  doubt  the  correctness  of  the  patho- 
logic diagnosis;  I  rather  believe  that  this  tumor  was  a  glioma. 
It  is  sometimes  not  at  all  easy  to  make  a  correct  histologic 
diagnosis  of  tumors  of  the  brain,  hence  formerlv  manv  were 
diagnosed  as  glio-sarcoma.  a  classification  which  has  been 
abandoned  entirely  for  obvious  reasons. 

Dr.  H.  H.  Hoppe,  in  closing — The  autopsy  in  this  case 
showed  that  the  tumor  was  much  closer  to  the  internal  capsule 
than  it  was  to  the  cortex.     If  the  tumor  is  close  to  the  cortex 


there  is  no  reason  why  there  should  not  be  optic  neuritis.  As 
to  Dr.  Herzog's  views  with  regard  to  sarcoma,  I  would  say 
that  the  diagnosis  was  made  in  this  case  by  a  pathologist.  On 
the  other  hand,  I  have  quoted  in  my  paper  a  statement  by 
Bergmann  about  sarcoma.  There  was  one  point  that  was  not 
raised,  and  that  is  the  question  of  diagnosis  and  its  bearing 
on  the  results.  Karl  von  Heller  has  tabulated  all  the  published 
brain-tumor  operations,  and  they  are  given  again  in  Berg- 
manu's  book  on  "Brain  Surgery."  There  are  116  cases  of 
successful  removal  of  brain  tumors,  and  in  these  cases  each 
tumor  was  localized  before  the  operation;  in  over  60  per  cent, 
of  these  cases  were  the  patients  benefited,  and  in  only  7  per 
cent,  was  the  death  due  to  the  results  of  the  operation.  On  the 
other  hand,  there  are  259  cases  of  so-called  explorative  cases, 
and  in  these  50  per  cent,  died  as  the  result  of  shock.  The 
point  is,  that  if  you  can  not  localize  your  tumor  you  should 
not  operate.  The  great  point  in  brain  surgery  today  is  the 
accuracy  of  localization  of  the  tiunor  before  operation. 
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If  the  expression  sometimes  ascribed  to  Sir  Astley 
Cooper,  that  "No  injury  of  the  head  is  too  slight  to  be 
despised  nor  too  severe  to  be  despaired  of,"  be  true, 
I  will  need  no  apology  for  inviting  attention  to  the 
subject,  except  perhaps  for  the  weakness  of  its  presenta- 
tion. Injuries  to  the  head  should  posses.?,  for  every 
practitioner,  more  than  ordinary  interest,  as  they  entail 
more  than  ordinary  responsibilities,  and  when  we  con- 
sider the  many  and  varied  conditions  met  with  in 
this  field  of  surgery,  from  the  slight  and  apparently 
trivial  scalp  wound  to  the  fracture  of  the  base  of  the 
slaill  with  its  probable  accompanying  laceration  of 
brain  tissue  and  membranes,  and  possibly  rupture  of 
large  blood-vessels,  the  range  of  thought  necessary  to 
comprehend  and  combat  these  conditions  becomes  ap- 
parent. 

In  the  contemplation  of  this  class  of  injuries  we 
may  say,  in  a  general  way,  that  the  practitioner  must 
ever  keep  in  mind  not  alone  the  skull,  but  its  coverings 
and  contents,  as  well  as  the  intimate  relations  existing 
between  them,  for  even  a  slight  scalp  wound,  if  neglect- 
ed, may  terminate  fatally,  and  what  appears  to  be  only 
a  trivial  blow  on  the  head  may  produce  fatal  cerebral 
hemorrhage.  We  must,  therefore,  be  prepared  for  any 
reasonable  probability  or  possibility  and  must  by  the 
exercise  of  forethought  and  intelligently  applied  treat- 
ment strive  to  secure  satisfactory  immediate  results  and 
prevent  undesirable  remote  ones.  The  anatomic  posi- 
tion of  the  head  being  one  of  special  and  almost  con- 
stant exposure  to  violence  predisposes  to  a  large  number 
of  injuries.  The  delicate  nature  of  the  skull  contents 
predisposes  to  the  gravity  of  these  injuries,  while  the 
intimate  relations  existing  between  the  coverings  and 
contents  of  the  skull,  although  apparently  separated 
by  a  closed,  bony  wall,  teach  us  that  injury  to  the 
former  predisposes  to  disease  of  the  latter  and  should 
teach  us -how  prudent  it  will  be  on  our  part  to  guard 
asrainst  possible  tinfortimate  results  by  prompt  and 
intelligent  action.  The  natural  openings  which  lead 
to  the  interior  of  the  skull,  while  in  their  normal  con- 
dition and  undisturbed  by  traumatism,  serve  the  pur- 
poses of  their  existence  without  imperiling  the  integrity 
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of  neighboring  structures,  but  when  once  seriously  in- 
terfered with  they  become  dangerous  channels  through 
which  infection  may  and  often  does  reach  the  structures 
lying  within  the  skull  wall.  Thus  it  will  be  seen  that 
nature's  necessities  predispose  to  gravity  in  any  injury 
to  the  head. 

Nature  has,  however,  made  many  admirable  pro- 
visions to  counteract,  as  far  as  may  be,  the  unfortunate 
though  necessary  conditions  above  described.  The  skull 
is  not  only  covered  by  the  pericranium  and  tough  resist- 
ing scalp,  but  is  also  carefully  lined  for  the  better 
protection  of  its  contents,  the  importance  of  which  pro- 
tection daily  experience  demonstrates.  The  shape  of 
the  skull,  as  well  as  the  varying  degrees  of  thickness 
which  it  presents  at  different  points  and  in  different 
individuals,  must  necessarily  ent^r  into  all  calculations 
as  to  the  possible  or  probable  injury  to  the  parts  lying 
immediately  within  its  walls  when  subjected  to  violence. 
The  elasticity  and  resiliency  of  the  skull  bones  are  fac- 
tors sufficiently  important  in  themselves  to  merit  close 
study.  The  especially  ingenious  and  practical  arrange- 
ment of  the  anatomy  of  the  skull,  giving  as  it  does  the 
best  possible  protection  to  its  contents  consistent  with 
limited  weight  and  general  utilitj^  is  another  of  nature's 
provisions  for  the  protection  of  its  own  creation.  In 
brief,  the  shape,  physical  characteristics,  coverings  and 
lining  are  so  well  adapted  to  resistance  and  protection 
that  ordinary  violence  results  in  but  slight  injury, 
usually  confining  itself  to  the  scalp  and  external  soft 
parts  and  not  extending  to  the  bony  wall  or  its  contents. 

The  skull  has,  however,  in  common  with  other  parts 
of  the  body,  its  limit  of  resistance,  and  when  this  has 
been  overcome  a  multiplicity  of  pathologic  conditions 
become  possible.  These  conditions  will  demand,  on  the 
part  of  the  surgeon,  an  intimate  knowledge  not  alone 
of  the  normal  appearances  of  the  parts  involved,  but 
also  of  the  possible  or  probable  pathologic  conditions 
resulting  from  any  given  injury,  for  on  this  knowledge 
— on  the  accuracy  with  which  the  surgeon  can  estimate 
the  nature  and  degree  of  the  effects  of  the  traumatism 
— must  depend  in  a  large  measure  his  success  or  failure 
in  treatment.  We  know  that,  apparently  contrary  to 
general  law,  a  slight  blow  on  the  head  is  sometimes 
followed  by  the  most  serious  results,  and  vice  versa, 
and  we  should  also  know  as  surgeons  that  there  must 
be  reasons  for  these  strange  results,  and  these  reasons 
must  be  sought  for,  utilized,  and  made  a  part  of  the 
clinical  history  of  each  case.  It  is  a  well-known  fact 
that  a  blow  on  the  head  may  produce  any  one  of  a 
variety  of  fractures  with  or  without  injury  to  the 
brain,  its  coverings  or  circulation.  The  outer  plate 
of  bone  may  be  broken  without  the  inner  being  affected, 
and  the  latter  may  be  fractured  without  the  presence 
of  any  apparent  or  actual  depression  in  the  outer  one. 
The  writer  met  with  a  case,  in  1895,  where  the  post- 
mortem revealed  a  fracture  of  the  inner  plate  of  the 
skull  11/4  inches  in  length,  great  laceration  of  brain 
tissue  with  rupture  of  the  middle  meningeal  artery,  and 
yet  there  was  not  even  a  scalp  wound  nor  any  evidence 
on  the  outer  surface  of  the  bone  to  indicate  in  the 
slightest  degree  the  character  and  extent  of  the  injury 
within.  As  a  rule,  however,  when  fracture  exists  both 
plates  are  involved.  When  an  injury  is  present  it  is 
usually  found  at  or  near  the  part  at  which  the  force 
has  been  received,  although  there  are  occasional  excep- 
tions. Whenever  there  exists  an  injury  of  sufficient 
severity  to  have  lacerated  the  brain  or  its  membranes, 
hemorrhage  resulting  in  clot,  or  more  rarely,  inflamma- 


tion resulting  in  exudate  follows.  In  either  case  the 
cranial  contents  are  increased  in  volume  and,  as  the 
skull  walls  are  unyielding,  pressure  on  the  brain  is  a 
natural  and  inevitable  consequence.  This  pressure, 
limited  at  first,  is  likely  to  increase  until  the  brain 
functions  are  seriously  interfered  with  or  until  life 
itself  is  extinct.  The  altered  and  abnormal  conditions 
within  the  cranium  may  result  in  but  temporary  and 
trivial  altered  nerve  manifestations,  or  they  may  result 
in  partial  or  complete  abolition  of  the  motor,  inteller- 
tual  or  sensory  brain  functions. 

It  is  reasonably  safe  to  be  guided  by  the  rule  that 
intracranial  pressure,  when  mild  and  local  in  character, 
will  result  in  but  mild  and  local  functional  disturbances, 
but  when  the  pressure  becomes  general  through  the 
extension  of  the  clot  or  the  exudate  all  functional 
disturbances  become  general  or  the  pressure  may  be  so 
pronounced  as  to  entirely  obliterate  all  evidences  of 
the  existence  of  the  nervous  system  so  far  as  function 
is  concerned. 

The  injuiT  to  the  brain  substance  through  trauma- 
tism to  the  head  may  be  very  slight,  resulting  in  nothing 
more  serious  than  a  number  of  pinliead  clots  which 
times  readily  absorbs,  or  it  may  be  so  severe  as  to  require 
active  surgical  interference  to  control  the  dangerous 
hemorrhage  wlaich  is  often  present.  In  the  more  severe 
forms  of  injury  the  patient's  loss  of  consciousness  seri- 
ously interferes  with  completeness  of  diagnosis,  but 
usuallj-  sufficient  information  may  be  obtained  from 
the  history  of  the  accident  and  an  examination  of  the 
patient's  physical  condition  to  enable  the  surgeon  to 
arrive  at  reasonably  accurate  conclusions. 

Where  fracture  of  the  skull  exists,  especially  if  de- 
pression be  present,  the  most  important  factor  to  be 
considered  is  the  condition  of  the  skull  contents.  The 
fracture  itself  is  of  secondary  consideration.  Any  vio- 
lence of  sufficient  force  to  cause  fracture  of  the  skull 
has  in  all  probability  caused  some  injury  to  the  brain 
tissue  or  its  coverings,  and  tliis  injury  very  evidently 
assimies  a  more  serious  aspect  if  the  fracture  be  a  de- 
pressed one,  for  in  this  event  a  section  of  bone  will  be 
pressed  down  upon  the  brain  coverings  and  even  frag- 
ments of  bone  mav  be  forced  into  the  brain  substance 
itself. 

In  the  consideration  of  any  line  of  treatment  in 
severe  cases  our  thoughts  should  center  on  the  proba- 
bility^ of  injury  to  the  soft  parts  within  the  skull, 
and  our  efforts  must  be  directed  along  the  lines  best 
calculated  to  overcome  the  immediate  and  prevent,  if 
possible,  the  usual  remote  effects  of  the  injury. 
Horsley  has  clearly  established  that  brain  scars,  scars 
in  the  dura  and  depressed  fragments  of  bone,  are  fre- 
quent causes  of  epilepsy,  and  that  the  removal  of  these 
causes  usually  results  in  benefit  to  and  often  in  cure 
of  the  patient.  We  are  therefore  admonished  to  exer- 
c'se  great  care,  at  the  time  of  injury,  in  our  efforts  to 
prevent  this  result. 

In  outlining  a  general  plan  of  treatment  we  would 
say  that  no  one  can  hope  to  do  satisfactory  work  on 
tht  skull,  its  coverings,  or  contents,  unless  he  is  sur- 
gically clean.  We  must  not  forget  that  infection  is 
readily  carried  from  the  scalp  to  the  brain  or  its  cover- 
ings and  that  such  an  occurrence  can  not  be  too  pro- 
foundly regrofted  and,  when  resulting  through  the  care- 
lessness or  the  unsurgical  habits  of  the  medical  attend- 
ant, can  not  be  too  emphatically  condemned.  The  clin- 
ical reports  of  all  careful  workers  in  this  particular 
field  of  surgery  go  to  prove  that  we  may  enter  the  cavitj' 
of  the  skull  and  there  deal  with  conditions  demanding 
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surgical  attention  with  the  same  confidence  and  assur- 
iuice  with  which  we  enter  the  abdominal  cavity,  pro- 
viding we  exercise  the  same  care  and  possess  the  same 
cleanliness.  '  In  all  operations  on  the  skull  the  entire 
head  should  be  shaved  and  tlioroughly  disinfected  be- 
fore the  skull  wall  is  opened.  All  foreign  matter 
should  be  thoroughly  removed  and,  where  dirt,  hair, 
etc.,  have  become  lodged  in  the  line  of  fracture,  where 
fracture  exists,  the  chisel  and  hammer  must  be  used 
to  remove  them. 

The  next  care  of  the  surgeon  is  to  ascertain,  if  possi- 
lile,  the  nature  and  extent  of  the  injury.  Where  frac- 
ture with  depression  is  found,  removal  of  a  section  of 
bone,  either  with  the  trephine  or  chisel,  places  the 
field  of  injury  open  to  observation  and  clears  up  ques- 
tions that  must  otherwise  remain  in  doubt.  In  all  cases 
sufficient  bone  should  be  removed  to  permit  of  a  thor- 
ough inspection  of  the  field  of  operation. 

We  now,  with  the  injured  parts  easily  within  reach, 
proceed  to  treat  them  as  we  treat  injured  structures  in 
other  parts  of  the  body.  All  foreign  matter  and  blood- 
clots  are  to  be  removed,  hemorrhage  controlled  either 
by  hot  applications,  pressure  or  ligature,  and  all  ragged 
edges  of  the  wound  excised,  securing,  if  possible,  smooth 
coaptating  surfaces.  The  wound  in  the  brain  should 
be  closed  with  catgut  sutures,  after  which  the  dura 
mater  is  carefully  drawn  over  it  and  closed  with  the 
-iime  material  and  the  outer  wound  closed  and  dressed 
in  the  usual  way.  When  we  feel  that  our  work  has  been 
clean  throughout,  drainage  is  unnecessary,  but  if  we 
fear  subsequent  septic  trouble  drainage  should  be  pro- 
vided for;  the  patient  should  be  put  at  physical  and 
mental  rest  and  his  condition  carefully  watched  for  at 
least  ten  days.  Should  septic  trouble  occur  the  parts 
must  be  opened  up  and  a  rigid  antiseptic  treatment 
instituted.  He  must  ever  bear  in  mind  that  the  scar 
tissue  resulting  in  wounds  that  do  not  heal  by  first  in- 
tention is  prone  to  be  followed  by  those  dreaded  remote 
effects  which  are  often  immeasurably  worse  than  death, 
and  we  should,  therefore,  leave  nothing  undone  which 
may  in  any  way  conduce  to  or  further  the  prospects  of 
an  aseptic  result.  In  cases  presented  to  us  for  treat- 
ment we  must  not  carelessly  overestimate  or  under- 
estimate nature's  possibilities,  but  rather  by  a  careful 
consideration  of  all  the  conditions,  facts  and  symptoms 
present,  intelligently  weigh  the  evidence  and  draw  con- 
clusions in  accordance  with  its  drift.  Time  spent  by 
the  surgeon  in  securing  facts  to  strengthen  his  judg- 
ment is  usually  time  gained  for  the  patient  and  is 
therefore  well  spent. 

This  paper  has  not  been  written  with  the  view  of 
instructing,  but  rather  of  inviting  attention  to  a  field  of 
surgery  worthy,  we  believe,  of  more  consideration  than 
is  being  given  to  it  and  to  stimulate  a  closer  and  more 
thorough  study  of  the  conditions  with  which  it  deals. 
Placed  in  positions  where  we  may  be  called  on  at  any 
time  to  assume  the  responsibilities  involved  in  such  cases 
we  should,  in  doing  even  ordinary  justice  to  our  pa- 
tients, be  prepared  to  treat  thein  with  a  fair  degree 
of  intelligence,  and  they  should  receive  at  our  hands 
that  degree  of  surgical  skill  to  which  in  this  day  they 
are  fairly  entitled.  The  records  of  Macewen.  Starr. 
Ilorsley.  Fluchrer,  Weismann,  and  others,  combined 
with  our  present  knowledge  of  .surgical  cleanliness, 
place  us  in  positions  to  do  at  least  reasonably  accurate 
and  successful  work  on  the  skull  and  brain,  and  when 
we  consider  the  importance  of  maintaining  the  security 
and   integrity   of  nature's   great  nerve   center  and   its 


peculiar  liability  to  injury,  time  spent  in  specially 
fitting  ourselves  for  work  in  this  connection  can  not 
be  regarded  in  any  other  light  than  that  of  wise 
expenditure. 
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It  would  be  remarkable  indeed  for  any  physician,  be 
he  the  most  humble  or  the  most  distinguished — or  his 
work  restricted — if  he  is  not  called  upon  to  cross 
swords  with  the  disease  designated  as  typhoid  fever. 
The  treatment  of  a  typhoid  fever  patient,  as  we  shall 
attempt  to  describe,  is  the  outgrowth  of  our  acceptance 
of  the  now  old  and  universally  admitted  theory  as 
enunciat';d  by  Eberth,  and,  except  in  rare  instances, 
the  primary  and  principal  site  of  infection  is  in  the 
intestinal  tract,  although  there  may  be  undoubted  cases 
in  which  there  is  no  perceptible  inflammatory  process 
in  the  alimentary  canal. 

Taking  the  fact  for  granted,  then,  in  the  great 
majority  of  cases  that  entrance  of  the  bacilli  into  the 
system  is  by  means  of  the  ingesta,  we  would  naturally 
expect  the  first  local  manifestation  to  be  somewhere  in 
this  tract.  This  we  find  to  be  the  actual  condition  in 
nearly  all  cases.  In  many  cases,  one  of  the  earliest  and 
most  noticeable  symptoms  is  a  peculiar  diarrhea,  which 
we  take  to  be  a  well-directed  effort  of  nature  to  rid 
herself  of  the  disturbing  elements  there.  Bacteriolo- 
gists and  pathologists  of  to-day  assert  that  the  real  dis- 
turbing element  is  not  so  much  the  baciUi  themselves, 
but  the  toxins  produced  by  them.  The  toxins  are  the 
cause  of  the  toxemia,  and  when  this  toxicity  is  extreme, 
we  have  a  condition  of  mental  and  physical  inactivity 
-o  familiar  to  us  all  who  have  treated  or  witnessed 
many  typhoid  patients  treated  according  to  the  old 
expectant  way  of  management.  If  the  Brand  or  any 
other  treatment  has  no  recommendation  above  the  old. 
beyond  the  preservation  of  the  mental  faculties,  for 
this  alone  they  would  demand  our  adoption  in  every 
possible  instance.  It  seems  the  Brand  method  would 
favorably  impress  every  thinking  mind  as  meeting  in  a 
great  measure  almost  every  indication  possible  to  be 
met  in  an  uncomplicated  case  of  tj^Dhoid  fever  except 
I  hat  to  be  met  by  means  of  intestinal  antisepsis.  But 
happy  is  the  physician  whd«;e  clientele  is  of  sufficient 
wealth  that  he  may  carry  the  Brand  treatment  into 
their  homes  without  frequently  meeting  insurmountable 
obstacles ;  or,  on  whom  his  grip  is  so  strong  that  he  will 
not  run  serious  risk  of  losing  desirable  patronage  and 
influence.  In  hospital  practice  the  cold  plunge  bath 
stands  easily  first  as  a  favorite  treatment  by  the  leading 
teachers  of  the  day,  but  a  large  majority  of  the  typhoid 
patients  are  treated  outside  of  the  hospital,  and  the  ques- 
tion arises,  what  is  the  most  expedient  and  successful 
way  to  treat  them?  Our  very  limited  experience  is  to 
the  effect  that  the  nearest  approach,  in  many  respects, 
to  the  Brand  treatment  will  be  attended  with  the  great- 
est success. 

Elimination  of  the  bacilli  and  also  their  toxins, 
in  every  way  possible,  not  detrimental  to  the  patient,  is 
the  very  important  object  to  be  attained.  This  is  effected 
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chieilj-  through  the  bowels  aud  kidneys,  and  possibly  to 
a  certain  extent  through  the  skin.  Nature  usually  be- 
gins this  eliminative  process  by  a  diarrhea,  as  above 
stated.  In  accord  with  this  idea,  we  should  assist 
bv  as  thorough  a  cleansing  of  the  bowel  as  possible. 
The  drugs  on  which  we  most  rely  for  aid  in  this  thera- 
peutic endeavor  are  calomel  and  chlorin.  As  a  germicide 
and  purgative,  calomel  meets  two  important  indications. 
It  may  be  given  in  from  1/10  to  l/t  grain  doses  every 
half  hour,  as  conditions  may  demand,  until  six  or  eight 
doses  are  taken.  As  soon  as  the  bowels  move  because  of 
the  calomel,  there  should  be  a  free  washing  out  of  the 
bowel  with  sterilized  water,  the  effect  of  which  may  be 
improved  by  the  addition  of  a  dram  of  salt  to  a  pint  of 
water.  This  flushing  will  do  much  toward  assisting 
nature,  as  well  as  contributing  to  the  comfort  of  the 
patient.  The  course  of  the  calomel,  in  varying  doses 
according  to  the  susceptibility  of  the  patient  to  the  drug, 
should  be  repeated  every  twenty-four  to  forty-eight 
hours.  The  wash  should  be  repeated  as  often  as  the 
emergency  demands,  in  proportion  to  the  meteorism  or 
bowel  trouble.  The  antiseptic  or  germ-destroying  prop- 
erty of  chlorin  has  long  been  recognized  as  very  powerful, 
while  at  the  same  time  experience  has  amply  proved  that 
it  is  harmless  to  the  animal  economy.  Then  in  addition 
to  this  cleansing  effect  of  the  calomel,  and  the  washing, 
on  the  bowel  and  contents,  we  may  give  chlorin  iii 
aqueous  solution  and  still  nearer  approach  a  condition 
of  asepsis  in  the  bowel  and  thus  render  it  less  inviting 
to  the  bacilli.  My  favorite  way  of  preparing  chlorin 
is  that  recommended  by  Dr.  Yeo.  with  the  exception  of 
quinin,  which  I  omit.  Take  potassium  chlorate,  grains 
;50.  acid  hydrochloric,  minims  60,  and  distilled  water  12 
ounces.  Put  the  potash  in  a  dry  bottle  of  sufficient  size, 
add  the  acid,  cork  the  bottle  and  allow  it  to  stand  until 
chemical  action  ceases,  then  add  3  or  4  ounces  of  the 
water  at  a  time  and  agitate  thoroughly.  This  is  repeated 
until  the  preparation  is  complete.  A  tablespoonful  is 
given  to  an  adult  every  two  hours  until  the  offensive 
character,  if  such  exists,  of  the  evacuations  is  removed, 
then  the  interval  is  lengthened  at  night  but  continued  in 
the  day  until  convalescence  is  established.  By  this  con- 
stantly lax  condition  of  the  bowels,  the  repeated  w\ash- 
ing  out  from  below  and  the  frequent  imbibing  of  the 
chlorin  solution  serves  to  sufficiently  free  the  bowel  of 
the  disturbing  elements  so  that  meteorism  and  its  ac- 
companying evils  are  in  a  great  measure  prevented. 
Autointoxication  from  this  source  is  reduced  to  the  min- 
imum. So  much  then  in  the  way  of  lessening,  as  well 
iis  the  removal  of  a  portioji,  of  the  products  of  infection 
which  occur  in  the  intestines.  Professor  Osier,  at  the 
meeting  of  The  Association  at  Baltimore,  some  five 
years  ago,  stated  that  "the  only  thing  developed  by  this 
intestinal  antisepsis  is  that  the  walls  of  the  bowel  could 
stand  considerably  more  irritation  and  strain  during 
tvphoid  fever  than  had  been  supposed."  As  revealed 
by  the  light  of  to-day  that  statement  should  be  corrected 
as  follows:  Intestinal  antisepsis,  during  typhoid  fever, 
tends  to  protect  and  strengthen  the  walls  of  the  bowel 
and  to  that  extent  is  a  preventive  of  extensive  sloughing, 
liemorrhage  or  perforation. 

In  this  connection,  we  next  come  to  the  con- 
sideration of  hydrotherapy  as  an  additional  means  of 
sustaining  the  vital  forces,  and  promoting  elimination 
of  the  toxic  products  through  the  kidneys  and  skin. 
In  private  practice  the  ideal  hydrotherapy  is  by  the 
sponge  bath,  hot  and  cold.  Its  practicability  at  once 
commends  it  .to  your  intelligence.  Any  patient  who 
with  the  aid  of  his  family  or  friends  is  unable  to  carry 


out  this  modification  of  the  Brand  irealmeut  should  be 
sent  to  the  hospital,  where  water  and  nurses  are  abund- 
ant. The  familiar  maxim,  "the  greater  the  skill  the 
better  the  service,"  is  true  in  this  as  well  as  other  call- 
ings; for  the  sponge  bath  very  little  skill  and  usually 
one  nurse  will  suffice.  The  free  use  of  sterilized  water 
internally  should  be  maintained  throughout  the  attack, 
and  externally,  as  conditions  may  require.  If  the  patient 
can  not  take  it  into  his  stomach,  inject  16  to  20  ounces 
into  the  bowel  at  stated  intervals  and  the  effect  will  be 
almost  the  same.  We  might  say  he  should  be  drenched 
internally  and  externally  with  water.  Internally  it 
acts  as  a  solvent  and  carrier  of  the  waste  matter,  to  a 
degree,  like  flushing  out  the  sewers  of  a  city.  It  facili- 
tates intestinal  antisepsis,  it  feeds  and  soothes  the  fam- 
ished and  parched  tissues,  favors  metabolism,  and  induces 
sleep,  nature's  great  restorer.  If  we  follow  up  this 
effect  with  the  free  use  of  w'ater  externally,  hot  and 
then  cold,  the  first  effect  is  the  shock,  the  severity  of 
which  depends  on  the  temperature  of  the  water  and 
the  hyperesthetic  condition  of  the  patient.  As  a  result 
of  the  reflex  action  produced  on  the  nervous  system,  we 
have  expansion  of  the  lungs,  increased  elimination  of 
carbon-dioxid,  increased  oxygenation  of  the  blood,  in- 
creased blood-pressure,  and  a  consequent  increased  ac- 
tivity of  the  lymphatics  and  other  glands,  especially  the 
kidneys,  which  means  an  increase  in  the  excretion  of 
the  toxins  in  the  fluids  of  the  body,  and  for  your  patient 
a  bright  eye  and  a  clear  head.  The  cold  pack  or  sponge 
bath  does  not  cause  so  pronounced  a  reaction  as  does  the 
cold  plunge  bath ;  neither  is  it  so  terrifying  and  hazard- 
ous to  the  patient.  At  periods  during  an  attack  of 
typhoid  fever  the  temperature  in  the  majority  of  cases 
runs  high,  so  much  so  that  the  patient  is  distressed. 
The  nervous  tension  is  too  great,  causing  extreme  rest- 
lessness, and  if  the  sponge  bath  does  not  relieve  it  we 
must  resort  either  to  the  cold  plunge  bath  or  give  an 
antipyretic.  What  shall  we  do?  In  many  instances 
it  would  be  impossible  to  use  the  cold  bath,  in  others 
still,  it  would  be  more  dangerous  than  the  drug.  In 
the  hospital  j'ou  might  use  the  plunge  bath,  but  in 
,  private  practice  I  would  give  acotanilid.  and  in  about 
thirty  minutes  the  patient  is  quiet,  the  skin  is  bathed  in 
]i('rspiration  and  the  temperature  is  coming  down  within 
reasonable  bounds.  Often  we  will  have  among  our  pa- 
tients those  who  have  rigors.  One  will  complain  of 
being  cold,  or  the  extremities  are  cold  while  his  body 
is  hot,  and  we  find  the  circulation  very  rapid  and  a 
temperature  ranging  from  lO-l  to  105.5.  If  you  give 
him  3  or  4  grains  of  acetanilid  aud  re-apply  ice-cold 
applications  to  his  head,  usually  in  fifteen  or  twenty 
minutes  he  will  begin  to  complain  of  burning  up. 
Having  experienced  this  ordeal  I  can  state  from  per- 
sonal knowledge  that  the  sensation  is  one  of  extreme 
iieat  over  the  surface.  But  to  the  patient.  In  five  or 
ten  minutes  longer  you  find  him  perspiring,  the  ex- 
tremities warm,  and  he  expresses  himself  as  feeling 
comfortable.  The  exact  way  in  which  this  effect  is 
produced.  I  am  not  yet  able  to  demonstrate,  but  from 
repeated  observation  I  am  sure  that  through  the  nervou?. 
system  the  acetanilid  causes  dilatation  of  the  peripheral 
lilood-vesscls  and  thus  allows  the  hot  blood  to  flow  from 
the  congested  parts  to  the  surface,  the  cooling  area. 
The  radial  pulsation  is  slower  and  shows  greater  volume. 
Tliis  allows  rest  for  the  overworked  heart. 

Much  prejudice  exists  against  the  coal-tar  deriv- 
atives as  antipyretics.  This  prejudice  exists  in  the 
minds  of  many  of  our  most  learned,  but  in  not  a  few 
instances  it  is  held  by  those  who  have  had  very  little 
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if  auy  personal  experience  with  them  as  antipyretics. 
Tliiit  they  are  remedies  which  should  be  used  with  great 
caution,  there  can  be  no  question,  but  that  they  should 
be  discarded  because  some  have  dared  to  use  them  reck- 
lessly and  met  with  disaster,  is  not  warranted.  On  the 
same  plea  we  will  strike  most  every  remedy  of  value  from 
our  list. 

Along  the  latter  part  of  the  year  1895,  I  began 
the  treatment  of  typhoid  patients  with  the  view  of 
destroying  and  removing  the  bacilli  and  their  toxins 
in  the  manner  described,  believing  it  to  be  the  rational 
way  of  assisting  in  the  correction  of  the  pathological 
conditions.  Since  that  time  seventy-seven  typhoid  pa- 
tients have  come  under  our  care  with  the  result  that  all 
of  them  recovered.  I  might  say,  were  permitted  to  recov- 
er, because  some  advocate  the  idea  that  patients  so  treat- 
ed, when  they  do  recover  do  so  in  spite  of  the  treatment. 
The  youngest  of  these  patients  was  4  years  of  age,  and 
the  oldest  63  years.  They  represent  the  various  callings 
and  conditions  in  life,  from  abject  poverty  to  that  of 
plenty.  Their  nursing  and  feeding  as  a  rule  harmonized 
with  the  intelligence  and  ability  of  the  nurse  to  carry  out 
the  instructions.  Diet  was  restricted  to  liquids  and  semi- 
liquids.  Fruit  juices  were  served  in  liberal  amounts  if 
the  patients  desired  them  and  they  could  be  obtained. 
If  they  so  desired,  they  were  permitted  to  masticate  and 
suck  the  juices  of  broiled  steak.  The  duration  varied 
from  nineteen  to  sixty-five  days,  though  the  average 
time  was  only  twenty-five  and  one-tenth  days  from  date 
of  onset  to  a  continued  normal  temperature.  Except 
when  tempei^ture  was  high  they  all  remained  rational. 
Xo  preparation  containing  opium  was  used  at  any  time, 
save  in  one  case  of  severe  hemorrhage.  Hemorrhage 
occurred  in  six  cases,  though  very  slight  in  five  of  those. 
Ice  over  the  bowels  and  an  enema  of  cold  water  contain- 
ing extract  of  witch  hazel  were  all  that  was  used  to 
control  the  hemorrhage  in  these.  In  the  other  case  the 
hemorrhage  was  so  severe  and  repeated,  tincture  of 
opiimi  w'as  added  to  the  injection  of  witch  hazel  and 
water.  Aside  from  this  case,  no  efl^ort  was  made  at  any 
time  to  cheek  the  bowels  except  by  cleansing.  When 
there  is  diarrhea,  a  part  of  the  expectant  plan  is  to  con- 
trol that  diarrhea  by  sedatives  and  astringents,  the  idea 
being  to  preserve  the  vitality  of  the  patient. 

By  a  comparison  of  my  results  with  those  obtained  by 
others,  while  employing  the  expectant  plan  coupled  with 
the  sponge  bath,  it  is  found  that  the  results  secured  by 
the  bath  and  intestinal  antisepsis  are  the  more  favorable. 
The  conclusion  is  that  it  is  a  mistake  to  check  a  diarrhea 
in  typhoid  fever  except  b)"  the  use  of  a  purgative  or  b}' 
a  thorough  v/ashing  with  sterilized  water.  By  this, 
many  of  the  bacilli  and  their  toxins  are  carried  away 
by  the  dejecta.  Results  indicate  that  the  chlorin  solu- 
tion has  a  very  beneficial  effect  in  checking  the  produc- 
tion of  the  toxins,  or  by  rendering  them  less  active.  That 
the  toxins  are  largely  produced  in  the  glands,  lymphatic 
and  others,  i.s  not  proof  positive  that  the  chlorin  does 
not  come  in  contact  with  them  there,  to  some  extent. 
It  is  evident  that  it  does,  in  some  way,  to  a  certain  degree, 
destroy  or  render  inert,  either  in  the  bowel  or  elsewhere. 
a  sufficient  amount  of  them  to  prevent  their  producing 
that  profound  toxicity  formerly  so  common  in  the  dis- 
ease. It  is  not  held,  in  the  seventy-seven  cases  reported, 
that  the  chlorin  was  the  sole  agent  in  the  prevention  of 
the  toxemia.  The  effect  of  the  calomel  with  the  flushing 
of  the  bowel,  prepared  the  way  or  acted  as  a  stepping- 
>tone  for  the  chlorin.  The  cold  bath,  through  its  effect 
on  the  nervous  and  cardiovascular  systems,  greatly  in- 
creased the  elimination  of  toxins  through  the  kidneys. 


With  the  united  effect  of  these  remedial  uiua.sures  the 
patient  is  enabled  to  recover  in  a  shorter  period,  and 
with  a  saving  of  vital  force.  In  well-regulated  hospitals 
where  the  patient  is  under  the  care  of  skilled  nurses,  and 
no  imprudence  in  the  diet  could  occur,  and  every  detail 
as  to  treatment  is  faithfully  adhered  to,  relapses  would 
be  rare  and  the  course  of  the  disease  correspondingly 
shortened.  We  have  the  above  statement,  notwithstand- 
ing the  reverse  opinion  is  held  by  gentlemen  of  recog- 
nized and  distinguished  ability. 

DISCUSSION. 
Ur.  C.  BiRXiE,  Taneytown.  Md.— My  opinion  is  that  the 
luajoiity  of  cases  result  from  the  ingestion  of  contaminated 
water  and  not  through  breathing  air.  The  patient  and  his 
surroundings  should  be  kept  clean  and  the  excretions  disin- 
fected, so  that  neither  air  nor  water  be  contaminated.  I  be- 
lieve that  typhoid  fever  is  more  easily  treated  where  the 
bowels  are  loose.  In  talking  with  a  prominent  man.  he  told 
me  that  he  prayed  for  constipation.  I  have  never  found  that 
constipation  was  a  thing  to  be  desired  in  the  treatment  of  this 
disease.  I  think  that  cool  bathing  is  of  great  importance,  but 
in  country  districts  it  is  impossible  to  carry  out  the  Brand 
method  in  all  its  details,  and  I  can  not  agree  with  any  state- 
ments made  that  we  should  treat  typhoid  fever  antiseptically ; 
I  believe  that  this  is  impossible.  Typhoid  fever  is  a  disease  of 
the  whole  body  and  not  of  the  intestinal  tract  alone.  I  disagree 
with  the  statements  made  regarding  antiseptics;  when  we 
consider  the  canal,  from  the  mouth  to  the  anus,  a  twisting 
and  turning  canal,  there  is  no  known  means  by  which  we  can 
antisepticize  it.  I  think  flushing  the  colon  is  useful,  and  I  have 
known  it  to  give  relief  to  the  flatus;  for  that  it  is  good. 
There  is  a  large  number  of  cases  that  will  get  well  under 
any  reasonable  line  of  treatment.  Prescribe  for  the  patient 
and  not  for  the  disease. 

Dr.  a.  E.  Roussel,  Philadelphia— It  has  been  within  the 
last  six  weeks  that  I  made  a  post-mortem  on  a  patient  of  mine 
at  the  Howard  Hospital,  a  young  woman  about  26  years  of 
age,  who  had  hardly  any  congestion  of  the  intestinal  tract: 
the  most  minute  observations  revealed  no  break  of  continuit\- 
of  the  tissues,  yet  the  case  responded  to  Widal's  reaction  and 
was  evidently  one  of  typhoid  fever.  How  frequently  do  we 
see  cases  with  marked  meningeal  symptoms  due  to  the  same 
cause!  Therefore  I  consider  the  statements  regarding  the 
\alue  of  intestinal  antiseptics  as  largely  exaggerated.  There 
has  been  a  marked  reduction  in  the  mortality  from  the  use  of 
the  Brand  method.  Where  the  entire  treatment  can  not  be 
carried  out  I  believe  that  portable  bath-tubs  should  be  used. 
In  those  cases  where  a  trained  nurse  can  not  be  procured  the 
application  of  the  baths  does  not  require  a  great  range  of  intel- 
ligence: the  member  of  the  family  acting  as  nurse  should  be 
taught  how  to  take  the  temperature,  and  when  the  tubbing 
should  be  applied.  I  think  the  difficulties  of  applying  the 
Brand  treatment  has  been  widely  exaggerated.  We  know 
positively  that  before  this  method  of  treating  these  cases  w-as  in 
vogue  the  mortality  ranged  from  IS  to  20  per  cent.,  while  now 
it  runs  from  5  to  10  or  11  per  cent.  I  can  not  fully  agree  with 
the  last  speaker's  remarks  that  those  cases  which  show  a  mild 
degree  of  constipation  are  more  severe  and  show  a  larger 
mortality.  Dr.  Wilson  has  had  applied  in  the  wards  of  the 
(ierman  Hospital  the  Woodbridge  treatment,  and  among  the 
18  or  20  cases  the  results  were  far  from  being  satisfactory.  T 
think  there  w-ere  four  or  five  deaths  out  of  the  above  number  of 
cases.  I  have  tried  many  drugs  and  I  have  tried  cold  water, 
and  the  latter  has  proved  by  far  the  most  efficacious.  As  le- 
gards  the  entrance  of  the  germs  into  the  system,  I  think  it  is 
undoubtedly  in  the  vast  majority  of  cases  through  the  water- 
supply,  so  far  as  it  has  been  demonstrated.  But  it  is  fair  to 
assume  that  the  germs  may  enter  the  system  through  one.  or 
more  than  one  channel. 

Dr.  Louis  Fatjgeres  Bishop,  New  York  City — I  also  wish 
to  state  that  the  antiseptic  treatment  of  typhoid  fever  has 
brought  nothing  but  disappointment.  I  have  tried  chlorin  and 
other  mixtures,  and  have  been  disappointed  in  all.     Typhoid 
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iferer  is  a  general  disease  of  the  whole  system  and  the  intes- 
tinal tract  is  not  the  road  through  which  \vc  should  treat  it. 
The  opinion  of  the  whole  medical  world  will  support  the  Brand 
•treatincnt.  We  should  on  every  occasion  preach  and  teach  it. 
There  is  one  practical  point  that  is  worthy  of  mention,  i.  e., 
that  a  tub  is  not  necessary.  In  New  York  City  in  private  prac- 
tice we  seldom  use  tubs  any  more.  The  nurses  have  learned 
how  to  arrange  their  patients  in  a  rubber  sheet,  which  answers 
just  as  well  as  a  tub.  Of  course  these  baths  are  given  by 
skilled  and  trained  nurses.  The  tub  is  safer  in  unskilled  hands. 
As  to  the  merits  of  the  Brand  method,  all  are  agreed  that  its 
chief  I  merit  lies  in  the  support  it  gives  to  the  circulation  and 
the  restoration  of  the  nervous  system,  and  that  any  reduction 
of  temperature  is  a  secondary  matter,  though,  of  course,  im- 
portant. When  the  patient  gets  a  cold  bath  the  effect  is  the 
same  as  it  is  in  health;  the  respirations  are  deepened,  the 
circulation  is  inci'eased.  the  nervous  system  is  wonderfully  up- 
lifted. It  docs  not  diminish  the  number  of  intestinal  hemor- 
rhages or  perforations,  but  it  certainly  does  not  increase  them. 
Dn.  H.  M.  FussELL,  Philadelphia — I  am  glad  that  I  heard  it 
mentioned  that  a  modification  of  the  Brand  method  can  be 
used  in  private  practice.  After  protecting  the  bed  and  floor 
with  the  rubber  sheet,  the  water  should  be  allowed  to  fall  upon 
the  patient  from  a  height  of  from  four  to  five  inches  above  his 
body.  I  may  have  mistaken  Dr.  Peck's  point  in  reference  to 
antipyretics  and  I  can  not  let  his  remarks  go  unchecked,  be- 
cause it  is  so  much  easier  to  give  drugs,  than  to  give  the  baths. 
Antipyretics  certainly  reduce  temperatures,  but  not  in  the  same 
way  as  the  cold  bath  does.  I  do  not  believe  that  intestinal 
antiseptics,  given  in  a  general  way,  do  any  good,  but  I  have 
used  in  conjunction  with  the  Brand  treatment  salol  as  a  local 
measure.  If  there  is  a  severe  case  of  diarrhea,  this  is  checked 
by  this  drug.     I  think  we  should  depend  upon  eold  water 

Dr.  J.  M.  Peck,  in  closing — Evidently  some  of  the  gentle- 
men failed  to  hear  or  else  misunderstood  the  ideas  expressed  in 
the  paper.  1  did  not  intimate  that  typhoid  fever  is  a  local 
disease,  but  that  in  typhoid  fever  we  may,  and  usually  do, 
have  in  the  intestinal  tract  a  local  manifestation  of  the 
disease.  The  view  taken  in  the  paper  is  in  perfect  accord  with 
that  of-  the  bacteriologist  and  pathologist  of  to-day.  The 
degree  of  toxemia  depends  on  the  amount  of  toxins,  and  their 
amount  depends  on  the  multiplicity  of  the  typhoid  bacilli ; 
hence  our  contention  that  any  means  bj'  which  only  a  part  of 
the  bacilli  are  carried  away  or  the  intestinal  tract  rendered 
less  inviting  to,  or  less  favorable  to  the  production  of,  the 
bacilli  is  so  much  to  the  help  of  the  patient.  Our  experience 
with  cases  in  which  a  constantly  lax  condition  of  the  bowels 
and  free  flushing  of  them  with  sterilized  water  and  frequent 
ingestions  of  ehlorin  fully  justifies  our  faith  in  the  treatment. 
This  kind  of  intestinal  antisepsis  combined  with  the  external 
application  of  cold  as  suggested  in  the  paper  will  yield  better 
results  in  private  practice  than  any  other  yet  suggested.  If 
those  using  the  Brand  method  exclusively  will  add  to  it  in- 
testinal antisepsis  they  will  improve  on  their  already  good 
results.  I  do  not  believe  the  intestinal  tract  can  be  made 
strictly  aseptic,  but  am  thoroughly  convinced  by  clinical  ex- 
perience that  the  septic  products  may  be  so  reduced  that 
auto-infection  and  auto-intoxication  are  kept  in  comparatively 
safe  limits.  The  objection  raised  that  the  ehlorin  is  a  nauseous 
dose  is  purely  imaginary,  since  by  the  addition  of  aromatics  the 
most  fastidious  may  be  pleased.  To  be  sure,  the  coal-tar  de- 
rivatives should  be  used  with  caution,  and  when  so  used  the  life 
of  your  patient  is  in  no  sense  endangered  thereby,  but  is 
actually  safe-guarded.  The  fact  that  they  are  potent  drugs 
should  not  cause  us  to  discard  them  any  more  than  should 
strychnia,  belladonna  and  a  host  of  other  powerful,  but  ex- 
ceedingly valuable  remedies  be  discarded.  I  repeat  that,  with 
judicious  use,  there  is  no  danger  of.  or  o.stuse  for,  killing  a 
patient  with  acetanilid. 


INFLUENZA,  ACCOMPANIED  BY  FOUR  DIS- 
TINCT  PNEUMONIC   ATTACKS. 

OTITIS    MEDIA    PUKCLENTA    AND    CEREBRAL    HYPEREMIA, 

COLITIS,  INANITION RECOVERY. 

JULIUS  ULLMAN,  M.D. 

Instructor   In   Clinical   Medicine,   University  of  Buffalo:   Late  Act- 
ing Assistant-Surgeon,  U.  S.  A. 

BTXFF.VLO,    N.    Y. 

As  excuse  for  recital  of  this  case  may  be  given  its  very 
unusual  course  and  happy  termination  in  recovery. 

Allen  D.,  aged  23  months,  suffered  during  last  sum- 
mer from  a  dysenteric  diarrhea,  for  which  he  spent  two 
months  on  a  farm  and  ultimately  recovered.  Twelve 
days  previous  to  the  present  illness,  I  treated  this  baby 
for  parotitis.  On  January  12,  when  I  called  I  found  him 
irritable,  with  flushed  countenance  and  considerable 
amount  of  dry  cough;  temperature  103.6;  pulse  112; 
respiration  32.    The  tongue  was  coated,  and  there  was 
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Violation  of  Quarantine. — An  eclectic  practitioner  of  Ap- 
pleton.  Wis.,  who  has  achieved  a  somewhat  unsavory  notoriety 
by  his  recent  flagrant  violation  of  accepted  health  regulations, 
who  escaped  from  quarantine  at  Appleton.  and  passed  through 
Chicago  to  Terre  Haute,  Ind..  was  apprehended  in  Milwaukee, 
January  30.  and  sent  to  the  isolation  hospital  there. 


First    Attack. 

anorexia.  Tlie  examination  of  the  chest  revealed  by 
auscultation,  subcropitant  rales,  especially  over  both 
bases  of  the  lung  posteriorly.  The  onset  was  abrupt  and 
the  baby  soon  showed  a  marked  apathy  due  to  toxemia. 

In  the  further  discussion  of  the  case  I  shall  confine 
myself  to  the  interesting  and  unusual  temperature  chart 
herewith  presented. 

The  first  attack  of  pneumonia,  which  was  of  a  broncho- 
pneumonic  type  scattered  with  here  and  there  very  small 
areas  of  consoJidation.  was  associated  witli  a  very  high 
temperature-curve,  reaching  a  maximum  of  105. G  F. 
The  respirations  were  as  high  as  42,  and  the  pulse  at  one 
time  reached  135.  The  lines,  indicating  the  abrupt  fall 
of  the  temperature,  show  the  effect  of  cold  sponges  and 
packs. 

•  Presented  to  the  Section  on  Prnotlco  of  Medicine,  at  the 
Fiftv-first  .\nnunl  Meeting  of  the  Amerlrnn  Medical  Associnlion. 
held'  at  Atlantic  City.  N.  J..  June  5-8.  1900. 
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The  first  temperature-curve  dates  from  January  14 
to  24,,  eleven  days  inclusive.  On  the  9th  and  the  10th 
there  was  a  blueness  of  the  lips;  the  respirations  were 
shallow,  the  pulse  feeble  and  frequent,  and  emesis  ap- 
pearing it  became  necessary  to  give  nourishment  and 
medication  by  enemata.  The  babe  meanwhile,  first 
apathetic,  became  comatose ;  the  eyes  strabismic,  the  legs 
and  arms  strongly  flexed  and  rigid,  the  head  retracted, 
and  with  Kernig's  sign,  it  was  thought  a  complicating 
meningitis  developed,  but  fortunately  this  was  in  all 
probability  due  to  the  active  cerebral  hyperemia  result- 
ing from  the  hyperexia,  for  on  January  24,  the  eleventh 
day,  the  temperature  suddenly  descended  by  crisis  and 
the  pulse  and  respirations  were  reduced  to  normal.  It 
was  thought  that  the  babe  had  withstood  a  severe  type 
of  influenza  pneumonia,  but  we  were  disappointed,  for 
after  two  days  of  calm — twelfth  and  thirteenth — the 
temperature,  pulse  and  respirations  again  abruptly  rose ; 
there  was  again  developed  a  dry  cough,  and  on  examina- 


Second   Attack. 

tion  of  the  chest  there  was  found  complete  consolidation 
of  the  left  upper  lobe  with  crepitant  rales  and  a  distinct 
quality  of  bronchial  breathing.  The  child  meanwhile 
showed  great  prostration,  with  respirations  frequently 
dyspneic  and  shallow,  reaching  40.  There  was  great 
restlessness  and  irritability  and  the  baby  acted  as  though 
in  great  pain.  Because  of  the  manner  in  which  he 
would  raise  his  hand  to  the  face,  our  attention  was 
directed  to  the  examination  of  the  ears,  and  a  slight 
purulent  discharge — otitis  media  purulenta — was  noted 
from  the  right  ear ;  this  affection,  after  the  usual  treat- 
ment, improved  in  a  few  days  so  that  the  patient  was 
less  fretful  and  suffered  less  pain. 

The  tongue  was  coated,  well-marked  tympanitis  was 
present,  and  it  was  noticed  that  the  dejecta  contained 
quantities  of  mucus,  so  that  it  became  necessary  to  insti- 
tute high-bowel  washes.     This  attack  lasted  from  Jan- 


uary 2^  to  30 — fourteenth  and  seventeenth  days  of  dis- 
ease— inclusive,  when  temperature,  pulse  and  respira- 
tions again  descended  by  crisis,  reaching  a  subnormal 
point,  97.  The  pulse  became  stronger  and  less  frequent, 
the  respirations  fuller  and  easier,  and  the  patient  per- 
spired freely. 

The  babe,  because  of  his  inability  to  properly  take 
and  assimilate  nourishment,  was  anemic  and  lost  in 
strength  and  flesh,  so  that  beginning  with  the  second 
period  of  calm,  inunctions  of  cod-liver  oil  were  given 
daily.  This  second  period  of  calm,  during  which  the 
consolidation  of  the  right  lower  lobe  with  crepitant  rales 
appeared,  was  ten  days  in  duration — January  31  until 
February  9,  eighteenth  and  twenty-eighth  days  of  dis- 
ease. 

On  the  afternoon  of  February  10,  or  twenty-eighth 
day,  there  occurred  another  abrupt  rise  of  the  tempera- 
ture, and  on  examination  of  the  chest,  a  new  area  of 
consolidation  of  the  right  lower  lobe  with  crepitant  rales- 
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Third    Attack. 


and  bronchial  breathing  was  found;  the  left  lower  lobe 
gave  by  aiiscultation  evidences  of  subcrepitant  rales,  but 
no  consolidation. 

This  attack,  extending  from  the  twenty-eighth  to  the 
thirty-fifth  days,  was  especially  severe,  the  chart  reach- 
ing on  the  13th  at  10  p.m.,  temperature  106;  pulse  128; 
respiration  42.  The  cheeks  were  flushed,  suggestive  of  the 
hectic  flush  of  phthisis.  On  the  16th  there  appeared  a 
lierpcs  labialis ;  there  was  cyanosis ;  the  respirations  were 
labored,  shallow  and  cautious;  the  pulse  was  frequent, 
small  and  intermittent.  There  was  anorexia  and  great 
irritability,  the  patient  often  refusing  to  swallow  nour- 
ishment or  medicine.  Tympanites  and  tenesmus  devel- 
oped, and  the  dejecta  showed  large  quantities  of  mucus. 
Again  the  arms  and  legs  were  often  retained  flexed  and 
rigid  and  the  head  retracted.  A  great  loss  in  weight  and 
strength  was  noted  during  the  attack. 
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(111  Febniaiy  1?  a  crisis  again  occurred.  The  temper- 
ature remained  uoniial  for  seven  days  inclusive. 

On  March  2i.  the  forty-seeoud  day.  there  was  another 
rise  of  the  temperature,  pulse  and  respirations;  however, 
no  such  elevation  was  reached  as  in  the  previous  attacks, 
tor  the  reason  that  there  was  less  reaction  to  the  toxemia. 
The  cough  was  dry  and  regularly  paroxysmal.  The 
lungs '  showed  no  consolidation,  but  subcrepitant  rales 
and  a  bronchovesicular  quality  of  breathing  were  detect- 
ed over  both  bases,  the  left  interscapular  and  mammary 
regions. 

The  colitis  still  continued  and  there  was  an  anemia 
and  omesis  with  great  emaciation,  the  muscles  becoming 
very  much  atrophied.  The  babe  presented  the  appear- 
ance of  inanition,  and  because  of  the  continuity  of  fever, 
the  hectic  flush,  the  colitis,  perspirations,  the  morning 
remissions  of  temperatiire,  we  were  led  to  differentiate 
between  influenza,  malaria,  remittent  fever,  tuberculosis 
and  sepsis,  i.  e..  empyema. 

It  was  at  this  time  a  blood  examination  was  under- 
taken by  Dr.  A.  E.  Woehnert.  the  report  of  which 
follows : 

The  licmogloblii  was  50  jjci  cent. ;  the  erythrocytes  num- 
bered 3,500,000.  There  was  a  leucocytosis,  but  not  of  the  poly- 
niiclear  type,  of  14,000.  Lymphocytes,  97  per  cent.;  poly- 
nuclear  leucocytes  3  per  cent.;  no  eosinophiles,  microcytes, 
lioikilocytes.  A  picture  of  chlornnemia  or  severe  form  of  sec- 
niiilary  anemia. 

In  the  presence  of  leucocytosis  we  were  justified  in 
excluding  a  tuberculosis  without  cavity  formation.  A 
tuberpulosis  with  secondary  cavity  formation  could  be 
excluded  by,  1,  the  lack  of  physical  signs;  and  3,  by 
absence  of  a  ])olynuclear  leucocytosis. 

Kinpyema  was  exchided  by  physical  signs,  but  in  view 
of  ilie  "fact  that  our  patient  appeared  pj^emic  and  thai 
the  temperature-curve  reminds  one  of  pus,  and  also 
l>ecause  there  are  some  cases,  especially  in  infants  and 
very  young  ciiildrcn,  which  give  no  absohite  physical 
signs  and  which  can  only  b(^  positively  diagnosed  by 
ex])loratory  puncture,  the  absence  of  polynuclear  lenco- 
(•vl(jsis  excluded  it. 

The  blood  examination,  therefore,  was  of  assistance  in 
diagnosis  in  excluding  the  diseases  enumerated  above. 
The  secondary  anemia  can  be  attributed  to  the  toxic 
effects  of  the  existing  infection  on  the  erythrocytes, 
causing  a  loss  in  the  hemoglobin  and  their  partial  de- 
struction. As  to  the  increase  in  the  lymphocytes,  it  was 
not  sufficient  to  be  attributable  to  a  leukemia,  and  of 
this  there  were  no  nodular  or  splenic  signs,  otherwise 
than  could  be  attributed  to  the  existing  inanition.  Cabot 
regards  an  increase  of  a  leucocytic  count  in  infancy  as 
made  principally  of  lymphocytes,  and  this  change  is  to 
be  regarded  as  a  mark  of  the  arrest  of  the  development 
or  reversion  to  an  earlier  type  of  tissue.  Unfortunately. 
we  did  not  seek  the  influenza  bacillus,  but  the  prevalence 
of  the  disease  sporadically  at  that  time  and  the  behavior 
and  course  of  the  history,  especially  considering  the 
susceptibility  of  the  patient  after  the  attack  of  parotitis 
and  the  exclusion  of  the  other  diseases  previously  con- 
sidered, left  no  doubt  in  my  mind  as  to  the  diagnosis. 
The  last  edition  of  Ashby  and  Wright  says  the  diagnosis 
often  has  to  be  made  by  process  of  exclusion  and  nature 
of  epidemic  prevailing. 

It  is  interesting  to  note  that  we  had:  i,  an  influenza 
bronchopneumonia  scattered  and  in  very  small  patches 
giving  no  definite  areas  of  consolidation,  but  which 
showed  the  characteristic  physical  signs  by  auscultation ; 
3,  that  the  second  and  third  attacks  were  either,  a, 
lobar  consolidation  in  wliich  the  orgimism  affected  pri- 


marily the  alveoli,  such  as  is  described  in  Frinkler"s 
monograph  on  influenza,  or,  6,  that  the  lobules  quickly 
coalesced  giving  a  lobar  variety  of  bronchopneumonia,  or, 
c,  that  there  was  added  a  complicating  true  diplococcus 
or  streptococcus  ijucunionia?  producing  characteristic 
consolidation. 

Purulent  otitis  is  a  very  frequent  complication  of  in- 
fluenza. It  may  appear  during  the  course  of  the  disease 
or  convalescence.  It  may  be  produced  by  the  influenza 
bacillus,  but  often  is  a  secondary  infection  due  to  pyo- 
genic bacteria.  Every  epidemic  of  influenza  increases 
the  quota  of  diseases  of  the  ear,  and  this  complication 
should  be  carefully  sought  for. 

Lastly,  the  colitis  may  be  regarded  as  belonging  to 
the  intestinal  manifestations  of  the  disease  and  prob- 
ably produced  by  swallowing  the  sputum,  and  the  con- 
dition of  inanition  becoming  secondary  to  the  intestinal 
lesions  and  long  continuance  of  the  infection  which 
mu.st  have  produced  changes  of  an  atrophic  form  in  the 
.secretory  function  of  the  intestinal  tract. 

In  view  of  the  bad  prognosis  in  children  of  influenza 
complicated  by  pulmonary  disease,  the  severity  and  mul- 
tiplicity of  the  pneumonic  attacks  and  the  ultimate 
recovery  are  emphasized. 

It  is  a  year  since  I  first  saw  the  child  and  the  recovery 
is  absolute.  The  child  has  gained  in  strength  and 
weight  and  the  lungs  and  other  organs  are  normal. 


AUEAL  MANIFESTATIONS  OF  SYPHILIS.* 

FRANCIS  E.  PACKARD,  M.D. 

Otologist    to     the    Out-Patient    Department    of    the    PennsylTaniii 
Hospital  :  Instructor  in  Laryngology,  University  of  Pennsyl- 
vania :    Dean    of    the    Philadelpliia    Polyclinic,    etc. 
pniI,.\DELPHIA. 

Among  2500  consecutive  cases  treated  in  the  out- 
patient department  for  diseases  of  the  ear  of  the  Penn- 
sylvania Hospital  there  have  been  but  seven  in  which  the 
trouble  was  distinctly  of  syphilitic  origin.  They  were  as 
follows: 

Case  1. — A  man,  white,  aged  35,  a  musician,  pre- 
sented himself  suffering  from  undoubted  secondai-y 
svnhilis.  There  was  a  very  general  squamous  eruption, 
and  he  had  lost  a  large  amount  of  hair.  He  had  a  chancre 
seven  months  before.  There  were  several  large  squam- 
ous syphilids  on  his  right  auricle.  These  healed  com- 
pletely after  a  course  of  mixed  treatment,  accompanied 
i)y  the  local  application  of  calomel  ointment. 

Case  2. — A  woman,  white,  aged  37,  with  marked 
symptoms  of  tertiary  syphilis,  had  been  deaf  in  the  left 
ear  for  four  years,  and  had  suddenly  lost  her  hearing 
in  the  right  ear  four  days  before  coming  to  the  dis- 
pensary. She  suffered  also  since  the  trouble  in  her  right 
ear  had  begun  from  very  severe  vertigo.  There  was  total 
loss  of  bone  conduction.  The  diagnosis  of  syphilitic 
labyrinthine  deafness  was  made,  and  under  large  doses 
of  potassium  iodid  she  speedily  improved.  She  passed 
from  under  observation  before  her  hearing  was  com- 
pletely restored,  but  her  rapid  and  steady  improvement 
gave  us  reason  to  hope  that  she  would  have  regained  it 
if  she  had  persisted  in  the  treatment  prescribed  for 
her. 

Case  3. — A  boy,  white,  aged  9  months.  The  mother 
said  the  child's  father  had  syphilis.  When  brought  to 
the  dispensary  it  had  a  large  gummatous  mass,  which 
had  broken  down  and  formed  an  abscess,  involving 
the  auricle  and  the  tissues  above  and  in  front  of  it. 
There  was  much  glandular  enlargement  in  other  parts 
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of  its  body  and  it  was  very  weak  and  miserable  looking. 
The  mother  said  it  had  had*  "the  snuffles"  since  birth. 
The  pus  was  evacuated,  and  under  specific  treatment  the 

I  hi  Id  improved  rapidly. 

Case  4. — Boy,  colored,  aged  9  years.     For  one  week 
•levious  to  coming  to  dispensary  he  had  complained  of 
loaring  in  the  ears  and  deafness.     There  was  no  pain 
and  no  discharge  from  the  ears.    The  drums  were  intact, 
>  i>ry  slightly  retracted.     Aerial  conduction  was  slight 
;i(i   bone   conduction   was   lost.     The   boy  was   poorly 
'Uirished,  had  Hutchinson  teeth,  and  enlargement  of 
post-cervical   lymphatic  glands.      Under  specific  treat- 
ment he  began  to  improve,  but  soon  ceased  coming  to  the 
dispensary. 

Case  5. — A  colored  man,  aged  85,  bartender,  suffered 
from  secondary  syphilis.  Four  weeks  previous  to  com- 
ing to  the  hospital  his  right  ear  began  to  swell ;  the 
swelling  was  intensely  painful.  The  man  positively  as- 
serted that  ho  had  sustained  no  injury  and  there  was  no 
evidence  of  anv  previous  injury  or  furuncle  about  the 
ear.  He  recovered  completely  on  potassium  iodid  in- 
ternally,.  with  the  local  application  of  yellow  oxid  of 
mercury  ointment  to  the  ear.     This  case  I  have  already 

I I  ported.* 

Case  6. — A  woman,  white,  aged  30,  single,  domestic. 
Twelve  years  ago  she  had  an  abscess  in  the  frontal  re- 
gion, accompanied  by  much  loss  of  frontal  bone  sub- 
stance, leaving  e.xtensive  depression  and  scarring  over 
forehead.  There  was  a  large  perforation  through  the 
bony  portion  of  the  nasal  septum.  Her  hair  was  scanty 
and  quite  gray.  Four  years  ago  she  had  gone  to  bed  one 
night  with  apparently  perfect  hearing,  but  when  she 
awoke  was  hardly  able  to  hear  anything  with  the  right 
ear.  and  in  a  few  days  became  deaf  in  both.  She  is  now 
under  treatment  for  specific  iritis.  Examination  showed 
membrane  opaque  and  retracted.  Both  bone  and  aerial 
conduction  of  sound  were  totally  lost. 

Case  7. — A  woman,  white,  aged  55  years,  mother  of 
Case  No.  6.  She  came  with  her  daughter  to  the  out- 
patient department  and  said  she  was  "going  deaf."  Ex- 
amination showed  both  drums  very  fibrous  and  opaque. 
In  the  right  ear  she  was  deaf  to  both  aerial  and  bone 
conduction.  No  definite  history  could  be  obtained  as 
to  whether  her  deafness  had  been  of  sudden  onset  or 
otherwise.  There  was  a  large  perforation  through  her 
bony  septum.  She  denied  with  great  vigor  the  possi- 
bility of  syphilitic  infections  either  of  herself  or  her 
daughter,  declaring  that  her  husband  had  been  a  per- 
fectly healthy  man  until  his  death  from  some  acute  dis- 
order some  years  ago.  She  had  no  other  evidences  of 
syphilis  than  tho.se  narrated  above. 

I  do  not  think  that  syphilis  can  be  a  very  frequent 
source  of  ear  disease,  as  if  it  were,  there  would  surely 
be  more  frequent  mention  made  of  it,  and  yet  when  we 
realize  how  many  of  the  patients  who  come  to  dispen- 
saries are  the  victims  of  syphilis,  in  many  cases  not 
manifest  on  superficial  examination,  it  is  possible  that 
sometimes  syphilis  as  the  underlying  cause  of  their 
trouble  may  escape  our  notice.  In  the  cases  I  report, 
the  diagnosis  was  plain,  but  in  going  over  the  litera- 
ture on  the  subject  one  is  struck  with  the  great  variety 
of  ear  lesions  which  have  been  described  as  occasionally 
of  syphilitic  origin.  It  seems  to  me  very  probable  that 
many  seemingly  most  obstinate  cases  which  do  not  yield 
to  local  treatment  may  possibly  be  due  to  syphilis  and 
only  awaiting  proper  constitutional  treatment. 

Knapp'  quotes  the  following  startling  statement  by 
Hinton  :    "Hereditary  syphilis  furnishes  more  than  one- 
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twentieth  of  all  the  aural  patients  at  Guy's  Hospital." 
Knapp  says  that  this  is  certainly  not  a  correct  esti- 
mate as  regards  the  frequency  of  such  cases  in  other 
places. 

EXTERNAL  EAR. 

Primary  syphilis  of  the  external  ear  is  extremely 
rare.^  Pohtzer^  refers  to  four  cases.  One  was  reported 
iiy  C.  Pellizzari^  in  which  infection  followed  the  use  of 
a  handkerchief  that  had  been  previously  used  by  the 
syphilitic  son  of  the  patient.  The  second  was  reported 
by  J.  Zucker*  as  resulting  "from  the  too  fervent  love- 
caress  of  a  publican."  The  third  case  was  reported  by 
Hermet=  as  occurring  in  a  woman  who  was  caressed  bv 
her  syphilitic  husband.  The  fourth  case  was  related  to 
Politzer  by  Hermet,  and  was  a  phagedenic  chancre  on 
the  auricle  and  lobule  following  the  bite  of  a  syphilitic. 
Depres"  reports  a  case  of  chancre  of  the  auricle.  L. 
Duncan  Bulkley'  in  an  analysis  of  9058  extragenital 
chancres  found  27  cases  in  which  the  chancre  was  lo- 
cated on  the  external  ear.  He  reports  one  case  occur- 
ring in  a  man  whose  ear  was  bitten  by  a  man  who  had 
mucous  patches  in  his  mouth.  Mracek*  in  a  study  of 
400  cases  of  extragenital  chancres  found  but  3  located 
on  the  external  ear. 

Secondary  and  tertiary  manifestations  of  syphilis  o± 
the  most  varied  character  are  described  as  occurring  in 
the  auricle  and  external  auditory  canal.  Any  of  the 
ordinary  cutaneous  lesions  of  syphilis  may  involve  the 
auricle  and  canal.  Thus,  one  case  I  report  was  that  of 
a  man  in  whom  a  syphilitic  skin-eruption  of  squamous 
nature  liad  extended  to  the  auricle.  Knapp"  reports  a 
case  of  condylomata  occurring  in  both  external  audi- 
tory canals  in  a  woman  who  had  contracted  syphilis  six 
months  previously.  He  refers  to  a  very  similar  case 
mentioned  by  Wilde  in  his  "Practical  Observations  on 
.Aural  Surgery,"  and  to  the  fact  mentioned  by  Stohr" 
that  he  had  seen  14  cases  of  broad  condylomata  of  the 
canals,  11  of  which  were  in  females.  Also  Noquet^^ 
refers  to  bilateral  condylomata  of  the  external  auditory 
meati.  M.  A.  Goldstein"  reports  an  interesting  case  of 
bilateral  syphilitic  ulceration  of  the  auricle  in  a  col- 
ored man  who  had  contracted  syphilis  six  months  be- 
fore. G.  W.  Linthicum'^  also  saw  bilateral  syphilitic 
ulcers  of  the  auricle  in  a  negro.  C.  D.  Roy^*  reports  a 
case  of  condylomata  of  the  left  external  auditory  meatus 
in  a  colored  man  who  had  secondary  syphilis.  R.  Bar- 
clay^'^  reports  an  interesting  case  in  which  syphilitic 
ulceration  of  the  auricle  resulted  in  sequestration  of  the 
cartilage  of  the  concha  and  membranous  atresia  of  the 
canal  causing  deafness,  which  was  relieved  by  opera- 
tion. H.  MendeP^  reports  the  case  of  a  woman  who 
eight  months  after  contracting  syphilis  developed  an  in- 
tense cellulitis  of  the  auricle.  Wtirdemann^'  describes 
bilateral  condylomata  of  the  external  auditory  canals  in 
a  man  who  had  had  a  chancre  fifteen  years  before.  A. 
H.  Buck'*  saw  three  eases  of  syphilitic  ulceration  of  the 
external  auditory  canal.  Depres"  in  1200  syphilitics  ob- 
served condylomata  of  the  external  auditory  meatus  in 
five  cases.  Politzer'^  refers  to  a  case  seen  by  Lang,  in 
whom  there  was  a  s}'philitic  papule  in  the  position  of 
the  short  process  of  the  malleus  in  a  woman  with  gen- 
eral syphilis.  Politzer  saw  a  characteristic  syphilitic 
ulcer  form  on  the  inferior  wall  of  the  meatus  in  the 
cotirse  of  a  chronic  suppurative  otitis  media.  The  pa- 
tient had  likewise  pharrageal  syphilis.  In  another  case 
he  saw  a  syphilitic  ulcer  occupying  the  whole  length  of 
the  cartilaginous  wall  of  the  meatus,  accompanied  by 
another  syphilitic  ulcer  on  the  concha.  The  PhiladeU 
phia  Medical  JntirnnJ  of  March  4.   1899,  contained  a 
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paragraph  stating  that  a  caso  of  gumma  of  the  helix 
had  been  seen  recently  at  the  Eicord  Hospital  in  Paris, 
and  had  excited  much  attention  because  of  its  rarity. 

Hereditary  syphilis  of  the  ear  manifests  itself  most 
frequently  in  the  middle  and  inner  ear.  One  of  the 
eases  I  report  in  which  the  external  ear  was  involved, 
however,  was  hereditary,  namely,  the  gumma  of  the 
auricle  in  the  child. 

MIDDLE  EAE. 

Syphilitic  disease  of  the  middle  ear  most  usually 
originates  from  infection  through  the  medium  of  the 
Eustaeliian  tube.  Politzer  says  that  Itard""  described 
jurulent  inflammation  of  the  middle  ear  following  syph- 
ilid. He  cites  Eicord,  Lancereaux,  Blanchet,  Fournier, 
Bonquoy,  Laboulbene  and  Baratoux,  as  having  observed 
"primary  chancroid  ulcers  at  the  ost.  pharyng.  tuba. 
They  may  occur  as  the  result  of  catheterization." 

Jonathan  Hutchinson-',  in  describing  a  number  of 
eases  of  syphilitic  disease  of  the  ear,  remarks  that  fa- 
cial paralysis  as  a  result  of  syphilitic  disease  of  the  ear, 
though  less  common  than  deafness  from  that  source,  is 
sometimes  seen,  and  several  of  the  cases  he  reports  pre- 
.-^ented  such  paralysis.  One  of  his  cases  of  secondary 
syphilis  lost  his  hearing  simultaneously  with  the  de- 
velopment of  facial  paralysis.  He  recovered  from  the 
palsy,  but  remained  permanently  deaf.  Another  case 
developed  facial  palsy  accompanied  by  intense  earache, 
but  without  any  impairment  of  hearing.  Hutchinson 
attributed  the  condition  to  syphilitic  inflammation  of 
the  structures  in  the  middle  ear  which  did  not  extend 
to  the  external  ear.  Elsewhere^''  Hutchinson  says  that 
otorrhea  is  not  a  prominent  symptom  in  syphilitic  ear 
disease,  adding,  "I  have  never  yet  seen  a  ease  of  profuse 
otorrhea  attended  with  ulceration,  growths  of  granu- 
lations, etc. — such  as  are  common  in  cachectic  or  strum- 
ous children — in  an  heredito-syphilitic  otitis.  Hutchin- 
son thinks  that  secondary  syphilitic  otitis  is  to  be  re- 
garded as  analogous  to  secondary  syphilitic  iritis,  and 
that  the  lesions  it  creates  are  usually  permanent.  The 
deafness  of  tertiary  syphilis,  he  says,  is  of  less  import- 
ance, and  is  usually  temporary. 

Woakes^^,  on  the  other  hand,  observes  that  many 
cases  of  "so-called  strumous  otorrhea  in  children  arc 
due  to  an  inherited  taint  (of  syphilis)."'  He  thinks 
syphilitic  caries  of  the  bone  is  frequently  responsible  for 
the  long-continued  suppuration. 

Hereditary  syphilis  was  considered  by  A.  C.  Cotton"^ 
as  the  causative  factor  in  the  ease  of  a  child  of  15 
months  who  had  other  undoubted  evidences  of  the  dis- 
ease associated  with  chronic  suppurative  otitis  media  in 
both  ears. 

F.  M.  Wilson-''  publishes  the  aural  history  of  an  un- 
doubtedly syphilitic  family,  in  which,  out  of  five  living 
cnildren,  three  had  chronic  suppurative  otitis  media. 
Dr.  Wilson  says  that  these  cases  may  have  been  due  to 
syphilitic  disefase  of  tympanum,  or  to  lowered  vitality,  or 
else  were  merely  coincidental. 

Burnett-"  describes  the  interesting  case  of  a  man  who 
went  to  bed  with  apparently  normal  hearing,  but  on 
arising  found  himself  deaf  in  the  right  car  and  suffer- 
ing much  from  tinnitus  in  it.  Examination  revealed 
hearing  normal  in  left  ear,  but  hearing  was  lost  to  air 
conduction  in  the  right'ear,  remaining  normal,  however, 
for  bone  conduction.  There  were  evidences  of  syphilis 
in  the  throat.  As  there  was  no  loss  of  bone  conduction, 
although  the  deafness  was  of  sudden  onset,  Burnett  at- 
tributed the  condition  to  the  fact  that  granuloma,  or 
circumscribed,  small  round-cell  infiltration,  had  formed 
in  the  tympanum  with  great  rapidity,  and  had  by  fixa- 


tion prevented  the  normal  movements  of  the  conductive        i 
apparatus  from  being  performed.  ' 

John  Dunn-'  reports  a  ease  of  exudation  into  the 
inembrana  lympani  about  the  head  of  the  malleus  in 
a  man  who  had  manifestations  of  secondary  syphilis. 
The  membrane  was  punctured  and  under  specific  treat- 
ment the  exudate  disappeared.  Dr.  Dunn  attributed 
the  local  condition  to  the  constitutional  disease. 

INTERNAL  EAR. 

Of  the  cases  which  I  report,  four  presented  evidences 
of  syphilitic  disease  of  the  internal  ear.  It  is  generally 
very  late  in  the  course  of  syphilis  before  lesions  of  the 
internal  ear  manifest  themselves.  Like  almost  every 
other  subject  in  medicine,  at  one  time  much  was  said 
and  written  on  the  subject,  but  of  late  it  has  been  al- 
lowed to  drift  into  innocuous  desuetude,  not,  however, 
I  am  convinced,  because  we  know  all  there  is  to  be 
known  on  the  subject.  The  subjective  symptoms  are 
tinnitus  and  deafness,  peculiar  in  that  they  are  of  sud- 
den onset,  especially  the  deafness.  Hearing  is  gen- 
erally lost  in  both  ears,  though  frequently  in  but  one. 
Unilateral  facial  paralysis  is  a  not  infrequent  phenom- 
enon. 

S.  Latimer  Phillips"^  reports  the  case  of  a  man  who, 
three  months  subsequent  to  having  chancre  on  his  penis, 
became  suddenly  deaf  and  developed  unilateral  facial 
paralysis.  In  this  case  it  would  seem  as  though  the 
facial  nerve  and  the  internal  ear  were  simultaneously 
overwhelmed  in  a  syphilitic  catastrophe. 

Syphilis  of  the  labyrinth  may  occur  in  hereditary  or 
acquired  syphilis.  Knapp\  indeed,  thinks  that  inher- 
ited syphilitic  disease  of  the  ear  is  characterized  by  the 
preponderance  of  labyrinthine  symptoms  over  those  of 
catarrhal  inflammation  of  the  middle  ear.  He  reports 
several  cases  bearing  out  this  view.  He  refers  to  the 
frequency  with  which  syphilis  of  the  brain  or  eyes  is 
accompanied  by  aural  syphilis. 

Mygind,-"  in  reporting  a  case  of  inherited  syphilitic 
deafness  in  which  ocular  manifestations  preceded  those 
in  the  ear,  likewise  observes  that  this  is  frequently  no- 
ticed in  hereditary  aural  syphilis.  The  most  frequent 
ocular  lesions  are  keratitis,  choroiditis,  or  iritis. 

R.  Barclay^"  reports  the  case  of  a  girl  of  13  years  who 
had  suffered  from  syphilitic  eye  trouble,  and  for  over 
a  year  previous  to  being  brought  to  him  had  been  slight- 
ly deaf.  Two  weeks  previous  to  coming  to  his  office 
she  had  suddenly  become  practically  entirely  deaf.  The 
child  had  Hutchinson  teeth,  and  her  father  acknowl- 
edged having  syphilis.  Barclay  says  that  aural  syphilis 
usually  becomes  manifest  shortly  before  puberty. 

Buck^^  reports  the  case  of  a  child  with  hereditary 
syphilis  who  lost  its  hearing  in  the  course  of  three  or 
four  days.  Subsequently  the  child  developed  syphilitic 
disease  of  the  eye. 

Crocker^^  reported  three  cases  of  syphilitic  ear  dis- 
ease occurring  during  the  secondary  stage  of  acquired 
syphilis.  All  three  cases  presented  very  sudden  and  se- 
vere deafness,  more  or  less  vertigo  and  violent  tinnitus 
occurring  in  persons  previously  free  from  ear  trouble. 
He  says  that  this  complex  of  systems  should  always 
suggest  syphilis,  though  the  same  group  may  sometimes 
be  seen  in  rare  cases  of  labyrinthine  hemorrhage  or 
tumor,  and  in  cases  occasionally  seen  in  sudden  fixa- 
tions of  the  stapes.  He  mentions  as  very  characteristic 
of  syphilitic  disease  of  the  ear,  present  in  these  three 
cases,  the  following  hearing  tesis:  deafness  for  the 
watch  and  voice  was  marked,  a  tuning-fork  of  middle 
register  was  wholly  lost  to  bone  conduction,  but  fair  for 
air  conduction:   Ihe  upper   register,   as   shown  by   the 
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Galton  whistle,  was  more  or  less  diminished,  while  the 
lower  limit  remained  unaltered.  He  attributes  these 
cases  to  sudden  effusion  into  the  labyrinth,  and  thinks 
pilocarpin  acts  as  a  specific  in  them,  when  given  in  con- 
junction with  mercury  and  potassium  iodid. 

Toeplitz^"  reports  an  interesting  case  of  labyrinthine 
syphilis  following  pharyngeal  syphilis  and  unaccom- 
panied by  any  middle-ear  lesion. 

Theobald^''  saw  a  case  of  what  he  regarded  as  laby- 
rinthine syphilis  in  which  there  were  most  remarkable 
variations  in  the  hearing  power,  sometimes  quite  good, 
at  other  times  almost  nil.  This  has  been  noted  as  a 
feature  of  syphilitic  deafness  by  several  other  ob- 
servers. 

G.  A.  Syme^^  reports  two  cases  of  acquired  syphilis 
in  which  there  was  sudden  loss  of  bone  conduction,  with 
staggering  gait,  and  tinnitus,  which  showed  marked  im- 
provement under  large  doses  of  potassium  iodid.  Buck 
long  ago  pointed  out  the  fact  that  when  the  auditory 
nerve  was  involved  it  was  usual  to  speak  of  affections 
as  labryinthine  syphilis,  whereas  as  a  matter  of  fact 
the  auditory  nerve  may  be  involved  before  its  entrance 
into  the  labyrinth.  • 

Roosa^"  advanced  the  statement  that  the  most  fre- 
quent seat  of  the  lesion  causing  sudden  loss  of  hearing 
in  syphilis  was  to  be  found  in  the  conducting  apparatus 
and  not  in  the  labyrinth.  In  a  later  paper^'  he  reiter- 
ated his  opinion,  and  gives  the  following  conclusions 
regarding  suddenly  developed  deafness  in  connection 
with  syphilis:  "1.  Very  great  impairment  of  hearing- 
occurring  suddenly,  and  not  to  be  explained  by  the  con- 
ditions found  in  the  auditory  canal  or  middle  ear,  so 
far  as  we  can  examine  tliem,  and  not  relieved  at  once 
by  mechanical  treatment,  whether  occurring  in  the 
course  of  syphilis  or  not,  probably  depends  upon  a  lesion 
in  the  labyrinth  or  in  the  auditory  nerve.  2.  Absolute 
or  nearly  absolute  deafness,  the  inability  to  hear  certain 
tones,  are  symptoms  of  either  primary  or  secondary 
lesion  of  the  labyrinth.  3.  If  the  tuning-fork  be  heard 
very  feebly  or  not  at  all  when  placed  upon  the  skull, 
or  if  it  is  heard  better  through  the  air  than  when  placed 
upon  the  bones,  it  is  probable  that  there  is  disease  of 
the  labyrinth.  4.  Syphilitic  disease  of  the  labyrinth,  if 
vigorously  attacked  by  means  of  mercury  and  iodid  of 
potassium  soon  after  the  beginning  of  the  disease,  may 
often  be  alleviated  and  sometimes  cured.  5.  Patholog- 
ical examinations  of  the  labyrinth,  although  not  numer- 
ous, have  already  demonstrated  that  changes  may  occur, 
which  confirm  the  conclusions  that  have  been  formed 
from  clinical  investigation." 

W.  Downie'"*  describes  the  lesions  found  at  autopsy 
in  a  boy  of  17  years,  the  victim  of  inherited  syphilis. 
The  boy  had  had  syphilitic  manifestations  in  the  eyes. 
Deafness  came  on  gradually  for  about  six  months,  but 
total  loss  of  hearing  occurred  very  suddenly.  At  the 
post-mortem  the  external  auditory  meatus  was  normal, 
the  membrana  tympani  thin  and  free  from  adhesions, 
and  the  malleus  and  incus  in  healthy  condition.  The 
stapes,  however,  was  "incorporated  with,  or  ossified  to, 
the  border  of  the  foramen  ovale,  and  so  had  become  im- 
movably fixed  to  the  wall  of  the  tympanum."  The 
mucous  membrane  of  the  tympanum  was  normal.  The 
internal  auditory  meatus  at  its  inner  extremity  was  of 
average  normal  caliber  and  both  the  auditory  and  facial 
nerves  were  healthy,  but  on  tracing  it  outward  at  1  cm. 
from  the  inner  opening,  the  upper  wall  became  suddenly 
thickened,  encroaching  on  the  canal,  and  at  a  farther 
distance  of  3  mm.  the  canal  was  almost  entirely  oblit- 
erated.    The  vestilrale  was  so  greatly  encroached  upon 


as  to  make  it  doubtful  whether  any  portion  of  this  space 
remained.  The  cochlea  was  of  average  size,  but  the 
modiolus  and  lamina  spiralis  ossea  were  so  thickened 
as  to  occupy  an  unusually  large  proportion  of  the  cavity 
of  the  cochlea.  Of  the  semicircular  canals  there  was 
left  only  a  trace  of  the  external,  the  rest  of  this  portion 
of  the  labyrinth  being  lost  in  an  ivory-like  mass  of  bone. 
This  agrees  with  Burnett's^"  statement  that  the  lesion 
in  syphilitic  disease  of  the  labyrinth  is  a  sclerosis  of  the 
petrous  portion  of  the  temporal  bone,  with  ankylosis 
of  the  stapes  in  the  oval  window,  accompanied  by  thick- 
ening of  the  periosteum  of  the  vestibule  and  the  foot- 
plate of  the  stapes,  with  hyperplasia  and  infiltration  of 
small  cells  into  the  connective-tissue  supports  between 
the  membranous  structures  in  the  labyrinth  and  the  wall 
of  the  bony  cavity  containing  them.  The  round-cell  in- 
filtration may  be  disseminated  throughout  the  perios- 
teum of  the  lamina  spiralis  ossea,  the  zona  punctata  and 
the  organ  of  Corti. 

Crockett,^-  in  reporting  some  cases  of  suddenly  ac- 
quired syphilitic  deafness,  says  of  the  pathological  con- 
ditions found,  that  we  commonly  find  changes  in  the 
periosteum  about  the  footplate  of  the  stapes  and  the 
cochlea  in  the  vicinity  of  the  latter,  and  also  degenerative 
tissue  changes  in  the  nerve-cells  and  blood-vessels  of  the 
cochlea.  From  clinical  evidence  he  attributes  the  sudden 
deafness  to  effusion  in  the  labyrinth. 

J.  Baratoux*"  records  the  results  of  43  autopsies  on 
infants  and  children  suffering  from  inherited  syphilis. 
In  these  he  found  syphilitic  lesions  of  the  middle  ear 
in  27,  of  the  labyrinth  in  4,  and  of  both  middle  ear  and 
labyrinth  in  12.  When  the  middle  ear  and  internal  ear 
were  both  affected,  without  pus  formation  in  the  inter- 
nal ear,  there  was  vascular  injection  and  cellular  infil- 
tration of  the  soft  parts  of  the  labyrinth,  the  ampuUaj 
and  semicircular  canals,  and  instead  of  the  normal 
liquid  of  the  canals,  the  parts  were  bathed  in  a  sero- 
sanguinolent  fluid.  When  the  internal  ear  alone  was 
affected,  the  changes  were  more  marked.  The  caliber  of 
the  vessels  was  diminished  by  cellular  proliferation  in 
their  walls,  and  sometimes  they  were  obliterated  by 
fibrinous  clots.  In  some  instances  the  labyrinth  was 
markedly  congested  and  there  were  hemorrhagic  areas 
on  the  membranous  portion,  thus  proving  that  the  in- 
ternal ear  may  be  the  seat  of  hemorrhage  in  hereditary 
svphilis.  From  the  therapeutic  point  of  view,  the  only 
thing  of  real  value  is  to  push  the  constitutional  treat- 
ment of  the  patient,  varying  between  mercury,  potas- 
sium iodid  or  the  mixed  treatment,  according  to  the 
stage  of  the  disease  in  which  the  patient  is  seen.  At 
cue  time  pilocarpin  was  highly  lauded  in  syphilis  of  the 
internal  ear.  Eisk^^  and  others  reported  cases  which 
had  been  benefited  by  its  use.  At  present  it  is  prac- 
ticallv  abandoned.  Of  course,  if  there  is  suppuration  of 
the  middle  ear,  or  ulceration  of  the  external  _  auditory 
canal,  local  measures  must  be  added  to  the  specific  treat- 
ment. 
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PREVENTION  OF  INTRACRANIAL  AND  INTRA- 
VENOUS COMPLICATIONS  IN  SUPPURA- 
TIVE DISEASES   OF  THE   EAR.* 
.r.  H,  WOODWARD,  B.S.,  M.D. 


NEW    VOKK    riTV. 


The  predominant  task  of  modern  otology  has  been 
the  evolution  of  an  efficient  treatment  for  mastoiditis 
and  its  complications.  Formerly,  surgical  interference 
with  the  mastoid  region  was  regarded  as  a  formidable 
undertaking.  In  these  days,  however,  we  are  accus- 
tomed to  reports  of  mastoid  disease  in  which  cerebral 
abscesses  have  been  evacuated,  thrombosed  intracranial 
sinuses  opened  and  obliterated,  and  the  internal  jugular 
vein  removed.  Such  cases  exemplify  surgical  achieve- 
ments of  the  highest  order.  We  must  not  be  dazzled 
by  them,  however,  for  it  is  a  fair  question  whether 
tiiere  should  be  any  cases  of  otitic  cerebral  abscess, 
or  of  otitic  sinus-thrombosis,  or  of  otitic  pyemia.  It 
seems  to  me  that  such  complications  are  preventable, 
or,  at  least,  that  they  may  be  relegated  to  the  category 
of  rare  occurrences.  The  following  observations  are 
submitted  as  a  contribution  to  the  discussion  of  the  ways 
and  means  by  which  the  supervention  of  these  com- 
plications may  be  obviated. 

Clinically,  every  otorrhea  should  be  regarded  as 
a  consequence  of  invasion  of  the  chambers  of  the 
middle  ear  by  infective  micro-organisms.  It  is  the 
most  obvious  and  persistent  sign  of  local  infection. 
In  thinking  of  the  middle  ear,  most  of  us  are  apt  to 
fix  our  attention  upon  the  tympanum.  But  we  should 
remember  that  the  antrum  and  the  cells  of  the  mastoid 
process  are  also  component  parts  of  the  middle  ear. 
It  is  inconceivable  that  an  inflammatory  process,  either 
acute  or  chronic,  should  be  limited  to  the  drum.  It  is 
not  to  be  supposed  that  the  tympanum  may  be  inflamed, 
while  the  antrum,  lying  adjacent,  and  having  the  same 
vascular  supply,  and  the  same  innervation,  and  a  lining 
membrane  of  the  same  nature,  remains  unscathed  by 
the  disease.  Moreover,  it  is  highly  probable  that  the 
mastoid  cells  are  more  often  invaded  than  we  are  ac- 
customed to  believe.  These  things  being  true,  it  is  evi- 
dent that  we  must  search  for  the  sources  of  an  otorrhea, 
not  only  in  the  drum,  but  also  in  the  antrum,  and  in  the 
cells  of  the  mastoid  process. 

Gross  inspection  of  the  parts  involved  in  suppurative 
diseases  of  the  ear  shows  the  lining  membrane  of  the 
tympanum,  antrum  and  mastoid  cells  engorged  with 
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blood,  swollen  and  softened,  in  the  acute  stages,  and 
converted  into  fungous  granulation  tissue  in  the  ad- 
vanced stages  of  the  disease.  The  underlying  bone  is 
inflamed;  it  is  commonly  in  a  state  of  caries.  The 
changes  in  the  mucous  membrane  and  in  the  bony  walls 
may  present  every  degree  of  intensity,  and  every  stage 
of  progress.  Pus-formation  may  be  marked,  or  it  may 
be  insignificant.  Cholesteatomatous  masses  are  often 
present  in  the  chronic  cases.  Almost  without  exception, 
the  first  outlet  for  the  discharges  is  by  the  auditory 
canal  through  the  ruptured  membrana  tympani. 
The  disease  may  spread,  notwithstanding  such  drain- 
age, however  free,  to  the  intracranial  as  well  as  to  the 
extracranial  structures.  It  may  extend  in  two  ways: 
1,  by  erosion  of  bone  in  continuity ;  and  2,  by  escape  of 
the  infectious  agent  from  the  middle  ear  through  the 
blood-vessels,  or  by  the  apertures  in  the  bones,  or 
through  the  lymphatics.  The  bone  separating  the  cham- 
bers of  the  middle  ear  from  the  cranial  cavity,  or  from 
the  external  world,  need  not  be  deeply  eroded. 

Every  one  who  has  critically  examined  the  chamber.^ 
of  the  ear  in  the  various  stages  of  chronic  purulent 
otitis  media,  must  be  convinced  of  two  things:  1,  the 
doubtful  probability  that  advanced  disease  may  be  per- 
manently controlled  by  treatment  through  the  external 
auditory  canal;  and  3,  the  eminent  desirability  of  a  per- 
manent eradication  of  the  infective  inflammation. 

Experience  demonstrates  that  if  we  wish  to  prevent 
the  spread  of  infection  from  the  middle  ear  to  the  intra- 
cranial regions,  the  conditions  on  which  the  otorrhea  df- 
pends  must  bo  removed.  After  extension  of  the  infec- 
tion has  occurred,  it  is  generally  agreed  that  operative 
interference  should  be  undertaken.  Also,  when  swelling 
with  fluctuation  develops  behind  the  auricle,  no  physi- 
cian would  object  to  an  operation.  But  in  the  absence 
of  those  reasons  for  operating,  which  even  the  un  in- 
structed are  able  to  appreciate,  it  is  customary  to  rec- 
ommend palliative  measures,  rather  than  resort  to  means 
which  will  permanently  remove  the  focus  of  inflamma- 
tion. Although  in  certain  recognizable  cases  the  sim- 
pler means  will  succeed,  it  is  not  good  judgment  to  favor 
a  prolonged  trial  of  any  method  of  treatment  that  is  not 
producing  palpable  results. 

Ill  the  majority  of  cases  the  objective  symptoms  will 
guide  us  aright  in  deciding  upon  the  prophylactic  opera- 
tion. I  shall  ask  you  to  consider,  seriatim,  seven  objec- 
tive indications  for  the  mastoid  operation,  which  may  Ik- 
recognized  by  the  general  practitioner. 

1.  Bulging  of  Shrapnell's  Membrane,  with  Swelling  at 
the  Inner  Extrcmitij  of  the  Auditory  Canal. — The  upper 
posterior  quadrant  of  the  membrana  tympani  is  known 
as  Shrapnell's  membrane.  Whenever,  in  purulent  otitis 
media,  it  bulges  into  the  auditory  canal,  and  especially 
if  swelling  at  the  inner  extremity  of  that  canal  be  as- 
sociated with  it,  we  may  assume  that  the  mastoid  an- 
trum is  seriously  involved,  and  that  the  radical  opera- 
tion will  probably  be  necessary  to  the  patient's  recov- 
ery. It  is  generally  agreed  that  a  free  incision  should 
be  made  through  the  drum-head  in  every  ease.  Too 
great  faith  may  be  based  on  that  treatment.  The  pus 
is  always  thick  and  tenacious,  and  it  may  not  flow  readi- 
ly, even  through  a  large  aperture.  Retention  of  pus  in 
the  ear  can  not  be  regarded  too  seriously;  and,  when- 
ever incision  of  the  drum-head  fails  to  establish  efficient 
drainage,  it  will  be  more  prudent  to  open  the  mastoid 
antrum  at  once,  rather  than  subject  the  patient  to  the 
dangers  of  delay.  Those  dangers  are  especially  great  in 
diphtheria,  scarlet  fever  and  influenza. 
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The  following  history  of  a  case  will  illustrate  some  of 
the  prominent  features  of  acute  purulent  otitis  media : 

M.  0.,  29  years  of  age,  consulted  me  in  February,  1899,  for 
inflammation  in  his  nose  and  throat.  He  had  never  had  trou- 
ble with  either  ear.  There  was  marked  chronic  dilatation  of 
the  submucous  blood-vessels  over  both  inferior  turbinated 
bones;  enormous  posterior  turbinal  hypertrophies  were  present; 
and  his  entile  pharynx  was  subacutely  inflamed.  About  two 
weeks  later,  he  had  an  attack  of  acute  purulent  otitis  media 
in  his  left  ear.  Swelling  at  the  inner  extremity  of  the  exter- 
nal auditor}'  canal  occurred  early.  The  drum-head  ruptured 
spontaneously  before  he  returned  to  the  dispensary  with  the 
ear  inflamed.  After  ten  days'  treatment  as  an  out-door  pa- 
tient, he  was  admitted  to  the  Metropolitan  Throat  Hospital, 
where  he  remained  about  a  week.  The  ear  having  improved,  he 
was  permitted  to  resume  his  indoor  work.  The  inflammation 
relapsed  almost  immediately,  and  he  was  readmitted  to  the 
hospital  on  March  21,  1899,  suii'ering  from  very  severe  pain 
in  the  ear.  The  mastoid  process  and  the  upper  portion  of  the 
sternocleidomastoid  muscle  were  ver}'  tender.  The  discharge 
from  his  ear  had  diminished,  and  he  had  had  two  mild  chills. 
His  temperature  was  100.  His  general  appearance  was  that  of 
great  sutiering. 

On  March  22,  assisted  by  IJrs.  C.  J.  Strong  and  E.  M.  Alger, 
I  opened  the  mastoid  cells,  and  established  communication 
with  the  tympanum  through  the  antrum.  Pus  was  found  in 
the  inferior  cells  especially.  The  diseased  mucous  membrane 
and  bone  having  been  removed,  the  entire  region  was  thoroughly 
disinfected  and  dressed  antiseptically. 

On  the  eighth  day,  the  first  redressing  was  made.  There  had 
been  no  discharge  from  the  wound,  or  from  the  ear;  and  the 
wound  was  apparently  healed  throughout.  On  the  eleventh 
day,  the  wound  was  perfectly  healed,  the  ear  was  perfectly  dry, 
and  the  dressings  were  removed  permanently.  On  April  16,  the 
ear  had  not  discharged  since  the  operation;  the  scar  over  the 
mastoid  was  normal;  and  the  hearing  for  the  watch,  in  the 
operated  ear.  was  10/30. 

Since  then,  his  ear  has  not  troubled  him,  and  the  hearing  re- 
mains as  acute  as  in  April.  1  removed,  as  soon  as  possible,  the 
posterior  turl)inal  hypertrophies,  and  reduced  the  inflamma- 
tion in  hi>  nnsi.  and  throat.  I  saw  him  in  January,  1900,  and 
up  to  that  time  the  ear  had  not  relapsed. 

The  result  of  operation  in  this  case  was  not  an  ex- 
traordinarily fortunate  one.  Similar  results  may  be 
attained  with  regularity,  provided  that  the  operation  be 
thoroughly  done,  the  parts  thoroughly  disinfected  and 
properly  dressed,  each  time  with  complete  antiseptic 
precautions,  for  chance  cuts  no  figure  in  the  healing  of 
wounds  made  I'or  the  relief  of  pyogenic  infective  dis- 
eases. 

Two  cases  of  acute  purulent  otitis  media,  in  which  no 
operation  was  undertaken,  made  a  profound  impression 
on  me  some  years  ago.  Both  patients  were  in  vigorous 
health  until  attacked  by  the  aural  inflammation.  Both 
were  exposed  to  cold  after  the  disease  had  been  running 
about  ten  days.  One  developed  typhoid  symptoms  im- 
mediately and  died,  it  was  said,  of  typhoid  fever.  The 
other  died  suddenly  on  the  morning  of  the  day  appoint- 
ed for  the  mastoid  operation.  Both  lives  could  have 
been  saved  by  different  management. 

In  the  case  of  M.  0.,  exposure  to  cold  and  fatigue 
had  an  evil  effect  on  the  otitis.  But  my  previous  ex- 
periences with  similar  cases  that  had  not  been  exposed 
to  cold  or  fatigue  were  not  very  different.  Many  such 
might  be  cited  in  which  bulging  of  Shrapnell's  mem- 
brane and  swelling  at  the  tympanic  ring  occurred  early, 
"liich  were  treated  by  the  most  approved  non-operative 
means  advocated  by  the  recognized  authorities,  but  with- 
out satisfactory  result,  and  in  which,  after  unnecessary 
dt'lay  and  loss  of  strength,  the  radical  operation  became 
i's<ential  to  the  patient's  recovery.  In  the  light  of  these 
confessions,  it  must  be  evident  that  I  have  been  con- 


servative in  accepting  the  teachings  of  experience.  But 
it  is  plain  to  me  now  that  the  earlier  the  diseased  re- 
gions are  opened  and  disinfected,  the  more  speedily  will 
the  cure  be  wrought,  and  the  more  safely. 

2.  Persistent  Tenderness  over  the  Mastoid  Process. — 
J'ersistent  tenderness  over  the  mastoid  process  is  a 
symptom  of  an  otitis  having  important  proportions.  It 
is  an  indication  for  the  radical  operation,  in  both  acute 
and  chronic  otitis  media.  In  some  such  cases  we  find 
very  little  pus.  There  are  otologists  who  object  to  a 
mastoid  operation  unless  one  may  be  confident  of  find- 
ing pus.  If  by  that  they  mean  to  imply  that  there  must 
be  more  than  a  few  drops  of  pus  in  the  antrum  before 
they  will  consent  to  operate,  I  can  not  agree  with  them. 
As  before  stated,  we  find  in  purulent  otitis  media  the 
mucous  membrane  of  the  middle  ear  in  a  state  of  fungous 
granulation,  and  we  find  caries  of  the  bony  walls  of  the 
middle  ear.  Both  of  these  pathological  conditions  are 
incited  by  infective  micro-organisms;  and  in  both  the 
existence  of  pus  may  not  be  very  evident  on  cursory  ex- 
amination. Xevertheless,  in  order  to  cure  such  states 
of  mucous  membrane,  and  to  check  the  progress  of  the 
caries,  and  to  remove  the  infective  organisms  from  the 
chamber  of  the  middle  ear,  an  operation  that  penetrates 
to  and  eradicates  all  of  the  disease  must  be  undertaken. 
We  should  not  expect  other  measures  to  succeed.  Our 
duty  to  operate,  therefore,  is  quite  as  great  before  an 
abscess  has  formed  as  it  is  afterward. 

S.  Swelling  of  the  Soft  Parts  over  the  Mastoid  Proc- 
ess.— The  mastoid  antrum  should  be  opened  in  suppura- 
tion of  the  ear  whenever  swelling  of  the  tissues  over  the 
mastoid  process  is  observed.  In  a  certain  percentage  of 
cases,  incision  and  drainage  of  the  superficial  abscess  is 
followed  by  recovery.  This  fact  makes  it  less  easy  to 
convince  an  important  body  of  general  practitioners  "that 
it  is  not  sufficiently  effective.  Ten  years  ago  I  was 
willing  to  handle  certain  cases  in  that  way.  Some  of 
(he  patients  were  restored  to  health  after  a  longer  or  a 
shorter  period;  but  in  a  number  of  them  the  radical 
operation  had  to  be  done  before  the  patient  could  re- 
cover. Among  those  cases  of  imperfect  primary  opera- 
tion was  one  in  which  the  sequel  was  disastrous;  for  my 
patient  subsequently  developed  a  cerebellar  abscess,  from 
which  he  perished.  The  intracranial  complication  did 
not  arise  until  nearly  two  years  after  the  first  operation ; 
but  it  is  certain  that  had  a  radical  operation  been  done 
in  the  beginning  he  would  not  have  died  as  he  did. 

Mastoid  abscesses  are  due  to  the  spread  of  infection 
from  the  antrum  and  cells.  In  order  that  the  infec- 
tious agent  may  reach  the  periosteum,  the  intervening 
bone  need  not  be  carious,  for  it  may  pass  to  the  exte- 
rior through  the  veins,  or  the  pores  in  the  bone,  or  the 
masto-squamous  suttire.  When  an  aperture  through 
the  external  table  of  the  mastoid  is  found,  it  shoitld  nev- 
er be  assumed  that  further  operative  interference  may 
be  omitted.  And,  also,  when  the  external  table  of  the 
mastoid  process  appears  to  be  in  good  condition  in  these 
cases,  we  must  never  imagine  that  a  thorough  operation 
is  not  essential. 

Swelling  of  the  soft  parts  over  the  mastoid  process, 
without  abscess,  is  also  an  indication  for  aa  early  opera- 
tion. Such  swelling  may  be  dissipated,  in  certain  in- 
stances, by  non-operative  means;  but  it  is  not  probable 
(hat  the  infective  agent  may  be  driven  from  the  field 
in  that  way.  It  is  especially  important  that  the  radical 
operation  be  performed  early  in  cases  of  chronic  sup- 
puration of  the  ear  with  swelling  over  the  mastoid.  Sub- 
sidence of  the  swelling  in  such  cases  can  never  signify 
that  an  adequate  impression  has  been  made  on  the  dis- 
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ease,  unless  the  improvement  has  been  brought  about  by 
measures  that  are  distinctly  more  effective  than  the 
usual  local  treatment. 

J/.  Grannlatiuns  and  Fistulce  in  the  External  Axiditory 
Canal. — Granulations  and  fistula  in  the  auditory  canal 
external  to  the  drum-head  are  indicative  of  caries  in 
the  walls  of  the  middle  ear.  The  discharge  in  these 
cases  is  more  or  less  offensive.  The  extent  of  the  carious 
procosf;  is  not  indicated  by  the  objective,  much  less  by 
the  subjective  symptoms.  And  no  variety  of  treatment 
less  heroic  than  a  thorough  mastoid  operation  offers  any 
prospect  of  recovery.  The  following  history  of  a  case 
of  this  sort  illustrates  the  various  points  commonly  ob- 
served : 

G.  F.,  9  j'eais  of  age,  was  brought  to  me  on  account  of  a 
chronic  offensive  discharge  from  her  left  ear.  The  first  puru- 
lent discharge  from  the  ear  occurred  when  she  was  seventeen 
months  old.  In  1893,  she  was  operated  on  at  the  Manhattan 
Eye  and  Ear  Hospital,  and  some  dead  bone  removed  through 
the  auditory  canal,  I  suppose,  for  there  was  no  scar  over  the 
mastoid.  She  was  under  treatment  until  1896.  The  ear  had 
discharged  offensive  pus  for  one  year  when  she  was  brought  to 
me.  For  a  considerable  period,  her  general  health  had  been 
poor;  she  was  listless,  and  complained  of  frontal  headache. 
The  ear  was  discharging  freely;  and  from  the  upper  wall  of 
the  auditory  canal  near  the  drumhead  projected  a  large 
granulation.  There  was  neither  swelling  nor  tenderness  over 
the  mastoid.  At  this  examination  in  December,  1899,  a  large 
adenoid  was  removed  from  her  nasopharynx. 

A  few  days  later,  I  attempted  to  anesthetize  this  patient; 
but,  owing  to  her  feeble  condition,  the  unavoidable  presence  of 
food  in  her  stomach,  marked  irritation  of  the  bronchial  tubes 
produced  by  the  ether,  and  the  subsequent  depressant  action 
of  the  chloroform,  which  was  finally  substituted  for  the  ether, 
the  child's  symptoms  became  so  alarming  that  I  was  compelled 
to  postpone  the  work  on  her  ear  until  another  time. 

During  the  following  month,  she  was  given  iodid  of  iron  and 
nux  vomica.  On  January  10,  1900,  assisted  by  Drs.  C.  J. 
Strong  and  M.  C.  Twitchell,  and  in  the  presence  of  Prof.  E.  D. 
Fisher,  the  patient  was  chloroformed,  and  I  opened  the  mas- 
toid antrum,  which  was  found  under  about  1  centimeter  of 
firm  bone.  There  was  a  small  quantity  of  pus  in  the  antrum ; 
the  mucous  membrane  of  the  various  chambers  of  the  middle 
ear  was  in  an  advanced  state  of  fungous  granulation,  and  the 
walls  of  the  antrum  and  cells  were  carious.  Quite  an  extensive 
excavation  was  required  to  eradicate  all  of  the  disease.  Very 
large  granulations  were  removed  from  the  tympanum.  The 
malleus  was  extracted,  and  I  intended  to  remove  the  incus,  but 
it  was  missing.  Nearly  all  of  the  posterior  wall  of  the  audi- 
tory canal  was  removed,  and  it  was  necessary  to  use  the  curette 
freely  on  the  superior  wall  of  the  canal.  I  did  not  find  that 
the  roof  of  either  the  tympanum  or  the  antrum  had  become 
carious.  Finally,  the  entire  region  was  thoroughly  disinfected 
and  dressed  antiseptically. 

Dr.  Strong  made  all  the  subsequent  dressings,  and 
I  did  not  see  the  patient  again  until  five  weeks  after  the 
operation.  Then  I  found  the  wound  entirely  healed 
and  the  ear  dry.  The  general  condition  of  the  child 
had  improved  greatly.  My  object  in  referring  to  this 
^'case  is  especially  to  show  how  dangerously  extensive  the 
middle-ear  diseases  may  be,  and  yet  give  rise  only  to 
symptoms  that  are  commonly  regarded  as  insignificant. 

5.  Pcrsii'lent  and  Relapsing  Fiatnla'  behind  the  Auri- 
cle.— Persistent  and  relapsing  fistula;  behind  the  auri- 
cle should  be  cured  by  a  radical  operation.  They  point 
to  the  existence  of  caries  of  the  walls,  and  an  infected 
state  of  the  mucous  lining  of  Die  tympanum,  antrum  and 
cells.  Fistulffi  that  discharge  for  a  time  and  close  for  a 
period  are  perhaps  more  likely  to  be  followed  by  sinus- 
thrombosis,  or, some  other  intracranial  mischief  of  a 
dangerous  character  than  are  others  that  remain  open 


continuously.  The  indications  for  early  operation  seem 
clear. 

6.  Persistent,  and  Especially  Offensive,  Otorrhea. — 
Persistent  and  relapsing  otorrhea,  especially  if  offen- 
sive, ought  to  be  checked  by  thorough  removal  of  the 
underlying  infective  condition  in  the  middle  ear.  Fail- 
ure to  cure  otorrhea  by  radical  operation  will  be  ob- 
served rarely,  if  the  work  be  done  thoroughly,  and  if 
the  wound  be  kept  surgically  clean  until  complete  heal- 
ing has  taken  place.  There  may  be  cases  of  purulent 
otitis  media  that  are  incurable.  There  are  cases  that 
will  not  yield  to  one  operation,  because  all  of  the  dis- 
ease and  all  of  the  infective  material  may  not  be  removed 
at  the  first  attempt.  The  cases  that  prove  to  be  incura- 
ble, and  those  that  prove  to  be  difficult,  are  either  cases 
in  which  the  infection  has  eaten  its  way  slowly  along 
for  years  without  any  very  marked  outbreaks,  like  a 
smouldering  fire  in  the  forest,  or  they  are  cases  in  which 
the  infection  is  intense,  and  the  attendant  indifferent  to 
the  dangers  of  delaying  operative  interference. 

In  the  winter  of  1898,  Dr.  W.  N.  Piatt,  of  Shoreham, 
Vt.,  sent  me  a  patient  who  had  been  under  treatment 
for  insane  delusions  at  the  State  Asyltmi  at  Waterbury, 
Vt.  She  had  a  chronic  otorrhea,  which  the  doctor  con- 
jectured might  have  had  some  etiological  bearing  upon 
her  mental  state.  The  only  local  symptoms  existent 
when  I  saw  her  were  a  purulent  discharge  from  the  ear 
and  slight  tenderness  over  the  mastoid  process.  I  oper- 
ated on  her  at  the  Mary  Fletcher  Hospital,  at  Burling- 
ton, Vt.  I  found  the  usual  degeneration  of  the  mucous 
membrane  of  the  chambers  of  the  middle  ear.  The  pa- 
tient made  a  satisfactory  recovery  from  this  operation, 
and  then  her  ovaries  were  removed.  The  combined  re- 
sults of  these  operations  were  good  in  every  way;  but 
inasmuch  as  the  laparotomy  succeeded  my  work  so  short- 
ly, the  psychological  value  of  the  operation  on  the  ear 
was  necessarily  obscured.  However,  it  is  interesting  to 
know  that  the  result  obtained  was  not  fugacious.  Under 
date  of  Feb.  24,  1900,  Dr.  Piatt  wrote  me  as  follows: 
"I  had  a  report  from  the  patient  that  you  operated  on 
for  disease  of  the  antrum  and  cells,  last  September.  At 
that  time,  both  her  mental  and  physical  conditions  were 
good — the  normal  psychical  life  perfectly  adjusted.'' 

I  have  referred  to  this  case  especially  because,  so  far 
as  I  know,  the  chief  reason  for  removing  the  disease 
from  the  ear,  namely,  to  restore  the  function  of  the 
mind,  was  unique. 

Influenced  more  or  less  by  the  outcome  of  this  ease. 
Dr.  George  S.  Bidwell,  of  Waterbury,  Vt.,  formerly  as- 
sistant physician  in  the  state  asylum,  referred  Mrs. 
Charles  H.  N.  to  me  for  a  similar  operation.  I  operated 
on  her  at  the  same  hospital  in  the  summer  of  1898.  The 
same  local  symptoms  were  present  as  in  the  other,  case, 
and  I  found  in  the  chambers  of  the  middle  ear  similar 
pathological  conditions.  Under  date  of  Feb.  21,  1900, 
Dr.  Bidwell  wrote  me  as  follows  respecting  this  patient: 
"She  had  never  been  adjudged  insane,  and  when  she 
came  to  you  she  was  able  to  preside  over  her  children 
and  household.  At  the  time  she  came,  she  complained 
of  a  strange  feeling  in  her  head — that  is  a  terra  often 
used  by  melancholic  and  maniacal  patients  in  the  in- 
cipient stages — and  confusion  of  ideas.  This  confusion 
was  so  marked  that  she  was  hindered  in  her  household 
duties.  She  was  annoyed  by,  and  complained  of,  it.  I 
did  not  like  these  prodromes.  The  otorrhea  offered  a 
clue.  You  restored  her.  What  might  have  developed 
in  her  case  we  can  only  conjecture.  I  firmly  believe 
more  serious  mental  disturbances  might  have  super- 
venedi     All   abnormal   mental  disturbances   above  re- 
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ferred  to  were  relieved  by  the  operation,  and  fovir  weeks 
ago  she  was  well,  in  good  spirits,  and  happy." 

It  has  been  suggested  that  persistent  offensive  otor- 
rhea should  be  treated  by  removal  of  the  malleus  and 
the  incus.  That  is  very  good  as  far  as  it  goes.  The 
fact  is,  however,  that  if  we  confine  our  attention  to  so 
narrow  a  view  of  the  pathology  of  mastoid  disease,  we 
.shall  fail  to  relieve  many  patients  who  may  have  caries 
of  the  ossicles,  but  who  have  at  the  same  time  that  which 
is  more  important,  namely,  caries  of  the  walls  of  the 
antrum  and  cells.  There  can  be  no  reasonable  doubt 
that  the  malleus  and  the  incus  should  be  removed  in  a 
certain  number  of  cases  of  chronic  otorrhea,  but,  as  a 
rule,  their  removal  should  be  a  step  only  in  the  radical 
mastoid  operation. 

7.  Sudden  Marked  Diminution,  or  Absolute  Cessation, 
of  a  chronic  otorrhea  is  a  symptom  of  great  significance. 
It  should  be  regarded  as  the  signal  that  the  infection  has 
attacked,  or  is  about  to  attack,  a  vulnerable  part.  It  is 
a  command  to  operate  in  the  most  thorough  manner, 
with  the  least  possible  delay.  In  such  cases  the  sigmoid 
sinus  ought  always  to  be  explored. 

THE  RADICAL  MASTOID  OPERATION. 

Macewen,  in  his  classical  treatise  on  "Pyogenic 
Infective  Diseases  of  the  Brain  and  Spinal  Cord,"  has 
discussed  the  radical  mastoid  operation  in  the  most 
satisfactory  manner.  Experience  in  the  operating-room 
and  at  the  dead-house  has  demonstrated  beyond  a  doubt, 
to  my  mind,  that  his  advice  respecting  the  operative 
management  of  mastoiditis  and  its  complications  is  per- 
fectly trustworthy.  It  would  be  impossible  for  me  to 
add  anything  thereto.  But  it  will  not  be  amiss  to  refer 
to  the  fact,  so  frequently  forgotten,  that  the  object  of 
the  mastoid  operation  is  not  to  drain  the  inflamed  cham- 
bers of  the  middle  ear.  The  object  of  the  operation  is  to 
remove  the  disease.-  After  that  has  been  accomplished 
there  will  be  nothing  to  drain  away.  In  the  class  of 
cases  under  consideration,  it  is  necessary  to  remove  the 
disease  from  every  recess  to  which  it  has  penetrated. 
Not  only  should  the  antrum  and  the  cells  be  freed  of 
the  infection,  but  the  tympanum  should  always  be  thor- 
oughly curetted,  and  the  malleus  and  the  incus  should 
be  removed  when  they  are  in  a  state  of  caries.  Suffi- 
cient bone  must  be  cut  away  to  give  the  operator  an 
opportunity  to  ascertain  the  precise  condition  of  the 
various  parts.  Objection  may  be  raised  against  this 
doctrine  on  the  supposition  that  such  radical  invasion 
of  the  middle  ear  will  prove  disastrous  to  its  function. 
So  far  as  may  be  compatible  with  the  well-being  of  the 
patient,  I  agree  that  the  integrity  of  the  ear  should  be 
conserved.  But  the  handling  which  I  have  advised  for 
the  tympanum,  however  rough  it  may  appear  to  be,  does 
not  necessarily  injure  the  hearing.  Whenever  the  ossi- 
cles are  so  diseased  that  they  must  be  removed,  we  shall 
find  that  the  function  of  the  ear  had  been  destroyed 
some  time  before  that  operation  was  undertaken.  Ke- 
peatedly  have  I  demonstrated  the  fact  that  the  most 
thorough  curetting  of  the  middle  ear  is  not  incompatible 
with  the  preservation  of  acute  hearing.  The  following 
history  of  a  case  upon  which  I  made  that  operation  twice 
within  the  year  is  apropos. 

H.  W.,  14  years  of  age.  was  seen  in  consultation  with  Dr.  R. 
N.  Disbrow,  on  Feb.  21,  1809.  During  the  two  years  preceding, 
he  had  had  recurrent  attacks  of  suppuration  in  his  left  ear. 
The  discharge  had  ceased  each  time  after  a  little,  and  had  never 
been  accompanied  by  much  pain.  On  February  12.  the  dis- 
charge recurred,  and  the  ear  was  painful.  On  the  19th  he  con- 
sulted his  physician.  On  the  20th,  he  had  a  chill  and  his  tem- 
perature rose  to  104.     I  saw  him  in  the  afternoon  of  the  next 


day.  There  was  some  purulent  discharge  from  the  left  ear; 
the  external  auditory  canal  was  free;  there  was  a  small  per- 
foration through  the  drumhead,  and  marked  bulging  of  Shrap- 
nell^s  membrane.  There  was  no  swelling  over  the  mastoid,  nor 
was  there  tenderness  excepting  over  the  knee  of  the  sigmoid 
sinus.  The  internal  jugular  vein  was  not  involved.  Mental 
hebetude  and  photophobia  were  well  marked.  The  patient  was 
chloroformed,  and  I  made  a  free  incision  through  the  mem- 
brana  tympani,  but  did  not  evacuate  much  pus.  After  the  in- 
cision had  been  made,  a  well-marked  transient  spasm  of  the 
left  side  of  his  face,  especially  about  the  lips,  was  noted.  On. 
Feb.  22,  1899,  assisted  by  Drs.  Disbrow,  Booth,  and  E.  M. 
Mgex,  I  opened  the  mastoid  antrum.  It  contained  pus  and 
fungous  granulations,  as  did  also  the  tympanum.  The  tym- 
panum and  the  antrum  were  curetted  very  thoroughly,  until  I 
was  satisfied  that  all  of  the  disease  had  been  removed.  While 
curetting  the  aditus,  twitching  of  the  same  side  of  the  face  was 
observed  once.  Following  up  the  disease,  I  was  lead  to  open 
the  sigmoid  groove  at  the  knee,  and  evacuated  thereby  about 
two  drams  of  foul-smelling  pus. 

Ophthalmoscopic  examination  immediately  prior  to  the  oper- 
ation showed  the  media  clear  and  the  fundus  normal  in  each, 
eye. 

I  did  not  see  the  patient  again  until  Oct.  27,  1899,  when  his 
father  brought  him  to  my  office,  having  already  visited  the 
Eye  and  Ear  Infirmary,  where  he  had  been  advised  very  prop- 
erly that  another  operation  was  necessary.  I  found  the  car 
discharging  pus,  and  there  was  a  fistulous  tract  opening  at  the 
upper  end  of  the  mastoid  scar  and  leading  do\vn  to  the  antrum. 
The  wound  had  become  infected,  and  had  never  healed. 

On  Oct.  30,  1899,  at  the  Metropolitan  Throat  Hospital,  as- 
sisted by  Drs.  C.  J.  Strong  and  John  Drew,  and  in  the  pres- 
ence of  Dr.  E.  M.  Alger  and  others,  I  operated  again  on  this 
patient.  The  antrum  and  the  tympanum  were  full  of  granu- 
lation tissue  and  cholesteatomatous  masses.  Very  thorough 
curettage  of  the  tympanum  and  antrum  cleared  away  all  "of 
the  disease.  The  only  invasion  of  the  bone  consisted  in  a  small 
spot  of  caries  in  the  lower  portion  of  the  mastoid  process. 

On  November  2,  I  redressed  the  wound,  and  removed  a  large 
adenoid  from  his  throat.  On  December  2,  all  dressings  were 
permanently  removed.  There  was  a  large  polvpus  proiecting 
from  an  aperture  in  the  drum-head.  By  December  6  the  last 
vestige  of  the  polypus  had  been  destroyed.  About  December  20 
he  was  discharged  cured.  There  had  been  no  discharge  from 
the  ear  since  the  polypus  had  been  exterminated.  The  hearing 
for  the  watch  in  the  left  ear,  the  tympanum  of  which  had  been 
curetted  twice  within  the  year,  was  normal,  or  for  mv  watch 
30/30. 

The  dangers  incident  to  the  radical  operation  on  the 
mastoid  in  uncomplicated  infectious  diseases  of  the  mid- 
dle ear  have  been  grossly  exaggerated.  Irregularities  in 
the  anatomy  of  that  region  have  been  supposed  to  be  com- 
mon enough  to  endanger  the  important  closely  adjacent 
parts,  and  even  the  patient's  life,  during  the  operation. 
Such  suppositions  are  purely  fanciful.  It  is  true  that 
the  operator  may  wander  from  the  course  which  he 
should  follow;  but  it  is  futile  to  ascribe  the  error  to 
an  alleged  anatomical  peculiaritv  of  the  patient.  More- 
over, even  after  thorough  eradication  of  the  infective 
process,  the  most  radical  antiseptic  measures  are  essen- 
tial. Efforts  to  secure  and  to  maintain  thorough  disin- 
fection of  all  the  parts  involved  must  not  be  relaxed 
until  the  wound  has  healed  perfectly. 

In  conclusion,  permit  me  to  remind  you  of  the  im- 
portance of  diseases  of  the  nose  and  throat  as  predis- 
posing causes  of  suppurative  diseases  of  the  ear.  The 
existence  of  hyperplasia  of  the  lymphoid  tissue  in  the 
vault  of  the  pharynx  tends  to  provoke  acute  suppuration 
in  the  middle  ear,  and  provides  a  condition  favorable  to 
recurrences  of  the  attack.  Attention  has  been  directed 
to  this  fact  by  numerous  writers,  but  the  lesson  has  not 
been  learned  even  by  many  who  are  pretentious  of  be- 
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in<j:  known  as  specialists  in  otology.  Among  close  ob- 
servers there  can  be  no  doubt  that,  in  patients  under  15 
years  of  ago,  an  adenoid  exists  in  almost  every  case  of 
suppuration  of  the  ear.  To  have  any  etiological  bear- 
ing, however,  it  must  promote  a  chronic  congestion  of 
the  nasopharynx.  In  order  to  serve  that  purpose,  the 
growth  need  not  be  very  large,  although  the  greater  the 
adenoid,  the  more  likely  will  it  be  to  cause  trouble  in 
the  ears. 

.\ssociated  with  adenoid  growths,  we  commonly  en- 
counter a  hypertrophy  of  the  faucial  tonsils.  At  the 
-ame  time,  a  hj'pertrophic  rhinitis,  in  which  chronic  di- 
latation of  the  submucous  veins  of  the  inferior  turbinal 
body  plays  the  chief  role,  is  the  prevailing  obstruction 
in  the  nasal  passages. 

Posterior  turbinal  hypertrophies,  likewise,  obstruct 
respiration  through  the  nose,  and  they,  too,  should  be 
enumerated  among  the  predisposing  causes  of  purulent 
otitis  media. 

In  view  of  these  facts,  it  must  be  obvious  to  all  that 
rectification  of  abnormal  states  of  the  nose  and  throat 
is  an  indispensable  preliminary  to  the  prophylaxis  of 
intracranial  and  intravenous  complications  of  infectious 
pyogenic  diseases  of  the  ear. 

[For  Discussion,  see  The  .Journal,  x.xxiv,  ji.  l:i(>3.] 
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MEMORY  AND  ELECTRICITY.* 
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Professor  Heger,^  of  Brussels,  gives  an  account  of 
experiments  made  on  animals  to  determine  the  condi- 
tions of  the  brain  cells,  during  various  conditions  of 
rest  and  stimulation,  and  concludes  that  "an  important 
property  of  the  cerebral  nerve  cell  is  its  variability  in 
reaction  as  regards  its  cell  body,  its  processes,  and  its 
epidendritic  granules.  Changes  in  all  three  portions  may 
co-c'xist  or  occur  separately  under  dift'erent  conditions, 
the  further  significance  of  which  is  important,  and  de- 
mands investigation."'  The  nervous  system  reduced  to 
its  initial  stage  may  be  represented  by  two  elements, 
a  nerve  cell,  and  a  conducting  tube,  and  it  is  the  associ- 
ation of  these  two  elements,  which  constitutes  nerve 
centers  and  nerves.  Punch  tritely  remarked,  "What  is 
matter  never  mind,  what  is  mind,  that's  the  matter." 
Although  no  relation  of  identity  or  analogy  subsists, 
between  mind  and  matter,  a  close  relationship  may  be 
shown  to  exist  between  mind  and  force,  or  between  mind 
force  and  nerve  force.  Undoubtedly  mental  activity 
may  be  excited  by  nerve  force,  and  such  is  found  to  be 
the  case  in  every  act  in  which  the  mind  is  excited 
through  the  instrumentality  of  sensorium.  The  will 
can  develop  nerve  force,  and  as  a  nerve  force,  can  de- 
velop mental  activity.  There  is  in  fact,  a  correlation 
between  these  two  forces,  fully  as  intimate  as  that  which 
exists  between  nerve  force  and  electricity.  Maudsley 
is  of  opinion,  there  is  memory  in  every  nerve-cell,  and 
indeed  in  every  organic  element  of  the  body.  The 
organic  registration  of  the  results  of  impressions  upon 
our  nervous  centers,  by  which  memory  is  established, 
is  after  all  the  very  basis  of  mental  life,  and  the  cells 
and  nervous  tubes,  associated  in  many  ways,  constitute 
the  nervous  sy.stem  in  its  entirety.  As  life  progresses 
tissue  formation  changes  materially,  and  we  gradually 
observe  the  outward  as  well  as  the  inward  manifesta- 
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lious  of  declining  activity.  Such  is  observed  in  the  loss 
of  hair,  and  the  bald  scalp,  in  the  decay  of  teeth  and  j 
consequent  defective  power  of  mastication,  so  also  in  ■ 
the  defective  auditory  process,  as  well  as  in  gradually  T 
impaired  vision  and  memory.  Such  evidences  are  un- 
doubted in  their  character,  and  positive  proof,  should 
such  be  wanting,  of  an  abnormal  decline  in  systemic 
power,  coincident  with  advancing  j'ears.  While  these 
systemic  evidences  of  change  are  in  progress,  it  is  reason- 
able to  infer  that  nerves  and  nerve  centers,  the  very 
motive  power  of  the  entire  system,  should  also  partici- 
pate in  some  degree  in  those  structural  modifications, 
indicative  of  molecular  change,  and  impaired  functional 
activity.  Recent  discoveries  in  the  line  of  nerve-tissue 
format  ion,  have  defined  small  cellular  almost  rod-shaped 
bodies,  as  components  of  cell  nervous  tissue,  known  as 
neurons,  which  take  an  important  place  in  the  elimina- 
tion of  nerve  power,  and  contributing  to  the  production 
of  normal  functional  activity.  One  of  the  most  inter- 
esting developments  recently  announced  in  Germany, 
France  and  America,  is  that  nerve  cells  were  capable 
of  movement,  to  such  an  extent  as  to  actually  alter  their 
original  relationship  one  to  the  other.  In  1890,  Wieder- 
schein,  a  German  physiologist,  saw  in  the  Leptodara 
Hyalina,  an  invertebrate,  one  of  the  entomostraca.  the 
nerve  cells  of  the  esophageal  ganglion  move  in  a  slow 
flowing  fashion.  This  altered  relationship  almost  mo- 
lecular in  character,  may  give  a  clue  to  a  lessened  func- 
tional activity  and  constitute  the  basis  on  which  retard- 
ation rests.  This  constitutes  the  field  of  action,  as  to 
the  therapeutic  power  of  the  electric  current,  which,  as 
a  known  force,  is  still  in  its  infancy.  At  the  convention 
of  the  American  Electro-therapeutic  Association,^  it 
was  stated  that  static  electricity  causes  contraction  of 
the  protoplasm,  both  animal  and  vegetable,  excites  nerve 
fibers,  nerve  centers,  and  nerve  cells,  to  functional  ac- 
tion, and  to  produce  their  separate  effects,  motor,  sen- 
sory, secretory,  sympathetic  and  vasomotor.  The  recent 
observation  of  Professor  Kerdman,'  of  the  University 
of  Michigan,  is  as  follows :  "That  whenever  a  current  of 
electricity  traverses  an  animal  body,  the  magnetic  field 
resulting  from  the  current  and  surrounding  its  path, 
must  disturb  in  some  manner  the  molecular  and  atomic 
activities  that  are  going  on  in  the  tissues  and  fluids, 
through  which  the  current  of  electricity  passes,  in  fact, 
in  such  a  manner  as  to  rotate  in  some  degree  every 
molecule,  so  as  to  make  it  assume  a  different  position 
from  w-hat  it  would  if  not  thus  acted  upon,"  and  draws 
the  deduction,  "that  alternating  magnetic  stress  is  in 
some  way  related  to  quickened  metabolism  of  tissue : 
that  the  magnetic  energy  goes  through  some  sort  of 
transformation,  and  reappears  as  physiological  energy." 
During  the  past  few  years,  in  noting  the  results  of  fail- 
ing nerve  power,  as  indicated  by  functional  inactivity, 
in  tissues  and  organs  generally,  I  have  been  more  ami 
more  impressed  with  the  vast  importance  of  a  thoroughly 
established  balance  of  power  in  each  structure  of  the 
human  body  and  particularly  with  reference  to  the 
nervous  system.  In  the  examination,  no  organ  should 
l)e  passed  over  casually,  or  even  section  of  the  body,  a? 
diflRculties  creep  up  almost  silently  and  diseased  con- 
ditions become  established  prior  to  particularly  marked 
external  indications  of  importance  defining  the  same. 
The  brain  is  the  battery  of  the  body  and  as  diversified 
in  its  peculiarities  and  manifestations  as  the  facial  ex- 
pression of  the  Genus  Homo,  no  two  of  the  entire  human 
species  being  exactly   alike.     In  the   examination   of 

2.  The  Times  and  Register,  Dec.  29.  1894. 
.'t.   Electricity.   April  18.  1900. 
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nerve  power  by  eleetro-neurotone  curreuts.  1  noted  on 
-rveral  occasions  after  a  few  weeks'  application  quite 
;i  change  iu  intellectual  activity,  as  evidenced  by  im- 
pro\ed  memory.  The  currents  were  passed  through  the 
base  of  brain  chiefly,  by  applications  to  the  parotid 
regions  on  either  side  of  the  neck,  and  in  the  most  casual 
manner,  not  in  the  least  anticipating  this  practical  result. 
The  individuals  operated  on  were  over  60  years  of  age, 
and  the  improvement  of  memory  was  of  such  a  character 
as  iu  my  humble  opinion  to  be  worthy  of  the  closest 
scientific  inquirj'. 


REPORT   OF  TWO   CASES  OF  AFEBRILE 

TYPHOID. 

(HAS,  .T.  WHALEX,  M.J)..  LL.13., 

CHICAGO. 

1  presume  no  one  thing  has  aided  us  so  much  in  the 
diagnosis  of  typhoid  fever  as  the  temperature  chart. 
Since  the  use  of  the  clinical  thermometer  the  tempera- 
ture has  come  to  be  the  indication  for  diagnosis,  treat- 
ilient  and  prognosis.  All  the  old  and  recent  authorities 
place  great  emphasis  on  this  symptom  of  the  disease. 
Indeed,  the  temperature  in  typhoid  is  so  absolutely 
essential  for  the  estimation  of  each  individual  case  that 
no  scientific  physician  would  treat  one  without  regular 
measurements  of  the  temperature. 

It  was  formerly  considered  that  typhoid  fever  had  to 
be  accompanied  by  elevation  of  temperature,  and  the 
rule  that  at  some  period  of  the  disease  the  temperature 
is  raised  was  supposed  to  be  without  an  exception.  That 
such  a  thing  as  afebrile  tvphoid  exists  has  been  called 
to  the  attention  of  the  profession  by  Liebermeister. 
I  shall  not  enumerate  the  symptoms  of  this  disease,  but 
I  wish  to  show  that  we  may  have  absence  of  rise  in  tem- 
perature and  yet  the  case  be  one  of  typhoid  fever.  With- 
in the  last  few  years  I  have  seen  patients  with  undoubted 
afebrile  typhoid,  and  this  has  led  me  to  give  the  subject 
consideration.  My  investigation  has  convinced  me  that 
the  disease  does  occur  in  an  endless  number  of  types, 
and  in  this  connection  I  desire  to  call  attention  to  two 
cases  of  the  afebrile  form  which  came  under  my  observa- 
tion during  the  last  sixteen  months. 

Case  1. — .J.  E..  a  clerk,  aged  23,  whose  previous  health  had 
been  excellent,  came  to  me  Sept.  10,  1S99,  complaining  of  lassi- 
tude, headache,  inaptitude  for  work,  constipation  quite  pro- 
nounced, and  loss  of  appetite.  The  above  symptoms  had  been 
present  for  five  days,  and  there  was  no  temperature,  but  some 
splenic  tenderness.  He  was  given  a  cathartic  with  instruc- 
tions to  call  again  within  forty-eight  hours.  At  the  end  of 
this  time  he  complained  of  having  had  a  severe  epistaxis  on  the 
morning  of  the  sixth  day,  no  temperature,  the  tongue  dry  and 
coated,  and  tenderness  over  the  spleen  more  pronounced.  I 
found  both  the  diazo  and  Widal  reactions  positive,  and  this  at 
once  confirmed  my  suspicion  of  typhoid  fever.  On  the  eighth 
day  there  appeared  a  crop  of  five  distinct  rose  spots.  On  the 
tenth  there  was  quite  marked  iliac  tenderness  and  meteorism 
present;  the  pulse  was  soft  and  beating  100  per  minute.  The 
patient  was  put  to  bed,  where  he  remained  for  three  weeks,  and 
during  this  time  his  temperature  was  taken  four  times  daily 
and  the  highest  degree  recorded  was  99.  At  the  end  of  this 
time  the  patient  was  told  that  he  might  go  home,  but  that  he 
was  to  follow  out  instructions  regarding  diet,  exercise,  etc.  On 
arriving  home  he  disobeyed  and  partook  of  a  large  meal,  walked 
several  miles,  spent  the  day  and  evening  in  visiting  friends,  and 
the  following  day  felt  weak  and  exhausted ;  on  the  next  day  he 
had  headache,  no  desire  for  food  and  felt  bad  generally.  He 
continued  to  grow  worse,  and.  five  days  afterward  I  found  him 
with  mental  torpor  and  dulness,  his  tongue  and  lips  dry,  a  new 
crop  of  rose  spots  on  the  abdomen,  and  considerable  meteorism 
present,  with  a  large  and  tender  spleen,  temperature  102  and 


pulse  100.  This  patient,  in  his  relapse,  ran  a  typical  course 
of  severe  typhoid  fever,  his  temperature  pursuing  the  step- 
ladder  rise  and  continuing  high  for  four  weeks,  though  he 
eventually  recovered  after  being  in  bed  two  months. 

Case  2. — July  8,  1900,  John  R..  a  schoolboy,  aged  17,  con- 
sulted me  because  of  lassitude,  intense  headache,  weakness  and 
gradual  loss  of  appetite,  nervousness,  inability  to  sleep  and  oc- 
casional chilliness;  he  also  complained  of  marked  constipation. 
1  found  his  tongue  heavily  coated,  pulse  106,  soft  and  slightly 
dicrotic,  temperature  normal,  some  iliac  tenderness  and  meteor- 
ism present,  a  crop  of  rose  spots  on  the  abdomen  and  thorax, 
Widal  and  diazo  reaction  both  positive.  By  July  20  he  had 
improved  generally,  meteorism  had  nearly  subsided,  and  he  was 
beginning  to  crave  food,  no  elevation  of  temperature  had  been 
noted,  although  it  had  been  taken  four  times  daily  after  the 
first  visit.  From  this  time  on  the  patient  gradually  improved, 
and  at  the  end  of  three  weeks  after  first  consulting  me,  barring 
a  slight  weakness,  he  was  apparently  well. 

I  was  taught  that  typhoid  fever  had  a  characteristic 
course,  a  step-ladder  rise  in  temperature  continuing 
high  for  a  period  ranging  from  two  to  four  weeks,  de- 
clining gradually  during  the  third  and  fourth.  I  am 
convinced  that  we  may  have  genuine  typhoid  vdthout 
any  rise  of  temperature.  Therefore,  the  typhoid  of 
to-day  is  not  the  typhoid  of  von  Niemeyer,  Trousseau, 
Flint  and  others,  for  they  portrayed  a  disease  having 
a  fairly  constant  train  of  symptoms,  a  fever  with  a  char- 
acteristic course  and  other  equally  important  conditions 
varying.  Certainly  ambulatory  and  afebrile  types  of 
the  disease  must  have  been  very  rare  or  else  were  not 
diagnosed  in  the  practice  of  the  older  authors. 

.S4  Washington  Street. 


A  Hospital  Steamer  for  the  Philippines.— Major  John  S. 
Kulp,  surgeon  U.  S.  V..  has  recently  reported  the  results  of 
a  voyage  from  Manila,  on  the  army  transport  Pennsylvania, 
to  bring  sick  men  from  the  outlying  islands  to  the  genera!  hos- 
pitals in  that  city.  The  vessel,  a  Philadelphia  built,  tripple-ex- 
pansion,  single-screw  iron  steamer,  of  3343  tons  capacity,  left 
.Manila  Oct.  5,  1900,  with  a  small  cargo  of  subsistence  and 
iiuartermaster's  supplies  and  accommodation  for  the  return  of 
IflO  sick  soldiers.  Everything  necessary  for  the  comfort,  wel- 
fare and  convenience  of  the  sick  was  furnished  promptly  from 
tlie  medical  supply  depot  at  Manila.  The  bunks  were  iron- 
pipe  frames  with  woven-wire  mattresses,  all  on  the  main  deck, 
well  ventilated  and  high  above  the  water  line.  The  vessel 
called  at  eighteen  ports  and  brought  off  155  patients,  return- 
ing to  JIanila  November  11,  after  a  voy.age  of  2332  miles.  Thir- 
teen of  the  patients  were  affected  with  diarrhea,  46  with  dysen- 
tery, 19  with  malaria!  fever  and  10  were  sufferers  from  gunshot 
wounds.  No  death  occurred  during  the  trip,  although  many 
of  the  cases  when  received  were  of  a  grave  character.  In  every 
case  there  was  a  marked  improvement,  and  many  were  prac- 
tically well  by  the  end  of  the  voyage.  The  object  of  the  voyage 
was  to  determine  whether  or  not  it  was  practical  to  make  use 
of  one  of  the  inter-island  transports  for  the  transportation  of 
the  sick  during  her  regular  trips.  The  result  from  an  admin- 
istrative standpoint  was  unsatisfactory.  It  proved  that  a  shij- 
devoted  solely  to  the  interests  of  the  medical  department  was 
a  necessity.  Although  the  cargo  was  insignificant  in  amount 
the  voyage  was  prolonged  one-third  on  account  of  the  delays 
caused  by  its  delivery.  Col.  Greenleaf.  chief  surgeon  of  the 
Division  of  the  Philippines,  states  that  authority  has  been  re- 
ceived from  the  U.  S.  secretary  of  war  to  purchase  a  light- 
draught  ship  for  use  as  an  inter-island  hospital  transport,  and 
that  measures  are  now  on  foot  to  effect  this  object,  which  will 
solve  satisfactorily  the  question  of  furnishing  the  provincial 
military  hospitals  with  supplies  and  removing  their  sick  when 
necessary. 
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THE  DmSIOX  OF  FEES. 

Commercialism  is  not  a  word  in  good  repute  in  con- 
nection with  the  practice  of  medicine.  Not  that  it  is 
wrong  for  a  physician  to  make  money  if  it  is  done 
honorably;  nor  is  it  beneath  the  dignity  of  an  ethical 
member  of  the  medical  profession  to  apply  hoHorable 
business  principles  in  obtaining  just  remuneration  for 
services  rendered;  but  it  is  wrong,  and  degrading,  for 
him  to  subordinate  all  he  may  do  to  commercialism. 
The  making  of  money  is  the  mainspring  of  commerce, 
but  medicine,  in  its  scientific  as  well  as  in  its  altruistic 
ideals,  has  a  higher  and  nobler  aim.  The  laborer  is 
worthy  of  his  hire,  but  in  medicine  the  latter  is  only  an 
incidental,  not  the  ideal,  end  and  aim.  If  it  were,  our 
widely-uttered  claims  of  being  a  liberal  profession  are 
false,  and  a  large  proportion  of  what  we  may  call  the 
non-scientific  portion  of  medical  literature,  including 
most  addresses  to  graduating  classes  in  medicine,  and  to 
societies,  is  the  veriest  talking  for  effect.  Some- 
times it  would  seem  that  there  is  too  much  of  this  kind 
of  literature — that  we  protest  too  much  in  self-praise — 
but  it  keeps  us  committed  to  our  higher  ideals  and  in 
that  way  does  good. 

If,  on  the  other  hand,  we  come  out  plainly  with  the 
admission  of  purely  mercenary  motives  in  the  practice 
of  medicine,  we  misrepresent  our  profession,  for  how- 
ever much  we  may  deny  it,  should  we  care  to,  the  prac- 
tice of  medicine  is  necessarily  a  self-sacrificing  profes- 
sion, and  at  best  its  average  rewards  are  below  what 
equal  talent  and  industry  bring  in  other  occupations. 
It  has,  moreover,  its  scientific  side  which  can  not  be 
ignored,  and  a  system  of  ethics  published  to  the  world 
as  a  rule  of  conduct  which  is  throughout  antagonistic  to 
any  purely  commercial  estimate  of  the  profession  of 
medicine.  We  can  have,  therefore,  only  the  alternative 
of  still  publicly  repudiating  commercialism  or  of  giving 
up  our  best  professional  traditions,  which  is  impossible. 
Even  shoidd  we  profess  to  do  this,  we  could  not  do  so 
in  practice,  and  would  not  if  we  could.  There  is,  there- 
fore, no  choice  in  the  matter  as  regards  the  practice  oi 
medicine  generally ;  the  question  only  remains  as  to  the 
course  to  be  followed  in  special  cases,  and  as  to  certain 
practices  that  tend  toward  questionable  business 
methods. 

One  of  these  is  the  giving  of  commissions.  It  might 
naturally  be  supposed  that  this  is  not  a  debatable  ques- 
tion, that  such  a  practice  is  so  opposed  to  the  traditions 


and  to  the  ethics  of  the  medical  profession  that  there 
could  be  but  one  opinion — and  that  emphatically  against 
it.  That  this  supposition  is  not  a  correct  one  is  evi- 
denced by  the  facts  that:  1,  a  prominent  physician  not 
long  ago  read  a  paper  before  a  medical  society,  in  which 
he  advocated  a  division  of  the  fee;  2,  a  professor  in  a 
leading  medical  college  is  reported  to  have  said  in  a 
medical  society  last  week,  when  this  question  was  being 
discussed,  that  he  was  in  sjonpathy  with  the  idea;  3,  it 
is  openly  cliarged  that  certain  men  are  to-day  giving 
commissions  to  physicians  sending  them  eases.  It  there- 
fore seems  necessary  to  consider  the  matter  and  let  it 
be  known  whether  such  a  practice  is  recog- 
nized as  right  or  whether  it  shall  be  condemned. 
Therefore,  if  it  is  to  be  condemned,  let  it  be  done  with 
emphasis,,  and  not  with  an  ambiguity  of  expression  that 
will  leave  a  doubt  as  to  what  is  meant.  On  the  other 
hand,  if  it  is  decided  that  it  is  right,  let  it  be  known  so 
that  we  may  all  act  accordingly.  If  it  is  right  for  one 
it  is  right  for  all.  And  let  the  people  know  it,  for  the 
patient  is  certainly  interested  in  the  matter  and  ought 
to  have  a  clear  understanding  of  the  arrangement. 

Any  receiving  of  commissions  from  surgeons  or  con- 
sultants for  cases  referred  to  them,  without  the  knowl- 
edge of  the  patient,  would  be  bringing  into  the  practice 
of  medicine  methods  that  would  be  degrading  even  in 
commercial  life.  It  is  evident,  however,  that  no  patient 
is  likely  to  permit  himself  to  be  exploited  in  this  way  if 
he  can  help  it,  and  an  understanding  as  to  sharing  the 
consultant's  fee  must  inevitably  be  a  secret  between  him 
and  the  practitioner.  Thus  the  transaction,  reduced  to 
its  simplest  expression,  means  the  introduction  of  the 
lowest  and  most  disreputable  of  business  methods  into 
the  practice  of  an  honorable  profession.  The  right  of 
the  attending  physician  to  remuneration  for  his  services 
does  not  enter  into  the  consideration  of  the  question. 
Whatever  he  is  entitled  to  he  should  demand  and  collect 
from  the  patient. 

That  a  surgeon  sometimes  gets  a  fee  quite  dispropor- 
tionate to  the  small  remuneration  received  by  the  at- 
tending physician  is  no  argument  for  the  division  of 
that  fee.  While  it  is  unethical  to  the  last  dcgi-ee  to  make 
extortionate  charges,  the  wrong  is  not  made  right  by 
another  coming  in  and  taking  part  of  that  which  has 
been  obtained  unrighteously,  provided  it  has  been  so 
obtained.  But  whether  it  is  right  or  whether  it  is  wrong 
can  be  very  easily  decided,  for  the  question  simply  re- 
solves itself  into  this :  Does  the  patient  know  of  the 
transaction  ?  If  so,  then  it  is  legitimate  and  ethical ;  if 
not,  it  is  collusion. 

I'his  question  has  been  taken  up  by  the  newspapers 
and,  as  usual,  the  medical  profession  has  been  misrepre- 
sented, misquoted,  and  maligned.  To  read  the  lay  press 
opinions  one  would  suppose  that  this  commission  busi- 
ness is  a  common  practice,  but  we  protest  that  it  is  not. 
What  little  has  been  done  has  been  done  secretly  and 
under  cover,  and  by  but  a  very  few.  That  it  has  been 
done,  and  by  those  who  claim  respectability,  can  not 
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longer  be  denied,  and  there  is  no  use  in  treating  the 
matter  ostrich  fashion,  for  shutting  our  eyes  to  it  does 
not  prove  its  non-existence.  It  is  hoped,  therefore,  that 
those  societies  which  do  take  it  up  will  meet  the 
(juestion  fairly  and  squarely,  so  that  there  may  be  no 
misunderstanding  in  the  future.  Let  it  be  known 
whether  the  medical  profession  is  merely  a  money- 
making  trade,  adopting  the  methods,  good  and  bad,  of 
those  others  with  whom  money-getting  is  the  sole  aim, 
or  whether  it  is  an  honorable  profession  with  a  well- 
earned  reputation  for  philanthropy  and  good  deeds, 
which  its  members  do  not  propose  it  shall  lose. 


MEDICINE   OF  THE   NINETEENTH   CENTURY. 

Notwithstanding  the  power  that  the  discovery  of  the 
uses  of  steam  and  electricity  has  given  to  the  race; 
notwithstanding  the  happiness  that  education  and  im- 
proved ethics  have  brought  to  humanity,  the  greatest 
gift  that  the  nineteenth  century  has  given  to  man  has 
been  the  discovery  of  scientific  laws  that  lead  to  health ; 
laws  by  the  knowledge  of  which  the  plague  and  the 
diseases  of  other  countries  have  been  kept  from  spread- 
ing through  the  conmiunity,  and  laws  which  have  taught 
physicians  how  to  speedily  ease  suffering  and  to  save 
and  lengthen  life. 

A  masterly  and  comprehensive  syndicate  article  on 
•'Medicine  in  the  Nineteenth  Century,"  from  the  pen 
of  Dr.  Osier,  has  just  appeared.  In  it  he  sums  up 
the  discoveries  and  the  advances  of  medical  science  in 
the  last  one  hundred  years,  and  to  the  layman  his  lucid 
descriptions  of  progress  can  riot  but  be  a  revelation. 

At  the  beginning  of  the  last  century  the  theory  that 
"aqueous"  and  "dry  humors"  were  the  seat  of  disease 
was  still  taught.  In  1801  Bichat,  a  young  French  phy- 
sician, taught  that  the  seat  of  disease  was  not  in  the 
organs  themselves,  but  in  the  tissues  of  the  organs, 
and  thus  gave  an  impulse  to  the  study  of  morbid  an- 
atomy. Laennec  discovered  the  art  of  auscultation,  and 
his  contributions  to  the  study  of  the  diseases  of  the  lung 
and  heart  really  laid  the  foundation  of  modern  clinical 
medicine.  Bright's  researches  on  the  kidneys  and  the 
differentiation  of  the  fevers  into  typhoid,  typhus,  relaps- 
ing and  yellow  were  the  beginning  of  the  original  work. 
Once  the  idea  of  scientific  investigation  took  the  place 
of  the  philosophic  discussion  of  theories,  the  light  began 
to  break,  and  as  it  lit  up  first  one  source  of  disease  after 
another,  we,  who  look  backward  in  review,  can  see 
how  dense  must  have  been  the  darkness  of  ignorance 
before  the  present  century. 

In  the  growth  of  specialism,  while  there  has,  perhaps, 
been  a  loss  in  breadth  and  harmony,  there  has  been 
the  compensation  of  greater  accuracy  in  the  application 
of  special  knowledge.  This  has  been  particularly  valu- 
able in  the  diseases  which  are  peculiar  to  women, 
especially  to  accidents  incident  to  child-bearing,  and  in 
the  great  improvement  in  the  treatment  of  insanity. 

At  the  beginning  of  the  century  there  were  but  three 
medical  colleges  in  the  United  States  and  onlv  two  gen- 


eral hospitals.  It  was  the  custom  of  practitioners  to 
take  students  as  apprentices,  and  the  well-to-do  fin- 
ished their  education  abroad.  After  1830  a  remarkable 
change  took  place,  owing  to  the  leaven  of  French  science 
brought  from  Paris  by  American  students.  Between 
1840  and  1870  there  was  a  great  increase  in  the  number 
of  medical  schools,  but  the  standard  was  low  and  the 
work  poor,  from  the  multiplicity  and  rivalry  of  ill- 
equipped  institutions.  However,  the  evolution  of  the 
medical  school  that  followed  the  reformation,  begun  in 
1868,  by  raising  the  standard  over  the  whole  country, 
was  one  of  the  most  remarkable  phenomena  in  the 
history  of  medicine  in  the  United  States. 

Dr.  Osier  calls  attention  to  the  fact  that  sanitary 
science,  or  hygiene,  is  one  of  the  bright  spots  of  the 
century.  A  knowledge  of  the  conditions  of  disease,  and 
the  means  of  transmission  together  with  the  culmination 
of  the  art  of  preventive  measures,  has  made  smallpox, 
as  a  dangerous  disease,  a  thing  of  the  past.  It  has 
effectually  kept  cholera  and  the  bubonic  plague  from 
spreading  in  the  country.  It  has  restricted  yellow  fever 
to  its  original  localities,  and  has  reduced  the  death-rate 
of  typhus  from  1228  per  million — in  England  sixty 
years  ago — to  3  per  million  to-day,  while  it  has  so  con- 
clusively proved  the  exact  precautions  that  must  be 
observed  to  prevent  typhoid  and  tuberculosis,  that  it 
is  only  through  gross  carelessness  and  wilful  lack  of 
sanitary  measures  that  they  can  spread. 

But  as  he  remarks:  "Preventive  medicine  was  a 
blundering,  incomplete  science  until  bacteriology  opened 
unheard  of  possibilities  for  the  prevention  of  disease." 
The  brilliant  overthrow  of  the  hitherto  much-discussed 
theory  of  "spontaneous  generation,"  by  Pasteur,  Tj-ndall. 
Koch  and  Cohn,  and  the  tracing  of  each  disease  to  its 
bacteriologic  origin  has  been  the  bright  triumph  of  the 
century.  It  has  led  to  a  knowledge  of  wound  infection, 
which  has  served  as  the  foundation  stone  of  the  science 
and  art  of  modern  surgery.  It  has  been  the  means  of 
determining  definitely  the  cause  of  leprosy,  so  that 
plague  may  never  again  obtain  a  foothold.  It  has  re- 
duced the  aggregate  death-rate  of  diphtheria  fully  50 
per  cent.,  since  the  discovery  of  antitoxin,  and  con- 
cerning that  most  deadly  and  insidious  of  human  dis- 
eases, which  Dr.  Oliver  Wendell  Holmes  called  the 
"white  plague" — tuberculosis — it  has  taught  the  origin 
and  means  of  prevention,  that  may,  if  faithfully  fol- 
lowed, lead  to  the  eradication  of  the  disease.  In  sum- 
minsf  up  the  revelations  that  have  been  made  concerning 
contagious  disease,  through  bacteriologic  investigation. 
Dr.  Osier  outlines  the  fields  of  investigation  that  have 
not  yet  been  worked  with  success.  The  cause  of  contagion 
of  the  exanthemata,  measles,  scarlet  fever,  chicken-pox. 
smallpox,  and  of  whooping-cough,  though  yet  unknown, 
he  thinlvs  may  be  of  bacterial  origin,  but  that  the  special 
bacteria  may  be  too  mintite  for  any  known  microscope 
to  reveal. 

The  last  word  of  the  century  on  these  lines  is  con- 
cerning serimt-therapy,  which  experimenters  are  trying 


:Vi,s 


MISOR  COMMh:\TS. 


Jori!.  A.  M.  A. 


for  fvery  contagious  diseaso,  with  etl'euts  that  will  prob- 
ably modify  present  lines  of  treatment  within  the  next 
ten  years.  While  there  has  been  a  remarkable  diminu- 
tion in  the  prevalence  of  a  large  number  of  all  the  acute 
infections,  "pneumonia,"  says  Dr.  Osier,  "not  only  holds 
its  own,  but  seems  to  have  increased  in  its  virulence,'" 
while  concerning  venereal  diseases,  which  continue  to 
embarrass  the  social  economist  and  to  perplex  and  dis- 
tress the  profession,  he  recommends  legislation. 

The  brilliant  experiments  of  the  summer  of  1900  on 
the  Roman  Campagna,  proving  conclusively  that  malaria 
can  be  communicated  by  mosquitoes,  and  solving  at 
once  the  mystery  of  marshy  lands,  the  hot  season  and 
t  he  night  air,  is  almost  a  spectacular  ending  to  the  cen- 
lury's  work  and  opens  an  entirely  new  field  for  investi- 
li'ation  concerning  the  relations  of  insects  and  animals 
10  human  diseases. 

One  of  the  striking  features  of  modern  medicine,  as 
Ur.  Osier  points  out,  is  the  tendency  on  the  part  of 
physicians  to  give  little  or  no  medicine  and  to  substitute 
attention  to  diet,  exercise,  rest  and  climate  for  drugs. 
And  yet  the  century  never  witnessed  a  more  perfect  and 
all-abiding  faith  in  drugs  on  the  part  of  the  layman 
than  at  its  close.  But  as  this  man  of  wisdom  concludes, 
faith  is  as  ever  a  large  element  in  the  success  of  the 
practitioner,  and,  as  Galen  said,  "confidence  and  hope 
do  more  than  physic." 


THE  HEREDITY  OF  DIABETES. 
Despite  the  earnest  study  that  has  been  devoted  to 
the  subject  of  diabetes  in  recent  years,  the  most  that 
can  be  said  with  regard  to  the  nature  of  the  disease  is 
that  it  is  the  expression  of  some  as  yet  obscure  derange- 
ment of  metabolism,  in  consequence  of  which  carbo- 
hydrates are  not  properly  assimilated  and  consumed 
in  the  body,  and  appear  in  the  blood  and  the  urine  as 
•rlucose.  While  the  afEection  is  sometimes  observed  in 
association  with  organic  disease,  more  especially  of 
the  brain,  and  less  commonly  of  the  pancreas,  no  gross 
lesion  is  appreciable  in  the  majority  of  cases.  The  de- 
rangement of  function  must,  therefore,  be  referred  in 
many  instances  to  structural,  textural,  cellular  or  nu- 
tritive alterations,  and  a  mutual  relation  exists  between 
this  assumption  and  the  fact  that  the  disease  is  some- 
times transmitted  by  heredity.  It  is  estimated  that 
the  latter  takes  place  in  about  25  per  cent,  of  the  cases. 
Thus,  Thomas  Oliver'  cites  an  investigation  by  Weil 
of  90  members  of  a  family  through  four  generations, 
of  whom  21  were  certainly  and  13  doubtfully  diabetic. 
He  also  relates  of  an  applicant  for  insurance  that  the 
father,  three  brothers  and  one  sister  had  died  from 
diabetes.  Other  instances  are  on  record  in  which  seven 
and  eight  children,  respectively,  in  one  family  have 
exhibited  diabetes.  In  a  family  reported  by  von  Noor- 
den,  ten  members  of  four  generations  were  diabetic. 
J.  H.  Pleasants^  has  recently  reported  six  cases  of  dia- 
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betes  in  two  brothers,  two  sisters,  an  uncle  and  a  great- 
uncle,  among  24  descendants  of  a  common  progenitor, 
of  whose  urine  examination  was  made  in  all  but  one 
case.  Investigation,  with  the  object  of  shedding  light 
on  the  question  of  conjugal  diabetes,  into  the  condition 
of  those  who  had  married  into  the  family,  yielded  only 
negative  information. 

A  study  of  the  reported  cases  of  diabetes  in  which 
heredity  appears  to  have  been  an  etiologic  factor  dis- 
closes certain  peculiar  features  of  the  familial  type  of 
the  disease.  It  is  often  observed  that  the  disease  occurs 
in  an  uncle,  an  aunt,  or  a  cousin,  while  the  parents 
escape.  This  may  be  conveniently  spoken  of  as  the 
"collateral  inheritance"  of  diabetes.  In  the  same  way, 
a  grandparent  may  be  diabetic,  while  the  parent  escapes. 
When  successive  generations  are  affected,  there  is  a 
tendency  for  the  disease  to  develop  at  a  progressively 
earlier  age.  When  more  than  two  members  in  the  same 
generation  are  diabetic,  there  is  a  tendency  for  the 
disease  to  appear  at  approximately  the  same  period  of 
life.  While  hereditary  diabetes  developing  in  the  first 
two  decades  is  often  of  a  severe  character,  the  cases  de- 
veloping' later  in  life  are  generally  of  a  mild  type.  In 
a  certain  number  of  cases  the  disease  has  appeared  in 
the  children  prior  to  its  occurrence  in  the  parent.  There 
is  frequently  a  neuropathic  tendency  in  diabetic  fam- 
ilies. Cases  are  recorded  in  which  several  children  were 
diabetic,  while  the  others  suffered  from  various  psy- 
choses. Obesity  is  often  a  characteristic  of  families  in 
which  diabetes  occurs. 


INTOXICATION  WITH  CREOSOTE. 

Creosote  is  one  of  the  best  of  the  many  medicinal 
agents  recommended  for  the  treatment  of  pulmonary 
tuberculosis,  and  in  view  of  the  large  scale  on  which  it 
has  been  employed  and  the  freedom  with  which  it  has 
been  administered,  it  is  indeed  fortunate  that  its  toxic 
effects  are  not  more  pronounced  than  they  have  proved 
themselves  to  be.  The  substance  exhibits  certain  points 
of  resemblance  to  carbolic  acid,  by  which  it  is  at  times 
contaminated  or  wholly  replaced,  and  it  is  possible  that 
some  cases  of  intoxication  attributed  to  creosote  may 
really  be  due,  in  part  at  least,  to  carbolic  acid.  Never- 
theless, creosote  is  capable  of  toxic  effects,  and  occa- 
sionally, as  some  cases  recorded  in  the  literature  testify, 
there  may  be  a  marked  idiosyncrasy  to  its  action. 

Creosote,  though  very  pungent,  is  less  escharotic  than 
carbolic  acid,  but,  taken  in  excess,  it  gives  rise  to  nausea, 
vomiting,  colicky  pain,  and  diarrhea,  with  vertigo,  ob- 
scurity of  vision,  depression  of  the  action  of  the  heart, 
convulsions  and  coma.  The  soluble  sulphates  are  recom- 
mended as  antidotes,  and  in  cases  of  poisoning  the 
stomach  should  be  evacuated  and  ammonia  and  other 
stimulants  administered.  An  instance  in  which  the  in- 
gestion of  a  large  amount  of  creosote  on  the  part  of  a 
child  was  recovered  from  on  the  prompt  institution  of 
active  treatment  is  reported  by  Dr.  H.  M.  Hewlett.' 
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A  girl.  SV-i  year.s  old,  swallowed  2  drams  of  pure 
creosote,  and  immediately  complained  of  abdominal 
pain.  She  was  at  once  given  a  tablespoonful  of  olive- 
nil,  but  soon  became  unconscious.'  When  seen,  twenty 
iiiinutes  later,  she  was  insensible,  and  the  face  was  pale, 
the  lips  eyanosed.  the  respirations  extremely  shallow, 
and  the  pulse  imperceptible.  The  eyes  were  fixed,  the 
pupils  contracted  and  immobile,  and  the  extremities 
oold.  The  muscles  were  flaccid,  and  no  difficulty  was 
I'xperienced  in  introducing  a  tube  into  the  stomach  and 
practicing  lavage,  about  two  quarts  of  warm  water  being 
used.  The  stomach  was  then  washed  out  with  two  pints 
nf  strong  solution  of  magnesium  sulphate,  about  six 
ounces  being  left  in  the  viscus.  Strychnin.  1/25  gr., 
was  injected  hypodermically.  and  the  patient  was 
wrapped  in  blankets  and  surrounded  by  hot  bottles.  A 
rectal  injection  of  extract  of  beef  and  brandy  was  also 
given.  In  about  eight  minutes  after  the  stomach  was 
emptied  the  color  of  the  lips  improved  and  the  pulse 
became  perceptible.  In  another  ten  minutes  resistance 
was  offered  to  the  presence  of  the  stomach-tube.  The 
lolor  was  now  good  and  the  respirations  full  and  regular. 
The  pupils  were  still  contracted,  but  reacted  to  light, 
and  the  extremities  were  warm.  Improvement  con- 
tinued thereafter  without  relapse.  Pain  over  the  region 
of  the  stomach  was  complained  of  when  a  little  white 
of  egg  and  milk  was  swallowed  a  couple  of  hours  later. 
Ijut  this  was  relieved  by  hot  fomentations.  Urine  was 
not  passed  for  many  hours,  and  then  presented  a  dark- 
lirownish  color.  Subsequently  the  urine  exhibited  a 
watery -green  and  then  a  pale-yellow  appearance.  The 
lirst  bowel  movement  also  was  dark  in  color  and  smelled 
strongly  of  creosote.  There  were  no  after-effects,  and  in 
the  course  of  a  few  days  the  child  was  running  about 
again  and  appeared  none  the  worse  for  her  dangerous 
experience. 


his  Malmsey  butt."  would  undoubtedly  favor  this  mode 
of  execution,  but  why  this  special  zeal  for  euthanasia 
for  criminals  is  such  a  prominent  feature  in  modern 
legislation  is  not  clear. 


MISSOURI'S  CHIEF  EXECUTIVE. 

The  St.  Louis  Courier  of  Medicine  devotes  a  sarcastic 
editorial  to  the  outgoing  governor  of  Missouri,  who  ap- 
pears to  have  been,  from  a  medical  point  of  view, 
about  all  that  the  chief  executive  of  a  state  ought  not 
to  be.  It  expresses  the  opinion  that  the  most  sensible 
thing  of  which  he  has  been  guilty  was  his  congratula- 
tions to  the  citizens,  in  his  last  message,  that  his  term 
had  nearly  ended.  As  one  of  the  dispensations  of  a 
kind  Providence  it  may  be  noted  that  the  new  Governor 
of  Missouri  is  a  member  of  our  profession,  and  if  he 
is  true  to  his  antecedents  the  wind  will  be  tempered  to 
I  he  shorn  Missouri  lamb. 


JUDICIAL  EUTHANASIA. 
While  a  bill  referring  to  the  manner  of  execution 
of  criminals  was  recently  under  consideration  by  the 
Indiana  legislature,  an  amendment  was  oft'ered  to 
mflict  the  punishment  of  death  by  giving  15  grains  of 
morphin  in  a  glass  of  whisky.  This  motion  failed, 
though  it  is  reported  to  have  received  a  full  party  vote. 
The    Indiana    murderers,    "like    maudlin    Clarence    in 


WATCH  MEDICAL  LEGISLATION. 
It  behooves  the  members  of  the  medical  profession, 
in  the  various  states  in  which  a  legislature  is  in  session, 
to  keep  in  close  touch  with  what  is  going  on  in  regard 
to  the  regulation  of  the  practice  of  medicine.  In 
nearly  every  state  more  or  less  vicious  medical  legisla- 
tion is  being  attempted.  In  Illinois  an  amendment  to 
the  medical  practice  act  is  proposed,  in  which  these 
words  occur:  "Nothing  in  this  act  shall  be  construed 
to  apply  ....  to  any  person  who  ministers  to 
or  treats  the  sick  or  suffering  by  massage,  or  by  mental 
or  spiritual  means,  without  the  use  of  any  drug  or 
material  remedy."  The  object  of  this  amendment  can 
be  readily  seen.  In  those  states  where  there  is  no  com- 
mittee officially  appointed  to  represent  the  profession, 
such  legislation  as  the  above  will  be  easily  managed 
and  the  profession  wake  up,  when  it  is  too  late,  to 
realize  the  fact  that  laws  have  been  passed  that  are 
detrimental  alike  to  the  people  and  to  the  profession. 
When  this  occurs,  nine  times  out  of  ten  it  is  the  fault 
of  the  profession  itself,  a  result  of  lack  of  organization 
and  of  apathy. 


KELIGIOUS  RITES  FOR  THE  DYING. 
A  Koman  Catholic  paj^er  calls  the  attention  of  phy- 
sicians to  the  advisability  of  informing  Catholic  patients 
or  their  friends  of  their  condition  when  it  becomes 
critical,  and  in  any  event  not  allowing  them  to  die  before 
the  church's  last  offices  for  the  dying  can  be  performed. 
It  was  possibly  in  view  of  something  of  this  kind  that 
led  a  Missouri  judge  to  decide  that  it  was  the  physician's 
duty  to  inform  the  patient  of  his  hopeless  condition. 
There  are  objections  to  the  unqualified  adoption  of  this 
course,  as  The  Journal  has  already  editorially  pointed 
out,  but  the  Catholic  editor's  recommendation  has  a 
much  better  medical  sanction.  As  he  sensibly  remarks, 
the  peace  of  mind  that  follows  confession  often  causes 
a  change  for  the  better  in  Catholic  patients,  and  the 
other  rites,  as  some  of  us  may  have  observed,  may  have 
the  same  effect.  Whatever  one's  own  religious  views 
may  be,  there  is  good  medical  reason  for  respecting 
those  of  others,  especially  in  such  cases  as  these.  It  is 
not  necessary  to  infer  that  such  warnings  are  a  prac- 
tical death-warrant  to  the  patient ;  for  they  may,  on  the 
other  hand,  be  the  means  of  introducing  the  most  potent 
of  therapeutic  suggestions. 


IS  EXERCISE' UNHEALTHY  r 


Falstaft"s  opinion,  that  it  is  better  to  rust  than  to  be 
scoured  to  nothing  with  perpetual  motion,  is  echoed  to 
a  certain  extent  by  a  physician  who  holds  that  exercise 
is  unhealthy  for  men  past  35  years  of  age.  He  has  re- 
ceived a  number  of  endorsements  from  individuals  who, 
while  not  Falstaffian  in  all  respects,  endorse  that  hero's 
philosophy  to  this  extent.  Among  them  are  cited  Rus- 
sell Sage,  the  financier,  William  M.  Evarts,  and  others 
who  have  never  exerted  themselves  physically  when  they 
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could  help  it  and  believe  themselves  the  better  for  this 
course.  The  American  people,  according  to  these  authori- 
ties, are  ruining  their  constitutions  by  too  much  activity, 
and  we  are  told  that  we  should  adopt  a  more  restful  way 
of  living,  at  least  as  regards  physical  exercise.  It  would 
be  interesting  to  exercise  one's  fancy  as  to  a  state  of 
society  in  which  physical  inactivity  was  the  rule  after 
35 ;  it  would  be  a  queer  world,  at  least  in  this  latitude. 
The  notion  is  one  of  those  one-sided  ideas  that  some- 
times find  expression  and  are  taken  up  and  made  the 
most  of  bv  the  lay  press.  This  one  is  comparatively 
harmless,  since  there  are  not  many  who  will  believe  it. 
and  fewer  still  who  will  be  able  to  follow  the  teaching, 
as  man  is  constituted  and  in  present  social  conditions. 

THE  COCAIN  HABIT. 

The  cocain  habit  in  the  South,  which  ha.s  been  already 
noticed  by  The  Jodrnal,  seems  to  be  extending.  Meas- 
ures have  been  taken  to  stop  the  indiscriminate  sale  ot 
the  drug  in  some  cities  where  the  evil  is  most  pro- 
nounced, and  similar  ones  are  advocated  in  others.  The 
cocain  habit  is  said  to  have  already  invaded  some  north- 
ern cities  though  in  none  of  them  is  it  as  general  a  vice 
as  among  the  negroes  of  the  South.  In  New  York  some 
of  the  physicians  interviewed  in  regard  to  the  habit  and 
its  prevalence  claimed  that  medical  students  were  par- 
ticularly liable  to  become  its  victims,  others  gave  quack 
remedies  as  the  chief  cause  of  its  spread,  and  the  mis- 
taken popular  notion  that  it  is  a  cure  for  drunkenness 
was  also  credited  as  an  agency.  Men  in  thus  attempting 
to  conquer  one  tendency  become  slaves  to  another,  or 
both  and  their  last  state  is  worse  than  their  first.  It 
may  be  that  the  danger  is  overestimated,  but  it  is  well 
to  be  informed  as  to  the  possibilities.  In  any  case  the 
sale  of  cocain  should  nowhere  be  unrestricted;  this 
drug  as  well  as  morphin  should  be  only  obtainable  on 
physicians'  prescriptions  and  careful  registry  be  kept 
of  all  sales.  Its  present  freedom  of  sale  m  most  sec- 
tions, to  any  and  every  one  who  asks  for  it,  is  a  special 
danger  that  is  the  more  inexcusable  as  cocain  is  a  com- 
parativelv  new  drug  and  the  vice  has  not  acquired,  like 
that  of  alcohol,  a  time-honored  common  law  sanction. 

VITAL  STATISTICS  AND  REGISTRATION  OF  BIRTHS. 

In  the  retiring  message  of  the  late  Governor  of 
Illinois  there  were  a  few  recommendations  on  matters 
of  medical  interest.  One  of  these  referred  to  a  defect 
in  vital  statistics  that  is  perhaps  not  peculiar  to  this 
commonwealth,  but  is  nevertheless  one  tliat  calls  for 
amendment.  This  is  the  more  true  since  the  medical 
profession  is  in  some  respects  responsible  though  not 
altogether  without  excuse  for  its  neglect.  Any  one 
reading  the  reports  of  deaths  published  in  the  Chicago 
lay  papers  would  naturally  come  to  the  conclusion  that 
the  native  stock  is  on  the  road  to  extinction,  and  that 
obstetrics  forms  no  part  of  the  medical  practice  of 
American  physicians.  Foreign-born  midwives  seem  to 
be  busy  delivering  mothers  with  largely  foreign-sound- 
in<'  names,  and  only  occasionally,  or  at  least  in  very 
inadequate  proportion,  do  medical  men  appear  to  have 
any  share  in  the  work.  It  was  said  at  one  time  that  a 
prominent  and  popular  suburb,  chiefly  inhabited  by  the 
best  American-born  citizens,  hiid  almost  no  births  re- 


ported from  its  precincts.  Nevertheless,  the  younger 
generation  somehow  comes  into  existence,  and  in  a 
reasonable  quantity.  The  facts  speak  for  themselves. 
The  vital  statistics  in  most  of  our  states  are  practically 
worthless  because  they  are  incomplete.  It  is  easier  to 
get  reports  of  deaths,  as  burial  permits  require  them, 
but  the  fully  as  important  event  of  a  birth  too  often 
goes  unreported  simply  because  it  is  practically  impos- 
sible under  present  conditions  to  enforce  it.  Governor 
Tanner's  suggestion  is  practical  in  that  it  considered 
the  need  of  otl'ering  some  recompense  to  the  accoucheurs 
for  the  trouble  of  making  the  report;  without  that  it 
is  likely  that  statistics  will  remain  imperfect,  as  only 
the  most  rigid  police  regulation  and  oversight,  such  as 
are  hardly  compatible  with  our  customs,  would  enforce 
tlir  reiri?tr;'tion. 


IRcbical  ITctDS. 


ARKANSAS. 

Dr.  James  L.  Goree.  Pine  Bluff,  for  many  yoars  president  of 
the  local  board  of  health,  has  resigned. 

Dr.  Arthur  B.  Loving,  Pine  Bluff,  has  been  appointed 
]Aysician  of  Jefferson  County  for  1901,  in  succession  to  Dr. 
William  A.  Noel,  term  expired. 

The  State  Legislature  passed  a  law  at  its  last  session  im- 
posing a  fine  of  $25  to  $100  on  any  dealer  found  guilty  of 
selling  cocain  e.xcept  on  the  prescription  of  a  physician  or  to  a 
physician. 

CALIFORNIA. 

Dr.  Thomas  B.  W.  Leland,  San  Francisco,  was  appointed 
coroner  of  the  city  and  county  of  San  Francisco,  January  16, 
vice  Dr.  R.  Beverly  Cole,  deceased. 

Six  surgeons  of  the  Emergency  Hospital,  San  Francisco, 
were  dismissed  January  18,  the  reason  given  for  the  change 
being  that  the  service  and  efficiency  of  the  hospital  would  be 
benefited  by  limiting  the  tenure  of  office  to  one  year. 

Dr.  Kinyoun's  critics  have  caused  a  resolution  to  be  passed 
by  the  state  senate,  by  a  vote  of  26  to  8,  requesting  his  removal 
by  President  McKinley  on  the  ground  of  unauthorized  quaran- 
tine of  the  state  because  of  '"alleged  bubonic  plague  in  San 
Francisco." 

A  CONSUMPTIVE  IMMIGR.^NT  from  British  Columbia,  who  ar- 
rived in  San  Francisco.  January  22,  was  not  allowed  to  land 
as  he  was  afllictcHi  with  a  communicable  disease,  and  was  in- 
digent. He  will  be  deported.  This  is  the  first  instance  of 
the  kind  in  the  port  of  San  Francisco. 
COLORADO. 
Dr.  John  (i.  Keith,  Leadville,  has  been  elected  physician  of 
Lake  County. 

A  brutal  assault  was  made  on  Dr.  Louis  Aucrbach.  of 
Denver,  by  highwaymen,  recently.  His  nose  was  broken  and 
he  may  lose  the  sight  of  one  eye. 

Vaccinator-in-ciiief  is  the"  title  of  Dr.  John  A.  Henry,  who 
has  been  appointed  to  supervise  the  work  and   inspect  the  re- 
sults of  the  compulsory  vaccination  recently  ordered  in  Denver. 
Denver  Physicians,  who  have  had  offices  in  the  California 
Huilding,  are  said  to  be  making  plans  to  erect  a  building  ex- 
clusively for  physicians.     The  reason  for  this  action  is  said  to 
be  a  proposed,  unreasonable  advance  in  rent. 
GEORGIA. 
Dr.  John  C.  Goodman  was  elected  city  physician  of  Tifton, 
.Tanuary  12.  vice  Dr.  Arthur  P.  Hunter. 

The  Atlanta  Bo.\rd  of  Health  reorganized  January  18. 
re-elected  Dr.  William  C.  Jarmagin,  chairman,  and  elected  Dr. 
Evcrard  H.  Richardson,  secretary. 

The  Macon  Hospital,  in  1900,  cared  for  232  white  and  120 
colored  patients.  The  earnings  from  pay  patients  amounted  to 
$3712.50,  an  increase  of  $1204  over  those  of  the  previous  year. 
The  Savannah  Hospital  will  benefit  to  the  extent  of  about 
$40,000  by  the  will  of  the  late  Dr.  William  Duncan,  of  Savan- 
nah, on  tiie  death  of  the  brother  of  the  deceased.  A  bequest  of 
$1500  is  tn  be  paid  to  the  hospital  at  once. 
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ILLINOIS. 

The  isolation  hospital  at  Peoiia  is  ready  and  the  three 
smallpox  patients  who  have  been  quarantined  pending  its 
completion  have  been  transferred  to  it.  No  new  cases  have 
developed. 

Dr.  Frank  Anthony,  Sterling,  who  served  with  distinction 
as  major  and  surgeon  of  the  6th  Illinois  Infantry,  U.  S.  V.,  in 
the  war  with  Spain,  has  been  appointed  assistant  surgeon- 
general  of  the  Spanish-American  War  Veterans  in  the  Depart- 
ment of  Illinois,  with  the  rank  of  colonel. 
Chicago. 

The  donations  to  date  toward  the  hospital  for  the  treatment 
of  consumptives  to  be  erected  this  year  at  North  Forty-eighth 
and  North  Avenues,  under  the  management  of  the  sisters  of 
St.  Elizabeth's  Hospital,  aggregate  $20,067. 

Norwegian  Tabitha  Hospital. — At  its  seventh  annual 
meeting  this  institution  reported  assets  of  $37,640.75  and 
liabilities  of  $8037.27.  A  proposition  to  put  the  hospital  under 
the  management  of  one  of  the  Norwegian  church  societies  was 
rejected  and  it  was  decided  to  continue  the  management  as  here- 
tofore, receiving  patients  irrespective  of  creed  or  nationality. 

Alumni  Organization. — Alumni  of  Bellevue  Hospital  Med- 
ical College  and  the  medical  department  of  New  York  Uni- 
versity have  organized  a  Western  branch  of  the  association, 
with  Dr.  James  F.  Todd,  president;  Drs.  James  G.  Kiernan 
and  John  McKinloek,  vice-presidents;  Dr.  Willis  O.  Nance, 
secretary,  and  Drs.  Hugh  T.  Patrick,  J.  Sanderson  Christison, 
Julius  Grinker  and  Sanger  Brown,  executive  committee. 

The  Health  of  the  City. — The  report  of  the  Department 
of  Health  for  the  week  ended  January  26  shows  a  reduction 
of  about  50  per  cent,  in  the  mortality  from  the  acute  pul- 
monary afflictions,  as  compared  with  the  previous  two  weeks. 
The  total  mortality  has  also  decreased  more  than  10  per  cent, 
as  compared  with  the  previous  three  weeks.  The  rate  per 
1000  per  annum  was  14.77.  The  deaths  under  1  year  were 
98,  and  over  60  years,  102.  Consumption  caused  53  deaths; 
pneumonia,  74;    bronchitis,  26;    influenza,  17,  and  violence,  30. 

Internes  in  Asylums. — The  Chicago  Medical  Society, 
Chicago  Pathological  Society,  Chicago  Neurological  Society  and 
Chicago  Society  for  Internal  Medicine  have  passed  resolutions 
recommending  the  selection  of  at  least  four  medical  internes 
for  each  of  the  state  hospitals  for  the  insane;  that  such  in- 
ternes shall  be  selected  by  competitive  examinations  from  the 
graduates  of  the  medical  colleges  in  the  state,  recognized  by 
the  State  Board  of  Health,  that  they  shall  serve  for  one  year, 
and  receive  as  compensation  lodging,  board,  washing,  and  $100 
at  the  expiration  of  their  term  of  service,  and  that  the  pro- 
fessors of  nervous  and  mental  diseases  of  the  five  medical  col- 
leges having  the  largest  number  of  students  in  attendance  shall 
be  the  examiners  to  select  these  internes. 

Resolutions  on  Division  of  Fees. — The  committee  to 
whom  was  referred  the  resolutions  of  the  Chicago  Medical 
Society,  January  23.  met  and  adopted  the  following  resolutions, 
which  were  recommended  to  the  Society  for  adoption:  "Re- 
solved, That  the  ofl'ering,  or  the  giving  of  a  commission,  or  per- 
centage of  a  fee,  by  a  consulting  physician  or  operating  sur- 
geon, or  the  asking  or  receiving  such  a  fee  or  commission  in 
any  guise  whatsoever,  by  the  physician  referring  the  case,  is 
dishonest,  disreputable  and  unethical,  unless  such  arrangement 
be  made  with  the  full  knowledge  of  the  patient;  Resolved,  That 
a  violation  of  this  resolution  shall  subject  the  offender  to  ex- 
pulsion from  the  Society." 

The  resolutions  were  adopted  unanimously  by  a  rising  vote. 
The  Physicians'  Club  has  passed  resolutions  to  the  same  ef- 
fect: "Resolved,  That  the  Physicians'  Club  of  Chicago  most 
severely  condemns  the  seeking  for  or  the  receiving  of  a  com- 
mission or  part  of  p  consultation  or  operation  fee,  as  well  as 
fee  offering  or  giving  of  a  commission,  or  a  cart  of  a  fee,  as 
practices  highly  dishonorable  and  detrimental  to  the  best  in- 
terests of  the  medical  profession.' 

Vaccination  a  Safeguard. — The  interest  in  vaccination  jus- 
tifies belief  that  the  city  will  be  spared  any  such  serious  lesults 
from  the  present  outbreak  of  smallpox  as  have  usually  fol- 
lowed epidemics,  even  when  contagion  was  much  less  widely 
spread.  The  bulletin  of  the  Health  Department  again  refers 
to  the  object-lesson  in  vaccination  that  Germany  furnishes 
the  world.  As  has  been  truly  said,  that  country  stands  alone 
in  fulfilling  in  great  measure  the  demands  of  hygiene  as  to 
smallpox.  In  consequence  of  the  calamitous  epidemic  of 
1870-71,  it  enacted  the  law  of  1874,  which  makes  vaccination 
obligatory  in  the  first  year' ,qf  life  and  rey^jccination  at  >  the 
tenth  year.     In  1871,. out  of, a  population  of '50,000,000,.  there 


were  143,000  deaths  from  smallpox.  By  vaccination  and  re- 
vaccination  rigorously  enforced  through  the  law  of  1874,  this 
lUiortality  has  been  reduced  to  116  a  year  in  a  much  larger 
population.  These  cases,  moreover,  occur  almost  exclusively 
in  towns  on  the  frontier.  In  a  recent  lecture.  Dr.  Bizzizziro, 
of  Rome,  said:  "In  1870-71,  during  the  Franco-German  War, 
the  two  peoples  interpenetrated  each  other,  the  German  hav- 
ing its  army  completely  revaceinated,  while  the  French  were 
vaccinated  perfunctorilj-.  Both  were  attacked  by  smallpox, 
but  the  French  army  numbered  23,000  deaths  by  it,  while  the 
German  army  had  only  278 ;  and  in  the  same  tent,  breathing 
the  same  air,  the  French  wounded  were  heavily  visited  by  the 
disease,  while  the  German  wounded,  having  been  revaceinated, 
had  not  a  single  case."  No  properly  vaccinated  person  in 
Chicago  need  fear  the  present  outbreak.  Every  unvaccinated 
person  is  in  danger  of  the  disease,  besides  being  a  menace  to 
the  reputation  of  the  city.  The  type  of  the  disease  continues 
as  mild  as  during  the  previous  three  years  of  its  prevalence 
in  the  country,  and  its  mortality-rate  is  insignificant.  Of  the 
two  deaths  that  have  occurred  at  the  Isolation  Hospital  since 
last  June,  only  one  is  properly  attributable  to  smallpox.  The 
other  was  the  victim  of  a  chronic  incurable  disease  of  the  liver, 
and  he  was  awaiting  death  at  the  U.  S.  Marine-Hospital  when 
attacked  by  smallpox  in  a  very  mild  form. 
INDIANA. 

The  estate  of  the  late  Dr.  Benjamin  F.  Swafford,  of  Terre 
Haute,  is  valued  at  $50,000. 

Dr.  William  E.  Stemen,  who  has  been  serving  in  the 
Philippine  Islands  as  an  acting  assistant  surgeon  in  the  army, 
has  returned,  requested  annulment  of  his  contract,  and  will 
locate  in  Fort  Wayne,  associated  with  his  father. 

The  president  of  the  Indiana  State  Board  of  Health  strongly 
favors  the  bill  introduced  in  the  present  legislature  providing 
for  the  establishment  of  a  state  laboratory.  The  last  legisla- 
ture passed  a  pure  food  law.  but  failed  to  appropriate  funds 
for  its  enforcement. 

A  BILL  has  been  introduced  in  the  house  of  representatives 
providing  for  the  establishment  by  the  state  of  a  village  for 
epileptics.  A  tract  of  not  less  than  1000  acres  of  land  is  to  be 
purchased  and  $40,000  to  be  appropriated  for  this  purpose. 
The  bill  goes  into  details,  but  does  not  suggest  any  particular 
site  for  the  colony. 

lO'WA. 

Dk.  Harby  M.  Hoag  sustained  a  loss  of  $1000  by  the  fire  at 
Garner,  January  11. 

Dk.  Harvtty  L.  Cokeno\ver,  Clarinda.  has  been  appointed 
chief  division  surgeon  for  the  Keokuk  &  Western  Railroad. 

The  formal  transfer  of  the  Iowa  College  of  Physicians  and 
Surgeons,  Des  Moines,  to  Drake  University  was  made 
January   19. 

Applicants  numbering  twenty-five  assembled  at  Des  Moines 
January  22  to  take  the  examination  of  the  Iowa  State  Board 
of  Medical  Examiners. 

Dr.  Levi  Loar,  of  Selma,  who  was  sentenced  to  the  peni- 
tentiary for  six  months  for  attempted  abortion,  has  appealed 
his  case  to  the  supreme  court.  He  has  also  brought  suit 
against  an  attorney  and  another  person  to  recover  $300,  which 
he  alleges  he  paid  them  to  compromise  the  matter.  He  also 
claims  $5000  damages. 

District  Physicians'  Compensation.- — In  Iowa  physicians 
are  not  burdened  with  heavy  compensation  for  their  services. 
The  newly-elected  physician  for  Red  Oak  city  and  township, 
including  the  jail,  poor-house  .and  hospital,  medicines  and 
services,  receives  $200  a  year.  Le  Mars  district  pays  its  physi- 
cian $175;  Merrill  district,  $80;  Remsen  district,  $65 ;  Akron 
district,  $100;  Kingsley  district,  $75,  and  Buckingham  and 
Perry  townships,  $57   per  annum. 

MICHIGAN. 

Chippewa  County  Supervisors  have  appropriated  $600  for 
the  construction  of  a  temporary  isolation  hospital  on  the  poor- 
farm  site. 

Dr.  W.  H.  Hutchings  has  been  appointed  chief  surgeon  of 
the  Ann  Arbor  Railroad  and  Steamship  Lines,  with  headquar- 
ters at  Ann  Arbor. 

Bills  have  been  introduced  in  the  state  senate  and  house 
of  representatives,  providing  for  the  establishment  of  a  hos- 
pital for  consumptives. 

Medical  Men  of  the  Soo  have  decided  to  form  an  associa- 
tion for  mutual  benefit  and  professional  advancement.  At  the 
initial  meeting  Held  January  16,  Dr.  H.  E.  McLennan,  Sault  Ste. 
Marie,  was  elected  secretary' of  the  association. 
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Port  Htuox   is  to  have  a  new  hospital   to  be  known  as  the 
■Memorial  Hospital,"'  to  cost  $25,000.  and  to  be  non-sectarian. 
Dr.  Mortimer  Wilson  is  the  secretary  of  the  association,  which 
lield  its  first  meeting  and  adopted  resolutions  .January  21. 
MINlfESOTA. 

The  coroner  of  St.  Louis  County,  Dr.  Saimiel  11.  Boycr,  of 
Duhith.  has  announced  the  appointment  of  medical  deputies 
as  follows:  Dr.  George  N.  Buchart,  Hibbing,  and  Dr.  George  A. 
Tripp,  Tower. 

Dr.  F.  a.  Dunsmoor,  Minneapolis,  medical  director  of  the 
.\sbury  Hospital,  suggests  in  his  annual  report  that  the  old 
building  be  utilized  as  a  pathological  department,  and  that 
eventually  it  be  maintained  by  the  various  hospitals  of  the  city 
as  a  quarantine  hospital,  having  separate  wards  for  the  difTev- 
ent  communicable  diseases. 

Smallpox  Precautions. — To  cope  witli  smallpox  in  the 
logging  camps  of  northern  Wisconsin  and  Michigan,  it  was  de- 
cided at  a  conference  of  health  officers  and  loggers  at  Duluth. 
that  vaccination  should  be  encouraged,  quarantine  regiilations 
enforced,  and  isolation  hospitals  provided.  The  loggers  agreed 
to  eraplov'  only  vaccinated  men  or  those  immune  by  having  had 
smallpox. 

MISSOURI. 

Dr.  Harry  H.  .Johnson.  Xeosho,  has  been  appointed  locai 
-urgeon  for  the  Kansas  City  Southern  Railway. 

Dr.  Oscar  O.  Braecklein,  Kansas  City,  was  fined  $3  on 
January  10,  for  having  failed  to  report  a  case  of  smallpox. 

Dr.  Budford  M.  Henry.  Alba,  was  seriously  injured  in  a 
runaway  accident,  January  12 ;  his  upper  jaw  was  broken  and 
bis  right  eye  so  injured  that  it  was  necessary  to  have  it  enu- 
i-leated. 

The  smallpox  situ.^tion  in  Fayette  was  taken  up  at  a  re 

•  ent    meeting   of    the    Howard    County    Board    of    Health,    at 
Fayette,  and  it  was  decided  to  erect  an  isolation  hospital  at 

•  mce.  to  place  guards  near  homes  where  the  disease  is  known  to 
i-xist.  and  to  order  compulsory  vaccination. 

Missouri  State  Medical  Association. — It  is  announced  in 
the  Medical  Herald  that  the  St.  Louis  and  St.  Joseph  medical 
societies  have  passed  resolutions  urging  the  officers  of  the  State 
Medical  Association  to  change  the  date  of  the  meeting  from  May 
20-2:?  to  February  20-28.  and  that  immediate  and  active  steps 
be  taken  to  change  the  date  and  to  promote  the  success  of  the 
session.  The  reason  for  this  is  that  an  important  bill  to  regu- 
late the  practice  of  medicine  is  soon  to  be  brought  before  the 
state  legislature,  and  it  is  desired  to  give  the  association  the 
opportunity  to  act  in  this  matter  in  the  interest  of  the  profes 
sion  at  large. 

NEW  JERSEY. 
Dr.  Livingston  Hinckley.  Newark,  for  sixteen  yeais  supci 
intendent  of   the   Essex  County   Hospital    for   the   Insane,    lia- 
resigned. 

The  Or^vnge  Memorial  Hospital,  at  the  annual  meeting  of 
its  directors,  January  14,  appointed  Dr.  William  J.  Chandler. 
South  Orange,  to  fili  the  vacancy  on  the  stafT  caused  by  the 
death  of  Dr.  William  Pierson.  and  Drs.  MefTord  Hunyon,  South 
Orange,  and  Harry  E.  .Matthews.  Orange,  on  the  general  staff. 

Hospital  for  Consumptives. — Senator  Hutchinson,  of 
Mercer  County,  will  introduce  a  bill  asking  for  an  appropria- 
tion of  .$,50,000  for  the  establishment  and  equipment  of  a  hos- 
pital for  the  care  and  treatment  of  cases  of  tuberculosis.  The 
measure  is  the  result  of  the  action  taken  by  the  Trenton  Board 
of  Health  on  the  protection  against  the  spread  of  tuberculosis 
in  healthy  communities,  and  the  bill  was  pre])ared  and  ap- 
proved by  the  Mercer  County  Medical  Society. 

The  Camden  City  Dispensary. — Tbe  board  of  managers 
of  the  dispensary  have  elected  the  following  staff:  Medical.  Drs. 
John  G.  Doron,  Grant  K.  Kirk,  Levi  B.  Hirst,  Frederick  V. 
Dunn.  Joseph  H.  Willis.  William  I.  Kelchner,  and  William  H. 
Pratt,  Camden.  F.dgar  B.  Sharp.  Berlin.  Vernon  K.  De  GrotVt, 
Bridgeton :  diseases  of  the  eye,  Dr.  Kobcrt  Casperson,  Camden: 
diseases  of  the  nose,  throat  iind  ear.  Drs.  Ernest  S.  Ramsdell, 
Camden,  and  Vernon  E.  De  (iroITt,  Bridgeton:  district  physic- 
ians, Drs.  Joseph  Willis  and  William  H.  Pialt,  Camden, 

Investigation  of  Morris  Plains  Hospital  for  the  Insane. 
— A  resolution  has  been  introduced  in  the  legislature  calling 
for  an  investigation  of  this  hospital.  This  action  has  been 
hastened  on  account  of  a  case  in  which  it  was  charged  that  the 
wife  of  ii  citizen  had  been  committed  to  the  asylum  when  her 
friends  believed  her  to  be  sane.  She  has  recently  been  ad- 
judged in  possession  of  her  right  mind  and  has  been  released. 
It  is  charged  that  sane  persons  have  been  committed  to  the 
hospital   several    times.     A  revision   of  the  laws   will   also  be 


asked  for.  It  is  liope<l  that  some  provision  will  be  made  for 
epileptics  so  that  lliey  iiuiy  l)e  kept  separate  from  the  chronic 
insane, 

NEW   YORK. 

Dr.  I),  W.  Harrincton,  Bufi'alo.  has  presented  an  ambulance 
to  the  Bultalo  General  Hospital. 

Dr.  H.  McClellan,  Jeffersonville,  was  arrested  January  9. 
;it  the  instance  of  the  Sullivan  County  Medical  Society,  and 
held  in  bonds  of  $500  on  the  charge  of  practicing  medicine 
without  a  state  license. 

Dr.  Walter  D.  Greene,  assistant  health  commissioner,  of 
Buffalo,  has  notified  each  parochial  school  that  every  pupil  not 
vaccinated  within  the  last  five  years  must  be  vaccinated  before 
February   11. 

The  bill  affecting  the  State  Board  of  Health,  which  pro- 
\iiled  for  a  commissioner  at  $2500,  the  appointment  of  two 
state  officers  to  serve  without  pay.  and  for  a  secretary  at  ;i 
salary  of  $3500.  has  been  drawn  up  and  will  be  presented  to 
the  legislature  at  the  present  session. 

The  St.ate  Board  of  Health  reports  that  with  150  cases  oi 
consumption  and  more  than  40  of  typhoid  fever  in  Sing  Sing 
prison,  and  with  such  defective  plumbing  arrangements  that 
gases  back  up  into  the  buildings  with  the  rise  of  the  tide,  it 
does  not  appear  that  this  prison  is  a  fit  abode  for  human  beings 
(ithei-  than  those  who  have  been  sentenced  to  death. 

Proposed  Medical  Law. — A  bill  has  been  introduced  in  the 
legislature  having  for  its  special  object  the  suppression  of 
qiuickcrv.  and  more  particularly  faith-curintr  and  like  humbugs. 
Opposition  to  this  very  proper  measure  has  arisen  from  the 
proprietary  nuHlicine  men.  who  fear  that  bringing  into  tlie 
category  of  those  engaged  in  the  practice  of  medicine,  all  per 
sons  who  shall  "prescribe,  direct,  recommend  or  advise  for  the 
use  of  any  other  person  any  remedy  or  agent  whatsoever"  will 
prevent  them  from  advertising  as  hitherto,  and  this  would  end 
their  business.  Assemblyman  Bell,  who  introduced  the  bill, 
declares,  however,  that  it  is  not  aimed  at  any  class,  trade  or 
(Uganized  sect,  and  that  it  does  not  include  patent  medicines 
that  are  the  recipes  of  registered  physicians.  He  adds,  as  his 
opinion,  that  any  one  who  practices  tncdicine.  be  he  a  faith 
liealer.  nr  what   imi.  -.limilil  tir-t  In   educated  as  a  physician 

NORTH   DAKOTA. 

Dk.  AiuusT  S.  IOggehs.  Grand  Forks,  has  returned  from  his 
Kuropean  trip. 

Dr.  E.  (j.  Branch  has  bei'U  ai)])ointed  assistant  physician  of 
Cass  county,  succeeding  Dr.  Henry  G,  Fish.  Wheatland. 

The  State  Board  of  Medical  Examiners  met  at  Fargo, 
■lanuary  10,  examined  applicants  and  issued  licen.ses  to  prac 
lice  medicine  to  five  physicians. 

Dr.  Henry  A.  Beaudoi'X.  Fargo,  has  been  appointed  oculist 
aiul  aurist  of  the  divisions  of  the  Xorthern  Pacific  Railway 
which  end  in  l''ar<;<>.  His  territorv  extends  from  Mandaii  to 
St.  Paul. 

OHIO. 

I)u.  .\lexa.M)KU  M.  STKJMir.n.  hou.se  physician  of  the  (^hil 
drcn's   llosi)ilal.  Columbus,  has  resigned. 

Two  CiNriNN.\Ti  irregulars  were  arrested  at  the  instance  of 
the  State  Board  of  ^ledical  Examiners  on  the  charge  of  prac- 
ticing medicine  without  first  having  complied  with  the  law  re 
<iuiring  registration. 

Dr.  Bexson  E.  S.\ger.  Cleveland,  has  lucn  arrested  on  the 
charge  of  failing  to  report  a  case  of  diphtheria  within  the  legal 
limit.  He  claims  that  he  took  every  precaution  and  his  friend- 
acknowledge  his  technical  guilt. 

Concentration  of  Medical  Libraries. — A  resolution  has 
been  introduced  bi  fore  the  Cinciimati  Library  Board,  looking 
toward  the  con<entr;ition  of  all  the  medical  libraries  in  the 
city,  namely,  those  medical  wcuks  in  the  Public  Library,  the 
library  of  the  City  Hos])ital.  and  the  books  in  the  possession 
of  the  Academy  of  Medicine — a  reading  roimi  at  the  Public 
Library,  where  they  can  be  properly  arranged  and  catalogued, 
and  placed  in  charge  of  a  competent  attendant. 

Board  of  Medical  Registration  and  Examination. — 'I'lu 
annual  report  of  the  Board,  filed  at  Columbus.  .Janmuy  111. 
shows  that,  in  1900.  liTO  certificates  were  issued  to  graduates: 
10  to  practitioners  of  ten  years'  experience,  and  (!  on  examina- 
tion, while  .30  applicants  were  rejected  and  two  certificates  re- 
voked. Since  the  establishment  of  the  Board.  9373  certificates 
ha\e  beeen  issued  to  graduates,  725  to  legal  practitioners.  15 
one-year  certificates  on  examination,  and  0  to  graduates  on 
examination.  The  rejections  number  464,  of  which  213  were 
graduates.  227  legal  practitioners  and  22  as  a  result  of  ex 
amination. 
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Examination  of  Prostitutes. — During  the  past  two  months 
the  health  department  of  Cincinnati  has  been  endeavoring  to 
limit  the  spread  of  venereal  diseases  by  forcing  prostitutes  to 
submit  to  rigid  examination  b\'  some  appointee  of  the  De- 
partniint.  It  had  been  learned  that  many  of  the  physicians 
wli.i  had  previously  been  engaged  in  this  work  were  in  the  habit 
ol  issuing  certificates  without  making  any  examination  what- 
ever. Suit  was  brought  against  the  department  in  the  person 
of  the  health  officer.  Dr.  Clark  W.  Davis,  by  several  physicians 
engaged  in  this  business,  for  $10,000.  under  the  plea  that  their 
work  was  unlawfully  interferetl  with  by  the  health  department. 
At  the  regular  meeting  of  the  Cincinnati  Academy  of  Medicine. 
January  21,  a  resolution  was  ofl'ered  by  Dr.  Charles  A.  L.  Reed, 
president  of  The  American  Medical  Association,  seconded 
by  Dr.  Thadeus  A.  Ream.y,  and  adopted,  that  the  Academy  ap- 
prove and  sanction  the  action  of  the  Department  and  of  Dr. 
Davis. 

PENNSYLVANIA. 

Influenza  prevails  to  such  an  extent  in  AUentown  that  four 
schools  have  been  closed.  Many  employees  of  the  business 
houses  are  also  ill  with  the  disease. 

Diphtheria  has  recently  increased  in  Mount  Joy  at  an 
alarming  rate.  During  the  week  ended  January  21,  seventeen 
new  cases  developed.     Several  deaths  have  occurred. 

The  contract  for  the  construction  of  a  barracks,  hospital 
and  cremator.v  at  Marcus  Hook  has  been  awarded  by  the  State 
Quarantine  Board  at  a  figure  less  than  the  amount  available, 
$3500. 

Disinfection  and  fumigation  at  Pittsburg  have  been  dis- 
continued because  the  sum  appropriated  for  the  purpose  has 
been  exhausted.  Hereafter,  unless  further  provision  is  made, 
disinfection  nuist  be  made  at  the  expense  of  the  owners  or  o<- 
cupants  of  buildings. 

Philadelphia. 

Snkak  tihkves  laided  the  ofiices  of  Drs.  Otlio  I).  Sc-luuil  and 
15,  Frank  Wentz,  January  10. 

A  LAY  board  of  trustees  of  the  Medieo-Chirurgical  College 
and  Hospital  was  elected  Januar.\'  15.  Heretofore  the  trustees 
have  been  medical  men. 

The  Board  of  Charities  .\nd  Correction  at  a  recent  meet 
ing  added  thirteen  members  to  tlie  stall'  of  the  Philadelphia 
Hospital,  making  the  total  number  GO. 

Dr.  William  G.  Spiller  has  been  appointed  demonstrator  in 
neuropathology  at  the  University  of  Pennsylvania.  He  will 
conduct  a  two-months"  elective  course  in  this  branch. 

Wiluam  G.  ToPLis,  chief  of  the  bacteriological  laboratory 
at  the  test  filtration  plant  of  the  city's  water-supplj'.  has  re- 
signed, and  William  R.  Copeland.  of  Pittsburg,  has  been  ap 
pointed  his  successor  at  a  salar.y  of  $200  a  month. 

Dr.  Anna  Sharpless  has  been  re-elected  president  of  the 
corporation  of  the  West  Philadelphia  Hospital  for  Women. 
This  institution  has  recently  received  $5000  for  the  endowment 
of  a  free  bed.  through  the  bequest  of  Mary  Baker,  deceased. 

TENNESSEE. 

Dr.  Piep.re  Wilso.n.  Denisoii.  lias  gone  to  Baltimore,  on  his 
way  to  Germany,  wliere  he  expects  to  study  for  nine  months. 

Dr.  Jefferson  M.  Harbison,  one  of  the  oldest  physicians  in 
Rnoxville.  is  very  ill.  and  his  recovery  is  considered  doubtful. 

Dr.  Andrew  P.  Nelson,  Winchester,  has  been  elec'ted  physi- 
cian, and  Dr.  Thomas  B.  Anderton.  health  officer,  of  Franklin 
County. 

Dr.  James  M.  Inge,  Denton,  has  been  appointed  to  the 
chair  of  anatomy  and  clinical  surgery  in  the  medical  depart- 
ment of  the  University  of  Texas. 

The  new  City  Hospital  at  Knoxville  was  formally  accepted 
by  the  city  council,  Januarv  IS.  The  cost  of  the  building  to 
date  has  been  $32,243.36,  aiid  $15,000  additional  is  asked  for 
to  complete  the  buildings  and  grounds. 

Dr.  J.  B.  Adams,  San  Antonio,  who  recently  came  to  that 
city  from  Alabama,  on  account  of  his  health,  was  seriously  in- 
jured by  a  street-car,  Jan.  14,  sustaining  crushing  wounds  of 
both  legs,  necessitating  their  auiputation. 

A  charter  was  granted  January  12  to  the  Memphis  Hospital 
Medical  College  Building  Company,  incorporated  by  Drs.  Wil- 
liam B.  Rogers.  Elmer  E.  Francis,'  James  L.  Minor,'  Bennett  E. 
Henning,  Alexander  Erskine.  Dudley  D.  Saunders.  E.  Paul 
Sale.  B.  Frank  Turner  and  Thonuis  J.  Crofford,  with  a  capital 
stock  of  $40,000. 

VIRGINIA. 

Dr.  William  P.  .Matthews  has  been  chosen  to  succeed  Dr. 
Lawrence  Ingram  as  president  of  the  Manchester  Boaid  of 
Health. 


The  examination  held  by  the  State  Board  of  Medical  Ex- 
aminers, Dec.  17-20,  resulted  in  the  passing  of  42  out  of  53 
applicants. 

Dr.  Henry  T.  Batte,  Norfolk,  has  been  appointed  city  coro- 
ner of  Norfolk,  to  succeed  Dr.  Robert  S.  Spillman,  who  has 
accepted  a  contract  as  acting  assistant-surgeon  in  the  army. 

Faculty  Changes. — The  Medical  College  of  Virginia  has 
appointed  Dr.  Ennion  G.  Williams  professor  of  pathology  and 
bacteriology,  vice  Dr.  Ernest  C.  Levy,  resigned;  and  Dr.  B. 
Lawrence  Taliaferro,  assistant  to  the  chair;  Dr.  Greer  Baugh- 
man.  who  has  Just  returned  after  three  years'  study  in  Vienna, 
demonstrator  of  physiology,  and  Mr.  E.  D.  Starke,  prosector 
in  anatomy.  In  the  University  College  of  Medicine,  Dr.  J. 
Allison  Hodges  has  been  chosen  president  to  succeed  the  late 
Dr.  Hunter  McGuire  and  Dr.  E.  G.  Hill,  adjunct  professor 
of  chemistry. 

GENEKAL. 

Passed  Assista.xt  Surgeon  'S\.  .T.  Rosexau  has  returned 
to  Washington,  D.  C.  and  resumed  his  duties  as  director  of  the 
lijgienic  laboratory  of  the  U.  S.  Marine-Hospital  Service. 
Dr.  Rosenau  has  been  doing  special  work  in  bacteriology  at 
the  Pasteur  Institute.  Paris,  and  the  Pathological  Institute. 
Vienna. 

The  Hospital-ship  Maine,  after  thirteen  months  active 
service  in  South  Africa,  is  to  become  a  permanent  addition  tf> 
the  British  fleet.  The  vessel's  complement  of  American  sur- 
geons, physicians  and  nurses,  thirty-one  in  all,  took  formal 
leave  of  their  ship  at  a  reception  tendered  them  at  Portsmouth. 
England.  January'  16. 

Journals  'Wanted. — Two  copies  of  The  Journal,  vol.  iii. 
Xo.  ii.  are  want«l  to  complete  sets  for  libraries,  and  we  will 
pav  2")  cents  each  for  the  return  of  issues  of  the  above  date  to 
riiK  Joirnal  of  the  a.  if.  A.,  61  Market  Street,  Chicago. 

Cats  and  Plag'ue  Infection. — A  representative  of  the  U.  S. 
.\Iai  ine-Hospital  Service  at  Constantinople,  under  date  of  Dec. 
29.  1000,  citing  a  case  of  bubonic  plague  which  occurred  in  the 
person  of  the  captain  of  the  steamship  Dundee,  which  plies 
between  Egypt  and  Syria,  states  that  the  captain  had  six  cats 
aboard,  of  which  he  was  very  fond.  Several  dead  rats  wen- 
found  on  the  vessel,  and  shortl.v  aftei-  this  three  of  the  cat>- 
died.  The  ciiitain  was  then  taken  ill  with  bubonic  plague  ami 
died. 

Smallpox  Data.  —  In  vic'w  of  the  iaci  of  the  cxtraoriliiuuy 
prevalence  of  smallpox  throughout  the  I'nited  .States,  it  now 
being  epidemic  in  greater  or  less  severitv  in  nearly  every  state 
and  territory  of  the  Union,  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service  is  sending  out  the  publications  of 
the  Service  on  the  diagnosis,  prevention,  and  management  of 
this  disease,  to  the  health  authorities  of  every  town  in  which 
lu'  learns  there  has  been  a  ease  of  snuillpox. 

San  Francisco  Plague  Reports. — Case  23:  Chun  W'a.\ 
Lung,  a  ujale  ilongolian,  aged  00,  a  merchant,  born  in  China, 
but  residing  at  720  Jackson  St.,  San  Francisco,  died  Jantutr.v 
tl.  Dr.  Kellogg,  the  city  bacteriologist,  saw  the  case  on  the 
afternoon  of  the  7th,  with  Dr.  Wilson.  He  was  a  large,  well 
built  and  lather  fat  man,  showing  no  signs  of  continued  ill- 
ness. His  associate  gave  a  history  of  illness  from  gonorrhea  foi- 
twent,v  ilavs,  a  swelling  appearing  about  a  week  before  death. 
They  also  said  he  had  been  very  feverish  and  thirsty,  drinking 
water  all  the  time,  and  that  he  had  vomited  several  tini<-s 
during  the  last  two  or  three  days. 

Examination  showed  a  large  Hot  swelling  in  the  left  groin, 
over  Poupart's  ligament,  and  extending  internally  to  the  middU- 
line  over  the  sA-mphysis.  Incision  of  this  swelling  did  not  dis- 
close  any  lymph  nodes,  but  there  was  much  edema,  and  the 
tissues  were  dark,  hemorrhagic  and  necrotic.  A  piece  of  the 
tissue  removed  showed  the  presence  of  the  bacillus  pestis  in 
large   numbers. 

An  autopsy  was  held  the  next  morning  by  Dr.  Kellogg,  those 
present  being  Dr.  White,  of  the  U.  S.  Marine-Hospital  Service, 
and  Drs.  Kinyoun.  Morton,  Ryfkogel  and  Wilson.  The  lungs 
were  found  to  be  normal,  the  heart  very  flabby  and  containing 
dark  fluid  blood,  and  about  one  ounce  of  dark  bloody  serum  in 
the  jiericardium.  The  peritoneum  was  dry.  The  spleen  wa~ 
somewhat  enlarged,  its  substance  very  dark,  soft  and  pultaceiuis. 
Smears  from  the  spleen  showed  many  t.ypical  plague  bacilli. 

Two  guinea-pigs  inociilated  with  spleen  from  the  case  botl> 
died  in  five  days  of  typical  plague  infection,  and  the  organism 
has  been  recovered  in  pure  culture  from  their  organs  and 
blood. 

Case  2.'i. — Leam  Wing  Low.  aged  50.  a  male  Mongolian,  a 
laborer,  was  born  in  China  and  has  been  thirteen  years  in 
C'alif<nnia.  his  residence  S33  Clav  St.     He  died  -Tanuarv  15.  at 
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(i  a.m.  Dr.  Kellogg  saw  the  case  on  the  same  day,  with  Dr. 
Wilson,  and  removed  a  portion  of  gland  from  a  bubo  in  the 
right  groin,  just  below  Poupart's  ligament.  Jlicroscopically 
th'e  specimen  showed  the  presence  of  the  plague  bacillus.  Ha 
removed  the  spleen  the  next  morning  and  found  it  to  be  much 
enlarged,  the  capsule  tense,  the  substance  soft,  very  dark, 
and  the  trabecula;  obliterated.  The  blood-vessels  of  the  peri- 
toneum covering  the  intestines  were  injected.  No  other  glands 
were  enlarged.  Smears  from  the  spleen  showed  the  plague 
bacillus  in  small  numbers.  Inoculation  experiments  have  been 
commenced. 

Case  25. — Angelo  Colombo,  a  native  of  Switzerland,  residing 
at  5  Lafayette  Place,  was  brought  into  the  City  and  Coimty 
Hospital  bv  the  police  patrol  on  January  14  in  an  unconscious 
condition.  '  The  following  is  from  the  hospital  record:  "Janu- 
aiT  1-5.  Patient  well  developed,  well  nourished,  face  flushed 
and  cvanotic.  Lies  apathetic,  pupils  moderate  in  size,  equal, 
and  react  to  the  light.  Patient  lies  with  mouth  open.  Tongue 
and  lips  drv.  Vessels  of  neck  pulsate.  No  dulness  over  lungs. 
Thora.K  well  formed.  Heart  sounds  clear.  Abdomen  not  dis 
tended  or  sensitive.  Liver  extends  15  cm.  below  the  margin  of 
the  ribs.  Spleen  reaches  posterior  axillary  line.  Patient  is 
able  to  move  both  upper  and  lower  extremities.  Is  continually 
restless  and  picking  at  the  bed  clothes.  Temperature  when 
admitted  was  97.4.  Bladder  distended,  passed  per  catheter  760 
c.e.  urine,  acid.  sp.  gr.  1019.  no  sugar,  a  trace  of  albumin. 
Was  given  1  m.  ol.  tiglii.  Died  Jan.  15th.  11  p.m."  Dr.  Kel- 
logg saw  the  patient  at  the  city  morgue.  He  found  the  spleen 
much  enlarged,  rather  soft,  the  capsule  wrinkled,  and  having 
several  spots  of  opaque  white  thickenings  of  the  latter.  The 
cut  surface  was  dark  purple,  the  trabecula;  partially  obliterated. 
The  entire  extent  of  the  peritoneum  was  covered  with  a 
hemorrhagic  sticky  fibrinous  exudate,  matting  together  the 
omentum,  intestines  and  parietal  layer  of  peritoneum.  There 
was  no  fluid  in  the  peritoneum,  and  no  enlargement  of  the 
Ivmph  glands.  Smears  from  the  spleen  showed  the  presence  of 
a  bipofar  staining  bacillus  which  was  morphologically  the 
bacillus  of  plague.  Inoculation  experiments  have  been  com- 
menced. 

CANADA. 
A  B.\XQUET  was  tendered  the  staff  of  the  Canadian  Journal 
of  Medicine  and  Surgery,  Toronto,  recently. 

In  Winnipeg,  a  man  was  recently  found  guilty  of  practicing 
medicine  without  being  duly  qualified  by  the  medical  act  of 
Manitoba,  under  two  different  charges,  and  fined  $25  and  costs 
on  each  charge. 

Scarlet  Fever  Epidemic. — From  a  table  compiled  by  the 
Montreal  Health  Department,  it  is  evident  that  that  city  has 
passed  through  a  serious  epidemic  of  scarlet  fever.  The  cases 
in  the  Civic  Hospital,  from  Sept.  29,  1900,  to  Jan.  19.  1901. 
numbered  G81.  The  deaths  for  the  same  period  were  139,  the 
death-rate  being  20.23  per  cent. 

Druggists  and  Medical  Practice. — The  medical  detective 
of  the  Ontario  Medical  Council  has  filed  information  against 
eight  Toronto  druggists  for  practicing  medicine  without  a 
license.  The  cases  will  be  up  in  the  police  court  next  week, 
and  will  be  watched  with  interest.  It  is  stated  that  there  is 
considerable  of  this  sort  of  work  done  in  Toronto. 

La  Grippe  Mortality. — In  Toronto,  sixty  deaths  occurred 
from  acute  pulmonary  diseases  alone  between  Jan.  1  and  25. 
The  total  number  of  "deaths  there,  to  the  25th,  was  278,  and 
during  the  whole  of  January,  1900,  the  number  was  265.  In 
1900  the  deaths  from  pulmonary  causes  numbered  23  for  the 
month,  those  from  diphtheria  10.  while  this  year  the  latter 
reachcu  10  to  January  25. 

Changes  in  Ontario  Asylums. — Dr.  Wilson,  assistant  at 
the  Brockville  Asylum,  has  been  transferred  to  London,  to  take 
the  place  of  Dr." A.  T.  Hobbs,  who  has  resigned  to  enter  on 
private  practice.  Dr.  Laidlaw,  assistant  at  the  Orillia  Asylum, 
who  has  just  returned  from  South  .\frica,  has  been  promoted 
to  the  vacancy  at  Brockville;  while  Dr.  St.  Charles,  also  of 
Orillia,  has  been  transferred  to  Hamilton,  to  succeed  Dr.  Her- 
riman.  who  has  been  transferred  to  the  Kingston  institution. 
The  changes  took  effect  Feb.  1. 

Scholarship  in  Medicine.— Queen's  Medical  Faculty  has 
decided  to  found  a  scholarship  in  medicine  in  commemoration 
of  Dr.  Fife  Fowler,  dean  of  the  faculty,  who  has  given  forty-six 
vears  of  active  service  to  the  college.  The  scholarship  will  be 
"known  as  the  Dean  Fowler  scholarship:  .$10,000  is  required, 
and  the  graduates  of  Queen's  throughout  Canada  and  the 
United  St°ates  will  be  asked  to  contribute.  The  faculty  has 
already  subscribed  a  goodly  portion  of  this  amount.  In  addi- 
tion. .$10,000  is  to  be  expended  on  improving  and  enlarging 


the  medical  building.     This  amount  will  be  raised  from  mem- 
bers of  the  faculty. 

Deaf,  Dumb  and  Blind. — The  annual  reports  on  the  On- 
tario institutions  for  the  education  of  deaf  and  diunb  at  Belle- 
ville, and  of  the  blind  at  Brantford,  have  just  been  published. 
At  the  Belleville  institution,  152  males  and  130  females  have 
been  in  attendance  through  the  year  which  ended  Sept.  30, 
1900.  Since  its  establishment,  thirty  years  ago,  1187  children 
have  been  treated  there.  At  the  institute  for  the  blind,  at 
Brantford,  61  males  and  52  females  were  in  attendance  last 
year,  this  being  slightly  less  than  the  previous  year.  It  is 
considered  that  the  blind  are  decreasing  in  this  province. 

Consumptives  and  Tent  Life. — During  the  recent  cold 
snap,  when  the  thermometer  must  have  registered  somewhere 
in  the  neighborhood  of  20  degrees  below  zero,  many  of  the 
consumptives  at  the  sanatorium  at  Gravenhurst  lived  and 
slept  in  tents,  without  inconvenience,  and,  it  is  stated,  with  . 
positive  enjoyment  and  advantage  to  their  physical  well-being. 
Dr.  J.  H.  Elliott,  formerly  superintendent,  has  returned  to  the 
institution  after  an  absence  of  two  years  in  foreign  lands. 
Most  of  his  time  abroad  has  been  devoted  to  the  study  of 
laboratory  methods  in  connection  with  the  bacteriology  of  tu- 
berculosis, as  well  as  visiting  establishments  for  the  treatment 
of  this  disease.  He  was  one  of  the  expedition  from  the  Tropical 
School  of  Jledicine  at  Liverpool,  organized  for  investigating 
the  phenomena  of  malaria  on  the  west  coast  of  Africa. 

FOREIGN. 

The  bust  of  the  Brussels  otologist.  C.  Delstanche,  was  un 
veiled  Sunda,v.  January  20,  in  the  otologic  clinic  of  which  he 
was  the  founder. 

The  Katharine  Hospital  at  Moscow,  the  one  connected 
with  the  clinics  of  the  university,  recently  celebrated  the  125th 
anniversary  of  its  foundation. 

Lisbon,  Portugal,  in  addition  to  more  than  20  practicing 
physicians  is  said  to  boast  of  150  medical  practitioners  with- 
out legal  qualifications — quacks. 

Dr.  James  Graham,  Sidney,  N.  S.  W.,  has  been  elected 
mayor,  and  it  is  expected  that  the  civic  hygiene  will  now  be 
of  the  best,  decreasing  the  probability  of  any  further  plague 
outbreaks. 

According  to  the  Presse  Midicale  of  Paris,  the  budget  for 
the  hospitals  in  1901  includes  an  appropriation  of  718,000 
francs  or  about  $143,000  for  gauze  alone.  This  corresponds  to 
0,300.000  meters. 

The  Russian  government  has  authorized  the  foundation  of  a 
university  for  women,  to  have  only  faculties  of  medicine,  pure 
science  and  natural  science.  A  merchant  of  Moscow  has  given 
3,000.000  roubles  for  its  establishment. 

The  Medical  Society  of  Athens  is  organizing  a  "Pan-Hel- 
lenic Congress  of  Medicine"  to  take  place  in  Athens  next  May. 
Foreigners  will  be  welcomed  as  members  of  the  Congress.  The 
address  of  the  secretary  is  M.  Mangakis.  85,  rue  de  I'Universite, 
Athens. 

Plague  reports  from  Sidney,  N.  S.  W.,  dated  December  29, 
state  that  there  are  no  further  cases  in  the  colony  and  that  on 
December  3  there  were  but  two  under  treatment  at  Brisbane. 
During  the  week  ending  December  3,  three  cases  were  reported 
at  Thursday  Island. 

In  the  German  town  of  Biebrich,  a  charlatan  treated  a  preg- 
nant girl  for  ascites,  and,  when  she  was  delivered,  allowed  the 
child  to  die,  from  ignorance  of  the  proper  procedures.  Crim- 
inal proceedings  were  instituted  against  him  and  he  was  con- 
demned to  two  months  in  prison. 

Hucuard's  clinical  amphitheater  at  the  Necker  Hospital  in 
Paris  has  been  remodelled  at  his  expense,  and  he  has  inaugur- 
ated a  series  of  bedside  talks  on  therapeutics.  If  a  listener 
fails  to  understand  anything  that  has  been  said,  he  is  to  ask 
for  further  explanations,  placing  his  request  in  a  box  provided 
therefor,  arid  the  next  day  Huchard  again  refers  to  the  matter. 
Seats  for  Employes. — The  Sem.  Med.  says  that  the  French 
law.  which  wont  into  operation  with  the  new  year,  decrees 
that  scats  corresponding  to  the  number  of  female  employes 
must  be  provided  in  stores.  The  German  law  requires  "a  suf- 
ficient number  of  seats"  and  the  English  law  of  1899  one  seat 
for  each  three  female  employes. 

Mecca  Pilgrimages  Regulated. — The  pilgrimages  to 
Mecca  are  to  be  strictly  supervised  this  year  by  the  saniUry 
authorities,  and  thev  :iro  to  be  restricted  as  much  as  possible. 
Several  districts  of"  India,  including  the  Bombay  Presidency, 
have  forbidden  residents  from  taking  part  in  the  pilgrimage. 
All  pilgrims  leaving  India  must  sail  from  two  appointed  porta 
and  submit  to  rigid  disinfection. 
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G.  A.  Chatin,  M.D.— The  death  of  G.  A.  Chatin,  M.D.,  of 
I'aris,  is  announced.  He  was  born  in  1813,  a  member  of  the 
AeadCmie  de  Medecine  for  forty-eight  years,  and  at  one  time  its 
president.  He  was  director  of  the  "Ecole  de  Pharmacie  and 
author  of  the  "Comparative  Anatomy  of  Vegetables,"  among 
other  works.  .  .  .  Professor  Dubreuil,  of  Montpellier, 
France,  after  twenty  years  of  gratuitous  labors  in  the  hospitals, 
has  left  to  them  his  property  of  $140,000.  He  was  6G  years  of 
age  at  the  time  of  his  death. 

Inoculations  with  Syphilis. — Neisser's  inoculation  of 
three  prostitutes  with  syphilitic  serum  some  j'ears  ago  has 
been  frciiucntly  mentioned  in  these  columns.  He  has  finally 
been  olliiially  condemned  by  the  German  disciplinary  court, 
which  has  been  investigating  the  matter,  and  besides  a  repri- 
mand, a  fine  of  about  .$75  has  been  imposed.  The  minister  of 
public  instruction  at  once  issued  a  proclamation  forbidding,  in 
all  clinics  and  other  institutions  for  the  care  of  the  sick,  all 
medical  intervention  other  than  for  diagnostic,  curative  or 
preventive  purposes. 

German  Medical  Courses. — It  is  now  a  definitely  estab- 
lished fact  that  graduates  of  the  technical  high  schools  in  Ger- 
many are  eligible  to  admission  to  the  medical  course  in  the 
universities,  the  same  as  those  who  have  taken  the  classical 
course.  An  editorial  in  the  Allg.  Med.  C.  Ztg.  observes  that 
some  persons  attribute  to  the  unpractical,  classical  training  of 
physicians  in  the  past  the  apparent  contempt  for  worldly  goods 
which  induces  certain  members  of  the  profession  to  serve  the 
sickness-insurance  societies  at  terms  lower  than  the  cheapest 
day  laborer's  hire.  If  it  is  the  classical  training  which  is  re- 
sponsible for  this  ultra-magnanimous  conduct,  then  the  ac- 
quisition of  technically  trained  members  will  prove  a  boon  to 
the  profession.  But  there  is  little  chance  that  the  coolly  prac- 
tical, technical  graduates  will  turn  their  attention  to  the  ardu- 
ous career  of  medicine. 

Medical  Practice  in  New  South  Wales. — The  new  medical 
practice  act  for  New  South  Wales  calls  for  a  term  of  five  years' 
study  of  medicine.  This  would,  therefore,  exchide  an  Amer- 
ican from  practice  because  he  is  supposed  to  have  graduated 
from  a  school  of  but  four  years.  However,  it  seems  that  the 
first  of  the  five  years  is  similar  to  the  last  year  usually  spent 
in  an  American  preparatory  school  before  entering  an  American 
medical  college,  and  the  regulations  of  the  British  Medical 
Council  says:  "Graduates  in  the  arts  and  sciences  of  any 
university  recognized  by  the  medical  council,  who  shall  have 
spent  a  year  in  the  study  of  physics,  chemistry  and  biology, 
and  have  passed  an  examination  in  these  studies  for  the  degrees 
in  question,  shall  be  held  to  have  completed  the  first  of  the 
five  years  of  medical  study." 

Red  Cross  Society  of  Japan. — From  the  Times  (London) 
of  January  7,  we  learn  that  the  Red  Cross  Society  of  Japan 
is  a  very  Hourishing  institution.  Its  list  of  subscribers  con- 
tains nearly  700.000  names,  and  its  annual  income  is  2,000,000 
yen.  It  has  hospitals  in  the  chief  cities,  that  in  Tokio  being 
especially  fine,  and  it  possesses  a  large  staff  of  trained  nurses, 
male  and  female,  who  in  times  of  peace  are  at  the  service  of  the 
general  public.  The  Japanese  woman  makes  an  admirable 
nurse.  She  has  been  criticised  by  some  foreigners  for  lack  of 
resolute  initiative,  and  the  criticism  is  probably  just  where 
there  is  a  question  of  dealing  with  the  "masterful  Occidental.'' 
But  she  shows  no  want  of  resolution  in  the  presence  of  patients 
of  her  own  nationality,  and  her  gentleness,  sympathy,  tmre- 
mitting  attention  and  complete  self-eft'acement  are  beautiful 
qualities.  One  of  the  interesting  and  novel  features  of  the 
society's  organization  is  that  it  has  two  large  steamers — the 
Mercy  (Hakuai)  and  the  Saviour  (Kosai) — which  are  spe- 
cially constructed  and  equipped  as  floating  hospitals.  In  these 
ships  the  wounded  and  the  sick  find  all  the  comforts  furnished 
by  a  first-class  hospital  on  shore,  and  are  under  the  care  of  a 
large  staff  of  highly-trained  surgeons  and  nurses.  The  ar- 
rangement made  at  Tien-tsin  was  that  all  the  light  cases 
should  be  conveyed  by  the  most  suitable  vessels  in  the  trans- 
port fleet,  and  that  the  graver  should  be  carried  by  the  Red 
Cross  ships.  The  Mercy  and  the  Saviour  each  made  five 
voyages  from  Ta-ku  to  Hiroshima  between  July  18  and  October 
11,  and  carried  altogether  1678  patients,  wounded  and  sick. 
Eleven  ordinary  steamers  were  similarly  employed,  and,  ac- 
cording to  returns  just  published,  the  total  number  of  wounded 
officers  and  men  carried  to  Hiroshima  from  the  beginning  of 
the  complication  until  October  31  was  77C,  and  the  number 
of  sick  2643,  making  an  aggregate  of  3419.  Out  of  these  the 
recoveries  thus  far  have  been  1717,  and  the  deaths  110.  The 
Red  Cross  Society  has  disbursed  a  sum  of  000,000  yen,  but 
the  government's  outlays  are  not  .vet  ])ublicly  known. 
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Dividing  the   Fee. 

MoNTPEUEB,  Ind.,  Jan.  25,  1901. 

To  the  Editor: — The  Chicago  Times-Herald,  in  its  issue  of 
yesterday,  contained  an  article  on  "The  Doctors  at  Odds  on 
Divided  Fees."  This  appeals  so  strongly  to  a  common  sense  of 
justice  that  I  wish  to  take  sides  vrith  those  physicians  who  are 
opposed  to  the  fee  dividing  scheme,  and  endorse  as  emphatic- 
ally as  I  can  their  reasons  for  not  wanting  to  reduce  the 
profession  to  a  commercial  basis. 

Some  time  ago  I  received  a  circular  letter,  and  you  may  well 
imagine  my  disgust  and  chagrin  when  I  read  it.  It  evidently 
had  emanated  from  one  who  fully  understood  the  financial  side 
of  the  "fee  dividing"  problem.  This  would-be  surgeon — I  say 
would-be,  as  no  reputable  one  would  send  out  such  a  communi- 
cation— with  a  great  wealth  of  rhetorical  diction,  intimated 
the  injustice  of  not  dividing  the  fee  with  the  man  who  had 
brains  enough  to  diagnose  the  case,  and  intimated  his  intention 
of  doing  so  with  all  who  would  send  their  cases  to  him  for 
surgical  aid.  This,  to  me,  had  an  unmistakable  flavor  of 
"fee  faw  fum." 

It  has  been,  during  my  short  career  as  a  general  prac- 
titioner, m.v  pleasure  to  consult  surgeons,  and  retain  them 
to  operate.  I  have  stood  by  and  eagerly  watched  each  step, 
while  the  benefit  I  derived  from  this  privilege  was  compensation 
far  in  excess  of  the  division  of  any  fee. 

Is  it  possible  to  conceive  of  a  future  time  when  general 
practitioners  will  turn  their  patients  for  operation  to  the 
highest  surgical  bidder?  I  hope  not.  May  a  time  come  when 
surgeons  will  clamor  with  their  bidding  for  an  operation, 
like  a  pack  of  wolves  howling  and  snarling  over  a  corpse?  I 
am  sure  not.  Will  a  time  come  when  the  wheels  of  profes- 
sional ambition  will  be  retarded  or  clogged  by  the  having  to 
"divide  the  fee"  proposition  staring  one  in  the  face  who  is 
trudging  up  the  rugged  steep,  bearing  that  inevitable  banner 
of  excelsior?  I  pray  not.  Yet  I  feel  that  such  a  move  as 
dividing  fees  would  be  the  nucleus  from  which  would  grow 
professional  disgrace  and  ruin. 

On  the  evening  of  November  3,  1900,  the  profession  of  the 
country  set  the  seal  of  its  approval  on  hard  work  and  earnest 
study  by  tendering  to  Dr.  Christian  Fenger  a  testimonial  ban- 
quet (see  The  Journal,  vol.  xxxv,  p.  1214).  This  great 
surgeon,  bv  incessant  toil,  has  won  the  everlasting  praise  of 
his  fellows  and  set  an  example  we  may  do  well  to  follow,  but 
do  not  say  to  him.  You  may  operate  on  my  case  if  you  "divide 
the  fee."  "  "  J.  C.  O'Dat.  M.D. 


Intravenous  Transfusion  of  Formaldehyde  Solutions. 
Park  Citt,  Utah,  Jan.  26,  1901. 

To  the  Editor: — In  your  editorial,  Dec.  29.  1900.  on  "Treat- 
ment of  Tuberculosis,"  you  remark  that  Dr.  R.  McGuire  has 
latel.y  treated  ttiberculosis  by  intravascular  injections  of  for- 
maldehyde solutions. 

Permit  me  to  report  some  experiments  I  made  three  .years 
ago  on  dogs  with  intravenous  injections  of  solutions  of  formal- 
dehyde. Lack  of  time  and  a  laboratory  forced  me  to  give  up 
my  studies  in  this  line.  I  tried  to  solve  the  two  following 
propositions:  1.  Would  it  be  possible,  without  injuring  the 
animal,  to  introduce  into  the  circulation  formaldehyde  in  suf- 
ficient amount  to  disinfect  tuberculous  lungs?  2.  By  intro- 
ducing formaldehyde  into  a  vein  of  the  foreleg — forearm — 
would  the  gas,  after  permeating  the  Kings,  escape  by  the  mouth, 
or  would  it  go  to  the  left  side  of  the  heart  and  into  the  general 
circulation  ? 

It  has  been  proved  that  plain,  sterile  water,  transfused  into 
the  blood-vessels,  will  injure  the  blood-corpuscles;  therefore, 
normal  salt  solution,  which  is  compatible  with  formaldehyde, 
was  chosen  as  the  menstruum  for  the  formaldehyde.  It  has, 
also,  been  proven  that  gases  can  be  introduced  into  the  blood 
without  stopping  the  action  of  the  heart.  A  piece  of  white 
blotting  paper  was  saturated  with  a  solution  of  fuchsin.  then 
discolorized    with    dilute    hydrochloric    acid,    which    turns    it 
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vellow;  when  formaldehyde  gas  strikes  this  paper,  the  yellow 
lolor  turns  violet.  I  mixed  112  minims  of  formalin — 45 
.iiinims  of  pure  formaldehyde — with  2  ounces  of  warm  normal 
-alt  solution;  a  vein  was  picked  up  in  a  dog's  foreleg  and  the 
-ulution  was  slowly  transfused;  the  yellow-colored  blotting 
paper  was  inunediately  held  near  the  dog"s  mouth;  the  violet 
rolor  appeared  in  a  few  seconds.  Of  course,  the  dog  died  in 
1  wo  or  three  minutes,  but  the  second  proposition  was  solved — 
ihe  gas  escaped  by  the  mouth.  On  the  second  dog.  I  used  2o 
4ninims  formalin— 10  minims  pure  formaldehj-de.  On  a  third 
ilog,  I  used  37  minims  formalin — 15  minims  pure  formalde- 
hyd<>.  These  two  dogs  lived  and  seemed  as  well  after  the  experi- 
ments as  before.  In  these,  also,  the  formaldehyde  escaped  bj' 
rlie  mouth.  The  yellow  colored  blotting  paper  gave  no  reac- 
tion of  the  formahlehyde  test  wlien  arterial  blood  from  the 
<lead  dog  was  heated.  E.  ViKO.  M.D. 


The  Philadelphia  Medical  Journal. 

Philauelpiiia,  Jan.  22,  1901. 

Tu  I  lie  Editor: — The  issue  of  The  Jocrnal  for  January  5 
contained  statements  which  might  convey  a  wrong  impression 
.  iiiicerning  the  changes  recently  made  in  the  Philadelphia  Metli- 
■  III  ■/oiirnal.  its  financial  strength,  the  chances  of  its  continued 
-uccess  and  the  nature  of  its  aims  as  an  exponent  of  high  pro- 
fessional ethics.  The  insertion  of  this  letter  in  your  columns 
would  thercfoie  be  greatly  appreciated. 

The  changes  recently  made  in  the  editorial  department  were 
l)ase<l  upon  the  action  of  a  board  of  trustees,  which  contained 
at  the  time,  as  it  does  now.  a  proportion  of  five  phj'sicians  to 
overy  lay  member.  That  the  ■lournal  has.  and  will  continue 
to  lie  inspired  by  men  who  are  familiar  with  "high  ideals  in 
medicine"  and  the  nee<is  of  the  general  profession  is  therefore 
evident.  True,  the  shiireholders  have  not  as  yet  received  divi- 
<lends.  This  is  due  to  the  fact  that  they  have  ".sunk  a  large 
amount  of  money"  in  the  elaboration  of  a  fovmdation  as  en- 
<luring  as  the  original  plan  of  the  Phi'nilclphia  Medical  Journal 
was  comprehensive.  This  was  not  done  through  the  "lack  of 
sagacity  of  those  who  put  their  money  into  it."'  but  in  order 
to  better  serve  its  subscribers  and  merit  their  continued  patron- 
age— -the  secret  of  success.  Indeed,  never  has  the  ethical, 
scientific  and  financial  position  of  the  Philadelphia  Medical 
.lournal  been  more  secure  than  at  the  present  time;  and.  far 
fiom  having  "a  demoralizing  effect  on  legitimate  medical  iour- 
iialism,"  it  will  continue,  with  its  old  contemporaries,  especially 
TiiK  Journal  of  the  American  Medical  Associatio.v,  in  its 
■efforts  to  maintain  the  dignity,  honor  and  scientific  standard  of 
.American   medicine.     Your   truly, 

.ToilN  B.  RoBKUT.s.  Ml)..  Secretary. 

liv  Order  of  the  Board  of  Trustees. 


exhibits,  and  May  would  be  the  ideal  month  for  the  meeting 
should  it  come  south.  Our  business  men  are  liberal  and  pro- 
gressive and  it  is  safe  to  say  that  the  Merchants'  Exchange 
will  do*  its  part.  Let  the  American  ilEDicAL  Association 
come  south  in  1902,  to  Memphis,  the  Queen  City  of  the  Missis- 
sippi Valley.     Respectfully,  Frank  A.  Jones,  M.D. 


Incised  Wounds. 

Chicago.  -Jan.  28.  1901. 

7o  the  Editor: — In  regard  to  abstract  No.  121,  in  the  Jan- 
uary 19  issue  of  The  Journal  (p.  216)  I  wish  to  say,  without 
criticizing  the  author,  that  I  have  been  using  that  method 
ever  since  it  was  shown  me  by  Dr.  J.  A.  McDonell.  of  this  city, 
and  it  was  not  original  with  him.  As  early  as  July,  1872, 
while  Dr.  McDonell  was  practicing  in  Boston.  N.  Y.,  an  old 
shoemaker,  named  Silas  Root,  witnessed  the  Doctor  trying  to 
sew  up  an  incised  wound  in  a  child,  and  as  the  child  cried  from 
pain  this  old  shoemaker  said:  "Let  me  show  how  to  coapt 
those  edges  without  causing  the  child  any  pain."  He  thereupon 
took  two  pieces  of  shoeleather,  shaved  the  rough  parts  ofT, 
punched  holes  in  the  approximating  edges  and  then,  by  means 
iif  shoemaker's  wax,  attached  these  two  pieces  of  leather  to  the 
skin  on  each  side  of  the  wound,  and  then  laced  them  together 
with  ordinary  fine  twine.  Union  was  complete,  and  Dr.  Mc- 
Donell was  so  pleased  with  the  result  that  this  method  became 
routine  with  him  in  all  incised  wounds.  Later  when  adhesive 
])laster  was  put  on  the  market.  Dr.  ilcDonell  began  to  use 
that,  approximating  the  free  edges  with  a  sterilized  needle  and 
linen  thread,  and  this  is  now  his  routine  and  has  been  since  the 
introduction    of    adhesive    plaster. 

:i:!l  Lonniis  Street.  Benj.  H.  Breakstone,  il.l). 


The  British  Pharmacopeia. 

AsiiTox.  U.  T..  Jan.  21,  1901. 

To  the  Editor: — In  The  -Iournal  of  January  19,  your  Lon- 
don correspondent  speaking  of  the  British  Pharmacopeia 
states  that  there  were  converted  into  this  three  pharmacopeias 
in  the  United  Kingdom,  issued  by  the  Colleges  of  Physicians 
of  London.  Edinburgh  and  Glasgow  respectively. 

Xow.  in  a  great  organ  of  professional  thought  and  action  like 
The  Journal  its  readers  expect  above  all  things  accuracy. 
There  are.  undoubtedly,  in  the  United  Kingdom  three  colleges 
of  physicians,  one  for  each  kingdom,  in  London,  Edinburgh 
and  Dublin. 

Your  correspondent  robs  Ireland,  giving  Scotland  double  her 
due.  X.  OVi.  Parks.  L.  C.  P.  1 
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The  Association's  1902  Meeting. 

Memphis,  Tenn.,  Jan.  22,  1901. 
To  the  Editor: — The  1902  meeting  of  the  American  Medical 
Association  should  logically  come  south.  Other  southern 
cities,  Atlanta,  New  Orleans,  Ix)uisville  and  Nashville  have 
been  honored,  and  Memphis  is  now  the  third  largest  city  south 
of  the  Ohio  River,  with  a  population,  by  the  U.  S.  census  of 
1900.  of  102.320.  It  is  well  and  centrally  located,  being  in  the 
rvyy  heart  of  the  great  Mississippi  Valley.  We  have  also  eleven 
1r\ink  lines,  making  Memphis  accessible  from  all  points.  Be- 
sides, the  adjacent  territory,  Mississippi,  Alabama,  Arkansas, 
Tennessee,  Louisiana.  Texas  and  southeast  Missouri  has  many 
good  physicians  who  have  never  joined  the  American  Medical 
Association.  I  believe  that  if  Memphis  could  secure  the 
meeting  next  year  our  membership  would  be  materially  in- 
creased. Some  few  have  doubted  our  ability  to  entertain  the 
Association,  but  we  now  have  in  eouise  of  construction  one 
of  the  finest  hotels  in  the  South,  and  our  hotel  facilities  in 
general  will  be  ample  to  accommodate  all  who  may  be  present. 
With  reference  to  suitable  halls  for  the  various  sections,  I  can 
safely  say  there  will  be  no  trouble  in  securing  all  we  need. 
■\Ve  have  a  large  auditorium,  with  a  seating  capacity  of  4.500, 
which    would    serve    v.ell    foi-    the    general     sessions,    also    for 


W.  II.  Ramsey,  M.D..  Omaha.  Xeb..  to  .Miss  Edna  Ball.  Waco, 
Texas.  .January  16. 

Edward  B.  Evans,  M.I).,  Fargo.  N.  Dak.,  to  Miss  Jennie 
1-ind  Lewis,  January  13. 

Nelson  M.  Black,  M.D.,  to  Miss  Erna  Leidersdorf.  both  of 
Milwaukee.  Wis.,  January  22. 

FitANK  E.  DoNELAN,  M.D.,  Glenwood.  Iowa,  to  Jliss  Wini 
Ired  Wells.  Tabor,  Iowa,  January  13. 

CiiAULEs  R.  Grandy.  M.D..  Norfolk.  Va..  to  .Miss  Mabel 
Diekiuan.  Richmond.  Va..  January  17. 

Jediaii  H.  Clark.  M.D..  Richmond.  Ind..  to  Miss  Anna 
Hessler.  Connersvillc.  Ind..  January  1. 

Andrew  Ekern,  M.D..  Grand  Forks,  N.  Dak.,  to  Miss  Signa 
llustniark,  Seattle.  Wash..  January  16. 

Frank  Millard  Sever.son,  M.D..  Seneca  Falls,  X.  Y..  to 
Miss  .\nna  Evelvn  Mead.  Chicago.  .Tanuarv  16. 


Deaths  anb  (Dbituavks. 


William  D.  Haggard,  Sr.,  died  at  Columbia.  Tenn.. 
.January  2.>,  from  the  eflects  of  a  stroke  of  paralysis  which  oc- 
curred the  previous  day.  He  was  born  in  Kentucky,  74  years 
ago,  and   his  ambition   from   boyhood  was  to  be  a   physician. 
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win  II  In-  was  11  ycai^  old,  lii>,  fatlicr  dicl.  and.  as  Ihi-  oldest 
■  liild,  lie  assisted  his  mother  iu  the  uianagonient  of  the  planta- 
lion.  Later  he  was  a  clerk  in  a  store,  a  school  teacher,  and  at 
I  he  age  of  19  became  tax  assessor  of  Marion  County.  He 
^aved  enough  to  begin  his  medical  studies  at  the  University  of 
Louisville  in  1847,  but  completed  his  medical  course  at  Jeffer- 
son Medical  College.  Philadelphia,  and  was  graduated  there  in 
1851.  He  practiced  in  Gallatin,  Tenn.,  until  1S64,  and  then 
moved  to  his  farm  near  Sharon  Hill.  In  1S74  he  moved  to 
Nashville,  and  was  connected,  as  an  instructor,  with  the  medical 
ilepartment  of  the  University  of  Nashville  and  Vanderbilt 
Lniversity.  In  1884,  he  was  elected  to  the  chair  of  diseases  of 
women  and  children  in  the  medical  department  of  the  Univer- 
sity of  Tennessee,  which  chair  he  had  occupied  until  recently, 
when  he  resigned  in  favor  of  his  son.  He  has  been  a  continuous 
iLiember  of  the  Tennessee  Medical  Society  for  a  half  centui'y, 
and  of  TnE  American  Medical  Association  for  many  years. 
In  1887  he  served  as  chairman  of  the  Section  on  the  Diseases 
of  Children.  In  1889  "he  was  instrumental  in  organizing  the 
Southern  Surgical  and  Gynecological  Association.  InlS92hewas 
i-lected  president  of  the  Nashville  Academy  of  Medicine,  and  in 
1S93  one  of  the  honorary  presidents  of  t\u-  Pan-American  Medi- 
<al  Congress.  He  had  been  a  faithful  and  unusually  active  and 
successful  practitioner  of  medicine,  and  during  the  last  ten  or 
fifteen  years  has  devoted  most  of  his  attention  to  surgery,  in 
which  he  gained  fame  throughout  the  South.  He  also  found 
time  to  devote  to  the  teaching  of  his  profession  to  thousands 
uf  students  throughout  the  entire  West  and  Sputh.  who  will 
MKHirn  his  loss  and  revere  his  memoiy. 

HiRAM  Christopher.  M.D.,  University  of  Louisville,  Ky.. 
1.S47,  of  St.  Joseph.  Mo.,  died  January  21,  after  a  long  illness, 
aged  81.  He  was  known  as  a  scholar,  and  as  an  enthusiastic 
student  of  languages,  and  especiall\'  well  versed  in  Greek.  For 
.1  number  of  years  he  was  dean  of  the  Ensworth  Medical  College 
iiid  he  was  at  the  time  of  his  death,  senior  editor  of  the 
\l'diiiil  Herald.  At  a  meeting  of  the  St.  Joseph  Medical 
-^Mii.iy.  January  23.  resolutions  were  adopted  expressing  the 
lirarltcit  sympathy  and  sorrow  of  the  society  at  Dr.  Chris- 
topher's death,  and.  as  a  mark  of  rc-^pect  to  his  memory,  the 
society  adjourned. 

liEOROE  Lester  Kundle,  M.D..  New  York  University,  1890. 
«as  injured  by  a  train  at  Delawanna.  X.  J..  January  20,  and 
died  the  next  day  at  the  Passaic.  N.  ,T.,  Hospital.  He  was  a 
member  of  The  A.vierican  Medicai,  A.ssociatiox  and  surgeon 
■of  the  Passaic  General  Hospital,  as  well  as  a  inemlu'i  of  the 
Passaic  district  and  city  societies. 

David  Caldwell  Ireland.  M.i)..  I Hiviisuy  ot  I'lnnsyl 
vania,  1861.  died  suddenly  of  heart  failure  coiisc-iiui'nl  on  la 
Lirippe,  at  his  home  in  Baltimore.  Md..  aged  '>7.  He  luul  served 
is  member  of  the  city  council,  curoiicr  ami  ]ircsi(lcMl  of  the 
|ieiision  e.xamining  hoard. 

William  E.  Davis.  M.D..  Meliarry  Mi'ilica!  College.  Nash- 
ville. Tenn.,  1887,  a  colored  physician  of  Eorl  Worth,  Texas, 
and  a  member  of  The  American  Medical  Association,  died  at 
Tiis  home  in  Fort  Worth.  January  1.  from  pneumonia.  He  was 
39  years  old. 

E.  P.  Ross.  .M.I),,  ilaiiitobu  Medical  College.  Winnipeg,  1900, 
who  had  recently  rclurned  from  South  Africa,  invalided  on 
-iiecount  of  enteric  fever,  died  suddenly  from  la  grippe.  .January 
14.  aged  2S.  He  was  house  surgeon  at  St,  Boniface  Hospital, 
Winnipeg. 

WiLLIA.M  S.  S.MiTii,  .\1.1).,  University  of  .\Iinm>o)a,  1892,  of 
St.  Clair.  .Minn.,  a  member  of  The  .-\.\ierican  Medical  Asso- 
ciation, died  from  complications  following  an  operation  for 
acute  appendicitis,  at  Rochester.  Minn.,  .fanuary  18.  aged  31. 

Edward  Pincknet  Becton,  M.D..  University  of  Tennessee. 
1857,  superintendent  of  the  Texas  State  Asylum  for  the  Blind 
and  surgeon  of  the  Twenty -second  Texas  Infantry  C.  S.  A., 
•died  at  Austin,  January  14,  from  la  grippe,  at  the  age  of  6G. 

Henry  W.  Leonard,  M.D..  Miami  Medical  College.  Cincin- 
nati, Ohio,  staff  surgeon  of  the  Fifty-first  New  York  Infantry. 
and  for  many  years  in  practice  at  Camden,  N.  Y.,  died  in  New 
York  City,  January  14,  after  a  long  illness,  a.ged  71. 


Luther  Newcomu.  M.D..  Cniversity  of  Vermont.  1885,  and 
for  thirteen  years  thereafter  in  practice  in  Lynn,  Mass.,  died 
after  a  lingering  illness,  from  Bright's  disease,  at  his  home  in 
Montpelier,  Vt..  January  10,  aged  39. 

William  H.  Parkhurst,  M.D..  Western  College  of  Physic- 
ians and  Surgeons,  Fairfield.  N.  Y.,  1841,  one  of  the  oldest 
physicians  in  the  Mohawk  Valley,  died  at  his  home  in  Frank- 
fort, N.  Y.,  January  22,  aged  88  years. 

Joseph  C.  Hatheway,  M.D.,  Jefferson  iledical  College. 
Philadelphia,  1856,  one  of  the  oldest  practicing  physicians  in 
Ottawa,  III.,  died  at  his  home  in  that  city  after  aii  illness  of 
six  weeks,  January  21,  aged  67. 

Abraham  Bettman,  M.D.,  an  old  resident  of  Cincinnati. 
Ohio,  and  before  his  retirement,  one  of  the  leading  physicians 
1852  died  at  his  home  near  Fisherville,  Va..  January  16.  after 
a  long  illness,  aged  95. 

Stephen  J.  Reynolds,  M.D.,  New  York  University,  1851. 
one  of  the  oldest  physicians  of  eastern  Missouri,  died  at  his 
home  in  Bowling  Green,  from  acute  nephritis,  January  20, 
aged  76. 

Samuel  J.  Coyne,  M.D.,  University  of  Cincinnati,  1879,  for- 
merly a  practitioner  of  Aberdeen,  S.D.,  died  from  an  overdose 
of  medicine.  .January  21.  at  his  home,  opposite  Dayton.  Minn., 
aged  56. 

James  Wat.son.  M.D..  New  York  University,  1872.  died 
January  23,  at  his  home  in  Belleville.  N.  Y..  suddenly,  from 
heart  failure  as  a  sequel  of  la  grippe.     He  was  07  years  of  age. 

Walter  Butterbaugh,  M.D..  State  University  of  Iowa,  1897. 
died  at  Denver,  Colo.,  December  25.  from  tuberculosis  contracted 
while  in  practice  in  Riverside,  Iowa.     He  was  31  years  old. 

-\lexander  C.  Reid,  M.D.,  University  of  Aberdeen,  Scotland, 
1805,  a  retired  physician  of  Hamilton,  Ont..  died  at  his  home 
in  that  city,  from  paralysis.  January  18.  aged  63. 

William  J.  Harris.  M.D..  Rush  Medical  College,  1866.  a 
member  of  The  American  Medical  Association,  died  at  his 
home,  near  Beatrice,  Neb..  January  26,  aged  80. 

Gottleib  Miller,  M.D.,  College  of  Physicians  and  Surgeons. 
Keokuk.  Iowa.  1882.  a  specialist  on  the  eye  and  ear.  died  at  his 
home  in  Ottawa.  III.,  January  12,  aged  76. 

.James  Boyd  McKelvy.  M.D.,  University  of  Pennsylvania. 
1848,  was  killed  by  a  fall  from  a  window,  at  his  home  in 
Bloomsburg,  Pa..  January  14.  aged  70. 

X.  M.  BoNHAM,  M.D..  Missouri  Medical  College,  St.  Louis. 
1860.  a  pioneer  physician  and  preacher  of  Missouri,  died  at 
New  Franklin,  Mo.,  January  18. 

Henby  Cotton,  M.D.,  University  of  Minnesota,  1894,  died  at 
St.  Barnabas  Hospital,  Minneapolis,  from  typhoid  fever.  Jan- 
uary 22,  at  the  age  of  33. 

Burt  Andrews.  M.I)..  Bellevue  Hospital  Medical  College. 
1891,  died  at  his  home  in  Augusta,  Me.,  from  tuberculosis, 
.lanuary  12.  aged  32. 

John  A.  Gilbert,  M.D..  University  of  Wooster,  1872,  of 
Cleveland,  Ohio,  died  January  22.  after  a  prolonged  illness 
from  spinal  disease. 

Stephen  M.  Bayard.  .\I.D..  died  at  his  home  in  Ionia,  Mich.. 
.Tanuary  IT.  from  pneumonia,  after  an  illness  of  ten  days.  His 
age  was  81   years. 

George  A.  Landers,  M.D..  University  of  Cincinnati.  1883,  of 
Van  Buren.  Ind,,  died  from  paralysis,  at  Fortville,  Ohio,  Jan- 
uary 18.  aged  42. 

William  F,  Cook.  M.D..  Medical  College  of  Ohio,  Cincinnati. 
1897.  died  ficim  [meumonia.  at  his  home  in  Latonia.  Ky.. 
January  17. 

Albert  L.  Wagner.  M.D.,  College  of  Physicians  and  Sur- 
geons, Chicago.  1885.  recentlv  died  suddenly  at  his  home  in 
Lapaz,  Ind. 

George  E.  Fullerton.  M.D..  University  of  Michigan,  a  re- 
tired physician  of  ]\Iarion.  Iowa,  died  recently  at  his  home  in 
that  city. 

W.  Fr.\nk  Ross,  M.D..  Barnes  Medical  College,  St.  Louis. 
1895.  died  at  his  home  in  Champaign.  111.,  January  23,  aged  44. 

Lucius  J.  W.  Lee,  M.D.,  University  of  Pennsylvania,  from 
pneumonia,  at  his  Imme  in  Brooklvn.  N.  \'..  January  8.  aged  64. 
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KoLLm  E.  Beach,  M.D.,  Missouri  Medical  College,  1872,  died 
fioni  typhoid  fever,  at  his  home  in  Vandalia,  111.,  January  23. 

Thomas  Henry  McCokmick,  M.D.,  Harvard  Medical  School, 
Boston,  at  his  home  in  Taunton,  Mass.,  December  31,  aged  25. 

William  H.  Pleuthur,  University  of  Buffalo,  N.  Y.,  1891, 
was  found  dead,  January  17,  aged  31. 

James  Makcellus  Watson,  M.D.,  Jefferson  Medical  College, 
1852,  died  at  his  home,  near  Fisherville,  V'a.,  January  Hi,  after 
a  prolonged  illness,  aged  70. 


^therapeutics. 

Treatment  of  Dysmenorrhea. 
The  general  practitioner  is  very  frequently  called  upon  to 
prescribe  for  the  ailments  during  menstruation.  The  Ther. 
Gazette  gives  the  following  outline  of  treatment  by  Lyon  for 
dysmenorrhea:  Absolute  rest  in  bed  for  twenty-four  hours  pre- 
ceding the  expected  period:  applications  of  hot  compresses  or 
poultices  to  the  lower  portion  of  the  abdomen.  Rub  the  skin 
of  the  abdomen  with  the  following  liniment: 

B.     Ext.   belladonnse   fl.  ! 

Ext.  hyoscyami  fl.,  aa   3i         41 

Linimenti  camphorae   5i'i       !)6| 

M.     Sig.:   To  be  applied  externally. 

In  some  cases  rectal  injections  are  recommended : 

^.     Tinct.  opii   m.  x  166 

Aquse  amyli,  q.  s.  ad 5vi     192| 

M.     Sig.:  As  an  enema  to  relieve  the  pain;  or: 

IJ.     Infusi  valerianic 3ii         81 

Aquie,  q.  s.  ad   Oi     500l 

M.  Sig.:   As  an  enema. 

If  the  menstrual  flow  is  excessive: 

R.     Ergotin   gr.  ii  112 

Quininae  sulpbatis   gi '•  i  106 

Pulveris  digitalis  gr.  ss  |03 

M.  Ft.  pil.  No.  i.  Sig.:  Take  one  such  pill  two  or  three 
times  a  day;  or: 

R.     Ext.  hydrastis  II 5i       32] 

Sig.:  Thirty  to  sixty  drops  to  be  taken  in  sweetened  water 
once  or  twice  daily. 

In  other  cases  he  employs  the  tinture  of  viburnum  pruni- 
folium  in  the  following  combination: 

R.     Tinct.  viburni  prunifolii  I 

Tinct.  piscidia;  erythrina;,  ."lii 5ss       16| 

M.  Sig. :  Twenty  drops  foiir  or  five  times  a  day. 
Piscidia  is  an  unofficial  preparation  derived  from  the  bark 
of  Jamaica  dogwood.  Its  action  upon  the  nervous  system  is 
similar  to  opium.  It  is  used  as  a  nerve  sedative  and  for  the 
different  forms  of  neuralgias.  He  also  recommends  the  follow- 
ing for  the  same  conditions: 

R.     Antipyrini  | 

Potassii  bromidi,  aa   3i  4 

Ext.  viburni  prunifolii   3iii       12 

Siiirilus  vini  gallici 

Syrupi   aurantii   llor.,  aa Jss        16 

Aqua;  destil S"        64 

M.  Sig.  One  dessertspoonful  two  or  three  times  a  day. 
Antipyrin  is  prefeiable  to  other  coal-tar  products  such  as 
acetanilid,  because  it  does  not  produce  the  changes  in  the 
blood  that  follow  the  administration  of  acetanilid.  Brunton 
states  that  acetanilid  must  be  used  with  care  in  the  treatment 
of  such  conditions.  * 

If  the  How  is  not  abundant  but  difficult,  hot  sitz  baths  to 
which  mustard  has  been  added  is  recommended,  or  mustard  ap- 
plied to  the  anterior  abdominal  wall.  In  such  conditions  he 
gives  the  following: 

R.     AsafetidiE   gr.  ii  |12 

Ext.  Valeriana" gr.  i  06 

Ext.  cannabis  indicoe gr.  ss  |03 

M.   Ft.   Pil.  No.  i.     Sig.:  One,  two,  or  three  a  day;  or: 

R.     Sodii    salicylatis 3ii         8 

Rum   Siss       48 

Aqua;  destil.,  q.  s.  ad Siii       96 

jr.     Sig.:  One  teaspoonful  three  times  a  day. 


R. 


M. 


Chronic  Alcoholism. 
To   meet   the   different   symptoms   present   in   chronic   alco- 
holism Dr.  Daniel  R.  Brower  recommends  the  following  outline 
of  treatment  to  replace  the  stimulant: 
R.     Tinct.  capsici 

Tinct.  nucis  vom.,  aa 3iv       16 

Tinct.  cinchona;  comp.,  q.  s.  ad Ji'i     96 

M.     Sig. :     One  teaspoonful  every  four  hours. 

TO  PRODUrE   SLEEP. 

Chloralis  hydratis,  | 

Potassii  bromidi,  aa 3iii       12 

Ext.  glyeyrrhizae  il Ji       32| 

Syr.  simplicis,  q.  s.,  ad 3iii       96| 

Sig.:  One  dessertspoonful  at  night. 
Careful  attention  must  be  given  to  the  nourishment  and 
elimination.  He  advocates  the  frequent  administration  of  beef 
tea  well  seasoned  with  capsicum.  The  beef  tea  can  be  made  of 
.some  of  the  prepared  and  reliable  e.xtracts  now  upon  the  market. 
Elimination  by  the  skin,  kidneys  and  bowels  should  be  care- 
fully observed.  For  the  latter  he  recommends  the  following 
as  a  cathartic: 

R.     Pil.  cath.  comp.       Sig.:   One  or  two  pills  as  needed  to 
keep  the  bowels  in  good  condition. 

Chapman  recommends  the  following  pill  in  chronic  alcohol- 
ism: 

R.     Zinei  oxidi   3i         4| 

Piperini    !  9i         1|33 

M.  Ft.   pil.  No.  XX.     Sig.:    One  pill   three  or  four  times  a 
day. 

Acute  Alcoholism. 
The  following  combination  is  recommended  by  Gerhard: 
R.     Tinct.  capsici  I 

Tinct.  zingiberis 
Tinct.   valerian,   amnion.  | 

Tinct.  gentianae  comp.,  aa Ji       32| 

Sig.:   One  dessertspoonful  in  a  cup  of  hot  water  three 
times  a  dav. 


M. 
or  fou 


Treatment  of  Delirium  Tremens. 


Dr.  C.  G.  Stockton,  in  Amcr.  Therapist,  advises  the  admin- 
istration of  an  efficient  purgative  followed  by: 

R.     Potassii  bromidi 3i         4| 

Chloralis  hydratis gr.   xxx         2| 

M.  Sig.:  At  one  dose,  imless  the  condition  of  the  patienfs 
heart  should  require  a  smaller  dose.  If  it  is  deemed  necessary 
the  above  dose  may  be  repeated.  For  the  heart,  if  it  should 
show  signs  of  failure,  he  recommends  digitalis.  Alcohol  should 
not  be  permitted  in  any  form,  but  in  its  stead  stimulation  and 
nourishment,  as  beef  tea  with  capsicum.  Strychnin  and  nitro- 
gl}'cerin  may  be  of  bettor  use  in  some  eases  than  digitalis.  As 
a  cathartic  he  recommends  aloin  in  half-grain  doses  adminis- 
tered hypodermically.  By  this  moans  good  evacuation  of  the 
bowels  will  be  produced.  Hyoscin  hydrobromate  can  be  given 
in  l/IOO  grain  dose  to  quiet  the  delirium,  but  should  be  used 
with  great  care  and  is  of  .-ulvantage  only  when  the  delirium  is 
:i  temporary  one. 

Tubercular  Laryngitis. 
In   the   later   stages   of  tubercular   laryngitis   the  following 
insufflation  for  the  relief  of  pain,  which  is  usually  severe,  and 
the  restoration  of  the  voice,  may  be  given: 

R.     lodoformi    3ii         81 

Cocaina;  hydrochloratis   gr.  iss  |09 

Morphina;  hydrochloratis gr.  ss  J03 

M.  Sig.:  A  small  amount  to  be  insufflated  by  the  patient 
with  a  bent  glass  tube  to  relieve  the  pain. 

Treatment  of  Chlorosis. 

Two  of  the  important  factors  to  be  observed  in  the  treat- 
ment of  chlorosis,  as  in  the  secondary  anemias,  are  rest  in  bed 
and  the  relief  of  constipation.  It  has  been  demonstrated  clin- 
ically that  the  increase  in  hemoglobin  has  been  as  rapid  in 
chlorotic  girls  who  were  put  to  bed  with  the  proper  attention 
to  elimination  by  the  bowels  as  in  the  cases  where  ferrugin- 
ous   preparations   were   admini.^tored    and    permitting   them    to 
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follow  their  ordinaiy  vocations.  As  a  laxative,  a  pill  contain- 
ing aloes  in  combination  with  other  drugs  certainly  takes  the 
lirst  rank.  Aloes  acts  more  especially  upon  the  lower  bowel. 
Colonic  flushings,  using  the  normal  salt  solution,  should  be 
resorted  to  occasionally.  As  hematinics,  the  iron  and  arsenic 
preparations  take  the  lead.  Dr.  Frank  Billings  thinks  the 
tinctura  ferri  chloridi  is  probably  preferable  to  any  other 
preparation  in  the  treatment  of  the  anemias.  He  recommends 
it  to  be  given  as  follows: 

R.     Tinct.  ferri  chloridi 

Glyeerini.  aa   5i       32 

Aquae  destil.,  q.  s.  ad 5iii       96 

M.  Sig. :  One  teaspoonful  three  times  a  day,  well  diluted 
in  water. 

He  further  states  that  perhaps  patients  have  some  appre- 
hension as  to  its  eflfects  upon  the  teeth  when  administered  in 
the  form  of  the  tincture,  although  the  decay  is  more  probably 
due  to  the  anemic  condition  of  the  patient.  He  emphasizes  the 
importance  of  giving  it  in  large  doses.  It  seems  that  his 
statement  is  a  proper  one,  if,  as  Wilcox  states  it,  iron  admin- 
istered in  any  form  is  taken  up  by  the  system  and  circulates 
as  the  chlorid.  Notwithstanding  this  statement,  personal  ex- 
perience with  the  Fleischl  hemometer  in  the  frequent  examina- 
tion of  blood  has  shown  the  great  value  of  the  Blaud  pill  in 
such  cases,  combined  as  follows: 

If.     Ferri  sulphatis  I 

Potassii  carbonatis,  aa    3i  4| 

Acidi  arsenosi  gr.  i  |06 

M.  Ft.  capsulse  No.  xxx.  Sig. :  One  capsule  after  each 
meal  three  times  a  day. 

The  organic  preparations  of  iron  which  are  upon  the  market 
certainly  do  not  improve  the  blood  as  rapidly  as  iron  adminis- 
tered as  above. 

Sir  Andrew  Clarke's  idea  that  chlorosis  is  caused  by  gastro- 
intestinal stasis  and  resulting  autointoxication  has  led  to  the 
employment  of  saline  purgatives  and  intestinal  antiseptics.  He 
recommended  the  following: 
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Ferri  sulphatis   gr.  xxiv 

Magnesii  >ulphatis   Svi 

Acidi  sulph.  arom 3i 

Tine,  zingiberis    3ii 

Infusi  quassiae,  q.  s.  ad Sviii 

M.  Sig.:  Two  tablespoonfuls  twice  daily;  or: 

R.     Ferri  .sulphatis    "  .  .  .gr.   xxiv 

Sodii  bicarbonatis   3ii 

Sodii  sulphatis    3vi 

Tinct.    zingiberis 3ii 

Spts.  chloroformi    3i 

Infusi  quassiae.  q.  s.  ad Sviii 

M.     Sig.:   Two  tablespoonfuls  twice  daily,  at  eleven  and  six 
o'clock. 

For  chlorotic  amenorrhea,   the   following  pill    is   well   recom 
mended : 

R.     Ferri  phosphati   3i         41 

Pulveris  aloes gr.  xv         1 

Quininae  hydrochloridi  | 

Ergotini,   aa 3ss         2| 

M.     Ft.  pil.  No.  Ix.     Sig.:  One  pil!  four  times  a  day. 
This  pill   possesses   the   properties   of  a   laxative,   hematinic, 
tonic   and  uterine  stimulant,   all   of   which   are  certainly  in- 
dicated in  the  ti'eatment  of  such  conditions. 


ITTcbicoIegal. 


Must  Order  Trial  of  Sanity  on  Physician's  Affidavit. — 
The  Supreme  Court  of  Georgia  holds,  in  Sears  vs.  State,  that 
when  a  practicing  physician  has  made  an  aflidavit  that  a  per- 
son who  has  been  convicted  in  a  superior  court  of  that  state  for 
the  crime  of  murder,  and  has  been  sentenced  by  the  .judge  of 
that  court  to  be  hanged,  has  been  by  the  affiant  examined  since 
the  sentence  and  conviction,  and  discovered  to  be,  at  the  time 
of  the  examination  and  of  making  his  affidavit,  insane,  and  in 
such  mental  condition  that  the  question  of  his  sanity  should 
be  tried  before  a  jury  under  the  terms  of  the  law.  and  when  this 


affidavit  has  been  duly  presented  to  the  judge  for  the  purpose 
of  procuring  a  trial  on  the  question  of  the  sanity  of  such  a 
convict  by  the  superior  court  of  the  county  in  which  he  has 
been  sentenced,  it  is  the  imperative  duty  of  the  judge  to  order 
such  trial,  and  to  have  a  jury  impaneled,  as  provided  by  the 
statute,  for  the  determination  of  this  question. 

Effect  of  Judgment  for  Services  on  Malpractice  Case. — 

The  Supreme  Court  of  Tennessee  was  cited,  in  the  case  of  Sale 
vs.  Eichberg,  to  two  apparently  conflicting  classes  of  cases  as 
to  the  effect  of  a  recovery  by  a  physician  of  a  judgment  for 
services  on  a  subsequent  action  by  the  patient  for  malpractice. 
An  examination  of  these  cases,  however,  the  court  says,  will 
show  that  they  are  distinguishable  in  this  important  attribute: 
that,  where  the  judgment  for  fees  is  by  default,  no  estoppel,  as 
it  is  called,  arises — that  is  to  say,  the  judgment  is  no  bar  to 
an  action  by  the  patient  to  recover  damages  for  malpractice; 
but  where  there  is  a  judgment  for  fees  on  the  merits,  or  a  con- 
fessed judgment,  the  matter  is  res  adjudicata,  as  it  is  termed, 
and  it  will  bar  a  subsequent  action  for  malpractice.  The  su- 
preme court  also  holds  here  that  in  a  malpractice  case  where  a 
practicing  physician  is  called  as  a  witness  for  the  plaintiff 
and  quite  freely  expjesses  his  opinion  in  respect  of  good  prac- 
tice and  proper  treatment  in  such  cases,  the  defendant  is  en- 
titled to  test  the  knowledge  of  the  witness,  notwithstanding 
he  disclaims  being  an  expert,  by  reading  or  having  him  read, 
extracts  from  standard  medical  works,  on  diagnosis  and  treat- 
ment in  such  cases,  and  asking  the  witness  whether  he  agrees 
or  disagrees  therewith,  and  then  by  comparing  his  opinion  with 
those  of  tlie  writer.  An  instruction  for  the  jury  that  the  law 
fixes  the  standard  by  which  the  injury  shall  be  measured  in  a 
malpractice  ease,  which  is  "full  and  complete  and  ample  com- 
pensation to  the  injured  person,"  the  court  pronounces  objec- 
tionable, in  repeating,  and  thus  emphasizing,  to  stimulate  the 
jury  in  assessing  damages  beyond  the  rule  of  simple  compen- 
sation:   the  true  rule  in  such  eases  being  compensation. 

Construction  of  Warranty  That  No  Brother  Had  Died.— 
The  case  of  the  Globe  Mutual  Life  Insurance  Association  vs. 
Wagner  was  certified  to  the  Supreme  Court  of  Illinois  as  in- 
volving questions  of  such  importance  that  it  should  be  passed 
upon  by  that  tribunal.  An  applicant  for  a  policy  of  life  insur- 
ance had  been  asked  in  his  medical  examination:  "How  many 
brothers  dead?" — and  answered,  "None."  At  the  end  of  the 
series  of  questions  and  answers,  which  included  the  foregoing, 
he  signed  a  declaration  and  warranty  that  the  answers  were 
true,  and  that  said  answers  and  the  statements  made  in  his 
application,  together  with  this  warranty,  should  form  the  basis 
of  any  contract  of  insurance  that  might  be  entered  into  between 
him  and  the  association.  But  the  evidence,  when  the  policy 
issued  was  sued  on,  showed  that  a  brother  of  the  insured  had 
died  in  London,  England,  more  than  four  years  prior  to  the 
date  of  the  application  for  insurance,  though  there  was  no 
evidence  tending  to  show  that  the  insured  ever  knew  of  his 
brother's  death.  Did  this  invalidate  the  policy?  The  Supreme 
Court  of  Illinois  holds  that  it  did  not.  It  maintains  that  the 
answer  here  in  question  should  be  held  to  be  a  representation, 
.and  not  a  warranty,  and  that,  in  the  absence  of  proof  by  the 
company  of  fraud  or  intentional  misstatement  on  the  part  of 
the  insured,  the  policy  was  not  rendered  invalid  merely  because 
the  answer  proved  to  be  false.  It  says  that,  in  the  absence  of 
explicit,  unequivocal  stipulations  requiring  such  an  interpreta- 
tion, it  should  not  be  inferred  that  the  insured  or  his  mother, 
who  was  his  beneficiary  and  also  signed  an  application  for  the 
policy  and  made  the  agreements  and  warranties  in  the  medical 
examination  hers  as  fully  as  if  she  had  signed  the  same,  took 
a  life  policy  with  the  distinct  understanding  that  it  should 
be  void  if  any  statements  made  in  the  medical  examination 
should  be  false,  whether  the  insured  was  conscious  of  the 
falsity  thereof  or  not.  Whether  or  not  the  insured  knew  of 
the  death  of  his  brother  at  the  time  of  the  application  for  in- 
surance Avas  a  question  for  the  jury.  To  hold  that,  as  a 
precedent  to  any  binding  contract,  he  should  guaranty  abso- 
lutely that  none  of  his  brothers  were  dead  would  be  unreason- 
able, in  the  absence  of  a  more  explicit  stipulation  than  here 
appeared.     It  not  infrequently  happens  that  a  man  loses  trace 
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of  all  or  a  part  of  his  relations,  and  to  hold  him  to  absolute 
^uarranty  that  they  were  living,  in  order  that  he  might  obtain 
insuiante,  would  sometimes  be  impossible,  and  almost  absurd. 

Disclosures  in  Death  Certificate  Privileged.— The  Court 
i.f  Appeals  of  Xcw  York  holds,  in  the  case  of  Davis  vs.  the 
Supreme  Lodge,  Knights  of  Uonor,  that,  in  an  action  on  a 
henelit  certificate,  the  cause  of  death  of  a  relative  of  the  in- 
sured, as  of  an  aunt,  can  not  be  shown  by  the  certificate  of 
death  filed  by  the  attending  physician.  The  court  says  that  it 
has  held  that  the  statements  of  the  attending  physician,  for  the 
purpose  of  establishing  the  cause  of  death,  either  of  the  insured 
himself  or  of  his  ancestors  or  their  descendants,  although  not 
parties  to  nor  beneficiaries  under  the  contract,  are  not  admissi- 
ble. They  are  excluded  not  only  for  the  purpose  of  protecting 
parties  for  the  disclosures  of  information  imparted  in  the  con- 
fidence that  must  necessarily  exist  between  patient  and 
physician,  but  on  grounds  of  public  policy  as  well.  The  dis- 
closure by  a  physician,  whether  voluntary  or  involuntary,  of 
the  secrets  acquired  by  him  while  attending  upon  a  patient  in 
his  professional  capacity,  natiirally  shocks  our  sense  of  decency 
and  propriety,  and  this  is  one  reason  why  the  law  forbids  it. 
The  form  in  which  the  statements  are  sought  to  be  introduced 
is  of  no  consequence,  whether  as  a  witness  on  the  stand  or 
through  the  medium  of  an  affidavit  or  certificate.  All  are 
equally  under  the  band  of  the  statute.  Nor  does  the  court 
consider  I  hat  section  834  of  the  New  York  code,  which  ex- 
pressly prohibits  disclosures  of  information  acquired  by  a 
physician  in  his  professional  capacity,  when  the  relation  of 
physician  and  patient  existed,  was  repealed  by  implication  by 
the  provision  in  the  charter  of  the  city  of  New  York  of  1897, 
providing  that  the  organization  of  the  health  department  of 
the  city,  and  that  authenticated  copies  of  the  record  of  the 
proceedings  of  the  board  of  health  and  books  and  papers  con- 
stituting part  of  its  archives  shall  be  presumptive  evidence  in 
any  court  of  justice  or  judicial  proceeding,  when  they  may  be 
relevant  to  the  point  or  matter  in  controversy.  It  may  well  be. 
the  court  says,  that  the  records  are  competent  to  prove  the 
fact  of  death,  or  prove  marriages  or  births.  It  is  quite  possi- 
ble that  in  some  cases  they  might  be  competent  on  questions 
i-elating  to  pedigree.  These  facts  could  always,  at  common  law, 
be  established  by  a  species  of  hearsay  evidence;  but  the  cause 
of  death  in  a  litigation  between  private  parties,  concerning  the 
obligations  of  a  contract  of  life  insurance,  must  be  established, 
when  nuiterial,  by  common-law  proof. 

Indictment  Where  Practicing  Medicine  Is  Defined. — 
Section  1477  of  the  Political  Code  of  Georgia  defines  what  per- 
sons shall  practice  medicine  in  that  state.  Section  1478  de- 
clares: "For  the  purpose  of  this  chapter,  the  words  'practice 
medicine'  shall  mean,  to  suggest,  recommend,  prescribe  or 
direct,  for  the  use  of  any  person,  any  drug,  medicine,  appliance, 
apparatus,  or  other  agency,  whether  material  or  not  material 
for  the  cure,  relief,  or  palliation  of  any  ailment  or  disease  of 
the  mind  or  body,  or  for  the  cure  or  relief  of  any  wound,  fiac- 
ture,  or  other  bodily  injury  or  deformity,  after  having  received 
or  with  the  intent  of  receiving  therefor,  either  directly  or  in- 
directly, any  bonus,  gift,  or  compensation."  The  indictment  in 
Blalock  vs.  State  charged  the  former  with  the  offense  of  a  mis- 
demeanor, "for  that  the  said  O.  C.  Blalock.  on  the  24th  day  of 
.\ugust,  in  the  year  1000,  in  the  county  aforesaid,  did  then  and 
there  unlawfully  and  with  force  and  arms  practice  medicine, 
without  then  and  there  being  authorized  to  do  so  eith(>r  by 
diploma  from  an  incorporated  medical  college,  medical  school, 
or  university,  nor  after  having  attended  one  or  more  full  terms 
at  a  regularly  chartered  medical  college,  having  been  in  the 
active  practice  of  medicine  since  the  year  ISfifi,  nor  being  then 
and  there  authorized  to  practice  medicine  in  ISOfi.  nor  having 
been  then  and  there  licensed  by  the  medical  board;  contrary 
to  the  laws  of  said  state."  etc.-  Now.  this  indictment  the  Su- 
preme Court  of  Georgia  holds,  not  only  substantially  complied 
with  the  provisions  of  sections  48.5  and  486  of  the  Penal  Code 
of  Georgia,  upon  which  it  was  based,  but  was  not  defective 
in  not  alleging  that  the  accused  did  illegally  practice  medicine 
with  the  intent  of  receiving,  or  after  having  received,  directly 
or  indirectly,  any  gift,  bonus,  or  compensation  for  his  services 


in  prescribing,  suggesting,  or  rtcomniending  auy  drug,  medi 
cine,  appliance,  apparatus,  or  other  agency  for  the  cure  of  dis- 
ease. It  says  that  this  indictment  charged  the  accused  with 
unlawfully  practicing  medicine.  What  "practicing  medicine" 
means  is  defined  by  section  1478  above  quoted.-  Every  person 
is  supposed  to  know  the  law.  Therefore,  the  accused  was  pre- 
sumed to  liave  known  what  was  meant  by  the  term  "practice 
medicine"  under  the  state  code.  In  other  words,  the  court 
holds  that  since,  by  statutory  defination,  the  words  "practice 
medicine"  embrace  the  idea  of  exacting  compensation,  an  in- 
dictment charging  that  the  accused  did  unlawfully  "practice 
medicine,"  and  expressly  negativing  his  having  anj'  of  the 
(jualifieations  essential  to  the  lawful  practice  of  medicine  set 
forth  in  Section  1477  of  the  Political  Code,  is  good  in  substance, 
and  will  support  a  conviction,  although  there  be  no  allegation 
that  the  accused  received  or  intended  to  receive  compensation. 


ZlTisccIIany. 

The  Psychic  Equivalent  of  Epilepsy. — Recently  a  con- 
iractor  suddenly  lost  all  remembrance  of  self-consciousness  from 
Friday  at  noon  in  New  York  City  until  lie  found  himself  in 
the  Buffalo  General  Hospital  the  following  Wednesday  even 
ing.  The  last  remembered  by  him  is  that,  being  worried  about 
an  invalid  wife  and  also  feeling  mentally  exhausted  from  a  very 
trying  political  campaign,  he  entered  the  elevated  train  to  go 
to  his  home  in  New  York  City.  During  the  time  of  his  loss 
of  self-consciousness  he  undertook  a  railway  journey  from  thi'^ 
city  to  Buffalo.  He  was  found  by  the  police,  aimlessly  wan 
dering  about  the  streets,  and  was  sent  to  the  Buffalo  General 
Hospital,  service  of  Dr.  Charles  Gary.  During  the  time  he 
was  in  the  hospital,  it  was  impossible  to  get  any  account  from 
him.  but  he  repeatedly  called  for  his  wife  and  for  the  senator 
in  whose  behalf  he  worked  so  assiduously  during  the  campaign. 
Wednesday  night  he  regained  conscioiisness.  and  was  much  sui 
prised  to  find  himself  in  Buffalo.  He  gave  a  history  of  a 
father  who  died  of  apoplexy,  and  a  brother  who,  as  a  young  boy. 
liad  fainting  attacks.  He  had  himself,  while  driving  last  sum 
mer.  struck  his  head,  was  unconscious  for  three  hours,  and  had 
a  paresis  of  the  right  side. 

The  Koentgen  Ray  in  Military  Surgery. — In  the  annual 
report  of  the  surgeon-general  of  the  army  for  the  year  ended 
•June  30,  1899,  it  was  stated  that  a  special  report  on  gunshot 
injuries,  in  which  the  Roentgen  ray  was  used,  was  being  pre 
pared  by  Caj)!.  W.  C.  Borden,  assistant-surgeon,  U.  S.  A.  This 
has  just  been  issiu-d  from  the  surgeon-gcnerars  otBce  as  a 
handsome  quarto  volume  of  98  pages,  with  38  plates  and  many 
other  illustrations.  Seventeen  X-ray  machines  were  available 
for  use  during  the  Spanish-American  War;  5  were  static  and 
12  coil  machines  operated  by  primary  batteries.  The  former 
were  considered  best  suited  for  work  at  permanent  hospitals 
where  no  dynamo  current  was  available;  the  latter  for  the  basr 
and  general  hos]>itals  of  war  service.  In  the  Spanish-American 
War  the  apparatus  was  supplied  only  to  general  hospitals  and 
hospital  ships.  The  reasons  for  not  making  use  of  it  in  tin- 
field-hospitals  are  stated  as:  1.  Lodged  bullets  require  inuni- 
diate  removal  only  in  extremely  rare  instances.  2.  The  en 
vironments  of  and  conditions  incident  to  movable  field-hospitals 
render  asepsis  in  o|)erating  practically  impossible  and,  in  con 
seciuence.  in  field-hospitals  non-interference  with  wounds  should 
lie  practiced  to  the  utmost  extent  possible,  .'i.  Surgical  inter 
ference  with  lodged  bullets,  except  where  adequate  asepsis  i- 
available  or  the  necessity  urgent,  is  to  be  condcnnied,  as  tlu' 
suppuration  which  follows  is  much  more  detrimental  to  the 
patient  than  the  presence  of  the  lodged  missile.  4.  A  Roentgen- 
ray  apparatus  in  the  field  is  an  additional  incentive  to  sur 
geons  to  oi)erate  under  conditions  not  adequately  aseptic.  The 
report  shows  clearly  that  in  non-infected  wounds  extensive 
comminution  of  bone  is  not  as  a  rule  an  indication  for  opera- 
tive intervention ;  that  where  there  is  infection  complete 
cleansing  of  the  wound  and  removal  of  all  loose  bone  fragments 
followed  by  drainage,  antiseptic  dressings  and  irrigation, 
usually  suffice,  and  that  excision  or  amputation  i~  to  be  re- 
sorted to  only  in  extreme  cases. 
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Idiosyncrasy  Not  a  Factor  in  X-Ray  Dermatitis. — R. 
Jvieuboeck.  who  lias  had  years  of  expi'rieute  with  the  jcrays  at 
the  A'ieniia  Roentgen  Institute,  announces  that  the  effects  of 
l{oeiitgen  treatment,  the  causation  of  dermatitis,  etc.,  vary  with 
tlie  kind  of  tube  employed  and  not  with  the  individual  subject. 
The  Roentgen  rays  which  chemically  afl'ect  the  sensitized  plate 
are  the  essential  element  in  Roentgen  treatment  and,  if  in 
o.Kcess,  the  dangerous  factor.  Individual  predisposition  varies 
in  very  narrow  limits;  the  young  react  more  strongly  than 
older  persons.  The  quantity  of  the  rays  generated  and  their 
intensity,  the  duration  of  the  exposure  and  the  distance  of  the 
tube  from  the  tissues,  must  all  be  taken  into  account.  He  ac- 
cepts as  a  standard  exposure  that  which  causes  a  simple,  tran- 
sient alopecia,  with  restitutio  ad  integrum  in  four  to  eight 
weeks.  Exposure  producing  an  exudative  inflammation  is  ten- 
fold the  standard,  and  cxposuie  followed  by  an  intractable  ul- 
ceration is  thirty  to  fifty  times  the  normal  standard.  Rays 
of  less  penetrating  power,  such  as  are  produced  in  soft  and 
medium  soft — "good" — tubes,  have  a  more  intense  action  than 
those  from  hard  tubes:  1,  because  the  latter  send  out  less 
Roentgen  rays,  and  2,  because  they  give  a  very  penetrating 
light.  He  urgently  warns  persons  occupied  with  the  Roentgen 
treatment  not  to  expose  themselves  in  anj'  way  to  the  chem- 
icalh'  active  Roentgen  rays,  but  keep  out  of  their  limited  and 
well-defined  range  of  action.  He  tabulates  twenty  cases  of 
af-ray  injuries,  all  but  two  published  before.  One  of  the  latter 
is  a  confrere  engaged  in  Roentgen  therapj',  who  acquired  a 
■Roentgen  hand,"  which  resulted  in  a  deep,  extensive  ulcera- 
tion of  the  back  of  the  hand.  It  has  resisted,  for  a  year,  all 
the  treatments  applied.  The  other  case  is  an  ulceration  of  the 
hypogastrium  after  exposure  to  a  "good"  tube  for  seventy-eight 
minutes  in  three  sittings.  Unna  has  recommended  as  a  pro- 
tective measure  for  operators  the  application  of  a  thick  coating 
of  zinc  jelly  containing  10  per  cent,  cinnabar  and  bismuth 
oxvchlorid. 


Societies. 


Riverside  County  (Cal.)  Medical  Society. — This  Society 
held  its  quarterly  session  at  Riverside  and  elected  Dr.  Ashley  S. 
Parker,  president,  and  Dr.  Louise  Harvey  Clarke,  secretary, 
t)oth  of  Riverside. 

Rome  (N.  Y.  )  Medical  Society. — At  the  annual  meeting, 
held  .Tanvuiry  1.5.  Dr.  Arthur  A.  Gillette  was  elected  president; 
Dr.  Howard  .1.  Teller,  vice-president;  Dr.  Thomas  P.  -Scully, 
secretary,  and  Dr.  Gilbert  N.  Lehr.  treasurer. 

Blackhawk  County  (Iowa.)  Medical  Society. — At  the 
iiieetiug,  January  22,  at  Waterloo,  Dr.  Ernest  J.  Waddey  was 
elected  president ;  Dr.  Henry  W.  Brown,  vice-president,  and 
Dr.  Fred  W.  Keehl.  secretary  and  treasurer. 

Clark  County  ( Ky. )  JIedical  Society. — At  the  January  12 
meeting  of  this  Society,  Dr.  Oliver  R.  Venable,  Winchester,  was 
elected  president;  Dr.  R.  Browne  S.  Ishmael.  Winchester,  sec- 
retary, and  Dr.  John  A.  Snowden,  Wade's  Mill,  treasurer. 

Redlands  (Cal.)  Medical  Society. — The  annual  meeting 
and  election  of  officers  was  held  January  1.5,  with  the  follow- 
ing result:  Dr.  George  H.  Scott,  president;  Dr.  Charles  C. 
Browning,  vice-president,  and  Dr.  J.  E.  Payton.  secretary. 

Skagit  County  (Wash.)  JIedical  Society-. — The  recent 
election  of  officers  resulted  as  follows:  Dr.  M.  B.  Mattice, 
Sedro-Wooley,  president ;  Dr.  Winston  Applebv',  Laconner.  vice- 
president,  and  Dr.  Charles  C.  Harbaugh,  Sedro-Wooley,  secre- 
tary. 

Richmond  County  (X.  Y. )  Medical  Association. — At  the 
annual  meeting  held  January  14,  Dr.  Jefferson  Scales  was 
elected  president;  Dr.  C.  Wilmot  Townsend,  vice-president,  and 
Dr.  Henry  C.  Johnston,  secretary  and  treasurer,  all  of  New 
Brighton. 

Taylor  County  (W.  Va. )  IIedical  Society. — At  the  Jan- 
uary 18  meeting  at  Grafton,  Dr.  Alfred  R.  Warden  was  elected 
president ;  Dr.  Achbor  .T.  Baker,  vice-president ;  Dr.  Rawley  H. 
Powell,  secretary,  and  Dr.  William  F.  Van  Kirk,  treasurer,  all 
of  Grafton. 

Springfield  ( Ohio )  Academy^  of  Medicine. — At  the  meeting 
of  the  Academy.  .January  6.  the  following  officers  were  elected: 
Dr.  Theodore  F.  Bliss,  president ;  Drs.  Xoah  Myers  and  St.anley 
R.  Hutehings,  vice-presidents,  and  Br.  Charles  L.  Minor,  sec- 
retarv  and  treasurer. 


White  Cou.xxv  ;  ieiia.  i  .Mtun  al  Societv. — At  the  January 
S  meeting.  Dr.  I.  L.  Davis,  Darkey  Springs,  was  elected  presi- 
dent;  Dr.  William  B.  Young,  Bonair,  secretary;  Dr.  R.  E.  Lee 
Smith.  Doyle  Station,  corresponding  secretary,  and  Dr.  D.  R. 
(iist.  Sparta,  treasurer. 

New-  Britain  (Conn.)  Medical  Society. — The  members  of 
the  Society  opposed  to  the  hospital  management,  met  January 
1.5  and  elected  officers  as  follows:  Dr.  Herman  Strosser.  presi- 
dent :  Dr.  Robert  M.  Clark,  vice-president,  and  Dr.  Louis  Smir 
now.  secretarj'  and  treasurer. 

Laciva WANNA  (Pa.)  Medical  Society. — The  annual  meet- 
ing was  held  at  Scranton,  January  8,  at  which  the  following 
oflicers  were  elected:  Dr.  Walter  M.  Reedy,  president;  Drs. 
.\ddison  W.  Smith  and  .Joseph  F.  Grant,  vice-presidents;  Dr. 
Lucius  C.  Keimed>,  secretary,  and  Lowell  M.  Gates,  treasurer, 
all  of  Scranton. 

Atlantic  City  (X.  J.)  Academy  of  Medicine. — The  annual 
election  was  held  January  II.  Dr.  Edward  A.  Reiley  was 
chosen  president;  Dr.  J.  Addison  Joy,  vice-president;  Dr.  A. 
Burton  Shimer,  secretai'y;  Dr.  Walter  Reynolds,  treasurer,  and 
Drs.  Edward  A.  Reiley.  Elisha  C.  Chew  and  Albert  D.  Cuskaden. 
board  of  governors. 

Washington  County  i  R.  I. )  Medical  Society. — At  the 
annual  meeting,  held  at  Westerly,  Januaiy  17.  Dr.  William  .-\. 
Hilliard,  Westerly,  was  elected  president:  Dr.  Rowland  R. 
Robinson.  Wakefield,  first  vice-president;.  Dr.  C.  Grant  Sav- 
age. Westerly,  second  vice-president,  and  Dr.  J.  Howard  Mor 
gan.  Westerly,  secretary  and  treasurer. 

Warren  County  (Pa.)  Medical  Society. — A  meeting  was 
held  at  Xorth  Warren,  January  15,  at  which  the  following  of- 
ficers were  elected:  Dr.  James  Gass,  Sheffield,  president;  Drs. 
Joseph  J.  Knapp,  Kinzua  and  William  M.  Robertson,  Warren, 
vice-presidents;  Dr.  James  R.  Durham,  Warren,  secretary,  and 
Dr.  William  V.  Hazeltine.  Warren,  treasurer. 

Delaware  County  (Pa.)  Medical  Society. — This  Society 
met  at  Chester,  January  12,  and  elected  Dr.  George  D.  Cross. 
Chester,  president ;  Dr.  Conrad  L.  Partridge,  Ridley  Park,  vice 
president;  Dr.  Linnaeus  Fussel,  Media,  secretary;  Dr.  Daniel 
W.  Jefferis,  Chester,  treasurer;  Dr.  Maurice  A.  Xeufeld. 
Chester,  reporter,  and  Dr.  Samuel  Trimble,  Lima,  librarian. 

Opiitiialmological  and  Otological  Society  of  Washing- 
ton (D.C.). — The  thirty-fifth  session  was  held  at  the  residence 
of  Dr.  William  H.  Fox,  January  9,  Dr.  Stephen  O.  Richey, 
president,  in  the  chair.  Papers  were  read  by  Dr.  William  H. 
Fox  on  "Retinal  Hemorrhage,"  and  by  Dr.  Anton  Coe  on  "The 
L'se  of  Electricity  in  Ophthalmic  and  Aural  Practice."  Both 
were  fully  discussed  by  the  members. 

Cumberland  County  (Pa.)  Medical  Society.- — At  the 
meeting  in  Carlisle,  January  8,  the  following  officers  were 
elected:  Dr.  Milton  M.  Dougherty,  Mechanicsburg,  president: 
Drs.  George  C.  Borst.  X'ewville,  and  David  W.  Camp,  Plainfield. 
vice-presidents ;  Dr.  Hildegarde  Longsdorf .  Carlisle,  secretary  ; 
Dr.  Enos  K.  Lefever,  Boiling  Springs,  corresponding  secretary, 
and  Dr.  John  W.  Bowman,  LemojTie,  treasurer. 

Eastern  Ohio  JIedical  Association. — This  Association 
met  at  Steubenville.  January  8,  and  elected  Dr.  Samuel  B.  Mc- 
Gavran.  Cadiz,  president:  Drs.  Walter  S.  Spence,  Germane. 
.\rthur  B.  Holland,  Wellsville,  John  A.  Hobson,  Flushing,  and 
Robert  Laughlin.  Steubenville,  vice-presidents;  Dr.  James  C. 
M.  Floyd.  Steubenville,  corresponding  secretary,  and  Dr. 
.Joseph  F.  Purvianee,  Steubenville,  recording  secretary. 

Middlesex  South  District  (Mass.)  Medical  Society. — The 
golden  anniversary  of  this  Society  was  held  in  Boston.  .January 
16.  The  following  officers  were  elected:  Dr.  Charles  H.  Cook. 
Xatick,  president;  Dr.  Eugene  G.  Hoitt.  Marlboro,  vice-presi 
dent:  Dr.  Albert  August,  Cambridge,  secretary;  Dr.  Walter 
Ela.  Cambridge,  treasurer;  Dr.  E.  Scott  Dow,  AUston.  librarian, 
and  Dr.  Alfred  Worcester,  Waltham,  commissioner  of  trials. 

Burlington  County  (X.  J.)  Medical  Society. — At  the  an- 
nual election  held  in  Mount  Holly,  January  18.  the  following 
officers  were  chosen:  Dr.  William  P.  Melcher,  Mount  Holly, 
president;  Dr.  Irving  Hollingshead,  Moorestown,  vice-presi- 
dent; Dr.  Addison  W.  Taylor,  Beverly,  secretary:  Dr.  Enocli 
Hollingshead.  Pemberton.  treasurer;  Dr.  Irene  D.  Young.  B<n- 
dentown.  historian,  and  Dr.  Richard  H.  Parsons,  ilount  Holly, 
censor. 

Allegheny  County  (Pa.)  Medical  Society. — At  the  quai 
terly  meeting  held  in  Pittsburg,  January  1.5,  the  followin:.: 
ntficers  were  elected:  Dr.  John  S.  Mabon,  Allegheny,  president; 
Dr.  Ferdinand  Koeller,  Pittsburg,  vice-president;  Dr.  Clyde  (). 
.\nderson,  Pittsburg,  corresponding  secretary;  Dr.  Edward 
Sticren,  Pittsburg,  recording  secretary:  Dr.  Ewing  W.  Da> . 
Pittsburg,  treasurer,  and  Dr.  Edward  B.  Heckel,  PittsIiuiL'- 
censor. 


342 


SOCIETIES. 


Jour.  A.  M.  A. 


Lehigh  County  (Pa.)  Medical  Societv. — The  annual 
meeting  and  banquet  were  held  at  Catasauqua,  January  8.  The 
following  olBcers  were  elected:  Dr.  Martin  J.  Backenstoe, 
Emaus,  president:  Drs.  Albert  .J.  Erdman  and  William  W. 
Eschbach,  AUentown,  vice-presidents:  Dr.  Philip  L.  Reichard, 
AUentown,  recording  secretary;  Dr.  James  L.  Hornbeck, 
Catasauqua,  corresponding  secretary,  and  Calvin  J.  Otto,  Allen- 
town,  treasurer. 

Lycoming  County  (Pa.)  Medical  Society. — At  the  annual 
meeting,  held  at  Williaiiisport,  January  11,  Dr.  Joseph  W.  Al- 
bright. Muney ,  was  elected  president ;"  Dr.  Robert  H.  Milnor, 
Warrensville.  vice-president;  Dr.  Charles  M.  Adams,  Williams- 
port,  secretary.  Dr.  Wesley  F.  Kunkle,  Williamsport,  treas- 
urer, and  Dr.  Horace  G.  McCorraick,  Williamsport.  censor, 
Delegates  to  The  American  Medical  Association  and  the 
State  Medical  Society  were  also  appointed. 

Berks  County  (Pa.)  Medical  Society. — At  the  annual 
meeting  held  in  Reading.  January  8.  Dr.  Samuel  S.  Hill,  Wer- 
nersvillc,  was  elected  j)resident;  Drs.  Fremont  W.  Frank- 
hauser.  and  Adam  B.  Dundor.  Reading,  vice-presidents;  Dr.  S. 
Banks  Taylor,  Reading,  corresponding  secretary;  Dr.  James 
W.  Keiser,  Reading,  recording  secretary,  and  Abraham  S. 
Raudenbush,  Reading,  treasurer.  Delegates  to  The  American 
Medical  Association  were  appointed  on  this  occasion. 

Cle\'ELAND  (Ohio)  Medical  Society. — At  the  ninth  annual 
meeting,  held  January  11,  the  retiring  president.  Dr.  Henry  S. 
Upson,  in  his  address,  strongly  recommended  that  the  medical 
societies  of  the  city  be  merged  into  one  and  that  the  medical 
library  building  be  the  general  headquarters.  Dr.  Charles  F. 
Hoover  was  elected  president;  Dr.  Henry  W.  Rogers,  first  vice- 
president;  Dr.  Robert  Pollock,  second  vice-president;  Dr.  John 
\.  Tx-nker,  seeretaiy,  and  Dr.  John  M.  Ingersoll.  treasurer. 

Will  County  (111.)  Medical  Society. — At  the  meeting  Jan- 
uary 1.5.  a  committee  was  appointed,  consisting  of  the  presi- 
dent. Dr.  Minnie  K.  Bowles,  and  the  secretary,  Dr.  Ezra  E. 
Ijarned,  to  consult  with  the  senator  and  state  representatives 
from  this  district  regarding  medical  legislation  in  favor  of 
needed  reforms.  The  committee  will  choose  a  third  member 
to  act  with  it.  Dr.  Minnie  K.  Bowles.  Joliet,  was  elected  presi- 
dent; Dr.  Roland  H.  Henry,  Peotone,  vice-president,  and  Dr. 
Ezra  Reed  Earned.  Joliet,  secretary  and  treasurer. 

Texas  Central  Medical  Association. — The  fifteenth  an- 
nual session  of  this  Association  was  held  at  Fort  Worth,  Jan 
uar,v  8  and  9.  The  following  section  chairmen  were  selected: 
Dr.  M.  P.  McElhannon,  Belton,  general  medicine:  Dr.  William 
T.  McNeill,  Valley  Mills,  surgery;  Dr.  Scurry  L.  Terrell.  Dallas, 
ophthalmology  and  otnUigy;  Dr.  Hatch  W.  Cummings,  Hearn, 
neurologi,- and  mediiiil  im  i-|.rii.lrii,<',  mii.1  Dr.  Frank  D.Thomp- 
son, Fort  Worth.  ..l.-i.iii,-  ni.l  vMirrnln.jN .  Dr.  Nelson  A. 
Olive,  Waco,  was  clcrtr.l  piv-Klcnt  ;  Hi-.  IMgar  D.  Capps,  Fort 
Worth,  and  William  B.  xVndcrson,  Bruwnwood.  vice-presidents, 
and  Dr.  William  R.  Thompson,  Fort  Worth,  secretary-treasurer. 
Temple  was  selected  as  the  next  place  of  nnH'ting. 


CHICAGO    NEUROLOGICAL    SOCIETY. 

Regular  Meeting  held  Dec.  20,  imO. 

Dr.  Hugh  T.  Patrick,  vice-president,  in  the  chair. 
Hematology  of  Neurasthenia. 

Dr.  Charles  F.  Lodor  presented  the  results  of  a  study  in  the 
hematology  of  neurasthenia.  The  article  will  appear  in  The 
Journal. 

Polioencephalitis  Superior. 

Dr.  Akchibald  Churcu  leported  a  case  of  this  atlection  in 
a  male  31  years  of  age.  The  patient  was  a  cashier  and  had  been 
married  five  years,  with  no  children.  The  family  history  pre- 
sented several  cases  of  tuberculosis;  otherwise  it  was  nega- 
tive. The  personal  history  was  also  without  notable  incident, 
and  venereal  history  was  denied.  For  several  years,  however, 
he  had  used  alcohol  and  tobacco  freely,  working  very  hard, 
with  short  hours  of  sleep,  but  considerable  outdoor  athletic 
exercise.  Aug.  19.  1899,  in  a  very  hot  sun,  he  played  golf  all 
day,  without  any  head  covering.  His  forehead,  face  and  scalp 
were  severely  burned  and  the  hair  bleached  by  the  sun.  On  the 
second  day  thereafter  he  noticed  dinmess  of  vision  in  both 
eyes,  was  compelled  to  hold  a  book  at  a  distance,  and  there  was 
also  a  little  double  vision.  Examination  of  the  eyes  by  com- 
petent oculists  failed  to  detect  any  trouble  in  the  fundus. 
There  was,  however,  a  tendency  to  outward  squint  and  some 
rigidity  of  the  pupils.  He  was  given  mercury  by  inunctions. 
Two  weeks  later  he  came  under  observation,  showing  a  slight 


ptosis  on  the  left  side,  outward  deviation  of  both  eyes,  and  the 
pupils  rigid  to  light  and  accommodation.  Headache,  vomit- 
ing, dizziness  and  other  subjective  disturbances  were  absent. 
The  temperature,  pulse,  respiration,  urine  and  blood  were 
normal.  He  showed  a  little  tendency  to  oversleep  and,  during 
the  day,  would  drop  asleep  while  driving.  He  also  impressed 
others  as  being  a  little  indifferent  to  subjects  of  ordinary 
interest,  and  was  so  as  to  the  gravity  of  his  condition.  After 
twenty  daily  inunctions,  a  slight  amount  of  disturbance  ap- 
peared in  the  gums  and  the  mercury  was  discontinued.  On 
the  thirtieth  day  after  the  onset  of  the  symptoms,  his  speech 
was  a  little  muffled  and  there  was  some  incoordination  when 
walking  with  the  eyes  closed.  The  tendon  reflexes,  which  pre- 
viously had  been  normal,  showed  increase,  and  there  was  a 
slight  ankle-clonus  on  each  side.  During  the  night  he  had  in- 
voluntary urination.  On  the  thirty-first  day  the  divergent 
squint  subsided,  apparently  through  paresis  of  the  external 
recti  or  involvement  of  the  nuclei  of  the  sixth  nerve,  and  the 
pupils  commenced  to  dilate.  Vision  for  distance  was  still 
normal,  but  there  was  no  accommodative  capacity  and  the 
pupils  responded  to  neither  light  nor  accommodation.  Static 
ataxia  was  decidedly  pronounced.  The  temperature  had  a 
slight  subnormal  tendency.  There  was  mental  hebetude.  On 
the  thirty-second  day  he  was  unable  to  stand,  his  pupils  were 
dilated  to  the  maximum,  the  eyes  perfectl.v  immobile,  and 
ptosis  on  both  sides  partially  developed.  The  temperature 
ran  up  to  100.2  F.  The  next  day  double  ptosis  was  complete 
and  reficx  excitability  greatly  increased  so  that  the  patient  was 
almost  tetanized  as  he  lay  apathetieall,v  in  bed.  Babinski's 
sign  was  noted  on  both  sides.  The  temperature  was  101.2. 
and  the  pulse  120.  The  next  day  all  conditions  were  worse 
and  there  was  some  diffieult.v  in  swallowing,  with  coma  most 
of  the  day.  The  following  day  the  temperature  rapidly  as- 
cended to  108  F.  with,  at  the  same  time,  a  falling  pulse,  and 
he  died  after  twenty-four  hours  of  absolute  coma. 

The  post-mortem  examination  was  absolutely  negative,  ex- 
cept that  there  were  healed  foci  of  tuberculosis  in  each  apex, 
about  as  large  as  a  walnut.  An  examination  of  specimens  and 
serial  sections  was  made  by  Dr.  Fiitterer,  showing  areas  of 
more  or  less  well-outlined  softening  in  the  corpora  quadra- 
gemina,  pons,  peduncles,  internal  and  external  capsule,  prin- 
cipally on  the  right  side.  The  area  in  the  external  capsule 
involves  the  claustrum  in  its  anterior  portion,  with  an  upward 
extension  to  the  lower  level  of  the  cortex.  The  lesions  in  the 
peduncles  are  confined  to  their  lower  parts  and  are  small, 
whilc'others  involve  the  nuclei  of  the  oculomotoris,  trochlearis 
and  abducens.  Changes  are  decidedly  inflammatory  and  b.lood- 
vessels  thickl.v  surrounded  by  masses  of  leucoc,vtes  appearing 
in  the  midst  of  areas  of  degeneration.  Here  and  there  is 
also  well-developed  hyaline  degeneration  of  the  walls  of  the 
blood-vessels. 

Dr.  Church  called  attention  to  the  fact  that  a  series  of 
cases  showing  graduations  between  acute  polioencephalitis  and 
asthenic  bulbar  paralysis  or  myasthenia  gravis  could  be  ad- 
duced from  experience  and  the  literature,  and  that  in  this 
(•:iM-  the  sequence  of  events  might  perhaps  be  considered  as 
folldws:  A  tubercular  lesion  inducing  some  hvaline  degenera- 
tion in  the  cerebral  vesseLs:  subsequently  traumatism  in  the 
shape  of  sunburn :  the  action  of  toxic  or  infectious  agencies 
producing  inflammator,v  changes  in  an  area  of  lowered  resist- 
ance, and  polioencephalitis  with  additional  foci  of  inthiiii 
mator,v  disturbance. 

Dr.  Church,  in  the  formal  discussion  which  followed  his 
jjaper.  suggested  the  possibility  of  a  series  of  pathologic  con- 
ditions in  which  polioencephalitis  formed  one  end  and  m.vas- 
thenia  gravis  the  other. 

Dr.  Sanger  Brown  thought  that  this  could  hardly  be  the 
case,  as  the  tendency  of  myasthenia  gravis  is  toward  recovcr.v. 

Dr.  Hugh  T.  Patrick  :xgreed  with  Dr.  Church,  and  showed 
sections  from  a  ease  which  apparently  occupied  middle  ground 
between  the  two  conditions  mentioned.  His  sections  through 
various  areas  of  the  cerebrospinal  axis  everywhere  showed  vast 
engorgement  of  the  capillaries  and  possibly  some  early  de- 
generation of  cells,  the  patient  dying  before  further  destruc 
tion   had   taken   place. 
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Regular  Meethiy  held  January  l//. 

President  L.  Hektoen  in  the  chair. 

Tissue  Changes  from.  Diplococcus  Scarlatinae. 

Dr..  E.  R.  Le  Count  made  a  report  on  tlie  hi.stologic  changes 
luund  in  the  tissues  of  animals  inoculated  with  diplococcus 
scarlatinae  (Class).  The  changes  described  difl'er  only  in  de- 
gree from  those  described  by  Pearce  and  others  in  persons  who 
die  from  scarlet  fever,  the  most  notable  difference  being  the 
lack  of  lesions  in  the  kidneys  in  the  animals.  Hyperplasia  of 
lymphoid  tissue,  focal  necroses  and  plasma  cells  in  situations 
that  betoken  their  presence  in  the  blood  were  found  in  the 
animals  inoculated. 

Dr.  W.  H.  Wilder  read  a  paper  on  "Tuberculosis  of  the 
I  ris,"  and  showed  specimens  from  a  case  observed  by  him. 

Drs.  D.  R.  Brower  and  H.  Gideon  Wells  reported  a  case  of 
paralysis  of  the  cranial  nerves  of  the  left  side,  from  the  fifth 
to  the  twelfth  inclusive.  This  paral}"sis  had  come  on  in  the 
course  of  a  few  months  and  then  remained  stationary  for 
twelve  years.  At  no  time  were  there  pressure  symptoms.  On 
account  of  the  history,  coupled  with  a  slight  improvement  under 
iodids  and  the  occurrence  of  twelve  miscarriages,  a  syphilitic 
lesion  involving  the  meninges  and  producing  an  infranuclear 
paralysis  was  diagnosed.  Death  resulted  from  nephritis.  At 
autopsy  a  tumor  was  found  in  the  dura,  exactly  as  located 
clinically,  involving  the  left  petrous  bone.  Microscopically 
it  was  found  to  be  an  endothelial  tumor,  the  periendothelioma 
of  Borrra;inn,  with  some  spiculse  of  bone  and  many  multi- 
nuclear  and  uninuclear  giant  cells.  Microscopically  it  some- 
what resembled  a  psammoma. 

Periosteal  Chondrosarcomas. 

Dr.  Paul  F.  5Iorf  presented  gross  and  microscopic  speci- 
mens of  three  periosteal  chondrosarcomas.  One  of  the  tumors 
was  from  a  boy  of  13,  and  had  developed  on  the  tibia  shortly 
after  a  contusion  of  that  bone.  The  other  two  occurred  in 
young  adults,  one  in  a  female,  aged  21  years,  and  the  last  in 
a  male,  aged  19  years.  These  two  latter  tumors  were  found  to 
have  grown  from  the  lower  end  of  the  femur.  Microscopically 
the  neoplasms  all  appeared  as  firm,  hard,  inelastic,  grayish- 
white  masses.  Scattered  throughout  their  substance  were 
numerous  islets,  which  looked  to  the  naked  eye,  like  hyaline 
cartilage.  Disseminated  foci  of  calcification  of  pinhead  size 
gave  the  cut  section  a  slightly  rough  surface.  Microscopically 
the  tumors  were  found  to  be  made  up  mainly  of  round  and 
spindle-shaped  sarcoma  cells.  The  islets  which  appeared  car- 
tilaginous were  made  up  of  larger  and  smaller  round  encap- 
sulated cells  lying  in  a  hyaline  and  in  a  fibrous  intercellular 
substance.  In  the  first  of  the  three  specimens  the  invasion  of 
ihe  Haversian  canals  of  the  tibia  by  sarcoma  cells  could  be 
plainly  traced. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  the  Section  on  Surgery,  held  January  H. 
I  The  Field  of  Ethyl  Chlorid  Narcosis. 

Dr.  Martin  Ware,  in  a  paper  on  this  subject  said  he  had 
been  able  to  collect  records  of  11,207  cases  in  which  this  form 
of  narcosis  had  been  employed.  He  had  personally  tested  it 
in  200  cases  of  minor  surgerj',  using  as  an  inhaler  the  ordinary 
mouth-piece  of  the  nitrous  oxid  gas  apparatus,  with  the  gas 
tube  tightly  plugged  with  cotton.  The  ethyl  chlorid  used  was 
that  known  as  the  monochlorid,  and  it  was  best  and  most  econ- 
omically administered  by  an  imitation  of  the  drop  method,  i.  e.. 
spraying  it  intermittently  on  the  gauze.  Anesthesia  usually 
occurs  abruptly  after  one  or  two  minutes,  and  except  in  neu- 
rotics and  alcoholics,  without  struggling  or  excitement.  In 
children,  particularly  a  fair  degree  of  relaxation  was  secured, 
which  was  more  than  could  be  said  for  adults  anesthetized  in 
this  manner.  From  five  to  six  grams  were  ordinarily  required 
to  produce  anesthesia.  Ethyl  chlorid,  when  thus  given,  is 
cheaper  than  its  chief  competitor,  nitrous  oxid,  and  has  the 
advantage  of  requiring  no  bulky  apparatus. 

T)R.  WiLi.T  Meyer  said  that  for  the  past  two  years  he  had 


been  using  ethyl  chlorid  in  connection  with  the  Schleich  mi.v- 
ture  of  chloroform  and  ether,  and  had  been  nuich  pleased  with 
the  results. 

Dr.  James  P.  Tuttle  said  that  he  had  used  ethyl  chlorid  a> 
a  preliminary  to  ether  anesthesia  in  about  250  cases,  and  with 
such  happy  results  that  he  believed  this  would  be  in  the  future 
its  chief  field  of  usefulness. 

Meeting  of  the  Section  of  Medicine,  lield  January  15. 
The  Mosquito-Malaria  Theory. 
Dr.  W.  N.  Berkeley  read  a  paper  entitled  "Some  Further 
Work  on  the  ilosquito-JIalaria  Theory,  with  Remarks  on  the 
Conditions  Around  New  York."  Out  of  a  large  number  of 
malarial  patients  examined  during  the  summer,  he  had  found 
only  one  who  had  apparently  developed  the  malaria  on  Man- 
hattan Island.  As  to  the  period  of  incubation  between  the 
bite  and  the  chill,  one  ease  was  presented  in  evidence,  that  ol 
an  intelligent  woman  living  in  East  Seventieth  street.  She  had 
not  been  away  from  New  York  City,  but  had  spent  one  night 
with  a  sister  at  Fordham,  and  had  there  been  bitten  by  mos- 
quitoes. Just  fourteen  days  later  she  had  had  her  first  chill, 
and  her  blood  had  been  found  swarming  with  the  tertian  ma  I 
arial  parasite.  Inquiry  showed  that  a  number  of  members 
of  this  sister's  famil}'  had  suffered  from  malaria  and  had  been 
relieved  by  taking  Warburg's  tincture.  Last  summer  several 
cases  of  typical  tertian  malaria  had  developed  in  a  town  near 
Xew  York  City.  Inquiry  showed  that  they  had  been  grouped 
around  a  pond,  and  that  there  were  a  number  of  segregated 
pools  and  post-holes  at  the  edge  of  this  pond.  It  had  been 
suggested  that,  as  far  as  possible,  all  anopheles  found  in  that 
vicinity  be  destroyed  systematically,  and  the  smaller  breeding- 
places  be  filled  in.  In  addition  screens  were  provided  for  the 
houses.  It  was  recommended  that  the  malarial  patients 
should  be  secluded,  and  protected  from  the  bites  of  mosquitoo 
as  long  as  the  malarial  parasites  remained  in  the  blood.  These 
suggestions  had  been  carried  out,  with  a  most  satisfactory  re 
suit,  not  a  single  new  case  developing  in  that  locality.  Tin- 
speaker  was  of  the  opinion  that  the  board  of  health  of  Greater 
New  York  should  require  malarial  cases  to  be  reported  like 
scarlet  fever  and  diphtheria.  An  Inspector  should  be  sent  to 
every  infected  house  to  instruct  the  people  to  kill  the  mos- 
quitoes therein,  provide  screens  for  the  windows  and  doors, 
protect  the  patients  with  netting  and  fill  in  neighboring  pool> 
of  water,  or  else  have  them  heavily  petrolized.  He  was  doubt- 
ful whether  anopheles  could  be  completely  exterminated  in  thi> 
citj'  because  of  the  tearing  up  of  the  streets  and  the  many 
sunken  blocks,  yet  he  was  positive  that  much  could  be  ac- 
complished in  this  direction. 

Treatment  of  Influenza. 

Dr.  William  H.  Thomson  read  a  paper  on  this  subject.  He 
attributed  the  mild  type  of  the  present  epidemic  of  la  grippe 
to  the  fact  that  most  of  the  people  had  previously  had  this 
disease,  and  had  probably  in  this  way  acquired  a  certain  de- 
gree of  immunity.  He  had  had  the  greatest  success  in  its 
treatment  by  the  following  combination:  1/6  grain  of  the 
solid  extract  of  aconite,  1  grain  of  Dover's  powder,  8  grains  of 
phenacetin  and  6  grains  of  qulnin.  This  is  to  be  made  into  two 
l)ills.  and  6  are  to  be  taken  daily  so  long  as  there  is  fever,  and 
then  the  dose  reduced  to  three  a  day  until  all  catarrhal  symp- 
toms have  disappeared.  The  obstinate  paroxysmal  cough  so 
commonly  observed  after  an  attack  of  la  grippe  he  had  found 
to  yield  to  a  dose  of  10  grains  of  antlpyrin  and  20  grains  of 
bromid,  and  also  to  be  greatly  benefited  by  irrigation  of  the 
nose  and  throat  with  one  quart  of  hot  water  in  which  has  been 
dissolved  2  drams  of  chlorate  of  potash  and  5  drops  of  the  oil 
of  peppermint.  Perhaps  one  of  the  most  important  things  to 
remember  is  that  as  soon  as  attacked  with  la  grippe  a  person 
should  take  to  bed  and  remain  there  until  further  orders  from 
his  physician. 

Dr.  Andrew  H.  Smith  said  that  in  a  few  instances  he  had 
been  able,  with  the  laryngoscope,  to  obtain  a  view  of  the  blfur-' 
cation  of  the  trachea  in  persons  aSlicted  with  the  distressing 
cough  that  follows  an  attack  of  la  grippe.  He  had  found  a 
velvety  condition  of  the  mucous  membrane  at  this  point.     In 
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■eftoits  to  relieve  this  cough  his  chief  reliance  had  been  on  the 
internal  administration  of  malto-yerbin.  The  physician  should 
instruct  his  patients  regarding  the  necessity  of  respecting  the 
languor  which  they  feel. 

Dr.  James  K.  Crook  suggested  that  persons  who  were  sus- 
ceptible to  bronchial  aftections  should,  whenever  practicable, 
leave  a  region  infected  with  influenza,  and  that  where  this 
could  be  done,  as  well  as  in  those  predisposed  to  infection  with 
la  grippe  by  reason  of  the  exposure  incident  to  their  occupa- 
tion, they  should  take  small  doses  of  whisky  and  quinin  daily. 
For  the  first  acute  symptoms  he  makes  use.  of  5  grains  of 
phenacetin  and  20  grains  of  bromid  of  sodium,  at  intervals  of 
five  hours.  The  severe  muscular  pains  seemed  to  be  best  re- 
lieved by  an  occasional  Turkish  bath. 

Dr.  Morris  Manges  said  that  in  la  grippe  cases  he  had 
almost  invariably  found,  on  auscultation,  fine  dry  rales  over 
the  base  of  the  lung  posteriorly.  A  warm  moist  compress 
around  the  chest  made  these  patients  very  comfortable.  To 
avoid  re- infection  the  patient  should  not  remain  too  long  in 
one  room. 

Dr.  Brandreth  Symonds  said  that  in  the  early  and  severe 
epidemics  of  influenza  the  life-insurance  examiners  had  been 
surprised  to  find  that  in  as  many  as  one  in  every  ten  persons, 
apparently  healthy,  and  applying  for  life  insurance,  albumin- 
uria was  "present.     For  the  most  part,  this  was  transitory. 

Dr.  a.  Rose  spoke  highly  of  the  beneficial  effects  of  the 
t-arbonic  acid  bath  and  the  nasal  douche  of  this  gas  in  cases 
<if  la  grippe. 

Stated  Mcetiny  held  January   I'. 
The  Value  of  the  X-Ray  in  Medicine  and  Surgery. 

Uii.  Francis  H.  Williams,  of  Boston,  considered  the  x-ray 
m  medicine,  illustrating  his  remarks.  He  said  that  he  uses 
in  his  x-ray  work,  a  static  machine  having  eight  plates,  each 
six  feet  in  diameter,  and  with  an  adjustment  by  means  of 
which  the  intensity  of  the  light  could  be  varied  in  order  to 
bring  out  certain  minute  details  that  might  otherwise  wholly 
escape  the  observer.  The  patient  is  seated  in  a  chair  or  placed 
on  a  stretcher,  and  the  light  placed  about  three  feet  from 
the  fluorescent  screen.  Special  care  is  taken  that  the  source 
of  light  shall  in  every  ease  be  at  a  point  corresponding  to  the 
intersection  of  a  line  joining  the  nipples  and  the  median  line 
of  the  body.  In  cases  of  emphysema  the  thorax  appears 
lighter  than  normal,  and  the  heart  changes  its  position  but 
slightly.  In  early  tuberculosis  the  excursions  of  the  diaphragm 
are  shortened  on  the  afl'ected  side,  the  heart  drawn  over  a  little 
to  that  side  and  there  is  a  distinct  increase  in  density.  Not 
infrequently,  as  for  example  in  eases  of  central  pneumonia, 
consolidation  of  the  lung  is  very  evident  on  an  x-ray  examina- 
tion, though  it  can  not  be  detected  by  percussion  and  auscul 
tation.  An  x-ray  examination  is  very  useful  in  cases  of  sus- 
pected aneurysm  or  new  growths  in  the  chest.  Out  of  thousands 
of  examinations  he  had  not  met  with  a  single  case  of  x-ray 
dermatitis. 

Dr.  Robert  Abbe  discussed  the  subject  from  the  standpoint 
of  the  surgeon.  In  his  experience  x-ray  examinations  had 
proved  most  helpful  in  connection  with  fractures  of  the  shoul- 
der and  injuries  about  the  elbow.  It  had  been  the  means  of 
adding  to  our  knowledge  many  new  varieties  of  Colics'  fracture, 
and  enabled  the  surgeon  to  do  far  better  work  in  this  class  of 
injuries.  At  the  present  time  it  is  not  a  difRcult  matter  to 
secure  a  good  radiograph  of  fractures  of  the  cervical  vertebra;. 
He  had  found  the  method  disappointing  as  a  guide  to  bullets 
situated  deeply  in  the  tissues,  owing  to  the  difficulty  of  ascer- 
taining the  exact  plane  in  which  the  bullet  lies.  It  was  very 
helpful,  however,  in  the  removal  of  needles. 

Dn.  Charles  L.  Leonard,  Philadelphia,  discussed  "The 
Value  of  the  x-ray  in  the  Detection  and  Kxclusion  of  Renal 
and  Ureteral  Calculi."  In  four  of  the  patients  he  had  exam- 
ined there  had  been  calculi  in  both  ureters.  Even  the  most 
minute  calculi  are  capable  of  detection  by  this  method,  as  was 
abundantly  proved  by  the  radiographs  exhibited.  The  reading 
of  the  negative  was,  however,  often  the  most  difficult  part  of 
the  diagnosis.  The  possibility  of  ascertaining  the  exact  size 
.and    position    of    n    c;i1ciil\i<    made    it    possible    to    estimate    the 


chances  of  calculi  being  discharged  spontaneously,  and  some- 
times warranted  the  postponement  of  operative  intervention. 
In  130  cases  in  which  he  had  used  the  x-ray,  renal  calculi 
had  been  found  in  17  and  ureteral  calculi  in  19  cases. 

Mr.  E.  W.  Caldwell  discussed  "the  Technique  and  Correct 
Interpretation  of  Radiographs."  He  said  that  the  static  ma- 
chines are  well  adapted  for  fluoroscopic  work  and  give  a  steady 
excitation  of  the  tube,  but  if  of  suflicient  power  thej'  are  cum- 
bersome and  not  very  reliable.  The  most  generally  useful 
source  for  the  x-ray  is  an  induction  coil  capable  of  giving  a  ten 
inch  spark,  provided  with  what  is  known  as  a  fluid  interruptor. 
.\t  the  patient's  house,  if  a  direct  current  electric  lighting  cir- 
cuit is  available,  he  makes  use  of  this  form  of  apparatus,  but 
if  there  is  no  such  circuit  he  passes  a  lamp-cord  out  of  the  win- 
dow and  connects  it  with  the  battery  of  an  electric  cab  stand- 
ing in  the  street.  In  making  a  radiograph  of  the  thorax  the 
chest  should  be  strapped  and  the  patient  directed  to  employ 
abdominal  breathing  as  much  as  possible.  Similarly,  in  tak- 
ing a  radiograph  of  the  abdomen,  the  latter  should  be  bandaged 
and  the  patient  told  to  breathe  chiefly  with  the  chest. 

Dr.  Walter  B.  James  said  that  from  a  somewhat  limited 
experience  with  the  method  in  internal  medicine,  he  felt  that 
many  general  practitioners  might  very  profitably  make  use  of 
this  new  method  of  precision. 

Dr.  Carl  Beck  showed  some  skiagraphs  of  biliary  calculi 
in  the  living  subject — the  first  of  the  kind  ever  made.  A  "hard" 
tube  and  a  coil  giving  a  15-inch  spark  should  be  employed  for 
such  work. 
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AMERICAN. 

1.  Migratory  Foreign  Body. — Kyle  reports  a  case  of  at- 
tacks of  frightful  neuralgic  paiu  occurring  at  intervals  at 
different  sites,  at  one  time,  suggesting  mastoiditis,  again  facial 
neuralgia,  again  ethmoiditis,  etc.  Between  attacks  there  was 
absence  of  any  symptoms  enabfing  one  to  locate  the  disease. 
The  X-ray  used  to  locate  the  foreign  body  produced  acute  der- 
matitis twenty-four  liouis  later,  with  falling  of  the  hair,  the 
bad  results  oi  which  were,  however,  temporary.  While  at- 
tempts at  location  were  tnisatisfactory,  it  was  believed  that 
there  was  a  needle  or  piece  of  metal  under  the  skin  and  this 
was  vainly  searched  foi-  with  a  magnet.  An  opening  was  made 
in  the  antrum,  unsuccessfully,  but  was  followed  by  swelling, 
apparently  like  a  boil;  this  finally  opened  and  the  needle  was 
extracted."  The  way  the  foreign  body  entered  the  tissues  is 
unknown.  Kyle  knows  of  no  such  case  in  the  literature  with 
the  peculiar  features  here  presented. 

4.  Examination  of  Infants. — Two  things  should  be  borne 
in  mind,  says  Herrman,  in  making  e.xaminations :  1.  What  is 
normal  to  the  infant  as  against  older  children  and  adults? 
•2.  Are  there  any  abnormalities  in  this  particular  case  under 
examination  not  due  to  the  present  illness?  If  such  exist  they 
may  be  either  congenital  or  resulting  from  previous  disease, 
and  as  illustration  he  mentions  a  yellow  spot  on  the  throat 
which  was  congenital  though  taken  for  a  diphtheritic  patch. 
The  various  points  noted  are  physical  characteristics,  growth, 
size,  temperature  which  is  much  greater  than  in  the  adult, 
and  percussion  and  auscultation  of  the  chest,  the  special 
points  of  which  can  not  be  given  here,  as  they  are  noted  in  too 
much  detail.  The  pulse,  examination  of  abdomen,  spinal 
column,  mouth  and  throat  should  always  be  looked  after.  The 
stomach,  genitals,  ear,  urine,  feces,  etc.,  i.re  also  noticed. 

6.  Anesthesia. — Palmer  summarizes  the  indications  for 
chloroform  as  follows:  1.  In  extensive  bionchitis,  bronchor- 
rhea,  pneumonia,  or  any  extensive  inflammatory  condition  of 
the  pulmonary  tract,  because  of  its  causing  less  irritation  of 
the  mucous  membrane  and  less  mucus  to  be  secreted.  2.  In 
acute  and  chronic  nephritis,  because  it  is  less  irritating  to  the 
kidneys.  3.  In  aneurysm,  atheroma,  endocarditis,  and  high- 
tension  pulse,  because  it  causes  a  perceptible  fall  in  the  blood- 
pressure.  4.  In  operations  on  the  brain,  because  it  causes 
cerebral  anemia,  while  ether  causes  congestion  and  venous 
oozing.  5.  In  operations  in  the  abdominal  and  pelvic  cavities, 
because  it  causes  a  more  complete  relaxation  of  the  abdominal 
muscles.  G.  In  those  addicted  to  the  use  of  alcohol  and  nar- 
cotics, because  they  usually  take  ether  badly.  In  the  hands  of 
the  inexperienced  it  is  most  dangerous  on  account  of  its  de- 
pressing effects  on  the  heart  and  lowering  of  the  blood-pressure. 
Its  dangers  are  immediate  as  opposed  to  those  of  ether,  which 
are  mostly  in  its  scquelir.  The  signs  of  danger  are  relaxation 
of  the  pupils,  pallor  of  the  face,  sudden  and  rapid  failure  of  the 
pulse  and  the  respiration  becomes  feeble  and  intermittent.  If 
any  of  these  appear,  the  mask  should  be  removed  at  once,  and 
if  they  reappear  when  chloroform  is  again  administered,  ether 
should  be  substituted.  Chloroform  should  always  be  given 
with  the  patient  in  the  recuniben*.  jxisture.  which  should  be 
retained  during  the  entire  operation.  Ether  can  be  given  in 
the  sitting  posture  when  necessary.  It  is  indicated:  In 
empyema  with  dilatation  of  the  right  side  of  the  heart,  fatty 
ilosciu'iatinn   r>f  the  heart  muscles  ami   dilMialinn   nf  the  heart 


without  compensatoi-y  hypertrophy;  in  extreme  prostration 
and  anemia;  in  shock,  collapse  and  hemorrhage.  When  given 
under  the  latter  conditions,  heat  should  be  applied  to  keep  up 
the  body  temperature,  as  under  narcosis  there  is  a  fall  of 
from  one-third  to  1  degree.  Very  stout  subjects  should  be 
given  ether,  as  fatty  infiltration  of  the  heart  has  been  found 
after  prolonged  chloroform,  anesthesia.  One  great  advantage 
is  that  it  can  be  given  by  the  unskilled  anesthetizer  with 
gieater  safety  and  at  the  same  time  allow  anesthesia  to  be 
more  profound.  Kespiration  is  to  be  watched  closely,  as  it  kills 
by  jiaralysis  of  the  respiratory  center.  Collapse  rarely  occurs 
without  warning.  The  symptoms  are  shallow,  gasping  respira- 
tion, small,  rapid  and  irregular  pulse,  dilated  pupils.  If  it 
causes  persistent  cough,  with  excessive  amount  of  mucus  or 
undue  vomiting  we  should  substitute  chlorofonu.  Precautions 
should  be  used  with  ether  in  operating  at  night  by  artificial 
light,  as  its  vapor  is  inllammable.  He  also  cautions  particu- 
larly in  regard  to  the  need  of  admitting  air,  and  in  not  giving 
the  anesthetic  in  too  concentrated  form,  also  against  beginning 
the  operation  when  anesthesia  is  incomplete.  When  complete 
the  pupils  should  be  moderately  contracted  and  remain  so, 
respiration  deep  and  regular,  and  the  pulse  slow,  though  it  may 
be  rapid  without  danger  unless  it  becomes  weak  and  irregular. 
There  should  be  a  general  muscular  relaxation.  The  dilated 
immovable  pupil  indicates  danger,  and  sudden  wide  dilatation 
of  pupils  calls  for  immediate  measures.  When  vomiting  seems 
to  be  inevitable  we  should  remove  the  inhaler,  lower  the  head 
and  turn  it  to  one  side,  and  draw  the  jaw  forward  by  pressing 
behind  the  angles.  As  soon  as  the  patient  is  quiet  we  should 
cleanse  the  mouth  and  pharynx  and  then  administer  the  anes- 
thetic. Directions  for  resuscitation  and  stimulation  are  given, 
also  the  after-treatment.  The  patient  should  be  continually 
watched  until  consciousness  has  been  regained.  If  recovery 
docs  not  occur  within  sufficient  time,  hot-water  batlis  are  in- 
dicated, and  stimulants,  and  if  much  loss  of  blood  has  occurred 
normal  saline  solution  should  be  infused.  It  is  good  practice 
to  give  a  hot  colon  injection  of  about  one  quart  of  warm 
normal  saline  solution  after  prolonged  operations.  It  lessens 
the  thirst  and  shock,  stimulates  the  kidneys  and  brings  the 
patient  out  earlier  and  more  satisfactorily.  Vomiting  should 
be  treated  by  inhalation  of  fumes  of  vinegar  as  long  as  neces 
sary.  For  the  first  twelve,  hours  nothing  should  be  allowed 
to   enter  the  stomach. 

!).  Perforation  in  Typhoid. — Among  the  cimiplications  of 
typhoid,  perforation  is  the  most  formidable,  and  Osier  ex- 
presses the  opinion  that  it  is  remarkable  that  it  does  not  occur 
more  frequently  when  we  consider  the  extent  and  character  of 
necrotic  processes.  The  all-important  question  is  to  recognize 
its  occurrence  and,  if  possible,  operate  before  widespread  gen 
eral  peritonitis  is  produced.  He  reports  several  cases  in  which 
the  accident  occurred  and  where  operation  was  performed,  in 
one  of  which,  however,  it  was  incomplete,  while  in  the  other 
two  it  was  a  success.  He  gives  a  schedule  of  specific  instruc 
tions  to  be  followed  in  cases  of  typhoid  fever  in  which  per 
foration  is  suspected.  He  thinks  if  the  attending  physician 
would  notice  all  these  points  much  may  be  done  to  reduce  the 
mortality.  He  gives  detailed  instructions  concerning  these 
cases,  and  the  necessity  of  watching  for  the  first  feature  ol 
perforation  is  emphasized. 

10.  Hemoglobinuria  in  Typhoid. — In  the  cases  reported 
by  Kelly  and  Musser  there  was  hemoglobinuria  observed  from 
the  beginning  and  lasting  for  seven  days.  The  progress  of  the 
disease  was  favorable.  Aside  from  the  rarity  of  the  compliea 
tion,  other  facts  noticed  are  absence  of  malaria  as  an  etiologic 
factor,  and  the  use  of  cold-water  baths  with  good  results  when 
it  is  known  that  cold  is  certainly  the  provoking  agent  of  some 
eases  of  hemoglobinuria,  especially  the  paroxysmal  type.  The 
authors  think  there  can  not  be  much  doubt  that  the  symp- 
tom was  an  unusual  manifestation  of  typhoid  infection:  the 
case  was  not  severe  unless  these  symptoms  should  be  con 
sidered  in  that  connection.  It  is  not  unreasonable  to  assume 
that  the  patient  had  a  peculiar  idiosyncrasy,  making  his 
hemoglobin  and  red  corpuscles  especially  susceptible  to  tli  ■ 
:>ction   of  typhoid   toxins. 
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11.  Thermol. — .Sliimer  has  experimented  with  thermol 
(CmHibXOj)  and  reports  cases  with  temperature  curves  showing 
its  effect.  He  remarks  that  in  each  of  these  typhoid  cases  the 
leraperatiue  curve  was  markedly  dissimilar  to  typical  typhoid 
iL'mperature,  and  the  specific  action  of  thermol  on  the  fever  is, 
lie  thinks,  evident,  from  his  observations  in  hospital  cases  as 
well  as  in  private  practice.  He  believes  the  earlier  thermol  is 
administered  the  better  the  result.  As  an  antipyretic  it  is 
harmless  and  can  be  given  at  any  time  or  under  any  conditions, 
any  harmful  efl'ects  such  as  collapse  never  being  noted.  The 
mode  of  administration  is  .5  gram  at  intervals  of  every  two 
or  three  hours  and  to  be  given  when  the  fever  commences  to 
rise,  and  continued  even  after  it  has  disappeared,  in  smaller 
rinses  and  at  longer  intervals. 

13.  Atropin  Poisoning. — This  experimental  investigation  of 
iieichert's  gives  the  diflerent  stages  of  atropin  poisoning, 
particularly  as  observed  in  the  effects  on  the  respiratory  and 
vasomotor  centers.  The  whole  shows  the  extraordinary  power 
of  recovery  of  the  system  from  the  action  of  atropin.  In  one 
experiment  recorded,  1.5  grams  of  atropin,  or  over  six  times 
the  minimum  fatal  dose,  was  given  in  divided  doses.  Two 
hours  after  the  first  injection  feeble  respiratory  movement 
occurred,  there  was  a  return  of  reflexes,  the  pulse-rate  was 
higher  than  immediately  after  the  first  injection  and  arterial 
pressure  had  increased  about  fourfold.  Fifteen  minutes  later 
respiratory  movements  were  sufficiently  frequent  and  deep 
to  dispense  with  artificial  respiration.  In  the  second  experi- 
ment over  seven  times  the  minimum  fatal  dose  was  given  and 
the  same  strong  general  tendencies  were  manifest.  Among 
other  actions,  the  efl'ects  of  large  doses  on  the  motor  and 
sensory  nerves  are  positive,  both  being  completely  paralyzed 
during  the  second  period.  A  curious  fact  shown  by  these  ex 
periments  was  that  while  the  motor  fibers  are  absolutely  in 
excitable  to  faradic  stimulus,  they  retain  their  conductivitv. 
These  experiments  have  an  important  bearing  on  the  treatment 
of  poisoning  in  man,  as  they  show  that  death  is  due  to  paraly- 
sis of  the  respiratory  center,  that  the  center  has  great  recupera- 
tive power,  and  that  if  artificial  respiration  be  properly  prac 
ticed  the  respiratory  center  recovers  its  activity,  which  is 
accompanied  by  general  and  marked  improvement  of  the  other 
depressed  states.  In  man  it  seems  that  atropin  poisoning 
should  be  readily  treated  with  artificial  respiration,  persis- 
tently and  intelligently  practiced,  as  by  Laborde's  method,  ac- 
companied by  such  other  treatment  as  the  indications  suggest. 

16.  Mosquito  Theory  of  Yellow  Fever. — Finlay  repro- 
duces a  portion  of  an  article,  dated  Dec.  .31,  1891,  which  has 
never  been  published  in  full,  though  portions  of  it  were  sent 
to  the  congress  at  Chicago  in  1892.  He  believes  that  the  recent 
experience  of  the  army  yellow  fever  board  has  placed  beyond 
the  question  of  a  doubt  the  fact  that  the  culex  mosqiiito.  fas 
ciatus,  does  transmit  yellow  fever  to  non-immune  persons  so 
well  isolated  from  other  sources  that  the  infection  could  bi' 
considered  a  certain  result  of  inoculation.  He  also  thinks  it 
noteworthy  that  these  bear  out  one  of  his  former  statements, 
that,  whereas  one  oi-  two  stings  from  a  mosquito  recently 
contaminated  may  cause  a  mild  attack  of  the  disease  or  simi)l.\' 
confer  immunity  without  any  perceptible  pathogenic  manifes- 
tations, the  severer  attacks  result  from  a  greater  number  of 
such  stings,  and  the  same  might  follow  a  single  sting  from  a 
mosquito  exclusively  fed,  during  several  days  or  weeks  after 
its  contamination,  on  sugar  or  sweet  juices.  Another  impor- 
tant point  which  the  army  board  has  noticed  and  has  under 
taken  to  demonstrate,  experimentally,  is  the  fact  that  1 
other  sources  to  which  the  yellow  fever  has  been  hitherto  at 
tributed  are  absolutely  incapable  of  determining  the  attack  i 
the  disease. 

17.  Ovarian  Grafting. — Jlorris  reviews  the  subject  of 
ovarian  grafting  in  detail.  Cases  are  given,  two  of  which 
have  been  previously  reported,  and  in  one  of  the  cases,  after 
transplanting  a  portion  of  the  patient's  ovary  and  excision  of 
the  remainder,  the  patient  became  pregnant,  but  lost  the  chi'd 
by  aborting  in  the  third  month,  presumably  because  of  the 
presence  of  persistent  pelvic  adhesions.  In  several  other  cases 
the  ovaries  were  transplanted  from  one  patient  to  another  and 


menstruation  re-established.  In  his  earlier  experiences  the 
ovary  was  sometimes  grafted  into  a  slit  in  the  fundus  so  that 
the  uncut  surface  projected  into  the  lumen  of  the  uterus.  In 
his  later  cases  he  has  chosen  the  broad  ligament  as  a  site  for 
grafting,  as  nearly  as  possible  at  the  point  that  the  ovary 
would  normally  occupy.  The  best  result  of  ovarian  grafting, 
in  his  experiments  to  date,  is  the  avoidance  of  the  menopause. 
Several  successful  pregnancies  have  been  observed  in  rabbits 
by  other  experimenters,  but  we  have  yet  to  see  a  similar  result 
in  women  as  a  result  of  the  operation.  The  paper  concludes 
with  a  review  of  the  experiments  of  other  investigators.  The 
dangers  from  ovarian  grafting  seem  to  be  no  more  than  those 
from  simple  uncomplicated  laparotomy. 

19.  Spinal  Cocainization. — Twenty-one  cases  of  sub- 
araehnoidean  cocainization  in  obstetric  and  gynecologic  cases 
are  reported  by  Hawley  and  Taussig.  The  results  tend  to  sup- 
port the  view  that  the  method  is  not  very  dangerous,  except 
perhaps  to  the  child  in  utero.  In  5  of  the  21  cases  the  cocaini- 
zation seemed  to  have  a  toxic  action  on  the  child.  The  pulse 
that  was  140  would  drop  to  90  or  100  after  the  injection  and. 
remaining  so  for  about  ten  minutes,  would  begin  to  return  to 
normal.  Three  times  the  child  was  somewhat  asphyxiated  when 
born.  One  child  died,  but  death  was  not  attributed  to  this,  as 
it  showed  signs  of  weakness  previous  to  the  injection.  In  no 
case  was  there  any  post-partum  hemorrhage.  When  it  pro- 
duces disagreeable  symptoms  they  are  usually  transient.  In 
labor  cases  it  usually  retards  the  progress.  From  a  study  of 
the  cases  the  use  of  lumbar  puncture  in  multiparie  would 
seem  to  be  less  called  for  than  inhalations  of  chloroform.  The 
results  obtained  from  its  use  in  primiparae  were  not  very 
encouraging.  In  instrumental  deliveries,  when  urgency  is 
required  and  the  patient  not  of  a  very  nervous  temperament, 
the  spinal  narcosis  seems  to  meet  every  indication.  The  de 
livery  would  then  be  much  facilitated  by  the  patient's  aid. 
which  would  be  impossible  under  general  anesthesia,  and.  the 
dangers  of  retained  placenta  and  postpartum  hemorrhages  are 
lessened.  The  authors  conclude  that  it  is  doubtful  whether 
puncture  will  ever  replace  general  narcosis  in  abdominal 
operations.  In  vaginal  celiotomy  and  minor  gynecologic  work 
it  seems  to  have  its  greatest  field  of  usefulness. 

20.  Pulmonary  Tuberculosis. — Upson  thinks  that  the  need 
of  greater  personal  attention  to  consumptive  cases  is  manifest, 
and  if  the  general  practitioner  could  give  the  same  care  to  these 
that  he  does  to  his  cases  of  pneumonia  the  mortality  would  be 
lessened.  He  lays  little  stress  on  heredity,  and  believes  that 
when  several  members  of  a  family  contract  the  disease  it  can 
usually  be  traced  to  infection.  Twenty-five  years'  experience 
has  convinced  him  of  the  curability  of  many  cases.  If  the 
disease  is  a  localized  one.  or  even  in  both  lungs,  and  the  diges- 
tion and  assimilation  are  or  can  be  made  good,  sleep  is  restful, 
the  environments  healthful,  and  the  patient  is  possessed  of  a 
determination  to  get  well,  a  favorable  prognosis  can  be  made. 
Examinations  should  be  extremely  careful  and  thorough  if 
success  in  the  treatment  is  to  be  expected.  The  special  points 
in  the  treatment  are  noticed,  the  use  of  light,  ventilation,  dis- 
infectants, care  of  the  spu.ta,  cleansing  of  the  intestinal,  tract 
in  the  beginning,  tonics,  systematic  exercise,  cold  sponging  and 
attention  to  hygienic  environments  generally.  The  author  is 
inclined  to  look  favorably  on  intrapulmonary  medication,  tlu' 
frequent  use  of  a  mixture  of  eucalyptol,  pine-needle  oil,  men- 
thol and  formic  aldehyde  having  proved  in  liis  hands  the  ni.i^i 
beneficial  of  the  remedies  he  has  tried. 

21.  Diphtheria  Antitoxin. — To  obtain  the  best  results 
from  antitoxin  Koester  says  it  must  be  used  fearlessly  and  in 
cft'ective  quantity,  which  is  never  less  than  2000  units,  and  in 
severe  cases  at  least  3000  must  be  used,  and  this  dose  repeated 
in  from  twelve  to  twenty-four  hours.  Antitoxin  in  itself  never 
does  any  harm  and  a  supply  with  an  appropriate  syringe  should 
be  a  part  of  every  physician's  armamentarium  whenever  he  goes 
to  see  a  patient  of  whose  condition  he  knows  nothing.  The 
dose  is  to  be  regulated  by  the  severit}'  of  the  disease  and  its 
duration.  There  are  also  other  features  to  be  considered  and. 
in  cases  of  diphtheritic  croup,  very  large  doses  should  be 
given,  4500  to  6000  units,  and  we  should  be  readv  to  intubate 
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at  a  moment's  llolke.  Another  advantage  is  its  immunizing 
action,  thus  enabling  us  to  prevent  the  disease  spreading. 
The  accessory  treatment  is  noticed  and  the  eiTcct  of  complica- 
tions. The  author  believes  that  rash  following  the  use  of 
antitoxin  is  due  to  exerementitious  salts  in  the  cells  of  the 
horse's  serum,  and  if  they  were  eliminated  its  occurrence  would 
be  prevented.  He  says:  1.  Antitoxin  is  a  positive  cure  for 
diphtheria,  when  employed  in  sufficient  quantity  and  suf- 
ficiently early  in  the  di.sease.  1.  Kven  when  employed  too 
late  in  the  disease  to  produce  its  specific  action,  it  can  not 
under  any  circumstances  be  productive  of  harm.  3.  When  used 
before  the  invasion  of  diphtheria,  antitoxin  possesses  a  posi- 
tive immunizing  power  which  lasts  about  thirty  days. 

22. — See  abstract  in  The  Journal,  xxxv,  p.  1171. 

27.  The  X-Bay  in  Cancer. — Williams  states  his  conviction 
that  the  X-rays  are  of  value  in  the  treatment  of  certain  forms 
of  epidermal  cancer.  His  experience  indicates  that  we  have 
either  in  the  X-rays  themselves,  or  in  sonic  other  form  of 
radiation  from  the  Crooke's  tube,  a  valuable  therapeutic  agent 
in  epithelioma,  the  beneficial  action  of  which  may  be  brought 
about  without  causing  a  burn.  The  earlier  the  treatment  is 
undertaken  the  better.  It  is  not  improbable  that  we  may  find 
its  curative  action  limited  to  superficial  growths,  though  as  a 
means  of  relieving  the  painful  features  of  disease  in  other 
forms  it  may  be  of  some  use.  In  cases  where  it  is  effective  the 
odors  disappear,  discharire  decreases  and  the  growth  steadily 
diminishes  in  size. 

:!I.  Appendicitis. — The  conclusions  with  which  Wiggins 
iiuU  his  aiticle.  and  which  he  claims  are  incontrovertible, 
tronj  suiiiical  experience,  are:  1.  There  is  a  period  during  the 
attack  when,  if  properlj^  investigated,  most  cases  cah  be 
diagnosed.  2.  In  some  cases  the  real  condition  may  be  so 
masked  by  intercurrent  troubles  as  to  require  an  explorative 
incision  for  its  solution.  ?,.  Some  cases  may  be  simple  and 
^-ome  severe,  but  no  one  can  state  in  any  given  case,  no  matter 
how  simple  to-day,  what  the  conditions  will  be  to-morrow.  4. 
Thei-e  is  a  period  in  every  attack  when  the  appendi.x  can  be 
removed  with  ])eifcct  safety:  and  there  may  occur  a  time  in 
iiiy  attack  when  life  is  jeopardized  either  with  or  without  its 
removal.  ."i.  The  same  judgment  we  exercise  in  ordinary 
business  affairs,  if  applied  to  a  diseased  appendix,  would  sug- 
isest  its  removal  at  tin-  earliest  innnient  compatible  with  proper 
j)i-eparation. 

;i!).  Vesiculitis. — The  aiiatoniy  of  the  seminal  vesicles  is 
described  by  ilorrow  and  the  pathology  of  their  inflammation 
discussed.  He  recognizes  three  classes  of  this  disease:  1. 
Those  caused  by  sexual  excesses  or  other  sexual  irritability. 
2.  The  gonorrheal  type.  .3.  The  tuberculous,  which  may  be 
<-ombined  with  the  gonorrheal.  The  development  of  this  dis- 
ease, unless  it  takes  on  the  acute  type,  is  insidious,  but  the 
suspicious  symptoms  are  frequency  of  urination,  feeling  of 
fullness  and  stiffness  of  the  parts,  perineal  pain,  sacral  pain, 
various  disturbances  of  the"  se.xual  functions,  bacteria  in  the 
urine,  other  sources  having  been  excluded,  etc.  The  diagnosis 
must  be  b.y  exclusion  of  stricture,  posterior  urethritis,  prosta- 
titis, spermatorrhea,  cystitis,  and  pyelitis,  but  the  only  really 
cITtetive  moans  is  digital  examination  per  rectum  by  the  edu- 
cated finger.  The  tuberculous  type  can  not  always  be  excluded, 
but  the  evidence  of  tuberculosis  elsewhere  will  clear  up  the 
case.  The  prognosis  is  usually  good  if  the  patient  is  of  middle 
age  or  good  physique.  In  older  persons  and  in  tuberculous 
cases  the  prognosis  is  not  favorable.  The  only  treatment  of 
simple  and  chronic  vesiculitis  is  stripping  the  vesicles,  the 
method  of  which  is  detailed.  He  advises  against  the  use  of 
too  much  force  and  the  employment  of  special  care  in  chronic 
eases  to  avoid  hemorrhage.  In  most  instances  no  other  than 
this  method  is  required.  Occasionally  it  may  be  necessary  to 
give  potassium  bromid  as  a  sedative  or  tonic.  The  treatment 
may  cover  from  six  weeks  to  six  months.  The  stripping  should 
not  be  undertaken  too  soon  after  an  attack,  nor  continued  if 
it  increases  the  tenderness.  In  the  tubercular  type  it  is  almost 
invariably  contraindieated  and  we  should  \isc  only  tonics  and 
antitubereular  remedies. 


40.  StrophantbUB. — ilabem  has  taken  the  testimony  of  vari- 
ous physicians  in  regard  to  the  action  of  strophanthus,  and 
found  a  great  vaiiation  of  opinion,  some  finding  it  useless, 
others  considering  it  an  indispensable  drug.  In  this  connec- 
tion he  calls  attention  to  the  importance  of  physiologically 
testing  drugs  before  their  use.  The  failure  to  do  so  may  incur 
serious  disappointment  and  loss  of  faith  in  the  remedy. 

41. — See  abstract  in  The  Journal,  .xxxv,  p.  16G3. 

42.  Infantile  Plantar  Keflex. — Morses  article  is  a  study 
of  the  statements  of  others  who  have  observed  this  reflex  in 
children,  and  apparentlj',  also,  his  own  observations.  His 
conclusions  are:  "It  is  evident,  therefore,  that  there  is  no 
i-onstant  plantar  leflex  during  the  first  year,  and  that  while 
the  reflex  approaches  the  adult  reflex  during  the  second  year, 
it  is  still  inconstant.  It  is  also  evident  that  since  there  is  no 
constant  reflex  under  normal  conditions  during  the  first  two 
years,  no  conclusions  can  be  drawn  from  the  presence,  absence 
or  character  of  the  reflex  in  the  diagnosis  of  abnormal  con- 
ditions of  the  nervous  system  at  this  age.  Further  observations 
are  necessary  to  show  at  what  age  tlie  normal  reflex  is  estab 
lislied.      It  is  undoubtedly   later  than   the  second  year." 

4(i.  Acute  Aural  Empyema. — The  question  whether  tin- 
antrum  should  be  opened  in  acute  empyema  is  considered  by 
Snydacker,  who  reviews  the  various  authorities.  Operators 
in  such  conditions  may  be  divided  into  two  classes:  1.  Those 
who  open  the  antrum  in  all  acute  empyemas  of  the  mastoid 
cells.  2.  Those  who  open  the  mastoid  cells  without  opening 
the  antrum.  Possibly  a  third  may  be  added  which  occupies 
an  intermediate  position  between  the  two.  As  an  exponent  ol 
the  second  class  he  quotes  Politzer,  who  finds  in  the  majority 
of  his  cases  no  connection  betw^een  the  abscess  and  the  mastoid 
antrum,  and  as  an  exponent  of  those  who  would  open  the 
antrum  in  all  cases  he  quotes  Schwartze,  and  as  one  of  the 
intermediate  class,  Hessler.  His  own  study  as  to  the  advan 
tages  of  the  two  methods  leads  him  to  render  a  favorable  opin- 
ion of  the  Schwartze  treatment,  though  he  asks:  Is  there  a 
means  by  which  we  can  combine  the  two  methods?  The  rules 
which  Urbantschitsch  has  laid  down  when  the  antrum  is  to  1m- 
opened  in  acute  emp,vema  are  sound,  ami  ;iii  iipcrator  would  !»• 
taking  nian,v  chances  to  disregard  lliein.  If  the  meningeal 
symptoms  are  prominent,  if  the  fistulie  lead  toward  the  antrum, 
if  the  posterior  wall  of  the  meatus  is  bulged  forward,  or  when 
signs  of  inflammation  are  localized  in  this  region,  then  in  every 
ease  the  antrum  should  be  opened.  In  answer  to  the  question 
whether,  when  none  of  these  symptoms  are  present,  it  is  safe 
to  leave  the  antrum  alone,  he  says  the  operator,  unless  he 
makes  a  loutine  practice  to  open  it.  nuist  ask  himself:  I.  Is 
it  drained?  2.  Has  it  undergone  such  pathogenic  changes 
that  it  is  a  focus  of  infection?  If  he  is  in  doubt  as  to  either  of 
these  points  he  must  open  the  antrum.  What  can  or  should  be 
avoided,  however,  is  useless  curetting  of  the  antrum  and 
aditus.  Every  time  the  antrum  is  opened  in  acute  empyema 
the  first  opening  should  be  merely  exploratory  and  as  small 
as  is  consistent  with  exploration  of  the  cavity.  If  there  is  no 
empyema  of  the  antrvmi,  no  growths  nor  other  pathologic 
changes,  to  open  it  wider  and  enlarge  the  cavit.v  so  that  the 
abscess  is  con.stantly  reinfecting  itself  would  seem  absurd. 
If  when  it  is  opened  no  pus  wells  up,  and  on  careful  e.xamina- 
tion  with  a  probe  and  by  inspection  no  pathogenic  changes  arc 
found,  then  the  relations  of  the  parts  should  be  disturbed  as 
little  as  po.ssible.  In  this  way  we  can,  to  a  certain  extent  at 
least,  combine  the  advantages  of  the  Politzer  method  with 
those  of  the  Schwartze. 

47.  Pharyngeal  Tonsil. — Wex  describes  the  anatomy  of  the 
part  and  then  reports  seven  cases  of  tuberculosis,  in  six  of 
which  tubercle  bacilli  were  found,  a  larger  proportion  than 
seems  to  have  been  observed  b.v  an.y  others. 

48.  Aural  Complications  of  Scarlet  Fever. — From  his  ob- 
servations von  Gaessler  comes  to  the  conclusion  that  there  is  a 
relation  of  middle-ear  disease  to  the  exanthem.  Simple  hypere- 
mia, secretory  process,  fibrous  exudate,  form  the  progressive 
states  of  ear  disease  due  to  infection.  He  thinks  that  ear 
disease   is   the   usual    manifestation   of  general    infection   and 
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not  e.xtcnsidii  nf  llii'  infectious  process  in  the  condition.  While 
the  relatively  small  number  of  the  examinations  he  has  made 
only  suggests  the  probable  invariable  participation  of  the  ear 
in  scarlet  fever,  they  show  that  pronounced  inflammatory 
processes  can  exist  behind  the  normal  or  nearlj'  normal  drum 
membrane.  In  scarlet  fever  the  condition  seems  analagous  to 
measles  and  diphtheria  in  which  the  ear  invariably  participates. 

58.  History  of  Typhoid  Fever. — According  to  Haskius, 
typhoid  fever  can  be  recognized  in  the  literature  for  over  200 
vears.  Its  nature,  as  distinguished  from  typhus,  has  been 
universally  recognized  for  exactly  fifty  years. 

59.  Etiology  of  Typhoid  Fever. — The  definite  cause  of 
typhoid  fever  is  recognized  to  be  bacillary,  which  appears  not 
merely  in  typhoid,  but  in  other  conditions,  as  for  example 
leptomeningitis,  cholecystitis,  and  puerperal  fever.  It  is  of 
great  importance  to  recognize  the  fact  that  this  germ  is  a 
possible  cause  in  eases  of  bad  septic  or  acute  inflammatory  and 
other  lesions  without  the  characteristics  of  typhoid.  We  must, 
therefore,  modify  our  older  views  and  define  typhoid  as  an 
infection  by  the  bacillus  typhosus.  So  far  as  Howard  is  aware, 
very  little  is  known  as  regards  individual  susceptibilit}'.  Cer- 
tainly not  all  who  are  exposed  are  infected,  and  one  attack 
usually  gives  lasting  immunity. 

CO.  Diagnosis  of  Typhoid. — According  to  Hoover,  the 
spleen  is  universally  enlarged  in  typhoid,  and  ho  would  hesitate 
to  diagnose  the  condition  where  it  was  not  evident.  The  com- 
mon method  of  percussion  may  not  be  able  to  determine  it. 
The  better  method  is  to  define  the  position  of  the  spleen  by  the 
resistance  it  aftords  to  the  percussing  finger,  by  a  .sort  of  pal- 
pation rather  than  percussion.  Ileocecal  tenderness  is  an- 
other sign  which  is  usuallj-  sought  in  an  inaccurate  manner. 
The  local  peritonitis  over  the  site  of  intestinal  lesions  would 
cause  pain,  but  if  tenderness  is  to  be  elicited  from  the  ulcerat- 
ing mucosa  of  the  intestine,  it  must  be  opposed  against  the 
posterior  abdominal  wall  and  then  pressure  exerted  to  ))roduee 
pain.  The  diseases  to  be  distinguished  from  typhoid  are 
trichinosis,  malaria,  septic  endocarditis,  septicopyemia,  menin- 
gitis and  miliary  tuberculosis.  The  last  is  the  one  which  we 
have  to  distinguish  far  more  often  than  any  other  disea.se.  As 
often  as  any  other  sign,  the  dicrotism  of  typhoid  assists  in 
recognizing  the  disease.  Another  constant  sign  is  diminution 
of  the  white  corpuscles,  the  hypoleucocytosis.  The  Widal  re- 
action is  found  also  in  miliary  tuberculosis,  in  malaria,  and 
in  some  cases  of  sepsis.  He  sums  up  the  most  constant  signs 
as  continued  fever,  flushed  face,  dicrotic  pulse,  large  spleen, 
ileocecal   tenderness,  hypoleucocytosis  and  the  Widal   reaction. 

61.  Prognosis  in  Typhoid. — In  the  modern  uncomplicated 
case  Rogers  says  the  prognosis  is  good.  The  conditions  that 
make  it  unfavorable  are  persistent  high  temperature,  often  up 
to  103  or  104  F.  Laryngitis,  especially  when  it  takes  the  type 
of  perichondritis,  is  usually  fatal.  Pneumonia  is  another  seri- 
ous complication;  ulceration  can  not  always  be  determined. 
Meteorism  adds  to  the  gravity  of  the  case  and,  if  excessive,  is 
an  unfavorable  sign.  Hemorrhages  are  dangerous  in  proportion 
to  the  amount  of  blood  lost.  The  prognosis  of  perforation  is 
always  bad.  Earlj'  insanity  is  usually  fatal,  and  profound 
coma  is  likewise  a  bad  symptom.  In  cases  where  the  nervous 
system  seems  to  receive  the  force  of  the  poison  and  in  propor- 
tion to  the  impression  and  persistence  of  it  in  spite  of  the 
treatment,  the  prognosis  should  be  guarded.  The  heart  suffers 
in  different  degrees:  there  are  few  cases  without  some  sign 
of  weakness  in  the  middle  or  later  periods,  and  sudden  death 
may  result  from  very  mild  exertion.  The  circulation  is  an 
important  element  in  forming  our  prognosis,  and  the  latter 
is  never  to  be  made  absolutely  safe  until  all  signs  of  cardiac 
disturbance  have  disappeared. 

1)2.  Management  of  Typhoid.— The  chief  points  insisted 
on  by  Lee  arc  early  confinement  to  bed.  good  atmospheric  con- 
ditions, disinfection,  free  administration  of  pure  water,  care 
of  mouth  and  teeth,  prevention  of  bed-sores  and' good  nursing. 

63.  Feeding  in  Ty^ihoid. — Carter  reviews  the  recent  litera- 
ture of  feeding  in  typhoid  and  points  out  the  inconveniences  of 
an  exclusive  milk  diet,  and  on  the  whole,  the  better  showing 


is  in  favor  of  a  rather  liberal  diet,  though  some  statistics  show 
more  percentage  of  lelapses,  and  due  caution  should  be  used. 
He  says,  in  view  of  the  long  siege  which  lies  ahead  of  the 
typhoid  patient,  that  every  means  which  may  be  safely  used 
to  save  the  strength  should  be  employed. 

U4.  Sequels  of  Typhoid. — Those  mentioned  here  by  May 
nard  are  temporary  alopecia,  bed  sores,  pustular  dermatitis, 
which  he  has  observed  in  one  case,  mental  defects  from  dis- 
turbance of  nutrition  of  the  brain  and  cord,  thrombosis  of  the 
femoral  vein  coming  on  after  the  patient  begins  to  improve, 
myocarditis,  pneumonia,  bronchitis,  laryngitis  and  nephritis. 
Tuberculosis  may  develop  after  typhoid,  but  the  question  then 
arises  whether  it  was  not  the  primary  disease. 

70.  Uric-Acid  Lesions. — Deficient  oxygenation  and  exces- 
sive nuclein-catabolism,  according  to  Croftan,  produce  a 
growth  of  toxic  leucomains  called  the  alloxuric  bases,  which  are- 
the  true  poisons  in  uratic  lesions.  Urie  acid  acts  patho- 
genically  only  from  its  tendenc.v  to  form  concretions;  the 
alloxuric  bases  entering  the  blood-current  prepare  a  nidus  for 
the  deposit  of  these  concreations,  which  in  their  turn  act  as 
mechanical  irritants  in  the  different  tissues,  in  the  joints  as 
in  gout,  and  in  the  kidneys.  The  indications  for  treatment 
are:  1.  To  raise  oxygenation,  which  can  be  done  by  oxygen  in- 
halations, and  in  addition  to  this  iron  and  arsenic,  together 
with  hygienic  measures,  such  as  massage,  hydrotherapy,  elec 
tricity.  regulated  diet,  etc.  2.  To  regulate  nuclein-catabolism. 
and  this  is  chiefly  done  through  regulation  of  the  diet,  in  ex- 
cluding foods  which  contain  nuclein  or  alloxuric  bases.  Thus 
internal  organs  such  as  the  spleen,  liver,  sweet-breads,  kidnej's. 
brains,  etc..  are  forbidden.  Soups,  meat  extracts  and  broths- 
are  unadvisable.  Raw.  dried,  cured  and  smoked  meats  are  to 
be  condemned ;  boiled,  fried  and  stewed  meats  are  permissible. 
The  starches,  sugars  and  fats  are  harmless  as  long  as  they  do- 
not  disturb  the  digestion.  Alcohol  is  absolutely  harmful.  Tea. 
because  of  some  of  its  alkaloids,  is  forbidden,  but  coffee  is^ 
harmless.  Water  can  only  act  beneficially.  3.  The  elimination 
of  alloxuric  bases  and  soluble  urates  and.  on  account  of  the 
very  irritating  action  on  the  kidneys.  Croftan  prefers  to  avoid 
diuretics  and  promote  sweating  by  hot  baths,  massage  and 
friction  treatment.  The  salicylates,  being  diaphoretics,  are^ 
also  useful  in  this  way.  The  alkalies  act  similarlv  and  also 
neutralize  lactic  acid.  The  so-called  specifics,  guaiacum. 
colchicum,  potassium  iodid.  etc.,  are  uncertain  in  their  action 
and  he  does  not  use  them.  4.  This  indication  is  the  removal  of 
uratic  secretions.  The  so-called  solvent  action  of  certain 
agents  is  altogether  fictitious.  The  theoretic  remedies  used 
in  these  cases  are  not  yet  established.  The  best  treatment  of 
the  mechanical  condition  is  necessarilv  mechanical.  He  em 
plo.yes  counter-irritation,  heat  and  cataphoresis  for  this  pur- 
pose. Cantharidal  collodion  painted  over  the  inflamed  point 
often  relieves  pain  and  lessens  irritation,  and  heat  can  be 
applied  with  a  simple  apparatus  made  with  a  stovepipe  and 
lamp  as  well  as  with  the  more  expensive  ovens  so  generally 
advertised.  Cataphoresis  is  indicated  in  chronic  eases  of 
gout  with  old  deposits.  The  fingers  and  knuckles  being  elabo- 
rately cleaned  and  "wrapped  with  borated  absorbent  cotton 
moistened  with  a  solution  of  iodid  of  lithium,  are  placed  on  a 
metal  plate  connected  with  the  negative  pole.  Above  the 
fingers  is  placed  a  metallic  electrode  of  the  galvanic  battery 
connected  with  the  positive  pole.  About  20  milliamperes.  tor 
ten  minutes,  are  sufficient,  massage  of  the  joints  following.  .\s 
the  uratic  diathesis  is  a  hereditary  condition,  its  cure  in  on.' 
generation  is  not  to  be  expected.  We  are  limited  to  an  intel- 
ligent prophylaxis,  carefully  regulated  mode  of  life,  and  treat- 
ment of  special  manifestations.  In  this  way  the  perversion 
may  possibly  be  educated  back  to  the  normal. 

SS.  The  Schott  Treatment. — Tuiners  article  is  a  severe 
criticism  of  the  methods  at  Bad-Nauheim.  in  which  he  arraigns 
Professor  Schott.  whose  name  has  been  attached  to  this  well- 
known  bath  and  gymnastic  treatment  of  cardiac  diseases,  as 
an  advertising  charlatan,  and  gives  instances  which  he  thinks 
show  his  unreliability,  ignorance  and  cupidity.  He  finds,  he 
says,  also,  by  inquiries  among  medical  men  in  Germany,  thai 
this  idea  is  largely  held  in  regard  to  him. 
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102.  Invalid  Diet.—Jrwiii  thinks  that  fevers  are  underfed 
and  gives  his  own  experience  in  using  a  more  liberal  diet  than 
has  generally  been  recommended.  Twenty  cases  of  typhoid 
fever  in  wliich  were  allowed  dry  toast,  soft  poached  or  boiled 
oggs.  etc.,  as  soon  as  they  showed  any  appetite,  contrasted 
favorably  with  twenty-five  cases  in  which  milk  was  the  chief 
diet  and  soft  toast  only  allowed  after  a  normal  temperature 
had  been  maintained  for  two  days  and  stopped  if  it  rose  again. 
The  question,  he  says,  is  not  one  of  solid  or  liquid  food,  but  one 
.if  (iit;.'stibility. 

103.  Mastoiditis. — From  his  e.xpcrience,  a  sample  of  which 
is  given  in  a  report  of  seven  cases,  Tuttle  sums  up  the  treat- 
ment of  mastoiditis  as  follows:  In  all  eases  of  purulent  otitis 
media  there  is  more  or  less  involvement  of  the  antrum.  In 
acute  otitis  media  with  symptoms  of  mastoiditis  we  are  .justi- 
lied  in  using  palliative  measures  for  twenty-four  hours.  To 
delay  operative  measures  more  than  twenty-four  hours  with- 
out marked  improvement  is,  however,  not  justifiable.  The 
incision  in  the  posterior  superior  wall  of  the  auditory  canal  is 
far  superior  to  Wylde's  incision  as  a  depleting  measure.  All 
<:ases  of  chronic  purulent  otitis  media  resulting  in  mastoiditis 
should  be  operated  on  at  the  first  appearance  of  symptoms 
without  resorting  to  jiaUiative  measures,  and  the  author  claims 
that  we  are  justified  in  opening  the  antrum  for  drainage  in 
ohronic  eases  of  this  condition  without  symptoms  of  mastoiditis. 

105.  X-Bay.^ — Horsky  discusses  the  fallacies  of  the  X-ray, 
showing  that  skiagraphs  are  not  entitled  to  the  credence  given 
to  ordinary  photographs.  He  has  also  corresponded  with 
several  prominent  surgeons  concerning  the  status  of  the  X-ray 
in  legal  medicine,  and  has  obtained  no  positive  reply.  There 
ixppears  to  be  much  diversity  of  opinion  in  regard  to  it  among 
surgeons,  though  few  judges  have  objected  to  it.  He  main- 
tains that  the  skiagraph  in  any  case  should  be  taken  by  an 
expert.  The  physician  should  accompany  his  patient  to  ^he 
examiner,  or,  if  he  himself  takes  the  photograph,  a  witness 
should  be  present.  Before  taking  the  picture  both  parties 
should  verify,  with  the  fluoroscope,  the  anatomic  position  of 
the  part  witli  reference  to  the  plates  and  tubes,  and  it  is  ilso 
necessai-y  that  the  part  be  taken  in  several  positions.  If  the 
picture  is  introduced  in  evidence,  or  if  its  exclusion  is  at- 
tempted, the  examiner  should  be  required  to  demonstrate  in 
detail  just  how  it  was  taken.  Finally,  it  being  perfectly  prac- 
ticable, the  apparatus  itself  should  be  brought  into  court  and 
the  jury  be  allowed  to  examine  the  part  with  the  fiuoroscope. 
lie  thinks  the  time  is  not  far  distant  when  this  method  will  be 
in  vogue.  In  conclusion  he  suggests  the  following  as  an  etliical 
consideration  for  the  physician  or  surgeon:  If  ever  occasion 
requires  one  to  take  a  skiagraph  of  a  ease  treated  by  another 
physician,  do  not  under  any  consideration  allow  the  patient 
to  get  hold  of  the  picture,  for  should  any  deformity  or  ab- 
normality, real  or  fancied,  appear,  it  may  act  as  an  incentive 
to  bring  an  action.  If  a  photographer  is  employed  he  should 
be  charged  not  to  give  out  any  copies  of  the  picture  except  to 
the  physician. 

108.  Fallacies  in  Bectal  Surgery. — The  fallacies  men- 
tioned by  Matthews  are  the  use  of  the  long  lube  in  the  diag- 
nosis of  rectal  disorders  and  the  existence  of  rectal  valves. 
He  quotes  a  number  of  authorities  to  support  the  opinion  that 
these  valves  do  not  exist.  He  says  he  has  looked  for  them  for 
years  and  has  yet  to  find  them. 

110.  Neurasthenia. — Pope's  summary  of  the  treatment  of 
neurasthenia  is:  1,  rest — curtailment  of  energy;  2,  partial 
rest;  3.  exercise;  4,  diet;  5,  insistence  on  drinking  large 
quantities  of  water;  G.  massage:  7.  electricity;  S,  hydro- 
therapy. 

110.  Insane  Asylum  Laboratories. — Barker  considers  the 
special  subjects  of  pathology  and  bacteriology  and  their  stud,v 
in  institutions  for  the  insane,  and  enumerates  the  advances 
and  lesults  in  these  studies.  He  makes  a  special  point  of  the 
importance  of  clinical  work  in  these,  and  the  eo-operation  of 
such  with  laboratory  investigation. 

117.  Constitution. — Bell  offers  a  vitalistic  theory  of  the 
phenomenon  of  organic  life,  and  defines  what  we  call  constitu- 


tion "as  an  individual  peculiarity  of  co-operative  and  recipro- 
cal work  of  life."  That  is  to  say,  it  is  the  control  of  energies 
and  forces  by  the  animistic  principle  as  shown  in  individual 
cases,  including  heredity  or  transmitted  peculiarities,  and  the 
individual  variations  in  growth,  proliferation,  nutrition,  etc. 

119.  Hyperpyrexia. — A  patient  reported  by  Alexander 
suffered  from  recurrent  attacks  of  what  at  first  was  diagnosed 
appendicitis,  but  which  seemed  to  be  associated  with  obstruc- 
tion of  the  bowels.  There  was  great  abdominal  distention,  dis- 
coloration, stercoraccous  vomiting,  and  a  temperature  which 
ranged,  in  the  difl'erent  attacks,  as  high  as  112  to  113  F.  Be- 
sides the  fecal  material,  the  evacuations,  which  sometimes  were 
absent  for  a  number  of  weeks,  contained  blood  and  pus  and 
nmcous  exfoliation  during  the  attacks.  According  to  the 
patient's  own  statement,  there  had  been  no  evacuation  contain- 
ing fecal  material  in  the  last  two  years.  The  patient  takes 
three  meals,  but  vomits  a  few-  hours  after  eating  and  has 
stercoraccous  vomiting  about  every  four  or  five  weeks,  greatly 
relieving  the  tension. 

120. — See  abstract  in  The  Joui:n.\l,  xxxv.  p.   1.500. 

121.— Ibid. 

122.  Decinormal  Salt  Solution. — The  value  of  this  salt 
solution  is  studied  under  various  conditions,  by  Burke,  who 
recapitulates  the  indications  foi"  its  use  under  two  heads,  where 
the  circulation  needs  filling,  or  when  the  poisons  in  the  blood 
are  to  be  diluted.  Where  these  indications  are  to  be  met  no 
agent  will  take  its  place.  It  fills  the  blood-vessels,  and  thus 
gives  the  heart  something  to  work  against.  It  furnishes  a 
medium  for  the  corpuscles  to  circulate  in  which  carries  nutri- 
tion to  the  tissues.  It  produces  free  diuresis  and  diaphoresis, 
thus  liberating  poisons.  It  delivers  to  the  tissues  two  of  the 
most  essential  life-giving  compounds  and  dilutes  poisons  and 
renders  them  less  active.  It  gives  a  respite  during  which  we 
may  act  or  in  which  the  alarming  symptoms  may  subside. 

FOKEIGN. 

British  Medical  Journal,  January  12. 
Observations  on  Wind  Exposure  and  Phthisis. — Will 
lAM  Gordon.- — From  an  analysis  of  the  statistics  of  the  rural 
districts  of  the  county  of  Devon,  Gordon  finds  that  while  soil 
has  some  effect  on  phthisis  mortality  if  the  influence  of  wind 
exposure  is  removed,  the  chief  effect  is  entirely  due  to  the 
latter.  The  condition  of  the  temperature,  soil  or  air  can  not 
account,  in  his  opinion,  for  phthisis,  nor  can  the  occupation  as 
given  in  the  statistics  of  these  rural  districts.  It  seems  mani- 
fest, therefore,  that  for  St.  Thomas,  Newton  Abbott,  Okehamp 
ton,  and  probably  Devonshire  generally,  the  paramount  influ 
ence  which  now  determines  the  higher  or  lower  rate  of  phthisis 
is  the  degree  of  exposure  to  or  shelter  from  the  west  and  south 
west  winds. 

Jaundice  in  Typhoid  Fever.  George  Ogilvie. — Acc(nd- 
ing  to  the  author  j;uin(lice  is  hardly  as  rare  and  fatal  a  com 
plication  of  typhoid  fever  ;is  has  been  thought,  and  he  reports 
four  cases  upon  which  he  comments  at  length.  It  is  a  most 
unusual  occurrence,  however,  lliat  jaundice  should  appear  at 
the  onset  of  the  disease  and, gradually  disappear  with  the  fall 
ing  off  of  temperature  and  lasting  through  the  whole  course  of 
the  disease  which  yet  has  favorable  terminations.  In  his  own 
cases  the  diagnosis  has  been  established  beyond  a  doubt  by  the 
Widal  reaction,  taken  with  other  symptoms.  The  relations  of 
morbus  Weilli  to  typhoid  are  discussed,  and  the  author  seems 
to  believe  that  properly  it  is  only  a  form  of  typhoid.  The  one 
case  in  which  the  agglutination  failed  to  follow  does  not,  he 
thinks,  prove  anything  to  the  contrary,  since  the  reaction  was 
only  tried  once  in  the  early  stage,  when  it  may  fail  also  in  true 
typhoid.  As  regards  the  pathologic  condition  productive  of 
jaundice  it  is  largely  a  matter  of  conjecture,  but  it  seems  al- 
most certain  that  it  is  not  of  catarrhal  nature.  The  rarity 
of  catarrhal  jaundice  finds  a  natural  explanation  in  the  fact 
that  the  stomach  and  adjacent  parts  of  the  intestines  are 
scarcely  ever  implicated  in  typhoid  processes.  Ogilvie  is  in- 
clined to  think  that  there  is  some  direct  action  of  specific  micro- 
organisms on  the  liver  and  bile-channels  in  these  cases. 
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Pueumococcic  Arthritis.  Edward  J.  Cave. — The  author 
lirst  reports  a  typical  ease  of  the  acute  suppurative  form  of 
pneumococcie  arthritis  and  analyzes  31  cases  from  the  litera- 
ture in  tabulated  form.  The  majority  of  the  cases  occurred  in 
immediate  association  with  pneumonia  (28  out  of  31.)  The 
arthritic  symptoms  usually  followed  the  onset  of  pneumonia 
from  a  few  days  to  a  fortnight,  but  in  two  instances  they  are 
said  to  have  preceded  it.  The  disease  is  a  fatal  one,  2.5  out  of 
31  having  died.  The  afl'ection  is  one  of  adult  and  advanced 
life  and  far  commoner  in  males  than  in  females.  Both  these 
peculiarities  may  stand  in  relation  to  predisposing  influence  or 
previous  damage  to  the  joint.  Arthritis  is  commonest  in  the 
lower  extremities.  In  19  of  the  eases  the  inflammation  was 
confined  to  a  single  joint,  and  the  larger  joints,  excepting  the 
hip,  seem  more  likely  to  be  infected.  In  all  the  cases  but  one 
included  in  the  table,  the  pneumococcus  was  demonstrated  in 
the  fluid  in  the  joint;  but  similar  cases  have  been  observed  in 
which  the  pus  has  been  found  sterile.  It  has  been  suggested 
by  Widal  that  the  pathology  may  be  the  same,  but  the  eocci  had 
died  out  at  the  time  of  examination,  or  the  joint  affection  may 
be  due  to  toxins  produced  elsewhere  in  the  body.  Another  case 
is  reported  which  is  not  included  in  the  table,  because  the  or- 
ganism cultivated  from  the  blood  was  not  identified  also  by 
animal  inoculation.  While  itS;  culture  characteristics  seemed 
like  those  of  pneumoeocci,  unfortunately,  owing  to  the  pres- 
sure of  professional  work,  it  was  not  experimented  with  fur- 
ther before  it  died  out.  As  noticed,  infection  is  liable  to  at- 
tack a  previously  damaged  joint,  and  the  experimental  observa- 
tions of  numerous  observers  show  that  the  injection  of  viru- 
lent cultures  of  pneumococcus  directly  into  the  joint  of  a  sus- 
ceptible animal  is  almost  invariably  followed  by  acute  sup- 
purative arthritis.  The  subcutaneous  injection  of  virulent 
cultures  after  the  previous  excitation  of  an  aseptic  inflamma- 
tion in  the  joint,  whether  by  direct  injury  or  by  injection  of 
turpentine,  gives  varying  results,  in  many  instances  negative 
iGabbi)  and  in  many  positive.  (Ausset,  Zuber. )  The  intra- 
venous injection  of  virulent  cultures  with  associated  aseptic 
traumatism  of  the  joint  leads  to  arthritis  much  more  cer- 
tainly than  do  injections  hypodermically.  Finally  Bezan^on 
and  Griffon  have  succeeded  in  producing  experimental  pneu- 
mococcie arthritis  by  modif3'ing  the  resistance  of  animals  ex- 
perimented on  in  relation  to  the  virulence  of  the  pneumococcus. 
They  find  in  a  rabbit  partially  immunized  that  a  large  full 
dose  of  virulent  culture  produces  local  lesions  rather  than  gen- 
eral sepsis,  especially  in  the  form  of  pneumococcie  arthritis. 
Leroux,  who  has  summarized  these  experimental  investigations, 
suggests  the  correspondence  with  the  clinical  experience  that 
arthritis  usually  supervenes  after  a  pneumonia  has  run  its 
course  or  toward  the  end  of  an  attack  when  the  condition  of 
greater  or  less  immunity  has  been  acquired.  The  clinical  char- 
acteristic symptoms  vary  in  severit}-.  Fever  is  generally  high. 
The  prognosis  is  grave  both  as  regards  danger  to  life  and  the 
safety  of  the  joint.  Constitutional  infection  is  liable  to  occur, 
producing  its  characteristic  localizations  in  the  endocardium, 
meninges,  and  other  tissues.  The  treatment  in  suppurative 
eases,  which  are  the  majority,  should  be  the  use  of  asepsis,  in- 
cision and  flushing  of  the  joint,  drainage  and  fixation,  as  in 
other  suppurative  arthrites.  The  author  questions  whether 
arthrotomj^  for  the  removal  of  the  morbid  products,  avoiding 
important  ligaments  and  tendons  would  not  be  followed  by 
speedier  cure  and  better  results.  Convalescence  is  apt  to  be 
tedious  and  prolonged,  and  stiffness  and  adhesions  remain 
which  must  be  treated  on  general  principles. 

The  Relation  of  the  Bowel  Lesion  of  Typhoid  Fever  to 
the  General  Symptoms  of  the  Disease.  T.  J.  Maclagan. — 
The  local  disturbances  of  the  intestinal  glands,  according  to 
Maclagan,  are  the  consequence  of  the  organic  growth  in  the 
tissues  of  millions  of  the  organisms  produced.  This  would 
not  be  serious  were  it  not  for  the  fact  that  it  leads  to  sloughing 
and  suppuration,  and  these  bring  into  play  other  organisms 
much  more  pathogenic  than  the  typhoid  bacillus.  The  ex- 
istence of  these  orsanisms  in  the  svstem  can  be  determined  bv 


the  prolonged  duration  of  the  fever,  high  temperature  and 
other  alarming  symptoms,  which  are  not  due  so  much  to  direct 
action  of  the  typhoid  bacillus  as  to  the  various  eocci  associated. 
Gangrenous  ulcers  in  any  part  of  the  body  are  apt  to  cause 
specific  poisoning,  and  this  is  especially  so  in  typhoid  fever,  be- 
cause of  the  number  of  ulcers  and  consequent  foci  of  infection. 
The  point  specially  made,  therefore,  is  that  while  all  the  S3Tnp- 
toms  of  typhoid  fever  are  traced  back  to  an  action  set  going 
by  the  typhoid  bacilli,  no  one  of  its  serious  symptoms  or  specific 
dangers  is  due  to  the  direct  action  of  that  bacillus. 

The  Practitioner,   January. 

The  Epidemiology  of  Rheumatic  Fever.  Arthur  News- 
holme. — The  author  finds  that  the  epidemiology  of  rheumatic 
fever  is  dependent  especially  upon  dryness  and  lowering  of  the 
ground  water.  The  association  of  dampness  of  the  air  and  soil 
with  rheumatic  pain  is  due  to  the  common  lack  of  distinction 
between  chronic  and  acute  rheumatism,  two  different  disorders. 
The  organism  of  acute  rheumatism  is  one  which  lives  in 
the  soil,  but  is  driven  out  when  the  ground  water  becomes  high : 
it  multiplies  rapidly  in  dry  years  and  is  transmitted  to  the 
human  recipient  in  some  unknown  way,  possibly  by  the  dust. 
This  is  his  explanation  of  the  facts,  subject,  of  course,  to 
further  additions  vn  our  knowledge.  Perhaps  bacteriology  will 
be  able  in  coming  y^irss  to  more  fully  explain  them. 

The  Pathology  of  Rheumatic  Fever.     F.  J.  Poykton. — 

PoTiTiton  reviews  the  various  theories  of  rheumatic  fever,  the 
nervous,  toxic,  chemical,  infectious,  and  malarial  theories,  and 
gives  at  length  a  description  of  the  cocci  found  by  himself  and 
Paine,  to  which  he  attributed  the  causation  of  the  disease.  He 
thinks  that  the  diplocoeci  are  destroyed  at  the  sites  of  local 
lesions,  though  their  destruction  usually  results  in  some  dam- 
age to  the  important  tissues  in  which  they  have  been  localized. 
This  explains  the  fleeting  character  of  the  symptoms  in  acute 
rheumatism.  The  worst  manifestation  of  rheumatic  fever  is 
usually  pericarditis,  and  in  such  cases  he  has  obtained  the 
most  virulent  cultures  of  the  organism.  The  relapses  that  are 
so  frequent,  he  thinks,  can  be  explained  by  a  certain  form  of  the 
coccus  that  persists,  recovering  virulence  if  the  vitality  of  the 
tissues  is  lowered  by  exposure,  premature  exercise,  or  possibly 
improper  diet.  The  problems  of  heredity,  etc.,  are  yet  to  be 
elucidated. 

Rheumatic  Fever  in  Relation  to  the  Throat.  St.  Claik 
Thomson. — The  throat  affections  of  rhevimatism  and  the  theory 
are  treated  of  by  Thomson,  who  summarizes  our  knowledge  as 
regards  throat  affections  as  follows:  1.  It  is  undoubted  that 
a  certain  number  of  cases  of  acute  rheumatism  are  preceded  by 
an  angina  in  a  proportion  varying  from  30  to  80  per  cent.  2. 
Both  rheumatism  and  angina  have  many  etiological  points  in 
common — season  of  year,  cold,  wet,  fatigue,  depression,  vitiated 
air.  etc.  3.  The  connection  of  angina  and  rheumatism,  though 
undoubted  in  a  number  of  cases,  is  not  yet  clearly  established. 
4.  The  tonsil  may  be  the  port  of  entry  of  the  rheumatic  virus, 
and  this  even  although  the  naked-eye  appearance  of  the  throat 
gives  no  indication  of  its  being  affected.  5.  The  particular 
affection  of  the  throat  which  is  associated  with  rheumatism  is 
not  yet  established.  Apparently  it  is  not  peritonsillar  abscess 
(quinsy).  6.  Peritonsillar  inflammation  does  not  appear  to 
be  arrested  by  the  administration  of  antirheumatic  remedies. 
Many  eases  of  parenchymatous  and  lacunar  tonsillitis,  on  the 
contrary,  are  considerably  benefited  by  the  administration  of 
salicin  or  salicylate  of  soda.  That  this  action  proves  the  rheu- 
matic nature  of  the  disease  can  not  yet  be  accepted.  7.  The 
question  requires  further  research  in  two  directions:  one  in 
differentiating  the  various  forms  of  angina  and  determining  the 
one  which  is  associated  with  rheumatism;  the  other  in  furthei- 
research  to  discover  the  true  nature  of  rheumatism. 

The  Effects  of  Rheumatic  Fever  on  the  Heart.       G.  A. 

Gibson. — The  author  deals  with  the  production  and  nature  of 
the  cardiac  lesions  of  rheumatism,  and  the  methods  of  treat- 
ment. It  is  highly  probable,  he  thinks,  that  all  cases  of  acute 
and  subacute  catarrhal  disease  are  of  microbic  origin  and 
therefore  infective.  The  recent  work  of  Poynton  and  Paine 
goes  a  long  way  to  explain  the  connection  of  the  microbic  in- 
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fcftion  with  acute  rheumatism.  When  these  organisms  attack 
the  heart  it  is  due.  lie  believes,  to  their  circulation  in  the  blood. 
The  indications  for  treatment  are:  to  avoid  rheumatic  implica- 
tion of  the  heart:  to  enjoin  absolute  bodily  rest,  so  that  the 
work  the  heart  is  obliged  to  do  is  reduced  to  a  minimum.  He 
therefore  holds  that  from  the  first  moment  of  attack  of  acute 
rheumatism  until  some  days  after  it  has  entirely  ceased,  the 
patipnt  should  be  compelled  to  retain  a  horizontal  position, 
'rhe  diet  should  be  unstimulating,  not  introducing  too  much 
:ininial  proteid  matter,  and  it  should  contain  abundance  of 
fluid,  so  as  to  bathe  the  tissues  freely.  In  the  earlier  stages  of 
acute  rheumatism  the  best  form  of  diet  is  milk,  though  later  a 
more  liberal  diet  may  be  allowed.  As  regards  drugs  he  believes 
in  the  use  of  salicylates  in  full  doses  until  every  symptom  has 
disappeared,  and  then  he  begins  to  use  absorbents,  of  which  the 
most  satisfactory  is  sodium  iodid,  giving  10  to  15  grs.  three 
times  a  daj'.  If  there  is  an  appearance  of  anemia,  some  iron 
preparation  may  be  administered.  No  heart  stinnilants  should 
be  employed  until  later.  Through  the  whole  course  of  the  dis- 
<'aso  an  occasional  mercurial  aperient  should  be  administered 
inery  few  days.  Anothei-  method  which  seems  to  him  of  value, 
is  counter-irritation,  though  it  is  not  easy  to  explain  how  it 
:vcts.  but  he  is  convinced  of  its  utility. 

Rheumatism  in  Childhood.  George  F.  Still. — After  re 
\  iivving  the  progress  of  rheumatism  in  childhood.  Still  be 
lieves  that  it  is  evident  that  it  is  very  common  in  the  later 
]>eriods.  During  early  childhood,  however,  rheumatic  pheno- 
mena are  very  infrequent,  and  in  infancy  rheumatism  is  almost 
unknown.  The  symptoms  differ  from  those  in  adults  chiefly 
in  the  character  of  the  joint  manifestations  and  the  greater 
lirominence  and  frequency  of  heart  affections.  He  calls  atten 
lion  to  pains  in  the  limbs  complained  of  by  children,  the  so 
-called  growing  pains,  which  he  thinks  are  often  evidence  of 
rheumatism,  and  the  practical  importance  of  their  recognition 
iMii  hardly  be  overrated.  He  also  mentions  the  frequencj'  of 
;i  tlVctions  of  the  hip-joint  in  juvenile  rheumatism  and  the 
limitation  of  the  pain  to  one  joint  for  a  longer  time  than  is 
common  in  older  cases.  This  affection  of  the  hip-joint  usually 
suggests  commencing  tubercular  disease.  Another  symptom 
is  the  stiff  neck,  which  seems  trivial,  but,  like  the  vague  pains 
and  stiffness  of  the  limbs,  may  be  followed  by  severe  cardiac  in 
volvcment.  The  frequency  of  cardiac  affections  is  also  one  of 
llie  most  characteristic  features.  In  170.  as  lar  as  possible 
lonsecutive.  cases.  128  had  cardiac  bruits,  which  in  93  were 
•certainly  due  to  endocarditis.  Wasting  is  also  a  more  notable 
feature  in  cardiac  rheumatism  of  childhood,  and  a  very  im 
portant  manifestation  of  rheumatism  in  childhood  is  the  rheu 
niatic  nodule.  While  in  adults  they  are  rare,  they  oecur  in 
children  so  frequently  as  to  be  of  much  importance.  He  found 
them  in  over  half  of  his  cases,  and  their  close  association  with 
endocarditis  is  of  decided  clinical  importance  and  has  a  bearing 
on  the  prognosis.  .\nother  symptom  of  rheumatism  in  chii- 
■<lren  is  sore  throat.  Tonsillitis  is  so  commonly  present  that 
i(  is  difTicult  to  escape  the  conclusion  that  it  has  some  direct 
relation,  possibly  as  a  medium  of  infection  with  the  disease 
i;heumatic  hyperpyrexia  or  cerebral  rheumatism  is  almost  un 
known  in  childhood,  .\mong  the  immediate  symptoms  he  men- 
tions stomach  pains,  pain  in  the  side,  headache,  and  nervous 
-ymptoms,  such  as  somnambulism,  night  terrors,  habit  spasm; 
another  ailment  several  times  observed  associated  with  rheu- 
matism in  children  is  lienteric  diarrhea,  which  is  also  a  nervous 
phenomenon.  In  conclusion  he  mentions  one  furthei-  pheno- 
MHMon.  the  association  of  red  hair  with  rheumatism  and  hered- 
il.\-.  He  says  the  color  of  the  hair  may  seem  a  small  point,  but 
il  is  one  of  the  many  little  indications  which  are  sometimes  of 
\alne. 

Presse  Medicale  (Paris),  January  2  and  5. 
Prevention  of  Alimentary  Stasi.s,  .\.  Martinet. — By  re- 
rlining  on  the  right  side  about  half  an  hour  after  meals,  and 
drinking  in  this  position  a  cup  of  hot  chamomile  or  linden  tea, 
1  lie  contents  of  the  stomach  arc  rendered  more  fluid  and  their 
escape  from  the  organ  is  accelerated  by  the  force  of  gravity. 
In  a  few  minutes  to  half  an  hour  the  patient  is  relieved  of  all 
the  symptoms  of  alimentary  stasis. 


Dyspeptic  Neurasthenia.  Bardet. — Neurasthenic  condi 
lions  proceeding  from  latent  dyspepsia  are  common.  The 
lattei'  is  due  as  a  rule  to  excessive  amounts  of  nitrogenous 
foods.  This  abuse  keeps  up  hyperchlorhydria,  and  this  in  turn 
liberates  in  the  blood  an  excessive  amount  of  sodium.  If  there 
is  hepatic  insufficiency,  the  sodium  renders  the  organic  lluids 
alkaline.  The  first  effect  of  the  hypoacidity  is  usually  mani- 
fest in  a  neurasthenic  condition,  and  nearly  all  cases  of  pseudo 
neurasthenia  are  due  to  this  cause.  The  amount  of  nitrogenous 
food  ingested  should  be  reduced  to  .5  or  .75  gm.  to  the  kilogram, 
not  allowing  more  than  1  gm.  at  any  time.  This  is  sufficient 
to  restore  the  aciditj*  to  normal;  the  same  result  can  be  at- 
tained with  dilute  phosphoric  acid,  1  to  3  gm.  a  day,  or  even 
more.  Bardet  adds  that  he  has  never  seen  any  serious  ill 
effects  follow  its  use  in  the  hundreds  of  patients  he  has 
treated  with  it.  but  larger  doses  are  somewhat  laxative. 
Cautru  has  taken  100  drops  of  dilute  phosphoric  acid  a  day 
during  a  period  of  two  years  without  inconvenience,  but  Weber 
has  observed  intolerance  in  one  patient  for  more  than  40  drops. 

Quinin  in  Uterine  Therapeutics.  P.  Daxche. — Quinin  is 
useful  in  congestive  dysmenorrhea,  moderating  the  rush  of 
blood  to  the  genital  regions,  and  is  also  useful  in  the  dysmenor- 
rhea due  to  neuralgia  in  this  region,  which  Dalche  thinks  is 
more  frequent  than  is  generally  recognized.  It  is  possible  that 
it  might  prove  effective  in  amenorrhea,  arousing  the  contrac- 
tility of  the  uterus  and  of  the  utero-ovarian  vessels,  thus  stimu- 
lating torpid  ovulation.  It  is  most  effective,  however,  in 
metrorrhagia  and  menorrhagia  not  associated  with  any  organic 
trouble.  This  dose  is  usually  .5  to  1.5  gm.  and  Dalche  com- 
bines il  with  digitalis  or  ergot  as  indicated. 

January  5. 

Leprosy  in  the  Indo-Chinese  Peninsula.  K.  Je.\N'SELME. — 
The  inuneuse  vallev  of  the  Irrawaddy  is  a  focus  of  endemic 
leprosy,  and  an  estimate  of  25,000  is  probably  less  than  the 
actual  number  of  lepers  in  the  peninsula  comprising  Siam. 
.\nnam,  etc.  No  organized  efforts  have  been  made  to  isolate 
them.  In  a  large  number  of  cases  traced  by  Jeanselme  the 
infection  was  brought  into  the  French  colonies  by  Chinese  set- 
tlers. 

Centralblatt  f.  Chirurgie   (Leipsic),  January  5  and  12. 

Prevention  of  Shortening  in  Fractures  of  the  Leg. 
N.  K.iEFER. — A  plaster  cast  is  applied  t()  the  leg  and,  just  be- 
fore it  hardens,  is  cut  in  two  parts  by  a  circular  incision  en- 
tirely around  the  leg  a  little  above  or  below  the  fracture.  The 
two  parts  are  then  pushed  gradually  farther  and  farther 
apart  by  a  mechanical  contrivance  which  is  firmly  fastened 
to  the  upper  and  lower  portions  of  the  cast  with  plaster 
bands,  and  which  consists  of  an  iron  rod  with  a  screw  thread 
;it  each  end.  winding  in  opposite  directions  and  fitting  into  a 
solid  female  .screw  which  forms  part  of  a  long,  thin  iron  plate 
at  each  end.  By  turning  a  nut  on  the  rod  in  the  center,  the 
two  screws  are  forced  apart.  This  nut  is  tuined  half  or  com- 
pletely around  every  day.  with  no  discomfort  to  the  patient, 
and  the  fracture  heals  with  no  shortening.  The  apparatus  is 
also  indicated  to  prevent  shortening  after  oblique  osteotomy. 

Resuscitation  by  Manual  Compression  of  the  Heart. 
H.  Ma.vg. — The  .lot  rxai.  described,  in  its  issue  of  July  21. 
1000,  p.  ISO,  the  successful  experiments  of  Prus  in  the  resusci- 
tation of  dogs  by  manual  compression  of  the  heart  and  blowing 
air  into  the  lungs  through  a  tracheal  canula.  long  after  ap- 
parent death  from  chloroform  or  electricit.y.  Maag  reports  a 
case  of  death  in  chloroform  narcosis  after  operation  for  nerve- 
stretching  for  rebellious  sciatica.  After  all  other  attempts  at 
resuscitation  had  failed.  Prus'  directions  were  followed.  The 
heart  responded  promptly  to  the  manual  compressions  and  in 
half  an  hour  the  first  natural  respirations  were  perceptible. 
In  an  hour  the  breathing  was  deep  and  regular,  the  heart  beat- 
ing powerfully  70  times  a  minute,  and  an  hour  later  the  patient 
was  put  to  bed  apparently  saved,  although  consciousness  had 
not  returned.  A  few  miniites  later  respiration  ceased  again, 
and  in  spite  of  renewed  efforts  could  not  be  restored.  The 
heart  continued  beating  for  eight  hours  longer  and  then  sud- 
denly stopped,  the  temperature  gradually  falling.  The  air 
had  been  blown   into  the  lunss  by  the  mouth  of  an  assistant. 
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aud  a  large  portion  had  found  its  way  into  the  alimentary 
canal.  This  caused  meteorism  which  forced  up  the  diaphragm 
and  nullified,  in  great  degree,  the  efforts  at  artificial  respira- 
tion. Prus  pointed  out  that  the  diaphragm  is  the  first  to 
respond  and  take  up  the  task  of  respiration.  The  patient  was 
resuscitated  ten  to  fifteen  minutes  after  all  pulse  and  respira- 
tion had  ceased  and  he  was  cool  and  cyanotic.  The  narcosis 
commenced  at  8;  by  11:30  he  was  breathing  regularly;  by 
12  all  danger  was  apparently  over,  and  a  few  minutes  later 
respiration  ceased.  Iiut  the  heart  kept  beating  powerfully  till 
S  p.m. 

January  12. 
Recent  Luxation  of  the  Peroneus  Tendon.  H.  Reerink. — 
A  case  is  related  in  which  the  tendon  was  replaced  and  held 
ill  its  groove  by  strips  of  adhesive  plaster  (Unna's  zinkpflas- 
tpr),  and  a  plaster  cast  applied  in  a  few  diiys.  Massage  com- 
pleted the  cure. 

Simplification  of  Plastic  Achillotomy.  0.  Bayer. — In- 
stead of  the  ordinary  oblique  division  of  the  tendon  Achilles 
in  the  treatment  of  spastic  paralytic  talipes  equinus,  Bayer 
makes  the  discission  in  two  right  angles  facing  in  opposite 
directions,  something  the  shape  of  a  step.  He  has  been  very 
much  pleased  with  the  results  attained  and  now  states  that 
he  has  succeeded  in  making  this  discission  by  subcutaneous 
tenotomy,  without  exposing  the  tendon,  omitting  the  connect- 
ing longitudinal  incision.  The  intact  skin  brings  the  parts 
into  correct  position.  In  sixteen  days  the  patient  was  walking 
normally  with  both  feet. 

Dermatologische  Zeitschrift  (Berlin),  December,  1900. 

Lupus  and  Carcinoma.  E.  Hollaender. — In  three  cases, 
old.  rebellious  lupus  crythematodes  became  complicated  with 
multiple  carcinoma,  relatively  benign,  and  all  were  cured  by 
excision  of  the  carcinomatous  nodules,  with  no  recurrence. 
Hollaender  is  inclined  to  attribute  the  etiology  to  the  mechan 
ical  injuries  of  the  regions  affected  by  lupus  by  (he  repeated 
therapeutic  measures  applied. 

Deutsche   Med.   Wochenschrlft    (Leipsic),   January   10. 

Pentose  in  Bacteria.  E.  Bendix. — An  osazorie  has  been  de 
rived  from  tubercle  bacilli  by  Bendix  which  possesses  all  the 
characteristics  of  pentose,  and  he  has  established  that  the 
nucleo-proteid  of  the  bacilli  is  the  bearer  of  the  pentose  group. 
Tuberculin  ]ireparations  therefore  do  not  contain  the  pen- 
tose radical.  Pentose  was  also  found  in  a  mixture  of  bacteria 
from  feces,  and  pentosane  was  distinguished  in  some  bacilli, 
including  those  of  diphtheria,  but  never  in  certain  others,  ns 
for  instance,  the  typhoid  bacilli. 

Vaginal  Incision  for  Tubercular  Peritonitis.  G.  Baum- 
GART. — Jlore  than  3.5  cases  of  tubercular  peritonitis  operated 
on  by  Loehlein  are  reported  and  the  superior  advantages  of 
the  vaginal  route  extolled.  A  number  of  these  were  described 
by  Jxiehlein  two  years  ago  (Gi/n.  Toi/csfnu/oi.  v.  p.  !)9),  but 
his  example  in  opening  the  abdominal  cavity  through  Douglas' 
pouch  does  not  seem  to  have  been  followed.  In  some  of  the 
eases  a  small  secondary  incision  was  also  made  in  the  anterior 
abdominal  wall.  In  the  pure  uncomplicated  cases  treated  by 
posterior  colpoceliotomy  the  patients  were  discharged  in  nine 
to  twenty-two  days  after  the  operation. 

Skiagraphy  of  the  Stomach.  W.  Becher. — This  communi- 
cation states  that  an  empt.v  soft-rubber  tube  introduced  into 
the  stomach  cast  a  distinct  shadow  in  all  the  writer's  skia- 
graphs. When  he  wished  to  fill  the  tube  with  a  bismuth  solu- 
tion he  inserted  the  tube  first  and  took  a  skiagram  and  then 
filled  the  tube  with  the  solution  through  a  funnel.  The  patient 
stood  with  his  back  to  the  focus-tube. 

Thymus  Death.  H.  Kohn. — At  the  autopsy  of  a  seven- 
months'  child  who  had  died  after  two  days  of  distress  and 
cyanosis,  a  very  large  thymus  was  found,  compressing  the 
aorta  like  a  truss.  The  artery  beneath  it  and  the  heart  were 
very  much  dilated  and  the  latter  hypertrophic. 

Rattle-Snake  Poison  in  the  Cure  of  Leprosy.  .J.  Gold- 
SCUMiiir — Dr.  A.  M.  de  Moura  announced  in  the  issue  for 
Viuciiilu'i   -Jli  that  111'  liMil  been  using  rattlesnake  poison  in  the 


treatment  of  fifteen  lepers  at  San  Paulo,  Brazil,  and  had 
been  nuieh  encouraged  by  the  unmistakably  favorable  effect  of 
the  medication.  He  first  established  the  effective  and  safe 
dose  by  experiments  on  dogs  and  administered  it  internally  or 
by  subcutaneous  injection.  This  poison  has  been  used  by  the 
natives  for  a  long  time  in  the  treatment  of  various  skin  affec- 
tions and  lepros}'.  and  numerous  instances  are  related  of  com- 
plete cure  of  leprosy  after  rattle-snake  bite.  Lewin  makes  the 
comment  that  any  albumin  which  possesses  the  property  of 
inducing  irritation  by  a  special  chemical  energy  is  able  to 
induce  such  a.  modification  of  the  existing  conditions  that 
marked  benefit  may  result.  No  specific  action  is  necessary. 
.J.  Goldschmidt.  in  the  present  number,  describes  a  ease  of  a 
leper  bitten  by  a  rattle-.snake.  He  succumbed  in  twenty-four 
hours,  but  during  this  interval  all  the  lepromata  softened  and 
subsided.  A  local  physician  attributed  this  effect  to  the 
methemoglobinemia  caused  by  the  poison,  and  treated  another 
leper  on  this  principle,  giving  him  45  gm.  of  potassium  chlorate 
in  sixty  hours.  The  intoxication  was  very  severe  and  nearly 
fatal,  but  on  the  patient's  recovery  a  week  later,  the  cutaneous 
affection  was  remarkably  improved.  Goldschmidt  warns 
against  energetic  therapeutic  measures  in  leprosy,  as  the  pa- 
tient's resisting  powers  are  very  feeble.  But  all  the  more 
urgently  he  recommends  prompt  and  effective  measures  in  the 
early,  curable  stages,  when  the  lesion  is  restricted  to  the  nasal 
mucosa  or  to  the  cheek  near  the  nostrils.  He  cites  cases  of 
complete  cure,  including  one  published  in  the  Bull.  Med.  in 
189,5.  in  which  there  has  been  no  recurrence  in  ten  years.  He 
advises  tuberculin  as  a  differentiating  measure.  For  local 
treatment  he  finds  nothing  so  effective  as  europhcn  or  some 
similar  substance  generating  nascent  iodin.  Success  depends 
on  promptness  and  perseverance. 

Importance  of  Indicanuria  in  the  Pathogenesis  of  Cer- 
tain Affections.  Wolovski. — Indicanuria  is  the  sole  cause  of 
manv  acute  aud  chronic  affections  which  are  promptly  cured 
by  measures  that  banish  the  indicanuria.  These  conclusions 
are  based  on  the  study  of  forty-four  patients,  and  impel  Wolov- 
ski to  ascribe  an  important  place  in  pathology  to  indicanuria. 
In  several  eases  of  trophic  cutaneous  neuroses — erythema, 
urticaria  and  eczema — the  indicanuria  was  apparently  the 
sole  cause:  at  least  they  vanished  in  two  or  three  days  with 
appropriate  treatment  of  the  excess  of  indican,  i.  e.,  of  the 
putrefactive  processes  in  the  intestines.  It  also  proved  to  be 
the  sole  cause  in  several  cases  of  the  vertigo  that  follows 
chronic  overfilling  of  the  intestines,  in  one  ease  of  epilepsy 
and  in  a  large  number  of  gastric  disturbances  accompanied  by 
disorder  of  the  small  intestine.  The  absence  of  indicanuria  in 
case  of  gastric  disturbance  excludes  an  intestinal  complication 
and  is  thus  a  valuable  differentiating  measure  in  dubious  cases. 
He  found  the  most  effective  treatment  a  rectal  injection  of  two 
quarts  of  water  on  retiring  and  the  next  morning  calomel  and 
jalap.  1  gram  each,  the  patient  drinking  copiously  of  some 
mucilaginous  fluid.  Chance  suggested  the  most  effective  remedy 
to  prevent  recurrence  of  a  chronic  tendency,  namely,  mercuric 
iodid.  not  more  than  .5  mg.  at  one  dose,  in  keratin-coated  pills, 
two  a  day.  In  eight  to  ten  days  the  amount  of  indican  is 
materially  diminished.  Ingestion  of  certain  foods  produces 
indicanuria  in  some  persons.  Wolovski  describes  a  modifica- 
tion of  Jaffa's  test  for  indican  in  the  urine  which  requires  only 
thirty  minutes  and  enables  amounts  of  indican  from  one-fifth 
to  eight  times  the  normal  quantity  to  be  determined.  He  adds 
that  it  is  important  to  note  the  relative  amount.  In  two 
cases,  one  of  hysteria  magna,  he  found  the  amount  subnormal. 
He  uses  for  his  test  pipettes  graduated  to  hold  twenty  drops 
to  the  cubic  centimeter.  One  pipette  is  filled  with  sodium  or 
potassium  hypochlorite  containing  1  per  cent,  active  chlorin. 
and  another  with  the  same  diluted  to  one-tenth,  thus  contain- 
ing 1  per  1000  chlorin.  Ten  c.c.  of  a  25  per  cent,  solution  of 
lead  acetate  is  mixed  with  urine  to  make  100  c.c,  and  the 
whole  is  shaken  and  filtered.  If  the  urine  is  very  high  colored 
it  should  be  diluted  one-half.  It  must  also  be  freed  from 
albumin.  Five  narrow  and  tapering  test-tubes  holding  eacn 
5  c.c.  of  the  colorless  urine  are  placed  in  a  row  and  to  the 
first,  one  drop  from  pipette  No.  1  is  added:   to  the  second,  one 


354 


CURRENT   MEDICAL   LITERATURE. 


Jock.  A.  M.  A. 


drop  from  Xo.  1  and  five  drops  from  pipette  No.  2;  to  the 
third,  two  drops  from  No.  1;  to  the  fourth,  two  drops  from 
No.  1  and  five  drops  from  No.  2 ;  to  the  fifth,  three  drops  from 
No.  1.  The  test  tubes  are  turned  around  twice  and  then 
warmed  for  two  minutes.  Five  c.c.  of  hydrochloric  acid  of  1.19 
specific  gravity  arc  then  added  to  each  test-tube.  They  are 
then  closed  with  rubber  stoppers,  turned  around  two  or  three 
times  and  set  aside  for  four  or  five  minutes  until  cooled.  To 
each  tube  is  then  added  1  c.c.  chloroform,  and  the  tube  is  turned 
around  ten  times.  If  the  amount  of  indican  in  the  urine  is 
normal,  the  depth  of  the  tint  increases  to  the  third  test-tube 
and  then  decreases  until  in  the  fifth  glass  the  fluid  is  colorless. 
If  the  amount  is  above  normal,  the  tint  increases  progressively 
in  each  glass.  In  this  case  the  series  of  test-tubes  can  be 
carried  out  indefinitely  until  the  fluid  finally  becomes  colorless, 
which  in  some  cases  occurs  in  the  fifteenth  tube.  If  the  quan- 
tity of  indican  is  subnormal,  the  fluid  may  be  almost  colorless 
in  the  first  tube.  The  amount  of  indican  is  calculated  from  the 
fact  that  one  drop  of  the  solution  containing  1  per  cent,  chlorin. 
in  pipette  No.  1,  corresponds  to  10  eg.  chlorin  in  one  liter  of 
urine.  If,  for  example,  1.5  drops  were  used  for  5  c.c.  urine, 
out  of  a  total  of  1600  c.c,  this  is  equivalent  to  15  drops  to  the 
liter  of  urine  and  24  drops  for  1600  c.c.  The  quantity  of 
chlorin  varies  from  20  to  30  eg.  in  the  urine  for  twenty-four 
hours.  It  averages  25  eg.  (making  allowance  of  11  per  cent, 
for  the  10  c.c.  of  the  solution  of  lead  acetate  added).  This  is 
the  absolute  amount.  It  is  much  more  important  to  determine 
the  relative  amount  in  comparison  with  the  solid  constituents 
of  the  urine,  namely,  the  coeflicient  of  indican.  This  is  readily 
accomplished  by  the  aid  of  Haeser's  multiplying  formula 
(2.33).  For  example:  IGOO  c.c.  urine,  specific  gravity  1.018: 
multiply  18  by  2.33.  This  gives  42  gm.  to  the  liter  and  67  gni. 
to  1600  c.c.  The  average  is  60  to  70  gm.  and  6  to  7  mg.  of 
indican,  i.  c.  65  gm.  solid  substances  and  6.5  mg.  indican. 
Assuming  the  normal  amount  of  chlorin  to  be  26  eg.,  we  have 
the  following  proportions,  65  :  .006  :  .26,  or  the  practical 
equivalent,  10  :  .001  :  .4.  This  can  be  accepted  as  the  standard 
for  the  determination  of  the  amount  of  indican.  A  woman 
excretes  40  gm.  solid  substances ;  the  normal  amount  of  chlorin 
in  her  case  is  1*  eg.  A  man  excretes  00  gm.  of  solid  substances. 
and  for  him  the  normal  amount  of  chlorin  is  36  eg.  These  are 
the  normal  amounts  in  these  instances,  although  they  ilitl'ri 
widely  from  the  average  absolute  amount.  26  eg. 

Muenchener  Med.  Wochenschrift,  January  1. 
Treatment  of  Club  Foot  in  the  Adult.  O.  Vulwus. — 
Thirty-seven  patients  between  13  and  35  years  of  age  have  been 
cured  of  club-foot  by  Vulpius,  two  years  having  elapsed  in  the 
case  of  26  and  four  years  in  15.  A  number  of  cases  are  de- 
scribed, with  illustrations  showing  the  condition  before  and 
after  treatment,  which  was  carried  out  witliout  sacrificing  or 
mutilating  the  bones  in  any  way.  Subcutaneous  tenotomy  of 
the  tendon  Achilles  is  always  done;  the  plantar  aponeurosis 
is  occasionally  divided,  the  posterior  tuberosity  of  the  cal- 
laneum  exposed  and  pulled  down  with  hooks.  Transplantation 
and  shortening  of  the  tendon  were  valuable  aids  in  correcting 
the  deformity  and  in  two  cases  supramalleolar  osteotomy  was 
performed.  No  splints  nor  troughs  are  applied,  except  a  night 
splint  in  congenital  talipes.  The  success  is  due  to  "modeling 
correction  of  the  deformity."  kneading  the  foot,  stretching  the 
shortened  soft  parts  on  the  concave  side  from  the  skin  to  the 
capsule  of  the  joint,  until  the  foot  can  be  brought  into  an 
<ivorcorreeted  position  without  effort  and  without  springing 
back.  It  is  not  necessary  to  try  to  complete  the  process  at  one 
sitting,  especially  in  adults.  Kach  sitting  concludes  with  the 
application  of  a  plaster  cast  to  maintain  what  has  been  ac- 
complished. Tenotomy  of  the  tendo  Achillis  is  the  last  step. 
The  cast  is  kept  on  between  two  and  four  months.  JTassage 
and  exercises  are  useful  in  the  after-treatment,  but  are  not 
indispensable,  as  the  resumption  of  the  patient's  occupation 
usually  produces  the  same  effect,  but  more  slowly. 

Disturbances  in  Sensibility  of  the  Skin  With  Affections 
of  Internal  Organs.  H.  Haenel. — The  writer  of  this  com- 
nuinication  has  noticed  certain  circumscribed  zones  of  hyperal- 
gesia in  cases  of  affections  of  the  internal  oigans.  especially 


witli  gastric  disturbance.  They  are  evidently  reflex,  and  su- 
gest  an  explanation  for  some  of  the  nervous,  rheumatic  or 
hysterical  symptoms  of  which  patients  complain.  When  found 
they  substantiate  the  patient's  assertions  and  confirm  the 
existence  of  an  internal  affection. 

Nitropropiol  Test  for  Sugar.  F.  V.  Gebhardt. — Nitro- 
propiol  tablets  are  compressed  from  orthonitrophenyl — propiol 
acid  and  sodium  carbonate.  One  tablet  dissolved  in  10  c.c. 
water  is  an  efficient  test  for  grape  sugar  in  urine.  Ten  drops 
of  the  urine  added  and  slowly  heated  turn  the  fluid  indigo  blue 
in  case  sugar  is  present,  and  insoluble  indigo  is  deposited. 
This  reaction  does  not  occur  in  the  absence  of  sugar  and  is. 
lifn(<'.   :i   simple,   delicate  and  inexpensive  test. 

Wiener  Klinische  Rundschau,  December  30  and  January  6. 

Tuberculosis  Pseiidoleukemica.  E.  Ferr.^ri. — Sternbeig 
was  able  to  collect,  in  1898,  eighteen  cases  of  a  peculiar  tuber- 
culosis of  the  lymphatic  sj'stem.  and  asserted  that  a  large  pr<i 
portion  of  the  cases  assumed  to  be  pseudoleukemia  in  reality 
belonged  to  this  group  of  tubercular  affections.  Ferrari  de- 
scribes a  typical  case  which  terminated  fatally  in  five  months. 
When  first  seen  the  diagnosis  of  febrile  ])seudoleukemia  >vas 
made,  and  under  treatment  with  arsenic  the  enlarged  glands 
subsided.  Two  months  later  the  patient  returned  with  acute 
miliary  tuberculosis,  which  soon  proved  fatal.  The  lympli- 
glands  and  whitish  foci  in  the  organs  were  typical  specimens 
of  the  lesions  in  the  "peculiar  tuberculosis"  described  by  Stern- 
berg. They  were  also  found  in  the  muscles,  a  fact  never  before 
noted. 

January  6. 

Tabes  and  Diabetes  Mellitus.  .1.  Pat.. — Diabetics  some 
times  exhibit  symptoms  suggestive  of  incipient  tabes.  Pal 
describes  a  case  in  which  the  symptoms  and  post-mortem 
findings  indicated  that  endarteritis  and  tabes  had  developed 
simultaneously  on  a  foundation  of  syphilis,  and  that  the  endo- 
arteritis  had  in  turn  generated  diabetes  mellitus.  The  tabes 
was  not  very  pronounced,  but  unmistakable  old  tabetic  lesions 
were  found  in  the  spina!  cord. 

Cure  of  Psychic  Epilepsy  by  Operation.     A.  PiLCZ. — A 

young  num  was  affected  periodically  with  mental  confusion, 
hallucinations  and  generally  altered  character,  suggesting  a 
periodic  mental  affection.  A  linear  scar  above  the  right 
frontal  eminence,  about  4  cm.  long,  the  result  of  a  fall  ten 
years  before,  was  extremely  painful  on  pressure.  This  scar  was 
excised  and  the  psychosis  was  cured.  A  few  months  later  it 
returned  in  a  mild  form  after  severe  alcoholic  excess,  and  the 
wound  was  again  painful.  The  patient  has  since  discontinued 
the  use  of  alcohol  and  the  cure  has  been  permanent.  The 
case  emphasizes  the  importance  of  abstention  from  alcohol  by 
persons  with  an  epileptoid  tendency. 

Wiener  Klin.  Wochenschrift,   December  27  and  January  3. 

Extirpation  of  the  Spleen.  K.  Sciiwarz. — In  the  case 
described,  a  woman  of  36.  in  the  fifth  month  of  pregnancy,  had 
a  hy])ertrophic  wandering  spleen  removed,  which  had  caused 
her  much  suffering  and  inci.uvenience  for  two  years.  Preg- 
nancy was  not  disturbed.  The  results  were  so  satisfactory  in 
this  and  in  other  cases  Schwarz  has  collected,  that  he  ad- 
vocates extirpation  for  all  eases  of  wandering  spleen  as  tlii' 
simplest  and  safest  operation  unless  it  is  complicated  by 
numerous  adhesions.  If  the  organ  is  hypertrophic,  splenee- 
liiiny  is  the  only  method  of  treatment. 

January  3. 
Treatment  of  Ulcerations  With  Hot  Air.  K.  Ullman.n.— 
The  rapid  and  beneficial  results  of  local  hyperemia  from  the 
application  of  hot  air  in  the  treatment  of  chronic  and  infec- 
tious ulcerative  processes  have  already  been  proclaimed  by 
UUmann.  He  now  reports  and  illustrates  a  number  of  cases 
cured  by  his  apparatus  and  advocates  the  method  for  venereal 
ulcers  and  all  ulcerative  processes,  particularly  of  the  genital 
tract.  He  has  noted  repeatedly  a  favorable  inlhiencc  on  the 
general  health  and  remote  morbid  foci,  and  describes,  among 
others,  a  case  of  arrest  and  cure  of  a  serpiginous  venereal  in- 
fectious process. 
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I  .\     HOME    FOR    PHYSICIANS. 

I  Kansas  City,  Mo.,  .Ian.  S,  1901. 

I        'To  the  Editor: — In  reply  to  G.  M.  P..  in  issue  of  January  5,  p.  71. 

concerning  the  establishment  of  a  physician's  home  in  some  part 

of  the  LTnited  States,  I  wish  to  state  that  there  is  such  a  project. 

and  it  is  meeting  the  encouragement  of  the  profession   at   large  ; 

but  a  few  individuals  are  opposing  it.  however.     Dr.  John  S.  Harris. 

of  Minor  Hill,  Tenn.,  has  written  a  few  articles  in  favor  of  it,  and 
.  Dr.  J.  O.  Dyer,  of  Galveston.  Tex.,  is  leading  the  opposition. 

Dr.  Harris  suggests  that  a  fund  be  raised  by  subscription,  and 

that   the   "home"    be   exclusively    for   physicians   and   their   wives. 

who  are  in  destitute  circumstances.     In  my  opinion,  the  movement 

will  be  a  good  one.  if  properly  carried  out ;  but  if  not  conducted  in 
I     a  judicious  and  professional  way,  it  will  only  amount  to  a  failure. 

and  a  reflection  on  the  medical  profession.     I  beg  leave  to  suggest. 

inasmuch  as  said  "home"  is  to  be  a  national  affair,  and  that  it  is 

to  be  conducted   under   the   auspices  of   the    medical   profession   of 

America,  the  following : 

1.  That  its  management  shall  be  controlled  bv  the  American 
Medical  Association. 

2.  That  it  shall  be  called  the  Sanitarium  and  Hospital  of  the 
American  Physicians  and  Surgeons. 

3.  That  all  regular  physicians  and  their  wives,  in  good  moral 
and  professional  standing,  shall  be  eligible  to  membership,  .inci 
that  no  other  class  shall  be  admitted. 

4.  That  a  membership  fee  of  $10  be  charged  all  applicants,  and 
that  each  member  be  required  to  pay  $5  per  annum,  as  dues,  unless 
satisfactory  proof  be  furnished  that  he  or  she  is  in  destitute  cir- 
cumstances. 

5.  That  said  sanitarium  and  hospital  shall  be  located  in  the 
tnost  healthful  and  beautiful  spot  in  America,  regardless  of  all 
sites,  and  other  donations  offered  by  any  individual,  town,  state, 
or  corporation  :  so  that  the  lives  of  the  old  veterans  may  be  pro- 
longed, and  that  their  last  days  may  be  peacefullv  and  pleasantiv 
spent. 

I  am  opposed  to  the  word  "home"  in  this  sense,  or  to  anything 
which  will  impart  to  it  the  shadow  of  charity.  Let  us  be  courage- 
ous, and  determined  to  make  it  a  sanitarium  and  hospital  of  the 
highest  order,  where  members  of  Its  association  can  receive  as  good 
medical  and  surgical  aid  as  the  world  affords,  and  enjoy  all  other 
necessary  comforts  of  life.  This  can  be  accomplished  by  the  proper 
organization  and  management.     Fraternally.      J.  L.  Short.  M.D. 


doued?"  you  refer  to  Andrew  II.  Smiths  discussion  of  the  subject. 
Would  you  kindly  inform  me  how  I  can  obtain  the  discussion  of 
the  subject  by  this  gentleman?     Respectfully, 

S.  B.  LuCKiE,  D.D.S. 
^-'>s. — Trans.  Assoc,  of  Americ.  Phys.,  1900,  xv,  71-80. 


KOPLIK'S    SPOTS. 

Caneg,  Texas,  Jan.  6,  1901. 

I'u  the  Editor: — In  The  Journal  of  the  22d  ult.,  in  the  proceed- 
ings of  the  Cleveland  Medical  Society,  Dr.  Emmett  L.  Holt,  of 
New  York  City,  makes  reference  to  the  "Koplik's  sign  in  measles" 
as  a  valuable  aid  in  diagnosis.  Will  you  give  me  in  detail  what 
this   Koplik's   sign    is?  S.    A.   F. 

-■^^'s. — Koplik's  sign  consists  in  the  appearance  of  bluish-white 
slightly  raised  spots,  about  the  size  of  a  flaxseed,  on  the  mucous 
membrane  of  the  inner  surface  of  the  cheeks  and  lips.  They  vary 
in  number,  sometimes  only  five  or  six,  sometimes  fifteen  or  twenty 
or  more.  They  are  very  generally  present  before  the  other  charac- 
teristic signs.  These  spots  are  figured  in  the  last  edition  of  Tyson's 
Practice,  opposite  p.  105.  We  would  also  refer  the  inquirer  to  the 
article  by  Dr.  Koplik  on  "Roetheln."  p.  1195,  Volume  xxxv,  of  The 
Journal. 


RESPONSIBILITY    OF    MORPHINOMANIACS. 

Ravenna,  Ohio,  Dec.  29,  1900. 

To  the  Editor: — Can  you  refer  me  to  anything  on  the  subject  of 
criminal  responsibility  of  those  addicted  to  the  morphin  habit? 
For  instance,  a  morphin  fiend  addicted  to  the  daily  use  of  45 
grains  appropriates  some  property  belonging  to  a  friend  or  forges 
his  name  to  a  paper,  but  results  in  no  loss  to  the  friend.  How 
far  is  such  a  one  responsible  in  the  eyes  of  the  law?  Would  his 
acts  be  considered  the  same  as  a  sane  man?  If  you  could  refer 
me  to  anything  on  the  subject  you  would  confer  a  great  favor  on 
a  subscriber.  w.  G.   S. 

Ans. — In  Clevenger's  ■Medical  Jurisprudence  of  Insanity"  the 
subject  is  discussed  and  a  number  of  legal  citations  given,  showing 
the  status  of  morphinomaniacs  before  the  law.  It  is  generally 
recognized  in  works  on  mental  diseases  that  opium,  like  alcohol", 
produces  conditions  qualifying  if  not  destroying  criminal  responsi- 
bility 


SHALL  THE  CONCEPTION   OF   INFLAMMATION   BE 
ABANDONED? 

Chester.  Pa.,  Jan.  12,  1901. 
To  the  Editor: — In   the   leading  editorial   of  The   Journal   for 
Deeember    22.    "Shall    the    Conception    of    Inflammation    be    Aban- 


Change  of  Address. 

Chas.  Anderson,  Ft.  Brown,  Tex.,  to  Santa  Barbara.  Cal. 

M.   E.  Arewlne,  Melbourne,   Ky.,   to  Williamsburg,  Ohio 

J.  Bruehl,  New  Ridge  Bldg..  to  Altman  BIdg.,  Kansas  Citv,  Mo 

C.  Bock.  Ft.  Wayne,  to  Indiana  School  for  Feeble-Minded"  Youths 
Ft.   Worth.    Ind. 

A.  H.  Barr,  New  Orleans.  La.,  to  Storkville.  Miss. 

L.  P.  H.  Bahrenburg.  New  York  City,  to  U.  S.  Marine-Hospital 
Service,    Honolulu.    H.    I. 

C.  S.  Chamberlin.  Kinsman,  to  P.  O.  Box  243,  Cincinnati,  Ohio. 

W.   J.   Chenowith.   Chico.   Cal.,   to   Decatur,    111. 

H.  Cushman,  216  Ogden  Ave.,  to  545  Van  Bureu  St.,  Chicago 

E.  Cross.  Del  Rio.  to  231  Ave.  C.  San  Antonio,  Tex. 

W.  C.  Cole.  Omaha,  Neb.,  to  3614  Ave.  C,  Council  Bluffs.  Iowa 
U,  A.  D.  Collelmo.  Watonga,  to  Weatherford,  O.  T. 

F.  H.  DeVaux.  Des  Moines.  Iowa,  to  Omaha  Bldg.,  Chicago. 

W.  C.  Davis.  Chicago,  to  2104  W.  Washington  St..  Indianapolis. 
Ind. 
W.  Durrett,  Ralston,  to  Pawnee,  O.  T. 
H.  C.  Dunavant,  Little  Rock,  to  Osceola,  Ark. 
J.   V.  Davis.   College   Park,   to  Grantville.  Ga. 
J.  F.  Dunn,  G14  Walnut,  to  701  Walnut  St.,  Milwaukee,  Wis. 

G.  S.  Darby,  79  Seeley  Ave.,  to  653  W.  Monroe  St.,  Chicago. 
A.  D.  Epps,  18  Trumbo.  to  89  Beaufain  St..  Charleston,  S.  C. 
J.  W.  Earel,  Cambridge.  Neb.,  to  606  W.  Adams  St.,  Chicago. 
T.   M.   Edwards,   Daisy,   to   Manassas,   Ga. 

W.   H.  Faulds.   Luzerne,   to  Kingston,   Pa. 

C.  H.  Frizelle.  Pontiac.  to  403  E.  Main  St..  Streator.  III. 

W.  H.  Forwood,  San  Francisco,  Cal.,  to  46  N.  40th  St.,  Phila- 
delphia.   Pa. 

C.  F.  Gilmore.  Chesterland.  to  Lorain  Blk..  Lorain,  Ohio. 

W.  H.  Gobrecht,  Myerstown,  W.  Va.,  to  905  M  St.,  N.  W.,  Wash 
ington,    D.    C. 

S.  C.  Graves.  97  Ottawa  St.,  to  Pythian  Temple.  Grand  Rapids. 
Mich. 

S.    E.   Greenfield.    Atchison,   to   Hiawatha,    Kan. 

Mary  D.  Gayden.  New  Orleans,  to  Glencoe.  La. 

C.   E.   Hood,   Cavalier,   to  Drayton,    N.    D. 

J.  Holland.   Pahala.   Kan.   Kapoho,   Puna.   Hawaii.   H.    1 

A.  Hoeltze.  322.  to  1542  Linn  St.,   Cincinnati.  Ohio. 

F.  N.  Hayes.  Crowley,  to  Iota.  La. 

B.  M.  Hopkinson.  1435.  to  1423  Bolton  SI..  Baltimore.  Md. 
S.  C.  Hopkins.  Norcross.  to  95  W.  Baker  St..  Atlanta,  Ga. 

J.  S.  Hall,  1013  N.  J.  St.,  to  3127  W.  Washington  St..  Indianap 
olis.   Ind. 

J.  E.  Heraty.  614,  to  701  Walnut  St..  Milwaukee,   Wis. 
J.  R.  Irwin.  15  E.  7th,  to  401  N.  Trvon  St..  Charlotte,  N.  C. 

C.  Jaeger. .  1705  Champa  St..  to  509  California  Bldg..  Denver. 
Colo. 

W.  J.  Jolly.  McMinnville.  Tenn..  to  Oklahoma  City.  O.  T. 
M.  Johnson,  1110  W.  30th  St..  to  345  Westlake  Ave..  Los  Angeles. 
Cal. 

G.  D.  Kahlo.  1221,  to  1321  N.  Delaware  St..  Indianapolis.  Ind. 
W.    E.    Lamerton.    Wyoming.    Iowa,    to    502    W.    Van    Buren    St.. 

Chicago. 

J.  A.  Lockard.  Toledo,  to  59  S.  Mulberry  St..  Mansfleld.  Ohio 
A.  C.  Lipplncott.  New  York  City,  to  CoUimbiaville.  N.  Y. 
J.  T.  Mills.  Waleska.  to  Sharptop,  Ga. 


;!5r. 
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Sniilli  .McMulliii,  Uvanstoli,  Wyo..  lo  Uaidueisvillc.  Nev. 

Jas.    Monioo,    Cusler,    to    Nampa,    Idaho. 

W.  E.  Ma.\\veU,  I'ortland,  Ore.,  to  Kellyton,  Ala. 

.1    W   Macfailane,  3617  Butler,  to  200  9th  St.,  Pittsburg,  Pa. 

li.  McGrew,  Silverlau.  to  Pleasant  Ridge,  Ohio. 

P.  C.  Manlev,  Maylield.  to  141S  Pittslon  Ave.,  Scranton,  1  a. 

W.    H.    Mooie,    i'ii    Atkiu    St..    to   320   W.    Park   Ave.,    Knoxville, 

Tl'.'u.  Martin.  203  S.  Itobey  St.,  to  871  Jackson  Boul.,  Chicago. 
J    W.  Slontgomery,  Toledo,  to  Birds,  111. 
U.  E.  Mason.  Gastonia,  N.  C,  to  Seneca,  S.  C. 
\V    A    Montgomery,  Omaha,  Neb.,  to  334  Dearborn  St..  Chjcago. 
R    A    Noble,  2259  Calumet  Ave.,  to  Chicago  Hospital,  Chicago. 
K    V.  Nomocks,  Vossburg,  to  Poplarville.  Miss. 
J.  G.   Orton,   Bingbampton,   N.    Y..   to  Dayton,   Ha. 
W    E   O'Quinn,  Las  Cruces.  to  Torpedo  Mining  Co..  Organ.  N.  M 
J    W.   Price.    Boonville,   Miss.,   to   Helena,   Ark. 
J    T.  Rogers,  Excelsior,  to  Statosboro,   Ga. 
II    L.  Rine.  120  Elm,  lo  272  N.  3rd  St..  Newark,  oliio. 
I,    F.  Richardson.  Fairfax,  to  Terrill,    Iowa. 
S    M    B.  Smith,  Wausau,  to  Crandon.   Wis.  , 

.1.  M.  Stravhorn.  Bartlett.  to  over  First  Nal.  Bank.  \\  aco,  lex. 
Chas.  Schaper,   1304   N.   8th  St.,   to  722   Michigan   Ave.,   bheboy 

^"o'eo.  H.   Stover,   California   Bldg.,   to  Opera    House    ISlk..   Denver. 

^'T"S.  Stone,  3044  14th  St.,  N.  W..  to  1449  R.  I.  Ave.,  Washington. 

''■g*5^"b.  Somers,  1034  Mission,  to  2416  Webster  St..  San  Francisco. 

*  "l    W.  Shannon,  Granada.  Kan.,   to  398  Wells  St..   Chicago 

Jessie  B.  Scott,  1215  25th  St.,  Des  Moines,  Iowa,  to  240,1  N   St.. 

.■<outh    Omaha,    Neb. 

J.  N.  ShalT,  Cisco,  to  Alton,   111.  „,,,,,.  ,   „ 

A    F    Stotts,  Soldier,  Pa.,  to  522  N.  1st  St.,  Marshalltown,  Iowa 
II    M    Trankle,  509,  to  663  W.  Monroe  St.,  Chicago. 
J.E.  Torrence.  Oxford,   to  Presbyterian   Hospital.  Cincinnati    O. 
The  KingScberer  Co.,  17  Park  PI.,  to  225-233  Fourth  Ave.,  New 

'j.E. 'Thompson,  Peckville.  to  La  Grande  St     Pittston.  Pa. 

\    V    Thompson.  Snowville,  N.  II..  to  Woodfords,  Me. 

G.  H.  Willis,  Galien.  to  New  Troy.   Mich 

W  S.  Watson,  Fishkill-on-theHudson,  N.  \ ..  to  Box  3h2  hall 
l^ke  City,  Utah. 

M.   A.  Walker.   Melrose,   to   Butte,   Mont. 

H    C.  Wood,  Irvington.  to  Vienna.  (Ja.  

W.  S.  Whitwell,  Fishkill-on-the-Iludson,  to  .10  W  11th  St..  New 
York  Oitv 

W  C  Welburn,  420  Woodland,  to  501  Russell  St.,  Nashville.  Tenu. 

C.  C.  Young,  348  Ogden  Ave.,  to  231   Ashland  Boul..  Chicago. 


New  Patents. 
Patents  of  interest  to  physicians,  Jan.  1  and  15  ; 
665,304.      Vaginal     irrigator.       Moriz     Bauer,     Vienna,     Austria- 

"mil2Z.  Atomizing  apparatus.     Robert  L.  Benson,  Chicago,   III. 

664,840.  Svringe.      Byron   J.   Douds,   Canton,   Ohio 

665,084.  Nasal   inhaler.     Marshall   B.   Gardner,   Aurora,    111. 

665,243.  Medical  bed.     Adolfo  Luria,   Chicago,  111. 

665,258.  Liquid  pasteurizer.  Lars  C.  Nielsen  and  P.  V.  !• . 
Petersen,  Copenhagen.  Denmark. 

664.893.  Spraying  nozzle.      Peter  C.   Peterson.  Ottawa.  Kan. 

665.371.  Syringe.     Walter  H.  Pumphrey,  New  \prk  City. 

665,771.  Log-holder    for    use    in    lithotomy.      Willis    W.    Dea:i. 

'^'wiS.KlV''    Making    potassium    hydroxid.      Heinrich    Piecht.    Neu 

^^'el'i'IiS.'^'lTt^niVal  apparatus.   Ralph  C.  Robinson    Boston,  Mass 
665.75(i.      Medicinal  bath  cabinet.     Fortunee  R.   Ryan,  Memphis. 

""cei  963  Eiectrolyzing  soluble  salts.  A.  J.  O.  Chalandre,  L.  J. 
B.  A.  Colas.  Paris,  and  C.  J.  Gerard.  Seveux.  France 

065,879.  Piperazin  quinate  and  making  same.  W  ilbelm  <  nnn 
stclD,   Charlortenberg,   Germany.  ,        .     ,    „  ,  „-    ,,■;■ 

666.135.  .Making  cyanogen  bromid.  Carl  Goepner  and  W.  "li- 
ter, Hamburg.  Germany.  ,  t-,      ■  i      x- 

666  221  Apparatus  for  decomposing  solutions.  Daniel  .N- 
llatho'rne  and  H.  E.   Ilobson.  Rumford  Falls.  Maine. 

666.094.     Clinical   thermometer.      James  J.    Ilicks,   London,   bug 

'"'666,210.  Disinfecting  apparatus.  Michael  Sheridan.  New  York 
*'  '33,913.  Design,  ice  or  hot  water  bag.  Christian  W.  Meinecke. 
Jersey  City,  N.  J. 

^l)c  Public  Scrpicc. 

Army  Changes. 

Movements  of  Armv  Medical  Onicers  under  orders  from  the  Ad 
Jutant  General's  Office.  Washinglon.  D.  C.  Jan.  10  to  10,  1901, 
inclusive :  ,„..,* 

George  W.  Adair,  major  and  surgeon.  U.  S.  A.,  member  ol  a 
board  at  Fort  Sheridan.   III.,   to  examine  officers  for  proniotlon. 

Trn    A     Allen    actlne  asst. -surgeon,   former  orders  amended  so  as 
to  direct  lflm?o  proce^ed  from  New  York  City.  <o  Hot  Springs    Ark 
for   temporary   duty   at    the    .Srmy   and   Navy   General    Hospital    al 

*  '  Joh'ti^M'.  Banister,  major  and  surgeon,  ti.  S  A.,  member  of  a 
board  at  West  Point,  N.  Y.,  to  examine  officers  for  P™™"*'""-    .  „,. 

Alfred  E.  Bradlev.  captain  and  asst. -surgeon,  L.  S.  A.,  mcmbei 
of  a  promotion  board  at   St.   Paul.  Minn.   ,  .    .  .    , 

William  H.  Brooks,  acting  asst.surgeon,  'efve  of  absence  gianted 

Charles  B  Byrne,  major  and  surgeon,  U.  S.  A.,  member  of  a 
nromolion  board  at  San   Antonio.  Tex.  .„  „„     n    «     a 

Weston  P.  Chamberlain,  lieutenant  and  asst. -surgeon.  U.  S.  A., 
leave  of  absence  granted.  ,    t,    c     a 

Peter  1  A  Clearv.  lieut.-col..  deputy  surgeon-general.  V.  S.  A., 
member  of  a   promotion   board  at   San   Antonio.  Tex. 


Calvin  UiWIti,  lieut.-c'jl..  deputy  surgeon-general.  U.  S.  A.,  mem- 
ber of  a  promotion  board  at  West  Point,  N.  Y. 

Franklin  .M.  Kemp,  lieulenant  and  asst. -surgeon,  U.  S.  A.,  mem- 
ber of  a  promotion  board  at  West  Point,  N.  Y. 

George  J.  Newgarden,  captain  and  asst. -surgeon,  U.  S.  A.,  sick 
leav.'  of  absence  extended. 

-Maxwell  S,  Simpson,  captain  and  asst.surgeon,  Philippine  Cav 
alrv.  Vols.,  having  tendered  bis  resignation,  is  honorably  dis- 
charged from  the  service  of  the  United  Stales,  to  take  effect  Jan. 
31,   1901. 

Samuel  S.  Turner,  acting  asst. -surgeon,  member  of  a  promotion 
board  at  Fort  Sheridan,  111. 

Sanford  H.  Wadhams,  lieutenant  and  asst.-sorgeon,  U.  S.  A., 
.sick  leave  of  absence  from  the  Department  of  Porto  Rico  extended. 

In  addition  to  the  above  the  following  acting  asst  .-surgeons  were 
directed  to  proceed  from  the  places  designated  to  San  Francisco. 
Cal..  for  assignment  to  duty  with  troops  en  route  to  'he  Philip 
pine  Islands,  and  for  subsequent  service  in  the  Division  of  fhi- 
Philippines:  James  Bourke,  Chicago;  George  J.  Fanning.  Sacaton, 
.\riz  •  Almon  P.  Goff,  Caton.  N.  Y.  :  ("Charles  E.  Jackson,  Canal 
Fulton,  Ohio :  Joseph  W.  Love,  Springfield.  Mo. :  Thomas  C.  Mc- 
Swain.  Bingham.  S.  C.  ;  Robert  C.  Rogers.  Bloomington.  Ind. : 
James  W.  Smith.  Chicago,  and  George  B.  Tuttle.  St.  Louis,  Mo. 


Navy  Changes. 

Changes  in  the  .Medical  Corps  of  the  Navy  for  the  week  ending 
Jan.   19,   1901  : 

Asst.-Surgeon  J.  B.  Dennis,  to  delay  reporting  for  duty  at  Naval 
.\cademy   until   Jan.   21.  . 

.^sst. -Surgeon  J.  C.  Pryor.  ordered  to  duty  at  Naval  Hospital. 
New   York. 

.\sst.  Surgeon  R.  B.  Williams,  detached  from  the  navy  yard. 
.\ew  York,  and  ordered  to  the  navy  yard,  Pensacola. 

.\sst. -Surgeon  T.  M.  Lippitt.  detached  from  the  Naval  Hospital. 
Yokohama,  Japan,  and  ordered  to  Naval  Hospital.  Mare  Island,  via 
.s'o/occ. 

Asst.-Siirgeon  B.  L.  Wright,  detached  from  the  Naval  Hospital. 
Yokohama,  Japan,  and  ordered  to  Naval  Hospital.  Man'  Island,  via 
.N'o/«cc. 


Marine  Hospital  Changes. 

oilicial  list  of  the  changes  of  station  and  duties  of  commissioneil 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Jan.  17,  1901  : 

Suri:eon  II.  W.  Sawtelle,  leave  of  absence  for  thirty  days  granti'M 
liy  bureau  letter  of  Dec.  18.  1900,  revoked. 

Surgeon  F.  W.  Mead,  leave  of  absence  tor  sixty  days  from 
.Ian.    21. 

Surgeon  -V.  H.  Glennan,  detailed  to  represent  the  service  at  meel 
ing  of  Third  Pan-,\merican  Congress,  to  be  held  at  Havana,  Cuba. 
Feb.  4-8. 

Surgeon  W.  J.  Pettus,  granted  leave  of  absence  for  two  months 
from    Feb.    5. 

P.  A.  Surgeon  J.  .\.  Nydegger.  granted  leave  of  absence  for 
thirty  days. 

P.  A.  Surgeon  A.  R.  Thomas,  to  proceed  to  Shields.  England,  for 
special  temporary  duty.  Relieved  from  duty  at  Glasgow.  Scotland, 
and  assigned  to  duty  in  the  office  of  the  U.  S.  Consul-General  ai 
London,    England. 

.\sst.-Surgeon  C.  II.  Lavinder.  lo  proceed  to  Vineyard  Haven. 
-Mass.,  and  assume  temporary  charge  of  the  service  during  absence 
of  Surgeon   F.   W.   Mead. 

.\sst.-Surgeon  John  McMullen,  granted  leave  of  absence  for 
twenty-one  days  from  Jan.  21. 

\,  \.  Surgeon  R  c.  Craig,  granted  leave  of  absence  for  seven 
(lays. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  V.   S.  Afarine-Hospltal 
Service,  during  the  week  ended  Jan.  19,  1901  : 

SM.\LLPOX LNtTED    STATES. 

California:     Oakland.   Dec.  29-Jan.   5.   1   case. 
(Connecticut :     Bridgeport.  Jan.  7.  3  cases. 

Illinois:      Cairo.  Jan.  ."1.  8  cases:  Chicago.  Jan.  .">  12.   19  .ases 
Kansas:     Wichita.   Jan.    5-12.    6   cases. 
Maryland :      Baltimore.    Jan.   .5-12.   1   case, 
Massachusetts:     Springfield.  Jan.  5-12.   1   case. 
Minnesota:      Dec,  2n-Jan.  5,   Minneapolis.   1   case:    Winona.  30 
cases. 

New   Hampshire:      Manchester.  Jan.  5-12,  21    cases. 
New   Y'ork  :      New   Y'ork.   Jan.   5-12.   17   cases.  3  deaths. 
Ohio:     Jan.  5-12.  Ashtabula.  4  cases:  Cleveland.  51   cases 
Pennsylvania  :     Philadelphia.   Jan.  5-12.   1   death. 
Tennessee:      Jan.   5-12.   Memphis,   8  cases:   Nashville,   .">   cases. 
WesI    Virginia  :     Wheeling.  Jan.  5-12.  1    case. 

S5HI.I.P0X — FOREIGX. 

.\ustria  :      Prague.  Dec.  22-29.  12  cases. 

Canada:  New  Brunswick.  Port  Elgin  and  Cap.-  larmeiiilnc. 
Dec,  28.  40  ca.ses, 

Enirland  :  Leeds.  Dec.  20-Jan.  5.  1  case  ;  London.  Dec,  22-29, 
1    ca.se. 

India:  Bombay.  Dec.  4-18,  3  deaths:  Calcutta,  Dec.  1-15.  81 
deaths:  Karachi.  Dec,  2-16.  16  cases.  2  deaths:  Madras.  Dec,  814, 
1    death, 

Mexico  :      Vera  Cruz.  Dec,  29-Jan.  3.  4  cases.  2  deaths, 

Russia  :      St,  Petersburg.  Dec.  15-22.  5  cases.  1   death. 

TF.LI,OW    FEVEB. 

Cuba:     Dec.  29-Jan  5.  Havana.  5  deaths:  Matanzas.  1  case. 
Mexico  :      Vera  Cruz.  Dec,  29-Jan.  5.  1  case, 

CHOLERA. 

India:  Itorabav.  Dec.  4-18.  6  deaths:  Calcutta.  Dec,  1  I.".,  .56 
deaiha:   Madras,  Dec.  S-14.  1  death. 

PLAGUE. 

China:      Hongkong,  Nov.  24-Dec.  1.  2  deaths. 

India:  Bombay.  Dec.  4-18.  178  deaths;  Calcutta.  De. .  1  15, 
:|9  deaths. 

Turkev  :  Constantinople.  Jan.  11.  on  steamship  Bcrriii  I'lom 
Poll, 
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■  TliL'  older  the  stirgcoii.  the  "rcater  liL't'Omes  his' rospot-l 
for  a  drop  of  blood.  All  cutting  operations  on  the  ex- 
tremities should  be  bloodless  ones,  and  all  elsewhere  as 
nearly  so  as  possible.  Every  drop  of  blood  saved  is  a 
safeguard  against  shoelv :  and  bloodless  work  permits 
the  same  speed  and  facility  nf  dissection  thai  one  rould 
emplo}'  on  the  dead  body. 

At  one  time  Petit's  tourniquet,  or  some  other,  sim- 
ilar in  principle,  was  the  chief  means  for  accomplishing 
this  end.  In  emergency  a  Sjianisli  windlass,  made  ijy 
loosely  knotting  about  the  limb  a  lowel  or  other  strong 
|>iece  of  cloth  and  then  twisting  a  stic'k  in  it  until  all 
circulation  ceases,  is  equally  effective.  Later  came  the 
use  of  the  Esmarch  rubber  bandage;  and  until  within 
the  past  few  years,  was  for  a  time  in  regular  use  among 
surgeons.  With  this  the  blood  was  entirely  strip])ed 
from  the  limb.-  Beginning  at  the  foot,  for  example,  it 
was  carried,  each  turn  drawn  very  firmly  and  slightly 
overlapping  the  last,  up  the  leg,  to  a  point  well  upon  the 
thigh,  where  it  was  fastened.  Then  it  was  unwound 
from  Ijelow  up  to  the  final  turn,  leaving  the  limb  white 
and  exsanguinated.  'This  method  is  now  little  used. 
It  had  its  advantages,  but  they  were  outweighed  by 
certain  objections.  One  of  the.se  is  the  fact  that  vessels 
subjected  to  such  an  extreme  emptying  and  stripping 
process  are  irritated  thereby.  Their  vasotonic  nerves 
arc  temporarily  paralyzed,  and  when  the  blood  is  again 
permitted  to  enter  the  limb  there  is  distinctly  more 
oozing  from  such  dilated  capillaries  and  arte- 
rioles than  would  otherwise  be  the  case.  Elevating  the 
limb  or  the  stump,  and  firmly  pressing  for  an  hotir 
or  longer  upon  the  site  of  the  wound,  do  to  be  sure 
minimize  this  oozing,  but  there  is,  nevertheless,  com- 
monly a  clot  formed  therefrom  within  the  wound.  And 
all  surgeons  know  that  a  wound  left  quite  dry — cul 
flesh  against  cut  flesh — always  heals  best  and'  most 
quickly. 

-Vgain,  in  amputation,  the  ii|ieratni-.  if  he  he  a  general 
practitioner,  may  have  bcc-oiiie  a  hit  rusty  in  his  ana- 
tomical knowledge,  and  fail  tn  locate  the  ehief  vessels. 
In  the  leg,  we  have  Holden's  rule:  "One  inch  below  the 
knee,  one  great  artery  to  find  :  two  inches,  two  great 
arteries;  three  inches,  three  great  arteries."  If  the 
operator,  because  of  their  retraction,  or  because  of  a 
bit  of  ."at  or  muscle  fallinsr  over  the  open  mouths,  fails 
to  find  and  control  all  these — and  several  minor  ones — 
there  is  likelv  to  be  an  uglv  hcinorrhaac  within  a   few 
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hours.      Here   comes    in    an    adv.-intage   of   the    present 
iiietiiod  in  general   use. 

This  consists  in  stripping — milking — by  the  lingers, 
lor  some  minutes,  the  blood  out  of  the  elevated  limb; 
the  operator  massaging  along  the  cour.se  of  the  chief 
veins.  Then,  at  the  desired  point,  is  applied  the  con- 
striction, which  is  either  an  ordinary  stout  rubber 
bandage,  or  a  very  large  rubber  tube.  In  the  former  case 
this  is  ended  by  slipping  what  is  left  of  the  roll — after 
encircling  the  limb  tightly  a  few  times — beneath  the 
final  turn,  the  roll  lying  preferably  over  the  chief  vessels. 
Should  a  rubber  tube  be  the  choice,  the  larger  in  caliijcr 
the  better,  for  it  is  less  apt  to  injure  the  muscles  and 
nerves  beneath  by  its  pressure;  a  tube  of  pure  black 
gum  an  inch  and  a  half  in  diameter,  and  long  enough 
to  encircle  the  thigh  twice  or  thrice  when  unstretciied 
is  to  be  preferred.  This  is  fastened  very  simply.  We 
tic  together  the  crossed  ends,  while  still  tense,  with  a 
short  piece  of  wet  bandage,  \ising  a  single  loop  knot. 
Being  wet  it  will  not  slip.  Avoid  tying  a  hard  knot, 
for  if  the  tense  rubber  be  pricked  in  cutting  it,  the  tube 
will  be  weakened  and  the  cut  be  liable  to  enlarge  and  to 
give  way  when  least  desired.  To  remove,  draw  on  tlie 
tube-ends  first,  thus  making  them  once  more  smaller  in 
caliber:  whereupon  the  wet  bandage  loop  can  be  untied 
with  ease. 

In  consequence  of  the  simple  "■milking"  a  small 
amount  of  blood  remains  in  every  vessel.  These  are  not 
paralyzed,  as  is  the  ca^e  where  the  Esmarch  bandage 
has  been  used,  hence  there  is  small  tendency  to  oozing 
in  the  wound;  and  when  the  operator  has  any  trouble 
in  finding  all  the  vessels,  he  strips  sharply  down,  the 
chief  artery — the  popliteal  for  instance — whereupon 
every  unsecured  artery  and  arteriole  will  spurt,  and  be 
located  with  ease. 

Should  the  operation  be  one  abo\e  the  foot  or  above 
the  hand,  many  operators  tliink  it  best  to  tighten  the 
constricting  rubber  bandage  or  tirbe  upon  the  ]iroximal 
limb  rather  than  the  distal,  believing  that  because  the 
two  bones  in  the  latter  case  protect  the  arteries  between 
them,  a  greater  degree  of  constriction  is  needed  than 
if  tlie  thigh  or  the  upper  arm  be  chosen;  and  hence  the 
leg  and  the  forearm  .should  be  avoided  for  this  purpose. 
But  u])on  the  two  proximal  limbs  there  is  a  choice  of 
situations.  The  upper  third  of  the  thigh  is  so  great  in 
circumference  as  not  to  be  desirable  for  constriction 
unless  under  compulsion,  and  in  the  lower  third  the 
(wternal  jiopliteal  nerve  lies  near  enough  to  the  surface, 
when  approaching  the  outer  hamstring,  to  have  occasion- 
ally lieen  paralyzed  from  undue  pressure.  As  to  the 
arm,  constriction  at  its  middle  third  may  paralyze  the 
musculo-spiral  nerve  where  it  lies  in  its  groove  against 
the  humerus.  Hence,  we  should  select  the  middle  of 
the  thigh,  we  should  avoid  the  middle  of  the  arm. 
.  Our  bloodless  work  is  not  wholly  limited  to  the  limbs. 
The  scalp  may.  for  instance,  be  included  in  this  field 
by  the  use  of  a  tube  carried  tightlv  about  the  head.    Tliis 
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rests  in  I'roni  in  the  depression  between  the  frontal 
eminences  and  tlie  superciliary  ridges;  at  the  sides,  runs 
just  above  the  ears;  and  behind  is  fastened  just  below 
the  inion. 

Similarly,  in  amputation  or  excision  of  tumors  of 
tile  female  breast,  for  reasons  other  than  malignancy, 
the  work  may  be  made  almost  bloodless  by  cording  the 
breast  at  the  body — first  passing  through  its  base  cross- 
wise a  pair  of  long  mattress  needles,  to  insure  against 
the  tube  slipping  off. 

About  the  bladder,  perineum  and  genitals,  both  male 
and  female,  Trendelenburg's  posture  secures  by  gra\ity 
a  degree  of  anemia  uhit-h  constitutes  a  great  safeguard, 
in  addition  to  other  advantages  resulting  from  this 
position.  And  in  work  about  the  face  and  mouth,  and 
upper  part  of  the  neck — a  peculiarly  bloody  field — a 
ligation  of  one  or  both  Unguals,  if  a  tongue  excision,  or 
of  the  external  carotids  in  other  cases,  makes  a  wonder- 
ful difference  in  the  ease  and  safety  of  the  work. 

The  production  of  a  degree  of  anemia  of  the  trunk 
and  head  by  cording  of  the  extremities,  was  a  suggestion 
of  Dr.  David  Webster,  in  the  New  York  Medical 
Journal,  during  3  8S7,  his  idea  being  to  make  use  of 
this  plan  for  the  safety  of  the  patient  when  the  oper- 
ator has  reason  to  fear  collapse  from  the  anesthetic. 
At  first  the  constricting  bands  are  only  placed  tightly 
enough  to  cause  the  limbs  to  swell ;  and  then  the  ar- 
terial flow  is  also  shut  off.  Some  quarts  are  thus  ac- 
cumulated in  the  extremities,  maintaining  a  reserve 
guard  of  pure  blood.  And  if  during  the  operation  the 
patient  suddenly  develops  signs  of  excessive  narcosis, 
by  removing  the  bands  and  holding  up  the  limbs  the 
nure  blood  at  once  is  mingled  with  the  anesthetized,  and 
almost  instantly  the  patient  wakes  up.  The  method 
is  little  used,  but  is  certainly  ingenious. 

This  same  idea,  of  constricting  the  extremities,  en- 
ables one  to  do  comparatively  bloodless  surgical  work 
on  the  trunk,  face,  neck  or  brain,  and  is  worthy  of  more 
frequent  usage  than  at  present.  It  is  also  unquestionablv 
the  best,  indeed  the  only  reliable,  method  of  treating 
medical — as  distinct  from  sujgical — hemorrhage.  By 
a  medical  hemorrhage.  I  mean  one  where  direct  mechan- 
ical control  is  out  of  the  question :  hemoptvsis.  hema- 
temesis,  and  apoplexy,  for  example.  It  is  a  curious  fact 
that  this  best  of  all  methods — and  a  very  old  one — has 
been  completely  lost  sight  of  by  most  practitioners. 

Some  years  ago  I  wrote  a  paper'  entitled  "Medical 
Hemorrhage  Surgically  Treated,"  and  therein  discussed 
this  matter.  At  that  time  Dr.  William  Oilman  Thomp- 
son wrote  me  that  he  entirely  agreed  with  me  that  it 
was  the  most  reliable  way  of  treating  ugly  hemop- 
tysis, that  he  had  so  found  it  in  his  service  iii  the  N"ew 
York  Hospital.  Nevertheless,  Loomis'  "Practice"  does 
not  even  indicate  by  so  much  as  a  word  that  he  ever  heard 
of  the  method,  nor  do  I  now  remember  any  other  work 
upon  practice  which  discusses  it. 

As  to  drugs.  Dr.  Loomis  was  a  pessimist.  He  advised 
the  use  of  morphin,  simply  to  quiet  the  patient  and  slow 
the  breathing;  but  nothing  else  did  he  think  of  much 
value  for  this  purpose,  except  aconite,  if  the  heart  were 
pumping  too  vigorously.  We  k-now  that  one  of  the  old 
names  for  aconite — besides  monkshood  and  wolfbane — 
is  "the  vegetable  lancet" — bleeding  a  patient  into  his 
own  veins. 

What  aconite  can  do  in  a  very  feeble  and  slow  way, 
cording  the  extremities  does  effectively  and  promptl'v. 
Three  limbs  should  be  so  corded  close  to  the  trunk  that 
they  swell  visibly.     This  swelling  continues  until,  from 
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cardiac  anil  brain  anemia,  the  patient  is  made  somewhat 
faint — and  consequently  there  is  less  vigorous  pumping  of 
blood  out  of  broken  vessels,  and  there  is  a  better  chance 
for  a  firm  clot  to  form  there,  opposing  fresh  bleeding 
when,  after  two  or  three  hours,  the  circulation  is  slowlv 
allowed  to  resume  its  ordinary  course.  The  reason 
three  limbs,  not  four,  are  to  be  corded,  is  to  insure  their 
safety.  After  a  half-hour  we  cord  the  fourth  limb  and 
let  up  on  the  first  one,  and  so  on  in  regular  order. 

A  recent  sensational  murder  in  politics,  in  another 
state,  produced  a  bit  of  most  antiquated  and  archaic 
surgery — according  to  the  newspapers  and  several  medi- 
cal journals,  and  the  statement  went  uncontradicted. 
I  allude  to  the  fact  that  in  order  to  try  to  stop  the 
bleeding  from  his  wounded  lung  the  surgeon  bled  him  a 
pint  or  more  from  his  arm  I  This  plan  has  antiquity  to 
recommend  it,  but  nothing  else.  He  died  of  shock, 
apparently,  and  we  all  know  that  hemorrhage  invites 
shock.  Had  the  extremities  promptly  been  corded  ef- 
fectively, accumulating  venous  blood  in  them,  the  ending 
might  well  have  been  a  different  one. 

Obviously,  the  same  method  is  the  proper  one  in 
apoplexy,  in  which  there  is  a  ruddy  face,  hard  pulse 
and  stertorous  breathing.  If  the  patient  is  plethoric, 
bleeding  is  best,  but  not  otherwise,  for  he  would  need 
that  blood  later  on.  A  temporary  bleeding,  into  his 
own  vessels,  is  the  thing. 

Given  a  case  in  which  atheromatous  vessels,  too  much 
eating  and  drinking,  and  occasional  attacks  of  dizziness 
or  semi-unconsciousness  point  toward  the  probable  end- 
ing of  the  story,  we  should  tell  the  relatives  that  if  this 
patient  should  ever  be  found  unconscious  and  snoring, 
with  a  red  face,  the  first  thing  to  do  should  be  to  apply 
Spanish  windlasses,  even  before  sending  for  the  doctor: 
and  they  should  be  shown  how  to  make  and  use  them.  In 
this  way  what  might  otherwise  prove  a  fatal  apople.xy 
would  very  likely  be  reduced  to  a  comparatively  small 
one. 

Applying  the  bloodless  method  to  the  surgery  of 
acute  injuries,  let  me  discuss  for  a  minute  a  plan  which 
T  got  many  years  ago  from  Dr.  Oerster.  Suppose  we 
■.ire  dealing  with  a  fresh  but  obscure  injury  at  the 
elbow.  It  may  be  a  fracture,  or  a  dislocation,  or  both. 
Because  of  the  swelling  an  exact  diagnosis  is  impossible: 
and  yet  the  doctor's  reputation  may  in  that  case  well 
depend  on  his  accurate  diagnosis — for  on  that  alone 
can  his  treatment  be  based.  If  you  wrap  the  elbow  of 
a  skeleton  in  a  pillow  and  then  endeavor  to  recognize 
the  bony  prominences  through  it.  you  will  approximate 
the  situation.  Here  comes  the  point  in  question,  which 
I  have  used  with  satisfaction  repeatedly,  .\nesthetize 
the  patient :  then  apply  the  rubber  bandage,  slowly  but 
firmly,  from  fingers  to  shoulder.  Leave  it  on  for.  say. 
fifteen  to  twenty  minutes:  then  undo  it  from  below, 
but  leave  the  final  turn  or  two  in  place.  Upon  exam- 
ining the  elbow  the  swelling  will  be  found  to  have  dis- 
appeared, all  the  congestion  and  all  the  edema  being 
gone :  and  you  can  recognize  all  bony  points  as  accurately 
as  upon  the  other  arm.  If  there  is  a  fracture,  set  it :  if 
a  dislocation,  reduce  it:  then  let  the  swelling  return. 
You  know  the  facts,  can  state  the  probable  prognosis, 
and  have  protected  your  reputation. 

Time  only  permits  a  momentary  allusion  to  certain 
additional  interesting  fields  which  could  ]iroperly  be 
studied  under  the  head  now  being  discussed.  In  snake- 
bites, for  instance,  perhaps  the  most  important  point 
(next  to  venom  antitoxin),  is  to  make  a  free  incision  at 
the  bite,  and.  having  corded  the  extremity  high  up,  milk 
out  every  drop  of  blood,  from  both  directions — prefer- 
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ably  with  the  rubber  bandage — stripping  toward  the 
c-ul  in  both  instances.  And  then  fight  the  enemy  in 
detachments.  That  is,  when  the  patient  is  a  little 
stronger  let  up  on  the  tourniquet  a  moment,  thus  ad- 
mitting a  little  blood  to  keep  alive  the  limb,  and  also 
inevitably  giving  entrance  into  the  general  circulation 
to  a  little  of  the  poison  which  presumably  still  remains 
in  spite  of  the  stripping.  When  the  heart  has  withstood 
the  shock  of  this,  again  fight  another  small  squad  of 
the  enemy  by  letting  up  a  moment,  and  so  on. 

We  are  all  interested  in  tonsillotomy,  and  all  do  it 
at  times.  I  should  like  very  much  to  have  you  try  the 
bloodless  method,  on  which  I  have  written  two  or  three 
papers.-  Done  before  the  cutting,  and  by  aid  of  eucain. 
it  is  easy  to  pass,  with  a  stout  semicircular  needle  and 
holder, the  purse-string  suture  as  advocated  bythe writer ; 
and,  after  tightening  this,  the  biggest  and  ugliest  ton- 
sillar stump  can  not  bleed  a  drop  when  severed.  I 
have  heard  it  said  that  the  method  must  be  difficult  of 
accomplishment,  but  those  who  said  so  have  not  tried 
it.  It  is  in  adults,  chiefly,  that  tonsillar  hemorrhage 
is  dangerous,  and  nothing  can  be  simpler  than  this 
plan,  used  upon  the  adult.  I  believe  that  it  will  come 
into  regular  use  in  time. 

Under  eucain  the  vessels  are  not  contracted  at  all — a 
good  point  in  tonsillotomy,  because  cocain  so  shrinks  the 
mass,  temporarily,  that  it  is  difficult  not  to  leave  a  large 
stump,  which  protrudes  after  the  effect  of  the  drug  has 
worn  off.  But  this  power  of  cocain — and  to  an  even 
greater  degree  and  a  somewhat  more  lasting  one,  that  of 
suprarenal  extract — is  of  the  utmost  value  prior  to  cer- 
tain operations,  for  example,  within  the  nose.  It  is  a 
good  plan  to  use  the  suprarenal  extract  first;  and  when 
the  mucous  membrane  has  become  pale,  almost  bloodless, 
then  cocain  in  almost  any  strength  can  be  safely  applied, 
and  the  operation  will  he  devoid  of  hemorrhage. 

Similarly,  solutions  of  suprarenal  extract  and  of  co- 
cain are  of  great  advantage  when  applied  by  aid  of  wet 
gauze  packed  into  the  rectum,  vagina,  or  bladder  before 
cutting  for  the  removal  of  growths,  or  for  other  pur- 
poses, in  these  vascular  fields. 

I  regret  that  bloodless  work  as  applied  to  starving 
malignant  growths  supplied  by  the  external  carotids  can 
not  be  studied  to-day.  It  is  too  large  a  topic.  But  it 
may  interest  you  to  know  that  the  writer  has  now  cut  out 
the  entire  external  carotid  more  than  thirty  times  in  the 
past  five  years,  and  it  has  also  been  done  by  Drs.  Keen 
ana  Da  Costa,  in  Philadelphia,  bv  Drs.  Brewer,  Blake, 
W.  Meyer,  and  Lilienthal,  in  New  York,  and  by  Dr. 
Nicolson,  in  Atlanta,  Ga. :  and  from  all  these  instances 
only  three  or  four  deaths  have  resulted  from  the  oper- 
ation, these  being  all  in  cachectic  patients  suffering  from 
malignant  growths — a  rather  unexpectedly  low  mor- 
tality. The  operation,  to  be  of  use,  must  be  performed 
on  both  sides,  but  not  at  one  sitting,  of  course.  And 
merely  ligntiiig  upon  both  sides  is  quite  tiseless,  for 
within  a  few  days  pulsation  will  return  from  outside 
sources  by  anastomosis.  It  is  the  more  radical  measure 
of  com])lete  double  excision  which  I  am  here  discussing. 

When  the  writer's  paper  on  this  topic  was  read 
before  the  New  York  Surgical  Society,  last  spring, 
five  patients  were  shown  with  starved  and  shrtmken 
malignant  growths — cancers  and  sarcomata — one  of 
which  dated  back  abottt  five  and  a  half,  and  one  four 
years.  It  really  seems  to  offer,  as  a  method,  when  per- 
formed upon  both  sides,  a  clear  ray  of  hope  to  the  other- 
wise hopeless ;  for  nothing  can  lie  more  pathetic  and 
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desolate  than  the  outlook  for  a  patient  with  cancer  of 
the  tongue  or  floor  of  the  mouth,  for  example,  which 
has  advanced  beyond  reach  of  the  knife. 
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Since  the  anouncement  of  the  first  death  from  chloro- 
form anesthesia  the  medical  profession  has  been  con- 
stantly looking  for  an  anesthetic  that  might  be  admin- 
istered without  danger.  Ether  then  was  reinstated  and 
heralded  as  a  drug  without  danger,  when  given  as  an 
anesthetic.  Shortly  after  its  adoption  several  deaths 
occurred  which  were  attributed  to  its  use,  and  the  mor- 
tality has  been  constantly  increasing,  especially  within 
the  last  five  years. 

The  combination  of  ether,  alcohol  and  chloroform 
was  submitted  to  the  profession  as  a  Substitute  for  the 
individual  drugs  and  the  claim  made  that  the  danger 
would  be  less.  The  various  mixtures,  however,  have  met 
the  same  fate  as  the  separate  ingredients. 

Nitrous  oxid,  the  oldest  of  the  general  anesthetics, 
was  again  advanced,  as  was  also  ethyl  bromid,  but  both 
were  found  impracticable,  except  for  very  short  oper- 
ations. Each  of  the  anesthetics  mentioned  above  has 
its  special  field  wherein  it  may  be  used  with  less  danger 
than  any  of  the  others,  none  of  them  answering  the 
requirements  for  the  performance  of  all  surgical  oper- 
ations. 

Local  analgesia  was  used  long  before  the  general. 
The  various  means  of  producing  it  are:  1,  by  rendering 
the  tissues  ischemic ;  2,  frigid  analgesia,  being  produced 
by  ice  and  the  various  sprays;  3,  nerve  pressure  anal- 
gesia; i.  dermal  and  subdermal  analgesias — by  the 
injections  of  solutions  of  cocain,  eucain,  nirvanin,  etc. : 
5.  tissue-infiltration  analgesia — as  Schleieh's  and  its 
modifications ;  6,  local  application  to  mucotis  membranes 
of  cocain,  eucain,  etc. ;  7,  injections  of  the  various  local 
anesthetics  into  the  nerve  trunks  supplying  the  field 
of  operation,  and  finally.  8,  subarachnoidean  spinal 
analgesia. 

To-day  we  are  to  consider  from  a  theoretical,  as  well 
as  a  practical  standpoint,  the  last-named  method,  with 
the  meager  data  now  at  our  command. 

Dr.  J.  Leonard  Corning,  in  1884  and  1885,  demon- 
strated that  analgesia  could  be  produced  by  the  sub- 
meningeal  injection  of  cocain  into  the  spinal  canal. 
He  also  suggested  a  method  of  treatment  for  painful 
diseases  of  the  spinal  cord  by  this  means,  but  the  sur- 
gical application  was  not  considered  by  him. 

Bier,  Aug.  IG,  1898,  demonstrated  that  analgesia  of 
the  extremities  for  surgical  purposes  could  be  produced 
by  this  means.  He  performecl  his  first  operation,  a 
resection  of  a  tubercular  foot,  by  using  3  cubic  centi- 
meters of  a  .5  per  cent,  solution,  containing  y^  grain  of 
cocain.  Following  this  he  performed,  within  one  week, 
six  other  operations  by  the  same  method.  In  one  of 
his  cases  the  analgesia  involved  the  entire  body,  except- 
ing the  head  and  upper  portion  of  the  neck.  This  case 
was  that  of  a  boy  14  years  of  age ;  Ti^  minims  of  a  1 
per  cent,  solution,  equivalent  to  1/12  grain  of  cocain, 
was  used.  August  24,  eight  days  after  using  it  on  the 
first  patient.  Bier  decided  to  have  the  effects  of  the  drug 
studied  ttpon  himself,   and  he  was  accordingly  given 
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lui  iujectioii.  The  needle  was  inserted  iu-to  the  spinal 
canal,  but  did  npt  accurately  fit  the  syringe  barrel,  so 
that  a  considerable  quantity  of  the  cerebrospinal  fluid 
\va~:  lost  and  a  very  indefinite  amount  of  eocain  was 
injected.  There  was  no  analgesic  effect  produced,  but 
1k!  suffered  from  severe  cephalalgia,  some  nausea,  con- 
.siderable  vertigo,  etc.,  which  symptoms  persisted  for 
nine  days.  Whether  the  unpleasant  effects  were  due  to 
the  amount  injected  or  to  the  loss  of  a  large  quantity 
of  the  cerebrospinal  fluid,  it  is,  of  course,  impossible  to 
state.  His  associate.  Dr.  Hildebraud,  was  given  a  full 
injection  of  one-sixth  of  1  grain  the  same  day,  and  with 
him  the  analfresia  was  perfect  and  tliere  were  no  mi- 
loward  symptoms. 

Bier  concluded,  notwithstanding  the  unsatisfactory 
result  obtained  on  himself,  that  this  mode  of  producing 
iinnlgesia  was  applicable  to  a  wide  range  of  surgical 
procedures  involving  the  extremities,  and  further,  that 
it  should  be  administered  with  extreme  caution,  the 
greatest  care  being  exercised  in  the  preparation  of  the 
solution,  the  syringe  and  the  back  of  the  patient.  He 
further  advocated  that  local  analgesia  of  the  tract  of 
the  needle  be  first  produced. 

Up  to  the  present  time  there  has  been  no  great  devi- 
ation from  the  technique  obtained  by  Bier,  excepting 
the  range  of  dosage  and  the  substitution  of  other 
materials  foi-  the  eocain.  as  cucain.  iiii-vanin.  anti|iyi-in. 
etc. 

While  the  results  of  Bier  were  not  very  flattering,  it 
encouraged  others  to  take  up  this  line  of  investigation, 
the  most  conspicuous  in  the  field  being  Tuifier.  The 
number  of  investigators  has  since  become  so  large  that 
to-day  with  only  a  moderate  eft'ort  1  am  able  to  present 
631  operations  under  spinal  analgesia.  The  names  of 
the  operators  are  given  in  alphabetical  order,  without 
reference  to  priority,  as  in  this  way  they  are  more  ac- 
cessible for  reference.  The  successful  cases  will  not 
be  considered  in  detail.  Of  the  6.31  cases  here  reported 
perfect  analgesia  was  obtained  in  94,  or  45  per  cent; 
partial  in  2.21  per  cent.,  and  in  3.32  per  cent,  it  was  a 
total  failure.  Of  the  deaths  which  were  reported  to 
have  occurred  as  a  result  of  this  method,  I  fail  to  find 
one  directly  attributable  to  the  eocain.  Of  those  which 
occurred  in  Tuflier's  clinic,  in  only  one  was  it  possible 
to  associate  death  with  tlie  injection,  and  in  that  case 
marked  cardiac  lesions  were  foimd  post-mortem.  This 
one  death  has  been  reported  in  a  number  of  articles  as 
directly  due  to  the  eocain.  but  a  close  analysis  of  the 
details  shows  there  is  good  ground  for  believing  that 
the  drug  was  in  no  way  responsible  for  it. 

M.  Eacoviceanu  Pitesei,  of  Bucharest,  states  tluit  he 
heard  of  two  deaths  from  spinal  injection  occurring  in 
Eoumania,  but  he  says  they  were  not  in  his  practice 
and  as  he  fails  to  give  the  details,  I  have  not  included 
them  in  my  list.  In  three  of  the  IS.')  injections  given 
in  PitosciV  clinic  the  .'symptoms  were  spoken  of  as 
dangerous,  but  in  none  did  they  termiiuite  fatally. 

We  will  now  consider:  1.  the  physiologic  effect  of  the 
injection;  8,  the  dosage;  3,  the  rapidity  of  injection; 
4,  the  constant  and  occasional  symptoms  ]iroduccd ;  .5, 
the  analgesia  following,  and  6,  post-operative  symptoms. 

1.  The  Physiologic  Effecl. — Corning  recognized 
the  affinity  of  eocain  for  the  sensory  nerve  fibers 
and  therefore  reasoned  that  the  application  of 
the  drug  to  the  spinal  cord  would  produce  anal- 
gesia over  the  area  supplied  by  the  spinal  nerves  so 
treated.  That  the  effect  is  produced  by  the  direct  appli- 
cation of  the  eocain  to  the  posterior  roots  and  ganglia 
and  not  to  the  cord  itself,  is  suj)port(>fl  by  tlic  clinical 


obsei-vation  thai  in  a  number  of  cases  the  analgesia  i- 
an  ascending  one,  taldng  place  in  the  trunk  and  iicrk 
before  it  has  appeared  in  the  extremities.  If  it  W(  i' 
a  sensory  tract  paralysis  it  should  occur  in  the  lown- 
extremities  first.  The  sense  of  contact  is  not  affectcil  ; 
the  reflexes  are  slightly  altered — usually  dimininhcil ; 
muscular  sense  and  eo-ordination  are  often  att'ectcd.  a- 
after  the  injections  the  patients  have  considerable  ataxia 
of  gait;  intestinal  peristalsis  and  uterine  contractions 
are  rather  stimulated  then  depressed,  while  sphincteric 
action  of  bladder,  vagina  and  rectum  are  often  com- 
pletely abolished.  The  increased  paralysis,  with  sphinc- 
teric relaxation,  accounts  for  the  frequent  defecations 
and  less  freqxient  urinations  which  take  place  during 
the  course  of  the  anesthesia.  The  above  leads  to  the 
speculation :  (^an  not  reflex  ileus  be  treated  by  this 
means  ? 

2.  Dosayc. — The  great  majority  of  operators  at  the 
present  time,  who  have  adopted  eocain  analgesia,  agree 
that  the  2  per  cent,  solution  is  preferable,  except  in 
younger  patients,  where  the  1  per  cent.,  as  advocated 
by  Bainbridge,  should  be  used.  They  also  agree  that 
the  quantity  of  2  per  cent,  solution  injected  should 
i-aiigc  from  T  to  20  minims  in  the  adult,  depending  on 
the  individual  peculiarities  of  the  patient,  the  location 
and  j)robable  duration  of  the  operation,  etc.  Ten  to  !."> 
minims  is  the  average  amount  required,  it  being  seldom 
necessary  to  use  more  than  15,  and  except  in  hemor- 
rhoidal and  vaginal  operations,  less  than  10.  Tuffier 
lias  used  2/3  grain  without  unpleasant  symjitoms. 

The  method  of  preparation  of  the  solution  is  of  great 
importance,  as  eocain  is  a  very  unstable  drug  when  in 
solution  and  exposed  to  the  air.  It  will  not  tolerate 
boiling  for  sterilization.  The  solution  should  either 
be  freshly  prepared  at  the  time  of  operation,  by  adding 
sterile  water  to  a  definite  quantity  of  the  crystals, 
weighed  amounts  of  which  may  be  previously  sterilized 
in  waxed  papers  and  kept  ready  for  use.  An  excellent 
method  is  as  follows:  A  strong  solution  of  the  hydro- 
chlorate  of  eocain  is  prepared  in  distilled  water,  so  that 
a  certain  amount  will  represent  3/10  of  a  grain.  This 
is  placed  in  sterilized  glass  tubes  and  the  water  evap- 
orated in  vacuo.  The  dried  crystals  left  by  evaporation 
are  sterilized  at  a  temperatui-e  of  180  F.  and  the  tube 
sealed  in  the  flame.  A  file-mark  is  placed  at  the  toi> 
of  the  tube  where  it  is  to  be  broken  off  when  ready  for 
use  and  another  file-mark  represents  the  level  to  which 
exactly  15  minims  of  water  will  come.  M  the  time  of 
operation  the  top  of  the  tube  is  broken  off  and  cold 
sterile  water  added  to  the  second  file-mark,  making 
exactly  15  minims  of  a  2  per  cent,  solution. 

Glass  ampullffi  containing  the  solution  have  been  pre- 
nared  by  certain  manufacturers,  by  placing  the  crystals 
in  sterile  water,  rapidly  heating  the  solution  a  number 
of  times  to  180  F.,  and  then  sealing  the  tube.  Last  week 
we  used  one  of  these  tubes  that  had  been  ]n-epared  four 
months  previously  by  a  Chicago  instrument  house.  The 
result  was  ideal,  showing  the  length  of  time  which  eocain 
may  remain  in  solution  without  decomposition  when 
kept  in  a  sealed  tube.  If  the  solution  is  the  least  cloudy 
the  eocain  will  be  found  to  have  decomposed.  It  can 
not  be  too  strongly  emphasized  tliat  Ihe  solution  should 
be  sterile  to  be  free  from  danger. 

The  ordinary  hypodermic  syringe  with  a  sliding  at- 
tachment and  "the  3-inch  needle,  the  latter  having  a 
lumen  of  8/10  mm.  and  an  external  diameter  of  1.1  mm. 
may  be  used.  Special  eases  containing  all  the  neces.sary 
instruments,  etc.,  are  now  prepared  by  manufacturers. 
The  svringe  must  be  made  of  material  that  will  |ierinit 
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of  boiling  tlic  entire  instrument.  The  quantity  of 
solution  drawn  into  the  syringe  should  exceed  that 
which  is  to  be  used,  as  some  may  be  needed  to  free  the 
needle  from  blood  in  case  there  is  difficulty  in  entering 
I  he  canal.  The  set-screw  governing  tlie  quantity  should 
lie  placed  before  connection  with  the  needle  is  made. 

Before  inserting  the  needle  the  skin  may  be  frozen 
with  ethyl  chlorid  and  a  puncture  made  with  a  scalpel, 
so  that  no  infection  might  be  carried  from  the  skin 
along  the  tract  of  the  needle.  It  is  our  custom  to  fill 
the  needle  with  cocain  solution  before  it  is  inserted, 
thus  preventing  the  admission  of  blood  into  the  lumen 
i  n  transit  through  the  tissues  of  the  back. 

The  space  between  the  fourth  and  fifth  lumbar  ver- 
tebrae 1/2  inch  to  the  side  of  the  median  line  is  the  point 
of  election.  In  this  position  it  will  be  seen  that  we  are 
some  distance  below  the  conus  medullaris  and  directly 
over  the  cauda  equina.  The  patient  is  placed  in  a 
sitting  position  with  the  limbs  extended  on  the  table 
and  the  back  curved  as  far  forward  as  possible.  Stand- 
ing at  the  patient's  left,  the  thumb  is  placed  over  the 
fourth  lumbar  process  so  that  its  tip  extends  1/3 
inch  below  the  spinous  process  and  the  same  distance 
to  the  right  of  the  median  line.  The  needle  is  then 
passed  in.  in  a  horizontal  direction,  just  at  the  tip  of 
the  thumb.  Occasionally  the  bone  is  encountered,  when 
it  will  be  necessary  to  change  the  direction  of  the  needle 
downward.  When  the  needle  reaches  the  interspinous 
ligament  there  is  a  little  additional  resistance,  which 
is  suddenly  overcome  when  it  penetrates  through  that 
and  into  the  spinal  canal,  this  latter  being  demonstrated 
by  the  escape  of  cerebrospinal  fluid.  If  the  fluid  does 
not  escape  the  patient  should  be  requested  to  strain  or 
cough,  which  will  often  cause  it  to  be  forcibly  ejected. 
Ill  one  ease  of  deformed  back  and  pelvis  it  was  impos- 
t-ible  for  us  to  insert  the  needle  into  the  canal.  Dr. 
E.  n.  Lee  had  a  similar  experience,  as  did  also  Dr. 
La  Place. 

Tait  and  Caglieri.  of  San  Francisco,  have  in  three 
eases  injected  cocain  solution  into  the  subaraehnoidean 
space  between  the  sixth  and  seventh  cervical  vertebra. 
Their  results  were  good  and  they  believe  that  there  is  no 
danger  of  traumatism  to  the  cord  in  this  situation,  but 
the  experiments  of  Masso  and  Aducco,  who  injected 
solutions  of  cocain  into  the  fourth  ventricle  in  certain 
of  the  lower  animals  showed  that  this  procedure  was 
invariably  followed  by  almost  immediate  death,  due  to 
respiratory  and  cardiac  failure. 

These  experiments  argue  against  the  safety  of  the 
high  injections,  which  should  certainly  not  be  used 
imtil  after  thonnmli  and  careful  investigation  has  been 
made. 

3.  Rapiditji  of  Injection. — The  fluid  should  be  in- 
jected slowly,  fi-om  forty  to  sixty  seconds  being  con- 
sumed in  the  iirocedure.  Goffe  states  that  when  the 
injection  is  sudden  and  forcible  the  analgesia  will  ex- 
tend higher  than  when  it  is  slowly  given.  This  state- 
ment is  denied  by  Marz.  The  solution  should  never  be 
injected  except  when  the  cerebrospinal  fluid  is  flowing 
from  the  needle.  We  do  not  consider  it  good  practice 
to  repeat  the  injection  immediately  or  soon  after  in  the 
same  patient,  although  Marx  has  carried  the  analgesia 
for  eight  hours  by  repeated  injections  and  has  observed 
no  untoward  symptoms.  His  cases  were  all  obstetric. 
If  it  is  desired  to  continue  the  analgesia,  a  small  quantity 
.of  chloroform  or  ether  may  be  administered. 

■1.  Symptoms  Produced  by  the  Injection. — One  of  the 
first  to  appear  is  a  sense  of  heat  passing  over  the  entire 
body,  and  later  thirst.     From  three  to"  fifteen  minutes 


after  the  injection,  most  frequently  seven  to  eight, 
nausea  and  one  or  two  attempts  at  vomiting  occur. 
Sometimes  the  nausea  continues  for  ten  minutes,  and 
there  may  be  several  efforts  at  emesis.  Preceding  the 
vomiting  there  is  the  usual  pallor,  increased  frequency 
of  the  pulse,  which,  however,  may  be  very  slow,  diminu- 
tion of  arterial  tension  and  perspiration.  In  other 
words,  we  have  all  the  symptoms  which  ordinarily  ac- 
company nausea  from  any  reflex  cause.  Perspiration 
may  be  very  profuse,  as  it  is  in  all  eases  of  cocain  intox- 
ication, but  the  same  symptom  has  been  noted  in  the 
injection  of  saline  solution  into  the  subaraehnoidean 
space.  The  pulse  may  become  scarcely  perceptible  at 
the  wrist  and  the  facial  expression  is  often  that  of  pro- 
found depression.  These  untoward  symptoms  usually 
last  but  a  few  minutes  and  then  disappear.  In  several 
cases  that  have  been  reported,  the  symptom  of  collapse, 
which  occurred  a  short  time  after  injection,  was  very 
alarming.  McDonald  records  one  where  the  respiration 
went  up  to  60  or  80  a  minute,  cyanosis  was  marked  and 
the  patient  became  almost  pulseless.  Large  doses  of 
stimulants  were  necessary  to  revive  him.  We  have  noted 
in  a  number  of  cases  that  the  more  severe  the  operation 
the  more  rapidlv  have  the  symptoms  of  depression,  due 
to  the  cocain,  disappeared. 

The  capillary  circulation,  as  a  rule,  remains  good, 
even  when  the  arterial  tension  is  very  low.  Eespiration 
has  not  been  materially  affected  in  any  of  our  cases, 
but  several  authors  have  reported  it  as  sighing  in 
character.  As  stated  above,  McDonald  observed  a  case 
where  the  respirations  were  increased  to  60  or  80  per 
minute,  with  marked  cyanosis. 

The  sphincter  ani  is  frequently  relaxed,  even  to  the 
extent  of  allowing  involuntary  evacuations  on  the  table, 
uccasionally  the  vesical  sphincter  is  relaxed.  The  re- 
laxation of  the  vagina  and  rectum,  which  is  so  common 
in  cocain  analgesia,  would  theoretically  be  of  advantage 
in  obstetric  eases. 

Various  drugs,  given  hypodermieally,-  have  been 
recommended  to  counteract  toxic  symptoms,  but  probabl\ 
the  best  are  hyoscin  hydrobromate,  1/200  grain,  injected 
immediately  after  the  cocain  is  administered,  and  nitro- 
glycerin, 1/100  grain,  given  at  the  same  time,  or  when 
nausea  and  vomiting  first  appear — Marx. 

5.  The  A7ialgesia. — This  first  appears  in  from  three 
to  ten  minutes  after  the  injection,  though  it  may  be 
delayed  to  twenty,  or  even  thirty  minutes.  Sometimes 
it  is  preceded  by  a  short  period  of  hyperesthesia  involv- 
ing different  parts  of  the  body. — Marx. 

The  analgesia  almost  always  commences  in  the  feet, 
but  in  rare  instances  is  first  noted  as  a  band  around  the 
body  extending  downward  on  the  Ironts  of  the  thighs. 
Still  more  rarely  the  analgesia  is  ascending  from  the 
level  of  injection,  involving  the  thorax,  the  upper  ex- 
tremities, neck,  face,  and  occasionally  reaching  to  the 
scalp.  It  can  be  estimated  that  the  analgesia  will  be 
perfect  up  to  the  costal  arch  and  will  involve  all  of  the 
abdominal  viscera.  Amputations  of  the  breast  have 
been  performed  without  pain,  but  the  upper  limit  of 
the  analgesic  area  rarely  extends  high  enough  for  the 
performance  of  this  operation. 

The  analgesia  may  be  complete,  partial,  or  entirely 
absent.  Its  duration  is  from  twelve  minutes  to  three 
hours,  or  even  more.  In  one  of  Marx'  cases  it  persisted 
five  hours,  but  the  average  in  our  experience  has  been 
from  twenty-seven  minutes  to  one  and  one-half  hours. 
During  this  period,  particularly  when  the  operation  is 
a  laparotomy,  the  tension  of  the  muscles  sometimes 
interferes  with  work,  though  not  to  a  sufficient  desrree 
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to  seriously  impede  the  continuance  of  the  most  difficult 
operation. 

At  first  the  use  of  the  drug  in  spinal  analgesia  was 
confined  to  persons  in  middle  life,  but  since  then  it  has 
been  clearly  demonstrated  that  it  may  be  administered 
with  safety  to  patients  of  all  ages,  from  infancy  (Bain- 
bridge,  New  York)  to  old  age  (Lyman,  Eau  Claire). 

6.  Post-Operative  Symptoms. — When  the  operation 
has  been  completed  and  the  patient  returned  to  his 
room  he  usually  complains  of  headache,  which  is  some- 
times very  severe  and  lasts  for  several  days,  but  the 
rule  is  that  it  subsides  in  from  twelve  to  twenty-four 
hours.  We  have  not  observed  emesis  after  the  patient 
was  removed  from  the  table,  but  prolonged  nausea  and 
vomiting  have  been  reported.  (Barbat,  two  cases; 
McMonagle. ) 

Vertigo  is  occasionally  present  and  sometimes  a 
marked  ata.xia  in  gait.  In  rare  cases  the  ataxia  has 
extended  to  the  upper  extremities.  It  is  extremely  an- 
noying to  the  patient  and  may  persist  five  or  six  days. 

The  pulse,  which  may  have  been  very  rapid  and  weak 
during  the  course  of  the  operation,  soon  returns  to 
normal.  Temperature  usually  occurs  the  evening  fol- 
lowing the  injection.  It  is  often  preceded  by  a  chilly 
sensation,  rarely  by  a  rigor.  It  may  reach  lO-i  F..  or 
even  106.8  F. — Fowler.  In  our  experience  it  has  ranged 
from  [)9.5  to  102  F.  The  temperature  is  a  spinal  one 
and  not  in  any  way  connected  with  the  wound.  It  is 
probably  due  to  irritation  of  the  thermic  center  in  the 
cervical  portion  of  the  cord,  resembling,  as  regards  it? 
causation,  the  marked  thermic  elevation  seen  in  spinal 
traumatism.  The  rule  is  that  it  disappears  entirely  by 
tlie  following  morning  and  does  not  recur,  though  iii 
some  instances  it  has  been  observed  to  persist  three  or 
fonr  days. 

The  patient's  general  condition  on  the  following  day, 
even  in  laparotomies  and  other  major  operations,  has 
been  uniformly  better  than  when  ether  or  chloroform 
was  used,  and  the  tissue  reaction  to  the  traumatism 
has  been  less  marked. 

Various  mental  disturbances  ha^e  been  reported  bv 
different  authors  to  have  followed  spinal  injections  of 
cocain.  In  the  case  reported  by  McDonald,  previously 
cited,  coma  occurred;  Hartmann  and  Fowler  have  both 
noted  delirium.  Exhaustion  and  prostration  lasting  one 
or  two  days  have  been  reported  by  Severeanu,  of  Buchar- 
est. The  mental  exaltation  which  so  frequentlv  follows 
u.<e  of  cocain  is  often  observed. 

Stiffness  of  the  neck  and  muscles  of  the  back,  various 
disturbances  of  vision,  tonic  contractions  of  different 
sets  of  muscles,  pains  along  the  spine,  loss  of  heat  and 
cold  sensation  in  the  analgesic  parts,  etc.,  have  all  been 
noted  during  the  post-analgesic  period.. 

Most  of  these  symptoms  also  occur  after  spinal  injec- 
tions of  eucain,  which  would  lead  us  to  believe  that  they 
are  due  to  variations  of  tension  in  the  spinal  canal,  or 
to  irritation,  rather  than  to  the  toxic  effects  of  the  drugs. 

Goldan  reports  that  he  has  observed  pneumonia  fol- 
lowing spinal  injections,  due  to  the  exposure  from  which 
the  patient  suffers  while  being  prepared  for  the  injec- 
tion, and  exposure  during  the  operation.  He  argues 
from  this  that  the  so-called  ether  pneumonias  are  not 
always  due  to  ether,  but  rather  to  the  bodily  exposure 
during  the  preparation  for  the  operation. 

7.  Failure  to  Obtain  Analgesia. — We  will  quote  the 
statements  of  a  number  of  operators  as  to  the  causes  of 
failure : 

Bogart  believes  that  his  28  per  cent,  of  failures  were 
explainable  by   faulty   tpchnif|ue  or  selection  of  cases. 


Irregularity  in  the  action  of  the  drug  in  different  cases 
and  at  different  times  in  the  same  case  is  beautifully 
illustrated  in  one  reported  by  Bergmann,  where  acute 
cocainism  followed  a  very  small  injection  of  the  drug 
several  days  after  a  much  larger  dose  had  been  given 
without  untoward  .symptoms.  Cartledge,  of  Louisville, 
had  no  failures  in  his  cases  and  states  that  many  of  his 
patients  were  in  better  condition  at  the  end  of  the  oper- 
ation than  if  other  anesthetics  had  been  used.  Fowler 
Imd  three  failures,  all  of  which  were  due  to  his  inability 
to  secure  free  flow  of  cerebrospinal  fluid.  He  either  ob- 
tained none  at  all  or  onlv  a  small  quantity  of  verv  turbid 
fluid. 

Goldan  attributes  three  of  his  failures  to  a  too  large 
needle  or  a  too  small  quantity  of  solution  injected, 
l)ut  in  a  later  paper  he  reports  three  additional  failures 
for  which  he  was  unable  to  satisfactorily  account. 
Matas  attributes  too  small  a  dose  as  the  cause  of 
failure. 

The  uniformly  good  results  of  some  operators  con- 
trast strongly  with  the  uniformly  bad  results  of  others. 
The  former  is  represented  by  the  ideal  experience  of 
Morton,  San  Francisco,  who  in  31  cases  had  perfect 
analgesia  in  all  and  no  serious  xmtoward  effects.  The 
other  class,  larger  in  number,  is  composed  of  operators 
who  have  had  a  small  number  of  cases  in  which  the 
percentage  of  failures  has  ranged  from  7  to  100.  This 
great  difference  in  results  I  can  but  believe  is  due  to 
variations  and  technique. 

Chronic  alcoholics  seem  to  be  unfavorably  affected 
by  the  drug,  in  some  a  failure  of  analgesia  occurred — 
Coolho — and  in  others  there  was  pronounced  intoxica- 
tion— ilcDonald. 

The  idiosyncrasy  to  cocain  is  more  frequent  than  to 
any  other  drug  and  has  been  cited  to  explain  the  absence 
of  analgesia  noted  by  many  authors — Racoviceanu  Pe- 
tesci.  Alessiu,  Pousson,  Chavanaz  and  Coelho.  The 
same  reason  has  been  given  for  the  severe  intoxication 
observed. 

Substitutes  for  cocain  in  spinal  analgesia  are:  1. 
Eucain  B  was  used  in  our  fifth  case,  with  only  a  partial 
analgesic  effect.  The  solution  was  8.5  per  cent.  Keen 
reports  one  case  of  perfect  analgesia  in  which  he  used 
1  c.c.  of  a  2  per  cent,  solution.  The  general  opinion 
is  that  eucain  can  in  no  way  take  the  place  of  cocain 
in  this  work,  but  certain  authors  advocate  and  use  it 
exclusively.  The  unpleasant  symptoms  are  usually  the 
same  as  when  cocain  is  itsed  and  the  analgesia  not  nearly 
so  satisfactory — Engelman.  2.  Antipyrin  was  used  in 
one  case  by  Fowler,  who  injected  30  minims  of  a  2  per 
cent,  solution;  analgesia  occurred  to  the  level  with  the 
nipple  in  five  minutes.  All  of  the  disagreeable  symp- 
toms were  present,  but  were  later  in  manifesting  them- 
selves when  cocain  was  used.  Weber,  of  Chicago, 
uses  a  weak  solution  of  antipyrin  in  combination  with 
cocain.  Combination  of  cocain  and  morpbin  has  been 
used — Schleich's  solution — by  Matas,  without,  however, 
any  marked  change  in  the  result.  ^larx  observed  in 
one  case  intoxication  after  using  1  f!  grain  of  niorphin 
in  combination  with  the  cocain. 

One  case  of  death  is  reported  from  pulmonary  em- 
bolism nine  days  after  the  operation.  It  is  not  stated 
that  the  cause  of  death  was  verified  by  post-mortem 
examination. 

Gumprecht's  statistics  of  17  deaths  from  lumbar 
puncture  performed  for  diagnostic  purposes  in  the 
presence  of  severe  cerebrospinal  lesions,  have  no  value 
in  guiding  us  as  to  the  practicability  of  cocain  analgesia. 
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The  persistent  false  statements  in  regard  to  TufSer's 
deaths  would  be  amusing  if  it  were  not  that  they  so 
outrageously  falsified  his  experience. 


OPKItATOH. 


Anderson.  C.  H.,  Mississippi  Valley  Med.  As- 
sociation,   Oct.    9-11,    1900 

Bogart,   J.   B..   N.   Y.   Academy   Medicine 

Boldt.  H.  J..  N.  Y.  Med.  Jour..  Nov.  3,  1900.  . 

Bainbridge,    Medical    Record,    Dec.    22,    1900.. 

Cartledge,  A.  M.,  Southern  Surgical  and  G.T- 
necological    Association.    Nov.    1.3,    1900.... 

Coe,  H.  C,  N.  y.  Acad.  Med..  Oct.  25,  1900.  . 

Dudley,  A.  P.,  N.  Y.  Acad.  Med..  Oct.  25,  1900| 

Fowler,    Medical    Record,    Dec.    22,    1900 

Goldan,  S.  O.,  N.  Y.  Acad.  Med.,  Oct.  25.! 
1900;  N.  Y.  Med.  Jour.,  Dec.  22,   1900 I 

Grandin,  E.  H.,  Medical  Record,  Dec.  22,  19001 

Gibney,  V.  P.,  N.  Y.  Med.  Rec,  Dec.  22.  1900 

Hartmann.   F.   S.,   Took   Co.   Hosp.,   Chicago.  .  I 

Lee,  E.  W.,  Phila.  Med.  Jour.,  Nov.  .3.  1900,  .| 

Lyman,  J.  V.  R..  Inter  County  Med.  Society, 
Nov.,    1900 — Eau    Claire,    Wis 

La  Place  E.,  Phila.  Med.  Jour.,  Nov.  3.  1900. 

Marx,  S.,  Medical  Record,  Oct.  G,  1900 

Matas,  R.,  Phila.  Med.  Jour..  Nov.  3.  1900... 

McDonald.  W.  G..  Southern  Surgical  and  Gy- 
necological Assn.,  Atlanta,  Nov.  3,  1900... 

^acMonagle,  B.,  Southern  Surgical  and  Gyne- 
cological Association,  Atlanta,  Nov.  3.  1900 

Mallet,  E.  P.,  Southern  Surgical  and  Gyneco- 
logical Association,  Atlanta,  Nov.  3  ,1900.. 

Morton,  A.  W.,  Pacific  Med.  Jour.,  Nov.  and 
Dec.    1900    

Murphy,  J.  B..   Chicago  Clinic.   Nov..   1900... 

Neff.  J.  M..  Personal  Correspondence 

Kammarer.  N.  Y.  Med.  Record.  Dec.  22.  1900. 

Pitesci  Racoviceanu,  Joiminal  A.  M.  A.,  Oct. 
20,    1900     

Podesta,  B..  Semana  Medica.  Buena  Ayres, 
Aug.  23.   1900 

Rodman,  W.  L..  Southern  Surgical  and  Gyn. 
Assn.,    Atlanta,    Nov.    13,    1900 

Weber,  C.,   Cook  County   Hosp..   Chicago '        31        3 

Tuffier.  Semaine  Medicale.  May  16,  1900 I    130l    130 

Total I    631 1    596 


EHETTMATIC  DISEASES  OF  THE  EYE. 
H.  W.  WOODRUFF.  M.D. 

I'rofessor   of    Ophthalmology    in    the    Chicago    Eye.    Ear,    Nose    and 
Throat  College,  and  Surgeon  at  the  Illinois  Char- 
itable Eye  and  Ear  Infirmary. 
JOLIET,    ILL. 

That  the  eye  should  be  subject  to  rheumatic  disease 
does  not  seem  strange  when  we  remember  that  its  prin- 
cipal protective  coat  is  a  dense  fibrous  structure,  the 
sclerotic :  that  it  contains  within  it  the  delicate  muscu- 
lar fibers  of  the  iris  and  ciliary  body,  and  externally  the 
muscular  bands  which  move  it  about;  that  it  is  very 
vascular,  one  coat  alone,  the  choroid,  being  largely 
made  up  of  blood-vessels.  The  wonder  is  that  the  eye 
does  not  suffer  more  from  a  disease  as  prevalent  as 
rheumatism  and  one  which  shows  such  a  predilection 
for  fibrous,  muscular,  and   vascular  structures. 

It  is  not  the  object  of  this  paper  lo  discuss  the  sub- 
ject of  rheumatism  in  general.  Siiiliie  it  to  say  that 
many  obsei-vers  believe  it  to  be.  like  gout,  caused  by 
uric  acid,  a  product  of  inefficient  ])rotcid  metabolism; 
others  by  lactic  acid,  a  fermentation  product  of  the 
hydrocarbons.  The  researches  of  Singer.  Achalme, 
Thirolox  and  Schliler  would  lead  us  to  consider  it  to  be 
a  microbic  disease.  Reinhard  believes  the  throat  to  be 
the  common  infection  atrium. 

Neither  the  eyeball  nor  its  appendages  are  often 
affected  by  articular  rheumatism.  Iritis  rarely  occurs 
with  it,  but  cases  of  conjunctival  congestion  without 
mucopurulent   discharge   have   been   noticed.     We   are 


compelled,  however,  to  recognize  the  use  of  the  term 
"rheumatism"  as  applied  to  an  extensive  group  of  symp- 
toms which  are  probably  dependent  on  the  same  causes 
with  articular  rheumatism.  Sudden  exposure  to  cold 
and  overmuscular  exertion  are  the  principal  exciting 
causes.  Some  of  the  diseases  of  the  eye  ascribed  to 
the  chronic  type  of  rheumatism  are  iritis,  episcleritis, 
scleritis,  keratitis,  orbital  cellulitis,  optic  neuritis,  cho- 
roiditis, ocular  palsy,  glaucoma,  and  opacity  of  the 
•vureous.  The  most  important  of  these  in  point  of 
frequency  is  iritis. 

It  has  been  computed  by  various  writers  of  authority 
that  iritis  furnishes  from  2.3  to  4  per  cent,  of  all 
ophthalmic  cases,  and  that  syphilis  and  rheumatism 
are  causative  factors  of  this  disease  in  90  per  cent,  in 
the  proportion  of  syphilis  60  and  rheumatism  30.  It 
was  formerly  taught  that  the  etiology  of  iritis  could  be 
determined  by  simple  inspection,  and  it  is  true  that  in 
many  cases  the  papules  or  condylomata  characteristic 
of  syphilitic  iritis  can  be  made  out. 

In  the  absence  of  these  masses  in  the  iris,  however, 
the  diagnosis  depends  on  the  history  of  the  individual 
case.  In  the  absence  of  a  syphilitic  history  or  signs,  we 
may  find  a  personal  or  family  history  of  acute  or  chronic 
articular  rheumatism,  symptoms  of  lumbago,  neuralgia, 
sciatica,  torticollis  or  pains  in  the  articulations  or 
fascia  or  sensitiveness  to  changes  in  the  weather.  Many 
cases  are  subject  to  relapses  of  iritis  in  spring  and 
winter,  seasons  of  the  year  when  rheumatic  affections 
are  most  prevalent.  Some  cases  of  iritis  alternate  with 
rheumatism  in  other  parts  and  some  recur  with  the 
swelling  of  the  joints. 

I  will  briefly  report  three  cases  representing,  respec- 
tively, iritis,  episcleritis,  and  scleritis  of  undoubted 
rheumatic  origin. 

A  woman,  aged  85,  came  to  the  clinic  at  the  Illinois 
Eye  and  Ear  Infirmary,  in  February,  1899.  She  gave 
a  history  of  chronic  articular  rheumatism.  Her  father 
was  a  chronic  rheumatic.  A  diagnosis  of  rheumatic 
iritis  was  made.  There  was  present  the  typical  sign 
of  iritis :  ciliary  injection,  pain  in  the  temple,  slight 
adhesions  of  the  iris  to  the  lens  capsule,  which  yielded 
to  atropin.  Xo  nodules  were  present  in  the  iris.  No 
history  nor  signs  of  syphilis,  either  inherited  or  acquired 
were  evident. 

The  patient  made  a  rapid  recovery  under  salicylates 
internally  and  atropin  in  the  eye  and  hot  applications. 
She  was  free  from  trouble  until  last  April,  when  she 
]( resented  herself  again  after  having  suffered  pain  in 
the  eye  for  two  weeks.  The  same  treatment  was  con- 
tinued and  improvement  again  occurred  until  the  early 
part  of  this  month,  then,  with  a  sudden  change  in  the 
weather,  came  a  relapse  of  the  rheumatism  and  also  a 
violent  pain  in  the  eye.  This  gradually  yielded  to  hot 
baths  and  pilocarpin  and  leeches  applied  to  the  temple; 
hut  the  exudate  from  the  iris  was  more  abundant  and 
plastic,  and  adhesions  more  numerous  and  nermanent. 
Next  in  frequency  occurs  a  superficial  form  of  scler- 
itis. episcleritis,  which  consists  of  a  circumscribed 
inflammatory  nodule,  generally  on  the  temporal  side. 
It  is  not  movable  over  the  sclera,  but  firmly  attached 
and  of  a  reddish-violet  color.  This  condition  can  never 
be  looked  on  as  merely  a  local  disease,  but  must  be 
reo-arded  as  the  manifestation  in  the  eye  of  some  sys- 
temic derangement.  The  large  percentage,  if  not  all 
of  them,  are  associated  with  the  rheumatic  diathesis. 

A  case  illustrating  this  condition  was  recently  under 
treatment  at  the  Chicago  Ej-e,  Ear.  Nose  and  Throat 
College.    The  patient,  a  man  aged  40.  had  suffered  from 
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■'articular  rliouiuatism  lor  many  yoars.  lie  luul  had  at 
least  five  attacks  of  episcleritis,  and  each  had  left  small 
;s(;leral  sears  with  eonjunetiva  attached.  There  was  a 
>reneral  chronic  iKwhdar  condition  of  the  sclera  a  few 
millimeters  from  the  corneal  margin.  Atropin  and 
massage  hail  been  used,  and  sancylates  internally,  but 
local  blood-letting  with  the  artificial  leech  gave  most 
rch'pf. 

The  most  serious,  but  fortunately  rare,  rheuinatic 
allVction  of  the  eye  is  deep  scleritis.  Here  the  circum- 
corneal  congestion  is  more  general,  showing  extensive 
bluish-red  discoloration.  It  is  a  chronic  disease  and 
destructive  to  vision  by  the  formation  of  di'posits  in  the 
cornea,  and  staphylonni  of  the  sclera.  I  showed  a  case 
of  this  type  before  the  Chicago  Ophthalmological  Society 
last  Decend)er.  It  was  that  of  a  young  woman  of  '3!). 
with  a  history  of  hi])-joint  disease  at  3  years  of  age. 
Since  that  time  her  general  health  had  always  i)een 
good  with  tiie  exception  of  rheumatic  pains  in  tiie  joints, 
always  aggravated  during  changes  in  the  weather.  The 
family  history  was  negative,  and  tlu're  were  no  I'vidences 
of  syphilis,  except  the  interstitial  character  of  the 
corneal  de])osit.  There  was  violent  scleral  congestion 
with  triangular  corneal  opacities,  which  the  magiufied 
cornea  showed  to  be  quite  vasctilar.  This  condition  had 
existed  aw.r  a  year.  A  period  of  five  weeks  was  the 
longest  without  a  relapse.  She  was  treated  with  potas- 
sium iodid,  salicylates,  salines,  and  mercury  \>\  iiiuiie- 
tion;  locally  with  atropin,  and'  hot  a])plication>  and 
mi>-hage.  'i'he  ii'is  was  slightly  involved.  In  tl.is  case 
again  leeches  g.-nc  instant  relief  during  the  acute 
exacerbations. 

I  have  selected  these  three  cases  because  they  i-epre- 
.'^ent,  in  the  first  two.  the  most  common  rheumatic  eye 
disturbances,  and  the  ihii-d  the  most  serious  in  its  con- 
sequences. Noti'  part  leu  la  liy  the  history  of  many  re- 
lapses; in  all  a  ])ositi\i'  rheuinatic  condition,  in  one 
also  a  family  history  of  it.  The  case  of  iritis  yielded 
best  to  treatment,  but  >o  far  is  not  permanent.  The 
two  scleral  cases  are  hardl\  iiilliieiieed  at  all  e\eepi 
bv  iieat  and  local  hlood-lcttiiii;-. 
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From  one  of  the  most  ])opular  text-books'  on  nud- 
wifery  in  our  medical  colleges.  I  (|Uote  the  following: 
■'The  intimate  connection  between  ovulation  and  men- 
struation is  now  admitted  i)y  most  physiologists,  and 
it  is  held  that  the  determining  cause  of  the  discharge 
is  the  periodic  malurati(m  of  the  (iraafian  follicles, 
and  when  the  ovaries  are  removed  by  operation, 
menstruation  does  not  take  place."  One  of  our  latest 
])liysiologies.  also  po))ular  as  a  text-book'-  in  our  medical 
colleges,  states  the  following:  "Women  do  not  menstru- 
ate when  both  oxaries  ha\c  been  remo\cd  by  ojiei-ation. 
Some  instances  have  been  recently  recorded,  indeed,  of 
a  sanguineous  dischai-gc,  occurring  periodically  from  the 
vagina  after  both  ovaries  have  been  removed  for  disease : 
and  it  has  been  inferred  fr<uu  Ibis  that  menstruation 
is  a  function  inde|)endent  from  the  ovaries,  but  thi> 
evidence  is  not  conclusive." 

Most  of  us  have  been  ediu-atcd  along  the  line  of  the 
o\ula  theory  of  menstruation,  and  probably  most  phy- 

•Presentod  lo  tlie  SiHtion  on  Obstetrics  and  Diseases  of  Women, 
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.-icians  to-day  believe  that  ovulation  and  menstruation 
are  one  anil  the  same  thing,  or  at  least,  duplicate 
features  of  a  single  function.  Another  view,  claiming 
a  resjK'ctable  and  growing  minority,  divides  the  thought 
of  the  medical  profession,  and  these  views  are  fairly 
set  forth  in  (iouldV  ■".Vmerican  Year-Book."  In  an 
article  by  Hirst  and  liorland.  we  read:  "The  divergent 
\  lews  are,  first,  that  ovulation  occurs  at  each  menstrual 
period,  and  that  the  two  ])rocesses  are  due  to  the  same 
active  cause.  The  other  view  is,  that  ovulation  and 
menstruation  are  independent  of  each  other,  and  are 
due  to  inde])endent  stimuli,  and  are  coinciilent  onl\-  i)v 
accident." 

Since  the  days  of  .Mexander's  •■l'hilo.--ophy  cd'  Men- 
struation." Hamburg.  ISIl.  followed  by  (Jrafft,  Berlin. 
I81'2,  revised  and  improved  by  Kaciborski.  ''Habit  of 
.Menstruation."  Paris.  1808,  many  others  have  dupli- 
cated their  noble  efforts,  and  a  clearer  and  truer  under- 
standing and  coin])rehension  of  the  functions  of  ovula- 
tion and  menstruation  have  been  gradually  introduced 
into  medical  thought  and  literature,  so  that  now  many 
])liysiologists  and  gynecologists  are  concurring  in  the 
llieoj-y  that  ovulation  and  menstruation  are  naturally 
eoiueident,  usually  concurrent,  exceptionally.  inde))eii- 
(leiit  functions.  Let  us  c(mside]-  this  subject  from  tliree 
different  stand))oints. 

1.  Ovitkdion  u-illwu.t  Menstruation. — In  KirkeV 
Physiology,-'  we  read:  "Cases  are  known  where  ova  have 
been  discharged  in  amenorrheic  women.  It  must,  there- 
fore, be  admitted  that  menstruation  is  n<it  dependent 
on  the  maturation  and  discharge  of  ova."  This  state- 
ment is  in  harmony  with  the  frequent  observations  of 
many  gynecologists.  Frequently  mothers  consult  their 
physicians  in  regard  to  their  daughters,  in  age  ranging 
from  14  to  18,  well-developed  girls,  who  are  having 
regular  periodic  ovarian  disturbances,  as  regular  and 
complete,  minus  the  menstrual  flow,  as  their  mothers 
did.  Perha]is  this  does  not  ]u'ove  that  these  ovarian  dis- 
turl)ances  uitc  ovulation  :  yet  had  these  symptoms  been 
attended  with  th<'  customary  discharge,  ovulation  would 
have  no  longer  been  considered  hypothetical.  Wliile 
we  have  in  the  young,  substantial  proof  as  to  when  the 
menstrual  How  began,  we  have  no  substantial  proof  as 
to  ulieii  oxulatioii  began. 

We  ha\c  had  many  patients  who  ha\c  meiisl mated 
for  years  and  suddenly  became  amenorrheic. yet  monthly 
had  their  regular  periodic  ovarian  disturbances,  les> 
the  external  manifestations,  and  afterward  when  the 
flow  reap])eareil  it  was  Avhen  they  were  having  these 
periodic  attacks,  suggesting  at  least  that  the  ovaries 
had  been  performitig  their  functions,  though  the  uteru> 
had  failed  to  respond  with  its  associated  function. 

In  the  year  1881.  a  youns  lady  came  under  my  care, 
who  at  the  age  of  ■i'[  attended  the  Xational  Centennial. 
at  Philadelphia,  and  was  menstruatina'  at  that  tini<'. 
She  look  cold:  the  eatamenia  ceased  and  she  sawnouKU'c 
of  it  for  five  successive  years,  thonsh  slie  experienced 
for  about  a  year  her  regular,  periodic  ovarian  disturb- 
ances, until  gradually  they  ceased  with  lier  failing  health. 
During  the  fifth  year  and  after  about  six  months"  treat- 
ment, she  noticed  the  return  of  the  regular  ovulation 
symptoms,  and  after  three  or  four  months  more  the 
i-e"ular  menstrual  flow  appeared. 

During  a  recent  visit  to  Florida  T  was  consulted  l>y 
a  well-developed,  hearty  young  lady  of  IS  years,  who 
gave  the  following  history  of  jierself :  ".\hout  five  years 
ago  I  began  to  have  had  findings  in  my  head,  back  and 
sides,  reaching  through  the  boWels.  which  I  could  not 
account  for.     Thev  seemed  to  come  on  about  everv  four 
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WTfks,  lasting  two  or  three  days  eaeli  time  and  .seemed 
always  the  same.  Latterly,  the,se  spells  have  seemed 
uurse.  When  I  have  taken  medicine  for  them  it  has 
done  me  Jio  good,  and  I  have  become  aiLxious  about  my 
health."  Eeeoguizing  the  usual  symptoms  of  menstrual 
disturbance,  I  asked  her  if  she  thought  these  pains  were 
connected  with  her  menstruation.  She  replied:  '"I 
never  menstruated,  but  feel  as  other  girls  tell  me  they 
feel  when  they  are  sick,  and  I  would  like  to  loiow  why 
I  do  not  menstruate."  A  day  having  been  appointed, 
another  physician  and  myself  examined  her,  when  we 
found  a  complete  vaginal  atresia.  By  manual  explora- 
tion through  the  bladder  and  rectum  we  discovered  a 
i-udimentary  uterus,  but  not  a  vestige  of  a  vagina, 
'i'he  clitoris  and  niajora  w'ere  intact,  but  no  evidence 
of  hymen.  All  other  parts  were  iiormal.  Considering 
her  health  and  womanly  development,  what  did  these 
regular  periodic  symptoms  signify  but  ovulation?  An- 
other day  was  appointed,  when  Dr.  Bishop,  of  Sandford, 
assisted,  aeompanied  with  a  surgeon,  and  while  the 
young  lady  was  under  the  anesthesia,  the  flesh  cor- 
responding to  the  place  and  size  of  the  natural  hymen, 
and  to  the  thickness  of  blotting-])a])er  w^as  dissected 
off  in  pursuit  of  a  vagina,  but  no  vagina  was  found. 
There  were  two  little  holes,  bilateral,  about  three- 
fourths  of  an  inch  apart,  disclosing  two  passages  about 
the  size  of  an  ordinary  knitting  needle  and  extending 
upw^ard  about  four  inches;  surrouTuling  these  the  tissues 
were  dense  but  healthy. 

"That  ovulation  may  and  does  occur  apart  from 
menstruation,"  says  Dr.  Martin,  in  his  physiology  and 
histology,  quoted  from  Hirst,^  "seems  to  be  proved  by 
such  cases  as  that  of  Oldham.  In  that  instance  the 
ovaries  had  descended  into  the  labia  majora.  and  every 
three  or  four  weeks  one  or  both  swelled  and  became 
tender.     The  uterus  and  vagina  were  absent." 

One  of  the  most  frequent  and  familiar  symptoms  to 
a  gynecologist,  is  swelling  and  tenderness  over  the 
ovaries,  discovered  on  digital  examiiuition  from  one 
■  to  three  days  previous  to  the  menstrual  flow,  and  a 
Uke  digital  examination,  showing  less  swelling  and 
tenderness,  some  time  before  or  soon  after  the  flow  has 
begun,  indicating  that  the  ovarian  changes  and  con- 
stitutional disturbances  may  be  independent  of  men- 
struation in  these  eases  as  in  the  eases  above  cited, 
where,  in  the  yovmg,  the  ovaries  had  matured  faster 
than  the  uterus  and  had  entered  their  functional  mission 
before  the  uterus  was  ready  to  express,  by  the  usual 
sanguineous  discharge,  its  readiness  to  co-operate  in 
this  usually  associated  phenomenon.  The  same  is  true 
also  in  the  other  above-cited  cases  of  amenorrhea  wdiere 
there  were  the  usual  ovarian  symptoms  present,  but 
the  menstrual  flow  absent. 

When  we  consider  ovulation  in  its  simple  and  inde- 
pendent character,  as  exhibited  in  nature's  scaly  and 
feathered  tribes,  which  is  unattended  with  a  menstrual 
flow,  we  are  compelled  to  admit  that  ovulation  in  the 
mammiferous.  though  periodic,  is  as  natural  as  in  the 
fish  or  fowl :  and  the  period  is  not  dependent  on  the 
moon,  or  contact  with  a  male,  or  on  genitalia  conges- 
tion, or  on  the  menstrual  flow,  but  on  the  nature"  of 
things.  The  period  of  ovulation  being  as  natural  as 
the  interval,  we  are  compelled  to  admit  that  ovulation 
IS  the  primary  and  initial  organic  step  in  nature's 
progressive  efl'ort  to  procreate,  and  that  ovulation,  there- 
fore, being  primary,  initial  and  independent,  the  uterine 
changes,  blood  discharge,  venous  congestion,  heal,  etc., 
usiiallv  concurrent  phenomena,  are  necessarily  only 
spcondnrv :  and  while  flie  uterine  chanffes  are  secondarv. 


usually  tliey  are  intimately  associaited  with  ovarian 
changes,  especially  in  the  attainment  of  nature's  pur- 
pose in  an  ultimate  end  of  ovulation,  namely,  procre- 
ation. Yet  in  view  of  the  many  incontrovertible  and 
incontestable  facts  reaching  through  many  years  of 
painstaking  study  and  creditable  observation  in  dif- 
ferent parts  of  the  land  and  in  different  lands,  we  are 
compelled  to  believe,  that  exceptionally,  and  by  no  means 
solitary,  there  may  be  ovulation  and  even  conception 
^•ithout  menstruation.  Let  us  pursue  this  general  sub- 
ject from  another  standpoint. 

2.  Menstruation  without  Ovulation. — In  the  fore- 
going discussion  we  have  cited  numerous  authors  and 
clinical  eases,  showing  that  ovulation  and  menstruation 
are  coincident,  but  not  interdependent;  that  ovula- 
tion is  the  primary  and  initial  step  in  nature's  process 
ot  recreation,  called  menstruation,  and  that  the  men- 
strual flow  is  the  secondary  act  in  the  same  process, 
usually  attendant,  but  exceptionallv  absent  and  mav 
occur  independent  of  ovulation. 

A  glance  at  the  anatomy  of  the  blood  and  nerve 
supply  of  the  ovaries  and  uterus  will  aid  us  in  the  dis- 
cussion of  the  functions.  The  arterial  supply  of  the 
ovaries  is  from  the  ovarian  branch  of  the  aorta.  The 
arteries  of  the  uterus  are  the  uterine  and  a  branch 
from  the  ovarian.  The  uterine  artery  is  a  branch  of 
the  internal  iliac,  supplying  the  walls  and  viscera  of 
the  pelvis  and  generative  organs  except  the  ovaries,  so 
that  the  blood-supply  is  quite  out  of  proportion  in 
the  two  organs,  and  is  mainly  from  different  sources. 
The  nerve-supply  to  these  organs  is  abundant  and  from 
the  sympathetic  system.  The  nerves  of  the  ovaries  are 
from  the  spermatic  or  ovarian  plexus.  The  nerves  of 
the  uterus  are  from  the  inferior  hypogastric,  some  from 
the  ovarian,  and  from  the  third  and  fourth  sacral 
nerves.  The  uterine  nerves  are  not  distributed  through 
the  ovaries,  but    to  the  uterus,  vagina  and  bladder. 

The  blood  and  nerve  supply  being  mainly  from  dif- 
ferent sources,  suggests  the  probability  that  there  might 
be  an  ovarian  activity  without  a  corresponding  uterine 
activity  and  vice  versa ;  ovulation  without  menstruation 
or  menstruation  without  ovulation. 

The  menstrual  flow,  beyond  reasonable  controversy,  is 
[u-oduced  from  the  mucous  membrane  lining  the  uterus, 
and  is  entirely  independent  of  rupture  of  the  Graafian 
follicles.  Exactly  how  it  is  produced  is  still  a  mooted- 
question.  Some  hold  that  it  is  a  natural  result  of  a 
periodic  vascular  congestion,  throwing  off  the  mem- 
branes and  leaving  the  surface  raw  and  bloodv.  Others 
say  it  is  produced  by  exudation  from  open-mouthed 
Ijlood-vessels,  which  terminate  in  the  mucous  membrane. 
Still  others  hold  that  it  is  produced  by  turgeseence 
and  vascular  osmosis.  Of  .still  less  value  are  the  theories 
that  the  blood  is  produced  by  the  presence  of  the  ova 
in  the  uterus  or  by  congestion  of  the  Fallopian  tubes; 
from  ovarian  activities  and  rupture  of  the  Graafian 
follicles,  or  the  theory  of  monthly,  periodic  uterine 
muscular  contraction  forcing  the  flow^  But  it  is  im- 
])ortant  in  this  anatomical  reference  to  bear  in  mind 
that  the  blood  and  nerve  supply  are  essentially  from 
different  sources. 

Xow  let  us  return  to  the  consideration  of  the  men- 
strual function.  Again,  we  quote  from  Kirke's 
"Physiology,"'  "Though  menstruation  does  not  appear 
to  depend  on  the  discharge  of  the  ova,  yet  the  presence 
of  ovaries  seems  necessary  for  the  performance  of  the 
function."  The  statement  that  menstruation  does  not 
appear  to  depend  on  the  discharge  of  th^  ova,  appears 
to   us   more    in    accord   with   clinical    observation    than 
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either  tlieories,  namely,  of  Bischoil  and  Pfiugar,  on 
the  one  hanil,  that  "ovulation  and  menstruation  are 
due  to  the  same  active  cause,  the  one  being  the  starting- 
point  of  the  other,"' ''  and  the  theory  of  the  extreme 
party,  on  the  other  hand,  represented  by  Biegel,  quoted 
by  Professor  Schroeder,""'  of  Bavaria,  that  "ovuhition 
and  menstruation  are  completely  independent  of  one 
another,  and  that  the  discharge  of  the  ovum  may  take 
place  at  any  time  whatever,  even  in  children,  but  that 
menstruation  is  nothing  but  the  periodical  returning 
demand  of  the  female  genital  organs  for  sexual  grati- 
fication." Professor  Sehroeder's  own  views  are  more  in 
accord  with  recent  developments,  namely,  "That  it  is 
clear,  that  the  two  phenomena  have  no  necessary  and 
absolute  connection,  and  that  the  occurrence  of  one 
without  the  other  is  quite  conceivable." 

In  physiological  menopause  does  ovulation  or  the 
menstrual  flow  cease  first?  Do  they  cease  together? 
Do  the  irregularities  of  the  menstrual  flow,  or  the  fre- 
quent and  prolonged  hemorrhages  during  the  change 
have  to  do  with  ovulation?  Physicians  see  many  cases 
where  menstruation  continues  long  after  the  age  of 
child-bearing,  and,  we  conclude,  long  after  the  age  of 
ovulation.  I  had  a  patient  who  menstruated  once  in 
about  three  months  at  the  age  of  73.  I  have  the 
assurance  of  one  who  menstruated  regularly  between 
75  and  80;  but  we  hear  of  no  pregnancies  so  late  in 
life.  However,  Sarah,  Mrs.  Abraham,  bore  her  hus- 
band a  son  at  the  age  of  100,  and  why  not,  if  ovulation 
continues,  other  things  being  equal? 

Painstaking  observation  of  surgical  cases  for  the  last 
twenty  years  seems  to  prove  conclusively  that  menstru- 
ation has  continued  periodically  and  regularly  after 
both  ovaries  have  been  removed.  This  is  corroborated 
by  the  majority  of  the  latest  works  on  surgery  and  gyne- 
cology, though  denied  by  such  men  as  Dorant,  Baker, 
and  Dormer  Harris,-  who  say:  "Some  instances  have 
been  recently  recorded,  indeed,  of  a  sanguineous  dis- 
cliarge,  occurring  periodically  fi-ora  the  vagina  after 
both  ovaries  have  been  previously  removed  by  disease ; 
and  it  has  been  inferred  from  this  that  menstruation 
is  a  function  independent  of  the  ovary  ;  but  this  evidence 
is  not  conclusive.  A  lady  came  under  my  care,  who 
some  months  previous  had  a  double  oophorectomy  per- 
formed; she  told  nic  that  her  menstrual  periods  had  been 
as  regular  after  as  before  the  operation.  Another  young 
lady  had  a  like  operation  and  after  three  months  began 
to  menstruate  regularly  and  continued  for  three  years, 
when  hysterectomy  was  performed.  I  attended  her  in 
both  operations.  Gill  Wylie''  reports  Lawson  Tait  as 
saying:  "Women  sometimes  menstruate  regularly  when 
both  tubes  and  both  ovaries  have  been  removed.  T 
know  of  one  who  has  missed  not  more  than  two  menstru- 
ations in  two  years  and  a  half,  although  I  have  both 
of  her  tubes  and  ovaries  in  a  jar."  I  have,  at  present, 
ojie  under  my  care  who,  two  years  ago,  had  both  ovaries 
removed  and  has  menstruated  as  regularly  since  as 
lie  fore. 

Again,  in  considering  the  independent  action  of  the 
functions  of  o\ailation  and  menstruation,  let  us  look 
at  it  from  still  another  standpoint. 

3.  Conception  willinnl  Mei}struation. — If  there  be 
truth  in  the  subject  of  this  paper,  namely,  that  the  two 
ii.imod  functions  of  generation  in  the  female  are  not 
inlerdcpondcnt :  if  anatomy  and  physiology  have  so 
provided;  and  if  surgery,  clinical  history  and  pains- 
taking observations  sustain  this  truth,  then  we  can  con- 
ceive of  the  possibilitv  of  even  conception  without 
iiunstruation,  which,  if  it  sho\ild  occur,  would  prove 


an  independence  of  the  functions  of  the  ovaries  and 
uterus. 

Dr.  Jaggard"  says :  "Pregnancy  may  occur  in  the 
absence  of  menstruation."  He  further  says:  "There  are 
also  authentic  cases  on  record  of  pregnancy  after  the 
climacteric."  I  attended  a  graj'-haired  lady  in  con- 
finement at  the  age  of  50  and  past,  who  supposed  she 
liad  passed  tiie  change  of  life  long  before.  Dr.  Hodge" 
cites  a  case  coming  under  his  own  observation  of  a 
woman  who  became  pregnant  seven  months  after  the 
last   appearance  of  menstruation. 

Several  cases  have  occurred  in  my  practice  of  women 
becoming  pregnant  during  lactation  and  before  the  re- 
appearance of  the  menses.  A  young  girl  may  become 
pregnant  liefore  she  menstruates.  ■"The  Hindoos"  have 
a  custom  that  their  girls  shall  be  obliged  to  marry 
before  the  establishment  of  the  menses,  because  even 
menstruation  occurring  in  a  girl  who  has  not  had  the 
opportunity  to  conceive  is  regarded  as  infanticide."  * 
Medical  missionaries  are  conversant  with  this  phenom- 
ena in  tropical  countries  where  girls  often  marry  before 
tne  age  of  10  and  sometimes  children  are  born  before 
their  teens.  Kussmaul  rejiorts  a  case  of  one  who  became 
pregnant  at  the  age  of  8  and  bore  a  child  nine  months 
later."  Fox,^°  of  Philadelphia,  speaks  of  attending  a 
girl  in  confinement  at  the  age  of  11  years  and  4  months. 
The  Mohammedans  in  Syria  and  Asia  Minor,  among 
whom  I  lived  for  several  years,  often  marry  their 
daughters  before  the  catamenia  and  it  was  often  said 
that  a  child  was  born  before  the  menstruation.  Men- 
struation is  seen,  therefore,  to  be  no  integral  part  of 
ovulation,  nor  an  absolute  factor  of  conception,  though 
usually  concurrent  and  attendant. 

There  may  be  ovulation  without  menstruation ;  men- 
struation without  ovulation:  and  conception  WMthout 
menstruation. 
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NKW   YOKK  CITY. 

That  group  of  phenomena  comprehended  under  the 
term  dysmenorrhea  is  as  interesiing  as  it  is  common  in 
the  experience  of  every  practitioner  of  medicine,  nor 
is  the  interest  lessened  by  the  reflection  that  on  the  suc- 
cessful management  of  the  case  in  which  such  symptoms 
occur,  often  depends  the  reputation  of  the  physician 
concerned,  among  a  large  number  of  patrons.  That  ihi 
problem  is  frequently  a  difficult  one  will  hardly  be  gain- 
said. It  can  not,  therefore,  be  time  misspent  if  we  de- 
vote the  few  minutes  at  our  disposal  to  the  study  of  the 
etiology  and  rational  treatment  of  the  abnormal  condi- 
tions underlying  these  morbid  manifestations.  Recent 
investigations  have  thrown  light  on  the  innervation  of 
the  ovary  and  the  uterus,  respectively,  which  greatly  fa- 
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cilitiitu  our  understuuding  oi;  tlie  symptoiuti,  especially 
in  organs  remote  from  the  genital  sphere.  The-nerves 
of  the  ovary  originate  from  the  plexus  renalis  and  lower 
section  of  the  plexus  aorticus  seu  spermaticus,  and  be- 
long almost  entirely  to  the  sympathetic  system.  They 
oijlain,  however,  spinal  iilaments  by  means  of  communi- 
cating branches  of  the  nervus  spermaticus  externus, 
which  owes  its  origin  to  a  bi'anch  of  the  nervus  genito- 
I'emoralis  originating  from  the  plexus  lumbalis ;  it  joins 
the  plexus  spermaticus. 

According  to  tlae  researches  of  Otto  V.  Hertf/  there 
exists  in  the  ovarian  stroma  a  very  dense  nervous  plexus 
whicli  is  mainly  designed  to  supply  all  vessels,  including 
(hose  of  the  follicles.  Nerves  also  attain  to  the  folli- 
cular epithelium,  lying  on  the  smallest  follicles,  but 
sending  filaments  into  the  largest  ones,  which  radiate 
into  the  niembrana  granulosa  and  end  here.  Moreover, 
here  and  tJiero  filaments  attain  to  tiie  genninal  epithe- 
lium as  well  as  to  the  muscular  cells  in  the  hilus  and 
to  the  inner  vascular  layer.  Devos-  finds  that  the  plexus 
surrounding  the  follicles  has  no  connection  with  ihe 
vascular  nerves.  He  considers,  therefore,  the  follicular 
nerves  as  centripetal  and  believes  that  their  stimulation 
has  influence  on  the  entire  nervous  network  of  the  utero- 
vaginal domain.  The  result  of  the  studies  of  Winter- 
baiter  are  embraced  in  the  two  propositions:  1.  The 
ovarian  vessels  are  surrounded  with  perivascular  plex- 
uses. 2.  In  the  zona  vaseulosa  lies  a  ganglion  consist- 
ing of  cells  of  the  character  of  the  sympathetic  ganglion- 
cells,  and  its  processes  surround  the  vessels  for  the  great- 
er part  in  numerous  convolutions. 

Bearing  in  miiul  tliat  the  physiologic  function  of  the 
ganglion-cells  is  lo  jireserve  and  accumulate  stimuli 
coming  to  them  for  a  considerable  time,  and  to  dis- 
charge these  stimuli  directly  or  indirectly  through  the 
intervention  of  other  cells  as  soon  as  the  stimulative 
lii'ight  has  overstepped  a  certain  limit,  we  are  logically 
lorced  to  the  assumption  that  menstruation  is  a  reflex 
process  starting  from  the  ovaries. 

In  the  language  of  Maerickc,  "the  e.\cilations  which 
tlie  Graafian  follicle  exerts  on  the  nerves  surrounding 
it,  partly  by  its  growth,  partly  by  the  chemical  processes 
occurring  in  it  at  the  time  of  sexual  maturity,  are  de- 
posited and  accumulated  through  the  instrumentality  of 
these  nerves  in  the  spinal  marrow  or  in  the  ganglia  of 
Frankenhauser  and  Winterhalter ;  perhaps  in  others 
also. 

"When  the  stimuli  have  thus  attained  a  certain  height 
a  discharge  follows  in  the  form  of  a  powerful  conges- 
tion of  the  blood  in  the  genitalia." 

The  nerves  of  the  uterus  are  derived  in  part  from  the 
plexus  hypogastricus  and  in  part  from  the  sacral  nerves. 
The  hypogastric  plexus  lies  on  each  side,  immediately 
on  the  promontory  about  3  centimeters  beneath  the  bi- 
furcation of  the  aorta,  and  forms  a  combination  of  the 
plexus  spermaticus  and  renalis.  From  the  two  last- 
named  plexuses  fibers  go  upward  to  the  celiac  plexus. 
The  most  important  roots  of  the  plexus  coeliacus  are 
the  nervi  splanchni  and  the  abdominal  branches  of  the 
pneumogastne — chiefly  the  right.  It  also  receives  con- 
trilnitions  from  the  phrenic  nerves.  Herlitzka,  in  his 
valuable  contribution  to  the  study  of  innervation  of  the 
uterus,  says :  "In  the  tissue  of  the  uterus  we  find,  besides 
the  plexus  belonging  to  the  vessels,  two  other  nervous 
elements  entirely  different  from  one  another  in  structure 
and  derivation.  1.  A  network  consisting  of  ramified 
cells  whose  processes  anastomose  with   one  another  in 

1  Zeitschrift  f.  Geb.  u.  t!yn.,  Bd.  xxiv.  Hft.  2. 
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a  manifold  manner.  It  stands  in  communication  with 
strong  bundles  consisting  of  pale  fibers'  of  Remak.  These 
elements  probably  are  derived  from  the  sympathetic 
system.  These  cells  are  not  to  be  considered  as  ganglion- 
cells;  it  may  rather  be  assumed  that  to  them  belongs 
simply  the  conduction  of  the  nervous  excitations.  2. 
Some  myelin-containing  fibers  which  exhibit  the  same 
properties  as  all  nerves  derived  from  the  cerebrospinal 
axis.  These  fibers  end  with  extensive  ramifications  of  a 
characteristic  appearance,  and  are  distributed  over  wide 
zones  of  uterine  tissue  without,  however,  entering  into 
communication  with  the  elements  of  the  proper  network 
or  with  the  fiber-cells  of  the  muscles." 

These  anatomical  descriptions  plainly  show  the  source 
and  extent  of  the  distribution  of  the  cerebrospinal  and 
sympathetic  nerves  to  the  pelvic  organs,  at  the  same 
time  demonstrating  the  communication  between  them. 
Another  anatomical  feature  must  be  kept  in  view,  name- 
ly, that  in  the  sympathetic  paths,  vasomotory,  motory, 
secretory  and  sensory  fibers  run;  and  such  cerebral 
nerves  as  the  pneumogastric  and  trifacial  maintain  com- 
munication with  sympat^hetic  ganglia.  We  shall  not  be 
at  a  loss,  therefore,  to  explain  the  various  morbid  phe- 
nomena of  dysmenorrhea,  however  incomprehensible 
they  may  appear  to  the  student  of  medicine  who  ignores 
anatomical  research. 

Women  who  enjoy  excellent  health  at  the  time  of 
menstruation  feel  a  change  in  their  physical  condition, 
as  the  very  term  they  use  denotes — they  are  "unwell."" 
Independently  of  an  increased  susceptibility  of  the  ner- 
vous system  to  external  impressions,  they  may  complain 
of  certain  local  annoyances,  as  heaviness,  or  fulness  in 
the  region  of  the  pelvis,  a  sensation  of  pulling  in  the 
sacrum,  a  frequent  desire  to  void  urine,  etc.  Dr.  Emmet ' 
thus  expresses  it:  "Every  woman,  even  in  health,  will 
experience  some  degree  of  discomfort  at  the  menstrual 
period.  That  she  should  be  absolutely  free  from  pain 
and  suflier  no  inconvenience  at  the  tinie  is  an  abnormal 
condition.""  I  can  hardly  follow  the  eminent  gvnecolo- 
gist  here  and  accept  these  views  without  qualification. 
That,  as  a  rule,  healthy  women  have  more  or  less  dis- 
comfort when  they  menstruate  is  true,  but  it  is  equally 
true  that  we  by  no  means  infrequently  meet  such  women 
who  say  that  menstruation  takes  place  absolutely  with- 
out pain.  If  women  in  good  health,  therefore,  complain 
of  discomfort  in  menstruation,  it  need  not  excite  sur- 
prise if  women  affected  with  the  various  pathologic  con- 
ditions underlying  dysmenorrhea  present  many  and  va- 
ried phenomena.  In  most  cases  the  complaints  begin 
long  before  the  appearance  of  the  period,  and  reach 
their  highest  point  in  intensity  during  it.  then  die  awav 
.  slowly  and  by  degrees.  Sometimes  the  pains  come  on 
shortly  before  the  menstrual  flow,  and  promptlv  cease 
wlien  this  begins.  Others  liave  the  pains  only  during 
the  flo^^■.  still  others,  before  and  during  the  period.  Some 
liavc  only  a  dull  burning  or  gnawing  sensation  in  the 
nelvis:  in  the  case  of  others  the  pains  radiate  in  a  wide 
circle,  and  are  perceived  at  distant  parts  of  the  back. 
In  some  the  pain  is  more  or  less  continuous,  while  in 
others  exacerbations  alternate  with  remissions.  In  many 
the  pains  are  perceived  and  described  as  plain  uterine 
contractions.  To  these  symptoms  are  often  added  great 
irritability  of  the  bladder;  the  patient  has  an  urgent  do» 
sire  to  pass  urine  every  few  minutes,  and  the  results  of 
her  efforts  in  this  direction  are  only  a  few  drops.  Dis- 
turbances of  the  digestive  tract  are  frequently  present ; 
constipation  alternates  with  diarrhea,  the  latter  svmp- 
tom  being  the  more  common.  Heartburn,  nausea  and 
vomiting  arc  as  frequent  as  they  are  annoying.     Attacks 
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of  severe  hemicrania,  which  may  be  present  for  days. 
L'ive  the  patient  no  rest.  Cardiac  palpitations,  cold 
Sweats,  and  attacks  of  syncope  are  manifestations  evoked 
Irom  the  circulatory  system.  If  no  help  comes,  her  con- 
dition may  steadily  and  progressively  depreciate.  The 
pains  become  constant;  the  fear  of  the  ne.\t  menstrua- 
tion, which  hangs  like  the  sword  of  Damocles  over  the 
unfortunate  woman,  ihe  exhaustion  that  ensues  from  the 
nam  during  the  period,  the  inability  to  enjoy  life  and 
perform  properly  its  duties,  and  the  disappointment  at 
I  he  failure  of  conception  induce  sooner  or  later  a  state 
of  invalidism  distressing  beyond  description.  The  ex- 
asperating character  of  the  pains  and  the  attendant  de- 
pression of  spirits  often  impel  the  unhappy  sntferer  to 
(all  to  her  aid  a  force  as  potent  as  it  is  destructive,  in 
the  end.  to  mind  and  body.  She  becomes  addicted  to 
the  use  of  narcotics,  especially  morphin;  it  is  certainly 
correcrt  that  dysmenorrhea  fnrnishes  a  large  quota  to 
the  contingent  of  morphin  habitues. 

With  reference  to  the  causes  of  dysmenorrhea,  most 
modern  writers  refer  the  phenomena  in  question  to  dis- 
eases of  the  uterus,  the  tubes,  the  ovaries,  the  peritoneal 
covering  of  these  organs  as  well  as  the  pelvic  connective 
tissue.  In  the  preponderating  majority  of  cases  the 
morbid  affections  which  are  the  etiologic  factors  are  iu- 
flammatorv  processes.  Hence  the  classification:  1. 
causes  originating  in  the  uterus,  and  2,  causes  which  are 
extrauterine.  This  extension  of  the  term  dysmenorrhea 
M)  as  to  make  it  include  all  the  painful  symptoms  evoked 
l)v  intlammatorv  affections  of  the  adnexa  and  their 
MTous  investments  is  a  great  mistake,  an  egregious 
blunder,  and  leads  to  confusion  of  thought. 

Inflammatory  affections  of  these  organs,  in  conse- 
.luence  of  the  fluxion  of  menstruation,  do  at  times  un- 
dergo changes  for  the  worst,  but  on  the  other  hand  I 
bave  been  repeatedlv  struck  by  the  fact  that  the  symp- 
toms improved  decidedly  during  the  flow.  Moreover, 
in  tubal  or  ovarian  disease  the  dysmenorrhea  is  a  mere 
Incident  and  not  the  all-important  determining  factor 
in  the  clinical  picture.  The  proper  type  of  dysmenor- 
rhea is  ilie  retention,  mechanically,  of  menstrual  blood, 
as  it  is  observed  in  its  most  pronounced  form,  in  cases 
of  occlusion  of  the  genital  tract  consequent  on  arrest  of 
development.  Similarly  its  symptoms  are  manifested. 
although  not  so  clearly  or  unequivocally  in  all  forms  of 
narrowing  of  the  cervical  canal  as  in  stenosis  of  the  ex- 
ternal OS.  flexion  consequent  on  pathological  anteflex- 
ion, flexion  occurring  in  retroflexion,  and  in  the  nar- 
rowing caused  by  tumors,  especially  myomata.  It  is 
impossible  to  state  in  general  terms  how  excessive  the 
narrowing  must  be  in  order  lo  cause  retention  of  the 
uterine  contents.  Whilst  coagula  or  shreds  of  the  uterine 
imicous  membrane  are  able  to  pass  through  a  quite 
wide  cervix  only  with  difficultv.  on  the  other  hand,  fluid 
blood  makes  its  way  tiirough  a  very  narrow  cervix  with 
comparative  ease.  But  this  is  only  true  when  the  blood 
is  secreted  by  the  uterine  mucosa  slowly.  In  these  cases 
there  is  always  a  mechanical  distention  of  the  uterine 
eavity.  to  which  the  muscular  tissues  of  the  body  re- 
spond with  contractions  causing  labor-like  pains  or 
uterine  colic.  The  pains  are  paroxysmal  and  at  times 
attain  a  high  degree  of  intensity.  When  the  flow  be- 
*comes  free  they  may  intermit,  but  in  other  cases  they 
persist  dtiring  the  entire  time  of  menstruation. 

The  great  apostle  of  the  mechanical  explanation  of 
dysmenorrhea  was  that  rare  genius  to  whose  labors 
g\necological  surgery  owes  an  unpayable  debt.  J.  Marion 
Sims.  It  has  been  attacked,  it  is  true,  by  most  modern 
wrilers.  on(>  of  tlie  ablest  bi-ing  Heinrich   Fritsch.  for 


whose  learning  and  sagacity  1  have  the  highest  admira- 
tion, but  notwithstanding  1  believe  it  rests,  in  the  main, 
on  impregnable  ground.  Fritsch  says:  "The  mechan- 
ical explanation  of  dysmenorrhea  played  a  great  role 
«ith  Marion  Sims.  It  was  said  that  the  inner  os  uteri 
was  partly  actually  narrowed  as  a  complication,  and 
partly  was  contracted  owing  to  the  fact  tliat  the  uterus 
was  flexed  in  tliis  plac-e.  If  blood  was  now  effused  into 
the  uterus  it  could  not  escape,  consequently  uterine  con- 
traction originated,  and  tliis  constituted  dysmenorrhea. 
.  .  .  Against  this  view  speaks  the  following:  I. 
The  pains  have  not  the  plain  character  of  labor-like 
pain,  are  not  at  ail  limited  to  the  uterus,  but  are  felt 
in  I  he  entire  hypogastrium  and  in  the  thighs,  i.  It  is 
proved  by  sounding  that  the  pains  are  frequently  pres- 
ent before  a  drop  of  blood  is  found  in  the  uterus.  Tbi 
])ains  by  no  means  disappear  when  the  blood  has  free 
egress:  nay.  just  in  the  worst  cases  so  little  blood  is 
secreted  that  it  can  by  no  ])ossibility  stimulate  the  uterus 
to  contractions.  3.  The  fluid  blood  is  not  to  be  identi- 
fied with  a  firm  foreign  body  stimulating  the  contrac- 
tions, ('oagula  just  in  these  cases  are  never  found. 
The  uterus  does  not  react  by  dysmenorrlieal  pains  even 
on  the  formation  of  polypi,  on  the  sound,  on  accumula- 
tions of  mucus,  on  intrauterine  treatment.  4.  The 
menstruation  in  the  same  patient  is  at  time,-;  painful, 
and  with  appropriate  therapeutical  measures  quite  free 
from  pain.  Menstruation  in  a  wide  uterus  may  be  very 
painful  when  it  is  inflamed  or  lies  in  a  bad  position. 
.").  Quite  the  same  condition  is  observed  in  a  quite  nor- 
niallv  formed  uterus.  The  pains  in  uncomplicated  case~ 
are  to  be  explained  in  the  following  way :  We  know- 
that  the  mucous  membrane  swells  very  considerably  in 
menstruation  and  that  the  uterus  also  becomes  larger. 
The  resistance  of  the  uterus  to  this  thickening  of  .lie 
mucous  membrane  and  the  dilatation  of  the  blood- 
vessels produce  contraction  and  pain.  Dysmenorrhea 
is  frequent,  iherefore,  in  a  badly  developed,  small  nnl- 
liparous  uterus,  but  is  wanting  in  the  healthy,  yielding 
uterus  of  a  multipara  whose  vessels  and  cavity  are  wide. 
.\  strongly  flexed  uterus  will  oppose  greiiter  difficulties 
to  the  thickening  of  the  mucous  membrane  and  ihe 
uniform  distention  than  a  completely  normal  one.  h 
must  be  borne  in  mind,  in  addition,  that  the  swelling 
mucous  membrane,  in  menstruation,  forces  the  mucus 
out  of  the  uterus  and  almost  always  some  discharge  pre- 
cedes the  menstruation.  If  this  mucus  cannot  escape 
on  account  of  stenosis  of  the  os  uteri,  or  on  account  of 
strong  anteflexion,  or  on  accoiuit  of  polypus,  also  if  the 
blood  is  retained,  the  mucous  membrane  is  prevented 
from  swelling.  The  use  of  the  sound  will  help  here. 
This  view  has  much  affinity  with  the  assumption  of 
Sims,  for  which  the  success  of  the  operative  measure- 
plainly  speaks.  After  a  birth  the  dysmenorrhea  ceases 
as  a  rule,  because  the  vessels  ani1  the  muscular  tiss.i- 
likewise  remain  dilated." 

This  admission  on  the  part  of  Fritsch  is  all  that  tlie 
advocate  for  the  mechanical  view  could  wish,  and  at  the 
same  time  shows  that  with  the  eminent  gA'necologist 
love  of  truth  weighs  more  than  the  reputation  for  dia- 
lectic skill.  Kiistner  insists  that  the  exclusive  mechan- 
ical view  of  dysmenorrhea  mtist  be  allowed  to  drop,  but 
at  the  same  time  admits  that  we  can  moderate  or  heal 
the  dysmenorrhea  if  the  contractions  of  the  uterus  are 
removed  or  limited  in  some  degree  by  eliminating  their 
cause :  that  is  to  say,  if  so  easy  a  way  of  escape  is  maili' 
for  the  uterine  contents  that  contractions  are  not  called 
forth,  or  at  any  rate  to  only  a  limited  degree.  He  also 
finds  the  underlying  cause  of  the  phenomena  in  inflani- 
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matory  conditions  of  the  uterus  and  the  adnexa  and  their 
peritoneal  investment.  August  Martin  believes  that  one 
of  the  most  frequent^  complaints  of  women,  the  sub- 
ject of  salpingitis,  refers  to  dysmenorrhea ;  at  the  same 
time  he  e.\pressly  states  that  the  pains  are  increased 
during  menstruation  in  some  eases,  while  in  other  cases 
they  undergo  amelioration.  He  further  states  that  in 
reference  to  the  dysmenorrhea  in  salpingitis  it  must  re- 
main questionable  what  share  the  uterus  and  what  the 
peritoneum  has  in  the  pains,  "even  if  the  pains  are  de- 
I  cidedly  localized  in  the  tubes."'  Wc  thus  see  what  a 
j  confused,  hazy  clinical  picture  we  obtain  of  dysmenor- 
rhea if  we  bring  under  its  detinition  all  the  inflamma- 
tory affections  of  the  pelvis,  while  on  the  contrary  it  is 
clear  and  intelligible  in  all  its  details  if  we  regard  it 
as  a  neurosis  originating  when  the  uterus  finding  an  ob- 
stacle to  the  evacuation  of  its  contents,  responds  by  spas- 
modic contraction  of  its  muscles.  All  other  pains, 
whether  occurring  during  menstruation  or  at  other 
times,  and  proceeding  from  endometritis,  metritis,  peri- 
metritis, oophoritis  or  salpingitis,  are  absolutely  ex- 
cluded from  a  proper  conception  df  dysmenorrhea. 

I  by  no  means  wish  to  deny,  however,  that  dysmenor- 
rhea in  i-ts  full  type,  if  allowed  to  persist  unchecked, 
will  undoubtedly  cause  oophoritis  and  endometritis.  A 
peculiar  form  of  dysmenorrhea,  called  intermenstrual 
pain,  has  lately  attracted  much  attention.  Halliday 
Croom  devotes  considerable  space  to  its  discussion  in  his 
article  in  Allbutt's  "Practice  of  Medicine."  It  is  a 
misnomer  to  speak  of  it  as  dysmenorrhea,  and  I  agree 
with  Fritsch  in  regarding  it  as  a  symptom  of  en- 
dometritis. A  form  of  dysmenorrhea,  which  is  of  spe- 
cial interest  to  the  general  practitioner,  is  the  pain  ac- 
companying menstruation  in  young  girls  soon  after  the 
establishment  of  this  function.  In  these  cases  the  ex- 
planation will  usually  be  found  in  the  fact  that  the 
uterus  is  backward  in  its  development  and  consequently 
is  unable  to  meet  the  demands  made  on  it  by  the  men- 
strual process.  The  blood-vessels  especially  possess  too 
slight  a  caliber  and  are  inadequate  to  the  menstrual 
fluxion.  The  mucous  membrane  is  thus  not  able  to 
swell  properly  and  perform  its  functions.  The  abnor- 
mal increase  of  pressure  in  the  uterine  vessels,  which  is 
normally  relieved  by  a  free  flow  of  blood,  evokes  now, 
reflex  contractions  of  the  uterus,  which  are  increased 
from  the  fact  that  the  uterus,  in  consequence  of  the 
smallness  of  its  cavity,  is  unable  1o  hold  the  secreted 
blood.  It  is  not  to  be  denied  that  there  arc  cases  of  se- 
vere dysmenorrhea  in  which  the  source  of  the  disease 
must  be  sought,  not  in  the  uterus,  but  in  the  general 
system,  especially  the  nervous  system.  The  subjects  of 
this  type  are  neurasthenic  or  hysterical.  They  are,  as  a 
rule,  badly  nourished,  anemic,  chlorotic  individuals, 
with  a  hereditary  tendency  to  nervous  and  psychienl 
disturbance. 

Dr.  William  Fliess,  of  Berlin,  has  called  attention  to  a 
peculiar  form  of  dysmenorrhea  which  he  designates  by 
the  term  nasal  form  of  dysmenorrhea.  According  to 
this  author,  there  are  certain  points  in  the  nose  called 
by' him  "genital  places,"  particularly  the  inferior  tur- 
binate bones  and  the  tubercular  septi,  which  undergo 
changes  during  menstruation,  under  certain  conditions 
in  consequence  of  which  dysmenorrhea  is  evoked  as  a 
reflex  phenomenon.  The  application  of  cocain  to  this 
part  of  the  nasal  mucous  membrane  will  alleviate  the 
dysmenorrhea,  while  cauterization  will  elTect  a  perma- 
nent cure. 
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The  relation  between  the  nose  and  the  sexual  organs 
deserves  more  attention  than  it  has  heretofore  received, 
but  meanwhile  it  must  remain  a  subject  for  further  in- 
vestigation. 

That  form  of  dysmenorrhea  called  forth  by  an  en- 
dometric  exfoliation  presents  a  group  of  symptoms 
which  may  be  considered  as  a  pure  type  of  dysmen- 
orrhea. The  symptoms  are  necessarily  more  pronounced 
than  in  ordinary  cases,  especially  the  rhythmical  con- 
tractions, since  a  stronger  force  is  requisite  for  the 
passage  of  a  solid  membrane  than  for  the  expulsion  of 
fluid  blood.  Recognizing  the  fact  that  the  dysmen- 
orrhea is  a  neurosis  and  that  the  characteristic  pain  is 
to  be  referred  to  spasmodic  contractions  of  the  uterine 
muscular  tissue,  which  manifest  themselves  when  the 
menstrual  blood  effused  into  the  cavity  finds  an  ob- 
stacle to  its  discharge  through  a  narrow  or  flexal  canal, 
the  indications  of  treatment  are  obvious.  In  the  un- 
complicated dysmenorrhea  of  young  girls  a  vaginal  ex- 
amination is  unnecessary.  The  general  health  should 
be  promoted  by  tonics,  proper  exercise,  attention  to  the 
state  of  the  bowels,  and  to  act  on  the  uterus,  the  fluid 
extract  of  hydrastis — a  .teaspoonful  three  times  dkily — 
should  be  exhibited  during  the  free  interval.  If  "the 
pain  persists  it  may  be  necessary  to  resort  to  ihe  use  of 
a  suppository  containing  aqueous  extract  of  opium  or 
morphin,  and  thus  the  patient  may  be  permanently  re- 
lieved. I  need  scarce  remind  you  that  a  frequenl  re- 
course to  the  use  of  opium  is  manifestly  contraindi- 
eated.  Antipyrin  has  shown  in  my  hands  wonderful 
power  in  relieving  the  pain  of  dysmenorrhea.  It  may 
be  exhibited  by  the  mouth  or  hypodermically.  It 
should  be  borne  in  mind,  however,  that  it  is  very  de- 
pressing in  its  action  on  the  heart,  and  its  effects  "must 
be  carefully  watched.  Of  all  the  coal-tar  derivatives, 
phenalgin  in  5-gi-ain  doses  once  every,  hour  or  two 
until  the  pains  cease,  has  rendered  me  the  greatest 
satisfaction.  Apiol  exhibited  twice  daily  for  some  days 
previous  to  menstruation  is  a  valuable  acquisition 
to  the  remedies. 

If  these  simpler  measures  prove  inefHcient,  it  will  be 
necessary  to  resort  to  local  treatment.  In  cases  of 
hypoplagia  or  pathological  anteflexion,  cure  may  bo 
effected  by  recourse  to  a  gradual  dilatation  by  Hegar's  di- 
lators, or,  as  I  prefer,  by  steel  sounds.  McGinnis  praises 
highly  the  use  of  electric  treatment.  In  chlorosis  and 
nervous  phenomena  he  applies  one  electrode  on  the  ab- 
domen the  othgr  in  the  lumbar  region.  In  cases  of 
"pure  uterine  dysmenorrhea,"  he  applies  the  positive 
pole  in  the  cavity  of  the  uterus. 

If  in  spite  of  these  local  measures  the  dysmenorrhea 
recurs,  an  excellent  method  is  to  dilate  with  laminaria 
tents.  I  agree  entirely  in  the  view  expressed  by 
Fritsch  that  by  this  gradual  dilatation  better  results  can 
be  olitained  than  by  the  use  of  forcible  dilatation  at  one 
sitting.  A  small  tent,  properly  bent  and  aseptic,  is 
first  introduced,  the  patient  being  in  Sim's  position  and 
the  uterus  fixed  by  a  bullet  forceps,  and  allowed  to  re- 
main twenty-four  hours.  Iodoform  gauze  is  placed 
against  the  os  uteri  and  the  vagina  packed.  A  second 
is  similarly  introduced  and  allowed  to  stay  twenty-foiir 
hours,  and  so  on  until  the  cavity  is  sufRciently  large  to 
admit  the  finger.  The  uterine  cavity  is  then  packed 
tightly  with  iodoform  gauze  and  this  is  kept  intact  for 
two  days.  If  this  treatment  is  conducted  according  to 
strict  principles  of  asepsis  and  antisepsis,  no  infection 
may  be  feared.  As  Fritsch  correctly  observes,  "the  next 
menstruation  may  be  still  painful  in  consequence  of  ir- 
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ritation  of  the  nerves,  but  afterward  menstruation  oc- 
curs without  pain/" 

I  have  heard  gj'necologists  declare  that  they  never 
make  use  of  tents,  that  such  methods  are  antiquated; 
but  in  this  class  of  cases  the  laminaria  tent  unfolds  a 
power  that  can  be  equaled  by  no  other  known  plan  of 
treatment.  In  cases  complicated  by  chronic  en- 
dometritis and  in  those  in  which  a  myoma  is  situated 
in  the  uterine  wall  1  make  use  by  preference  of  the 
dilator  of  Pryor,  which  possesses  many  advantages  over 
I  he  ordinary  dilators,  for  the  purpose  of  thorough  dila- 
tation. The  uterus  is  then  curetted  witli  the  Sims  sharp 
curette  and  tightly  packed  with  strips  of  iodoform 
uiuizc.  Ill  this  way  tlie  dysmenorrhea  is  cured  with  the 
endometritis. 

For  the  membranous  form  I  use  the  same  method  of 
treatment  with  decided  benefit.  Fritsch  recommends 
the  prolonged  use  of  uterine  irrigations  of  lysol,  1  to 
1(10,  after  thorough  dilatation,  and  this  method  is  well 
worthy  of  adoption.  Finally,  it  should  be  mentioned 
that  oophorectomy  has  been  recommended  as  a  last  re- 
sort in  cases  of  persistent  and  obstinate  dysmenorrhea. 
Against  this  practice  I  must  make  my  decided  protest; 
in  the  first  place  we  have  no  certain  guarantee  that  the 
patient's  condition  will  be  better  after  the  operation 
than  before,  and  secondly  with  the  less  radical  means 
at  our  command  I  am  absolutely  sure  that  we  can  attain 
the  desired  goal  by  persistence,  patience,  and  wise  dis- 
crimination. 
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What  are  we  to  do  for  the  relief  of  our  young  women 
patients  who  suffer  persistently  from  menstrual  pain 
and  spasm?  I  allude  to  those  cases  which  have  resisted 
all  approved  drug  medication,  including  alimentary 
correctives  and  eliminants,  as  well  as  antispasmodics, 
and  whose  life  is  clouded  during  one-fourth  of  each 
month  by  an  ever-increasing  degree  of  morphia  stupe- 
faction as  the  only  relief  from  intense  pain. 

The  patholog}'  of  eases  of  this  nature  is  usually  of 
a  dual  character.  There  is  commonly  a  chronic  in- 
flammatory process  present  in  the  endometrium,  accom- 
panied by  congestive  conditions  in  the  ovary,  the  endo- 
metritis being  merely  catarrhal,  and  there  is  also  a 
most  pronounced  erethism  of  the  pelvic  neuromuscular 
apparatus.  This  neuromuscular  erethism  is  the  feature 
wherein  these  cases  differ  so  greatly  from  those  of 
mere  endometritis  in  parous  women,  unaccompanied 
by  the  mouorrhalgic  spasms.  The  pain  and  spasm  are 
probably  present  in  the  younger  women  because  of 
developmental  imperfection,  the  result  being  very  much 
like  a  tic-douloureux  due  to  a  bad  tooth.  Should  preg- 
nancy occur  a  spontaneous  cure  is  probable,  not  because 
the  cervical  cavity  is  then  larger,  as  incorrectly  sup- 
posed by  some,  but  because  a  full  development  of  the 
organs  has  been  produced  by  the  remarkable  trophic 
accompaniments  of  the  gravid  state. 

The  idea  that  dysmenorrhea  is  due  to  obstruction 
of  the  menstrual  flow  has  been  shown  to  be  a  delusion. 
Mo  accumulation  is  ever  found  in  these  eases.  The 
steel  dilators  that  are  still  improperly  employed  in  a 
treatment   based   on    I  his   obsolete   theory   themselves 
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disprove  the  presence  of  obstruction,  for  a  canal  that 
will  admit  them  in  their  closed  state  is  far  larger  than 
necessary  as  a  hydraulic  drain  for  the  menstrual  fluid. 
If  the  purpose  in  view,  in  the  use  of  these  instruments 
for  forced  dilatation  under  ether,  is  not  the  permanent 
enlargement  of  the  canal,  but  the  mere  divulsion  of 
the  spasmodic  stricture,  it  follows  that  the  method 
should  be  employed  only  during  the  actual  spasm  of  the 
period,  and  should  be  repeated  at  each  period,  con- 
ditions never  present  in  these  operations  as  advised 
in  the  books. 

The  truth  is,  that  this  formidable  operation,  the 
forcible  dilatation  of  the  cervical  canal  by  steel  dilators, 
oftener  does  harm  than  good ;  the  cases  temporarily 
relieved  rarely  experiencing  comfort  more  than  during 
one  period,  and  this  probably  owing  to  an  amelioration 
of  the  endometritis.  The  harm  at  times  done  by  the 
operation  is,  on  the  other  hand,  an  actual  aggravation 
of  the  subacute  catarrhal  condition,  ending,  in  some 
instances,  m  an  ascending  catarrh  of  the  tubes  and 
ovaries. 

Too  often  the  final  historj"  of  a  case  which  has  been 
placed  under  forcible  dilatation,  is  abdominal  section 
for  removal  of  inflamed  ovaries.  This  result  may  at 
times  be  merely  in  spite  of  the  treatment,  which  failed 
to  cure  the  case  in  its  first  stages ;  but  in  other  cases 
I  have  the  unquestionable  testimony  of  patients  and 
their  physicians  that  what  had  been  merely  menstrual 
pain  in  the  uterus  and  back  before  dilatation,  wa* 
changed  to  constant  pain  in  the  ovarian  regions  after 
dilatation,  and  this  without  relief  from  the  menstrual 
pains. 

There  are  at  present  a  large  number  of  physicians 
in  this  eountr}'  who  agree  with  me  that  in  electricity 
we  have  a  most  valuable  remedy  for  the  permanent  cure 
of  persistent  menorrhalgia.  even  of  the  most  severe 
forms.  Unfortunately,  little  is  wTitten  at  present  from 
this  point  of  view,  and  the  unopposed  views  of  the 
wisdom  of  dilatation  remain  uncontradicted.  The 
method  may  be  carried  out  in  office  practice,  is  free 
from  risk  to  already  congested  appendages,  and  may  be 
relied  on  to  cure  when  conjoined  with  intelligent  regu- 
lation of  the  general  health  and  habits  of  the  patient. 

I  have  given  the  exact  teclmique  elsewhere,  but  may 
sa}'  that  it  consists  of  judicious  blending  of  vagino- 
abdominal applications  of  the  positive  pole  of  the 
galvanic  current  with  similar  intrauterine  applications 
of  the  same  current.  The  intrauterine  applications 
must  not  be  used,  however,  until  the  congestive  condi- 
tion of  the  appendages  is  relieved,  after  which  the 
local  effect  of  mild  mercuric  cataphorcsis  within  the 
cavity  will  qTiickly  remove  the  endometritis,  which, 
iiaving  its  inception  in  "catching  cold"  during  a  period. 
is  the  initial  lesion  of  the  affection. 

It  will  be  noticed  that  I  recommend  that  the  posi- 
tive pole  of  the  galvanic  current  be  used  and  not  the 
negative.  This  choice  is  deliberately  made  as  the  result 
of  large  experience,  and  shows  that  electricity  does 
not  owe  its  value  in  these  cases  to  a  dilating  effect,  as 
some  think,  this  effect  being  greatest  at  the  negative 
pole,  but  rather  to  the  cure  of  the  endometritis.  If 
there  is  no  endometritis  I  do  not  pass  the  electrode 
within  the  uterus  at  all,  but  apply  the  internal  elec- 
trode within  the  vagina  alone. 

I  would  urge  an  intelligent  use  of  electricity  in  this 
condition  on  the  part  of  all  physicians  engaged  in  gen- 
eral office  practice.  Expertness  is  readily  gained  by 
tliose  equipped  with  sufficient  gynecological  and  elec- 
trical training,  and  though  the  actual  w-ork  will  require 
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some  time  aud  ti'ouble,  the  result  can  not  be  other  than 
pleasing  when  it  keeps  the  patient  at  home,  makes  her 
a  well  woman,  and  robs  an  operating-room  of  another 
sexless  product. 

illScrsSION    O.N    I'.\1'KU«  OF   ms.S.    TII.WF.K.    lI.\l!lil.sO.N    AMU    .MAS.SEY. 

1)1!.  K.  G.  ZixKE,  Cincinnati,  Ohio — This  is  a  subject  with 
which  we  are  all  more  or  less  familiar,  but  we  all  diii'er  as  to 
the  proper  treatment  of  the  various  eases.  I  have  listened 
very  attentively,  and  I  must  say  that  I  have  heard  nothing 
especially  new.  So,  too,  the  criticism  I  may  make  is  not  par- 
ticularly new.  I  have  ceased  to  use  electricity  for  fully  eight 
years  in  the  treatment  of  gynecologic  cases.  I  have  purchased 
hundreds  of  dollars  worth  of  apparatus  for  this  work,  but 
have  derived  absolutely  no  benefit  from  it,  especially  in  the 
treatment  of  dysmenorrhea.  I  am  free  to  admit  that  in  some 
of  these  cases  I  did  not,  in  all  probability,  determine  the  real 
cause  of  the  trouble.  When  a  case  of  dysmenorrhea  presents 
itself  to  me  now.  I  make  every  effort  to  determine  the  cause. 
Those  eases  which  are  amenable  to  treatment  at  all  can  be 
o\ired  without  the  use  of  electricity.  The  most  difficult  are 
those  in  uimiarried  women,  especially  when  under  18  years  of 
age;  in  these  it  is  exceedingly  difficult  to  determine  the 
nature  of  the  trouble  unless  an  examination  is  made,  and  this 
is  not  always  advisable  or  possible.  We  might  treat  the  patient 
from  a  neurotic  standpoint,  but  wc  should  not  waste  too  much 
time.  After  temporizing  for  awhile  and  failing  to  relieve  the 
patient.  I  invariably  insist  on  examination  under  the  influence 
of  an  anesthetic.  If  we  can  exclude  want  of  development  of 
the  generative  organs  not  much  can  be  accomplished  by 
electricity.  We  should  pay  attention  to  the  general  health  of 
the  patient,  proper  diet,  daily  action  of  the  bowels,  outdoor 
exercise,  change  of  climate  and  good  habits,  especially  in  girls 
who  go  to  school  or  who  work  in  ill-ventilated  tailor  shops, 
where  they  are  obliged  to  sit  for  eight  or  ten  hours  in  a 
cramped,  unnatural  position,  breathing  bad  air.  When  we  find 
a  want  of  development  or  diseased  conditions,  we  must  give 
them  the  proper  treatment,  and  I  am  sui-e  that  in  cases  of 
endometritis,  metritis,  salpingitis  or  oophoritis  the  least  bene- 
ficial treatment  is  electricity.  I  have  absolutely  no  use  for  it 
in  m.v  practice. 

Dii.  .Maxisiilian  Herzog,  Chicago — I  wish  to  put  myself  on 
record  as  against  the  view  that  menstruation  and  ovulation 
are  absolutely  independent  of  each  other.  Truly,  it  is  a  fact 
that  ovulation  occurs  without  menstruation.  It  is  also  true 
that  we  have  hemorrhages  from  the  uterus,  which  aie  menstrual 
in  character,  without  ovulation,  but  the  exception  only  proves 
the  rule.  It  was  formerly  claimed  that  in  menstruation  the 
major  part  of  the  uterine  mucosa  is  shed.  This  view  was 
derived  from  the  examination  of  post-mortem  material,  which 
is  unfit  for  studies  of  this  kind.  We  must  examine  menstruat- 
ing uteri  obtained  from  the  living  if  we  wish  to  make  correct 
observations.  I  am  in  a  position  to  confirm  the  statements 
of  Mandel  and  others  that  there  is  little  of  the  uterine  mucosa 
shed  in  menstruation,  and  that  little  consists  only  of  some  of 
the  superficial  epithelial  cells.  I  have  made  this  observation 
repeatedly  on  menstruating  uteri  obtained  per  operafioneni 
from  the  living.  The  changes  which  do  occur  in  menstruation 
are  the  following:  The  capillaries  of  the  intertubular  connec- 
tive tissue  are  enormously  dilated  and  there  is  an  extravasa- 
tion of  blood  into  the  connective  tissue.  Some  of  the  blood 
makes  its  exit  toward  the  .surface,  and  some  of  the  surface 
epitlielia  are  lifted  away  from  their  basement  membrane  and 
shed.  Those  are  all  the  changes  we  find  in  a  normal  menstruat- 
ing uterus.  The  object  of  this  change  is  to  prepare  the  soil 
for  an  impregnated  ovum.  It  has  "recently  been  shown  bv 
Peteis  and  others,  that  the  human  ovum.  I'ike  that  of  lower 
animals,  when  it  first  begins  to  develop  in  the  uterus,  is  sur- 
rounded by  a  solid  layer  of  ectoblast  Avith  phagocytic  proper- 
ties. The  changes  occurring  in  menstruation  are  for  the  pur- 
pose of  allowing  the  implantation  of  the  oAiim.  The  changes 
m  the  uterus  in  menstruation  serve  a  specific  purpose.  vTz.. 
to  prepare  the  soil  for  an  impregnated  ovum,  and  they  there- 
fore do  stand  in  a  certain  relation  to  ovulation. 


Itegarding  dysmenorrhea,  uur  knou  l.^dge  „f  the  pathology 
of  this  condition  is  a  very  hazy  one.  Our  classification  o'f 
dysmenorrhea  is  incorrect.  Obstruction  to  the  menstrual  How 
plays  a  very  insignificant  role  in  the  eau.sation  of  dysmenor- 
rhea. There  ai-e  practically  only  two  types  of  dysmenorrhea. 
One  which  is  dependent  on  inflammatory  changes  in  tlie 
uterine  mucosa  and  the  other  dependent"  on  inflammatory 
changes  in  the  ovary.  The  iuHammatory  changes  of  the 
uterine  mucosa  are  of  the  type  of  an  endometritis  interstitialis. 
In  cases  where  the  membrane  is  shed  the  uterine  mucosa  under- 
goes a  change  much  like  that  in  normal  menstruation,  except 
that  the  limit  is  overstepped  and  we  hnw  the  formation  of 
tissue  very  much  resembling  a  young  decidua.  Several  in- 
teresting papers  on  certain  forms  of  oiiphoritis  characterized 
by  changes  in  the  vessel  walls  have  recently  been  published. 
In  these  forms  of  oophoritis  we  find  processes  of  endarteritis 
obliterans  and  hyaline  changes  in  vessel  walls.  We  know  little 
of  the  cause  or  causes  of  most  cases  of  oophoritis. 

Some  time  ago  I  studied  the  histopathology  of  syphilis,  and 
1  have  been  able  to  confirm  the  work  of  Rieder,  who  found  that 
the  vessel  changes  in  syphilis  are  mostly  found  in  the  veins 
and  lymphatics  and  not  in  the  arteries.  I  have  examined  a 
number  from  cases  of  dysmenorrhea,  and  found  conditions 
very  much  resembling  those  found  in  .syphilis.  It  occurred  to 
Mie  that  it  is  possible  that  there  are  certain  cases  of  oophoritis 
which  are  of  syphilitic  origin.  There  is.  however,  nothing 
definite  known  as  yet  about  this  point,  but  I  think  it  would  be 
worth  while  if  the  gynecologist  would  keep  in  mind  that  ccr 
tain  f(u-ms  of  oophoritis  are  probably  due  to  congenital  oi-  a.- 
•  luired  syphilis.  In  such  cases  mercury  and  the  iodids  wmiM 
probably  be  of  greater  service  than  the*  knife. 

Dii.  Geokge  J.  Engelman,  Boston— I  have  always  been  veiv 
much  interested  in  this  subject  since  my  study  of  the  menstrual 
changes  in  the  uterine  mucosa,  in  1870,  and  am  at  present 
engaged  in  an  investigation  of  the  menstrual  condition  anion;; 
school  and  college  girls;  it  has  brought  to  my  attention  the 
various  forms  of  dysmenorrhea  common  among  young  women  in 
supposedly  good  health.  Dr.  Harrison  mentioned  two  forms; 
one  an  acute  inflammation  of  the  uterine  tissue  and  the  other 
of  the  appendages.  The  majority,  certainly  many,  of  the  cases 
of  dysmenorrhea  I  observe  among  school  girls  are  due  to  nerv- 
ous influences.  I  have  gone  over  nearly  .5000  cases  of  men- 
struation in  so-called  "well  women,"'  girls  in  educational  insti 
tutions,  neither  hospital  nor  private  patients,  and  find  from  42 
to  83  per  cent.,  perhaps  an  average  of  fi(i  per  cent.,  afflicted  with 
more  or  less  menstrual  suflering.  The  jiain  is  increased  with 
hours  or  intensity  of  study,  witli  woiiy  or  emotion,  and  is 
diminished  or  ceases  during  vacation  time  without  treatment 
of  any  kind.  These  are  nervous  menstrual  pains,  which  are 
augmented  by  physical  exertion  and  mental  application  and 
strain.  I  believe  that  the  mental  or  nervous  element  is  a  more 
prominent  factor  than  we  usually  take  it  to  be,  and  clearly 
demonstrates  the  necessity  for  a  general  management  of  these 
cases.  The  character  of  the  pain  does  not  necessarily  differ 
from  that  which  accompanies  infiammatoiy  conditions,  and 
how  the  diagnosis  is  to  be  made  I  do  not  know,  except  by 
examination  and  study  of  the  individual  ca.se.  but  let  us  by  all 
means,  in  the  young  girl,  first  attempt  the  general  management, 
the  relief  of  all  abnormal  and  injurious  conditions  of  worry 
.ir  debility,  of  mental  or  physical  prostration,  .-is  a  larse 
majority  of  these  cases  are  unquestionably  due  to  nervous 
disturbances,  much  can  be  done  without  local  interference. 
i;iectrieity  I  have  used  much  and  successfully  for  the  relief  of 
menstrual  suffering  and  in  the  management  of  pelvic  disease, 
and  am  sorry  to  see  the  contempt  with  which  this  really  valua- 
ble agent  is  referred  to  by  many  and  the  superficial"  way  in 
which  it  is  disposed  of.  I  know  that  many  able  observers  sav 
precisely  what  Dr.  Zinke  does.  I  differ  with  him.  as  my  own 
experience  is  decidedly  at  variance  with  his.  I  like  the  efl"ect 
of  electricity,  but  would  not  rely  on  its  use  alone  and  unaided 
as  a  means  of  treatment.  It  is  a  valuable  and  effective  agent, 
but  must  be  used  at  the  proper  time,  and  in  suitable  cases. 
precisely  as  any  other  remedy  or  drug.  I  have  found  elec- 
tricity an  admirable  remedy  for  the  relief  of  pain  in  cases  of 
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iiiopi'iiible  luiiiois,  or  wlien  an  operation  is  not  desired,  in 
ncnuotio  and  neurasthenic  cases,  in  cases  where  stimulation 
is  needed  in  debility,  local  or  general,  and  where  thickening  of 
tissue  exists,  with  a  want  of  absorption.  Electricity  can  be 
applied  by  a  cottoneovercd  electrode  in  the  vagina  as  the 
active  pole,  and  the  other  over  the  abdomen,  using  mild  cur- 
rents. A  very  satisfactory  method  in  dysmenorrhea  due  to 
llexion.  narrowing  of  the  canal  or  chronic  inflammation  is  to 
use  the  dilator  as  an  electrode.  The  dilator  is  connected  with 
one  pole,  the  abdominal  electrode  with  the  other,  and  the  blades 
gently  separated  during  the  sCance.  In  this  way  the  electrode 
is  brought  in  contact  with  the  ti.ssue,  and  dilatation  is  much 
more  easily  accomplished  with  than  without  the  current.  It 
lias  a  relaxing  elleet  and  this  overcomes  the  pain  of  dysmenor- 
rhea. A  few  applications  a  month  are  enough,  but  most  effec- 
tive is  one  immediately  before  the  appearance  of  the  flow. 
The  treatment  is  one  requiring  time  and  careful  manipulation, 
with  some  knowledge  of  currents  and  instruments,  but  it  has 
its  good  points  and  I  am  sorry  that  men  of  authority  like  Dr. 
/inUe  express  themselves  as  he  does,  as  others  will  be  guided 
by  their  very  positive  statements  .so  unfavorable  to  this  agent, 
which  is  truly  valuable  in  its  proper  place,  and  unjustly 
abused  because  enthusiasts  have  claimed  too  much  for  it. 

Dr.  C.  L.  Boxifield.  Cincinnati,  Ohio — Dr.  Massey,  in  his 
remarks,  said,  nuich  to  my  surprise,  that  those  patients  where 
we  have  a  large  accumulation  of  fluid  in  the  uterus  suffer  no 
pain.  I  have  seen  a  number  of  such  following  amputation  of 
the  cervix,  this  growing  together  and  the  obstruction  being 
absolute  or  nearly  so.  They  also  follow  curettement,  where 
proper  precautions  are  not  taken  to  keep  the  os  patulous.  It 
has  been  my  experience  that  such  patients  suffer  the  inost 
intense  pain  at  the  menstrual  period. 

Dr.  Herzog's  observation  that  the  mucous  membrane  of  the 
uterus  is  not  thrown  oil"  at  the  menstrual  epoch,  is  the  very 
latest  view  of  German  observers  on  this  subject.  The  pain 
these  patients  have  may  not  be  due  to  the  difficulty  the  fluid 
has  in  escaping  from  the  uterus,  but  the  difficulty  it  has  in 
escaping  from  under  the  mucous  membrane  A  fact  I  have 
observed,  and  which  speaks  for  an  accumulation  of  fluid,  is 
that  if  one  of  those  girls  suffering  from  dysmenorrhea  for  years, 
a  girl  who  begins  with  an  undeveloped  uterus,  be  examined 
under  an  anesthetic,  almost  invariably  the  body  of  the  uterus 
will  be  found  dilated  and  pear-shaped.  The  walls  of  the  uterus 
are  not  in  contact  as  they  ordiiuirily  are.  and  one  can  direct 
the  curette  freely  within  the  cavity.  Whether  this  is  from  an 
accumulation  of  secretions  (u  an  hypertrophy  of  the  organ  I 
am  not  prepared  to  say. 

.\b  to  electricity.  I  am  willing  to  grant  that  Dr.  Massey  gets 
the  result  he  claims,  and  other  men  who  will  take  the  time  to 
learn  his  methods  will  get  the  same  good  results.  I  can  obtain 
as  good  results  in  other  ways  that  are  less  objectionable  and 
not  so  diflicult  and  objectionable.  Dysmenorrhea  is  a  disease 
of  the  unmarried,  and  such  patients  do  not  like  to  come  to 
_\our  office  to  be  treated  for  weeks  and  montlis.  It  is  best  to 
dilate  the  titcriiw  cervi.x.  pack 'the  uterus  as  firmly  as  possible 
with  gauze,  and  thus  prodtue  a  miniature  labor,  which  will 
ilo  more  good  than  months  of  electric  treatment. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio — Some  three  years  ago 
I  wrote  a  paper  on  this  subject  and  emphasized  the  important 
fact  that  painful  menstruation  is  jiot  a  disease  but  simply  a 
symptom,  and  that  wc  shotikl  begin  the  treatment  as  soon  as 
possible.  The  conditions  giving  rise  to  it  must  be  treated  as 
such,  and  the  symptom  of  painful  menstruation  will  rapidly 
disappear  w^ith  the  disappearance  of  the  conditions  treated. 
We  might  as  well  talk  of  leueorrhea  as  a  disease  as  of  dysmcn 
orrhca.  T  am  pleased  to  note  that  the  doctor  makes  practically 
the  same  statement  that  I  have  made  in  my  paper,  and  that 
is  that  obstructive  dysmenorrhea  has  not  only  been  shown 
to  be  a  mistake,  but  is  something  we  do  not  find.  The  con- 
ditions causing  the  pain  may  be  classified  as  of  uterine,  intra- 
uterine, ovarian,  tubal,  local  or  general  origin,  and  we  must 
fight  the  condition  itself  and  treat  that  condition,  and  not 
treat  a  symptom. 

Electricitv  mav  be.  as  Dr.  Massev  .said,  of  some  value:     he 


is  competent  and  we  will  take  his  word  for  it.  Is  it  by  its 
tonic  effect,  by  increasing  tissue  metamorphosis,  or  what? 
Cases  of  small  cervix  are  usually  undeveloped  ones.  On  exam- 
ination of  these — they  are  usually  in  young  girls — we  may 
find  ovaries  so  small  that  we  can  barely  tell  that  they  are 
ovaries.  The  uterus  is  completely  undeveloped,  infantile  in 
fact.  These  poor  girls,  suffering  frightfully  every  month,  are 
told  that  if  they  will  marry  they  will  get  well.  Cases  of 
hyperemia,  if  permitted  to  become  chronic,  will  result  in  a 
.■<ubs(  quent  destruction  of  the  ovary,  and  later  it  will  break 
down  into  a  cyst  or  become  cirrhotic.  These  latter  are  the 
cases  which  give  the  most  trouble.  1  have  had  a  number  in 
which  a  small,  hard,  cartilaginous  ovary  was  responsible  for 
the  most  marked  disturbance,  such  as  obscure  neuralgia,  con- 
vulsions and  other  nervous  troubles.  They  are  the  patients 
who  are  not  benefited  by  any  local  treatment.  Many  cases  of 
hyperemia  treated  early  will  probably  be  cured  by  electricity. 
Of  equal  benefit  are  rest,  local  depletion  and  abstinence  from 
all  things  which  will  produce  sexual  excitement  or  physical 
excesses.  We  have  ovarian,  tubo-ovarian,  uterine,  intrauterim- 
and  cxtrapelvic  conditions,  which  are  responsible  for  this 
trouble.  Our  chlorotic  girls  suffer  severely  from  painful  men- 
struation and  nervous  disturbances  in  connection  therewith. 

Du.  E.  G.  ZiNKE.  Cincinnati,  Ohio — I  did  not  wish  to  con- 
vey the  impression  that  I  was  opposed  to  the  use  of  electricity, 
nor  that  I  condemn  any  individual  who  may  be  disposed  to 
resort  to  it  as  a  means  of  treatment.  What  I  did  wish  to  say 
was  this:  Our  chairman,  with  his  experience,  endorsed  what 
I  said,  that  there  was  no  case  on  record  in  which  the  use  of 
electricity  produced  a  cure  of  any  diseased  condition  of  the 
pelvic  organs.  It  may  give  relief  under  certain  conditions, 
although  personally  I  have  seen  none.  No  fibroid, 
ovaritis,  salpingitis  or  endometritis  was  ever  cured  by  elec- 
tricity. I  know  of  no  man  who  has  more  experience,  who  has 
investigated  more  ardently,  nujre  diligently,  more  earnestly 
than  Apostoli.  and  yet  none  of  his  patients,  where  measure- 
ments and  jilastcr  casts  were  taken,  was  benefited  more  than 
temporarily.  We  never  have  menstruation  without  ovulation. 
We  must  have  had  ovulation  in  order  to  have  menstruation. 
We  may  have  menstruation  after  ovulation  has  ceased,  as.  for 
instance,  when  the  menopause  has  been  brought  about  arti- 
ficially; but  there  is  no  case  on  record  in  which  menstruation 
uuide  its  appearance  when  ovtilation  had  never  occurred. 

Du.  C.  C.  Thayer- — I  have  nothing  to  say  in  regard  to  my 
paper,  as  the  points  are  put  there  for  the  consideration  of 
others.  The  facts  are  recorded  in  many  of  the  latest  text- 
books on  the  subject,  and  per.sonally  observed  in  clinical  prac- 
tice. In  regard  to  the  use  of  electricity  in  dysmenorrhea. 
1  am  greatly  in  favor  of  it  in  such  cases.  I  have  used  jt  for 
twenty  years,  and  appreciate  its  advantages  more  to-day  than 
ever  before.  I  have  no  criticism  to  make  of  people  who  have 
not  used  it  or  became  familiar  with  it.  but  those  who  have  tried 
it  extensively  find  it  to  be  a  wonderful  remedy  in  some  patients 
with  dysmenorrhea.  Those  gentlemen  who  look  for  the  causes 
of  this  aft'ection  in  the  genitalia,  do  not  look  far  enough. 
They  do  not  understand  the  real  elements  that  enter  into  the 
condition  of  dysnuMiorrhea  in  many  cases,  aside  from  the 
anatomic  derangements  or  malformation.  A  most  important 
cause  is  found  in  the  disturbances  of  the  nervous  system,  and 
oftentimes  we  must  begin  the  treatment  of  it  by  directing  our 
attention  to  general  physical  conditions.  Hygienic  treatment 
is  an  important  item.  Along  the  same  line  electricity  comes  in 
with  its  influence  on  the  nervous  system.  It  is  not  so  much 
in  dilating  the  blood-vessels,  on  which  dysmenorrhea  is  not 
;ilways  dependent.  Init  it  is  the  general  tonic  effect  of  elec- 
tricity. It  facilitates  free  circuhit ion  and  stimulates  the 
entire  nervous  system. 

So  far  as  accumulation  of  fluid  is  concerned.  I  think  that  is 
an  exploded  theory.  I  have  dilated  the  uterus  time  and  time 
again,  using  the  suction  syringe  to  see  if  there  was  an  accum- 
ulation, but  found  none,  and  when  curetting  have  found  noth 
ing  except  what  was  necessarily  attached  to  the  mucosa.  The 
aecumiilation  theory  is  a  false  one,  and  in  most  of  these  cases 
T  think  we  will  find,  as  Thomas  so  beautifully  and  strikingly 
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sliowed  in  his  last  te.xt-book.  "that  ilvsmenorrhea  is  more  often 
curod  by  a  trip  to  Kurope  than  by  any  process  or  treatment 
he  ever  used  in  his  office." 

Dr.  G.  T.  Harrison — Dr.  Massey  can  not  prove  the  assertions 
he  made.  It  is  a  pity  I  could  not  read  the  whole  of  my  paper, 
so  that  you  could  see  the  argument.  In  speaking  of  Dr.  Sims.  I 
think  he  spoke  rather  slightingly  of  liim.  Of  all  the  names 
that  shine  in  the  pages  of  the  history  of  our  profession,  he 
can  not  bring  forward  any  two  greater  names  than  J.  Marion 
Sims  and  Carl  Schroeder.  The  latter  was  one  of  the  greatest 
and  most  gifted  of  modern  surgeons.  Those  who  have  had  the 
pleasure  of  seeing  him  in  Berlin  were  impressed  by  his  great- 
ness, as  his  was  one  of  the  most  majestic  figures  in  Germany. 
As  Martin  said  to  a  friend,  we  did  not  appreciate — fully  at 
first,  his  loss —  and  it  is  only  years  afterward,  after  these  men 
are  lost  to  us,  that  we  realize  how  great  their  value  has  been. 
When  I  can  quote  such  authorities  for  the  views  I  hold,  I  feel 
that  I  would  rather  err  with  those  men  than  be  right  with  Dr. 
Massey. 

Dr.  G.  B.  Massey,  closing  the  discussion — I  do  not  wish  to 
be  behind  in  my  homage  to  Mariou  Sims,  but  the  thought 
occurred  to  me  recently  that  the  day  of  authorities  in  medicine 
had  passed  away  a  short  time  after  I  graduated.  More  harm 
has  been  done  by  the  blind  following  of  authorities  in  medi- 
cine than  by  the  inquisition  of  the  middle  ages.  We  want 
facias,  not  the  personality  of  the  man  who  brings  them  for- 
ward. Sometimes  noble  personages  lead  to  the  perpetuation  of 
great  errors.  My  paper  was  a  very  short  one  and  referred  only 
to  the  incurable  sort  of  cases,  those  which  are  supposed  to 
go  to  the  surgeon,  hence  I  welcome  the  many  remarks  made 
about  the  netuotie  cases,  those  that  can  be  cured  without  even 
the  means  I  recommend.  I  took  especial  occasion  to  mention 
that  the  uterus  should  not  be  invaded  by  an  electrode,  or 
anything  else,  unless  there  was  local  disease  of  the  endome- 
trium. I  can  not  too  strongly  corroborate  the  remarks  made 
that  needless  examination  should  always  be  avoided,  but  there 
are  cases,  and  I  have  in  my  mind  quite  a  number  that  are  des- 
tined to  shipwreck  in  life  unless  they  are  cured.  They  come 
to  me  before,  and  they  come  to  me  after  the  dilatation,  and  it 
is  to  those  that  the  second  part  of  my  paper  particularly  refers. 

I  need  hai'dly  say  anything  on  the  question  of  the  accepted 
theory  of  obstruction.  Dr.  Bonifield's  evidences  of  pain  in 
connection  with  accumulation  in  the  uterus  were  all  trau- 
matic. They  were  operative.  You  will  find  in  the  literature 
of  the  non-operative  cases  of  pelvic  accumulation  that  those 
are  not  diagnosed  until  the  accumulation  will  at  times  amount 
to  a  pint  of  fluid.  In  other  words,  the  patients  have  no  pain. 
I  have  proven,  too,  that  there  is  no  obstruction,  that  there 
is  no  spasm,  no  actual  muscular  spasm.  I  reported  a  case 
some  years  ago,  in  which  I  found  the  cervix  more  dilated, 
coincident  with  the  pain,  than  in  the  normal  condition.  After 
all,  the  most  important  element,  as  pointed  out  by  other 
speakers,  is  the  neuromuscular  storm  of  the  apparatus  con- 
nected with  the  reproductive  organs,  and  that  explains  the 
pain.  It  is  not  the  physical  obstruction,  but  it  is  the  painful 
condition  superinduced  by  the  elTort  of  the  diseased  organ  to 
throw  off  the  immense  amount  of  excrementitious  material 
which  is  to  be  thrown  off  at  that  time. 
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Movable  kidney  was  first  described  by  Raver,  in  1836. 
and  since  then  various  authors  and  writers  liave  called 
attention  time  and  again  to  the  importance  of  this 
abnormal  condition,  among  whom  I  might  mention  Hare, 
Keppler,  Sulzer,  Hahn,  Edebohls.  Ewald,  Einhorn, 
Israel,  Lewis,  Noble,  Senn,  Keen,  Reed,  and  others.  The 
earlier  writers  treated  it  almost  entirely  from  a  medical 
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standpoint   and   the   later   ones    as   entirely    from   the 
surgical. 

My  object  is  primarily  to  endeavor  to  interest  the 
general  practitioner  in  the  subject,  in  order  that  he  may 
be  able  to  diagnose  the  condition,  and  to  determine  which 
cases  should  be  treated  medically  and  which  surgically. 
I  would  also  like  to  impress  him  with  the  fact  that  in 
many  cases  this  condition  is  a  most  serious  one,  and 
unless  it  is  recognized,  and  promptly  and  intelligently 
dealt  with,  very  grave  consequences  may  result. 

The  normal  location  of  the  kidneys,  as  well  as  their 
anatomical  relations  to  adjacent  viscera,  are  so .  well 
understood  that  I  will  not  take  up  your  time  with  a 
description  of  where  they  ought  to  be  found,  but  will 
try  to  point  out  how  you  may  be  able  to  tell  when  they 
are  in  an  abnormal  jMsition,  and  outline  the  symptoms 
somewhat  in  detail.  The  frequency  of  malposition  of 
the  kidney  is  astonishing,  and  it  has  been  estimated  that 
one  woman  out  of  every  four  has  a  movable  kidney,  and 
while  they  are  not  all  of  them  suffering  from  it,  yet  in 
the  vast  majority  of  these  cases  it  does  produce  symptoms 
which  need  attention. 

There  are  probably  thousands  of  women  and  many 
men  suffering  from  the  effects  of  a  movable  kidney 
to-day,  and  many  of  them  seriously,  who  are  being  treat- 
ed for  indigestion,  hysteria,  neurasthenia,  heart  disease — 
so-called — albuminuria,  and  even  mental  disorders,  such 
as  hypochondria,  melancholia,  epilepsy,  etc.,  and  who 
are  being  drugged  almost  to  death,  and  yet  receive  prac- 
tically no  benefit  from  their  treatment.  Such  a  condi- 
tion of  affairs  should  not  exist,  and  there  is  no  reason 
why  any  intelligent  practitioner  should  not  be  able  to 
recognize  and  diagnose  a  movable  kidney,  if  he  carefully 
examines  his  patient,  and  after  having  found  it,  he 
should  be  able  to  advise  the  best  method  for  getting 
relief. 

The  etiology  of  this  condition  is  a  difficult  problem, 
and  the  causes  assigned  by  different  writers  are  very 
many.  In  some  cases  it  is  undoubtedly  a  congenital  con- 
dition, but  in  most  of  them  it  is  acquired,  although  I 
believe  that  in  a  very  great  many  there  exists  an  indi- 
vidual predisposition,  which  is  due  to  some  abnormal 
congenital  conditions. 

Among  the  various  causes  assigned  are  tight  lacing, 
relaxed  abdominal  parietes,  the  result  mainly  of  child- 
bearing,  traumatism,  and  absorption  or  atrophy  of  peri- 
renal fat.  The  last  is  probably  one  of  the  most  common 
causes,  as  the  greater  number  of  cases  of  movable  kidney 
will  be  found  in  thin  people;  in  fact,  it  is  almost 
axiomatic,  given  a  thin  woman,  weighing  110  pounds 
or  less,  with  various  reflex  nervous  symptoms,  and  you 
are  pretty  sure  to  find  a  movable  kidney. 

Movable  kidney  occurs  in  the  great  majority  of  cases 
on  the  right  side,  and  why  this  is  so  no  satisfactory 
explanation  has  as  yet  been  offered.  Occasionally  it 
occurs  on  the  left  side,  and  quite  frequently  both  sides 
are  affected  at  the  same  time. 

The  symptoms  of  movable  kidney  are  very  complex, 
and  are  common  also  to  many  other  diseases,  particularly 
those  of  the  female  sexual  organs.  In  fact,  in  very  many 
cases,  there  is  coincident  disease  of  the  uterus  and  its 
adnexa.  The  nervous  disturbances  are  greater  in  the 
early  history  of  the  displacement,  and  in  those  cases 
where  the  range  of  motion  is  not  very  great,  while  the 
localized  discomforts  are  more  pronounced  where  the 
condition  has  existed  for  a  longer  time,  and  where  the 
range  of  motion  is  greater. 

This  is  probably  becaitse  the  sympathetic  nervous  sys- 
tem, through  the  influence  of  which  the  various  reflex 
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symptoms  manifest  themselves,  becomes  accustomed  to 
the  abnormality  after  a  time,  and  fails  to  notice  it; 
wliile,  on  the  other  hand,  after  the  condition  has  existed 
for  a  long  time,  and  the  range  of  motion  has  become 
greater,  we  have  localized  conditions,  due  to  traction 
on  the  renal  vessels  and  nerves,  congestion  and  inflam- 
mation of  the  organ  itself,  and  occasionally  acute  stran- 
gulation, due  to  torsion  of  the  blood-vessels  and  ureter. 

In  the  earlier  stages,  the  most  common  symptoms  are 
digestive  disturbances,  nausea,  epigastric  pain,  faintness, 
especially  on  first  arising  in  the  morning,  cardiac  pal- 
[litation,  general  nervousness,  distension  of  the  bowels 
with  gas.  These  symptoms  are  aggravated  by  exercise 
and  excitement.  Many  patients  are  unable  to  ride  in 
steam  or  trolley  cars  without  being  nauseated ;  later  on 
they  complain  of  localized  pain,  or  a  sense  of  dragging 
or  weight  in  the  lumbar  region,  and  occasionally  severe 
pain,  due  to  extreme  congestion  or  an  acute  hydro- 
nephrosis from  twisting  of  the  blood-vessels  and  ureter. 

Inability  to  lie  on  the  left  side  is  frequently  com- 
plained of,  and  the  most  comfortable  position  is  flat  on 
the  back,  which  position  relieves  all  strain  or  traction 
on  the  blood-vessels  and  nerves,  and  permits  the  organ 
to  resume  its  normal  position  and  functions. 

The  diagnosis  of  movable  kidney  is  comparatively  easy. 
In  most  cases  the  patients  are  thin  and  the  abdominal 
muscles  relaxed,  so  that  the  kidney  can  readily  be  felt 
in  either  the  hypochondriac  or  lumbar  region,  sometimes 
as  low  down  as  the  iliac  fossae.  The  examination  may 
be  made  either  with  the  patient  lying  in  the  dorsal 
position,  or  standing.  Personally  I  prefer  the  latter,  as 
oftentdmeS;  when  the  patient  is  lying  on  her  back,  the 
kidney  goes  back  into  its  normal  position  and  remains 
there  and  can  not  be  felt  at  all.  If  examined  while  in 
the  dorsal  position  the  thighs  should  be  flexed,  to  relax 
the  abdominal  muscles.  The  examiner  sits  on  the  right 
side  of  the  patient,  with  his  left  hand  passed  under  the 
small  of  the  back,  pressing  deeply  into  the  renal  region, 
to  prevent  the  kidney  from  slipping  back  into  position 
unrecognized.  The  fingers  of  the  right  hand  palpating 
the  front  and  sides  of  the  abdomen  usually  recognize 
the  displaced  organ. 

When  a  movable  kidney  is  discovered,  it  should  be 
caught  between  the  fingers  of  both  hands  and  its  char- 
acteristic shape  outlined.  Slight  pressure  will  elicit 
some  tenderness,  and  a  peculiar  sickening  feeling  will 
be  complained  of.  The  kidney  readily  slips  from  between 
the  fingers  back  into  position,  and  it  is  hardly  possible 
to  mistake  it  for  anything  else. 

I  f  the  patient  is  examined  in  a  standing  position,  she 
should  have  her  clothing  loosened  and  her  skirts  sup- 
ported by  a  nurse  or  assistant,  or  by  the  examiner  him- 
self, so  that  she  will  not  be  embarassed  with  the  fear 
that  her  clotning  will  fall  off.  She  should  stand  before 
a  table  or  stand,  with  her  hands  resting  on  it,  bending 
slightly  forward.  The  examiner  stands  behind  the  pa- 
tient, with  the  thumb  of  the  right  hand  pressing  firmly 
over  the  lumbar  region,  and  the  fingers  pressing  deeply 
in  front.  The  kidney  is  then  felt  between  the  thumb 
and  fingers  very  plainly,  and  upon  slight  pressure  slips 
back  into  position:  ottenti'mes  the  patient  can  distinctly 
feel  it  slip  from  between  the  fingers  and  will  tell  you  so. 
When  the  ieft  kidney  is  examined,  the  left  hand  is 
used  in  the  same  way.  The  advantage  of  this  position 
is,  that  verv  often  you  wish  to  examine  a  patient  and 
there  is  no  nurse  or  assistant  to  hold  her  skirts,  and  the 
examiner  can  hold  her  skirts  with  one  hand  while  exain- 
ininij;  the  kidnev  with  the  other. 


In  some  cases,  where  tlie  patient  is  not  very  thin,  it  is 
necessary  to  use  both  hands,  and  under  such  circmn- 
.stances  the  examiner  should  sit  at  the  right  or  left  side 
of  the  patient,  according  to  which  kidney  is  to  be  exam- 
ined, and  use  the  one  hand  behind  and  the  other  in  front. 

Occasionally  the  abdominal  muscles  are  so  hard  and 
rigid  that  it  is  impossible  to  feel  anything.  Under  such 
circumstances  it  may  be  necessary  to  administer  aii 
anesthetic.  Movable  kidney  must  not  be  confounded 
with  a  distended  gall-bladder,  a  displaced  liver,  or  other 
intra-abdominal  Tumors.  A  careful  examination  of  the 
tumor  will  easily  disclose  the  characteristic  shape  and 
size  of  the  kidney,  and  the  history  of  the  ca.se  will,  if 
carefully  studied,  aid  in  the  differentiation. 

The  prognosis  of  movable  kidney  is  favorable  if  prop- 
erly treated.  There  is.  however,  a  very  positive  danger 
from  such  a  condition  that  has  been  of  long  standing. 
The  traction  on  the  veins,  together  with  an  occasional 
twist  in  the  blood-vessels  and  ureter,  produces  congestion, 
which  is  after  a  time  followed  by  inflammatory  changes 
in  the  tissues,  and  eventually  you  have  a  chronic  inter- 
stitial nephritis,  manifested  by  tube-casts  and  albumin 
in  the  urine.  Acute  hydronephrosis  is  not  uncommon, 
and  this  in  time  may  be  followed  by  pyonephrosis.  Acute 
strangulation  may  also  occur  with  necrosis  if  it  is  not 
promptly  relieved. 

In  all  cases  the  patients  are  chronic  invalids  and  their 
lives  made  very  miserable,  if  not  actually  shortened,  h\ 
the  neglect  to  recognize  and  treat  this  condition.  The 
treatment  may  be  divided  into  medical,  mechanical  and 
surgical. 

1.  The  medical  treatment  would  consist  in  the  u,~i' 
of  such  measures  as  would  improve  the  general  health 
of  the  patient,  together  with  the  accumulation  of  surplus 
fat.  The  rest  treatment,  with  forced  feeding  and  mas- 
sage is  sometimes  beneficial,  at  least  temporarily,  but  as 
soon  as  the  patient  returns  to  her  ordinary  duties  the 
condition  is,  in  most  cases,  reproduced.  Toning  up  the 
nervous  system,  as  well  as  the  digestive  apparatus,  re- 
lieves the  effects  of  this  condition  sometimes,  but  does 
not  alter  the  conditions  themselves,  and  therefore  must 
of  necessity  be  only  temporary.  For  this  purpose.  1 
know  of  nothing  equal  to  tincture  of  nux  vomica  in  large 
(loses,  together  with  cold  douching  of  the  spine,  followed 
by  brisk  rubbing. 

2.  The  mechanical  treatment  consists  in  the  use  of 
I'lastic  bandages,  sometimes  fitted  with  a  special  pad. 
called  a  kidney  pad,  and  in  some  cases  this  device  relieves 
the  symptoms,  but  I  doubt  if  it  ever  keeps  the  kidney  in 
its  proper  place. 

3.  The  ideal  treatment  is  surgical,  and  with  our  im- 
proved methods  and  technique  it  is  attended  wit^i  a 
verv  small  mortality,  practically  none  at  all  when  it  is 
not  complicated  by  other  abnormal  conditions. 

This  condition  is  so  frequently  found  in  multipara^ 
and  associated  with  various  lesions  of  the  uterus  and 
(ither  pelvic  organs  that  the  gynecologist  necessarily 
iiimes  in  contact  with  the  greater  number  of  cases,  and 
a  number  of  operations  have  been  devised  for  its  relief. 

It  is  not  my  purpose  to  discuss  the  merits  of  the  dif- 
ferent operations,  nor  to  recommend  any  particular  one, 
but  1  wish  to  say  that  my  own  cases  have  always  had 
a  n(>plirorrhaphy  done,  with  buried  silk-worm  gut  su- 
tures, and  in  every  instance  the  patients  have  been 
restored  to  perfect  health  and  able  to  perform  all  the 
duties  required  of  them  in  their  different  stations  in 
life  without  any  difficulty. 

To  recapitulate.  I  would  like  to  emphasize  the  follow- 
ing points:  Examine  carefully  every  patient  who  weighs 
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less  than  120  pounds  and  complains  of  general  nervous 
symptoms,  indigestion,  palpitation,  etc.,  for  movable 
kidney.  If  you  do  not  find  it  at  your  first  examination, 
look  for  it  again,  and  even  for  the  third  time,  as  you 
will  frequently  fail  to  find  it  at  your  first  examination, 
and  will  be  able  to  demonstrate  it  at  your  second  or 
third.  After  having  found  it,  study  carefully  all  the 
symptoms  and  conditions  and  decide  what  is  best  to  be 
done.  When  you  have  so  decided,  if  you  favor  surgical 
treatment  and  are  not  qualified  to  operate  yourself  call 
to  your  assistance  some  one  who  is  and  have  him  operate 
for  you.  As  to  the  particular  operation,  let  the  surgeon 
decide  that  point  and  hold  him  responsible  for  the 
results.  If  I  have  succeeded  in  interesting  one  general 
practitioner  in  this  important  subject,  and  he  goes  home 
inspired  with  the  knowledge  that  he  can  bring  relief  to 
some  of  his  patients  who  may  have  been  suffering  for  a 
long  time  from  this  condition  unsuspected  then  I  shall 
■  consider  my  time  and  effort  well  spent  and  shall  feel 
.imply  repaid  for  what  has  been  so  imperfectly  done. 


SOME  NOTES  ON  THE  CLIMATOLOGY  OF 

AEIZONA.* 

WILLIAil  DUFFIELD.  M.D. 

PHOENIX,   ARIZONA. 

It  is  the  purpose  of  this  paper  to  call  j'our  attention  to 
a  region  about  which  much  has  been  said  and  written, 
and  yet  concerning  which  little  is  Imown  by  the  medical 
profession.  This  lack  of  knowledge  is  not  limited  to  the 
district  under  consideration  and  comes  through  the  ab- 
sence of  climatological  teaching  in  our  schools  and  the 
dearth  of  literature  on  subjects  pertaining  to  climate.  In 
the  great  library  of  the  College  of  Phvsicians  and  .Sur- 
geons, in  Philadelphia,  only  one  volume  on  the  subject 
of  medical  climatology  is  to  be  found,  and  this  is  really 
limited  in  its  scope.  In  about  five  hundred  papers  sched- 
uled for  this  Association  only  three  bear  any  relation  to 
climate. 

Our  text-books  make  reference  to  the  Soitthwest  in  a 
general  way  in  recommending  climate  for  this,  that  or 
the  other  disease,  failing  frequently  to  differentiate  be- 
twen  the  climates  of  this  region.  The  fact  is  that  there 
are  almost  as  great  differences  in  the  climates  of  the  so- 
called  arid  Southwest  as  there  are  between  the  climates 
of  the  Atlantic  seaboard  and  the  Southwest.  This 
paper  simply  calls  attention  to  the  conditions  which 
obtain  in  Arizona,  leaving  to  the  judgment  of  the  prac- 
titioner the  applicability  of  the  climate  to  disease. 

Arizona  is  an  immense  territory  on  the  west  of  the 
great  Eocky  Mountain  divide,  extending  from  the  north- 
ern line  of  Mexico  400  miles  northward,  and  between 
California  and  New  Mexico,  east  and  west,  about  350 
miles. 

Solly,  in  his  "Medical  Climatology,"  says:  "An  in- 
quiry into  the  climate  of  Arizona  discloses  the  fact 
that  it  is  climatically  distinct  from  each  of  its  neigh- 
bors. New  Mexico  and  California,  and  has  natural  laws 
of  its  own,  although  these  laws  are  modified  in  turn  by 
the  climatic  influences  of  both  the  Pacific  Coast  and  the 
Rock}'  Mountains."  He  might  have  added  that  within 
Arizona  itself  almost  every  physical  feature  and  cli- 
matic condition  known  to  any  portion  of  the  United 
States  is  to  be  found.  The  reason  for  this  is  found  in 
the  physical  features  of  the  country  and  its  relation  to 
the  Gulf  of  California  and  the  Pacific  Ocean. 

•  Presented  to  the  Section  on  Practice  of  Medicine,  at  ilie 
FIft.v-first  Annual  Meeting  of  the  American  Medical  Association. 
li.Ul  ill    Atlantic  City.   N.  .T„  .7une  o-S.  1900. 


For  the  purpose  of  the  Climatologists  the  territory  has 
been  variously  subdivided.  The  classification  most  com- 
monly given  is  that  of  Captain  Glassford,  namely,  a 
plateau,  a  pro-plateau  and  plain.  The  present  section- 
director  of  the  weather  bureau  has  made  a  new  classifica- 
tion, which  seems  more  satisfactory.  That  portion  of  the 
territory  lying  west  of  parallel  113  and  extending  to 
California  and  Nevada  he  includes  in  the  district  which 
approximates  the  "plain"  of  the  other  classification,  and 
by  dividing  the  remaining  eastern  portion  by  the  34th 
parallel  of  latitude,  he  has  a  northern  and  southern  dis- 
trict, corresponding  approximately  to  the  plateau  and 
pro-plateau  of  Glassford.  In  two  stations  of  the  western 
division  for  the  year  1898  the  mean  temperature  was 
68.9  F.  For  six  stations  in  the  northern  division  the 
mean  temperature  was  52.03.  For  twenty-two  stations 
in  the  southern  division  the  mean  temperature  was  64.01. 

On  the  other  hand  adopting  the  classification  of 
plateau,  pro-plateau  and  plain,  we  find  that  the  plain  oc- 
cupies the  southwestern  one-third  of  the  territory.  The 
elevation  of  the  plain  varies  from  less  than  1 00  feet  above 
sea-level  to  about  3000  feet. 

Do  not  get  the  idea  that  this  is  a  perfectly  level  area, 
for  it  is  not.  True  it  is  a  plain,  but  there  are  mountains 
and  valleys  wit?an  it,  but  they  are  not  numerous  nor 
are  the  elevations  great.  The  soil  of  this  region  is 
largely  composed  of  a  rich  loam  in  the  valleys,  a  sandy 
gravel  on  the  mesas  and  the  usual  rocky  formations  in 
the  elevations.  There  is  very  little  vegetation  except  the 
cactus,  sage  bush  and  mesquite,  except  where  irrigation  is 
employed.  As  the  cities  which  are  visited  in  the  winter 
and  spring  by  thousands  of  invalids  are  within  the  dis- 
trict, making  it  the  most  important  area  from  the  stand- 
point of  the  medical  climatologist,  we  will  pause  to 
review  the  conditions  obtaining. 

The  assertion  has  been  made  that  the  elevation  of 
the  plain  varies  from  sea-level  to  3000  feet.  Taking 
the  only  available  report  from  a  medium  altitude  as  an 
average  we  choose  the  report  from  Phoenix  for  an 
average  year. 

For  January  the  monthly  mean  temperature  was  50.4 
F.,  the  mean  maximum  was  63.3  and  the  mean  minimum 

37.4.  The  mean  daily  range  was  25.8  and  the  greatest 
daily  range  33.  The  mean  variability  was  35,  the  mean 
of  the  three  consecutive  warmest  days  was  71.  The 
maximum  temperature  for  the  month  was  73,  the  lowest 
maximum  was  52  and  the  highest  minimum  was  46  F. 
The  mean  relative  humidity  for  the  month  was  49  per 
cent.  The  average  hourly  wind  velocity  was  3.7  miles. 
The  total  precipitation  was  1.76  inches,  which  was  40 
per  cent,  above  the  average.    The  percentage  of  possible 

.  sunshine  was  85. 

By  way  of  comparison  the  averages  at  an  elevation 
of  5000  feet  in  about  the  same  latitude,  in  the  plateau, 
gave  the  following :  The  monthly  mean  temperature  was 

41.5,  9  degrees  lower.  The  mean  maximum  was  53.4. 
7.1  degrees  lower,  the  mean  minimum  was  39.6,  being 
7.8  degrees  lower.  The  maximum  temperature  for  the 
month  was  66  as  against  73  on  the  plain,  and  the  mini- 
mum temperature  was  17  as  against  29  on  the  plain. 
The  mean  relative  humidity  for  the  month  was  60.5  as 
against  19  per  cent.  The  precipitation  was  5.4  inches, 
some  30  per  cent,  below  normal.  The  percentage  of 
possible  sunshine  was  65.  as  against  85  on  the  plain. 

In  order  to  save  time  and  continue  the  comparison 
we  will  take  the  month  of  April,  the  first  of  the  next 
quarti'r.  The  monthly  mean  temperature  was  68.8.  the 
mean  iiia.ximum  83.8,  the  mean  minimum  53.7,  the 
Tiican   ilnilv  average  range  was   30.1    and  the   greatest 


370 


TREATMENT  OF  MIGRAINE. 


Jour.  A.  M.  A. 


daily  range  41,  the  mean  variability  was  2.6.  the  mean 
of  tiie  three  consecutive  warmest  days  was  93  and  the 
mean  of  the  three  coldest  days  was  47,  the  maximum 
temperature  for  the  month  was  95  and  the  minimimi 
43  degrees.  The  lowest  maximum  was  65,  and  the 
highest  minimum  06  degi'ees,  the  mean  relative  humidity 
was  2S  per  cent.  The  average  hourly  velocity  of  the 
wind  was  5  miles.  There  was  only  a  trace  of  precipita- 
tion. The  percentage  of  possible  sunshine  was  83.  No 
rainy  days  were  noted. 

For  this  month  in  the  plateau  the  mean  monthly  max- 
imum was  79.91,  as  against  83.8,  the  mean  minimum 
was  49.2,  as  against  53.7,  the  monthly  mean  was  64.6, 
as  against  68.8  on  the  nlain.  The  relative  humidity  was 
22  on  the  plateau  and  28  on  the  plain.  The  wind  velocity 
of  the  plateau  was  18.6,  against  5  on  the  plain. 

Taking  July  for  another  comparison,  we  have  a 
monthly  mean  on  the  plain  of  91  F.,  the  mean  maximum 
103.7  and  the  mean  minimum  78.2,  the  mean  daily  range 
was  25.5,  the  greatest  daily  range  was  32,  the  mean 
variability  2.7.  the  mean  of  the  consecutive  warmest 
days  was  109  and  the  mean  of  the  three  consecutive 
coldest  days  70,  the  maximum  for  the  month  was  112 
and  the  minimum  was  68.  There  were  31  days  with 
maximum  above  90,  29  days  above  95,  and  24  days  above 
100.  The  lowest  maximum  was  92  and  the  highest  min- 
imum 84  F.  The  mean  relative  humidity  was  40  per 
cent.  This  is  accounted  for  by  the  fact  that  July  is  the 
rainy  month  of  this  region.  The  average  hourly  wind 
velocitj'  was  4.7.  The  total  precipitation  for  the  month 
was  .87  inches.  The  percentage  of  possible  sunshine 
was  78. 

For  the  same  month  on  the  plateau  the  mean  maxi- 
mum temperature  was  91.1,  as  against  103.7,  the  mean 
minimum  was  68.9,  the  mean  monthly  temperature  was 
SO.  The  relative  humidity  was  9  per  cent,  higher  than 
on  the  plain.  The  rainfall  was  2.89  ifiches,  against  .87. 
The  velocitv  of  the  wind  was  100  per  cent,  higher  than 
the  plain.  The  percentage  of  possible  sunshine  was 
about  15  per  cent,  lower  on  the  plateau. 

The  month  of  October  on  the  plain  was  as  follows: 
Monthly  mean  68.9.  mean  maximum  82.1,  mean  mini- 
mum 55.7,  mean  daily  range  was  2G.7,  the  maximum 
temperature  for  the  month  was  96,  and  the  minimum 
40.  The  lowest  maximum  was  66  and  the  highest  min- 
imum was  72.  The  average  hourly  wind  velocity  was 
4.3,  the  mean  relative  humidity  was  40  per  cent.  The 
total  precipitation  was  .3  inch.  The  percentage  of  pos- 
sible sunshine  was  78. 

On  the  plateau  the  mean  maximum  temperature  was 
76.2,  against  82.1,  the  mean  minimum  was  49.7,  against 
55.7,  the  monthly  moan  was  63.  against  68.9.  The 
humidity  was  .51,  against  40  per  cent.  The  velocity  of 
the  wind  was  9.8,  against  4.3.  The  percentage  of  "pos- 
sible sunshine  was  66,  against  78. 

For  the  year  the  means  were  as  follows :  On  the  plain 
the  mean  monthly  temperature  70,  mean  maximum  84, 
mean  minimum  56.  The  total  precipitation  for  the 
year  was  5.19  inches.  The  mean  relative  humidity  was 
36.  There  were  245  absolutely  clear  days  in  the  year, 
86  partly  cloudy,  and  34  cloudy.  The  percentage  of 
possible  sunshine  wiis  85.  The  average  hourly  velocity 
of  the  wind  was  4.4  miles. 

On  the  plateau  the  means  were  as  follows:  Mean 
monthly  temperature  48.2,  mean  maximum  58.5.  mean 
minimum  37.6.  The  total  precipitation  was  19.6  inches. 
The  mean  relative  humidity  was  52.  There  were  180 
clear  days,  149  partly  cloudy,  and  36  cloudy.    The  per- 


centage of  possible  sunshine  was  65.  The  average  hourly 
velocity  of  the  wind  was  7.1. 

Thus  it  is  seen  that  Arizona  presents  a  great  diversity 
of  climates  within  her  own  borders,  varying  from  the 
subtropical  to  the  almost  perpetual  snow  on  the  peaks 
of  the  high  mountains  of  the  north.  Yet  there  is  a 
marked  similarity  in  all  portions  in  the  essentials  of  a 
dry  climate,  namely,  the  low  relative  humiditj'  and  the 
high  percentage  of  possible  sunshine.  No  region  in  the 
United  States,  and  perhaps  in  the  world,  equals  or  even 
approximates  the  southwestern  plain  of  Arizona  for  the 
dryness  of  atmosphere,  the  days  of  sunshine  and  low 
velocity  of  the  wind.  As  in  all  dry  climates,  there  is  a 
marked  difference  between  shade  and  sunshine,  day  and 
night,  but  it  is  a  difference  which  is  regular  and  con- 
stant, and  can  be  guarded  against  by  the  invalid,  be- 
cause it  can  be  anticipated. 

Furthermore,  Arizona  offers  any  altitude  from  sea- 
level  to  13,000  feet,  and  she  has  mineral  and  thermal 
springs  whose  virtues  are  just  beginning  to  attract 
attention.  If  a  maximum  of  sunshine,  a  minimum  of 
moisture,  with  the  ability  to  live  out  of  doors  in  any 
elevation  desired,  meets  the  requirements  of  the  medical 
profession  of  America,  Arizona  presents  claims  which 
demand  consideration. 


J'HE\EXT1VE  TEEATMENT  OF  MIGRAIXE.* 
E.  W.  JIITCHELI.,  M.D. 

I'lotessor    of    JIatcria    Medica    and    Therapeutics,    Miami    Medical 
College  :  I'h.vsician  to  Cincinnati  Hospital. 

CIXCIXX.\TI,  OHIO. 

The  explanation  of  numerous  diseased  conditions  on 
the  theory  of  autointoxication  has  found  ready  accep- 
tance because  of  its  simplicity  and  because  of  much  ap- 
parent evidence  in  its  favor.  This  has  been  an  espe- 
cially welcome  hypothesis  to  account  for  that  obscure 
group  of  diseases  known  as  the  neuroses,  for  which  all 
other  theories  have  been  so  unsatisfactory.  In  this 
group  it  has  been  common  to  include  migraine.  Theo- 
retical considerations,  clinical  observations  and  thera- 
peutic results  all  point  strongly  in  favor  of  such  a 
hypothesis.  But,  however  simple  this  theory  seems  in 
its  statement,  it  in  fact  only  throws  the  mystery  a  step 
further  back.  It  is  an  explanation  which  needs  explain- 
ing. It  opens  questions  which  involve  the  most  complex 
problems  of  physiological  chemistry.  What  are  the 
toxic  substances?  Where  and  how  are  they  formed? 
What  organs  are  involved?  These  and  many  other 
questions  have  not  yet  been  solved,  and  probably  will 
not  be  for  a  long  time.  This  is  about  the  conclusion  to 
which  Ewald^  comes  in  his  recent  elaborate  review  of 
the  subject,  which  is  the  best  summary  of  our  present 
knowledge  that  has  been  published. 

Bouchard's  well-known  work  will  remain  one  of  great 
value,  although  all  of  his  conclusions  are  not  accepted, 
as  will  also  the  work  of  Alexander  Haig  on  uric  acid. 
How  thoroughly  the  uric-acid  theory  has  taken  hold 
of  the  professional  mind  is  evidenced  in  the  frequency 
with  which  we  find  recurring  in  the  medical  literature 
of  the  past  fifteen  years  the  terms  "lithemia,"  ^'uric-acid 
diathesis,"  "uricemia,"  etc. 

As  to  migraine  and  similar  disorders,  Haig's  results 
have  been  confirmed  in  so  far  as  the  increase  of  uric 
acid  in  the  blood  preceding  the  attacks  is  concerned,  and 
as  to  the  fact  that  preventing  the  increase  of  uric  acid 

•  Presented  to  the  Section  on  Materia  Medica,  at  the  Fifty- 
first  Annual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City.  N.  J..  June  5-8,  1900. 

1.   Berlin.  Ulin.  Wochensch..  Feb.  12  and  19.  1900. 
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usually  prevents  the  attacks.  However,  it  has  never 
been  accepted  that  uric  acid  alone  was-  the  noxious 
agent. 

The  discovery  of  ptomains  and  leucomains  raised 
the  presumption  that  some  of  these  bodies,  particularly 
the  leucomains,  might  be  the  real  causative  agents, 
especially  when  it  was  found  that  the  symptoms  pro- 
duced by  the  injection  of  these  substances  into  animals 
closely  resembled  the  symptoms  of  some  of  these  diseases. 
As  the  leucomains  may  be  supposed  to  fluctuate  along 
with  the  uric  acid  in  the  metabolic  changes  of  the  body. 
we  have  in  this  supposition  supplied  exactly  what  has 
been  wanting  as  a  causal  factor. 

About  1895  I  became  interested  in  the  investigations 
my  fellow  townsman.  Dr.  B.  K.  Eachford,  was  making 
along  this  line.  He  apparently  demonstrated  the  pres- 
ence of  paraxanthin  in  excess  in  the  urine  following 
attacks  of  migraine  and  migrainous  epilepsy.^ 

Not  only  did  his  experiments  seem  to  be  conclusive, 
but  the  results  of  treatment  on  the  lines  thus  indicated 
seemed  to  confirm  it.  Unfortunately  other  experiment- 
ers have  not  been  able  to  confirm  Dr.  Rachford's  results. 
Dr.  Pfaff,''  of  Boston,  lias  failed  to  find  paraxanthin  in 
the  urine  in  such  cases.  Drs.  Forcheimcr  and  Stewart 
have  apparently  shown  that  the  toxic  properties  of 
urine  are  due  to  bacteriological  growth  after  it  has 
passed,  and  that  urine,  either  from  a  normal  or  migrain- 
ous subject,  which  is  kept  sterile  is  not  toxic.  These 
results  throw  considerable  doubt  on  the  reliability  of 
Dr.  Rachford's  results,  so  that  we  must  admit  that 
however  attractive  and  however  probable,  they  are  as 
yet  not  demonstrated. 

To  us,  as  therapists,  the  result  of  treatment  is  the 
main  question,  and  here,  as  elsewhere,  our  therapy  may 
be  in  advance  of  our  pathology.  Although  I  can  not 
be  sure  of  Dr.  Rachford's  pathology,  I  have  had  in 
cases  of  typical  migraine  great  satisfaction  in  following 
his  plan  of  preventive  treatment  as  given  in  his  various 
papers  published  in  the  Medical  News  and  Archives  of 
Pediatrics. 

In  its  essentials  this  treatment,  it  is  true,  is  not 
original.  Since  Haig's  book  appeared  in  1892,  I  had. 
with  fair  success,  followed  his  treatment  of  exclusion 
of  meat  diet,  the  administration  of  salicylates  and  other 
drugs  which  favor  the  elimination  of  uric  acid;  but 
my  success  has  been  much  better  in  thoroughly  carrying 
out  the  treatment  of  Dr.  Rachford. 

It  must  not  be  forgotten  that,  notwithstanding  some 
form  of  leucomain  poisoning  may  be  the  efficient  cause, 
those  concomitant  causes  which  are  enumerated  in  the 
text-books  under  etiology  should  not  be  neglected.  Per- 
haps the  most  important  of  these  is  eye-strain.  So  fre- 
quently is  this  found  that  some  writers  have  been  in- 
clined to  make  it  the  chief  pathological  factor.'' 

But  the  correction  of  ocular  defects  docs  not  always 
cure  without  -further  treatment.  Uterine  and  menstrual 
disorders  must  have  appropriate  attention.  In  children, 
adenoid  growths  should  be  removed.  Vicious  habits 
and  hygienic  sins  must  be  corrected.  Some  of  the 
French  writers  have  ascribed  an  important  role  to 
dilatation  of  the  stomach  and  proptosis  of  the  abdominal 
organs  in  the  production  of  sick  headache.  By  favoring 
fermentation  and  absorption  they  may  be  predisposing 
causes  when  present.  One  such  case  has  come  under 
my  care. 

2.  Trans.  Assoc,  of  Amer.  Physicians,  1895,  Med.  News.  May, 
1896. 

3.  Trans.  Assoc,  of  Amer.  Pliyslcians,  1899. 

4.  E.  C.  Seguin.  Cyclopedia  of  tlie  Diseases  of  Thildreu,   iv.  p. 


Case  1. — Mrs.  J,  W.,  aged  41  years,  widow,  mother  of  two 
living  children,  of  lithemic  diathesis  and  with  lithemic  family 
history.  General  health  is  excellent;  she  has  severe  headaches 
recurring  every  ten  or  twelve  days,  accompanied  by  nausea 
and  vomiting,  with  dizziness  and  flashes  of  light  before  the 
eyes.  Pain  is  worst  on  right  side,  but  radiates  over  whole 
head;  lias  some  fermentative  dyspepsia  with  coated  tongue, 
eructations,  etc.  Bowels  constipated,  urine  somewhat  scant 
and  high  colored.  Has  been  subject  to  migraine  nearly  all  her 
life.  Physical  examination  negative,  excepting  relaxed  abdom- 
inal walls  with  descent  of  stomach,  lower  margin  of  which  is 
one  inch  below  the  umbilicus.  An  abdominal  bandage  was 
ordered ;  daily  lavage  was  made  for  two  weeks,  then  tube  used 
only  when  symptoms  of  gastric  fermentation  returned  or  a 
headache  threatened.  Meat  was  excluded  from  the  diet;  the 
constipation  corrected;  lithia  water  given  freely;  exercise  in 
open  air  ordered. 

There  was  an  immediate  improvement,  the  headaches 
recurring  only  with  some  violation  or  neglect  of  instruc- 
tions. Since  the  migraine  had  existed  prior  to  a  time 
that  it  was  likely  her  proptosis  began,  for  there  was  a 
distinct  tendency  to  lithemia,  it  is  not  likely  that  the 
proptosis  was  more  than  a  minor  causal  factor.  My 
observations  have  convinced  me  that  the  essential  in 
preventive  treatment  is  the  withdrawal  of  the  red  meats 
from  the  diet.  At  the  beginning  this  is  a  hardsliip 
for  many  patients,  but  after  a  time  they  lose  the  craving 
for  meat  and  very  willingly  avoid  it.  The  hearty  co- 
operation of  the  patient  is  essential  for  success.  I  am 
accustomed  to  say  to  such  patients :  "Your  headaches 
are  due  to  a  constitutional  tendency  which  can  not  be 
removed,  but  you  may  have  your  choice  of  suffering 
or  being  practically  free  from  them  by  practicing  self- 
denial  and  following  certain  rules."  This  plan  of 
treatment  is  briefly  as  follows : 

1.  Red  meats  are  to  be  rigidly  excluded;  fish,  bacon, 
brains,  sweet-breads  and  eggs  are  allowed.  Rich  and 
highly-spiced  dishes  are  to  be  avoided.  Coffee,  tea  and 
alcoholic  beverages  are  to  be  excluded.  Sweets  should 
be  reduced,  but  when  meats  are  excluded  a  moderate 
amount  is  well  borne.  Water  may  be  taken  very  freely. 
Meals  to  be  taken  at  regular  intervals  and  overloading 
of  the  stomach  to  be  avoided. 

2.  As  much  outdoor  exercise  is  to  be  taken  as  possible 
— undue  fatigue  to  be  avoided — rooms  always  should  be 
well  ventilated,  both  by  day  and  night;  and  hot  baths 
taken  two  or  three  times  a  week.  In  some  cases  the 
Turkish  bath  is  beneficial ;  in  some  cases  the  morning 
cold  sponge  bath  is  directed. 

3.  The  medicinal  treatment  aims  to  regulate  the 
bowels,  to  promote  intestinal  antisepsis  and  to  stimulate 
the  liver,  the  great  organ  for  completing  the  oxidation 
of  the  products  of  metabolism,  and  protecting  the  body 
from  poisoning.  The  same  end  may  be  attained  by 
various  means.  The  various  salicylates  are  all  useful. 
In  obstinate  cases  an  occasional  mercurial  is  required. 
I  have  had  the  best  result  in  the  long-contii:ued  use  of 
some  of  the  formula;  recommended  by  Dr.  Rachford.^ 
The  one  most  commonly  used  is  as  follows :  sodii  sulph. 
(crystals),  120  grains;  sodii  phosphat.,  30  grains;  sodii 
salicylat.,  10  grains;  tinct.  nucis  vom.,  3  drops;  aquse 
dest..  to  make  i  ounces.  This  dose  is  to  be  taken  before 
breakfast  each  morning  and  is  best  taken  in  a  glass 
of  seltzer,  or  still  better  the  ingredients  are  made  up  in 
these  proportions  in  large  siphon  bottles  charged  with 
carbonic  acid.  The  proportions  are  variously  modified 
in  different  cases.  In  my  own  case  I  have  so  far  seen 
no  benefit  from  the  use  of  potassium  permanganate, 
which  Dr.  Rachford  frequently  uses. 

'>.  Archives  of  Pediatrics.  Oct.,  1897. 
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From  a  number  of  cases  wliich  have  been  kept  free 
or  nearly  free  from  suffering  for  a  long  time  1  select 
the  following: 

Case  2. — Mrs.  C.  E.  S.,  aged  42,  large  and  fleshy,  of  indolent 
habits,  has  been  subject  to  sick  headaches  since  puberty,  general 
health  is  good.  She  <amo  under  treatment  in  April,  1898,  at 
which  time  she  was  having  an  attack  of  typical  migraine  every 
two  weeks,  of  great  severity.  After  ruling  out  ocular  defects 
and  other  sources  of  reflex  disturbance  she  was  put  on  the 
course  of  treatment  above  outlined.  The  above  mixture  in 
siphon  she  took  each  morning  for  several  months,  and  still 
takes  it  for  a  few  days  or  weeks  if  she  becomes  constipated  or 
is  threatened  with  a  return  of  headache.  The  headaches  dis- 
appeared almost  immediately  after  beginning  the  treatment, 
and  now  recur  very  rarely  and  only  when  she  breaks  some  of 
her  rules. 

Case  3. — Robert  S.,  aged  9  years.  In  early  childhood,  as 
nearly  as  his  mother  can  recall,  when  between  2  and  3  years  old, 
he  began  to  have  paroxysmal  attacks  of  vomiting  with  severe 
headache  and  great  prostration.  He  continued  to  have  these 
attacks  every  two  or  three  months  with  occasional  milder  at- 
tacks between.  In  the  severe  attacks  he  became  unconscious, 
with  head  strongly  retracted,  with  pupils  contracted.  On  sev- 
eral occasions  physicians  who  saw  him  believed  that  he  was 
developing  meningitis.  All  treatment  had  failed  to  do  more 
than  mitigate  the  attacks.  He  was  very  fond  of  meat,  and  it 
was  quite  a  struggle  for  him  to  give  it  up.  However,  he  very 
manfullj'  submitted  to  the  ordeal  and  was  rewarded  by  almost 
complete  relief  for  the  past  year  and  a  half.  He  is  allowed  to 
have  a  little  chicken  occasionally.  He  now  cares  so  little  for 
butchers'  meat  that  he  does  not  eat  it  if  placed  before  him.  He 
has  grown  stronger  and  more  robust.  The  oculist's  report  in 
this  case  was  negative.  He  took  a  mixture  of  salicylate, 
phosphate  and  sulphate  of  soda  before  breakfast  for  one  year, 
and  still  occasionally  takes  it. 

In  two  other  school  children  of  about  the  same  age 
.1  have  had  the  same  result,  except  that  in  one  but  little 
benefit  was  derived  until  errors  of  refraction  had  been 
corrected,  and  the  third  had  constant  relapses,  from 
failure  to  follow  the  treatment,  althougli  quite  free 
wlien  closelj-  adhering  to  it. 

Case  4. — Mrs.  G.  D.,  aged  37.  has  family  history  of  gout  and 
rheumatism,  is  subject  to  rheumatism  and  neuralgia,  has  severe 
headaches  just  preceding  each  menstrual  period,  with  extreme 
nausea  and  vomiting.  The  pain  is  supraorbital  and  on  the 
right  side.  She  is  also  subject  to  headaches  which  are  not 
migrainous  in  character.  She  has  astigmatism  and  myopia. 
She  has  also  had  pelvic  inflammation  leaving  retroversion  and 
adhesions.  As  her  reflex  disturbances  can  not  all  be  removed 
and  as  the  pelvic  conditions  do  not  allow  vigorous  exercise 
the  result  of  treatment  has  not  been  entirely  successful  in  her 
case.  However,  her  attacks  have  been  so  greatly  mitigated  in 
severity  and  diminished  in  frequency  that  she  very  gladly  ad- 
heres to  the  main  outlines  of  this  plan  of  treatmentandmost 
of  the  time  has  a  siphon  of  the  saline  mixture  on  hand. 

These  are  but  a  few  cases  chosen  to  illustrate  the 
general  outline  and  general  principles  of  treatment  of 
a  large  class  of  people,  many  of  whom  had  life  made 
miserable  by  the  constant  recurrence  of  their  attacks 
of  sick  headache. 

DISCUSSION. 

Di!.  llEiNiacns  Stekn,  Xcw  York  City. — The  medical  men  of 
this  country  should  be  thankful  to  Dr.  Rachford,  of  Cincinnati. 
Ohio,  for  pointing  out  that  paraxanthin.  which  is  the  urotheo- 
bromin  of  the  older  experimenters,  is  found  in  increased  quan- 
tities in  the  urine  of  persons  who  have  been  subjected  prior 
to  the  enlarged  excretion  of  this  substance  lo  an  epileptic  at- 
tack. ^Vligraine  possesses  an  epileptiform  character,  and  I 
have  found,  repeatedly,  a  greatly  increased  output  of  this 
diniethyl-xanthin  bod}'  in  the  urine  of  patients  habitually  suf- 
fering from  migraine.  Paraxanthin  melts  at  295-296  C,  and 
foinis  glistening  plates  often  4  mm.  broad.  It  crystallizes  oc- 
casionallv  in  needle-form  crv.stals.     It  is  hardlv  soluble  in  cold 


water.  In  hot  alcohol  it  dissolves  readily.  Its  solutions  re- 
act neutral. 

The  methods  employed  by  Bouchard  in  his  experiments  are 
irrational,  imperfect  and  in  a  measure  nonsensical.  As  I 
stated  some  years  ago — Recent  Studies  in  Urinology — there 
are  mainly  two  objections  to  the  experiments  alluded  to  by  Dr. 
.Mitchell:  1.  The  direct  introduction  of  the  urine  of  man  into 
the  circulation  of  the  rabbit.  2.  The  application  of  the  pheno- 
menon thus  produced  toward  forming  conclusions  as  to  the 
autogenesis  of  certain  diseases  in  man.  The  poisonousness  of 
the  renal  secretion,  I  contend,  may  depend  on  certain  elements 
which  are  not  preformed  in  the  blood,  and  which  are  trans 
mitted  into  the  tirine  from  another  source. 

I  am  sorry  that  the  time  allowed  for  discussion  does  not  per- 
mit of  going  at  greater  length  into  Bouchard's  experimental 
fallacies  and  subsequent  irrational  conclusions.  We  American 
physicians  have  no  business  whatsoever  to  accept  every  new 
fad  in  medicine  on  account  of  its  newness  or  because  it  is 
imported. 

The  red  meat,  chemically  speaking,  does  not  seem  to  differ 
materially  from  the  white  meats.  The  xanthin  bodies  are  con- 
tained in  the  white  meats  in  about  the  same  quantities  as.  in 
the  red.  Birds  excrete  enormous  quantities  of  uric  acid.  This 
substjince  is  contained  in  goodly  quantities  in  the  liver  and 
muscles  of  geese,  turkeys  and  other  poultry.  Jlost  flesh  of 
))Oultry  is  classified  as  "white  meat,"  but  it  certainly  contains 
nil  or  nearly  all  these  substances  which  we  wish  to  keep  out 
cif  the  organism,  when  we  prescribe  a  diet  without  "red  meat." 

Dr.  J.  H.  Yarnall,  Washington,  D.  C.  said  that  he  has  all 
Ills  life  been  a  great  sufferer  from  migraine.  His  diet  has  con- 
sisted almost  exclusively  of  red  meats,  never  having  eaten  but 
one  vegetable.  He  has  at  different  times  tried  strict  dieting, 
abstaining  from  meats  and  living  on  milk,  eggs  and  dried  bread 
without  noting  any  difference  in  the  frequency  or  severity  of 
the  attacks.  The  treatment  that  affords  him  the  most  relief 
is  perfect  rest:  as  soon  as  he  notices  the  scintillating  sparks 
appear  before  his  eyes  in  the  premonitory  stage,  he  goes,  if  In- 
can.  into  a  darkened  room  and  lies  down,  takes  a  small  amount 
iif  whisky,  and  remains  perfectly  quiet :  he  generally  gets  over 
an  attack  in  this  way  in  an  hour,  but  if  the  circumstances  an- 
such  that  he  can  not  do  this  at  once,  the  acute  attack  ensues 
with  the  most  intense  headache,  the  pain  being  of  such  a  pierc- 
ing character  that  he  has  had  to  take  a  small  dose  of  morphia 
for  relief.  This  treatment  is  only  palliative,  and  has  no  effect 
in  diminishing  the  frequency  of  the  attacks.  His  experienci- 
has  been  that  there  is  no  distinct  line  of  treatment  that  will 
suit  all  cases,  but  that  each  must  be  studied  and  treated  on  it- 
nwTi  merits. 

Dr.  a.  L.  Benedict,  Buffalo,  X.  Y.— What  is  most  needed  in 
a  discussion  of  this  topic  is  an  agreement  as  to  what  is  meant 
by  migraine.  Oculists 'say  that  it  is  a  headache  due  to  eye- 
strain: some  clinicians  saj'  that  it  is  a  gastric  reflex;  others 
go  so  far  as  to  declare  that  it  is  essentially  gout.y.  If  asked 
just  what  they  mean  by  "gouty  migraine,"  they  will  answer 
that  it  depends  on  an  intestinal  indigestion.  If  we  question 
further  as  to  the  nature  of  the  failure  of  intestinal  function, 
we  meet  with  no  satisfactory  explanation.  In  some  instances 
migraine  seems  to  be  the  expression  of  a  bacterial  development 
in  the  lower  bowel.  In  such  cases  great  relief  may  be  obtained 
from  thorough  flushing  of  the  bowels,  both  by  th,e  rectum  and 
through  the  mouth.  In  the  use  of  colonic  lavage,  we  must  be 
careful  to  avoid  the  time  of  gastric  digestion,  for  the  reasons 
pointed  out  by  Dr.  Fenton  B.  Turck,  of  Chicago. 

Many  of  these  cases  of  so-called  migraine  are  due  to  deficient 
secretion  of  hydrochloric  acid,  and  are  best  treated  by  the  ad 
ministration  of  this  acid.  I  wish  to  emphasize  this  point  be- 
cause so  many  physicians,  relying  on  the  sourness  of  which 
patients  complain,  fall  into  the  error  of  considering  the  con- 
dition one  of  superacidity.  In  a  sense,  it  is  superacidity,  but 
of  an  organic  kind  and  best  combated  bv  hydrochloric  aeiil, 
though  alkalies  will  give  immediat*  relief.  I  admit  the  pos- 
sibility of  mirgaine  due  to  h.vpcrchlorhydria,  but,  in  my  experi- 
ence, this  symptom  is  very  rare  in  patients  who  have  an  excess 
of  hvdrochloric  aciditv. 
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Dietetic  causes  are  certainly  operative,  but  I  believe  that  the 
essayist  has  too  severely  condemned  sugar  and  candy.  Most  of 
us,  at  least  in  America,  eat  about  three  times  as  much  meat 
as  we  should.  I  do  not  mean  this  as  a  general  statement,  but 
as  one  representing  an  actual,  though  approximate,  arithmetic 
calculation.  If  we  estimate  the  amount  of  proteid  contained 
•in  bread-stuft's,  vegetables,  eggs  and  milk,  we  shall  find  a  very 
small  amount  left  to  be  provided  in  the  form  of  meat.  The  or- 
dinary serving  of  meat  at  a  first-class  restaurant  is  considerably 
more  than  should  be  taken  in  the  course  of  an  entire  day.  If 
we  eat  more  than  one  meat  or  fish  course,  or  if,  as  most  of  us 
do,  we  eat  meat,  hot  or  cold,  fresh  or  preserved,  at  every  meal, 
we  exceed  the  normal  ration  at  least  twice.  Now,  with  this 
excessive  diet  of  proteid  and  of  proteid  rich  in  extractive,  that 
is  excrementitious,  matters,  if  we  take  two  or  three  pieces  of 
candy  and  have  a  headache,  the  average  lajTuan,  as  well  as  the 
average  physician,  ignores  the  meat  and  lays  the  entire  blame 
on  the  sugar.  Veiy  few  of  us  are  using  muscles  or  wearing  out 
our  brains  to  such  a  degree  as  to  need  very  much  reparative 
^material,  and  this  is  the  sole  physiologic  function  of  proteid, 
although  it  may,  in  an  emergency  such  as  diabetes  furnishes, 
be  employed  as  a  producer  of  heat  and  force.  Sugar,  on  the 
other  hand,  is  a  valuable  and  concentrated  fuel-food.  All  car- 
bohydrates are  <ligcsted  into  glucose  before  being  of  use  to  the 
body,  and  we  have  a  special  intestinal  ferment  to  split  into 
glucose,  the  three  double  hexoses,  milk-sugar,  maltose  and  cane- 
sugar.  In  many  cases  of  migraine  we  find  an  excess  of  indican 
in  the  urine  and  an  excessive  virulence  of  the  colon  bacillus, 
due  to  the  presence  of  an  excess  of  undigested  but  rotting  pro- 
teid. It  certainly  is  a  mistake  to  incriminate  sugar  and  candy 
in  such  cases,  thoiigh  their  excessive  use  may  aggravate  the  es- 
sential condition. 

Dr.  J.  N.  Up.siii'R,  Richmond.  Va..  wished  to  refer  particu- 
larly to  the  use  of  red  meat  and  the  supposed  lithemic  cause  of 
migraine.  He  thought,  after  reading  Haig's  book,  that  Haig 
has  a  hobby  and  rode  it,  booted  and  spurred,  for  all  it  was 
worth.  The  speaker  had  seen  many  cases  of  migraine,  in  which 
it  would  not  apply,  cases  of  headache  from  otlier  causes  beside 
digestive  disturbance,  ilany  of  his  patients  presented  symp- 
toms of  overwork  of  the  nervous  system,  one  of  the  first  synip 
toms  of  breaking  down  in  some  of  these  was  the  failure  of  di- 
gestion, but  not  from  any  ■dietetic  cause.  There  is  probably  in 
many  of  these  an  accumulation  of  uric  acid  in  the  emunctorie* 
of  the  body,  as  the  result  of  disturbance  incident  to  nerve  strain. 
Like  the  gentleman  from  Washington,  ho  had  himself  person- 
ally sufTered  from  migraine,  but  in  his  case  it  was  a  condition 
of  lithemia  due  to  overwork.  The  attacks  were  associated 
with  intense  pain  in  the  colon;  requiring  several  weeks  to 
break  it  off'  by  careful  treatment.  Patients  may  sutler  from, 
migraine  without  committing  any  errors  of  diet,  but  as  the 
direct  result  of  overwork  and  nervous  strain.  There  is  a  proni- 
inent  member  of  the  A.ssoctatiox,  a  tireless  worker,  who.  find- 
ing himself  suffering  with  lithemia.  followed  out  the  plan  of 
Haig.  although  he  was  the  smallest  eater  of  any  man  the 
speaker  had  ever  seen.  He  did  not  need  to  be  dieted,  but  did 
require  a  careful  building-up  treatment.  The  result  of  follow- 
ing out  this  plan  of  Haig's  treatment  in  this  case  has  been  most 
unfortunate,  and  the  distinguished  patient  is  practically  "laid 
on  the  shelf  in  the  midst  of  his  usefulness.  We  do  not  yet 
know  the  pathology  of  gout  and  lithemia.  The  speaker  noted  a 
distinction  betn-een  gout  and  lithemia.  In  a  case  of  gout  we 
have  a  history  of  a  man  who  eats  heartily  and  takes  his  bottle 
of  Burgundy  and  goes  to  bed.  feeling  very  contented  with  him- 
self and  the  world,  but  wakes  up  at  2  o'clock  in  the  morning, 
feeling  as  if  a  blacksmith  had  his  toes  in  a  vise.  The  next  day 
he  feels  well  and  does  it  all  over  again.  That  is  the  result  of 
indulgence  in  the  pleasures  of  the  table  and  is  common  in  Eng- 
land. In  this  country,  on  the  contrary,  we  make  eating  entirely 
a  secondary  consideration.  A  man  here  usually  w-ill  only  take 
<  wenty  to  thirty  minutes  for  his  meals,  and  really  does  not  give 
enough  attention  to  the  subject.  Personally  he  is  a  very  small 
cater  and  cares  little  for  food,  but  lives  under  constant  strain 
and  pressure,  and  from  this  overstrain  of  the  nervous  system 
In-  has  a  condition,  from  time  to  time,  of  something  which  he 
calls  lithemia.  although  he  does  not  know  whether  it  is  uric 


acid  or  some  other  error  of  metabolism.  In  the  treatment,  how- 
ever, some  action  must  be  had  upon  elimination,  either  by  the 
kidneys  or  the  liver,  in  order  to  overcome  it;  and  until  evidence 
is  obtained  of  proper  secretion  of  bile  from  the  liver,  all  other 
remedies  will  be  of  no  effect.  You  must  use  one  of  the  mer- 
curials and  follow  this  up  with  phosphate  of  sodium,  which  is 
the  best  solvent  of  uric  acid  that  we  can  have.  He  gives  it  in 
hot  water  several  times  a  day,  until  full  action  is  obtained  and 
then  he  follows  it  up  with  salicylate  of  sodium.  Some  physic- 
ians prefer  salol,  which  is  the  most  infamous  concoction  that 
has  ever  been  introduced.  A  man  does  not  want  to  put  into 
his  stomach  anything  that,  for  several  days  after  taking  it. 
will  make  him  feel  as  if  he  had  a  hornet's  nest  in  his  stomach, 
from  the  eructations  of  gas.  The  principal  thing  is  to  relieve 
the  nerve-strain.  What  the  condition  needs  is  rest,  not  dieting 
but  every  patient  must  be  treated  according  to  his  individual 
merits,  b}'  taking  away  the  red  meats  in  some  cases,  while 
others  needing  nourishment  are  allowed  the  red  meats  in 
moderate  quantity  with  other  food.  In  most  cases,  the  best 
nourishment  is  plenty  of  fresh  milk. 

Dr.  J.  M.  Allen,  Liberty,  Mo.,  said  he  had  noticed  that  in 
regard  to  migraine,  or  old-fashioned  sick  headache,  it  subsides 
if  the  patient  lives  to  be  5.5  or  60  years  of  age.  The  pathologj' 
of  migraine  is  unsettled.  It  commences  with  pain  in  the  head 
and  is  followed  by  nausea.  Is  the  nausea  due  to  the  headache, 
or  is  it  due  to  reflex,  or  other  causes?  In  some  cases  it  is  ob- 
served that  the  stomach  is  intensely  acid,  and  the  intensely  acid 
fluid  passes  through  the  pylorus.  When  there  is  not  enough 
alkali  there  to  overcome  this  acid  condition  of  the  contents  of 
the  intestine,  in  order  to  produce  the  necessary  digestive 
changes,  the  result  is  interference  with  metabolic  processes. 
The  next  phenomenon  noticed  is  an  increased  flow  of  urine.  As 
a  result  of  the  faulty  metabolism,  we  have  some  noxious  sub- 
stance present  in  the  blood,  and  this  is  thrown  off  in  a  large 
flow  of  urine.  Some  say  there  is  deficient  action  of  the  liver. 
If  there  is  any  way  of  discovering  when  the  liver  does  not 
secrete  bile,  he  would  like  to  know  it.  The  liver  keeps  right 
on  secreting  bile.  When  the  stools  are  pale,  it  is  because  the 
biliary  ducts  are  obstructed,  and  all  cholagogue  remedies  do 
harm.  Moreover,  the  retained  bile  can  not  be  the  cause,  for  wc 
know  that  just  where  biliousness  should  be  expected  in  catar- 
rhal jaundice,  where  there  is  no  obstruction  of  the  gall-ducts 
and  the  white  stools,  these  symptoms  are  absent. 

])n.  K.  H.  Bartley,  Xew  York  Cit^-,  said  that  he  would  like 
to  harmonize  the  various  conflicting  theories  which  had  been 
mentioned  with  regard  to  the  pathologj'  of  migraine.  The 
accumulation  of  uric  acid  has  been  blamed  by  some;  others 
hold  that  the  digestive  disorder  is  the  principal  factor,  and 
others  believe  nervous  disturbance  to  be  at  the  bottom  of  the 
matter.  Each  view  is  partly  right.  There  is  impairment  of 
digestive  processes,  but  the  nervous  strain  leads  up  to  th" 
iligestive  disturbance  and  the  lithemia.  The  nervous  strain  is 
not  the  direct  cause  of  the  lithemia,  but  leads  up  to  it.  It  must 
be  remembered  that  Haig's  method  does  not  distinguish  between 
uric  acid  and  the  xanthin  bodies,  so  when  Haig  says  uric  acid, 
he  means  uric  acid  plus  the  xanthin  group  of  bodies  to  which 
reference  has  been  made  by  Dr.  Stern.  There  is  one  point  in 
diagnosis  that  is  important.  Where  the  nausea  precedes  the 
headache,  it  is  usually  a  case  of  migraine  due  to  stomach  dis- 
order, but  where  the  headache  comes  on  first  it  is  likely  to  be 
one  of  nervous  origin,  often  due  to  eye-strain.  With  regard  to 
the  cure  of  the  patient,  we  can  get  the  attacks  to  come  ^ 
month  or  two  months  apart,  or  even  at  longer  intervals,  but 
in  a  patient  with  this  tendency  to  migraine,  he  can  not  always 
expect  to  get  entirely  rid  of  the  headaches,  and  he  should  be 
told  tliis  so  as  not  to  expect  too  much  from  the  treatment. 

Dr.  E.  W.  Mitchell,  in  closing,  said  that  in  his  paper  he 
had  spoken  only  of  typical  cases  of  migraine.  In  the  discus- 
sion he  had  not  heard  anything  to  disprove  the  fact  that  the 
xanthin  or  alloxuric  bodies  are  not  present  in  the  urine.  While 
we  may  not  accept  the  work  of  Haig  to  the  full  extent,  yet  it 
clears  up  the  subject.  It  is  quite  probable  that  varying  symp- 
toms may  depend  on  varying  amoimts  of  these  partially 
changed  bodies  being  carried  over  and  not  burned  up.  It  is 
likely  that  the  liver  is  the  organ  which  has  the  function  of 
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converting  these  bodies.  So  we  come  back  to  the  former  views 
as  to  biliousness  and  inactive  liver,  but  we  have  a  more  scien- 
tific view  as  to  what  is  meant  and  how  the  liyer  may  be  at 
fault.  The  essential  point  in  the  treatment  is  not  one  remedy, 
or  single  combination  of  remedies,  but  following  out  the  plans 
of  treatment  indicated,  which  he  had  adopted  with  such  success 
that  he  felt  warranted  in  bringing  it  before  the  Section.  In 
some  cases,  meats  can  be  withdrawn  and  eggs  substituted ;  he 
also  recommended  to  his  patients  to  use  brown  and  particularly 
corn  bread  instead  of  white.  In  regard  to  the  discussion  about 
the  red  and  flie  white  meats,  there  is  a  difference  independently 
of  the  question  of  the  proteids.  He  considers  the  white  meat 
more  easily  digestible.  Where  there  is  disturbance  due  to  bac- 
teria, it  would  be  advisable  not  to  use  meat  at  all.  In  the 
laboratory  we  use  meat  broths  for  making  cultures  of  virulent 
bacteria,  and  perhaps  their  u.se  might  favor  such  infection  in 
the  bowel. 


CASES  ILLUSTEATIXG  VALUE  OF  RECTAL 

INJECTIONS  OF  SALT  SOLUTION  IN 

HEMORRHAGE  AND  THREATENED 

COLLAPSE 

T.    B.    GREENLEY,    M.D. 

MEADOW    LAWN,    KY. 

On  Sept.  16,  1899,  I  was  called  to  see  a  woman  suf- 
fering from  hemorrhage  due  to  abortion,  at  the  end  of 
the  second  month.  She  was  virtually  in  a  state  of 
collapse,  being  pulseless  and  very  pallid.  I  gave,  hj'po- 
dermicall}-,  nitroglycerin  and  atropin,  near  tlie  shoulder. 

Then,  as  soon  as  I  could  have  it  prepared,  I  injected 
nearly  a  half-gallon  of  hot  salt  solution  into  the  bowel 
and  held  it  there  by  pressure  on  the  anus  for  one-half 
hour;  her  pulse  came  up,  and  she  resumed  to  some 
extent,  her  natural  color.  I  then  put  her  on  turpentine 
and  ergot  every  two  hours. 

There  was  no  more  hemorrhage.  The  entire  ovtun 
was  expelled,  and  there  being  no  placenta  I  did  not, 
in  her  prostrated  condition,  examine  for  clots.  T  saw 
lier  the  next  day,  and  found  licr  doing  woll,  with  no 
further  hemorrhage. 

Case  2.—  On  the  night  of  Nov.  3,  1899,  I  was  hur- 
riedly called  to  see  Mrs.  R.  She  was  supposed  to  be  in 
the  tlnrd  month  of  her  pregnancy.  She"  was  flooding 
freely ;  a  large  pool  of  blood  was"  on  the  floor,  having 
passed  through  tlie  bedding.  She  was  nearly  pulseless, 
her  heart  beating  very  feebly.  I  could  feel  a  vibration 
of  the  radial  artery,  at  the  wrist.  I  used  the  same  treat- 
ment in  this  case  as  in  the  first,  and,  in  addition, 
washed  out  the  womb  with  hot  water,  and  removed  the 
remaining  clots  with  my  fingers.  She  rallied  in  less 
than  an  hour,  when  the  hemorrhage  was  completely 
arrested.  I  put  her  on  turpentine  and  ergot,  as  in 
the  first  case. 

Case  3. — This  was  a  neglected  case  of  cholera  in- 
fantum in  a  child  of  eight  months,  it  had  vomited 
and  purged  nearly  three  days  when  I  saw  it,  and  was 
nearly  exhausted.  The  small  vibration  of  pulse  at  the 
wrist  could  not  be  counted.  It  had  kept  food  on  its 
stomach  only  a  few  minutes  at  a  time  since  it  had  been 
taken  sick.  It  was  very  restless,  and  reached  and  cried 
for  anything  in  a  glass  or  cup,  from  intense  thirst. 

I  injected  about  1/40  grain  of  morphin  with  a  minute 
portion  of  atropia,  in  its  arm;  as  soon  as  I  could  have 
the  salt  solution  prepared,  I  injected  nearly  a  pint  into 
the  bowels,  retaining  it  by  pressure.     In  less  than  an 
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hour  its  pulse  came  up,  and  it  became  quiet,  I  then 
allowed  a  teaspoonful  of  milk  every  fifteen  minutes. 
It  ceased  vomiting,  and  in  a  few  days,  under  proper 
treatment,  was  restored  to  health. 

It  is  astonishing  with  what  rapidity  the  sigmoid  flex- 
ure and  colon  can  absorb  fluids  in  conditions  where  the 
blood-vessels  are  virtually  empty,  as  illustrated  in  the 
above  cases.  It  seems  to  me  that  this  would  be  a  better, 
if  not  a  quicker,  mode  of  introducing  salt  solution  into 
the  system  than  by  hypodermic  injections,  likewise  less 
painful  to  the  patient  and  less  dangerous  than  trans- 
fusion. In  cases  of  emergency,  like  those  above  related, 
it  is  essential  to  get  the  fluid  into  the  circulation  as 
quickly  as  possible ;  it  can  be  done  by  enema  much  sooner 
than  we  can  get  ready  to  do  it  by  either  of  the  other 
modes. 

Another  advantage  is  that  the  sterilization  of  instru- 
ments is  not  necessary;  no  time  is  lost  thereby.  We 
require  only  a  fountain  syringe,  and  in  its  absence  a 
common  hand  syringe  will  answer  the  purpose.  The 
salt  solution  should  be  sufficiently  warm,  about  110  to 
115  F.,  and  of  tJie  strength  of  an  ounce  of  sodium 
chlorid  to  the  gallon  of  water. 

In  using  the  hypodermic  injections,  we  have  to  be 
]:irepared  with  the  proper  size  of  needle,  which  should 
be  sterilized  before  using.  This  operation  should  be 
only  done  by  the  physician.  Transfusion  is  attended 
with  more  risk  to  the  patient  and  should  only  be  done 
by  the  most  careful  and  painstaking  physician,  and  in 
fact  it  would  always  be  advisable,  when  this  operation 
is  performed  to  have  consultation. 

In  cases  of  emergency,  like  those  above  related,  we 
have  not  time  to  send  for  instruments  or  medical  assist- 
ance. Therefore,  we  contend  that  the  quickest  and 
safest  plan,  in  such  cases,  is  the  best. 

Salt  solution  is  not  only  used  as  the  proper  fluid 
to  restore  the  lost  volume  of  blood  to  the  system,  but  is 
also  regarded  as  an  effective  antiseptic. 

DISCUSSION. 

Dh.  J.  M.  Ai,LEN%  Liberty,  Mo.,  approved  of  the  teaching  of 
the  paper,  which  was  on  a  compaiatively  new  subject.  Not 
eveiy  physician  is  in  a  position  to  transfuse  blood,  but  rectal 
injections  of  normal  salt  solution  can  be  practiced  by  every 
one.  The  one  great  dilTiculty  experienced  is  in  getting  the  fluid 
to  rise  above  the  sigmoid  flexure.  His  own  plan  has  been  to 
raise  the  hips  of  his  patient  by  allowing  him  to  lie  across,  and 
partly  over,  the  bed,  with  his  shoulders  near  the  floor.  By 
this  expedient  the  injection  is  very  easily  introduced  and  re- 
tained. With  the  aid  of  ergot  to  constrict  the  tissues  and 
strychnin  to  overcome  the  anemic  condition  of  the  brain,  and 
the  use  of  this  method,  he  does  not  see  that  it  is  necessary  to 
lose  a  single  case  of  this  character.  Time  is  what  is  wanted, 
and  only  a  short  time,  and  this  expedient  keeps  the  patient  up 
iintil  the  blood-vessels  are  again  fully  supplied  with  blood. 

Mn.  J.  TuACY  ilEi.viN,  Saguache.  Colo. — In  the  treatment  of 
cholera  infantum,  there  is  one  fact  which  must  impress  itself 
on  every  practitioner,  i.  e.,  that  the  saline  injection  is  the  one 
remedy  for  the  relief  of  genuine  cholera  infantum.  There  is 
generally  too  much  time  lost  in  trying  other  remedies.  If  the 
author  of  the  paper  can  persuade  other  physicians  to  oyereome 
the  collapse  not  only  of  hemorrhage,  but  also  of  cholera  in- 
fantum, by  saline  injections,  he  will  render  valuable  service  and 
save  many  lives. 

Dii.  T.  B.  Gbeenley,  in  closing,  said  that  the  first  time  he 
>iscd  the  normal  salt  solution  this  way  was  in  a  case  of  col- 
lapse following  postpartum  hemorrhage.  It  occurred  to  him 
that  if  he  could  by  any  means  fill  up  the  blood-vessels,  he 
might  overcome  the  collapse.  He  made  the  experiment  of  in- 
jecting the  saline  solution  into  the  bowels;  the  patient  soon 
afterward  came  out  of  the  collapse  and  made  a  good  recovery. 
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The  usual  methods  of  resuscitation  recommended  and 
practiced  are  so  illy  applicable  at  the  bedside,  to  the 
restoration  of  the  still-born,  and  so  often  ineffectual, 
that  the  suggestions  here  given  and  employed  during 
eight  years  of  the  usual  obstetric  service  of  the  general 
practitioner    are  deemed  worthy  of  presentation. 

The  bronchi,  bronchioles,  rings,  alveoli,  sera,  epi- 
thelia,  mucosa,  capillaries,  elastic  connective-tissue  and 
muscular  fiber  of  the  lungs  form  an  aggregation  of 
structure  as  interesting  and  complex,  regardless  of  their 
nervous  control,  as  any  in  the  human  body. 

Bearing  in  mind  that  the  lungs  do  not  functionate 
at  all  as  organs  during  intrauterine  life,  but  simply 
\egetate  through  their  nutritive  channels;  and  that  the 
rich  and  active  plexus  of  vessels  of  the  pulmonary  cir- 
cuit are  not  employed  during  this  period;  and  that  the 
resiliencj'  of  the  pulmonary  tissues  has  not  yet  been 
tested,  nor  have  the  chest  muscles  been  used  in  the 
mechanism  of  respiration,  it  becomes  more  apparent  that 
physiologic  rather  than  mechanical  methods  should 
be  sought  and  employed  to  induce  function. 

During  fetal  life  the  respiratory  center  is  in  physio- 
logic desuetude,  or  in  an  apneic  condition;  but  there 
remains  unleashed  a  negative  pressure-of-inspiration  in 
the  nerve-cells  of  this  center  which  is  an  inherent  or 
latent  potentiality,  which  keeps  up  a  physiologic,  co- 
ordinated, rhythmic  relation  with  the  circulatory  center 
through  their  inosculating  branches  as  long  as  life  ex- 
ists. Fetal  blood  has  a  larger  percentage  of  hemoglobia 
than  the  mother's,  and  has  also  a  larger  respiratory 
capacity  than  adult  blood ;  hence  there  is  a  remarkable 
power  of  resisting  asphyxia  in  newly-born  animals  that 
have  never  breathed^  This  was  noted  as  early  as  Hal- 
ler's  period,  and  has  since  been  made  a  subject  of  further 
experiment  by  Buffon,  Langollois,  Kosenthal,  Stokes, 
W.  F.  Edwards  and  others. 

Animals  that  are  born  with  their  eyes  shut,  as  dogs 
and  cats,  and  which  have  at  first  very  little  animal  heat, 
will  show  signs  of  life  after  complete  submersion  for 
more  than  a  half-hour  in  warm  media ;  on  the  contrary, 
if  a  hibernating  animal  is  put  in  a  temperature  of  about 
10  F.  below  zero,  it  dies  through  a  paralysis,  or  inhibi- 
tion of  the  center  of  respiration;  but  when  these  same 
animals  are  enveloped  in  an  atmosphere  or  medium  of 
greater  temperature  than  found  in  either  at  birth  or  at 
apnea,  respiration  is  soon  established-,  even  to  a  degree 
of  excessive  depth  and  frequency.  And  again,  Dr. 
Ackerman  has  stated  that  the  frequency  of  respiration 
is  caused  by  neither  want  of  oxygen  nor  excess  of  carbon 
dioxid  in  the  blood,  but  alone  by  the  increase  of  temper- 
ature of  the  whole  organism,  or  heat  dyspnea,  or  what 
Dr.  Isaac  Ott  calls  polypnea. 

That  there  is  an  anatomic  and  physiologic  area  or 
center  in  the  medulla  oblongata  which  is  recognized  as 
presiding  over  respiration  is  no  longer  a  subject  of 
doubt  or  discussion.  Experiment  has  been  often  enough 
duplicated  to  prove  that  removal  of  or  injury  to  the  me- 
dulla oblongata,  alone,  at  once  stops  all  respiratory  move- 
ments, even  though  all  the  muscles  of  the  trunk  con- 
cerned in  respiration — and  they  are  many — and  their 
associated  nerves  be  left  entirely  uninjured;  or,  if  that 
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smaller  tract  of  the  medulla  whose  limits  are  not  as  yet 
exactly  defined,  lying  below  the  vasomotor  center,  be- 
tween it  and  the  calamus  scriptorius,  be  crushed  or 
removed,  respiration  ceases  though  every  other  part  of 
the  body  be  left  intact;  so  near  this  is  the  inhibitory 
vagus  center  that  it  too  is  generally  injured  or  irritated 
and  the  heart's  beat  arrested  or  impeded,  instant  death 
ensuing. 

This  very  important  portion  of  the  nervous  system 
was  designated  by  Flourens,the  "'vital  knot,"  or  ganglion 
of  life;  it  is  now,  I  believe,  generally  recognized  bv 
physiologists  as  one  of  the  respiratory  centers^ 

The  group  of  dynamics  stored  in  these  centers  co- 
ordinating respiration,  is  very  complex  and  of  wide  dis- 
tribution, as  evidenced  in  impending  asphyxia,  dyspnea 
or  aroused  respiration,  when  nearly  all  the  muscles  of 
the  trunk  are  called  into  requisition,  reinforced  by  the 
rigid  extremities  fixing  the  trunk  as  auxiliaries. 

Isaac  Ott's  polypneic  center  seems  so  firmly  estab- 
lished that  its  recognition  in  this  connection  confirms 
the  practice  to  be  recommended :  he  locates  this  center 
m  the  tuber  einereum,  and  demonstrates  that  external 
heat  as  an  irritant  to  the  cutaneous  surface  carries  an 
excitant  to  the  polypneic  center  which,  acting  as  a  reflex 
center,  sends  other  impulses  that  are  carried  to  the  ad- 
joining respiratory  centers,  causing  rapid  respiration; 
he  asserts  that  heat  is  the  best  external  stimulant  to 
rouse  the  polypneic  center — the  center  of  respiration  in 
eases  of  poisoning  or  drowning. 

Then  we  have  Christiani's  expiration  and  inspiration 
centers,  Martin  and  Booker's  inspiration  center  in  the 
posterior  bodies  of  the  corpora  quadrigemina ;  and  Ott's 
polypneic  center;  all  these  subsidiary  ones  -are  in  the 
medullary  center  and  through  this  depot  exert  their 
influence  on  respiratory  movements;  these  subsidiary  or 
subordinate  centers  are  no  doubt  connected  ^-ith  each 
other  and  with  the  vital  center  by  well-fixed  and  re- 
sponsive nerve-paths.  It  would  be  a  waste  of  time  to 
rehearse  the  experiments  made  in  this  field  of  research*, 
while  the  clinical  evidence  that  confirms  the  existence 
of  such  a  depot  is  not  rare;  and  the  interrelation  of 
function,  physiologic  and  pathologic,  between  this  and 
the  ganglia  of  the  great  sympathetic,  or  organic  brain, 
adds  strength  to  the  position. 

"We  also  know  that  many  cases  of  head  injury  by 
accident,  or  during  delivery  at  child-birth,  appear  to 
end  fatally,  owing  to  failure  of  the  respiratory  center; 
in  these  eases  alternate  heat  and  cold  to  the  abdomen 
and  chest  tide  the  patient  over  this  dangerous  period 
and  bring  about  an  ultimate  recovery.""'  There  is  no 
doubt  that  most  of  the  cases  of  asphyxia  neonatorum 
are  caused  by  pressure  on  the  occiput  during  emergence 
beneath  the  symphysis  and  are  a  traumatism  as  much 
as  if  occurring  in  an  ordinary  accident. 

Every  ultimate  structure  has  its  center  and  its 
periphery,  whatever  its  shape;  the  nucleus,  nucleoli, 
surrounding  fluid  and  hyaline  wall  form  an  arrange- 
ment by  which  excitation  of  any  part  of  its  peripheral 
wall  finds  an  active  response  at  its  center;  the  human 
organism  is  an  aggregation  of  these  mobile,  plastic  and 
responsive  units  of  which  the  new-born  is  its  most  deli- 
cate expression ;  the  dynamic  forces  given  by  the  gesta- 
tive  impress  are  inherent  in  all  the  structures ;  it  is  our 
duty  to  recognize  these  anatomic  structures  and  physio- 
logic processes  in  the  methods  of  the  resuscitation  of  the 
still-born.  We  know  that  the  syncope  occurring  in 
chloroform  employed  as  an  anesthetic,  induces  priraarv 
failure  of  the  circulatory  mechanism  and  secondary  fail- 
ure of  the  respiratory  center :  the  latter  fails  to  act  not 
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only  because  of  the  damage  by  the  drug,  but  also  because 
of  the  aneniia  of  the  medulla  induced  by  the  fall  of  arte- 
i-ial  tension".  We  also  know  how  easily  s\Ticope  can  take 
place  where  there  is  general  cerebellar  anemia,  and  also 
where  depletion  has  occurred  from  traumatism,  acci- 
dental or  surgical,  whether  attended  by  shock  or  not. 

Resuscitation  in  these  cases  is  by  prompt  depression  of 
the  upper  zone  of  the  body  to  favor  gravitation  of  the 
blood  to  the  dependent  cerebellar  region  and  medullary 
center.  Next  in  importance  to  this  is  the  supplying  of 
artificial  heat  externally ;  and  the  supplementary  pres- 
sure of  the  capillaries  by  the  subcutaneous,  subperiton- 
eal or  rectal  flushings  with  the  "normal  salt  solution," 
and  a  further  prone  or  inverted  position  to  stimulate 
both  the  centers  of  circulation  and  respiration. 

The  same  fimdamental  principles  adapted  to  the 
emergency  of  resuscitation  at  the  lying-in-bed  in  the 
private  home  or  hospital  wards  will,  it  is  believed, 
achieve  more  than  the  methods  usually  employed,  with 
less  sanguinary  and  manual  exhibition  — e.  g.,  such  as 
Schulze's  swinging  of  the  child's  body  through  the  air. 
Sylvester's  mechanical  methods,  etc. 

If  due  preparation  has  been  made  and  anticipated, 
resuscitation  provided  for,  a  basin  large  enough  and  an 
abundance  of  warm  water  is  at  hand,  in  such  a  case 
submersion  of  the  occiput  of  the  collapsed  child  is  easily 
done  and  one  of  the  requirements  met :  but  the  reverse 
of  what  should  be  is  usually  done — the  hips  and  legs  are 
immersed.while  the  head  and  body  are  held  erect, whereas 
the  feet  and  body  should  be  elevated  and  the  occiput 
completely  immersed.  With  a  hand  resting  beneath, 
this  can  be  done,  taking  care  not  to  allow  water  to  enter 
the  nasal  or  oral  aperture :  then,  with  the  ring  and  little 
finger  of  the  left  hand,  we  should  elevate  the  middle 
body,  and  with  the  right  hand,  or  by  the  aid  of  an  assist- 
ant, let  fall  or  dash  a  half-ounce  or  so  of  cold  water 
upon  the  unsubmerged  epigastrium,  and  soon  the  rewnrd 
of  a  gasp  is  heard — thg  stimulus  to  futitre  respiration. 
This  maneuver  can  be  repeated  once  in  ten  or  fifteen 
seconds,  an  ample  time  while  waiting  for  return  of 
animation.  Should  success  not  come  with  the  first 
attempt,  draw  forward  the  tongue  and  at  the  next 
impact  of  the  cold  water  a  reflex  will  have  gone  forward 
and  upward  that  will  surely  do  its  work. 

Sometimes  in  the  hurried  advance  of  labor  and  the 
emergence  of  the  child,  complete  equipment  is  not  at 
hand;  then  a  pint  of  warm  water  in  which  to  submerge 
the  occiput  is  of  u.se,  with  warm  flannels  for  enveloping 
the  elevated  body,  and  the  accoucheur  can  sit  at  the 
bedside  treating  the  child  while  the  placenta  and  cord 
are  still  functionating  with  the  mother.  If  the  cord  is 
short,  this  still  has  an  advantage  over  early  severance 
of  the  funis  and  removing  the  child  to  a  remote  table 
for  manipulation  where  observation  of  the  mother  is 
lost  and  the  chances  of  the  child  not  enhanced. 

If,  while  this  manipulation  is  going  on,  the  placenta 
is  expelled,  its  maternal  surface  can  be  exposed  to  the 
air  for  the  blood-absorption  of  oxygen,  according  to  Dr. 
S.  Stringer's  method :  here,  however,  another  vigil  must 
be  kept,  lest  passive  retrograde  circulation  ensue  and  the 
cliiid  become  exsanguinated  by  placonfal  hcinorrhagc. 
This  may  seem  an  inactive  way  when  compared  with  the 
spectacle  of  swinging  a  child  through  the  air,  or  hastily 
calling  for  a  table  and  assistants  to  perform  Sylvester's 
or  Hall's  resuscitation  methods;  and  it  may  not  seem 
as  simple  as  the  attempts  to  inflate  the  lungs,  which 
usually  only  inflate  the  stomach :  which  if  there  is  any 
good  in  it  is  tbro\igh  the  reflex  at  the  solar  sranglion. 


Physiologic  methods  are  above  mechanical,  and  recog- 
nition of  this  fact  and  practice  on  this  line  will  bring 
results  and  recompense. 
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CASE  OF  ECTOPIC  PREGXAXCY. 
•J.  HEXRY  BARBAT,  M.D. 

SAN  FRANCISCO. 

The  following  case  illustrates  the  necessity  of  giving 
apparently  trivial  symptoms  due  consideration,  and  act- 
ing without  delay  if  we  wish  to  save  our  patients  from 
unnecessary  and  serious  risk  from  hemorrhage.  Mr.  H. 
came  to  my  otBce  on  Friday  evening,  Xov.  30,  1900, 
to  ask  about  his  wife's  condition.  He  stated  that  she 
had  pains  and  some  tenderness  in  the  lower  abdomen 
and  had  been  flowing  very  slightly  every  few  days  for 
ten  days  previously.  Her  menstruation  had  been  regu- 
lar, but  at  the  last  epoch,  on  November  2,  she  flowed 
only  for  one  day,  her  usual  time  being  three  or  four 
days.  I  called  to  see  her  the  day  following  and  in  addi- 
tion to  the  symptoms  mentioned  found  that  ten  days 
previously  she  had  had  a  sudden  pain  in  the  abdomen, 
which  was  followed  by  considerable  tenderness.  Exam- 
ination showed  a  soft  mass  in  Douglas'  cul-de-sac  which 
could  not  be  definitely  outlined  on  account  of  the  tender- 
ness, but  which  seemed  to  be  more  to  the  left  of  the 
uterus.  The  uterus  was  about  the  size  of  a  two  months" 
|irognancy,  and  felt  soft  and  doughy.  After  the  exam- 
ination the  pain  and  tenderness  seemed  to  leave,  and 
the  patient  stated  that  she  felt  perfectly  well;  but  the 
symptoms  were  sufficiently  characteristic  to  make  me 
feel  that  an  ectopic  pregnancy  existed,  and  that  the 
sudden  pain  which  had  come  on  was  due  to  a  slight 
hemorrhage  from  a  rupture  of  the  sac.  An  immediate 
operation  was  advised,  and  done  on  the  morning  of 
December  30.  On  opening  the  abdomen  no  blood  was 
noticed,  but  a  sponge  passed  down  into  the  bottom  of 
the  pelvis  was  saturated  with  dark  fluid-blood,  showing 
that  hemorrhage  had  taken  place.  The  left  side  was 
examined  first  and  the  ovary  found  enlarged.  This 
was  cut  into  and  proved  to  be  a  corpus  luteum  of  preg- 
nancy: the  tube  was  normal.  The  right  tube  was 
enlarged  at  its  distal  end  to  about  the  size  of  an  egg. 
and  bad  two  patches  of  lymph  adherent  on  opposite 
sides.  The  ovary  was  normal.  When  the  lymph  was 
removed,  the  points  of  rupture  were  disclosed,  and 
iiled  profusely.  The  tube  was  removed  close  up  to  the 
enlargement,  leaving  fully  2  inches  of  normal  tube ;  the 
cut  end  was  split  for  1/4  of  an  inch  and  the  mucosa 
sutured  to  the  peritoneum.  The  specimen  proved  to 
bo  a  six  weeks'  pregnancy.  The  patient  made  an  un- 
interrupted recovery,  as  we  usually  find  in  all  cases 
v>  Inch  are  operated  on  before  severe  hemorrhage  has 
!:!ken  place. 

The  case  is  of  interest  on  account  of  the  meager 
symptoms  and  the  fact  that  the  ovum  which  was  ex- 
truded from  the  left  ovary  was  fertilized  in  the  right 
tube.  Delay  would  certainly  have  resulted  in  further 
lieinorrhages.  with  possibly  fatal  result. 
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SURGERY  OF  THE  NINETEENTH  CENTURY. 

About  twenty  years  ago  one  of  the  most  celebrated 
surgeons  in  London  made  a  public  address  in  which  he 
-tated  that  surgery  had  reached  its  limits.  To-day  one 
of  the  most  famous  surgeons  of  this  country  announces 
that  the  birth  of  modern  surgery  dates  back  barely  a 
quarter  of  a  century. 

W.  W.  Keen,  M.D.,  LL.D.,  ex-president  of  the 
American  Medical  Association,  in  his  critical  sur- 
vey of  the  "Progress  of  Surgery."^  traces  in  broad  lines 
the  effect  of  the  two  great  discoveries  in  surgery — 
anesthesia  and  antisepsis — to  their  individual  results 
in  each  branch  of  surgery ;  and  shows  what  few  surgeons 
themselves  realize  how  vastly  the  proportion  of  human 
suffering  has  been  lessened,  and  how  greatly  human  life 
has  been  lengthened  by  the  appliances  of  these  discov- 
•eries.  The  desire  to  bring  relief  to  suffering  is  too 
widely  human  to  permit  of  a  narrow  national  pride, 
but  it  can  not,  nevertheless,  fail  to  be  an  incentive  to 
American  surgeons  to  remember  that  some  of  the  most 
i)rilliant  achievements  have  come  from  their  fellow 
countrymen. 

After  vaccination,  which  event  illumined  tlie  history 
of  medicine  at  the  close  of  the  eighteenth  century,  the 
most  important  discovery  was  that  of  anesthesia.  On 
Oct.  16,  1846,  Dr.  John  C.  Warren  first  performed  a 
major  surgical  operation  without  inflicting  the  slightest 
pain.  Ether  was  for  the  first  time  administered  in  the 
Massachusetts  General  Hospital,  and  the  very  sponge 
which  was  then  used  is  still  a  precious  trophy  of  that  hos- 
pital. The  news  of  the  discovery  spread  like  wild-fire 
■over  the  whole  civilized  world,  revolutionizing  the  meth- 
ods of  surgery.  Prior  to  that  time  an  operation  was 
attended  with  horrors  that  neither  patient  nor  surgeon 
to-day  can  conceive.  Only  the  most  heroic  would  sub- 
mit, and  rapidity  was  the  chief  est  recommendation  that 
a  surgeon  could  have.  With  the  freedom  from  pain 
has  come  the  modern  deliberate,  careful,  painstaking 
operations,  involving  minute  dissections  and  the  greatest 
accuracy  where  a  single  stroke  of  the  knife  may  mean 
life  or  death. 

It  is  interesting  to  recall  the  rapidity  with  which 
the  number  of  patients  increased.  In  the  five  years 
preceding  the  discovery  of  ether,  only  184  persons  were 
willing  to  be  operated  on  in  the  Massachusetts  General 
Hospital,  so  that  the  students  and  surgeons  were  limited 
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to  an  experience'  6f  about  three  operations  each  month. 
In  the  five  yeaVs  follbwing  the  introduction '  of  ether 
there  were  some  eight  or  nine  operations  a  month: 
while  last  year,  in  the  same  institution,  there  were  more 
than  3700  performed. 

The  discovery  of  chloroform,  by  Sir  James  Y.  Simp- 
son, of  Edinburgh,  in  1847,  and  the  use  of  local  anes- 
thesia during  the  last  few  years,  has  made  a  surgical 
operation  less  painful  than  a  mild  attack  of  illness. 
Spinal  anesthesia,  which  has  been  practiced  only  during 
the  last  two  years,  will  probably  never  take  the  place  of 
chloroform  or  ether.  Dr.  Keen  hopes,  however,  that 
with  the  discovery  of  new  chemical  compounds  the 
twentieth  century  will  produce  the  ideal  anesthetic, 
one  which  will  abolish  pain  and  consciousness  without 
danger  to  life. 

Although  pain  during  an  operation  was  completely 
abolished,  yet,  as  the  older  surgeons  of  the  country  well 
know,  the  after-suffering  from  fever,  and  the  constantly 
discharging  wounds,  and  the  mortality  from  blood- 
poisoning,  erysipelas,  tetanus,  and  gangrene  were  as 
great  as  ever. 

The  standard  of  successful  operations  has  so  changed 
that  whereas  thirty  years  ago,  before  the  discovery  of 
antisepsis,  when  in  rare  cases  a  surgeon  obtained  a 
primary  union  without  a  drop  of  pus,  without  fever 
and  with  but  little  suffering,  it  was  considered  a  mar- 
velous achievement,  now  it  is  precisely  reversed,  and 
the  surgeon  who  does  not  get  primary  union  without  a 
drop  of  pus,  with  no  fever  and  with  little  suffering, 
asks  himself:  What  was  the  fault  with  my  technique? 
Dr.  Keen  says,  in  a  panegyric  of  praise  for  the  discoverer 
of  antisepsis,  that  when  the  International  Congress  of 
Berlin,  and  the  British  Medical  Association  in  Montreal, 
welcomed  Lord  Lister  with  cheer  after  cheer,  it  was  but 
a  feeble  expression  of  a  gratitude  that  no  words  could 
express. 

Lord  Lister's  discovery  was  but  the  beginning  of  the 
work  which  laboratory  investigation  has  furthered. 
Bacteriologic  research  has  been  of  as  great  import  to 
surgery  as  to  medicine;  and  the  discoveries,  especially 
along  the  line  of  wound  infection,  have  led  to  the 
technique  of  the  modern  operation  as  regards  instru- 
ments, care  of  the  hands  and  dressings. 

Among  the  discoveries  that  American  surgeons  are 
proud  to  attribute  to  their  countrymen,  may  be  men- 
tioned those  in  surgery  of  gunshot  wounds,  the  most 
astonishing  record  being,  perhaps,  that  of  Pliihrer  of 
N^ew  York,  who  reported  a  case  where  the  ball  entered 
at  the  forehead  and  traversed  the  entire  brain,  yet  the 
patient  recovered. 

Willard  Parker  of  New  York  was  the  first  to  make 
the  profession  listen  to  him  when  he  urged  that  abscesses 
appearing  above  the  right  groin  should  be  operated  on 
and  the  patient's  life  saved.  His  operation  for  ap- 
pendicitis, which  has  arisen  to  such  prominence,  has 
saved  the  majority  of  patients  who  thirty  years  ago 
would  have  died  of  localized  peritonitis.     Until   1885 
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it  would  have  been  thought  fatal  to  operate  on  perfor- 
ating ulcer  of  the  stomach.  In  an  inaugural  disserta- 
tion by  Tinker  of  Philadelphia,  232  cases  of  such  per- 
forating ulcer  were  reported,  of  which  123  recovered 
after  operation,  whereas  formerly  the  mortality  of  the 
disease  was  100  per  cent.  The  operation  of  ovariotomy 
had  its  rise  in  America.  Ephraim  McDowell,  of  Ken- 
tucky, in  1809,  was  the  first  to  perform  it,  and  Washing- 
ton L.  Atlee,  of  Philadelphia,  and  his  brother,  were  the 
ones  to  place  it  on  a  firm  foundation.  Their  mortality 
was  about  one  out  of  two;  but  to-day,  owing  to  the 
improvement  introduced  by  antiseptic  methods,  the 
death-rate  is  seldom  over  3  per  cent. 

An  incidental  but  very  important  cause  of  the  ad- 
vance of  surgery  has  been  the  increase  in  journalism 
and  the  formation  of  societies.  Every  successful  oper- 
ation along  new  lines  is  immediately  reported,  and  its 
technique  is  spread  abroad,  calling  forth  comments  and 
improvements  from  other  surgeons,  so  that  by  mutual 
co-operation  the  skill  of  American  sixrgeons  has  reached 
a  very  high  rank. 

Almost  as  the  last  word  of  the  century,  on  the  subject 
of  surgery,  was  being  said,  the  Roentgen  ray  appeared, 
illuminating  the  hidden  parts  of  the  human  frame  and 
opening  a  new  and  undreamed  of  method  of  diagnosis. 
So  in  the  light  of  such  an  unexpected  discovery  we  do 
not  hesitate  to  hope,  with  Dr.  Keen,  that  the  surgery 
of  the  twentieth  century  may  as  completely  outshine 
the  surgery  of  to-day  as  "that  of  to-day  outshone  that  of 
thirty  years  ago. 


ACUTE  POSTOPERATIVE   DIT..\TATIOX   OF  THE  STO:M 
ACH  PRODUCED  BY  THE  SUPERIOR  MESENTERIC 

ARTERY  COMPRESSING  THE  DUODENUM. 
Acute  dilatation  of  the  stomach  following  operations 
mav  become  the  cause  of  dcatli.  Referred  by  some  to 
central  or  peripheral  nervous  disturbances,  by  others  to 
muscular  paralysis  and  to  the  influence  of  the  anesthetic, 
the  observations  of  Kundrat,  Schnitzler,  Albreeht,  and 
P.  Miiller  show  that  in  many  such  cases  it  undoubtedly 
concerns  compression  of  the  duodenum  at  the  duodeno- 
jejunal junction  by  the  superior  mesenteric  artery,  as 
described  by  Rokitansky  as  long  ago  as  1845.  Albreeht 
collected  19  cases  of  this  kind  from  the  literature,  si.x 
of  them  developing  after  narcosis.  P.  Miiller'  refers  to 
five  additional  cases.  He  describes  two  typical  new 
ones  with  autopsy,  and  two  others  in  which  therapeutic 
measures  appear  to  have  been  successful  in  saving  life. 
The  post-operative  dilatation  may  follow  operations  of 
any  nature,  but  occurs  most  frequently  after  laparotomy. 
The  symptoms  may  set  in  immediately  after  the  oper- 
ation and,  unless  overcome,  they  lead  to  death  in  from 
two  to  five  days ;  very  rarely  the  onset  takes  place  some 
days  after  the  narcosis.  The  predominant  symptom  is 
profuse  vomiting  of  fluid  mixed  with  bile,  but  without 
feculent  character.  The  abdomen  is  at  first  usually 
not  distended,  and  commonly  there  is  no  tenderness; 
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thirst  is  marked.  Because  the  intestinal  canal  is  usually 
empty  there  are  no  passages  and  no  flatus.  These  and 
other  symptoms  are,  of  course,  not  diagnostic  of  any 
one  condition,  but  add  now  the  presence  of  a  dilated 
stomach — and  dilatation  may  be  readily  made  out  by 
the  usual  methods — and  certainly  the  symptom-complex 
becomes  very  significant.  A  brief  consideration  of  the 
consequences  of  duodenal  occlusion  below  the  biliary 
papilla  will  explain  the  symptoms.  The  post-mortem 
findings  are  said  to  be  typical :  great  dilatation  of  the 
stomach  and  duodenum,  the  superior  mesenteric  artery 
being  tense  and  compressing  the  duodenum,  but  without 
producing  distinct  circulatory  disturbances;  the  empty 
small  intestine  is  always  found  in  the  pelvis,  the  mesen- 
tery being  stretched.  In  Miiller's  cases  the  gastro- 
duodenal  contents  had  been  forced  into  the  gall-bladder 
and  up  into  the  liver,  whose  function  was  thus  suspend- 
ed. Experiments  have  shown  that  traction  on  the  me- 
sentery, toward  the  pelvis,  causes  occlusion  of  the 
duodenum,  especially  in  thin  persons.  When  the  small 
intestines  sink  down  into  the  pelvis,  the  mesentery  is 
folded  together  like  a  fan,  and  its  length  is  probably  the 
decisive  factor  in  causing  compression,  the  shorter  the 
mesentery  the  greater  the  danger.  And  as  the  dilatation 
of  the  stomach  increases  the  small  intestine  is  hindered 
from  leaving  the  pelvis.  The  complicated  anatomical 
and  mechanical  factors  that  enter  into  this  circuJus 
vitiosus  probably  merit  further  experimental  study. 

Up  to  this  time  the  diagnosis  of  duodenal  occlusion 
under  these  circumstances  has  been  made  three  times 
during  life,  first  by  Schnitzler,  while  Miiller  now  de- 
scribes two  cases.  In  all  three  the  threatening  symptoms 
were  relieved  quite  promptly  and  completely  by  placing 
the  patient  in  the  prone  position  with  elevation  of  the 
pelvis  with  or  without  emptying  and  washing  out  the 
stomach.  Undoubtedly  further  experience  will  lead  to 
the  establishment  of  more  definite  rules  for  treatment 
which,  naturally,  in  some  cases  may  have  to  be  operative. 
The  opinion  has  been  ventured  that  post-operative 
duodenal  compression  is  not  so  very  rare;  spontaneous 
cure  may  take  place  in  many  cases,  in  others  relief  fol- 
lows lavage  of  the  stomach,  in  still  others  the  symptoms 
are  attributed  to  the  effects  of  the  anesthetic,  and  per- 
haps some  are  regarded  as  instances  of  peritonitis.  Suf- 
fice it  to  say  that  long  persistence  of  post-operative  vom- 
iting should  direct  attention  to  duodenal  occlusion. 


THE  DKI'IMTION  OF  THE  "PRACTICE  OF  .MEDICINE." 
The  essential  part  of  any  medical  practice  act,  apart 
from  its  enacting  clause  and  the  penalties,  is  the  defini- 
tion of  the  phrase,  "practice  of  medicine."  Ambiguity 
or  incompleteness  in  this  nullifies  or  renders  inefficient 
the  law  itself,  and  some  of  the  measures  enacted  have 
suffered  from  this  defect.  A  bill  is  now  before  the 
Xiw  '^'nrk  legislature  to  amend  the  medical  practice 
l;i\v  by  adding  the  definition,  which  it  seems  was  lacking, 
and  the  strictness  of  the  definition  attempted  will  be 
manifest.     The  amendment,  as  reported,  reads:  "Any 
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jierson  sliall  be  regarded  as  practicing  medicine  witliin 
the  meaning  of  the  act,  who  shall  prescribe,  direct, 
recommend,  or  advise,  for  the  use  of  any  person,  any 
remedy  or  agent  whatsoever,  whether  with  or  without 
tlie  use  of  any  medicine,  drug,  instrument  or  other 
appliance,  for  the  ti'catment,  relief  or  cure  of  any  wound, 
fracture  or  bodily  injury,  infirmity,  physical  or  mental, 
or  other  defect  or  disease.  This  article  shall  not  be 
construed  as  prohibiting  the  service  of  any  person  in 
an  emergency,  or  the  domestic  administration  of  family 
remedies,  nor  shall  it  be  construed  to  affect  commis- 
sioned officers  serving  in  the  United  States  army,  navy, 
oi-  iiKiriiic-liospital  service,  while  so  commissioned,  etc." 
if  we  were  to  criticise  this  definition,  we  should  say 
it  was  too  elaborate  and  comprehensive  on  the  one  hand  ; 
even  the  simplest  friendly  advice  in  regard  to  health 
could  be  construed  as  unlawful  under  its  provisions. 
On  the  other  hand,  any  iiioiv  liberal  construction  might 
open  the  way  to  a  la.xity  that  would  seriously  impair 
the  usefulness  of  the  law.  It  is  not  generally  advisable 
to  enact  laws  that  it  is  understood  are  in  the  whole  or 
in  part  likely  to  pass  into  innocuous  desuetude,  to  use 
an  often  quoted  term.  The  definition  of  the  Georgia 
medical  jjractice  act  meets  this  difficulty  in  one  way 
and  appears  in  most  respects  quite  satisfactory.  It 
says.  Si'c.  H7S:  "Practice  Medicine  Defined. — For  the 
purpose  of  this  chapter,  the  words  'practice  medicine' 
shall  moan  to  suggest,  recommend,  prescribe  or  direct, 
for  the  use  of  any  person,  any  drug,  medicine,  appli- 
ance, apparatus,  or  other  agency,  whether  material  or 
not  material,  for  the  cure,  relief,  or  palliation  of  any 
ailment  or  disease,  of  the  mind  or  body,  or  for  the  cure 
or  relief  of  any  wound,  fracture  or  other  bodily  injury 
iir  any  deformity,  after  having  received  or  with  the 
intent  of  receiving  therefrom,  whether  directly  or  indi- 
rectly, any  bonus,  gift  or  compensation."  This  seems 
to  cover  very  nearly  every  demand  and,  by  inserting  the 
element  of  compensation  in  the  definition,  is  free  from 
the  objection  above  noted.  Whether  or  not  it  leaves  a 
chance  for  some  lawyer  to  make  a  hole  in  the  law,  it 
might  be  presumption,  to  say,  but  it  hardly  appears  so 
to  a  non-legal  mind.  After  all,  it  is  an  open  question 
whether  the  simpler  definition  of  the  Nebraska  law  is 
not  better  than  these  more  elaborate  attempts  and  just 
as  efl'eective:  "Any  person  shall  be  regarded  a^  prac- 
ticing medicine  within  the  meaning  of  tliis  act  who 
shall  operate  or  profess  to  heal  or  prescribe  or  otherwise 
treat  any  physical  or  mental  ailment  of  another."'  The 
supreme  court  of  that  state  has  twice  passed  upon  this 
law,  once  when  it  decided  that  the  practice  of  a  "Chris- 
tian scientist"  came  within  the  definition,  and  recently.^ 
when  it  decided  that  the  practice  of  so-called  osteopathy 
also  was  within  the  meaning  of  the  act.  The  courts 
could  hardly  construe  this  as  covering  any  simple  friendly 
counsel  as  quickly  as  they  might  the  more  particularized 
definition  of  the  New  York  law,  while  it  is  nevertlieless 
complete  enough  to  cover  all  bona-fide  attempts  at  prac- 
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ticing  medicine..  It  would,  moreover,  it  seems  to  us, 
be  less  likely  to  stir  up  opposition  and  attempts  to 
destroy  the  law  through  the  courts,  than  would  the 
more  particularized  definition  proposed  in  New  York. 
A  law  that  too  openly  tempts  an  interpretation  that  it 
forbids  the  application  of  a  porous  plaster  or  the  fitting 
of  a  crutch  seems  like  a  reductio  ad  absurdum  to  the 
average  layman,  and  may  easily  be  so  taken  by  a  judge 
or  jury.  The  wisdom  of  the  serpent  and  the  harm- 
lessiiess  of  the  dove  are  especially  needed  in  framing 
laws  that  strike  so  many  interests  as  do  those  directed 
against  quackery. 


THE  INFLUENCE  OF  SYPHILIS  UPOX  THE  IIORTALITY 
OF  THE  LIFE-INSURED. 

The  opinion  that  syphilis  plays  an  important  part 
in  tlie  production  of  chronic  diseases  of  internal  organs, 
largely  abandoned  through  the  influence  of  Hunter, 
came  to  the  fore  once  more  through  the  work  of 
Virchow  in  1858,  "On  the  Nature  of  Constitutional 
Syphilitic  Affections."  Since  then  the  importance  of 
syphilis  has  become  recognized  more  and  more.  Spe- 
cific diseases  of  the  bones,  the  nervous  system,  the  liver, 
and  other  organs,  have  been  studied  carefully.  Heub- 
ner's  work  in  1874,  "On  the  Luetic  Diseases  of  the 
Cerebral  Arteries,"  has  been  of  signal  value,  because 
it  laid  the  foundation  for  the  study  of  syphilitic  disease 
of  the  vessels  in  general  and  the  various  serious  patho- 
logical conditions  resulting  therefrom  in  the  brain,  the 
heart,  and  the  large  vessels.  We  know  now  only  too 
well  that  syphilitic  meningitis  and  cerebral  gummas, 
softening  of  the  brain,  and  coronary  disease  may  develop 
years  after  the  infection.  General  paresis,  arterio- 
sclerosis and  aneury.sm  are  also  regarded  as  having  often 
a  .syphilitic  basis,  general  paresis  in  the  opinion  of  many 
being  always  a  luetic  result.  In  few  diseases  has  the 
practical  -value  of  pathological  anatomy  received  better 
illustration  than  in  the  case  of  syphilis.  Deprived  of 
the  aid  obtainable  from  the  demonstration  in  a  sus- 
pected lesion  of  the  specific  etiologic  agent,  investigators 
have  been  forced  to  rely  upon  the  character  of  the 
anatomical'  changes  in  order  to  differentiate  syphilitic 
from  other  and  often -strikingly  similar  lesions.  And 
it  is  not  impossible  that  on  account  of  the  natural  limi- 
tations of  this  method  the  knowledge  of  luetic  mani- 
festations nuiy  have  suffered.  Nevertheless,  a  mass 
of  information  has  accumulated  and  by  followino-  cer- 
tain broad  lines  of  inquiry  it  is  generally  possible  to 
reach  fairly  definite  conclusions  in  regard  to  some  of 
the  questions  hero  broached. 

Tlius  Runebcrg,'  of  Helsingfors,  studied  the  influ- 
ence of  syphilis  upon  the  death-rate  of  the  insured  in 
a  company  whose  applications,  death-certificates,  etc., 
he  could  use  for  this  purpose ;  information  was  secured 
also  from  the  physicians  and  the  relatives,  especially 
in  cases  of  death  from  general  paralysis.  Between  1875 
and  1897  there  were  734  deaths,  11.4  per  cent,  of  which 
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— or  84 — are  referred  to  syphilis,  21.3  per  cent,  to 
tuberculosis,  and  10  per  cent,  to  pneumonia.  There 
were  22  general  paralytics  among  the  84  cases  referred 
to  syphilis,  and  in  16  of  these  a  definite  history  of 
syphilitic  infection  was  obtained;  31  of  the  84  suc- 
cumbed to  heart  disease;  21  to  brain  and  cord  diseases; 
and  3  to  chronic  nephritis,  etc.  In  most  of  these  cases 
syphilitic  infection  could  be  traced  directly.  In  69 
cases  the  period  between  infection  and  death  averaged 
20.2  years,  the  average  age  of  the  whole  84  being 
43.4  years,  and  the  average  time  between  the  issuance 
of  the  policy  and  death  8.1  years.  The  same  company, 
during  the  period  of  1874  till  1895,  accepted  11,359 
applicants;  of  these  619  acknowledged  syphilis,  and 
the  deaths  of  this  gi-oup  were  78,  or  12.6  per  cent., 
while  of  the  remainder,  656,  or  6.1  per  cent.,  died. 
Kuneberg  is  of  the  opinion  that  at  least  25  per  cent,  of 
deaths  from  heart  disease,  hemorrhage  into  the  brain, 
and  cerebral  softening  in  persons  under  50  without 
distinct  specific  history  should  be  placed  at  the  door 
of  syphilis.  These  figures,  although  small,  throw  a 
strong  light  upon  syphilis  as  an  etiologie  factor  in  fatal 
diseases  of  the  vital  organs.  There  is  no  question  in 
regard  to  accuracy  and  careful  handling  of  the  figures. 
The  articles  also  contain  much  of  interest  to  the  experts 
in  insurance. 


INFLUENCE  OF  INANITION  ON  THE  INFECTION  WITH 
THE  COLON  BACILLUS. 
The  many  and  various  factors  that  favor  or  oppose 
infections  are  imperfectly  understood.  The  complexity 
of  many  processes  that  enter  into  the  consideration  of 
such  questions  makes  it  difficult  to  give  any  radical  ex- 
planation of  the  various  phenomena,  clinical  and  experi- 
mental, observed  in  this  interesting  field.  Eoger  and 
Jo.sue^  starved  rabbits  for  five  to  seven  days  and  then 
allowed  them  to  feed  for  seven  to  eleven  days,  when  they 
wore  infected  with  the  colon  bacillus.  The  animals  that 
had  fasted  withstood  infection  much  better  than  the 
controls.  Here  it  appears  that  the  resistance  to  infec- 
tion is  rapidly  increased  after  fasting,  increased  above 
that  of  the  average  normal  animal.  Conditions  similar 
to  this  may  explain  the  apparently  contradictory  results 
often  seen  in  the  study  of  the  reaction  of  animals  to  in- 
fections. The  authors  also  suggest  that  religious  fasts, 
undertaken  as  spiritual  discipline,  for  similar  reasons 
may  be  of  hygienic  importance  considering  the  circum- 
stances under  whicli  voluntary  al)stineti(o  from  fond 
is  often  practised. 


THE  APPENDIX  VERMIFORMIS. 
The  genej-ally  accepted  teaching  and  popular  belief 
that  the  appendix  is  simply  an  evolutionary  remnant 
appears  to  be  contradicted  to  some  extent  by  some  recent 
researches.  At  the  meeting  of  the  British  Royal  Soci- 
ety, December  3,  last.  Dr.  B.  J.  A.  Berry  reported  that, 
from  a  microscopic  study  of  certain  vertebrates — rabbit, 
cat,  pigeon — he  found  a  marked  accumulation  of  lymph- 
oid  tissue   at   the   cecal    apex,   reaching   its   maximum 
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development  about  one  week  after  birth.  In  a  general 
way  he  found  the  presence  of  this  sort  of  tissue  the 
characteristic  feature  of  this  region,  and  in  the  verte- 
brate kingdom  generally,  he  stated  that  such  an  accu- 
mulation of  lymphoid  tissue  represented  the  appendix. 
As  the  scale  is  ascended  toward  the  higher  vertebrates. 
this  becomes  differentiated  into  a  special  organ,  the 
appendix,  which  is  therefore  not  a  mere  vestigial  struc- 
ture, but  a  specialized  part  of  the  alimentary  canal. 
If  this  be  the  case,  however,  it  does  not  necessarilv 
follow-,  from  what  he  tells  us,  that  the  appendix  in  man 
is  not  a  vestigial  remnant,  though  his  reported  findings 
cast  a  little  cloud  in  its  title  as  such.  It  is  just  possible 
that  even  in  man  it  may  yet  have  a  slight  useful  function, 
but  one  that  is  badly  overweighted  by  the  occasional 
ilisadvniitages  from  its  presence  in  the  organism. 


HAVANA'S  HEALTH  FOR  1900. 
The  report  of  the  chief  sanitary  officer  of  Havana. 
Cuba,  Mayor  W.  C.  Gorgas.  for  the  year  1900,  contains 
some  interesting  data,  and  shows  a  very  creditable  state 
of  affairs  from  a  health  point  of  view.  The  annual 
death-rate  is  the  lea?t  that  has  been  reported  for  the 
decade,  the  lowest  previous  one,  that  for  1893,  having 
been  38.68  per  thousand,  while  for  1900  it  was  only 
24.4,  which  is  not  a  high  figure  for  a  tropical  city.  The 
existence  of  yellow  fever  to  some  extent  was  to  be  ex- 
pected, and  during  the  past  year  it  found  specially  favor- 
able conditions  for  its  spread  among  the  24,000  immi- 
grants, most  of  whom  were  non-immune.  Still,  it  was 
kept  well  in  hand;  of  the  920  Spaniards  stricken,  the 
]X'rcentage  of  deaths  from  the  disease  was  only  26.3, 
while  among  the  235  Americans  it  was  only  a  little  more 
than  one-half  as  great.  The  epidemic,  if  it  can  be  called 
by  that  name  in  a  city  that  is  rarely  free  from  the  dis- 
ease, was  not  a  formidable  one,  and  evidently  had  but  a 
slight  influence  on  the  general  mortality  ratio.  Tuber- 
culosis in  Havana  was  nearly  four  times  as  fatal  as 
yellow  fever,  and  caused  over  one-seventh  of  the  total 
mortality,  thus  showing  that  it  is  as  little  controllable 
there  as  in  more  temperate  climates.  Another  disease, 
fortunately  rare  elsewhere — tetanus — caused  more  than 
half  as  many  deaths  as  yellow  fever,  and  is  responsible 
for  over  3  per  cent,  of  the  total  mortality.  The  report  is  a 
most  creditable  showing  of  the  sanitary  management 
of  very  difficult  problems  under  the  military  control  of 
the  United  States. 


iHE  PRESS  AND  QUACKEKV 
Tlu-  })ublic  press  can  do  much  to  show,  in  their  true 
colors,  the  characters  of  the  various  charlatans  who  prey 
upon  the  public.  Often,  however,  the  press  is  subsidized 
ill  an  advertising  way,  though  occasionally  we  find  a 
|)ul)licat.ion  rising  above  this.  During  the  past  few 
weeks  a  "divine  healer"  has  located  in  Cincinnati,  Ohio, 
with  a  corps  of  assistants,  the  latter  of  whom  seem  to 
have  been  injected  with  the  "divine  fluid"  by  the  head 
"healer,"  for  when  trade  was  brisk  or  the  exigencies  of 
weather  such  that  the  "doctor"  demurred  about  going 
out,  one  of  the  assistants  was  sent  to  answer  calls,  and 
it  is  said  at  the  rate  of  $5  a  visit.  The  Cincinnaii  Post, 
in  order  to  investigate  the  claims  of  the  "healers,"  sent 
a  reporter  with   instructions  to  feign  some  illness  in 
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«rder  to  gain  admittance,  but  as  every  one  who  applies 
is  "treated"  for  a  "trifling  consideration,"  this  proved 
to  be  a  matter  of  very  little  difficulty.  The  experiences 
of  the  reporter  have  been  published  in  detail,  and  among 
other  things,  indicate  that  the  chief  assistant  has  fol- 
lowed, at  one  time  or  another,  almost  every  known  pro- 
fession, his  immediately  previous  efforts  having  been 
directed  to  the  stage,  in  the  way  of  illustrated  songs. 
After  exposing  a  number  of  so-called  cures,  the  reporter 
states  that,  on  leaving  the  institution,  she  was  asked 
for  a  testimonial,  which  the  Post  published,  as  follows : 

•'To  Dr Having  entered  the 

Institute  in  perfect  physical  condition,  without  an  ache 
or  pain,  the  managers  of  the  institution  were  kind 
enough  to  supply  me  with  a  varied  and  choice  assortment 
of  ailments  for  which  I  paid  the  very  reasonable  sum  of 
$81.  I  can  recommend  your  heelers  to  all  seeking  a  fine 
collection  of  diseases  at  a  nominal  price.  Yours  for 
health,  J.  M.  P."  The  entire  matted  was  treated  in  a 
half  serious,  half  cynical  style  that  will  undoubtedly 
appeal  more  to  the  public  at  large  than  a  library  of  abuse, 
and  it  is  to  be  hoped  that  other  newspapers  will  be 
stimulated  to  efforts  along  the  same  line.  At  any  rate 
the  profession  of  medicine  owes  hearty  thanks  to  the 
Post  for  its  aid,  and  the  laudable  attempt  to  purge 
the  city  of  the  human  sharks  who  have  been  so  long 
allowed  to  gorge  themselves  upon  their  innocent  and 
ffullible  victims. 


are  condemnabie  and  should  never  be  allowed  in  the 
presence  of  numbers  of  people.  Absolute  removal  of 
the  solid  impurities  of  the  air  that  settle  in  all  buildings, 
and  of  the  dust  after  sweeping,  is  best  accomplished 
by  the  use  of  damp  cloths,  and  frequent  mopping  and 
washing  are  necessary.  As  dampness  is  to  be  avoided, 
wooden  flooring  should  be  substituted  with  stone  or  tile, 
the  material  accumulated  in  cleaning  should  be  de- 
stroyed or  disposed  of  in  such  a  way  that  "it  will  not 
be  merely  a  nuisance  transferred  to  another  place," 
which  is  the  great  objection  to  many  methods  of 
cleaning. 


PROPER  AND  IMPROPER  METHODS  OF  CLEANING 
PUBLIC  BUILDINGS  AND  CONVEYANCES. 
Often  the  more  or  less  elaborate  process  of  cleaning 
•of  rooms  and  conveyances  becomes  a  means  of  dissem- 
ination of  bacteria-laden  dust  rather  than  of  removal  of 
dust  and  dirt.  In  many  cases  one  may  very  readily  con- 
vince himself  that  the  cleaning  merely  disturbs  the 
accumulated  dust,  which  soon  settles  down  again  upon 
the  very  articles  and  floor  just  dusted.  This  improper 
method  of  cleaning  is  seen  only  too  often  in  public 
buildings  and  public  conveyances  as  well  as  in  private 
houses.  The  question  has  been  subjected  to  a  scientific 
inquiry  by  Elmer  W.  Firth,  sanitary  engineer,  who  con- 
ducted a  series  of  experiments  upon  micro-organisms 
in  the  air  of  public  buildings  and  conveyances  as  the 
result  of  improper  methods  of  cleaning.^  He  points 
out  that  correct  cleaning  is  based  on  certain  principles, 
among  which  may  be  mentioned  the  following:  Ab- 
sorbent floor  materials  should  not  be  allowed  to  conceal 
dust  and  dirt ;  non-absorbent  flooring  should  be  used  in 
Dublie  places ;  this  means  the  removal  of  carpets  from 
churches  and  theaters  and  of  fiber  mats  from  cars  and 
boats:  linoleum  and  rubber  mats  may  be  substituted. 
Damp  sawdust  on  floors  is  useful  for  retaining  some 
of  the  dust  raised  in  sweeping.  Dust  and  organisms  sus- 
pended in  the  air  after  sweeping  settle  more  quickly 
in  a  closed  room  than  in  a  ventilated  one.  Strong  cur- 
rents may  keep  organisms  in  suspension  for  a  long  time 
unless  the  draught  passes  directly  through  the  room. 
For  these  reasons  sweeping  and  dusting  in  public  places 
should  be  done  at  such  times  as  to  allow  settlement  of 
the  dust  before  occupancy.     Dry  sweeping  and  dusting 
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THE  DUTY  OF  THE  PHYSICIAN  TO  THE  STATE. 
While  the  political  atmosphere  in  some  of  our  large 
American  cities  and  states  is  not  of  the  most  respirable 
character,  there  are  indications  that  the  majesty  of  the 
law  is  not  held  at  too  low  an  estimate.  Every  now  and 
then  evidence  is  afforded  that  the  courts  are  not  inclined 
to  look  upon  the  acts  of  the  medical  man  with  the 
liberality  and  consideration  to  which  his  profession 
would  seem  to  entitle  him.  Only  recently  a  judge  in 
an  eastern  city,  in  remitting  the  fine  imposed  upon  a 
physician  for  contempt  of  coiirt,  because  he  was  late  in 
answering  a  subpena,  by  reason  of  attendance  on  a 
patient  seriously  ill  with  diphtheria,  is  quoted  as  saying 
that  "it  were  better  that  the  patient  should  die  than 
that  the  Commonwealth's  witnesses  should  place  them- 
selves in  contempt  of  court."  We  are  sure  this  new 
judgment  will  not  receive  universal  acceptance,  either 
liy  the  bench,  the  bar,  the  medical  profession  or  the 
laity.  The  physician's  occupation  is  not  a  business  in 
the  ordinary  sense  of  the  word,  and  it  would  bode  ill 
for  the  entire  fabric  of  society  if.  in  any  case  of  gravity, 
particularly  in  the  existence  of  an  emergencv,  he  were 
compelled  to  yield  the  welfare  of  his  patient  to  his  obli- 
gations to  the  state.  The  state  is  at  best  but  the  aggre- 
gation of  its  citizens,  and  it  has  no  right,  by  arbitrary 
methods,  to  jeopardize  the  life  of  a  single  one  of  its 
constituents.  On  the  contrary,  there  is  an  indissoluble 
bond  between  the  two,  each  of  which  must  recognize  the 
prerogatives  and  the  privileges,  not  less  than  the  duties 
and  the  obligations  of  the  other.  We  think  it  will  by 
common  consent  be  agreed  that  the  first  obligation  of 
the  physician  is  to  save  life  and  relieve  suffering.  Only 
after  he  has  fulfilled  this  requisition  can  he  devote 
himself  to  his  duties  to  the  state.  That  this  is  sound 
doctrine,  not  alone  in  theory,  but  likewise  in  practice, 
the  experience  of  the  centuries  amply  demonstrates. 
But  it  is  by  no  means  implied  that  the  physician  is  justi- 
fied in  any  degree  in  neglecting  or  shirking  his  obliga- 
tions to  the  state.  On  the  contrary,  these  are  not  less 
incumbent  on  him  than  on  other  citizens:  but  when  it 
comes  to  the  question  of  whether  he  shall  jeopardize  the 
welfare  of  his  patient  to  obey  the  summons  of  the  cotirt. 
we  are  sure  that  there  will  ever  be  but  one  decision. 


TEACHING  AND  DIAGNOSIS  OF  TYPHOID  FEVER. 

In  his  recent  paper  before  the  Philadelphia  County 
Medical  Society.  "On  Perforation  and  Perforative  Peri- 
tonitis in  Typhoid  Fever,"^  Osier  makes  a  few  remarks 
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concerning  certain  aspects  of  the  treatment  of  typhoid 
fever  that  should  receive  the  respectful  attention  of 
the  medical  profession.  In  order  that  the  death-rate 
from  typhoid  fever  may  reach  the  lowest  possible  point 
a  practical,  first-hand  knowledge  of  the  disease  in  all 
iis  manifestations  is  requisite.  The  senior  students 
should,  he  urges,  see  typhoid  patients  day  by  day  and 
watch  their  progress  from  week  to  week.  That  this  is 
noj;  done  very  generally  is  known  only  too  well.  That 
there  are  cases  enough  in  the  large  cities  to  provide 
instruction  of  this  sort  is  not  to  be  doubted;  but  such 
instruction  is  not  given  because  the  courses  are  not  so 
arranged  and  because  the  medical  schools  have  not 
proper  control  of  the  hospital  facilities.  Brilliant  lec- 
tures on  typhoid  fever  .are  given,  recitations  are  held, 
books  are  read,  and  eases  are  shown  in  the  amphitheater, 
but  typhoid  fever  is  not  learned  satisfactorily  in  that 
way.  And  this  is  shown  by  the  experience  in  the  last 
war.  "The  worst  indictment,""  .says  Osier,  "ever  brought 
against  the  medical  schools  of  tliis  country  is  contained 
in  the  report  by  Reed,  Vaughan,  and  Shakespeare  on 
the  prevalence  of  typhoid  fever  during  the  Spanish- 
American  war.  Shades  of  W.  W.  Gerhard  and  of  Austin 
Flint!  The  young  doctors,  to  whom  were  entrusted 
scores  of  valuable  lives,  had  practically  not  gotten  be- 
yond the  nosology  of  Rush.  Of  the  total  number  of 
•iO,000  cases  of  typhoid  fever,  only  about  50  per  cent, 
were  diagnosed  by  the  regimental  or  hospital  surgeons." 
In  80  of  85  cases  sent  to  civil  hospitals  in  Baltimore  the 
diagnosis  was  changed  from  malaria  to  typhoid.  Sim- 
ilar instances  occurred  elsewhere.  The  authors  of  the 
i-eport  mentioned  venture  the  statement  that  the  army 
surgeons  probably  did  better  than  the  average  physician 
in  his  private  practice.  Whatever  the  truth  may  be, 
this  is  but  a  lame  and  impotent  apology  that  empha- 
sizes still  more  the  need  for  different  and  better  methods 
of  teaching.  Men  like  Osier  render  the  profession  great 
service  by  courageously  speaking  their  minds  on  topics 
of  such  basal  import  as  this. 


HTcbical  Zlcvos. 


ALABAMA. 

Smallpox  is  spreading  in  and  iinmiul  lluntsville.  Cases 
have  been  icporlod  in  the  city,  West  HuMtsvillc,  Dallas,  Merid- 
ianvillr  and  Madison. 

Dr.  Thomas  W.  Ayers,  Anniston,  has  given  up  his  prac- 
tice and  will  start  with  his  family  for  China,  sailing  from  San 
Francisco,  JIarch  1,5.  He  goes  out  as  a  medical  missionary 
under  the  auspices  of  the  Southern  Baptist  Huard,  and  will  lie 
stationed   at  Hwang  Hi-en.  North   China. 

Hlllman  Hospital,  Birmingham,  has  appointed  the  fol- 
low medical  stall:  :\lcdical— Drs.  Cunningham  Wilson.  Thomas 
1).  Parke,  Baxter  rattcnberry,  .John  W.  liarclay,  Charles  Bren- 
and.  and  Robert  \.  Moblev;  surgical — l)rs.  Ucnjamin  G.  Cope- 
land.  William  P.  McAdory,  Charles  Davis,  William  H.  Wilder. 
Iviward  P.  Riggs,  and  Lewis  C.  Morris. 

Opposition  to  discrimination  in  favor  of  Mobile  Medical 
College  is  the  cry  of  the  State  Medical  Association  and  of 
the  .TefTerson  County  Medical  Sociity.  They  consider  that  to 
allow  the  graduates"  of  the  Mobile  :\iedical  College  to  practice 
medicine  in  Alabama  without  undergoing  the  usual  examina- 
tions before  the  state  or  county  boards  woiild  be  unfair  to  the 
liirminghani  Medical  College  and  the  graduates  of  the  leading 
medical  colleges  of  the  North  and  East,  and  would  lower  the 
standard  of  the  profession  in  the  state. 
CALIFORNIA. 
Visalia  has  appointed  a  new  board  of  health,  of  which  Dr. 
F.   A.  Combs  is  president. 


San  Francisco's  mortality  in  Deccmbpr  was  the  largest  in 
its  history — U80  deaths.  A  large  percentage  were  from  la 
grippe,  or  pneumonia,  exhaustion,  etc.,  following  that  disease. 

Visalia  Sanatorium,  which  was  not  yet  completed,  but 
was  to  have  been  opened  February  15  by  Drs.  Thomas  0. 
McSwain  and  William  W.  Cross,  jr.,  was  destroyed  by  fire 
.January  in. 

Diphtheria  has  broken  out  in  the  City  and  County  Hospital, 
San  Francisco.  Two  nurses,  one  physician  and  one  inmate 
have  the  disease,  and  a  number  of  patients  with  sore  throats 
are  isolated  and  under  suspicion. 

Clara  Barton  Hospital,  San  Francisco,  has  been  incor- 
porated bv  Drs.  .J.  llenrv  Barbat,  George  H.  Evans.  Edward  0. 
Krisbie,  Charles  A.  Dozier,  Elmer  E.  Kelly,  Henry  B.  A. 
Kugeler,  and  Frank  B.  Carpenter.  A  lot  for  the  new  institu- 
tion has  been  selected  and  a  building  to  cost  not  less  than 
$r>n,()no  will   be  erected. 

DISTRICT  OF  COLUMBIA. 

The  remains  of  Major  .John  G.  Davis,  surgeon,  U.  S.  V.. 
who  died  in  Manila.  November  1.  were  buried  with  military 
honors  in  the  National  Cemetery,  Arlington,  January   Hi. 

Dr.  Alonzo  B.  Richardson,  Washington,  superintendent 
of  the  Government  Hospital  for  the  Insane,  has  been  electo<i 
to  the  chair  of  mental  diseases  in  the  medical  department  of 
the   Columbian   Universit.v, 

The  Episcopal  Eye,  Ear  and  Throat  Hospital,  Washing- 
tnn,  rieently  elected  Dr.  E.  Oliver  Belt  secretary  of  its  board 
.'f  gnveniiirs,  re-elected  the  assistant  and  attending  pliysicians. 
anil   also  elected   Dr.  .John  B.   Nichols  pathologist. 

Health  office  changes  at  Washington  include  the  with- 
drawal of  Dr.  Lewis  .J.  Battle,  inspector  of  smallpox  service: 
the  transfer  of  Dr.  Creed  W.  Childs  to  the  smallpox  inspection 
and  the  assignment  of  Dr.  Uriah  J.  Daniels  to  duty  as  physi- 
cian to  the  poor. 

The  Indigent  Insane. — Providing  a  bill  submitted  to  Con- 
gress be  passed,  this  class  will  hereafter  be  admitted  to  the 
Government  Hospital  for  the  Insane,  on  petition  of  the  Com 
missioners  of  the  District  tiled  in  its  supreme  court,  whiih 
court  shall  issue  a  writ  de  lunatico  inquircndo,  whereupon  the 
marshal!  shall  impanel  a  jury  from  the  jurors  in  attendance 
on  the  criminal  courts,  who  shall  perform  this  dut.v  in  addition 
to   their   iliities    in   the   c-riminal    court. 

ILLINOIS. 

Dr.  Edward  Bowe,  Jacksonville,  was  a]ipointcd  county 
pliy>ieiaii  nf  Miiigan  Countv,  .Tannarv  2.5. 

Dr.  James  Selkirk  has  been  elected  to  the  Avirora  Hospital 
board,  in  place  of  Miss  Nellie  Higgins. 

Dr.  Elnathan  P.  Hathaway,  Ottawa,  has  been  appointed  a 
member  of  the  board  of  pension  examiners,  to  succeed  Dr.  J.  J. 
Tayhu-. 

Bills  have  been  introduced  in  the  legislature  approprial 
ing  $383,100  for  the  Illinois  Northern  Hospital  for  the  Insane 
at  Elgin,  and  $490,600  for  the  Illinois  Southern  Hospital  for 
tlie  Insane  at  Anna. 

Silver  Cross  Hospital,  .Jolict.  is  raising  the  $4000  required 
to  make  .lohn   Lamln'rl's  offer,  of  $.500  operative.     This  is  ex 
])eeted  to  be  sullieient  to  pay  all  indebtedness  and  placi'  the  in 
stituliiin  on  an  independent  basis. 
Chicago. 

Dr.  Christian  Fenger  has  gone  to  the  Gull  (  cia>t  loi  it 
month. 

Dr.  Nicholas  Senn  has  returned  from  his  vacation  trip  to 
Cential    America. 

Lull  in  Smallpox. — The  grave  apprehensions  caused  by  the 
disiovi'rv  (if  thirteen  cases  of  smallpox  in  one  day  have  not  bein 
realized,  and  the  situation  at  present  is  reassuring,  no  new 
case  having  been  detected  during  the  first  four  days  of  this  week. 
I'he  record  of  no  ease  among  the  recently  vaccinated  is  still 
unbroken,  and  this  lesson,  upon  which  too  much  stress  can  not 
be  laid,  is  causing  a  resort  to  vaccination  on  a  scale  that  is  the 
best  assurance  against  any  serious  epidemic  spread  of  the  dis- 

Public  Health  Conditions, — As  indicated  by  the  bills  of 
mortality  the  public  health  conditions  maintain  the  improve- 
ment noted  in  the  bulletin  of  the  health  department  of  two 
weeks  ago.  There  were  32  fewer  deaths  reported  for  the  week 
ended  Februarv  2  than  for  the  week  before,  and  .54  less  than  for 
the  corresponding  week  of  1900.  The  death-rate  among  the 
aged,  however,  still  continues  high — 23  per  cent,  of  the  total,  as 
against  a  normal  20  per  cent,  of  those  over  CO  years  of  age.  and 
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this  notwithstanding  a  reduction  in  such  diseases  as  apoplexy, 
Bright's  disease,  consumption  and  nervous  diseases.  Deatlis 
from  uncomplicated  influenza  have  remained  nearly  stationary 
in  number  for  a  month,  and  the  epidemic  has  probably  reached 
its  heigiit,  although  its  complications  will  continue  to  be  mani- 
fest in  the  new  crop  of  pneumonia  and  bronchitis  which  will 
follow  the  snow  storm  of  February  2  and  3. 

Attending  Staff  of  Cook  County  Hospital. — The  organiza- 
tion of  the  attending  stafl'  of  the  hospital  for  the  ensuing  term 
of  two  .years,  occurred  January  31.  Dr.  Denslow  Lewis  was 
re-elected  president  and  Dr.  L.  Blake  Baldwin  secretary.  The 
executive  committee  consists  of:  Dr.  Arthur  R.  Edwards,  chair- 
man; Dr.  Charles  F.  Swan,  secretar.y.  and  Drs.  William  E. 
Quine,  James  B.  Herrick.  John  P.  Webster,  Orville  W.  Mac- 
Kellar,  Mary  Jeannette  Kearsley  and  the  president  and  secre- 
tary ex-officio.  The  staff  is  constituted  as  follows:  Surgeons. 
Drs.  Denslow  Lewis,  Charles  F.  Swan,  Leonard  St.  John,  Wel- 
ler  Van  Hook,  C.  Pruyn  Stringfield,  William  E.  Schroeder, 
Wladyslaw  A.  ICuflewski,  John  B,  Murphy,  Thomas  A.  Davis, 
John  Lecming.  Frederick  S.  Hartman,  Edward  L.  Moorhead, 
Albert  I.  Bouffleur,  Charles  Davison.  Samuel  L.  Weber,  John 
W.  Tope  of  Oak  Park.  Daniel  H.  Williams,  Aime  P.  Heineck, 
Francis  W.  McNamara,  Orville  W.  MacKellar,  Daniel  N. 
Eisendrath.  Frank  E.  Byrnes,  Gerhardt  S.  Seim  of  Blue  Island, 
John  P.  Webster.  A.  E.  Halstead,  Herbert  R.  Hammond,  Robert 
A.  Letourneau,  Thomas  J.  Conley,  Edward  H.  Lee,  and  Mary 
Jeannette  Kearsley;  physicians,  Drs.  Frank  Billings,  Arthur 
R.  Edwards,  James  B.  Herrick,  Charles  C.  O'Byrne,  E.  Fletcher 
Ingals.  William  E.  Quine,  B.  McPherson  Linnell,  John  A. 
Robison.  Florence  W.  Hunt,  Thomas  A.  Noble,  J.  H.  Dolamore. 
Robert  H.  Babcock,  Robert  B.  Preble  and  Arthur  E.  Price; 
pathologists,  Drs.  Ludvig  Hektoen  and  William  A.  Evans;  der- 
matologists, Drs.  L.  Blake  Baldwin  and  Maurice  B.  Sincere; 
obstetricians,  Drs.  Effie  L.  Lobdell  and  Frank  B.  Earle;  dis- 
eases of  children,  Drs.  Frank  S.  Churchill.  Josephine  A.  Jack- 
son. William  J.  Butler  and  Isaac  A.  Abt;  ophthalmologists,  Drs. 
Allen  T.  Haight  and  J.  G.  Huizinga.  and  nervovis  diseases,  Drs. 
Sanger  Brown  and  Daniel  R.  Brower. 
KENTUCKY. 

Paduca's  Board  of  Health  met  for  rcorg:ini/,atiun  .January  17 
and  elected  Dr.  W.  T.  Graves,  president. 

Dr.  Edward  N.  Simpson,  Milldale.  has  been  appointed 
physician  of  Kenton  County,  in  place  of  Dr.  William  F.  Cook, 
deceased. 

The  decision  of  Judge  Toney,  against  "Dr."  Harry  Kelson, 
in  a  suit  to  compel  the  State  Board  of  Health  to  license  him  to 
practice  (istcopatliy.  has  been  reversed  by  the  Court  of  Appeals. 

Reporting-  Smallpox. — The  Board  of  Health  of  Lexington 
has  adopted  ics.ilutions  to  the  effect  that,  in  the  future,  regular 
weekly  statements  of  the  presence  of  smallpox  shall  be  published 
over  the  signature  of  the  president  of  the  board,  and  that  a 
■warrant  shall  be  issued  against  any  physician  failing  to  report 
a  suspicious  case. 

LOUISIANA. 

Dr.  Oscar  Czarnowski,  Xew  Orleans,  was  robbed  of  jewelry, 
valued  ;it  .$1000.  by  burglars,  January  22. 

Dr.  WiHiam  P,  Brewer,  New  Orleans,  has  been  elected 
president  of  the  Association  of  the  Army  of  Northern  Virginia, 
and  Dr.  Felix  Formento,  also  of  New  Orleans,  secretary. 

The  suit  involving  the  position  of  health  officer  of  New 
Iberia  has  been  decided  in  favor  of  Dr.  William  J,  Emmer,  who 
will  continue  as  health  officer  pending  appeal  and  injunction. 

The  Alumni  Association  of  Tulane  University,  New  Or- 
leans, January  m,  elected  Drs.  Frederick  W.  Parham  and  O.  L. 
Porthier  to  represent  the  medical  department  on  the  executive 
.committee  during  the  ensuing  year. 

MASSACHUSETTS. 

Two  Everett  physicians  were  fined  $oO  each.  January  24, 
for  neglecting  to  report  a  case  of  contagious  disease  to  the  local 
iboard  of  health. 

The  new  schedule  agreed  to  by  the  physicians  of  Gardner 
became  effective  Feburary  1,  but  before  that  time  one  of  the 
signers  of  the  agreement  withdrew  his  name,  as  he  said,  in 
.justice  to  a  number  of  his  patients  and  as  a  matter  of  business. 

The  mortality  of  Worcester  for  1900  was  2159,  equivalent 
to  an  annu;il  death-rate  of  18.77  per  1000.  The  births  regis- 
tered numbered  2223.  Lung  and  throat  diseases  caused  G94 
deaths,  or  31.21  per  cent  of  the  total  mortality,  while  tuber- 
culosis is  reported  to  be  the  cause  of  281  deaths. 
MICHIGAN. 

The  medical  staff  of  St.  Joseph's  sanatorium,  Mt.  Clemens, 
has  been  organized  with  Di-.  Joseph  M.  Croman  as  secretary. 


A  bill  has  been  introduced  in  the  house  of  representatives 
providing  for  an  appropriation  of  $200,000  for  a  sUte  sana- 
torium for  the  care  and  treatment  of  nervous  diseases. 

Attorney  General's  Decision. — The  attorney-general,  to 
whom  was  submitted  a  resolution  adopted  by  the"  State  Board 
of  Health  relative  to  the  legality  of  the  action  of  the  Board  in 
appointing  its  members  as  State  Communicable  Disease  In- 
spectors under  act  No.  47  of  the  laws  of  1893,  and  to  the  ques- 
tion of  compensation  for  services  thus  rendered  and  expenses 
thus  incurred,  has  decided  that  the  State  Board  of  Health  has 
no  authority  to  appoint  its  members  as  inspectors  and  the 
members  of  said  board  ;ire  not  entitled  to  compensation  for 
services  as  members  of  the  Board  or  as  inspectors. 

MINNESOTA. 

Of  twenty-five  candidates  who  took  the  recent  examination 
for  license  to  practice  in  the  state,  17  passed  and  are  duly 
licensed. 

A  St.  Paul  physician  has  had  his  license  taken  away  by 
the  State  Board  of  Medical  Examiners,  for  violating  the  Code 
of  Ethics  by  advertising. 

Dr.  'William  S.  Fullerton,  Winnebago  City,  has  been  ap- 
pointed to  fill  the  unexpired  term  of  Dr.  William  Corpron. 
Minnesota  Lake,  resigned. 

Registration  of  Osteopaths. — A  bill  has  been  introduced 
by  Senator  Horton,  creating  a  state  board  of  examiners  and  reg- 
istration for  osteopaths.  'The  bill  provides  for  twenty  months 
of  study  and  the  passing  of  a  satisfactory  examination,  and  pro- 
vides further  that  the  members  of  this  sect  shall  not  prescribe 
any  drugs. 

MISSOURI. 

In  Kansas  City,  a  party  who  resisted  vaccination  was  fined 
.■flO  on  .January  21. 

A  St.  Louis  physician  was  fined  $50.  .Tanuary  25,  for  failing 
to  report  a  case  of  smallpox. 

Dr.  Zachary  T.  Martin,  Lathrop,  has  been  appointed  physi- 
cian to  the  penitentiary  at  .Jefferson  City. 

To  Check  Smallpox, — The  bill  passed  by  the  legislature, 
•Tanuary  22.  relative  to  the  checking  of  smallpox  in  the  state, 
provides  for  a  county  board  of  health  in  each  county  to  be 
composed  of  the  .judges  of  the  county  court  of  each  county  and 
a  reputable  physician  to  be  appointed  by  them.  These  county 
boards  of  health  are  to  have  the  same  powers  within  their  coun- 
ties as  are  given  to  the  State  Board  of  Health  within  the 
state  respecting  quarantine  regulations  and  the  prevention  of 
the  spread  of  malignant,  contagious  and  infectious  diseases. 
The  board  is  given  power  to  pay.  out  of  the  county  treasury, 
reasonable  expenses  incuried  by  it,  but  it  is  to  have  no  power 
to  raise  a  quarantine  established  by  the  State  Board  of  Health. 
NE'W   -yORK. 

Dobbs  Ferry  is  to  have  a  hospital,  and  steps  are  being 
t;iken  to  begin  the  erection  at  once. 

A  new  quarantine  hospital  for  Buffalo  is  now  a  certainty. 
Its  location  will  probably  be  outside  the  city  limits  on  the 
county  farm  site. 

Dr.  Francis  M.  Deems,  now  of  Flushing,  but  at  one  time  a 
well-known  physician  of  Manhattan,  sustained  a  fracture  of  his 
hip  while  getting  oft'  a  cable  car  on  January  30. 

New  York's  Health. — According  to  the  bulletin  of  the 
State  Board  of  Health,  there  were  128,468  deaths  in  the  state 
during  1900,  which  exceeds  the  previous  year  b.v  6647,  and  the 
average  for  the  past  five  years  by  8000.  It  is  thought  that  the 
influenza  epidemic  probably  added  11,500  to  the  mortality. 

New  Garbage  Crematory. — The  State  Board  of  Health  has 
approved  the  plans  for  the  reconstruction  of  their  plant  in 
Checktowoga,  outside  the  city  limits.  The  new  plant  will  re- 
semble the  old  one.  destroyed  by  fire,  with  the  exception  of  some 
new  modern  appliances  to  facilitate  the  work  of  garbage  de- 
struction. 

Research  'Work. — A  number  of  prominent  medical  societies 
have  adopted  resolutions  urging  Governor  Odell  not  to  inter- 
fere with  the  important  research  work  that  is  being  carried  on 
at  the  Pathological  Institute  of  the  New  York  state  hospitals, 
but  instead  to  give  it  generous  support  and  foster  the  work 
already  begun. 

Overcrowding  of  Insane, — There  is  a  great  overcrowding 
in  all  departments  of  the  Manhattan  State  Hospital  for  the 
Insane,  there  being  6000  patients  where  not  over  5000  can  be 
properly  accommodated.  The  superintendent  has  called  atten- 
to  the  insufficient  accommodation,  in  his  annual  reports  for  the 
past  two  years,  but  relief  has  not  yet  come. 
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Fitch  Hospital  to  Close. — It  has  been  decided,  by  the  hos- 
pital cuiniuittee  of  the  Charity  Organization  Society,  Buffalo, 
to  close  the  Filch  Accident  Hospital.  March  1.  The  hospital 
has  been  poorly  endowed  and  the  organization  believes  that 
there  being  another  emergency  hospitaV  in  the  city,  and  be- 
cause of  the  great  cost  of  conducting  it.  the  funds  could  be 
better  expended  in  <'harity  organization  work  |iro]i(  r  for  relief 
iind  investigation  of  poor  cases. 

New  York  City. 
Mothers'  and  Babies'  Hospital. — The  directors  of  this 
maternity  hospital,  which  has  been  in  existence  for  over 
eighteen  "years,  have  decided  to  close  the  institution  after  May 
1,  unless  the  necessary  financial  support  is  forthcoming  before 
that  time.  The  hospital  accommodates  about  40  in-patients 
and  attends  to  about  \'M)  cases  in  the  tenements  each  month. 

Mt.  Sinai  Hospital. — Contributions  to  the  building  fund 
of  this  institution  are  coming  so  satisfactorily  that  work  is  to 
begin  on  the  new  buildings  at  once.  There  will  be.  in  all.  nine 
buildings,  occupying  the  entire  block  bounded  by  One  Hundredth 
and  One  Hundredand  First  streets  and  Fifth  and  Madison 
avenues.  The  total  cost  is  to  be  $1,600,000.  of  which  all  but 
.$22.5,000  has  been  contributed.  There  will  be  accommodations 
for  360  medical  and  surgical  cases. 

Practice  of  Midwifery. — Assemblyman  McKeown,  of  Kings 
county,  has  introduced  into  the  legislature  a  bill  to  regulate 
the  practice  of  midwifery  in  New  York  City.  It  authorizes 
the  Board  of  Health  to  appoint,  on  or  before  July  1,  a  board  of 
examiners  in  midwifery,  consisting  of  the  sanitary  superin- 
tendent of  the  board  of  health,  the  assistant  sanitary  superin 
tendcnts  of  each  borough,  and  the  chief  inspector  of  contagious 
diseases  in  the  Borough  of  Manhattan.  They  are  to  meet  at 
prescribed  intervals,  examine  candidates  and  issue  certificates 
to  the  successful  ones,  for  a  fee  of  $10.  They  shall  have  power, 
after  a  proper  hearing,  to  recommend  to  the  board  of  health  the 
(evocation  of  a  license.  All  licensed  midwives  must  register 
annually  at  the  office  of  the  board  of  health,  before 'July  1.  A 
line  is  to  be  imposed  on  all  persons  practicing  midwifery  with- 
out a  licensi-. 

Smallpox  Among  New  York  Italians. — Smallpox  has 
broken  out  afresh  in  this  city,  in  the  upper  section  known  as 
"Little  Italy,''  where  the  people  have  made  every  effort  to 
conceal  its  existence  from  the  authorities.  Of  the  38  cases  from 
this  region  during  the  past  week,  not  (me  of  the  afflicted  had 
l)een  vaccinated.  A  midnight  raid  was  made  by  125  physicians 
of  the  board  of  health  and  an  equal  number  of  policemen,  and 
in  this  way  several  cases  were  discovered  and  almost  every  per- 
son living  in  the  district  was  vaccinated.  They  also  found  a 
iliild  who  had  died  of  the  disease.  The  fact  that  smallpox 
lias  broken  out  among  these  people  means  that  in  all  probabil 
ity  new  cases  will  soon  appear  in  widely  separated  parts  of  the 
city,  because  the  Italians  h.ive  been  working  in  all  parts,  and 
have  had  an  excellent  opportunity  to  spread  the  disease. 

Grand  Jury  Findings  Against  Bellevue. — The  grand  jury 
for  January  has  handed  down  a  strong  presentment  against 
Hellevue  Hospital.  After  careful  comparison  of  the  records  of 
IJellevue  and  of  the  Manhattan  State  Hospital  for  the  Insane, 
including  a  valuable  collection  of  photographs  belonging  to 
the  latter  institution,  it  was  found  that  out  of  700  patients  sent 
from  Bellevue  Hospital  to  the  State  Hospital  bruises  and  other 
marks  of  bodily  injurj'  were  found  to  be  piescnt  on  250  patients, 
and  the  testimony  offered  convinced  the  jury  that  these  in- 
juries had  not  been  received  while  in  transit  between  the  two 
hospitals.  The  presentment  further  says:  "It  is  fairly  de- 
ducible  from  the  testimony  submitted  to  us  that  in  point  of 
fact  the  medical  board  is  directly  and  absolutely  responsible 
for  the  administration  of  Bellevue.  It  has  not  been  made  clear 
to  us  how  this  state  of  affairs  has  been  brought  about,  but  it 
would  appear  that  it  has  resulted  from  the  gradual  and  steady 
encroachment  of  that  body  upon  the  prerogatives  of  the  com- 
missioner of  charities  and  the  superintendent  of  the  institu- 
tion." Regarding  the  practice  of  some  hospitals  of  transferring 
their  dying  patients  to  Bellevue  Hospital,  Superintendent 
Stewart  makes  the  startling  statement:  "117  cases  of  this  kind 
have  been  reported  as  occurring  within  one  year."  Judge 
Truax  has  refused  to  grant  a  change  of  venue  in  the  case  of 
the  three  former  nurses  of  Bellevue  now  under  indictment  for 
having  caused  the  death  of  Louis  I-lilliard  in  the  insane 
jiavilion. 

NORTH  CAROLINA. 

New  Hospital  and  Training  School. —  I  lie  II.  .1.   Keyiiolds 

hospital    and    training    school    for    nurses    at    Winston-Salem. 

has  raised  more  than  $4000  for  the  $5000  required  to  secure 

the  $5000  offered  by  Mr.  Reynolds,  and  it  is  expected  that  the 


building  will  be  erected  innucdiately.      fhere  is  urgent  need  of 
such  an  institution  for  colored  persons  in  the  locality,  and  both 
white  and  colored  appear  equally  interested  in  the  project. 
OHIO. 

Dr.  Lewis  A.  Molony,  late  surgeon.  U.  S.  A.,  has  returned 
to  Cincinnati. 

Another  arrest  at  the  instance  of  th<>  Ohio  State  Board  of 
Medical  Registration  has  been  made  in  Cincinnati,  for  the  prac 
lice  of  medicine  without  having  been  registered  in  the  state. 
OREGON. 

Osteopaths,  according  to  press  reports,  are  not  to  be  granted 
certificates  to  practice  in  Oregon,  by  the  State  Board  of  Medi 
cal  Examiners. 

Bills   creating  :i   state   board   of   health   and   changing  the 
present  system  of  conveyance  of  the  insane  to  asylums  are  t« 
be  introduced  to  the  coming  session  of  the  legislature. 
PENNSYLVANIA. 

Higher  Medical  Education. —  The  St.ite  Medical  Council,  at 
its  winter  meeting,  adopted  a  standard  of  such  a  degree  that 
it  would  comply  with  the  high  requireuu>nts  now  in  vogue  ai 
the  University  of  Pennsylvania  and  other  of  the  foremost 
medical  colleges.  The  curriculum  provides  for  "four  years  of 
exclusive  medical  study.'"  The  Council  is  making  an  effort  to 
influence  legislation  at  Washington,  toward  passing  a  law 
wliii-h  shall  be  of  national  scope. 

Philadelphia. 

Bequests  of  .$10,000  have  been  left  to  both  the  St.  Josephs 
and   St.   Mary's   hospitals. 

Dr.  George  W.  Pfromm  has  been  appointed  chairman  of 
the  Physicians'  Board  of  Civil  Service  Examiners,  to  succeed 
I1r.  .1.  H.  Anders,  resigned. 

Dr.  Simon  Flexner  has  been  appointed  pathologist  of  tin 
Pennsylvania  Hospital,  and  director  of  the  Aver  Clinical  Lab 
oiatorv.  to  succeed  Dr.  H.  W.  Cattcll,  resigned. 
SOUTH   DAKOTA. 

"V^accination  Law  'Valid. — According  to  press  dispatche- 
llic  leci'iu  di  cision  of  the  supreme  court  in  the  case  brought 
liy  the  Board  of  Education  of  Lead,  against  George  W.  Glovei . 
involving  the  power  of  the  board  to  exclude  a  pupil  from  school 
for  refusing  to  be  vaccinated,  is  that  the  boards  of  education 
and  health  departments  have  power  to  order  vaccination  and  ti 
exchidc  fi-oiii  srhool  Ihos,.  who  refuse  to  .-oiny.ly  with  thi'  order. 
■WISCONSIN. 

The  State  Board  of  Medical  Examiners,  at  its  meeting  in 
Milwaukee,  in  .Ianu;irv,  ]iassi'd  favorably  on  74  application- 
fur  license  to  practice,  about  twenty  applications  being  hebl 
over. 

An  osteopath,  of  Waukesha,  who  was  convicted.  January  '■>. 
of  illegal  practice  of  medicine,  has  been  fined  .$25  and  costs 
He  expects  to  appeal  and  to  demonstrate  in  a  higher  court  tin 
unconstitutionality  ot  the  state  law. 

Marinette's  physicians  are  said  to  have  banded  themselves 
together  and  passed  resolutions  asking  the  city  council  to 
raise  the  annual  salary  of  the  health  officer  from  $200  to  $1000. 
and  that  he  be  nominated  b.v  the  physicians.  They  have  also 
pledged  themselves  individually  not  to  :iccept  the  office  unlc-- 
these  terms  arc  accepted. 

CANADA. 

Montreal's  deaths  nundjcred  l."iO  last  week.  Scarlet  fevi  r 
claimed  20  victims  and  la  grippe  (i. 

Diphtheria,  during  the  month  of  .lanuary,  numbered  Id!* 
lases  in  Toronto,  with  20  deaths. 

Dr.  J.  G.  McDougall,  .Vmhersl.  X.  S.,  has  been  appointed 
provincial  examiner  in  anatomy  in  connection  with  the  Medical 
College  of  Halifax.  X,  S. 

Ottawa's  Board  of  Health  have  reconnnended  to  the  Council 
that  the  resignation  of  all  its  sanitary  officers,  including  that 
of  the  he:iHh  officer  I)e  requested, 

Montreal's  civic  hospital  is  very  much  overcrowded,  and  in 
order  to  assist  the  physicians  in  charge  Dr,  Charlton,  of  the 
Uoyal  Victoria,  and  Morin,  of  the  Lav;il  Universitj',  have  vol 
unteered  their  services. 

Tribute  from  McGill. — On  the  morning  of  February  1,  th( 
medical  students  of  McGill,  to  the  number  of  500,  and  the 
inlire  medical  facult.v,  marched  to  the  Queen's  statue  to  do 
honor  to  the  memory  of  their  beloved  sovereign.  Four  students 
headed  the  procession,  bearing  on  their  shoulders  a  large 
cushion  of  natural  carnations.  Amid  a  profound  silence,  as 
the  facultv  and  students  gathered  around  the  statue,  the  four 
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students  adviiiiced  and  laid  the  cushion  at  the  foot  of  the 
statue.  The  cushion  was  in  the  form  of  the  star  of  the  Order 
of  the  Garter;  and  the  design,  including  the  motto — Honi  soil 
qui  mal  y  pense — had  been  worked  out  in  carnations,  violets 
and  daffodils.  Attached  to  it  with  McGill  ribbons  was  a  card 
bearing  the  words:  "A  token  of  lifelong  veneration  and  esteem 
from  her  loving  and  faithful  subjects,  the  McGill  medical 
students." 

Royal  Victoria  Hospital,  Montreal. — The  annual  meeting 
of  this  institution  was  held  last  week,  and  a  resolution  passed 
referring  to  the  death  of  Her  Majesty,  Queen  Victoria.  The 
following  new  appointments  to  the  medical  staff  were  made: 
Clinical  assistant  in  medicine,  Dr.  W.  S.  Morrow;  in  neurology, 
Dr.  A.  Shirres;  in  surgery.  Dr.  E.  W.  Archibald;  in  ophthal- 
molog}'.  Dr.  F.  W.  Harvey;  in  laryngologj'.  Dr.  W.  H.  Jam- 
ieson;  assistant  in  patholog}'.  Dr.  A.  G.  Nichols;  in  bacter- 
iolog}-.  Dr.  H.  B.  Yates;  director  of  clinical  laboratory.  Dr.  A. 
A.  Bruere.  The  superintendent's  report  showed  that  2619  pa- 
tients had  been  admitted  to  the  hospital  during  the  year.  Of 
these,  1604  were  Protestants,  964  Roman  Catholics,  34  Jews 
and  17  of  other  faiths;  1469  were  free,  741  public  ward  patients, 
paying  50  cents  a  day,  and  409  private  patients;  2006  were 
residents  of  Montreal,  and  613  were  sent  from  the  country  dis- 
tricts. There  were  82  more  entered  than  for  the  previous  year. 
On  Jan.  1,  1900,  there  were  157  remaining  in  the  hospital; 
and  during  the  year  2582  have  been  discharged,  of  whom  1420 
were  cured.  698  improved  and  172  unimproved.  164  not  treated, 
128  died,  and  194  remained  in  on  Dec.  31.  1900.  Of  the  128, 
29  died  within  fortj'-eight  hours  of  their  admission.  The  death- 
rate  for  the  year  was  4.95  per  cent.,  or.  if  those  dying  within 
forty-eight  hours  after  admission  were  deducted,  the  death- 
rate  would  have  been  3.83.  The  total  cost  per  day  per  patient 
has  been  $1.47  as  against  $1.55  last  year;  the  cost  per  day  of 
maintaining  each  person  in  the  hospital,  staff,  servants  and 
patients,  being  82  cents.  The  income  for  the  year  was  $129.- 
570.34,  and  the  ordinary  expenditure  amounted  to  $99,208.62, 
the  balance  of  $30,301.72  being  applied  toward  the  cost  of  the 
new  out-patient  department,  and  the  power-house  and  laundry 
building.  It  was  announced  that  plans  have  been  prepared 
for  a  pavilion  for  the  isolation  of  infecti'~>us  diseases,  and  it  is 
proposed  to  proceed  at  nnce  with  its  erection. 

FOREIGN. 

In  Vienna  the  appoint iiient  uf  medical  inspectors  for  schools 
is  being  considered. 

Dr.  Hahn  has  been  sent  by  tlu'  Munich  university  to  study 
the  plague  in  Kgvpt  and  India. 

A  new  journal  of  hypnotism  has  commenced  publication  in 
France,  the  Mum  •  intnt  P-<<i/chi(]UC,  the  official  organ  of  the 
Paris  InstitutM  of  Psychical  Sciences. 

Professor  Behring  is  recipient  of  a  title  of  noljility.  con- 
ferred on  the  (wca^ion  of  the  200th  anniversar.v  of  the  King- 
dom of  Prussia.  .'i 

Among  the  deaths  abroad  occur  the  names  of  Dr.  A.  Spen- 
gler.  of  Davos,  and  Dr.  ,J.  Lelunann.  of  Copenhagen,  the  latter 
noted  for  his  studies  in  hygiene  and  tuberculosis. 

South  American  Women  Practitioners. — The  first  woman 
to  take  the  degree  of  medicine  in  Peru  is  Seuorita  Laura  Rod- 
riguez, who  received  her  diploma  in  1900.  Ana  Galvez,  of 
Bogota,  graduated  in  Switzerland  some  years  ago,  and  re- 
turned to  practice  in  Colombia,  where  she  has  acquired  a  wide 
reputation  for  her  cures.  In  Chili,  Eloisa  Inzunza  received  her 
degree  in  medicine  at  Santiago  in  1887,  and  has  been  practising 
with  success  ever  since,  according  to  the  Cronica  Medica.  of 
Lima. 

Tetanus  from  Anti-Diphtheria  Serum. — During  the  last 
few  months  there  have  been  an  unusual  number  of  eases  of 
diphtheria  in  Italy,  and  antidiphtheria  serum  has  been  exten- 
sively Used,  nearly  all  derived  from  the  Jlilan  Institute  of 
Serotherapy,  in  charge  of  Belfanti.  According  to  the  Munch- 
mcr  Med.  Wocli..  eight  patients  in  one  small  town  were  injected 
with  the  seium  and  were  convalescing  when,  the  sixth  to  ninth 
day  after  the  injection,  symptoms  of  fulniinating  tetanus  ap- 
peared and  all  but  one  died.  Similar  experiences  were  reported 
from  other  points,  with  a  total  of  thirteen  deaths.  The  boards 
of  health  of  Milan  and  Rome  met  in  emergency  session,  and  the 
institute  was  closed.  The  contaminated  serum  was  all  of  a 
certain  series  of  305  vials,  delivered  November  29,  and  230  of 
them  have  been  recovered,  as  the  prefect  of  Milan  telegraphed 
at  once  to  all  who  had  purchased  the  serum.  It  has  been  im- 
possible to  produce  tetanus  in  animals  inoculated  with  the 
blood  of  any  of  the  patients  who  died,  and  no  tetanus  bacilli 
can  be  found  in  the  recovered  serum.  There  is  no  official 
standardizing  of  the  =erum  in  Italv  as  in  Germanv. 


The  Plague  Abroad.— Passed  Assistant  Surgeon  A.  R. 
Thomas,  who  was  detailed  by  the  surgeon-general,  U.  S.  M.-H. 
S.,  to  investigate  the  cases  of  plague  reported  on  board  the 
Friary,  at  Hull,  England,  has  reported  tliat  there  were  five 
deaths  among  the  crew  of  that  vessel,  three  of  which  were  un- 
doubted cases  of  plague  as  shown  by  necropsy,  while  the  other 
two  weie  probably  cases,  though  no  necropsy  was  held  in  either. 
The  patients  had  no  glandular  enlargements,  and  the  symptoms 
were  so  like  influenza  that  the  first  two  were  thought  to  be 
this  affection.  The  ship  was  17  days  out  from  Alexandria. 
Egypt,  before  the  first  case  developed,  but  several  rats  and  a 
cat  died  aboard  ship  before  it  developed.  [See  also  London 
letter,  this  week. — Ed.]  According  to  the  British  Medical 
Journal,  a  case  of  plague  was  reported  in  Constantinople  on 
January  11,  and  a  strict  quarantine  of  twelve  days  at  once 
ordered  on  all  vessels  arriving  at  the  mouth  of  the  Danube 
from  the  Turkish  capital.  Traffic  was  also  suspended  on  rail- 
way lines  between  Bucharest  and  the  Black  Sea  ports.  Reports 
also  indicate  that  the  disease  is  prevalent  at  Smyrna,  and  that 
of  14  persons  attacked  by  the  disease  in  one  house,  11  died  up 
to  January  20.  In  Hamburg  the  steamship  Bergamon,  whicli 
arrived  there  on  January  15,  was  placed  in  quarantine  as  the 
rats  on  board  were  found  infected  with  plague.  In  India  the 
deaths  from  this  disease  during  the  week  ending  January  5 
inimbered  2298,  a  marked  increase  over  the  corresponding  week 
of  last  year,  when  there  were  only  1370  deaths  so  registered. 
.More  than  one-half  the  number  for  all  India  occurred  in  Bengal, 
i.  e.,  1374,  and  during  the  week  ending  January  10,  Mauritius 
reported  20  new  cases  of  plague  and  9  deaths,  for  the  succeed- 
ing week  15  new  cases  and  16  deaths.  In  a  report  to  the 
surgeon-general.  U.  S.  M.-H.  S.,  from  Hongkong.  China.  As 
sistant-Surgeon  J.  W.  Kerr  reports,  for  the  ten  months  ended 
Oct.  31.  1900.  1082  cases  of  bubonic  plague  with  1034  deaths. 
It  is  interesting  to  note  that  of  the  6  Europeans  attacked  by 
this  disease  only  1  died.  The  method  of  loading  ships  will  give 
some  idea  of  how  easy  it  is  for  ships  to  become  infected  while 
in  that  port.  A  large  part  of  the  cargo  is  brought  direct  from 
Canton.  China,  in  "junks."  a  sort  of  house-boat  in  which  the 
lowest  class  of  Chinese  live.  From  these  junks  the  cargo  is 
carried  on  the  outgoing  ship,  and  in  this  way  can  infect  the 
rats  on  shipboard,  or  rats  froiu  the  junks  can  get  aboard.  As 
evidence  that  these  floating  homes  are  infected,  numbers  of 
bodies  dead  from  plague  have  been  found  floating  in  the  harbor. 
Only  a  few  days  before  Dr.  Kerr's  attention  was  called  to  '.he 
body  of  a  child"  lying  on  top  of  a  buoy  in  the  harbor.  And  sev- 
eral" instances  are  given  where  coolies  engaged  in  loading  have 
dropped  in  the  harbor  and  been  drowned,  and  on  bacteriologic 
examination  were  found  to  present  evidences  of  advanced  plague 
infection ;  they  were  no  doubt  ambulatory  cases  overcome  by 
overexertion.  • 

Queen  Victorias  Last  Illness. — The  following,  from  the 
Lancet  of  January  26,  is  of  interest  concerning  the  late  Queen : 
Her  health  for  the  past  twelve  months  had  been  failing,  with 
symptoms  mainly  of  a  dyspeptic  kind  accompanied  by  impaired 
general  nutrition,  periods  of  insomnia,  and  later  by  occasional 
slight  and  transitory  attacks  of  aphasia,  the  latter  suggesting 
that  the  cerebral  vessels  had  become  damaged,  although  her 
general  arterial  system  showed  remarkably  few  signs  of  age. 
The  constant  brain  work  through  a  long  life  of  royal  respon- 
sibilities, and  the  imperial  events,  domestic  sorrows,  and  anx 
ieties  which  have  crowded  into  her  later  years,  may  no  doubt  be 
held  in  some  measure  to  account  for  this  discrepancy  between 
the  cerebral  and  general  vessel  nutrition.  The  thoracic  and 
abdominal  organs  showed  no  signs  of  disease.  The  dyspepsia 
which  tended  to  lower  her  originally  robust  constitution  was 
especially  marked  during  her  last  visit  to  Balmoral.  It  was 
there  that  she  first  manifested  distinct  symptoms  of  brain 
fatigue  and  lost  notably  in  weight.  These  symptoms  continued 
at  Windsor,  where  in  November  and  December  slight  aphasic 
symptoms  were  first  observed,  always  of  an  ephemeral  kind  and 
unattended  b}-  any  motor  paralysis.  Although  it  was  judged 
best  to  continue  the  negotiations  for  her  proposed  visit  to  the 
continent  in  the  spring,  it  was  distinctly  recognized  by  her 
physicians  and  by  those  in  closest  personal  attendance  on  her 
that  these  arrangements  were  purely  provisional,  it  being 
particularly  desired  not  to  discourage  her  majesty  in  regard  to 
her  own  health  by  suggesting  doubts  as  to  the  feasibility  of  the 
change  abroad  to  which  she  had  been  looking  forward.  The 
Queen  suffered  unusual  fatigue  from  the  journey  to  Osborne 
on  December  18,  showing  symptoms  of  nervotis  agitation  and 
restlessness  which  lasted  for  two  days,  but  afterward  im- 
proved for  a  time  both  in  appetite  and  nerve  tone  in  response 
to  more  complete  quietude  than  she  had  hitherto  consented  to 
observe.     A  few  days  before  the  final   illness  transient  but  re- 
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l.h'rtl  Ihvrti-'la  isi  hortl(h  will  l(o  lo  prwoltoslly  wine  thoni  o«t  of 
■  .nv,\  o**o  of  omoi-gonox ,  i\r  t.i  i»«ko  Ih.'m  no  moiv 
'  (xilloo  \<\  i\»»l«(  (ho  s(M(o  l><v:)i'.l,  Whonowr  tlu\\ 
i.;  (hoy  nm'>t   '•irtn.l  i««t.lo,  loijvinji  (ho  s(:i(o  Itonnl 


IjOHDOIS. 
Ttie  Bpideinic  of  Arsenical  PoiBoning  from  Beer 
Syrinlning. 
7'li<jij;.'ii    tli«;  outbreak   of   arsecical    poisouiag   due   to  beer 
'Il  oi;<;uried  principally  in  Manchester,  and  to  a 
•I    fyiverpool    and    others    parts    of   tbe    north   of 
,. iMj  alwj  iu  some  of  the  midland  counties,  hag  not 
' '1    aijy    «•'«■    nyraptoin    of   arseuieal    poisoning,   yet  the 
it  ion*  on  kU'rh  a  large  scale  reveal  certain  facts  not  at 
;i!J   ;^i;».ially  known  as  to  the  frequency  or  otherwise  of  tlie 
•■ynjptoms    piodui^cd    hy   chronic   arsenical   intoxication.     The 
■'■'■■'    valuable  i;ontrihution  on  this  subject  is  the  paper  read 
K,  H.  Jleynolds  at  the  Eoyal  Medical  and  Cbirurgical 
of  J/ondon.     In  my  last  letter  Dr.  Rcj'nolds'  important 
I  ly  that  th<;  epidemic  of  "peripheral  neuritis"  in  Man- 
1    was  due  to  arsenic  in  the  beer  has  already  been  fully 
'        il'i'd   in   these   columns.       The   patients   complained  of  a 
variety  of  symptoms,  such  as  pain  in  the  feet  and  limbs,  a  feel- 
iii;<  of  pins  and  needles,  tingling  in  the  soles,  general  weak- 
n.'ss,  difficulty  of  walking,  swollen  feet,  vomiting,  and  diarrhea. 
'i'h<;  aspect  of  the  patients  was  so  typical  that  a  diagnosis  could 
b<!  made  at  sight  by  those  accustomed  to  see  the  cases.    There 
was  a  pulIlncKs.  especially  about  the  ej-elids,  and  a  deep  crimson 
<;<ilor  of  the  face.     Of  the  numerous  skin  eruptions,  erythrome- 
lalgia  was  perhaps  the  commonest.     It  consisted  of  painful  red 
swelling  of  the  feet  and  hands.    The  erythema  was  most  intense 
at  the  edges,  the  center  of  the  palm  being  almost  exempt.    The 
pain   was  so  marked  that  the  patients  could  not  sleep.     The 
ii'd   patches  were  followed  by  keratosis  of  the  hands  and  feet, 
scales  being  exfoliated  so  plentifully  that  a  2-ounce  bottle  could 
be  filled  in  a  short  time.    This  keratosis  was  very  important  in 
the  diagnosis  in  fair-haired  persons,  because  in  them  pigmenta- 
(ion  did  not  occur.     If  a  fair-haired  person  had  such  keratosis 
mill    p.'riphoral    neuritis   there   was   a    strong   presumption   of 
arsenical  poisoning.     There  were  also  scarlatiniform  and  mor- 
billiform erythematous  rashes.    The  first  began  like  scarlatina, 
wilh  a  collaret  around  the  neck.     Sometimes  there  were  papu- 
lar, sometimes  vesicular  and  bullous  eruptions.     These  rashes 
came  on  as  late  as  si.x  weeks  after  ceasing  to  drink  the  beer. 
Pigmentation  was  very  common  and  the  cases  showed  that  the 
receive.l  ileseription  is  not  quite  correct.     Though  some  showed 
islets  of  normal  skin  in  a  generalized  pigmentation,  such  were 
n.)t  always  present.    In  21  cases  herpes  was  observed  in  various 
silualioiis.     The  heart  was  very  seriously  affected.     It  became 
.lihited  and  tliere  was  sometimes  edema  of  the  feet  and  chest 
wall,     .\rsenic  was  found  in  the  urine  in  many  cases  as  long 
US  Iw.)  weeks  after  ceasing  to  take  contaminated  beer.     It  was 
iils.i  e\ere(ed  in  (he  milk.     In  some  cases  the  temperature  was 
.'lova(.'<l. 

Appointment  of  a  Boyal  Commission. 

.\  royal  commission  has  been  appointed  to  investigate  the 
upidomic  of  arsenical  poisoning.  It  will  consist  of  Lord  Kelvin. 
Sir  \V.  Hart  Dyke.  Sir  VV.  S.  Church  (president  of  the  Royal 
College  of  Physicians),  Prof.  T.  E.  Thorpe  (government  an- 
alyst!. Mr.  H.  Cosmo  Bonsor  and  Dr.  B.  A.  Whitelegge  (H.  M. 
ohief  inspector  of  factories).  The  instructions  to  the  conj- 
inissionoi's  are  to  ascertain:  1.  The  amount  of  recent  excep- 
(ioiuil  sickness  and  death  attributable  to  arsenical  poisoning. 
•J.  Whether  such  sickness  and  death  has  been  due  to  arsenic 
in  boor  or  in  other  articles  of  food  or  drink.  3.  By  what 
safeguards  arsenical  poisoning  from  food  may  be  prevented. 
Enormous  Pancreatic  Cyst   Simulating  Ascites. 

.\l  tho  Clinioal  Society.  Dr.  Sidney  Phillips  read  notes  of  this 
oaso.  .\  man.  age.!  •2'2.  was  kickcil  in  the  abdomen  by  a  hors«. 
Ho  Nvame  subj.vt  to  attacks  of  acute  abdominal  pain,  and 
after  liw  months  was  quite  emaciated  and  had  an  enormously 
dis(ondo.l  aWoineu.  dull  everywhere  except  in  the  stomachs 
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area.  Ascites  with  peritoneal  adhesions  was  thought  probable. 
After  145  ounces  of  clear  fluid  had  been  removed  by  Southey's 
lubes,  without  iniprovement.  laparotomy  was  performed,  and  a 
hnirc  quantity  of  fluid,  like  that  of  ascites,  removed.  Death 
uccurred  a  few  days  later.  The  necropsy  showed  that  the 
fluid  had  been  contained  in  a  thin-walled  pancreatic  cyst  oc- 
cupj'ing  almost  the  whole  abdominal  cavity.  The  cyst  origi- 
nated in  the  head  of  the  pancreas,  with  which  it  communicated 
by  an  opening  one-sixth  inch  in  diameter.  The  remarkable 
point  in  the  case  was  the  unusual  character  of  the  fluid,  which 
had  a  specific  gravity  of  1002.  quite  clear,  and  closely  resem- 
bled ascitic  fluid. 

Plague  at  Hull, 
Plague  has  again  visited  our  shores.  This  time  the  impor- 
tant seaport  of  Hull  is  the  point  of  attack.  A  steamer  arrived 
on  January  10  from  Alexandria,  having  touched  at  Algiers 
on  the  voyage.  Three  days  before  the  vessel  arrived  one  of  the 
crew  was  taken  suddenly  ill  and  died  after  forty-eight  hours' 
illness.  Being  so  near  the  port  the  captain,  instead  of  con- 
signing the  body  to  the  deep,  brought  it  to  land.  The  vessel 
was  inspected  bj^  the  port  sanitary  authorities,  and  the  man 
having  apparentl}'  died  from  natural  causes,  and  there  being 
no  more  sickness  on  board,  suspicions  were  not  aroused  and 
the  vessel  was  allowed  to  enter  the  dock  and  discharge  the 
cargo  in  the  usual  manner.  But  on  the  12th  two  of  the  crew 
sickened.  The  medical  officer  of  health  was  called  in  and 
diagnosed  influenza  complicated  by  pneumonia.  Two  more  of 
the  crew  sickened  on  the  loth.  The  four  died.  Post-mortem 
examination  of  two  of  the  bodies  again  failed  to  show  anj-thing 
inconsistent  with  the  diagnosis  of  influenza  and  pneumonia,  but 
owing  to  tlie  suspicious  circumstances  the  viscera  were  for- 
warded to  the  well-known  expert,  Dr.  Klein,  for  bacteriologic 
examination.  He  has  found  that  the  disease  was  plague.  All 
necessary  precautions  to  prevent  the  spread  of  the  disease  have 
been  taken.  Two  of  the  bodies  have  been  cremated  and  the 
authorities  await  permission  to  cremate  the  other  two.  The 
local  government  board  has  dispatched  an  inspector,  who  is  in- 
vestigating the  matter. 


Correspondence. 

Angina  Epiglottidea  Anterior. 

Jersey  City,  N.  J.,  Jan.  23,  1901. 
To  the  Editor: — Having  had  a  case  of  angina  epiglottidea 
anterior,  or  acute  epiglottitis,  I  read  with  interest  the  account 
of  this  malady,  in  The  Journal  of  January  18,  by  Dr.  Clement 
F,  Theisen,  Albany,  N.  Y.  My  one  case  may,  however,  throw 
more  light  on  this  peculiar  ailment,  and  it  is  with  this  belief 
I  ofTer  it  for  publication.  J.  Morgan  Jones,  M.D. 

REPORT    OF    CASE. 

Miss  K.  C.  M.,  aged  21  years,  was  taken  suddenly  ill,  Jan.  6, 
1901,  with  lancinating  pains  at  the  base  of  the  tongue,  and 
with  difficult  deglutition.  She  grew  rapidly  worse  until  Jan- 
uary 9,  when  she  could  swallow  absolutely  nothing ;  pain  at  the 
base  of  the  tongue  was  much  more  severe,  and  she  had  some 
temperature  and  was  slightly  constipated.  She  was  unable 
to  assume  a  recumbent  posture,  on  account  of  dyspnea,  and 
was  obliged  to  resort  to  oral  breathing,  to  improve  that  condi- 
tion. At  this  time  they  decided  to  see  a  physician,  and  called 
on  a  brother  practitioner,  at  his  office.  From  the  history  of 
the  trouble,  he  diagnosed  the  case  as  tonsillitis,  and  prescribed 
accordingly.  The  patient  continued  to  get  worse,  and  sent  for 
the  physician  to  call  at  her  home,  January  10,  but  as  he  was 
unable  to  attend,  I  was  asked  to  take  charge.  On  seeing  her 
for  the  first  time,  she  was  sitting  in  a  chair,  the  body  inclined 
forward,  her  mouth  open,  and  with  an  anxious  facial  expres- 
sion. On  being  asked  why  she  sent  for  a  physician  I  was  told 
that  she  was  subject  to  tonsillitis,  and  supposed  she  was  under- 
going a  similar  attack  at  that  time,  only  much  worse,  and 
feared  her  throat  was  going  to  become  entirely  closed. 

The  throat  was  enveloped  in  strips  of  salt  pork,  covered  by  a 
flannel  bandage.  There  was  considerable  submaxillary 
lymphatic   iinnlvomfnt.   which  one  could  see  as  well  as  feel. 


However,  the  patient  gave  a  tubercular  history,  and  admitted 
the  presence  of  glandular  enlargement  for  several  months.  In- 
spection of  the  oral  cavity  and  pharyngeal  vault  revealed  ab- 
solutely no  evidence  of  inflammation  anywhere,  and  for  a  mo- 
ment I  was  nonplussed.  But,  as  the  patient  repeatedly  touched 
herself  about  the  inferior  border  of  the  thyroid  cartilage,  and 
insisted  that  movements  of  the  tongue  were  very  painful,  and 
that  she  could  still  swallow  nothing,  I  made  a  laryngoscopic 
examination,  and  found  the  epiglottis  very  much  inflamed,  of 
a  uniform  scarlet  hue,  also  considerably  enlarged.  There  was 
slight  extension  of  the  inflammation  to  the  vocal  cords,  and 
also  to  the  aryteno-epiglottic  folds.  Rectal  temperature  was 
101.5..  the  tongue  slightly  coated,  gray  but  moist.  The  pulse 
was  88,  regular,  and  tension  normal.  Parenthetically,  I  was 
informed  she  had  been  treated  for  a  valvular  cardiac  lesion,  for 
a  year;  but  it  was  not  discoverable  to  me. 

Treatment. — I  prescribed  calomel,  gr,  1/10,  every  half  hour 
for  ten  doses;  it  had  to  be  dissolved  in  one-half  dram  of 
water,  and  then  kept  in  the  mouth,  as  the  patient  could  not 
swallow,  even  to  that  extent.  In  addition,  inhalations  of  tur- 
pentine vapor  were  ordered,  to  be  inhaled  through  a  cone  every 
hour;  also  a  cold  spray  of  hydrogen  dioxid  and  water,  equal 
parts,  to  be  used  every  hour.  The  strips  of  salt  pork  were  dis- 
continued, and  hot  water  fomentations  used,  to  be  changed  as 
soon  as  they  would  feel  cool,  during  the  daytime.  Upon  re- 
tiring, for  I  encouraged  the  reclining  posture,  a  cold  water 
pack  was  applied  and  left  in  situ  till  morning.  Jan.  11,  1901. 
the  bowels  moved  freely  twice,  showing  characteristics  of  the 
calomel  purgation.  Hot  water  fomentations  were  discontinued, 
but  otherwise  treatment  continued  unchanged.  By  night,  there 
was  a  diminution  in  the  size  of  the  lymphatics,  the  patient  felt 
slight  improvement,  and  was  able  to  swallow  about  one-half 
an  ounce  of  milk.  Saturday,  January  12.  there  was  very  little 
soreness  remaining,  and  she  could  swallow  liquids  with  very 
little  discomfort.  On  the  1.3th  her  condition  was  entirely  re- 
lieved, and,  contrary  to  advice,  she  ate  a  hearty  dinner,  experi- 
encing no  deleterious  effects,  save  that  la  grippe  developed 
next  dav.  from  which  recovery  was  prompt  and  uneventful. 


Association  Zlevos. 


Committee  on  National  Legislation. 
The  Committee  on  National  Legislation  of  the  American 
MEDiC-\r.  Association  hereby  calls  a  meeting  in  annual  confer- 
ence at  Washington,  D.  C,  on  Feb.  20  and  21,  1901,  at  11  a.m., 
at  the  Arlington  Hotel,  to  consider  various  medical  matters 
now  pending  in  the  national  Congress  of  the  United  States,  and 
any  other  medical  matters  of  local  interest  to  societies. 

H.   L.  E.  Johnson,  M.D. 
Chairman   Committee  on   National   Legislation. 


Chairmen   of   Committees   of   the   American   Medical 
Association. 

Dr.  J.  W.  Chamberlin.  Lowry  Arcade,  St.  Paul,  Minn.,  badges. 

Dr.  J.  F.  Fulton,  Lowry  Arcade,  St.  Paul,  Minn.,  on  arrange- 
ments. 

Dr.  C.  Williams,  145  West  5th  street,  St.  Paul,  Minn.,  ban- 
quets. 

Dr.    C.    A.    Wheaton,    Lowry   Arcade,    St.    Paul,   ilinn.,    on 
finance. 

Dr.  H.  L.  Taylor,  Lowry  Arcade,  St.  Paul,  ilinn.,  general 
exhibits.  ' 

Dr.  H.  H.  Kimball,  Dayton  Building,  St.  Paul,  Minn.,  meet- 
ing places. 

Dr.  Burnside  Foster,  Lowry  Arcade,  St.  Paul,  Minn.,  enter- 
tainments. 

Dr.  Edw.  Boeckmann,  Lowry  Arcade,  St.  Paul,  Minn.,  patho- 
logical exhibits. 

Dr.  J.  A.  Quinn,  corner  4th  street  and  Wabasha,  St.  Paul, 
Minn.,  transportation. 

Dr.   Harry  O'Brien,   Endicott   Arcade,   St.   Paul.  Minn.,   pro- 
grams and  publications. 
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Joii;.  A.   M.  A. 


Dr.  J.  T.  Rogers,  Lowiy  Arcade,  St. 
iteting  places. 


Paul.  Minn.,  halls  ami 
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Dr.  E.  J.  Abbott.  Kndicott  Arcade,  St.  Paul,  .Minn., 
information. 

Dr.  J.  15.  Brimhall,  Seven  Coriier.s,  St.  Paul.  Minn.,  registra 
lion. 

Dr.  Arthur  S\veene,v.    I^nvry  Arcade,  St.   Paul.   .Minn.,   hoti'l 
arrangements. 


New  Members. 
The  following  is  a   list  of  lu^w  members  of  the  A.   .M. 
■faniiarv.    1901. 


ALABAMA. 
Iln.lliers.  I'hilii)  II..  Zulu. 
liakiT.  1).   U..   liiriaingliam. 
Due,  Malveru  N.,  Hirmlughain. 
Pettus,  Claude,   Monrovia. 
Hudson,  W.  H.,  LaFayette. 
Sledge.  Wm.   H.,   Mobile. 
CALIFORNIA, 
iivans.  Geo.  II.,  San  Fcaneisco. 
Wilbur,  Hay  L.,  San  Francisco. 
Tooley,    h.    1'..    Willows. 
Ketcham,  L.  Y.,  Sau  Diego. 
Ilaynes,  J.  R.,  Los  Angeles. 

GEORGIA. 
I^ovvorn,  R.  M.,  Bowdou. 
Roberson,  G.  W.,  Macon, 
liarron,   Robt.   B..   Macon. 

ILLINOIS. 
Stiver,   R.  J.,  Lena. 
Knoppenberger,   H.,   Macomb. 
Schowengerdt.W.  E.,  Champaign 
Dixon,  Wm.  A.,  Decatur. 
Wells,  Wm.  H.,  Monmouth. 
.Merriman,  IL  P..  Chicago 
Novak,  F.  J.,  Chicago. 
Martin.  Albert  R.,  Chicago 
Wagner.  Henry  E.,  Chicago. 
Beehler.  L.  L.,  Chicago. 
Dombrowski,  Paul.  Peoria. 
Corwin,  A.  M.,  Chicago. 
McKinney.  John  G.,  Quincy. 
Yolton.  John  L.,  Bioomineton 
Fringer,  G.   W.,  Pana. 
Fullenwider,  J.  A.,  Champaign 
rieisz.  Emily  J.,  Chicago. 

NA.ME    OMITTED    FROM    PUBI.I.SUKD 
LIST   OF   SIEJIEEIiS    I."J    SEPTE.MBEU 

'Hllespie.   T.   W..    Losant.    111. 

INDIANA. 
Ilowat,  W.  F.,  Hammond. 
.Moore,  F.  P.,  South  P.end 
oyler.   Wm.  A.,  Argos 
Holland,  P.  C,  Biooniington 
INDIAN  TERRITORY. 
Kenned.v,  Samuel  G.,  Tulsa. 

IOWA. 
Rector,  Albert  E.,  Spirit  Lake. 
Allen.  Manning  L.,  Tama. 
Wedel,  J.   R.,   Vincennes. 
Poice.  J.  C.,  Washington. 
I'rentice,  G.  I,.,  Searaboro 

KENTUCKY. 
.Suiitli.  Joseph  E..  Bardstown. 
loster.  Wm.  E.,  Owentou. 
Iiigitt.   Waller   W..    P.urtonville. 

LOUISIANA, 
(iirartl.    P,.rcy   .M.,    Lafayette. 
.McGuire,  .Marion  II., New  Orleans. 
•  xaydon.  Agrippa.  .Norwood 
.\lIson.  Jacob  S.,   Swartz, 
Stephens.  Jos.  S.,  Natchitoches 
Plum.  Henry  N.,  New  Orleans. 

MASSACHUSETTS. 
\\  eston.  George  D.,  Springlield. 
Illll.   Edgar  D.,   Plymouth. 
Dlck.son,    Richard    E.,   Granby. 
Hood,  Mary  G.,  Newton  Center. 
McDonald.   Wm.   J.,   Boston. 
Thorndlke,  Augustus,   Boston 
Shisler.  Wm.  IL,  Boston, 
flemenl.  Geo.  C,   Haverhill. 

MARYLAND. 
Hoiking,  G.   IL.   Baltimore, 
lirieves,   C.  J.,   Baltimore, 
.lohnson.  Thos.   B.,  I'rederick. 
Oirison,  J.   E..   Baltimore. 

MICHIGAN. 
Baldwin,  Fred'k  A..  Ann  Arbor. 
<;reene.   M.  Clayton.   Lowell. 
Brehm.  Theo..   .Vegaunee. 
Campbell.  J.  F.,  Lansing. 
Cornell.   D.   B..   Saginaw. 
Otis.  F.  J..  Battle  Creek. 
Schmalzriedl.  Then.,  Woodniere. 

MINNESOTA. 
Ilolie.   H..  Crookston. 
Shlmouek,  A..   St.   Paul. 


Archibald,   F.   N.,   Atwater. 
Malov.  G.  E.,  St.  Cloud. 
Lumley,    W.   A.,    Renville. 
Shrader,   E.  E.,  Watertown. 
McCarthy,    Wm.    J..    Madelia. 
Stuart,  J.  U.,  Minneapolis. 
Lonsdale.   J..   Royalton. 
Law,  A.  A.,  Minneapolis. 
Curran,   G.    R.,    Worthingtou. 
De  La  Barre.  Wm.,  Minneapolis. 
Grivelli,  Carl  T.,  Young  America. 
Wilson.  Warren,  Northiield. 

MISSISSIPPI. 
Weissinger,   A.   J.,   Days. 
Dickens,  Wm.  B.,  Woodstock. 
Sntheriand,    H.    L.,    Rosedale.    , 
.lohnson,  John  H.,  Brook  Haven. 
Wilburn,  Thos.  L.,  Kilmichael. 
Dilworth,  J.  A.,  .\berdeen. 

MISSOURI. 
Rice.   John   J.,    Kearney. 
Weyman,  Moritz  F..  St.  Joseph. 

NEW    HAMPSHIRE. 
Morrill.   S.  C,   C.>n<dnl. 

Rus.sell.  Julia  Wallace  Co nl 

Wallace.  E.  .\..  .Manchester. 

NEW    YORK. 
Appleton,  Mary,  New  York  City. 
Levison,  H.  A..  New  York  City. 
Forbes.  H.  H.,  New  York  Citv'. 
Burrows.  C.  C.  New  Y'ork  Citv. 
Kemp,  R.  E.,  New  Y'ork  City.' 
Irwin,   S.  N.,  New  York  Citv. 
Dudley,  R.   B.,  Clinton. 
(Jravr.if.   :».v:n  J..  Troy. 
Slenker.    Milton    A.,    New    York 

City. 
Dodln.  Henry  A,,  New  York  City. 

NORTH   DAKOTA. 
Savage,    Jas.    L..    Davenport, 
Burrows,  Fred'k  N..  Bathgate. 
-Moeiler,  Jess  Henry.  Devil'.s  Lake 

NEBRASKA. 
Neeley.  John  M..  Elmwood. 
Little.   Wm.   Jas..   .Madison. 

NEW  JERSEY. 
I'orter.    Katherine,   Orange. 

OHIO. 
Schoepfle,    H.   C.    Sandusky. 
Ray,  Joseph  H.,  Coalton. 
Goodsell,  Evander  J..  Norwalk. 
Bernstein.   S.   L.,   Cleveland. 
Courtright.   T.   E..   Columbus. 
Kay,  Jas.  B..  Scioto. 
Briggs,  Chas.  E..  ("Icveland. 
Baker,  J.  P..  Fiudlav. 
Isham.  A.  B.,  Cinciimali. 

PENNSYLVANIA. 
Wiggins,  S.  L.,  McKcc  sport. 
Miller,   W.   W.,   JeaniuMte. 
(Julgley.   John   M..   Shawnuu 
East,  .\lbert  F.,  Reading. 
Butz,  R.  E..  York. 
Crumrine.  Clyde  W..  Charleroi 
Minier,  Chas.  H.,  Wilkcsbarriv 
Woods.  Adella  B..  Erie. 
Kirk,  Thos.  T..  Pittsburg. 
.Messer,     Agnes      B.     Kohinsiui  . 

Philadelphia. 
Lear.  John.  Allentowu. 
Overmlller.  N.  A.,  Yoe. 
.Mercur.   Wm.   H..   Piltsluirg. 
Harbaugh.   C.   H..   Philadelphia 
Ritter,  1311a  N..  Wllliamsport . 
l-'rantz.    Jos..    Waynesboro. 
Hassler,  S.  F..  Harri.sburg. 
Hayes,  R.  G.  H..  Bellefonle 

TENNESSEE. 
McCov.  Ambrose.  Jacks(jn. 
Harris.  .7.  A..  Dandridge. 

TEXAS. 
Mltchel,    L.   C.   San   Antonio. 

UTAH. 
I'arklnson.  Wm.  P...  Logan  Clly. 

VIRGINIA. 
Brown,    Israel.    Norfolk. 
Mosby.  Ernest.   Mt.   Meridian. 


Vanderslice,  G.  K.,  Phoebus 
NORTH   CAROLINA. 
I.yle,   S.  H..  Franklin. 

NEW  MEXICO. 
Haynes,    John    R..    All>u<|uerque. 

WASHINGTON, 
llaiiiilton.  Allan.  Tacoiua. 


IIIUV 


ell. 


Voorus.  C.  W.,  Beaver  Dam 
.Schuiz,  F.  M.,  >niwaukee. 
I'"arrell,  Albert  M.,  Two  Rivers 
Tibbitts.  U.  J..  Prospect. 
Farr,  Lyman  R..  Beloit. 
Schauer,  Julius  L..  >Hlwaukee. 
Ilolbrook,  Arthur  T.,  Milwaukee, 
liromley,   Fred'k  W.,  Palmyra. 
Mack,  J.  A..  Madison. 
Hartford.  W.   P.,  Cassville. 
.MacLachlan.  Wm.  G.,  McFarland. 
Smith,   Bryant.   Milwaukee. 


Book  HoHces. 


l\I.NG\VOHM   IN   TIIK    J.,UillT   ot'   KeCENT    KESli.\KlH.       15,V    ilalcollU 

.Morris.  Surgeon  to  the  Skin  Department.  St.  Mary's  Hos- 
pital. Price,  $2.00.  London.  Paris  and  Melbourne:  Cassell 
&  Co.     1S9S. 

This  appears  in  the  form  of  an  artistic  cloth-bouud  mono 
graph  of  137  pages,  illustrated  by  a  colored  frontispiece  and 
iwcntv-two  photomicrographs  of  stained  specimens  and  cultures 
of  the  ringworm  fungi.  The  reproductions  are  of  a  good  order. 
The  subject  is  introduced  b,y  a  brief  historical  treatment  and  a 
rehearsal  of  the  parasitic  theor.y  of  the  disease.  Gruby  is 
credited  with  the  discovery  of  tlio  Mierosporon  atidouini  in 
1843.  while  in  1844  Malmsten  discovered  the  trichophyton 
fungus.  It  is  explained  that  through  a  confusion  of  terms  the 
discovery  fell  into  disrepute  and  was  entirely  forgotten  until 
Sabouraud  in  1892  established  the  parasitic  nature  of  the  dis- 
ease and  the  plurality  of  its  fungi.  The  doctrine  of  Sabouraud 
is  clearly  set  forth,  and  his  conclusions  in  the  main  adopted. 
tlic  criticisms  being  offered  that  the  French  investigatoi 
divides  the  fungi  into  too  many  varieties,  and  is  too  positive 
concerning  the  clinical  difTerences  of  the  various  types  of  infec 
tion.  The  results  of  other  modern  investigators  are  sum 
marizcd.  and  the  author  offers  the  results  of  his  own  examina- 
tion of  126  consecutive  cases.  Tlie  hairs  of  all  cases  were 
stained  by  a  modified  Gram  method — original  with  the  author 
—and  nian.v  cultures  were  made  on  Sabouraud's  maltose 
agar.  The  cultural  results  in  the  main  corroborate  those  of 
the  French  writer.  It  is  suggested,  however,  that  the  fine 
<iiltural  difl'erenees  of  Sabouraud  are  not  essential. 

Treatment  and  piophvlaxis  receive  detailed  and  satisfactory 
attention. 

No  criticism  is  Ici  be  nlVcn-d  cut  the  clearness  and  easy  style 
iif  the  contributors. 

.MANtAL  OF  Pathology.  I.ncluding  Bactekiology,  the  Teciinu 
OP  Po.st-mortems,  and  Methods  of  PATiror-ocic  Research. 
l!y  W.  M.  Late  Coplin.  M.D..  Professor  of  Pathology  and 
Mactcriolog,v.  Jefferson  Medical  College.  Philadelphia  i 
Pathologist  to  Jefferson  Medical  College  Hospital  and  to  the 
Philadelphia  (Blockley)  Hospital;  Bacteriologist  to  the 
Pennsylvania  State  Board  of  Health.  Third  Edition,  re- 
vised and  enlarged.  .'550  Illustrations  and  7  Colored  Plates. 
Octavo.  Pp.  840.  Price,  .$3..'50  net.  Philadelphia:  P. 
I'.laUiston's  Son  &  Co.     1900. 

Including,  as  this  book  docs,  bacteriology,  the  technique  ot 
post-mortem  examinations,  methods  of  research  in  pathology, 
general  and  special  patholog.y.  it  is  quite  self-evident  that  the 
840  pages  of  which  it  consists  can  only  give  the  most  impor 
taut  facts  of  the  subjects  mentioned.  We  believe  that  the 
work  is  quite  reliable  as  far  as  it  goes.  In  some  places  the 
classiticatiou  is  somewhat  pectiliar.  thus  there  is  a  separate 
chapter  devoted  to  unicous  membranes  in  the  section  on  special 
patholog}-,  and  then  we  lintl  that  the  different  mucous  mem- 
branes are  considered  again  in  connection  with  the  organs  of 
respiration  and  alimentary  canal,  etc.  In  the  section  on 
technic.  there  is  a  large  number  of  illustrations  which  show 
(ho  names  of  the  manufacturers  in  large  letters,  so  that  this 
part  of  the  book  looks  quite  like  an  instrument  catalogue. 
The  type  is  large  and  clear;  the  paper  is  of  a  high  grade,  and 
many  of  the  illustrations  are  quite  satisfactory. 
ri'.HAiMA  Delle  MAL.vrriE  Dell'  1nf.\nzia  ad  uso  di  medici  e 
studcnti  del  Dott.  Prof.  Cesare  Cattaneo,  Libero  docentc  di 
f'linica  Medica  Pcdiatrica  alia  R.  Universita  di  Parma. 
Cloth.  Pp.  .507.  Milan.  Italy:  Urico  Iloepli.  1901. 
This  little  volume  on  the  diseases  of  children  differs  some- 
what in  its  plan  from  the  aver:ige  of  similar  publications.     It 
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i-,  a  wipiU  ol  treat  UH-iil  aliiio>l  rxchwivi'ly,  ami  in  alphabetic 
aiiaiij;eiiieiit.  'J'lic  autliui  aeeeiil^  a-  pi nlialili^.  and  lakes  for 
granted,  tliat  the  reader  is  well  posted  as  to  the  symptoms 
mI  the  diseases,  so,  after  a  few  remarks  on  eausation  and 
prognosis,  passes  at  once  to  the  therapeutics  of  the  disorder 
and  its  complications.  The  work  contains  a  large  number  of 
I'preseriptions  given  according  to  the  Italian  Pharmacopeia, 
lait  readily  transposable  and  intelligible  for  the  most  part  to 
I  lie  American  practitioner  even  though  the  text  accompanying 
I  hem  is  not.  The  volume  seems  to  be,  in  its  compass,  and  with 
its  limitations  above  noted,  a  very  satisfactory  handling  of 
i;s  particular  subject. 

DiSEA.SES  OF  THE  HEART.   BLOOD- VESSELS.   lyYMPirATICS,   BLOOD, 

A,ND  Ductless  Glands.    A  Wall  Chart.     Published  by  M.  J. 

Breitenbach  Co..  New  York. 

This  chart  gives  the  chief  points  of  each  disorder  under  the 
lieads  of  causation,  general  syraptoras,  physical  signs  by  in- 
spection, palpation,  auscultation,  depression,  blood  change, 
pulse  characteristics,  the  complications  and  sequelse  also  noted. 
So  far  as  we  ai-e  able  to  see,  the  chart  is  a  reliable  statement 
of  the  main  diagnostic  points  of  these  diseases,  and  will  be  a 
very  convenient  office  adjunct  to  a  physician  for  occasional  or 
dailv  reference. 


IRarricb. 


Ahthur  E.  GlLLETTK,  .\I.D..  to  Miss  Mayme  .Jones,  be 
Cincinnati,  Ohio.  January  24. 

HOBACE  Hall,  M.D..  Tepasals.  Jlexieu,  to  Miss  Ca 
■<iott,  of  Dallas,  Texas.  January  24. 

G.  VV.  Launspach,  M.D..  Fulton.  S.  Dak.,  to  Miss  Mari 
lerson,  of  Dubuque.  Iowa.  January  10. 

Frank  Gray  KETCiitTii.  M.D..  New  York  City,  to  Miss 
Myers,  of  Lonaconing.  Md..  January  24. 

F.  CULi.EN  Welty.  M.D..  Cleveland.  Ohio,  to  Miss  lOli 
Wood,  of  San  Francisco.  Cal..  February  7. 

WiLLLs  AxoNzo  Bird,  M.D.,  Theney,  Texas,  to  Miss 
I'riseilla  Burdeshaw.  of  Kinsey,  Tenn.,  January  lii. 

James  Hardy  Pittman,  M.D.,  Jacksonville.  Fla..  to 
Myrtice  Barnett  Cason.  of  Marietta,  Ga.,  January  24. 

WiLLiA.M  FfLFORD  Sappington,  M.D..  of  the  hotise  sti 
the  Maryland  University  Hospital,  to  Miss  Florence  \'m 
Kohcrtson,  of  Baltimore,  at  Elmira.  X.  Y..  Janiiarv  24. 
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Deaths  anb  (Dbituarics. 


Martin  Hagan,  M.D..  Starling  Medical  College,  Colundjus. 
■Ohio,  18.')!),  Eos  Angele>.  Cal.,  died  at  his  home  in  that  place, 
■lanuary  2.'5,  from  apople.xy,  aged  68.  After  service  in  the  Civil 
War  he  practiced  in  St.  Paul,  ilinn..  until  1881.  when  he  was 
placed  in  charge  of  the  asylum  for  the  insane  of  the  Hawaiian 
Islands.  In  1884  he  moved  to  Los  Angeles,  and  three  years 
later  was  made  health  officer.  He  did  efficient  work  in  the 
smallpox  epidemic  of  18S7-8S. 

Henry  J.  Herrick,  M.D..  Kusli  Medical  College.  Chicago. 
lS(n,  died  from  uremia,  after  an  illness  of  about  one  year,  at 
his  home  in  Cleveland,  Ohio,  January  28,  aged  67.  He  was  a 
member  of  The  American  Medical  As.sociation.  for  many 
years  professor  of  state  medicine  and  hygiene  in  the  medical 
department  of  Western  Reserve  University,  and  surgeon-gen 
eral  of  Ohio,  during  Governor  Foraker's  administration. 

■William  H.  Nevison,  M.D.,  Western  Reserve  University. 
Cleveland.  Ohio,  1887,  and  a  member  of  its  faculty,  died  a1 
Lakeside  Hospital.  Cleveland,  Ohio,  January  27,  from  puhnon 
ary  tuberculosis.  He  was  37  years  old.  At  a  meeting  of  the 
faculty  of  the  medical  department  of  the  university',  January  30, 
resolutions  laudatory  of  the  deceased  and  expressing  regrets  and 
sympathy  at  his  early  death,  were  adopted. 

Homer  Octavius  Jewett,  M.D.,  New  York  University,  1843. 
lied  at  his  home  in  Coilland,  N.  Y..  from  pneumonia.  He  was 
"lie  uf  the   fi.iinders  of   tlie   New   York   State   Medical   .\ssocia 


tion,  before  which  he  read  many  papers.  He  also  early  iden- 
tified himself  with  The  American  Medic.\l  As.socxation,  and 
was  in  active  practice  until  about  a  month  before  his  death. 

Charles  W.  Stevens,  M.D.,  Harvard  Medical  School,  1870. 
died  at  his  residence  in  Charlestown,  Mass.,  January  25,  from 
diphtheria,  at  the  age  of  Go.  He  served  as  city  physician  and 
as  surgeon  on  one  of  the  stfamship  lines  between  Boston  and 
Liverpool,  and  was  a  memlier  of  the  Massachusetts  Academy  of 
Medicine. 

Armstrong  P.  Houston,  M.D.,  Jetierson  Medical  College, 
Philadelphia,  1854,  of  Clarksville,  Ga.,  died  in  Atlanta.  Ga., 
.January  27,  while  on  his  way  to  Florida  for  his  health,  aged 
60.  He  practicfd  at  (Clarksville  for  forty  years  and  served 
during  the  Civil  War  as  a  surgeon  on  the  Confederate  side. 

Henry  L.  Stickel,  M.D.,  Jefferson  Medical  College,  Phila 
delphia.  1873,  died  in  Harrisburg,  Pa.,  January  24.  from 
tuberculosis,  aged  48.  He  served  as  surgeon  in  the  army  and 
was  consulting  surgeon  of  the  Harrisburg  Hospital. 

Isaac  Byall,  M.D.,  Trinity  Medical  College,  Toronto.  1855, 
medical  health  officer  of  Hamilton,  Ont,,  died  on  January  20, 
from  hemorrhage  of  the  stomach.  For  twenty-six  years  he  was 
Hamilton's  health  officer.  He  was  also  surgeon  to  the  Thir- 
teenth P.egiment  at  the  time  of  the  fenian   raid. 

S.  D.  M.  Byrd,  M.D,.  Oglethorpe  Medical  College.  Savaii 
nah,  Ga.,  1856,  died  suddenly  at  his  home  in  Scranton.  S.  C, 
January  21.  He  served  on  the  Confederate  side  in  the  Civil 
War,  rising  to  the  rank  of  lieutenant-colonel,  and  was  also 
state  representative  and  .senator  for  several  terms. 

Frederick  G.  Bloom,  M.D.,  died  at  his  home  in  Martins 
burg.  Pa.,  January  23,  aged  79.  He  was  one  of  the  oldest  grad- 
uates of  the  University  of  Pennsylvania,  and  had  practiced  in 
Martinsburg  for  more  than  half  a  century. 

Albert  G.  Priest.  M.D.,  Jefferson  Medical  College.  Phila 
delphia.  1852,  died  suddenly  from  apoplexy.  January  24.  at  his 
home  in  Shelbyville,  Mo.,  where  he  had  practiced  for  nearly 
fifty  years.     His  age  w-as  72  years. 

David  V.  Waite,  M.D.,  Geneva  Medical  College.  Geneva. 
N.  Y.,  1851,  who  had  practiced  medicine  for  more  than  forty 
years  in  and  a'-jund  Rockton,  111,,  died  at  his  home  in  that 
place,  .Januaiy  26,  aged  76. 

Dennis  H.  Reardon,  M.D.,  Western  Reserve,  Cleveland. 
Ohio.  1883.  of  Elmira.  N.  Y..  was  found  dead,  January  27.  An 
overdose  of  chloroforiii,  which  he  was  in  the  habit  of  inhaling. 
was  the  cause. 

Wesley  W.  Barkwell,  M.D.,  Detroit  College  of  Medicine, 
1889.  who  practiced  in  Chicago  until  tuberculosis  forced  him 
to  go  to  San  Jose,  Cal.,  in  1898,  died  at  Tucson,  Ari„  January 
28,  aged  38, 

Oliver  Newton  Murdock,  M.D.,  College  of  Physicians  and 
Surgeons.  Keokuk.  Iowa.  1S76.  died  .January  29.  at  his  home  in 
Minneapolis,  Minn.,  after  a  short  illness  from  la  grippe, 
aged  47. 

Nathan  H.  Raynor,  M.D.,  University  of  Pennsylvania. 
Philadcl])liia.  1S7!».  died  at  his  residence  in  Philadelphia,  Jan 
nary  25.  after  an  illness  of  two  months,  from  Bright's  disease, 
aged  45. 

William  W.  Parker,  Jr.,  M.D.,  University  College  of  Medi 
cine.  Richmond.  Va..  1899.  died  at  the  Virginia  Hospital,  Rich- 
mond, after  an  illness  of  four  weeks,  from  typhoid  fever.  Jan- 
uary 24. 

Edson  K.  Smith,  M.D.,  Dartmouth  Medical  College,  Han- 
over. X.  H.,  1891,  died  at  his  home  in  Poultney,  Vt.,  after  an 
illness  of  two  weeks,  from  t3-phoid  fever.  January  24,  aged  46. 

Frederick  C.  McCarthy,  M.D.,  Harvard  Medical  School, 
1899.  of  Maiden.  Mass.,  died  from  typhoid  fever  at  the  Mas- 
sachusetts General  Hospital.  Boston.  .January  21.  aged  28. 

John  D.  Kremien,  M.D.,  formerly  a  practicing  physician 
of  Baltimore,  and  a  member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  died  January  23.  from  typhoid  fever. 

Erskine  E.  Hamilton,  M.D..  College  of  Physicians  and 
Surgeons,  New  York  Cit.v.  1892.  recently  died  from  Bright's 
disease,  at   his  honu'  in  Springfield.  Mass..  aged  34. 
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William  Langdon  Simpson,  U.D.,  Medical  School  of 
Maine,  Brunswick,  1S79,  died  from  the  effects  of  a  bullet- 
wound  in  the  head,  in  Xcw  York  City,  January  20. 

William  Foster  Harvey,  M.D..  Medical  College  of  Ohio, 
lor  many  years  a  practitioner  in  Hendricks  County,  Ind.,  died 
at  his  home  in  Indianapolis,  January  27,  aged  75. 

John  Thompson,  M.D.,  Belle\-uc  Hospital  Medical  College, 
1871.  died  from  pneumonia,  after  an  illness  of  four  days,  at 
his  home  in  Amherst.  Va.,  January  23,  aged  CI. 

John  H.  Miller,  M.D.,  Castleton  Medical  College,  Castleton, 
\"t.,  1859,  formerly  a  resident  of  New  Bremen,  N.  Y.,  died  at 
liis  home  in  Burbank,  Cal..  January  24.  aged  66. 

J.  Ranlet  Smith,  M.D.,  Vermont  Medical  College,  Wood- 
stock, 1845,  died  at  his  residence  in  Gloucester,  Mass.,  January 
25,  after  an  illness  of  several  years,  aged  70. 

Walter  W.  Worley,  M.D.,  St.  Louis  Medical  College  and 
Bellevue  Hospital  Medical  College,  died  after  a  long  illness, 
•lanuary  22.  at  his  home  in  Ursa.  111.,  aged  37. 

Henry  W.  Bryan,  M.D.,  University  of  Pennsylvania.  1895, 
(lied  at  his  liome  in  Wilmington,  Del.,  from  pneumonia  after 
an  illness  of  four  days,  .January  27,  aged  31. 

William  D.  Craig,  M.B.,  Rush  Medical  College.  Chicago. 
1850,  who  had  practiced  for  forty  years  in  Aledo,  111.,  died  at 
his  home  in  that  city,  January  23,  aged  71. 

John  H.  O'Brien,  M.D.,  Xew  York  University,  1887,  died 
at  his  home  in  Pittsburg,  Pa..  January  28,  after  an  illness  of 
six  weeks,  from  Bright's  disease,  aged  41. 

Charles  C.  Allen,  M,D.,  Missouri  Medical  College,  St.  Louis. 
1850;  Bellevue  Hospital  iledical  College,  1872,  died  at  his  home 
in  Chillicothe,  111,,  January  23,  aged  75. 

Almon  V.  Thompson,  M.D.,  Medical  School  of  Maine. 
Brunswick,  1874,  died  from  Bright's  disease.  January  25,  at 
his  home  in  Beaver  Falls,  Pa.,  aged  56. 

J.  Stuart  Leech,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia. 1841.  the  oldest  phj'sician  in  Chester  County,  died  .Jan- 
uary 23,  at  Downington,  Pa.,  aged  87. 

John  F.  McGrew,  M.D.,  College  of  Physicians  and  Surgeons, 
Baltimore,  Md..  ISSS.  died  from  consumption  at  his  home  in 
Finleyville.  Pa..  .January  27,  aged  40. 

Frank  Wertz,  M.D.,  University  of  Pennsylvania,  1866,  died 
at  his  home  in  Longswamp  Township,  Berks  County,  Pa..  Jan- 
uary 18,  from  apoplexy,  aged  64. 

Grafton  Marsh  Bosley,  M.D.,  University  of  Maryland. 
1847,  of  Towson,  Md.,  died  at  the  Church  Home  and  Infirmary, 
Baltimore,  January  26,  aged  75. 

Frederick  S.  Nelson,  M.D.,  University  of  the  South.  Se- 
wanee.  Tenn..  1900,  died  .January  27  from  tuberculosis,  at 
Newmarket,  N.  J.,  aged  37. 

John  A.  Keith,  M.D.,  Medical  College  of  the  State  of 
South  Carolina.  Charleston.  S.  C,  1881.  died  at  his  home  in 
Lucknow,  S.  C,  Januan,^  23. 

Louis  B.  Warren,  M.D.,  College  of  Physicians  and  Sur- 
geons, New  York  City.  1880,  died  recently  at  his  home.  Orange 
Ridge,  Braidentown.  Fla. 

Theodore  D.  C.  .Miller,  M.D.,  Bellevue  Hospital  Medical 
College.  New  York.  1866,  died  at  his  home.  New  York  City, 
•lanuary  29.  aged  59. 

Arthur  W.  Langley,  M.D.,  :Medical  School  of  Maine,  Bruns- 
wick, 1891,  died  suddenly  at  his  home  in  Kennebunkport,  Me,, 
January  23,  aged  35. 

Edward  James  Marshall.  M.D.,  University  of  Pennsyl- 
vania, Philadelphia.  1S67.  died  at  his  home  in  Northbrook, 
January  28.  aged  60. 

Henry  W.  Holman,  M.D.,  .Jefferson  Medical  College, 
Philadelphia,  1855,  at  his  home  in  Inez,  Va.,  from  pneumonia, 
•January  23,  aged  71. 

James  Seth,  M.D.,  University  of  Maryland,  1805,  died  Jan- 
nary  26.  at  his  home  rear  McDaniel,  Md..  where  he  had  prac- 
ticed for  3.5  vears. 


Andrew  J.  Norris,  M.D.,  College  of  Physicians  and  Sur- 
geons, Iowa,  1870,  died  at  his  home  in  Ten  Mile,  Mo.,  January 
28,  aged  50. 

Guthrie  Bider  Winder,  M.D.,  Long  Island  College  Hos- 
pital, Brooklyn.  1898,  of  Brooklyn,  N,  Y.,  died  January  25. 
aged  26.  " 

Joseph  E.   M.   Chamberlaine.  M.D.,   University  of  Mai\ 
land,  1849,  died  at  his  residence  in  Easton,  Md.,  January  30, 
aged  74. 

Luther  P.  Hess,  M.B.,  Medical  College  of  Indiana,  Indian- 
apolis, 1881,  died  at  his  home  in  Oakland,  Cal,,  January  .30, 
aged  57. 

Shadrach  L.  Ferree,  M.D.,  Medical  College  of  Indiana,  In- 
dianapolis. 1870,  died  at  his  home  in  Indianapolis,  Januarv  30. 
aged   71. 

Paul  Jencke,  M.D.,  Missouri  Medical  College,  1878,  died 
from  pneumonia.  January  29,  at  his  home  in    Linn,  Mo. 

Stephen  Chandler  Griggs.  M.D.,  New  York  University, 
1849,  of  Brooklyn.  New  York,  died  February  1,  aged  81. 

Seneca  M.  Bain,  M.D.,  Tulane  University,  New  Orleans,  La.. 
ISC],  (lied  at  his  home  in  Gatesville,  Texas,  Januarv  22. 


J 


nTtsccIIany. 


Neurasthenia  Not  a  Prerogative  of  the  Cultured  Classes. 
— Petren  of  Lund  writes  to  the  Deu.  Ztft.  f.  Xcrvcnheilkunde 
that  it  is  an  error  to  assume  that  neurasthenia  is  less  frequent 
among  the  lower  classes,  the  peasants,  of  Europe  than  among 
tlie  cultured.  He  doubts  whether  modern  civilization  is  re- 
sponsible for  the  increase  in  nervous  degeneration. 

Traumatic  Etiology  of  Malignant  Tumors. — A  recent 
thesis  reviews  the  material  in  the  Goettingen  clinic  for  nine- 
teen 3'ears — a  total  of  1767  cases  of  malignant  tumors — and 
notes  that  in  45  there  was  a  possibility  of  traumatic  origin. 
This  possibility  was  very  slight  in  21,  which  leaves  only  24  in. 
which  the  trauma  had  actual  etiologic  significance.  This  is  a 
very  small  proportion  compared  with  those  reported  by  others: 
Wolff,  68  in  462  cases,  or  14.7  per  cent.;  Liebe  28  in  271,  or 
13.3  per  cent.;  Rapok,  109  in  553.  or  19.7  per  cent.:  Lengnick. 
24  in  579.  or  4.1  per  cent.,  while  Kempf.  the  author  of  the  thesis 
in  question,  reviewed  in  the  Cbl.  f.  Chir.,  found  only  45  in 
1707,  or  2.5  per  cent. 

Operating  by  Light  from  Automobile. — .\  correspondent 
of  the  Boston  Medical  and  Surgical  Journal  (January  26)  re- 
ports a  new  use  for  the  electric  automobile.  A  laparotomy^ 
having  been  necessitated  in  the  evening,  at  a  private  house, 
where  only  open  burning  lights  were  available,  and  etheriza- 
tion was  therefore  dangerous,  he  attached  a  couple  of  incan- 
descent lamps  to  his  motor  battery  by  insulated  wire,  thus  per- 
foiining  the  operation  with  ease  and  safety.  He  offers  this 
experience  as  a  suggestion  of  a  possible  enhanced  value  of  the 
electric  automobile  to  physicians,  not  only  as  a  magazine  of 
light  when  needed,  but  also  for  cauteries,  therapeutic  applica- 
tions of  currents,  etc..  and  a  similar  use  of  the  automobile  has 
been  made  by  others  (Caldwell:  TiTE  Jourxat..  February  2. 
p.  344.) 

Differentiation  of  Cancer  and  Liver  Abscess  by  the 
Blood, — Boinet  states  that  when  the  leucocytes — especially 
the  polynucleated — are  six  to  ten  times  more  numerous  than 
normally,  it  is  a  strong  supporting  testimony  of  the  presence 
of  an  abscess  in  the  liver.  The  Scm.  .l/i'd..  of  January  2  cites 
cases  in  which  the  assumption  of  an  abscess  of  this  kind  from 
the  condition  of  the  blood  was  confirmed  by  operation.  Hart- 
mann  also  calls  attention  to  the  blood  as  a  means  of  differ- 
entiating carcinoma  of  the  stomach.  In  one  case  in  which  the 
clinical  evidence  of  carcinoma  was  unquestioned  the  contra- 
dictory testimony  of  the  blood  was  disregarded  and  the  stomach 
found  intact.  The  health  of  the  patient  has  been  good  since. 
In  another  case  an  ulcer  of  the  stomach  was  assumed,  but 
the  blood  and  the  laparotomy  showed  the  lesion  to  be  a  car- 
cinoma. 
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Treatment  of   Hei-editary  Syphilis   of  Nose  and   Throat. 
In  addition  to  the  con.stitutional  treatment.  Casselberry  ad- 
vises attention  to  the  bowels,  diet  and  general  health.     As  a 
local   application   to  the  ulcers   he   recommends  the  following: 
R.     lodini 

Aeidi  tannici 

Potassii   iodidi,  iiS 3i         4 

Glycerini   Sss       16 

Aquie.  q.  s.  ad Si       32 

M.   Sig. :     Apply   to  the   ulcers  directly   with   a   cotton  swab. 

I'yle  recommends  the  following  in  loc:i!  treatment  of  heredi- 
taiy  syphilis: 

R.     Acidi   borici    t;i-   v  |.33 

Pot.  permanganati^                                .  .    gr.    i  jOCi 

AquiE  destil Ji       :i2[ 

M.  Sig.:     Apply  locally. 

Or, 

R.     Acidi  carbol gr.   i  jOt! 

Sodii  bicarb gr.  vi  |3() 

Acidi    borici gr.   v  j  'W 

AquiE   Si        32 1 

M.  Sig.:    Locally  to  nasal  passages. 

The  child  should  be  placed  in  the  iuii>e's  lap  and  the  iia>o 
pharynx  plugged  by  means  of  a  tem])orary  sponge,  the  head 
slightly  raised  and  the  nose  washed  out  with  a  fine  syringe, 
spray  or  douche,  too  much  force  not  being  used. 

OZENA     DF.PKNDKNT    OX     m;i;i:i)ITAI!V     SYPIIII.I.S. 

R.     Arsenici  iodidi    gr.  iii  |1S 

Hydrarg.  biniodidi    gr.  v  |30 

Potassii  iodidi  3i  4| 

Aqua;  destil S'v  128| 

M.  Sig.:  Four  drops  three  times  a  day.  to  be  inerea.sed  ac- 
cording to  age. 

Fetid  Rhinitis. 

i;.  M.  Leflert,  in  Mid.  A  firs,  recdmmcnds  the  daily  use  of 
the  anterior  and  posterior  nasal  syringe,  the  removal  of  hard 
crusts  with  the  forceps  and  wasliing  thoroughly  with  one  of 
the  following  alkaline  and  antiseptic  solutions  until  all  offen 
sive  secretions  have   been   removed: 

R.     Sodii  boratis    3i  -41 

Olycer.  acidi  carbol 3iss         0| 

Aqu!P   destil Oi     500 [ 

M.    Sig.:    To  be  used  as  an  atomizer. 

Either  of  the  following  ])rescriptions  may  be  used  in  llie 
same  manner: 

R.     Acidi   salie.ylici    gr.  .\  |(i(> 

Sodii    bicarb 3i         4| 

AquiP   destil Oi     oOO] 

Or. 

R.     Sodii   boratis    3i  4| 

Sol.  potas.  permangan. —  1  per  cent 3iss         fi| 

Aquae   destil Oi     500  [ 

To  overcome  the  dryness  of  the  mucous  membrane  follow  the 
cleansing  with  a  spray  of  liquid  albolene. 

Euquinin  in  Acute  Nasal  Catarrh. 
-Ucrrh's    A7-rliivr.^    rei-unimeiiils    euquinin    in    the    following 
combination  in  acute  rhinitis: 

AS  A  PII.I.. 

R.      Kuquinin    gr.  .\.\.\  2| 

Liq.  potassii  arsenitis   m.  .\  6fl 

Solutionis  atropin;r — 1  per  cent ra.  iv  |25 

Ext.  gentianae    gr.  x.\  1 133 

Pulveris  acaciae.  q.   s. 

M.  Ft.  pilube  Xo.  xii.  Sig.:  Take  one  pill  eveiy  three 
hours. 


AS  A  TABLET. 

R.     Euquinin     gr.  x  106 

Atropime  sulpha tis  gr.   1/30  |o02 

Morphina"   sulphatis    gr.  ss  |03 

Camphorse    gr.  x  |66 

M.    Ft.    tabella>  No.  xx.     Sig.:     One  every  half  hour  for  six 

doses,   or  until   throat   feels  dry.   then  one  every  two  or   three 
hours. 

Euquinin  is  slightly  bitter  and  can  be  given  in  doses  of  one 
and  a  half  times  that  of  quinin  sulphate,  administered  in 
powder,    capsule,    soup,    milk   or   cocoa. 

Local  Treatment  of   Diphtheria. 

Sheflield  recommends  the  following  combinations  in  treat- 
ment of  diphtheria : 

R.     Papainse — glycerin   e.\tract    3iv        16] 

Acidi    carbol.  | 

Pulv.  camphora\  fia gr.  viii  |50 

Alcoholis,  q.  s.  ad  sol. 

Glycerini,  q.  s.  ad Sii       64 1 

M.  Sig.:  This  is  to  be  applied  to  the  throat  by  means  of  a 
cotton  swab  every  two  hours  until  abatement  of  the  symptoms, 
then  less  frequently. 

Or. 

R.     Hydrogeni    peroxidi    3iv        16| 

Sodii   boratis oil  8| 

Glycerini    Sii       641 

Aquae  rosoe,  q.  s.  ad Siv     128J 

M.  Sig.:  One  tablespoonful  to  be  instilled  into  the  nose  every 
two  hours  while  the  diphtheric  membrane  is  present. 

Tieatment  of  Follicular  Pharyngitis. 
Kyle  states  that,  in  the  earl^-  stages  of  clergyman's  sore 
throat,  where  permanent  structure  change  has  not  taken  place, 
he  is  in  the  habit  of  administering  drugs  that  are  eliminated 
by  the  mucous  membrane.  Under  such  circumstances  he  recom- 
mends the  following: 

R.     Phosphor! gr.   1,  fi  |01 

lodini     gr.  ii  |12 

Bromini gr.  ii  1 12 

Vini    xeriei    Jii       64| 

M.  Sig.:    One  teaspuonful  three  times  a  day. 

A  local  application  of  chromic  acid  in  twenty  per  cent,  solu- 
tion to  each  follicle,  touching  only  a  few  at  one  time,  may  be 
made  being  careful  to  dry  the  part  afterward  with  a  piece  of 
dry  absorbent  cotton.  He  recommends  as  a  local  application 
to  the  entire  surface  the  following: 

R.     Olei  pini  sylvestris  l 

Olei  eucalypti,  aa gtt.  v  |30 

Menthol    gr.   iv  |25 

Tinct.    benzoini    Si       32 1 

.M.  Sig.:  Apply  locally  every  other  day  to  stimulate  the 
imu-du^  membrane  and  promote  resolution. 

Treatment  of  Tuberculosis. 
Flich.  in  Med.  Record,  states  that  in  his  opinion  drugs  con- 
taining iodin  are  the  best,  and  that  they  are  best  given  by 
inunction.  He  further  states  that  the  essential  oils,  and 
especially  peppermint  and  thyme,  unfit  the  tissues  as  soil  for 
the  propagation  of  the  bacilli.  Mendel  recommends  the  fol- 
lowing combination   in   treatment  of  tuberculosis: 

R.     Olei   thymi  | 

Olei  eucalypti  i 

Olei  cinnamomi.  aa gtt.  l.x.xx       52| 

lodoformi    - gr.  xv  1 1 

Olei   olivae   steril Jiiiss     1121 

if.  Sig.:  Introduce  45  minims  into  the  trachea  by  means  of 
a  long  i-nrved  syringe. 

Nocturnal   Incontinence  of  Urine. 

Stunipf.  in  ./our.  of  Jled.  and  Science,  reconnnends  that  the 
child  lie  in  such  a  position  that  the  head  is  lower  than  the 
hips,  so  that  the  urine  will  not  flow  into  the  urethra,  and  thus 
irritate  and  excite  the  urethral  sphincter.  He  states  that  after 
such  postural  treatment  for  three  weeks  the  U'lual  position  in 
bed   mav  be   resumed. 
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Guaiacol  in  Cliionic  Cystitis. 
Gabriel  Colin,  in  Jour,  de  Mid.  dc  Paris,  advises  the  follow- 
ing foiiiiula   in  cliionic  cystitis  of  tuberculous  origin: 

B.     Guaiacol    3i         4|     , 

01.  amjgdaliE  dulcis — sterilized   3iiss       80| 

.M.  Sig. :  Inject  from  a  quarter  to  half  a  teaspoonful  into 
ilic  bladder  once  or  twice  a  day. 

•  Chronic  Prostatitis. 
l''reudenberg.  in  llie  same  journal,  rceoinincnds  tlic  following 
suppository: 

B.     Ichthyol gr.  V  to  xii  133--72 

Olei  theobroinatis   gr.  I         3|3.3 

il.  Ft.  suppository.  Sig.:  One  such  suppository  to  be  in 
-cited  twice  a  day.  night  and  morning,  after  evacuation  of  the 
bowels.  If  a  movement  occurs  in  the  middle  of  the  day.  a  third 
-iippositoiv  may  be  used  after  it. 

Treatment  of  Vai-icose  Veins. 
Woodward,  in  the  Oliniiyuc.  states  that  obliteration  of  the 
\ein  should  tirst  be  made  and  if  eczema  exists  over  the  area  of 
induration  and  edema  he  advises  the  parts  to  be  washed  in  a 
solution  of  bichlorid  and  carbolic  acid  morning  and  evening. 
and  the  following  ointment  applied: 

B.     Olei  picis    3ss         21 

Zinci  oxidi    Sii       64 j 

.\I.  Sig.:    Apply  locally  night  and  morning. 

If  an  exudate  and  blebs  a))jicar  the  following  is  preferable: 

B.     Acidi  tannic!    g'-  v  130 

Bismuthi   subnitrati.s   3ss         2J 

Lanolini     Si       32| 

.\I.  Sig.:   Ajiply  locally. 

Where  radical  measures  are  refused  by  the  patient,  or  in  old 
subjects,  the  recumbent  posture  and  elastic  bandages  will  im- 
prove the  condition :  in  ulcerations  dusting  powders  of  boric 
:icid.  iodoform,  bismuth  subnitrate.  A  paste  made  of  mild 
i-hlorid  of  mercury  and  sodium  chlorid  stimulates  granulation 

tis>Uf. 

Infantile  Colic. 

Dr.  1".  1'.  IJaibuur.  in  I'l-diatrics.  states  that  in  colic  of  in 
lants  the  use  of  warm  enemata  will  generally  remove  the  gas. 
The  enema  may  contain  a  few  drops  of  turpentine  or  half  a 
teaspoonful  of  glycerin.  Hot  ajiplications  should  be  applied  to 
tlic  abdomen  and  the  feet  and  hands  kept  warm.  He  also 
recommends  small  amounts  of  hot  whisky  and  water  with  a 
drop  of  the  essence  of  iicppcnninl  and  a  little  sodium  bicar- 
lionatc  by  the  mouth.  (Un-  nl  the  following  combinations  is 
:ilso  recommended: 

B.     Spts.  amnion,  aiom m.   vi  )3G 

Sodii    bicarb gr.   xii  |72 

Syr.   rhei   aromatici 3i  4j 

Aqua?  cari    .^is>       4S| 

M.  Sig.    One  teaspoonful   :i.-.   ie(|uiicd. 
Or, 

B.     Tiiicl.  iisafeli.he    .  ,  m.  xv  1| 

Olei  cajuputi m.  ii  |12 

Mag.  carbonatis    3ss         2| 

Syr.   acaeiie    gss       16| 

Aqua-  anisi    Jiss       4Si 

M.  Sig.:     One  teaspoonful  as  ri(]uired. 

Enterocolitis   (Mucomembranous  i    in  Adults. 

R .      M:ignesia>    (calcined) 

Sulphuris  loti  | 

Potassii   bitartratis,   a;"i 5v        20| 

M.  Sig.:    One  teaspoonful   before  e;uh  meal. 

Enteritis  of  Nursing  Infants. 

K.     Tannigeni    gr.   x  |fifi 

Acidi  lactici    gr.  .\xx  2| 

Syrupi  siinplicis   .'.  .oi       32| 

Aqua?  destil.,  q.  s.  ad giii       nO| 

M.  Sig.:    One  teaspoonful  before  each  nursing. 

— CHnica  Modenia. 
Tannigen  should  be  given  in  much  larger  doses  in  order  to 
derive  the  proper  benefit  from   it.     It  can  be  given   in   doses 
iiinsing  from  three  to  five  grains  to  infants. 


Treatment  of  Atonic  Ulcers  by  Hot  Irrigations. 
Kindler,  in  the  Vcnlraiblatl  f.  Chir..  has  treated  with  gi" 
results  chronic  ulcers  by  irrigations  of  two  liters  of  water.  .  - 
hot  as  cou'd  be  borne.  Mowing  with  a  drop  of  six  feet.     'I'lu  -■ 
irrigations  were   repeated   two  or   three   times  a    day   and    I' 
lowed  by  dry  rubbing  with  powdered  iodoform  or  bismuth  sul 
gallate.     He  noted   th:it   chronic  leg  ulcers,  perforating  ulcei- 
of  tabes,  the  slow'  and  progressive  erosions  of  tertiary  syphill- 
:ind   phagadenic  chancroids  were  thus   cured  in  a   very   shon 
time.  —Thcr.   Ga'xetti. 


21Ic&icolcgaI. 

Not  Liable  for  Unhealthful  Condition  of  Lockup. — The 
Suiirenie  Court  of  Iowa  holds,  in  the  case  of  Lahiicr  vs.  the  In 
corporated  Town  of  Williams,  that  a  municipal  corporation  is 
not  liable  in  damages  for  injury  to  a  person's  health  caused  by 
his  incarceration  over  night,  without  food  or  water  or  suitable 
protection  against  the  cold,  in  a  filthy  and  unhealthful  lockup, 
under  an  arrest  without  legal  cause  or  excuse,  the  acts  com- 
phiined  of  having  been  done  by  officers  of  the  corporation  in  mii 
attempt  to  enforce  its  police  regulations. 

Making  Mismanagement  of  Physician  a  Defense  to 
Crime. — In  the  liomiciile  case  of  the  State  of  Iowa  vs.  Wood  it 
[ippeaied  that  certain  injuries  had  been  indicted  on  the  11th 
of  the  month.  Up  to  the  (ith  of  the  following  month  the  victim 
of  the  injuries  had  improved  in  health.  Then  his  physician  tern 
porarily  left  the  .state.  Another  was  called  on  the  lllh.  anil 
soon  thereafter  empyema  set  in,  resulting  in  death  on  the  24th. 
The  defendant  insisted  that  the  evidence  tended  to  show  that, 
but  for  mismanagement  on  the  part  of  this  second  physician,  oi 
those  caring  for  the  injured  man,  he  might  have  recovered : 
and  that  the  jury  should  have  been  instructed,  if  they  so  found. 
(hat  the  defendant  could  not  be  cimvicted  of  manslaughtei. 
Hut  not  so  thinks  the  Supreme  Court  of  Iowa.  In  affirming  a 
judgment  of  conviction,  it  holds  that  to  warrant  escape  for  the 
killing,  the  subsequent  mismanagement  or  neglect  must  have 
been  the  sole  cause  of  death,  and  that  the  jury  was  rightly  in 
strueted  that,  if  the  injuries  inflicted  by  the  defendant  directly 
contributed  to  produce  empyema,  causing  death,  he  was  guilt.i 
of  taking  the  life  of  the  deceased,  while  if  these  did  not  so  con 
tribute,  he  could  not  be  convicted  of  murder  or  manslaughtei. 
Xo  principle,  it  declares,  is  better  settled  than  that  he  who. 
by  his  wrongful  act.  accelerates  or  hastens  death,  or  contribute- 
to  its  cause,  is  guilt.y  of  homicide:  and  whether  this  he  murder 
of  manslaughter  necessarily  depends  on  the  intent  or  niotivi 
by  which  the  person  making  it  was  actuated. 

Charitable  Hospital  Owned  by  Individual  is  Taxable. — 

The  state  constitution  of  North  Dakota  provides  that  "the  leg- 
islative assemblv  .shall,  by  a  general  law.  exempt  from  taxation 
property-  used  exclusively  for  school,  religious,  cemetery,  or 
charitable  purposes."  The  legislature,  in  describing  the  prop 
erty  exempt  from  taxation,  enumerated:  "All  buildings  belong 
ing  to  institutions  of  purely  public  charity,  including  publii 
hospitals,  together  with  the  land  actually  occupied  by  such  in 
stitutions.  not  leased  or  otherwise  used  with  a  view  to  profit." 
etc.  Xow.  the  constitutional  provision,  the  Supreme  Court  of 
Xorth  Dakota  holds,  I'^ngstad  vs.  Grand  Forks  County,  doe^- 
not  of  its  own  force  operate  to  exempt  any  property  from  taxa 
tion,  is  not  self-executing;  and,  under  the  statute,  real  esUtte 
which  is  used  exclusivel.v  for  purposes  of  purely  public  charity. 
but  which  is  not  owned  by  an  "institution."  is  not  exempt  from 
taxation.  Hence,  it  holds  that  there  is  no  law  in  the  state 
which  exempts  from  taxation  a  hospital,  and  the  land  upon 
which  it  is  erected,  when  the  same  is  conducted  sold}'  by  oiu- 
individual,  who  owns  the  same,  and  who  operates  it  for  public 
charity  exclusively.  In  fact,  it  declares  that  real  estate  which 
belongs  to  but  one  individual,  a  natural  person,  can  not.  under 
anv  circumstances,  be  entitled  to  exemption  from  taxation 
under  the  statute.  Nor  does  it  consider  the  statute  repugnant 
to  the  constitution  because  it  is  narrower  in  its  terms,  or  be- 
cvause  it  limits  the  exemption  of  real  estate  used  for  charitable 
purposes  to  such   real   estates  as  is  devoted  to  purely  public 
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cliaiitalilf  u-c'-.  and   llicu  nnly  iip  >ui-li  a>  l>i  Imi^s  to  an  •'in^li 
lulioii." 

Insanity  Produced  by  Epilepsy. — In  tin-  niunlei  case  of 
State  vs.  Wright,  wlieie  one  of  the  special  defenses  was  in- 
sanity produced  by  epilepsy,  the  Supreme  Coui't  of  lovva  not 
■  mly  says  that  alienists  universally  recognize  epilepsy  as  one  of 
the  most  frequent  causes  of  menial  disturbance,  but  that  the 
|iossible  ettict  of  epilepsy  on  the  general  mental  condition  is 
Hitliin  the  knowledge  of  all  courts  who  have  come  in  contact 
» ith  the  disease  in  the  trial  of  cases  involving  mental  unsound- 
iMss.  Continuing,  it  states  that,  in  determining  the  mental 
iiindition  of  a  person  at  a  given  time,  it  becomes  of  the  utmost 
importance  to  know  his  mental  condition  before  that  tinu'.  and 
to  know  also  the  eli'ect  of  previous  attacks  of  the  disease,  and 
whether  or  not  they  have  left  traces  of  an  alteration  of  the  in- 
tellectual functions.  And,  indeed,  it  declares,  it  takes  it  to 
be  the  rule  that,  in  all  cases  involving  the  question  of  mental 
capacity,  it  is  competent  to  go  into  the  minutest  details  of  the 
personal  history  of  the  one  who  is  claimed  to  be  mentally  af- 
Micted.  Likewise,  it  deems  it  proper  to  show  his  physical  and 
mental  condition  after  the  transaction  in  question.  It  also 
holds  that,  the  defendant  having  showTi  bv  a  certain  physician 
that  he  had  treated  a  sister  of  defendant  for  epilepsj',  it  was 
erroi'  not  to  allow  him  to  show  when,  iloreover,  one  of  the 
questions  for  the  jury  to  determine  being  whether  the  defend- 
ant was  drunk  oi-  in  a  tit  of  epilep'sy  when  the  fatal  sliot  was 
tired,  the  court  holds  that  the  testimony  of  a  witness  offered 
to  show  the  defendant's  appearance,  color  of  his  face,  etc., 
when  drinking,  and  within  a  short  time  thereafter,  was  im- 
properly refused.  It  holds  that  if  the  defendant  was  at  the 
time  temporarily  insane,  and  his  mental  condition  was  caused 
l)y  epilepsy,  and  if  the  attack  may  have  been  produced  b\ 
drug  in  the  liquor  given  him.  it  could  not  be  said  that  he  would 
be  responsible  for  his  act.  though  there  may  have  been  into.xi- 
cation.  But  it  does  not  consider  the  victim's  dying  declaration, 
that  he  did  not  think  the  defendant  intended  to  shoot  him,  but 
thought  that  he  was  crazy,  admissible  in  evidence,  there  being 
nothing  in  the  evidence  to  show  that  this  was  his  deliberate 
opinion",  based  on  any  facts  which  he  had  recited,  the  statement 
being  but  an  iqiinion  to  which  lie  cduld  not  have  testified  with- 
out giving  to  tin-  jury  ilw  f;ii-t~  u|iiin  which  he  based  his 
opinion. 

United  States  Supreme  Court  on  Cigarettes. —  The  Su 
prenie  Court  of  the  United  States  holds  constitutional,  in  the 
case  of  Austin  vs.  the  State  of  Tennessee,  the  act  of  that  state 
making  it  a  misdemeanor  punishable  by  a  fine  of  not  less  than 
$.iO  for  any  person,  firm,  or  corporation  to  sell,  offer  to  sell, 
or  to  bring  into  the  state  for  the  purpose  of  selling,  giving 
away,  or  otherwise  disposing  of.  any  cigarettes,  cigarette  paper, 
or  substitute  for  the  same.  It  first,  however,  insists  that  what- 
ever product  has  from  time  innuemorial  been  recognized  by  cus- 
tom oi-  law  as  a  fit  subject  for  barter  or  sale,  particularly  if  its 
manufacture  has  been  made  the  subject  of  Federal  regulation 
and  taxation,  must  be  recognized  as  a  legitimate  article  of 
commerce,  although  it  may  to  a  certain  extent  be  within  the 
police  power  of  the  states,  and  that  of  this  class  of  cases  is 
tobacco.  It  admits  that  the  effects  of  tobacco  may  be  injur- 
ious to  some,  but  thinks  that  its  extensive  use  over  practically 
the  entire  globe  is  a  remarkable  tribute  to  its  popularity  and 
value.  Anyhow,  it  is  clearly  of  the  opinion  that  tobacco  can 
not  be  classed  with  diseased  cattle  or  meats,  decayed  fruit,  or 
other  articles,  the  use  of  which  is  a  menace  to  the  health  of  the 
entire  commimity.  Cigarettes,  it  goes  on  to  say.  are  but  one 
of  the  numerous  manufactures  of  tobacco,  and  it  can  not  take 
judicial  notice  of  the  fact  that  it  is  more  no.xious  in  this  form 
than  in  anj'  other.  Again,  it  says  that  they  do  not  seem  until 
recently  to  have  attracted  the  attention  of  the  public  as  more 
injurious  than  other  forms  of  tobacco ;  nor.  it  says,  is  it  pre- 
pared to  take  judicial  notice  of  any  special  injury  resulting 
from  their  use  or  to  indorse  the  opinion  of  the  Supreme  Court 
of  Tennessee  that  "they  are  inherently  bad  and  bad  only."  At 
the  same  time,  it  declares  that  it  should  be  shutting  its  eyes 
to  what  is  constantly  passing  before  them  were  it  to  affect  an 
ignorance  of  the  fact  that  a  belief  in  their  deleterious  effects. 


pailj(olarly  upon  young  people,  has  becon.o  very  general,  and 
that  communications  are  coiistantly  finding  their  way  into 
the  pubhc  press  denouncing  their  use  as  fraught  with"  great 
dangei  to  the  youth  of  both  sexes.  And.  without  undertaking 
to  afiirm  or  deny  their  evil  ett'ects.  it  thinks  it  within  the  prov- 
ince of  the  legisiatuie  to  say  how  far  they  may  be  sold,  or  to 
prohibit  their  sale  entirely,  after  they  have  been  taken  from  tlie 
original  i)ackages  or  have  left  the  hands  of  the  importer,  pro- 
vided no  discrimination  be  used  as  against  such  as  are  im- 
ported from  other  states,  and  that  there  be  no  reason  to  doubt 
that  the  act  in  question  is  designed  for  the  protection  of  the 
public  health.  Moreover,  it  holds  that  a  paper  package  of 
:i  inches  in  length  and  1%  inches  in  width,  containing  ten 
ligaiettes.  is  not  an  original  package  protected  by  the  Consti- 
tution of  the  United  States  against  any  interference  by  the 
states  while  in  the  hands  of  the  importer".  Nor,  it  says,  in  the 
course  of  its  opinion,  can  it  deny  to  the  legislature  the  power 
to  impose  restrictions  upon  the  sale  of  noxious  or  poisonous 
drugs,  such  as  opium  and  other  similar  articles,  extremely 
valuable  as  medicines,  but  baneful  to  the  habitual  user. 

Permanency  in  Practice  as  Evidence  of  Qualification.— 
The  Supreme  Court  of  Iowa  holds,  in  the  case  of  State  vs.  Blair. 
that  the  nature  and  extent  of  the  qualifications  required  of 
practitioners  of  medicine  are  primarily  for  the  determination 
of  the  legislature.  Xo  objection  can  be  urged  because  of  their 
severity,  if  appropriate  to  the  profession,  and  attainable  by  rea- 
sonable study  and  application.  They  deprive  no  one  of  the 
right  to  practice  medicine  so  long  as  all  that  is  exacted  is 
that  every  one  who  assumes  to  do  so  shall  be  possessed  of  the 
requisite  knowledge  and  skill,  and  that  this  be  evidenced  by  a 
certificate  of  the  board  designated  by  the  state  to  ascertain  "his 
fitness.  Xor  does  it  consider  unconstitutional  the  provision  of 
the  Iowa  Code  making  one  of  the  ways  in  which  qualification 
might  be  evidenced  prior  to  Jan.  1,  1899,  that  the  phvsician  had 
••been  in  practice  in  this  state  for  five  consecutive  years,  three 
of  which  time  shall  have  been  in  one  locality.''  It  says  that  the 
statute  recognizes  that  actual  experience  in  the  practice  of 
medicine  tends  to  render  the  physician  capable.  Success  there- 
in denotes  the  possession  of  learning  and  skill.  Continuing  in 
the  profession  several  years  in  a  particular  localitv  indicates  a 
degree  of  merit  not  likely  to  be  found  in  a  person  "moving  from 
idace  to  place.  Indeed,  it  declares,  it  is  a  matter  of  general 
observation  that  the  itinerant  doctor,  roving  about,  without  re 
maining  in  one  locality  longer  than  a  few  days  or  weeks,  is 
usually  wanting  in  honesty,  and  too  frequently  "but  a  charlatan 
nr  quack.  Besides,  such  a  professional  residence  affords  the 
opportunity  of  becoming  known  by  neighbors,  and.  if  lacking 
in  capacity  or  character,  obstacles  may  be  interposed  to  the  is'^ 
suance  of  a  certificate:  for  it  must* not  be  overlooked  that 
notwithstanding  continuous  practice  in  one  place,  a  certificate 
ma\-  be  denied,  owing  to  incompetency  or  immoralitv.  In 
practical  operation,  the  law  admits  those  to  practice  who  have 
followed  the  profession  at  one  place  long  enough  to  acquire 
knowledge  through  experience  in  the  profession,  and  to  become 
known,  unless  want  of  capacity  or  good  character  affirmatively 
appears.  Others  must  be  examined  or  present  diplomas.  It 
makes  a  distinction  recognized  in  all  the  affairs  of  life.  And 
if.  within  the  ordinary  experience  of  men.  and  as  a  matter  of 
common  observation,  physicians  of  learning,  skill,  and  char- 
acter are  generally  permanently  located,  and  seldom  change  the 
place  where  their  profession  is  followed,  as  appears  to  be'' true, 
the  court  says  it  can  discover  no  tenable  reason  why  this  cir- 
cumstance might  not  be  treated  hy  the  legislature  as  evidence  of 
qualification  under  the  statute.  In  short,  it  thinks  the  dis- 
tinction of  the  Iowa  Code  in  this  regard  neither  arbitrary  nor 
unreasonable,  but  in  harmony  with  common  knowledge  of  dif- 
ferences which  ordinarily  exist  between  persons  folltTwing  the 
medical  profession  who  have  a  permanent  locus  in  quo.  and 
those  who  do  not.  It  adds  that  it  is  not  unmindful  that  the 
Supreme  Court  of  New  Hampshire,  in  construing  a  somewhat 
similar  statute,  has  held  to  the  contrary,  appearing  to  have 
grounded  its  conclusion  on  the  erroneous  assumption  that  per- 
manency in  the  practice  in  a  locality  furnishes  no  evidence  of 
qualification.  But  this,  it  says  it  has  undertaken  here  to 
demonstrate,  is  not  warranted. 
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Societies 


COMING   MEETINGS. 

Trl-State  Medical  Association  of  the  Carolinas  and  Virginia. 
Riclimond.  Va.,  Feb.  20.  11)01. 

Medical  Society  of  tlie  Missouri  Valley,  Omaha.  Neb.,  March  21, 
1901. 


HiLi.sBORO  County  (Fla.)  Medical  Society. — Dr.  Louis  A. 
Bize.  Tampa,  has  been  elected  president  of  this  Society ;  Dr. 
George  H.  Alltree,  Port  Tampa  City,  vice-president,  and  Dr. 
John  S.  Uelms,  Palmetto,  secretary  and  treasurer. 

Brashear  JIedical  Society. — At  the  annual  meeting  of  this 
Society,  licit!  in  Bardstown  ( Ky. ) .  Dr.  Aloysius  G.  Blincoc  was 
elected  president;  Dr.  William  W.  Ray,  Springfield,  vice-presi- 
dent, and  Dr.  Wiley  Rogers,  Taylovsville.  secretary  and  treas 
urer. 

St.  Joseph  County  find.)  Medical  Society. — At  the  mcit 
ing  of  this  Society,  in  South  Bend,  .January  28,  Dr.  Fred  P. 
I'^astman,  was  elected  president;  Dr.  George  W.  Van  Bcn- 
schoten,  vice-president;  Dr.  Harry  F.  Mitchell,  secretary,  and 
Dr.  Charles  M.  Butterworth,  treasurer,  all  of  South  Bend. 

King  County  (Wash.)  Medical  Society. — The  twelfth  an 
nual  meeting  and  banquet  of  this  Society  was  held  at  Seattle. 
•  Fanuary  21.  The  following  oflicers  were  elected:  Dr.  Caspar 
W.  Sharpies,  president;  Dr.  John  B.  Loughary,  vice-president: 
Dr.  (ieorge  H.  Randell,  secretary,  and  Dr.  Frank  M.  Carroll, 
treasurer,  all  of  Seattle. 

Newport  (R.  I.)  Medical  Society. — The  Society  held  its 
;innual  meeting  January  18.  and  Dr.  Henry  Ecroyd  was  elected 
president;  Dr.  William  S.  Sherman,  vice-president;  Dr.  Mary 
E.  Baldwin,  secretary;  Dr.  Douglas  P.  A.  Jacobv.  treasurer: 
Dr.  Thomas  A.  Kenefiek,  curator;  Dr.  Charles  W.  Stewart,  bac- 
teriologist, and  Dr.  F.  Jerome  Davis,  librarian. 

Utah  County  (Utah)  Medical  Society. — At  the  meeting  of 
this  Society.  January  10.  a  committee  of  three  w-as  appointed 
to  co-operate  with  the  medical  societies  of  Salt  Lake  and  Weber 
counties  in  presenting  the  proper  and  legitimate  information 
to  members  of  the  legislature  concerning  a  law  governing  vac- 
cination and  the  powers  of  the  boards  of  health. 

Savannah  (Ga. )  Medical  Society. — At  the  annual  meet- 
ing of  this  Societ.y.  .January  10.  the  following  officers  were 
elected:  Dr.  John  W.  Daniel,  president;  Dr.  Ralston  Latti- 
more,  vice-president;  Dr.  Ralph  M.  Thomson,  recording  secre- 
tary; Dr.  J.  Lawton  Hiers,  corresponding  secretarv:  Dr.  .T.  L. 
l''arnier,  treasurer,  and  Dr.  William  E.  Fitch,  librarian. 

Fox  River  Valley  Medical  Society. — The  annual  meeting 
of  this  Socictv  was  held  in  Green  Bay,  Wis.,  January  2.  The 
following  olliccrs  were  elected:  Dr.  Abbott  W.  .Slaughter,  Green 
Bay,  president;  Dr.  Alphonse  M.  Kerstcn.  De  Pere  and  Charle- 
D.  Boyd,  Kaiikauna,  vice-presidents:  Dr.  .Tames  S.  Reeve, 
.\pplet(m,  secretary  and  treasurer,  and  Dr.  Herbert  B.  Tanner, 
Kaukauna.  censor. 

Blair  County  (Pa.)  Medical  Society. — This  Society  met 
for  its  annual  dinner  at  Altoona,  .January  24,  and  elected  the 
following  officers:  Dr.  Samuel  P.  Glover,  president:  Drs.  On- 
ir.  Shaffer  and  Robert  J.  Hillis,  vice-presidents:  Dr.  J.  Wesley 
Kowe,  recording  secretary;  Dr.  Mary  Irwin  Tliompson.  cor- 
responding secretary  and  rejiorter,  ami  Dr.  William  S.  Ross, 
treasurer,  all  of  Altoona. 

.\,SS0CIATED  PhYSICIAN.S  OE  LoN(;  l.SLANl)  (X.  Y. ) — The 
tliird  annual  meeting  of  this  Association  was  held  in  Brooklyn, 
.lanuary  2G.  The  following  officers  were  elected:  Dr.  William 
B.  Gibson,  Huntington,  president:  Drs.  Calvin  F.  Barber. 
Brooklyn,  James  S.  Cooley,  Glen  Cove,  and  William  H.  Ross. 
Brentwood,  vice-presidents:  Dr.  .James  C.  Hancock,  Brooklyn, 
secretary,  and  Dr.  John  P.  Heyen.  Xorthport,  treasurer. 

Jackson  County  (Jlich.)  Medical  Society. — This  Society 
completed  its  organization  at  .Jackson.  .January  24,  by  ado])t- 
ing  a  constitution  and  by-laws  in  conformity  with  the  "Code  of 
Kthics  of  The  American  Medical  A.ssociation,"  and  electing 
the  following  oflicers:  Dr.  Albert  K.  Bulson,  president;  Dr. 
Martha  C.  Strong,  vice-president;  Dr.  A.  H.  Wilton,  secretary, 
and  Dr.  Frederick  W.  Rogers,  treasurer,  all  of  .Jackson. 

Denver  and  Arapahoe  Medical  Society. — At  the  annual 
meeting  held  in  Denver,  Colo.,  .January  8,  the  following  officers 
were  elected:  Dr.  Horace  G.  Wetherill,  president;  Henry  Sew- 
all,  vice-president;  Dr.  Walter  Ilolden.  secretary:  Dr.  George 
H.  Stover,  financial  secretary;  Dr.  Edwin  J.  Rothwoll.  treas- 
urer, and  Drs.  Edgar  P.  Hcrshey,  Walter  A.  Javne,  Edward 


.iackson,  Josiah  N.  Hall,  and  Leonard  Freeman,  board  of  ciii 
sors,  all  of  Denver. 

Southwestern  Medical  Association  of  Texas,  New- 
Mexico,  Arizona  and  JIexico, — This  Association  mei  at 
El  Paso,  Texas,  January  23.  for  organization,  and  elected  Di-. 
Charles  T.  Race,  El  P;iso,  Texas,  president;  Drs.  Samuel  D. 
Swopc.  Dcniing,  N.  M.,  T.  H.  Swayne.  Chihuahua.  Mexico,  and 
Hiram  W.  Fenncr,  Tucson,  Ariz.,  vice-presidents;  Dr.  John  .J. 
Gilbride,  El  Paso,  Texas,  secretary,  and  Dr.  Stephen  T.  Turner, 
VA  Paso,  Texas,  treasurer. 

Rensselaer  County  Medical  Association. — The  members 
of  the  Second  District  Branch  of  the  New  York  State  Medical 
.Association.  43  in  number,  met  in  Troy,  January  10,  and  or- 
g;inized  the  Rensselaer  County  Medical  Association,  adopted 
by-laws  and  elected  the  following  officers:  Dr,  Charles  S,  Allen. 
Rensselaer,  president;  Dr.  Matthew  B.  Hutton,  of  Valley  Falls, 
vice-president,  and  Dr.  Frederick  F.  A.  Smith.  Troy,  secretary 
;uid  treasurer. 

Orleans  Parish  (La.)  Medical  Society. — At  the  meeting 
of  this  Society,  held  January  26,  Dr.  E.  Denegre  Martin,  New 
Orleans,  read  a  paper  on  spinal  anesthesia,  in  which  he  ad- 
vocated the  theory  that  disturbance  of  the  cerebrospinal  lluiil 
causes  the  unpleasant  after-effects  of  this  mode  of  anesthesia 
and  suggested  the  use  of  small  quantities  of  more  concentrated 
solutions — i  minims  of  a  o  per  cent,  solution — as  likely  to 
catisc  the  minimum  of  such  disturbance. 

Medical  Society  of  City  Hospital  Alumni.  St.  lyouis 
(Mo.). — At  the  annual  meeting  of  this  Society,  held  December 
20,  the  following  officers  were  elected  for  the  ensuing  .year:  Dr. 
Norvelle  Wallace  Sharpe,  president:  Dr.  Francis  L.  Reder. 
vice-president;  Dr.  John  Green.  Jr.,  secretary,  and  Dr.  Hora<e 
W.  Soper.  treasurer.  At  a  special  meeting,  held  .Januar.v  31. 
Mr.  (Charles  F.  Longfellow,  superintendent  of  public  buildings, 
exhibited  the  plans  for  the  buildings  of  the  new  city  hospital. 

Westchester  County  (N.  Y.  )  Medical  Association. — The 
members  of  the  Fifth  District  Branch  of  the  New  York  State 
Medical  Association,  residing  in  Westchester  County,  met  for 
organization  at  Portchester,  January  22,  The  meeting  was 
called  to  order  by  Dr.  Frederick  Holme  Wiggin,  New  York 
City,  who  explained  the  plan  of  organization  of,  and  also  called 
attention  to  the  b.y-laws  of,  tlie  state  association  regulating  the 
organization  and  government  of  the  county  associations.  After 
some  remarks  on  the  same  subject,  bj'  Dr.  John  A.  W.yeth,  New 
York  City,  president  of  the  state  association,  and  by  Dr.  Parker 
S.yms,  president  of  the  New  York  County  Association,  Dr.  Ed- 
ward F.  Brush,  Mount  Vernon,  was  elected  temporary  chair- 
man. The  following  officers  were  then  elected  for  the  ensuing 
year:  Dr.  Norton  J.  Sands,  Portchester,  president;  Dr.  .T. 
Lindsay  Porteous.  Yonkcrs.  vice-president,  and  Dr.  Donald  D.  T. 
MacPhail.  Purdy  Station,  secretary  and  treasurer.  Dr.  Edward 
F.  Brush.  Mount  \"crnon,  was  elected  Fellow  of  the  State  As 
sociation  :is  delegate  to  The  American  Medical  Association. 
and  Dr.  H.  Eugene  Smith.  Mount  Vernon,  alternate  fellow  and 
delegats. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

Mi-itiiifi  held  .hinuarij  7. 

Wounds  of  Venous  Sinuses  of  the  Brain. 

Dh.  Henry  K.  Wharton  delivered  the  annua!  address,  on  thi~ 
subject,  based  on  examinations  of  70  cases:  his  personal  expcri 
cnces  had  been  limited  to  .5  cases. 

He  cited  the  case  of  a  boy  12  years  old,  who  had  been  struck 
on  the  occipital  bone,  a  depressed  fracture  resulting  without 
an.y  marked  immediate  symptoms,  though  they  appeared  the 
following  day,  .justifying  an  operation,  which  revealed  that  tlu' 
sinus  in  this  region  had  been  injured,  as  profuse  hemorrhagi' 
ocoirred.     Death  subsequently  followed. 

In  a  second  patient,  22  years  of  age.  who  had  sustained  :i 
depressed  fracture  of  the  occipital  bone,  this  w'as  elevated,  tcr 
minating  in  recovery. 

.Another  ease  was  caused  by  a  compound  depressed  fracture 
of  the  ri.ght  parietal  bone,  and  at  the  operation  very  profuse 
hemorrhage  occurred;    recovery  followed. 

A  fourth  patient  had  sustained  a  fall,  striking  on  the  head, 
but  without  an.y  immediate  s.ymptoms,  as  he  was  afterward  able 
to  get  up  and  walk  into  the  house.  Next  day  symptoms  nf 
compression  appeared  and  he  became  partiall.y  paral.yzed  on  tin' 
left  side.  On  the  right  parietal  bone  \vas  found  a  hematoma, 
and  at  the  time  it  was  not  belieyed  that  a  fracture  of  the  bon^> 
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lnul   oceune<l.      An    opeiaticui    \\a>    ilcmc,    tlir    licinnnliage    con- 
trolled by  gauze  packing,  and  llic  palicnt  ix-covcied. 

A  male  of  18  years,  who  had  been  struck  on  (he  head  by  a 
Imcket.  afforded  the  fifth  case.  He  sustained  a  depressed  frac- 
ture of  the  right  parietal  bone,  and  on  removing  the  fragments 
of  bone  there  was  severe  hemorrhage,  controlled  by  gauze  pack- 
ing;  recovery  followed. 

Summarizing  the  results  obtained  in  the  treatment,  as  shown 
liy  the  literature  on  the  subject,  it  might  be  said  that  wounds 
nf  the  venous  sinuses  of  the  brain  are  of  infrequent  occurrence  on 
^Hcount  of  the  protection  afforded.  In  the  70  cases  recorded 
the  superior  longitudinal  sinus  was  most  frequently  injured, 
the  lateral  next,  then  the  straight,  and  lastly  the  cavernous 
-inus.  Of  the  70  recovery  occurred  in  "25  per  cent.  In  some 
instances  hemorrhage  resulting  from  the  injury  of  these  sinuses 
was  l)eneticial,  as  pressure  symptoms  might  be  thus  prevented. 
Wounds  of  these  sinuses  generally  result  from  direct  violence, 
n>  gunshot  wounds,  injuries  during  childbirth,  etc.  Some  of 
(he  older  writers  did  not  regard  the  prognosis  as  dangerous. 
I  ntraeranial  hemorrhage  was  present  in  26  per  cent,  of  the 
above  70  eases.  If  hemorrhage  does  not  occur  it  may  give 
rise  to  a  blood  clot,  causing  compression.  Air  embolism  was  the 
cause  of  death  following  an  operation  in  two  instances.  A 
thrombus  may  occur  at  the  site  of  injury. 

The  symptoms  of  wounds  in  these  sinuses  are  not  always 
prominent.  Those  present  were  generally  found  to  be  due  to 
pressure  or  were  symptoms  resembling  those  of  apople.xy.  If 
the  pia  be  torn  the  blood  will  accumulate  under  the  dura  mater. 
Unconsciousness  is  not  generally  present. 

-As  to  th»  diagno>is,  simietimes  the  charac(er  of  (lie  blood  may 
determine  it.  especiallv  when  attended  by  injtiry  in  the  region 
of  one  of  the  sinuses  and  when  attended  by  symptoms  of  com- 
piession. 

The  treatment  varies.  In  depressed  fraetuies  trephining 
should  be  done  and  the  bone  removed.  To  control  hemorrhage 
different  methods  have  been  tried.  The  best  is  by  gauze  pack- 
ing. Others  have  used  the  lateral  suture  method,  some  the 
ligature  and  Dr.  W.  J.  Taylor  once  applied  hemostatic  forceps, 
controlling  the  hemorrhage.  The  gauze  may  contain  iodoform 
or  simply  be  sterilized.  The  strips  should  be  about  two  inches 
in  width  and  should  remain  in  position  from  three  to  six  days. 
The  very  greatest  care  should  be  used  to  pre\ent  sepsis. 

Dr.  0.  H.  AxLis  stated  that  the  diagnosis  is  uncertain.  In 
>ome  eases  he  had  seen  prominent  symptoms  had  not  been 
present.  In  one  of  severe  injury  of  the  head  he  had  at  the 
autopsy  noticed  thousands  of  minute  hemorrhages.  In  injuries 
of  the  head  he  considers  it  best  to  shave  the  entire  head  so  the 
jiarts  can  be  better  examined. 

Dr.  W.  (t.  Porter  reporte<l  seeing  one  case  of  wound  of  the 
longitudinal  sinus  resulting  from  a  lutncture  of  a  hay-rake. 
and  had  been  astonished  at  the  amount  of  gauze  that  could  be 
inserted  without  causing  ]iressure  symptoms  in  sinus  injuries. 

Dr.  R.  H.  H.\rte  had  l>eeu  ccinvinced  that  these  wounds  were 
rare,  but  in  these  he  would  not  include  such  injuries  as  a  severe 
crush  of  the  skull,  as  in  railroad  injuries.  In  20  cases  of  frac- 
ture of  the  skull,  which  he  had  seen  within  the  past  three 
months,  there  had  been  no  wound  of  the  sinuses,  and  of  114  of 
fracture  of  bones  of  the  skull  there  had  been  but  1,  and  that 
a  pin-point  puncture.  As  to  suturing  large  veins,  he  believes 
it  often  saves  life,  anil  in  one  instance  he  sutured  a  wound  of 
the  jugular  vein  with  success. 

Dr.  W.  L.  Rodman  had  been  surprised  at  the  infrequency  of 
wounds  of  the  sinuses  of  the  brain,  since  fractures  in  this  regioii 
are  so  common.  He  had  only  seen  2  such  cases.  He  believes 
that  pyemia  is  a  frequent  cause  of  death  in  these  injuries,  and 
urged  early  operation.  For  controlling  hemorrhage  he  con- 
sidered gauze  packing  the  best,  but  he  had  in  one  instance  used 
the  lateral  ligature. 

Dr,  Thomas  R.  Neilson  had  seen  .3  cases  of  injuries  of  the 
venous  sinuses  of  the  brain.  2  of  the  lateral  and  1  of  the  in- 
ferior longitudinal  sinus.     He  had  used  the  gauze  packing. 

Dr.  W,  J.  Taylor  had  seen  two  of  the  patients  reported 
by  Dr.  Wharton.  In  one.  when  one  of  the  small  spicules 
of  bone  was  removed  there  was  a  sudden  gush  of  blood.  He 
lielieves  that  a  sudden  loss  of  blood  from  the  brain  is  a  more 


serious  matter  than  the  .same  amount  of  blood  from  some  othi'r 
portion  of  the  body. 

Dr.  R.  G.  Leconte  did  not  understand  why  hemoirhage  from 
the  vein  in  this  region  should  be  so  fatal.  If  it  were  arterial 
blood,  then  it  might  be  a  different  matter. 

Dr.  G.  G.  Davis  thought  that  probably  injuries  of  the  sinuses 
of  the  brain  occur  more  frequently  than  one  might  think,  as 
reported  by  the  previous  speakers.  As  to  hemorrhage  in  head 
injuries,  it  might  easil.v  occur  from  the  middle  meningeal 
artery.  In  other  eases  it  might  be  from  the  pia  mater,  giving 
rise  to  subdural  hemorrhage,  and  either  might  cause  pressure 
symptoms.  In  one  instance  he  had  treated  what  he  believed  to 
be  a  wound  of  the  cavernous  sinus  resulting  from  a  fall,  the  |)a 
tient  striking  on  the  frontal  bone.  The  wound  was  jiacked  witli 
gauze  and  the  man  recovered. 

Dr.  ue  Forest  \\'iLLARn  had  seen  3  eases  of  wounds  of  the 
venous  sinuses  of  the  brain.  2  of  which  were  injuries  of  the 
superior  longitudinal,  and  1  of  the  lateral  sinus.  He  is  in- 
clined to  the  belief  that  hemorrhage  from  the  brain  is  not  sucli 
a  verv  serious  matter. 


PHILADELPHIA  PATHOLOGICAL  SOCIETY. 

Mcetiny  held  ■January  II). 

President.  Dr.  F.  A.  Packard,  in  the  chair. 

Dr.  Joseph   McFari^axd  presented  a   specimen  of  •■Epithe- 
lioma of  the  iloutli  and  Skin  of  a  White  Catfish."  also  a  ■(asi 
of  Thrombosis  of  all  Four  Chambers  of  the  Heart." 
Hourglass  Contraction  of  Stomach. 

Dr.  Ida  Richard.sox  and  .J.  D.  Steele  exhibited  an  hour- 
glass contraction  of  the  stomach. 

Dr.  .Jo.sepii  McFarland  stated  that  he  had  seen  two  casi- 
.of  this  condition,  usually  considered  to  be  of  congenital  origiii. 

Dr.  F.  a.  Packard  had  also  seen  a  .similar  ease  to  that  pic 
sented,  also  undoubtedly  of  congenital  origin. 

Dr.  David  Riesmax  thought  that,  as  the  stomach  is  simiily 
a  tube  formed  from  the  hypoblastic  tissue,  an  examination  of 
the  tissues  might  tell  whether  it  had  the  characteristics  of  the 
lK)wel,  or  whether  the  glandular  structures  of  the  normal 
stomach  were  present. 

Dr.  Steele  said  that  most  writers  are  of  the  opinion  that 
~uch  conditions  arise  from  a  sear  causing  contraction. 

Nerve-Fibers  in  the  Pia  and  Cord  Regeneration. 

Drs.  F.  X.  Dercum  and  William  G.  Spiller  read  a  paper 
on  this  subject.  Dr.  Spiller  said  that  the  existence  of  medul- 
lated  nerve-fibers  in  the  spinal  cord  is  a  very  rare  condition. 
In  the  instance  reported  they  had  been  found  in  the  pia.  Then' 
had  been  no  degeneration  in  the  posterior  roots,  and  the- 
columns  of  Goll  had  been  only  slightl.y  degenerated.  From  tlie 
existence  of  many  nuclei  along  the  outer  layers  the  sheatli  of 
Schwann  might  also  have  been  present.  ,In  this  ease  there  had 
been  no  evidences  of  restoration  of  function  in  the  spinal  cord. 

Dr.  D.  J.  McCarthy  stated  that  in  a  case  of  adiposa  dolorosa 
examined  there  had  been  no  regeneration  in  the  cord. 
Aspergillus  in  Urine. 

Dr.  L.  Xapoleox.  Boston,  read  a  paper  entitled  '"Cultivation 
of  the  Aspergillus  in  Urine."  At  the  Philadelphia  Hospital 
he  had  frequently  met  with  this  micro-organism,  and  had  cul 
tivated  it  on  diabetic  urine.  Aspergillus  grown  on  urine  had 
never  produced  an  alkaline  reaction,  but  on  sterile  acid  diabetic- 
urine  it  had  become  alkaline  on  the  sixth  day. 
Diagnosis  of  Babies. 

Drs.  il.  P.  Ravenel  and  D.  .7.  JIcCarthy  read  a  paper  vn 
titled  ''The  Rapid  Diagnosis  of  Rabies."  a  continuation  of  the 
communication  presented  last  Jtine.  Formerly,  in  makin,<!  a 
diagnosis  of  this  condition,  from  two  to  four  weeks  were  re- 
quired. His  method  of  preparing  the  specimens  is  to  fix  the 
tissues  in  10  per  cent,  formalin,  and  afterward  harden  them  in 
absolute  alcohol  for  twelve  hours,  then  carrying  them  through 
chloroform,  imbedded  in  paraffin  and  stained  with  Weigci-I- 
methylene  blue,  or  with  eosin  and  hematoxylin.  He  has  ex- 
amined 28  cases  of  rabies  occurring  in  dogs,  horses  and  other 
lower  animals,  and  in  19  out  of  21  he  has  been  able  to  find  the 
rabid  tubercle  as  well  as  the  chromatolvsis  heretofore  described. 
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Tlie  speaker  dotailed  a  case  of  a  girl  8  years  of  age,  who  luul 
been  bitten  on  the  ear  by  a  doj?  supposed  to  be  mad.  six  weeks 
previous  to  the  onset  of  the  symptoms.  The  wound  had  been 
cauterized  by  nitrate  of  silver  and  had  healed  promptly.  Uii 
the  appearance  of  the  first  manifestations  the  child  complaimd 
of  distress  when  her  face  was  cleansed  with  a  dampened  towel. 
On  attempting  to  swallow  water,  spasm  of  the  muscles  of  the 
throat  occurred.  Later,  fever  develojied.  as  did  convulsive 
seizures,  some  of  which  were  followed  by  periods  of  unconscious- 
luss.  and  finally  death.  At  the  autopsy  minute  hemorrhages 
of  the  brain  were  found,  and  some  of  the  uuiterial  inoculated 
into  rabbits  and  carried  throuu'h  four  generations  produced  the 
disease.  Cultures  were  repeatedly  made  but  always  remained 
sterile,  proving  that  the  micro-organism  of  this  disease  is  ditVer 
cut  frcmi  that  of  any  other  type. 

Dk.  F.  Ku.\u.ss  detailed  the  clinical  history  of  this  case. 
The  child  had  never  bwn  informed  that  the  bite  of  the  dog  bad 
anything  to  do  with  her  disease.  The  spasm  of  her  throat 
was  most  intense,  and  the  tempi  rature  ranged  from  100  to  lo:i. 
The  condition  conformed  in  all  its  >yiiip1oiiis  to  tluisi^  detailed 
by  Osier. 

Bronchial  Cyst. 

Dii.  W.  M.  I..  Coei.i-N-  reported  a  case  of  this  condition  in  a 
patient  of  36  years.  It  was  operated  on  by  Dr.  W.  W.  Keen. 
Beginning  three  years  ago.  within  eight  months  it  had  grown 
as  large  as  an  almond,  and  subsequently  becoming  painful  tlie 
operation  was  decided  on.  The  cyst  was  lined  by  epitheliiun 
resembling  that  of  the  pharyngeal  mucosa  and  tonsils. 
Infarcts  from  Enterocolitis. 

Di:.  \\1LLI.\M  Pepper  presented  specimens  of  the  liver,  kid 
iK-ys  and  spleen  from  a  case  of  enterocolitis  occurring  in  a 
child  of  three  months  of  age.  The  liver  showed  a  marked  de- 
gree of  fatty  degeneration,  and  the  kidneys  exhibited  a  large 
number  of  heniorrhagic  infarcts. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Rcijnlfir  MrtliiKi  IkIiI  .Imiuiuii  ,.'.'^ 
Aneurysm  of  Innominate  and  Aorta.  Insertion  of  Silver 
Wire.  Recovery. 
Ult.  Leoxaki)  Freem.\N  exhibited  a  patient  who  sullered  from 
aneurysm  of  the  innominate  artery  with  involvement  of  the 
arch  of  the  aorta.  When  the  patient  came  under  Dr.  Free 
man's  observation,  the  right  clavicle  was  dislocated  from  pres 
sure  of  the  aneurysm,  the  sternum  was  eroded,  there  was 
dyspnea  due  to  pressure  on  the  trachea,  eye  symptoms  were 
|)resent  and  aphonia.  The  administration  of  potassium  iodid 
and  the  injection  of  gelatin  were  tried  without  effect.  The 
aneurysm  increased  in  size  and  all  the  symptoms  became  ag 
gravated.  in  August.  1900.  five  feet  of  silver  wire  was  intro 
duecd  on  an  insulated  needle,  the  negative  pole  of  battery  at 
tached  and  7.5  milliamperes  of  electricity  used  for  half  an  hour. 
The  needle  was  then  removed.  The  improvement  was  slow,  but 
steady.  Only  a  slight  heaving  remains  and  the  tumor  is  im 
perceptible.  All  the  symptoms  improved  correspondingly.  The 
voice  leturned:  no  dyspnea.  Dr.  Freeman  reported  a  similai- 
case  in  a  man  of  .50  years  of  age.  There  -was  profuse  hemm 
rhage  on  introducing  the  needle,  which  was  cheeked  as  soon  ;.- 
the  electric  cinrent  was  tuined  on. 

Dr.  .Iohx  S.  Miller  in  discussing  the  subject  said  thai 
(herapeutics  has  contributed  very  little  to  the  cure  of  aneiiry-iii. 
and  we  still  look  to  surgery  for  its  relief.  Several  years  ago  In- 
ligated  the  common  carotid  and  subclavian  arteries  for  an 
eurysm  of  the  innominate  artery  involving  the  arch  of  the 
aorta.  The  patient  improved  considerably,  but  died  sixty  days 
later,  from  rupture  of  the  sac.  The  needle  should  be  short, 
to  facilitate  the  easy  and  prompt  introduction  of  the  wire.  It 
should  be  directed  away  from  the  heart,  so  that  the  wire  or  its 
kinks  may  not  enter  the  semilunar  valves.  If  fifteen  to  twenty 
feet  of  wire  can  be  introduced,  it  is  all  the  better.  He  suggested 
that  while  the  current  is  on  the  conunon  carotid  artery  be 
compressed  with  a  view  to-  preventing  the  migration  of  any 
cnagulum  that  might  possibly  become  detached  from  the  wire 
during  its  introduction. 


Symposium  on  Recent  Epidemic  of  Influenza. 
1)11.  \\ .  C.  Mitchell,  in  speaking  of  the  bacteriology  of  in- 
liucnza.  dwelt  on  the  impoitance  of  making  bacteriologic  ex- 
aminations by  which  the  advent  of  an  epidemic  may  be  pre- 
dicted with  ceitainty  and  the  proper  prophylactic  measures 
adopted,  lie  remarked  that  the  bacteriologists  of  the  Chicago 
Board  of  Health  predicted  an  epidemic  of  influenza  as  early  as 
November  last,  and  then  mentioned  the  tenacity  with  which  the 
bacteria  of  PfeitVei-  hold  to  the  patient.  He  found  the  bac- 
teria in  189S  in  a  patient  who  had  influenza  in  1895. 

Dr.  W.  N.  Beyzs,  in  speaking  of  the  pathology  of  influenza. 
dwelt  on  the  fact  that  in  sporadic  cases  the  mortality  is  greater 
than  in  epidemic  eases. 

Dr.  (i.  E.  Tyler  believes  in  the  contagiousness  of  the  disease. 
The  first  case  occurring  in  a  family  should  be  isolated,  and 
the  <Iiscliarges  disinfected.  Sudden  chilling  and  public  as 
semblies  should  be  avoided  during  epidemic. 

Dr.  C.  B.  Van  Zant  had  observed,  during  the  recent  epidemic, 
cases  simulating  appendicitis  and  peritonitis.  In  one  the 
rectum  was  involved  and  he  noticed  swelling  of  the  lymphatii- 
glands,  while  in  another  there  was  dysphagia  out  of  proportion 
to  slight  involvement  of  the  pharynx. 

Dr.  a.  Zederbaum  considered  the  recent  epidemic  as  mild 
compared  with  that  of  1S80.  He  had  observed  a  tendency  to 
ear  complications,  and  two  cases  in  the  same  family  were  com- 
plicated with  mastoiditis,  and  in  one  both  mastoids  had  to  be 
drained.  His  youngest  patient  was  0  months  old.  and  the 
oldest  78  years. 

Dr.  V.  D.  Spivak  had  noticed  a  peculiar  yellowish  hue  of  the 
sclera  in  almost  all  of  his  patients,  and  in  one  the  jaundice  was 
iniiversal.  He  mentioned  the  extraordinary  loss  of  weight  in 
all  cases,  and  reported  a  case  which  during  convalescence  de 
veloped  grave  gastrointestinal  sequelse. 

Dr.  H.  B.  Whitney  had  administered  10  grains  of  qiiinin 
daily  to  all  his  patients.  For  the  headache  he  gave  phenacetiu 
and  caflein  every  hour,  and  codein  for  tlie  pain;  also  strychnin 
freely.  He  has  had  but  two  eomplicntions  in  over  oin'  hiiiidied 
treated. 

Dr.  Willi.\.\i  H.  Bergtold  said  he  had  never  used  quiniii. 
He  considers  the  administration  of  a  coal-tar  preparation  with 
salicylic  acid  almost  specific,  and  prescribes  phenacetiu  with 
salophen.  The  dose  of  salophcn  should  be  from  2.5  to  4.5  grains. 
He  believes  we  will  have,  in  the  near  future,  an  antitoxin  serum 
for  influenza.  In  the  infectious  types  of  influenza  he  uses 
('rede's  ointment. 

Dr.  J.  W.  Hall  dwelt  on  the  umertaiiity  of  prognosis  in  in 
fluenza  complicated  with  pneumonia. 

Dr.  .T.  T.  E.SKRiiKiE  divided  the  nervous  symptoms  into  tlinsc 
cicciirriiiir  at  the  onset  of  the  disease,  accompanying  it.  and  the 
s(i|iirl;i'.  lie  cnnsiders  the  nervous  phenomena  as  a  disease. 
ii(  1  ~yiii|itiiiii.  In  one  patient  the  disease  was  ushered  in  with 
dcliiiiim  and  death  followed  the  next  day.  In  another,  optic 
luinitis  developed  early.     Ncuiasthenia  is  a  frequent  seqinda. 

Dr.  B.  Oetti.nger  reported  a  case  of  influenza  complicated  by 
abscess  in  the  antrum. 

Dr.  R.  Levy  eorroboratfd  the  statement  of  Dr.  Zeilcrbaum 
with  reference  to  the  piH-vailing  complication  of  ear  troubles. 

Dr.  M.  Bl.\CK'  had  several  cases  of  middle  ear  complication 
and  advises  early  puncture  of  the  drum.  He  u.sed  leeching  with 
considerable  advantage. 

Dr.  T.  .1.  Gallagher  decried  the  use  of  the  nasal  douches 
which  irive  directions  to  hold  the  head  backward  and  to  close  one 
ni>stril.  for  the  use  of  this  douche  has  caused  many  middlerar 
iiilhiiiiinatioiis. 


DETROIT  MEDICAL  SOCIETY. 

Mcelhui  hcJd  Jnii.  in. 
Surg-ery  of  Purulent  Otitis  Media. 
Dr.  Emil  .XjinERG  gave  a  .short  sketch  on  this  topic  with  a 
demonstration  of  prepared  specimens.  He  said  that  a  paracen- 
tesis, as  such,  is  praeticnlly  harmless,  and  that  danger  accom- 
panies only  a  delay.  The  curative  value  of  the  incision  and 
the  prophylactic  were  considered.  .\n  early  paracentesis  is 
especially   indicated    in    otitis   after   influenza.     The   necessity 
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uf  timely  i.'nioval  of  ;i  polypus  is  obvious.  Diseased  ossicles 
should  be  lemovt'd  in  older  to  get  rid  of  a  focus  of  infection, 
and  also  to  make  the  epitympanic  space  more  accessible  to 
treatment.  He  pointed  out  that  we  frequently  find  general 
practitioneis,  and  quite  a  number  of  oculists,  speaking  with 
a  feeling  composed  of  fear,  impatience  and  disgust  of  tlie 
treatment  of  diseases  of  the  ear.  The  teaching  on  ear  diseases 
in  general  seems  not  to  be  carried  out  with  the  necessary 
thoroughness,  and  it  is  to  be  regretted  that  the  combination. 
(iiulist  and  aurist,  is  still  upheld  in  many  parts  of  the  country. 
\\\'  should  prefer  to  be  without  the  expression,  "the  personal 
cqiuition  of  the  surgeon."  This  term  is  intended  to  excuse  the 
non-interference  in  cases  requiring  interference,  if  the  physi- 
cian is  unable  to  take  a  hand.  Nothing  is  more  dangerous 
than  an  excuse  based  on  hypothetic  and  unscientific  reasons 
under  so  plain  and  simple  circumstances.  He  described  the 
various  operations  and  showed  a  large  number  of  prepared 
specimens  illustrating  the  anatomy  of  the  car.  the  mastoid 
and  the  radical  operation. 

Non-Operative  Treatment  of  Ear. 
Dr.  Eugene  V.  Riker  also  read  a  paper,  saying:  One  of 
the  first  things  demanded  of  the  physician  by  a  person  suffer- 
ing from  acute  inflammation  of  the  middle  ear  is  relief  from 
pain.  If  seen  at  the  commencement,  the  patient  should  be  put 
to  bed,  a  saline  cathartic  administered,  and  dry  heat  applied. 
Avoid  all  kinds  of  oils,  aqueous  solutions  and  moist  heat. 
Some  recommend  solutions  of  cocain.  atrophin.  and  morphin. 
alone  or  in  combination,  but  I  cannot  see  how  they  can  be  ab- 
sorbed when  the  drum  is  intact,  for  I  have  never  been  able  to 
render  a  non-perforated  drum  insensible,  even  when  there  was 
marked  inflammation  present,  by  the  use  of  the  strongest  solu- 
tion of  cocain.  If  the  alkaloids  arc  not  absorbed  the  relief,  if 
any,  is  due  to  the  heat,  which  is  far  better  supplied  dry,  for 
when  water  is  poured  into  the  ear  and  allowed  to  run  out  im- 
mediately, some  is  sure  to  remain  in  a  depression  in  front  of  the 
drum  and  thus  act  as  a  poultice,  which  would  favor  the  break- 
ing down  of  tissue  in  rupture  of  the  drum.  Opium,  in  my 
mind,  should  seldom  be  used,  for  it  is  not  possible  at  the  outset 
to  tell  the  nature  of  the  infection,  and  in  case  of  mastoid  in- 
volvement it  might  mask  the  symptoms  until  it  was  too  late  for 
successful    operative    interference. 
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AMERICAN. 

1.  Mammary  Tumors. — The  special  point  of  Slirady - 
paper  is  the  importance  of  the  early  diagnosis  of  malignant  di.- 
cases  of  the  breast.  All  cases  of  breast  tumors  should  be  sus 
lieeted.  Xo  growths  in  this  region  can  be  trusted.  Fully  90 
per  cent,  of  breast  ttunors  in  older  women  are  malignant,  and 
the  remaining  10  per  cent,  very  objectionable.  The  safe  side, 
then,  is  the  removal  of  all  growths,  whether  in  the  voung  <n 
in  the  old. 

1.   See  abstract  ill  Tut;  .Ioukxal  of  I'cljnuu  y  1.  p.  :U3. 

:i.  Gout. — Haig  details  his  well-known  thttirics  as  to  the 
causation  of  gout.  He  thinks  it  is  due  to  poisoning  by  flesh, 
tea.  etc.,  or  some  substances  which  introduce  uric  acid  into  the 
body  in  large  quantities,  where  it  may  remain  and  also  prevent 
the  excretion  of  the  naturally  formed  uric  acid.  In  this  sat 
mated  condition  the  fibrous  tssues  may  be  irritated,  priiduciiiij 
uout  or  rheumatism:  the  capillaries  may  be  disturbed,  causiii-.; 
a  group  of  circulation  diseases,  uric  acid  headache,  epilepsy . 
insanity,  anemia.  Bright's  disease,  etc.  All  the  diseases  pro 
iltieed  by  uric  acid  -fall  into  these  two  groups,  the  local  ami 
circulation  groups,  of  which  the  latter  is  far  more  extensive 
The  indications  for  treatment  are  to  cut  off  the  poisons  so  tlini 
the  introduction  shall  cease,  and  to  provide  for  elimination.  He 
thinks  that  altering  the  diet  alone  sometimes  produces  jm 
lirovcnient.  but  the  main  point  is  to  get  substances  which  in- 
1  rease  the  solubility  of  uric  acid  in  the  blood.  The  action  of 
the  salicylates  in  the  circulation  arc  given,  cases  pointed  oui 
and  the  dietetic  rules  which  should  tend  to  impro\ement  of  the 
conditions. 

4.  Nasal  Polypi. — Wright  argues  that  the  so-called  nasal 
polypi  are  not  myxomatous,  as  so  commonly  held,  but  simply 
edematous  infiltratiotis,  and  that  the  recognition  of  this  fad 
is  a  necessary  preliminary  (o  understanding  the  non-nasal  mor- 
bid processes. 

(i.  Surgery  of  the  Stomach. — lloiiniiin 's  paper  is  a  review 
of  the  conditions  of  the  stomach  requiring  operation  and  tiic 
measures  that  have  been  devised  for  their  relief. 

7.  Llg'ature  of  the  Innominate. — Delaup  reports  another 
case  of  ligature  of  the  innominate  artery  for  high  innominate, 
carotid  and  subclavian  aneurysm,  followed  by  simultaneous 
double  ligature  of  the  common  carotid  and  vertebral  arteries  at 
a  subsequent  operation.  Death  occurred  after  the  second  op- 
eration, from  exhaustion,  twenty-one  days  after  the  first.     The 
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aiithoi-  reviews  the-  literature  and  gives  a  tabulated  list  of  cases. 
Of  the  four  sueecssful  ones,  only  one  approached  being  a  com- 
plete cure,  and  the  patient  died  from  hemorrhage  from  an- 
eurysm ten  years  after  the  operation.  He  thinks  that  in  the 
future,  with  modern  aseptic  methods,  a  better  record  will  be 
made,  as  the  operation  is  justifiable  and  advisable  under  cer- 
tain circumstances. 

S.   See  abstract  on  ]>  402. 

!l.  Gonorrhea. — Cabot's  ]ilan  of  treating  gonorrhea  with 
aigonin  is  to  begin  within  twelve  or  thirty-six  hours  after  the 
first  signs  of  anterior  urethritis  with  no  old  deep  trouble.  He 
lirst  takes  a  specimen  of  the  discharge  for  microscopic  ex- 
amination, then  the  patient  passes  urine,  after  which  the 
urethra  is  washed  out  with  hot  water.  Then  twice  a  day  a 
10  per  cent,  solution  of  argonin,  freshly  made,  is  introduced 
by  Ultzman's  deep  injeetion  syringe,  or  better  still,  by  a  rubber 
Imlb  holding  about  (i  drams.  The  bulb  should  have  a  rubber 
lip  about  two  inches  long,  and  be  such  as  are  sold  under  the 
jiame  of  ulcer  syringes.  The  solution  is  introduced  hot.  and 
kept  in  the  front  virethra  by  pressing  the  lips  of  the  meatus 
together  as  the  point  of  the  bulb  is  withdrawn.  Then  an  ap- 
plication of  10  per  cent,  argonin  solution  is  made  with  an 
4ipplicator  tightly  wrapped  with  absorbent  cotton  introduced 
into  the  urethra,  while  the  solution  previously  introduced  is 
allowed  to  gradually  (low  out.  The  cotton  swab  should  be 
,uently  applied  to  all  parts  of  the  anterior  urethra  for  two  to 
three  inches,  and  then  withdrawn.  The  solution  remaining  in 
the  urethra  is  then  allowed  to  escape  and  the  operation  re 
peated,  not  using  the  applicator  if  the  i)atient  suffers  much 
fioni  it.  In  some  cases  gentle  kneading  of  the  urethra  while 
ilio  solution  is  in  place  is  advantageous.  Kverything  must  be 
ilnne  gently  and  slowly,  and  the  solution  be  kept  in  for  five  or 
leu  minutes.  Cabot  disappi'oves  of  the  use  of  cocajn.  as  it  in- 
terferes with  the  patient's  testimony  as  to  his  sensations,  thus 
gauging  the  conditions.  The  first  two  or  three  treatments  will 
usually  show  how  the  case  is  going  to  turn  out.  If  all  is 
going  well,  the  disease  remains  stationary  for  two  or  three 
<lays  and  then  gradually  subsides.  Internally,  citrate  of 
potash  may  be  given  to  render  the  urine  bland.  The  patient 
i-i  directed  to  soak  the  penis  in  hot  water  three  times  daily. 
;iiid  the  general  condition  of  his  health,  the  use  of  alcoholics. 
lie.,  restricted,  and  he  should  be  kept  as  quiet  as  possible.  If 
the  progress  is  favorable,  the  strength  of  the  solution  is  grad- 
ually increased  up  to  as  much  as  30  per  cent.,  and  after  sev- 
eral days,  if  he  is  still  doing  well,  an  astringent  injection  of 
lead  acetate,  tannic  acid,  zinc  sulphate,  copper  sulphate — of 
(•ach  2  grains,  in  tablets — in  from  four  to  eight  ounces  of 
water,  is  to  be  used  by  the  patient  after  each  urination.  The 
argonin  treatment  is  additional  and  must  be  given  by  the 
)ihysicians.  He  says,  in  conclusion,  that  this  method  of  treat- 
ing incipient  gonorrhea  is  safe,  and  all  his  eases  have  been 
satisfactory  so  far  as  traced,  and  have  shown  permanent  re- 
sults, there  being  no  return  later  from  deep  lesions.  The  solu- 
tion must  be  freshly  prepared  each  time,  and  must  be  used  hot. 
at  a  temperature  of  110  to  120.  There  is  no  use  in  attem])ting 
to  make  a  rapid  cure  this  way  unless  the  patient  is  prepared  to 
implicitly  follow  the  physician's  directions  in  all  particulars. 

10.  Shortening-  After  Coxitis. — Taylor  has  studied  the 
shortening  occurring  after  hip-joint  disease,  and  reaches,  rather 
against  his  preconceptions,  the  following  conclusions:  1.  Con- 
siderable retardation  of  growth  both  in  length  and  thickness 
of  the  limbs  is  the  rule  after  coxitis  and  other  affections  caus- 
ing long  periods  of  lameness  or  disability  in  childhood.  2. 
The  amount  of  retardation  appears  to  bear  a  distinct  relation  to 
the  amount  and  duration  of  retardation  or  disability.  .!.  This 
inhibitory  effect  of  restraint  should  be  considered  in  selecting 
the  treatment.  Other  things  being  equal,  locomotion  is  desir- 
able and  restraint  for  long  periods  harmful,  though  it  may  be 
necessary  as  the  least  of  two  evils. 

11.  See  abstracts  on  p|i.  401.  402. 

12.  Gastro-Enterostomy  by  the  Elastic  Lig-ature. — Thi^ 
method  is  by  the  application  of  the  elastic  ligature  binding 
till-  viscera  together  and  ultimately  cutting  its  wav  through. 


The  special  technique,  as  given  by  JIcGiaW,  is  as  follows:  1. 
The  ligature  should  not  be  a  rubber  thread  or  flat  band  which 
lacks  the  necessary  strength  to  cut  a  way  with  certainty 
through  the  thick  walls  of  the  stomach.  The  surgeon  must 
use  a  hard,  firm  rubber  cord  at  least  2  millimeters  in  diameter. 
2.  It  must  include  in  one  loop  all  the  tissue  that  it  is  desirable 
to  sever.  The  formation  of  several  small  connected  loops  is  an 
error.  The  larger  the  amount  of  tissue  included  in  the  loop, 
the  more  securely  and  more  certainly  will  the  ligature  perform 
its  work.  The  cord  must  be  drawn  as  firmly  as  possible,  and 
be  fastened  by  a  silk  thread  tied  around  the  ends.  He  has  him- 
self first  knotted  the  rubber  cord  and  then  fastened  it  with 
silk.  This  first  inocedtue  may  not  be  necessary.  3.  Before  in 
serting  the  rubber  ligature  the  viscera  should  be  joined  together 
by  a  row  of  Lembert  sutures  for  a  distance  of  six  or  seven  centi- 
meters, and  when  the  ligature  has  been  tied  a  similar  row  in 
front  should  complete  the  procedure.  The  author  thinks  that 
if  the  method  should  ever  fail  it  would  be  from  its  too  rapid 
action.  He  believes  that  this  method  is  unequaled  in  the  rap- 
idity of  its  action,  its  efficiency  and  its  safety,  and  reports  a 
few  cases  in  which  he  performed  gastro-eiiterostomy  for  car- 
cinoma of  the  pylorus  by  this  method,  and  one  case  in  which 
it  was  performed  for  the  production  of  a  fistula  between  the 
gall-bladder  and  the  small  intestine.  He  does  not  think  that 
it  is  best  for  this  latter  purpose,  owing  to  the  thinness  of  the 
gall-bladder  walls,  but  for  gastroenterostomy  it  is  the  best 
adapted  operation.  The  matter  was  made  the  subject  of  his 
address  as  chairman  of  the  Section  on  Surgery  and  Anatomy, 
before  the  AifEKlcAX  ^lEDlCAL  As.sociATlox  in  1891.  and  pub 
lished  in  TiiE  .JoTRXAi.  of  May  IC,  that  year. 

l:i.  Infant  Feeding. — Rotch  conchule>  from  experiment- 
made  by  Drs.  White  and  Ladd.  under  his  supervision,  that  the 
addition  of  cereals  to  cow's  milk  for  young  infants  is  unneces- 
sary, because  better  results  can  be  obtained  by  other  methods, 
and  it  is  irrational  since  it  differs  from  Nature's  methods.  In 
a  certain  proportion  of  cases  where  the  cream  is  mixed  with 
milk,  water  and  lime-water,  the  emulsion  at  times  appear- 
partly  disturbed,  and  this  condition  has  been  held  by  some  to 
counterindicate  the  general  i)rinciple  of  the  percentage  feeding. 
This  subject  has  also  been  investigated  and  he  does  not  find 
that  the  disturbance  of  emulsion  does  any  special  harm.  As 
regards  the  management  of  proteids  in  infant  food,  he  says 
that  an  object  to  be  kept  in  view  jn  regiUating  the  lactation 
of  the  first  twelve  months  of  life  is,  in  the  early  months,  to 
start  with  a  low  percentage  of  proteids  and  to  make  the  com 
position  of  this  low  proteid  in  the  proi)ortiou  of  two-third- 
whey  and  one-third  caseinogen.  As  the  infant  grows  older  w  i 
shoTild  not  only  increase  the  proteids  so  that  in  the  latter  jiarl 
of  the  year  it  can  take  the  high  total  proteids  of  undiluted 
cow's  milk,  but  also  that  the  proportion  of  whey  proteid  to 
caseinogen  shouUl,  as  the  total  jjroteid  becomes  higher,  be  grad- 
iVally  changed  from  two-thirds  whey  to  the  one-sixth  contained 
in  the  total  proteid  of  cow's  milk.  He  gives  a  table  of  prescrip 
tions  that  it  is  possible  to  follow  in  the  milk  laboratory,  and 
he  believes  that  it  is  perfectly  possible  with  the  good  milk 
supply,  such  as  comes  from  the  laboratory  farm,  to  prescribe 
a  percentage  mixture  which  will  retain  its  emulsion  exce])l 
vmder  extraordinary  circumstances  of  transit  and  heat.  It 
need  not  be  Pasteurized  excepting  fcu'  long  distances  in  hot 
weather,  and  will  not  need  to  have  cereals  added  for  their  me- 
chanical action.  He  thinks  that  a  centrifugal  cream  no  more 
disturbs  an  emulsion  than  a  gravity  cream,  and  therefori'  i- 
preferable  as  about  one-half  a  day  fresher. 

14.  Bacteremia  and  Indications  for  Hysterectomy. — 
Boldt  objects  to  the  ordinary  terms  septicemia  and  pyemia,  and 
after  discussing  the  definitions  given  by  various  authorities. 
suggests  the  following:  Septicemia — or  acute  bacteremia — is  a 
blood  disease  caused  by  parasitic  microorganisms  invading  thi- 
circulatory  system  or  some  primary  seat  of  infection.  Usually 
the  infection  multiplies  so  rapidly  in  the  blood  as  to  usually 
carry  the  patient  oft"  in  about  five  days.  The  germ  is  usuallv 
staphylococcus  pyogenes,  but  other  forms  may  also  occur. 
Pyemia — chronic  bacteremia — is  an  infection  of  the  system  by 
streptococcus  pyogenes,  alone  or  with  other  pathogenic  gei'ms. 
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beginning  from  an  infcc-tcd  thronibns.  They  arc  not  diffused 
into  the  system  in  one  large  quantity,  not  do  tliey  possess  the 
same  extreme  virulence  as  in  the  acute  type  from  a  clinical 
point  of  view.  The  production  of  the  abscesses  found  in  the 
condition  called  pyemia,  on  which  depends  the  pathologic 
dillerences  between  the  acute  and  chronic,  is  due  to  the  organ- 
ism finding  a  resting  place  outside  the  circulation  and  there 
giving  rise  to  abscess.  He  would  therefore  call  septicemia, 
acute  bacteremia;  and  pyemia,  chronic  bacteremia.  In  the  sec- 
ond part  of  his  ])aper  he  discusses  the  indications  for  hysterec- 
tomy, and  sums  them  up  as  follows:  If,  after  a  full-term  de- 
livery or  an  abortion,  there  are  no  conception  products  in  the 
uterus,  and  the  patient  has  fever  with  exacerbations,  chills, 
and  a  small  and  frequent  pulse — 120  to  140  or  more — if  careful 
observation  should  show  that  the  infection  comes  from  the 
ittcrus  aloiie,  that  organ  being  enlarged,  and  relaxed  in  its 
consistency,  if  there  is  no  evidence  of  peritonitis,  the  para 
metria  being  free,  if  streptococci  are  found  in  the  uterus,  and, 
especially,  if  the  blood  shows  the  presence  of  pathogenic  germs, 
as  in  Prochownick's  patients;  if  there  are  decomposition  pro- 
ducts in  the  uterus,  as  in  the  instances  reported  by  Schultze. 
Sippcl,  Prochownick.  Stahl,  and  others,  which  can  not  be  re- 
moved satisfactorily  per  vaginam :  If,  on  doing  a  Cesarean  sec- 
linn,  the  uterus  is  found  septic,  then  an  abdominal  hysterectomy 
i~  indicated.  Abdominal  section  with  drainage  is  indicated  in 
diffuse  .septic  peritonitis  when  there  is  no  evidence  of  an  exu- 
date in  the  pelvis.  The  annexa  arc  to  be  left  undisturbed  un- 
less there  is  some  positive  indication   to  do  otherwise. 

l-'j.  Blood  Poisoning. — Harvey  calls  attention  to  the  effect 
of  arsenic  in  large  doses,  and  the  difference  when  given  in 
>inall  quantities,  the  susceptibility  of  some  persons  to  mercury, 
Iiromids.  iodids,  and  the  dangers  from  the  prolonged  use  of  full 
doses  of  strychnin  or  quinin. 

II). — See  abstract  in  TilK  JorKX.\L  of  February  2.  p.  343. 

IS.  Babinski  Reflex. — According  to  Prince,  there  appear  to 
be  two  rclle.xes  comprised  under  this  head,  one  spinal  and  the 
other  cerebral,  the  latter  being  an  extension  movement  which 
he  considers  automatic,  as  in  dodging  the  head  before  an  ex- 
pe<ted  blow.  They  may  be  inhibited  largely  through  the  will, 
though  not  always.  With  proper  precautions  to  inhibit  cere 
bral  reflexes,  extension  of  the  great  toe  never  occurs  in  health. 
Kxtension  of  some  of  the  other  toes  may  occur,  but  in  some  of 
these  cases,  at  least,  it  is  also  a  cerebral  reflex.  The  signifi- 
cance, then,  of  the  Babinski  phenomenon  consists  in  extension 
of  the  great  toe,  and  he  thinks  the  best  term  for  it  W(mld  be 
"the  great  toe  phenomenon."  (like  knee-jerk,  etc.  I  It  does  not 
follow,  however,  that  extension  of  other  toes  may  not  be  of 
pathologic  importance.  He  has  observed  them  in  certain  cases, 
such  as  meningeal  hemorrhage,  and  in  some  obscure  ones  of 
cerebral  disease.  He  thinks  this  recognition  of  the  cerebral 
element  is  of  practical  importance  in  interpreting  the  patho 
logic   signification    of   extension. 

20.  Vesical  Implantation. — The  case  reported  by  l\eynold> 
is  explained  in  detail.  He  thinks  that  the  Dudley  operation 
entirely  obliteiates  the  danger  of  slipping  away  of  the  ureter 
from  the  bladder,  and  the  presence  of  forceps  must  at  the  same 
lime  direct  the  stream  of  urine  into  the  bladder;  in  this  case 
it  produced  no  discomfort.  The  result  was  remarkably  success- 
ful. Aside  from  the  high  position  of  the  new  urethral  opening 
it  could  hardly  be  distinguished  from  the  correspuMdiiig  cmc  on 
the  unoperated  side. 

■21.  Pregnancy  After  Ovariotomy. — The  case  reported  by 
.Morris  seems  to  have  been  one  of  complete  removal  of  the 
ovaries  and  tubes,  and  yet  pregnancy  followed.  It  is  sug- 
gested that  there  must  have  been  a  supernumerary  ovary  in 
this  case,  and  possibly  anothei'  ostium  between  the  uteriis  and 
llie  ligature  of  the  tubes. 

22.  Lakewood  (N.  J.)  as  a  Winter  Resort. — Sclumffler 
linds  that  the  advantages  of  T.akewood  are  due  to  two  factors: 
I.  The  comparative  mildness  of  the  temperature  and  its  pheno- 
menal dryness.  He  thinks  it  specially  beneficial  for  asthma, 
bronchitis,  laryngitis,  and  also  in  the  first  stages  of  tubercu- 
losis.    It  is  also  a  good  locality  for  convalescents  fiom  acute 


diseases.  The  soil,  location,  etc.,  are.  he  thinks,  particularly 
good  for  a  northern  climate.  The  average  humidity  is  low  and 
there  is  no  appreciable  moisture  in  the  air  for  any  considerable 
portion  of  the  time. 

•23.  Climatic  Treatment  of  Bright  s  Disease. — The  au- 
thors find  the  highest  mortality  from  Bright's  disease  is  in 
the  middle  Atlantic  Coast  region,  the  next  the  North  Atlantic, 
next  the  northeastern  hills  and  plateaus,  the  South  Atlantic 
Coast  region,  and.  lastly  and  least,  in  the  Southern  Central 
region.  A  part  of  this  prevalence  in  some  of  these  regions  is 
dvie  to  other  than  climatic  conditions,  urban  concentration,  etc. 
The  most  unfavorable  states  to  those  suffering  from  renal  dis 
eases  are  Xew  Jersey.  Xew  York,  Massachusetts,  Xew  Hamp 
shire  and  ^'ermont,  and  those  most  favorable  are  Tennessee, 
Georgia,  Nebraska,  North  Carolina,  Arkansas.  Texas,  and  cer- 
tain  parts  of  southern   California. 

24.  Syphilis  at  Hot  Springs. — Jelks  finds  the  climatic  aiul 
social  conditions  of  Hot  Springs,  especially  advantageous  to 
cases  of  this  disease.  The  advantages  are  regulation  of  diet 
and  living,  such  as  favor  treatment,  the  unequalled  bathing 
facilities,  drinking  of  hot  water  favoring  elimination,  while 
the  drug  treatment  may  be  carried  to  a  much  greater  extent 
than  in  other  sections. 

2.5.  Florida. — After  describing  the  climate,  geography,  etc.. 
of  Florida,  Crook  gives  the  following  as  the  classes  of  eases 
best  suited  to  be  sent  to  that  region:  1.  Cases  of  recurring 
bronchitis  or  winter  cough.  2.  A  large  and  important  class 
of  cases,  hereditary  or  otherwise,  in  which  there  is  reason  to 
fear  the  development  of  tuberculosis,  though  there  may  be  no 
signs  of  the  disease.  3.  The  majority  of  cases  of  early  phthisis 
prior  to  cavitation.  Patients  show-ing  great  debility  or  severe 
anemia  should  not  be  sent  to  a  southern  climate,  nor  those  in 
whom  acute  manifestations  are  present.  As  in  other  local- 
ities, cases  where  the  symptoms  are  pnmiinent  are  not  welcome 
everywhere,  but  he  knows  of  no  case  where  comfortable  quar- 
ters could  not  be  obtained.  4.  Cases  of  so-called  fibrous  phthisis 
or  chronic  interstitial  pneumonia  are  always  benefited.  5.  A 
large  class  of  invalids,  rheumatics,  victims  of  subacute  or 
chronic  gout,  asthmatics,  intractable  cases  of  chronic  rhinitis, 
pharyngitis,  laryngitis,  lumbago,  general  debility,  etc..  are 
usually  improved  by  a  season  in  Florida. 

2(>.  Climatology  of  Neurasthenia. — Two  e\tremi>s  should 
be  avoided  by  neurasthenics,  a  low,  windy,  treeless  climate,  and 
a  high  altitude,  above  2.000  feet,  with  quiet  atmosphere  and 
low  atmospheric  pressure.  As  an  illustration  of  the  former 
condition  he  mentions  Portland.  Ore. :  of  the  latter,  the  higher 
parts  of  southern  California  and  New-  Mexico.  Aside  from 
idiosyncrasy,  he  says  the  ideal  condition  consists  in  sea  air 
in  a  well-wooded  country  far  enough  from  the  coast  to  avoiil 
its  fogs;  a  sea  voyage  is  an  excellent  preliminary  to  other 
measures.  An  altitude  of  over  2.000  feet,  a  very  stimulating 
climate,  districts  visited  by  high  winds  and  frequent  fogs, 
cloudy  saturated  atmosphere,  with  slight  movements  of  the 
air-eurrents.  a  low  wiirm  sea-level  country,  etc..  should  be 
avoided. 

27. — See  abstract   in  TiiK  .Toiit.XAL.  xxxv.  p.   1171. 

2,S.  Heart  Disease  in  Children. — Friedlander  first  notices 
the  relations  of  the  heart  to  the  chest  wall  in  children  as  com- 
pared with  adults,  and  the  position  of  the  apex:  the  area  of 
absolute  dulness  is  somewhat  larger.  In  this  paper  he  follows 
much  the  same  general  line  of  reasoning  as  given  in  Poynter's 
article  abstracted  in  last  week's  Journal,  p.  Sol.  describing 
the  symptoms  of  endocarditis,  pericarditis,  and  myocarditis  as 
they  occur  in  infants  and  children. 

20.  Resinol  Dermatitis. — Reynolds  defends  resinol  against 
the  attack  made  on  it  by  Heidingsfeld's  paper,  in  The  Jouhnal 
of  .Tanuary  12.  p.  137.  He  thinks  that  it  is  a  valuable  remedy, 
and  if  anything  is  to  be  called  a  specific  it  is.  not  only  in  the 
surgical  use,  but  in  a  far  more  important  group  of  diseases, 
those  of  the  gastrointestinal  tract,  particularly  typhoid  fever. 

3.1.  Spinal  Curvature. — This  paper  consists  in  an  analysis 
of  ,500  eases,  mostly  hospital  patients,  and  the  great  majority 
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of  them  feniiiles.  The  chief  causes  seem  to  liave  been  heredity, 
rachitis,  general  weakness,  bad  posture  and  habits.  The  most 
i^oninion  form  was  right  dorsal  and  left  lumbar  convex,  over 
.11  per  cent,  of  the  total  being  of  this  type.  The  patients  were 
Heated  by  attention  to  the  general  condition,  the  use  of  hypo- 
phosphites,  cod-liver  oil.  bland  iron  preparations,  straightening 
of  the  spinal  column  by  manual  pressure,  mechanical  pressure 
and  various  splints  such  us  Barwcll's  orthopedic  apparatus 
and  Volknians  sloping  seat,  keeping  up  the  improved  position 
by  means  of  a  special  apparatvis  devised  by  the  late  E.  T. 
Chance,  which  consists  of  a  metallic  splint  between  the 
shoulders,  having  attached  to  it  two  straps  which  pass  through 
the  axilla',  bracing  back  the  shoulders,  joined  to  a  perpen- 
dicular slotted  rod  which  passes  downward  to  a  crescent- 
shaped  metal  band — pelvic  girdle — joined  in  front  by  a  strap 
and  situated  on  a  level  of  the  crest  of  the  ilium  and  great 
trochanter;  over  the  convexity  of  each  curve  a  plate  is  accur- 
ately adjusted  by  means  of  short  metal  arms  which  connect 
the  plates  to  the  perpendicular  rod.  A  broad  abdominal  belt 
completes  the  splint.  All  parts  touching  the  skin  are  padded 
and  the  adjustment  is  made  by  wrenches  and  keys.  The  splint 
must  be  fitted  perfectly  at  the  first  adjustment,  and  be  altered 
as  improvement  progresses,  so  as  to  keep  up  a  better  position. 
The  patient  should  be  directed  to  "keep  away  from  the  plates," 
as  every  time  this  is  done  and  better  position  is  gained  she 
can  not  resume  the  moie  faulty  position.  In  addition  special 
exercise  for  weakened  nuisdes — massage,  galvanization,  etc. — 
is  employed. 

.'JS.  Nephritis  in  Children. — While  drug  nephritides  are 
not  unconimnn  in  children,  the  specially  important  types  of  the 
disease  are  those  which  follow  or  accompany  acute  infectious 
disorders,  scarlet  fever,  diphtheria,  etc.  The  most  dangerous 
types,  of  the  trouble  of  this  sort,  which  Gradwohl  has  seen, 
are  those  which  occur  in  scarlet  fever  where  the  symptoms  of 
the  disease  itself  are  almost  nil.  He  calls  attention  to  the 
necessity  of  making  urine  analysis  of  children's  urine  passed 
in  the  whole  twenty-four  hours,  and  calls  attention  to  the 
fact  that  the  amount  of  albumin  present  has  nothing  to  do 
proportionately  with  the  amount  of  edema.  Hemorrhagic 
nephritis  complicating  scarlatina  has  a  better  prognosis  than 
those  acute  types  accompanied  with  pale  urine  and  not  much 
albmnin — glomerulonephritis  acuta.  In  diphtheria  this  com- 
plication is  even  more  common  than  in  scarlatina,  but  we 
seldom  see  hemorrhagic  nephritis  with  this  disease  or  edema  or 
uremia.  It  is  rare  after  measles,  sometimes  occurs  with  a  hack- 
ing cough  or  nephritis,  and  inav  occur  after  gastro-intestinal 
disorders  and  eczema.  There  is  also  a  nephritis  of  anemic 
children  in  which  it  is  well  to  examine  the  urine.  The  peculiar 
form  is  the  type  that  comes  and  goes,  disappearing  when  the 
child  goes  to  bed  and  returning  when  it  gets  up  and  goes  about 
a,gain.  Although  it  is  rare  that  chronic  nephritis  is  seen  in 
children,  it  occasionall,v  follows  the  scarlatinal   type. 

40. — See  abstract  in  Tiik  .JorRX-\i..  wxv.  p.   IO.jO. 

45.  Cutaneous  Epitheliomas. — Pusey  reports  cases  of 
cutaneous  epithelioma  treated  by  caustics,  with  good  success  in 
all  eleven.  He  calls  attention  to  the  fact  that  epithelioma  of 
the  skin,  especial!,v  the  superficial  type,  is  often  slow  in 
progress  and  has  little  tendencv  to  metastasis.  The  eases 
usually  come  to  the  dermatologist  in  the  early  stages,  hence 
the  favorable  lesults.  His  method  was  to  first  curette  and 
then  use  a  caustic,  pvrogallic  acid:  in  all  cases  working  under 
cocain.  He  thinks,  however,  that  pvrogallic  acid  is  less  safe 
than  a  caustic,  which  more  surely  destroys  diseased  tissue.  He 
has  lately  used  the  saturated  solution  of  chlorid  of  zinc  with 
most  satisfactory  results.  This  method  of  curetting  and  the 
use  of  caustics  acts  better  than  the  knife,  as  it  is  not  necessary 
to  cut  out  into  the  healthy  tissue.  The  cosmetic  efl'ect  is  also 
better. 

47. — See  abstract  in  The  .Toirnal.  xxxiv,  ]).  ol. 

48.  Malaria. — Well's  article  is  a  brief  but  thorou.sh  state- 
ment of  the  present  state  of  our  knowledgi-  in  legard  to 
malaria. 


49.  Pernicious  Malaria. — The  casual  factors,  the  estivo- 
autumnal  parasite,  the  pathogenesis  of  pernicious  symptoms, 
the  secondary  elements  in  the  determination  of  perniciousness, 
the  symptomatology  in  detail,  the  diagnosis  and  differentiation 
of  the  pernicious  type  of  malarial  fever  are  described  by  Ed- 
wards. He  recognizes  the  occurrence  of  occasional  rare  in- 
stances of  the  pernicious  t.vpe  from  the  ordinarv  tertian 
parasite,  though  in  most  cases  it  is  due  to  the  estivo-autumnal 
species;  it  forms,  however,  only  a  small  proportion  of  the 
cases  thus  caused. 

50.  Crescent  Form  of  Malarial  Parasite. — Preble  has 
formerly  expressed  the  opinion  that  the  crescent  form  of 
malaria  did  not  occur  in  Chicago,  but  has  since  learned  of  a 
few  cases.  He  describes  the  crescent  parasite  and  mentions 
their  diagnostic  significance.  They  are  not  always  readily 
found,  and  sometimes  repeated  examinations  are  required.  In 
a  few  cases  he  has  been  able  to  find  them  after  a  small  dose  of 
quinin.  when  the  blood  had  been  repeatedly  examined  before 
without  their  detection.  As  long  as  they  are  found  the  patient 
is  in  danger  to  others  and  should  be  carefully  protected  against 
mosquitoes  for  fear  of  contagion. 

51.  Treatment  of  Malaria. — The  first  point  insisted  on  by 
Favill  is  a  positive  diagnosis  before  any  treatment  is  attempted. 
The  fact  that  other  diseases  recover  under  quinin,  besides 
malaria,  adds  another  possibility  of  misinterpretation.  As- 
suming that  we  have  made  a  correct  diagnosis  to  determine 
the  type,  the  treatment  is  comparatively  simple  with  the  ord- 
inary forms;  with  the  estivo-autumnal  fevers,  howevei-,  we 
have  many  difliculties.  They  are  very  baflling  and  irregular 
in  their  course,  but  there  is  no  doubt  that  quinin  is  also  a 
direct  antagonist  to  these  as  to  other  types.  What  we  are  to 
do  with  these  cases  that  do  not  yield,  is  difficult  to  say.  The 
authorities  state  that  15  to  30  gr.  a  day  is  sufficient  for  any 
case  of  malaria,  but  we  know  that  there  are  many  where  it  is 
not  effective  and  others  where  it  would  be  too  much,  and  the 
question  arises  whether  or  not  we  should  be  heroic  in  the  use 
of  the  remedy.  Some  practitioners  say  that  enormous  doses  of 
(luinin  are  not  absorbed.  If  we  could  be  sure  of  this  there 
would  be  some  comfort.  There  is  some  reason  to  suppose  that 
large  quantities  are  absorbed,  but  yet  ineffective.  Favill  be- 
lieves that  the  h.vpodermic  administration  of  the  drug  is  pos- 
sible, though  there  are  objections  to  it.  The  danger  of  local 
necrosis  is  great,  and  he  thinks  that  after  all  there  ma,y  be 
some  associated  or  consequent  toxemia  in  these  resistant  cases 
that  quinin  does  not  touch.  We  can  not  tell,  however,  whether 
we  are  dealing  with  a  continuous  infection  or  the  indirect  re- 
sults of  infection.  Our  therapeutists  blunder  along  and  we 
give  quinin  because  we  have  nothing  else  to  do.  What  are  the 
terminal  aspects  of  malarial  infection?  For  the  most  part  the 
lesions  are  in  the  nervous  system,  but  when  there  is  a  de- 
terioration of  blood  its  rejuvenation  becomes  an  important 
question  in  the  cases  after  infection  has  once  been  suMued. 
As  regards  the  administration  of  quinin.  he  thinks  that  much 
will  depend  on  the  characteristics  of  the  case.  The  question 
can  not  be  decided  oft'  hand.  The  drug  must  be  administered  ac- 
conling  to  the  necessities  and  possibilities  of  the  case.  The 
point  is  to  get  quinin  into  the  blood  in  sufficient  quantities, 
and  this  leads  to  the  statement  that  there  is  no  such  a  thing 
as  a  re.gular  dose  of  quinin;  a  dose  is  that  which  «ill  produce 
the  desired  effect. 

52.  Medullary  Anesthesia. — According  to  Weber,  our  aim 
at  the  present  time  is  to  define  the  scope  and  limitations  of 
medullarv  anesthesia.  We  can  use  the  method  in  all  gyneco- 
logic and  obstetric  operations,  all  genitourinary  and  intra- 
abdominal and  groin  operations,  such  as  hernia,  bubos,  etc. ; 
all  operations  of  scraping,  manipulation,  etc.,  of  the  abdominal 
wall,  and  operations  on  the  lower  extremities.  He  advises 
against  its  use  in  children,  partly  because  of  the  mental  ef- 
fect of  the  method  and  because  the.v  take  anesthesia  so  easily. 
In  old  age,  however,  it  would  be  of  great  value,  as  aged  people. 
as  a  rule,  bear  general  anesthesia  badly,  lien  bear  the  method 
l)etter  than  women.  The  psychologic  eft'ect  is  less.  In  emer- 
gency or  accident  surgery  it  is  of  great  value,  also  in  military 
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oi-  country  practice.  Operation^  ciiii  be  done  in  tlie  office  under 
lliis  method  such  as  operations  for  bubo,  varicocele,  etc.  For 
.-ur^'ical  practice  amongst  the  poor  it  is  valuable,  and  the  non- 
necessity of  a  skilled  assistant  makes  it  an  important  gain. 
Patients  suffering  from  emphysema,  chronic  bronchitis,  pul- 
monary tuberculosis,  fat  people,  old  people,  alcoholics,  those 
sulVering  from  chronic  nephritis,  atheromatous  arteries,  myo- 
•  arditis  are  dangerous  risks  for  chloroform  or  ether  and  medul- 
lary anesthesia  will  here  come  most  into  play.  As  regards  its 
ilangers,  he  says  we  will  have  no  deaths  if  we  do  not  overdose. 
The  direct  to.xie  effects  are  mentioned  as  slight.  The  other  pos- 
-ilile  cause  for  death  is  sepsis,  and  this  can  be  guarded  against. 
There  are  some  disagreeable  etfects  connec'ted  with  it,  such  as 
\omiting.  headache,  etc..  but  they  are  not  dangerous. 

liO. — See  abstract  on  p.  401. 

I'll.  Specific  Lesions  of  Babies. — Spiller  holds  that  the  so- 
.  ailed  specilic  lesions  of  rabies  are  of  diagnostic  value,  but  are 
not  absolutely  confined  to  this  disease.  From  his  own  experi- 
.  Mcc  he  thinks  that  many  of  these  lesions  are  simply  due  to  ir 
1  itation  or  intoxication  and  it  is  not  necessarily  rabid. 

ul.  Experimental  Pancreatitis. — Flexner.  in  a  previous 
-liiil>.  fijund  that  the  secretion  of  the  pancreas  may  enter  the 
peritonea!  cavity  without  setting  up  diffuse  inflammation,  a 
lonclusion  previously  arrived  at  by  Senn,  and  iu  a  certain 
number  of  instances  the  free,  sterile  pancreas  or  pancreatic 
-ccretion  may  cause  local  fat-necrosis.  The  element  of  infec 
lion  plays  an  insignificant  if  not  altogether  unessential  part. 
In  the  peritoneal  fat-necrosis  the  fat-splitting  ferment  is  dem- 
uM^trable  at  certain  stages  of  the  peritoneal  process.  It  is 
present  in  the  greatest  amount  in  the  early  stages,  and  may  dis- 
appear later.  Although  it  can  not  be  confirmed  that  steapsin 
i-  the  direct  cause  of  necrosis  of  the  tissue,  this  is  rendered 
highly  probable  by  its  constant  occurrence  in  disease  areas,  its 
absence  from  the  healthy  fat,  and  the  nature  of  the  pathologic 
<l\anges.  The  escape  of  the  pancreatic  secretion  into  the  peri- 
and  para-paiicrcatic  tissues  is  the  origin  of  the  necrosis,  and 
this  escape  is  facilitated  not  only  by  lesions  of  the  pancreas 
itself  but  also  by  obstruction  of  its  circulation.  This  may  be 
brought  about  b\^  injuries  of  the  pancreas,  and  ligation  of  the 
ducts,  as  well  as  by  the  production  of  passive  congestion.  He 
lias  since  made,  and  here  reports,  a  series  of  experiments  by  in- 
jections of  acids,  alkalies,  bacillj,  etc..  into  the  pancreas  of 
dogs  with  chemical  and  microscopic  examinations.  The  results 
reached  are  that  hemorrhage  per  se  is  common  in  all  forms  of 
I  he  (lancreatitis,  but  when  excessive,  dominates  the  process.  It 
is  usually  more  pronounced  than  the  inflammatory  lesions,  and 
the  two  conditions  may  be  separate  and  distinct  in  the  same 
iirganism  or  different  parts  of  the  organism.     The  necrosis  is 

•  liie  to  perversion  of  pancreatic  secretion,  and  the  direct  result 

•  if   the   action   of   the   fat-splitting    ferment.     The    hemorrhage 
does  not  commonly  occur  independently  of  inflammation.  aii<l 

.  one  of  the  lesions  is  disintegration  of  pancreatic  tissue.  If 
we  recall  the  tendency  of  the  jiancreatic  secretion  to  act  with 
the  pancreas,  it  follows  that  these  injured  foci  might  better  be- 
come the  starting-point  of  another  form  of  degeneration  heading 
lo  necrosis  of  the  glands  and  reactive  inflammation:  that  this 
•lead  tissue  might  also  form  a  favorable  point  of  location  and 
multiplication  of  micro-organisms  whose  presence  would  still 
further  complicate  the  condition. 

(>:i.  Kalagua. — Kalagua  is  a  Japanese  plant  trans])laiiteil  to 
South  America,  which  has  been  reported  a  specific  for  tuber 
culosis.  and  reports  have  been  made  by  Stubbert  and  others  and 
lertain  claims  as  to  its  influence  recorded,  Bergey  reports  the 
results  of  experiments  made  on  guinea-pigs  and  rabbits,  in 
labulated  form,  some  of  the  animals  being  inoculated  Avith 
tubercle  haeilli,  and  others  not.  In  none  of  the  experiments 
was  there  any  positive  evidence  of  a  beneficial  specific  influence 
of  kalagua.  If  it  is  really,  as  claimed,  a  specific  for  the  disease, 
it  is  most  probable  that  some  evidence  of  its  action  would  be  a]>- 
])arciit  in  these  cxpeiiniciits.  but  no  efTcct  traceable  to  the  drug 
was  observed. 

04. — Sec  abstract  in  The  Jouknal,  xxxv,  p,  UO.t. 

77. — See  abstract  in  The  Journal,  xxxiv.  p.  1335. 


78.  Eye-Strain  and  Digestive  Disorders. — Henedict's 
views  in  regard  to  the  relation  of  eye-strain  to  digestive  dis- 
turbances are  rather  con-ervative.  He  points  out  that  statis- 
tics as  to  the  frequency  of  this  relation  are  not  practicable,  and 
that  the  correction  of  digestive  disorders  by  glasses  is  some- 
times ineffective,  though  there  is  no  doubt  but  that  eye-strain 
in  certain  conditions  may  react  in  pneuniogastric  reHexes.  True 
))iieiimogastric  reflexes,  nausea,  etc..  are  not  caused  by  anj-  sen- 
sory disturbance  other  than  those  of  sight  and  equilibrium,  ex- 
cepting either  change  of  temperature  or  jisychic  translation. 
He  tries  to  explain  the  psychic  processes  by  which  nausea  is 
thus  excited  tentatively,  the  stomach  by  virtue  of  its  contents 
and  the  liver  by  virtue  of  its  own  inertia — and  the  fact  that 
it  is  the  only  body  that  changes  in  its  inertia  can  readily  be 
appreciated — are  admirably  adapted  to  transmit  sensations  of 
equilibrium.  Other  afferent  measures  which  they  transmit  to 
(uinscioiis  centers  mu^t  be  by  the  pneuniogastric  nerve  and  the 
overstimulation  of  the  function  of  a  nerve  of  manifold  func 
lions  is  apt  to  be  associated  with  sensations  apparently  repre 
renting  the  nerve  in  other  functions.  He  is  skeptical  as  to  the 
ci|uilibrium   function  of  the  .semicircular  canals. 

711.  Membranous  Colitis. — Kobisoii  describes  the  symptom^ 
and  pathology  of  mciiibrauous  colitis,  which  he  divides  into 
two  classes.  I.  those  due  to  enteroptosis.  lack  of  digestive  fer- 
ment and  intestinal  calculi,  i.  those  due  to  dyspepsia,  trau- 
matisms, and  grave  cachectic  diseases,  septic  and  infectious 
conditions  «nd  cartriiioma.  The  prognosis  must  be  guarded. 
though  the  mortality  is  low.  The  treatment  depends  on  the 
character  of  the  conditions:  enteroptosis.  dyspepsia,  etc.  Only 
surgery  can  relieve  deformities  of  the  internal  viSeera.  In 
testinal  antisepsis  by  free  cidonic  flushing  and  by  the  mouth 
gives  relief.  The  diet  should  be  ample,  varied  and  digestible. 
In  all  cases  it  is  well  to  exclude  rich  soups,  gravies,  etc.  Hy- 
gienic dress,  an  abdominal  bandage,  exercise,  change  of  scene, 
attention  to  renal  insufficiency,  flushing  of  the  bowels  are  all 
mentioned  as  of  advantage.  He  has  had  benefit  from  a  solu- 
tion of  methylene  blue.  1  grain  jier  quart  by  recljil  injection 
given  high.  Medicinal  treatment  is  confined  to  intestinal  anti- 
septics, the  best  of  which  he  thinks  are  bismuth  salicylate, 
salol.  betanaphthol,  thymol,  benzoic  acid,  menthol,  guaiacol 
carbonate  and  creosote.  It  is  necessarily  symiitmnatic  ami 
should  be  varied  to  suit  each  individual  case. 

,S2.  Hysterical  Alopecia  of  Eyelids. — Iiulcr  this  iiainc 
(iitl'ord  descrilies  cases  in  which  the  eyelashes  were  pulled  out 
liv  hysterical  girls,  thus  simulating  a  diseased  condition. 

S(i.  Congenital  Pyloric  Stenosis. — Soutliworth  reports  a 
case  in  a  child,  which  lasted  for  nine  days  after  birth,  and  in 
view  of  the  eomi>lete  cessation  of  vomiting  at  this  time,  he  is  in- 
clined tt)  think  the  condition  more  functional  and  spasmodic 
than  otherwise.  'I'licrc  was  no  ]ialiialilc  tumor  nor  dilatation 
of  the  stomach, 

S7.  Retropharyngeal  Abscess. — Three  cases  of  retro 
pliaryiigcal  abscess  in  infants  are  reported  by  Snow,  who  dis- 
cusses the  diagnosis  of  the  condition.  He  thinks  the  failure 
to  recognize  the  abscess  in  babies  arises  from  the  hesitancy  to 
hurt  the  child  by  digital  examination  of  the  throat,  and  insists 
on  the  importance  of  this  measure.  The  condition  is  such  that 
everything  possible  should  be  done  to  relieve  it.  The  symp- 
toms arc  usually  misunderstond.  and  hence  may  not  guide  us  to 
a  correct   conclusion. 

8!t.  Scurvy  in  Cuba. — Diunas  has  not  found  any  cases  of 
scurvy  described  in  Cuban  literature  since  1889,  but  reports 
personal  observations  of  his  own.  He  calls  particular  atten- 
tion to  the  connection  of  anemia  with  scurvy,  and  asks  whether 
we  should  consider  it  as  a  special  clinical  form  of  progressive 
anemia  V  He  thinks  that  alteration  of  the  blood  is  the  first 
jiathogeiiic  link  of  all  manifestations  to  follow.  Further  ob- 
servation would  be  required  to  establish  the  relations  of  scurvj- 
with  i>iogressive  anemia,  but  he  wishes  to  call  the  attention  of 
his  colleagues  to  this  aspect  of  the  subject,  and  intends  to 
study  it  further. 

02.  Colon  Bacillus. — Four  cases  are  reported  by  ISierring, 
presenting  local   peritonitis  from  gall-stones  and  gall-bladder 
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IH-rfuiatiun,  abscess  of  the  liver,  and  septic  aijpeiidieitis.  in  all 
of  wliich  were  found  pure  cultures  of  the  colon  bacillus.  Bier- 
ring  concludes  that  this  bacillus^  bears  the  same  relation  to 
the  intestine  that  pyogenic  cocci  bear  to  the  surface  of  the 
skin  and  the  upper  portion  of  the  digestive  and  respiratory 
nacts.  Kach  form,  in  its  natural  habitat,  is  harmless,  their 
|iath()logic  activities  corrected  by  the  physiologic  resistance  of 
(issue  but  when  tliis  is  Icsseni  d  they  becoinc  capable  of  jiro 
ducing  di~astrc>ii-  ■.•onsei|Ucnces. 

!i;f. — Sec  Mb,ti',u-1  in  TiiK  Joiii-\.\i,  of  January  12.  p.  12li. 

I  111.  Oxyg-eB  Treatment  of  XJricacidemia. — Mtev  alluding 
III  I  In-  fornicr  articles,  in  which  he  demonstrated  the  fact  that 
uric  acid  is  not  the  cause  of  uratic  dyscrasia.  etc.,  Groftan  sug- 
gest ~  that  it  will  depend  on  the  activity  of  the  oxygenation 
processes  whether  uric  acid,  a  non-toxic  substance,  is  formed, 
or  whether  with  deficient  o.xygenation,  poisonous  alloxuric 
bases  are  formed  instead.  The  o.vygcnating  processes  in  the 
human  organism  occur  in  two  places,  in  the  blood  and  in  the 
periphery  of  all  tis.sue  cells.  In  one  case  oxygenation  is  derived 
from  inspired  air,  and  in  order  to  cause  oxygenation  in  the 
blood  we  can  increase  the  proportion  of  oxygen  in  the  air  and 
promote-  its  absorjition.  increase  the  ijuantity  and  activity  of 
the  red  blood-corpuscles  and  the  hemoglobin  in  the  individual 
cells.  To  increase  oxygenation  at  the  cell  periphery  we  can 
onl>-  act  by  raising  the  functional  tone  and  the  activity  of  all 
the  organs.  The  author  describes  his  method  of  giving  oxygen 
inhalations,  which  he  claims  have  the  best  results,  educating 
as  it  were  the  iierverted  tissue-taint  back  to  normal  and  pos- 
sibly etlVcting  a  cure.  Continued  for  a  sufficient  length  of 
time  an  individual  of  ordinary  chest  capacity  will  get  from  ten 
to  fifteen  inhalations  fvuni  the  ordinary  five-gallon  bag.  each 
treatment  taking  about  live  minutes.  The  diet  is  of  import- 
ance, and  in  substance  the  same  as  that  given  in  an  abstract  of 
his  paper  in  last  week's  .ToUR.N.\l..  page  340.  The  drug  treat- 
ment is  essentially  the  same  as  that  for  secondary  anemia: 
hichhnid  of  mercuiy  in  small  doses,  arsenious  acid,  and  iron. 
High  altitude  is  bad  for  these  patients.  That  which  is  best 
is  a  dry,  equable,  semitropi<'al.  sea-level  climate,  or  a  very  mod- 
erate elevation,  with  a  large  proportion  of  sunshine,  such  as  is 
obtained  in  the  Italian  Riviera.  Algiers,  the  Xile.  and  southern 
I  alifornia. 

lllii.  Uric  Acid  Diathesis. — TvMin  says  the  uric  acid  dia- 
thesis is  remediable  in  two  ways:  1.  By  eliminating  the  inges- 
tion of  nitrogenous  food.  2.  By  increasing  the  quantity  of 
water  constituents  of  urine  and  by  alkalinizing  the  blood  and 
urine,  favoring  solution  and  elimination.  Xitrogenous  food 
should  he  limited.  He  sees  no  contraindication  to  the  use  of 
carbohydrates  and  hydrocarbons  in  these  cases,  provided  they 
can  be  digested  and  assimilated  and  are  not  productive  of  acid 
fermentation.  In  addition  to  these  foods  there  should  be  used. 
in  reason,  vegetables  and  diluent  drinks  to  make  iij)  the  dietary. 
He  sees  no  objection  to  the  use  of  fruits  which  are  not  too  acid. 
such  as  oranges,  grapes,  peaches,  pears.  a])ples.  etc..  prohibiting 
acid  fruits  like  strawberries,  and  especially  if  the  fruit  is 
difficult  of  digestion.  Exercise,  baths  and  massage  should  also 
form  a  part  of  the  treatment.  He  also  believes  in  the  use  of 
the  alkalies,  and  uses  chiefly  the  salicylates,  citrates,  and  bi- 
carbonatcs.  His  experience  goes  to  show  that  the  salicjlates 
are  the  best.  Piperazin  has  a  disputed  value,  and  wliile  he 
does  not  speak  of  it  strongly,  from  his  own  experience  he  ha^ 
found  it  of  value  in  the  tre;itment  of  uric  acid  sediments.  His 
JHiint  of  view,  as  will  lie  seen,  i^  didirent  finni  that  of 
Croftan. 

HI.).  Bathing  in  Tjrphoid  Fever. — Baruch  otters  the  follow- 
ing iiietlicul  of  borne  bathing  in  typhoid:  Strip  the  patient  and 
roll  him  upon  his  right  side.  The  nurse,  standing  on  the  left  of 
the  bed,  spreads  a  blanket  o^er  its  left  half  and  covers  it  with 
a  linen  sheet  or  old  tablecloth.  The  patient  is  now  rolled  to- 
ward the  left,  upon  his  abdomen;  the  lower  extremities  are 
iiivered  with  a  blanket.  A  basin  of  water  at  SO  degrees  having 
been  prepared,  the  nurse  di])S  a  rough  wash-cloth  into  it. 
>qtieezes  it  lightly,  and  passes  it.  with  some  pressure,  rapidly 
111  and   fro  over  the  lumbar  region.        The  cloth   is  again  and 


again  dipped  and  passed  over  the  same  part  until  it  feels  cool,: 
other  parts  of  the  back,  buttocks  and  thighs  are  similarly 
treated.  Any  water  that  may  have  llowe<l  upon  the  blanket 
is  nou  mopped  up  with  a  sponge.  The  whole  back  is  now 
gently  dried  with  a  soft  linen  towel;  the  patient  is  turned  over 
and  the  anterior  [lart  of  the  body  is  similarly  treated.  Chilling 
must  be  avoided  by  rapid  using  of  good  friction  during  the 
ablution:  it  will  then  not  be  necessary  to  apply  it  afterward. 
If  the  patient  becomes  chilly,  the  applications  must  cease, 
though  this  nnist  not  be  taken  as  a  th'uiand  for  warmer 
water,  but  as  an  indication  that  too  much  water  was  used  or 
it  was  applied  too  long.  In  two  or  three  hours,  if  the  tempera 
lure  has  reached  102.5  F.,  the  ablution  must  be  repeated  with 
water  .')  degrees  colder,,  and  applied  with  more  friction.  Thus 
the  water  temperature  may  be  gradually  reduced  with  ad 
vantage  to  00  F.  After  the  patient  has  been  dried  and  had 
his  gown  replaced,  a  wet  compress  is  applied  over  the  abdomen, 
as  follows:  Cut  three  folds  of  old  coarse  linen  to  fit  the  anteiior 
part  of  the  body  from  the  ensiforui  cartillage  to  the  pubis,  and 
lap  over  well  on  each  side.  Wring  this  out  of  water  at  O-i  F.. 
so  that  just  enough  water  remains  to  saturate  the  cloth  without 
its  dripping.  A  piece  of  fiannel  large  enough  to  pass  entirely 
around  the  trunk  and  an  inch  wider  than  the  linen  compress 
is  rolled  into  a  bandage  and  spread  beneath  the  body.  The  gown 
is  rolled  up  under  the  arms,  the  wet  compress  is  now  applied 
over  the  abdomen,  and  the  llainiel  bag  snugly  secured  over  it 
with  three  pins.  The  comfort  of  the  patient  and  the  good  efiect 
of  the  procedure  depend  on  exact  technique.  The  compress  is 
continued  hourly  until  the  temi)erature  reaches  100.  When 
it  rises  to  103,  or  evidences  of  nerve  depression  become  more 
pronounced,  some  stinuilating  procedure  is  required.  The 
towel  bath  is  an  excellent  measure.  It  is  given  by  putting  a 
dripjiing  towel  on  the  back,  the  patient  lying  on  his  abdomen. 
and  water  at  S.)  degrees  dipped  up  and  poured  on  the  uppei- 
part  of  the  back.  The  jiart  is  then  rubbed  by  passing  the  fiat 
hand  rapidly  over  it  until  it  warms,  and  another  cupful  is 
poured  on  and  friction  repeated.  This  is  done  three  time, 
unless  the  part  fails  to  warm  up.  The  process  is  carried  sue 
eessivelv  over  the  entire  back,  buttocks  and  thighs,  and  they 
are  then  gentlv  dried.  The  precautions  to  act  quickly  and  stop 
when  the'patienfs  tseth  chatter  or  evidence  of  chilling  occurs 
must  be  remendicred.  If  the  febrile  manifestations  do  not 
abate,  the  water  temperature  may  be  lowered  five  degrees  each 
time  imtil  the  towel  water  reaches  60  and  the  cup  water  .50  de- 
crees. This  last  temperature  will  hardly  be  required  unless 
stupor,  delirium,  m-  subsultus  are  persistent.  In  Ihe  sheet- 
hath,  the  entire  bodv  is  wrapped  in  a  linen  sheet  taken  dripping 
out  of  water  at  85  F.  Colder  water  is  poured  from  a  cup.  fol- 
lowed bv  friction  as  in  the  towel-bath.  The  ice  rub  is  another 
mer-etic  procedure.  Instead  of  pouring  cold  water  the  pa- 
tient" is  vitrorouslv  rubbed  with  cold  pieces  of  ice  held  securely 
within  a  piece  of  white  linen.  Each  part  is  thoroughly  rubbed 
afterwird  with  the  Hat  hand,  until  it  thoroughly  warms  up. 
Internally,  four  to  six  ounces  of  water  at  40  F.  should  be 
oiven  remilarlv  every  two  hours,  alternating  with  the  same 
nuantitv'"of  milk  or  other  liquid  food.  The  systematic  drink- 
in«  of  cold  water  is  :ui  essential  element  in  the  hydrotherap\-  ot 
typhoid  fever. 

n2.— See  abstract  in  The  .Toxknal  of  -Tanuary  U).  p.  20.",. 

113.  Quinin  in  Labor.— Fussell  finds  that  the  administra- 
tion of  quinin  is  a  valuable  stimulant  in  cases  of  uterine  iner- 
tia, especially  in  cases  of  multipara-.  He  thinks  its  emjiloy- 
inent  will  frequently  obviate  the  use  of  forceps.  He  gives  ab.nu 
15  or   10  gr.  at  a  dose. 

114.  See  abstract  in  TllK  .lot  UNAI-.  xxxv.  p.   1.301. 

FOREIGN. 
The  Lancet,  January  19. 
Some  Cases  of  Head-Injury.  Including  One  in  Which 
There  Was  Lesion  of  the  Occipital  Bone.  Herbert  W. 
Page. — The  author  details  several  cases  of  injuries  to  the  head 
which  present  certain  points  of  interest,  more  especially  the 
visual  symptoms  in  one  case  which  showed  hemianopsia  with 
irregularity  of  the  field,   following  an   injury  to  the   occipital 
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bone  with  dEpressiuii  and  irnioviil  of  portions  of  the  bruin. 
The  other  cases  were  more  ordinary.  He  particularly  notices 
the  occurrence  of  unconsciousness,  especially  when  prolonged, 
and  does  not  hold  that  it  is  in  itself  an  evil  omen.  He  quotes 
Sir  James  Paget,  who  said,  in  a  verbal  connnunication.  that 
all  things  being  eqvial,  a  certain  amount  of  unconsciousness 
by  giving  rest  to  the  shaken  brain,  aids  sometimes  to  recovery, 
the  condition  of  unconsciousness  to  the  patient  acting  to  some 
extent  as  the  splint  to  an  injured  limb.  Page  remarks  that 
he  has  taken  something  of  the  same  view  of  the  case  himself, 
and  does  not  consider  that  those  in  whom  the  loss  of  con- 
sciousness has  been  most  prolonged  are  necessarily  those  in 
whom  the  prognosis  is  the  most  serious. 

Ten  Successful  Cases  of  Cesarean.  Section.  W.  J.  .Sin- 
clair.— The  author  gives  ilelailed  accounts  of  ten  cases  of 
Cesarean  .section,  with  general  remarks  on  the  subject.  The 
time  of  the  operation  is  a  matter  in  which  there  is  a  great 
difTerence  of  opinion,  but,  as  he  says,  in  the  majority  of  cases 
there  is  very  little  choice.  We  do  not  now,  as  in  former  days, 
use  it  as  a  last  resort.  In  all  cases  incision  of  the  uterus  was 
postponed  until  it  could  be  drawn  forward  out  of  the  ab- 
dominal wound,  and  it  is  always  best  to  insert  an  elastic  tube 
so  as  to  compress  the  uterine  ve^^sels  in  cases  of  emergency. 
It  does  not  necessarily  require  any  very  large  abdominal  in- 
cision for,  in  the  majority  of  cases,  after  rupture  of  the  mem- 
branes, the  volume  of  the  uterus  is  not  so  great  and  the 
advantages  of  cleanliness  and  precision  in  the  operation,  by 
drawing  up  the  uterus,  are  beyond  question.  The  objection  to 
elastic  ligation  has  no  basis.  If  the  deep  sutures  are  in- 
serted as  quickly  as  possible,  tied  tightly  and  the  tube  relaxed, 
hemorrhage  is  slight  and  the  organ  gradually  assumes  its 
natural  color.  If  by  the  time  the  sutures  are  inserted  and 
tied  it  looks  bulky,  it  can  usually  be  made  to  contract  by 
manipulation,  not  directly  with  the  hands,  but  through  a  suita- 
ble cloth.  The  size  of  the  incision  into  the  uterus  should  be 
sufficient  to  permit  rapid  extraction  of  the  fetus  without 
further  laceration,  and  a  one-half  inch  incision  is  a  small 
matter  as  compared  to  the  accident  of  tearing  the  uterine  sub- 
stance. Sinclair  rejects  the  German  method  of  incising  the 
fundus,  which  he  thinks  in  any  case  should  be  left  free.  When 
it  is  made  in  the  most  obvious  position,  the  middle  third  in 
front  and  in  the  median  line,  it  sinks  down  and  conies  in  con- 
tact and  adheres  to  the  abdominal  wound.  A  month  or  six 
weeks  later  the  uterus  is  found  exactly  where  it  would  be  after 
a  successful  ventrofixation  operation.  Symphysiotomy,  he 
believes,  is  dying  out  and  getting  to  be  obsolete,  which  he 
thinks  is  the  better  for  humanity.  As  regards  premature  labor, 
it  would  be  just  as  well  to  perform  craniotomy  as  to  wait 
until  the  twenty-eighth  or  thirtieth  week  when  a  viable  child 
can  not  pass.  If  we  look  at  the  indications  for  Cesarean  sec- 
tion, and  compare  them  with  those  for  the  induction  of  pre- 
mature labor,  one  can  not  fail  to  be  impressed  with  tin- 
shortening  of  the  one  and  the  extension  of  the  other. 
Medical    Press    and    Circular    (London),    December    19,    1900. 

Extirpation  of  the  Gasserian  Ganglion. — Prof.  .Tulius 
Dollinger  reports  his  expericnoi'  with  the  Hartley -Krause 
operation.  The  point  especially  made  by  him  is  the  avoidance 
of  the  middle  meningeal  artery.  By  examining  a  large  number 
of  skulls  he  concludes  that  in  .50  per  cent,  of  the  cases  the 
place  of  entrance  of  the  middle  meningeal  artery  lies  so  far 
behind  the  foramen  ovale  that  one  can  approach  it  without 
requiring  the  ligature  and  subsequent  division  of  the  artery. 
In  \ih  per  cent,  we  can  also  remove  the  ganglion  without 
ligating  the  artery,  but  to  do  so  we  must  get  at  the  ganglion, 
going  behind  in  a  median  direction.  The  second  root  leaves 
the  skull  further  forward:  it  is  therefore  accessible  without 
ligature  of  the  artery.  He  also  eoncliules  that  in  about  00 
per  cent,  of  cases  the  Gasserian  ganglion  can  be  removed  with- 
out ligating  and  injuring  the  arteries,  and  he  has  thus  per- 
formed the  operation  in  five  cases.  The  method  employed  is 
given  as  follows:  "After  opening  the  skull  and  bending  back 
the  bone  flap,  I  introduce  a  finger  between  the  dura  mater  and 
the  base  of  the  skull  until  I  reach  the  middle  meningeal  artery. 
Before  this  I   turned   to  the  second  and   third  division   of  the 


trigeminus  and  peeled  off  the  dura  mater  with  an  elevator  with 
a  blunt  point.  On  the  way  I  introduced  the  elevator  from 
outward  and  medianward  to  upward  and  backward.  I  could 
separate  the  Gasserian  ganglion  very  easily,  partly  from  the 
base  of  the  skull  and  partly  from  the  dura.  In  the  same  direc- 
tion I  reached  the  ganglion  with  forceps,  and  seizing  it,  I  drew 
it  out,  together  with  the  trigeminus  root  (having,  of  course, 
previously  cut  across  the  two  divisions  of  the  trigeminus 
mentioned  above).  I  did  not  use  the  Krause  spatula  when  lift- 
ing the  brain,  having  only  made  use  of  this' spatula  in  the  first 
two  cases  performed  according  to  the  old  method.  Xow  1  avoia 
its  use,  because  the  assistant  who  holds  it  can  not  see  into 
the  aperture  leading  to  the  base  of  the  skull,  and  therefore 
he  lifts  the  brain  either  too  high  or  too  low.  to  avoid  which  I 
have  continually  to  guide  his  hand.  For  that  reason  I  lift 
the  brain  myself  with  an  elevator  which  is  IV:;  cm.  wide,  and 
is  slightly  bent  on  its  flat  side;  I  hold  this  in  th«  left  hand  in 
such  a  way  that  1  can  perforin  the  operation  by  the  aid  of  light 
projected  by  an  electric  reflector."  Following  this  plan  con- 
siderably shortens  the  operation.  The  second  operation  which 
he  performed  lasted  only  twenty  minutes  and  the  average  dura- 
tion of  the  other  three  was  thirty-eight  minutes.  The  con- 
clusions which  he  gives  from  a  summing  up  of  his  experience 
arc:  "1.  The  Gasserian  ganglion  can  be  extirpated  without 
ligature  of  the  middle  meningeal  artery.  This  is  proved  by  my 
five  cases.  The  operation  is  thereby  much  shortened,  and  the 
complications  arising  from  the  ligature  are  obviated.  2.  The 
anterior  division  of  the  artery  in  half  the  cases  lies  in  the  closed 
canal  of  the  parietal  bone  more  frequently  than  in  the  open 
sinus,  but  even  then  hemorrhage  does  not  in  every  case  occur 
cm  turning  down  the  bone  flap.  3.  With  regard  to  these  rare 
cases  of  bleeding,  we  need  not  previously  cut  down  on  the 
external  carotid  artery,  because,  should  hemorrhage  occur  while 
compressing  the  common  carotid  artery  we  have  plenty  of  time 
to  plug  the  foramen  spinosum.  or.  when  necessary,  to  ligature 
the   external    carotid    artery."' 

Archives    Gen.    de    Med.    (Paris).    October.    November   and 
December,   1900. 

Endocranial  Complications  of  Sphenoidal  Sinusitis. 
TouBERT. — The  sphenoidal  sinus  is  more  frcijucntly  involved 
in  case  of  nasopharyngeal  infections  than  is  g<  nerally  appre- 
ciated, especially  in  the  course  of  la  grippe,  pneumonia,  ery- 
sipelas and  typhoid  fever.  The  sinusitis  may  then  become  com- 
plicated by  fatal  meningitis  or  phlebitis,  and  it  is  probable  that 
a  certain  number  of  instances  of  meningitis,  supposed  to  be 
spontaneous,  are  probably  in  fact  complications  of  an  ignored 
sinusitis.  Diagnosis  of  sphenoidal  sinusitis  is  very  diflicult  on 
account  of  the  variability  and  lack  of  precision  of  the  symp- 
toms, both  subjective  and  objective.  E.vploration  of  the  cavity 
of  the  sinus  with  a  catheter  or  by  puncture  seems  the  best 
means  of  diagnosis.  I'he  endocranial  complications  are  readily 
diagnosed,  but  they  do  not  indicate  the  source  whence  infection 
was  derived.  .Tacob's  method  of  inserting  the  catheter  is  sim- 
ple, the  point  is  guided  by  the  bones,  after  entering  the  nostril, 
following  the  natural  curve  formed  by  the  deep  surface  of  the 
bones  of  the  nose,  the  cribriform  plate  of  the  ethmoid  and  the 
anterior  surface  of  the  sphenoid — the  vault  of  the  nasal  fossa. 
When  the  convex  side  of  the  i-;itheter  strikes  the  posterior 
angle  of  the  vault  at  the  sphenoethmoidal  articulation,  if  the 
catheter  is  twisted  slightly  outward,  it  can  be  easily  pushed 
into  the  sinus. 

Sensory  Disturbances  with  Cerebral  Lesions.  H.  Veroer. 
— More  than  1  tO  jiages  arc  <lcv(ited  to  the  study  of  the  general 
disturbances  in  sensibility  consivutivc  to  lesions  of  the  cerebral 
hemispheres  in  man.  Verger's  conclusions  are  that  general 
sensibility  is  not  localized  exclusively  in  the  cortex.  The  ter- 
minal ramifications  of  the  nerve-cells  establish  multiple  rela- 
tions betweeii  the  inferior  and  cortical  centers,  which  render 
possible  new  associations  and  the  re-education  of  the  cells. 
Twenty-fotir  cases  are  described  in  detail,  showing  this  substi- 
tution. 

Pathogenesis  of  Cirrhosis  of  Liver  with  Cardiac  Insuf- 
ficiency. Pif.itY. — The  influence  of  stasis  in  the  production  of 
sclerosis  of  the  liver  has  been  investigated  bv  Pierv  on  twenty- 
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four  patients,  with  post-mortem  and  microscopic  findings  and 
experimental  researches.  He  states  that  he  has  established 
that  sclerosis  of  the  liver,  in  case  of  weakness  of  the  heart,  is 
not  a  direct  consequence  of  the  stasis,  and  also  that  the  latter 
alone  is  unable  to  produce  sclerosis  of  the  liver.  The  stasis, 
however,  acts  as  a  predisposing  cause  by  the  dilatation  of  the 
vessels  and  atrophj-  of  the  trabeculae  which  it  induces.  This 
offers  a  favorable  soil  for  the  development  of  intoxications, 
especially  alcoholism,  and  infections,  such  as  tuberculosis  and 
rheumatism.  The  resulting  inflammation  is  the  direct  cause 
of  the  sclerosis.  He  describes  his  cases  in  full,  15  of  what  he 
calls  "cardiac  cirrhosis,"  and  9  of  protracted  asystolia  with 
no  sclerosis  of  the  liver. 

Bulletin  Medical  (Pans),  January  5. 
Simple  Test  of  Isotonicity  of  Cerebrospinal  Fluid.  L. 
Bard. — Cryoscopy  and  other  means  of  determining  the  isoton- 
icity of  the  cerebrospinal  fluid  are.  comparatively  speaking, 
difficult  and  tedious  measures.  Bard  finds  that  the  same  pur- 
pose is  accomplished  by  mixing  one  drop  each  of  the  fluid  and 
the  blood  of  the  subject.  If  the  cerebrospinal  fluid  is  hy- 
pertonic the  red  corpuscles  remain  intact,  without  even  stick 
ing  together  in  rolls.  The  mixture  looks  like  a  cojnbination 
of  ordinary  blood  and  artificial  serum.  If  the  cerebrospinal 
fluid  is  hypotonic,  the  blood  mixed  with  it  changes  its  character 
at  once,  the  color  becomes  a  uniform  bright  red  and  the  micro- 
scope shows  thai  the  red  corpuscles  are  dissolved. 

Revue  de  Gynecologic  (Paris),  December. 
Results  of  Surgical  Treatment  of  Carcinoma  of  the 
Ovaries.  E.  E.stok  and  P.  Puech. — The  mortality  in  372 
collected  cases  of  cancer  of  the  ovary  was  2(1  per  cent,  from 
1880  till  1890,  and  21  per  cent,  during  the  last  ten  years;  265 
were  cured  and  107  died,  two-thirds  from  hemorrhage  or 
shock.  The  general  mortality  in  case  of  sarcoma  and  endothe- 
lioma was  17.3  per  cent.;  from  carcinoma,  25.9  per  cent.,  and 
from  teratoma  15  per  cent. ;  in  those  not  confirmed  by  the 
microscope:  sarcoma,  26.3  per  cent.,  and  carcinoma,  40.6  per 
cent.  The  deaths  from  carcinoma  of  the  ovary  are  8.1  times 
greater  than  those  from  sarcoma.  The  eases  in  which  there 
were  many  adhesions  had  a  mortality  of  34.4  per  cent.;  car- 
cinoma was  complicated  in  this  way  in  76  per  cent.,  and  sar- 
coma in  66  per  cent.  When  the  operation  required  the  sacri- 
fice of  some  portion  of  an  adjoining  organ,  the  mortality  Avas 
as  follows:  Uterus  1  in  8,  intestines  3  in  4,  and  omentum  1  in 
4.  The  cases  show  that  recovery  is  possible  at  any  ago. 
Among  the  patients  cured  was  a  child  of  20  months,  and  a 
woman  of  67.  The  remote  results  of  the  operation  were  ob- 
served in  176  cases.  Kecurrence  occurred  in  59  per  cent.  In 
49  patients,  within  three  months;  in  36,  in  less  than  a  year;  in 
11,  between  1  and  three  years:  in  4.  over  3  years,  and  in  4  the 
date  was  unknown.  Of  the  72  patients  without  recurrence,  2S 
were  followed  for  more  than  3  years;  16  between  1  and  3 
years:  22  between  3  and  12  months,  and  6  less  than  3  months. 
This  gives  a  proportion  of  15  per  cent,  who  have  survived  more 
than  three  years  without  recurrence.  Among  these  1  patient 
has  been  observed  for  17  years.  1  for  16,  2  for  15.  4  for  12,  2 
for  11,  1  for  9,  2  for  8.  2  for  7,  2  for  6.  and  1  for  5  years.  All 
tXose  observed  for  more  than  eleven  years  were  cases  of  sarcoma. 
Of  the  54  with  carcinoma  confirmed  by  the  microscope,  re- 
currence occurred  in  22,  or  40  per  cent.;  in  111  cases  of  sar- 
coma, in  20.  or  IS  per  cent.,  and  in  6  cases  of  teratoma  in  4.  or 
66  per  cent.  In  128  neoplasms  not  examined  microscopically, 
recurrence  was  noted  in  43,  or  33  per  cent,  of  those  clinically 
diagnosed  as  carcinoma,  and  in  15  or  20  per  cent,  of  72  diag- 
nosed as  sarcomata.  The  proportion  of  cases  of  recurrence  of 
carcinoma  in  the  89  eases  followed  was  73  per  cent. :  in  the  83 
cases  of  sarcomata,  it  was  32.  or  42  per  cent.,  and  in  the  4  of 
teratoma.  100  per  cent.  The  tables  show  that  early  recurrence 
was  more  frequent  with  sarcoma  than  with  carcinoma.  No 
sarcoma  recurred  after  three  years  had  elapsed,  while  in  car- 
cinoma this  happened  in  4  cases.  The  report  also  emphasizes 
the  greater  frequency  of  survival  without  recurrence  in  sar- 
coma. Eicard  gives  the  mortality  after  abdominal  hysterec- 
tomy for  carcinoma  of  the  uterus  as  23  per  cent.,  and  Dela- 
geniere  as  15  per  cent.     The  general  mortality  after  operation 


for  r-ancer  of  the  ovary  was  only  21.3   per  cent,   in   the  cases 
collected  above. 

Drainage  of  Uterus  in  Treatment  of  Salpingitis.  M. 
BEAU.SSEXAT. — Walton's  method  of  forcible  dilation  of  the 
uterus,  followed  by  curetting  and  prolonged  drainage  with  a 
stifl'  rubber  tube,  has  been  applied  by  the  writer  in  twenty  cases 
of  salpingitis  consecutive  to  endometritis.  The  catarrhal 
form  was  always  cured.  This  result  was  also  frequently  ob- 
tained in  non-cystic,  purulent  salpingitis.  Old  and  painful 
parenchymatous  salpingitis  was  much  improved  in  nearly  every 
case.  Peri-uterine  infiltration  may  be  absorbed  after  dilation, 
curetting  and  drainage  of  the  uterus.  The  same  treatment  is 
also  indicated  for  pyosalpinx  if  it  is  unilateral,  recent,  small, 
and  has  not  caused  many  inflammatory  symptoms,  especially  if 
operated  on  in  the  intervals  between  attacks  of  inflammation. 
The  drainage  is  kept  up  from  10  to  22  days,  changing  the  tube 
every  second  day,  when  the  uterine  cavity  is  irrigated  with 
sublimate  solution,  swabbed  out  w^ith  33  per  cent,  creosoted 
glj'cerin.  and   the  vagina  loosely  tamponned. 

Semaine  Medicale    (Paris),  January  9. 

Yeast  in  the  Alimentary  Canal.  P.  Nobecourt. — Brew- 
er s  yeast  is  being  used  in  the  treatment  of  furunculosis  and 
other  aft'ections,  but  its  action  on  microbes  has  never  been 
thoroughly  studied.  Xobecourt  has  instituted  researches  in 
this  line  and  finds  that  yeast  fungi  are  extremely  resistant  to 
the  factors  to  which  they  are  exposed  in  the  alimentary  canal. 
The  gastric  juice  alone  is  able  to  kill  them  after  several  hours' 
contact.  They  require  a  fermentable  substance  for  a  culture- 
medium  in  the  alimentary  canal.  The  possibility  of  the  fer- 
mentation of  glucose  in  this  canal  under  the  influence  of  yeast 
was  also  established.  The  vitality  of  the  fungi  was  not  im- 
paired by  contact  with  microbes,  but  the  latter  were  aflfected  by 
the  fungi.  The  bacillus  eoli.  proteus,  pyocyaneus.  typhoid  and 
cholera  vibrio,  cultivated  with  the  fungi,  developed  normally  in 
contact  with  them,  but  when  the  fungus  cultures  were  from 
two  to  six  days  old,  these  microbes  grew  very  little  or  not  at  all. 
After  this  age,  the  cultures  did  not  inhibit  the  growth  of  the 
micro-organisms.  The  effects  in  all  eases  varied  slightly  with 
the  special  fungus.  Brewer's  yeast  diminishes  the  vitality  of 
the  typhoid  bacillus.  As  the  yeast  fungi  grow  they  impart 
acidity  to  the  medium  and  maintain  this  acidity  like  a  vital 
process.  It  may  be  directly  injurious  under  certain  conditions, 
and  eases  are  cited  where  this  acidity  or  the  presence  of  fungi 
was  a  factor  in  the  pathogenesis  of  certain  affections  of  the 
alimentary  canal,  but  he  considers  these  exceptional  cases, 
which  should  not  prevent  the  therapeutic  application  of  yeast. 
There  is  still  much  to  be  done,  however,  in  establishing  the  in- 
dications. 

Potassium  lodid  Injection  in  Treatment  of  Eclampsia. — 
BoLi.E. — The  disease  analogous  to  puerperal  eclampsia,  which 
affects  cows,  is  frequentlv  fatal.  A  Danish  veterinarian  con- 
ceived the  idea  that  the  affection  was  due  to  toxins  generated 
in  the  milk,  and  treated  it  by  injecting  potassium  iodid  into 
the  mammary  glands.  Of  412  cows  t'hus  treated,  90  per  cent, 
recovered,  while  the  mortality  had  previously  ranged  from  40 
to  66  per  cent.  Bolle  has  applied  the  same  treatment  to  15 
patients  with  puerperal  eclampsia,  injecting  5  to  6  gm,  of  potas- 
sium iodid  into  the  mamma  or  vicinity.  All  recovered  except 
one  in  whom  the  treatment  was  not  commenced  until  after  the 
fifth  parox.vsm.  with  pronounced  icterus  and  paral.vsis.  The 
eft'ect  of  the  iodid  is  not  evident  for  six  hours,  consequently  it 
should  be  applied  at  an  earlv  stage,  and  possibly  as  a  harm- 
less lueventivc  mcasmc  at  the  first  suggestion  of  eclamptic 
symptoms. 

Improvement  in  Celluloid  Casts.  Her.sing. — When  cel- 
luloid is  softened  in  acetone,  as  usual,  it  requires  several  hours 
to  harden.  Hersing  has  discovered  that  if  the  strips  of  celluloid 
are  dipped  in  hot  alcohol  the.'s'  become  so  soft  in  two  or  three 
minutes  that  they  can  be  applied  at  once,  while  in  fifteen 
minutes  they  are  as  stiff  again  as  before  they  were  immersed 
in  the  alcohol.  He  uses  strips  of  celluloid  5mm.  thick  and 
nearly  four  feet  long  bv  several  inches  wide  for  immobilization 
of  cases  of  hip  joint  disease.  The  cast  is  so  elastic  that  it  can 
be  removed  and  replaced  intact. 
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Allg.  Med.  Cent.  Ztg.  (Berlin).  December  22. 
Bone  Necrosis  in  Rubber  Factories.  Lazakis. — Twenly 
young  women  employed  in  tlie  manufacture  of  rubber  good-, 
exhibited  a  necrotic  process  in  the  jaws  and  teetli.  siniihir  to 
that  observed  in  matrh  factories.  F-azarus  calls  this  condition 
"rubber  necrosis." 

Berliner  Klin.  Wochenschrift,  December  31. 
Experimental  Alopecia  from  Thallium  Acetate.  A. 
HcsciiKE. — It  has  been  noticed  that  the  administration  of  thai 
lium  acetate  to  consumptives  for  night-sweats,  has  caused  the 
hair  to  fall  out.  Buschke  has  confirmed  this  curious  property 
of  this  substance  by  experiments  on  animals.  The  hair  dropped 
iifl'  in  patc'hes  or  generally.  He  considers  this  phenomenon  due 
to  a  neurotrophic  influence  of  the  drug,  which  also  explains  its 
action  on  night-sweats. 

A  Vasctilar  Spinal  Affection.  I".  Bkascu. — In  a  severe 
case  of  ncivous  spinal  disease  which  terminated  fatally  in  two 
years,  the  causal  lesion  proved  to  be  a  dilatation,  lengthening 
and  winding  course  of  a  trunk  vessel  in  the  spinal  cord,  below 
the  roots  of  the  fifth  dorsal  nerve.  It  divided  in  the  lumbar 
region,  pursued  a  tortuous  course,  and  was  so  enormously- 
ililated  that  it  assumed  an  aneurysuuitic  character.  Hyper- 
iniphy  of  tlic  heart  was  probably  the  primary  factor. 

Deutsche  Med.  Wochenschrift  (Leipsic).  January  17. 
Vaginal  Route  in  Operating  for  Tubercular  Peritonitis, 
(i.  Balmgart. — Till-  details  uf  the  Mil  caso  mentioned  in  the 
preceding  issue  arc  published  in  this  communication.  Of  the 
24  operated  on  more  than  two  _\ears  ago,  17  were  tieated  by 
abdominal  section,  with  64.7  per  cent.'  complete  recovery;  5.S 
))er  cent,  improvement  and  -20.4  per  cent,  mortality.  The  per- 
leiitage  of  recoveries  and  imijrovemeiits  was  practically  the 
-ame  in  the  seven  cases  in  which  the  ]>eritoneal  cavity  was  en- 
tered throvigh  the  j)osterior  vaginal  fornix,  and  Baumgart 
urges  the  superior  advantages  of  the  latter  procedure  in  the 
treatment  of  tubercular  peritonitis,  lie  calls  attention  to  the 
imi)ortant  information  to  be  derived  fiom  rectal  palpation,  not 
only  for  diagnosis,  but  in  the  siijiervisiou  of  the  process  of 
recovery. 

Tests  of  Renal  Function.  1..  I.U'Man-Wi  i,k. — The  metliy 
lene  blue  lest  of  the  function  of  the  kidneys  ])roduced  widely 
diHerent  results  in  the  experimental  researches  licre  reported. 
The  only  point  that  seems  to  be  definitely  established  by  them 
is  that  the  stain  is  excreted  through  the  epithelium  of  the  con 
voluted  tubules  and  Henle's  loops,  before  it  reaches  the  urine 
|)roper.  X<me  was  ever  found  in  the  Malpighian  cor))ivscle>. 
New  Sensitive  Test  for  Sugar.  E.  Rieger. — One  gram  of 
pure  white  phcnyl-bydrazin  hydroehlorate  is  placed  in  a  shal- 
low porcelain  dish  about  :i  cm.  in  diameter.  To  this  5  gm.  of 
sodium  acetate  are  added  and  1  c.c.  of  the  sugar  solution  or 
urine.  The  dish  is  held  over  a  spirit  lamp  until  the  content- 
are  dissolved  and  begin  to  boil.  It  is  then  leplaced  on  the 
table  and  20  to  30  drops  of  a  10  per  cent,  solution  of  soda  are 
added  without  moving  the  dish.  The  fluid  turns  a  reddish- 
violet  if  there  is  sugar  jircsent.  if  there  is  no  sugar  the  fluid 
merely  shows  a  pinkish  tint  in  the  course  of  fifteen  to  thirty 
minutes.  The  red-violet  .stain  must  appear  in  less  than  n 
minute  to  denote  a  pathologic  amount  of  sugar.  The  only  pre 
caution  to  be  taken  is  to  see  that  no  other  aldeliyds  are  pre- 
ent.  as  they  jiniduce  th('  same  reaction  as  sugar. 

Therapie  der  Gegenwart    (Berlin),   January. 

Quiuin  Treatment  of  Typhoid  Fever.  W.  Emi. — (^uiniii 
proved  inefVcctual  in  only  one-seventh  of  the  200  cases  of  ly 
phoid  fever  treated  by  Erb  during  the  last  ten  years.  In  all 
the  rest  he  was  impressed  with  its  favorable  action,  not  merely 
as  an  antipyretic  but  in  shortening  the  disease  and  modifying 
its  niaiiifestations.  He  commences  to  give  it  about  the  eleventh 
day.  at  7  or  8  p.  m..  after  the  maxinuim  temperature  has  been 
leached,  administering  1  to  1.5  gm. — very  rarely  2  gm. — in  two 
doses  close  together.  He  continues  it  every  second  day  there- 
after until  defervescence.  The  cases  that  resisted  were  all  ex 
treniely  severe,  with  complications. 

Alcohol     in     Infectious     Diseases.     C.  Fhaknkel. — in  a 
series  of  ex])eriments  on  dogs.  guinea-])igs,  hens,  pigeons,  etc.. 


conducted  by  Laitinen.  under  Fnienkel's  directions,  it  was 
found  that  alcohol  increased  the  susceptibility  of  these  ani- 
mals to  infections  and  toxins.  Fraenkel  reviews  his  work  and 
concludes  that  the  administration  of  alcohol  in  infectious  dis- 
eases is.  to  say  the  least,  not  an  insignificant  matter. 

Treatment  of  Leg  Ulcers.     C.  L.  Scm.Elcn. — Peptone  has 
comi)letely  banished  plaster  at  Schleich's  clinic  for  all  eases  in 
which  a  compressing  and  iunnobilizing  bandage  is  required.     Jt 
rc(|uircs  no  jiadding  beneath,  can  be  worn  for  weeks  or  month-, 
and.  in  its  adhesiveness,  porosity  and  solubility,  surpasses  all 
other   substances  known  to  date.     He   has  found  it  peculiarly 
adapted  to  ulcers  of  the  leg.  and  recommends  it  as  .satisfactory 
in  every  respect.     After  cleaning  the  ulcer,  the  leg  is  smeared 
lliick    with   the   peptone   paste   and  candirie  bandages   applied, 
winding  from  the  toes  upward  to  the  knee,  with  a  starch  band 
age  outside.     The  paste  cools  so  slowly  that  it  adjusts  itself 
to  the  surface,  and  he  has  never  noted  any  interference  with  tin 
lircnlation.      The  liandage  is  changed  in  five  or  six  days. 
Wiener  Med.  Wochenschrift,  December  22. 
Prevention  of  Otitis  After  Measles.     S.  Weiss. — Durinu 
a  recent  extensive  epidemic  of  measles,  the  lunnber  of  cases  com 
plicated   by  otitis  was   reduced   from  27.7   to  (i.U   per  cent,   by 
measures  adapted  to  remove  the  accunutlations  of  mucus  from 
the  nose  and  to  keep  the  nasal   passage  clear.     The  nose  wa~ 
swabhi'il   back   to  the  posterior  wall  of  the  pharynx  with  a    1 
per    cent,    salve    of    yellow    precipitate,    or    the    nostrils    were 
l)luggiHl  with  cotton  moistened  with  a  few  ilrops  of  a  .5  per  ceiit. 
solution  of  silver   nitrate,   the   patient   lying  on   his   back  and 
sciueczing  the  nostrils  together  for  a   few  moments.     This  ap 
plication  was  rejieated  four  times  a  day. 

Gazetta  Degli  Osp.  (Milan),  December  2,  16. 
Surgery  of  the  Brain.  Dikaxte. — One  of  the  two  opera 
lions  to  icmovc  a  tumor  on  the  brain  was  unsuccessful — no 
improvement  was  evident  and  the  patient,  a  young  man.  died  in 
<-onia  four  months  after  a  second  operation.  The  influence  of 
a  tumor  in  the  anterior  frontal  lobe,  in  altering  the  moral 
character,  was  very  marked  in  this  case.  The  other  patient 
was  a  child  of  IS  months  and  the  tumor,  located  in  the  post- 
Kolaiiilic  zone  by  the  symptoins.  was  found  and  sueeessfnlly 
iiuiiiMil.  Ill"  is  now  in  perfect  health.  The  tumor  was  a  dura! 
Hbidsarcoma.  Koncati  found  blastomycttes  in  it.  as  had  been 
observed  by  other  authors  in  malignant  tumors.  The  fact 
(hat  blastomycctes  can  not  be  isolated  and  cultivated  from  them 
is  not  surprising,  as  when  they  assume  the  form  known  as  Rus- 
-cir-  corpuscles,  no  <-ultures  can  be  derived.  Blastomycctes 
will  always  be  found  in  malignant  tumors.  Durante  asserts,  if 
thcv  are  sought  for  with  skill  and  patience.  The  coecidii  that 
have  been  found  are  in  reality  blastomycctes.  and  the  latti'r 
are  tlie  actual  ctiologie  factors  of  sarcoma  and  epithelioma. 

Spinal  Analgesia.'  Ba.stiaxelli. — In  36  operations  with 
llic  aid  •>f  spinal  cocainization  the  analgesia  was  incomplelc 
(U-  entirely  absent  in  12.  The  dose  was  1  c.e.  of  a  1  per  ceiU. 
solution  of  cocain.  In  one  case  there  was  serious  eollapsi'. 
and  ill  another  violent  headache  for  a  week.  There  was  more 
or  lc>-  intinsi'  and  inotracteil  headache  lasting  for  variable 
|icii(i(l-    in    every    case. 

Preservation  of  the  Ovaries  After  Hysterectomy  for 
Myofibromata  of  the  Uterus.  I'ascalk. — For  three  ycar- 
I'ascale  has  been  making  a  special  clinical  and  experimental 
-tudy  of  the  changes  in  the  ovaries  after  complete  ablation  of 
ilie  uterus  for  myofibroma.  He  invariably  noted  disturbances 
ill  the  circulation,  mostly  mechanical,  evidences  of  degeneration 
and  processes  of  atrophy — a  jireinature  senility,  which  grad- 
ually overwhelmed  the  organ.  The  degeneration  proceeds  most 
rapidly  in  tlu'  jiarenchynia.  while  the  epithelium  docs  not 
degenerate  with  it  at  first,  and  this  loss  of  balance  between  tlii' 
two  pails  is  probably  the  reason  for  the  alteration  of  the 
ovary,  in  which  it  gradually  loses  its  specific  characteristics 
and  its  functionating  power. 

Action  of  lodin  in  Tubercular  Peritonitis.  Biaci. — Six 
cases  of  tubercular  peritonitis  are  reported;  all  were  cured 
by  local  injections  of  1  to  3  egm.  of  iodin  a  day.  The  absorp- 
tion of  the  fluid  was  very  slow.  Ninety-three  injections  were 
iiecessarv  in  one  case.     The  iodin  was  given  in  Durante's  iodin- 


Feb.  9.  IWU. 


/•///•;  rriujc  skuvici-: 


113 


iodiil  mixture.  This  (■MiiiiiiuiiiiiiliiPii  was  jui-seiitrd  at  llic 
Italian  Congress  of  Siiifverv  two  monllis  ago.  and  others  con- 
lirmed  the  results  obtained  with  it  and  with  Sclavo"s-  iodized 
milk.  It  is  possible  to  inject  as  much  as  25  cgni.  a  day  of  the 
hitter  without  pain.  In  some  of  the  eases  the  cure  has  lasted 
for  five  years.  The  iodin  is  not  a  specific,  but  merely  assists 
ihe  orpmisni    to   increase   its   powers   of    resistance. 

Experimental  Infection  in  Fasting  Animals  and  Sere 
therapy,  ft.  (,'a.stro>"UOVo. — E.xperiments  on  animals  at  the 
Naples  clinic,  in  charge  of  De  Renzi  and  Pane,  show  that  fast- 
ing may  hasten  the  fatal  termination  of  infections.  Specific 
serotherapy  in  experimental  pneumonia  is  unable  to  save  the 
animal  when  the  infection  is  too  far  advanced,  but  in  an  early 
stage  it  is  invariably  checked  and  the  animal  lecovers.  Anti- 
diphtheria  serum,  mixed  with  diphtheria  toxin  in  such  amounts 
as  to  neutralize  a  given  fjuantity  in  the  organism,  is  unable 
to    produce    this    neutralization    in    fasting    rabbits    and    death 


C.   \aii  IJeu.schi 


J.  Ueis 


(JUicagi) 


Queries  a\\^  ITTinor  Hotes. 


I'lloro.MIi-ItniJHAl'US. 

O.MAHA,  Nku..  .Ian.  2:i.  I'.iiil. 
To  the  Edititr:  I  write  tu  obtain  information  relative  to  tlie 
making  of  some  micro-photographs.  The  sections,  from  a  tumor, 
are  stained  and  raotmtert.  I  would  like  to  have  a  number  of  nega- 
tives taken  from  which  to  select  the  ones  I  desire:  I  wish  to  have 
four  and  possibly  five.  Should  I  decide  to  have  these  micro-photo- 
graphs  colored  can  .von  tell  me  the  probable  cost  and  where  I  can 
have  this  work  done  in  the  most  satisfactory  manner?  Very  truly 
.vours,  J.  E.  S. 

Ans. —  In  the  tirsi  place,  the  term  mierophotograph  is  incorrect. 
Photomicrograph  is  what  the  writer  evidently  means,  as  micro- 
photograph  has  a  quite  different  signification.  In  all  probability 
there  are  in  every  large  city  men  who  can  do  the  wjrk  required 
above,  but  the  only  one  we  are  at  present  able  to  refer  the  en- 
quirer to,  is  Dr.  W.  II.  Knap,  603  Stewart  Bldg.,  Chicago.  The 
coloring  can  be  done  by  hand  only.  A  rou.gh  sketch  of  the  field 
desired  should  accompany  the  slides ;  the  particular  tissue  or 
ells  that  the  sender  wishes  brought  out  most  clearly  in  photograph 


nil!  hi 


inilicated. 


'KACTKI-:     IN 


IIKI.AIIO.MA 

!■;  IIii.i..  Xeu..  ,lau.  :;.'),  lltol. 
gnverniug  the  practice  of  medi 


•/(/  the  EiUtor: — What  is  the  he 
'iue  in  Oklahoma   Territory:  W.   C.   I*'. 

Axs. — Oklahoma  requires  that  the  applicant  shall  be  a  graduate 
■  if  a  reputable  medical  college,  of  good  moral  character,  and  nor 
a  habitual  drunkard.  Presentation  of  diploma  or  proof  by  affidavit, 
if  the  same  is  lost  or  destroyed,  and  an  affidavit  from  two  reput- 
able citizens  in  the  county  where  he  resides  that  he  possesses  the 
qualifications  of  a  physician,  to  the  superintendent  of  tlie  public 
health,  will  obtain  a  license;  otherwise  an  examination  will  iic 
required. 


ODOR    OF    MORPHIN. 

Kansas   City.  Mo..  Jan.   27.    r.ioi. 
To  the  Editur: — Does  morphin  impart  to  the  breath   of  iine  ad 
dieted  to  the  use  of  it,  an  odor  by  which  it  may  be  recognized?    If 
-o.  what  is  it?    Will  you  kindly  give  briefly  the  etiology,  pathology, 
symptoms  and  treatment  of  strokers"  cramps?  G.   B.  T. 

.\NS. — Referred  ti.  our  readers. —  [Ed.] 


TTIIKKCII.OSIS  TRANSACTIONS. 

Indianapolis,  Ind.,  Jan.  28.  HKil. 
I'd    IIu    Eilittir:     Where   and  at   what    cost   can   the  transactions 
lit  the  last   Congress  of  Tuberculosis    (Oermany)    be   secured? 

L.  B. 
.\xs. — The  Transactions  of  the  Berlin   Congress  of  Tuberculosis 
are  not  published  in  this  country,  and  the  bulk  of  the  papers  are 
in  German  or   French.      A   copy   can  be  obtained   through    any   im- 
porting bookseller  at  a   cost  of  between  !f3  and  .$4. 


K.    J.    Adams 


Change  of  Address. 

State    St.,    to   ,S2,i    Fairlield    Ave..    Bridgeport. 


E.  S.  Albee.  Kansas  City,  Mo„  to  533  W.  Monroe  St..  Chicago. 
E.  Villiers  Applebv,   St.   Paul,  to  Dulnth,   Minn. 
A.  S.  Ashmead.  ti,"!  W.  12th  St.,  to  350  W.  23d  St.,  New  York  City 
G.    E.    Bellows.    Kiverside.    Cal.,    to    l.llo    E.    31st    St.    Kaiisa 
cit.v.  Mo. 

W.  n.  Born,  I.vons.  to  McRae,  Ga. 


Mich. 
W. 
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Brown,  Genoa  Junction,  to  Leeman,  Wis, 
,    '^cA-  t-'olley.  304  N.  ,Sth  St.,  to  407  Christian  College  Ave.,  Co- 
lumbia,  Mo. 

G.  W,  Crile,  275  Prospect  St.,  to  169  Kensington  St.,  Clcvelaiid.  O. 

C.    O.    Decker,    (iO«   Grand   Ave.,    to    Milwaukee    Medical    College. 
.Milwaukee,    Wis. 

J.  B.  Doan,  303  Vance  St..  to  138  St.  Paul  St..  Memphis,  Teun. 

«.  H.  Douglass,  RtLsh  Hill,  to  Benton  Cit.v,  Mo. 

A.  J.  Driskill.  Grand  River,  to  Marion.  K.v. 

N.  W.  Foster.  54li  Mississippi  St..  to  87(i  Pavne  Ave..   St     Paul. 
.Minn. 

M.  i:.  (Jage.  EIroy,  Wis.,  to  Biloxie,  Miss. 

J.  r,.  Gish,  La  Porte,  to  215  W.  Jefferson  St.,  South  Bend.  Ind. 

E.  M.   Houghton,  7«4  Champlain  St..  to  305  Penn  Ave..  iJetroit, 
-Mich. 

G.    H.    Hocking.    Govanstowu.    tu    York    Road.    Station    H.    Haiti- 
more,    Sid. 

C.  J.  Ilolman.  cliicago.  to  St.  Clair.  Minn. 
R.  II.  Ihiniiali.  Cashion.  to  Bellemont.  O.  T. 
Chas.   II.    lln,,!;,   Chicago,  to  La  Salle.    111. 

G.  V.   llaikiiey.  14O0  Troost  Ave.,  to  rniversitv  .Medical  College. 
Kansas  (.'ity,   .Mo. 

J.    M.    llamblin,    St.   Joseph,   to   Westboro,    Mo. 

O.  1\  Howe,  Graball,  Tex.,  to  716  Campbell  St.,  Kansas  Citv,  .Mo. 

H.  T.  Irving,  70  N.  3rd  St.,  to  67  W.  Main  St.,  Newark,  Ohio. 

D.  W.   Jones,   Jr..   Hazlehurst,   to   Hermanville,   Miss. 

A.  P.  Jensen.  681  Van  Buren  St.,  to  240  Winchester  Ave.,  Chicago 

Geo.  E.  Kincaid,   St.   Louis,  Mo.,  to  Box  11  West  r-ibertv.   Iowa. 

C.   S.   Kinzer.    Wytheville.   to   Interior.   Va. 

A.  V.  Lodge.  Erie  to  Savonburg,  Kan. 

G.  W.  Launspach,  Sioux  City,  Iowa,  to  Fulton,  S.  D. 

A.  C.  Lippincott,  Columbiaville,  N.  Y..  to  Columbia  Falls,  .Maine 

J.  W.  I^eonard.  517  Bush  St.,  to  302  N.  11th  St..  St.  Joseph.  Mo. 

Hugh  II.  Lorimer,  Fair  Haven,  to  Iberia,  Ohio. 

E.  J.   .Miller.  Ashton,  to  Sycamore,  III. 
P.  V.  .Mikell,  Lady  and  Sumter  Sts..  to  1224  Plain 


vmau.  4(i7   Madison  St..  Memphis.   Tenii 


Columbia. 
Gillsburg. 


W. 

Miss. 

Ida  M.  .Nulton,  Hartford,  t<i  Columbia,  Mo. 

E.   N.    Na.sh,    126   S.    Oak    Park   Ave.,    to   C. 
Chicago. 

W.  J.  Omer,  I.amoui.  Iowa,  f  Pana,  O.  T. 

S.  F.  Porter,  004  Cedar  St.,  to  1031  Jefferson  St  ,  Xa.shville.  Tenn. 

tl.  W.  Queen,  Mercerville,  to  South  Solon,  Ohio. 

C.    L.    Reason,    126    Hamilton    St.,    to    Health    Office,    Citv 
Cleveland  Ohio. 

Paul   Van   Riper,   Niles.  to  Champion,  Mich. 

H.  W.  Rice.  1425  Plain  St.,  to  1205  Gervais  St.,  Columbia.  S. 

I.    K.   Sihoonmaker,   Providence.  R.   I.,  to   Hallstead.   Pa. 

.1.  I..  William.son.  La  Casa,  to  Wayland,  Tex. 

I.   c.   Williams,   Nashville,  Tenn.,  to  Colvin,  Tex. 

i:.  W.   Yielding.  Forest  Citv.  to  Starrucca,  Pa. 


spital. 


Hall, 


clus 


Cl?e  Public  Serrtce. 


Army  Changes, 

of  .\ru)y  .Medical  officers  under  orders  from  the  .\dju 
Office.    Washington.   D.   C,   Jan.   17   to  23,   1301.   in- 


Harry  D.  Belt,  acting  asst. -surgeon,  former  orders  directing  him 
to  proceed  to  Manila  on  the  transport  Wright,  revoked  ;  leave  of 
absence  granted. 

William  C.  Borden,  captain  and  asst.-surgeon,  U,  S.  A.,  member 
of  a  board  at  Washington  Barracks,  D,  C,  to  examine  officers  of 
the  army  for  promotion. 

Lawrence  C.  Carr,  ma.ior  and  surgeon.  Vols.,  on  expiry  of  pres 
ent  leave  of  ab.sence  to  proceed  to  Havana,  Cuba,  for  dtity  in  the 
I>epartment  of  Cuba. 

Frederick  W.  Coon,  acting  asst.-surgeon,  relieved  from  duty  in 
the  Department  of  Cuba :  to  proceed  to  San  Franci-sco,  Cal.,  for 
duty  with  troops  en  route  to  Manila,  P.  I.,  and  subsequent  assign- 
ment in  the  Division  of  the  Philippines. 

A.  E.  Disney,  acting  asst.-surgeon,  from  Washington.  D.  C,  to 
San  Francisco,  Cal.,  for  temporary  duty  at  the  general  hospital, 
Presidio  of   San    Francisco. 

Herbert  I.  Harris,  acting  a.sst. -surgeon,  member  of  a  promotion 
board  at  St.  Paul,  Minn.,  vice  Lieut.-Col.  Calvin  DeWitt.  relieved 
from  duty  on  the  board. 

William  M.  Hendricksoo,  acting  asst.-surgeon,  from  Fort  Flagler, 
to  duty  at  Fort  Casey,  Wash. 

John  Van  R.  Hoff.  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Washington,  D.  C..  to  examine  medical  officers  for  promo- 
tion. 

James  P.  Kimball,  lieutenant-colonel,  deputy  surgeon-general,  T'. 
S.  A.,  president  of  a  promotion  board  convened  at  Omaha,  Neb. 

Louis  A.  LaGarde.  major  and  surgeon.  11.  S.  A.,  member  of  a 
board  at  Washington,  D.  C.  to  examine  medical  officers  for  promo- 
tion. 

Matthew  W.  Leepere.  acting  asst.-surgeon,  member  of  a  board  at 
Omaha,  Neb.,  to  examine  officers  of  the  Army  for  promotion. 

.\rthur  W,  Morse,  acting  asst.-surgeon.  from  Odell,  HI.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  at  Washington  Barracks.  D.  C,  to  examine  officers  of 
the  army  for  promotion. 

Walter  Reed,  major  and  surgeon.  V.  S.  A.,  on  the  adjournment 
of  the  Pan-.\merican  Medical  Congress  at  Havana,  Cuba,  to  Proceed 
to  Washington,  D.  C,  tor  the  purpose  of  continuing  his  investiga- 
tions at  the  .\rmy  Medical  Museum  with  reference  to  the  cause  and 
prevention  of  yellow-   fever. 

William    E.    Richards,    lieutenant    and    asst.-surgeon,    U.    S     ,\ 
resignation  accepted,  to  take  effect  Feb.  3,  1901. 

Anton  R.  Schier,  acting  asst.-surgeon,  orders  directing  him  to 
|)roceed   from    Burlington,    Iowa,   to   San    Francisco.    Cal.,    for   dutv 
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with  troops  en  route  to  Manila.  P.  I.,  revoked. 

Dwlght  B.  Taylor,  acting  asst. -surgeon,  member  of  a  promotion 
board  at  Columbus  Barracks,  Ohio. 

Jesse  P.  Trua.\.  acting  asst.  surgeon,  now  en  route  to  Fort  Casey, 
Wash.,  will  proceed  to  Port  Kiagler,  Wash.,  to  relieve  A.  A.  Sur- 
geon  W.  M.   Ilendrickson. 

Sanford  11.  Wadhams,  lieutenant  and  asst. -surgeon.  V.  S.  A., 
member  of  a  promotion  board  at  Columbus  Barracks.  Ohio. 

Allie  W.  Williams,  acting  asst.  surgeon,  leave  of  absence  granted, 
with  subsequent  assignment  to  duly  at  Fort  Columbus,  X.  Y. 

Alfred  A.  Woodhull.  lieutenant-colonel,  deputy  surgeon-general. 
U.  S.  A.,  president  of  a  board  convened  at  the  Army  Medical  Mu- 
.seum.  Washington.  D.  C.  to  examine  oiBcers  of  the  Medical  De- 
partment as  to  their  fitness  for  promotion. 

In  addition  to  the  above,  the  following  medical  officers,  captains 
and  asst. -surgeons.  U.  S.  A.,  were  ordered  to  Washington,  D.  C, 
for  examination  for  promotion :  Charles  M.  Gandy,  Jefferson  R. 
Kean.  Henry  1.  Raymond.  Edward  R.  Morris,  Leonard  Wood,  Jeffer- 
son I>.  Poiridexter,  and  Charles  E.  Woodruff. 
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Navy  Changes. 


the  week  ending 


Changes  in  the  Medical  Corps  of  the  Na 
Jan,  26,  19U1  ; 

Asst.-Surgeon   C.  N.   Fiske.   detached  from  the   Wheeling  and  or- 
dered to  the  Mohican  when  the  former  is  put  out  of  commission. 

Asst.-Surgeon    H.    C.    Shiffert.    appointed    assistant-surgeon    from 
Dec.  26,   1900 

Medical    Inspector   D.   X.    Bertolette.    detached   from   the   medical 
examining  board.  Washington,  and  ordered  home,  Jan.  SI. 

Surgeon  A.  C.  H.  Russell,  ordered  to  Washington,  for  duty  as  a 
memljer  of  the  medical  examining  board,  Jan.  31. 

Surgeon  W.  H.  Rush,  ordered  to  the  Pensacola  Naval  station  for 
recruiting  and  other  duty. 

P.  A.  Surgeon  R.  K.  Smith,  detached  from  the  Pensacola,  Feb.  2, 
and  ordered  to  the  Wisconsin,  Feb.  4. 

Asst.-Surgeon  M.  V.  Stone,  detached  from  the  Solace  and  ordered 
to  the  Isla  <lc  Luzon. 

Asst.-Surgeon  11.  H.  Hass.  detached  from  the  Isla  (Ic  Luzon,  and 
ordered  to  the  Solace. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Jan.  24.  1901  : 

Surgeon  George  Purviance.  granted  leave  of  absence  for  two  days. 

Surgeon  L.  L.  Williams,  granted  leave  of  absence  for  three  days. 

A.  A.  Surgeon  L.  C.  Bean,  granted  leave  of  absence  for  two  days 
from  Jan.  18. 

A.  A.  Surgeon  R.  C.  Craig,  granted  seven  days'  extension  of 
leave  of  absence. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  surgeon-general.  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Jan.  20,  1901  : 

SSIALLrOX UNITED    STATES. 

District  of  Columbia  :      Washington,  Jan.  12-19.  2  cases. 


Kansas :     Wichita.  Jan.  12-19,  6  cases. 

Kentucky:  Lexington.  Jan.  12-19,  2  cases;  Louisville,  Jan. 
4-1.8.  1  case,  1  death. 

Louisiana:  Jan.  12-19,  New  Orleans.  7  c;ises.  2  deaths: 
Shreveport,  5  cases. 

Massachusetts  :     Lawrence.  Jan.  12-19.  1   case. 

Minnesota:  Minneapolis.  Jan.  12-19.  11  cases:  St.  Paul.  Jan. 
."i-12.   8   cases. 

Nebraska  :     Omaha.  Jan.  8-15.  7  cases. 

New  namp.shire :      .Manchester.   Jan.   1219.  XO  cases. 

New  Mexico  :      Fort  Stanton,  Jan.  14.  1  case. 

New  York:  Jan.  12-19.  New  York.  9  cases,  a  deaths:  Utica. 
1  case. 

Ohio:  Cincinnati,  Jan.  12-18,  3  cases:  Cleveland.  Jan.  1219. 
.">7  cases.  1   death. 

Oklahoma:     Sixteen  Counties,  Jan.  11.  289  cases. 

Pennsylvania:     Jan.  12-19.  Erie.  1   case:  Pittsburg.  .'!  ca.ses. 

Tennessee  :     Mempliis.  Jan.  12-19.  (5  cases. 

'I'exas  :      Houston,  Jan.  12-19,  44  cases. 

I'tah  :      Salt  Lake  City.  Jan.   12  19.  32  cases. 

Wisconsin  :     Green  Bay,   Jan.   13  20.   1   case. 


Belgium 
Brazil : 
Egypt : 
England 
1  case. 

France 


SMALLPOX — FOREIG.V. 

Liege,  Dec.  l."i-22.  1  case. 
Pernambuco.  Dec.  815,  34  deaths. 
.Mexandrla.  Dec.  17-24,  2  cases.  2  deaths. 

Leeds.   Jan.  5-12,   1    case :   London.    Dec. 


Paris.  Dec.  29-Jan.  5,  0  cases, 
ndia  :     Bombay.  Dec.  18-25,  1   death  . 
Mexico  :     Vera   Cruz.    Dec.   29-Jan.   5.   3  deaths. 
Scotland:     Edinburgh,  Dec.  29-Jnn.  5.  1  case;  Glasgow.  . 
11.  66  cases.  3  deaths:  Leith.  Dec.  29-Jan.   li.  1   case. 
Straits  Settlements:     Singapore.  Dec.  118.  2  deaths. 

YELLOW    FEVER. 

Colombia:     Cartagena.  Jan.  1-7,  2  cases  . 
Cuba :     Cienfuegos,    Jan.    14,    1    case ;    Havana,    Jan.    0 
deaths. 

Mexico:     Vera  Cruz,  Dec.  29-Jan.  5,  1  death. 

CnOLERA. 

India:      Bombay.  Dec.  18-25.  4  deaths. 

Straits  Settlements:      Singapore.  Dec.  1-18.  58  deaths. 

PLAGIE. 

India:     Bombay.  Dec.  18-2.5,   118  deaths. 

England  :      Hull,  Jan.  19.  5  deaths  on  S.  S.  Iriarii. 

Russia:     Tsarevsk  district,  Jan.  5,  19  cases,  15  deaths 
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Chicago,   111. 


Cable  Address:     "  Medic,  Chicago'' 
Subscription  price:  Five  dollars  per  ann  um  in  advance 


Postage  In  the  United  States  and  Canada,  Mexico.  Hawaii, 
Guam,  Porto  Rico,  and  the  Philippines,  free ;  foreign  postage, 
S2.50.  Subscriptions  may  commence  at  any  lime.  Volumes  begin 
with   the  first    issue  of  January   and  of  July. 

HEMBERSHIP  IN  THE  AMERICAN  HEDICAL  ASSOCIATION. 

The  qualifications  for  membership  require  that  the  applicant  be 
a  member,  in  good  standing,  of  a  state  or  local  medical  society 
entitled  to  setd  delegates  to  the  annual  meeting  of  the  American 
Medical  Association.  A  list  of  thcsa  societies  will  be  sent  on 
request.  Applications  must  be  accompanied  with  a  cortificate  show- 
ing that  tlie  applicant  is  a  member  of  a  recognized  society,  and 
should  be  sent  with  the  annual  dues — five  do!!a:s — to  the  treasurer. 
Dr.  Henry  P.  Newman,  100  Washington  Street,  Chicago.  Members 
receive  Tiin  JofUNAL  free.  Subscribers  to  The  Jocrxal  ma.v  be- 
come members  of  the  Association  without  additional  expense  if 
they  are  members  of  medical  societies  recognized  by  the  Associa- 
tion. Those  desiring  to  have  their  names  transferred  from  the 
subscription  to  the  membership  lists  should  send  certificates  as 
above,  with  a  receipt  for  thoir  subscription  to  The  Jocrnal.  cov- 
ering the  current  fiscal  year. 

FISCAL  VEAR.    . 

The  fiscal  year  of  the  American  Medical  As.sociatiox  is  from 
January  1  to  Decmber  31  :  and  the  annual  dues  paid  by  a  new 
memljer  cover  only  the  fiscal  year,  co  matter  at  what  time  of 
\ear  the  membership  is  obtained.  Those  who  pay  their  dues  and 
join  the  -Association  at  the  annual  meeting  in  June,  for  instance. 
pay  only  tor  the  fiscal  year  which  ends  with  the  December  fol- 
lowing, and  the  annual  dues  for  the  following  fiscal  year  are  pay- 
able the  succeeding  January,  at  which  time  the  treasurer  sends 
a  statement  to  each  member.  Such  members,  however,  are  en- 
titled to  The  Joiknal  for  the  full  year,  even  though  the  member- 
ship be  not  continued. 

PAPERS  READ  AT  THE  ANNUAL  IHEETINU. 

"Every  paper  received  by  this  Association  and  ordered  to  be 
published,  and  ali  plates  or  other  means  of  illustration,  shall  be 
'onsidered  the  exclusive  property  of  the  Association.  .  .  The 
Hoard  of  Trustees  shall  have  full  discretionary  power  to  omit  from 
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THE  MAJOR  OBSTETRICAL  OPERATIONS, 

I  i;OM   THE  STANDPOINT   OF  THE  GENERAL  PEACTITIONEK 

WITH    A    TABULAR   REPORT   OF   TWENTY-THREE    OON- 

.SECUTIVE  SUCCESSFUL  CASES.* 

EDWARD   REYNOLDS,   M.D. 

BOSTON. 

GENERAL   PlilNCIPLES. 

T'lie  rceeut  advances  in  the  stud)'  of  the  contracted 
pelvis,  and  tlie  possibility  of  saving  fetal  life  in  such 
eases,  by  the  extension  of  the  major  operations  to  a 
wider  field,  have  as  yet  been  confined  too  exchisively 
to  the  practice  of  professed  obstetricians,  and  too  little 
popularized  among  the  great  mass  of  the  profession: 
perhaps  because  it  has  been  thought  by  manv  that  the 
technicalities  involved  in  the  detection  of  contraction 
are  too  great  for  the  general  practitioner's  use,  and 
probably  because  there  is  still  too  much  credence  for 
the  former  erroneous  idea  of  the  comparative  scarcity 
of  contraction  in  America.  This  belief  must,  however. 
now  be  given  up.  The  results  of  all  those  who  have  re- 
cently investis-ated  the  subject  having  vielded  about  the 
same  percentages  of  contraction,  namely,  about  11 
per  cent.,  if  we  except  the  negroes,  in  whom 
it  rises  to  nearly  20  per  cent.  Only  about  2 
per  cent.,  however,  reach  the  degree  of  mechanical 
obstruction  which  demands  operation;  but  when  we 
consider  that  in  each  of  these  cases  the  question  of 
whether  the  woman  shall  be  delivered  by  one  of  the 
ordinary  methods  or  by  a  cutting  operation,  must  neces- 
sarily be  raised,  even  this  percentage  is  surely  large 
enough  to  make  the  question  one  of  living  importance 
to  every  general  practitioner. 

The  operations  to  be  considered  in  any  such  cases  are 
forceps  and  version,  the  induction  of  premature  labor, 
craniotomy,  the  Cesarean  section  with  or  without  the 
extirpation  of  the  uterus,  and  symphysiotomy.  The 
choice  between  them  must  always  be  determined  by  a 
consideration  of  their  respective  maternal  and  fetal  mor- 
tality, under  the  conditions  of  the  individual  case.  The 
short  time  allotted  makes  it  impossible  for  me  to  discuss 
in  detail  both  the  status  of  all  these  operations  and 
their  application  to  practice,  and  as  I  have  recently  pub- 
lished' a  detailed  paper  on  the  status  of  the  cutting 
operations,  I  propose  to  limit  myself  here  to  a  bare 
statement  of  the  mortalities,  unsupported  by  argument, 
in  order  to  afford  mvself  room  for  a  full  discussion 
of  Ihe  application  of  these  results  to  everyday  practice. 

.\s  an  essential  preliminary  to  any  intelligent  con- 
sideration of  these  mortalities,  we  should  first,  and  for 
each  oneration,  subhivide  the  cases  into  favorable  and 
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unfavorable  classes,  putting  in  the  favorable  class  all 
those  in  which  at  the  time  of  operation  the  woman  is 
uninfected,  not  exhausted  by  long  labor,  and  free  from 
complicating  diseases;  and  per  contra,  into  the  unfa- 
vorable class,  all  cases  in  which  the  woman  is  already 
exhausted  by  neglected  labor,  infection,  or  other  inter- 
current disease. 

FORCEPS  AND  VERSION  FOE  CONTRACTED  PELVIS. 

It  will,  I  think,  be  conceded  by  any  obstetrician  of 
wide  experience,  that  the  use  of  high  forceps  and  version 
for  contracted  pelvis  has  a  small  intrinsic  maternal 
mortality,  yet  we  shall  find  that  this  maternal  mortality 
is  insignificant  or  non-existent  in  the  hands  of  skilful 
men  and  when  the  operations  are  undertaken  with  the 
mother  in  thoroughly  good  condition,  but  that  it  will 
not  be  insignificant  in  the  unfavorable  class  of  cases. 

It  is  generally  and  somewhat  loosely  held  that  the 
fetal  mortality  of  high  forceps  and  version  is  not  unduly 
large,  but  I  think  an}'  one  who  will  analyze  a  large 
series  of  cases  with  regard  to  this  point,  will  be  sur- 
prised to  find  how  large  the  fetal  mortality  is.  I  have 
myself  found  that  analyses  both  of  my  own  experience, 
and  of  a  considerable  number  of  reported  series  of  cases, 
have  uniformly  yielded  abottt  the  same  result,  that  is,  a 
fetal  mortality  of  not  less  than  50  per  cent.,  in  cases 
in  which  high  forceps  or  version  was  performed  on 
account  of  contracted  pelvis.  (We  must,  of  course,  ex- 
clude cases  in  which  these  operations  are  done  for 
less  important  mechanical  obstacles;  in  which  cases  the 
fetal  mortality  is  naturally  much  smaller.) 

INDUCTION   OF   PREMATURE   LABOR   FOR   CONTRACTED 
PELVIS. 

In  these  aseptic  days  the  maternal  mortality  of  the  in- 
duction of  labor  is  and  should  remain  exceedingly  small, 
but  in  this  class  of  inductions  the  reported  fetal  mortal- 
ity is  far  from  small,  being  about  50  per  cent. ;  a  statis- 
tical result  which  is,  moreover,  supported  by  the  opinion 
expressed  in  the  more  recent  text-books. 

CRANIOTOMY. 

Since  craniotomy  to  the  living  child  is  practically 
never  performed  until  after  the  failure  of  determined 
attempts  at  extraction  by  high  forceps  and  version,  its 
maternal  mortality  is  necessarily  a  little  higher  than 
where  these  operations  succeed.  Its  fetal  mortality  is, 
of  course.  100  per  cent. 

THE  CLASSICAL  CESAREAN   SECTION. 

Until  very  recently,  it  has  been  generally  held  that  the 
maternal  mortality  of  the  Cesarean  section  was  still  not 
less  than  25  per  cent.,  and  if  all  the  reported  cases  are 
considered  together  this  opinion  is  probably  a  true  one, 
but  a  division  of  the  cases  into  the  favorable  and  unfavor- 
able classes,  defined  above,  yields  surprisingly  different 
results.  Thus  an  analysis  which  I  made  a  vear  ago  of 
150  reported  cases.  15  of  my  ovm  and  the  remainder 
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from  foreign  sources,  shows  that  there  were  89  cases  in 
the  favorable,,  and  61  in  the  unfavorable  class."  Among 
the  89  favorable  cases  there  was  no  maternal  mortality, 
while  the  mortality  of  the  unfavorable  cases  reached 
the  prohibitive  figure  of  33.3  per  cent. 

The  fetal  mortality  of  the  Cesarean  section  is,  of 
course,  the  smallest  "mortality  known,  amounting  to 
nothing  in  the  favorable  class  of  cases. 

PORUO'S  OPERATION. 

This  extirpation  of  the  pregnant  uterus  has  been 
almost  invariably  confined  to  the  unfavorable  class  of 
cases.  There  is  perhaps  not  yet  enough  material  for 
estimating  its  maternal  mortality  when  done  early  in 
labor  and  in  selected  cases.  It  is  probably  but  slightly 
greater  than  that  of  the  uncomplicated  section.  Its 
mortality  in  the  unfavorable  cases  is  somewhat  lower 
than  that  of  the  Sanger  section,  but  reaches  about  30 
per  cent.  Its  fetal  mortality  is  that  of  the  Cesarean 
section,  that  is,  it  is  never  fatal  to  a  child  which  is  in 
good  condition  at  the  time  the  operation  is  undertaken. 

SYMPHTSIOTOJIT. 

When  the  reported  cases  of  symphysiotomy  are  separ- 
ated into  the  favorable  and  unfavorable  classes,  the 
operation  is  found  to  have  a  somewhat  larger  maternal 
mortality  than  the  section  in  the  first  set  of  cases,  those 
in  which  women  were  in  good  condition,  the  small 
mortality  which  exists  being  due  to  an  occasional  im- 
proper selection  of  cases,  that  is,  to  the  performance  of 
svmphysiotomy  in  pelves  of  too  high  a  degree  of  con- 
traction to  admit  of  easy  extraction  after  it  had  been 
performed.  Its  fetal  mortality  is  practically  confined 
to  the  same  mistaken  cases;  but,  though  this  is  a  mor- 
tality of  mistake,  the  fact  that  it  has  been  frequently 
made  by  men  of  world-wide  reputation  makes  it  neces- 
sary to  consider  it.  In  contrasting  symphysiotomy  with 
the  classical  Cesarean  section  in  the  favorable  class  of 
cases,  it  must, moreover,  be  remembered  that  even  if  it  at- 
tains an  equally  low  maternal  mortality,  its  morbidity  is 
considerably  higher  than  that  of  Cesarean  section,  that  is, 
serious  injuries  to  the  soft  parts  occur  not  infrequently, 
and  loss  of  locomotive  ability  from  permanent  mobility 
of  the  pelvic  bones  is  not  unknown.  In  the  unfavorable 
class  of  cases,  however,  the  maternal  and  fetal  mortality 
of  symphysiotomy  both  compare  favorably  with  those 
of  any  other  operation,  and,  in  my  opinion,  it  here  finds 
its  chief  indication.  It  is  unattended  by  shock;  it  does 
not  open  the  genital  canal,  and  can  therefore  be  per- 
formed in  infected  cases:  it  makes  the  subsequent  ex- 
traction by  forceps  or  version  easy  instead  of  difficult. 

CONCLUSIONS. 

The  conclusions  to  which  I  have  been  forced  by  my 
study  of  the  subject,  which  have  since  been  supported 
by  the  results  of  every  reported  case  that  has  come 
under  my  observation,  and  which  have  led  me  to  an 
unbroken  success  in  dealing  with  all  the  major  cases 
that  I  have  seen  since  I  finally  formulated  them — 23 
cases  in  four  years — are  as  follows : 

1.  When  the  conditions  are  such  that  the  child  can 
be  delivered  with  anything  like  reasonable  ease  by  for- 
ceps or  version,  one  of  these  operations  is  preferable 
to  any  cutting  operation. 

3.  When  the  mechanical  relations  would  render  for- 
ceps or  version  imusually  difficult,  forcible  and  pro- 
longed, and  when  the  mother  is  in  the  favorable  class, 
the  equally  low  maternal  mortality  and  the  far  lower 
fetal  mortality  of  the  Cesarean  section  render  it  the 
operation  of  choice. 


3.  When  the  mechanical  conditions  make  the  intra- 
pelvic  delivery  of  an  intact  child  at  term  impossible  or 
unduly  difficult,  the  great  superiority  of  the  Cesarean 
section  over  the  induction  of  premature  labor  in  fetal 
mortality,  and  its  extremely  low  maternal  mortality 
render  it  again  the  preferable  operation. 

4.  When  the  ordinary  operations  fail  and  the  woman 
is  in  the  unfavorable  class,  symphysiotomy  is  the  oper- 
ation of  choice,  and  may  be  expected  to  lead  to  a  favor- 
able result  for  both  mother  and  child  in  the  great 
majority  of  cases,  provided  always  that  the  degree  of 
mechanical  difficulty  permits  of  its  application. 

5.  When  in  the  unfavorable  class  of  cases,  the  degree 
of  relative  disproportion  between  head  and  pelvis  i> 
too  great  to  admit  of  a  safe  symphysiotomy,  craniotomy 
to  the  living  child  should  be  unhesitatingly  chosen, 
since  the  maternal  mortally  of  either  form  of  the  section 
is  so  enormous,  and  because  I  can  not  doubt  that  tht- 
life  of  the  potential  mother  of  many  children  is  of  more 
value  than  that  of  any  unborn  fetus. 

APPLICATION  TO  PRACTICE. 

If  these  principles  be  true,  it  follows  that  there  arr 
but  few.  if  any,  cases  of  uncomplicated  mechanical  ob- 
struction in  which  a  happy  outcome  for  both  mother 
and  child  is  not  easily  within  the  power  of  ideally  prompt 
and  intelligent  medical  care,  if  applied  at  the  beginning 
of  labor.  I  believe  this  to  be  a  fact  and  I  think  that  thi^ 
happy  state  of  affairs  is  sufficiently  possible  of  accom- 
plishment to  encourage  us  in  every  effort  toward  it.- 
attainment.  The  method  which  is  commonly  laid  down 
as  a  necessity  to  this  end  is  the  routine  measurement  of 
every  case  at  the  time  it  first  comes  under  the  practi- 
tioner's care.  I  am  far  from  underestimating  the  value 
of  routine  pelvimetry,  and  hope  to  see  the  day  when  it 
will  be  a  part  of  every  obstetric  examination,  but  I 
iielieve  that  there  is  no  use  in  disguising  from  ourselves 
the  fact  that  it  is  not  now,  and  for  the  present  is  not 
likely  to  be,  generally  practiced;  if  only  from  the  fact 
that  the  attainment  of  an  accurate  conception  of  tin 
mechanical  possibilities  of  a  given  pelvis  by  mensuration 
is  not  an  easy  matter  to  any  one,  and  that,  moreover. 
tlic  active  general  practitioner  of  to-day  has  not  been 
educated  in  it.  and  can  hardly  be  expected  io  perfeol 
himself  in  this  particular.  The  popuLarization  of  pe! 
vimetry  must  be  expected  from  the  graduation  ot 
.«ttidents  who  have  been  carefully  taught  it  during  tbeir 
course  in  the  medical  schools.  Valuable  as  men.suration 
is,  moreover,  it  is  fortunately  not  essential  to  the  attain- 
ment of  very  fair  results  in  mechanically  obstructed 
labor.  Every  day  of  increasing  experience  makes  it 
more  certain  that  the  supreme  test  of  the  adaptation 
between  head  and  pelvis  is  the  test  of  actual  labor,  and 
that  the  all-imiwrtant  thing  is  the  clinical  recognition 
of  a  mechanical  obstruction  early  in  the  course  of  labor. 
The  variations  in  the  size  and  hardness  of  the  fetal 
iiead  are  so  great  that  there  are,  in  my  opinion,  few- 
cases  of  contracted  pelvis  in  which  any  one  is  justified 
in  performing  a  major  operation  without  applying  to 
the  case  the  supreme  test  of  an  actual  labor,  or  the  his- 
tory of  past  labors;  and  this  clinical  test  is  easily 
within  reach  of  the  general  practitioner  if  he  will 
conceive  the  case  properly.  Let  us  then  discuss  his 
duty  in  the  course  of  his  care  of  pregnancy  and  labor, 
from  the  standpoint  of  the  cruder  methods  which  are 
possible  to  everyone. 

The  importance  which  attaches  to  the  actual  clinical 
test    necessarily    places    primiparae    and    tnultiparK    in 
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widely  different  clinical  classes,   and   it   is   natural  to 
disucss  the  primiparjs  first. 

PKIMIPAKAE. 

1  would,  ilien.  advise  the  general  practitioner  that 
when  a  primipara  comes  under  his  care  during  the 
course  of  pregnane}",  he  should  always  include  the  pos- 
sibility of  marlved  mechanical  obstacles  as  among  the 
contingencies  to  be  considered  in  his  mental  estimate  of 
the  case.  If  the  *voman  be  especially  small,  if  she  has 
a  history  of  early  caries,  either  of  the  hip  or  spine,  or 
if  any  other  symptoms  point  to  a  possible  dystocia,  he 
should  take  her  to  an  expert  for  the  estimation  of  the 
size  of  the  jjelvis.  in  consultation,  early  in  pregnancy,  pre- 
cisely as  he  would  treat  any  other  certain  grave  surgical 
complication  in  his  practice.  Even  if  no  such  threaten- 
ing symptoms  exist,  he  should,  preferably  a  few  weeks 
before  labor,  and  at  all  events  at  his  first  visit  in  labor, 
notice  whetlier  or  not  the  head  is  unusually  high.  This, 
though  not  ideal,  is,  I  think,  the  best  test  w'hich  we  can 
expect  at  present  to  have  applied  to  general  practice  in 
the  case  of  primiparae;  it  is,  moreover,  a  fairly  good  one. 
If  the  head  is,  at  the  beginning  of  labor,  well  crowded 
down  into  the  brim  it  will  very  rarely  if  ever  happen 
that  the  case  is  beyond  a  possible  delivery  by  forceps. 
and  if  such  a  delivery  results  fatally  to  the  child,  the 
question  of  choice  of  operations  can  be  taken  up  at  the 
next  pregnancy.  On  the  other  liand,  if  in  a  primipara 
with  the  rigid  abdominal  and  uterine  walls  which  belong 
to  her  condition,  the  head  is  at  the  beginning  of  labor 
high  above  the  brim,  the  question  of  serious  relative 
disproportion  between  the  head  and  pelvis  is  always 
prominent.  The  point  which  must  now  be  remembered 
is  that  the  chance  for  a  successful  Cesarean  section  is 
limited  to  the  early  part  of  labor  and  that  the  choice 
must  be  made  then  and  can  not  be  deferred  to  a  later 
time.  What  the  practitioner  should  do  in  such  a  case 
must  depend  on  varying  factors,  such,  for  instance,  as 
his  methods  of  practice,  his  relation  to  the  individual 
patient,  and  the  locality  in  which  his  practice  is  situated. 
He  may  choose  between  an  immediate  and  careful  meas- 
urement of  the  pelvis,  externally  and  internally,  himself, 
if  he  feels  competent  for  it.  or  an  immediate  consultation 
with  an  expert,  not  necessarily  on  the  subject  of  an 
immediate  delivery,  but  on  the  question  of  whether 
there  is  a  sufficiency  of  room ;  and  this  consultation  will 
seldom  be  objected  to  by  the  family  if  it  is  put  before 
them  in  this  way.  If  a  contraction  of  the  pelvis  is 
found,  preparations  for  a  section  should  be  made  on  the 
chance  that  its  performance  may  be  necessary.  If  then 
the  dilatation  of  the  os  progresses  with  fair  rapidity 
and  without  the  appearance  of  any  exhaustion  of  the 
patient,  nothing  is  done  until  toward  the  termination 
of  the  first  stage.  If  the  first  stage  is  tedious  and  ex- 
hausting, the  patient  is  etherized  while  still  in  good 
condition  and  the  os  gently  dilated  maniiallv.  The 
hand  is  then  passed  into  the  pelvis,  under  anesthesia, 
of  course,  and  made  to  palpate  and  measure  it  w-ith  the 
greatest  care;  it  is  next  passed  up  to  palpate  the  head, 
both  to  ascertain  its  size  and  the  relation  which  its 
greatest  diameter  bears  to  the  pelvic  brim  when  it  is 
strongly  crowded  down  into  the  pelvis  by  a  suprapubic 
hand.  If  this  test  is  inconclusive,  the  forceps  are 
applied  to  the  sides  of  the  head  with  the  greatest  cam 
and  a  few  gentle  tractions  made  in  order  to  determine 
the  amount  of  resistance  which  is  to  be  expected,  and 
to  study  the  application  of  the  individual  head  to  the 
individual  pelvis  by  the  introduction  of  the  fingers  along- 
side  the   forceps   during,  the   tractions.      At  the   same 


time  the  fetal  heart  is  carefully  watched  to  judge  of 
the  effect  of  the  tractions  on  the  child.  It  is  manifest 
that  this  method  of  studying  the  case  requires  an  ex- 
tended obstetrical  experience  for  a  due  appreciation  of 
its  results,  and  I  believe  that  in  case  of  doubt  the 
decision  should  be  given  in  favor  of  the  lesser  operation, 
m  primiparaj  at  all  events,  since  in  the  present  state 
of  our  knowledge  it  is  better  that  we  should  risk  losing 
one  child  than  perform  an  unnecessary  Cesarean  section ; 
but  with  due  care  and  caution  and  in  sufficiently  skilled 
hands,  I  believe  that  this  test  will  yield  nearly  certain 
results,  and  that  the  doubtful  cases  will  consequently 
be  rare.  I  believe  that  the  adoption  of  this  simple  rule 
— that  an  unusually  high  or  inaccessible  position  of  the 
head  at  the  beginning  of  labor  should  be  regarded  as 
ground  for  a  consultation — will  lead  to  greatly  im- 
proved results. 

In  the  present  condition  of  medical  practice  we  can 
not  doubt  that  the  children  of  primiparae  will  occasion- 
ally be  lost,  who  might  have  been  saved  by  an  early 
resort  to  a  cutting  operation,  and  that  symphysiotomy 
will  be  done  in  other  cases  where  the  preferable  Ce- 
sarean section  might  have  ijeen  selected  had  the  gravity 
of  the  case  recognized  earlier;  but  when  the  primi- 
para has  become  a  multipara,  the  case  is  much  moix- 
simple. 

JICLTIPARAE. 

Once  the  general  practitioner  realizes  w^hat  the  public 
IS  already  beginning  to  know,  that  the  loss  of  a  child 
m  labor  from  mechanical  obstacle  is  a  loss  which  might 
probably  have  been  avoided;  once  he  recognizes  what 
will,  in  my  opinion,  before  many  years  be  recognized 
by  the  profession  far  and  wide,  that  the  mortality  and 
morbidity  of  the  major  operations  done  at  the  beginning 
of  labor  are  no  greater  and  probably  less  than  those  oi 
violent  and  prolonged  forceps  extraction,  very  few  chil- 
dren of  multipara  will  owe  their  death  to  any  mechanical 
cause.  The  rule  wliich  will  save  them  is  again  a  simple- 
one.  When  a  w^oman  has  once  lost  a  child  in  labor  from 
mechanical  obstacle,  that  is,  from  difficult  delivery  ijy 
forceps  or  version,  the  question  of  a  major  operation  at 
term  should  always  be  taken  up  during  the  next  preg- 
nancy of  that  woman,  that  is,  a  consultation  should  be 
held,  at  latest  a  few  weeks  before  delivery.  The  pelvis 
will  then  be  measured  and  the  relative  size  of  the  pelvis 
and  the  individual  head  will  be  estimated  by  the  hand. 
If  distinct .  disproportion  already  exists,  the  case  may 
conceivably  be  treated  by  Cesarean  section  at  the  begin- 
ning of  labor,  or  at  a  date  set  just  before  it.  In  a  larger 
number  of  cases,  the  estimation  of  relative  size  will%e 
repeated  at  term  and  the  woman  will  be  allowed  to 
go  through  the  earlier  hours  of  labor,  but  with  every 
preparation  for  the  performance  of  a  Cesarean  section 
already  made,  and  with  an  operator  at  hand,  so  that 
in  the  event  of  another  failure  of  the  powers  of  nature 
the  favorable  moment  can  be  seized  and  another  fetal 
death  in  labor  avoided. 

Is  not  all  this  a  simple  and  rational  application  of 
our  recent  advances  to  ordinary  general  practice?  It 
may  be  objected  that  I  have  insisted  too  much  on  the 
employment  of  an  expert  wherever  the  question  of  rela- 
tive disproportion  is  a  prominent  one.  I  would  reply 
that  every  great  advance  works  harm  by  the  over- 
enthusiasm  and  rashness  of  the  ill-prepared.  That  tho 
decision  in  favor  of  or  against  a  major  operation  in  a 
2-iven  case  is.  in  my  opinion,  in  most  cases,  a  very  deli- 
cate and  difficult  one :  one  which  should  be  submitted 
^n  a  man  with  a  nrofessed  proficiency  in  the  subject. 
Obstetrics  is  rapidly  reaching  a  position  in  which  its 
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best  exponents  are  able  to  exhibit  as  definite  results  as 
are  obtained  in  other  branches  of  modern  surgery,  and 
I  believe  that  the  profession  will  before  many  years 
be  compelled  by  the  public  to  feel  its  obstetrical  re- 
sponsibilities with  the  same  seriousness  which  has  long 
been  accorded  to  surgery.  Once  the  public  and  the 
general  practitioner  feel  that  almost  every  fetal  death 
from  mechanical  obstacle  must  be  charged  to  the  want 
of  exceptional  skill  on  the  part  of  the  attendant,  we  shall 
have  far  fewer  deaths  in  labor.  In  every  large  city 
the  men  who  are  ready  to  consider  this  question  are 
plentiful,  and  when  cases  of  the  sort  occur  at  a  distance 
from  such  a  center  they  must  be  settled  by  the  best  man 
accessible. 

I  wish  finally  to  repeat  my  firm  belief  that  in  all 
cases  of  doubt  we  should  be  guided  by  the  general 
proposition  that  a  manufactory  is  always  of  greater 
value  than  any  single  sample  of  its  products,  and  that 
the  potential  mother  of  many  children  is  always  of  more 
value  than  a  single  child;  though  I  believe  that  in 
well-handled  cases  the  interests  of  mother  and  child  arc 
to-day  almost  invariably  identical.  In  illustration  of 
the  position  which  I  am"  supporting  I  wish  to  close  my 
paper  with  a  short  history  of  the  twelfth  case  on  my 
list,  one  which  illustrates  unusually  well  that  position. 

Early  in  the  winter  of  1898  and  1899,  Dr.  0.  F. 
Johnson,  of  Winthrop,  Mass.,  wrote  to  me  that  he  had 
a  primiparous  patient  whose  small  size  had  led  him  to 
apprehend  difficulty  in  labor,  a  fear  which  had  been 
encouraged  by  the  slightly  small  external  measurements 
which  he  had  taken.  He  informed  me  of  the  calculated 
date  of  delivery,  and  asked  that  I  would  make  a  note 
of  it  and  come  to  his  assistance  prepared  for  any  method 
of  delivery  if  the  early  part  of  labor  did  not  progress 
satisfactorily.  On  July  18,  1899,  he  telephoned  me 
that  the  patient  was  in  labor,  and  later  in  the  day  tele- 
phoned that  the  progress  of  labor  was  not  quite  satis- 
factory to  him,  and  asked  me  to  see  her.  I  went  at  once, 
prepared  with  assistants  and  instruments  for  any  form 
of  delivery,  including  the  Cesarean  section.  The  patient 
was  a  primipara,  fifteen  years  married,  and  a  very  small 
woman.  She  had  had  moderate  labor  pains  for  about 
eighteen  hours,  biit  was  in  excellent  condition,  with  slow 
pulse,  and  not  exhausted.  The  membranes  were  un- 
ruptured, the  OS  about  the  size  of  a  fifty-cent  piece. 
The  pelvis  measurements  were  as  follows :  Spines  of 
the  ilium  21  cm. ;  iliac  crests  26  cm. ;  external  conjugate 
18  cm. ;  diagonal  conjugate  9.5  cm.  The  symphysis 
was.  erect,  the  promontory  high,  the  form  of  the 
pelvis  justo-minor,  and  I  estimated  the  true  conjugate 
at  not  over  8  cm.  It  was  thus  decidedly  a  small  pelvis, 
but  on  dilating  the  os,  which  was  done  with  greatest  ease, 
the  patient  being  under  ether,  and  seizing  the  child's 
head  with  the  hand,  it  was  evident  that  the  head  was  not 
large,  the  fontanelles  and  sutures  w(?re  wide,  the  bones 
were  soft,  and  I  was  inclined  to  believe  that  an  intra- 
pelvic  delivery  was  possible.  The  occiput  was  anterior, 
0.  L.  A.  I  easily  applied  the  forceps  and  easily  brought 
the  head  into  the  brim,  but  two  strong  tractions  failed 
to  advance  it  farther,  and  on  listening  to  the  fetal  heart, 
which  had  previously  been  strong  and  regular,  I  failed 
to  hear  it.  The  forceps  wore  at  once  removed,  the  head 
pushed  back  and  the  hand  passed  into  the  uterus  in 
search  of  the  cord,  which  was  found  to  be  beating 
faintly  and  intermittently.  I  felt  that  even  the  few 
tractions  which  I  had  made  had  been  too  powerful  for 
the  soft  head  and  feared  that  I  had  lost  the  child,  but 
after  a  few  minutes  spent  in  watching  the  cord  with 
the   fingers   its  pulsations  became   good   and   regular. 


having  steadily  improved  during  the  interval.  The  ■ 
hand  was  then  removed,  and  some  minutes  spent  in  |( 
watching  the  fetal  heart  with  the  stethoscope.  It  con- 
tinued good  and  strong.  The  child's  condition  was 
evidently  re-established,  and  as  the  mother's  pulse  was 
slow  and  good,  and  I  was  confident  I  had  done  no  harm 
to  the  soft  tissues  with  the  forceps,  I  felt  warranted  in 
still  considering  the  Cesarean  section.  I  informed  the 
doctor  and  the  husband  that  I  had  no  question  that 
I  could  deliver  an  intact  child  by  forceps  without 
material  danger  to  the  mother,  but  I  was  equally  sure 
that  the  child  would  be  a  dead  one,  and  that  I  thought 
the  Cesarean  section  could  be  performed  without  essen- 
tially increasing  the  risk  to  the  mother.  Both  of  them 
assenting,  my  assistants  were  called  up,  the  necessary 
preparations  rapidly  made,  and  a  classical  Cesarean  sec- 
tion done.  The  child  had  passed  meconium  into  the 
liquor  amnii  and  was  somewhat  asphyxiated,  but  was 
resuscitated  without  great  difficulty  and  has  done  thor- 
oughly well  ever  since.  The  mother's  recovery  was  un- 
eventful. I  criticise  myself  as  having  in  this  ease  gone 
a  little  too  far  in  the  use  of  forceps  in  so  small  a  pelvis, 
but  I  believe  if  a  mistake  is  made  it  is  better  to  make  it 
on  the  side  of  conservatism,  and  I  hoped  to  be  able  to 
deliver  safely  with  forceps.  The  ease  is,  with  this  ex- 
ception, a  fair  illustration  of  what  I  consider  a  rational 
method  of  deciding  between  the  Cesarean  section  and 
the  forceps. 
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Other  things  being  equal,  our  operative  methods 
should  follow  lines  which  involve  a  minimum  of  injury 
to  important  structures,  the  greatest  preservation  of 
tissue,  including  the  blood,  and  the  least  amount  of 
shock  possible. 

The  question  at  issue  is  whether  in  dealing  with  some 
of  the  cysts  under  consideration  we  might  not  obtain  the 
same  results  with  less  radical  measures,  and  therefore 
with  less  risk  to  the  life  of  the  patient.  The  object 
then,  of  this  paper,  is  to  give  the  clinical  results  of  a 
method  that  is  simple,  applicable  in  a  certain  percentage 
of  these  cases,  and  so  far  as  I  know  not  usually  em- 
ployed and  to  call  attention  to  the  success  of  the  same 
plan  in  similar  pathologic  conditions  in  other  organs. 

The  non-pedicular  cysts  of  the  female  adnexa  as  a 
rule  develop  either  from  the  ovary — paroophoron — or 
the  parovarium ;  for  the  most  part  they  grow  between 
the  layers  of  the  broad  ligaments  and  thus  are  in  inti- 
mate relation  with  the  cellular  tissue,  vessels,  ureter  and 
bladder  beneath  and  in  front,  the  muscular  and  serous 
coats  of  the  broad  ligaments  and  ovary  on  the  sides, 
the  superimposed  tube  and  peritoneum  above. 

The  parovarian  cyst  is  usually  unilocular;  when  small 
the  walls  are  exceedingly  thin  and  transparent  and 
the  fluid  contents  limpid  and  sterile;  as  the  tumoi 
increases  in  size  the  epithelial  lining  undergoes  change, 
the  walls  become  thicker,  more  dense,  and  slightly 
opaque,  while  the  fluid  becomes  turbid,  but  u.sually  re- 
mains sterile.  These  cysts  develop  from  the  paro- 
ophoron and  parovarium  as  a  result  of  the  stimulation 
due  to  the  advent  of  puberty  (Sutton),  and  are  often 
mistaken  for  oophoron  cysts  and  so  treated.  As  stated, 
they  grow  within  the  mesosalpinx  and  are  thus  literally 
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part  subperitoneal  and  part  intraligamentous.  If  the 
development  is  upward  the  tube  becomes  quite  tense,  so 
that  its  lumen  ma\'  be  occluded  and  its  function  de- 
stroyed, if  downward,  it  may  simply  displace  the  liga- 
mentous structures,  lying  imbedded  in  a  sac  of  dense 
copnective  tissue,  from  which  it  may  be  readily  enucle- 
ated, or  become  intimately  associated  with  these  struc- 
tures and  thus  be  difficult  of  removal. 

After  removal,  in  the  former  case  we  may  simply  have 
to  deal  with  a  dead  space;  in  the  latter  a  formidable 
hemorrhage,  injured  structures  and  a  veritable  cavity 
are  the  conditions  which  may  either  endanger  the  pa- 
tient's life  or  protract  convalescence  by  the  defect  be- 
coming an  infection  atrium,  or  a  circumscribed  pus  sac. 
In  some  of  these  cases,  especially  those  which  show 
signs  of  malignacy  and  some  multilocular  cysts,  ligation 
of  the  ovarian  and  uterine  vessels  previous  to  enucleation 
is  quite  imperative,  and  in  these  the  obliteration  of  the 
undisturbed  sac  would  be  impracticable,  but  in  the 
monocyirts  and  non-malignant  growths,  even  if  hemor- 
rhage is  controlled  by  previous  ligation,  the  patient 
still  does  not  escape  the  danger  of  injury  to  the  ureter 
and  bladder,  either  in  the  enucleation  of  the  tumor  or 
the  obliteration  of  the  sac,  and  if  the  latter  be  impossi- 
ble it  may  only  be  successfully  drained  per  vaginam; 
in  which  case,  in  spite  of  our  best  efforts  it  usually  be- 
comes infected  before  it  is  completely  closed.  This  in- 
fection is  protracted  because  of  the  dead  space  that 
necessarily  is  formed  by  the  removal  of  the  cyst  and 
which  is  not  effaced  by  approximation  of  the  broad  liga- 
ments; in  endeavoring  to  bring  these  together  the  task 
becomes  both  difficult  and  dangerous  because  the 
growths  frequently  displace  and  deform  the  contiguous 
structures  to  such  a  degree  that  it  becomes  almost  im- 
possible to  recognize  them  by  anatomical  differentiation. 

It  seems  to  me,  therefore,  that  the  proposition  be- 
comes simpler,  if,  instead  of  trying  to  enucleate  these 
cysts,  we  should  instead,  after  having  carefully  evacu- 
ated the  cyst  contents  and  removed  the  redundant  por- 
tions of  the  wall,  destroy  the  lining  by  the  use  of  proper 
escharotics  and  close  the  orifice  by  suture. 

The  cautery  or  the  curette  is  sometimes  advised  in 
the  most  difficult  cases,  but  reasoning  from  analogy  the 
hyperstimulation  resulting  from  chemical  irritation 
would  accomplish  all  that  is  necessary  and  yet  be  at- 
tended with  less  danger.  The  result  of  such  application 
is  the  destruction  of  the  epithelial  or  other  structural 
layer  of  the  cysts  by  albuminous  coagulation  which  sub- 
sequently liquefies  and  is  absorbed,  leaving  a  sterile  dead 
space,  or  by  connective-tissue  proliferation  becomes  ob- 
literated through  adhesive  inflammation. 

A  resultant  dead  space  is  not  an  unnatural  termina- 
tion under  the  circumstances,  for  while  N"ature  natur- 
ally abhors  a  cavity,  nevertheless  we  frequentlv  find  an 
unoccupied  sterile  pleural  cavity  owing  to  a  collapsed 
and  adherent  lung,  or  spaces  of  varying  size  in  the 
soft  tissues  due  primarily  to  pressure  necrosis  and  sub- 
sequent absorption,  owing  to  the  presence  of  some  me- 
tallic or  other  foreign  substance.  In  an  unusually  thick 
sac,  in  which  fatty  degeneration  does  not  occur,  it  is 
quite  natural  to  suppose  that  after  dehydration,  the 
tissue  would  undergo  mummification  similar  to  the 
papyraceous  ectopic  ovum.  There  need  be  no  fear  in 
leaving  a  portion  of  the  sac,  since  in  extensive  intestinal 
adhesions  to  an  ovarian  cyst  or  other  neoplasm,  if  sepa- 
ration of  the  intestines  produces  serious  trauma,  the  ad- 
derent  portion  is  frequently  left  without  serious  results. 

In  the  commonly  accepted  treatment  of  hydrocele, 
glandular  and  simple  unremovable  congenital  or  reten- 


tion cysts,  whether  by  the  aseptic  open  method  or  the 
injection  of  tincture  of  iodin,  or  carbolic  acid  with  the 
adhesive  obliteration  of  the  sac,  we  have  the  analogue 
of  the  method  suggested  in  dealing  with  the  cysts  under 
discussion. 

The  disposition  of  an  ovarian  cyst,  whether  peduncu- 
lated or  sessile,  without  resorting  to  the  usual  manipu- 
lation of  adjacent  organs  which  is  frequently  necessary 
in  ligation  or  enucleation  seems  of  still  greater  value 
when  coexistent  with  pregnancy.  AYhile  gentleness  is 
required  in  all  intra-abdominal  manipulations,  still,  in 
handling  the  gravid  uterus,  we  can  not  be  too  careful, 
and  yet  in  spite  of  the  greatest  precautions  in  endeavor- 
ing to  ligate  a  pedicle  or  enucleate  a  cyst  it  may  become 
.so  displaced  that  in  recovering  its  position,  or  in  becom- 
ing adjusted  to  its  environment,  forces  may  be  excited 
that  eventuallv  result  in  premature  labor.  It  seems  that 
here  also  the  obliteration  of  at  least  a  portion  of  the  sac, 
in  view  of  the  fact  that  it  could  be  done  with  less  dis- 
turbance of  the  viscera,  especially  if  the  blood-vessels 
were  not  unusually  large,  would  be  the  preferable  opera- 
tion. I  believe,  moreover,  that  the  complication  of  pre- 
mature labor  which  so  frequently  follows  operation  in 
these  case,  is  due  not  primarily  to  the  operation  per  se, 
assuming  that  there  has  been  no  infection,  but  as  has  al- 
ready been  suggested,  to  the  readjustment  which  neces- 
sarily takes  place  in  the  restoration  of  the  uterus  subse- 
quent to  the  removal  of  the  cyst,  whether  that  readjust- 
ment be  a  return  to  the  position  which  it  previously  held 
and  from  which  it  was  disturbed  by  our  manipulations, 
or  a  new  relation  in  consequence  of  the  removal  of  a 
cyst  which  caused  either  lateral  or  upward  displacement. 
In  either  event  it  is  easy  to  conceive  how  a  train  of  forces 
may  be  set  in  motion  which  sooner  or  later  may  result  in 
labor. 

In  removing  the  support  which  especially  a  pelvic 
cyst  affords,  the  uterus  naturally  sinks  into  the  pelvis, 
jiist  as  in  normal  pregnancy,  a  short  time  previous  to 
labor,  a  fact  which  I  am  sure  we  do  not  sufficiently 
appreciate  nor  guard  against  by  keeping  the  patient  at 
least  partially  on  her  side  during  and  after  the  opera- 
tion in  case  of  an  abdominal  cyst,  or  in  the  elevation  of 
the  hips  and  lower  extremities  under  the  same  circum- 
stances, and  maintaining  this  position,  combined  with 
cautious  tamponing  of  the  vagina,  if  from  the  pelvis. 
The  contention  therefore  is,  that  in  destroying  or  ob- 
literating a  portion  of  a  cyst,  instead  of  removing  it. 
we  are  accomplishing  all  that  an  operation  can  accom- 
plish, and  that  since  this  can  be  done  in  less  time,  with 
less  violence,  and  consequently  less  risk,  it  should  more 
frequently  be  the  course  of  election. 

The  following  case,  with  its  varied  pathology,  will 
suffice  for  illustration : 

Mrs.  A.,  aged  35;  nullipara;  presented  symptoms 
showing  marked  dyscrasia.  Examination  revealed  asci- 
tic fluid,  with  a  fluctuating  abdominal  tumor.  History 
and  symptoms  pointed  likewise  to  tubercular  peritoni- 
tis. At  the  operation,  a  central  abdominal  incision 
exposed  a  thickened  parietal  peritoneum  forming  the 
anterior  wall  of  an  abscess  which  filled  the  greater  part 
of  the  pelvic  cavity,  being  circumscribed  and  limited 
by  matted  coils  of  adherent  intestines  on  which  were 
characteristic  tubercular  deposits. 

After  emptying  the  sac,  and  thorough  irrigation,  per- 
manent drainage  was  obtained  by  passing  a  T  tube 
through  the  floor  into  the  vagina,  and  another  tube 
Avas  secured  in  the  dependent  angle  of  the  wound 
through   the   abdominal   wall,    the   wound   closed   and 
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sealed  with  iodoform  collodion  and  cotton.  On  either 
side  of  the  sac  a  fluctuating  tumor  could  be  recognized : 
that  on  the  left  was  diagnosed  as  an  ovarian  cyst,  but 
the  pathology  of  the  one  on  the  right  was  not  so  clear. 

An  incision  in  th.e  median  line  above  the  umbilicus 
disclosed  the  same  studded  tubercular  deposit  on  the 
intestines,  with  ascitic  fluid,  and  a  left  unilocular, 
ovarian  cyst,  with  a  short  pedicle,  extending  to  the 
umbilicus ;  on  the  right  a  pyosalpinx,  firmly  adherent 
to  the  remaining  unoccupied  portion  of  tlie  right  pelvis, 
containing  about  four  ounces  of  pus.  It  was  utterly 
impossible  either  to  ligate  tiie  pedicle  of  the  cyst  or 
remove  the  pyosalpinx,  1,  on  account  of  the  height  of 
the  incision ;  2,  because  of  the  immobility  of  the  ad- 
herent intestines  and  the  circumscribed  abscess  sac 
which  occupied  the  bulk  of  the  pelvic  cavity. 

After  carefully  walling  off  the  intestines,  the  cyst 
was  aspirated  and  about  three-fourths  of  the  collapsed 
wall  removed;  the  interior  of  the  remainder  was  thor- 
oughly painted  with  tincture  of  iodin  and,  by  the  aid 
of  a  long  dissecting  forceps  and  needle  holder,  the  mar- 
ginal ends  were  turned  in  with  an  over-and-over  con- 
tinuous stitch.  The  pyosalpinx  was  aspirated  in  the 
same  manner,  the  sac  laid  open,  as  much  as  could  be 
reached  removed,  and,  after  careful  sponging,  the  cavity 
cauterized  with  a  solution  composed  of  equal  parts  of 
carbolic  acid  and  alcohol,  care  being  taken  to  sponge 
out  an  excess  of  fluid  which  might  remain.  After  clos- 
ing the  sac  in  a  manner  similar  to  that  employed  with 
the  cyst,  the  abdominal  wound  was  sutured  and  sealed. 

Except  for  the  through-and-through  irrigation  of  the 
pelvic  abscess,  the  convalescence  of  the  patient  pre- 
sented no  special  points  of  interest,  and  the  recovery 
from  the  lesions  of  the  adnexa  was  ideal. 

The  case  represents  a  type  of  those  in  which  it  is 
very  difficult  to  remove  the  pathologic  lesion,  owing 
either  to  the  location  of  the  tumor  or  its  structural 
intimacy  or  relation  with  some  important  organ,  and 
furthermore  illustrates  the  feasibility  of  cyst  oblitera- 
tion where  removal  is  impossible.  In  the  evolution  of 
medicine  wc  are  not  only  developing  more  exactness, 
but  greater  simplicity;  instead  of  prescribing  for  a 
disease  we  quiet  a  vasomotor  disturbance  by  an  agent  • 
of  known  physiologic  action.  In  surgery  we  are  in 
pursuit  of  the  same  ideals,  and  these  are  being  realized 
as  a  result  of  more  accurate  anatomic  differentiation 
and  by  the  application  of  well-esvablished  and  tried  gen- 
eral principles  in  specialism.  And  thus,  in  dealing 
with  the  pathology  under  discussion,  with  greater  ex- 
perience and  more  extensive  observation,  the  principle 
will  appeal  to  us  because  it  is  rational,  and  while,  sur- 
gically, pedicle  ligation  and  extirpation  may  seem  the 
more  logical,  the  alternative  suggested  will  bo  em- 
ployed more  frequently  because  of  its  signal  advantage, 
becoming  the  operation  of  election,  instead  of,  as  now, 
the  one  of  necessity. 
217  South  Broadway. 

Obligations  of  Physicians  Receiving  Salary. — 
The  French  courts  recently  decided  against  a  physician 
sued  for  damages  by  the  widow  of  a  pauper,  on  the 
ground  that  he  did  not  respond  promptly  and  made 
but  the  slightest  examination,  although  he  was  the 
official,  salaried  physician  to  the  poor  of  the  community. 
The  courts  said  that  a  verbal  or  written  contract  com- 
pels the  physician  to  respond  to  calls  and  to  continue 
his  attendance  in  such  a  nianiicr  thai  mi  one  cmii  accuse 
him  of  negligence. 
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It  IS  probable  that  no  system  of  nomenclature  yet 
devised  is  capable  of  meeting  all  requirements,  because 
of  constant  additions  to  knowledge  and  corresponding 
variations  in  classification.  This  difficulty  is  especially 
manifest  in  medicine,  wliore  names  are  chosen  soinetimes 
from  fancied  resemblances,  or  from  the  prominence  of 
certain  svmptoms  or  certain  lesions,  or  on  the  basis 
of  current  and  varying  clinical  or  pathologic  concep- 
tions; or,  worst  of  all,  in  intended  honor  of  the  dis- 
coverer or  exploiter.  With  the  progress  of  knowledge 
and  with  more  extended  observation,  however,  it  not 
rarely  happens  that  symptoms  or  lesions  considered  so 
distinctive  as  to  be  incorporated  into  the  name  given  a 
disease,  are  found  to  be  not  invariably  present,  -but  are 
at  times  so  ill  developed  as  to  be  inconspicuous.  Thus, 
we  have  learned  from  experience  that  typhoid  fever  may 
lie  unattended  with  typhoid  .symptoms,  or  elevation  of 
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Kig.  1. — Both  curves  exhibit  the  inhibiting  influence  of  passive 
extension  of  one  of  the  fingers.  The  interrupted  straight  lines 
represent  time  in  seconds.     To  be  read  from  left  to  right. 

temperature,  or  infestinal  lesions;  exophthalmic  goiter, 
without  cither  protrusion  of  the  eye-balls  or  enlargement 
of  the  thyroid  gland;  scarlet  fever  or  smallpox,  without 
exanthem;  paralysis  agitans  or  shaking  palsy  without 
tremor  or  agitation  or  true  palsy. 

The  tremor  of  paralysis  agitans  is  so  distinctive  and 
so  constant  that  one  might  consider  the  diagnosis  ex- 
ceedingly difficult  if  at  all  possible  in  its  absence. 
Even  then,  however,  there  is  something  in  the 
tout  ensemble  of  the  case  that  makes  the  recognition 
comparatively  easy  and  certain,  if  one  be  on  his  guard. 
The  tremor  is,  further,  the  earliest  symptom  in  the 
majority  of  cases.  When  present,  it  is  rhythmic  and 
relatively  slow  and  coarse,  while  its  range  is  variable. 
It  almost  invariably  persists  during  rest  and  is  tem- 
porarily inhibited  by  voluntary  action  :is  well  as  by 
passive  movement,  and  probably  also  by  other  influences, 
although  subsequently  it  may  be  resumed  with  its 
original  or  even  with  increased  intensity.  Rarely  it  has 
been  absent  or  slight  even  during  rest,  and  it  has  been 
induced   or  increased   by  voluntary  action.      It   is  ag- 

•  Road   before   the   Medical    Society   of   the   State   of   Pennsyl- 
vnnln.  at   Wllkesbarre,  Sept.  20,  1900. 
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_gravated  by  observation  and  emotional  influences,  but 
it  ceases  during  sleep,  and  sometimes  also  in  members 
■aralyzed  as  a  result  of  intercurrent  organic  disease 
if  the  brain.  It  often  differs  in  degree  upon  the  two 
-ides  of  the  bod)-,  more  especially  in  the  upper  extremi- 
lies,  although  when  both  sides  are  involvecl,  the  move- 
ments of  the  two  sides  are  synchronous,  it  generally 
.appears  first  in  the  upper  extremities,  especially  the 
hands  and  fingers,  and  it  may  extend  in  monoplegiform, 
hemiplegiform  or  paraplegiform  manner.  The  move- 
ments sometimes  appear  purposive,  and  resemble  those 
that  would  be  made  in  rolling  pills  or  in  holding  a  pen 
•or  in  spinning  wool.  I  am  in  the  habit  of  describing 
them  as  intrinsic,  because,  unlike  those  that  attend 
other  forms  of  tremor,  they  appear  to  take  place  within 
the  member  rather  than  at  its  extremity  merely.  They 
•seem,  at  times,  to  consist  almost  wholly  in  active  flexion 
with  reactive  extension.  I  have  found  the  frequency  of 
<tiovement  to  vary  between  4.5  and  8.9,  averaging,  how- 
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forward.  The  knee-jerks  are  at  times  irritable  and  ex- 
cessive, and  occasionally  there  is  abortive  ankle-clonus. 
When  rigidity  is  marked,  the  reflexes  may  be  inhibited 
mechanically. 

Among  other  symptoms  of  a  subordinate  character, 
are  a  sense  of  undue  heat  and  increased  sweating;  a 
feeling  of  restlessness  is  also  not  an  uncommon  manifes- 
tation, necessitating  frequent  changes  of  posture  and  in- 
terfering with  sleep.  The  patient  is  often  depressed, 
though  occasionally  cheerful.  There  is,  as  a  rule,  no 
pronounced  mental  impairment,  although  failure  of 
memory  may  be  complained  of. 

Little  is  known  of  the  etiologic  factors  responsible  for 
the  development  of  paralysis  agitans.  Direct  inheritance 
of  the  disease  is  rare,  although  an  indirect  neurotic 
heredity  is  not  infrequent.  The  disorder  is  more  com- 
mon in  men  than  in  women,  and  most  so  between  the 
ages  of  40  and  50.  Antecedent  infectious  disease  or 
intoxication  has  in  some  instances  been  thought  to  be 
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Kig.  2. — The  movements  of  both  hands  recorded  simultaneously. 
"The  upper  curve  represents  the  movement  of  the  right  hand  ;  the 
lower,  that  ot  the  left.  In  the  latter  the  inhibiting  influence  of 
voluntary  action  is  illustrated.  The  tracing  exhibits  the  synchron- 
ousness  of  movement  on  both  sides.  The  interrupted  straight  line 
represents  time  in  seconds.     To  be  read  from  left  to  right. 


-The    above    represents    3%    seconds, 
ht.      Frequency,   6  per  second. 
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I'Mg.  3. — The  upper  curve  represents  the  movement  of  the  right 
hand ;  the  lower  that  of  the  left.  The  interrupted  straight  line 
indicates  time  in  seconds.  Movement  from  left  to  right.  Fre- 
quency, 6  1-3  per  second.  The  tracing  exhibits  synchronousness  of 
movement  on  the  two  sides,  although  the  range  of  movement  is 
greater  on  the  right. 

■ever,  5.9  oscillations  per  second.^  The  accompanying 
tracings  will  illustrate  the  frequency  of  the  movement, 
its  range — magnified — and  its  synchronousness  on  the 
two  sides  of  the  hodij.  notwithstanding  its  predominance 
■on  one  side,  as  well  as  the  influence  of  voluntary  and  of 
passive  movement.  It  has  long  been  recognized,  how- 
•ever,  that  the  tremor  is  not  absolutely  constant,  and  its 
absence  does  not  invalidate  the  diagnosis. 

Not  less  distinctive  than  the  tremor  is  the  impairment 
■of  mobility.  This  has  been  attributed  to  muscular 
rigidity,  to  delayed  transmission  of  volitional  impulses 
from  the  cortex,  and  to  muscular  weakness.  It  attends 
■efforts  at  both  active  and  passive  movement.  It  is  this 
symptom  that  is  responsible  for  the  peculiar  appearance 
and  attitude  of  the  patient.  The  face  has,  as  a  rule. 
a  fixed,  stolid,  unemotional  expression.  The  body  often 
presents  a  forward  inclination,  the  shoulders  being  round 
and   stooped   and   the   patient   has   a  tendency  to   run 

1     .Journal  of  Experimental  Medicine,  vol.  li,  No.  3.  1897. 


Pig  5 — The  upper  curve  exhibits  the  frequency  and  rhythm  of 
movement,  the  lower  apparently  spontaneous  inhibition,  as  well. 
The  interrupted  straight  lines  represent  time  in  seconds.  To  be 
read  from  left  to  right. 

operative.  The  onset  is  generally  insidious,  exception- 
ally acute,  and  the  course  is  slowly  progressive.  The 
first  symptoms  not  rarely  follow  profound  emotional 
disturbances,  long-continued  overexertion  or  trauma- 
tism, and  they  may  appear  in  the  member  specially  af- 
fected. 

The  disease  is  one  of  the  predegenerative  period,  and 
such  lesions  as  have  been  found  are  not  unlike  those  that 
attend  senility.  The  disease  is  progressive  and  generally 
protracted  in  course,  and  not  amenable  to  curative 
treatment.  There  may  be  remissions  and  exacerbations 
in  the  symptoms,  or  they  may  appear  to  be  stationary. 
The  patient  eventually  becomes  incapacitated  for  his 
usual  pursuits  and  death  ultimately  results  from  ex- 
haustion or  intercurrent  disease. 

Various  palliative  measures  may,  however,  be  em- 
ployed, such  as  the  administration  of  hyoscin  or  hyoscj^a- 
mus,  gentle  exercise,  active  and  passive,  and  the  observa- 
tion of  general  hygienic  precautions. 


424 


TREATMENT  OF  FRACTURES. 


Jour.  A.  M.  A. 


The  tronor  of  paralysis  agitans  is  to  be  differentiated 
especially  from  that  of  senility,  of  alcoholism  and  other 
forms  of  intoxication,  from  the  incoordinated  move- 
ments of  multiple  cerebrospinal  sclerosis  and  from  hys- 
terical tremor.  Senile  tremor,  however,  rarely,  if  ever, 
begins  in  one  member  or  on  one  side,  but  generally  is 
distributed  uniformly.  It  is  usually  fine  and  frequent, 
slight  or  nbsent  during  rest,  is  increased  by  violent 
effort,  is  not  associated  with  rigidity,  occurs  later  in 
life,  and  is  not  progressive  in  course.  The  various  forms 
of  toxic  tremor,  likewise,  are  fine,  frequent,  general, 
slight  or  absent  during  rest,  increased  on  voluntary 
action,  and  unassociated  with  rigidity.  They  may,  of 
course,  occur  at  any  time  of  life,  although  more  com- 
mon during  active  adult  existence,  and  in  conjunction 
with  other  more  or  less  distinctive  sy-mptoms.  A  history 
of  exposure  to  the  exciting  influence  is  of  decisive  im- 
portance in  the  diagnosis.  The  movements  of  multiple 
sclerosis  are  coarse  and  somewhat  unlike  ordinary 
tremor,  being  rather  incoordinate  and  wanting  in 
rhythm.  They  are  also  generally  absent  during  rest 
and  are  induced  only  by  voluntary  effort,  and  are  often 
associated  with  lesions  of  the  fundus  of  the  eye,  with 
nystagmus,  scanning  speech  and  derangement  of  mictu- 
rition, while  rigidity  is  not  likely  to  be  present  and  the 
peculiar  faeies  of  paralysis  agitans  is  wanting.  The 
tremor  of  paralysis  agitans  is  to  be  differentiated  from 
that  of  hysteria  by  the  association  with  the  latter  espe- 
cially of  other  hysterical  stigmata  and  by  the  influence 
of  suggestion. 

Paralysis  agitans  without  tremor  is  not  so  common 
that  the  report  of  two  cases  recently  under  observation 
in  which  tremor  was  the  least  conspicuous  of  the  symp- 
toms may  not  be  without  interest.  Both  patients  "were 
seen  at  the  Orthopedic  Hospital  and  Infirmary  for  Nerv- 
ous Diseases,  the  one  in  the  service  of  Dr.  S.  Weir 
Mitchell  and  the  other  in  that  of  Dr.  Wharton  Sinkler, 
to  both  of  whom  I  am  indebted  for  the  privilege  of  mak- 
ing this  report. 

S.  S.,  a  plumber  50  years  old,  presented  himself  for  what 
he  designated  nervousness.  He  suffered  from  mental  confusion. 
with  depression  and  introspection.  There  was  also  weakness 
of  the  legs,  more  marked  on  the  left.  For  several  years  there 
had  been  stiffness,  which  began  with  a  cramp-like  feeling  in 
the  left  foot,  and  extended  to  the  shoulder  and  elsewhere. 
Slight  tremor  was  noted  and  this  the  patient  stated  occasionally 
became  quite  marked,  although  at  times  it  was  scarcely,  if  at 
all,  appreciable.  The  patient  presented  the  typical  appearance 
and  faeies  of  a  case  of  paralysis  agitans.  The  face  was  fixed 
and  immobile,  the  attitude  was  stooped  forward,  the  speech  was 
slow,  the  voice  low  and  monotonous,  and  all  movements  and 
apparently  also  cerebration  appeared  slow.  The  knee-jerks 
were  small  and  station  was  steady.  The  pupils  were  full, 
equal,  regular,  reactive  to  light.  The  grasp  was  firm,  the 
dj'namometric  register  being  170  on  the  right  and  130  on  the 
left.  There  was  some  tendency  to  propulsion.  The  action  of 
the  heart  was  rhythmic  and  the  sounds  clear.  The  radial 
artery  was  stiff  and  the  tension  plus.  Memory  was  impaired; 
sleep  was  poor:  the  bowels  were  constipated.  The  patient 
was  easily  chilled  and  suffered  readily  from  cold,  and  under 
such  eircum-stances  the  hands  became  cyanotic.  The  urine 
presented  no  abnormality.  The  man  once  had  gonorrhea,  but 
there  was  no  evidence  of  syphilis.  He  had  used  alcohol,  to- 
bacco, coffee  and  tea  only  in  moderation.  He  had  suffered 
business  reverses  and  one  of  his  daughters  was  neurasthenic 
from  overstudy. 

J.  H.,  a  woman  68  years  old,  presented  herself  on  account  of 
weakness  in  the  lower  extremities  and  in  the  back,  with  diflS- 
culty  in  walking.  There  was  slight  tremor  in  the  right  hand 
on  voluntary  movement.  The  countenance  was  rather  fixed. 
Speech  was  slow  and  the  gait  decrepit.     The  knee-jerks  were 


slightly  exaggerated,  but  there  was  no  ankle-clonus.  On  in 
speetion  it  was  found  that  both  hands  were  tremulous  when 
held  out,  but  not  when  in  action  or  at  rest.  The  tremor  was 
said  to  be  more  marked  on  some  days  than  on  others.  Station 
was  unstead}-,  the  patient  yielding  toward  the  right,  as  she  did 
also  in  walking.  In  attempting  to  walk  there  was  some  delay 
in  starting  out,  and  all  movements  were  performed  slowly. 
The  action  of  the  heart  was  rhythmic,  the  first  sound  clear, 
the  second  greatly  exaggerated.  The  pulse,  though  not  strong, 
was  of  increased  tension.  The  pupils  reacted  to  light.  The 
patient  suflered  from  no  sense  of  undue  heat,  and  from  no  ex 
cessive  sweating.  An  additionally  interesting  feature  of  this 
case  is  the  fact  that  a  daughter  47  years  old,  who  merely  ac 
companied  her  mother  and  did  not  seek  treatment,  presented  a 
distinctly  cretinoid  appearance.  She  had  not  learned  to  walk 
until  the  age  of  3,  although  she  spoke  clearly  and  subse- 
quently did  well  at  school.  Menstruation  had  not  begun 
until  the  age  of  22.  The  patient  was  short  of  stature,  meas 
uring  only  4  feet  6  1/2  inches  in  height.  The  thyroid  gland, 
especially  the  right  and  middle  lobes,  was  found  enlarged,  and 
is  said  to  have  been  so  for  seven  or  eight  years.  The  complex 
ion  was  pale  and  muddy,  and  the  skin  wrinkled;  but  there  wa- 
no  thickening  of  the  subdermal  tissues.  The  tongue  was  rather 
large  and  rough,  and  intelligence  appeared  deficient.  There 
was  no  taehycardi.a  and  the  eyes  were  not  prominent.  The 
knee-jerks  were  active,  but  there  was  no  ankle-clonus. 

While  it  can  not  be  strictly  said  that  in  the  two  cast- 
of  paralysis  agitans  which  I  have  reported  the  tremoi 
was  wholly  absent,  it  was  at  times  so  inconspicuous  a^ 
not  to  be  viewed  as  a  symptom  of  importance,  much  les> 
of  diagnostic  utility.  The  main  object  of  this  communi- 
cation is  to  invoke  renewed  attention  to  the  fact  that  the 
disorder  under  consideration  may  be  unattended  with 
tremor,  and  further  that  this,  when  present,  may  be  ac- 
centuated by  voluntary  action. 


XEW  METHODS  FOE  THE  APPLICATION  OF 

OLD  PRINCIPLES  IN  THE  TREATMENT 

OF  FRACTURES  AND  DEFORMITIES 

OF  LIMBS. 

JAMES  G.  HUGHES,  M.D. 

SHEBOYGAN,    WIS. 

In  all  cases  of  fracture,  to  restore  and  maintain  tlu 
limb  in  its  normal  position,  extension  and  counter- 
extension  between  bony  prominences,  or  a  flexed  seg- 
ment of  the  limb,  above  and  below  the  fracture,  must 
be  employed, '^  To  this  must  be  added  immobilization, 
when  normal  position  of  the  limb  is  accurately  secured. 
In  addition  to  the  above  principles,  the  open  dressing, 
in  compound  fractures,  is  of  primary  importance  for 
obvious  reasons.  Every  splint  should  permit  of  inspec- 
tion, bathing,  ventilation,  etc.  There  should  be  no  cir- 
cular constriction  of  the  limb  to  retard  the  circulation. 
The  effects  of  impaired  circulation,  delayed  union, 
ischemia,  stiff  Joints,  and  in  some  cases  non-union,  can 
be  ascribed  to  this  interference. 

It  is  safe  to  say  that  fully  one-half  the  fractures  of 
the  leg  should  be  treated  by  the  ambulatory  method. 
Many  patients  assume  the  erect  position  in  spite  of  the 
warnings  of  their  medical  attendant.  The  patient  suf- 
fering from  a  fracture  of  the  leg,  or  thigh,  is  asked  to 
assume  the  recumbent  position  until  nature  repairs  the 
solution.  The  principles  governing  the  treatment  of 
fractures  are  the  same  in  the  erect  as  in  the  recumbeni 
position,  and  can  be  applied  in  one  case  as  well  as  in 
another,  and  if  these  principles  are  fulfilled,  displace- 
ment can  not  occur  in  either  position. 

With  a  view  of  embodying  the  above  principles  in 

1.  American  Text-Book  of  Surgery,  1893,  p.  287. 
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the  treatment  of  fractures  of  the  arm,  and  of  fractures, 
deformities  and  diseases  of  the  leg  and  hip-joint,  the 
writer  has  constructed  splints  for  the  upper  and  lower 
extremities,  each  embodying  the  same  general  principles, 
so  that  a  description  of  any  one  will  suffice.  The  splints 
consist  of  inflatable  cushions,  in  combination  with  ad- 
justable stays,  arranged  in  such  a  manner  that  there  is 
110  solid  Gontact  any  where  on  the  limb. 

Each  part  of  the  splint  is  simply  and  easily  adjusted. 
The  cushions  prevent  any  injiiry  from  pressure,  and 
over  the  ankle  they  are  arranged  vertically  with  inter- 
spaces to  permit  of  free  circulation  while  securing  ex- 
tension. The  leg  or  immobilizing  cushions  may  be 
segmented  if  desired,  but  as  the  bones  are  not  so  super- 
llcial  as  at  the  ankle,  and  as  there  is  no  traction  on  the 


In  the  ambulatory  treatment,  when  the  weight  is 
placed  on  the  foot-plate,  it  is  received  by  the  pelvis, 
the  leg  being  in  a  "sling,"  suspended  from  the  pelvis. 
A  cane  should  always  be  carried,  but  where  desired,  a 
crutch  may  be  substituted. 

The  shoe  of  the  opposite  foot  should  be  raised,  to 
match  the  raised  foot.  The  erect  position,  with  a  lim- 
ited amount  of  exercise,  will  tend  to  preserve  the  general 
health,  increase  the  circulation,  hasten  absorption,  and 
promote  gi'owth  and  repair,  this,  with  the  accuracy  of 
adjustment  which  preceded  it,  and  can  be  secured  by 
this  method,  limits  the  amount  of  softening  and  absorp- 
tion, hastens  the  time  of  healing,  and  avoids  the  usual 
muscular  atrophy  which  accompanies   fractures  owing 


I'ueiimatic  spliut   with  belt  suspender  attachment    for  walking. 

cushions,  this  is  not  necessary.  The  hip-cushion  grasps 
the  thigh  at  the  angle  of  the  pelvis,  and  is  arranged 
so  that  it  can  be  made  to  fellow  the  angle  of  the  right 
or  left  thigh,  as  desired.  The  sock  grasps  the  leg  at  the 
ankle,  with  interspaces  between  its  vertical  cushions. 
By  means  of  the  adjustable  stays,  extension  and  counter- 
extension  is  made  between  these  points  with  turn-screws 
and  key.  With  solid  metallic  connection  between  these 
cushions,  the  degi-ee  of  separation  on  which  the  adjust- 
ment depends  remains  the  same,  no  matter  what  position 
is  assumed. 

Shortening  is  prevented  in  fractures  of  the  leg  and 
thigh.  Immobilization  is  secured  by  the  aid  of  the  leg- 
eu.shions,  and  clips  connecting  the  stays,  and  is  under 
full  control,  deformity  being  prevented,  as  well  as  short- 
ening. When  the  splint  is  applied,  the  foot  does  not 
come  into  contact  with  the  foot-plate. 


Pneumatic    splint    with    immobilizing    hip-joint    attachment    for 
walking,  the  adjustable  belt  not  shown  in  illustration. 

to  disuse  of  limbs  and  circular  constriction. 

Bandaging  to  assist  in  retaining  the  fragments  in 
apposition  should  pass  from  the  leg  or  arm  to  the  stays, 
for  better  support  and  to  avoid  circular  constriction. 

The  suspender  attachment  supports  the  weight  of  the 
splint,  from  the  body,  and  is  adjustable. 

The  accurate  coaptation  secured  by  this  method  re- 
duces pain,  lessens  the  amount  of  softening  and  absorp- 
tion, and  hastens  convalescence.  By  avoiding  circular 
constriction,  we  limit  the  amount  of  exudatton,  facil- 
itate growth,  repair,  and  absorption ;  avoid  ischemia 
and  stiff  joints. 

Is  circular  compression  adequate  to  maintain  the  ap- 
position of  the  fragments?  E.xperience  in  fractures  of 
the  upper  third  of  the  femur  has  sliown  that  circular 
compression,  no  matter  how  applied,  can  not  by  itself 
maintain  apposition.     What  is  true  in  the  upper  third 
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iiialt-o  iiuc.  ill  a  lesser  degree,  iu  other  places.  The 
beneficial  effects  of  circular  constriction  with  bandage 
and  cast,  has  been  over-estimated,  while  its  dangers  and 
disadvantages  have  been  too  little  commented  on,  if 
they  have  been  fiUly  appreciated.  Open  dressings  facil- 
itate inspection,  dressing,  bathing,  ventilation,  massage, 
;ind  any  indicated  treatment,  the  importance  of  which 
needs  no  emphasis.  The  attachment  for  immobilizing 
the  hip-Joint  is  applied  in  fractures  of  the  neck  of  the 
femur,  and  also  used  in  hip-joint  diseases,  and  is  on 
the  same  principle  as  that  now  in  vogue.  When  the 
key  is  removed  and  the  caps  replaced,  the  splint  is 
locked,  and  the  adjustment  can  not  be  interfered  with. 
The  pneumatic  pads  are  covered  with  satin-finished 
waterproof  leather,  and  can  be  cleaned  with  warm  water 
and  soap  when  necessary. 

Tlic  splints  are  easily  worn  under  the  regular  cloth- 
ing, and  are  so  well  constructed  that  they  will  last  prac- 
tically a  life  time. 

They  have  been  tested  by  the  writer  in  some  severe 
cases,  with  perfect  results;  among  them,  one  case  of 
compound,  comminuted,  multiple  fracture  of  both  legs. 
The  bones  in  the  right  leg  penetrated  the  skin  in  five 
different  places,  and  in  the  left  leg,  in  three.  Several 
loose  fragments  of  bone  had  to  be  removed.  The  usual 
dressings  were  tried,  but  had  to  be  abandoned  on  account 
of  the  exerutiating  pain  and  stasis.  Amputation  of  both 
legs  was  considered  necessary  by  attending  physicians. 
but  the  patient  would  not  submit  to  it.  and  further 
counsel  was  called,  resulting  in  the  application  of  pneu- 
matic splints  to  both  legs.  The  pain  ceased  at  once,  on 
application.  The  absence  of  circular  constriction  al- 
lowed complete  restoration  of  the  circulation,  and  per- 
mitted of  proper  open  dressings  for  the  wounds.  The 
splints  were  only  worn  thirty-three  days :  ankle  and  knee 
motion  was  in  no  way  impaired :  the  union  and  result 
was  perfect. 

I  mention  another  case,  on  account  of  the  attending 
circumstances,  one  of  simple  fracture  of  the  tibia.  The 
patient  was  erecting  a  house  at  the  time,  and  hauled 
lumber  seven  miles  daily,  without  discomfort  and  with 
perfect  result. 

Before  bringing  the  appliances  to  the  notice  of  the 
profession,  they  were  submitted  to  some  of  our  most 
eminent  surgeons,  whose  unqualified  endorsement  has 
demonslraled  the  unparalleled  excellence  of  the  treat- 
ment. 
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A.  CAMPBKLL  VVIIITK.  M.l). 

NEW    YORK   CITY. 

It  is  now  over  a  year  since  I  began  the  use  of  liquid  air 
in  the  hospitals  of  New  York,  and  less  than  a  year  since 
I  published  in  the  Medical  Record  a  preliminary  report 
of  the  results  obtained  by  its  use  up  to  that  time;  and 
I  am  led  to-day  to  accept  your  invitation  to  present  this 
subject  to  your  Section,  no  less  by  the  pleasant  recollec- 
tions of  the  last  time  I  appeared  before  you,  than  by  the 
many  communications  I  have  received  since  publishing 
my  report,  from  all  parts  of  the  world,  demonstrating 
the  lack  of  knowledfire  of  the  public  as  well  as  physicians 
as  to  what  liquid  air  really  is.  I  have  received  requests 
from  physicians  from  nearly  all  parts  of  the  United 
States,  from  Mexico,  from  Germany  and  even  from  New 

•  Presented  to  the  Section  on  Diseases  of  Children,  at  the 
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Zealand,  asking  that  a  small  package  be  sent  and  all 
expense  would  be  paid  at  the  other  end.  I  have  been 
asked  whether  it  were  given  hyjiodermatically,  and 
whether  it  would  not  be  good  taken  in  small  doses  in- 
ternally for  abscess  of  the  liver.  One  physician,  who  has 
represented  many  drug  houses,  wanted  to  know  if  it  could 
not  be  put  up  in  small  packages  and  retailed  at  the  drug 
stores  and  whether  he  could  not  act  as  my  Southern 
agent.  Nearly  all  physicians  say,  in  discussing  the  sub- 
ject, "Oh,  we  have  tried  extreme  cold  before  and  Imow 
it  is  no  good."  Possibly  there  are  some  of  you  here  thi,- 
afternoon  who  have  never  seen  liquid  air,  and  if  so,  I 
shall  demonstrate  that  you  really  never  knew  what  cold 
was  before.  I  intend  at  least  to  show  you  what  liquid 
air  really  is.  and  have  brought  with  me,  through  thi 
courte-sy  of  the  Tripler  Liquid  Air  Company,  a  generous 
supply  in  order  that  I  may  show  you  its  physical  prop- 
erties and  demonstrate  some  of  its  applications,  as  well 
as  show  you  some  of  the  appliances  which  more  directly 
concern  us. 

After  doing  this,  I  desire  to  briefly  tell  you  of  soim- 
of  the  things  we  have  accomplished  with  it  at  the  Van- 
derbilt  clinic  of  Columbia  University,  and  elsewhere ; 
and  then  call  attention  to  some  of  the  things  which  max 
be  done  in  the  treatment  'of  internal  diseases.  [Dr 
White  gave  several  demonstrations  with  liquid  air.] 

In  my  former  paper  I  told  of  the  results  of  our  at- 
tempt to  kill  germs  with  liquid  air.  With  Dr.  William 
H.  Parks,  we  tested  the  effects  of  liquid  air  on  typhoid, 
anthrax  and  diphtheria  bacilli.  In  order  first  to  test 
the  effect  of  extreme  cold  on  these  germs  without  bring- 
ing them  in  direct  contact  with  the  liquid,  we  put  into 
a  number  of  capillary  tubes  pure  cultures  of  viruleni 
anthrax,  diphtheria  and  typhoid  bacilli.  These  capil- 
lary tubes  were  marked  for  identification,  sealed  at  both 
ends,  and  dropped  into  a  glass  of  liquid  air.  The  liquid 
was  renewed  at  intervals,  so  that  the  tubes  were  at  all 
times  completely  submerged.  Some  were  removed  in 
thirty  minutes,  others  in  forty-five  minutes,  sixtj'  min- 
utes, and  ninety  minutes.  After  they  were  removed 
from  the  liquid  and  the  sealed  ends  were  broken,  they 
were  drojiped  into  separate  culture-tubes  containing 
fresh  sterilized  bouillon,  and  these  in  turn  marked  fof 
identification.  These  bouillon  tubes  were  placed  in  in- 
cubators kept  at  a  temperature  of  38  C,  where  they  re- 
mained for  over  forty-eight  hours,  when  they  were  all 
examined  and  found  to  contain  pure  cultures  of  anthrax. 
typhoid  iuid  diphtheria  bacilli  according  as  they  had 
been  inoculated.  In  order  to  test  whether  liquid  air 
itself  in  addition  to  its  temperature  would'  have  any 
effect  on  germ  life,  a  culture-medium  containing  numer- 
ous colonies  of  anthrax  bacilli  was  dropped  into  a  glas.-^ 
of  liquid  air  and  allowed  to  remain  over  an  hour.  When 
removed,  a  fresh  sterile  culture-medium  was  inoculated 
with  the  one  exposed  to  liquid  air  and  placed  in  the 
incubator  as  before.  The  same  result  was  obtained  a^ 
when  the  capillary  tubes  were  exposed. 

Dr.  J.  H.  Huddleston  tried  the  effect  of  liquid  air  on 
vaccin  virus,  and  found  that  fifteen  minutes'  or  less 
exposure  to  the  liquid  air  had  no  effect  whatever  on  the 
power  of  the  virus  to  produce  vaccination. 

Longer  exposures  to  liquid  air  have  been  tried  witii 
the  same  result.  Dr.  Park  has  recently  made  further 
experiments,  making  the  exposure  over  two  hours  and 
exposing  all  kinds  of  germ  life  in  form  of  pure  virulent 
cultures,  from  hay  infusion  to  anthrax  bacilli.  With 
this  exposure,  taken  all  together,  from  the  weakest 
germs  to  the  strongest,  it  kills  from  98  to  50  per  cent. 
Of  the  typhoid  germ  it  kills  about  75  per  cent,  in  two 
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liours"  exposure,  the  staphylococcus  .about  50  per  cent., 
and  the  diphtheria  typhoid,  about  65  per  cent.  This 
exposure  does  not  completely  destroy  the  virulence  of 
any  pure  culture,  but  of  course  the  activity  or  virulence 
of  all  these  germs  is  suspended  for  a  long  time  after 
exposure  to  the  liquid  air,  and  they  are  only  brought 
back  to  activity  by  the  most  careful  handling  and  under 
the  most  suitable  conditions.  Professor  Dewar,  of  Lon- 
don, is  reported  to  have  given  bacteria  exposure  to 
liquid  air  for  two  weeks,  with  practically  the  same 
results. 

Now  the  question  is,  knowing  these  facts,  what  is 
the  effect  of  liquid  air  ujion  germs  existing  in  the  living 
tissues  of  the  body.  We  know  that  the  human  organism 
is  the  natural  enemy  of  the  bacillus.  Wc  have  reason 
to  believe  that  the  human  system  develops  an  antitoxin 
when  invaded  by  the  ptomain-producing  bacteria,  which 
under  most  conditions  is  successful  in  withstanding  this 
invasion.  Is  it  not  possible  that  the  temporary  suspen- 
sion of  the  vitality  of  these  germs,  due  to  the  appli- 
cation of  liquid  air,  gives  nature  the  opportunity  to 
completely  destroy  them,  particularly  when  we  remem- 
ber that  the  local  circulation  is  much  increased  shortly 
after  the  application. 

Buchner,^  in  an  article  "on  the  natural  defenses  of 
bacteria,  speaks  of  the  results  obta;ined  by  us  in  the 
use  of  liquid  air,  and  attributes  all  our  success  to  the 
subsequent  local  hyperemia  produced. 

CLINICAL  USES  OF  LIQUID  AIR. 

iiiquid  air,  applied  to  the  healthy  living  tissues,  causes 
a  temporary  local  anemia  accompanied  by  anesthesia, 
or  a  slough,  depending  upon  the  amount  used. 

The  results  obtained  by  an  excessive  application  are 
best  explained  by  the  experiment  performed  on  the  rab- 
bit, before  we  had  used  the  liquid  air  on  the  human  body. 
About  three-quarters  of  the  ear  of  a  rabbit  was  com- 
pletely frozen  by  placing  it  in  liquid  air  for  some  min- 
utes. The  ear  was  frozen  so  stiff  that  a  small  piece  of 
the  tip  was  broken  off  with  the  fingers  without  pain  or 
hemorrhage.  In  less  than  ten  minutes'  time  the  circu- 
lation was  entirely  re-eslablished  with  hemorrhage  at 
the  point  where  the  piece  had  been  broken  off ;  the  frozen 
part  had  regained  its  normal  temperature — possibly  a 
little  higher — and  color.  The  ear  remained  perfectly 
normal  for  about  five  days,  when  it  began  to  swell  some- 
what, and  by  the  end  of  two  weeks  about  one-half  of  the 
frozen  part  had  shriveled  and  dropped  off.  The  re- 
mainder of  the  ear  regained  its  normal  condition.  The 
part  to  which  the  liquid  air  is  applied — with  the  spray — 
Immediately  loses  all  the  blood,  becomes  perfectly  color- 
less and  is  accompanied  in  the  application  by  no  pain 
excepting  a  slight  tingling  sensation  which  is  only  felt 
at  the  very  beginning  of  the  application.  If  only  a  slight 
amount  is  used  the  circulation  almost  immediately  re- 
turns, the  part  becomes  congested  and  frequently  ele- 
vated, looking  like  a  wheal  or  urticaria;  this  subsides 
soon  and  may  or  may  not  for  a  while  itch  to  a  slight  ex- 
tent. The  anesthesia  lasts  not  only  while  the  anemia 
exists,  but  for  some  time  after,  owing  to  a  temporary 
paralysis  of  the  sensory  nerve  terminals.  A  freezing 
sufficient  to  produce  anesthesia  for  ten  minutes  can  be 
given  without  causing  any  more  destruction  of  tissue 
than  a  slight  desquamation  of  the  superficial  epithelium, 
which  in  no  wav  interferes  with  primary  union. 

I  recently  did  an  operation  under  the  influence  of 
local  anesthesia  produced  by  liquid  air,  for  the  purpose 
of  relieving  a  deformity  of  the  hand  resulting  from  a 
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poorly-treated  burn  of  childhood.  The  hand  was  freely 
incised,  and  the  fascia  cut  here  and  there,  relieving 
whatever  adhesions  existed.  The  operation  caused  no 
pain,  the  result  was  perfect,  and  primary  union  was  in 
no  way  interfered  with.  I  could  mention  any  number 
of  cases  equally  successful  where  liquid  air  has  been 
used  as  an  anesthetic. 

I  think  you  can  readily  appreciate  in  how  many  cases 
this  anesthesia  would  be  preferable  to  any  other,  for 
example,  opening  of  an  abscess,  where  there  is  always 
an  element  of  some  danger  in  the  use  of  cocain ;  in- 
cising a  paronychia;  and  of  what  great  value  it  would 
be  in  a  cardiocentesis,  paracentesis  thoracis  or  abdom- 
inis, where  the  vital  functions  are  already  at  so  low  an 
ebb  as  to  preclude  the  use  of  anesthetics. 

In  this  connection  I  will  just  mention  the  almost  in- 
variable success  resulting  from  the  application  o'f  liquid 
air  in  the  same  way  over  the  spinal  end  of  the  nerve  in 
neuralgias  and  herpes  zoster.  The  pain  ceases  almost 
immediately ;  rarely  is  more  than  one  application  neces- 
sary, and  the  only  bad  result  has  been  some  ulcerations 
at  the  point  of  application  in  some  patients  of  advanced 
years,  where  the  vitality  of  the  skin  was  exceptionally 
low.  These  ulcerations  readily  heal  with  proper  treat- 
ment, and  are,  as  a  rule,  a  pleasant  substitute  for  the 
pain  of  neuralgia  and  herpes  zoster. 

As  a  cold  application  to  allay  or  abort  an  acute  in- 
flammation, its  use  is  ideal,  and  should  be  applied  inter- 
mittently with  the  roller.  The  same  would  apply  to  an 
acute  adenitis — not  neglecting  to  treat  the  cause. 

In  the  treatment  of  a  boil  I  would  use  the  spray,  and, 
if  just  beginning,  I  would  completely  freeze  it,  possibly 
pricking  it  while  frozen  here  and  there  with  a  needle,  in 
order  to  relieve  any  subsequent  congestion.  If  pus  to 
any  extent  had  formed  I  would  freeze  and  make  small 
incisions.  It  will  always  abort  a  boil  if  taken  in  time, 
although  of  course  not  preventing  others  forming. 

From  my  experience  in  the  local  treatment  of  car- 
Inmcle  with  liquid  air  I  am  satisfied  from  every  point 
of  view  that  this  is  by  far  the  best  form  of  treatment. 
It  is  less  painful  to  the  patient  than  any  other  form  of 
treatment.  Only  one  application  is  necessary;  within 
twelve  hours  of  the  first  application,  the  pain  entirely 
ceases,  not  to  return  again,  and  at  the  end  of  a  few  days 
only  a  small  ulcer  is  left — representing  the  tissue  be- 
tween the  openings  of  the  carbuncle — which  readily  re- 
pairs with  usual  dressings.  In  the  treatment  of  the 
carbuncle  the  spray  is  used,  first  projecting  it  into  the 
openings  and  using  the  air  quite  freely,  then  quite  thor- 
oughly freezing  the  external  surface,  which  must  be 
well  cleansed  of  discharge  resulting  from  sending  air 
inside  of  the  carbuncle  before  freezing.  After  freezing, 
the  carbuncle  should  be  dressed  with  a  dry  absorbent 
dressing,  so  that  the  discharge,  which  will  be  abundant 
and  accompanied  with  considerable  bleeding,  can  be 
readily  absorbed.  The  reaction  from  the  freezing  takes 
place  in  about  twenty  minutes,  and  it  is  to  this  extreme 
hyperemia  that  I  attribute  the  success  of  liquid  air  in 
(he  treatment  of  this  affection  more  particularly. 

Before  using  liquid  air  in  lupus  we  anticipated  suc- 
cess, and  our  expectations  have  been  realized,  both  in 
the  treatment  of  the  erythematous  form  and  in  lupus 
mlgaris.  In  the  former  variety  we  use  the  cauterizing 
instruments  frequently,  not  freezing  to  any  great 
extent  at  each  application.  Excessive  desquamation  re- 
sults after  each  application,  until  good  healthy  skin 
appears,  slightly  reddened.  The  applications  are  then 
stopped  and  the  redness  soon  disappears.  Lupus  vul- 
garis is  treated  rather  generously  with  the  spray  once 
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or  twice.    This  causes  a  slight  acute  inflammation,  which 
results  in  a  healthy  ulcer  that  quickly  heals. 

As  a  stimulant  in  the  treatment  of  chronic  ulcers, 
varicose  and  non-specific,  one  application,  not  to  the 
point  of  freezing,  but  intermittently  for  about  five  min- 
utes with  the  spray,  is  of  great  utility. 

Liquid  air  as  a  eauterizer  is  probably  the  first  thing 
tiiat  would  occur  to  us  after  having  seen  and  handled 
jt,  particularly  for  the  removal  of  the  benign  foreign 
growths.  For  this  purpose  we  now  use  liquid  air  to  the 
exclusion  of  almost  all  other  methods.  For  the  quick 
;;nd  comparatively  painless  removal  of  a  nevus,  without 
any  resulting  sear,  it  is  not  equaled  by  anything  we  now 
have  at  our  disposal.  I  have  already  shown  you  the 
instruments  for  its  application  in  this  direction  for  the 
destruction  of  adenoids,  polypi,  nevi  and  other  hyper- 
trophies.' 

The  study  of  carcinoma  has  been  universal  and  pop- 
ular during"  the  last  few  years,  and  this  study  promises 
to  disclose  the  true  cause  of  this  dreadful  and  undoubt- 
edly increasing  malady.  No  doubt  when  its  true  eti- 
ology has  been  established  we  will  find  some  treatment 
which  will  prove  either  prophylactic  or  curative.  I 
think  we  must  all  have  been  impressed  who  have  seen 
many  of  these  cases,  with  the  utter  futility  of  almost 
every  method  of  treatment  at  our  disposal;  even  sur- 
gery seems  to  give  in  nearly  all  cases  only  a  temporary 
relief,  to  be  followed  by  even  more  malignant  growth. 
The  consideration  of  cancer  is  certainly  not  a  subject 
of  discussion  for  this  Section,  but  I  would  not  be  doing 
justice  to  my  subject  did  I  fail  to  mention  the  great 
good  liquid  air  has  done  in  these  cases.  Even  in  cases 
Tu  which  the  treatment  has  failed  to  cure,  which  were 
!'ar  beyond  operative  interference,  where  the  patient  has 
had  two  or  three  operations,  where  the  patient  has  had 
everv  "special  treatment,"  quack  and  otherwise,  in  the 
country :  even  in  these  cases,  the  great  good  done  in  the 
relief  of  j\ain  and  the  destruction  of  bad  odor,  both  so 
<-haracteri.-tie  of  this  disease,  places  liquid  air  in  effi- 
<iency  far  above  any  other  treatment  we  have  to-day. 

In  niy  previous  paper  I  said  I  could  make  no  claim 
tor  liquid  air  in  the  treatment  of  cancer,  for  my  limited 
I'.xperience  at  that  time,  though  promising,  did  not 
warrant  mv  offering  any  encouragement ;  1  can  truly  say 
to-day  that  I  believe  that  epithelioma,  treated  early  in 
its  existence  by  liquid  air,  will  always  be  cured,  and  that 
many  cases  inoperable  can  also  be  cured  by  its  applica- 
tion. Prof.  George  H.  Fox,  in  one  of  his  lectures  in 
the  College  of  Physicians  and  Surgeons,  New  York,  pre- 
sented last  autumn  one  of  the  first  cases  treated  at  Ms 
clinic  by  liquid  air.  This  patient,  a  woman  some  60 
vears  of  age,  had  an  epithelioma  on  the  right  face,  in- 
Volving  the  outer  canthus  of  the  right  eye.  Professor 
Fox,  in  presenting  this  case,  said,  "No  treatment  at  our 
disposal  could  have  destroyed  an  epithelioma  of  this 
character  in  so  short  a  time  and  with  so  slight  a  scar 
remaining  as  liquid  air  has  done  in  this  case."  This 
••subject  requires  a  paper  devoted  entirely  to  its  consider- 
ation, and  1  am  sorry  I  can  not  present  the  history  of 
some  of  these  eases  in  detail,  those  which  have  recov- 
ered and  those  less  fortunate,  for  every  one  bears  testi- 
mony to  the  efficiency  of  liquid  air  in  the  treatment 
of  carcinoma. 

When  we  come  to  consider  the  use  of  liquid  air  in 
ihe  treatment  of  non-cutaneous  diseases,  there  is  a  very 
broad  field  open  to  us  and  many  obstacles  present  them- 
selves which  are  difficult  to  overcome.  I  think  it  will 
at  once  occur  to  us  all  that  we  ought  to  be  able  to  use  this 
cold,  dry  vapor  given  off  by  liquid  air,  for  the  reduction 


of  temperatures  in  fevers  in  something  the  same  manner 
as  we  now  give  hot  air  and  steam  baths  to  promote  activ- 
ity of  the  skin.  We  are  now  having  made  an  apparatus 
whicli  we  hope  will  accomplish  this  result ;  if  so,  it 
will  be  much  more  simple  than  the  cold  plunge  and  be 
much  more  pleasaut  and  agreeable  to  the  patient,  accom- 
plishing ac  the  same  time  the  desired  results. 

I  have  also  thought  that  the  inhalation  of  this  vapor, 
which  is  almost  pure  oxygen,  would  be  of  great  value 
in  the  treatment  of  certain  diseases  of  the  air-passages, 
such  as  hay-fever,  acute  laiyngitis,  tubercular  laryngitis 
and  possibly  pulmonary  phthisis.  For  this  purpose  1 
am  having  made  an  inhaler  which  will  carry  the  vapor 
well  back  over  the  glottis  before  it  becomes  warm ;  and. 
furthermore,  this  vapor  can  be  medicated,  and  in  thi> 
way  carry  with  it  some  remedy  which  miglit  possibly 
add  to  its  efficiency.  The  results  of  this  treatment  are, 
of  course,  purely  speculative,  but  I  anticipate  success 
in  this  direction  in  the  treatment  of  at  least  some  of  the 
diseases  mentioned. 

I  regret  that  time  does  not  allow  me  to  go  more  fully 
into  details  regarding  some  of  the  cases  I  have  treated 
with  liquid  air;  but  if  I  have  given  you  all  a  fair  idea 
of  what  liquid  air  is,  what  it  looks  like  and  what  some 
of  its  possibilities  are  to  us  and  to  our  patients,  I  shall 
feel  well  repaid  for  undertaking  this  demonstration,  and 
I  hope  the  discussion  which  is  to  follow  will  bring  out 
many  new  points  we  have  not  thought  of  before. 

DISCUSSION. 

Dk.  Louis  Fischer,  Xew  York  City- — It  seems  to  nie  thai 
the  question  of  local  anesthesia  is  one  of  great  importance  to 
pediatrists.  as  for  instance  in  the  treatment  of  scrofulous 
manifestations,  local  abscesses,  suppurative  adenitis,  variou- 
forms  of  peritonsillar  abscess  and  the  removal  of  adenoids  of 
the  pharynx. 

Db.  Waiier. — In  the  treatment  of  carbuncle,  is  your  object 
to  establish  a  slough? 

Dr.  a.  Campbell  White — There  are  usually  four  openings 
around  the  center,  forming,  so  to  speak,  the  corners  of  a 
square.  These  corners  will  slough,  but  not  the  edges.  The 
good  results  in  carbuncle  I  believe  to  be  partially  due  to  the 
fact  that  these  openings  exist.  The  e.xcessive  congestion  which 
comes  on  after  the  application  of  the  liquid  air  is  relieved  by  a 
free  discharge  through  these  openings.  There  is  only  a  tern 
porary  suspension  of  the  activity  of  the  bacilli. 

Dr.  L.  J.  LAUTENn.\<-ii,  Philadelphia — Did  you  freeze  and 
operate  with  the  knife  upon  the  case  of  epithelioma  at  the  side 
of  the  eye? 

Dr.  White. — No,  wo  used  the  liquid  air  eauterizer  and 
simply  closed  the  eye.  When  liquid  air  strikes  the  skin  it  is 
for  the  moment  at  a  temperature  of  .SI 2  F.  below  zero.  I  should 
freeze  slightly,  then  wait  and  repeat  the  operation  perhaps 
three  or  iour  times.  The  woman  referred  to  had  twelve  treat- 
ments. There  was  a  marked  and  edematous  inilammation  of 
the  side  of  the  face.  It  subsided  in  about  three  days.  After 
that  the  improvement  was  very  decided.  Tliis  has  been  true 
of  almost  all  cases.  I  have  applied  liquid  air  in  epithelioma 
of  the  tongue.  Here  there  is  so  much  moisture  that  inflamma- 
tion is  easily  excited,  so  that  this  agent  must  be  used  with  great 
care.  In  two  cases,  one  in  the  anterior  part,  and  the  other  in 
the  posterior  part  of  the  tongue,  I  have  used  the  liquid  air. 
.After  about  three  or  four  applications  it  was  necessary  to  tem- 
porarily stop  treatment  because  of  the  inflammation  induced. 
Great  care  must  be  observed  in  posterior  cases  for  fear  of  the 
])nssibility  of  edema  of  the  glottis  arising.  Almost  no  sloughing 
follows  the  application  of  liquid  air.  The  destruction  is  very 
superficial  as  wo  use  it.  In  a  case  of  carcinoma  of  the  face 
we  break  up  the  intercellular  substance  of  the  epithelioma  by 
freezing,  and  destroy  the  nutrition  of  the  superficial  cells. 
When  the  patient  first  returns  there  is  a  small  ulcer,  and  wc  re- 
peat the  application.  Eventually  there  is  no  further  return.  I 
would  not  dare  to  put  a  glass  instrument  into  a  child's  throat 
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fur  it'inovinjj  adenoids:  I  sliould  prefer  to  make  use  of  one  made 
of  thin  aluminum.  I  have  treated  erysipelas  by  filling  a  glass 
!,'lobe  with  liquid  air  and  rolling  it  over  the  surface.  For 
local  refrigeration  I  have  made  use  of  a  brass  roller  into  which 
liquid  air  is  introduced,  and  then  the  roller  is  passed  over  tlic 
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l)Liriiig  truatiuent  of  a  woman  for  Hoatiug  kidney, 
uei\ ousBL'BB  and  general  debility,  I  administered — m 
iliu  cour?e  of  a  rest-cure — enemas  of  cottonseed-oil;  one 
lime,  about  five  hours  after  tlie  injection,  the  patient 
\oniited,  tile  \omit  for  a  greater  part  proving  to  be  cot- 
tonseed-oil, this  incident  showing  the  possibility  of  a  ret- 
rograding current  of  the  oil  from  the  rectum  to  the  stom- 
ach. These  oil  enemas  were  administered  for  over  two 
weeks  and  it  was  only  this  one  time  that  oil  was  vomited. 
1  was  induced  by  this  fact  to  make  some  experiments 
with  injections  into  the  rectum  of  a  negro;  these  will 
be  mentioned  later  on;  besides  1  used  a  black-and-tan 
tlog  for  experimenting,  and,  later  on,  in  treating  a 
woman  for  mechanical  gastric  insufficiency  with  a  sub- 
acid condition,  in  which  vomiting  was  not  infrequent, 
the  nutrient  enemas  used  served  as  experiments. 

It  is  for  the  research  into  the  consumption  of  such 
nutrient  enemas  that  various  investigators  experimented 
(in  the  movement  of  the  intestines,  to  learn  of  possible 
nntiperistalsis  of  the  gut. 

Celsus  (3-5  B.  C.)  mentioned  the  efficiency  of  nutrient 
•  iiemas;  in  1869  Voit  and  -  Bauer,  in  iluiiich,  in- 
vestigated their  value  as  to  absorption  in  the  body,  and 
found  that  an  egg-emulsion,  with  the  addition  of  a  pinch 
of  sodium  chlorid,  will  be  easily  absorbed  by  the  mucous 
membrane  of  the  rectum  and  colon.  Eichhorst,  two 
years  later,  observed  the  same  results.  Czerny  and  Lat- 
sehenberger,  experimenting  on  men,  found  that  not  only 
albuminates,  but  also  fat  in  emulsion  and  paste  of  starch, 
would  be  absorbed,  when  introduced  into  the  rectum;  they 
could  not  determine  whether  the  starch  is  converted  into 
sugar  or  not  before  the  absorption,  and  it  remained 
doubtful  where  the  absorption  occurred.  Leube  thought 
it  necessary  to  peptonize  the  enema  by  mixing  it  with 
pancreas  before  injecting  it  into  the  rectum.  Ewald. 
making  a  greater  series  of  experiments,  declared  the 
peptonizing  process  superfluous,  finding  that  an  emulsion 
of  egg-albumen  will  be  absorbed  even  without  the  addi- 
tion of  sodium  chlorid.  Huber  took  an  intermodiatr 
position  between  Voit  and  Bauer  and  Eichhorst  on  the 
one  side  and  Ewald  on  the  other ;  he  recognized  the  fact 
of  absorption  without  sodium  chlorid,  but  the  absorption 
was  better  with  an  addition  of  salt.  Hemmeter  explains 
the  absorption  without  an  addition  of  sodium  chlorid, 
because  this  salt  is  naturally  present  in  the  egg.  Tin- 
absorption  of  the  enemas  was  always  said  to  occur  in  the 
lower  and  lowest  parts  of  the  bowels.  L.  Landois,  in  his 
book  on  physiology^  says  that  the  ileocecal  valve  prevents 
in  general  the  contents  of  the  colon  from  re-entering 
the  ileum.  When  liquid  masses  are  injected  gradually 
into  the  rectum  through  a  tube,  they  may  get  above  tlic 
ileocecal  into  the  ileum.  In  1884,  Nothuagel  saw  anti- 
peristaltic movements  of  the  gut  when  he  touched  the 
exposed  intestinal  section  with  a  crystal  of  sodium  chlo- 
rid or  injected  a  salt  solution  by  means  of  a  Pravaz 
syringe.     Griitzner  thought  the  fact  of  this  antiperi- 
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stalsis  a  chief  point  as  to  the  effect  of  nutritive  enemas. 
His  experiments  were  made  on  white  mice,  rabbits, 
guinea-pigs  and  eats,  which  had  hungered  for  twenty- 
four  hours.  The  injection  mixtures  consisted  of  a  phys- 
iologic salt  solution,  with  animal  coal  or  starch  or  finely 
cut  horse-hair  or  sawdust  or  poppy  seeds.  Four  or  six 
hours  after  the  injection  Griitzner  found  the  introduced 
particles  in  the  stomach  and  in  the  entire  course  of  the 
gut,  except  in  the  rectum.  When,  instead  of  salt  solu- 
tion, distilled  water  or  a  solution  of  .1  per  cent,  hydro- 
chloric acid  or  of  .6  per  cent,  potassium  chlorid  had  been 
used,  the  introduced  particles  could  not  be  discovered 
in  the  upper  parts  of  the  alimentary  canal.  Griitzner 
at  the  same  time  took  such  precautionary  measures  that 
the  animals  could  not  have  swallowed  any  excrements. 
The  same  positive  results  were  found  by  him  in  experi- 
ments on  man,  in  whose  rectum  he  had  injected  starch 
emulsion, 

Christomanos  imitated  these  experiments  and  found 
that  his  researches  corresponded  to  those  of  Griitzner, 
if  he  followed  the  latter's  method,  but  if  he  subjected 
the  animals  to  extraordinary  measures,  such  as  severing 
and  ligating  the  esophagus  or  fastening  them  dowm  to 
the  vivisection  table  for  up  to  six  hours,  or  applying  the 
mouth-clamp,  the  experiments  were  negative.  The  lat- 
ter series  of  experiments  were  made  under  rather  patho- 
logic conditions,  and  therefore  can  not  prove  what  thev 
seem  to  show.  His  experiments  were  made  with  carmiii, 
Prussian  blue,  lycopodium  dyed  red  or  blue,  and  alcan- 
na-oil, on  white  mice,  rabbits,  frogs,  pigeons  and  men. 
Only  two  out  of  ten  experiments  made  on  men  were  posi- 
tive: in  these  eases  he  used  either  lycopodium  or  bis- 
muth subnitrate,  but  lycopodium  is  often  unseen  in  the 
microscope,  and  the  bismuth  crystals  are  not  always  to 
be  recognized  as  such,  even  if  stained  black  through  the 
abode  in  the  intestines. 

Dr.  Swiezynski,  in  the  clinic  of  Professor  Eiegel,  trieil 
the  same  kind  of  experiments  on  men  and  dogs"  In  1-2 
cases,  unstained  lycopodium  had  been  introduced  T 
times,  in  6  instances  in  a  physiologic  salt  solution;  the 
6  times  were  positive ;  in  the  seventh  case  1  grain  of  Iv- 
copodium;  in  the  eighth  and  ninth  cases,  lycopodium 
stained  with  nitrate  of  silver  in  a  salt  solution  was  used, 
and  in  both  instances  grains  of  lycopodium  were  found 
in  the  stomach.  In  2  other  cases  lycopodium  stained 
with  gentian  violet  was  introduced,  once  with  sodium 
chlorid  and  with  positive  result :  the  other  time  with- 
out addition  of  salt  was  negative.  In  the  twelfth  ca,se 
bismuth  subnitrate  was  used;  this  experiment  could  not 
1)6  regarded  as  absolutely  positive.  Six  other  experi- 
ments were  made  with  gentian  violet  lycopodium,  4 
times  in  sodium  chlorid  solution,  and  twice  without  the 
salt ;  these  were  more  or  less  positive. 

Dr.  Dauber  made  17  experiments  on  white  mice,  white 
rats,  rabbits  and  dogs,  with  indigo  or  cinnabar ;  6  experi- 
ments were  positive,  11  negative,  the  positive  result  oc- 
curring in  eases  where  animals  were  subjected  to  rather 
physiologic  conditions ;  the  11  negative  ones,  I  should 
think,  were  due  to  a  too  severe  restraint,  whereby  the 
animals  were  subjected  to  a  pathologic  condition.  "  The 
experiments  on  animals  under  physiologic  but  precau- 
tionary measures  are,  in  my  opinion,  only  proving  if 
positive,  and  not  disproving  if  negative.  The  chief 
in-oof  must  lie  in  the  human  experiment.  Hemmeter 
regards  this  Griitzner  antiperistaltic  motion  as  onlv  a 
very  feeble  marginal  ascending  movement,  effected  hv 
surface  contact  of  the  particles  with  the  epithelium, 
which  in  turn  is  moved  by  the  muscularis  serosa;  fur- 
ther, he  says,  it  is  never  visible  to  the  eve,  and  it  is  not 
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capable  of  propelling  food  masses.  Among  the  abnor- 
mal conditions  that  maj-  cause  this  visible  antiperistal- 
.-i<,  A'oihnagul  memioiis  solution  of  sodium  chlorid 
and  introduction  of  food  at  an  unphysiologic  entry, 
which  in  man  we  must  consider  the  rectum.  Hemmeter 
difiEerentiates  between  two  antiperistaltic  motions, 
Griitzner's  physiologic  nmrgiual  invisible  antiperistalsis 
and  Nothnagel's  pathologic  visible  one.  I  can  not  see 
the  difference  between  Griitzner's  and  Nothnagel's  anti- 
peristaltic motions,  as  Griitzner  did  what  Notlmagel 
stated  as  a  cause  of  a  visible  antiperistalsis,  namely,  the 
iniroduftion  of  food  at  an  unphysiological  point  of 
cr.lry. 

Hemmeter's  opinion  that  food  masses  can  not  be  pro- 
pelled upward  is  not  to  be  considered  as  entirely  correct, 
as  there  are  reports  of  undoubted  propulsion  of  food 
masses.  As  early  as  IS^"?,  Leslie  reported  a  case  of 
gastritis,  in  which  on  the  fourth  day  an  enema  of  tur- 
penlin  and  oil  was  rejected  through  the  mouth;  in 
18.57,  Hall  spoke  on  diaperistaltic  and  antiperistaltic  ac- 
tion. Another  case  of  antiperistalsis  was  reported  by 
J.  Frank,  in  1883,  where  a  nutrient  enema  was  expelled 
by  vomiting.  Riegel  joins  Griitzner  and  Swiezynski  as 
to  the  positive  result  of  the  e.xperiments  and  considers 
the  antiperistaltic  movements  after  injections  into  the 
rectum  as  proved. 

As  an  antiperistalsis  we  have  to  regard  the  sensation 
•  li  ijlobc  hi/stcrique,  and  not  so  seldom  nervous  persons, 
especially  women,  complain  of  a  sensation  as  if  the 
bowels  and  stomach  moved  upward ;  it  is  true,  as  a  rule, 
we  consider  these  complaints  as  hysteric,  i.  e.,  often  im- 
aginary, while  in  other  cases  hysteric  women  tell  us  that 
they  vomited  excrements ;  even  persons  not  nervous  may 
tell  the  physician  that  they  feel  an  upward  motion  in  the 
intestines,  which  is  followed  by  ructus. 

The  ruminating  animals  re-empty,  physiologically, 
tile  contents  of  the  rumen  and  reticulum  into  the  mouth 
in  order  to  swallow  anew  into  the  psalterium ;  patholog- 
ically we  find  regurgitation  in  certain  cases  of  stomach 
disorders.  Some  of  the  animals  of  the  lowest  classes 
(oelenteratte)  have  the  mouth  and  anus  form  one  and 
the  same  opening,  so  that  we  have  to  assume  that  the 
excrements  are  propelled  and  evacuated  by  the  same 
route  through  which  food  is  ingested.  Thus  we  learn  by 
tlie  way  of  comparative  anatomy  that  antiperistaltic 
movements  of  the  intestines  are  not  impossible.  In  re- 
cent years  a  method  of  treatment  of  cholelithiasis  eon- 
-istofl  of  oil  enemas,  and  Blum  observed  that  the  oil 
niigrates  far  up  into  the  intestines  till  il  comes  in  con- 
tact with  the  pancreatic  juice,  whereby  the  oil  is  saponi- 
fied and  thus  becomes  a  cholagogue.  In  other  cases  of 
intestinal  disorder,  the  same  treatment  with  oil  enemas 
has  been  used,  and  it  is  no  doubt  the  covering  of  the  mu- 
cous membrane  rather  than  the  possible  absorption  that 
lias  been  said  to  have  a  curative  effect;  the  same  has  been 
the  case  with  enemas  of  solution  of  extract  or  infusion 
of  whortleberries,  of  which  I  have  seen  good  results  in 
cases  of  enteritis. 

In  my  above-mentioned  experiments,  for  the  injections 
I  have  used  physiologic  salt  solutions,  with  additions  of 
grape  seeds,  minute  globules  of  tinfoil  and  kaolin  gran- 
ules, and  regular  nutritive  enemas,  to  which  I  added 
dried  whortleberries  and  oil  with  menthol.  Grape  seeds 
and  whole  whortleberries  I  thought  suitable  particles, 
because  I  knew  that  these  pass  the  alimentary  canal  prac- 
tically intact.  I  did  not  think  the  danger  of  possible 
inflammation  of  the  vermiform  process  very  great,  be- 
cause the  foreign  bodies  are  the  last  cause  of  appendi- 


citis;* I  should  have  liked  to  use  the  smallest  aluminum 
globules,  but  not  being  able  to  obtain  them,  used  the 
tinfoil.  When  using  this  it  should  be  only  such  as  is 
not  adulterated  with  lead. 

The  experiments  made  are  as  follows: 

Soies  1. — To  a  healthy  mulatto,  27  years  old,  the  morning 
of  April  14,  1898.  after  a  movement  of  the  bowels,  three  doses 
of  calomel — 3  grains  each — in  the  course  of  three  hour.s  were 
given;  two  hours  later.  1  tahle-spoonful  of  magnesium  sul- 
phate in  '/;;  I)int  of  waiin  water;  during  the  afternoon  there 
were  six  copious  movements;  no  food  of  any  kind  was  given. 
e.\cept  water  and  whisky,  and  he  had  two  evacuations  during 
the  night.  On  the  following  morning  he  received  a  cleansing 
soap  and  water  enema,  which  was  followed  by  two  almost 
entirely  watery  evacuations;  l^G  hours  after  this  enema.  300 
c.c.  of  a  physiologic  solution  of  sodium  chlorid  with  the  addi- 
tion of  twenty-five  grape  seeds  were  injected  high  up  into 
the  rectum— twenty  inches — by  a  founts' in  syringe — Hegar's 
funnel,  kept  about  75  em.  above  the  body  in  the  knee-elbow 
position;  in  order  to  have  a  very  slow  f.ow,  I  often  com- 
I)resscd  the  tube;  after  injection,  the  nuilatto  had  to  take 
the  left  side  position  for  one  half  hour,  and  then  he  could 
take  any  position  he  liked;  I  thought  lie  ought  to  be  in  the 
one  a  patient  is  supposed  to  assume  when  the  nutritive  enema> 
are  administered.  Soon  he  became  rather  hungry,  as  he  had 
not  taken  any  solid  food  for  twenty-four  hours.  Five  liour> 
;iftcr  the  enema,  I  tried  to  introduce  the  stomach-tube,  hm 
he  would  not  allow  it;  so  at  last  ]  gave  him  a  hypodei mi.- 
injection  of  apomorphin  and  at  the  same  time  had  him  drink 
ono-liaif  pint  of  water  with  whisky;  the  effect  was  very 
prompt.  He  soon  vomited  a  lluid  of  a  slightly  greenish-yellow 
color,  which  he  said  was  very  bitter,  and  in  this  three  grape 
seeds  were  discovered.  He  then  took  a  hearty  meal  of  meal, 
potatoes,  spinach  and  beer. 

During  the  following  d.iys,  I  pei>u;iilcd  him  to  allow  tlie 
introduction  of  the  stomach-tube,  and  1  i)erfoiiiied  the  second 
experiment  on  April  19.  In  the  morning  of  this  day,  I  washed 
his  stomach  out  as  much  as  possible,  again  gave  him  three 
doses  of  calomel,  3  grains  each,  and  then  a  solution  of  Epsom 
salts;  he  had  several  movements  ihuin;;  the  day,  but  no  fonil 
except  water,  whisky  and  beer.  The  folI()\>'ing  moining  an 
iiijectiun  of  soap  and  water  was  given  and  followed  very  soon 
Ijy  an  ev;u-uation;  an  hour  lat(  r  an  enema  of  physiologic 
salt  solution  mixed  with  twenty-tive  minute  g!obu!es  of  tin 
foil;  .i'G  linurs  l:it(i-,  1  introduced  the  stomach. tube,  and 
poured  1  pint  of  .1  solution  of  bicaibonate  of  soda  through 
it,  with  the  intention  of  loosening  pailielcs  in  the  stomaeli 
that  might  be  too  nuuli  attached  to  the  gastric  mucosa.  Then 
1  let  the  water  ofl'  and  by  washing  for  a  longer  time — I  used 
aliout  ;i  gallon  of  warm  w:itcr — 1  recoicred  four  globules  of 
tinfoil. 

The  third  experiment,  a  few  days  later,  was  made  by  the 
same  method,  again  using  globules  of  tinfnil.  luil  1  recovered 
only  one. 

In  the  fourth  experiment  1  used  physiological  salt  solution 
and  globules  of  tinfoil,  but  could  not  find  any  of  the  latti^r 
afterward. 

In  the  (ifth  experiment,  globules  of  tinfoil  in  distilled  water 
were  used,  but  none  found  later. 

In  the  sixth  experiment,  using  globules  of  tinfoil  in  physio- 
logic salt  solution,  three  globules  were  found. 

Scri-js  2. — The  next  experiments  were  made  on  the  black- 
and-tan  dog.  He  was  very  much  attached  to  me,  and  I  had 
trained  him  several  tricks,  among  them  to  "lie  down  and  be 
dead,"  and  he  would  lie     on  his  back  with  outstretched  legs 

•  We  have  all  heard  of  cheny  .stones,  grape  seeds,  and  manv 
similar  foreign  bodies  finding  lodgment  in  the  appendix  vermiformls. 
but   these   are   all    foreign    immigrants   into   the   United    States   of 
Anatomy    (N.   Y.   Med.   Jour.,   May  26,   lilOO).     Dr.   J.   Bauer  sa.vs 
(Acrztllcher    Verein    lu    Munchen,    Jan.    17,    1900.    Deutsche   Meil. 
Wuch.,   May   10,   1900.    Vcreittshcilage  No.    IS,   p.   116)  :   In   conii.^ 
lion  with  catarrh  of  the  vermiform  process  fecal  concretions  m: 
be  formed;   foreign  bodies  in  the  appendix  do  not  exist;  the  (<-'-:r 
concretions  may   cause  ulceration.      Dr.   O.    Bollinger  says    (ibid 
The  foreign  bodies  In  the  vermiform  process  are  always  fecai   ... 
crclions.     The  vermiform  process  in  the  dog,  very  like  that  in  num 
is  never  diseased,  though  the  dog  swallows  many  foreign  lindips 
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for  many  minutes  witliout  moving.  Thp  dog  hungered  for 
twenty-four  hours.  I  put  a  cloth-covered  muzzle  around  his 
head  and  injected  100-150  c.c.  of  salt  solution  with  the  addi- 
tion of  grape  seeds,  globules  of  tinfoil,  little  granules  of 
kaolin  and  Arminian  bole  into  the  rectum.  I  did  not  wish  to 
kill  the  animal  and  so  resorted  to  the  hypodermic  use  of 
;ipomorphin.  The  before-mentioned  mulatto  willingly  aided 
me  in  experimenting  on  the  dog,  which  I  tied  very  short. 
Seven  e.\|)erimcnts  were  made  on  this  animal.  Of  5  made 
with  physiologic  salt  solution  4  proved  positive.  1  negative. 
The  sixtli  and  seventh  with  distilled  water,  were  negative. 
tarries  3. — I  made  the  third  series  of  experiments  in  August 
"^  and  September.  1S99.  in  the  course  of  treatment  of  a  woman 
suffering  from  mechanical  insufficiency  of  the  stomach  with 
a  subacid  condition  (total  acidity:  Phenolphthalein,  24; 
HCl,  .04  per  cent.,  Toepfer).  I  excluded  any  food  or  drink 
by  the  mouth,  and  nutritive  enemas  were  administered  for 
eleven  succeeding  days;  the  result  of  the  treatment  was  every- 
thing that  could  be  wished  for.  The  first  enemas — all  given 
in  the  knee-elbow  position — were  evacuated  very  soon,  un- 
doubtedly on  account  of  the  nervous  condition  of  the  patient. 
But  from  the  third  day  on  the  remainder  of  the  enemas  were 
not  expelled  before  five  or  six  hours  had  passed;  frequently 
no  movement  of  the  bowels  followed  from  the  evening  to  the 
morning.  The  quantity  of  the  enema  ws>s  250  to  300  c.c.  in 
general  three  times  a  day,  in  intervals  of  six  to  seven  hours. 
The  woman  had  been  treated  by  lavage  before  she  came  under 
my  treatnunt  and  was  well  used  to  the  stomach  tube. 
The  enema  itself  consisted  of  a  mixture  of  250  c.c. 
of  milk  and  cream,  2  eggs.  1  tablespoonful  of  a  mix- 
ture of  tropon  and  cornstarch  and  a  pinch  of  sodium 
chlorid.  and  was  brought  up.  15  to  22  inches  into  the 
rectum.  A  part  of  the  treatment  was  also  the  injection  of 
cottonseed-oil — 250  c.e. — emulsified  with  oleic  acid  or  rather 
sodium  oleate  (eunatrol).  Several  times,  a  few  hours  after 
the  injection  of  the  enemai^  the  patient  complained  of  eructa- 
tions and  a  sensation  of  tasting  eggs,  other  times  tasting  of 
iTCase  or  oil.  These  complaints  induced  i>ie  to  sUirt  the  ex- 
periment, the  experimental  additions  being  without  the  knowl- 
edge of  the  patient.  To  the  nutriment  enemas  I  added  small, 
dried,  uncooked  whortleberries,  which  1  knew  would  as  a  rule 
pass  the  alimentary  canal  quite  unaffected  by  the  digestive 
juices  of  the  intestines.  Four  experiments  were  made  and. 
by  )neans  of  the  stomach-tube,  through  which  I  introduced 
1  quart  of  water,  I  twice  recovered  whortleberries;  the  other 
two  times  I  could  not  discover  any.  Two  experiments  were 
made  with  oil  emulsion,  to  which  menthol — validol — was 
added.  One  tinie  the  patient  noted  a  marked  peppermint 
flavor,  and  both  times  1  lecoveied,  during  lavage  of  the  stoni 
ach,  about  10  c.c.  of  the  emulsified  oil  with  a  marked  flavor  ot 
menthol.  The  stomach  lavage  occurred  between  five  or  six  hours 
nfter  the  injection  of  the  enema. 

lieviewing  the  series  of  experiments,  we  find :  One 
spontaneous  experiment  on  a  patient,  6  experiments  on 
the  mulatto,  7  experiments  on  the  dog,  6  experiments 
on,  the  woman  patient — a  total  of  20.  Of  tliese  3  made 
with  oil  and  10  made  with  XaCl  solution  proved  posi- 
tive ;  4  made  with  the  latter  solution  proved  negative, 
as  far  as  the  stomach  is  concerned,  while  3  made  with 
distilled  water  also  proved  negative. 

The  result  of  my  experiments  may  be  put  down  as 
positive  in  the  meaning  of  Griitzner,  Swiezynski  and 
Riegel.  In  this  matter  we  can  better  understand  the 
good  effect  of  the  nutritive  enemas,  especially  when  we 
consider  eases  in  which  patients  have  been  nourished 
exclusively  by  rectal  feeding,  not  only  for  days  or  weeks 
— ^among  others,  Donkin,  up  to  23  days ;  Boas,  up  to  14 
days;  D.  D.  Stewart,  23  days;  the  writer,  11  days — but 
also  for  months — Leube  6,  and  Riegel  10  months.  The 
occasions  of  temporarily  suspending  the  ingestion  of 
food  into  the  stomach  are  not  too  rare,  particularly  in 
ca.«es  of  stenosis  of  the  esophagus,  cardia  and  pylorus. 
gastric  ulceration  and  hemorrhage,  certain  poisonings. 


when  the  mucous  membranes  are  destroyed,  gastric 
hyper-irritation  and  dilatation  of  the  stomach;  besides 
these,  rectal  injections  can  be  effectively  used  as  car- 
riers of  medicine  in  cases  of  intestinal  affections. 

In  conclusion,  I  should  like  to  suggest  to  my  col- 
leagues that  they  make  further  experiments  along  this 
line,  so  that  no  doubt  will  prevail  whether  antiperistal- 
sis  is  the  rule  or  the  exception. 
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AN    ADDITIONAL   NOTE.* 
WALTER  REED.  M.D.. 

SURGEON,     UNITED    STATES    ARMY. 

JAS.  CARROLL,  M.D.,  axd  ARISTIDES  AGRAJIONTE,  il.D.. 

ACTING    ASSISTANT-SURGEONS,    U.     S.     ARMY. 

At  the  Twenty-eighth  Annual  Meeting  of  the  Ameri- 
can Public  Health  Association,^  held  in  Indianapolis. 
Ind..  Oct.  22-26,  1900,  we  presented,  in  the  form  of 
a  preliminary  note,  the  results  of  our  bacteriologic  study 
of  yellow-  fever,  based  on  cultures  taken  from  the  blood 
in  eighteen  eases,  at  various  stages  of  the  disease,  as 
well  as  on  those  which  we  had  made  from  the  blood 
and  organs  of  eleven  yellow-  fever  cadavers.  We  also 
recorded  the  results  obtained  from  the  inoculation  of 
eleven  non-immune  individuals  by  means  of  the  bite  of 
mosquitoes  (culex  fasciatus,  Fabr.)  that  had  previously 
fed  on  the  blood  of  patients  sick  wdth  yellow  fever.  We 
were  able  to  report  two  positive  results,  in  which  the 
attack  of  vellow-  fever  followed  the  bite  of  a  mosquito 
within  the  usual  period  of  incubation  of  this  disease. 

In  one  of  these  cases  all  other  sources  of  infection 
could  be  positively  excluded.  From  our  several  observa- 
tions we  drew  the  following  conclusions:  1.  Bacillus 
ieteroides  (Sanarelli)  stands  in  no  causative  relation  to 
vellow  fever,  but,  when  present,  should  be  considered  as  a 
secondary  invader  in  this  disease.  2.  The  mosquito  serves 
as  the  intermediate  host  for  the  parasite  of  vellow  fevov. 

•Read  at  the  Pan-Am.  Med.  Cong.,  held  in  Havana,  Cuba. 
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Since  the  publication  of  our  preliminary  note,  we  have 
continued  our  investigations,  especially  as  regards  the 
means  by  which  yellow  fever  is  propagated  from  indi- 
vidual to  individual,  and  as  to  the  manner  in  which 
houses  become  infected  with  the  contagium  of  this  dis- 
ease. The  results  already  obtained  are  so  positive  and 
striking  that,  with  the  permission  of  Surgeon-General 
Sternberg,  we  have  concluded  to  present  to  this  Congress 
an  additional  note,  in  which  we  will  record  these  later 
observations.  We  desire  to  here  express  our  sincere 
thanks  to  the  Military  Governor  of  the  Island  of  Cuba, 
Major  General  Leonard  Wood,  TJ.  S.  V.,  without  whose 
approval  and  assistance  these  observations  could  not 
have  been  carried  out. 

In  order  to  exercise  perfect  control  over  the  move- 
ments of  those  individuals  who  were  to  be  subjected  to 
experimentation,  and  to  avoid  any  other  possible  source 
of  infection,  a  location  was  selected  in  an  open  and  un- 
cultivated iield,  about  one  mile  from  the  town  of 
Quemados,  Cuba.  Here  an  experimental  sanitary  sta- 
tion was  established  under  the  complete  control  of  the 
senior  member  of  this  Board.  This  station  was  named 
Camp  Lazear,  in  honor  of  our  late  colleague.  Dr.  Jesse 
W.  Lazear,  Acting  Assistant-Surgeon,  U.  S.  A.,  who 
died  of  yellow  fever,  while  courageously  investigating 
the  causation  of  this  disease.  The  site  selected  was  very 
well  drained,  freely  exposed  to  sunlight  and  winds,  and, 
from  every  point  of  view,  satisfactory  for  the  purposes 
intended. 

The  personnel  of  this  camp  consisted  of  two  medical 
officers,  Dr.  Roger  P.  Ames,  Acting  Assistant-Surgeon. 
U.  S.  A.,  an  immune,  in  immediate  charge ;  Dr.  R.  P. 
Cooke,  Acting  Assistant-Surgeon,  U.  S.  A., non-immune; 
one  acting  hospital  steward,  an  immune;  nine  privates 
of  the  hospital  corps,  one  of  whom  was  immune,  and 
one  immune  ambulance  driver. 

For  the  quartering  of  this  detachment,  and  of  such 
iiDU-immune  individuals  as  should  be  received  for  expe- 
i-imentation,  hospital  tents,  properly  floored,  were  pro- 
vided. These  were  placed  at  a  distance  of  about  twenty 
feet  from  each  other,  and  were  numbered  1  to  7  re- 
spectively. 

Camp  Lazear  was  established  Nov.  30,  1900,  and  from 
this  date  was  strictly  quarantined,  no  one  being  per- 
mitted to  leave  or  enter  camp  except  the  three  immune 
members  of  the  detachment  and  the  members  of  the 
lioard.  Supplies  were  drawn  chiefly  from  Columbia 
P.arracks,  and  for  this  purpose  a  conveyance  under  the 
control  of  an  immune  acting  hospital  steward,  and 
having  an  immune  driver,  was  used. 

A  few  Spanish  immigrants  recently  arrived  at  the 
Port  of  Havana,  were  received  at  Camp  Lazear,  from 
time  to  time,  while  these  observations  were  being  carried 
out.  A  non-immune  person,  having  once  left  this  camp, 
was  not  permitted  to  return  to  it  under  any  circum- 
stances whatever. 

The  temperature  and  pulse  of  all  non-immune  resi- 
dents were  carefully  recorded  three  times  a  day.  Under 
those  circumstances  any  infected  individual  entering 
the  camp  could  be  promptly  detected  and  removed.  As 
a  matter  of  fact  only  two  persons,  not  the  subject  of 
experimentation,  developed  any  rise  of  temperature ;  one, 
a  Spanish  immigrant,  with  probably  commencing  pulmo- 
nary tuberculosis,  who  was  discharged  at  the  end  of  three 
days ;  and  the  other,  a  Spanish  immigrant,  who  devel- 
oped a  temperature  of  108.6  F.  on  the  afternoon  of 
his  fourth  day  in  camp.  He  was  at  once  removed  with 
his  entire  bedding  and  baggage  and  placed  in  the  receiv- 
ing ward  at  Columbia  Barracks.     His  fever,  which  was 


marked  by  daily  intermissions  for  three  days,  subsided 
upon  the  administration  of  cathartics  and  enemata. 
His  attack  was  considered  to  be  due  to  intestinal  irri- 
tation. He  was  not  permitted,  however,  to  return  to 
the  camp. 

Xo  non-immune  resident  was  subjected  to  inoculation 
who  had  not  passed  in  this  camp  the  full  period  of  incu- 
bation of  yellow  fever,  with  one  exception,  to  bo  herein- 
after mentioned. 

OBSERVATIONS. 

Having  thus  sufficiently  indicated  the  environment 
of  Camp  Lazear  and  the  conditions  under  which  its 
residents  lived,  we  will  now  proceed  to  a  narration  of 
the  observations  thus  far  made  at  this  experimental 
station.  At  the  time  these  inoculations  were  begun, 
the  several  t^mts  were  occupied  as  follows :  Tent  Xo.  1 
by  1  immune  and  1  non-immune;  Xo.  3  by  1  immune 
and  3  non-immunes;  No.  3  by  3  immunes;  No.  4  by 
3  non-immunes ;'  No.  5  by  3  non-immunes ;  No.  6  by 
3  non-imnnmes;  and  No.  7  by  1  non-immune. 

For  the  purpose  of  experimentation  subjects  were  se- 
lected as  follows :  from  Tent  No.  3,  3  non-immunes.  and 
from  Tent  Xo.  5,  3  non-immunes.  Later.  1  non-imnuine 
in  Tent  Xo.  6  was  also  designated  for  inoculation. 

Case  1. — Private  John  E.  Kissinger,  Hoapital  Corps,  U.  S.  A.. 
aged  23..  a  non-immune,  occupant  of  Tent  No.  2,  with  his  full 
consent,  was  bitten  at  10.30  a.  m.,  Nov.  20,  1900,  by  a  mosquito 
— C.  fasciatus — that  had  bitten  a  severe  ease  of  }-ellow  fever 
on  the  fifth  day,  eleven  daj'S  pteviously;  another  severe  case, 
on  the  third  day,  six  days  before,  and  a  third  severe  one  on  the 
third  day,  three  days  before.  As  Kissinger  had  not  absented 
himself  from  Columbia  Barracks  for  a  period  of  more  than 
thirty  days,  it  was  considered  safe  to  inoculate  him  without 
waiting  for  his  period  of  incubation  to  pass. 

Nov.  23,  1900,  Kissinger  was  again  bitten  by  the  same  mos 
quito.  The  result  of  both  inoculations  was  negative.  The  mos- 
quito, therefore,  was  incapable  of  conveying  any  infection  on 
the  eleventh  or  fourteenth  day  after  it  had  bitten  a  severe  case 
of  yellow  fever  on  the  third  day  of  the  disease.  This  insect  had 
been  kept  at  ordinary  room  temperature  and  died  November 
26,  1900. 

Dec.  5,  1900,  at  2  p.  m.,  twelve  days  after  the  last  inoculation. 
Kissinger  was  again  bitten  by  five  mosquitoes — C.  fasciatus — 
two  of  which  had  bitten  fatal  cases  of  yellow  fever,  on  the  sec- 
ond daj-,  fifteen  days  before;  one  a  severe  ease  on  the  second  day. 
nineteen  days  previously,  and  two  a  mild  case  on  the  third  day. 
twenty-one  days  before. 

The  record  of  temperature  and  pulse,  taken  every  three 
hours,  following  this  inoculation,  showed  that  the  subject  re 
mained  in  his  usual  state  of  health  during  the  following  three 
days,  e.Kcepl  that  on  December  8,  on  the  third  day,  Kissinger 
had  slight  vertigo,  upon  rising,  which  soon  passed  away.  At 
4.30  p.  m. — commencement  of  fourth  day — he  complained  of 
frontal  headache;  otherwise  he  felt  well  and  partook  of  supper 
with  appetite;  at  9  p.m..  temperature  was  98.4  F..  pulse  90;  at 
11.30  p.  m.,  he  awoke  with  a  chill,  his  temperature  100  F.. 
pulse  90;  he  complained  of  severe  frontal  headache  and  back 
ache;  his  eyes  were  injected  and  his  face  sufTused.  December  !) 
at  3  a.  m.,  his  temperature  was  102  F.,  pulse  102;  he  had  vio- 
lent headache  and  backache  with  nausea  and  vomiting.  He 
was  then  removed  to  the  yellow  fever  wards.  His  subsequent 
history  was  that  of  a  case  of  yellow  fever  at  moderate  sev- 
erity. Albumin  appeared  in  the  urine  on  the  fourth  day.  in 
creased  to  one-fifth  l)_v  volume  on  the  sixth  day  and  disappeared 
on  December  22.  Granular  casts  were  present  in  eonsiderablo 
numbers  from  the  fourth  to  the  eighth  day.  The  conjunc 
\.i\x  were  jaundiced  on  the  third  day.  The  diagnosis  of  yellow 
fever  in  this  case  was  made  by  Drs.  Juan  Guitfiras,  Carlos 
Finlay,  W.  C.  Gorgas,  and  A.  Diaz  Albertini,  the  board  of  yel 
low  fever  experts  of  the  city  of  Havana,  who  saw  the  patient 
on  several  occasions  during  his  illness.  (See  Chart  I.)  The 
period  of  incubation  in  this  case  was  3  days,  SVi  hours. 
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Ca.sk  i. — Jolm  J.  Moran,  aged  24.  an  Ameiicaii.  non-iniumne 
occupant  of  Tent  No.  2,  with  his  full  consent,  was  bitten  at  10 
a.  m.,  Nov.  26,  1900,  by  a  mosquito — C.  fasciatus — which  twelve 
(lays  before  had  bitten  a  case  of  yellow  fever  of  moderate  sev- 
erity, on  the  third  day  of  the  disease.  This  insect  had  also 
bitten  a  well-marked  ease  of  yellow  fever — second  day — ten  days 
|prtviously. 


to  speak  of  the  infection  of  a  building  by  means  of  contamin- 
ated mosquitoes. 

Case  3. — A  Spanish  immigrant,  aged  26,  a  nonimmune  oc- 
cupant of  Tent  No.  .5,  with  his  full  consent,  was  bitten  at  4 
p.  m.,  Dec.  8.  1900,  by  four  mosquitoes — C.  fasciatus — which 
had  been  contaminated  as  follows:  one  by  biting  a  fatal  ease 
of  vellow  fever,  on  the  third  dav,  seventeen  days  before;  one  a 
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Xovember  20,  at  2.20  p.  m.,  .Moran  was  again  bitten  by  the 
same  mosquito.  The  result  of  both  of  these  inoculations  was 
negative.  This  insect  was,  therefore,  incapable  of  conveying 
the  infection  fifteen  days  after  having  bitten  a  ease  of  yellow 
fever  of  moderate  severity  on  the  third  day,  and  thirteen  days 
after  it  had  bitten  a  well-marked  case  of  this  disease  on  the 
second  day.  This  mosquito  had  been  kept  at  room  temper- 
ature.    Moran's  case  will  be  again  referred  to  when  we  come 


severe  one,  on  the  third  day,  eighteen  days  before;  one  a  se- 
vere case,  on  the  second  day,  twenty-two  days  before,  and  one 
a  case  of  moderate  severity,  on  the  third  day.  twenty-four  days 
previously. 

The  record  of  temperature  and  pulse,  taken  every  three 
hours  after  the  inoculation,  shows  no  rise  of  temperature  above 
(19  F.  until  6  p.  m.,  December  13,  on  the  sixth  day,  when  99.4 
F.  is  recorded:  pulse  68.     The  subject,  who  was  of  a  verv  livelv 
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disposition,  retained  liis  usual  spirits  until  noon  of  the  13th, 
although  he  complained  of  slight  frontal  headache  on  the  11th 
and  12th.  He  took  to  his  bed  at  noon  of  the  13th,  the  fifth 
<lay,  complaining  of  increased  frontal  headache  and  a  sense  of 
fatigue.     At  !)  p.  m..  his  temperature  was  98.2  F.,  pulse  62. 

December  14,  at  0  a.  m.,  temperature  was  98  F.,  pulse  72,  and 
he  still  complained  of  frontal  headache  and  general  malaise. 
I'rofuse  epista.\i.s  occurred  at  7.4.5  a.  m. ;  at  9  a.  m..  temper- 
ature was  99. (i  F...  pulse  80;  at  1.1a  p.  m.,  temperature  was  100 
I'".,  pulse  80,  and  he  complained  of  a  sense  of  chilliness,  with 
frontal  headache  increased,  and  slight  pain  in  the  back,  arms 
and  legs:  at  3  p.  m..  temperature  was  100  F.,  pulse  80;  at  4.1.5 
p.  ni.,  temperature  100.7  F.,  pulse  U8;  his  face  flushed  and  eyes 
(•ongested.  He  was  removed  to  the  yellow  fever  wards.  A 
trace  of  albumin  was  found  in  the  tirine  passed  at  3.30  p.  m., 
December  15;  a  few  hyaline  cases  were  present.  He  was  seen 
at  this  time  by  the  Havana  board  of  experts  and  the  diagnosis 
of  mild  yellow  fever  confirmed.      (See  Chart  Xo.  2.) 

The  period  of  incubation  in  this  case  was  four  days  and 
twenty  fours,  counting  from  the  time  of  inoculation  to  the 
hour  when  the  patient  took  to  his  bed;  if  reckoned  to  the  onset 
i>f  fever,  it  was  5  days  and  17  hours. 

t'.\.SK  4. — A  Spanish  immigrant,  aged  27,  a  nonimmune  oi- 
lupant  of  Tent  Xo.  5,  with  his  full  consent,  was  bitten  at  10 
a.m.,  Xov.  20,  1000.  by  a  mosquito — C.  fasciatus — which  had 
bitten  a  severe  case  of  yellow  fever,  on  the  second  day,  ten 
ilays  before.  Three  days  later,  Xoveniber  29,  he  was  again 
liitten  by  the  same  insect.  December  2,  after  an  interval  of 
I  luce  days,  he  was  again  bitten  by  the  same  insect,  and  also 
liy  a  second  mosquito — C.  fasciatus — which,  twelve  days  before, 
had  been  contaminated  by  biting  a  fatal  case  of  yellow  fever  on 
the  third  day.  Xo  unfavorable  effects  followed  any  of  these 
attempted  inoculations.  The  first-mentioned  mosquito,  there- 
fore, was  incapable  of  conveying  any  infection  on  the  seven- 
teenth day  after  biting  a  severe  case  of  yellow  fever  on  the 
second  day;  the  other  also  failed  to  infect  on  the  twelfth  day 
after  biting  a  fatal  case  of  yellow  fever  on  the  third  day.  Both 
of  these  mosquitoes  had  been  kept  at  ordinary  room  tem- 
pcratur<>. 

l)cccml)er  9,  after  an  interval  of  seven  days,  the  subject  was 
again  l)itt('n,  at  10.30  a.  m..  by  one  mosquito — C.  fasciatus — 
which  had  been  infe<'ted  nineteen  days  before  by  biting  a  fatal 
case  of  yellow  fever  on  the  second  day  of  the  disease.  He  re- 
mained in  his  usual  health  until  9  a.m..  December  12.  the  third 
<lay.  when  he  complained  of  frontal  headache;  his  temperature 
was  9S.S  F.,  ])ulse  90.  This  headache  continued  during  the 
entire  day.  At  6  p.m..  temperature  was  99  F.,  pulse  94;  at  9 
p.  ni.,  temperature  99  F.,  pulse  84:  at  9.30  p.  m.,  temperature 
99.4  F.,  pulse  82.  Severe  headache  and  backache  was  com- 
plained of;  his  eyes  were  injected  and  his  face  suffused.  The 
following  morning  he  was  sent  to  the  yellow  fever  wards. 
Trine  passed  at  4.20  p.  m..  December  15,  the  third  day,  gave  a 
distinct  trace  of  albumin.  Many  hj'aline  casts  were  present  on 
the  same  date.  The  ccmjunctiva'  were  jaundiced  on  the  third  day. 

The  patient  was  seen  by  the  board  of  experts  on  December  14. 
and  the  diagnosis  of  yellow  fever  made.      (Sec  Chart  Xo.  3.) 

The  period  of  incubation  in  this  <-ase  was  3  days,  1 1  V-> 
hours. 

Case  5. — A  Spanish  immigrant,  aged  26,  a  non-immune  oc- 
cupant of  Tent  Xo.  5,  with  his  full  consent,  was  bitten  at  10 
a.m..  Xov.  26,  1000,  by  a  mosquito — C.  fasciatus — that  had 
bitten  a  well-marked  case  of  yellow  fever,  on  the  third  day, 
twelve  days  before.  Xoveniber  29  he  was  again  bitten  by  the 
same  insect.  December  2  he  was  for  the  third  time  bitten  by 
two  mosquitoes — C.  fasciatus — both  of  which  had  bitt<'n  a  well- 
marked  case  of  yellow  fever,  on  the  third  day,  eighteen  days 
before.  As  no  bad  results  followed  any  of  these  inoculations, 
it  follows  that  these  mosquitoes  were  incajiable  of  conveying 
any  infection  eighteen  days  after  they  had  bitten  a  well- 
marked  case  of  yellow  fever  on  the  third  day.  Both  of  these 
insects  had  been   kept  at   room   temperature. 

December  11,  after  an  interval  of  nine  days,  the  subject 
was  again,  at  4:30  p.m..  bitten  by  the  same  mosquitoes,  four 
in  number,  that  had  been  applied  to  Case  3,  three  days  prior 
tn  this  time,  with  positive  results. 


The  record  of  temperature  and  pulse,  taken  every  three  hours 
following  the  inoculation,  showed  no  change  till  December  13, 
the  second  day,  at  9  a.m.,  when  the  temperature  was  99  F., 
and  the  pulse  78.  From  this  hour  till  6  p.m.  the  temperature 
varied  from  99.2  to  99.6  F.  The  subject  complained  of  frontal 
headache,  slight  in  degree,  during  the  entire  day.  At  9  p.m. 
his  temperature  was  98.4  F.,  pulse  62. 

December  14,  the  thiid  day,  he  complained  of  slight  frontal 
headache  during  the  entire  day,  and  was  indisposed  to  exer- 
tion. From  0  a.m.  to  C  p.m.  the  temperature  averaged  99.2  F., 
and  the  pulse  varied  from  64  to  90;  at  9  p.m.  it  was  98.4  F., 
the  pulse  78.  December  15,  the  fourth  day,  at  6  a.m.,  tempera- 
ture was  98.2  F.,  pulse  78.  He  still  had  frontal  headache.  At 
9  a.m.,  temperature  was  99.2  F.,  pulse  80;  at  12.  noon,  the 
former  was  99.2  F..  the  pulse  74.  The  subject  now  went  to 
bed,  complaining  of  headache  and  pains  throughout  the  body. 
At  2  p.m.,  the  temperature  was  100  F.,  the  pulse  80;  eyes 
much  congested;  face  flushed.  At  6  p.m.  his  temperature  had 
risen  to  102  F..  and  the  pulse  to  90.  He  was  then  transferred 
to  the  yellow  fever  wards.  Albumin  appeared  in  the  urine  at 
7:30  a.m.,  December  17.  Bleeding  from  the  gums  and  roof  of 
the  mouth  occurred  on  the  sixth  and  seventh  days  of  his  illness. 

This  case  was  examined  by  the  board  of  experts  on  the  16th 
and   19th.  and  the  diagnosis  of  yellow  fever  made. 

Albumin  disappeared  on  the  sixth  day,  the  temperature  fall- 
ing to  normal  on  this  date,  and  remaining  near  this  point  till 
December  23,  the  ninth  day  of  sickness,  when  a  relapse  oc- 
curred, attended  with  bleeding  from  the  gums  on  December 
24  and  25,  with  the  appearance  of  red  blood  cells  and  pus  cells 
in  the  urine  in  moderate  numbers.  Fever  subsided  on  Decem- 
ber 26,  and  the  urine  became  normal  on  December  29.  (See 
Chart  iv. ) 

The  period  of  incubation  in  this  case,  if  reckoned  from  the 
time  of  inoculation  to  the  hour  when  the  patient  look  to  his 
bled,  was  3  days.  19^2  hours. 

The  four  patients  whose  histories  we  have  given  above 
were  also  examined  by  a  number  of  physicians  of 
Havana,  among  wliom  we  may  mention  Dr.  Bango,  of 
"La  Covadonga,"  Dr.  Sanchez,  of  "La  Benefica,"  and 
Dr.  Moas,  of  "La  Purissima  Concepcion,"'  by  all  of  whom 
'he  diagnosis  of  yellow  fever  was  confirmed.  Let  us 
now  rapidly  review  the  circumstances  attending  these 
cases  of  experimental  yellow  fever,  in  order  to  emphasize 
j'ertain  points  of  interest  and  importance  in  connection 
with  their  occurrence.  (We  omit  any  reference  to  the 
clinical  histories. ) 

It  should  be  borne  in  mind  that  at  tlu,'  time  when 
these  inoculations  were  begun,  there  were  only  I'i  non- 
immune residents  at  Camp  Lazear.  and  that  5  of  these 
were  selected  for  experiment,  viz.,  2  in  Tent  No.  2,  and 
3  in  Tent  No.  5.  Of  these  we  succeeded  in  infecting 
I,  viz.,  1  in  Tent  No.  2  and  3  in  Tent  No.  5,  each  of 
whom  developed  an  attack  of  yellow  fever  within  the 
period  of  incubation  of  this  disease.  The  one  negative 
result,  therefore,  was  in  Case  2 — Moran — inoculated 
with  a  mosquito  on  the  fifteenth  day  after  the  insect 
had  bitten  a  case  of  yellow  fever  on  the  third  day.  Since 
this  mosquito  failed  to  infect  Case  4,  three  days  after 
it  had  bitten  Moran,  it  follows  that  the  result  could  not 
have  been  otherwise  than  negative  in  the  latter  case. 
We  now  Icnow,  as  the  result  of  our  ob.servations,  that 
in  the  case  of  an  insect  kept  at  room  temperature  during 
the  cool  weather  of  November,  fifteen  or  even  eighteen 
days  would,  in  all  probability,  be  too  .short  a  time  to 
render  it  capable  of  producing  the  disease 

As  bearing  upon  the  source  of  infection,  we  invite 
attention  to  the  period  oF  time  during  which  the  sub- 
jects had  been  kept  under  rigid  quarantine,  prior  to 
successful  inoculation,  which  was  as  follows:  Case  1. 
fifteen  days;  Case  3,  nine  days;  Case  4,  nine- 
teen days :  Case  5.  twenty-one  days.  We  fiir- 
l!ier    des'irc     to    emiihasize    the    fact     that     this    eni- 
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demic  of  j-eliow  fever,  which  affected  33.33  per  cent. 
of  the  Bon-immune  residents  of  Camp  Lazear,  did  not 
concern  the  7  non-immunes  occupying  Tents  No.  1,  4. 
G  and  7,  but  was  strictly  limited  to  those  individuals 
who  had  been  bitten  by  contaminated  mosquitoes. 

Nothing  could  point  more  forcibly  to  the  source  of 
this  infection  than  the  order  of  the  occurrence  of  events 
at  this  camp.  The  precision  with  which  the  infection 
of  the  individual  followed  the  bite  of  the  mosquito  left 


a  mild  ease  of  yellow  fever  on  the  first  day  of  the  disease 
( Case  4 ) .  These  insects  had  been  kept  at  a  temperature  of  82  F. 
The  subject  remained  in  his  normal  condition  until  the  even- 
ing of  Jan.  2,  1901,  the  third  day,  when  he  complained  of 
frontal  headache.  At  6  p.m.,  his  temperature  was  99  F.. 
pulse  G4.  He  slept  well,  but  still  complained  of  headache  on 
the  following  morning,  January  3.  He  partook  sparingly  ot 
breakfast,  and  afterward  lay  on  his  bed,  being  disinclined  to 
exert  himself.  At  9  a.m.,  the  temperature  was  99  F.,  the 
pulse  96;     at   10:30  a.m.,  temperature   100  F.,  pulse  80.     A 
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nothing  to  be  desired  in  order  to  fulfill  the  requirements 
of  a  scientific  experiment. 

The  epidemic  having  ceased  on  Dec.  15.  1900,  no 
other  case  of  yellow  fever  occurred  in  this  camp  until 
we  again  began  to  expose  individuals  to  inoculation. 
Thus  fifteen  days  later  we  made  the  following  observa- 
tion : 

Case  C. — A  Spanish  immigrant,  aged  27.  a  non-immune  oc- 
cupant of  Tent  No.  fi,  with  his  full  consent,  was  bitten  at  11 
a.m..  Dec.  .30.  1900.  by  four  mosquitoes — C.  faseiatus — that 
had   been   contamiiiatod   seventeen   daj-s   previously  by  biting 


sense  of  chilliness  and  sharp  frontal  headache  was  complained 
of,  and  at  3  p.m.  his  temperature  was  100.8  F..  his  pulse  89. 
and  his  eyes  were  congested  and  face  flushed.  He  was  re- 
moved to  the  yellow  fever  wards.  A  specimen  of  urine  passed 
at  midnight,  January  4,  contained  a  distinct  trace  of  albumin. 
Slight  bleeding  from  the  gums  occurred  on  the  fifth  and  sixth 
days.  The  patient  was  seen  by  the  board  of  experts  on  the 
second  and  seventh  days  of  his  attack,  and  the  diagnosis  of 
yellow  fever  confirmed.      (See  Chart  v.) 

The  period  of  incubation  in  this  case  was  three  days,  22% 
hours.  The  subject  had  remained  in  strict  quarantine  for 
twenty-two  days  preceding  his  inoculation. 
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In  considering  the  character  of  the  attacks  and  the 
course  of  the  disease  in  these  five  cases  of  experimental 
yellow  fever,  it  must  be  borne  in  mind  that  these  in- 
fected individuals  were  all  young  men,  in  good  general 
physical  condition  and  placed  amid  excellent  hygienic 
surroundings.  Further,  it  must  not  be  forgotten  that, 
upon  the  earliest  manifestation  of  an  approacliiag  infec- 
tion, they  were  each  and  all  put  to  bed  at  once,  and  were 
even  carried  to  the  yellow  fever  wards  while  occupying 
liie  same  bed.  In  other  words,  these  men  were  kept  at 
Mlisolute  rest  from  the  first  inception  of  the  disease. 
Just  what  bearing  this  may  have  had  on  the  subsequent 
(I'urse  of  the  fever,  we  can  not  say,  but  since  so  much 
stress  is  laid  on  absolute  rest  of  the  patient  by  those 
liaving  most  experience  in  the  treatment  of  yellow  fever, 
the  influence  of  this  enforced  rest,  in  our  cases,  upon 
the  subsequent  course  of  the  attack,  was  doubtless  of 
much  importance.  We  reserve  a  consideration  of  the 
clinical  side  of  these  cases  for  a  future  report. 

In  our  opinion  the  experiments  above  described  con- 
clusively demonstrate  that  an  attack  of  yellow  fever 
nuiy  be  readily  induced  in  the  healthy  subject  by  the 
Ijito  of  mosquitoes — C.  fasciatus — which  have  been  pre- 
viously contaminated  by  being  fed  with  the  blood  of 
those  sick  with  yellow  fever,  provided  the  insects  are 
kept  for  a  sufficient  length  of  time  after  contamination 
before  being  applied  to  the  person  to  be  infected. 

Our  observations  do  not  confirm  Finlay's  statement 
that  the  bite  of  the  mosquito  may  confer  an  abortive 
attack  of  yellow  fever,  when  applied  to  the  healthy 
subject  two  to  six  days  after  it  has  bitten  a  yellow  fever 
patient.  We  have  always  failed  to  induce  an  attack, 
even  of  the  mildest  description,  when  we  have  used  mos- 
quitoes within  less  than  twelve  days  from  the  time  of 
contamination,  although  the  insects  were  constantly 
kept  at  summer  temperature.  We  could  cite  instances 
where  we  have  applied  mosquitoes  at  intervals  of  two. 
three,  four,  five,  six,  nine,  and  eleven  da3's  following 
ilie  contamination  of  the  insect  with  the  blood  of  well- 
nuirked  cases  of  yellow  fever,  early  in  the  disease, 
without  any  effect  whatever  being  produced  by  the  bite. 
Thus  in  one  case  no  result  followed  the  bite  of  fourteen 
mosquitoes  which  four  days  previously  had  been  con- 
taminated by  biting  a  case  of  yellow  i'ever  on  the  first 
day.  xVgain,  seven  days  later,  or  eleven  days  after  con- 
tamination, the  surviving  seven  of  these  insects  failed 
to  infect  an  individual.  On  the  seventeenth  day  after 
contamination,  however,  the  bite  of  four  of  tlu>.s'c  mos- 
quitoes— all  that  remained  of  the  original  fourteen — 
was  promptly  followed  by  an  attack  of  yellow  fever  in 
the  same  individual.  These  insects  liad  been  kept, 
during  the  whole  of  this  time,  at  an  average  tempera- 
ture of  82  F.  ' 

Our  observations  would  seem  to  indicate  that  after 
till  parasite  has  been  taken  into  the  mosquito's  stomach, 
It  certain  number  of  days  must  elap.se  before  tiie  insect 
is  capable  of  re-conveying  it  to  nuan.  This  period 
doubtless  represents  the  time  required  for  the  parasite 
to  pass  from  the  insect's  stomach  to  its  salivarv  glands, 
and  would  appear  to  be  about  twelve  days  in  summer 
weather,  and  most  jirobably  about  eighteen  or  more  day> 
during  the  cooler  winter  months.  It  follows,  also,  that 
(Hir  observations  do  not  confirm  Finlay's  opinion  that 
the  bite  of  the  contaminated  mosquito  may  confer  im- 
uiunity  against  a  subsequent  attack  of  yellow  fever. 
Ill  our  experience,  an  individual  may  be  bitten  on  three 
ur  more  occasions  by  contaminated  mosquitoes  without 
manifesting  any  symptoms  of  disturbance  to  health, 
and  yet  promptly  sicken  with  yellow  fever  within  a  few 


days  after  being  bitten  by  an  insect  capable  of  conveying 
the  infection. 

ACQUXUEMENT    OF    THE    DISEASE. 

Having  shown  that  yellow  fever  can  be  conve\ed  liy 
the  bite  of  an  infected  mosquito,  it  remains  to  inquirr 
whether  this  disease  can  be  acquired  in  any  othci 
manner.  It  has  seemed  to  us  that  yellow  fever,  like  tlu' 
several  types  of  malarial  fever,  might  be  induced  b\ 
the  injection  of  blood  taken  from  the  general  circula- 
tion of  a  patient  surt'ering  with  this  disease.  Accord- 
ingly we  have  subjected  four  individuals  to  this  method 
of  infection,  with  one  negative  and  three  positive  results. 
Reserving  the  detailed  description  of  these  cases  to  a 
subsequent  occasion,  we  may  state  that  in  one  of  tin- 
positive  cases,  an  attack  of  pronounced  yellow  fever 
followed  the  subcutaneous  injection  of  2  c.c.  of  blood 
taken  from  a  vein  at  the  bend  of  the  elbow,  on  the  first 
day  of  the  disea.se,  the  period  of  incubation  being  three 
days  and  twenty-two  hours;  in  the  second  case,  1.5  c.c. 
of  blood,  taken  on  the  first  day  of  the  disease,  and  in- 
jected in  the  same  manner,  brought  about  an  attack 
within  two  days  and  twelve  hours;  while  in  our  third 
ease,  the  injection  of  0..5  c.c.  of  blood  taken  on  the 
second  day  of  the  disease.  ]n-oduced  an  attack  at  the  end 
of  forty-one  hours. 

In  the  case  mentioned  as  negative  to  the  blood  injec- 
tion, the  subsequent  inoculation  of  this  individual  with 
mosquitoes  already  proved  to  be  capable  of  conveying 
the  disease,  also  resulted  negatively.  We  think,  there- 
fore, that  this  particular  individual,  a  Spanish  immi- 
grant, may  be  considered  as  one  who  probably  possesses 
a  natural  immunity  to  yellow  fever. 

It  is  important  to  note  that  in  the  three  ca!5es  in 
which  the  injection  of  the  blood  brought  about  an  attack 
of  yellow  fever,  careful  ciiltures  from  the  same  blood, 
taken  immediately  after  injection,  failed  to  ^\w\\  the 
presence  of  Sanarelli's  bacillus. - 

Our  observations,  therefore,  show  that  the  parasite  of 
yellow  fever  is  present  in  the  general  and  ca]iil!ai\ 
circulation,  at  least  during  the  eaidy  stages  of  tin- 
disease,  and  that  the  latter  may  be  conveyed,  like  the 
malarial  parasite,  either  by  means  of  the  bite  of  the 
mosquito,  or  by  the  injection  of  blood  taken  from  ilti' 
general  circulation. 

TAX  YELLOW  FEVEI!  BE  I'KOl'AGATED  IN  A.VV  orHEK  WAV 'r 

We  believe  that  the  general  consensus  of  opinion  of 
both  the  medical  profession  and  the  laity  is  .strongly 
in  favor  of  the  conveyance  of  yellow  fever  by  fomitc~ 
The  origin  of  epidemics,  devastating  in  their  course, 
has  been  frequently  attributed  to  the  unpacking  of 
trunks  and  boxes  that  contained  supposedly  infected 
clothing:  and  hence  the  efforts  of  liealtii  authorities, 
both  stat<'  and  national,  are  being  constantly  directed  to 
I  no  thorough  disinfection  of  all  clothing  and  bedding 
shi]iped  from  ports  where  yellow  fever  (irevails.  T" 
such  extremes  have  efforts  at  disinfection  been  carried, 
in  order  to  prevent  the  importation  of  this  disea.se  into 
the  Ignited  States,  that,  during  the  epidemic  season,  all 
articles    of   personal    apparel    and   bedding    have   been 

•J.  .\  fourth  case  of  yellow  fever,  severe  In  l.vpe.  has  l)eeii  i>n> 
Uuced  by  the  subcutaneous  ln,iection  of  1  c.c.  of  blood  talscn  from 
the  general  circulation  on  the  second  day  of  the  disease,  the  perlnil 
of  Incubation  being  three  days  and  one  hour.  The  patient  from 
whom  the  blood  was  obtained  was  an  experimental  case  which  was 
In  turn  produced  by  the  Injection  of  blood — 0.5  c.c. — derived  from 
a  non-e.xperlmental  case  of  fatal  yellow  fever.  As  "controls,"  Cases 
1.  4,  G  and  7  of  this  report  were  also  Injected  subcutaneously  with 
1  c.c.  of  the  .same  blood  without  manifesting  any  symptoms  what 
ever.  The  blood  which  produci>d  this  fourth  case  of  yellow  fever, 
when  transferred  at  the  same  time  to  bouillon  tubes  in  considerable 
quantities,  gave  no  growth  whatever. 
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subjected  to  disinfection,  sometimes  both  at  the  port  To  determine,  therefore,,  whether  clothing  and  bed- 

i>f  departure  and  at  the  port  of  arrival;  and  this  has  ding,  which  have  been  contaminated  by  contact  with 

been   done  whether  the   articles   have  previously   been  yellow  fever  patients  and  their  discharges,  can  convey 

lontaminated  by  contact  with  yellow  fever  patients  or  this    disease    is   a   matter   of   the   utmost    importance. 
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not.  The  iiuTc  fact  that  the  individual  has  resided. 
even  for  a  day,  in  a  city  where  yellow  fever  is  present, 
has  been  sufficient  cause  to  subject  his  baggage  to  rigid 
disinfection  by  the  sanitary  authorities. 


Although  the  literature  contains  many  references  to  the 
failure  of  such  contaminated  articles  to  cause  the 
disease,  we  have  considered  it  advisable  to  test,  by 
actual  experiment  ou  non-immune  Iniman  beings,  the 
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theory  of  the  eonveyanee  of  yellow  fever  by  fomites, 
since  we  know  of  no  other  way  in  which  this  question 
can  ever  be  finally  determined. 

For  this  purpose  there  was  erected  at  Camp  Lazear 
a  small  frame  house  consisting  of  one  room  14.\20  feet 
and  known  as  "Building  No.  1,"  or  the  "Infected  Cloth- 
ing and  Bedding  Building."'  The  cubic  capacity  of 
this  house  was  2800  feet.  It  was  tightlv  ceiled  within 
with  "tongue  and  grooved"  boards,  and  was  well  bat- 
tened on  the  outside.  It  faced  to  the  south  and  was 
provided  with  two  small  windows,  each  26x34  inches  in 
size.  These  windows  were  both  placed  on  the  south 
side  of  the  building,  the  purpose  being  to  prevent,  as 
much  as  possible,  any  thorough  circulation  of  the  air 
within  the  house.  They  were  closed  by  jicrmanent  wire 
screens  of  .5  mm.  mesh.  In  addition  sliding  glass  sash 
were  provided  within  and  heavy  wooden  shutters  without ; 
the  latter  intended  to  prevent  the  entrance  of  sunlight 
iiHo  the  building,  as  it  was  not  deemed  desirable  that  the 
disinfecting  qualities  of  sunlight,  direct  or  diffused, 
should  at  any  time  be  exerted  on  the  articles  of  clothing 
contained  within  this  room.  Entrance  was  effected 
through  a  small  vestibule,  3x5  feet,  also  placed  on  the 
southern  side  of  the  house.  This  vestibule  was  protected 
without  by  a  solid  door  and  was  divided  in  its  middle 
bv  a  wire  screen  door,  swung  on  spring  hinges.  The 
inner  entrance  was  also  closed  by  a  second  wire  screen 
door.  In  this  way  the  passage  of  mosquitoes  into  this 
room  was  effectually  excluded.  During  the  day,  and 
until  after  sunset,  the  house  was  kept  securely  closed, 
while  by  means  of  a  suitable  heating  apparatus  the  tem- 
perature was  raised  to  93  to  95  F.  Precaution  was  taken 
at  the  same  time  to  maintain  a  sufficient  humidity  of 
the  atmosphere.  The  average  temperature  of  this  house 
was  thus  kept  at  70. 8  F.  for  a  period  of  sixty-three  days. 

jSTov.  30,  1900,  the  building  now  being  ready  for  oc- 
cupancy, three  large  boxes  filled  with  sheets,  pillow-slips, 
blankets,  etc..  contaminated  by  contact  with  cases  of 
yellow  fever  and  their  discharges  were  received  and 
placed  therein.  The  majority  of  the  articles  had  been 
taken  from  the  beds  of  patients  sick  with  yellow  fever 
at  Las  Animas  Hospital,  Havana,  or  at  Columbia  Bar- 
racks. Many  of  them  had  been  purposely  soiled  with 
a  liberal  quantity  of  black  vomit,  urine,  and  feca], 
matter.  A  dirty  "comfortable"  and  much-soiled  pair 
of  blankets,  removed  from  the  bed  of  a  patient  sick  with 
yellow  fever  in  the  town  of  Quemados,  were  contained 
in  one  of  these  boxes.  The  same  day.  at  6  p.m.,  Dr. 
E.  P.  Cooke,  Acting  Assistant-Surgeon,  IJ.  S.  A.,  and 
two  privates  of  the  hospital  corps,  all  non-immune 
youncr  Americans,  entered  this  building  and  deliberately 
unpacked  these  boxes,  which  had  been  tightly  closed 
and  locked  for  a  period  of  two  weeks.  They  were  careful 
at  the  same  time  to  give  each  article  a  thorough  hand- 
ling and  shaking  in  order  to  disseminate  through  the 
air  of  the  room  the  specific  agent  of  yellow  fever,  if  con- 
tained in  these  fomites.  These  soiled  sheets,  pillow- 
cases and  blankets  were  used  in  preparing  the  beds  in 
which  the  members  of  the  hospital  corps  slepl.  Various 
soiled  articles  were  hung  around  the  room  and  placed 
about  the  bed  occupied  bv  Dr.  Cooke. 

From  this  date  until  Dec.  19,  1900.  a  series  of  twenty 
days,  this  room  was  occupied  each  night  by  these  three 
non-immunes.  Each  morning  the  various  soiled  articles 
were  carefully  packed  in  the  aforesaid  boxes,  and  at 
night  again  unpacked  and  distributed  about  the  room. 
During  the  day  the  residents  of  this  house  were  per- 
mitted to  occupy  a  tent  pitched  in  the  immediate 
vicinity,  but  were  kept  in  strict  quarantine. 


December  12.  a  fourth  box  of  clothing  and  bedding  was 
received  from  Las  Animas  Hospital.  These  articles  had 
been  used  on  the  beds  of  yellow-  fever  patients,  but  in  ad- 
dition had  been  purposely  soiled  with  the  bloody  stools 
of  a  fatal  case  of  this  disease.  As  this  box  had  been 
packed  for  a  number  of  days,  when  opened  and  unpacked 
by  Dr.  Cooke  and  his  assistants,  on  December  12,  the 
odor  was  so  offensive  as  to  compel  them  to  retreat  from 
the  house.  They  pluckily  returned,  however,  within  a 
short  time  and  spent  the  night  as  usual. 

December  19  these  three  non-immunes  were  placed  in 
quarantine  for  five  days  and  then  given  the  liberty  of 
ihi'  camp.  All  had  remained  in  perfect  health,  notwith- 
standing their  stay  of  twenty  nights  amid  such  unwhole- 
some surroundings. 

During  the  week,  December  20-27,  the  following  arti- 
cles were  also  placed  in  this  house,  viz. :  pajamas  suits, 
1 ;  undershirts,  2;  night-shirts,  4;  pillow-slips,  4;  sheets, 
6;  blankets,  5;  pillows,  2;  mattresses,  1.  These  articles 
had  been  removed  from  the  persons  and  beds  of  four 
patients  sick  with  yellow  fever  and  were  very  much 
soiled,  as  anv  change  of  clothing  or  bed-linen  during 
their  attacks  had  been  purposely  avoided,  the  object 
being  to  obtain  articles  as  thoroughly  contaminated  as 
po.ssible.  ( 

From  Dec.  21,  1900,  till  Jan.  10,  1901,  this  building 
was  again  occupied  by  two  non-immune  yoiing  Ameri- 
cans, under  the  same  conditions  as  the  preceding  occu- 
pants, except  that  these  men  slept  every  night  in  the 
very  garments  worn  by  yellow  fever  patients  throughout 
their  entire  attacks,  besides  making  use  ex.clusivcly  of 
their  much-soiled  pillow-slips,  sheets  and  blankets.  At 
the  end  of  twenty-one  nights  of  such  intimate  contact 
with  these  fomites.  they  also  went  into  quarantine, 
from  which  thev  were  released  five  days  later  in'  perfect 
liealth. 

From  January  11  till  January  31.  a  period  of  twenty 
davs,  "Building  No.  1"'  continued  to  be  occupied  by 
two  other  non-immune  Americans,  who,  like  those  who 
preceded  them,  have  slept  every  night  in  the  beds  for- 
merly occupied  by  yellow  fever  patients  and  in  the  night- 
shirts used  by  "these  patients  throughout  the  attack, 
without  change.  In  addition,  during  the  last  fourteen 
nights  of  their  occupancy  of  this  house  they  have  slept, 
each  night,  with  their  pillows  covered  with  towels  that 
had  been  thoroughly  soiled  with  the  blood  draw-n  from 
both  the  general  and  capillary  circulation,  on  the  first 
day  of  the  disease,  in  the  case  of  a  well-marked  attack 
of  yellow  fever.  Notwithstanding  this  trying  ordeal, 
these  men  have  continued  to  remain  in  perfect  health. 

The  attempt  which  we  have  therefore  made  to  infect 
"Building  No.  l,"  and  its  seven  non-immune  occupants, 
during  a  period  of  sixty-three  days,  has  proved  an 
absolute  failure.  We  think  we  can  not  do  better  here 
than  to  quote  from  the  classic  work  of  La  Roche. ^  This 
author  says:  "In  relation  to  tJie  yellow  fever,  we  find 
so  many  instances  establishing  the  fact  of  the  non- 
transmissibility  of  the  disease  through  the  agency  of 
articles  of  the  kind  mentioned,  and  of  merchandise  gen- 
erally, that  we  can  not  but  discredit  the  accounts  of  a 
contrary  character  assigned  in  medical  writings,  and 
still  more  to  those  presented  on  the  strength  of  popular 
report  solely.  For  if,  in  a  large  number  of  well  authen- 
ticated cases,  such  articles  have  been  handled  and  used 
with  perfect  impunity — and  that,  too,  often  under  cir- 
cumstances best  calculated  to  insure  the  effect  in  ques- 
tion— we  have  every  reason  to  conclude,  that  a  contrary 
result  will  not  be  obtained  in  other  instances  of  a  sira- 

3.   R.  T-a  Roche:    YpUow  Fever,  vol.  U,  p.  ,')16,  rhlladelpbla. 
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ilar  kind;  and  that  cousequenlly  the  efEect  said  to  have 
been  produced  by  exposure  to  those  articles,  must — 
unless  established  beyond  the  possibility  of  doubt — be 
referred  to  some  other  agency. 

The  question  here  naturally  arises :  How  does 
a  house  become  infected  with  yellow  fever?  This  we 
have  attempted  to  solve  by  the  erection  at  Camp  Lazear 
of'  a  second  house.,  known  as  "Building  No.  2,"  or  the 
"Infected  Mosquito  Building."  This  was  in  all  respects 
similar  to  "Building  No.  1,"  except  that  the  door  and 
windows  were  placed  on  opposite  sides  of  the  building 
so  as  to  give  through-and-through  ventilation.  It  was 
divided,  also,  by  a  wire-screen  partition,  extending  from 
tluor  to  ceiling,  into  two  rooms,  12x14  feet  and  8x14  feet 
respectively.  Whereas,  all  articles  admitted  to  "Build- 
ing No.  1"  had  been  soiled  by  contact  with  yellow  fever 
natients,  all  articles  admitted  to  "Building  No.  2"  were 
first  carefully  disinfected  by  steam  before  being  placed 
therein. 

On  Dee.  21,  1900,  at  11.45  a.m.,  there  were  set  free  in 
the  larger  room  of  this  building  fifteen  mosquitoes — 
C.  fasciatus — which  had  previously  been  contaminated 
by  biting  yellow  fever  patients,  as  follows:  1,  a  severe 
case,  on  the  second  day,  Nov.  27,  1900,  twenty-four 
days ;  3,  a  well-marked  case,  on  the  first  day.  Dec.  9. 
1900,  twelve  days;  4,  a  mild  case,  on  the  first  day,  Dec. 
13,  1900,  eight  days;  7,  a  well-marked  ease,  on  the  first 
day,  Dec.  16,  1900.  five  days— total,  15. 

Only  one  of  these  insects  was  considered  capable  of 
conveying  the  infection,  viz.,  the  mosquito  that  had 
bitten  a  severe  case  twenty-four  days  before ;  while  three 
others — the  twelvo-da}'  insects — had  possibly  reached  the 
dangerous  stage,  as  they  had  been  kept  at  an  average 
temperature  of  82  F. 

At  12,  noon,  of  the  same  day,  John  J.  Moran — already 
referred  to  as  Case  2  in  this  report — a  non-immune 
American,  entered  the  room  where  the  mosquitoes  had 
been  freed,  and  remained  thirty  minutes.  During  this 
time  he  was  bitten  about  the  face  and  hands  by  several 
insects.  At  4.30  p.m.,  the  same  day,  he  again  entered 
and  remained  twenty  minutes,  and  was  again  bitten. 
The  following  day,  at  4.30  p.m..  he,  for  the  third  time, 
entered  the  room,  and  was  again  bitten. 

C.\SE  7. — On  Dee.  25,  1900.  at  6  a.m.,  the  fourth  day,  iloran 
complained  of  slight  dizziness  and  frontal  headache.  At  11 
a.m.  he  went  to  bed,  complaining  of  increased  headache  and 
malaise,  with  a  temperature  of  99.()  F.,  pulse  SS ;  at  noon  the 
temperature  was  100.4  F.,  the  pulse  98;  at  1  p.m.,  101.2  F., 
the  pulse  9G,  and  his  eyes  were  much  injected  and  face  suf- 
fused. He  was  removed  to  the  yellow  fever  wards.  He  was 
seen  on  several  occasions  by  the  board  of  experts  and  the 
diagnosis  of  yellow  fever  confirmed.      (See  Chart  (i.) 

The  period  of  incubation  in  this  case,  dating  from  the 
first  visit  to  "Building  No.  2,"  was  three  days  and 
twenty-three  hours.  If  reckoned  from  his  last  visit  it 
was  two  days  and  eighteen  hours.  There  was  no  other 
possible  source  for  his  infection,  as  he  had  been  strictly 
quarantined  at  Camp  Lazear  for  a  period  of  thirty-two 
davs  prior  to  his  exposure  in  the  mosquito  building. 

During  each  of  Moran's  visits,  two  non-immunes 
remained  in  this  same  building,  only  protected  from  the 
mosquitoes  bv  the  wire-screen  partition.  Prom  Dec.  21, 
1900,  till  Jan.  8.  1901.  inclusive — eighteen  nights— 
these  non-immunes  have  slept  in  this  house,  only  pro- 
tected by  the  wire  screen  partition.  These  men  have 
remained  in  perfect  health  to  the  present  time. 

December  28,  after  an  interval  of  seven  days,  this 
house  was  again  entered  by  a  non-immune  American, 
wlio  remained  twcntv-fivp  minutes.  The  subject  was 
bitten  liv  nnlv  one  insect.     Tlie  followino-  dav  lie  a^ain 


entered  and  remained  fifteen  minutes,  and  was  again 
bitten  by  one  mosquito.  The  result  of  these  two  visits 
was  entirely  negative.  As  the  mortality  among  the 
insects  in  this  room,  from  some  unknown  cause,  had 
been  surprisingly  large,  it  is  possible  that  the  subject 
was  bitten  by  insects  not  more  than  thirteen  days  old, 
in  which  case  they  would  probably  not  infect,  since  they 
had  been  kept  for  only  five  days  at  a  temperature  of 
82  F.,  and  for  eight  days  at  the  mean  temperature  of 
the  room,  78  F. 

Be  this  as  it  may,  nothing  can  be  more  striking 
or  instructive  as  bearing  upon  the  cause  of  house 
infection  in  yellow  fever,  than  when  we  contrast  the 
results  obtained  in  our  attempts  to  infect  Buildings  No. 
1  and  No.  2 ;  for  whereas,  in  the  former  all  of  seven 
non-immunes  escaped  the  infection,  although  exposed 
to  the  most  intimate  contact  with  the  fomites  for  an 
average  period  of  twenty-one  nights  each ;  in  the  latter, 
an  exposure,  reckoned  by  as  many  minutes,  was  quite 
sufficient  to  give  an  attack  of  yellow  fever  to  one  out  of 
two  persons  who  entered  the  building — 50  per  cent. 

Thus  at  Camp  Lazear,  of  7  non-immunes  whom  we 
attempted  to  infect  by  means  of  the  bites  of  contam- 
inated mosquitoes,  we  have  succeeded  in  conveying  the 
disease  to  6,  or  85.71  per  cent.  On  the  other  hand,  7 
non-immunes  whom  we  tried  to  infect  by  means  of 
fomites.  under  particularly  favorable  circumstances,  we 
did  not  succeed  in  a  single  instance.  Out  of  a  total  of 
1 S  non-immunes  whom  we  have  inoculated  with  con- 
taminated mosquitoes,  since  we  began  this  line  of 
investigation,  8.  or  44.4  per  cent.,  have  contracted  yellow 
fever.  If  we  exclude  those  individuals  bitten  by  mos- 
quitoes that  had  been  kept  less  than  twelve  days  after 
contamination,  and  which  were,  therefore,  probably  in- 
capable of  conveying  the  disease,  we  have  to  record  eight 
positive  and  two  negative  results — 80  per  cent. 

CONCLUSIONS. 

1.  The  mosquito — C.  fasciatus — serves  as  the  inter- 
mediate host  for  the  parasite  of  yellow  fever. 

2.  Yellow  fever  is  transmitted  to  the  non-immune 
individual  by  means  of  the  bite  of  the  mosquito  that 
has  previously  fed  on  the  blood  of  those  sick  with  this 
disease. 

3.  An  interval  of  about  twelve  days  or  more  after 
( ontamination  appears  to  be  necessary  before  the  mos- 
(uiito  is  capable  of  conveying  the  infection. 

4.  The  bite  of  the  mosquito  at  an  earlier  period  after 
contamination  does  not  appear  to  confer  any  immunity 
arainst  a  subsequent  attack. 

5.  Yellow  fever  can  also  be  experimentally  produced 
bv  the  subcutaneous  injection  of  blood  taken  from  the 
general  circulation  during  the  first  and  second  days 
of  this  disease. 

6.  An  attack  of  yellow  fever,  produced  by  the  bite  of 
the  mosquito,  confers  immunity  against  the  subsequent 
iniection  of  the  blood  of  an  individual  suffering  from 
the  non-experimental  form  of  this  disease. 

7.  The  period  of  incubation  in  thirteen  cases  of 
experimental  yellow  fever  has  varied  from  forty-one 
hours  to  five  days  and  seventeen  hours. 

8.  Yellow  fever  is  not  conveyed  by  fomites,  and  hence 
disinfection  of  articles  of  clothing,  bedding,  or  merchan- 
dise, supposedly  contaminated  by  contact  with  those  sick 
with  this  disease,  is  unnecessary. 

9.  A  house  may  be  said  to  be  infected  with  yellow  fever 
onh'  when  there  are  present  within  its  walls  contam- 
inated mosquitoes  capable  of  conveying  the  parasite  of 
this  disease. 
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10.  The  spread  of  yellow  fever  can  be  most  effectually 
(.ontrolled  by  measures  directed  to  the  destruction  of 
mosquitoes  and  the  protection  of  the  sick  against  the 
bites  of  these  insects. 

11.  While  the  mode  of  propagation  of  yellow  fever 
lias  now  been  definitely  determined,  the  specific  cause  of 
this  disease  remains  to  be  discovered. 

[For  discussion  see  p.  461.] 


THE  METRIC  SYSTEM.* 
FRAXlv  G.  WHEATLEY,  M.D. 

NORTH   ABINGTON,   MASS. 

••Frenchmen  have  beheaded  their  king,  declared  there 
Ks  no  God,  and  are  now  trying  to  enforce  the  metric 
system!"  said  a  member  of  the  English  parliament  m 
the  course  of  an  alleged  argument  against  the  system. 
This  is  a  fair  sample  of  the  arguments  advanced  against 
it.  It  is  not  my  purpose  to  make  any  extended  argu- 
ment in  favor  of  it,  taking  it  for  granted  that  The 
Association  is  already,  theoretically  at  least,  converted 
to  it.  If  there  are  any  who  are  still  in  doubt  upon  the 
subieet,  I  ask  them  to  consider  the  following  resume: 

The  system  is  recommended:  1,  because  it  is  simple; 
2,  it  saves  time;  a  good  authority  on  the  subject  esti- 
mates that  its  employment  would  save  one  year  of  school 
life  for  each  child;  3,  it  is  cosmopolitan;  4,  it  is  scien- 
■  tifie;  5,  it  is  in  use  in  the  United  States  Coast  Survey 
Service,  in  the  Marine-Hospital  Service  and  in  the  U.  S. 
Navy.    • 

Against  its  use  are  the  following  considerations:  1. 
it  discards  an  old  and  familiar  system;  2,  it  is  impossi- 
ble to  forget  the  old  system;  3,  the  accuracy  of  the 
standard  meter  has  been  questioned  by  some  mathe- 
maticians. 

Leaving  the  question  here.  T  propose  to  consider  its 
present  status  in  the  medical  profession,  and  suggest 
some  measures  that  would  hasten  its  general  adoption. 
Although  legalized  in  1866,  and  advocated  by  a  very 
large  majority  of  the  scientific  men  of  the  country,  a 
very  small  number  of  medical  men  make  use  of  it  to-day. 
After  a  somewhat  extended  investigation  in  regard  to 
its  use  in  Boston  and  vicinity,  I  am  of  the  opinion 
that  Whelply,  of  St.  Louis,  was  entirely  safe  when  he 
made  the  statement  in  Washington  recently  that  5  per 
cent,  or  less  of  those  writing  prescriptions  to-day  em- 
ploy the  decimal  notation. 

An  inquiry  regarding  the  standing  of  the  men  using 
the  metric  system  was  universally  answered  by  the  state- 
ment that  they  are  the  leading  men  in  the  profession. 
So  I  am  inclined  to  think  that  while  numerically  the 
percentage  is  perhaps  disappointingly  small,  if  we  con- 
sider quality  rather  than  quantity  the  showing  is  quite 
satisfactory.  And  when  we  consider  the  radical  nature 
of  the  change,  and  that  natural  inertia  of  which  we  are 
all  more  or  less  victims,  perhaps  we  shall  agree  that  the 
progress  is  as  great  as  we  could  reasonably  expect. 

What  can  we  do  as  individuals  to  increase  this  per- 
centage? First,  learn  to  think  in  the  new  system,  and 
teach  others  to  do  the  same.  Just  so  long  as  we  spend 
our  time  comparing  the  new  system  with  the  old.  and 
devising  rules  for  their  easy  interconversion,  just  so 
long  shall  we  make  slow  progress.  The  equivalent  of  a 
grain  in  terms  of  the  new  system  is,  in  my  judgment, 
enough  to  remember,  and  when  the  new  system  is  fully 
established,  forget  even  that. 

•Presented  to  the  Section  on  Materia  Mcdica.  Pharmncy  and 
Therapeutics,  at  the  Flft.v-flrst  Annual  Meeting  of  the  American 
Medical  .\ssoclatlon.  held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 


There  are,  besides  this  individual  action,  three  im- 
portant factors  that  would  help  to  a  solution  of  the 
problem.  Let  the  Association  of  Medical  Colleges  and 
the  Pharmaceutical  Association,  and  the  Association  of 
Dental  Schools,  insist  that  hereafter  no  one  shall  receive 
a  degree  either  in  medicine,  dentistry  or  pharmacy,  until 
he  has  a  working  knowledge  of  the  system.  Let  all 
three  associations  urge  on  the  writers  of  text-books  the 
exclusive  use  of  the  system.  Let  the  manufacturers  of 
pharmaceutical  products  label  their  packages  exclusively 
in  the  new  system.  If  these  conditions  could  be  fulfilled, 
a  tremendous  stride  would  be  made  toward  the  universal 
use  of  the  metric  system.  Of  these  three  propositions. 
I  am  inclined  to  think  the  latter  is  the  most  important. 
So  universal  has  become  the  use  of  tablets,  that  if  thr\ 
were  all  labeled  as  suggested,  almost  every  practicing 
physician  would  be  taking  daily  lessons.  In  talking 
with  drug  houses  on  this  subject,  they  say  if  it  could  be 
brought  about  by  general  agreement,  it  would  be  a  good 
thing,  but  if  one  or  two  firms  only  should  adopt  the 
plan,  loss  of  trade  is  feared.  E.  E.  Squibb  &  Sons  have 
for  many  years  adopted  this  method,  and  the  firm  de- 
serves much  credit,  not  only  for  this,  but  for  their 
persistent  and  intelligent  presentation  of  the  subject  in 
their  publications. 

DISCUSSION. 

Dr.  E.  H.  Babtley,  of  New  York  City.  l,y  invitation,  opened 
the  discussion.  He  has  been  using  the  metric  system  in  writing 
his  prescriptions  for  twenty  years,  and  adopted  a  prescription 
blank  with  a  vertical  line  near  the  right  hand  margin,  to  take 
tlie  place  of  the  decimal  point.  To  the  left  of  this  line  he 
liad  printed  ''gram,  "  and.  to  the  right,  "milligram,"  and  is  in 
the  habit  of  filling  out  all  the  three  places,  if  necessary,  using 
ciphers.  He  uses  only  these  two  denominations.  He  thinks 
the  use  of  the  terms  centigram  and  decigram  is  confusing  and 
unnecessary  and  they  ought  to  be  dropped.  Having  been  a 
chemist  before  he  studied  medicine,  he  has  learned  to  use  the 
metric  system,  prefers  it  for  prescription  writing,  and  lia-^ 
always  used  it.  He  has  learned  the  doses  of  remedies  in  tlu' 
English  system,  and  has  continued  to  do  so  because  it  is  dilli- 
cult  to  carry  in  the  mind  the  doses  in  two  different  systems  and 
it  increases  the  danger  of  errors.  He  thinks  it  much  safer, 
for  the  i>resent  at  least,  to  carry  in  the  mind  the  dosage  in 
grains  and  minims  and  make  the  conversion  at  the  time  of  writ- 
ing the  prescription.  This  is  very  easy  if  we  adopt  the  plan  of 
always  writing  for  two.  three,  or  four  ounces.  When  he  first 
began  writing  prescriptions,  he  learned  a  rule  which  has 
worked  very  well,  viz.:  In  60  c.c,  or  Su-  tl'e  number  of 
grams  to  be  written  for  will  equal  the  number  of  grains  .m 
minims  of  the  active  ingredient  in  each  teaspoonful  of  tin 
mixture.  Thus,  if  you  wish  to  give  ten  grains  of  iodid  "i 
potassium  at  a  dose,  you  would  write 

Potassii  iodidi" 10|000 

Aqua"  q.  s.  ad G0|000 

M.  ft.  sol.     To  be  given  in  dram  doses. 

Each  dram  contains  ten  grains  of  the  salt.  This  prescription 
contains  fifteen  doses.  In  a  three-ounce  mixture,  or  90  c.i 
the  number  of  grams  to  be  taken  would  be  l^i  times  the  do^  . 
and  in  a  four-ounce  mixture.  120  c.c,  it  would  be  double  tli^- 
dose,  in  grains,  in  each  dram,  or  just  equal  to  it  if  the  dose  !"■ 
increased  to  two  drams,  or  a  dessertspoonful. 

As  regards  the  liability  of  mistakes  on  the  part  of  the  phar- 
macist in  dispensing  a  prescription  written  in  metric  form,  he 
has  onlv  twice  in  twenty  years,  had  a  pharmacist  make  a  mis- 
tJikc  in  the  quantity  prescribed.  In  one  case  the  pharmacist 
put  in  double  the  quantity  of  water  ordered,  and  the  patient  pot 
less  than  the  ]>rescribed  dose,  and  the  other  was  similar  to  it. 
But  the  danger  of  this  is  getting  less  every  year.  The  phar 
maeeutical  schools  now  make  the  use  of  tlie  metric  system  com- 
pulsory with  their  students,  so  that  all  druggists  will  soon  be 
familiar  with  it,  and  the  danger,  from  their  side,  will  become 
extremely  small.  The  dangers  even  now  are  very  little  from 
that   source.     The   only   one   is   that  arising  from   physicians 
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atU'iiiptiug  to  tiansli\ti'  from  one  S3"sl.em  to  thf  otlier;  Ijut  b\ 
adopting  tlu'  method  jn^t  described,  there  can  be  very  little 
danger  from  that  side. 

Prof.  Jos.  I'.  Remington,  Philadelphia — With  regard  to  the 
remark  just  made  about  teaching  the  metric  system  in  phar- 
maceutical schools,  in  the  College  of  Pharmacy  of  Philadelphia. 
I  lie  metric  system  is  used  almost  exclusively.  In  the  laboratory 
woik  no  other  is  used.  One  point  raised  in  the  paper  was  the 
i[uestion  of  competency  of  the  pharmacist  and  his  liability  to 
error:  every  educated  pharmacist  throughout  the  country  would 
till  the  prescriptions  in  the  metric  system  just  as  well  as  by 
the  old  method.  In  1S90.  the  United  States  Pharmacopeia  in- 
troduced in  its  liquid  formuKe  the  metric  system,  so  that  the 
use  of  this  S3'stem  is  extending.  The  great  difficulty  is  in  get- 
ting physicians  to  abandon  the  old  and  take  up  the  new.  In 
(jerman.y,  the  matter  was  regulated  by  law  and  physicians 
were  given  one  year  in  which  to  learn  the  metric  system,  and 
were  obliged  to  use  it  thereafter;  but  we  can  not  adopt  such 
nummary  methods  in  this  country. 

Da.  Frank  Woodbury,  Philadelphia,  said  that  he  thought 
that  the  decimal  point  and  the  ciphers  repelled  many  physic- 
ians, and  the  adoption  of  the  plan  of  writing  quantities  in 
grams,  centigrams  and  milligrams  in  whole  numbers,  without 
the  use  of  the  decimal  point,  might  greatly  assist  the  transition 
from  the  old  to  the  new  and  reduce  the  liability  to  error. 

Dk.  J.  X.  Upshur,  Richmond,  Va.,  wished  to  say  very  em- 
phatically that  what  Dr.  Wheatley  said  about  the  indolence  of 
old  doctors  is  true;  in  this  connection,  he  was  much  impressed 
uith  the  truth  of  the  saying  that  you  can  not  teach  an  old 
dog  now  tricks.  Speaking  for  himself,  he  did  not  believe  that 
he  could  learn  that  metric  system,  and  carry  it  into  effect  in 
writing  his  prescriptions,  without  killing  somebody.  At  the 
same  time  he  urges  his  students  to  learn  the  metric  system. 
His  son,  who  uses  it  in  the  U.  S.  jrarine-Hospital  Service,  com- 
plains of  the  unprogressiveness  of  the  druggists  in  his  locality, 
which  compel  him  to  write  his  prescriptions  for  his  private 
patients  in  the  old  system. 

Dr.  F.  G.  Wiie.\tley,  in  closing:,  ^aid  thai  the  point  raised 
that  the  writing  of  ciphers  constituted  an  objection  was  not 
very  practical.  His  own  method  is  to  only  keep  two  denomina- 
tions in  mind,  the  grams  and  the  centigrams,  just  as  we  have 
dollars  and  cents.  Notwithstanding  what  had  just  been  said, 
lie  thinks  that  it  is  the  physicians  who  are  at  fault  in  this  mat- 
ter. The  druggists  who  have  graduated  during  recent  years 
say  that  when  they  graduated  they  knew  nothing  about  any 
other  system  than  the  metric,  but  they  had  to  learn  the  oUI 
method  on  account  of  the  prescriptions  received.  The  fault 
lies  with  the  teachers  in  the  medical,  colleges.  As  long  as  the 
text-books  teach  both  systems,  the  average  physician  will  learn 
the  old  and   leave  the  new. 


E^■()LUTIONAL  AND  INVOLUTIONAL  TYI'KS 

OF  MENTAL  AND  NERVOUS  DISEASE.* 

EDWARD  E.  M.\YER,  A.M..  M.D. 

r>eenu-er    en    Nervous    Diseases    at    Western    rennsvlvania    Medical 
College. 

I'lTTSnURG,    PA. 

The  different  epochs  of  life  are  factors  of  great 
.muiiieiit  both  in  the  production  and  in  the  exacerbation 
of  nervous  instability.  Tliey  are  rarely  passed  through, 
even  in  the  most  healthy  individual,  without  some 
psychical  or  physical  manifestation.  Each  crisis  in  life 
determines  new  impulses,  now  thought,  and  new 
actions,  which  give  each  epoch  a  distinct  physiology  and 
psychology.  We  purpose  to  discuss  in  this  paper  the 
effect  these  periods  have  upon  the  brain  and  nervous 
constitution,  considering  chiefly  the  minor  and  transient 
disorders  influenced  or  excited  by  them,  and  to  attempt 
to  explain  the  preventive  measures  necessary  and  advis- 

*  Presented  to  the  Section  on  Nervous  and  Mental  Diseases,  ai 
the  Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City,  X.  .1.,  June  5-S,  1900. 


able,  2><wsible  and  ideal,  which  may  determine  their 
development.  The  territory  that  we  especially  wish  to 
cover  shades  insensibly  into  the  two  extremes,  mental 
soundness  and  mental  disease.  This  borderland  is  espe- 
cially important  on  acount  of  the  fact  that  the  psychoses 
as  a  rule  gradually  pass  through  a  prodromie  stage  of 
nervous  instability  or  one  of  recedent  psychical  action 
instead  of  being  ushered  in  or  terminated  abruptly. 
Such  conditions  are  p.sychopathic,  but  can  not  be 
grouped  under  the  psychoses  seiisu  strictiori.  There  is 
no  disease  which  does  not  alter  the  mental  state  of  the 
patient,  nor  is  there  any  one  whose  physical  state  is 
not  influenced  by  his  mental  condition.  We  desire  to 
emphasize  this  point,  as  it  illustrates  a  common  law  of 
cause  and  effect  present  in  many  disorders.  The  brain 
then  controls  the  body  just  as  much  as  physical  states 
influence  the  mental.  Each  successive  epoch  adds  a 
new  burden  upon  the  nervous  system,  and  in  unstable  in- 
dividuals it  is  only  a  question  of  time  until  the  inherited 
instability  reveals  itself.  The  types  of  each  period 
differ  according  to  the  intensity  and  rapidity  of  inci- 
dence and  the  physical  manifestations.  Nevertheless 
the  disturbances  do  not  include  any  disorder  which  can 
not  be  cau-sed  by  other  factors  also.  As  an  etiologic 
classification,  however,  we  are  justified  in  grouping 
them  in  this  manner. 

In  childhood  inherited  strain  is  rarely  noticed.  At 
this  period  there  is  great  difficulty  in  determining  wliat 
is  physiologic  and  what  is  psychologic.  For  instance, 
every  experienced  mother  knows  that  a  child  does  not 
always  reveal  a  tired  condition  by  a  desire  to  sleep  and 
a  feeling  of  listlessness.  but  often  by  excitability  and 
i-estlessness.  When  irritability  and  peevishness  is  ob- 
served as  a  result  of  physical  exhaustion,  we  must  regard 
it  as  evidence  of  the  influence  of  physical  states  upon 
mental  conditions,  though  it  is  natural  and  not  patho- 
logic. When  threats  of  whipping,  etc..  are  added  to 
(his.  we  find  an  artificiaUj'  produced  nervous  instability 
with  conditions  of  anxiety  predominating,  expressed  by 
night  terrors,  loss  of  appetite,  restlessness,  etc 

Mental  exhaustion  may.  however,  without  any  such 
stimulus  as  whipping,  terminate  in  diseased  over-ex- 
haustion. Here  also  irritability  is  the  chief  sign,  but 
it  is  more  marked  than  in  the  common  evening  ex- 
iiaustion  or  is  accompanied  by  other  phenomena,  par- 
ticularly if  a  nervous  taint  is  inherited.  The  child 
becomes  quarrelsome,  envious  and  imperious,  or  is  timid 
and  anxious,  awkward  and  easily  moved  to  tears.  It 
tires  easily,  but  does  not  sleep  readily,  tosses  around, 
emits  a  shrill  cry  in  its  sleep,  or  talks  to  itself  and  does 
not  n«ake  refreshed  as  do  normal  children.  These 
symptoms  are  too  often  looked  upon  as  being  due  to 
gastric  disturbances,  without  any  efforts  being  made 
to  combat  them,  and  are  allowed  to  take  their  course. 
It  is  unmistakably  a  diseased  type  of  exhaustion,  ex- 
pressed in  a  transient  disturbance  of  physical  and 
mental  functions. 

Another  condition  at  this  period,  due  to  inherited 
strain,  is  morbid  depression.  Children  of  this  type  are 
always  reserved  and  gloomy,  precocious  and  hypersensi- 
tive. In  some  this  condition  only  exists  in  the  early 
morning  for  a  short  time  after  awakening.  This 
transient  depression  or  melancholy  is  the  precursor  of 
melancholia  in  the  adult. 

We  have  in  childhood  different  dislikes  identical  with 
those  in  adults,  but  which  are  often  mistakenly  sup- 
l>osed  to  be  natural  in  children. 

.-V  child  who  may  have  been  bathed  many  times 
before  without  evincing  any  .signs  of  fear,  mav  suddenly 
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become  restless  when  immersed,  crying  and  drawing  up 
iis  legs,  as  if  in  pain.  It  may  be  due  to  many  causes 
and  always  demands  investigation.  More  easily  recog- 
nized and  more  common  is  the  fear  of  being  alone. 
In  some,  of  course,  this  is  due  to  the  mother  or  nurse 
spoiling  the  child,  but  in  others  it  comes  on  suddenly 
without  any  such  cause  and  may  be  indicative  of  some 
general  nervous  disorder.  Fear  of  strangers  is  also  not 
always  physiologic.  Every  physician  can  probably  recall 
some  child  formerly  friendly  to  him  who  suddenly  be- 
came fretful  and  cried  at  his  approach,  who  steadily 
refused  to  allow  him  to  touch  it,  and  in  time  acted 
similarly  to  all  except  its  mother,  the  latter  being  com- 
pelled to  stay  with  it  constantly  until  as  suddenly  as  it 
came,  the  fear  vanished. 

The  best  known  form  of  infantile  fear  is  pavor  noc- 
turnus.  As  this  is  generally  so  pronounced  as  to  be  a 
true  psychosis,  it  will  only  be  lightly  touched  upon. 
The  onset  of  the  nervous  storm  in  such  children  can 
generally  be  predicted.  Such  a  child  is  paler  than  usual, 
more  irritable,  can  not  go  to  sleep  unless  its  mother  is 
with  it,  and  awakes  as  soon  as  she  attempts  to  leave. 
Close  observation  will  reveal  some  muscular  twitchings. 
^yhich  increase  in  intensity,  until  suddenly  the  outburst 
comes  on,  during  which  the  child  may  even  be  in  a  con- 
dition of  transient  mania.  Nightmare  must,  however, 
not  be  confused  with  these  night  terrors. 

Transient  exaltation  of  spirits  is  common  in  child- 
ren. Anticipation  of  the  slightest  pleasure  will  make 
its  eyes  sparkle,  make  it  become  restless  and  babble  in- 
cessantly, cause  it  to  laugh  unceasingly  and  act  some- 
what as  does  an  adult  under  the  influence  of  alcohol. 
Parents  generally  stand  complacently  observing  it  and 
do  not  seek  to  repress  this  unnatural  excitation  until 
suddenly  the  picture  changes.  The  child  becomes  list- 
less, cries,  and  upon  being  taken  to  bed  tosses  about, 
and  after  it  has  gone  to  sleep,  awakes  frequently  with 
a  cry  of  anxiety. 

A  child  who  has  inherited  a  neurotic  constitution  is 
generally  below  the  normal  weight  and  is  apt  to  be 
precocious.  Even  the  laity  is  apt  to  be  suspicious  of  a 
too  bright  mind  in  a  frail  body.  It  may  be  due  to 
malnutrition,  rachitis,  etc.,  or  to  the  fact  that  the 
parents  are  small  in  stature  and  that  the  psychic  life 
has  simply  been  developed  too  early.  But  most  often 
a  neurotic  taint  is  back  of  it. 

Single  nervous  symptoms  observed  at  this  period  are 
senseless  laughter,  a  staring  look,  twitchings  of  the 
facial  muscles,  spasms,  both  local  and  general,  stammer- 
ing and  stuttering,  and  strabismus.  These  symptoms 
may  occur  particularly  during  teething.  A  healthy 
child  generally  teethes  without  trouble.  But  when  the 
nervous  resistance  is  congenitally  weak,  the  physical 
strain  makes  excessive  demands  upon  the  nervous  sys- 
tem whose  instability  then  manifests  itself.  Such  chil- 
dren reveal  their  "nervousness"  in  other  ways.  Their 
facial  color  may  rapidly  change  from  bloom  to  pallor, 
they  vomit  easily,  cry  in  their  sleep,  arc  domineering, 
early  learn  to  comprehend  spoken  language  and  have 
pronounced  retentive  powers.  Such  symptoms  reveal 
a  nervous  temperament.  When  in  addition  we  find  stub- 
bornness, viciousness  and  perverse  habits,  as  instinctive 
masturbation,  it  reveals  an  inherited  taint  in  addition 
to  a  nervous  temperament.  When  we  also  find  the  so- 
called  stigmata  of  degeneration,  we  are  dealing  with  a 
case  of  congenital  degeneration.  No  single  symptom, 
however,  proves  anything;  it  is  only  by  a  combination 
of  symptoms  that  we  can  determine  such  conditions. 
As  the  child  grows  older,  other  neurotic  manifestations 


may  come  on.  These  include  a  marked  and  unexplain- 
able  anemia,  nervous  snuffling,  peculiar  stubborn  head- 
aches and  slight  variations  of  character,  mentation  and 
habits  occurring  periodically. 

The  older  the  child  is  the  more  diverse  are  the  con- 
ditions foimd,  environmental  influences  being  added  to 
the  autochthonous.  This  is  the  period  of  life  when 
hypochondriac  ideas,  excessive  desire  for  order  and 
cleanliness  and  even  religious  exaltation  first  become 
evident. 

The  earlier  the  signs  of  nervous  disturbance  occur, 
the  more  frequent  and  pronounced  they  are,  the 
more  probable  is  the  belief  that  they  are  due  to  congen- 
ital degeneration.  It  is  natural,  therefore,  to  find  the 
hereditary  ataxias  and  muscular  atrophies,  Thompson's 
disease  (toxemic?)  at  this  period  of  life. 

The  next  period  of  life,  the  school  or  prepubescent 
ago,  is  very  similar,  except  that  the  physiologic  and 
pathologic  states  are  more  difficult  to  separate.  Emotion 
is  no  longer  supreme,  the  muscular  sA'stem  now  asserts 
itself,  and  the  faculty  of  judgment  and  cognition  comes 
into  play.  Children  at  this  age  are  able  to  facilitate 
as  well  as  to  hinder  the  development  of  their  faculties, 
and  parents  may  consciously  or  unconsciously  inculcate 
bad  habits  in  their  children  bj'  example  or  by  improper 
methods  of  training  and  discipline.  Chorea,  "insanity 
of  the  muscles,"  is  the  type  of  motor  disturbance  and 
is  found  at  this  age;  also  petit  mal,  unconscious  autom- 
atism or  somnambulism,  and  migraine.  The  brain  is 
now  rapidly  developing  and  the  cortex  is  asserting  itself. 
Muscular  impulses  dominate  the  scene  and  hence  the 
nervous  disorders  are  largely  muscular. 

The  signs  of  degeneration  noticed  are  flat-pointed 
teeth,  hacking  cough,  a  capricious  appetite,  and  a  scanty 
urine.  The  objective  signs  are  slowness  in  movement, 
stooping,  and  twitching.  We  can  at  this  age  already 
observe  a  tendency  to  neurasthenia  or  hysteria,  one  child 
having  hysteric  tendencies,  another  neurasthenic. 

In  this  period  the  influence  of  school-life  is  the  most 
important  factor.  Incomplete  development,  undue  sens- 
itiveness,, excessive  restlessness,  the  frequent  and  per- 
plexing changes  from  one  room  and  teacher  to  another 
with  entirely  different  methods,  the  exactions  demanded 
by  educators  in  their  senseless  rivalry,  the  anxiety  at- 
tendant upon  competition  for  prizes,  etc.,  have  a  harmful 
result  upon  the  pupils.  There  are,  of  course,  some 
advantages  in  our  system.  A  timid  child  becomes  ac- 
customed to  association  with  strangers,  peculiarities  are 
influenced  and  often  repressed  through  the  ridicule  of 
classmates,  improper  home  training  is  counteracted,  the 
energy  of  a  child  is  turned  into  a  particular  channel, 
an  irregular  life  is  made  methodical,  carefulness  tends 
to  replace  carelessness,  etc.  But  under  our  present 
system,  where  the  mental  capacity  of  all  children  is 
regarded  as  equal,  and  the  mental  energy  is  drained  to 
the  last  drop,  in  accordance  with  the  forcing  process 
now  in  vogue,  which  uses  up  all  reserve  power  and 
inhibits  the  growth  of  other  parts  of  the  brain  and  pre- 
vents the  preparation  of  the  body  for  the  momentous 
crises  of  life  which  are  yet  to  come,  all  the  advantages 
are  multiplied.  "There  is  no  time  nor  place  of  organic 
repentance  provided  by  nature  for  some  of  the  sins  of 
the  schoolmaster." 

The  next  period  of  life  embraces  puberty  and  adoles- 
cence. We  include  these  two  epochs  in  one  because 
thev  are  so  intimately  associated,  one  being  the  termina- 
tion of  the  other.  Before  this  time  boys  and  girls  are 
much  alike,  they  are  not  very  different  sexually,  men- 
tally, or  physically;  then  they  gradually  develop  sex- 
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uallj,  and  linally  mentally;  the  boy  comes  to  use  his 
judgment  and  reasoning  powers  more  and  more,  and 
the  girl  becomes  more  impulsive  and  emotional.  This 
is  ]iot  an  abrupt  change,  but  is  only  accomplished  after 
the  lapse  of  some  years.  The  emotions  of  a  girl  up  to 
her  21st  year  are  not  stable  or  deep-seated  and  are  soon 
forgotten ;  her  conversation  only  then  becomes  coherent, 
iier  actions  womanly.  A  boy  becomes  manly  at  about 
ills  24th  year,  commences  then  to  become  precise  and 
settled  and  deliberate. 

Inasmuch  as  this  is  the  period  when  the  mind  devel- 
ops, it  follows  that  inherited  mental  characteristics 
would  now  show  themselves,  perhaps  for  the  first  time, 
or  more  strongly  than  before.  This  is,  then,  the  time 
when  we  expect  hysteria  and  hemicrania,  epilepsy, 
innate  immorality  and  arrested  development,  to  show 
themselves  Clouston  includes  acne,  ugliness,  many 
forms  of  impaired  vision,  and  perhaps  phthisis  and 
acute  rheumatism  as  neuroses  of  this  period,  but  why  I 
do  not  see.  Eccentricity  and  incompatibility  of  temper, 
se.Kual  aversion  and  religious  asceticism,  decrease  of  voli- 
tional power,  reveal  themselves  during  this  period. 
Many  of  the  first  convictions  for  crime  are  in  those  of 
the  adolescent  age. 

^lany  diverse  factors  now  come  into  play.  The  com- 
bat with  tlie  outer  world  begins  in  earnest ;  the  ability 
for  self-culture  and  self-responsibility  increases;  pro- 
duction replaces  acquisition.  The  transition  from  child- 
hood to  this  period  in  woman  occurs  with  the  interac- 
tion of  certain  periodical  changes  which  strongly  influ- 
ence the  mind.  These  may  come  on  early  or  late.  It 
is  an  unfavorable  sign  if  they  come  on  long  after  the 
development  of  the  mind.  The  effects  of  an  improper 
education,  sexual  desires,  the  emotional  development 
with  its  alternate  display  of  fear,  hope,  and  disappoint- 
ment, the  indulgence  in  religious  contemplation,  the 
fostering  of  egotism  and  self-introspection,  the  ex- 
haustion attendant  upon  the  exacting  duties  of  social 
life  with  its  balls,  theaters  and  parties,  the  daily  tyran- 
nizing of  an  overstrict  and  zealous  father,  with  perhaps 
compulsory  attendance  at  church  and  forced  restraint 
in  all  daily  actions,  are  the  forces  at  work  at  this  period. 
The  onset  of  a  hysteric  attack  can  often  be  traced  to  the 
preparation  for  confirmation.  In  males  this  is  the  age 
when  sexual  abuse  and  alcoholism  assert  their  sway 
and  play  havoc  with  the  system.  The  strain  of  making 
up  new  functions  is  such  a  l)m'den  that  it  takes  little 
more  to  upset  the  system. 

The  next  period,  that  of  adult  life,  including  preg- 
nancy, lactation  and  parturition  in  woman  is  a  moment- 
ous one.  This  is  a  time  of  trial  to  a  female,  even  though 
she  is  not  congenitally  predisposed  to  instability.  Re- 
production of  the  species,  although  it  is  the  duty  of 
women,  is  likewise  a  menace  to  her  health.  Pregnancy 
generally  evokes  mental  depression,  irresistible  longings, 
irritability,  foolish  jealousy,  anxiety,  etc.  Hysteric  s}Tnp- 
toms  are  also  prone  to  occur  at  this  time.  Similar  occur- 
rences take  place  in  childbirth  and  lactation.  Chorea 
and  hebephrenia  are  also  common  during  this  time. 
In  the  male,  family  cares,  business  worries :  political, 
church  and  social  duties ;  alcoholism  and  syphilis,  and 
business  speculation  combine  to  keep  up  a  ceaseless 
cerebral  congestion.  Neurasthenia  is  for  this  reason 
the  nervous  disease  of  adult  manhood.  We  may  find 
also  eccentricities  of  character,  curious  habits,  recurrent 
attacks  of  depression  or  of  forced  gaiety,  and  in  luetic 
individuals  the  syphilitic  nervous  diseases. 

Suppression  of  the  menses  in  females  causes  many 
nervous  symptoms,  particularly  stupor,  listlessness  and 


headache.  Illicit  intercourse  generally  produces  path- 
ologic mental  changes  in  woman  and  if  children  are 
begotten  the  shame  and  distress  often  suffice  to  produce 
a  transient  mania. 

With  the  cessation  of  the  power  for  reproduction, 
vital  energy  is  lessened.  Unstable  nervous  systems  are 
just  as  apt  to  be  upset  by  the  process  of  decadence  as 
they  were  in  their  development.  The  body  loses  in 
weight,  the  circulation  slows  up,  the  lymphatic  and 
arterial  systems  commence  to  degenerate,,  the  emotions 
quiet  down,  the  imaginative  power  disappears,  the  men- 
tal processes  alter,  etc.  These  changes  do  not  take  place 
quickly,  but  cover  some  years.  In  woman  the  disap- 
pearance of  menses  is  not  coincident  with  the  climac- 
teric. We  may  find  in  females  at  this  period,  super- 
sensitiveness,  sleeplessness,  depression  of  spirits,  dif- 
ferent phobias  and  general  apathy,  and  in  both  sexes 
various  trophic  disturbances.  In  men  the  climacteric 
IS  not  as  definite  or  as  complete  and  occurs  later  and 
more  gradually  than  in  women.  The  mental  altera- 
tions are  therefore  rarely  as  pronounced,  irritability  and 
a  transient  depression  of  spirits  are  all  that  is  noticed. 
This  IS  the  time  of  life  when  cerebral  hemorrhage  and 
encephalomalacia  are  prone  to  occur. 

Physiologic  senility  is  not  only  slow  and  insidious  in 
Its  onset,  but  has  no  set  time  for  its  occurrence.  In 
general  we  may  say  that  it  commences  when  atheroma 
and  arcus  senilis  comes  on.  Boy-Tessir  well  says  that 
the  coefficient  of  the  organic  faculties  varies  for  each 
individual.  Each  by  reason  of  his  lessened  organic 
resistance  carries  from  birth  a  certain  predisposition 
to  disease,  that  is  to  say,  a  special  grouping  of  lessened 
organic  resistance  upon  which  depend  the  time  of  the 
apoearance  of  senescence."  All  functions  suffer  except 
tliat  of  reproduction,  which  answers  to  laws  of  its  own 
ihe  spring}-  step,  the  elastic  frame,  the  lustrous  hair 
the  quick  mmd  become  things  of  the  past.  The  process 
of  thought,  though  still  deliberate  and  accurate,  becomes 
less  rapid,  and  the  association  paths  seem  to  become' 
less  responsive  to  the  will.  The  organs  become  slu<raish 
m  action  and  more  susceptible  to  disease;  co-ordinated 
movements  are  more  difficult:  all  thoughts,  tastes 
habits  approach  again  those  of  youth. 

Senility  becomes  abnormal, "  according  to  Clouston, 
if  hereditary  cerebral  weakness  exists,  if  the  brain  has 
been  overtaxed,  or  if  its  blood-vessels  become  diseased. 
Motor  impairment  is  characteristic  of  this  period,  re- 
vealing itself  in  paralysis  agitans  and  similar  disorders. 
The  melancholia  which  is  often  observed  is  not  a 
"conscious  sensitive  mental  pain,  but  an  automatic 
motor  misery."  In  others  again  we  find  a  transient 
mania  due  to  sudden  alterations  of  the  cerebral  circu- 
lation and  to  vasomotor  paralysis. 

Senile  abnormalities  are  however,  when  not  so  pro- 
nounced as  these  three  types,  difficult  to  distinguish 
from  the  physiologic  occurrences  of  senility,  because  the 
latter  themselves  consist  in  mental  and  motor  changes 
which  at  other  times  of  life  would  be  considered  abnor- 
mal. The  senile  speech  so  characteristic  of  this  period, 
the  loss  of  ideation  and  of  affection,  the  lessened 
memory  and  concentration  of  thought  which  are  found 
in  physiologic  senility,  render  it  difficult  to  draw  appro- 
priate conclusions.  But  in  general,  when  excessive 
vohibilitv,  desire  for  unfit  marriages,  peculiar  perversi- 
ties of  temper,  wandering  tendencies  and  restlessness — 
the  normal  senile  always  desires  rest — indifference. 
carelessness  in  habits  and  hypochondriacal  ideas  are 
found,  we  can  regard  senescence  as  having  exceeded  its 
physiologic  limits. 
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DISCUSSION. 

Dr.  Gregg,  Hollins,  Va. — I  wish  to  express  luy  own  peculiar 
views  in  regard  to  wliat  was  said  in  connection  with  the  evolu- 
tion of  nervous  disease  from  its  mental  aspect.  I  have  never 
believed  in  mental  evolution.  I  can  conceive  of  no  evolution 
of  mind,  but  only  of  organic  evolution.  1  can  conceive  of 
nervous  evolution.  I  can  understand  brain  development;  im- 
provement of  the  various  centers  of  the  brain.  I  understand 
improvement  in  the  intellectual  centers  of  the  brain,  the  psychic 
centers;  but  I  can  not  understand  any  evolution,  or  impairment 
or  advancement  in  mind,  and  I  believe  we  often  confound  mental 
and  cerebral  functions.  I  can  understand  how  machinery  can  be 
perfected  for  the  application  of  the  power  of  electricity,  and  a 
very  ordinary  machine  can  be  converted  into  a  very  fine  ma- 
chine, but  this  would  not  be  the  evolution  of  electricity. 

Dk.  Edward  E.  Mayer — I  confess  my  inability  to  exactly 
understand  the  gentleman;  it  seems  to  me  that  he  is  indulging 
in  a  play  of  words.  I  wish  that  he  would  exactly  define  what 
he  means  by  mental  functions  and  by  cerebral  functions.  He 
assuredly  has  not  in  mind  the  old  metaphysical  views  on  this 
question.  The  mental  functions  must  certainly  develop  with 
the  development  of  the  mind.  The  mind  of  a  child  is  perfectly 
blank,  and  to  a  certain  extent  we  can  write  lui  it  what  we 
wish.  The  older  it  becomes,  the  more  developed  its  brain  is; 
the  more  receptive  is  its  mind.  The  doctor's  comparison  with 
a  machine  is  rather  inappropriate  in  our  estimation.  We  are 
not  dealing  \vith  material  actions  or  products,  but  with  chemic 
and  vital  forces.  At  the  present  day,  metaphysical  abstrac- 
tions are  certainly  not  in  place  among  a  body  of  physicians. 
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The  experimental  work  forming  the  basis  of  tliis  arti- 
cle was  undertaken  with  the  view  of  studying  the 
changes  resulting  from  anastomosing  the  ureters  with 
the  intestinal  tract,  and  of  determining  whether  the  pro- 
cedure could  with  safety  be  employed  in  human  beings. 
The  labors  of  other  experimenters  in  this  field  have 
abundantly  demonstrated  that  in  dogs,  at  least,  the  large 
bowel  can  be  employed  as  a  receptacle  for  urine  and  the 
animal  have  good  control  over  its  anal  sphincter,  and 
liquid  feces  be  evacuated  at  regular  intervals  without 
resulting  proctitis.  But  the  more  important  and  far- 
reaching  changes  in  the  kidneys  and  ureters,  resulting 
from  the  bacterial  invasion  from  the  septic  cavity  into 
which  the  ureteral  orifices  open,  has  nol  liccii  siitisfac- 
torily  studied. 

Will  infection  of  the  kidney  invariably  follow  its 
ureteral  union  with  the  intestine?  If  this  be  true,  can 
perfection  of  operative  technique  reduce  this  infection 
to  a  minimum, so  that  the  kidney  can  recover  and  remain 
a  useful  organ?  To  the  thoughtful,  conscientious  sur- 
geon these  questions  are  paramount,  and  must  be  care- 
fully answered  before  he  decides  to  subject  his  patient 
to  an  operation  from  which,  once  performed,  there  is  no 
retreat. 

My  work,  as  the  title  indicates,  has  been  in  two  direc- 
tions :  First,  I  have  carefully,  and  I  trust  exliaustively. 
gone  over  the  literature  of  the  subject.  This  was  a 
task  of  considerable  magnitude,  as  some  of  the  cases 
were  hidden  away  in  transactions  or  obscure  reports. 
In  many  instances  the  original  had  been  quoted  incor- 
rectly and  the  error  handed  down  from  one  writer  to 

•  Read  before  the  American  Gynecological  Socletv.  Washington, 
D.  C„  May  1,  1900. 


another.  In  most  instances  the  abstracts  have  been  madi 
from  the  original  sources,  or,  at  least,  the  original  ha^ 
been  gone  over  carefully  to  verify  the  abstract.  I  haw 
endeavored  to  arrange  the  material  in  such  a  form  as 
to  be  of  service  to  future  investigators. 

The  second  portion  of  the  article  is  devoted  to  my  own 
experiments,  from  wliich,  together  with  the  work  of 
others,  my  general  conclusions  are  drawn. 

From  a  historical  standpoint  Richardson's*'  case 
merits  the  first  consideration,  since  it  is  the  only  one  of 
its  kind  on  record.  The  case  was  reported  in  the  ''Philo- 
sophical Transactions"  in  the  year  1713,  and  is  as  fol- 
lows : 

"One  John  Woosnape,  of  North  Bierly,  a  poor  boy. 
lived  till  he  was  17  years  of  age  and  never  made  water, 
and  yet  was  very  healthy,  vigorous,  and  active.  He  had 
constantly  diarrhea  on  him,  but  without  much  uneasi- 
ness. The  obstruction  must  have  been  in'^he  kidneys, 
for  he  never  had  any  inclination  to  make  water.  The 
serous  part  of  the  blood,  which  should  have  been  thrown 
off  by  the  urine,  was  discharged  by  the  celiac  and  mesen- 
teric arteries  by  the  mediation  of  the  glands  into  the 
guts.    He  died  of  a  fever." 

It  is  certainly  difficult  to  decide  from  this  report 
whether  the  author  actually  saw  or  only  heard  of  the 
case.  At  any  rate,  from  a  scientific  standpoint  it  is 
practically  useless,  and  certainly  does  not  warrant  the 
deduction  that  the  human  being  can  live  seventeen  years 
with  a  blending  of  the  urinary  and  intestinal  tracts. 
Yet,  after  a  mention  of  the  cloaca  in  certain  animals, 
and  deducing  from  this  that  the  same  condition  may  be 
produced  in  man  and  be  compatible  with  life,  certain 
writers  have  endeavored  to  clinch  the  argument  by  re- 
ferring to  Richardson's  case.  That  some  of  them  have 
never  read  the  original  is  apparent,  from  the  fact  that 
tlie  reference  is  incorrectly  given. 

ANlilAL  EXPERIMENTS  IN  URETERO-INTESTINAL  ANASTO- 
MOSIS. 

Can  the  results  of  animal  experimentation  with  ure- 
tero-intestinal  anastomosis  be  used  to  advantage  in  estab- 
lishing the  place  of  the  operation  in  human  surgery? 

In  a  general  way  this  query  can  be  answered  in  the 
affirmative.  In  spite  of  the  technical  difficulties  of  the 
operation  in  an  animal,  such  as  the  dog.  it  is  possible 
to  so  perfect  the  technique  as  to  greatly  reduce  the 
primary  mortality,  and  the  same  may  be  said  of  the 
operation  in  man.  Gross  errors  in  technique  should 
not  be  counted  in  determining  the  value  of  the  opera- 
tion either  in  animals  or  human  beings.  While  it  may 
lie  true,  as  claimed  by  some,  that  the  human  kidney  is 
a  more  highly  developed  organ  than  is  that  of  the  dog. 
it  is  true  only  to  a  limited  extent  that  its  power  of  re- 
sisting infection  is  thereby  greater. 

Various  objections  to  animal  experimentation  as  a 
test  of  the  value  of  uretero-intestinal  implantation  in 
man  have  been  raised,  but  they  can  not  be  said  to  be  up- 
held by  facts.  Certainly  the  upright  or  prone  position 
can  have  absolutely  no  influence  on  the  action  of  the 
colon  bacillus  in  producing  an  ascending  pyelonephritis. 
.V  septic  cavity,  such  as  the  rectum,  is  filled  with  myriads 
of  these  bacteria,  and  no  action  of  gravity  or  the  mere 
flushing  out  of  this  cavity  can  make  it  aseptic  to  any  ap- 
]ireeiable  degree.  Nor  is  it  at  all  probable  that  the  colon 
bacillus  in  the  dog's  rectum  is  any  more  virulent  than 
the  same  germ  in  the  human  intestine. 

Yet  all  these  tlieories  have  been  advanced  to  ex|)laiii 
the  cause  of  the  failures  on  the  experimenter's  part.  A 
careful  study  of  the  literature  of  the  subject  as  well 
as  tlie  results  of  my  own  ex]icrimental  work  have  con- 
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vinced  me  that  identical  changes  take  place  in  both  ani- 
mals and  man  when  the  ureters  are  anastomosed  with 
the  intestinal  tract.  Hence,  I  have  by  means  of  brief 
abstracts  placed  the  work  of  other  experimenters  in  this 
field  in  such  a  form  as  to  be  readily  available  to  the 
.-tudent  of  the  subject. 

GLtJCK  AND  Zeller.'  1S81.  Fuur  dogs:  both  ureters  in 
rectum;    death  from  peritonitis  from  giving   way  of  sutures. 

Uretero-intestinal  anastomosis  in  animals  dates  from  the  at- 
tempts of  these  e.xperimenters  to  implant  the  ureters  in  the 
rectum  after  removal  of  the  bladder  in  dogs.  Different 
methods  of  disposal  of  the  ureters  were  studied.  They  suc- 
ceeded in  saving  a  number  of  animals  where  the  ureters,  either 
alone  or  with  the  trigonum,  were  fastened  in  the  abdominal 
incision,  but  the  attempts  to  anastomose  the  ureters  with  the 
rectum  were  complete  failures.  In  these  last  experiments,  after 
I'emoval  of  the  bladder  and  careful  hemostasis.  the  rectum  was 
incised  for  3  or  4  era.  and  both  ureters  secured  in  the  incision 
by  a  row  of  Lembert's  sutures.  In  all  four  dogs  operated  on 
the  sutures  gave  way,  with  resulting  peritonitis  and  urinary 
infiltration.  In  the  case  of  one  dog,  which  lived  four  days,  it 
is  noted  that  the  evacuations  were  thin  and  mixed  with  the 
urine. 

B.^KDENHAUER,'  1886.  Single  ureter  implanted  extraperi- 
toneally  in  five  dogs,  ivith  three  recoveries :  uretero-intestinal 
stenosis;  dilatation  of  ureters,  hydronephrosis,  pyelitis,  and 
pyonephrosis.  Bardenhauer  experimented  on  five  dogs  by  ex- 
posing extraperltoneally  the  ascending  and  descending  colon 
and  corresponding  ureters.  The  ureter  was  then  divided  and 
drawn  over  a  curved  needle.  The  needle  was  made  to  penetrate 
the  posterior  wall  of  the  colon  and  brought  out  again  1.5  cm. 
below  the  point  of  entrance.  The  bowel  was  invaginated  at  the 
site  of  the  puncture  and  the  ureter  held  in  place  by  sutures, 
which  united  the  borders  of  the  invaginated  portion.  The  end 
of  the  ureters  which  presented  at  the  deeper  opening  was  cut 
•  jtl  and  slipped  back  into  the  lumen  of  the  bowel  and  the 
■iecond  opening  closed  by  suture.  The  operation  is  mentioned 
as  difficult,  owing  to  the  thinness  of  the  ureteral  walls,  yet  in 
three  cases  was  successful.  Two  of  the  surviving  animals  were 
killed  after  four  weeks.  The  union  of  the  ureter  with  the 
rectum  was  perfect,  but  at  the  site  of  the  operation  there  was 
cicatricial  contraction,  together  with  dilatation  of  the  ureters 
and  hydronephrosis.  The  third  dog  was  allowed  to  live  a  year. 
Toward  the  last  the  animal's  stools  were  copious  and  bloody. 
The  postmortem  showed  pyelitis  and  pyonephrosis. 

NovARO,"'  1887.  Three  dogs,  one  recovery;  both  ureters  in 
rectum;  one  kilted  at  end  of  four  months;  ureteral  orifices 
patent;     one    kidney    normal:     other    dilated    from    stenosis. 

Novaro  reported  the  pathological  findings  in  a  dog  in  which 
the  ureters  had  been  implanted  in  the  rectum  four  months 
previously.  Two  other  dogs  failed  to  survive  the  operation. 
The  animal  passed  all  his  urine  by  the  rectum,  was  continent, 
and  remained  well  up  to  the  time  of  his  death.  The  bladder 
had  shrunk  to  the  size  of  a  hazlenut  and  the  ureteral  orifices 
were  patent.  The  right  ureter  and  kidney  were  normal ;  the 
left  ureter  and  corresponding  kidney  were  dilated,  probably 
from  a  stenosis  of  the  uretero-rectal  opening.  The  rectal  wall 
showed  no  changes  except  muscular  hypertrophy.  From  these 
findings  Novaro  recommended  the  operation,  and  emphasized 
the  fact  that  it  would  be  much  less  formidable  in  man  on 
account  of  the  larger  caliber  of  the  ureters  and  the  possibility 
of  employing  more  stringent  antisepsis. 

T  have  been  unable  to  consult  Xovaro's  original  arti- 
cle. Van  Hook,  in  speaking  of  the  paper,  says  that  "a 
microscopic  examination  of  the  kidneys  was  made.  The 
testimony  of  the  pathologist  who  made  the  examination 
is  not  absolutely  unequivocal  as  to  the  inflammatory 
changes,  and  no  bacteriologic  examination  of  the  mucous 
membrane  of  the  pelves  of  the  kidneys  and  the  mucous 
membrane  of  the  ureters  was  recorded." 

TUFFIER.^^  1880.  Tico  dogs;  single  ureter  in  rectum;  death 
in  four  days  from  peritonitis :  uretero-rectal  stenosis.  TufEer 
endeavored  to  implant  the  ureters  into  the  rectum  in  two  dogs. 
Under  the  strictest  antiseptic  precautions  the  abdomen  was 
opened  and  2  cm.  of  the  inferior  third  of  the  ureter  was  iso- 
lated, care  being  taken  to  preserve  the  fatty  and  peritoneal 
coverings.  An  elastic  ligature  was  applied  about  the  ureter  to 
prevent  the  escape  of  urine.  Two  strands  of  fine  catgut  were 
passed  1  cm.  above  the  severed  end.  The  intestine  was  opened 
by  a  small  incision  and  the  ureter  carried  into  the  bowel  cavity 
1  cm.,  where  it  was  left  freely  hanging.  The  ureter  was  then 
carefully  sutured  to  the  intestinal  wall  and  the  incision  closed 
with  a  Lenibert  suture.    The  animal  lived  but  three  davs.    The 


autopsy  showed  an  intestinal  fistula  at  the  level  of  the  suture 
and  a  general  peritonitis.  The  ureter  was  partially  stenosed 
at  the  rectal  opening,  and  was  already  filled  with  a  purulent 
fluid.  The  same  experiment  in  another  dog  resulted  in  death 
on  the  fifth  day,  and  the  ureter  was  again  found  filled  with  pus. 
TizzoNi  ANU  I'ozzi,"  1888.  Two  dogs,  one  recovery;  both 
ureters  implanted  into  loop  of  isolated  bowel,  and  latter 
sutured  to  neck  of  bladder.  These  experimenters  isolated  a 
piece  of  the  small  intestine.  7  cm.  long,  and  united  its  ends,  as 
well  as  the  ends  of  the  remaining  bowel  tract.  A  month  later 
the  ureters  were  implanted  into  this  isolated  portion  of  the 
intestine  and  the  loop  sutured  to  the  neck  of  the  bladder.  At 
first  the  animal  was  incontinent,  but  after  a  while  continence 
was  established.  The  post-mortem  two  years  after  the  opera- 
tion showed  the  isolated  loop  of  bowel  empty  and  a  new  blad- 
der formed  from  the  neck  of  the  bladder.  An  attempt  to  do 
the  operation  in  one  stage  was  a  failure,  the  dog  dying  eight 
days  after  the  operation. 

These  experiments  have  been  included  here,  although, 
strictly  speaking,  the  ureters  were  not  implanted  into  the 
intestinal  tract.  The  survival  of  the  animal  for  such  a 
long  period  of  time  shows  what  would  result  could  the 
septic  nature  of  the  cavity  into  which  the  ureters  are  im- 
planted be  dispensed  with. 

P.iOLl  A.XD  BUSACHI,''  1888.  Four  dogs,  one  recovery;  both 
ureters  implanted ;  stenosis;  pyelonephritis.  In  four  experi- 
ments made  on  dogs  the  ureters  were  sutured  into  the  intestine. 
In  nearly  every  ease  a  constriction  developed  at  the  point  of 
exit  of  the  ureter.  Two  of  the  dogs  died — one  of  a  pyelone 
phritis.  the  other  of  infiltration  of  the  urine;  the  third  pre- 
sented a  dilatation  of  the  intestine  with  anemia  of  the  corre- 
sponding kidney.    The  fourth  animal  made  a  good  recovery. 

Reed."  1892.  Nine  dogs;  three  recoveries ;  pyelonephritis: 
hydronephrosis;  one  kidney  normal.  Reed  succeeded  in  im- 
planting one  ureter  in  the  rectum  in  three  dogs,  but  six  ani- 
mals in  which  a  bilateral  implantation  was  attempted  died. 
In  the  three  dogs  that  survived  the  ureter  was  passed  through 
a  small  slit  in  the  rectum  six  inches  above  the  anus  and  held  in 
place  by  sutures  passed  through  the  sero-muscular  edges  of 
the  bowel  and  the  peritoneum,  which  had  been  dissected  away 
with  the  ureter.  The  first  dog  lived  ten  weeks,  but  the  speci- 
men was  lost.  The  kidney  of  the  second  dog  was  congested  and 
showed  evidences  of  acute  nephritis  and  hydronephrosis.  There 
was  a  perfect  union  of  ureter  and  rectum.  The  third  dog  was 
killed  twenty-five  days  after  the  operation.  The  left  kidney  was 
normal  and  there  was  no  renal  congestion  or  hydronephrosis. 
The  uretero-reeta!  opening  was  patent. 

In  the  six  bilateral  uretero-rectal  anastomoses  the  ureters 
were  inserted  into  the  bowel  three-quarters  of  an  inch.  The 
remainder  of  the  operation  was  as  described  above.  All  the 
animals  died  in  a  few  days  of  peritonitis  or  nephritis.  Post- 
mortems showed  in  most  instances  hydronephrosis.  From 
these  experiments  Reed  concludes  that "  the  implantation  of 
one  ureter  into  the  rectum  is  a  possible  and  practical  pro- 
cedure, but  that  the  simultaneous  implantation  of  both  ureters 
is  still  a  questionable  surgical  procedure. 

R6sciszEWSKl.''°  1892.  ,S'ij-  dogs:  one  recovery;  autopsy  after 
three  months;  ureter  thickened;  hydronephrosis.  E6scis- 
zewski  implanted  a  single  ureter  into  the  rectum  in  six  dogs, 
of  which  five  died  in  three  to  five  days  of  peritonitis  due  to 
giving  way  of  the  sutures.  One  dog  survived  three  months. 
Death  resulted  from  peritonitis  following  implantation  of  the 
other  ureter.  The  post-mortem  showed  that  the  uretero-rectal 
union  in  the  first  operation  was  complete,  and  that  a  probe 
could  be  passed  into  the  ureteral  orifice  quite  easily.  The 
rectal  mucosa  was  normal.  The  ureter  itself  was  thickened, 
and  the  pelvis  of  the  kidney,  which  contained  a  purulent  fluid, 
was  considerably  dilated.  The  kidney  substance  showed  evi- 
dences of  the  interstitial  changes.  ROsciszewski  ascribes  the 
failure  of  the  operation  to  imperfect  technique. 
(To  be  continued.) 


Doses  In  German  Pharmacopeia. — In  the  new  edition  of 
the  Pharmacopeia  Germanica  patent-protected  names  are 
avoided  as  much  as  possible  and  the  scientific  term  used.  Salol. 
for  instance,  is  recorded  as  phenyl  salicylate,  etc.  The  new 
names  introduced  in  this  class  are:  dermatol  as  basic  bismuth 
gallate.  trional  as  methvl  sulphonal  and  salipyrin  as  phenyldi- 
methyl-pyrazolon  salicylate.  The  Berlitier  klin.  Woch.  quotes 
some  of  the  new  maximal  doses  with  an  exclamation  point  after 
each.  Among  thfm  are  bromoform,  .5  to  1.5;  hydrargyrum 
salicylicum.  .02 :  the  single  dose  of  creosote  has  been  changed 
from  .2  to  .5.  The  daily  dose  of  tincture  of  strychnin  is  given 
a?  1  to  2:  of  folia  digitalis  .2  to  1.  and  of  the  tinctuie.  1.5  to  5. 
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HERKDITY  AS  A  FACTOR  IX  THE  ETIOLOGY  OF  PUL- 
MONARY TUBERCULOSIS. 

Conflicting  opinions  have  at  different  times  existed 
as  to  the  importance  of  heredity  in  the  etiology  of  pul- 
monary tuberculosis.  It  is,,  however,  scarcely  main- 
tained any  longer  that  the  disease  itself  is  so  transmitted, 
but  rather  that  it  is  some  vice  of  tissue — and  therefore 
some  aberration  of  function — that  is  thus  conveyed  from 
parent  to  child.  Earely  tuberculosis  is  congenital,  but 
even  then  the  disease  is  not  inherited,  but  merely  ac- 
quired by  the  fetus  in  utero  from  the  mother  through 
the  placenta.  There  can  be  no  tuberculosis  without 
tubercle  bacilli,  and  these  bacilli  can  not  be  inherited, 
although  the  susceptibility  to  their  invasion  can  be  and 
is.  Some  interesting  data  bearing  on  this  subject  are 
presented  in  a  lecture  delivered  recently  by  Thomas 
Oliver.'  From  the  statistics  of  the  Mutual  Life  Insur- 
ance Company,  of  New  York,  it  appears  that  a  family 
history  of  tuberculosis  indicates  a  liability  to  the  dis- 
ease on  the  part  of  an  applicant  for  life  insurance,  and 
that  the  amount  of  this  increased  liability  may  be  esti- 
mated at  30  per  cent.  This  liability  is  naturally  the 
greater  when  there  is  a  history  of  two  or  more  tuber- 
culous persons  in  a  family,  and  also  when  the  disease 
occurs  in  a  parent  than  when  it  occurs  in  a  brother  or 
sister. 

By  some  it  is  believed  that,  of  the  parents,  the 
mother  is  more  likely  than  the  father  to  transmit  the 
liability  if  she  herself  or  her  family  be  tuberculous. 
The  statistics' of  the  Mutual  Life  Insurance  Company, 
however,  indicate  the  reverse,  showing  that  the  per- 
centage of  liability  to  pulmonary  tuberculosis  between 
20  and  29  years  is  43.3,  when  the  father,  and  36.5  when 
the  mother  has  died  from  that  disease ;  between  30  and 
39  years  the  figures  are  16.1  and  17.1  respectively;  be- 
tween 40  and  49  years,  10.4  and  7.5  respectively;  and 
above  50  j-ears,  9.6  and  4.6  respectively.  In  the  experi- 
ence of  the  Scottish  Widows  Fund,  however,  undoubted 
pulmonary  tuberculosis  is  more  frequently  transmitted 
by  the  mother  than  by  the  father,  the  ratio  being  6.29 
on  the  side  of  the  latter,  as  against  8.97  per  cent,  on  the 
part  of  the  former. 

Tuberculous  patients  are  below  the  normal  in  weight. 
It  is  an  accepted  fact  that  the  highest  mortality-per- 
centage from  tuberculosis  and  the  highest  proportion 
of  underweights  are  encountered  before  middle  age,  and 
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the  lowest  mortality-percentage  and  the  highest  pro- 
portion of  overweights  after  middle  age.  In  persons 
with  no  history  of  pulmonary  tuberculosis  in  the  family 
twice  as  many  deaths  occur  among  those  below  as 
among  those  above  the  average  weight,  while  in  fam- 
ilies with  such  a  history  the  percentage  is  greater — a 
circumstance  that  indicates  that  poor  physique  and 
enfeebled  nutrition  play  .some  part  in  the  etiology  of 
the  disease.  In  the  experience  of  the  Scottish  Widows 
Fund,  80  per  cent,  of  sufferers  from  pulmonary  tuber- 
culosis fall  short  of  the  average  weight  for  height.  Light 
weight  and  especially  losing  weight  are  precursors  of 
pulmonary  tuberculosis.  Kobust  bodily  development, 
on  the  other  hand,  while  not  without  a  favorable  influ- 
ence, does  not  prevent  pulmonary  tuberculosis,  for  tlie 
strongest  athlete  with  a  splendid  physical  frame,  if  a 
inember  of  a  tuberculous  family,  may  succumb  to  the 
inherited  disease.  Neither  does  robust  physical  devel- 
opment, even  in  the  absence  of  a  tuberculous  family 
history,  insure  against  the  danger  of  the  disease.  -Ml 
are  liable,  but  unequally  so. 

A  study  of  all  the  cases  admitted  into  Bromptun 
Hospital  for  Consumptives,  from  1855  to  1880,  shows 
that  when  there  is  a  family  history  of  pulmonary  tuber- 
culosis, the  members  of  that  family  who  become  tuber- 
culous do  so  at  an  earlier  age  than  do  those  of  a  family 
free  from  the  disease  who  acquire  it;  also  that  when 
there  is  a  history  of  tuberculosis  in  both  parents,  there 
i.s  not  only  greater  liability  to  the  disease,  but  it  develops 
at  a  still  earlier  age  than  when  there  is  but  a  single 
inheritance.  Among  3000  cases,  38  per  cent,  occurred 
in  males  and  58  per  cent,  in  females  who  gave  a  family 
history  of  pulmonary  tuberculosis.  In  80  cases  of  well- 
marked  family  tuberculosis  there  was  a  history  of  pa- 
ternal inheritance  in  24,  of  maternal  inheritance  in 
30,  of  double  heredity  in  24,  and  of  atavism  in  Vi. 
In  these  SO  families  385  children  were  born,  203  males 
and  182  females.  In  these  tuberculosis  appeared  in 
98  males  and  96  females;  and  there  died  from  this 
disease  in  childhood,  21  males  and  16  females,  while 
84  males  and  70  females  remained  apparently  healthy. 
From  these  figures  the  conclusion  is  reached  that  the 
eft'ect  of  paternal  inheritance  on  males  is  to  cause  pul- 
monary tuberculosis  to  appear  at  an  earlier  age  than 
in  the  parent  and  to  reduce  the  constitutional  resistance 
of  the  individual  to  the  di-sease,  while  in  females  also 
it  causes  an  earlier  manifestation  of  the  disease,  l)\it 
if  anything,  increases  their  resistance  to  it.  The  influ- 
ence of  tuberculous  mothers,  on  the  other  hand.  <>ii 
their  male  offspring,  is  to  increase  the  tendency  to 
rather  copious  bleedings  from  the  lungs,  a  circumstance 
that  is  not  noticeable  in  females. 


THE  ETIOLOGY  OF  YELLOW  FE\"ER. 

The  belief  is  growing  that  insects  are  important,  even 

essential  factors  in  the  etiology  of  certain  diseases.    That 

malaria  is  inseparably  connected  with  a  mosquito  tliiit 

acts  as  an  intermediate  agent  in  the  dis.^iemination  "1 
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tlic  ^li!^uasl.^  has  been  proved  definitfly  bv  suitable  experi- 
ments, and  the  mosquito  theory  of  malaria  is  in  accord 
with  the  epidemiologic  facts  of  the  disease.  Certain 
observations  in  the  American  typhoid  camps  of  the 
Spanish-American  War  have  brought  the  fly  to  the  fore 
as  a  probable  and  dangerous  carrier  of  typhoid  fever. 
For  some  time  past  great  interest  has  been  taken  in  the 
etiology  of  yellow  fever,  and  since  the  recent  studies  of 
Reed,  Carroll  and  Agramonte  on  the  role  of  the  mos- 
quito in  this  di.sease/  additional  data  have  been 
awaited  with  much  eagerness.  Important  additional 
evidence  of  the  etiologic  importance  of  mosquitoes — 
C'ule.x  fasciatus.  F^'abr. — in  yellow  fever  is  given  in 
the  paper  presented  by  these  investigators  at  the 
recent  Pan-American  Medical  Congress  in  Havana, 
and  published  in  this  issue  of  The  Journal.  A 
few  conmients  on  this  important  paper  may  be  ven- 
lui'cd.  At  first  thought  one  might  be  tempted  to  char- 
iuterize  the  experiments  carried  out  on  the  human  beings 
as  unwarrantable,  but  as  we  are  assured  that  everything 
was  done  with  the  full  consent  and  full  knowledge  of 
the  nature  of  the  experiments  on  the  part  of  the  non- 
immunes who  placed  themselves  at  the  disposal  of  the 
experimenters,  there  can  be  no  adequate  reason  for  com- 
plaint on  this  score.  Whatever  the  opinion  concerning 
ihis  phase  of  the  experiments,  it  in  no  way  modifies  the 
scientific  value  of  the  results.  The  non-immunes  that 
allowed  themselves  to  be  bitten  by  mosquitoes  that  pre- 
\iously  had  sucked  the  blood  of  yellow  fever  patients,  as 
well  as  the  persons  who  slept  in  the  "Infected  Clothing 
and  Bedding  Building,"  seem  to  have  submitted  them- 
selves unreservedly  to  the  requirements  of  the  experi- 
ments. There  are  examples  here  of  unselfish  devotion 
to  the  cau.se  of  humanity  and  of  science. 

The  results  of  the  experiments  support  the  mosquito 
theory  of  yellow  fever.  The  data  are  as  yet  rather  scanty 
for  the  establishment  of  absolute  conclusions  with  re- 
gard to  all  phases  of  the  etiology  of  this  disease,  the 
specific  cause  of  which  is  unknown.  It  seems  well 
.settled,  however,  that  mosquitoes  that  have  fed  on  the 
blood  of  yellow  fever  patients  may  transmit  the  di.sease 
to  non-immunes.  No  one  will  doubt  the  far-reaching 
importance  of  this  demonstration !  Some  evidence  is 
also  brought  forward  to  show  that  exclusion  of  the  inter- 
mediate host  for  the  parasite  of  yellow  fever  renders 
the  disease  intransmissible.  The  results  of  experiments 
with,  infected  clothing  and  bedding  must  be  viewed  in 
this  light.  The  statement  that  "disinfection  of  articles 
of  clothing,  bedding,  or  merchandise,  supposedly  con- 
taminated by  contact  with  those  sick  with  this  disease — 
yellow  fever — i*  unnecessary,"  seems  to  go  a  little 
further  than  the  facts  warrant ;  for  it  has  not  yet  been 
shown  that  the  intermediate  host  might  not  pick  up,  as 
it  were,  the  parasite  of  the  disease  from  these  contam- 
inated materials.  In  the  future  it  is  possible  that  the 
prevention  of  yellow  fever  may  be  reduced  to  the  pro- 
tection of  both  sick  and  well  from  the  bites  of  Culex 


fasciatus,  and  to  the  destruction  of  this  mosquito,  should 
it  be  found  to  be  the  only  intermediate  host  capable  of 
transmission  of  the  disease. 
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THE  PATHOLOGY  OF  AKROMEGALY. 

Lesions  of  the  pituitary  body  have  been  found  in 
so-  large  a  proportion  of  cases  of  akromegaly  in  which 
post-mortem  examination  has  been  made  that,  accord- 
ing to  the  prevailing  view,  the  symptoms  of  the  disease 
are  to  be  attributed  to  such  lesions,  the  pituitary  body 
being  believed  to  exercise  some  influence — of  an  inhib- 
itory nature — on  the  growth  and  development  of  the  skel- 
eton, and  the  removal  of  which  permits  of  hypertrophy 
of  the  bones.  Some  enlargement  of  the  pituitary  body 
has  been  observed  also  in  eases  of  myxedema  and  cre- 
tinism ;  while,  on  the  other  hand,  tumors  of  the  pitu- 
itary body  are  sometimes  unattended  with  symptoms  of 
akromegaly  and,  as  has  been  indicated,  no  change  in 
the  pituitary  body  has  been  noted  in  some  cases  of 
akromegaly,  this  body  having  been  entirely  wanting  in 
at  least  one  case.  In  many,  further,  the  thyroid  gland 
has  been  enlarged;  and  the  thymus  has  been  persistent 
in  some.  Enlargement  of  the  spleen,  hypertrophy  of 
the  breast,  and  changes  in  the  pancreas  and  the  ovaries 
— together  with  menstrual  derangement — have  also  been 
occasionally  observed.  In  view  of  the  facts,  therefore, 
the  question  can  reasonably  be  asked  whether  the  change 
in  the  pituitary  body  may  not  be  merely  one  part  of  the 
morbid  anatomy,  in  turn  giving  rise  to  certain  symptoms 
peculiar  to  itself,  and,  together  with  the  other  changes 
due  to  some  as  yet  undiscovered  underlying  common 
cause. 

To  the  growing  list  of  cases  of  akromegaly  presenting 
lesions  of  the  pituitary  body,  Mendel'  adds  another, 
in  which  this  gland  was  the  seat  of  a  sarcoma.  Tlw 
patient  was  a  woman,  29  years  old,  in  whom  character- 
istic symptoms  had  been  present  for  six  years.  In  addi- 
tion to  the  typical  changes  in  the  skeleton — the  hyper- 
plasia of  the  supraorbital  margins,  the  malar  arches, 
the  lower  jaw,  the  hands  and  feet — there  was  temporal 
hemianopsia,  with  enlargement  of  the  thyroid  gland, 
abolition  of  the  knee-jerks,  and  amenorrhea.  Subse- 
quently there  developed  also  intense  frontal  and  occip- 
ital headache,  and  severe  and  at  times  incoercible  vom- 
iting. Remissions  occurred  from  time  to  time,  but 
these  were  attended  with  polyphagia  and  polydipsia. 
The  breasts  were  enlarged,  notwithstanding  the  general 
emaciation.  Treatment  with  a  preparation  of  pituitary 
gland  was  without  avail.  Death  occurred  suddenlv  in 
an  attack  of  pain.  On  post-mortem  examination  a 
tumor  rather  larger  than  a  walnut  was  found  at  the 
base  of  the  brain,  in  the  region  of  the  optic  chiasm. 
The  growth  measured  6.5  cm.  in  its  greatest  width,  and 
3.5  cm.  in  its  greatest  thickness,  and  it  was  of  soft. 
spongy  consistence  and  grayish-red  in  color.  On  histo- 
logic examination,  it  proved  to  be  a  large,  round-cell 
sarcoma,  with  connective-tissue  septa  in  places,  in  part 
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in  process  of  myxomatous  transformation.  The  tumor 
extended  forward  into  the  substance  of  the  orbital  tem- 
poral convolutions.  On  section,  it  was  found  that  pos- 
teriorly it  virtually  occupied  the  third  ventricle,  ex- 
tending symmetrically  from  below  and  the  middle  line 
into  the  greatly  dilated  lateral  ventricles.  The  head 
of  the  caudate  nucleus,  a  large  part  of  the  fibers  of  the 
knee  of  the  corpus  callosum.as  well  as  both  optic  thalami. 
and  the  substance  of  the  orbital  temporal  convolutions, 
were  involved  in  the  growth.  The  optic  tracts  were 
reduced  to  fine  threads  and  were  displaced  by  the  tumor. 
The  chiasm  was  represented  by  a  thin  band,  resembling 
connective  tissue.  The  sella  turcica  was  excavated  and 
enlarged  in  all  directions.  Its  walls  were  thinned  an- 
teriorly as  well  as  posteriorly,  but  the  bone  was  not 
invaded  by  tJie  jiew-growth.  There  was  no  trace  of 
the  normal  structure  of  the  pituitary  body.  The  thyroid 
gland  was  greatly  enlarged  from  the  presence  of  colloid 
material;  the  thymus  gland  was  persistent;  the  spleen 
was  enlarged  and  softened;  the  right  ovary  was  cystic; 
the  mammary  glands  were  excessively  developed.  Apart 
from  uniform  increase  in  size,  the  bones  of  the  skeleton 
presented  no  abnormality;  and  the  heart,  lungs,  liver 
;ind  kidneys  al.'io  were  normal. 


XKW  FIEJ.I)  FOK  TRAINED  NURSES. 
From  an  editorial  paragraph  in  a  British  contem- 
porar,y*  we  learn  that  one  of  the  latest  fads  over  there 
is  having  trained  nurses  for  pet  dogs.  We  have  heard 
of  women  nursing  dogs  before,  but  this  is  the  first  notice 
«f  that  function  of  trained  nurses.  There  is  so  much 
said  nowadays  of  the  high  ideal,  etc.,  of  the  nursing 
profession  that  it  is  something  of  a  shock  when  this 
<>vidence  comes  to  hand  that,  to  some  extent  at  least  in 
•Great  Britain,  it  is  literally  "going  to  the  dogs.""  So 
far  as  known  this  bestial  fad  has  not  appeared  as  yet 
in  this  country,  though  a  combination  of  zoophile  and 
anglomaniac  possibly  exists  that  may  introduce  it. 

|)|I'I.(>\1.\MII.I,  (;KAI)l".VrES  1\  MICHIGAN. 
Tiic  Armstrong  diploma-mill  products  located  in 
Michigan  are  making  a  fight  for  their  professional  exist- 
ence, and  are  unscrupuously  using  all  means  to  that 
end.  As  an  example  of  their  zeal  a  circular  explaining 
itself  as  "an  appeal  to  the  medical  profession  of  tlie 
state""  has  been  sent  out  seeking  signers  for  a  i)etition 
to  the  governor  and  legislature  asking  tiuit  the  law  bo 
amende!  mi  their  behalf.  One  argument  used  by  them 
is  that  the  present  law  will  lie  declared  unconstitutional 
by  the  U.  S.  Supreme  Court.  "Having  a  knowledge  of 
all  this,"  says  their  spokesman,  "we  do  not  think  it  wise 
or  prudent  to  open  up  Michigan  once  more  as  a  dump- 
ing ground  for  quacks.'"  Whatever  the  judicial  opin- 
ion may  be  on  technical  points  of  the  law,  the  anxiety 
of  these  fellows  whose  medical  qualifications  were  de- 
rived from  tile  convicted  fraud  Armstrong  and  his 
quack  manufactories  to  keep  Michigan  from  being  a 
■'dumping  ground'"  is  sufficiently  peculiar  and  conspicu- 
ous to  be  noteworthy. 
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KXI'ERI-MENTAL    TKANSPLANTATIUN     Ul'     IXTESTINK 
INTO  THE  STOMACH. 

Experimental  operations  on  the  gastro-intestinal  tract 
have  been  long  a  favorite  field  for  the  investigator. 
The  contributions  to  experimental  intestinal  surgery  by 
Senn  have  exercised  a  marked  stimulus  on  the  workers 
in  this  field.  The  purpose  of  these  investigations  is 
an  exceedingly  practical  one,  namely,  to  lay  a  sound 
foundation  for  the  complicated  ahd  difficult  surgical 
measures  necessary  to  meet  the  numerous  and  varjang 
indications  presented  in  curative  abdominal  surgery. 
Recently  Eeerink^  undertook  to  demonstrate  whether 
large  defects  in  the  anterior  wall  of  the  stomach  could 
be  filled  satisfactorily  with  implanted  pieces  of  the  intes- 
tine. For  this  purpose  he  excised  a  segment  of  the  colon 
in  dogs,  reunited  the  divided  ends  of  the  colon,  and 
sutured  the  piece  of  intestine,  after  laying  it  open,  into 
a  corresponding  defect  in  the  anterior,  wall  of  the 
stomach.  After  the  first  two  or  three  mishaps  he  suc- 
ceeded in  securing  firm  fibrous  union  of  the  implanted 
intestine  to  the  walls  of  the  stomach.  The  final  fate  of 
the  implanted  piece  has  still  to  be  determined  by  new 
experiments.  Contingencies  are  easily  imagined  in 
which  this  procedure  may  be  of  advantage  in  human 
surgery — after  excision  of  tumors  and  of  ulcers  of  the 
stomach,  for  instance.  In  few  fields  is  the  ingenuity 
of  the  experimenter  more  quickly  rewarded  by  increased 
facilities  for  expansion  of  surgical  intervention  than  in 
experimental  surgery  of  the  abdomen. 


.MEMBRANOUS    ANGINA    DUE    TO    OTHER    MICRO 
ORGANISMS  THAN  DIPHTHERIA  BACILLI. 

It  is  by  no  means  always  safe  to  make  a  diagnosis  of 
diphtheria  from  the  presence  of  so-called  false  mem- 
brane in  the  throat  or  upon  any  other  mucous  or  epi- 
thelial surface,  as  it  is  perfectly  well  known  clinically, 
and  has  been  demonstrated  bacteriologieally,  that  such 
a  condition  may  be  due  also  to  the  activity  of  other 
micro-organisms  than  diphtheria  bacilli,  and  even  with- 
out the  intermediation  of  bacteria :  for  instance,  as  a 
result  of  the  action  of  hot  liquids  or  corrosive  poisons 
or  vapors.  Thus,  it  has  been  shown  that  the  angina  of 
scarlet  fever  is  not  dependent  on  the  activity  of  diph- 
theria bacilli,  but  is  probably  due  to  that  of  streptococci, 
and  the  oidium  albicans  is  'capable  of  giving  rise  to  de- 
po^itions  of  thrush  that  may  cause  some  doubt  in  diag- 
nosis. In  addition  to  these,  it  is  pointed  out  by  Dr. 
W.  G.  Bissell-  that  the  micrococcus  of  sputum-septicemia 
may  cause  the  formation  of  a  membranous  deposit  in 
the  throat  indistinguishable  clinically  from  that  of  diph- 
theria. In  the  experience  of  the  Bureau  of  Bacteriologv' 
of  the  Buffalo  Department  of  Health  there  has  been  no 
fatal  case  of  membranous  angina  due  to  the  oidium 
albicans,  although  several  cases  of  this  character,  due 
to  streptococci  and  the  micrococci  of  sputum-septicemia. 
have  been  observed.  It  is  thought  that  these  disorders, 
if  at  all  communicable,  are  less  so  than  diplitheria. 
These  facts  emphasize  the  necessity,  already  appreciated, 
of  submitting  to  bacteriologic  examination  material 
from  diseased  throats,  and  governing  the  stringency  of 
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isolation  iu  aeoordaiirc  with  thv  ideutily  of  the  iiiicni- 
oru'anisms  present. 


-MAKKIAGE   LEGISI.ATIOX. 

In  no  less  tlian  three  states  at  tlie  present  time  en- 
actments regulating  marriage  are  before  the  legislatures, 
and  apparently  with  some  prospects  of  success.  They 
are  alike  in  their  general  provisions,  prohibiting  the 
union  when  one  or  the  other  of  the  candidates  for 
matrimony  is  not  physically  sound,  is  subject  to  insanity, 
epilepsy,  tuberculosis  or  other  hereditary  disease,  in 
one  state  the  proposed  law  apparently  prohibits  mar- 
riage if  one  or  both  the  parties  are  members  of  a  family 
tainted  with  these  disorders,  and  m  one  there  is  an 
age  limit  established  for  women  at  45  yea,rs,  according 
to  the  newspaper  reports  of  the  1)111.  This  probably  is 
the  same  provision  as  is  contained  in  a  similar  enact- 
ment in  an  eastern  state  in  which  marriage  was  per- 
mitted after  the  presumed  reproductive  period  had  been 
passed,  and  not  a  prohibition  of  marriage  after  that  age. 
The  difficulty  with  these  and  any  similar  laws  is  the 
impossibility  of  executing  them;  there  may  be  a  heavy 
penalty  for  the  forbidden  marriage  in  one  state,  but 
the  ceremony  can  be  legally  performed  a  few  miles  away 
in  another,  and  tlien  the  relations  must  be  recognized  as 
legal  everywhere  within  the  United  States.  So  long  -is 
there  is  any  part  of  the  country  where  such  laws  do 
not  prevail,  they  can  be  rendered  ineffective.  There 
is  still  another  objection — if  leo-al  marriage  is  made  dif- 
ficult, illegal  births  become  more  frequent  and  illegiti- 
macy may  be  added  to  degeneracy  in  a  considerable  por- 
tion of  the  i)opulation,  a  result  certainly  not  to  be  de- 
sired. It  wotild  he  an  excellent  thing  could  we  prevent 
the  propagation  of  diseased  heredity.  The  sum  of 
human  happiness  would  be  increased  if  fewer  people 
were  almost  inevitably  predestined  from  birth  to  suffer- 
ing and  disease,  i)ut  the  question  is  how  far  can  we 
prevent  it  by  law  with  our  present  social  and  political 
institutions.  The  experiment  seems  likely  to  be  tried, 
possibly  on  an  extensive  scale,  and  tile  results  will  he  iif 
interest. 


US1-:  AXJ)  PRESCRIPTION  oK  AU'OHOI.. 
The  Woman's  Christian  Temperance  Ihiion  has  is- 
sued a  circular  to  phvsicians  asking  their  aid  "in  the 
efforts  being  made  to  remove  as  far  as  possible  all  ten- 
dencies and  tem])tations  toward  the  formation  of  the 
drink  habit."  It  jiarticularly  requests  physicians  ;o 
warn  patients  against  the  home  prescription  of  alcohol 
and  the  use  of  proprietary  medicines  containing  alcohol 
and  other  narcotic  drugs.  The  circular  would,  how- 
ever, be  more  effective  with  the  medical  jn'ofession  gen- 
erally did  it  not  imply  in  other  statements  it  contains, 
that  alcohol  has  no  value  under  any  conditions  as  a 
medicine.  Tliere  are,  we  know,  physicians  of  acknowl- 
edged reputation  who  hold  this  view,  .but  there  is  a 
much  larger  number,  most  of  them,  we  believe,  in  full 
sympathy  with  the  objects  of  the  Woman's  Christian 
Temperance  Union,  who  maintain  that  it  has  its  uses 
and  that  in  certain  morbid  conditions  nothing  can  well 
supply  its  place.  These  views  are  honestly  held  by,  we 
believe,  the  great  majority  of  the  medical  profession, 
and  are  perfectly  compatible  with  the  strictest  tempei-- 


^mee  principles.  A  conscientious  physicinn,  holding  that 
alcohol  is  a  poison,  but  like  many  other  poisons  useful 
as  a  medicine  under  certain  circmmstances,  would  em- 
ploy it  as  he  would  other  poisons  with  all  precaution.- 
against  arousing  appetite;  he  might  even  consider  the 
dangers  of  alcohol  to  contraindicate  its  use  in  certain 
cases,  notwithstanding  its  therapeutic  value.  The  W.  C. 
T.  U.  would  have  done  better,  we  think,  to  have  recog- 
nized the  possible  vahie  of  alcohol  as  a  medicine,  or 
at  least  the  difference  of  opinion  in  regard  to  it,  while 
not  abating  in  any  way  the  general  condemnation  of  it.- 
indiscriminate  prescription  for  ailments  when  it  is  not 
needed,  and  they  would  have  then  had  the  unqualified 
support  of  a  vast  majority  of  the  medical  profession. 

SKRUJI  TREATMENT  OF  ilALIGN'ANT  TUMORS. 
Wlaeff  immunized  geese  with  blastomycetic  organisms 
obtained  from  malignant  tumors  bv  Curtis,  Plimmer 
and  Sanfelice.  He  then  subjected  some  26  patients  with 
carcinomas  and  other  tmnors  to  treatment  with  the 
serum  of  the  immune  geese.^  The  results  are  reported  to 
show  that  the  serum,  H'hich  for  some  reason  not  stated 
IS  called  anti-cellular,  is  quite  harmless  and  free  from 
•langer;  there  forms  a  swelling  at  the  seat  of  injection- 
the  tumor  itself  swells  up;  later  it  diminishes  in  size 
and  eventually  after  repeated  injections  it  mav  become 
encapsulated ;  regional  lymphatic  glands  return  to  their 
normal  size  m  case  they  are  the  seat  of  inflammatory  en- 
largements, and  those  that  are  invaded  bv  metastases 
dimmish  m  volume.  In  favorable  cases  it  is  claimed 
that  the  serum  may  cause  diminution  in  the  size  of  the 
tumor  and  arrest  of  its  evolution.  Some  abatement  fol- 
lows .serum  injections,  also  in  advanced  cases  with  ulcer- 
ation and  metastases.  Among  the  general  effects  of  the 
serum  are  noted:  Some  rise  in  temperature,  shooting 
pains  in  the  tumor,  increase  in  strength  and  weight,  re"^ 
turn  of  sleep  and  appetite,  marked  leucocytosis.  and  oc- 
tasionally  an  urticarial  eruption.  Seven  to  twelve  cubic 
centimeters  are  injected  subcutaneously  in  the  thigh,  the 
injections  being  repeated  every  5  to  8  days.  Wlaeff  re- 
gards this  treatment  as  the  most  valuable  we  how  have. 
Whether  a  complete  cure  is  obtainable  by  liis  method 
remains  to  be  seen.  At  present  he  is  working  with  asses. 
lio])ing  to  thus  obtain  a  more  efficacious  serum.  It  is  safe 
to  say  that  this  method  as  yet  rests  on  a  rather  insuffi- 
cient scientific  basis.  It  is  true  that  Curtis,  Plimmer. 
and  Sanfelice  isolated  blastomycetes  from  human 
tumors ;  and  Wlaeff  as  well  as  Sanfelice  claim  they  have 
produced  true  tumors  in  animals  by  injection  of  some  of 
these  organisms;  but  this  claim  has  not  been  generally 
accepted,  the  common  opinion  being  that  the  resulting 
growths  are  of  inflammatory  origin.  In  some  of  Wlaefl'"s 
experiments,  however,  epithelial  proliferations  with 
much  similarity  to  adenoma  are  recorded,  concerning 
the  nature  of  which,  whether  inflammatory  or  truly 
neoplastic,  there  seems  to  be  room  for  well-founded 
doubt.  Wlaeff  says  that  his  serum  cures  infected  ani- 
mals, whereas  the  controls  die  from  "tumors"  and 
cachexia.  It  is  also  rather  singular  tliat  serums  produced 
by  injections  of  different  organisms  from  different  kinds 
of  tumors  should  have  similar  action  on  various  tumors 
in  human  patients.    The  "anti-cellular"  serum  lacks  the 
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specificness.  which  is  expected  from  analogy  with  other 
sorts  of  anti-serum.  Natural!)',  the  results  here  referred 
to  must  be  confirmed  by  others  before  they  may  be  ac- 
cepted as  at  all  decisive.  They  show,  however,  the 
direction  in  which  the  blastomycetic  theory  of  malignant 
tumors  is  leading  investigation. 

CALIFORNIA'S  PLAGUE  LEGISLATION. 
The  Joukxal  has  already  editorially  noticed  some 
extraordinary  recommendations  in  the  recent  message 
of  the  Governor  of  California.  These  have  since  borne 
fruit  in  a  bill  offered  in  the  state  legislature  which 
makes  it  a  felony  for  any  person  "to  publish  by  any 
writing  or  printing  that  Asiatic  cholera  or  bubonic 
plague  exists  or  has  recently  existed  within  the  state 
unless  the  State  Board  of  Health  thereof  has  first  de- 
termined such  to  be  the  fact  and  has  entered  a  record 
of  such  determination  upon  the  minutes  of  such  board." 
This  proposed  law  would  therefore  require  a  physician 
recognizing  one  of  these  diseases  to  suppress  the  fact 
unfit  the  State  Board  of  Health  chooses  to  investigate 
the  matter  and  have  the  diagnosis  regularly  entered 
on  its  minutes,  a  procedure  that  would  be  eminently  in- 
compatible with  the  interests  of  the  public  as  regards 
precautions  against  the  spread  of  the  disease.  It  is 
hard  to  understand  how  any  rational  legislator  can  fail 
to  see  this  aspect  of  the  case,  and  should  the  measure 
pass  it  can  only  be  ascribed  to  a  wave  of  acute  imbe- 
cility involving  "the  legislature.  The  bill  as  it  stands  is, 
as  a  California  paper  expresses  it,  "An  act  to  make  per- 
jurers out  of  reputable  physicians  under  penalty  of 
being  felons  if  they  tell  the  truth."  It  is  satisfactory  to 
see  that  some  newspapers  in  that  state  take  a  sensible 
course  in  regard  to  the  matter,  in  spite  of  the  apparent 
unreasoning  craze  that  seems  to  have  taken  possession 
of  the  authorities.  Unless  the  people  of  California 
come  to  their  senses  about  the  plague  they  may  find 
themselves  more  seriously  involved  than  they  expect. 
The  San  Francisco  Board  of  Health  is  undoubtedly 
doing  what  it  can  to  check  the  spread  of  the  plague, 
and  so  far  \vith  much  apparent  success,  but  there  can 
be  no  assured  confidence  that  it  will  be  entirely  stamped 
out  as  long  as  the  state  authorities  adopt  the  ostrich 
policy  of  denying  its  existence,  and  the  presumption 
exists  that  their  action  is  in  accordance.  Such  legisla- 
tion as  is  proposed  and  the  course  of  Governor  Gage  and 
the  San  Francisco  press  will  do  the  state  much  more 
harm  than  good.  What  this  country  and  other  countries 
wish  to  know  is  that  the  California  authorities  are  doing 
what  they  can  to  eradicate  Uie  pest.  So  far  they  have 
apparently  done  nothing  but  protest.  :md  tliut  alto- 
gether too  much. 


in  hygiene,  Nuttall,  Cobbett  and  Straugeways-Pigg  show 
quite  clearly  that  Grassi's  claim  has  no  general  applica- 
tion:  for  they  have  found  Anopheles  in  many  parts  of 
England  "where  there  is  no  record  of  malaria  having 
previously  existed,  and  where  there  is  certainly  no  ma- 
laria to-day."  Colli  also  has  found  Anopheles  in  healthy 
places  in  Italy  in  which  there  has  never  been  malaria. 
The  disappearance  of  malaria  from  Great  Britain  con- 
sequently does  not  depend  upon  the  extinction  of  mos- 
quitoes capable  of  harboring  the  parasites  of  malaria. 
The  English  investigators  mentioned  found  Anopheles 
most  numerously  in  low-lying  land  with  stagnant  water, 
in  every  way  suitable  for  their  habitat,  and  correspond- 
ing to  former  malarious  districts.  The  disappearance  of 
malaria  is  therefore  attributed  to  several  causes  other 
than  extinction  of  Anopheles,  such  as  reduction  of  the 
numbers  of  this  mosquito  due  to  drainage  of  the  land, 
reduction  of  the  population  by  emigration,  and  possibly 
the  use  of  quinin.  Emigration  would  reduce  the  num- 
ber of  infected  persons  and  thus  lessen  the  source  of  in- 
fection of  Anopheles,  and  the  same  result  would  follow 
the  use  of  quinin,  which  checks  the  development  of  jiara- 
sites  in  the  blood.  Probably  drainage  was  the  most 
efficient  cause;  at  all  events  the  older  authors  largely 
ascribed  to  it  the  disappearance  of  ague.  As  the  geo- 
graphic distribution  of  Anopheles  is  wider  than  that  of 
malaria,  it  would  seem  as  if  an  essential  factor  in  the 
etiology  of  malaria  is  the  number  of  Anopheles  in  any 
one  place.  The  occurrence  of  Anopheles  in  non-malari- 
ous districts  explains  the  occasional  development  of 
malaria  in  unexpected  places  without  refuge  to  the  as- 
sumption that  malaria-bearing  mosquitoes  have  been 
imported,  as  a  malarious  patient  might  well  infect  the 
local  insects.  Investigators  studying  malaria  in  various 
parts  ought  to  follow  the  lines  laid  down  in  this  report 
and  search  as  carefully  for  Anopheles  in  non-malarious 
as  in  malarious  regions.  Only  by  such  work  is  definite 
knowledge  obtainable  in  regard  to  this  phase  of  malaria 
and  whether  other  blood-sucking  insects  mav  be  the  hosts 
of  the  malarial  parasites. 


THE    RELATION   OF   MALARIA  TO    THE    (JEOORAl'lllC 

DISTRIBUTION   OF   THE   MALARIA  UK.MtlXC 

MOSQUITO. 

Grassi  asserts  that  the  geographic  distribution  of  the 

genus   Anopheles,   the   mosquito   of   malaria,    in    Italy 

coincides  with  that  of  malaria.     He  thinks  that  a  like 

coincidence  will  be  found  the  world  over.     In  the  first 

number  of  the  Journal  of  Hygiene,  a  new  publication 

from  Cambridge,  England,  founded  for  the  purpose  of 

the  publishing  in  the  English  language  of  original  work 


THE     DISSEMINATION    OF    THE    TUBERCLE     BACII.I.I 
FROM  COWS  IN  COUGHING. 

Inasmuch  as  the  lungs  are  the  most  common  seal  of 
tuberculosis,  and  infection  occurs  through  the  dissem- 
ination of  the  discharges  of  the  morbid  lesions,  the 
sputum  constitutes  the  most  frequent  medium  of  com- 
munication. It  has  been  shown  that  the  milk  of  tuber- 
culous animals  may  assume  this  role,  even  when  the 
mammary  gland  and  the  nipples  are  not  the  seat  of  the 
disease;  and  occasionally  infected  flesh  used  as  food, 
and  imperfectly  cooked,  may  act  in  a  similar  way. 
Human  beings,  however,  are  considered  the  worst  of- 
Iriiders  in  this  connection,  by  reason  of  the  pernicious 
practice  of  promiscuous  spitting,  although  it  has  been 
shown  that  tubercle  bacilli  may  be  contained  in  the 
line  particles  ejected  in  the  act  of  coughing.  While  the 
lower  animals  can  not  be  charged  with  the  offense  of 
spitting,  they  do,  however,  cough:  and  it  has.  perhaps, 
not  been  sufficiently  appreciated  that  in  this  way  they 
may  additionally  aid  in  the  spread  of  tuberculosis.  That 
such  a  mode  of  dissemination  is  at  least  possible  is 
demonstrated  by  some  experimental  observations  made 
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by  Dr.  .M.  11.  Uaveuel/  in  thu  laboraturv  of  the  State 
Live  Stock  Sanitary  Board  of  Pennsylvania,  which  illus- 
trate, besides,  one  of  the  beneficent  objects  to  which 
intelligently  administered  boards  of  this  character  can 
.  devote  themselves.  By  means  of  an  ordinary  nose-bag, 
near  the  bottom  of  which  was  arranged  a  shelf  of  steril- 
ized soft  pine  wood,  and  kept  in  place  for  varying 
periods  of  time,  the  smallest  particles  ejected  by  tuber- 
culous cows  in  the  act  of  coughing  were  caught,  then 
removed  with  a  platinum  needle  to  a  cover-slip  and  ex- 
amined microscopically.  In  this  way  it  was  possible  to 
invariably  demonstrate  tubercle  bacilli  in  the  bronchial 
secretion  from  five  tuberculous  cows — twenty  times  in 
thirty-four  examinations.  In  some  instances,  in  which 
microscopic  demonstration  failed,  inoculation  experi- 
ments yielded  positive  results.  As  is  pointed  out,  the 
danger  to  human  beings  from  such  atomized  sputum 
is  confined  to  those  who  come  into  contact  with  the 
animals,  but  it  is  much  more  constant  and  more  pro- 
nounced for  other  animals  in  the  same  stable. 


2TTc5icaI  TXews. 


GALIFOKNIA. 

Dr.  Luther  M.  Powers  was  re-elected  healtli  officer  of  Los 
Angeles,  January  29. 

Dr.  Myrtle  Aplin.  East  Highlands,  formerly  house  physi- 
cian at  the  Lane  Hospital,  San  Francisco,  has  been  appointed 
resident  physician  at  the  State  Insane  Asylum  at  Napa. 

COLORADO. 

New  Medical  Bill. — Dr.  Benjamin  F.  Jefferson.  Steamboat 
Springs,  senator  from  Routt  County,  has  introduced  a  bill 
into  the  senate  which  places  the  practice  of  medicine  in  the 
state  entirely  under  the  control  of  the  State  Board  of  Medical 
Examiners,  %\hich  consists  of  five  regulars,  three  homeopaths 
and  one  eclectic,  to  be  named  by  the  governor. 

A  Glenwood  Springs  physician  set  at  defiance  orders  issued 
by  the  mayor  to  report  to  the  municipal  authorities  all  cases 
of  contagious  disease,  and  treated  five  eases  of  smallpox, 
reporting  later  to  the  secretary  of  the  State  Board  of  Health 
that  he  had  the  patients  under  supervision.  The  local  board 
of  health  has  instituted  legal  proceedings  against  him. 

Prize  Essay  on  the  Dangers  from  Quackery. — The  Colo- 
rado State  Jledical  Society  ofi'ers  a  prize  of  $2rt  for  the  best 
■essay,  deemed  worthy  of  the  prize,  pointing  out  the  dangers  to 
public  health  and  morals,  especially  to  young  persons,  from 
quackerj-  as  promulgated  by  public  advertisements.  The 
competition  is  open  to  all.  Essays  must  be  type-written,  in 
English,  and  submitted  before  May  15.  Each  essay  must  be 
■designated  by  a  motto,  and  accompanied  by  a  sealed  envelope, 
bearing  the  same  motto,  and  enclosing  the  name  and  address 
of  the  author.  The  essay  receiving  the  prize  will  become  the 
property  of  the  Society  for  publication.  Others  will  be  re- 
turned on  application.  Essays  should  be  sent  to  the  Literary 
Committee,  room  •'il.').  McPhee  Building,  Denver,  Colo. 

ILLINOIS. 

The  Use  of  the  Title  "il.D.,'  or  -Dr.'  by  those  who  have 
not  first  obtained  a  license  to  practice  inedicine  under  the 
laws  of  the  state  is  prohibited  in  a  bill  introduced  by  Repre- 
sentative .Jones,  of  Cook  County,  February  6. 

Medical  Legislation. — If  Senator  Stubblefield's  amend- 
ment which  provides  that  nothing  in  the  act  shall  be  con- 
strued to  apply  to  any  person  who  ministers  to  or  treats  the 
sick  or  suffering  by  massage  or  by  mental  or  spiritual  means 
without  the  use  of  any  drug  or  material  remedy  prevails, 
the  new  medical  bill "  will  be  detrimental  to  all.  The 
■word  "massage"  will  let  down  the  bars  to  a  great  horde 
of  qu'acks  and  charlatans  who  will  work  the  gravest  injury 
to  public  health  and  demoralize  the  medical  profession.  A 
committee  has  been  appointed  by  the  Illinois  State  Medical 
Society  to  combat  the  amendment,  and  is  now  conducting  a 
most  active  campaign  against  the  proposed  measure.  The  co- 
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operation  of  the  sixt^'  nu-dical  societies  throughout  the  state 
has  been  invited  and  physicians  all  over  the  state  are  enlisted 
in  the  cause  and  are  using  all  endeavor  to  defeat  the  bill. 

Chicago. 

Dr.  William  H.  German  will  continue  the  work  of  the  late 
Dr.  Charles  W.  Purdy,  of  which  he  has  been  in  charge  for 
some  months  past. 

Medical  Students  in  parties  of  ten  are  being  taken  three 
times  a  week,  by  health  department  officials,  to  the  Isolation 
Hospital  to  learn  more  of  smallpox  by  actual  observation  of 
patients  in  that  institution. 

Wesley  Hospital  has  received  two  donations  of  $5000  and 
•iJlOOO  from  donors  whose  names  are  not  to  be  announced  until 
the  dedicatory  exercises  of  the  new  hospital,  in  May.  The 
donations  thus  far  received  by  the  hospital  amount  to  $191,000. 

Hospitals  benefit  to  the  extent  of  $50,000  each  by  the 
generosity  of  the  late  Albert  A.  Munger.  The  Institutions 
named  are  the  Women's  and  Children's  Hospital,  the  Chicago 
Foundlings'  Home,  the  Chicago  Nursery  and  Half-Orphan  Asy- 
lum and  the  Home  for  Incurables. 

A  Hindu  victim  of  the  "International  Medical  College" 
has  made  an  appeal  to  the  world  to  prove  his  genuineness  as  a 
physician.  He  paid  for  his  diploma,  but  his  practice  suffered 
when  the  president  of  the  "college"  was  convicted  of  fraud. 
He  supplements  his  appeal  by  testimonials,  protests  and  other 
documents  signed  by  high  officials  of  India. 

Health  Conditions. — In  every  respect,  except  as  to  in- 
fluenza, public  health  conditions  continue  to  be  satisfactory. 
The  weekl.v  bulletin  of  the  health  department  announces  that 
the  threatening  indications  of  the  first  three  weeks  of  the 
year,  during  which  the  death-rate  was  16.5  per  1000,  as  against 
16.1  during  the  corresponding  period  of  1900,  have  subsided 
during  the  last  three  weeks,  in  which  there  were  125  fewer 
deaths  than  last  year  and  a  change  in  death-rates  from  15.5 
per  1000  in  1900  to  14.2  this  year.  Typhoid  fever,  diphtheria, 
scarlet  fever,  bronchitis  and  pneumonia  death-rates  are  un- 
usually low  for  the  season  of  the  year  and  remarkably  so  in 
the  presence  of  influenza. 

Scarcity  of  Ripe  Vaccin. — Subsidence  of  the  smallpox  out- 
break is  especiallj'  fortunate  in  view  of  the  scarcity  of  ripe 
vaccin.  This  scarcity  has  led  producers  to  furnish  lymph  that 
has  not  been  exposed  to  the  action  of  the  glycerin  long  enough 
to  sterilize  it  properly.  Such  lymph  produces  very  severe 
symptoms  and  the  old-time  "sore  arms"  of  the  vaccine  "point." 
So  serious  liad  this  become  that  school  vaccination  was  sus- 
pended temporarily  by  the  commissioner  of  health  on  February 
S.  It  is  expected  to  resume  in  a  short  time — as  soon  as  the 
daily  examinations  in  the  laboratory  show  that  the  lymph  is 
in  proper  condition.  The  emergency  is  not  deemed  grave 
enough  to  warrant  the  use  of  lymph  which  causes  so  much 
useless  suffering  and  disability.  Added  severity  of  vaccination 
adds  nothing  to  its  protective  power  against  smallpox;  it  is 
simply  an  evidence  of  impurity  in  the  lymph — impurity  which 
is  removed  by  the  action  of  the  glycerin  in  from  fifty  to  sixty 
davs.   . 

INDIANA. 

Dr.  Joseph  L.  Bell,  Richmond,  has  been  appointed  assist- 
ant-surgeon in  the  army,  and  is  ordered  to  report  at  Fort 
Crook,  Neb. 

An  anonymous  benefactor  has  added  $10,000  to  the  $4000 
already  subscribed  for  the  projected  Union  Hospital  at  Craw- 
fords^•ille.  This  donation  will  assure  the  establishment  of  the 
hospital. 

Hospital  for  Inebriates. — The  committee  on  inebriety,  of 
the  State  Board  of  iledical  Registration,  met  at  Indianapolis. 
February  1.  and  prepared  a  bill  asking  for  an  appropriation 
of  $100,000  to  found  a  state  hospital  for  inebriates. 

"Christian  Science." — Senator  Wood,  of  Lafayette,  is  mak- 
ing a  tight  in  the  legislature  against  "Christian  Science."  His 
bill  makes  it  a  felony  for  one  having  the  care  of  a  dependent 
person  to  withhold  medical  attention  from  such  person  on 
account  of  "Christian  Science,"  death  resulting  from  such  with- 
holding. 

IOWA. 


Smallpox  is 

state. 


eported   in   more  than   forty  localities   in  the 


Dr.  Benjamin  W.  Searle  has  been  appointed  pension  ex- 
aminer at  Ottuuiwa. 

Dr.  Benjamin  F.  Campbell.  liurlington.  has  been  appointed 
physician  of  Des  Jloines  County,  vice  Dr.  Albert  C.  Zaiser. 
resigned. 
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The  new  coroner  tor  I'liiitoii  County,  to  till  tlit-  |>()!-itii>ii 
made  vacant  by  tin-  ilcatli  <if  Dr.  Charlos  Osbovn,  for  the  nn- 
I'xpired  term,  is  Dr.  Schuyler  ('.  Hamilton,  of  Ivj'ons. 

Dr.  Charles  B.  Russell,  Ottunnva,  has  been  reappointed 
physioiau  of  \\apello  County,  and  Dr.  K.  A.  Shaafe.  also  of 
Ottiunwa.  phy.sieian  for  three  townships  in  the  county. 

Dr.  Joseph  A.  Scroggs,  Keokuk,  has  retired  from  tlie 
State  Board  of  Health  and  the  State  Board  of  Medical  Ex- 
aminers. February  1.  after  serving  for  seven  years,  the  latter 
\K\\t  nf  the  time  as  president. 

MARYLAND. 

Dr.  William  Osier,  BaUimore.  has  jriveu  .flOOO  to  the  en- 
dowment fund  of  the  library  of  the  Maryland  Medical  and 
(  liirurpical  Faculty. 

Dr.  Lindsay  Peters,  formerly  an  assistant  to  Dr.  Howard 
Kelly,  has  been  made  one  of  the  resident  staff  of  the  insane 
.lipartment  of  Bayview   Hospital.  Baltimore. 

Dr.  William  Whitridge,  Baltimore,  was  elected  president 
of  the  Maryland  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, at  the  twenty-ciiriitli  annual  meeting,  held  .January  19. 

Dr.  Thomas  B.  Owings,  health  ofiicer  of  Howard  County, 
recently  discovered  three  cases  of  smallpox  at  Hanover  Switch, 
near  f'.lkridge.  Many  |icrsoMs  had  been  exposed  and  the  cases 
had  not  been  reportcil.     A  Lrcmial  outbreak  is  feared. 

MICHIGAN. 

An  unlicensed  Practitioner,  of  Xew  Troy,  has  been  arrested 
at  the  instance'  of  the  otriceis  of  the  Berrien  County  Medical 
Society,  for  practicinf;  in  violaticm  of  the  state  law. 

Dissection  material  in  quantity  suflicient  to  supply  the 
iictds  of  the  students  of  the  I'niversity  of  Michigan  is  diflicult 
to  secure,  as  the  nunjbcr  of  students  has  increased  dispropor- 
lionally  with  the  number  ol  unclaiiiicil  limlic^  of  those  who  die 
in  public  institutions. 

January  Health  of  Michigan. — The  report  of  the  secre- 
tary of  the  State  Hdard  c,f  Health  shows  that  in  the  month  of 
•  laniiary.  compaii'd  with  the  average  in  the  ten  years  preceding. 
ty]ilioid  fever  an<l  smallpox  were  much  more  prevalent,  and 
.liarrhea.  intermittent  fever,  erysipelas,  remittent  fever, 
measles.  cerebros])inal  meningitis  and  whooping-cough  were 
b'ss  pievalmt   than  Usual. 

New  Medical  Registration  Board. — The  govcnior  ap- 
pointed, on  . January  31.  a  new  stale  board  of  medical  registra- 
tion, the  a|)pointments  of  the  previous  board  having  never  been 
confirmed.  -\s  the  board  now  stands,  only  four  of  the  ten  mem- 
iiers  hold  over,  ft  is  composed  of  the  following:  Drs.  Joseph 
H.  Griswold.  (iiand  I'.apids;  George  E.  Rannev.  Lansing:  Wal 
ter  H.  Sawver.  llillsdalc:  Austin  W.  Alvord.  Battle  Creek: 
ITenrv    B.    I.andon.    l'.a\    Citv.    and    Mvc    fmni    other    schools    of 

lii'inc. 

MINNESOTA. 

Dr.  David  N.  Jones,  Gaylord.  has  bi^cn  appointed  !i  trustee 
for  the  state  hospitals  for  the  insane. 

State  Medical  Examiners. — The  governor  has  apjiointcd  Dr. 
Albert  (;.  Stoddard.  Fairfax:  Dr.  William  Davis.  St.  Paul,  and 
Dr.  .\lbcrt  F.  Groves.  Brainerd.  members  of  the  board. 

Sanatarlum  for  Consumptives. — .\  bill  was  introduced  in 
the  senali'  I'V-liruary  2  providing  for  a  state  sanitarium  in  the 
pine  wiiod>,  fur  the  tre:itmcnt  and  cure  of  consumptives.  It 
carries  an  appiopriation  of  .*loO.OOO.  witli  an  annual  a])pro- 
priation  i>f  .i!.")l).OI)0  for  maintenance. 

Osteopathic  License. — A  bill  was  introdeiccd  in  the  senate. 
I'"el)ruary  2.  providing  that  graduates  of  any  legally  incorpor- 
:ited  .school  of  osteopathy,  may,  on  presentation  of  their  dip- 
lomas and  the  payment  of  a  fee  of  $2  to  the  secretary  of  state. 
M'cure  a  certificate  authorizing  them  to  practice  osteopathy  in 
the  stale.  A  penalty  of  from  .$,50  to  $100  is  provided  for  prac- 
ticing without  such  license,  or  obtaining  one  by  framl.  Os- 
teopathy  is  declared  not  to  be  the  practice  of  medicine  wilhin 
the  meaning  of  the  state  medical  law. 

MISSOURI. 

Non  resident  physicians  :irc  ]iiohibil( d  from  practicing 
mcdiilciiic  in  the  state  liy  proxy,  by  a  bill  passed  by  the  state 
-enate.  February  5. 

A  State  Hospital  is  proposed  for  the  benefit  of  the  sick 
poor  of  .Missouri  who  now  arc  sent  to  St.  Jjouis  for  treatment, 
thus  im])osing  a  disproportionate  burden  on  the  nuinicipal 
finances. 

Under  the  new  law  Dr.  .lames  K.  Graham,  St.  Joseph,  has 
liccn  aiipointcd  physician  lor  the  newly  organized  county  board 


of   health,   and   Dr.   Carl   Bitter.   St.   Charles,  for  that  of  St. 
Charli's   County. 

The  Smallpox  Bill. — This,  the  first  bill  passed  bj'  the  state 
legislature,  provides  for  the  creation  of  a  county  board  of  health 
in  each  county,  which  shall  appoint  a  reputable  physician. 
These  county  boards  shall  have  the  same  powers  and  authority 
as  are  already  given  to  the  .State  Board  of  Health,  within  their 
respective  limits,  exclusive  of  incorporated  cities  and  towns, 
regarding  quarantine  regulations  and  the  prevention  of  the 
spread  of  communicable  diseases  therein. 
NEW    YORK. 

Dr.  Eugene  J.  Hanratta,  Watervlicl.  lias  been  reappointiil 
city  physie'ian. 

Dr.  John  C.  Brown,  .\lbany.  has  been  appointed  lienilcn 
tiary  ])hysic  ian.  vice  Dr. .Charles  H.  Richardson,  resigned. 

A  Smallpox  Expert. — The  Stale  Board  of  Health  has  sent 
a  smalliicix  I'xpert  to  tour  the  stale  as  an  inspector,  visiting 
the  various  places  whcic  smallpox  has  developed,  and  giving 
such  advice  to  the  loc:il  hi'allh  authorities  as  may  be  needed. 

Consumptive  Hospital. — A  bill  has  been  introduced  in  the 
senate  appropriating  .$100,000  to  apply  on  the  construction  oi 
the  State  Hospital  for  Incipient  Consinnptives.  An  appropria 
lion  was  made  some  time  ago,  and  if  this  bill  passes,  there 
will  be  enough  money  available  to  build  a  hospital  with  accom- 
modations for  100  patients. 

A  Practitioner  of  Medicine. — .\cconling  lo  an  amendment 
til  the  Bell  liill.  aiqirovcd  by  the  slate  and  Xew  York  City  and 
County  Medical  a-sociations  a  ]iraclitioner  of  medicine  is  one 
""who  shall  give  treatmenl  to  any  other  person  by  the  use  of  any 
remedy,  agent,  or  method  whatsoever,  wliether  with  or  without 
the  use  of  any  medicine  or  instruments,  or  other  appliances 
foi  the  relief  or  cure  of  any  wound  or  fracture.  Iiodily  injury 
or  infirmity,  physical  or  menial  disease." 

Buffalo. 

Dr.  Harry  Mead  has  tendered  his  resignation  as  captain 
and  as~istanl-surgcon  of  the  Sixty-fifth  regiment,  N.  G.,  N".  Y. 

Dr.  Frederick  W.  Barrows,  professor  of  histology  and 
liiology.  at  the  University  of  Buffalo,  was  elected  president  of 
the  Xew  York  State  Association  of  Science  Teachers  at  its 
recent  uu'cting  lield  at  Rochester. 

Dr.  Eugene  Wasdin,  U.  S.  Marine-Hospital  Service,  now 
stationed  at  Buffalo,  has  been  tendered  by  the  Italian  govern- 
nu^nt  the  cross  of  officer  of  S.  S.  Mjiurizio  et  Lazzaro  in  recog- 
nition of  his  services  in  verifying  and  confirming  the  Italian 
stiulies  and  discoveries  regarding  the  nature  of  yellow  fever. 

Charges  Against  Fitch  Hospital — Recently  one  of  the 
daily  papers  made  sensational  charges  against  the  superin- 
tendent and  house  physicians  of  the  Fifth  Accident  Hospital. 
The  hospital  committee  of  the  institution  has  found  the  charges 
without  foundation,  but  the  trustees  of  the  Charity  Organiza- 
tion Society  of  which  the  hospital  was  a  branch,  by  resolution, 
welcome  an  inquiry  by  any  responsible  public  authority,  and 
charge  and  instruct  all  committees  and  employees  of  the  society 
lo  give  every  facility  for  \\w  full  discovery  of  the  fads  and  lo 
render  all  assistance  in  their  power. 

New  York  City. 

Home  for  Male  Cancer  Patients. — The  Dominican  sisters, 
who  have  in  charge  the  recently  established  St.  Rose's  Free 
Home  for  Incurable  Cancer  Sufferers,  have  taken  steps  toward 
raising  $40,000  lo  establish  a  similar  home  for  such  male'  pa- 
tients. 

Insanity  Laws. — The  Xew  York  Xeurologieal  .Society  and 
the  State  Charities  .\id  Assoe'intion  have  each  passed  resolu- 
tions condemning  any  amendment  to  the  state  insanity  laws, 
which  would  do  away  with  the  inovision  that  the  medical 
member  of  the  commission  shall  have  had  five  years"  actual 
cx|)erience  in  the  care  and  treatment  of  the  insane. 

Testimonial  to  Prof.  Quinlan. — A  complimentary  dinner 
w:\s  tendered  to  Dr.  Francis  J.  Quinlan,  .January  :i\.  at  which 
a  loving-eup  suiUibly  inscribed  was  presented  to  him.  Many 
distinguished  members  of  the  profession  were  present,  and 
representatives  from  the  various  hospitals,  and  medical  schools. 
The  dinner  was  given  under  the  auspices  of  the  Xew  York 
Celtic  Society. 

Bellevue  Hospital  Abuses. — The  re]HMt  of  the  medical 
board  to  Commissioner  Keller,  shows  that  during  1000  "24,300 
inilients  were  admitted  to  the  hospital,  11.370  of  which  were 
ambulance  cases.  The  five  other  principal  hospitals  of  New 
York  City  cared  for  2300  less  patients  than  Bellevue  Hospital 
alone.     The  report  rceominends  that  the  insane  be  placed   in 
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charge  of  two  well-qualified,  salaried  physieian.>  who  shall  be 
held  responsible  for  the  condition  of  every  one  of  their  patients. 
Pupil  nurses  are  not  considered  fitted  for  work  in  the  insane 
pavilion.  Special  stress  is  laid  on  the  absence  of  proper  dis- 
cipline and  of  a  system  whereby  all  nurses  are  held  strictly 
and  directly  accountable  to  the  superintendent  of  the  liospital. 
The  present  system  of  poorly-paid  and  poorly-housed  helpers 
is  found  to  be  a  source  not  only  of  discomfort  but  of  actual 
disease. 

OHIO. 
Dr.  Harry  H.  Hatcher,  Dayton,  has  succeeded  Dr.  .John  C. 
Reeve.  Jr..  as  district  surgeon  of  the  Erie  Railway. 

Dr.  John  C.  Larkin,  Hillsboro,  has  been  appointed  local 
^urgeiiii  fur  the  Baltimore  and  Ohio  Southwestern  Railroad. 

Dr.  and  Mrs.  Samuel  W.  Kelley,  Cleveland,  sailed  January 
31  on  the  AugustuA'ictorid  for  a  seventy-day  cruise  of  the 
Mediterranean. 

Dr.  Caroline  B.  Culver,  Sanduskj-,  has  been  appointed  a 
member  of  the  medical  staff  of  the  State  Hospital  for  the  In- 
sane at  Massillon. 

Lakeside  Hospital,  Cleveland,  has  received  $10,000  from 
.Mr.  L.  C.  Hanna.  to  complete  the  erection  and  equipment  of  a 
ward  for  communicable  diseases. 

PENNSYLVANIA. 
New  Insane  Hospital. — Representative  Calder,  of  Harris- 
biirg,  on  recommendation  of  the  State  Board  of  Charities,  has 
introduced  a  bill  in  the  house  appropriating  $.500,000  for  the 
construction  of  a  new  Pennsylvania  state  lunatic  hospital  in 
Harrisburg.  It  is  hoped  that  if  the  appropriation  is  made  the 
building  now  located  there  will  be  torn  down  and  other 
buildings  erected,  2  for  convalescents,  and  2  for  destructive  and 
dangerous  patients.  The  sum  of  $3.50.000  will  be  required  to 
erect  these  buildings,  while  the  remainder  of  the  amount  is 
reqiiirid  for  additional  buildings. 

Philadelphia. 
A  gift  of  .$1000  has  been  given  the  Episcopal  Hospital. 
Medical  Inspection. — During  Jaiuuiry,  the  medical  inspec- 
tors actcil  nn  4.57  cases  of  diphtheria,  329  of  scarlet  fever.  352 
of  typhoid  fever.  210  of  tuberculosis,  and  1  case  of  smallpox. 

Friction  at  Germantown  Hospital. — Owing  to  friction  be- 
tween the  boaril  of  managcr>  and  the  staff  of  regtilar  physicians 
of  the  Children's  Hospital  of  Germantown.  the  latter  have  with- 
drawn as  a  body  and  left  matters  in  the  hands  of  the  homeo- 
paths, who  are  in  full  control  of  the  institution. 

"Knockout  Drops."' — So  common  has  it  become  to  report 
deaths  due  to  "knnekoufdrops  and  other  poisons  that  Coroner 
Dugan  has  been  urging  the  enforcement  of  the  laws  regarding 
the  sale  ef  ]>oi-rinous  drugs,  and  of  preventing  their  sale  unless 
on  phy^ieian^'  prescription. 

Antivaccination  Bill. — A  special  meeting  of  the  board  of 
health  was  held  February  11,  to  protest  against  the  antivaccina- 
tion bill  recently  introduced  in  the  legislature.  The  immunity 
from  smallpox  in  this  citj'  at  this  time  has  been  attributed 
largely  to  the  enforcement  of  the  existing  laws  on  this  stibjeet. 
Only  a  few  cases  have  been  discovered  during  the  year,  and  these 
ordinarily  occurred  among  negroes  who  had  come  in  contact 
with  others  from  infected  districts  of  the  South. 

TENNESSEE.  ^ 

Dr.  J.  S.  Dye,  Chattanooga,  has  returned  after  several 
months  spent  in  study  in  Vienna, 

Chattanoog'a  is  to  have  an  ambulance  and  an  isolation  hos- 
pital, the  latter  being  accessible  only  by  a  special- pest-boat. 

Dr.  Howard  K.  Edgerton,  Lebanon,  sivstained  a  fracture  of 
both  legs.  February  1.  by  a  tree  falling  across  his  buggj"  while 
he  was  driving. 

The  Nashville  Board  of  Health  reorganized  .January  28 
and  elected  Dr.  William  G.  Ewing,  president.  Dr.  William 
Bailey  is  the  new  member. 

Dr.  'Walter  S.  Nash,  who  sued  the  City  of  Knoxville  for 
more  than  $1000  for  services  in  the  treatment  of  smallpox,  has 
had  his  claim  disallowed  by  Chancellor  Shields. 

The  House  of  Representatives  has  again  refused  to  give  the 
State  Board  of  Health  power  to  control  contagious  diseases, 
where  county  and  city  officials  fail  in  their  duty.  Efforts  were 
made  to  exempt  the  cities,  and  otherwise  make  the  bill  ac 
ceptable  over  the  opposition,  btit  without  avail. 

UTAH. 
Dr.    Harry   N.    Mayo    has   been    ajipointed    to    Mieeeed    l)i. 
Hyruni  A.  Anderson  as  physician  of  Salt  Lake  County. 


Efficacy  of  Vaccination.— The  Salt  Lake  Board  of  Health 
statistics  show  that  from  October  1  to  December  31  there  were 
314  cases  of  smallpox  in  Salt  Lake  City,  of  which  291  w^ere 
persons  who  )iad  never  been  vaccinated.  Of  the  remaining  23 
cases  14  had  not  In  en  vaccinated  for  more  than  twenty  years. 

Anti-vaccinationist  Victory. — A  bill  introduced  into  the 
house  of  representatives,  making  it  unlawful  for  any  board  of 
health  or  other  board,  having  police  powers  or  otherwise,  to 
compel  vaccination,  or  to  make  it  precedent  to  the  attendance 
of  public  or  private  schools  recently  passed  by  a  vote  of  37  to  6 

The  State  Board  of  Medical  Examiners,  in  the  biennial 
leport,  states  that  during  the  two  years  ended  Dec.  31,  1900,  42 
persons  were  examined,  38  of  whom  received  licenses  to  practice. 
The  suggestion  is  made  that  the  act  of  the  legislature  regulat- 
ing the  practice  of  medicine  be  so  amended  that  the  board  can 
issue  certificates  from  other  recognized  state  boards  of  medical 
examiners,  who  would  accept  the  state  board's  certificates  in 
the  spirit  of  reciprocity. 

The  medical  men  of  Ogden  have  entered  into  a  combina- 
tion against  irregular  practitioners.  At  a  joint  meeting  of  the 
two  medical  societies,  .January  18,  resolutions  were  passed  stat- 
ing that  the  members  will  sign  no  death  certificates  where  the 
dead  person  was  treated  by  a  non-graduate  or  an  irregular 
practitioner,  Xo  .specific  class  is  mentioned,  but  it  is  understood 
that  the  doctors  intended  the  resolutions  to  apply  to  christian 
scientists,   faith   healers   and   similar   practitioners. 

VIRGINIA. 

Protest  Against  License. — The  physicians  of  the  state  have 
inaugurated  a  movement  having  for  its  object  the  abolition  of 
the  special  license  fee  for  physicians  in  the  state.  At  present 
the  physician  pays  a  license  fee  to  the  city  and  another  to  the 
state,  graded  to  the  extent  of  his  practice.  In  addition,  he 
pays  registration  fees,  income  tax,  etc. 

Physician  Indicted. — A  practitioner,  who.  it  is  claimed, 
has  never  taken  the  state  examination,  although  he  has  prac 
ticed  in  Newport  News  for  several  years,  has  been  indicted  by 
the  grand  jury  for  practicing  as  a  physician  and  surgeon  with- 
out securing  a  certificate  from  the  State  Board  of  Medical  Ex- 
aminers. 

WISCONSIN. 

Dr.  John  Madden,  professor  of  physiology,  ililwaukee  Jled 
ical  College,  has  resigned. 

Dr.  John  Phillips  has  been  appointed  special  physician  in 
charge  of  smallpox  patients  in  Stevens  Point,  at  a  salary  of  $15 
a  day. 

Dr.  'William  B.  Lyman,  superintendent  of  the  State  Hos- 
pital for  the  Insane,  at  Mendota,  has  resigned  and  will  return 
to  practice  in  Eau  Claire. 

Dr.  Arthur  L.  Payne,  Eau  Claire,  has  been  awarded  dam- 
ages of  $5300  against  parties  who  claimed  that  the  plaintifl' 
had  been  guilty  of  fraud  and  deception  in  his  treatment  and  re- 
|iort  of  a  case. 

CANADA. 

Leprosy  in  New  Brunswick. — According  to  the  annual  re- 
port of  the  Minister  of  Agriculture  of  the  Dominion  Govern- 
ment, at  the  Lazaretto  at  Tracadie,  N.  B.,  there  were  4 
deaths  during  the  year  among  the  lepers,  and  3  new  admission^. 
At  the  present  time  there  are  20  lepers  in  the  institution.  1:! 
males  and  7  females. 

Counter  Prescribing. — This  has  been  a  much-talked-of  sub- 
ject among  the  druggists  of  Toronto  during  the  past  week  or 
two.  Over  a  dozen  have  recently  been  in  the  police  court,  at 
the  instance  of  the  detective  of  the  Ontario  Medical  Council, 
and  those  of  them  whose  cases  have  been  heard  have  been  fined 
$25  and  costs  or  thirty  days  in  jail  without  hard  labor.  Thi> 
has  been  due  to  violations  of  the  medical  act.  and  is  eommonl> 
called  ■"counter  prescribing."' 

Amalgamation  of  Medical  Colleges. — The  subcommittee 
for  arranging  a  plan  for  amalgamation  between  Trinity  and 
Toronto  Medical  Schools  has  placed  its  report  in  the  hands  of 
the  general  committee.  It  represents  the  labors  of  the  sub 
committee  for  the  past  twelve  months.  Dr.  Irving  Cameron 
was  chairman  of  the  sub-committee  for  Toronto  while  Dr. 
Charles  Sheard  acted  in  a  similar  capacity  for  Trinity.  Thi~ 
report  will  now  be  sent  on  to  the  faculties  of  the  two  bodii>> 
concerned,  when,  after  being  confidentially  considered  by  them, 
it  will  become  the  property  of  the  public. 

Ontario's  Health. — The  Ontario  Provincial  Board  of 
Health  held  its  quarterly  meeting  in  Toronto  last  week,  under 
the  presidency  of  Dr.  E.  H.  Vaux.  of  Hamilton.     In  his  annual 
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address,  tlie  chairman  referred  to  the  outbreaks  of  smallpox  in 
several  American  states,  and  in  other  places  in  Canada.  In 
Ontario,  smallpox  has  broken  out  during  the  past  year  in 
twent.v  districts,  but  the  department,  through  prompt  meas- 
ures of  Dr.  Bryce.  has  succeeded  in  complctel.v  stamping  it  out 
in  each  district.  liegarding  diphtheria,  this  had  shown  a  fall- 
ing oft'  during  the  year,  with  the  single  exception  of  Toronto, 
wliere  the  disease  had  been  very  prevalent  for  some  time  past, 
and  where  the  deaths  from  it  alone  reached  140  during  the  past 
year.  This  number  was  remarkable,  when  it  was  known  that 
the  total  death-rate  from  diphtheria  in  Ontario  was  48().  In 
the  month  of  January  (here  were  "21  deaths  from  it  in  Toronto. 
Tuberculosis  caused  an  increase  in  the  death-rale  during  the 
year.  An  important  item  dealt  with  by  the  boar<l  was  that  in 
reference  to  consumptives  traveling  in  Pullman  ciirs.  and  their 
proper  disinfection  thereafter.  In  this  connection,  the  board 
will  seek  to  co-operat.'  willi  tin-  railway  compaiiio. 

FOREIGN". 

The  French  minister  of  war  has  ordered  that  lectures  be 
dcliM-nd  at  army  posts  on  the  dangers  of  drunkenness. 

In  Budapesth  compulsory  disinfection  of  the  residence  after 
the  death  of  a  tuberculous  person  is  now  enforced  under  pen 
alt.v. 

Dr.  G.  Hclzknecht  has  been  appointed  Koentgen-ray  expert 
ill  Vienna,  the  courts  having  created  that  office  on  account  of 
the  frequeiuv  of  legal  proceedings  in  which  the  rays  play  :i 
part. 

Physicians'  Tour. — The  Paris  Pressc  Ufdicale  has  organized 
a  "tour  of  the  universities"  for  a  party  of  forty  physicians,  to 
leave  ;May  1.  The  route  includes  Lille,  Liege,  Cologne,  Bonn. 
Heidelberg,  Strasburg  and  Paris. 

Serumtherapy. — Three  niedico-surgical  societies  of  Paris 
have  arranged  for  a  joint  meeting  March  7.  to  discuss  the 
question  of  serums  in  therapeutics.  An  address  on  the  subject 
is  to  be  distributed  to  all  the  members  ten  days  bffoip.  Simil.Tr 
sessions  are  to  be  held  from  time  to  time. 

Supervision  of  Medical  Journals. — A  bureau  of  medical 
literature  has  been  organized  bv  the  German  minister  of  public 
instruction  as  a  supplcnientarv  measure  to  his  recent  decree 
prohibiting  thera|)cutic  or  other  experiments  similar  to  those 
for  which  Ncisser  was  condemned.  A  complete  oversight  of  all 
the  medical  periodicals  in  the  country  is  the  task  of  the  bureau. 
Our  German  exchanges  have  not  mentioned  this  innovation, 
but  it  is  described  in  a  dispatch  to  the  Paris  Scmaine  M(d., 
.lanuarv  30. 

Tetanus  from  Antidiphtheria  Serum. — Dispatches  to  the 
Semuinc  Mid.,  dated  Januarv  10.  in  regard  to  the  cases  of 
tetanus  that  followed  the  injection  of  antidiphtheria  serum 
from  the  Milan  Institute,  noted  in  last  week's  Journal  (p. 
391).  state  that  the  deaths  now  number  twenty.  A  portion  of 
the  institute  building  was  being  demolished  at  the  time  the 
senun  was  prepared,  and  contamination  may  have  occurred  in 
this  way.  The  officials  of  the  institute  have  decided  that  hence- 
forth the  departments  in  which  the  various  scrums  are  pre- 
pared must  be  entirel.v  separate  and  remote  from  each  other, 
and  the  vials  are  also  fused  instead  of  corked  as  heretofore. 
The  British  Med.  Jour.,  February  2,  states  that  four  eases  of 
tetanus  following  injections  of  hemostatic  gelatin  in  typhoid 
fever  have  also  recentlj'  occurred  in  the  large  hospital  at  Rome. 
It  was  found  that  the  gelatin  was  prepared  in  a  private  phar- 
macy. An  order  has  since  been  issued  bv  the  board  of  health 
that  only  gelatin  prepared  in  laboratories  of  recognized  scien- 
tific standing  is  to  be  used. 

Vaccination  Difficulties  in  Yucatan. — The  surgeon-gen- 
eral of  the  Marine  I l(i>]iital  Service  has  received  an  interesting 
report  from  the  I'liitid  Stales  consul  at  Progresso.  Yucatan,  re- 
garding the  smallpox  in  that  citv  and  vicinity,  and  the  difficul- 
ties encountered  in  enforcing  vaccination.  He  states  that  a 
portion  of  the  po])ulation  consists  of  half-breeds  known  as 
Mestizoes  and  full-blooded  Maya  Indians.  Kegarding  the  op- 
position to  vaccination,  he  writes  as  follows:  "In  their  old 
pagan  religion  the  great  god  'Kak'  was  the  god  of  fire  and  of 
smallpox,  and  as  God-given  the  disease  was  not  only  to  be  re- 
ceived without  question  but  to  a  certain  extent  courted.  Young 
children  were  sometimes  actually  carried  to  the  sick  one's  bed- 
side to  receive  the  divine  fire.  This  old  belief.  wOiile  not  now 
expressed  in  words  still  holds  place  in  their  inherent  supersti- 
tion, hence  their  indillerence  to  the  vaccination  and  the  cases 
of  smallpox  that,  despite  all  efforts,  thev  will  conceal  amid 
the  huts.  Onl.y  when  death  occurs  and  the  secret  can  not  be 
hid  is  the  case  made  public.  Fines  and  remonstrances  are  in 
vain  with   such  people.     They  pa.v  the  one  and   listen  to  the 


other  with  equal  impassivity.  Compiilsor.v  isolation  in  a  publie 
pest-house  was  tried,  but  this  seemed  to  turn  the  passive  into 
open  menacing  resistance  and  it  was  deemed  best  to  modify  tli  ■ 
decree." 

LONDON. 

Report  of  the  South  African  Hospitals  Commission. 

The  report  of  the  commission  appointed  to  investigate  the 
conuition  of  the  ijouth  African  military  hospitals,  after  the 
publication  of  Mr.  Burdett-Coutts'  serious  charges,  has  been 
issued.  The  forecast  already  ventured  in  The  Journal,  that 
the  army  medical  corps  had  well  performed  their  duties,  but 
that  tlie  red  tape  of  a  more  or  less  obsolete  war  office  was  at 
fault,  has  been  veiified.  It  may  be  remembered  that  the  com- 
mission first  met  in  London  on  July  23  and  held  six  sittings 
in  London,  and  one  at  the  great  hos])ital  and  army  school  of 
Xetley.  They  then  sailed  for  Cape  Town  and  proceeded  up 
the  country,  inspecting  all  the  hospitals  on  the  line  of  route 
of  the  troops  and  taking  evidence.  They  visited  Bloemfontein. 
Kroonstadt,  Pretoria  and  Johannesburg.  They  then  went  into 
Natal  and  examined  the  hospitals  on  their  way  down  to  Dur- 
ban. A  diflicult.v  was  experienced  in  getting  the  evidence  of 
private  soldiers,  because  they  were  slow  in  making  complaints, 
more  from  a  feeling  of  loyalty  to  their  cloth  than  from  being 
punished  u.v  their  superiors.  But  in  the  hospital  they  were  no 
doubt  deterred  by  fear  of  the  consequences.  Except  in  certain 
instances,  the  complaints  against  the  administration  of  the 
army  medical  corps,  against  individual  hospitals,  and  against 
individual  officers  were  found  to  be  somewhat  exaggerated, 
and  were  based  on  an  insufficient  understanding  of  the  peculiar 
difficulties  of  the  campaign.  But  there  were  very  serious  de- 
fects in  the  medical  organization,  for  which  a  number  of 
thorough-going  reforms  are  suggested.  These  reforms  are  in 
the  main  those  advocated  bv  Mr.  liurdett-Coutts  in  his  letters 
to  the  Times  which  produced  such  a  profound  sensation. 

Inadequac;/  of  the  Medical  Staff. — The  general  inadequacy 
of  the  medical  staff  for  a  war  of  such  unexpected  magnitude 
is  insisted  on.  but  this  is  only  part  of  the  inadequacy  of  the 
whole  military  system.  The  medical  corps  was  insufficient  in 
both  staff  and  equipment,  and  means  were  not  provided  by 
which  its  staff  could  be  enlarged  or  its  deficiencies  promptl.v 
made  good.  This  was  not  the  fault  of  the  medical  director 
general  and  his  staff',  because  a  considerable  time  before  the 
outbreak  the.v  urged  upon  the  military  authorities  the  neci- 
sity  of  an  increase  of  the  corps,  but  for  the  most  part  witlioui 
avail. 

Obsolete  Ambuhince  \Va</ons. — The  ambulance  wagons  were 
almost  universall.y  condemned.  They  were  very  heavy,  requir- 
ing a  large  niunber  of  mules,  and  weie  very  jolty  and  uncdlu- 
fortable.  The  type  used  appears  not  to  have  been  materially 
changed  or  improved  ujjon  for  many  years.  The  commission 
recommended  they  should  be  supplanted  by  a  better  type. 

J.ack  of  Transport  in  the  General  Hospitals. — The  fixed  gen- 
eral hospitals  were  generally  not  furnished  with  their  own 
transport  for  the  purpose  of  conveying  patients  between  rail- 
way and  other  stations  and  the  hospital.  The  transport  was 
ordinarily  supplied  bv  requisition  on  the  arinv  service  corps. 
This  occasionally  led  to  delay  in  patients  being  conveyed  to 
and  from  the  hospital,  especially  when  convoys  with  sick  and 
wounded  arrived  unexpectedly  at  railw.ty  stations.  The  delay 
was  unavoidable  because  the  hospitals  had  not  their  own  means 
of  transport  at  hand. 

General  Efficiencii  of  the  Medical  Corps,  but  'Seed  of  Re- 
forms.— the  report  does  not  endorse  the  many  sweeping  charges 
which  have  been  leveled  at  the  medical  corps,  and  declares  that 
as  a  whole  they  deserve  great  praise  for  their  devotion  and 
capacity  and  regrets  the  large  number  who  have  died  in  the 
discharge  of  their  duty.  But  it  admits  that  a  feeling  against 
the  corps  exists  and  that  there  is  need  for  improvement. 
Alany  military  officers  distrust  the  skill  and  professional  ex- 
perience of  the  arm.y  doctors  as  compared  with  civil  doctors. 
To  a  great  extent  the  commission  believes  that  this  mistrust 
is  unfounded.  That  it  is  not  wholly  unfounded  is  explained 
b.v  the  difficulties  under  which  these  army  doctors  work.  Even 
in  peace  the  corps  is  undermanned  and  overworked.  The 
majority  of  the  doctors  have  not  sufficient  holidays  or  leave 
of  absence  and  no  adequate  opportunities  of  studying  or  keep- 
ing abreast  of  recent  advances  in  medicine  and  surgery.  In 
consequence  there  is  some  difficulty  in  obtaining  men  of  good 
professional  standing  to  join  the  corps.  Again,  the  practice 
of  appointing  men  to  important  posts  by  mere  senioritj'  is 
too  rigidl.v  followed.  The  commission  recommend  that:  1.  the 
staff  be  permancntl.v  enlarged :  2,  inducements  be  offered  to 
ensure  a  supply  of  men  of  good  professional  attainment;  3. 
the  men  who  have  joined  be  kept,  as  a  body,  acquainted  with 
the  general  progress  of  professional  subjects. 
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llr/ici,  iicii  tif  SIdff  and  Equipment  for  the  War. — At  the 
outbiciiU  of  11h>  war  there, were  available  staff  and  equipment 
only  two  army  corps.  An  army  corps  is  approximately  com- 
posed of  three  infantry  divisions  of  10,000  men  each,  and  6000 
corps  troops — cavalry,  artillery,  engineers,  etc.  Even  the  two 
army  corps  which  were  first  employed  were  staffed  and 
equipped  with  difficulty.  When  they  were  supplied  there  re- 
nuiined  only  a  reserve  equipment  sufficient  for  one  general  and 
two  stationary  hospitals.  The  explanation  for  so  small  a  re- 
serve was  that  improvements  were  so  often  made  in  various 
articles  that  it  was  undesirable  to  keep  a  large  stock  of  what 
might  prove  iiscless.  For  the  other  corps  the  deficiency  was 
made  up  by  private  hospitals,  civil  doctors  and  untrained 
orderlies.  The  tiekl-hospitals  were  ten  short  of  their  proper 
number,  which  caused  a  great  strain  throughout  the  cam- 
paign. At  the  time  of  greatest  pressure — March,  1900 — the 
total  forces  amounted  to  207.000  men,  for  whom  800  medical 
officers — including  civil  doctors — 6000  hospital  subordinates, 
and  800  nurses  were  employed. 

The  Htntc  of  Affairs  at  Bloemfnntein  in  May. — The  condi- 
tion of  the  hospitals  at  Bloemfontein  was  the  piice  de  re- 
■•ii.itance  of  Mr.  Coutts'  charges.  The  commission  finds  that 
when  the  army  began  to  advance  toward  Kroonstadt  the  field- 
hospitals  had  to  be  cleared  in  order  to  accompany  the  troops 
and  the  patients  had  to  be  discharged  into  the  general  hos- 
pitals. As  the  advance  continued  the  sick  and  wounded  were 
sent  back  toward  Bloemfontein.  with  the  result  that  there  was 
great  overcrowding  of  the  hospitals.  There  were  deficiencies 
in  bedsteads,  mattresses,  commodes,  bedpans,  feeding  cups  and 
hospital  clothing  and  an  insufficient  staff.  But  this  condition 
was  almost  impossible  to  remedy,  owing  to  the  congested  state 
of  the  single  line  of  rail  on  which  the  whole  array  had  to  rely 
for  food.  In  certain  cases  typhoid  patients,  but  not  very  ili 
ones,  had  to  attend  to  themselves. 

Skiagraphy  in  Diseases  of  the  Chest. 
At  the  ifedica!  Society  of  London,  Dr.  H.  Walsham  and 
Dr.  Clifl'ord  Beale  read  an  important  paper  on  this  subject. 
Tn  order  to  obtain  a  satisfactory  shadow,  either  on  the  fluores- 
cent screen  or  the  sensitive  plate,  a  powerful  coil,  capable  of 
yielding  a  12  to  14-inch  spark,  is  necessary.  The  patient 
should  lie  prone  over  the  sensitive  plate,  with  the  tube  two  to 
three  feet  above  the  couch,  the  anticathode  in  the  tube  being 
placed  exactly  vertical  to  the  part  to  be  examined.  Stereo- 
scopic views  can  be  obtained  by  Mr.  Mackenzie  Davidson's  ap- 
paratus. An  exposure  of  two  minutes  is,  as  a  rule,  sufficient. 
It  is  always  advisable  to  examine  with  the  screen  at  the  back 
as  well  as  the  front,  and  useful  information  can  be  obtained 
by  diagonal  observations.  There  is  no  danger  of  dermatitis 
when  the  rays  are  passed  only  for  a  few  minutes  at  a  time. 
Cases  of  dermatitis  have  been  reported,  but  the  exposures  have 
been  excessive — one-half  hour  to  two  hours.  To  interpret  mor- 
bid shadows,  normal  ones  must  be  studied.  Skiagraphs  were 
thrown  upon  the  screen  clearly  showing  the  shadows  of  the 
heart,  diaphragm  and  mediastinal  tissues,  and  in  addition 
faint  streaks  by  the  left  side  of  the  lieart  shadow,  and  both 
sides  of  the  mediastinal  shadow-.  These  have  been  shown  by 
Dr.  Walsham's  and  Dr.  Beale's  observations  to  be  due  to  the 
pericardium  and  visceral  pleura.  The  shadow  of  the  scapula, 
the  anterior  axillary  fold  and  in  some  cases  the  shadow  of  the 
nipple  are  easily  identified  by  moving  the  arms.  The  very 
earliest  deposit  of  tubercle  does  not  yield  any  appreciable 
shadow.  Cases  were  quoted  showing  that  tuberculous  shadows 
can  be  detected  before  there  are  abnormal  physical  signs. 
Cavities  are  indicated  by  light  areas  in  dense  shadows.  Fibroid 
changes  only  give  a  shadow  after  they  attain  a  definite  density 
and  their  shadows  differ  considerably  from  those  of  tubercle. 
Empyema  is  indicated  by  exceptional  translueency.  In  early 
dry  pleurisy  only  a  faint  shadow  can  be  detected.  Serous 
effusion  causes  a  faint  blurring  of  the  rib  shadows,  but  does 
not  obliterate  them.  Purulent  effusion  gives  very  dark 
shadows.  Abscesses  and  caseating  nodules  give  dark  .shadows. 
By  far  the  most  important  use  of  skiagraphy  in  chest  dis- 
ease is  for  the  detection  of  aneurysms  and  morbid  gro\vths. 
It  may  give  evidence  far  more  precise  and  definite  than  that 
obtained  by  ordinary  methods. 

Uremic  Convulsions  Successfully  Treated  by  Bleeding 
and  Saline  Transfusion. 
At  the  Liverpool  :\ledical  Institution.  Dr.  R.  T.  Glynn  re- 
cently related  the  case  of  a  man.  aged  31,  who  entered  the 
hospital  with  acute  nephritis,  apparently  of  ten  days'  dura- 
tion, and  probably  the  result  of  alcoholism  and  a  chill.  The 
urine  was  scanty,  of  high  specific  gravity  and  very  albuminous. 
The  pulse  was  tense  and  the  heart  enlarged.  Notwithstanding 
the  administration  of  purgatives  and  diaphoretics,  including 
the  hypodermic   iniection   of  piloearpin   and   the   restriction   of 


food  to  diluted  milk,  uremic  symptoms  developed  four  days 
after  admission.  One  Mt  followed  another,  with  coma,  stertor, 
cyanosis  and  contracted  pupils.  The  condition  having  lasted 
several  hours,  two  pints  of  blood  were  removed^  and  one  of 
saline  solution  was  injected  into  the  connective  tissue  of  the 
axilla  and  shortl.v  afterward  one-half  pint  into  the  rectum. 
The  convulsions  ceased  and  consciousness  returned.  He  per- 
spired freely  for  the  first  time  and  on  the  next  day  passed  46 
ounces  of  urine,  20  ounces  having  been  the  maximum  in  the 
twenty-four  hours  previous.  In  the  following  ten  days  he 
passed  on  an  average  70  ounces  of  urine  in  twenty-four  hours. 
The  albumin  disappeared,  the  arterial  tension  decreased,  the 
apex  of  the  heart  returned  to  its  normal  site,  and  he  left  the 
hospital   in  about  a  month,  apparently  quite  well. 


Correspondence. 

Water  in  Typhoid  Fever. 

Sau.\toga  Springs,  N.  Y.,  Jan.  29.  1901. 
7'o  tin:  Eitilar: — In  TiiE  JouRN.^L  of  .January  24  there  was 
an  article  by  Dr.  Anders,  of  Philadelphia,  on  the  use  of  large 
quantities  of  water  in  typhoid  fever,  and  I  was  particularly 
pleased  that  so  eminent  an  individual  as  Dr.  Anders  endorsed 
the  procedure  in  this  manner  and  thought  it  worthy  of  atten- 
tion at  a  meeting  of  the  American  Medical  Association.  In 
1898  I  read  an  article  on  the  use  of  water  in  typhoid  fever 
before  our  local  society,  emphasizing  the  great  quantities  re- 
quired in  some  cases,  the  difficulties  in  teaching  nurses  to 
give  the  required  amount,  the  very  great  influence  it  exercised 
over  all  the  symptoms,  that  the  patient's  condition  was  not  so 
critical  with  a  very  high  temperature  if  plenty  of  water  was 
given,  that  if  a  sufficient  quantity  were  given  ttib-baths  were 
not  imperative,  which  in  private  practice  will  be  appreciated 
b}'  most  of  us,  and  lastly,  that  the  guide  to  the  quantity  of 
water  required  in  each  individual  ease  was  the  tongue — -this 
member  must  be  moist  at  all  times  regardless  of  the  quantity 
consumed. 

I  sent  this  manuscript  to  a  weeklj'  medical  journal  for  pub- 
lication, and  it  was  returned  to  me  with  the  information — 
though  I  can  not  give  the  exact  wording — that  the  article  was 
too  visionary.  It  was,  however,  promptly  published  by  the 
Alhany  Medical  Ann<tis,  and  I  am  glad  to  have  the  commenda- 
tion expressed  by  Dr.  Anders'  article  for  the  thoughts  expressed 
at  that  time. 

I  have  been  using  quantities  of  water  as  suggested  in  my 
practice  since  1895.  with  the  greatest  comfort  to  myself  and 
benefit  to  my  patient.  In  1898  1  had  only  treated  nineteen 
consecutive  patients  without  a  death,  now  the  number  is 
something  over  fifty.  Many  of  these  have  been  most  desperate 
cases,  and  we  are  sure  that  the  use  of  water  has  been  a  factor 
in  their  recovery.  Surely  no  one  who  has  been  in  the  habit  of 
treating  typhoid  fever  without  quantities  of  water  internally 
can  realize  what  it  means  to  see  the  patient  going  through 
such  an  illness  with  the  high  temperature,  nervous  manifesta- 
tions, sordes.  dry  tongue,  and.  practically,  all  the  complica- 
tions mitigated  or  absent.  I  find  that  patients  require  much 
larger  quantities  of  water  than  mentioned  by  Dr.  Anders.  He 
speaks  of  5  or  0  quarts  as  being  often  required  in  twenty-four 
hours,  but  I  find  that  it  is  often  necessary  to  use  very  much 
more,  and  I  frequently  note  that  the  patient  has  taken  from 
S  to  16  quarts  in  twenty-four  hours.  To  one  who  has  not  used 
this  quantity  the  administration  would  seem  almost  impossible. 
It  requires  determination  on  the  part  of  the  physician,  with 
a  consciousness  that  it  is  the  proper  ti'eatment,  to  insist  that 
the  nurse  does  as  directed,  and  this  is  the  particular  thing 
which  seems  very  difficult  for  them  to  understand,  appreciate 
or  execute. 

The  guide  to  the  amount  of  water  required  is  a  very  impor- 
tant one,  and  is  not  mentioned  by  Dr.  Anders,  or  others,  so  far 
as  I  know,  at  all :  that  is,  that  the  tongue  must  be  moist  at  all 
times.  This  will  necessitate  the  patient's  being  disturbed  at 
least  every  half  hour,  perhaps  oftener.  to  be  given  from  4  to  8 
ounces  of  water,  but  unless  this  is  done  no  conclusions  can  be 
deduced  concerning  its  value  in  these  cases.  Yours  truly. 
511  Broadway.  D.  C.  Moriarta.  M.D. 
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The    New    Method    of    Inducing    Sleep    Without    Drugs: 
One-Hundred-Dollar  Prize. 

XORTIIAMPTOX,  JIass.,  Jan.  30,  1901. 

To  Oie  Editor:— The  one  grand  step  in  scientific  medicine 
during  the  centuries  has  been  that  just  accomplished  at  the 
close  of  the  nineteenth.  Tuberculosis  is  now  to  be  cured  by 
sunshine,  open-air  exercise  iuul  plain  food.  Drugs,  predigested 
foods  and  the  poisonous  inhalations  of  the  closed  wards  are 
recognized  as  causes  ratlier  than  cures  of  tuberculosis. 

A  revolution  of  no  less  importance  is  in  piocess  to  liberate 
the  non-sleeping.  hyj)notic.  drug-taking  brain-workers  now  on 
duty  in  all  the  great  centers  of  this  country.  Drug  uncon- 
sciousness is  causative,  not  curative,  of  insomnia.  By  well- 
traine<l  will  power  we  may  command  quiet  in  tlie  workshop  of 
the  brain,  as  we  may  in  the  mill.  It  is  all  a  matter  of  turning 
on  and  off  the  belts. 

"The  New  Method  of  Inducing  Sleep  Without  Drugs"  con- 
■iists  in  bringing  under  control  two  functions  of  organic  life 
at  the  retiring  hour.  The  organs  of  respiration  and  circulation 
respond  at  once  to  our  bidding,  and  automatic  brain  activity 
is  rendered  impossible.  To  "stop  thinking"  is  to  begin  sleep- 
ing. Normal  sleep  is  reparative.  Drug  unconsciousness  is 
destructive. 

Believing  the  medical  profession  has  power  to  turn  the 
attention  of  suffering  humanity  from  the  chimerical  and 
damaging  drug  agents  they  now  resort  to  and  depend  on.  and 
that  it  is  our  duty  to  shed  light  rather  than  darkness.  I  offer 
a  prize  of  $100  for  an  essay  describing  any  method  that  will 
cqtial  or  surpass  the  one  above  referred  to. 

Judges  of  the  merits  of  essays  offered  will  be  rc|U'esentative 
men  of  scientific  medicine.  The  time  allotted  for  preparing 
the  essay  is  the  first  half  of  the  year  1901.  the  essay  not  to 
exceed  four  thousand  words.  Only  type-written  or  printed 
matter  will  be  examined.  All  names  will  be  withheld  until  thr 
award  is  given.  J.  B.  Lrc.vRNEn.  M.D. 


ITTarricb. 


.IAJ1K.S  S.  Dawso.x.  M.D..  Perry.  X.Y..  to  :\Iiss  Verdi  Den 
nison,  of  Canisteo,  January  30. 

Peter  E.  Hyrup-Pedekson.  M.D..  to  Miss  Marie  Louise 
Alsop,  both  of  Laramie.  Wyo.,  January  24. 

MoLUK  v.  Lewis.  M.D..  Madison.  Ind..  to  ;Mr.  .Tohn  Sarran, 
.if  Indianapolis,  at  Vevay,  Ind..  .January  30. 


Dcatbs  an&  (Dbituarics. 


Abraham  Bettman,  M.D.,  an  old  resident  of  Cincinnali. 
(Jhici,  who  settled  there  in  lS4fl,  and  with  the  exception  of 
three  years  spent  in  Chicago,  lived  afterward  in  that  citv.  died 
lifter  an  illness  of  a  week,  from  kidney  disease,  at  his  home  in 
Cincinnati.  January  14.  at  the  age  of  95.  He  studied  medicine 
in  the  universities  of  Wurtzburg.  Erlangen.  Heidelberg  and 
Munich,  and  graduated  from  the  latter  in  1S42.  He  then  took  a 
post-gradnate  course  in  Vienna  under  Professor  Skoda.  He  re- 
lived from  active  practice  in  ISSO.  In  1892  the  University  of 
Mmiich,  in  honor  of  the  fiftieth  anniversary  of  his  graduation, 
-cut   him  an  honorary  diploma. 

William  W.  Lane,  M.D.,  New  York  l^nivcrsity.  IS.).'),  ■lied 
at  Wilmington.  X.  C.  from  cirrhosis  of  the  liver.  February  4. 
aged  (19.  After  his  graduation.  Dr.  Lane  studied  two  years  in 
Paris,  and  then  settled  in  Vicksburg.  Miss,,  and  on  the  out- 
break of  the  Civil  War.  served  on  the  Confederate  side.  1870 
he  moved  to  Wilmington  and  was  put  in  charge  of  the  U,  S. 
Marine-Hospital  in  that  city.  In  ISSl  he  was  placed  in 
charge  of  the  fily  Hospital,  a  position  which  lie  filled  until  his 
death. 

Benjamin  Franklin,  M.D.,  New  York  University.  1808. 
.lied  Ml  his  lionii-  in  Newark.  N.  J.,  from  la  grip])e  on  February 
li.      During  the  Civil   War  he  was  a  prisoner  for  seven  months 


at  Andersonville  and  he  also  served  with  the  Cuban  patriot 
army  in  the  ten-years  war.  He  was  a  member  of  The  Ameri- 
can Mki)Ic.\.l  Associatiox. 

Emery  A.  Merrifield,  M.D.,  Albany  Medical  College,  Al 
bany,  X.  Y.,  1853.  of  Macon,  ilo.,  died  at  the  Baptist  Hospital. 
St.  Louis.  December  7,  aged  74.  He  practiced  in  Herkimer 
county,  Xew  York,  until  1860.  when  he  went  into  the  service  as 
surgeon  of  the  58th  Illiiu.i-  X'.iluntecrs  and  served  throughout 
the  war. 

Micliael  Royston  Pigott,  M.D.,  University  of  Virginia. 
Passed-Asst.  Surgeon.  U.  S.  Xavy.  died  suddenly  at  the  Naval 
Academy.  Annapolis.  ;Md..  January  31.  aged  35.  He  was  a 
native  of  Massachusetts  and  instructor  in  physiologj-  and 
hygiene  at  the  Naval  .Xradcniy. 

Newton  J.  Wedgewood,  M.D.,  .Medical  School  of  Maine. 
Brunswick,  1870.  of  Lewiston.  Me.,  and  a  member  of  the  An- 
droscoggin, Maine  Medical,  and  The  American  Medical  As- 
sociations, died  at  his  home  in  l.cwistim.  February  5.  from 
Brighfs  disease,  aged  54. 

Walter  Myers,  M.D. —  riie  Liverpool  School  of  Tropical 
Medicine  announces,  with  deep  regret,  the  death,  from  yellow 
fever,  of  Dr.  Walter  M.vers.  one  of  the  members  of  the  yellow 
fever  expedition  of  that  school,  who  lost  his  life  in  the  cause  <it 
humanity   and   science. 

Henry  F.  Baxter,  M.D..  University  of  Pennsylvania, 
18G4.  a  member  of  the  County  Medical  Society  and  of  The 
American  MEnicAi.  .Vssociatio.n.  died  at  his  home  in  Phila- 
delphia. February  1.  afic'r  a  prolon.seil  illness,  at  the  age  of 
57  years. 

John  M.  Hundley,  M  D.,  .Telferson  Medical  College,  Phila- 
delphia, 1849,  at  one  lime  a  prominent  physician  of  Essex 
County,  Va.,  died  after  an  illness  of  three  vears  from  paralysis, 
at  his  home  in  ilontaguc,  January  30,  aged  75. 

Lincoln  Johnson,  M.D.,  Columbian  University.  Washington. 
D.C.,  1894.  died  January  2  from  yellow  fever,  at  Boeas  del 
Toro,  Colombia.  South  America,  where  he  had  gone  to  engage 
in  practice.     He  was  32  vears  old. 

Clayton  A.  Cowgill,  M.D.,  Pennsylvania  Medical  College. 
Philadelphia.  1840,  who  retired  six  years  ago  after  nearly  half 
a  ccnturv  of  practice  in  Dover.  Del.,  died  at  his  residence  in 
Philadelphia.  Februarv  2,  aged  71. 

Daniel  W.  Hazelton,  M.D..  \ermout  Medical  College. 
Woodstock.  1848.  ol'  Springfield.  Vt..  the  oldest  practicing 
physician  in  the  locality,  died  in  Bellows  Falls.  Vt..  .January  31. 
from  pneumonia,  aged  7li. 

David  N.  De  Tar,  M.D..  University  of  Michigan.  Ann 
Arbor.  1880,  died  January  31.  at  his  home  in  Boone,  Iowa, 
from  cerebral  hemorrhage,  loll.iwing  an  attack  of  cholelithiasis. 
He  was  48  years  of  age. 

William  H.  Scott,  M.D.,  Meharry  Medical  College,  Xash 
ville.  Tenn.,  1880,  a  colored  physician  of  Houston,  Texas,  died 
at  his  home  in  that  city,  February  1,  after  a  prolonged  illness. 

Ira  Doan,  M.D.,  Mulical  College  of  Indiana.  Indianapolis. 
1880.  of  Xorth  Bend.  Neb.,  a  member  of  The  American  Medi- 
cal A.s.sociATiON,  died  suddenly  at  Fremont.  Neb..  February  0, 

Charles  Osborn,  M.D..  Rush  Medical  College,  Chicago.  1890. 
of  Lyons.  Iowa,  ciuoner  of  Clinton  County,  died  February  2 
from  apoplexy,  at  Mercy  Hospital.  Dubuque.  Iowa,  aged  35. 

Jacob  H.  Putnam,  M.D.,  Long  Island  College  Hospital. 
Brooklyn.  N.  Y.,  1807,  of  Rutland,  Vt.,  died  from  pneumonia 
at    tile   Buffalo   Ccn<  ral    Hospital.   .January   28.   aged   01. 

Rosier  Middleton,  M.D.,  Columbian  University.  Washing- 
ton. 1).  C..  1S89.  died  from  consumption  after  a  long  illness  at 
the  Cidumbian  University  Hospital,  January  31. 

Lewis  Buffett,  M.D.,  who  went  to  Maryland  from  Cleve- 
land. Ohio,  in  1891,  died  at  his  home  near  Kaston.  \ld..  .Jan- 
uary 27.  from  carcinoma  of  the  stomach. 

Samuel  H.  Cade,  M.D.,  Medical  College  of  .Vlabaina.  .Mobile 
1874.  died  at  Negreel,  La,,  where  he  had  resided  fi>i  llic  p^ist 
twentvlivc  vi'ars.   Fdiniary  7. 


Feb.  16.  li)Ul. 
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Augustine  ShurtlefE,  M.D.,  Harvard  University  Medical 
School.  Boston,  1849,  died  at  his  home  in  Brookline,  Mass., 
•  fanuary  27,   aged   74. 

John  E.  Gamer,  M.S,,  College  of  Physicians  and  Surgeons. 
Baltimore,  Md..  l.S7fi.  died  suddenly  at  his  home  near  Union, 
S.  C.  February  :!. 

Wiley  W.  Bloodworth,  M.D.,  .Jefl'crson  Medical  College. 
Philadelphia.  IS.iO,  died  at  his  homo  in  Pratt  City.  Ala..  .Jan 
\iary  28. 

J.  B.  Darling,  M.D..  Starling  Medical  (■(illegc.  Coluiiilm^. 
(Hii.i.   lS.-i7,  diiil  al   Austin.  111..  February  2. 

James  Harty  Kennedy,  M.D.,  McGil!  University.  Montreal, 
(licil  recently  al   ^lichipicoten,  Ontario. 

Henry  C.  Hill,  M.D,,  University  of  ilichigan.  18.59.  died  al 
l,ockport.  X.  Y..  February  8,  aged  60. 

Samuel  C.  Busey,  M.D.,  of  Washington,  I).  C..  died  Feb 
niary   12.        His  obituary  will  appear  next  week. 


Association  Hcvos. 


Chairmen  of  Committees  of  the  American  Medical 
Association. 

Dr.  J.  F.  Fulliin.  I.nwry  .\rcadc.  St.  Paul.  ^linn..  on  arrange- 
ments. 

Dr.    C.    A.    Win  a I.owry    Arcade.    SI.    Paul.    Minn.,    oe 

finance. 

Dr.  J.  \V.  (bainberliii.  Lowry  Arcade.  St.  Paul.  .Minn.,  badge?. 

Dr.  C.  William-.  14.')  West  5th  street.  St.  Paul,  Minn.,  ban- 
<|uets. 

Dr.   II.   L.    laylni.    Luury   Arcade.   St.    Paul.   Minn.,   '.ieucval 

(Abillits. 

Dr.  H.  H.  Kiniliall.  Davtrm  Buildiii^.  St.  Paul.  Minn,  iiicel 
i,,,.   place-. 

Dr.  Burn^idc   F.i-lc!'.   I.nwiy  Arcade.  St.   Paul.  Minn.,  laiter 
I       tainments. 

[  Dr.  Edw.  Bocckuninn.  I.owry  .\rcade.  St.  Paul.  :\[inii.,  ])allin 

liigical  exhibits. 

Dr.  .J.  A.  Quinn.  corner  4th  street  and  Wabasha.  St.  Paul. 
.Minn.,  transportation. 

Dr.  Harry  O'Brien.  Endicott  Ar<ade.  St.  Paul.  Minn..  |ui. 
grams  and  publications. 

Dr.  J,  T.  Roger-,  r.owry  Arcade.  St.  Paul.  :\Iiun..  ball-  au.l 
meeting  places. 

Dr.  E.  J.  Abbott.  Kndb-ott  Arca.le.  St.  Paul.  Minn.,  buiv^ t 

information. 

Dr.  J.  B.  Brimhall.  S,\,n  Corner-.  St.  Paul.  IMinji..  rem-ini 
tion. 

Dr.  Arthur  Swecmy  ,  I-.nvry  Arcade.  St.  Paul.  :\linn,.  ImIH 
arrangements. 


Book  ITotices. 


M.iLARiA  According  to  the  New  Researches.     By  Prof.  An 
gelo  Celli,  Director  of  the  Institute  of  Hygiene,   University 
of  Rome.     Translated   from  the  Second  Italian  Edition,  bv 
■Tohn   Joseph    Eyre.    M.R.C.P..    L.R.C.S.    Ire..    D.P.H.    Cam 
bridge.  With  an  Introduction  by  Dr.  Patrick  ifanson.  Medi 
cal  Adviser  to  the  Colonial  Office.     With  Ma])s  and  Illustra- 
tions.    Cloth.     Pp.   275.     Price   $3.00.     London.   New  York, 
and  Bombay:   Longmans,  Green  &  Co.      1900. 
"We  owe  to  the  Italians  not  only  the  name  but  also  uuich  of 
our  knowledge  of  malaria.'"     Thus  Dr.  Patrick  Mauson  begins 
his  Introduction  to  the  work,  and  one  of  the  most  eminent  of 
these  Italian  students  of  the  epidemiology  of  palndism  is  Pro- 
fessor Celli.     Dr.  Manson  further  says:   "I  saw  the  peasants 
whose  sordid  lives  he  describes  so  graphically,  and  I  saw  in 
operation  the  economic  system  which,   together   with   malaria, 
has  reduced  these  wretched  people  to  what  is  practically  a  posi- 
tion of  slavery." 

In  the  chapter  on  the  history  of  malaria  the  author  dwells 
upon  the  drainage  system,  the  cloaete  and  aqueducts  of  the 
early  Romans,  and  shows  how  they  had  maintained  a  sanitar.x 
city,  although   surrounded  bv   a   deadlv   malarial    zone,     ^[anv 


passages  from  the  ancient  Latin  writers — Horace,  Pliny,  etc. — 
are  quoted,  and  show  the  dread  with  Which  the  surrounding 
Campagna  was  regarded  at  that  time.  Later,  foreign  in- 
vasions and  civil  strife  destroyed  the  work  already  done  and 
nullified  the  efforts  of  the  popes  to  drain  the  Agro  Romano,  and 
thus  reduced  it  to  an  uninhabited  waste. 

The  scientific  consideration  of  malaria  is  fully  taken  up  by 
the  author,  and  numerous  illustrations  render  the  text  clear. 
The  book  affords  instructive  and  interesting  reading. 
Maxlal  of  the  Di.seases   of   the  Eye.     For   Students   and 
(nneral  Practitioners.     With  24.3  Original  Illustrations  in- 
cluding 12  Colored  Figures.     By  Charles  H.  May.  M.D..  Chief 
nf  Clinic  and  Instructor  in  Ophthalmology-.  College  of  Physic- 
ians   and    Surgeons.    New    Y'ork.     Cloth.        Pp.    406.     Price. 
.$2.00.     New  Y'ork:   William  Wood  &  Co.      1900. 
This  concise  and   useful   little   manual   is  intended  for  the 
-Indent   and  general  practitioner.     The  text   is  elucidated  by 
numerous  illustrations  both  of  ocular  diseases  and  the  instru- 
ments in  general  use  by  the  ophthalmologist.     There  are  sev- 
eral colored  plates  of  the  normal  and  pathologic  fundus.  Errors 
of  refraction  are  fully  explained  and  the  different  methods  of 
their   recognition   and   correction   made   clear.     We   confidently 
r(  I'oninu'ud  the  work. 


Hen?  3nstruments. 


New  Bandage  Pin. 
(rEORGE    D.    McLEAN. 

NASHVILLE,  TENN. 

I  present  illustrations  of  a  bandage-pin  recently  devised  by 
me.  The  pin  is  made  as  follows:  A  figure-of-eight  piece  of 
wire  having  the  two  ends  turned  at  right  angles  to  the  plane 
of  base  and  the  ends  sharpened.  The  base  is  flattened  and  the 
two  prongs  extend  one-half  to  five-eighths  of  an  inch  up  from 
the  base,  perpendicular  to  it  and  parallel  to  each  other.  These 
two  are  about  one-fourth  of  an  inch  apart.  In  applying  a 
bandage,  say  a  recurrent  of  the  scalp,  after  making  one  turn 
around  the  head  to  fix  the  bandage  place  one  pin  on  the  inion 
and  one  just  above  the  sinciput;  this  will  enable  the  surgeon, 
bv   pressing  the  bandage  down  over  the  extending  prongs,  and 


returning  over  them,  to  apply  this  bandage  alone  and  with  ,i 
-ingle-headed  roller  bandage.  After  enough  has  been  put  on. 
-ejiarate  the  prongs  and  turn  down  against  the  head,  making, 
if  desired,  one  turn  around  to  hold  them  down  and  protect  the 
points.  This  pin  will  work  in  any  spica.  figure  of  eight,  or  re- 
c-urrent.  as  of  a  stump,  absolutely  preventing  slipping  at  the 
point  of  application.  The  device  is  simple,  and  it  is  strange 
that  it  is  not  already  in  use;  but  I  have  been  unable  to  find 
any  one  who  has  heard  of  one  used  by  surgeons.  The  pin  ha- 
been  commended  by  many  of  the  physicians  of  Nashville,  and 
will.   T  think,  meet   the  approval  of  all  who  have  to  use  band 


A    Nasal   Irrigator,   Intratracheal   Spray   and   Laryngeal 

Applicator, 

OTTO  T,  FREER.  M.D. 

CHICAGO. 

The  instruments  here  described  have  grown  out  of  the  needs 
of  practice  and  have  all  seen  lengthy  service  in  my  hands.  To 
a\oid  the  danger  of  fluid  penetrating  the  middle  ear,  incident 
to  the  use  of  the  nasal  douche  or  syringe,  1  have  devised  the 
little  irrigating  tube  shown  in  the  cut.     It   is  made  of  hard 
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rubber,  lifiiec  has  some  elasticity,  and  is  perforated  near  its 
end  by  tliree  minute  holes,  1/04  inch  in  diameter.  The  tube  is 
connected  to  a  fountain  syringe  by  the  usual  coupling  for 
Eustachian  catheters,  and  emits  three  tiny  but  forcible  jets 
that  are  not  large  enough  to  Hood  the  nose  or  nasopharynx,  but 
undermine  and  wash  adherent  pus  or  crusts  from  these  regions. 
I  give  the  tube  to  the  patient  to  use  at  home,  and  during  many 
years  of  its  employment  have  never  had  any  complaint  of  ear 
symptoms,  while  the  patients,  even  in  marked  cases  of  ozena, 
keep  the  nose  and  nasopharynx  clean.  In  aggravated  cases  I 
aid  the  use  of  the  tube  by  means  of  oily  applications  to  soften 
the  crusts.  The  advantage  of  the  instrument  over  the  post- 
nasal syringe  is  that  during  the  use  of  the  latter  the  patient  is 
apt  to  raise  the  soft  paiate  and  so  diminish  or  entirely  oblit- 
erate the  postnasal  space,  thus  preventing  irrigating  fluids 
from  reaching  the  parts  to  be  cleansed.  By  rotation  of  the 
tube  the  streams  can  be  made  to  reach  any  part  of  the  nasal 
fossa;  from  the  roof  to  the  floor.  More  than  three  holes  were 
found  to  unduly  diminish  the  force  of  the  streams  and  to  emit 
too  great  an  amount  of  fluid.  Metal  tubes  are  too  stiff  and 
•■ause  pain. 


hand  if  the  extremity  touched  any  part  of  the  pharyax  or  the 
epiglottis.  The  weight  and  firmness  of  the  instrument  fits  il 
especially  for  vigorous  applications  of  lactic  acid  to  the  tuber- 
cular larynx,  or  for  massage  of  thickened  laryngeal  mucous 
membrane. 

•28S  K.  Huion  Street. 


miscellany. 


The  Duration  of  Life. — The  question  is  often  raised 
ulutlier  the  great  advances  in  the  arts  and  sciences  have,  after 
all,  contributed  to  the  prolongation  of  life.  Such  evidence  as 
is  accessible  would  seem  to  point  in  the  affirmative.  Thus,  in 
Kngland  and  Wales,  during  the  period  of  1841  to  1850,  tin 
death-rate  among  males  of  all  ages  was  23.]  and  among  femali- 
21.6  per  1000,  while  during  the  years  from  1886  to  1889,  the 
death-rate  was  20  per  1000  for  males  and  17.8  for  females.  It 
therefore  appears  that  within  fifty  years  there  has  been  a  clear 
gain  of  more  th:iii   three  lives  in   everv  thousand.     The  birth 


m^^^^l^JMi^ 


The  second  instrument  shown  is  a  spray  tube  that  I  have 
designed  for  intratracheal  applications  in  chronic  tracheitis, 
especially  the  dry  form  with  crusts.  The  appliance  screws  on 
to  the  regular  Davidson  atomizer  with  nasal  tip.  and  its  end 
can   be  easily   passed   between   the   vocal   cords,   by   aid   of   the 


mirror.  In  sensitive  larynges  local  anesthesia  of  slight  degree 
is  needed.  The  instrument  emits  a  coarse  spray  within  the 
trachea.  It  has  been  suggested  that  a  laryngeal  syringe  passed 
into  the  trachea  would  do  equal  service.  The  advantages  of  a 
spray  are  that  minute  amounts  of  concentrated  solutions  can 
be  evenly  applied  (o  a  large  surface  while  the  irritation  caused 
by  the  necessarily  large  amounts  of  fluids  of  the  same  strength 
used  in  a  syringe  would  be  intolerable.  Even  in  large  quantity 
the  fluid  so  injected  would  not  apply  itself  as  imiformly  as  if 
sprayed.  For  certain  cases  the  tubes  need  to  be  of  extra  length 
to  reach  far  enough  down  to  enter  the  trachea. 

The  third  instrument  is  a  strong  laryngeal  applicator  with 
a  heavj'  handle  throvigh  which  the  shank  of  the  applicator 
passes  so  that  it  can  be  adjusted  in  length.  The  end  of  the  in- 
strument is  fitted  with  a  screw  thread.  It  is  quite  impossible 
for  cotton  swabs  wound  on  this  to  become  detached.  I  de- 
vised the  instrument  as  I  found  that  the  ordinary  light  laryn- 
•real  applicators  with  small  handles  were  apt  to  rotate  in  the 


rate  in  England  has.  however,  declined  during  the  corres])ond 
ing  period,  having  been,  in  1842.  32.6  per  million  of  popula 
lion,  while  from  188G  to  1890  it  was  31.4. 

The  Postural  Treatment  of  Bronchial  Affections.— the 
physician  often  has  reason  to  doubt  the  efficacy  of  his  treatment 
of  bronchial  affections,  particularly  when  these  have  beconu 
elnouic.  and  some  suggestions  made  by  Jacobson  {Bcrlinn 
Klin.  Woch.,  1900,  Xo.  41,  p.  !)04)  in  a  recent  communication. 
may  prove  of  practical  utility  in  this  connection.  It  is  pointed 
out  that  the  first  indication  in  the  treatment  of  all  bronchitie 
disorders  consists  in  removal  of  the  morbid  bronchial  seen- 
tion.  This  is  especially  attended  with  difiiculty  in  the  prc^ 
ence  of  chronic  processes,  when  the  sensitiveness  of  the  mucou> 
membrane  to  irritation  is  diminished.  Under  such  circum- 
stances it  is  customary  to  replace  the  physiologic  irritation  re 
suiting  from  the  contact  of  the  secretion  with  noimal  mucoii- 
membrane  by  chemical  irritants — so-called  expectorants.  The 
resulting  ctVect  is  general  and  not  local,  and  stimulates  in 
creased  production  of  secretion.  Bronchiectatic  processes,  how- 
ever, do  not  yield  to  such  treatment;  nor  is  the  outlook  for 
surgical  intervention  hopeful,  inasmuch  as  the  lesions  are  often 
multiple  and  bilateral.  Quincke  has  proposed  the  removal  of 
the  accumulated  secretion  by  gravitation,  placing  the  patient  in 
a  prone  position,  with  the  head  below  the  level  of  the  body.  In 
its  gradual  escape  the  secretion  reaches  healthy  mucous  mem 
brane,  which  it  irritates.  It  thus  excites  cough  and  expulsion, 
while  at  the  same  time  air  enters  previously  airless  portions  of 
lungs,  respiration  assumes  more  the  costal  type  and  the  pre« 
sure  of  the  abdominal  organs  upward  on  the  diaphragm  facil 
itates  expiration.  Besides,  the  expectoration  can  be  regulated, 
^o  that  it  shall  take  place  at  stated  intervals  and  not  be  con- 
tinued throughout  the  day.  Further,  extension  of  the  morbid 
process  and  the  development  by  aspiration  of  bronchopneumonia 
and  putrid  decomposition  are  by  this  means  prevented.  The 
procedure  is  also  applicable  in  the  presence  of  fetid  bronchitis. 
It  is  contraindicated  when  acute  conditions  or  a  single  large 
abscess  exists.  Cylindrical  bronchiectases  are  more  favorably 
influenced  than  saccular.  Pulmonary  abscess  and  empyema  are 
not  well  suited  to  this  means  of  treatment.  The  patients  arc 
placed  in  the  desired  position  for  an  hour  morning  and  even- 
ing. 
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Cherapcutics. 


Renal  Colic. 

The  following:  outline  of  treatment  is  given  by  Gould:  For 
the  acute  attack  hypodermic  injections  of  morphin,  gr.  1/4 
combined  with  atropin,  gr.  1/120  and  repeated  in  two  hours  if 
necessary.  Hot  flannel  cloths,  stupes  or  poultices  should  be 
applied  over  the  aflfected  area.  In  recurrent  attacks  attention 
to  elimination  by  the  bowels,  skin  and  kidnej's  should  receive 
the  proper  notice.  Rochelle  salts  3iv.  Epsom  salts  3iv,  or 
Carlsbad  3i-ii  for  the  bowels,  and  one  of  the  following  prescrip- 
tions to  promote  diuresis  and  render  the  urine  alkaline: 

R.      Lithii   eitratis    3i  4 

Kxt.  hydrangeas  flu .5iy        16 

Infusi  tritici  q.  s.  ad Jvi      192 

M.     Sig. :     One  tablespoonful  every  four  hours  in  water. 

Hydrangea  is  an  unofficial  preparation,  but  is  classified  by 
Potter  as  of  special  importance  in  treatment  of  renal  calculus 
by  relieving  the  pain  during  the  passage  of  renal  concretions 
through  the  ureters  or  in  promoting  the  removal  of  gravel  from 
the  bladder;   or 

R. 


Lithii  eitratis  3i 

Pot.  eitratis    3iss 

Ext.  zesE  fluidi  S' 

Infusi  uvjB  ursi  q.  s.  ad   Svi 

Sig.:     One  tablespoonful  every  four  hours. 

As    a   Laxative    for   Children. 


41 
6| 
32 
192 


KM 


M. 
milk. 


M. 


Manme    5s 

MagnesiiE — calcined 

Sulphuris  loti,  aa   5iss       481 

Mellis  despumati  q.  s.  ad Jiv     128] 

Sig.:      A   tablespoonful    to    be   taken    in    a    cup   of   hot 
The  lioM'  can  be  incieasod  if  necessarv. 


Follicular  Tonsillitis. 


1 65 


Creosoti    m.   .\ 

Tinct.  myrrhse 

Glycerini,  iia   5i       32| 

Aquae  q.  s.  ad Jiv     128 1 

Sig.:     Use  as  a  gargle  or  spray  finir  or  five  times  dailv 


oults  from 
ilministcred 


81 
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.\CUTE   F0LL1CUI..\R  TONSILLITIS. 

111.   I).   K.   Urower  has  always  derived  splendid 
the  use  of  the  following  combination,  liaving  t\\-\  : 
a   mercurial  or  saline  purgative: 

R.     Potassii  ehloratis    o^s 

Acidi  hydrochlor.  dil 3ii 

Tinct.  ferri  chloridi   3iii 

Glycerini    S' 

Syr.  tolutani  q.  s.  ad   Jiii 

.\1.   Sig.:   One  teaspoonful  in  water  every  two  hours. 

ABORTMENT  OF  FOLLlrULAK  TONSILLITIS. 

The  Medical  Council  states  that  follicular  tonsillitis,  if  seen 
early,  may  he  cheeked  by  sw.ibbing  the  throat  with  the  fol- 
lowing: 

R.     Potassii  ehloratis   gr.  xx.x         21 

Tinct.  ferri  chloridi  ( 

Glycerini.  aa Siiss       10 

Aq.  destil.  q.  s.  ad Si       32 1 

M.  Sig. :  Swab  the  throat  every  two  hours  with  this  solu- 
tion, alternating  with  a  solution  of  peioxid  of  hydrogen,  to  be 
used  in  the  same  way. 

After  swabbing,  a  tablet  of  hydrargj'ri  chloridum  mite  and 
sodium  bicarbonate  is  to  be  dissolved  in  the  mouth  after  each 
swabbing. 

For  the  headache,  soreness  and  other  disturbanec.-i  the  follow- 
ing is  recommended  internally : 

R.     Aeetanilidi    gr.   xxxv         2|3:^ 

f'amphoiip  monobromatie   gr.  viii 

Sodii  salieylatis gr.  xv 

Kxtracti  hyoseyami gr.  ii 

M.    Ft.  e;ipsu';e  Xo.  \v.      Sig.:   One  capsule  ever; 
relieveil  or  imlil   l^v  li:n  e  be.  n  t.ikeii. 


11 
1 12 
iiour  until 


For  children  the  same  treatment  is  recommended,  except  the 
mercurial  tablets  are  stopped  as  soon  as  the  bowels  have  moved 
freely  and  the  last-mentioned  capsules  are  proportionately  re- 
duced to  the  age  of  the  child. 

To  Remove  Tattoo  Marks, 

The  "Clyclopedia  of  iled.  Surgery"  describes  the  method  of 
Variot  as  follows:  The  skin  is  first  covered  with  a  concentrated 
solution  of  tannin,  and  retattooed  with  this  in  the  parts  to  be 
cleared.  Then  an  ordinary  nitrate  of  silver  crayon  is  rubbed 
over  these  parts,  which  become  black  by  formation  of  tannate  of 
silver  in  the  superficial  layer  of  the  derma.  Tannin  powder  is 
sprinkled  on  the  surface  several  times  a  day  for  some  days,  to 
dry  it.  A  dark  crust  forms,  which  loses  color  in  three  or  four 
days,  and  in  two  weeks  comes  away,  leaving  a  reddish  scar, 
free  of  tattoo  marks,  which  in  a  few  months  is  but  slightly 
noticeable.  It  is  well  to  do  the  work  in  patches  about  the 
size  of  a  dollar  at  a  time.  The  person  can  thus  go  on  with  his 
usual  occupation. 

PAPAIN   I.\   REMOVAL  OF  TATTOO   .MARKS. 
Ohmann-Dumesnil   recommends  the  following  for  removal  of 
tattoo    marks : 

R.     Papaina>    3iss         6 

Acidi  hydroelilorici  dil m.  xv  1 

Aquie  destil    Ji       32 

Glycerini     Jiii       96 

il.     Rub  the  papain  in  a  mortar  while  adding  the  mi.xtu 
of  water  and  aeid,  allow  the  paste  to  stand  an  hour,  add  the 
glycerin  and  in  three  hours  filter.     Sig.:   For  local  application 
three  or  four  times  daily. 

Eczema  Capitis, 

In  this  form  of  eczema,  Joseph  Max,  in  iled.  Xcics,  pie- 
seribes  the  following  to  destroy  the  pediculi  when  present: 

R.     Hydrarg.  chloridi  eorros gr.  i  |0i) 

Vinegar  Ji       32| 

M.    Sig.:     Apply  twice  daily. 

In  a  few  days  apply  the  following  ointment : 

R.     Hydrarg,  oxidi  rubri   gr,  iv  25 

Sulphuris  subliin gr.  xx         1  33 

Ol.  bergamota'    gr.  viii 

Vaselini  q.  s,  ad Ji        32 

.M.   Sig.:    Apply  locally  once  or  twice  daily. 

Treatment  of  Diabetes. 

The  Ther.  Gazette  contains  the  following  combination  con- 
taining boric  acid,  which  it  is  claimed  has  been  of  curative 
benefit  in  treatment  of  diabetes.  The  cases  in  w'hich  it  was 
Used  were  young  persons: 

R.     Acidi  borici    gr.  xx  1133 

Glycerini   3i         4| 

Liq.  arsenici  hydrochlor m.  v  33 

Liq.  strych.  hydrochlor m.  x  60 

Aquoe  destil.  q.  s.  ad 5i       32| 

II.  Sig.:  To  be  taken  at  one  dose  and  repeated  three  times 
a  day. 

The  ar.seiiic  and  strychnin  preparations  are  of  one  per  cent, 
strength  as  contained  in  the  British  Pharm.,  and  consequently 
the  above  dose  of  strychnin  is  on  the  border  line  of  danger  and 
jjrobably  should  never  be  prescribed  in  such  size  doses.  It 
should  be  prescribed  in  doses  of  three  to  five  minims. 
For  the  Neuralgic  Pains  in  Tuberculosis. 
The  following  liniment  is  prescribed  by  the  Monthli/  Enci/r. 
of  Prticf.  Xlciliriix  : 

R.     Menthol.  [ 

Spts.  chloroformi.  nfi    3iii        12| 

Chloralis   hydratis    Jss        lOJ 

Spts.   camphorap    3iii        12  j 

Aleoholis  q.  s.  ad   3iv     128| 

M.  Sig.:  To  be  applied  locally  and  thoroughly  rubbed  in. 
For  tile  night  sweats,  the  afternoon  bath  and  friction,  or  the 
administration  of  atropin  or  argaracin,  are  usually  sufficient  : 
in  persistent  cases  potassium  tellurate  in  daily  doses  of  one- 
half  grain  to  be  taken  at  night.  For  the  irritating  cough,  un- 
accompanied by  expectoration,  heroin  in  doses  of  ono-twelffh 
to  oiie-sixtli  aiain  is  valuable. 


SOCIETIES. 


•loui!.  A.  M.  A. 


Headache  from  Eyestrain. 
A.   Wood,  in  Med.  Ncivs,  states  tliiit  this 


Treatment   of  Furuncles. 


Dr.  Cascv  A.   Wood,  in  .Ucd.  Ncivs.  states  tliat  tins  form  of  Pliilipson.   as   published   in   the   "Xew   Year-13ook   of   Med..' 

Iieadaehc  is  most  frequently  encountered  in  strain  of  the  ciliary  recommends  salicylic  acid  in  50  per  cent,  strength  in  treatment 

nuiscles.     He  recommends"  very   cold  or  very   hot  compresses,  of  well-formed  furuncles.     The  following  paste  is  applicable  for 

gently  pressed  over  the  closed  eyes  and  forehead  and  advises  such  conditions: 

them  to  be  repeatedly  changed  for  ten  minutes,  and  repeated  r{.     Acidi  salicylic!    5i       32 
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Spts.  camphora' 
Spts.  lavenduUv 
Alcoholis,  fla  .  . 
Sig.:  Apply  loc; 
Camphora' 
Tinct.  aconiti 
01.  mentha!  pip.  ;"u'i 

Chlorofornii    

.\lcoholis  q.  s.  ad    . 

Shake  well   and  apply  every  two  or  three  honr>. 

tates  that  relief  may  be  obtained  by  applying 

urrent  to  the  eyes,  using  a  current  strength  of 

niilliamperes,  and  placing  the  positive  pole  to  the 

llive    to    the    closed    lids,    for    five    or    six 


Ointment  for  Acute  Eczema. 

our   '/r    Mrtl.   (If   I'aris.   recntnnicnds   tin 


pluuici 
liisnuUlii   5\i)>nitrati- 
Zinci  carbonati> 
Pulveris  amyli 
Vaselini  ^  I 

Umolini    i anhydrous!    ;l:"i  3ii         Sj 

.\l.    Sig.:   Apply  locally  to  the  ali'ccted  parts. 

Ergot  in  Diseased  Conditions  of  the  Prostate. 
]■:.  K.  Corson,  in  Mnrk's    irrlnrrs  rcconinicnds  the  following. 
which   he  finds  usef\il.  especially   in 
lion  caused  by  gonorrlu:) : 

R.     Tinct.  ;iconiti   •'i 

Tinct.  gelseniii 

Antipyrini.  afi    •5'i 

iMgot'ol    ^3i 

Aqua-  dcstil.  q.  s.  ad    S'v 

M.     Sig.:     One  dessertspoonful  in  .i  wineglass  of  water  evei-y 
two  or  three  hours. 

He  states  that  the  action  of  crgol   i>  aided  liy  a  conibinaliuu 
with  ;i   potash  salt,  generally  tli«  broniid. 

Ointment  for  Varicose  Ulcers. 

R .     Acidi    carbol 3ss  2 

Acidi    borici     3iiss  10 

Camphora;   3ii  8 

Ichthvol    3v  20 

01.  amygdala  dulc Siiss  10 

Ung.  zinci  o.xidi    5"'^^  "- 


stion  and   inflamini 


S| 
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M.     Sig.:     Apply  e.xternally  night  and  uioniing. 

Treatment  of  Epistaxis  from  Any  Cause. 

Dr.  1'.  Cliexalliei-.  a>  ciuotcd  in  SI.  I'dul  Med.  ./(iiir..  recom- 
mends injections  of  gelatinized   senini   prep;\ied  as  follows: 

B.     Sodii  chloridi    3ii  8| 

Aq.  dcstil    Oil    lOOOj 

.M.  To  this  solution  add  gelatin  in  proportion  of  10  parts  to 
the  100  and  sterilize.  This  becomes  .solid  when  cooled,  but  can 
be  warmed  in  a  waterbath  when  needed.  .\s  an  iistringent  pow 
der  the  following  is  recomnumli  il : 

R.     .Acidi    borici  I 

Pulv.   sacchari.   :tn .Ixxv  o] 

Antipyrini  I 

Acidi  tannici.  fifi gr.  xv         1 1 

.\1.     Sig.:     To  be  blown  upon  the  bleeding  surfaces. 

If  it  is  not  then  cheeked,  packing  thi'  nostril  will  have  to  be 
icsorled  to. 


M. 


Pulveris  amyli 3i 

Lanolini     5i 

Sig. :     Apply  locally  and  change  three  or  four  times  a 
day  in  order  to  hasten  the  necrotic  process. 

When  the  core  has  been  eliminated,  he  advises  treatment 
which  will  favor  granulations.  Minute  furuncles  may  be 
ihecked  by  applying  the  following: 

R.     Tinetune  benzoini   3i         41 

Alcoholis — puri — q.    s.    ad Si"       96| 

M.    Sig.':    .\pply  locally  three  times  a  day. 

In  gcncr;ilized  furunculosis  the  parts  should  receive  a  warm 
l]:ith  daily  and  then  be  rubbed  with  the  following; 

R.     Acidi  salicyliei  gr.  xxv         1  Ifit! 

Vaselini  q.  s.  ad '•  .  -Sii       64 1 

M.     Si','. :      To  be  well  rubbed  in  over  the  afTceted  area. 
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COMING   MEETINGS. 

Southwestern    Iowa    Medical    Association.    (Preston,    la.. 
1901. 

Tri-Stale    Medical    Association    o£    the    Carolinas    and    Virginia, 
Richmond.  Va..  Feb.  26,  1901. 

Medical   Society  of  the  Missouri  Valley,  Omahn,  Keb.,  March  21. 
1901. 


West  Texas  Medical  Association. — At  the  meeting  of  this 
Association,  held  in  San  -Vntonio,  January  ;i.  resolutions  passed 
opposing  the  unrestriot<'d  sale  of  morphin,  coeain  and  other 
poisonous'  drugs  and  favoring  legislation  in  that  direction. 

Calcasieu  Parish  ( La. )  Medical  Society. — The  physicians 
of  St.  Charles  and  of  Calcasieu  ParisTi  organized  this  Society. 
February  4.  and  elected  Dr.  Erastus  J.  Lyons,  St.  Charles, 
president;  Dr.  V.  A.  Miller,  Lake  Arthur,  vice-president,  and 
Dr.  C.  Pearl  Munday,  West  Lake,  secretary  and  treasurer. 

Cripple  Creek  District  i  Colo. )  Medical  Society. — At  the 
semi-annual  meeting  of  this  Society,  held  at  Cripple  Creek. 
.January  30.  the  following  officers  were  elected:  Dr.  William  J. 
Chambers,  president;  Dr.  Harry  S.  Torrance,  and  Francis  J. 
Crane  and  Marion  .\.  Latimer.  Victor,  vice-presidents;  Dr.  Ben- 
jamin H.  I'rankle.  secretary,  and  Dr.  .T.  Ernest  Meiere,  trcas- 
mer. 

Quarter  Century  Medical  Club. — This  Society,  whose  mem 
licrsliip  is  ni:i(le  up  of  those  who  have  practiced  medicine  for 
live-andtwenty  ye;irs  or  more  in  Detroit.  Michigan,  held  its 
annual  meeting  and  banquet.  .January  30.  Dr.  Eugene  Smitli 
was  elected  president;  Dr.  H.  A.  Cleland.  vice-president:  Di 
.Tohn  G.  Johnson,  treasurer,  and  Dr.  Robert  .A.  .Tamieson.  sc. 
retary. 

Northeastern  District  Medical  Society  of  Michigan. 
This  Society  held  its  forty-ninth  annual  meeting  in  Flint.  J;ui 
uary  31,  and  elected  Dr.  Philip  A.  Knight,  Utica.  president:  Dr. 
(5eorge  S.  Ney,  Port  Huron,  vice-president;  and  Dr.  A.  Henri 
Cole.Port  Huron,  secretary  and  treasurer.  This  is  said  to  he 
the  oldest  medical  society  in  Michigan  and  takes  in  St.  Claii. 
.Macomb,  Lapeer,  Genesee  and  Sanilac  counties. 

Shawnee  County  (Kan.  1  Medical  Society. — The  Topeka 
.\cadeniy  of  Mi'dicine  and  Surgery  has  been  disbanded  and 
the  Slniwuee  ('(mnty  Medical  Society  was  m-ganizcd  in  its 
place,  at  Topeka.  February  4,  in  accordance  with  the  plan  of 
the  I'ounnittee  of  The  .American  Medical  Associatio.x.  There 
were  24  charter  members  present,  and  the  following  officers 
were  elected:  Dr.  Lewis  Y.  Grubbs,  president;  Dr.  Herbert  1.. 
.Alkirc,  vice-president;  Dr.  Josiah  P.  Lewis,  treasurer,  and  Dr. 
William  E.  McVey,  secretary. 

Salt  Lake  Medical  Society. — The  last  meeting  of  this 
Society  was  devoted  to  the  steps  to  be  taken  to  prevent  tin- 
passage  of  the  antieompulsory  vaccination  bill  now  pending  in 
the    legislat\irc.      A    lonniiitti'c    was    appointed     lo    i;iKird    I  lie 
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l)iiTi)f;utivc>.  uf  tilt  licalth  buiuil  a,:;aiii>l  :iii,\  iiivasiun.  This 
comniittc'p  will  go  before  the  lef;islati\i'  i-.iiDiiiittfe  that  has 
the  bill  in  hand  and  lay  before  it  the  r(a~ciii>  for  their  oppo.si- 
tion  to  the  bill. 

Eastern  Hampden  i  Mass.  i  Medical  Association. — The 
twentv-lirst  annual  meeting  uf  this  Association  was  held  at 
Springfield,  January  31,  when  these  olKeers  were  eleeted  for  the 
eni^uing  year:  Dr.  Walter  R.  Weiser.  Springlield.  president; 
Dr.  George  \V.  Rawson,  Amherst,  vice-president :  Dr.  Vincent  J. 
Irwin.  Sprinsifield,  secretary  and  treasurer:  Dr.  George  L. 
Woods.  SpringliiUl.  censor.  Dr.  J.  M.  Fay,  Northampton,  read 
a  paper  on  'Ktiology.''  Dr.  Angelo  0.  Squier.  Springfield,  was 
toastmastcr. 


PAN  AMERICAN  MEDICAL  CONGRESS. 

Held  ill  Havana,  Cuba,  February  J/. 

The  Third  Pan-American  Medical  Congress  can  not  be  said  to 
have  been  a  success  in  every  particular.  The  scientific  pro- 
gram, as  printed,  made  one  anticipate  a  large  amount  of 
scientific  work,  an  anticipation  that  was  not  realized.  A  large 
number  of  those  whose  names  appeared  on  the  program  were 
not  present,  and  while  a  few  of  these  sent  their  papers,  many 
(lid  not.  This  was  especially  noticealilc  as  regards  those  from 
the  United  States. 

The  number  present  was  far  from  satisfactory,  and  as  a 
result  the  sections  were  very  poorly  atteiided.  The  following 
was  the  registration  according  to  countries:  Mexico,  7;  Gua- 
temala, "2 ;  Nicaragua.  1 :  Argentine  Republic,  3 :  Porto  Eico, 
3.  Peru,  2;  Venezuela.  2:  Brazil.  1:  Cuba.  2(i:  United 
States  77:  Canada,  2:  Honduras,  1.  The  Congress 
being  divided  into  twenty-two  sections,  many  of  these 
did  not  materialize  as  far  as  was  observed.  The  sections 
on  gynecology  and  abdominal  surgery,  general  medicine  and 
ophthalmologj',  seemingly,  were  the  most  interesting  and  at- 
tractive, and  the  number  in  attendance  on  the  first  two  men- 
tioned was  often  as  great  as  fifteen  or  twenty,  but  a  half 
dozen  to  a  dozen  was  a  common  average  in  most  of  the  sections. 

The  general  sessions,  from  the  point  of  view  of  those  who 
understand  Spanish,  were  more  or  less  successful,  but  to 
those  who  did  not  speak  the  language  of  the  Cubans  it  could 
liardl}'  be  said  that  they  were  entirely  satisfactory.  The  first 
general  session,  which  was  dignified  by  the  appellation"  Solemn 
Inaugural  Session,"  was  held  on  Monday  evening  at  the  "Gran 
Teatro  de  Tacon,"'  the  largest  theater  in  Havana,  The  house 
was  filled  wiiii  the  elite  of  the  city,  in  all  the  glory  of  full 
dress  and  Spanish  beauty.  The  meeting  was  presided  over 
by  Dr.  Wood,  the  Governor-General,  whose  few  choice  words 
of  welcome  were  the  only  ones  spoken  in  the  English  langoiage. 
The  secretary-general  made  his  report,  and  the  president  of 
the  Congress,  Dr.  Fernandez,  delivered  an  address  of  welcome 
occupying  about  twenty  minutes.  Then  followed  the  principal 
address  of  the  evening,  an  hour  long,  by  Dr.  Eusebio  Hernandez, 
the  subject  being  obstetrics,  certainly  not  a  very  appropriate 
one  for  a  mixed  audience,  that  is,  from  the  view  point  of  an 
American.  Thus  the  entire  evening,  with  the  exception  of  the 
five  minutes  by  General  Wood,  was  occupied  by  those  speak- 
ing Spanish. 

Etiology  of  Yellow  Fever. 

The  most  important  scientific  development  of  the  Congress 
was  the  report  made  by  Dr.  Reed  of  his  experiments  on 
yellow  fever,  ilajor  Reeds  request  to  General  Leonard  Wood 
for  $5000  for  tlie  purpose  of  hiring  men  to  submit  to  these 
experiments  and  to  the  bite  of  the  mosquito  was  granted  on 
condition  that  the  men  should  be  apprised  of  their  danger  and 
sign  papers  to  that  eflect:  "that  it  should  be  of  their  own  free 
will  in  every  particular,  and  that,  in  case  of  Spaniards,  the 
Spanish  consul's  permission  should  be  obtained."  They  were 
paid  $250  each.  Major  Reed's  paper  is  printed  in  full  in  this 
issue  of  The  JotlUNAl.,  p.  431.  also  an  editorial  comment,  p.  440. 
DI.SCDSSION. 

Dh.  Lol'is  Pern.\,  Cienfuegos,  Cuba,  in  opening  the  discus- 
sion, said  that  it  is  sophism  to  believe  that  post  hoc  ergo 
propter  hoc.  that  is  to  say,  that  as  Carmona,  Freire,  Sanarelli 
and  others  have  fallen  to  this  error,  we  nnist  not  be  too  pre- 
cipitate in  accepting  the  result  of  statistics.  The  studies 
made  of  mosquitoes  are  very  old.  A  French  physician,  who 
died  about   1850,  expressed  the  opinion   that  malaria,  yellow 


fever  and  ch<jlera  were  propagated  by  mosquitoes.  Dr.  Periia 
also  criticised  the  methods  employed  by  the  Commission  in 
making  experiments  on  human  beings  and  is  entirely  opposed 
to  such  experiments. 

Dr.  San  Martin  eloquently  defended,  and  with  strong  argu- 
ments, the  high  scientific  standard  of  the  experiments  as 
carried  out  by  this  Commission,  and  also  brought  out  the 
point  that  it  was  not  statistics  but  facts  that  this  Commis- 
sion presented. 

Dr.  H.  B.  Hoblbeck,  Charleston,  S.C,  expressed  his  opinion 
that  the  problem  of  200  years  was  about  to  be  solved,  that 
the  old  quarantine  regulations  should  be  greatly  modified. 
He  also  described  the  existence  of  a  pine  belt  within  a  short 
distance  of  Charleston.  S.  C,  in  which  yellow  fever  never  de- 
veloped as  an  epidemic,  although  the  afflicted  therewith  would 
go  there  during  the  existence  of  the  epidemic  in  Charleston, 
would  die  from  the  disease  and  yet  it  would  not  spread, 
ilosquitoes  are  not  known  in  that  region,  and  probably  this 
is  the  true  explanation  of  the  above  fact.  He  concluded  by 
emphasizing  the  inestimable  value  of  these  experiments  if  they 
jirove  to  be  true. 

Dr.  Emilio  Martinez,  Havana,  laid  emphasis  on  Dr.  San 
.Martin's  views.  He  took  up  the  moral  question  and  claimed 
that  without  these  no  truth  could  have  been  found. 

Dr.  Manuel  Gutierrez,  Mexico,  who  up  to  within  a  short 
time  had  been  adverse  to  the  theory  of  the  transmission  of  this 
disease  by  mosquitoes,  now  accepted  as  incontrovertible  the 
results  of  the  experiments  of  the  Commission.  He  followed  with 
interest  many  of  the  experiments,  and  as  a  member  of  the 
Commission  saw  most  of  these  cases,  which  he  had  no  hesita 
tion  in  pronouncing  typical  eases  of  yellow  fever.  A  fact  which 
impressed  him  forcibly  was  the  absolute  control  of  the  epi- 
demic by  Dr,  Reed.  The  cases  would  develop  or  not  as  he 
wished.  He  does  not  think  that  the  mosquito  should  be  called 
the  C'ulex  fasciatus.  Giles'  description  of  the  Culex  tiniads 
mosquito  agrees  more  closely  than  with  the  Culex  fasciatus. 
He  describes  the  difi'erence  between  them.  He  is  inclined  to 
consider  them  a  genus  apart  because  they  lay  different  eggs. 

Dr.  C.  Finlay,  Havana,  expressed  his  admiration  for  the 
work  of  the  Commission.  He  believes  that  this  session  of  the 
Congress  will  go  down  in  history  as  of  great  importance,  and 
that  the  differences  between  his  opinion  and  that  held  by  th<> 
Commission  will  disappear  in  the  course  of  time.  He  states 
that  they  were  based  on  the  fact  that  he  investigated  with 
three  varieties  of  mosquitoes,  while  the  Commission  has  been 
restricted  to  one  variety;  that  the  board  was  placed  upon 
better  footing  for  obtaining  satisfactory  results;  that  the 
negative  result  obtained  by  the  inoculation  of  mosquitoes  of 
short  infection  should  not  induce  the  Commission  or  the 
board  to  make  such  hard  and  biased  rules  as  are  evidenced  in 
its  conclusions. 

Dr.  Reed,  in  conclusion,  said  he  was  profoundly  impressed 
«ith  the  interest  and  attention  given  to  these  experiments. 
In  regard  to  the  moral  aspect  of  the  case,  he  did  not  think  that 
any  one  appreciated  the  position  in  whieh  he  found  himself — 
the  difficulties  that  beset  his  path.  The  first  experiment  was 
made  on  a  member  of  the  board,  Dr.  Carroll.  The  senior  mem- 
ber expected  to  take  his  bite  in  turn,  but  was  unexpectedly 
called  north.  As  no  animal  could  be  given  the  disease,  and  it 
was  useless  to  follow  the  previous  indefinite  experiments,  it 
\vas  absolutely  necessary  to  make  these  experiments  on  human 
subjects,  or  otherwise  volumes  could  have  been  written  and 
discussed  and  yet  we  would  have  been  no  nearer  the  truth 
than  at  first.  No  progress  could  have  been  made  toward  an 
exact  knowledge  of  the  disease  unless  human  subjects  had  been 
used.  All  experiments  were  performed  upon  persons  who  had 
given  their  free  consent. 

In  reference  to  the  remarks  of  Dr.  Holbeck,  of  Charleston 
tlie  disinfection  of  vessels  should  by  no  means  be  dispensed 
with,  but  only  of  such  articles  as  bedding  and  clothing,  though 
it  is  necessary  to  get  rid  of  the  mosquitoes,  and  this  simplified 
the  process  of  disinfection. 

In  regard  to  the  remarks  of  Dr.  Gutierrez,  in  reference  to 
the  name  of  the  mosquito.  Dr.  Howard,  of  Baltimore,  told  him 
that  Culex  fasciatus  is  identical  with  C'ulex  tiniads  as  de- 
scribed by  Giles.  Theobolt  separates  Culex  tiniads  from  the 
genus  Culex  and  places  it  in  a  new  genus,  Stegamina.     These 
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lay  their  eggs  in  a  peculiar  way,  and  there  is  also  a  dilTcrence 
in  the  anterior  claws  of  the  male  insect  from  those  of  the  other 
Culex.  There  is  also  a  diifercnce  in  the  larva  of  the  Cvilex 
fasciatus.  It  is  very,  interesting  also  to  note  the  fact  that 
this  is  the  very  mosquito  that  ])r.  Finlay  used  in  his  e.\peri 
ments,  and  that  this  particular  mosquito  does  not  belong  to 
the  genus  Culex,  therefore  malaria  has  a  genus  of  its  own. 
Anopheles,  and  yellow  fever  the  genus  Stegamina. 

Resolutions  on  Dr.  Wm.  Pepper. 

A  tominittee  consisting  of  Drs.  R.  G.  Curtin  and  Hudson 
Makuen.  both  of  Philadelphia,  was  appointed  to  prepare  reso- 
lutions on  the  death  of  Dr.  Wm.  Pepper.  It  reported  the 
following,  which  was  adopted: 

It  is  with  unfeigned  sorrow  that  we  mourn  the  death  of  our 
honored  president,  Dr.  Wm.  Pepper,  who  organized  the  Pan- 
.\meriean  Medical  Congress,  and  who  so  ably  and  successfully 
presided  over  the  first  two  meetings.  To  his  wise  supervision 
is  due  much  of  the  success  of  the  Congress  since  its  inception. 
At  this  time  we  especially  feel  the  loss  of  his  guiding  hand 
and  his  executive  ability  to  help  us  in  achieving  still  greater 
success.  In  our  grief  we  are  not  alone,  for  many  and  various 
enterprises  are  hampered  by  the  absence  of  his  painstaking 
care.  Let  his  example  of  untiring  industry  and  the  memory 
of  his  useful  life  spur  us  on  to  carry  out  the  important  work 
planned  by  our  beloved  president.  Dr.  Wm.  Pepper.  May  the 
crown  of  glory  which  he  richly  deserves  be  his,  is  the  prayer  of 
his  associates  of  the  Pan-.Vmerican  Medical   Congress. 

Officers  for  190:!. 

The  next  place  of  meeting  is  Buenos  Ayres,  in  1903.  The 
committee  representing  the  United  States  consists  of  Drs. 
C.  A.  L.  Reed,  Cincinnati,  Ohio,  president;  A.  Vander  Veer, 
Albany,  N.  Y.,  vice-president :  Ramon  Guiteras,  New  York 
C'ity,  secretary,  and  H.  L.  E.  Johnson,  Washington,  D.  C. 
t  reasurer. 

Attendance  from  the  U.  S. 

The  following  registered  from  the  United  States:  E.  W. 
Andrews,  Chicago;  T.  E.  Bamford,  New  York;  T.  J.  Bennett. 
Austin.  Tex.;  C.  E,  Bruce,  New  York;  H.  T.  Byford,  Chicago:  S. 
(arnes,  Washington,  D.  C;  S.  C.  Carson.  Greensboro.  Ala.; 
H.  D.  W.  Carvelle,  Manchester,  N.  H.;  William  Chandler, 
South  Orange,  N.  J.;  T.  D.  Crothers,  Hartford,  Conn.;  Roland 
C.  Curtin,  Philadelphia:  W.  E.  B.  Davis,  Birmingham.  Ala.; 
Thomas  McDavitt,  St.  Paul,  Minn.;  Arthur  B.  Duel,  New 
York  City;  W.  H.  Earles,  Milwaukee,  Wis.;  D.  S.  Fairchild, 
Clinton,  ia. ;  W.  H.  Findley,  Altoona,  Pa.:  -J.  S.  Foote, 
Omaha.  Neb,;  Lfiuis  Frank.  Milwaukee,  Wis.;  Mamel  R. 
Catell,  New  York  City;  Frank  Greene.  Chicago;  Jellerson  1). 
Griffith,  Kansas  City,  Mo.:  J.  F.  B.  Guillet,  Ocala.  Fla. ; 
Ramon  Guiteras,  New  York  City;  Henry  Hammond,  Killingly. 
Conn.;  J,  D.  C.  Hoit,  Elmwood,  111.;  J.  W.  Holiday,  Burling- 
ton. Ia.:  E.  Hollinghead,  of  New  Jersey;  William  Jepson, 
Sioux  City,  la,;  11.  L.  E.  Johnson.  Washington,  D.  C. ;  H,  -\. 
Kornemann.  N(  wark.  N..f.;  George  N.  Kreider,  Springlield.  111.: 
Frank  Le  Morque,  West  Virginia;  Hudson  Makuen,  Philadel- 
phia; W,  P.  Manton,  Detroit;  J.  L.  Medina,  New  Y'ork  City; 
II,  Mitchel,  Asbury  Park,  N,J.;  J.  B.  McGaughey,  Winona. 
Minn.;  L.  IT.  Montgomery,  Chicago;  N.  C.  Morse.  Eldora.  Ia. : 
.1.  Mullen,  Houston,  Tex,;  Henry  Parker  Newman,  Chicago: 
.\rthur  H.  Nichols.  Boston;  Wm,  P,  Nicholson,  Atlanta,  Ga, : 
George  H,  Noble,  Atlanta,  Ga.;  A.  M.  Phelps,  New  York  City; 
S.  PiJcher,  Brooklyn,  N.  Y'. ;  Nestor  Ponce  de  Leon.  New  York  ; 
J.  Porter,  Key  West,  Fla.;  W.  E.  M.  Ranchous,  Columbus, 
Ohio;  A.  J.  Read.  Battle  Creek,  Mich.;  C.  Roberts,  New  Y'ork; 
Reginald  Sayre,  New  York  City;  George  H.  Simmons,  Chicago; 
A,  G,  Sprague.  River  Point,  R.  I.;  Thomas  L.  Stedman.  New 
York  City;  J.  H.  Stoddard.  Pueblo,  Colo.;  C.  B.  Sweeting. 
Key  West,  Fla.;  F.  C.  Valentine,  New  Y'ork  City;  W.  A.  K. 
\'ance.  Bristol,  Tenn.;  A.  Vander  Veer,  .\lbany.  N.  Y. ;  E. 
Van  Hood,  Ocala,  Fla.;  B.  T.  Whitmore.  New  York  City; 
M.  C.  Wyeth,  U.  S.  A.;  Walter  Wyman.  Washington.  I),  C, : 
Henry  B.  Young.  Burlington.  Ia. 

(To  he  Continued.) 
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Cancer  of  the  Cervix  and  Pelvis  Following  Supravaginal 
Hysterectomy. 

Dn,  Cil.v.s,  P,  Nom.t;  read  a  p;\per.  on  this  topic,  Ue  said  thai 
one  of  the  arguments  used  in  favor  of  total  as  against  supra- 
vaginal hysterectomy  for  fibroid  tumors  of  the  uterus  or  for 
extensive  inflammatory  disease  of  that  organ  and  its  append- 
ages, was  that  in  a  definite  percentage  of  cases  the  cervix,  if 
left  in  the  pelvis,  subsequently  becomes  the  seat  of  carcinoma, 
A  few  cases  of  this  kind  have  been  reported,  and  these  are 
always  referred  to  in  papers  written  from  this  standpoint,  so 
that  it  is  made  to  appear  that  there  is  considerable  risk  of 
carcinoma  if  the  supravaginal  hysterectomy  is  employed  instead 
of  total  hysterectomy.  His  own  experience,  which  embraced 
more  than  175  supravaginal  hysterectomies  for  fibroid  tumors, 
and  a  larger  number  for  inllanunatorv  diseases  of  (he  append- 
ages, had  not  borne  out  this  contention,  but  on  the  contrary  in 
dicates  that  carcinoma  following  supravaginal  hysterectomy  i> 
an  exceedingly  rare  occurrence.  On  March  7,  1895,  the  follow- 
ing casi'  was  operated  on  in  his  own  service  at  the  Kensington 
Hospital  for  Women.  Mrs.  D..  aged  35,  who  had  had  three 
iliildren  and  one  miscarriage,  had  suffered  from  menorrhagia 
and  had  had  numerous  attacks  of  pelvic  peritonitis.  Abdom 
inal  section  disclosed  a  fibroid  tumor  of  the  uterus  the  size  of  a 
cocoa-nut.  a  left  ovarian  cyst  and  a  right  hydrosalpinx.  These 
structures  were  adherent  in  the  pelvis  and  the  tumors  were 
edenuitous  and  infiltrated  with  inflammatory  products.  Supra- 
vaginal hysterectomy  was  performed,  removing  the  ovarian 
tumor  and  appendages,  the  fibroid  tumor  and  the  corpus  uteri. 
The  atypical  condition  of  the  tumor  was  noted  but  attributed 
to  tlie  repeated  attacks  of  peritonitis,  from  which  the  patient 
had  sulfeied.  She  made  a  fairly  good  recovery,  and  was  dis- 
charged from  the  hospital  on  April  7,  I'nfortunately  no  de- 
tailed study  of  the  specimen  was  niailr  and  no  iiiii-roscopic  sec- 
tions were  examined, 

I'our  months  after  the  operation  the  patient  began  to  bleed 
irregularl.v  liom  the  vagina.  Eight  months  after  the  opera 
tion  Dr.  .-Vpplebach  made  a  pelvic  examination  and  found  that 
the  pelvis,  vagina  and  cervix  were  involved  in  an  extended  ear 
cinoma.  The  patient  died  a  few  months  later,  about  one  vear 
after  the  operation.  As  the  speciiiKiis  from  this  case  were  not 
examined  it  is  impossible  to  sav  definitely  which  was  the  pri 
iiiar.v  seed  of  the  carcinoma,  but  in  view  of  the  historv  both 
before  and  after  the  operation  there  is  srood  reason  to  believe^ 
that  a  earcinom.a  of  the  bodv  of  the  uterus  existed  as  a  compli 
cation  of  the  fibroid  tumor  at  the  time  of  the  operation,  and 
that  this  disease  had  already  involved  the  broad  ligament  when 
the  liystc  lectomv  was  perfornx^d.  This  case  was  reported  not  i*o 
much  because  of  its  value  in  itself  as  because  of  the  negative 
value  of  his  own  experience  with  reference  to  the  ajipearanoe  of 
earcinonui  in  the  cervix  left  after  a  supravaginal  hvsterectoniy. 
This  was  the  only  one  which  he  had  made  and  in  this  there  was 
everv  reason  to  believe  that  unrecognized  carcinoma  existed 
at  the  time  of  operaticm 

Ovarian  Cyst :  Suppuration  :  Hematocele. 

l)i(.  Geo.  Erety  SiioEJiAiiEU  read  a  paper  on  this  subject. 
D..  married,  aged  48.  with  eight  children  and  no  miscarriages. 
was  a  patient  of  Dr.  Fries.  She  had  been  tapped  several  weeks 
before  coming  under  observation,  and  (en  quarts  of  thin  choco- 
late-colored fluid  removed,  disclosing  a  remaining  mass  in  the 
upper  abdomen.  The  abdomen  had  rapidl.v  become  again  dis- 
tended on  her  admission  to  the  Presbvterian  Hosjiital.  and 
then  contained  a  large  cystic  tumor  which  was  somewhat  ir 
regular  on  its  upper  snrfaee  and  presented  many  of  the  eharac 
teristics  of  an  ovarian  e.vst.  except  that  a  possible  origin  in  the 
upper  abdomen  could  not  he  disproved.  Eighteen  months  be- 
fore, when  her  last  child  was  born,  no  tumor  was  felt.  The  pa- 
tient was  ver.v  stout,  was  jaundiced,  and  had  a  very  irritable 
stomach,  while  a  trac^e  of  albumin  :ind  a  ivw  li.\aline  cast*  a|) 
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prari'd  in  tlif  uriiu'.  At  llie  operation  the  luniur  was  found  to 
be  a  cyst  of  the  left  ovary  and  was  removed.  The  ovary  of  the 
opposite  side  contained  a  small  hematogenous  cyst  and  was 
1  enioved  with  the  hydrosalpinx  of  the  same  size.  The  semi- 
solid contents  of  chocolate-colored  fluid  measured  about  10 
quarts.  Adhesions  were  marked  over  the  anterior  surface  of 
the  tumor,  probably  owing  to  the  tapping.  There  were  con- 
siderable adhesions  to  the  transverse  and  descending  colon  and 
a  considerable  stripping  of  the  peritoneal  cover  occurred  on  the 
left  side.  Some  uncertainty  was  felt  as  to  the  complete  control 
of  hemorrhage  from  an  area  in  the  mesocolon  near  the  sigmoid 
rtexure.  There  was  some  tendency  to  subperitoneal  bleeding;  as 
it  did  not  appear  to  be  persistent  or  definite  after  some  hesita- 
tion irrigation  with  hot  saline  solution  was  used  and  the  ab- 
domen closed.  There  was  much  fatty  deposit  behind  the  peri- 
toneum and  about  the  large  intestine,  the  patient  being  some- 
what obese.  She  recovered  slowly,  after  much  vomiting  for  the 
first  day  or  two,  a  symptom  to  which  she  had  been  subject  for 
some  time.  The  patient  was  most  unruly  and  difficult  to  man- 
age. The  slight  jaundice  persisted.  About  a  week  after  the 
operation  a  pelvic  examination  was  made  and  there  was  found, 
distending  the  tissues  around  and  between  the  rectum  and  the 
vagina,  and  on  both  sides  of  the  uterus,  a  more  or  less  indurated 
mass.  This  became  quite  hard,  but  about  four  weeks  after  the 
operation  gradually  softened  and  obscure  fluctuation  was  ob- 
tained behind  the  cervix,  the  temperature  being  at  this  time 
irregular,  with  some  sweating  and  a  feeling  of  rectal  pressure. 
The  diagnosis  of  pelvic  hematocele  which  was  undergoing  sup- 
puration was  made.  The  source  of  the  blood  was  thought  to 
have  been  the  vessels  in  the  mesocolon  and  in  the  neighborhood 
of  the  sigmoid  which  had  been  injured  in  the  separation  of 
the  strong  adhesions  in  this  region.  Incision  immediately  be- 
hind the  cervix  gave  exit  to  several  ounces  of  blood  and  of  pus 
with  small  black  clots.  The  cavity  from  which  this  came  was 
shallow,  very  irregular  in  outline,  and  appeared  to  contain 
shreds  of  blood-clots  which  had  not  yet  broken  down.  A 
drainage-tube  was  inserted  and  iodoform  gauze  packed  in  the 
vagina.  Under  careful  irrigation  the  discharge  became  rap- 
idl.v  diminished  and  the  patient's  temperature  became  normal 
and  remained  so.  Complete  recovery  followed.  This  collec- 
tion of  blood  must  have  been  subperitoneal,  as  it  surrounded 
and  more  or  less  fixed  the  rectum.  After  it  had  become  consoli- 
dated the  pressure  on  the  rectimi  was  a  source  of  great  distress 
to  the  patient,  who  complained  rather  of  pressure  than  of 
pain.  She  had  considerable  difficulty  in  having  a  stool,  owing 
to  the  presence  of  this  induration.  The  vaginal  incision  was 
made  about  five  weeks  after  the  laparotomy.  The  jaundice 
disappeared  in  about  eight  weeks.  She  was  discharged  in  good 
condition. 

Salpingitis:    Obscure  Localized  Symptoms. 

Dr.  Shoemaker  also  reported  this  case:  H.  H.,  25  years  old. 
single,  colored,  was  admitted  to  the  wards  of  the  Presbyterian 
Hospital  with  a  history  as  follows:  Her  previous  health  had 
been  good.  She  menstruated  normally.  In  August,  1900, 
three  months  before  admission,  she  had  an  attack  of  abdominal 
inflammation  characterized  by  vomiting,  pain  in  the  right  ab- 
domen opposite  the  umbilicus,  slight  jaundice,  and  irregular 
temperature — 103  degrees.  She  slowly  recovered,  but  after- 
ward had  more  or  less  distress  in  the  lower  abdomen,  referred 
to  the  region  of  the  appendix.  This  distress  was  increased  by 
lifting  and  working.  Two  daj's  before  her  admission  the  pa- 
tient, while  menstruating,  had  gotten  her  feet  wet  washing  a 
pavement.  The  next  day  she  had  chilliness,  great  pain  all  over 
the  abdomen,  vomiting,  constipation  and  elevated  temperature. 
She  was  admitted  to  the  surgical  ward  with  the  supposed  diag- 
nosis of  appendicitis.  The  doctor  was  asked  to  see  her  in  con- 
sultation with  the  surgeon  on  duty.  When  seen  by  him  she 
had  been  ill  five  days.  The  tongue  was  coated  a  dirty  white, 
somewhat  dry.  and  while  vomiting  had  been  severe  it  had 
ceased.  There  was  slight  jaundice,  the  face  was  anxious  and 
the  greatest  pain  complained  of  was  in  the  region  of  the  gall- 
bladder; the  epigastric  tenderness,  however,  was  most  marked 
on  both  sides,  just  above  Poupart's  ligament,  and  the  muscular 
rigidity,  while  not  marked,  was  present  in  the  left  abdominal 


quadrant,  and  the  tenderness  extended  up  over  the  region  of  the 
appendix.  The  tenderness  being  too  great  for  a  pelvic  examin- 
ation, ether  was  given  for  diagnosis,  with  the  result  that  noth 
ing  could  be  felt  in  the  upper  abdomen  and  no  mass  in  the 
region  of  the  appendix.  In  Douglas's  cul-de-sac  were  felt  pro 
lapsed  coils  of  intestine  which,  when  displaced,  gave  the  sensa 
tion  of  the  parting  of  very  slight  adhesions.  Both  tubes  and 
ovaries  were  slightly  enlarged  and  thickened ;  the  uterus  was 
restricted   in   mobility   and   lorward. 

The  diagnosis  of  acute  salpingitis  was  made,  with  the  reser- 
vation of  a  possibility  of  a  coincident  involvement  of  the  ap- 
pendix. On  this  diagnosis  the  patient  was  transferred  to  the 
gynecological  department,  under  his  care.  As  the  attack  was 
five  days  old,  the  temperature  range  was  improving,  vomiting 
had  ceased,  and  the  pulse  was  good,  ranging  below  40.  The 
expectant  treatment  was  continued  and  ice  was  ordered  over 
the  lower  abdomen.  During  the  next  week  the  point  of  great- 
est'tenderness  varied  from  the  epigastrium  to  McBurney's  point, 
and  across  the  whole  lower  abdomen.  At  times  palpation  of  the 
epigastrium  was  impossible.  The  muscular  rigidity,  however, 
disappeared  in  the  lower  abdomen,  and  the  general  condition 
gradually  resumed  its  normal  appearance,  except  for  the  slight 
pelvic  tenderness.  The  patient  was  confined  to  bed  and  the 
attack  allowed  to  subside,  and,  five  weeks  after  the  onset,  ab- 
dominal section  was  performed.  Owing  to  the  slight  jaundice, 
the  persistent  high  location  of  pain  and  tenderness,  and  the 
rather  slight  situation  of  the  inclination,  it  was  supposed  that 
the  appendix  would  be  found  involved  wdth  the  tubes.  The  in- 
cision w'as,  therefore,  made  one  inch  to  the  right  of  the  median 
line  and  through  the  right  rectus  muscle.  The  inflammatory 
disease  was  found  to  involve  chiefly  the  uterus  and  adnexa.  the 
appendix  dipping  down  into  the  pelvis,  however,  and  was  slightly 
adherent  by  its  tip  to  the  enlarged  right  ovary,  but  its  walls 
were  not  inflamed  and  there  were  no  adhesions  throughout  its 
continuity.  It  was,  therefore,  not  removed.  There  was  capil- 
lary congestion  and  a  roughening  of  the  peritoneum  over  several 
ooils  of  small  intestine  in  the  lower  abdomen.  The  omentum 
was  slightly  adherent  to  the  anterior  pelvic  brim.  Both  tubes 
and  ovaries  w^ere  buried  in  dense  adhesions.  The  right  tube 
was  contorted  and  the  uterine  extremity  normal  for  about  an 
inch.  The  fimbriated  extremity  was  completely  destroyed  by 
inflammation.  Two  pockets  of  inflammatory  material  occupied 
the  lumen  of  the  tube,  the  outer  one  containing  yellowish  pus 
in  flakes,  the  inner  one  swollen  rugse  covered  with  flakes  of  in 
rtamniatory  lymph.  The  right  ovary  was  buried  with  the  tube 
and  under  the  inflammatory  exudate  contained  a  cyst  of  H-j 
inches  in  diameter.  Its  contents  were  thickened  and  bloody 
fluid.  The  tube  and  ovary  were  with  some  difficulty  freed. 
tied  off  and  removed.  The  left  ovary,  when  freed  from  ad- 
hesions, was  found  to  be  nearly  normal  in  size.  The  left  tube 
was  inflamed  and  three-fourths  of  an  inch  in  diameter.  After 
separation  from  its  bed  of  adhesions,  bloody,  semipurulent  ma 
terial  could  be  squeezed  from  its  outer  opening.  There  wa- 
free  oozing  from  the  fimbrije  and  from  the  adhesions,  even  aftei 
irrigation  and  sponge  pressure.  The  lifting  of  the  tube  wa» 
considered  unsafe  on  account  of  the  free  oozing  and  the  danger 
of  infection  from  the  tubal  contents.  It  was,  therefore,  re 
moved  with  a  portion  of  the  corresponding  ovary,  the  remain 
ing  portion  of  the  ovary  being  left  with  the  hope  of  mainten 
ance  of  some  function.  Irrigation  with  saline  solution,  careful 
peritoneal  toilet  of  the  wound  by  through-and-through  silkworm 
gut  sutures  and  catgut  to  the  aponeurosis  was  followed  b.\- 
satisfactory  recovery. 

Dr.  C.  p.  Noble  cited  the  case  of  a  patient  treated  for  sal 
])ingitis  by  an  able  medical  man.  She  had  had  three  recurreiii 
attacks  in  his  hands,  when  the  speaker  was  called  in  consu' 
tation.  Three  physicians  agreed  that  the  patient  had  s;il 
pingitis.  so  he  operated.  The  appendix  was  in  the  pelvis,  wa- 
inflamed,  and  agglutinated  in  a  mass  of  exudate  was  the  ap 
pendix,  the  ovary  and  tube.  Under  these  circumstances  a  em- 
rect  diagnosis  was  impossible;  the  exudate  was  in  the  pelvi-. 
where  it  would  be  found  if  the  disease  was  salpingitis.  In  t'l  ■ 
appendicular  region  the  parts  felt  normal  on  palpation.  Under 
these  circumstances  it  was  impossible  to  make  a  diagnosis.  In 
the  case  referred  to  by  Dr.  Shoemaker,  where  the  tubes  were 
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thickened  and  could  be  definitcy  made  out.  he  thought  the 
diagnosis  was  much  more  simple. 

Dr.  Shoemaker,  in  closing  the  discussion,  said,  in  regard  to 
the  postoperative  hemorrhage  that  he  thought  it  was  subperi- 
toneal for  the  probable  reason  that,  on  opening  the  collection, 
it  was  found  occupying  the  median  line,  involving  Douglas's 
pouch.  In  one  case  the  mass  was  as  large  as  a  child's  head, 
obliterating  the  vagina  behind  but  not  involving  the  sides  of 
the  uterus,  vagina  or  rectum.  In  two  other  eases,  occurring 
recently,  the  Douglas  pouch  had  been  opened  and  there  the 
same  definite  location  of  the  collection  in  the  median  line  found. 
Subperitoneal  hemorrhage  is  quite  possible  and  is  sometimes 
seen  in  operations  where  the  vessel  is  low  down,  particularly  in 
extrauterine  pregnancy.  Sometimes  the  whole  floor  of  the 
pelvis  has  filled  with  blood  and  there  is  considerable  difficulty 
in  controlling  the  hemorrhage. 

His  second  case  was  not  reported  as  one  of  pelvic  abscess  due 
to  appendicitis,  but  as  a  case  of  salpingitis  with  some  few 
symptoms  of  appendicitis,  probably  reflex.  He  had  been  in  the 
habit  of  examining  the  appendices  and  in  10  per  cent,  of  all 
cases  of  abdominal  section  also  removed  the  appendix. 

The  difTerential  diagnosis  can  usually  be  made  between  ap- 
pendicitis and  salpingitis  by  the  menstrmal  history  being  ab- 
normal in  tlie  case  of  salpingitis;  by  the  normal  feeling  of  the 
tubes  when  examination  is  conducted  under  the  influence  of 
ether,  bimanual  examination  demonstrating  the  normal  condi- 
tion of  the  tubes;  by  the  lower  situation  of  the  inflammatory 
mass  in  ease  it  is  tubal — this  is  particularly  demonstrable 
through  the  rectum;  by  the  characteristic  history  of  appen- 
dicitis, the  short  onset  without  the  causes  which  would  tend 
to  produce  salpingitis,  the  sharp  onset  of  localized  pain  and 
muscular  rigidit}'  being  alike  in  both  conditions.  Vomiting 
is  not  common  in  salpingitis  as  it  is  in  the  intestinal  lesion, 
and  the  pain  is  referred  to  the  epigastrium  in  appendicitis  but 
not  in  salpingitis.  In  the  case  reported  this  symptom  made 
the  diagnosis  more  difficult. 


CHICAGO  SOCIETY  OF  INTEBNAL  MEDICINE. 
liegular  Meeting  held  January   l.i. 

The  President.  Dr.  John  A.  Robison.  in  the  chair. 
Chlorosis. 

Dr.  (Jl'stav  Fuetterer  read  a  paju'r  on  "Clilorosis,  Its  Diag 
riosis  and  Treatment,  and  Its  Relation  to  Tuberculosis  and  to 
Round  Ulcer  of  the  Stomach.'  This  will  be  printed  in  'I'ltE 
Journal. 

The  Blood  in  Anemia. 

Dr.  Joseph  A.  Capps  followed  with  "A  rrcliniinary  Report 
on  Some  Observations  of  the  Rlood  in  Anemia."  He  said  that, 
in  order  to  fully  understand  the  pathology  of  the  various 
anemias,  we  must  definitely  determine  whether  the  destruction 
of  blood  is  general  or  selective  in  character;  whether  the 
l)lood  loss  takes  place  in  the  serum  or  corpuscles;  whether 
the  cell  in  giving  up  its  hemoglobin  also  loses  its  protoplasm. 
The  brunt  of  the  attack  is  undoubtedly  borne  by  the  corpuscles, 
for  however  important  a  role  the  serum  may  play  in  its 
chemical  functions,  it  undergoes  relatively  slight  physical 
changes  in  either  health  or  disease.  Xo  material  alteration 
takes  place  in  the  specific  gravity  of  the  blood  serum  in  most 
of  the  severe  pathologic  conditions,  with  the  exception  of 
hydremic  and  posthemorrhagic  states,  while  the  influence  of 
the  physiologic  taking  in  and  execretion  of  liquids  is  slight 
I  Schmaltz).  The  researches  of  Hammcrschlag,  V.  Limbeck, 
and  others  have  taught  us  that  varations  in  specific  gravity  of 
red  corpuscles,  o.  g..  changes  in  their  chemical  affinity  for  iron. 
of  the  blood  as  a  whole  depend  primarily  on  disturbances  of  the 
changes  in  their  number  and  their  size  and  changes  in  (heir 
ability  to  absorb  or  lose  water. 

.1  priori  an  increase  or  diminution  of  the  hemoglobin  might 
be  explained  entirely  on  the  basis  of  chehiical  affinity  without 
regard  to  the  size  of  the  cell  body,  and  this  view  is  held  by 
many  hematologists.  From  this  standpoint  we  may  consider 
that  in  anerfiia  qualitative  changes  of  a  degenerative  character 
lessen  the  power  of  the  corpuscle  to  take  up  iron.     On  the  other 


hand,  there  is  nuich  evidence  to  show  that  quantitative  as 
well  as  qualitative  changes  take  place  in  the  cell  and  influence 
the  hemoglobin  content. 

Several  methods  have  been  used  to  calculate  the  size  of  the 
red  cells.  Measurement  of  the  cell  diameter  with  a  micrometer 
ruling  has  afl'orded  fair  results,  but  this  gives  one  dimension 
only.  The  depth  can  be  told  roughly  by  the  presence  or  absence 
of  a  central  light  area  in  the  red  corpuscle  which  takes  a  faint 
stain ;  or  by  observing  the  thickness  of  the  disc  when  lying  on 
edge  in  a  fresh  drop.  These  methods  obviously  are  inaccurate 
and  unreliable. 

The  centrifuge  yields  the  only  satisfactory  results,  taken  in 
conjunction  with  a  careful  count  of  the  red  cells  with  a 
Thoma-Zeiss  instrument.  The  percentage  volume  of  the  red 
cells  as  a  whole,  as  obtained  from  the  graduated  capillary 
tube,  is  divided  by  the  percentage  number  of  red  corpuscles, 
which  gives  the  percentage  volume  of  the  individual  corpuscle. 

For  this  quotient  he  is  aware  of  no  term  that  has  been  em 
ployed ;  he  therefore  suggested  the  name  of  "Volume  Index." 
which  is  self-explanatory  and  is  easily  associated  with  the 
familiar  term  "color  index."  Thus  a  reading  of  4,5  on  the 
tube=:90  per  cent. ;  the  red  cells  number  by  count  3,7.50,000  or 
7.5  per  cent.;  then  90/75=1.20  volume  index  or  an  increase  of 
•20  per  cent,  above  the  normal  in  the  volume  of  the  average  cell. 

It  is  generally  believed  that  the  erythrocytes  are  smaller  than 
normal  in  chlorosis  and  larger  than  normal  in  pernicious 
anemia,  but  very  few  observers  have  accurately  measured 
these  variations  and  studied  their  relations  to  the  hemog- 
lobin and  blood  as  a  whole. 

Herz  (Virch..  Arehiv)  claims  to  have  found  acute  swelling 
of  the  cells  without  a  rise  in  the  hemoglobin  after  hemorrhage 
and  peritonitis.  He  says  that  the  cells  in  chlorosis  are  swollen 
or  normal,  never  small.  A  chronic  hypertrophy  was  found  by 
him  in  Hodgkin's  disease  and  in  cachexia,  while  an  atrophy  of 
cells  occurred  in  certain  secondar}'  anemias.  Von  Limbeck 
observed  enlargement  of  the  cells  by  measurement  of  diameters 
in  catarrhal  jaundice. 

Thus  we  see  that  in  chlorosis  and  most  secondary  anemias 
we  have  a  lowering  not  only  of  the  color  index,  but  of  the 
volume  index  as  well.  Without  doubt  the  color  loss  precedes 
in  time  the  loss  in  size  and  is  always  much  more  pronounced. 
In  one  case  the  color  index  fell  to  .45.  whereas  the  volume 
index  never  fell  below  5.7.  Mild  ca.ses.  or  those  recovering, 
exhibit  a  normal  volume  index  while  the  hemoglobin  is  still 
deficient. 

The  process  of  impoverishment  seems  very  similar  in  chlo 
rosis.  and  the  so-called  secondary  anemias  except  for  the  tend- 
ency of  the  red  corpuscles  in  chlorosis  to  resist  more  success 
fully  a  reduction  in  number.  As  a  result  of  this  fact  recovery 
is  more  rapid  in  chlorosis.  There  are.  however,  many  cases  of 
chlorosis  where  the  number  of  cells  and  the  volunu'  index  are 
much  lowered,  and  these  patients  get  well  slowly,  resembling 
secondary  anemias.  Conversely  we  must  bear  in  mind  instances 
of  secondary  anemia  that  are  poor  in  hemoglobin,  but  almost 
normal  in  the  number  of  red  cells.  Many  examples  occur, 
therefore,  where  it  is  impossible  to  state  from  the  blood  exam 
ination  whether  they  are  chlorotic  or  of  the  secondary  type, 
and  lead  us  to  believe  that  chlorosis  is  but  one  of  the  clinical 
varieties  of  secondary  anemia. 

In  pernicious  anemia,  instead  of  a  shriveling  of  the  red  cell, 
we  have  a  hypertrophy  to  correspond  with  the  heightened 
color  index.  This  hyi)ertrophy  does  not  simply  keep  up  with 
the  high  color  index — it  nearly  always  surpasses  it  by  a  safe 
margin.  Since  the  most  sweeping  destruction  of  red  corpuscle- 
takes  place  in  this  disease,  we  may  look  upon  this  increased 
size  of  the  remaining  cells  as  a  sort  of  compensatory  hypci 
trophy  that  largelj'  enhances  their  efficiency  in  carrying  on  t  In 
work  of  oxidation.  The  highest  volume  index  was  I. OS,  which 
indicates  an  average  cell  capacity  almost  twice  the  normal. 
This  makes  it  easier  to  understand  how  life  can  be  maintained 
with  500,000  red  corpuscles  or  less  to  the  cubic  millimeter. 

Bearing  on  this  idea  of  compensatory  hypertrophy  he  lui- 
observed  that  a  similar  process  tends  to  operate  in  all  forms 
of  anemia  where  the  red  cells  have  been  depleted  to  2,000.000 
or  less.     As  the  count  falls  below  this  point  we  see  more  and 
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more  maciocytcs,  the  volume  index  ttnds  to  inciease,  the  color 
index  rises  until  both  the  latter  may  be  normal  or  above.  Hence 
it  is  possible  for  a  secondary  anemia  which  has  been  character- 
ized by  a  steady  loss  in  cell  size  and  color  to  reach  such  a  low 
point  that  the  cells  must  grow  larger  in  order  to  sustain  life. 

There  are  many  other  conditions  where  a  knowledge  of  the 
volume  of  the  cells  may  be  able  to  throw  some  light  on  path- 
ology, such  as  jaundice,  hydremias,  cyanosis  and  hemorrhage, 
and  these  he  hopes  to  stud}'  before  completing  his  report. 

A  study  of  14  cases  of  chlorosis  shows  that  the  red  corpuscles 
in  all  cases  have  a  smaller  average  diameter  than  in  normal 
blood.  The  color  index  is  constantly  very  low,  while  the  volume 
index  is  decreased  to  a  less  degree. 

The  red  cells  in  24  cases  of  secondary  anemia  are  also  sub- 
normal in  diameters.  The  color  index  is  not  so  low  as  in  chlo- 
rosis. The  volume  index  falls  also,  but  never  so  much  as  the 
lolor. 

The  size  of  the  corpuscles  in  17  cases  of  leukemia  and  the 
relation  of  hemoglobin  to  volume  is  essentially  the  same  as 
in  secondary  anemia.  Thirty-one  cases  of  pernicious  anemia 
give  a  decided  increase  in  the  average  diameter  of  the  cells. 
The  color  index  is  high  and  the  \cilume  index  still  higher. 

Hydriatics  in  the  Treatment  of  Chlorosis. 

Dr.  G.  W.  McCaskey,  Fort  Wayne,  Ind.,  read  a  paper  on 
this  subject.  He  especially  disclaimed  any  intention  of  ad- 
vocating hydrotherapy  as  an  exclusive  method  of  treatment, 
but  urged  its  careful  use  in  selected  cases  as  a  most  valuable 
aid.  The  treatment,  he  maintained,  should  be  based  on  a 
proper  conception  of  the  principal  pathologic  facts,  among 
which  were  mentioned  the  oligochromemia,  oligocythemia  and 
oligemia.  Especial  stress  was  laid  on  the  oligemia  as  not  being 
fully  recognized  in  dealing  with  chlorosis,  and  as  indicating  a 
great  impairment  of  the  hematogenic  organs.  Because  of  the 
marked  decrease  in  the  total  mass  of  blood  which  undoubtedly 
exists  the  blo#d  count  may  be  normal  with  a  serious  degree  of 
oligemia.  The  weakness  of  the  heart  with  more  or  less  dilata- 
tion ;  a  general  lowering  of  the  blood  pressure  because  of  the 
heart  conditions  and  vasomotor  states;  the  resulting  impair- 
ment of  function  of  all  the  principal  organs  as  a  necessary 
result  of  the  preceding  conditions;  and  the  retention 
of  subcutaneous  and  intra  visceral  fat  and  hypoaza- 
turia  as  a  result  of  defective  oxidation  and  lowered  meta- 
bolism; and  hypoplasia  of  cardiovascular  and  genital  organs 
the  common  embryonic  origin  of  which  from  the  mesoblast 
was  pointed  out  as  a  possibly  significant  fact,  furnish  the  prin- 
cipal indications  for  therapeutic  procedure. 

While  the  administration  of  iron  was  advocated,  the  exceed- 
ingly small  amount  absorbed,  coupled  with  the  better  thera- 
peutic results  claimed  from  tremendously  large  daily  doses, 
points  to  an  indirect  action  of  the  iron  upon  the  alimentary 
tract. 

The  rest  treatment  in  conjunction  with  iron,  the  importance 
of  which  most  recent  authorities  emphasize,  was  pointed  out 
as  an  important  factor  in  permitting  recuperation  of  cardio- 
vascular tone,  and  in  so  doing  improving  the  functions  of  the 
digestive  organs  and  of  the  red  bone-marrow  upon  which 
hematogenesis  is  absolutely  dependent.  Some  recent  writers 
report  cases  treated  by  rest  alone,  without  iron,  with  favorable 
results.  The  writer  believes  that  there  is  a  radical  fault  in 
the  organ  concerned  in  making  red  blood  cells — which  in  the 
human  subject  is  the  exclusive  function  of  the  red  bone-marrow 
and  that  the  treatment  must  be  directed  toward  improving 
the  functional  activity  of  this  important  tissue.  The  quality 
iif  chlorotic  blood  is  the  same  as  that  produced  by  overworked 
I'lood-makijig  organs,  the  parallelism  with  the  final  stage  of 
|Mist-hemorrhagic  anemia  being  especially  striking.  >fo  single 
iherapeutic  measure  can  so  directly  influence  the  nutrition 
Mid  fimctional  activity  of  the  bone-marrow  as  hydrotherapy. 
Its  anatomical  surroundings  remove  it  from  all  but  indirect 
methods,  and  after  supplying  abundance  of  iron  with  such  a 
degree  of  rest  as  is  indicated,  forced  feeding  and  special  treat- 
ment of  any  organ  that  may  need  it,  the  indirect  results  of 
hydriatic  mcasui'es  can  favorably  modify  the  bone-marrow 
in  accordance  with  well  known  physiologic  laws.     The  obser- 


vations of  Schuller  on  the  vessels  of  the  pia  mater  after 
thermal  stimulation  of  the  skin;  of  Naumann,  who  demon- 
strated the  partial  reflex  character  of  these  phenomena,  and  of 
Winternitz,  whose  plethysmographic  tracings  demonstrated  the 
increased  volume  and  tension  of  blood  in  areas  removed  from 
the  direct  impress  of  cold  and  heat,  were  cited  as  a  physiologic 
basis  of  hydriatic  treatment,  concerning  the  efficacy  of  which 
the  writer  has  satisfied  himself  by  a  considerable  personal  ex- 
perience, supporting  the  views  of  Struempell,  Winternitz,  Im- 
mermann,  Baruch,  and  others. 

Various  methods  are  available,  such  as  the  full  bath,  spray, 
douche,  etc.,  the  guiding  principles  being  to  use  that  degree  of 
stimulation  from  which  the  patient  will  show  a  healthy  reac- 
tion, and  to  use  cold  very  guardedly  and  as  a  rule  preceding  its 
application  by  a  storage  of  heat  which  will  permit  of  the 
stimulating  and  tonic  influences  of  cold  without  resulting  de 
pression. 

Chlorosis  and  Metabolism, 

Dr.  Fenton  B.  Turck  followed  with  a  paper  in  which  he  dis- 
cussed metabolism  and  the  advent  of  puberty  at  considerable 
length.  He  likewise  dwelt  on  Herring's  view  of  metabolism 
and  its  possible  applications,  and  then  passed  on  to  a  consid- 
eration of  the  relation  of  metabolism  to  function.  The  selec- 
tive power  of  cells  and  the  assimilation  of  inorganic  com 
pounds  were  mentioned.  Relapses  and  failures  of  treatment  by 
iron  were  largely  due,  in  his  opinion,  to  the  non-recognition  of 
the  important  rule  of  metabolism.  He  detailed  his  observa- 
tions on  methods  of  treatment  based  upon  physiologic  laws. 

Dr.  Frank  Billings  stated  that  chlorosis  occurs  in  young 
women  somewhere  between  13  and  14  and  22  years  of  age,  on 
the  average.  It  also  exists  in  young  men  at  that  age,  but  the 
majority  of  writers  do  not  accept  this.  Men  in  whom  chlorosis 
occurs  are  of  a  feminine  type,  and  show  it  in  their  physique. 
Chlorosis  occurs  in  girls  where  there  is  a  large  number  in  the 
family,  though  there  are  exceptions  to  this.  Dr.  Billings 
touched  briefly  on  the  different  theories  that  have  been  ad 
vanced  regarding  chlorosis.  If  it  is  a  question  of  metabolism, 
why  does  chlorosis  select  girls?  It  is  a  disease  one  finds  in  all 
climates  and  under  all  conditions  of  life.  He  has  seen  quite 
us  many  cases  among  servant  girls  as  among  others,  and  has 
had  a  large  number  of  cases  among  the  well-to-do.  He  docs  not 
think  there  is  any  hygienic  basis  for  chlorosis.  It  is  not  due 
to  impaired  nutrition,  because  it  occurs  among  the  children  of 
the  rich  as  well  as  those  of  the  poor.  When  he  had  charge 
of  ward  24,  in  the  Cook  County  Hospital,  he  had  on  an  average 
one  case  of  chlorosis  in  every  fifty  patients. 

In  the  treatment,  he  mentioned  beef  juice.  His  objection  to 
it  is  that  patients  soon  disliked  it.  To  take  a  pint  of  beef 
juice  every  day  requires  not  only  great  moral  force  on  the  part 
of  the  patients,  but  considerable  persuasion  by  the  physician  to 
get  them  to  do  it.  More  people  can  afford  milk  thanthe  juice 
which  comes  from  five  pounds  of  beef.  He  has  gone  on  year 
after  year,  until  simply  at  sea,  so  to  speak,  as  to  whether  one 
preparation  of  iron  is  any  better  than  another.  On  the  whole, 
however,  he  considers  the  old  tincture  of  iron  the  best,  because 
it  contains  hydrochloric  acid.  It  can  be  given  in  good  doses, 
say  five  or  ten,  or  even  fifteen  or  thirty  minims.  By  diluting 
the  iron  with  pure  glycerin,  the  patients  do  not  object  to  it. 
and  they  feel  and  do  better  on  tincture  of  iron  than  upon  any 
other  preparation. 

Dr.  ,Tame.s  B.  Herkick  said  that  there  are  many  cases  of 
chlorosis  unrecognized,  consequently  untreated,  and  a  great 
many,  though  recognized,  are  neglected  by  the  patients  them- 
selves, or  by  the  families,  and  allowed  to  go  untreated.  This 
is  important,  because  untreated  chlorosis  may  give  rise  to  seri- 
ous results.  It  is  probable  that  a  permanent  impression  is 
nuide  on  these  patients  that  is  never  removed.  Trousseau 
made  the  statement  that  when  a  patient  had  well-developed 
chlorosis,  (he  impression  made  on  her  was  never  eradicated,  and 
it  was  such  a  i)atient  who,  in  later  years,  became  nervous, 
neurasthenic  or  prematurely  old,  so  that  it  was  very  important 
that  the  cases  should  be  recognized  early  and  properly  and 
promptly  treated.  He  emphasized  the  importance  of  watching 
patients  for  a  long  period  of  time.     The  greatest  difficulty  he 
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has  had  in  treating  cases  of  chlorosis  is  to  get  them  to  return 
to  him  for  observation  for  as  long  a  period  as  he  desires.  As 
soon  as  these  patients  improve  a  little,  and  feel  so  much  better, 
many  of  them  believe  themselves  fully  recovered,  consequently 
the  physician  sees  no  more  of  them,  even  though  the  nature  of 
the  disease  is  fully  explained  to  them. 

Ho  regrets  the  t<'ndency  that  prevails,  to  look  upon  chlorosis 
as  a  secondary  aniniia.  It  can  not  be  denied  that  the  blood 
lindings  are  those  of  secondary  anemia.  If  chlorosis  is  to  be 
considered  as  a  secondary  anemia,  it  is  a  class  by  itself,  and 
it  is  a  secondary  anemia  in  the  sense  that  pernicious  anemia 
is  secondary,  but  physicians  do  not  know  the  cause  of  it,  and 
until  thiy  do  know  the  cause  of  pernicious  anemia,  and  of 
ihlorosis,  they  should  look  upon  them  as  distinct  entities,  as 
the  essential  anemias,  so-called.  If  physicians  looked  upon 
chlorosis  and  the  secondary  anemias  as  practically  one  and  the 
same  thing,  the  profession  would  be  in  great  danger  of  making 
serious  mistakes  in  diagnosis — at  least,  so  far  as  the  welfare  of 
patients  is  concerned.  He  hesitates  to  make  a  diagnosis  of 
chlorosis  until  he  has  excluded  tuberculosis,  and  on  his  history 
sheets  not  infrequently  there  is  written  "Chlorosis,"  with  a 
note,  which  reads:  "Look  out  for  tuberculosis."  And  when- 
ever he  has  a  patient  with  what  he  calls  chlorosis,  and  has 
i^iven  to  her  iron  in  considerable  quantity,  and  fails  to  see  a 
primary  response  to  the  iron,  he  begins  to  think  there  is  a 
mistake  in  diagnosis;  just  in  the  same  way  that  when  a 
diagnosis  of  late  syphilis  is  made,  and  the  iodid  of  potassium 
does  not  produce  immediate  response,  he  fears,  perhaps,  it  is 
not  syphilis;  or  when  a  diagnosis  of  malaria  is  made  and 
quinin  does  not  promptly  relieve  the  fever,  and  that  then, 
perhaps,  some  mistake  in  diagnosis  was  made. 

Dr.  Charles  S.  Bacon  alluded  to  the  habit  of  tight  lacing 
among  young  girls  during  puberty  or  early  adolescence,  as  a 
possible  causal  factor  of  chlorosis.  Tight  lacing,  he  thinks, 
interferes  with  respiration  and  with  digestion,  and  by  inter- 
fering with  digestion  it  also  interferes  with  the  intestinal  func- 
tions. As  tight  lacing  had  some  influence  in  causing  consti- 
pation, so  it  will  have  a  bearing  on  the  production  of  auto- 
intoxication, to  which  several  observers  have  directed  atten- 
tion as  being  a  probable  important  causal  factor.  In  the  hydro- 
therapeutics  of  chlorosis  the  impairment  of  respiration  de- 
inands  the  removal   or  abandonment  of  tight  lacing. 
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Moclinr/  held  Januarii  21. 

Parker  Syiiis.  ,\I.  1)..  president. 

Pathologic  Condition  of  Houston's  Valves. 

Dii.  Jaiies  I'.  TCTTLE,  in  presenting  a  speciiuen  of  this  con- 
dition, stated  that  although  seventy  years  had  elapsed  since 
Houston  had  first  described  these  valves  in  the  rectum  there 
were  some  at  the  present  day,  notably  Matthews,  who  even  dis- 
puted their  existence.  The  specimen,  which  had  been  taken 
from  a  man  of  45,  settled  conclusively  the  question  of  their 
existence,  and  showed  them  in  this  instance  to  be  markedly 
hypertropliicd.  The  rectum  was  almost  occluded  by  two  folds 
of  mucous  membrane.  It  was  supposed  that  they  afforded 
iidditional  support  to  the  column  of  feces,  and  he  is  disposed  to 
lu'lieve  that  in  some  cases  at  least  they  may  be  responsible  for 
I  he  occurrence  of  ol)sti])ation. 

Lupus  Treated  with  Galvanocautery. 

Dr.  VV.  S.  GorriiKiL  exhibited  a  young  woman  in  whom  ;i 
lupus  of  the  face  had  been  converted  into  nearly  noniiul  fl.in 
liv  the  use  of  the  galvanocautery. 

Lupus   Vulgaris   Treated   by    Static   Electricity    and    the 
XRay. 

Dr.  a.  C.  Gey.ser  rend  ;\  paper  on  this  topic,  and  exhibited 
two  patients.  One  of  tlic-c.  a  young  woman,  had  been  treated 
unsuccessful l,y  for  considcralile  periods  of  time,  at  almost  every 
dispensary  in  the  city.  The  other  was  a  iiuin  on  one  side  of 
whose  face  the  a;-ray  had  been  used,  and  on  the  other  the  static 
spray.  The  former  was  free  from  hair  and  smooth.  The  au- 
thor said  that  nuxny  methods  of  treatment  had  been  devised,  but 
none  had  so  nearly  approached  being  a  specific  treatment  as 


the  Koentgcn  ray.  His  method  consisted  in  placing  between  the 
patient  and  the  a;-ray  tube  a  screen  of  lead,  with  a  perforation 
opposite  the  diseased  area.  A  "soft"  tube  should  be  employed, 
and  daily  exposures  given  at  first.  The  worst  case  that  he  had 
treated  by  this  method,  one  of  nine  years'  duration,  had  re 
quired  forty  treatments,  but  others  only  eight  or  ten  appliia 
tions. 

Dr.  \V.  .S.  Gottheil  said  that  some  of  those  present  had  seen 
this  woman's  condition  prior  to  this  treatment,  and  did  not 
hesitate  to  say  that  the  result  was  very  remarkable.  It  was 
certainly  new  to  him,  and  while  elaborate  apparatus  was  re- 
quired, it  should  certainly  prove  very  useful  for  the  more  ob- 
stinate cases. 

Exophthalmic  Goiter  of  Syphilitic  Origin. 

Dr.  K.  .\I!Rams  reported  three  cases,  giving  a  direct  and  un 
doubted  history  of  syphilitic  infection,  and  improving  with  sig- 
nificant rapidit}'  under  appropriate  syphilitic  treatment.  The 
first  had  come  under  observation  with  an  early  syphilitic  erup 
tion.  This  had  been  dissipated  by  mercurial  inunctions,  anil 
she  had  then  been  lost  sight  of  for  six  months.  On  returning, 
there  were  mucous  patches  in  the  mouth,  and  a  noticeable  ex 
ophthalmic  goiter,  associated  with  dyspnea,  tachycardia  and 
great  nervousness.  This  complication  had  not  been  benefiteil 
b,y  the  use  of  the  ordinary  remedies  for  this  disorder,  but  on 
giving  large  doses  of  the  iodid  of  sodium  for  the  relief  of  noi- 
turnal  headache,  the  exophthalmic  goiter  had  disappeared.  The 
other  two  cases  were  quite  similar. 

Dr.  C.  W.  Allen  said  that  syphilis  had  often  been  mentioned 
as  a  predisposing  cause  of  exophthalmic  goiter,  but  it  was  new 
(o  ascribe  to  it  such  a  prominent  role  in  the  etiology.  lodin 
and  mercury  have  long  been  known  to  be  of  service  in  exoph 
thalinic  goiter,  even  when  applied  externally,  yet  he  has  never 
heard  of  an,y  postmortem  findings  in  this  class  of  cases  point 
ing  to  syphilis  as  a  cause. 

Dr.  W.  M.  Lesztnsky  said  that  in  a  rather  large  experience 
lie  had  not  seen  a  single  case  of  exophthalmic  goiter  which  had 
seemed  to  him  to  have  been  caused  by  syphilis,  though  it  was 
not  improbable  that  the  mental  depression  associated  with 
sj'philitie  infection  might  act  as  a  predisposing  cause.  The 
so-called  therapeutic  test  should  not  be  interpreted  too  rigidly, 
for  it  is  well  known  that  many  non-s.vphilitie  inflammatory 
exudates  are  dissipated  bv  the  use  of  iodid  or  mercury. 

Cystoscopy  in  the  Female  by  an  Improved  Method,  with 
Demonstration  on  the  Cadaver. 

Dr.  William  K.  Phyor  read  a  paper  on  this  subject  and  gaM 
a  demonstration  of  the  method.  His  cystoscope  consists  of  a 
main  tube  for  inspection  and  a  tube  at  the  side  for  illumina 
tion.  The  latter  extends  beyond  the  inspection  tube  so  that 
no  rays  can  enter  that  one.  It  is  important  to  remember 
that  if  the  patient  assumes  the  knee-chest  position,  as  in 
Kelly's  method,  the  very  part  of  the  bladder  which  it  is  most 
Important  to  examine  will  be  hidden  from  view  unless  certain 
special  devices  are  used.  To  obviate  this  difficult.v  he  recom 
mended  th.at  the  patient  be  placed  in  the  lithotomy  position  and 
then  the  head  of  the  table  lowered  to  an  angle  of  about  4."> 
degrees.  The  refraction  which  the  rays  of  light  mttst  neees 
sarily  undergo  when  the  examination  is  made  through  water 
iiiiikes  this  method  undesirable,  and  for  other  reasons  it  i> 
apt  to  introduce  other  sources  of  error.  With  the  patient  in 
the  position  mentioned,  on  admitting  air  to  the  bladder,  the 
latter  assumes  the  shape  of  an  equilateral  triangle,  and  readily 
exposes  to  view  even  the  pubic  and  peritoneal  surfaces. 

Dr.  F.  Tilden  Brown  said  that  the  instrument  presented 
was  worthy  of  high  praise,  and  most  useful  for  purposes  oi' 
class  demonstration,  as  well  as  for  the  simultaneous  coUeo 
tion  of  separate  specimens  of  urine  from  the  two  ureters.  Hr 
insisted  that  the  results  of  such  an  examination  and  anal.ysi^ 
are  far  more  e.xact  if  the  two  specimens  are  collected  simiil 
tancously.  For  this  purpose  he  preferred  to  uSe  a  double 
barreled  instrument. 

Dr.  Pryor  said  that  with  the  double-barreled  instrument  it 
tubercle  bacilli  arc  found  in  both  specimens  it  is  no  proof  that 
both  kidne,vs  are  tuberculous,  and  Harris's  method  is  an  absn 
lute  failure. 
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Mcctinij  held  Jan.  .</. 

I'rpsiiii'iit.  Dr.  J.  H.  Musser,  in  the  chair. 

Gunshot  Wound  of  the  Head. 

IJu.  W.  L.  Rodman  presented  a  patient  who  had  been  wounded 
in  the  Philippines.  He  was  24  years  of  age  and  had,  in  October, 
1S99,  received  a  gunshot  wound  in  the  parietal  region,  and 
[Mint  of  exit  was  found  in  the  upper  part  of  the  occipital. 
The  patient  had  been  under  the  impression  that  the  wound  was 
produced  by  a  Mauser  bullet,  and  stated  that  after  the  injury 
he  became  dazed,  while  afterward  unconsciousness  came  on. 
'I'lie  wound  being  on  the  left  side  of  the  head,  there  was  slight 
paialysis  on  the  right  side.  The  man  suffeis  from  intense 
headache,  and  at  times  appears  to  be  in  a  state  of  non  compos. 
Skiagraphs  have  been  taken,  showing  a  foreign  body  imbedded 
in  the  brain  substance,  and  located  several  inches  from  the 
|i()int  of  entrance  of  the  wound.  The  question  to  decide  is 
whether  to  operate  or  not. 

Dr.  L.  Webster  Fox  had  made  an  examination  of  the  eye- 
u round  of  the  man  and  found  the  veins  and  arteries  normal. 
He  believed,  however,  that  an  operation  would  prove  beneficial. 

Dr.  F.  Savary  Pearce  read  a  few  notes  of  the  case.  The 
iiptic  center  had  doubtless  been  injured  to  a  certain  degree,  as 
had  the  internal  capsule.  He  believed  that  an  operation  was 
indicated.  Skiagraphs  were  then  exhibited  demonstrating  the 
location  of  the  foreign  body. 

Hemoglobinuria  Complicating'  Typhoid  Fever. 

Drs.  J.  H.  Musser  and  A.  O.  J.  Kelly  read  a  paper  on  this 
subject.  The  latter  referred  to  the  literature  on  the  subject, 
and  spoke  of  the  infrequency  of  this  complication.  Many 
modern  te.xt-books  do  not  mention  it  at  all.  Cursehmann  had 
seen  two  such  cases,  and  Osier  had  reported  one.  The  patient 
was  a  colored  man,  aged  23  years.  The  family  history  had 
been  negative.  On  Aug.  27,  1900,  he  had  complained  of  heaa- 
ache,  anorexia  and,  later,  fever  set  in.  A  typical  attack  of 
typhoid  became  manifest,  with  rose  spots,  diarrhea,  etc.  The 
Widal  reaction  had  been  positive,  and  tub  baths  had  been  used 
to  control  the  fever.  After  a  few  days'  treatment  hemoglobin- 
uria came  on  and  lasted  six  or  seven  days. 
Perforation  and  Perforative  Peritonitis  in  Typhoid  Fever. 

Dr.  William  Osler,  by  invitation,  read  a  paper  on  this 
topic,  pointing  out  tliat  until  a  comparatively  recent  date, 
when  perforation  in  typhoid  fever  occurred,  the  physician  could 
only  fold  his  arms  and  await  the  inevitable  consequence.  But 
through  the  efl'orts  of  Leyden.  of  Germany,  and  J.  C.  Wilson,  in 
this  country,  a  change  in  opinion  is  ap])arent.  and  we  can  con- 
gratulate ourselves  that  the  mortality  in  typhoid  is  lower 
than  it  was  a  quarter  of  a  century  ago.  It  is  not  the  complica- 
tions, such  as  hemorrhage  and  perforation,  which  produce 
death  in  the  majority  of  cases,  but  it  is  the  fatal  to.xemia.  He 
liad  found  that  of  63  cases  of  typhoid  treated  at  the  Johns 
Hopkins  Hospital  during  a  certain  period,  only  one-third  had 
died  of  perforation.  This  same  rate  had  not  diminished  by 
continuous  observation,  but  there  had  been  a  reduction  in  tlie 
number  of  deaths  from  toxemia.  Accidents  of  the  former 
character  may  be  divided  into  two  stages:  1.  the  perforation, 
and  2,  the  peritonitis.  The  indications  in  such  cases  are  to 
operate  within  the  first  twelve  hours  after  a  perforation  has 
occurred.  The  speaker  then  detailed  the  history  of  3  eases  of 
typhoid,  in  order  to  demonstrate  the  .-symptoms  and  clinical 
>igns  of  a  perforation  of  the  intestine. 

In  the  best  equipped  hospitals  a  typhoid  patient  should  not 
be  left  in  the  care  of  a  resident  physician,  but  a  skilled  man 
should  be  constantly  in  charge.  He  had  drawn  up  a  series  of 
instructions  to  guide  the  residents  at  the  Johns  Hopkins  Hos- 
pital:  1.  Notify  the  house  physician  at  once  of  any  marked 
<-hange  in  the  patient's  condition,  or  any  evidences  of  collapse. 
2.  The  house  physician  should  note  the  onset  of  this  change, 
whether  intense  pain,  and  whether  relieved  by  ordinary  meas- 
ures, or  whether  it  increased  in  severity.  3.  The  state  of  the 
alidomen,  whether  flat  or  scaphoid,  or  distended,  the  character 
of  the  respiration,  sweating,  muscular  rigidity;  the  percussion 
note,  and  area  of  liver  dulness.  Auscultatory  percussion  may 
he   of   advantage.     Examination   should   be   made   every   three 


hours.  4.  Whether  there  had  been  any  change  in  the  facial  ex- 
pression, or  sudden  drop  in  the  temperature  with  sweating  and 
acute  pain.  5.  A  study  of  the  leucocytes — whether  increasing. 
The  speaker  stated  that  in  some  eases  he  had  noted  an  in- 
crease, but  not  in  all.  The  red  cells  should  be  counted  and  the 
hemoglobin  estimated.  A  diminution  of  the  last  two  might 
denote  impending  hemorrhage. 

Comparing  the  results  obtained  in  the  treatment  of  cases  of 
typhoid  fever  as  observed  in  the  war  in  South  Africa,  and  in 
the  Spanish-American  War,  it  should  be  noted  that  in  the  for- 
mer instance  the  mortality  had  reached  20  per  cent.,  while  in 
the  latter  it  was  7.6  per  cent.  The  speaker  believed  that  the 
statistics  furnished  by  the  ph3-sicians  composing  the  army  board 
was  the  greatest  indictment  against  the  diagnostic  ability  of 
the  members  of  the  profession  yet  presented. 

Of  a  large  number  of  cases  of  typhoid  operated  on  for  perfor- 
ation of  the  bowel,  42.5  per  cent  had  recovered.  At  the  Johns 
Hopkins,  of  16  so  treated,  6  recovered,  and  the  speaker  be- 
lieved that  when  this  complication  was  promptly  recognized 
and  treated  we  would  have  a  means  of  saving  50  per  cent,  of 
the  patients. 

Dr.  Mordecai  Price,  in  discussing  the  paper,  detailed  a  his- 
tory of  several  cases  of  typhoid  which  he  believed  might  have 
recovered  had  an  operation  been  done.  He  was  under  the  im- 
pression that  it  was  best  to  operate  in  all  cases  of  perforation. 

Dr.  Ernest  Laplace  thought  that  the  lesson  to  be  drawn 
was  clear — the  surgeon  should  stand  in  close  relation  to  the 
physician  in  the  treatment  of  typhoid.  This  relation  might 
be  the  same  as  that  in  the  treatment  of  appendicitis. 

Dr.  James  Tyson  believes  that  the  main  point  in  this  con 
dition  was  the  difficulty  of  diagnosis.  He  detailed  a  case  in 
which  there  had  been  sudden  abdominal  pain,  great  tympany 
and  other  evidences  of  perforation  which  had  subsided  within  a 
.short  period,  and  he  believes  there  had  not  been  a  perforation. 
Another  important  point  in  the  treatment  of  this  condition  was 
the  area  of  the  bowel  involved.  He  had  also  observed,  in  one 
instance,  pain  referred  to  the  end  of  the  penis,  referred  to  by 
Dr.  Osier. 

Dr.  Joseph  Price  was  glad  that  a  paper  of  this  kind  had 
been  read  by  a  physician  and  not  by  a  surgeon.  He  had  a 
series  of  22  cases,  with  10  recoveries.  As  to  resection  of  the 
bowel  in  cases  of  typhoid,  he  believes  that  most  die.  He  be 
lieves  in  an  open  wound  and  drainage  in  these  cases. 

Dr.  G.  G.  Davis  referred  to  the  difficulty  in  finding  a  per- 
foration during  an  operation  for  this  condition.  In  one  in 
stance  he  had  operated  on  a  patient  with  typhoid  under  the  im- 
pression that  there  was  a  perforation,  but  none  could  be  found. 
In  this  instance  he  observed  that  the  patient  made  an  unevent- 
ful recovery  and  stood  the  operation  well.  Simple  flushing  out 
of  the  abdominal  cavity  seems  to  do  good. 

Dr.  M.  H.  Fussell  referred  to  a  case  in  which  there  had 
been  obliteration  of  the  liver  dulness.  Four  hours  later  all 
symptoms  had  disappeared.  He  did  not  know  what  the  real 
condition  was. 

Dr.  W,  L.  Rodman  thought  that  if  an  operation  was  done  at 
all  it  should  be  done  early.  He  referred,  however,  to  the  re- 
ports of  Treves  and  Sir  William  MacCormnc,  who  had  frequently 
detailed  instances  in  which  soldiers  had  been  shot  through  the 
bowel,  and  in  whom  no  operation  had  been  done,  and  yet  recov- 
ery had  taken  place. 

Dr.  Osler,  in  closing,  stated  that  he  could  not  recall  one  in- 
stance in  his  experience  in  which  there  had  been  a  recovery  from 
typhoid  when  a  perforation  existed.  The  first  fifteen  or  twenty 
hours  is  the  most  important  to  the  patient.  In  these  cases, 
what  if  one  should  make  a  mistake  when  we  have  a  means  at 
hand  which  if  employed  might  restore  to  health  50  per  cent, 
of  the  patients? 
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AMERICAN. 
1.  Inguinal  Hernia. — Phelps  reviews  the  metliods  and  his- 
tory of  the  operative  treatment  of  hernia  and  describes  liis 
own  method  of  using  the  silver-wire  mattress.  He  contrasts 
the  Bassini  and  Halsted  operations,  pointing  out  their  dis- 
tinctive features,  .ind  claims  as  original  in  his  own  operation 
the  reproduction  of  large  masses  of  inflammatory  material  to 
restore  the  abdominal  wall  and  the  introduction  of  fine  silvei- 
wire  filigree  through  the  entire  inguinal  canal,  over  the  trans- 
versalis  fascia,  adding  to  the  strength  of  the  weakened  parts. 
and  preventing  stretching  of  the  new  material.  The  cutting 
off  the  hernial  sac  and  retreating  from  the  operation  exactl.\- 
as  from  an  abdominal  operation,  and  stitching  of  the  perito- 
neum and  transversalis  fascia  with  a  continued  suture  of  fine 


silver  wire,  and  also  the  use  of  fine  silver  wire  with  continued 
suture  are  claimed  as  original.  He  sterilizes  this  by  thorough 
boiling  and  steaming,  and  by  putting  it  in  pure  carbolic  acid 
a  few  minutes  before  operation,  after  which  he  dips  it  into 
alcohol,  holds  it  over  an  alcohol  flame  and  thus  thoroughly 
sterilizes  it.     Drainage  should  be  avoided  if  possible. 

3.  Drainage  of  Lachrymal  Sac. — The  operation  described  is 
devised  for  the  free  drainage  of  the  lachrymal  sac,  relieving  epi- 
phora and  obviating  any  danger  of  abscess  in  one  operation. 
Probing,  Pond  finds,  has  been  unsatisfactory.  The  operation 
IS  very  simple;  a  long  silver  probe,  with  one  end  blunt  and 
the  other  with  an  eyelet  large  enough  to  carry  a  coarse  silk 
string.'  is  threaded  and  passed  through  the  canal  into  the 
nose,  -where  the  end  is  seized  with  a  pair  of  forceps  and  drawn 
out  through  the  nostrils.  The  probe  is  then  unthreaded  and 
the  string  left  in  position  with  the  ends  tied  together.  The 
string  is  worn  about  one  week,  being  drawn  through  the 
nose  two  or  three  times  a  day.  In  tying  he  makes  quite  a 
knot  which,  when  pulled  through  the  canal,  makes  an  opening. 
He  has  used  this  operation  for  the  past  four  years  with  good 
results.  The  canaliculus  may  be  slit  or  not  as  deemed  ad 
visable.  Most  of  the  operations  have  been  under  cocain,  but  in 
some  he  has  used  ether.  There  is  no  pain  after  the  first  opera- 
tion and  the  string  can  be  drawn  without  causing  any  harm. 
In  abscess  of  the  sac  the  string  gives  good  drainage.  Three 
cases  are  reported  which  were  severe  and  of  long  duration, 
but  were  promptly  and  permanently  relieved. 

ti.  Infantile  Scurvy. — Crozer  Griffith  reports  sixteen  eases 
of  infantile  scurvy  in  which  the  symptoms  illustrate  the  like- 
ness which  the  title  of  his  article  indicates.  In  all  the  cases 
it  was  evident  that  a  dietetic  fault  was  at  work,  but  just 
which  one  was  not  always  clear.  He  believes  that  the  use  of 
commercial  infant  foods  may  have  causal  relation  to  the  con- 
dition in  children,  and  there  are  eases  on  record  in  which 
sterilized  milk  seemed  to  be  the  cause.  He  thinks  this,  how- 
ever, is  overrated;  still  it  is  to  be  considered.  The  earliest 
symptom  is  usually  pain  in  the  legs,  and  disorders  of  the 
gums  naturally  can  not  be  found  in  children  who  have  no 
teeth.  They  may  occasionally  have  scuri'j'  without  pain,  and 
failure  to  make  the  diagnosis  is  not  to  be  regarded  as  a  re- 
proach to  any  physician.  The  treatment  of  the  disease  i> 
simple.  The  use  of  fresh  frtiit  juice  has  worked  almost 
miraculous  cures. 

7.  Whey  Cream. — White  and  Ladd  summarize  the  results  of 
their  studies  on  the  effect  of  whey-cream  modifications  in 
infant  feeding  as  follows:  By  the  use  of  whey  as  a  diluent  of 
cream  of  various  strengths  they  are  able  to  modify  the  propor- 
tion of  caseinogen  and  whey  proteids  of  the  cow's  milk  closely 
to  the  proportion  of  human  milk.  The  best  temperature  for 
destroying  the  rennet  enzymes  is  6.5.5  O.  Whey  or  whey  mix- 
tures should  not  be  heated  above  69.3  C.  to  avoid  coagulation 
of  the  whey  proteids.  The  percentage  of  whey  proteids  ob- 
tained bj-  them  was  1  per  cent.,  while  in  the  analysis  of  the 
whole  milk,  approximately  three-fourths  of  the  total  proteid 
was  caseinogen  and  one-fourth  whey  proteid.  On  the  basis  of 
this  analysis  they  were  able  to  obtain  whey-cream  mixture  with 
a  maximum  of  .9  per  cent,  and  a  minimum  of  .2.5  per  cent,  of 
whey  proteid  with  percentages  of  caseinogen  varying  from  .2.5 
to  1  per  cent.,  fats  from  1  to  4  per  cent.,  milk-sugar  from  4- to 
7  per  cent.  The  emulsions  of  fat  in  whey,  barley-water,  gravity 
cream,  and  centrifugal  cream  mixtures  were  the  same,  both 
in  their  macroscopic  and  microscopic  appearances.  The  com- 
bination of  heat  and  transportation  which  may  act  together  in 
hot  weather,  partly  destroys  the  emulsion  in  all  forms  of 
modified  milk,  but  this  can  be  prevented  by  keeping  the  mi 
cool  during  delivery.  Whey-cream  mixtures  yield  a  much  finer, 
less  bulky  and  more  digestible  coagulum  than  plain  modified 
mixture  with  the  same  total  proteids;  the  coagulum  is 
equalled  in  fineness  only  by  that  of  barley-water  mixtures. 
The  coagulum  from  gravity  cream  mixture  and  centrifugal 
cream  mixtures  is  the  same  in  character. 

8.  Proper  Methods  of  Handling  Milk. — Palmer  describes 
the  methods  in  the  Gurler  farm,  at  De  Kalb.  111.,  the  results 
of  which  seem  to  l)e  verv  .successful. 


470  CURRENT   MEDICAL   LITERATURE 

Milk    Modification. — VVhitridge    plead; 


Jour.  A.  M,  A. 


for  insUuetion, 
in  medical  schools,  on  the  methods  of  modification  of  milk  for 
IJitsciiption  feeding.  He  thinks  that  especially  in  the  South 
there  is  a  deficiency  in  this  respect,  but  more  or  less  in  ail 
parts  of  the  country. 

11.  Urgent  Conditions  in  the  Newborn. — The  conditions 
mentioned  by  Wolfe  are  those  of  premature  births,  plural 
births,  pressure  on  the  umbilical  cord,  on  the  head,  and  on  the 
thorax,  and  toxic  states  of  the  fetal  blood  incident  to  parturi- 
tion, as  well  as  certain  conditions  which  seem  to  be  inherent 
in  the  germ.  He  gives  directions  as  to  reviving  asphyxiated 
infants,  maintaining  that  the  method  first  adopted  should  be 
carried  out  as  far  as  possible  uniformly  and  the  after-treat- 
ment of  the  child  be  given  careful  attention.  He  advises  clean 
lard  inunctions  over  the  whole  body,  afterward  rubbed  off  in 
the  first  cleansing  of  the  child,  and  in  the  case  of  a  weakened 
ihild  we  should  always  have  enovigh  absorbent  cotton  on 
hand  to  make  a  cotton  envelope  for  the  infant.  He  calls  atten 
lion  to  the  necessity  of  sometimes  using  stimulants,  of  which 
he  advocates  atropia  or  nitroglycerin  made  up  from  the  ordi- 
nary hypodermic  tablets,  a  teaspoonful  of  the  solution  con- 
taining from  1/2000  to  1/3000  of  a  grain  of  atropin,  while  the 
trinitrin  solution  should  contain  a  similar  fraction  of  a  drop 
!)f  the  10  par  cent,  solution.  A  dose  of  either  may  be  given  and 
the  cfl'ccts  watched,  and  ordinarily  repeated  from  two  to  six 
times  in  twenty-four  hours  as  a  stimulant  to  circulation  and 
[expiration. 

12. — See  abstract  in  The  Jouunal.  xxxv,  p  51. 

13.  Mastoid  Disease. — Oppenheimer  reviews  the  symptoms 
and  authorities  in  mastoid  disease  and  its  more  serious  compli 
cations. 

14.  Ear  Disease  in  General  Medicine. — The  relation  of  ear 
disease  to  various  disorders,  mumps,  influenza,  nasal  and 
nasopharyngeal  affections,  lung  disorders,  diseases  of  the 
alimentary  tract,  typhoid  fever,  syphilis,  rheumatism,  neu- 
ritis, cardiac  disorders,  kidney  disease,  gastrointestinal  dis 
ca.ses,  eye  diseases  and  drugs  are  all  noted 

1.5.  Colic. — ^This  disorder  is  an  irregular  peristalsis  of  the 
small  intestines,  a  contraction  of  the  various  muscular 
coats  of  the  intestinal  tract  accomplished  with  such  violence 
that  the  nerve  filaments  are  unduly  compressed  and  pain  pro 
duced.  The  causes  of  infantile  colic  are  enumerated:  1. 
Flatulence,  which  may  be  due  to  some  congenital  deformity 
of  the  child  itself,  in  its  defective  development,  etc.,  or  it  may 
be  the  fault  of  the  mother  cither  in  her  diet  or  attention  to  the 
bowels.  Drugs,  emotional  disorders,  etc..  on  the  part  of  the 
mother,  may  have  their  effect,  and  it  may  be  due  to  overfeeding 
or  to  improper  quality  of  the  food,  and  sometimes  underfeed- 
ing may  be  the  cause  of  colic.  Refrigeration,  leaving  the  child 
lie  too  long  in  a  wet  condition,  may  be  the  cause.  Illoway 
does  not  think  swallowing  of  air  has  any  special  effect  in  this 
way.  It  is  possible  that  malarial  influence  may  be  at  work. 
The  symptoms  are  discussed  in  detail,  with  special  reference 
to  the  cause,  which  is  an  important  matter  of  treatment.  For 
immediate  relief  the  aromatics  or  carminatives  have  been 
employed  from  time  immemorial,  and  several  prescriptions  are 
given.  At  first,  in  his  early  practice,  he  employed  opium, 
but  has  found  that  certain  simple  remedies  were  as  eflicient. 
He  has  found  nothing  superior  to  milk  of  asafetida,  which  is 
taken  readily  by  most  infants  and  is  innocuous.  One  of  the 
principal  things,  however,  is  removal  of  the  cause.  When  it 
lies  in  the  infant  there  is  not  much  to  be  done  except  to  relieve 
IS  far  as  possible  the  pain  and  give  attention  to  the  bowels, 
riie  diet  in  the  mother  and  child  should  be  given  careful  atten- 
tion. 

IG.  Speech  and  Its  Defects. — Makuon  discusses  the  defects 
of  speech  due  to  various  causes,  to  defective  hearing  and  to 
defective  psychic  apparatus.  In  the  development  of  the  child 
attention  should  be  given  to  this  last  point,  and  babbling  and 
prattling  should  be  encouraged  in  a  quiet  way.  Early  examina- 
tion of  the  organs  of  speech  should  be  made  whenever  there  is 


any  sign  of  defects,  and  hypertrophied  tonsils  and  all  irregular 
ities  be  looked  after.  Stammering  is  not  due  to  arrest  of 
developmtnt,  but  to  certain  defects  of  the  nervous  system, 
lie  describes  his  plan  of  treatment  in  these  cases.  The  approxi- 
mate cause  of  stammering  is  a  functional  derangement  of  the 
nervous  mechanism  of  speech  causing  an  ineoordinated  action 
of  the  liitherto  automatic  peripheral  apparatus.  There  is 
only  one  rational  way  and  scientific  method  of  producing 
normal  action,  that  is  physiologic  exercise,  the  patient  con- 
scientiously endeavoring  to  gain  control  over  the  entire  mus- 
cular system  with  especial  attention  to  those  parts  immedi- 
ately concerned  with  the  processes  of  speech.  Some  ingenuity 
may  be  necessary  sometimes  to  determine  just  what  particular 
exercise  is  best  suited  to  each  individual  case,  and  great  care 
and  perse verence  may  be  needed. 

17.  Summer  Colds. — Flick  gives  his  experience  and  that  of 
his  family  with  sununer  colds,  which  he  attributes  to  the  use 
of  a  swimming  bath.  There  is  very  little  doubt  in  his  mind 
that  the  infection  was  conveyed  in  this  way,  directly  through 
the  water.  He  regrets  that  he  was  unable  to  give  a  bacteriolo 
gic  study,  but  at  the  time  his  attention  was  called  to  the  facts 
and  the  material  was  available  he  had  not  the  opportunity. 

18.  Lateral  Ventricles. — Spitzka  gives  diagrams,  taken 
from  life,  of  the  position  of  the  ventricles,  with  special  refer- 
ence to  the  surgical  procedure  of  tapping,  which  he  assumes  has 
a  future.  The  diagrams  are  very  instructive.  He  calls  atten- 
tion to  the  sources  of  uncertaint.y  that  will  have  to  be  taken 
into  account,  such  as  variability  in  relation  to  portions  of  the 
brain,  that  is,  of  the  external  surfaces  of  the  cranium.  The 
condition  differs  in  different  individuals.  For  the  purpose  of 
effecting  an  entrance  into  the  cavity  of  the  ventricles,  the 
safest  road  would  seem  to  be  the  one  which  is  directed  into  the 
trigonum,  the  roomiest  part  of  the  ventricle  and  the  least 
variable.  The  article  is  most  intelligible  in  connection  with 
the  illustrations. 

20.  Milk  Sterilization. — The  effects  of  heat  on  the  bacterial 
Mora  of  milk  are  described  by  Blackader,  who  sums  up  hi> 
results  by  saying  that  milk,  in  sterilization  bj-  heat,  is  altered 
to  an  extent  varying  according  to  the  elevation  and  duration 
of  the  temperature  used.  The  proteids  are  modified  and 
rendered  apparently  less  digestible,  though  our  knowledge  is 
yet  imperfect  in  this  regard.  The  combination  of  saline 
ingredients  is  probably  more  or  less  broken  and  the  salts  assume 
conditions  in  which  they  are  less  readily  absorbed.  The 
natural  ferments,  whose  presence  in  milk  it  may  be  inferred  i- 
to  assist  digestion  in  the  infant's  stomach,  are  destroyed.  An 
alteration  takes  place  in  the  emulsion,  which  may  also  have  a 
distinct  effect  in  lessening  the  digestibility  of  cow's  milk  by 
the  infant.  He  also  points  out  that  it  is  very  important  that 
the  milk,  after  sterilization,  mtist  be  kept  at  a  low  temperature, 
and  this,  used  for  many  days,  is  not  free  from  danger.  He 
therefore  thinks  it  very  desirable  in  infant  feeding,  to  use 
fresh  milk  drawn  with  careful  precautions  against  contamina- 
tion, and  in  which  the  lactic-acid-producing  bacteria  are 
present  in  such  small  nimibers  as  to  induce  no  important  altera- 
tion. Such  milk  had  better  not  be  sterilized,  but  since  we  can 
not  always  obtain  it,  the  lesser  of  two  evils  is  to  have  the  milk 
sterilized  at  the  lowest  eflicient  temperature,  viz.,  60  C.  main 
tained  for  fifteen  minutes. 

21.  Gallstones. — Ricketts  protests  against  dependence  upon 
the  internal  use  of  drugs  and  methods  of  poulticing  in 
cases  of  pus  iformations,  and  favors  cholecystotomy  with  drain- 
age. The  latter,  through  the  abdomen  and  gall-bladder,  must 
be  maintained  until  we  are  confident  that  no  stones  remain  in 
any  biliary  space  that  can  be  explored  by  a  probe.  He  thor- 
oughly washes  out  the  bladder  after  removal  of  the  calculi,  and 
frequently  finds  others  brought  away.  He  thinks  that  if 
cholecystotomy  is  the  primary  operation  for  removal  of  the  gall- 
stones, the  few  cases  in  which  there  may  be  rectirrence  can  be 
dealt  with  more  successfully  by  a  secondary  cholecystotomy  if 
need  be.  than  by  any  one  of  the  other  procedures  named  for  their 
primary  removal.  As  regards  surgical  intervention,  he  objects 
to  two  tempo  operations,  which  he  thinks  are  to  be  condemned. 
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22.  Appendicitis  in  Females. — McRae  reports  several  cases 
of  appendicitis  in  women,  and  thinks  tliat  the  disease  is  fre- 
qiuntly  overlooived  in  the  female.  Diagnosis  is  much  more 
difficult.  It  usually  occurs  at  or  about  the  menstrual  time, 
and  is  often  attributed  to  genital  troubles.  The  pain  of  ap 
pendicitis,  he  says,  is  more  sudden  in  its  onset  and  more  acute 
than  that  of  pelvic  disease.  It  is  frequently  combined  with 
nausea  and  vomiting.  Muscular  spasm  is  marked;  while  prac- 
tically absent  in  pelvic  disease,  disturbance  is  very  much 
greater  and  progress  more  rapid.  An  intact  hymen  argues 
strongly  for  appendicitis.  When  in  doubt  and  the  symptoms 
are  aggressive  it  is  safer  to  make  a  diagnosis  of  appendicitis 
and  operate  than  to  delay  until  the  case  is  hopeless. 

23.  Adenoids. — The  conclusions  of  Kerrison's  article  are 
that  pharyngeal  adenoids  are  much  more  common  than  gen- 
erally supposed  in  children ;  that  cases  of  moderate  develop- 
ment are  often  not  recognized;  that  growths  of  moderate  size, 
though  not  necessarily  accompanied  by  marked  symptoms  at 
the  time  of  their  development,  are  often  responsible  for  grave 
conditions  during  adolescence  or  in  adult  life;  that  unless  re- 
moved, in  nearly  all  cases  they  are  accompanied  by  more  or 
less  impairment  of  hearing:  that  the  presence  of  adenoids  does 
not  greatly  add  to  the  gravity  of  the  intercurrent  disease  and 
makes  the  patient  more  susceptible  to  tubercular  and  diph- 
theric infection ;  that  the  periodic  examination  in  children 
for  this  should  become  a  routine  measure ;  that  moderate  cases, 
no  less  than  the  extreme  ones,  demand  surgical  treatment; 
that  the  treatment  should  aim  at  complete  ablation  and  re- 
moval of  the  growth  and  is  best  done  under  general  anesthesia. 

24.  Fatty  Degeneration  of  the  Heart. — According  to  Sat- 
terthwaite,  this  is  a  common  affection,  though  it  is  not  to  be 
classed  as  a  disease  sui  tjeneris,  but  rather  as  a  metamorphosis 
or  process  attending  on  loss  of  compensation  and  valvular  dis- 
ease and  nearly  as  often  in  non-valvular.  It  is  caused  by 
fevers,  toxemias,  dyscrasias,  disorders  of  nutrition,  and 
mechanical  injuries.  It  may  also  be  a  physiologic  process,  as 
in  senility  or  after  parturition.  For  practical  purposes  he 
divides  it  into  three  stages:  1.  Early,  in  which  the  prognosis 
is  best  for  a  complete  recovery.  2.  Intermediate,  in  which  the 
arrest  of  fatty  processes  in  ioto  is  hardly  probable,  but  the 
affection  may  be  so  improved  that  the  patient  need  not  be  seri- 
ously disabled.  In  this  we  may  have  a  physiologic  if  not  a 
pathologic  cure.  3.  In  the  final  stage,  marked  by  such  pro- 
found implication  of  internal  viscera  that  their  functions  are 
in  abeyance,  the  prognosis  is  always  bad  and  the  end  will 
hardl}'  be  delaved  beyond  a  few  months. 

26.  Galveston  Storm. — West  gives  his  experiences  and  ob- 
servations in  connection  with  the  recent  Galveston  storm,  and 
notices  the  unsanitary  conditions  of  overcrowding  and  filth 
and  general  impairment  of  sanitation  that  followed  the  dis- 
aster, together  with  the  excessive  high  temperature,  increase 
of  disease-bearing  insects  and  temporary  failure  of  the  water- 
supply.  There  seems  to  have  been  an  increase  of  malaria  in  the 
place  since  the  storm,  and  gastro-intestinal  catarrh  and  dysen- 
tery were  prevalent  for  a  while.  Typhoid  fever  also  made  its 
appearance  and  scarlet  fever,  diphtheria,  epidemic  influenza 
and  dengue  occurred,  though  thus  far  not  epidemic.  Many 
cases  of  mixed  infection  were  noted.  The  city  is  still  far  from 
a  sanitarv  condition,  as  there  is  no  proper  system  of  sewage. 

28.  Heart  Disease. — Heffron  thinks  the  treatment  of  the 
later  stages  of  heart  disease  should  be  guideu:  1.  By  the  con- 
dition of  the  heart,  that  is,  when  compensation  fails,  it  should 
be  relieved  of  all  extra  work,  and  absolute  rest  in  bed  is  what 
he  recommends  for  this  purpose.  2.  The  volume  of  the  blood 
should  be  diminished  as  much  as  possible,  and  mainly  by  the 
use  of  such  hydragogue  cathartics  as  least  disturb  the  general 
conditions.  The  remedies  he  advocates,  in  order  of  their  im- 
portance, are  elaterium,  calomel  and  salines,  but  at  the  same 
time  the  diminution  of  ingested  fluids  must  be  insisted  on. 
3.  The  nervousness  of  the  patient  which  increases  the  work 
of  the  heart  must  be  controlled.  For  this  he  recommends 
ice-bags  for  temporary  relief,  but  medicines  that  act  upon 
the  nerve  centers  have  to  be  relied  upon.     The  alkaloids  of 


upiuni,  codein  and  morphin  are  fiist,  and  he  thinks  heroin  is  a 
fraud.  In  some  eases  where  the  neivousness  is  not  extreme. 
he  has  good  results  from  the  use  of  the  abstract  of  cannabis 
indica  made  by  the  late  Dr.  William  Manlius  Smith,  which  is 
uniform  and  efficacious.  He  u.ses  this  first  as  a  rule,  often  add- 
ing the  others.  The  next  point  is  the  diet,  which  must  be 
managed  so  as  to  be  nutritious,  not  very  bulky,  and  easily 
digested.  When  dropsy  comes  on  he  recommends  hot-air  cabi 
net  baths  together  with  a  purgative.  The  use  of  cardiac 
stimulants  is  also  noticed  as  affecting  the  muscles  of  the  heart, 
and  also  the  Schott  treatment,  and  general  exercises  under  the 
direction  of  a  physician.  If  compensation  can  be  restored,  as 
it  often  can,  the  patient  should  still  be  kept  under  observation 
and  avoid  excessive  demands  on  his  powers. 

32.  Inspection  of  the  Rectum. — Johnstone  describes  the 
instruments,  protoscope  and  anoscope.  used  in  examining  the 
rectum,  and  the  technique  of  their  employment,  also  a  table 
specially  adapted  for  this  purpose.  He  considers,  in  conclu 
sion,  Houston's  valves,  noticing  particularly  Mathews'  opinion 
that  they  do  not  exist.  He  is  as  certain  that  they  do  exist  a> 
that  the  soft  palate  does,  though  whether  they  should  be 
called  valves  he  does  not  venture  to  say.  In  fact,  he  thinks  the\ 
are  comparable  to  the  soft  palate  to  some  extent  in  efficienc.\ 
and  function. 

33.  Some  Medical  Questions. — Under  the  heading.  ••Soiiu- 
Theories  for  Which  I  Should  Like  to  See  the  Profession  Try." 
Owen  notices  the  lay  management  of  hospitals,  which  In- 
thinks  should  give  way  to  medical  administration,  the  dis 
cipline  of  irregular  and  non-ethical  practitioners,  etc.  He  does 
not  think,  however,  that  a  physician  should  be  prevented  from 
patenting  a  valuable  medicine  or  appliance.  The  principal 
point  is  that  the  physicians  should  try  to  obtain  control  of 
hospitals  and  all  their  details,  also  of  boards  of  health,  and 
should  insist  that  all  men- who  are  allowed  to  practice  medi 
cine  should  at  least  be  qualified  by  education.  He  thinks  then- 
should  be  a  branch  of  the  judiciary  whose  sole  function  should 
be  the  control  of  public  health  matters,  and  all  practitioners  of 
medicine  should  be  within  that  court's  jurisdiction. 

.52.  Brush  Massage. — Fry  recommends  the  use  of  a  <ir\ 
bristle  brush  for  the  purpose  of  massaging,  and  claims  it  has 
many  advantages  over  the  ordinary  methods.  It  is  easil\- 
learned  and  can  be  taught  to  the  ordinary  nurse.  As  he  em 
jjloys  it.  it  consists  in  kneading  all  exposed  portions  of  the 
body  with  the  brush,  keeping  it  in  contact  with  the  skin  and 
manipulating  with  a  cirevimductory  and  creeping  movement 
with  varying  rapidity  and  pressure.  The  dry  brush  adheres 
to  the  skin,  bringing  with  it  the  superficial  structures  in  a 
way  that  can  hardly  be  described,  but  can  be  appreciated  on 
trial.  Specially  constructed  brushes  are  not  necessary.  From 
a  good  assortment  of  flesh  brushes,  one  can  always  select  a 
suitable  one  for  the  purpose.  He  claims  that  it  has  an  excel- 
lent eflfect  on  tics,  tabes,  neuralgia,  neurasthenia,  hysteric  and 
neurasthenic  aches  and  pains,  especially  on  the  neck  and  back 
paresthesias. 

54.  Uterine  Arteriosclerosis. — This  condition  has  not  been 
much  mentioned  in  English  literature  though  its  existence  is 
not  questioned.  Findley  reports  several  cases  and  discusses 
the  literature  of  the  subject.  He  thinks  that  the  finding  of 
arteriosclerosis  in  the  uterine  arteries  is  what  should  be  ex- 
pected in  advanced  life  and  it  is  not  surprising  that  the 
clinical  picture,  pain  in  the  hypogastrium,  uterine  hemor- 
rhage, anemia  and  impairment  in  a  woman  70  years  of  age 
should  be  mistaken  for  carcinoma  of  the  uterus.  He  thinks 
that  while  it  must  be  proven  that  it  is  responsible  for  uncon- 
trollable uterine  hemorrhage,  there  are  many  cases  in  which  it 
is  overlooked,  as  in  senility;  hemorrhagic  metritis  of  the  meno 
pause  may  be  in  reality  hemorrhagic  infarction  of  the  uterus 
based  on  arteriosclerosis  and  calcareous  degeneration  of  the 
uterine  vessels.  So  long  as  the  condition  does  not  rest  upon  a 
toxic  basis,  but  rather  on  senile  conditions,  the  control  of  the 
hemorrhage  is  all  that  we  can  expect.  If  the  patient  is  de- 
pendent upon  her  labor  for  a  livelihood,  and  the  hemorrhages 
are  taking  her  strength,  then  vaginal  hysterectomy  will  be 
indicated.     If   it  is   possible  for   the   patient  to  refrain   from 
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work  during  hemorrhage,  Findley  advises  rest  and  the  use  of 
ergot,  styptics  and  tamponing.  If,  however,  this  is  ineffective 
and  the  patient's  general  condition  demands  it,  vaginal 
liystercctomy  must  be  resorted  to. 

.")0. — See  abstract  in  TiiE  Journal  of  January  12,  p.  128. 

(i;j.  Gastroenterostomy. — Jleriwether  discusses  the  use  of 
llie  Murphy  button  in  malignant  strictures  of  the  pylorus; 
even  in  benign  strictures  the  trend  of  opinion  is  growing  more 
and  more  favorable  to  the  use  of  the  button.  The  saving  of 
time  it  offers  is  valuable,  and  since  in  suture  operations  the 
statistics  give  the  same  mortality  the  button  operation  should 
be  preferred.  The  suture  operations  have  usually  been  per- 
lormtd  in  selected  cases,  while  the  button  cases  have  fre- 
<iuently  been  in  very  bad  shape.  Tlie  technique  is  given  in 
detail.  The  author  advises  that  the  longer  half  of  the  button 
should  be  used  in  the  atomach;  possibly  this  is  not  in  accord- 
ance with  others'  experience.  He  advises  gastroenterostomy  in 
all  cases  of  malignant  disease  of  the  pylorus  when  the  ordinary 
operation  can  not  be  done,  even  if  the  patient  is  weakened  and 
the  case  far  advanced;  the  Murphy  button  is  to  be  used  in 
preference  to  sutures  as  being  equally  as  good  in  results  and 
requiring  much   less  time. 

G4.  Anteflexion. — Among  the  causes  of  anteflexion  aside 
iioni  corsets,  overstudy  during  the  period  of  puberty  and 
either  things,  Kingman  suggests  that  excessive  dancing  and 
l)icyele  riding  are  important  factors  in  many  cases.  The 
operation  he  seems  to  favor  is  the  Dudley,  which  he  has  come 
to  use  of  late  with  increasing  frequency  and  great  satisfaction. 
He  also  insists  on  the  importance  of  emitting  the  posterior  liga- 
ments, which  he  thinks  is  a  distinct  step  in  advance. 

Go.  Appendicitis. — After  reporting  a  series  of  cases,  Currier 
remarks  that  two  classes  in  which  he  would  think  it  wise  to 
avoid  surgery  are:  1.  Those  who  promise  with  great  certainty 
to  get  well,  provided  they  can  be  watched  and  operation  per- 
formed later  is  necessary.  2.  Those  in  which  there  is  abso- 
lutely no  hope.  In  all  others  operation  is  advisable.  He  does 
not  think  it  well  to  give  up  drainage  and  irrigation  where  there 
has  been  much  suppuration  nor  gauze  packing  in  cases  where 
liemorrhage  is  likely  to  occur,  though  he  adinits  that  it  may 
do  much  damage  in  its  adhesion  to  tissue.  He  is  firmly  con- 
vinced that  it  is  go6d  routine  practice  to  open  the  bowels 
with  calomel  twenty-four  hours  after  operation,  unless  shock 
is  still  continuous. 

07.  Drum  Perforation. — Spears  article  is  a  protest  against 
the  ordinary  idea  held  by  many,  even  in  the  profession,  that 
perforation  or  rupture  of  the  drum  is  necessarily  serious  in 
its  consequences  to  hearing,  etc.  In  certain  diseases  of  the 
middle  ear  the  intact  drum  is  a  positive  hindrance  to  cure. 
While  under  ordinary  circumstances  it  serves  a  useful  purpose 
of  protection  and  tends  to  perfect  reproduction  of  all  sounds, 
in  some  cases  excellent  hearing  can  be  secured  without  it.  and 
in  others  it  is  itself  a  hindrance  to  hearing,  yet  perforations 
or  ruptures  in  it  can  bo  made  with  indifforence  and  its  tendency 
to  heal  is  ciiipliasizcd. 

72.  Middle  Ear  Tuberculosis. — The  special  features  of  mid- 
dle ear  tuberculosis,  according  to  Bruck.  are  absence  of  pain, 
slight  reaction  on  surrounding  parts  and  its  tendency  to  cause 
in  a  short  time  excessive  destruction  in  the  most  cases.  There 
are,  however,  cases  where  the  progress  is  slower,  suppuration 
diminished,  and  even  spontaneous  cure  may  take  place.  In 
some  instances  the  cases  simulate  an  acute  purulent  otitis 
media,  but  in  middle  ear  suppuration  no  tubercular  patient 
is  to  be  considered  as  tubercular  with  absolute  certainty  until 
rtie  bacillus  can  be  demonstrated.  The  prognosis  is  nearly 
always  bad;  complete  healing  is  rare.  The  general  condition 
of  the  patient  must  be  looked  after  and  careful  local  treatment 
given  to  the  car.  Boiled  water  douches  one  to  two  times 
daily,  followed  by  loose  tamponing  with  sterilized  gauze,  are 
advised.  In  cases  of  fetid  suppuration,  Bruck  uses  formalin 
solution,  4  to  6  drops  to  the  quart  of  luke-warm  boiled  water. 
Where  the  defect  in  the  drvim  membrane  is  great,  the  powder 
treatment  may  be  employed,  the  powder  containing  curophen 
and   boric  acid,  applied  after  first  syringing  and   wiping  the 


ear  carefully,  softening  tough  masses  of  secretion  with  carbo- 
glyeerin,  etc.  For  small  granulations  absolute  alcohol  diluted 
with  water,  using  gradually  less  until  pure  alcohol  can  be 
used.  Larger  granulations  should  be  cauterized.  Surgical 
treatment  should  largely  depend  on  the  patient's  general  con- 
dition. 

74.  lodol  in  Treatment  of  Tuberculosis. — Tyson  has  been 
using  inunctions  of  iodol  for  the  last  two  years  in  cases  of 
consumption,  with  marked  improvement  in  the  symptoms.  This 
was  only  temporary  in  advanced  cases,  though  in  incipient 
ones  it  continued  as  long  as  they  were  under  observation.  The 
cough  and  expectoration  sometimes  disappeared  entirely,  oi- 
in  every  case  diminished  gradually,  and  the  abnormal  breath- 
ing signs  became  decidedly  diminished  in  intensity.  The 
weight  was  increased,  expectoration  decreased,  strength  and 
appetite  improved.  Tn  addition  to  the  iodol  inunctions,  the 
patient  received  1/25  gr.  of  strychnia  three  times  a  day,  with 
good  nourishing  food  and  proper  outdoor  exercise.  The  inunc- 
tions contained  20  gr.  to  an  ounce  of  olive-oil.  The  quantity 
rubbed  in  was  3i  three  times  daily,  increased  gradually  to  Jss, 
say  about  3i  a  week,  and  requiring  about  ten  minutes  for  the 
patient  to  rub  it  on. 

S3.  Spinal  Cocainization. — Kammerer  gives  his  experience 
with  spinal  cocainization,  in  all  39  cases.  Among  these  there 
were  10  unsatisfactorj'  results,  6  in  which  it  was  impossible  to 
obtain  the  cerebral  fluid  by  puncture  and  4  in  which  analgesia 
failed  to  appear.  As  regards  the  causes  of  failure  in  the  G  cases, 
there  is  no  explanation.  It  is  hardly  possible  that  the  needle 
was  misdirected;  there  may  have  been  some  peculiar  condition 
existing.  As  regards  dosage,  he  uses,  on  an  average,  10  or  II 
drops  of  a  2  per  cent,  solution  of  cocain,  sometimes  exceeding 
this  a  little.  He  has  seen  anesthesia  come  late,  even  after 
thirty  or  forty  minutes,  and  yet  be  very  complete.  In  4  of  his 
eases  there  was  more  or  less  pronounced  analgesia  of  the  upper 
extremities,  and  in  1  it  extended  so  far  over  the  whole  body 
that  the  lips,  forehead  and  scalp  could  be  pricked  without 
pain.  The  patient  was  a  strong,  powerful  man  of  30,  and  onl.^- 
%  grain  of  cocain  was  employed.  In  the  great  majority, 
however,  analgesia  only  extended  to  the  ensiform  process,  and 
there  were  no  unpleasant  by-effects,  excepting  in  a  few  in- 
stances. He  concludes  that  they  are  more  pronounced  where 
the  anesthesia  is  most  perfect.  They  were  not  observed  in  the  4 
where  the  analgesia  failed.  In  2  gastroenterostomies  there  was 
a  certain  amount  of  discomfort  complained  of  on  tension  of 
the  abdominal  wall  and  manipulation  of  the  stomach  and 
bowel;  in  others  there  was  more  or  less  sensibility  remaining. 
He  thinks  that  at  present  we  can  only  use  the  method  in 
operations  on  the  lower  extremities  and  the  pelvis:  the  higher 
we  operate  the  more  likely  we  are  to  have  unpleasant  accom- 
paniments and  defective  analgesia. 

85.  Aspirin. — Toepfer  has  employed  aspirin  for  its  analgesic 
eft'eets  in  acute  rheumatism  and  other  rheumatic  disturbances, 
measles,  malaria,  intestinal  colic,  ovarialgia  and  other  neu- 
ralgias, hemicrania,  lumbago,  sciatica,  spinal  irritation,  arthri- 
tis deformans  and  uterine  carcinoma.  He  finds  it  more  or  less 
effective  in  these  conditions  and  quite  satisfactory  in  some.  It 
should  not  be  employed  with  alkalis,  like  carbonate  of  soda. 
It  is  insoluble  and  must  be  given  as  a  dry  powder  or  shaken 
up  in  a  cold  watery  mixture  with  neutral  reaction.  It  is 
usually  only  a  palliative.  Only  very  rarely  did  he  find  any 
unpleasant  effects,  such  as  tinnitus,  vertigo  and  headache, 
from  its  use. 

87.  Rheumatic  Fever  in  Throat  Affections. — According  to 
Thomson  and  other  authorities,  there  is  a  general  acceptance 
of  the  view  that  there  is  an  undoubted  association  between 
rheumatism  and  the  tonsil,  which  is  expressed  from  two  points 
of  view.  One  is  that  the  rheumatic  poison  enters  the  system 
through  the  tonsil,  the  inflammation  of  which  is  the  first  sign 
of  disease.  The  other  is  that  tonsillitis  in  certain  cases  is  one 
of  the  manifestations  of  the  rheumatic  diathesis.  Both  of 
these  views  are  supported  by  observation.  He  thinks  the 
various  theories  that  have  been  propounded  arc  somewhat  pre- 
mature. It  is  safer  to  await  further  pathologic  investigation. 
We  also  want  to  know  more  about  rheumatism  itself  and  the 
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various  causes  and  forms  of  tonsillitis  associated  with  it. 
Thus  far  peritonsillar  abscess  or  quinsy  is  one  form  which  is 
not  accepted  as  being  rheumatic.  The  present  state  of  our 
knowledge  in  relation  to  tonsillar  affections  may  be  summar- 
ized as  follows:  1.  Undoubtedly  a  certain  number  of  cases  of 
rheumatism  are  preceded  by  angina,  a  proportion  varying  from 
;30  to  80  per  cent.  Both  rheumatism  and  angina  have  many 
etiologie  points  in  common,  seasons  of  wet,  cold,  fatigue,  de- 
pression, vitiated  air,  etc.  The  connection  of  angina  and  rheu- 
matism, though  undoubted,  is  not  yet  clearly  established.  The 
tonsil  may  be  the  point  of  entrance  of  the  rheumatic  virus, 
though  showing  no  indications  of  being  affected.  The  particu- 
lar affection  of  the  throat  associated  with  rheumatism  is  not 
clear.  Peritonsillar  inflammation  does  not  seem  to  be  ar- 
rested by  antirheumatic  remedies.  Many  cases,  however,  of 
parenchymatous  and  lacunar  tonsillitis  are  considerably  bene- 
fited b}-  salicin  and  salicylate  of  soda.  It  does  not  follow  that 
this  proves  the  rheumatic  nature  of  the  disease.  The  question 
requires  further  research  in  two  directions:  1.  In  differen- 
tiating the  various  forms  of  angina  and  settling  the  one  which 
is  connected  with  rheumatism.  2.  In  discovering  the  true  na- 
ture of  rheumatism  itself.  The  relations  of  the  pharynx  and 
larny.x  to  rheumatism  are  also  noticed. 

88.  Spongyfying  of  Labyrinth. — Holinger  attempts  to 
show  that  this  condition,  associated  with  gradually  "progres- 
sive deafness,"  forms  a  clinical  picture  which  he  thinks  is  best 
impressed  by  the  name  given  above.  The  diagnosis  can  be 
made  in  the  living  in  a  comparatively  early  stage,  from  history 
and  the  trio  of  functional  tests:  1.  Short  or  negative  Rinne. 
■2.  Increase  in  hearing  of  low  sounds  (A)  by  bone  conduction. 
3.  A  large  part,  one  to  seven  octaves,  of  the  lowest  sounds  can 
not  be  heard  by  air  conduction.  4.  The  prognosis  as  to  life  is 
good :  as  to  recovery  of  hearing  bad.  5.  The  treatment  must  be 
very  judicious.  We  can  judge  and  compare  of  its  effects  in  a 
given  disease  only  when  we  are  able  to  make  an  absolute  diag- 
nosis. The  patients  who  liave  been  treated  from  the  start  are 
often  in  a  worse  condition  after  years  than  those  who  have  been 
left  alone. 

92. — See  abstract  in  The  •Jourx.\l.  x.k.w.  p.  1425. 

102.  Spondylolisthesis. — This  condition,  consisting  of  a 
sliding  of  the  body  of  one  of  the  lower  lumbar  vertebrae,  is  no- 
ticed by  Lord,  who  describes  a  case  which  apparently  followed 
typhoid  fever.  So  far  as  he  is  aware  this  has  not  been  before 
mentioned  as  a  cause  of  the  condition. 

103.  Obliterating  Hyphema. — This  term  seems  to  Wey- 
mann  the  best  suited  to  describe  the  condition  found  in  the 
cases  here  reported.  It  applies  to  contusions,  copious  enough 
to  obviate  all  view  of  either  of  the  anterior  chamber  or  the 
fundus.  The  impossibility  of  intraglobular  inspection,  puz- 
zling surface  signs  and  complete  loss  of  sight,  the  absolute 
necessity  of  constitutional  prognosis  and  the  uniform  meas- 
ures of  treatment  until  clot-absorption,  make  the  subject 
worthy  of  some  attention.  He  offers  the  following  deductions: 
1.  Contusion  of  the  eyeball  resulting  in  obliterating  hyphema 
may,  or  may  not,  be  complicated  with  deeper  lesions,  but  un- 
complicated cases  are  in  the  minority.  2.  They  are  apt  to  be 
followed  by  glaucoma,  the  chief  cause  of  the  suffering.  3.  In 
the  absence  of  infection  acute  iritis  is  rare.  4.  When  the  con- 
tusing force  at  the  same  time  secures  non-infected  drainage 
from  the  anterior  chamber  the  immediate  reaction,  though  per- 
haps very  severe,  subsides  within  six  to  twelve  hours,  glau- 
comatous tension  not  being  able  to  appear.  5.  The  stippling  of 
the  anterior  epithelium  and  the  parenchymatous  haze  are  due 
chiefly  to  profound  shock  to  the  local  lymph  system,  for  cloud- 
ing does  not  disappear  with  the  reduction  of  intra  ocular  pres- 
sure. 0.  Drawing  oft'  the  effused  blood  is  neither  practicable 
nor  desirable,  for  it  clots  in  a  few  moments,  and  the  fibrin 
binds  the  clots  closely  to  the  iris  which  tend  to  narrow  the 
pupil.  On  the  other  hand  it  shuts  off  the  light  and  serves  as 
an  iris  splint,  but  a  painless  subacute  iritis  occurs,  tending  to 
cause  synechite.  7.  Atropia  should  always  be  instilled,  not 
only  for  dilatation,  but  on  account  of  its  analgesic  effect.  8. 
Glaucomatous  tension  should  be  at  once  relieved  bv  passing  a 


cataract  knife  into  the  anterior  chamber  parallel  to  the  plane 
of  the  iris,  making  a  vahoilar  wound  which  may  be  made  to 
drain  at  will.  9.  For  the  inflammation  he  orders  calomel,  6  gr., 
which  has  an  excellent  revulsive  effect,  and  compresses  as  hot 
as  can  be  borne,  for  thirty  minutes  out  of  every  hour  for 
twenty-four  or  forty-eight  hours.  10.  The  prognosis  should  be 
guarded  until  the  clot  absorption  is  complete.  11.  The  com- 
monest deeper  complications  are:  luxation  of  lens,  consecutive 
cataract,  iridodialysis,  fundus  hemorrhage  and  retinal  detach- 
ments. 

108.  Pulmonary  Hemorrhage. — The  treatment  of  pulmon- 
ary hemorrhage,  according  to  Robinson,  may  be  summarized  as 
follows:  1.  Relieve  the  patient's  anxiety;  unloosen  or  remove 
clothing,  and  place  him  in  a  semi-recumbent  position.  2.  In- 
jection of  1/4  or  1/3  gr.  of  morphin  with  1/120  to  1/60  of 
atropin.  3.  A  teaspoonful  of  common  sait,  dry  on  the  tongue, 
or  20  to  60  minims  of  aromatic  sulphuric  acid  in  a  small 
quantity  of  water  may  also  be  given.  4.  Order  an  ice-bag  on 
the  chest.  5.  If  the  above  fails  to  check  hemorrhage  within  a 
short  time,  cord  the  extremities,  not  too  tight,  but  sufficiently 
to  prevent  return  of  venous  blood.  6.  Under  no  circumstances 
give  ergot,  alum,  gallic  and  tannic  acids  or  any  other  local 
astringents.  These  have  no  special  effect  on  the  lung  and  ir- 
ritate the  stomach  and  cause  constipation.  7.  Insist  on  ab- 
solute mental  and  physical  rest  with  scanty,  nutritious  and 
chiefly  a  fruit  diet,  and  relieve  constipation  either  by  Epsom 
salts  or  by  enemata.  8.  As  a  prophylaxis  against  further 
hemorrhage,  have  the  patient  consume  large  amounts  of  gelatin 
prepared  in  various  forms.  9.  Mild  collapse  can  be  left  alone. 
In  severe  collapse  administer  camphor  hypodermically  and 
nitroglycerin,  also  strychnin,  not  digitalis.  Apply  hot  water 
bottles  to  the  lower  extremities.  10.  It  sometimes  becomes 
necessary  to  resort  to  enteroclysis  and  large  amounts  of 
saline  solution  or  to  give  the  latter  subcutaneously  or  intra- 
venously. 

112.  Gastroptosis. — After  describing  the  conditions,  its 
anatomy,  symptoms,  etc..  Chambers  says  that  the  objects  sought 
for  in  the  treatment  are:  1.  Increase  of  intra-abdominal  ten- 
sion. 2.  To  correct  any  error  of  secretion  or  motility.  He 
frequentl}'  commences  by  applying  strips  of  adhesive  plaster, 
which  gives  relief  until  the  patient  is  able  to  obtain  an  abdom- 
inal bandage.  This  should  be  fitted  carefully  so  it  will  press 
firmly  upon  the  hypogastrium.  As  a  rule  it  is  not  needed  at 
night.  Before  applying  it  in  the  morning  the  intestines  are 
forced  up  and  the  bandage  laced  from  below  upward.  The 
strength  and  tone  of  the  abdominal  muscles  are  encouraged  by 
massage,  electricity,  exercise,  deep  breathing,  etc.  The  medic- 
inal and  dietetic  treatment  varies.  In  hyperacidity,  acids,  al- 
cohol, fruits,  etc.,  should  be  strictly  prohibited.  The  diet 
should  be  nutritious  and  digestible.  Liberal  quantities  should 
be  given  at  least  four  times  a  day.  In  severe  cases  a  more 
strict  diet  is  necessary.  The  drugs  which  he  has  found  most 
useful  are  those  which  are  sedative  to  the  stomach,  and  assist 
in  the  digestion  of  starches,  correct  acidity  and  relieve  consti- 
pation. Irritating  cathartics  should  be  avoided.  Mixtures  of 
bismuth  carbonate,  extract  of  cascara  sagrada,  tincture  of  bel- 
ladona  and  two  teaspoonsful  of  calcined  magnesia  two  hours 
after  meals  give  good  results  in  many  eases.  In  some  cases 
taka-diastase  is  useful.     A  number  of  cases  are  reported. 

120.  The  American  Cigaret. — Seymour  maintains  that  the 
cigaret  deserves  its  bad  name  even  though  it  may  not  be  found 
to  contain  harmful  foreign  substances  other  than  tobacco.  The 
toxins  of  tobacco  are  developed  by  combustion  and  carried 
directly  to  the  mouth.  The  material  of  the  cigaret  is  often 
refuse  tobacco  from  old  cigar  stumps,  and  moistened  by  the 
maker's  tongue,  which  may  be  syphilitic.  He  concludes  that  the 
prepared  cigaret  is  too  vile  for  any  defense. 

121.  Acute  Opium  Poisoning. — Bullard  prefers  the  stom- 
ach-tube in  this  condition,  first  washing  out  the  stomach  with 
boiled  water  and  then  the  rectum  and  bladder.  Hypodermic  in- 
jections of  salt  solution,  he  thinks,  might  be  rational,  together 
with  bleeding  and  forced  artificial  respiration.  Atropia. 
though  a  functional  antidote,  must  be  used  with  great  caution. 
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ami  the  combination  of  the  two  poisons  may  not  improve  mat- 
leis.  Ether,  camphor,  strychnin,  caffein.  cofl'ce  and  electricity 
are  all  used.  Flagellation  and  rough  attempts  at  rousing  the 
patient  are  objectionable. 

126. — See  abstract  in  The  Jouhnai.,  x.nxv,  P9,  p.  1659. 

127.  Asthma. — Dunn  reports  cases  and  discusses  the  etiol 
ogj'  of  this  disease,  maintaining  the  opinion  that  it  is  in  most 
eases  a  refle.\  from  irritation  of  the  nasal  mucosa  due  to  re- 
tained products  of  tissue  metabolism.  This  places  asthma  in 
the  same  class  of  disorders  as  gout  and  epilepsy,  the  difference 
in  the  focus  of  irritation  causing  the  ditlcrencp  in  the  symp- 
toms. 

129.  Perineal  Lacerations. — Brownson  finds  that  perineal 
tears  are  often  unavoidable,  but  perineal  support  is  useless  and 
often  dangerous.  Pressure  should  be  applied  directly  to  the 
head  when  it  seems  to  be  advancing  too  rapidly  for  the  safety 
of  the  perineum.  Pressure  on  the  head  by  the  wliole  hand 
and  not  by  the  finger  tips,  with  profound  anesthesia  in  most 
eases,  if  assistance  is  at  hand,  and  then  if  the  head  can  not  be 
delivered  readily,  slow,  gradual  and  careful  delivery  by  the  for- 
ceps can  be  done.  Such  measures  will  save  at  least  some  of 
the  perinea  from  laceration. 

FOBEIGN. 

British  Medical  Journal,  January  26. 
Summary  of  Researches  on  the  Propagation  of  Malaria 
in  British  Central  Africa.  G.  \V.  Daniel.s. — Malaria  pre- 
vails all  through  Central  Africa  at  a  height  of  5000  feet  near 
the  equator,  and  up  to  at  least  3200  feet  at  15  degrees  south 
latitude.  It  is  more  prevalent  in  some  districts  than  in 
others.  The  estivo-autumnal  is  the  only  parasite  that  was 
found  alike  in  Europeans,  natives  and  Indians,  with  one  excep- 
tion, and  in  this  case  it  was  probably  imported.  The  chief 
agent  in  the  distribution  of  malaria  in  Central  and  South 
Africa  is  Anopheles  funestus.  Jlan  appears  to  be  the  only 
intermediate  host.  Native  children  are  generally  infected,  im- 
iiuinity  occurring  rather  earlier  apparently  than  in  some  other 
iiMintries.  The  percentage  of  natives  with  enlarged  spleen  was 
decidedly  marked  between  the  ages  of  2  and  4  years,  while  in 
adults  this  was  seldom  met  with.  As  regards  the  prevention  of 
malaria  the  author  lays  considerable  stress  on  the  value  of 
thiiinage  under  proper  methods.  The  habitual  protection  from 
mosquitoes  would  require  irksome  confinement,  as  the  African 
.\nophelcs  are  less  exclusively  nocturnal  than  the  Italian  for 
example.  Isolation  from  native  settlements  here  may  have 
some  value,  but  no  method  is  of  general  application  to  the  ex- 
clusion of  others.  A  combination  of  methods  strictly  in  ac- 
cordance n-ith  local  conditions  promises  the  best  results.  The 
author  thinks  the  greatest  difliculty  in  exterminating  malaria 
will  be  to  overcome  the  scepticism  on  the  subject  in  the  tropics, 
which  he  himself  shared  until  within  the  last  two  years.  We 
have  not  yet  learned  all  the  natural  history  of  malaria-bearing 
mosquitoes  and  possibly  much  help  may  be  obtained  from  im- 
portant facts  as  yet  unknown. 

Notes  on  the  Life  History  of  "Anopheles  Maculipennis" 
(Meigen).  Louis  W.  S.wibon. — This  paper,  with  its  illustra- 
tions, is  a  valuable  contribution  to  the  natural  history  of  ma- 
laria, giving  as  it  does  a  full  account  of  the  life  history,  so  far 
as  known,  of  Anopheles  maculipennis,  which  the  author  thinks 
is  identical  with  the  American  Anopheles  quadrimaculatus  and 
the  Italian  Anopheles  claviger.  The  species  is,  therefore,  very 
widely  distributed ;  it  seems  to  have  followed  man  in  his  mi- 
grations and  is  usually  found  in  connection  with  habitations. 
Observations  were  made  on  the  spreading  habits  during  a  recent 
malarial  otitbreak  at  Ostia,  in  which  Dr.  Sambon  shared.  He 
found  that  it  docs  not  migrate  far  from  its  breeding  ground,  hut 
is  often  carried  by  coaches  and  railway  carriages  for  long  dis 
tances.  During  strong  winds  this  species  always  takes  shelter 
in  thick  foliage,  and  there  is  not  much  danger  of  its  thus  dis- 
seminating. The  water  collections  chosen  by  the  Anopheles 
are  not  so  likely  to  be  dried  up  as  those  chosen  by  the  culex. 
but  this  may  happen  in  extreme  drought.  They  can  live,  more- 
over, in  moist  ground  for  .several  days,  and  pupa;  continue  to 


develop  perfectly  well  even  when  the  mud  is  dried  up  entirely. 
The  conditions  at  Ostia  were  not  favorable  for  experiments 
with  laivieides.  The  authors  think  that  more  may  be  hoped 
from  filling  up  and  draining  or  stocking  with  fish  than  from 
other  measures. 

Preliminary  Note  on  an  Unclassified  Type  of  the  West 
African  Fever.  S.  D.  Thomp.sto.ne,  R.  A.  Bexxett  and  H.  E. 
A.NNETT. —  The  authors  describe  a  new  form  of  West  African 
fever,  generally  ushered  in  by  slight  rise  of  temperature,  fol- 
lowed by  profuse  perspiration,  and  a  partial  fall  of  tempera 
ture  to  about  09  degrees.  After  about  a  twenty-four  hours' 
period  of  apyrexia  the  temperature  again  begins  to  rise,  at  first 
slowly,  but  when  105  is  passed,  with  alarming  rapidity.  It 
may  reach  107  on  the  second  day.  For  fourteen  or  even  thirty 
daj's  there  is  absolutely  no  tendency  for  it  to  fall,  the  skin 
acts  either  very  slightly  or  not  at  all  and  all  antipyretic  drugs 
fail.  The  tongue  is  at  first  furred  on  the  dorsum  and  red  on 
the  edges,  but  later  it  becomes  dry  and  shriveled.  There  is  no 
enlargement  of  the  liver  and  spleen.  The  bowels  are  regular 
or  loose.  The  eonjunctivse  are  injected  and  pupils  contracted. 
The  mind  remains  reasonably  clear  in  most  cases,  excepting  at 
the  highest  temperature;  great  anxiety  and  restlessness  are 
constant  symptoms  in  the  earliest  stages.  No  plasmodia  or 
pigmented  leucocytes  have  been  found  in  the  blood.  In  two  of 
the  later  cases  the  blood  tended  to  coagulate  the  moment  it  was 
exposed  to  air,  and  satisfactory  films  were  hard  to  obtain.  The 
treatment  of  the  condition  is  summed  up  in  one  word — baths. 
The  cold  bath  is  used  until  the  temperature  is  brought  down 
to  100  or  99  degrees.  The  patient  usually  sleeps  for  about  an 
hour  and  then  feels  fairly  comfortable,  but  the  temperaturi' 
usually  tends  to  creep  up,  and  in  eighteen  or  twenty-four  hours 
it  is  back  to  its  old  point.  It  was  found,  in  one  patient  who 
recovered,  that  after  the  cold  bath  the  temperature  could  be 
kept  down  by  cold  packs  renewed  at  hourly  intervals.  If  the 
patient  is  to  recover,  some  change  for  the  better  is  to  bi' 
looked  for  at  the  end  of  the  third  week,  the  temperature  falling 
and  keeping  down  to  a  certain  extent.  Convalescence  is  grad- 
ual, and  it  may  be  six  weeks  after  the  onset  before  it  becomes 
normal  again.  About  50  per  cent,  of  the  cases  terminated 
fatally.  In  the  addendum  to  the  paper,  by  Dr.  .\nnett.  it  is 
stated  that  examination  of  the  blood  gave  nearly  the  normal 
number  of  red  corpuscles,  over  4,000,000.  and  there  were  15.00(i 
white,  with  90  per  cent,  hemoglobin.  No  micro-organisms  were 
cultivated.  The  disorder  occurs  during  the  dry  season,  when 
malaria  is  less  prevalent.  The  onset,  symptoms  and  course  of 
the  disease  are  atypical  to  malaria;  no  rigors  or  shivering,  hot 
or  cold  stages,  vomiting  or  enlarged  spleen.  The  continued 
hyperpyrexia  is  characteristic,  continuing  ovei  a  long  period, 
and  then  gradually  declines.  The  resistance  to  drugs,  absence 
of  hemamebiE  and  pigmented  leucocytes,  the  especial  tendency 
of  the  blood  to  coagulation  and  its  richness  in  red  corpuscle^ 
and  hemoglobin  mvi'  also  notable  characteristics. 

The    Lancet,   January  26. 

Suggested  Method  of  Preventing  Water-Borne  Enteric 
Fever  Amongst  Armies  in  the  Field.  I.otiis  C.  Pakkes  and 
Samiei,  Kiiieai,, — The  author^  give  the  results  of  experiments 
for  destroying  the  water-borne  gei'm  of  enteric  fever,  and  the 
remedy  which  they  seem  to  find  most  effective  is  acid  bisul 
phute  of  sodium,  of  which  it  was  found  that  1  gram  will  render 
a  pint  of  water  sterile  in  fifteen  minutes,  even  if  the  water  con- 
tains as  man.v  as  50,000  colonics  of  typhoid  bacilli  to  the  centi- 
meter. They  recommend  the  use  of  it  in  5  gr.  tabloids,  put 
up  in  boxes  containing  about  .350.  enough  to  sterilize  100  pints 
of  water.  One  of  these  bo.xes  should  be  carried  by  every  soldier, 
in  his  haversack,  and  supposing  him  to  consume  five  pints  a 
da.v.  the  box  would  last  for  three  weeks.  Instructions  should 
be  given  by  the  medical  officer  to  the  rank  and  file,  as  to  the 
use  of  the  tabloid,  especially  as  to  the  desirability  of  allowing 
it  to  remain  for  at  least  fifteen  minutes  in  solution  before  the 
water  is  consumed.  The  bacillus  typhosus  is  not  by  any 
means  resistant  to  such  acids.  By  this  simple  means  the  com- 
bating of  infection  has  a  future  before  it,  especially  under  con- 
ditions where  means  of  sterilizing  by  boiling  and  filtering  are 
not  rcadilv  available. 
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Gazette  Med.  Beige  (Liege),  January  17. 
Technique  of  Cryoscopy.  BiENF.\rT. — About  15  c.e.  of  the 
^(■luiii  or  otlitr  liuul  to  be  examined  are  placed  in  a  large  test- 
tube,  which  is  set  in  a  vessel  containing  salt  and  chopped  ice. 
The  temperature  falls  to  two  or  three  degrees  below  the  freez- 
ing point,  but  the  fluid  does  not  freeze — there  seems  to  be  a 
•  sort  of  svipersattiration  by  the  cold.  A  minute  piece  of  ice 
is  then  dropped  into  the  fluid  and  at  once  it  freezes  solid.  The 
temperature  rises  to  .55  C,  where  it  remains  as  the  normal 
freezing-point  of  the  scrum  of  the  blood.  [Waldvogel  attrib- 
utes the  higher  freezing  point  for  blood  serum  which  he  ob- 
served in  typlioid  fever,  to  the  presence  in  the  blood  of  the 
typhic  antito.xin.  mentioned  in  The  Journai,,  Dec.  22,  1900,  p. 
1667.  He  consequently  assumes  that  when  the  freezing-point 
is  only  slightly  above  normal,  it  demonstrates  a  defective  pro- 
ihiction  iif  tlie  antitoxin  and  an  unfavorable  prognosis.     Ed.] 

Presse  Medicale  (Paris),  January  9,  12  and  16. 
Importance  of  Zymases  in  Infant  Feeding.  A.  B.  Mar- 
fan.— The  presence  of  a  zymase  in  human  milk  has  been  es- 
tablished, and  Marfan  has  also  found  a  lipase  and  an  anaero- 
(i.xydase.  He  believes  that  milk  is  not  an  inert  fluid,  but  that 
it  partakes  of  some  of  the  properties  of  the  tissues.  It  is  pos- 
sible that  the  ferments  in  it  have  a  stimulating  and  regulating 
action  on  the  nutrition  until  the  organism  has  developed  suf- 
ficiently to  supply  its  o^m  stimulating  and  regulating  sub- 
litances.  Each  kind  of  milk  has  probably  its  special  ferments, 
and  it  may  be  a  mistake  to  destroy  them  in  sterilizing  the 
milk.  The  aim  in  artificial  feeding,  therefore,  should  be  to  add 
"to  sterilized  cow's  milk  the  zymases  peculiar  to  human  milk. 

Tests  for  Sugar  in  Children. — P.  Nobecourt. — Very  little 
information  in  respect  to  the  functional  activity  of  the  intes- 
tinal mucosa  can  be  derived  from  alimentary  lactosuria  and 
^aecharosuria  in  children.  Alimentary  glycosuria,  on  the  con- 
trary, may  aft'ord  considerable  insight  into  the  functional 
■capacity  of  the  liver  and  tissues.  The  childish  organism  in 
physiologic  conditions  is  able  to  fix  large  amoimts  of  glucose — 
jis  much  as  5.9  gm.  per  kilogram  in  some  cases. 

Revue  De  Chirurgie   (Paris),  January. 

Ectokelostomy  for  Hernia.  J.  Vitrac. — In  operating  for 
injiuinal  liernia.  for  instance,  an  incision  is  made  in  the  ab- 
■iloiiiina!  wall  above  and  the  mobilized  hernia  sac  is  drawn  up 
:ind  out  through  this  second  incision.  It  is  then  trimmed  close 
10  the  skin  and  fastened  provisionally.  The  hernial  wound  is 
then  sutured  and  a  drain  inserted  in  the  marsupialized  sac 
above.  When  this  is  removed  in  a  few  days  the  secondary 
wound  is  sutured.  Tlio  chief  advantages  of  this  method  are 
its  simplicity,  rapidity,  freedom  from  danger  to  the  viscera  and 
the  possibility  of  dispensing  with  general  narcosis.  The  re- 
sults were  most  satisfactory  in  the  two  cases  in  which  Vitrac 
has  applied  it.  One  patient  did  not  require  even  local  anes 
thesia. 

Obturator  Hernia.  P.  Freuet. — Obturator  hernia  with  a 
4louble  sac  has  been  noted,  the  external  sac  formed  of  the  pre- 
vesical fascia.  The  hernial  sac  may  be  arrested  in  its  down- 
ward course  by  a  branch  of  the  obturator  nerve  and  may  cause 
pain  and  symptoms  of  paralysis  by  traction  on  this  nerve. 
These  symptoms  vanish  as  the  sac  emerges  from  the  foramen 
;ind  leaves  the  nerve  behind  it.  In  some  cases  the  nerve  offers 
such  resistance  that  the  hernial  sac  is  diverted  from  its  direct 
<'ourse  and  lodges  behind  the  external  obturator  muscle. 

Progres  Med.  (Paris),  January  5,  12  and  19. 
Latent  Epilepsy.  ARDiN-DELTEriL. — This  article  is  eon- 
<-luded  from  Nos.  50  and  52.  It  states  that  the  etiology,  evolu- 
tion and  prognosis  of  the  latent  forms  of  epilepsy  are  the  same 
its  for  the  ordinary  form,  and  may  blend  with  the  latter.  The 
final  dementia  even  seems  hastened  in  psychic  epilepsy,  as  the 
ihought-cells  are  used  up  more  rapidly.  The  prognosis  is. 
therefore,  exceptionally  grave  from  this  point  of  view:  the 
mind  of  the  patient  is  threatened  and  confinement  will  become 
necessary  sooner  or  later.  It  is  also  grave  from  the  point  of 
view  of  society  on  account  of  misdemeanors  and  deeds  of  vio- 
lence which  may  result.     Suspicion  should  be  aroused  by  any 


motor,  sensory,  vasomotor,  nervous  or  psychic  manifestations 
of  stereotyped  reproduction  and  photographic  repetition,  sud- 
den, brief,  and  followed  by  depression,  stupor  and  forgetfulness. 
In  regard  to  the  psychic  phenomena,  the  violence,  publicity, 
ferocity,  marked  readiness  to  take  offense  and  cherish  stub- 
born animosity,  are  distinctive  characteristics.  Besides  in- 
vestigating the  personal  and  hereditary  record,  the  toxicit}'  of 
the  urine  should  be  determined  as  the  urine  in  even  the  latent 
forms  of  epilepsy  is  usually  remarkably  hypotoxic  in  the  in- 
tervals between  the  seizures.  It  should  also  be  examined  im- 
mediately after  an  attack,  for  increased  urea  and  phosphates 
with  a  tendency  to  inversion  of  the  formula.  The  temperature 
also,  after  the  latent  seizure,  will  show  a  slight  elevation,  with 
return  to  normal  in  a  few  hours.  Mydriasis  may  also  be  ob- 
served during  the  seizure  with  myosis  at  the  end.  When  latent 
epilepsy  is  determined,  a  medical  certificate  to  that  effect 
should  be  given  the  patient,  which  he  should  always  carry.  In 
regard  to  the  criminal  responsibility,  the  subject  is  absolutely 
irresponsible  during  a  seizure,  whatever  its  character  and  the 
amnesia,  and  comparatively  irresponsible  just  before  and  just 
after  one,  according  as  the  preepileptic  and  post-epileptic  stage 
are  more  or  less  pathologic.  In  the  intervals  there  is  complete 
responsibility  if  the  mental  faculties  are  still  sound;  attenu- 
ated if  the  subject  exhibits  tokens  of  the  epileptic  character. 
If  the  mental  faculties  are  affected,  the  irresponsibility  is  com- 
plete. The  degree  of  responsibility  should  not  be  determined 
from  the  apparent  preservation  of  the  conscience  during  the 
psychic  paroxysm.  Still  less  is  it  possible  to  accept  as  a  cri- 
terion of  the  retention  of  conscience,  the  more  or  less  complete 
retention  of  memory. 

January  19. 

Anomaly  in  the  Frontal  Sinuses.  .Suarez  de  Mendoza. — 
In  the  case  of  a  patient  operated  on  for  double  frontal  sinusitis, 
the  infiamnuvtion  recurred  and  two  supplementary  sinuses  were 
found,  separated  by  a  thin  partition  from  the  true  sinuses,  but 
each  with  its  separate  passage  into  the  nose.  Mendoza  has 
found  a  similar  anomaly  on  two  cadavers.  Anger  has  men- 
tioned this  anomaly  and  Beco  has  recently  reported  a  similar 
case. 

Calcium  Chlorid  in  Hemorrhagic  Variola.  Roger. — 
This  article  calls  attention  to  the  marked  benefit  derived  from 
the  use  of  calcium  chlorid  in  many  cases  of  hemorrhagic  variola. 
Roger  administers  it  in  the  following  formula:  crystallized 
calcium  chlorid,  4  to  6  gm.;  syrup  of  bitter  orange  peel.  40  gm.; 
brandy  or  rum.  30  gm.;  tincture  of  cinnamon.  5  gm. ;  aq.  dest., 
50  gm.  A  tablespoonful  is  given  every  hour,  supplemented  by 
local  hemostatic  applications,  gelatin,  etc.  If  the  hemorrhage 
is  from  the  intestines  they  should  be  flushed  with  salt  solution 
containing  tannin  or  extract  of  rhatany. 

Centralblatt  f.  Chir.  (Leipsic),  January  26. 
Substitute  for  Gastroenterostom.y.  M.  Schmidt. — In 
case  of  circumscribed  stenosis  or  spasm  of  the  pylorus,  Schmidt 
suggests,  after  severing  the  duodenum  from  the  pylorus,  to 
insert  the  stump  of  the  duodenum  in  the  stomach,  below  the 
closed  stump  of  the  pylorus,  and  suture  it  to  the  posterior 
wall,  "end-to-side,"  maintaining  in  this  way  the  natural  course 
of  the  passage,  merely  moving  it  a  little  farther  down  and  far- 
ther inside  the  stomach.. 

Deutsche   Med.  Wochenschrift    (Leipsic),   January  24. 

Insti-uction  in  the  History  of  Medicine,  E.  Braatz. 
— \'irchow  wrote  thirty  years  ago  that  the  scientific  knowledge 
of  young  physicians  reaches  only  three  to  five  years  back,  and 
this  is  equally  true  of  the  present  generation.  The  history  of 
medicine  was  taught  as  a  regular  branch  in  fifteen  German- 
speaking  universities,  a  few  years  ago.  but  it  is  kept  up  now 
in  only  two  or  three.  Nevertheless  the  medical  graduate  needs 
the  story  of  the  past  in  order  to  appreciate  the  present,  to  up- 
hold the  traditions  in  professional  ethics,  and  for  manv  other 
reasons.  Braatz  pleads  that  this  instruction  should  not  be 
neglected,  and  also  that  more  attention  should  be  paid  to  the 
things  necessary  in  general  practice. 

New  Form  of  Hemoglobinuria.  L.  Michaehs. — In  case 
nf  extrauterine  pregnancy  terminating  in  abortion  through  the 
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abdominal  ostium  of  the  tube,  and  extensive  hemorrhage  into 
tlie  abdominal  cavity  with  severe  clinical  symptoms,  no  blood 
was  evacuated  through  the  vagina,  and  a  small  retro-uterine 
hematocele  was  the  only  palpable  lesion.  The  patient  rapidly  re- 
covered. During  the  absorption  of  the  accumulation  of  blood, 
pronounced  hemoglobinuria  was  present  on  two  occasions,  once 
for  two  and  again  for  four  days.  Michaelis  suggests  that  pos- 
sibly the  hemoglobin  in  the  extravasated  blood  was  absorbed 
unaltered  into  the  blood  and  eliminated  through  the  kidneys, 
but  this  phenomenon  has  never  been  observed  before  and  is 
scarcely  probable.  Still  more  plausible,  he  thinks,  is  the  as- 
sumption of  the  formation  of  a  hemolysin  by  the  rapid  absorp- 
tion of  the  extravasated  blood.  This  hemolysin  in  turn  acted  on 
the  blood  corpuscles,  dissolving  them  and  inducing  the  hemo- 
globincmia  and  hemoglobinuria  noted  in  the  case.  The  forma- 
tion of  the  autolysin  is  followed  by  the  production  of  an  anti- 
autolysin,  as  Ehrlich  has  established,  but  the  latter  does  not 
keep  pace  with  the  former  at  first,  and  more  or  less  hemolysis 
occurs  before  the  lattir  is  able  to  counteract  the  action  of  the 
autolysin. 

Muenchener  Med.  Woch.,  January  8,  15  and  22. 
Test  for  Indican  in  Urine  Containing  lodin.  A.  Kuehn. 
— In  testing  urine  for  indican,  the  presence  of  iodin  disturbs  the 
reaction  to  the  test.  Kuehn  announces  that  even  one  drop  of  a 
5  per  1000  solution  of  sodium  thiosulphate  will  combine  the 
iodin  in  urine  containing  1  per  1000  indican.  into  a  colorless 
sodium  compound. 

Atavistic  Deformities.  G  Kleix. — In  this  preliminary 
communication  Klein  mentions,  as  examples  of  deformities  in 
the  female  genitalia,  which  are  merely  a  return  to  atavistic 
conditions,  uterus  bipartitus  and  double  vagina  and  tubes. 
Opossums  have  normally  a  double  uterus,  double  vagina  and 
double  tubes.  In  the  hen.  only  one  of  Mueller's  ducts  develops; 
the  other  atrophies,  in  normal  conditions. 

January    15. 

Subcutaneous  Laceration  of  the  Spleen.  Joia).\x. — A 
case  of  traumatic,  isolated  laceration  of  the  .spleen  is  described, 
the  patient,  a  young  officer,  who  was  thrown  from  his  horse  and 
fell  on  the  hilt  of  his  saber.  The  immediate  pain  was  intense, 
but  there  was  not  much  shock.  Symptoms  of  inflammation  of 
the  ])critoneum  followed,  and,  later,  of  internal  hemorrhage. 
The  pain  was  localized  in  the  liver  region  and  there  was  also 
an  area  of  dulness  on  the  right  as  well  as  the  left  side.  But 
the  dulness  of  the  spleen  did  not  change  with  altered  position, 
and  consequently  a  liver  lesion  could  be  excluded.  The  ab- 
dominal wall  was  retiaetcd  and  hard.  A  tear  of  the  mesentery 
or  omentum  .seldom  entails  such  rapid  and  profuse  hemorrhage 
as  laceration  of  the  spleen.  The  dulness  over  the  liver,  in  ad- 
dition to  that  in  the  left  flank,  indicated  hemorrhage,  as  there 
is  no  area  of  dulness  over  the  liver  in  case  of  isolated  perfora- 
tion of  the  intestine.  Vincent  could  find  only  six  spontan- 
eous rex'overies^  with  134  deaths  from  more  or  less  extensive 
laceration  of  the  spleen.  I.ewerenz,  however,  has  collected  1.5 
spontaneous  recoveries  in  135  cases  in  which  the  injury  to  the 
spleen  was  the  predominant  or  only  serious  trauma  (Langcn- 
beck's  Archiv  l.\,  1000),  16  were  saved  by  extirpation  of  the 
organ.  The  remaining  104  all  died:  no  attempt  at  .surgical  in- 
tervention was  made  in  00  cases.  Death  occurred  in  less  than 
t>venty-four  hours  in  Sn  per  cent.,  and  in  two  or  three  days  in 
10  per  cent.,  invariably  from  the  hemorrhage  or  its  conse 
quences.  The  absence  of  anatomic  confirmation  of  the  spon- 
taneous recoveries  renders  some  of  them  doubtful.  These 
statistics  proclaim  the  necessity  of  immediate  operation  to  ar- 
rest the  hemorrhage.  The  operation  of  splenectomy  has  been 
performed  in  more  than  300  cases  besides  innumerable  experi- 
ments on  animals,  and  there  is  not  a  single  instance  known  to 
date  in  which  the  extirpation  of  the  organ  was  in  itself  the 
cause  of  death.  On  the  contrary,  even  when  the  blood-produc- 
ing organs  are  taxed  as  after  the  extensive  hemorrhage,  the 
composition  of  the  blood  returns  to  normal  in  a  few  weeks  or 
months.  In  Jordan's  personal  case  the  spleen  was  promptly 
removed,  and  two  liters  of  blood  were  evacuated  from  the  peri- 
toneal  cavity.     Mctcorism.  vomiting  and   atony  of   the  intes- 


tines ensued,  probably  the  results  of  the  contusion.  Symptoms 
of  circumscribed  peritonitis  in  the  vicinity  of  the  stump  of  the 
spleen  were  also  observed.  Notwithstanding  these  complica- 
tions, the  patient  had  completely  recovered  his  health  in  four 
months,  with  the  exception  of  an  occasional  twinge  of  pain  in 
the  region,  possibly  caused  by  some  adhesion.  Nothing  oc- 
curred during  the  entire  course  of  the  case  which  suggested  a 
vicarious  activity  on  the  part  of  any  other  blood-producing 
organ.  [In  Savors  case,  described  in  The  Journal  x.xxii,  p. 
188,  the  removal  of  the  spleen  did  not  seem  to  have  an  unfavor- 
able influence  on  the  pregnant  patient  nor  on  the  child  delivered 
normally  later.  Riegner  has  recently  reported  that  the  pa- 
tient whose  spleen  he  removed  eight  years  and  nine  months  be- 
fore, is  in  good  health  to  date.  This  was  the  first  case  of 
extirpation  of  the  spleen  on  account  of  rupture. — Ed.] 

January  22. 
.  Hereditary  Transmission  of  Tuberculosis.  E.  Kxebs. — 
The  transmission  of  tuberculosis  from  a  tuberculous  father  is 
ten  times  more  dangerous  for  the  ofl'spring  than  from  a  tuber- 
culous mother.  Klebs  bases  this  assertion  on  his  experience 
and  observation,  particularly  in  Switzerland,  where  there  is 
less  shifting  of  population  than  in  most  countries.  He  tabu- 
lates the  pathologic  tree  of  two  families  with  55  descendants 
in  five  and  six  generations.  It  shows  that  w-hen  both  parents 
were  tuberculous,  all  the  children  became  aflfected;  that  46  per 
cent,  became  tuberculous  when  the  father  was  infected,  and  that 
in  twenty  cases  healthy  children  were  raised  by  tuberculous 
mothers  while  only  two  healthy  ones  were  born  to  tuberculous 
fathers.  He  remarks  that  if  a  life  insurance  company  had 
insured  these  families — excluding  children  with  tuberculous 
mothers  and  accepting  those  with  infected  fathers — it  would 
have  lost  by  the  transaction.  Tubercular  peritonitis  or  ne- 
phritis was  usually  the  first  manifestation  of  infection  in  the 
children  of  tuberculous  fathers,  while  the  lungs  and  cervical 
ganglia  were  usually  primarily  aflecled  in  the  children  of  in- 
fected mothers.  The  route  of  the  infection  in  the  latter  case  is 
[irobably  through  the  lymphatic  gland  situated  behind  the 
sternoclavicular  articulation,  as  Grober  has  established  that 
stains  injected  into  the  tonsils  pass  not  only  into  the  cervical 
lymphatics,  but  also  into  the  pleura  and  the  ape.x  of  the  lung. 
Tubercular  infection  of  the  ape.x  is  probably  derived  in  many, 
if  not  in  most,  cases  from  infected  glands  in  the  neck  and  not 
from  inhalation  into  the  lungs.  The  percentage  of  descendants 
in  the  two  families  who  died  early  or  childless  was  71.8.  Only 
28.2  per  cent,  had  more  than  one  child,  and  many  of  these  were 
tuberculous. 

Alcohol  Vapor  for  Disinfection.  G.  Fraxk. — Anthrax 
spores  exposed,  between  sheets  of  filtering  paper,  to  the  vapor  of 
boiling  40  per  cent,  alcohol  were  invariably  killed  in  five  min- 
utes in  Frank's  numerous  tests.  Steam  alone  and  alcohol  vapor 
alone  are  ineff'ectual.  The  bactericidal  power  is  due  to  the 
combination  of  00  per  cent,  alcohol  and  12  per  cent,  water  which 
pass  ofl'  in  the  steam  and  vapor  when  40  per  cent,  alcohol  is 
boiled. 

Condition  of  the  Blood-Forming  Organs  in  Anemia. 
C.  S.  Engei.. — As  the  results  of  his  researches,  Engel  coneludi - 
that  it  is  possible  to  determine  the  condition  of  the  boni 
marrow  in  anemia  from  examination  of  the  blood.  He  di- 
tingiiishes  four  phases  of  the  marrow:  "normal,  insuflieient. 
melaplastic  and  aplastic."  The  normal  red  bone-marrow  in 
llie  epiphyses  contains  orthoehromatic  and  polychromatic  nor- 
moblasts. The  blood  shows  only  one  kind  of  red  corpuscU'. 
normal  orthoehromatic  erythrocytes.  In  case  of  "insufficient" 
bone-marrow,  the  size  and  shape  of  the  red  corpuscles  are  the 
same  as  in  normal  conditions,  but  sometimes  the  nucleated  reds 
in  the  bone-marrow  are  increased,  as  in  case  of  pernicious 
anemia,  in  which  metaplastic  cells  are  observed  in  the  marrow. 
The  blood  may  be  characteristic  of  chlorosis  or  of  anemia,  or 
pathologic  reds  may  pass  into  the  blood,  normal  in  size,  but 
such  as  remain  in  the  marrow  under  normal  conditions,  ortho- 
ehromatic and  polychromatic  normoblasts  and  polychromatic 
erythrocytes.  In  metaplastic  marrow  the  yellow  portion  is 
entirely  or  partially  red.  Megaloblasts  and  metroeytcs  arc 
found  in  the  marrow,   such  as  are  noted  in  the  earliest  cm- 
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bryonal  stages  in  the  blood  of  the  heart  and  liver,  before  any 
bone-marrow  has  developed.  The  cells  of  metaplastic  bone- 
marrow  are  therefore  identical  with  the  blood  cells  of  the 
premedullary  period  of  blood  formation,  and  show  all  the  transi- 
tions from  normal  size  to  pathologically  large  red  corpuscles 
with  and  without  a  nucleus.  Megaloblasts  are  found  frequently 
and  maerocytes  regularly  in  the  blood.  In  the  rare  condition 
which  he  calls  "aplastic"  bone-marrow,  no  nucleated  reds  nor 
leucocytes  are  found.  The  red  marrow  of  the  epiphyses  has 
become  transformed  into  fatty  marrow  and  ceases  to  be  a 
hematopoietic  organ.  No  pathologic  cells  are  found  in  the 
blood ;  the  normal  red  corpuscles  diminish  without  being 
substituted  by  others.  Even  granulated  leucocytes  are  absent. 
Kngel  urges,  in  conclusion,  microscopic  examination  of  the 
red  marrow  at  every  autopsy  as  a  routine  measure. 

Evacuation  of  Abscesses  in  Retrovesical  Poucli  Through 
a  Parasacral  Incision.  K.  Pokt. — Rotter  recommends  the 
rectal  route  for  opening  abscesses  in  the  rectovesical  poucli. 
but  Port  is  convinced  that  a  much  simpler  and  safer  way  is 
that  described  by  C.  Koch  {Muench.  Med.  Woch.,  1899,  1.) 
He  had  occasion  to  perform  this  operation  recently  and  found 
il  extremely  satisfactorj-.  The  broad,  funnel-shaped,  parasacral 
n]iening  afforded  ample  view  of  the  conditions  in  the  region. 
The  incision  was  carried  around  the  left  of  the  anus  to  the 
apex  of  the  coccyx  and  along  its  left  margin.  The  coccyx  was 
then  turned  back.  The  dressings  were  changed  with  the  patient 
in  the  knee-elbow  position.  The  abscess  was  consecutive  to  ap- 
pendicitis, and  after  a  necrotic  fragment  of  tissue,  possibly  the 
appendi.x,  had  been  expelled  the  wound  rapidly  healed.  There 
was  considerable  pain  during  the  first  day  or  so  from  the 
luxated  coccyx,  but  it  soon  subsided.  As  the  pus  has  such  a 
free  outlet  there  is  no  fear  of  infiltration  of  adjacent  tissues. 

Perforation  of  Hydatid  Cysts  Into  Lungs.  S.  Zervos. — 
In  six  cases  of  hydatid  cysts  perforating  into  the  lungs, 
Zervos  found  the  cysts  in  the  upper  surface  of  the  liver. 
The  French  method  of  treating  hydatid  cysts  by  capitonage  is 
not  only  ineffectual,  but  it  exposes  the  patient  to  the  greatest 
dangers.  The  cysts  form  again  and  as  the  hermetic  suturing 
of  the  liver  prevents  them  from  developing  forward  and  down- 
ward, they  can  only  grow-  u])ward.  This,  in  time,  leads  to  per- 
foration into  the  lung  and  death  from  immediate  asphyxia  or 
from    pneuiiinnia    later. 

Grece   Medicale    (Syra),    December. 

Malaria  and  Antirabic  Treatment.  Pampoukis. — At  the 
Pasteur  Institute  in  Athens  it  has  been  noted  that  a  malarial 
ehill  and  fever  frequently  follow  the  antirabic  injection  in 
patients  who  have  previously  suft'ered  from  malaria,  but  have 
had  no  attacks  for  a  year  or  more. 

Hematoblasts  in  the  Omentum.  Melissixos. — Hemato- 
blasts  such  as  are  found  in  the  other  blood-produeing  organs 
have  been  discovered  by  Melissinos  in  the  great  omentum  of 
eats,  dogs,  pigs  and  man  during  the  embryonal  stage.  They  arc 
most  numerous  in  that  portion  of  the  omentum  between  the 
spleen  and  the  greater  curvature.  The  great  omentum  and  the 
spleen  are  both  derived  from  the  posterior  mesogastrium,  and 
as  similar  hematoblasts  are  found  in  each,  this  fact  may  throw 
some  light  on  the  origin  of  hematoblasts  in  general. 

Gazetta  Degli  Ospedali  (Milan),  January  6,  13  and  20. 
Physiology  of  the  Cerebrospinal  Fluid.  C'av.\zz.\ni. — 
The  alkalinity  of  the  cerebrospinal  fluid  was  less  than  half 
that  of  the  blood  in  a  series  of  tests  on  dogs  and  cattle.  The 
animals  were  under  the  influence  of  curare  or  morphin  in  some 
of  the  tests;  in  others  the  fluid  was  aspirated  through  the 
atlanto-oecipital  membrane  or  obtained  post-mortem,  and  in 
another  series  of  experiments,  acids  and  alkalies  were  injected. 
The  results  all  tend  to  demonstrate  the  existence  in  the  nerve- 
centers  of  an  acid  substance  resulting  from  their  functional 
activity.  Cavazzani  also  announces  that  he  has  succeeded  in 
precipitating  a  substance  from  the  cerebrospinal  fluid  which 
behaves  like  a  ferment,  an  oxydase.  Further  researches  indi- 
cated that  the  variations  in  pressure  arc  due  to  the  venous 
circulation.  He  noticed  that  at  the  commencement  of  asphyxia 
the  pressure  was  diminished  and  the  fluid  ceased  to  flow  from 


the  fistula,  followed  soon  by  an  increased  flow.  He  also  ob- 
served that  the  flow  subsided  in  dogs  on  stimulation  of  the 
central  stump  of  the  vagosympathetic  nerve. 

January  13. 
Regeneration  of  Nerve  Fibers.  A  Stefani. — This  work 
won  the  prize  ofi'ered  by  the  Royal  Institute  of  Lombardy. 
The  researches  therein  detailed  confirm  the  assumption  that 
nerve  fibers  possess  the  property  of  maintaining  the  isolation 
of  the  central  stumps  as  long  as  they  remain  normal.  On  the 
other  hand,  if  one  of  the  fibers  or  of  the  disconnected  centers 
is  in  course  of  degeneration,  union  between  the  fibers  may 
occur.  The  facts  observed  corroborate  the  conception  of  the 
neuron  as  an  elementary  organism  with  the  property  of  keeping 
itself  distinct  from  all  other  elementary  organisms  of  the 
>aine  sjiecies  and  of  regenerating  a   lost  part. 

January  20. 
Surgical  Intervention  in  Bubonic  Plague.  Bandi. — The 
benefits  of  excising  the  buboes  in  oriental  plague  were  pro- 
claimed by  Terni  during  his  experiences  in  Brazil.  Bandi 
has  been  conducting  a  long  series  of  experiments  in  this  line  at 
Messina,  and  announces  that  the  results  completely  confirm 
Terni's  statements.  He  considers  bubonic  plague  essentially 
and  exclusively  an  affection  of  the  lymphatic  system.  The 
bacillus  settles  in  the  gland  first  invaded  and  remains  there 
for  a  time.  Before  the  suppurative'  stage  has  been  reached  the 
bacilli  start  on  their  invading  progress,  passing  into  adjacent 
glands,  but  without  penetrating  the  capsular  filter  of  the 
glands.  The  infection  in  his  experiments  always  proceeded  to 
the  superficial  glands  before  invading  those  that  lay  deeper. 
Prompt,  aggressive  extirpation  of  the  primary  foci  is  in- 
dicated. The  bacilli  do  not  pass  into  the  blood  except  as  a 
septicemic  process  in  extremely  severe  cases,  or  when  the 
resistance  of  the  organism  has  been  overcome.  Salomoni  states 
that  he  has  removed  tumefied  glands  as  a  local  curative  and 
general  prophylactic  measure  in  tuberculosis.  He  has  sys- 
tematically removed  all  the  inguino-crural  and  pelvic  glands  in 
fourteen  cases.  He  has  also  proved  on  the  cadaver  the  feasi 
bility  of  the  enucleation  of  tlie  peribronchial  lymphatic  glands. 

Klinitchesky  Journal   (Moscow),  November. 

Two  Cases  of  Cortical  Epilepsy  Treated  by  Operation. 
M.  A.  LrXTZ. — Both  of  the  patients  were  women,  one  a  cook. 
SS,  and  the  other  22  years  of  age.  There  was  no  history  nor 
indication  of  syphilis  or  trauma  in  either  case;  the  typical 
cortical  epilepsy  was  recent  and  the  absence  of  general  symp- 
toms and  other  signs  excluded  the  idea  of  a  tumor.  The  epi- 
lcps3'  in  the  older  woman  had  commenced  after  a  very  severe 
cold  which  had  left  great  weakness;  the  seizures  recurred  at 
intervals  of  two  or  three  weeks  and  sometimes  for  two  or  three 
days  in  succession.  Luntz  was  able  to  diagnose  positivel.y  the 
site  of  the  lesion  in  the  upper  part  of  the  central  convolutions, 
but  the  alterations  found  at  the  spot  were  comparatively  in- 
significant, merely  a  thickening  of  the  dura  mater  and  slight 
adhesions  between  the  membranes,  bone  and  brain.  The  lesion 
was  evidently,  he  considers,  a  relic  of  an  organic  process,  in  all 
probability  tubercular.  Although  none  of  the  organs  showed 
tubercular  involvement,  the  patient  had  had,  twenty-eight 
years  before,  an  obstinate  suppurating  lesion  in  the  left 
shoulder,  which  persisted  for  five  years  and  left  a  deep  defect. 
After  craniectomy,  in  July,  1899,  the  slight  paresis  of  the 
lower  extremit,y  persisted  unchanged,  but  the  seizures  did  not 
recur  during  the  three  months  the  patient  was  under  observa- 
tion. In  the  second  case  the  operation  proved  a  failure,  as 
the  seizures  were  uninfluenced.  The  lesion  in  this  case  was 
located  in  the  lower  and  partly  in  the  middle  parts  of  the 
central  convolutions.  In  the  review  of  the  current  Russian 
periodicals,  which  is  a  new  feature  of  this  journal,  another 
case  of  cortical  epileps.v  is  "described  by  VassiliefT,  of  fifteen 
years'  standing,  the  epileptic  and  later  the  paralytic  symp- 
toms being  limited  to  the  left  side.  The  patient  died  of  inter- 
current pneumonia,  and  a  dark-red  focus  the  size  of  a  pea  was 
found  in  the  depths  of  the  right  fissure  of  Rolando.  During 
the  epileptic  seizures  in  this  case,  the  patient  invariably  lost 
consciousness  if  he  were  turned  on  his  back. 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


Change  of  Address. 
i;.   S.  Ak-.vauder.   i;424   Lowe  St..  to  267  S.  Hermitage  Ave..  Chi- 

Jos  L.  Bell.  Uichmond,  Ind.,  to  A.  A.  Surg.,  U.  S.  A.,  J"ort  Crook, 
omaba.  Neb.  .         „       ,  »       t> 

E.  Bates,  18  \V.  Orange,  to  209  N.  Prince  St.j  Lancaster,  Fa. 
R.  U.  Born,  Montoursvllle,  I'a.,  to  Wichita,  Kan. 

II.  W.  Copeland.  191  S.  Pryor,  to  40  Houston  St..  Atlanta,  Ga. 

L.  DeChesne,  Sawyer,   to  Sturgeon  Bay,  Wis. 

H.    H.    Daily.    746    .lackson    Houl..    to    348   Ogden    Ave.,    Hat    K, 

^  /*C°'Egelslon.  New  Uidge  Bldg..  to  City  Hospital,  Kansas  City, 

M.  L.  Hill,  Memphis,  Tenn.,  to  Pans,  Miss.     „       „       _         , 

F.  C.  Keck.  508  Montgomery,  to  1415  Castro  St.,  San  Francisco. 

D.  B.  Lanting.  G63,  to  628  W.  Congress  St.,  Chicago. 

F    B    Ling   474  Ogden  Ave.,  to  633  Van  Buren  St.,  Chicago. 

f'  J.  Leavitt,  742  W.  Adams  St.,  to  736  Jackson  Boul.,  Chicago. 

riias.  Lucas, 'Shelton,  to  Glenviile,  Neb. 

F.  H.  Mav,  Huntsville,  to  Birmingham,  A  a.  „.     ,  ■     ,   ,. 

H    M.  Ma'nning.  f.   S.  Jail,  to  Wash.  Asyl.   Hospt..   \A  ashington. 

I>    C.  „       .      ,- 

V.  W.  McCarty,  Scottsville,  to  Portis.  Ivan. 
H.  T.   Marshall,   Johns   Hopkins   Hospt..   to  213   W.   Lonvaie   &t., 

"m. Topper.   3413  Laclede  Ave.,  to  Mermod  &  Jaccard   Bldg.,   St. 

''"n.^f^Prather,  210  E.  Chestnut,  to  605  W.  Broadway  St.,  Louis- 

I    M    Parrineton.  Durango.  Colo.,  to  Emporia,  Kan.  _,..,. 

R.  C    Paymem    1011  Grand  River  Ave.,  to  961  12th  St.,  Detroit. 

^''h'f    Patten    Nashville,  Tenn.,  to  265  Conover  St..  Dayton,  Ohio. 
J    J    Rarcliffe.  Waukon.  to  Spilville,  Iowa 

S.  Rothenberg.  639  W.  8th    to  22  W    7th  St     Cincmnati,  Ohio, 
n    Rii<:>!ell    Sunbright.  to  Bo.\  853.  KnoxviUe,  Tenn. 
jtO-anf  Smith    136  Wisconsin  St.,  to  6  Prospect  Ave.,  Milwaukee. 

^^W.   F.   Seymour,  Chicago,  to  Tengchowfqo,   Shantung  Prov..   via 
.'hefoo^  China.^    Grand  Harbor,  to  Devil's  Lake,  N.  D. 

I    n    Srrirklnnd    Atlanta,  to  Stilson,  Ga.  ,         „.. 

C   n    S  odXd    12^>l  Sta  e.  to  1201  Vliet  St..  Milwaukee    \Ms 

W.E.  Shook    740  Jackson  Boul     to  588  S?"fI^?oln  St     Chifago 

S    L    Stevens    722  Jackson  Boul.,  to  212  S.  Lincoln  ht.,  cnicago. 

R    B    Sweet.  775  Polk  St..  to  119  Seeley  Ave..  Chicago. 

V    M    Snradlev    Selvin.  to  Tennyson,  Ina.  .  ,^u;„ 

Percv  Shields    22  W  7th  St..  to  5  Garfield  PI     Cincmnati,  Ohio. 

W.  D.   Shields.  Holdrege.  to  Insane  Hospt     Lincoln,  Neb 

A.   L.   Sherman.   Hudson   St.   Hospt.,   to  New  York   Hospt..   iNen 

^"n    T^Stranee    Memphis.  Tenn.,  to  Vandervoort,  Ark. 

B    T  Thavef,  YoakSm.  Tex.,  to  1645  Welton  St.,  Denver,  Colo. 

n'   K    Vance,  Baton  Rouge,  to  Shreveport    La. 

J.'  M.  Womeldorf.  Hartley,  to  Sohleswig.  Iowa 

rohn  Wehrlv.  St.  Louis,  Mo.,  to  San  Bernardino.  Cal. 


George  Newluve.  aitiuj;  asst.surgeon,  former  orders  modiheil 
so  as  to  assign  him  to  temporary  duty  at  Fort  Sill,  Okla 

Robert  -M.  OReilly,  lu'ut.-col..  deputy  surgeon-general,  V.  S.  A., 
member  of  a  board  at  I'ort  Monroe,  Va.,  to  examine  officers  of  the 
army. 

Adrian  S.  Polhcmus,  captain  and  asst. -surgeon,  U.  S.  A.,  now  on 
duty  at  Fort  Leavenworth,  Kan.,  to  proceed  to  Fort  Riley,  Kan.,  for 
temporary  duty,  and  as  a  member  of  a  promotion  board. 

Benjamin  F.  Pope,  lieut.-col.,  deputy  surgeon-general  11.  S.  A. 
member  of  a  board  at  San  Francisco  Cal.,  to  examine  officers  of 
I  he  corps  of  engineers   for  promotion. 

Irving  W.  Rand,  captain  and  asst.surgeon.  U.  S.  A.,  former 
orders  assigning  him  to  Fort  Hancock,  N.  J.,  from  the  Division  of 
the    Philippines   revoked. 

Charles  Smart.  Ileui.-coi..  deputy  surgeon-general.  U.  S.  A.,  mem- 
ber of  a  promotion  board  at  the  War  Department.  Washington, 
D.  C.  ,         , 

James  K.  Stockard,  acting  asst.surgeon,  now  in  San  I'ranclsco, 
Cal.,   is  assigned  to  duty  in  the  Department  of  California. 

Blair  D.  Taylor,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
at  Honolulu.  II.  I.,  to  examine  candidates  for  admission  into  the 
L'.  S.  .Military  Academy.  West   Point.  N.  Y. 

Adrian  D.  Williams,  acting  asst.surgeon,  from  Brooklyn.  N.  Y.. 
to  lemporarv  duiv  at   Fort   Adams.  R.   I. 

Rov  .\.  Wilson,  acting  asst.-surgeon,  member  of  a  board  at  1.' 
Totten.    N.    Y.,    to   examine   officers   of    the   corps   of   engineers    for 
promotion. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  navy  for  the  week  ending 
I'eb.  2,   1901  : 

Medical  Inspector  W.  A.  MeClurg,  commissioned  medical  inspec- 
tor. Nov.  19,  1900: 

Asst. -Surgeon  II.  C.  Shiffert,  ordered  to  the  Franklin. 

Asst. -Surgeon  E.  J.  Grow,  detached  from  the  CuU/oa,  and  ordered 
to  the  Glacier,  and  also  to  duty  at  Olongape.  P.  I. 

Pharmacist  J.  Cowan,  detached  from  the  Culgoa,  and  ordered 
to  the  Glacier,  and  also  to  duty  at  the  Naval  Hospital,  Cavite. 

P.  A.  Surgeon  M.  R.  Pigott,  died  at  Annapolis.  Md.,  January  31. 
1901. 


Cl^c  Public  Scrpicg. 

Army  Changes. 
Movements    of    Army    Medical    Officers    under    orders    £™m    the 
Adjutant-General's  Office.  Washington.  D.  C.  Jan.  24,  to  30,  1901, 

inclusive :  o     .  -^     » 

Dallas   Bache,   colonel,   asst.surgeon-general   U.   S.   A.,   president 

of  a  promotion  board  convened  at  the  War  Department,  \\ashing- 

"  Joseph    L.    Bell,    acting    asst.surgeon.    from    Richmond,    Ind.,    to 
<luty  at  Fort  Crook,  Neb. 

W  Fitzhugh  Carter,  major  and  surgeon,  I  .  S.  A.,  member  ot  a 
board  at  Fort  Totten,  N.  Y.,  to  examine  officers  of  the  corps  of 
e»gineers  for  promotion.  ,    „     ,  k 

William  D.  Crosbv,  captain  and  asst.-surgeon,  U.  S.  A.,  member 

of  a  board  in  New  York  City,  to  examine  officers  of  the  Ordnance 

Department.  ^       ,        ,     . 

Lawrence  A.  Felder.  acting  asst.-surgeon.  member  of  a  board  at 

.Mobile,  Ala.,  to  examine  officers  of  the  corps  of  engineers. 

Alfred  C.  Girard,  lieut.-col.,  deputy  surgeon-general.  U.  S.  A., 
member  of  a  board  at  San  Francisco.  Cal..  to  examine  officers  of 
the  corps  of  engineers. 

Louis  T.  Hess,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now  on 
temporary  duty  at  the  general  hospital,  Presidio  of  San  Francisco, 
Cal.,  Is  relieved  from  further  duty  in  the  Division  of  the  Philip- 
pines. 

John  Van  R.  Iloff.  major  and  surgeon,  U  S.  A.,  member  of  a 
promotion  board  at  the  War  Department,  relieving  Colonel  Dallas 
Uache,  asst. -surgeon-general. 

Deanc  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  A.,  former 
orders  from  Fort  Hancock,  N.  J.,  to  the  Division  of  the  Philippines 
revoked. 

Henry  S.  Kilbourne,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  in  New  York  City,  to  examine  officers  of  the  Ordnance 
Department. 

Thomas  J.  Kirkpatrlck,  captain  and  asst.-surgeon,  U.  S.  A.,  mem- 
ber of  a  board  at  Mobile,  Ala.,  to  examine  officers  of  the  corps  of 
engineers. 

Louis  A.  LaGarde,  major  and  surgeon.  U.  S.  A.,  member  of  a 
promotion  board  at  the  War  Department,  relieving  Lieut. -Col. 
Charles    Smart,    deputy    surgeon-general. 

William  C.  LeCompte.  acting  asst.-surgeon,  from  Washington, 
D.  C.  to  dutv  at  Fort  Du  Pont.  Del. 

Thomas  K.  Mulllns,  acting  asst. surgeon,  leave  of  absence 
■21-anted. 


Marine-Hospital  Changes. 

official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioner  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Jan.  31.  1901  : 

Surgeon  W.  P.  Mcintosh,  to  proceed  to  Jeffersonville,  Ga..  for 
special  temporary  duty.  Jan.  30.  1901. 

Surgeon  T.  B.  Perry,  granted  leave  of  absence  for  thirty  days 
from  Feb.   11. 

Asst. -Surgeon  John  McMullen.  upon  expiration  of  leave  of  ab- 
sence, to  proceed  to  Wilmington.  N.  C.  and  assume  temporary  com- 
mand of  the  service  during  the  absence  of  Surgeon  T.  B.  Perry. 

Asst.-Surgeon  G.  M.  Corput.  to  proceed  to  Cleveland,  Ohio,  and 
assume  temporary  command  of  the  service  during  the  absence  of 
Surgeon  W.  J.  Pettus. 

BO.iRD     CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C  ,  on  Tuesday,  Feb. 
5  1901,  for  the  physical  examination  of  Second  Asst.-Engineer 
R.  F.  Halpin.  R.  C.  S.  Detail  for  the  board — Surgeon  Preston  H. 
Ballhache.  Chairman  :  Surgeon  G.  T.  Vaughan.  and  Asst.-Surgeon 
B.  S.  Warren.  Recorder. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  T'.   S.   Marine-Hospital 
Service,  during  the  week  ended  Feb.  2,  1901  : 

SMALLPOX UNITED    STATES. 

District  of  Columbia :     Washington,   Jan.   19-26,   2  oases 
Florida  :     Jacksonville,  Jan.  12-26.  10  cases. 
Illinois:     Chicago,  Jan.  19  26.  25  cases,  1  death. 
Indiana  :      Michigan  City.  Jan.  20-27.  1  case. 
Kansas:      Wichita.  Jan.  19-26,  9  cases. 
Kentucky:      Lexington,  Jan.  19-20.  2  cases. 
Louisiana:     Jan.  19-26,  Shreveport,  5  cases:  New  Orleans,  11 
lases,  3  deaths. 

Maryland  :     Baltimore.  Jan.   19-26,   1   case. 

Pennsylvania:     Jan.  19-20.  Erie.  1  case-  Pittsburg,  2  cases. 

Tennessee:     Jan.  19-26,  Memphis.  8  cas's:  Nashville,  4  cases 

Texas  :      Houston,  Jan.  19-26.  44  cases.  1  death. 

tltah  :     Salt  Lake  City.  Jan.  19-26.  31  cases. 

Wisconsin  :     Milwaukee,  Jan.  19-26,  1  case. 

SMALLPOX FOREIGN. 

Belgium:      .\ntwerp.  Dec.  29-Jan.  5.  1  case. 

Brazil:      Pernambuco.  Nov.   15.30.  30  deaths. 

China:      Hongkong.   Dec.  8-15.  1  case. 

Egvpt :     Alexandria.  Dec.  24-31.  2  cases.  1   death. 

England :      Jan.    5-12,    London,    1    case :    Newcastle,    on    Tync. 

France:      Paris.  Jan.  5-12.  11  deaths. 

India:      Bombay.  Dec.  24- Jan.  1.  4  deaths. 

Mexico :  Mexico.  Jrn.  13-20.  1  case :  Tuxpan.  Jan.  14-21.  1 
death  :  Vera  Cruz.  Jan.  6-13,  3  oases. 

Russia  :  Moscow,  Deo.  22-Jan.  5.  9  cases.  4  deaths :  Odessa, 
Dec.  22-Jan.  12.  137  cases.  24  deaths:  St.  Petersburg.  Dec.  22- 
Jan.  5.  0  cases  2  deaths :  Warsaw.  Deo.  22-Jan.  5,  23  deaths. 

Scotland:     Glasgow.  Jan.  11-18.  121  cases.  2  deaths. 

YELLOW    FEVEn. 

Cuba  :      Havana.  Jan.  12-19.  2  deaths. 
Mexico :     Vera  Cruz.  Jan.  6-20.  5  cases. 

CHOLERA. 

India  :     Bombay.  Deo.  24-Jan.  1.  2  deaths. 
Straits    Settlements :     Singapore.    Nov.    16-27.    3ii    oases.    3fi 
deaths. 

PLAGUE. 

India  :     Bombay.  Deo.  24-Jan.  1,   154  deaths. 
Turkey:     Constantinople.  Jan.  7.  1  death. 
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THE  BACTEIJIAI.  'I'OXIXS.* 

XICTUH  l'.\AI'(4HA\.  M.1)..AM>   I  IHI.MAS  i;.  COdl.KV.  M.I). 
.\NN    AliliOK,    .Mllll. 

Uui'  oljjt'(/t  ill  presenting  this  pajicr  is  iiu'reiy  U>  uu\- 
iiue  the  theory  of  the  nature  and  action  of  the  bacterial 
to.xius  whicji  we  are  endeavoring  to  demonstrate,  and  to 
describe  our  method  of  worjc  and  the  results  which  \vc 
have  reacheil  thrimgh  the  experiments  we  have  so  fai' 
made,  wliich  are  very  incomplete  and  really  only  a 
liegiuning  toward  th(^  tliorough  working  out  of  ihc 
>ubject. 

\Ve  have  been  led  Ijy  observation  id'  many  facts  con- 
cerning the  pathogenic  bacteria  and  their  action  in  tin- 
various  infectious  diseases,  their  resistance  to  heat,  to 
disinfectants  and  .stains,  etc.,  and  by  the  results  of  sonic 
investigations  carried  on  by  otliers  and  by  ourselves  with 
i'crtain  species  of  these  organisms  to  formulate  a  tlicorv 
which  we  iielicve  to  be  in  some  respects  new.  and  uliicb 
may  be  stated  as  follows:  The  spccilic  poisoii>  of  the 
|)athogenic  bacteria  are  formed  within  tlie  bacterial  celN, 
and  constitute  a  part  of  the  organism  itself.  .\s  we 
shall  mention  later,  this  idea  has  been  held  by  irthcrs. 
notably  by  Buchner  ami  by  Pfeiffer.  Bacteria  pi-nbably 
consist  of  cell  membranes  with  contents  in  wliicli  the 
poison  exists.  In  at  least  some  of  the  pathogenic  bac- 
teria the  toxin  does  not  a])]iear  to  be  an  essential  part  id' 
the  cell.  We  mean  by  this  that  some  of  the  pathogenic 
bacteria  may  retain  their  vitality  and  still  not  manifest 
their  pathogenic  properties.  This  is  well  illustrateil  by 
de  Schweinitz  and  others  in  their  studies  (if  tlie  tuliercle 
bacillus. 

The  pathogenic  properties  of  a  given  bactcriiun  are 
dependent  on  the  poisonous  character  of  the  cell  con- 
tents and  the  readiness  with  which  the  content  is  dif- 
fused through  the  cell  wall,  and  this  difEnsibility  i- 
dependent  on  the  solubility  of  the  toxin  ami  the  pei-me- 
ability  of  the  cell  wall. 

.An  increase  or  decrease  in  the  virulence  of  a  gi\eii 
bacterium  can  be  explained  in  only  one  of  two  wavs. 
The  first  possibility  is  that  it  is  due  to  a  chemical  change 
in  the  toxin  itself.  This  seems  to  us  highly  im|iroliable. 
The  .second  possibility  is  that  heightened  virulence  is 
due  to  an  increase  in  the  amount  of  the  toxin  formed 
within  the  cell  or  to  a  greater  ])crmeability  of  the  cell 
wall,  one  or  both.  Tiie  third  possibility,  that  increased 
virulence  may  be  due  to  more  rapid  cell  proliferation, 
we  reject  as  a  rule,  because  it  is  well  known  that  from 
■^ome  cultures  of  the  diiihtheria  bacillus  a  more  acti^■e 
toxin  may  be  obtained  than  from  other  cultures  in  whicli 
there  is  more  abundant  cell  growth.     The  relative  pro- 

•Presented  to  the  Section  on  Pathology,  at  the  Kiffy-first 
Annual  Meeting  of  the  Americin  Medical  Association,  held  at 
Atlanlic  rity.    X.   .1.,   .Tnm-  r.-S.    IflOO. 


portion  of  cell  membrane  and  toxin  content  is  probably 
a  variable  one.  It  is  furthermore  probable  that  with 
increased  cell  content  the  cell  wall  becomes  both  thinner 
and  more  permeable. 

It  is  probable  that  the  toxins  of  the  different  patho- 
genic bacteria  belong  chemically  to  the  same  group  of 
bodies  and  that  they  are  proteid  in  character.  Appar- 
ently tiiese  toxins  vary  in.  stability  of  constitution. 
This  is  indicated  by  the  difference  in  the  effect  of  heat 
upon  them.  As  we  shall  show,  the  toxin  of  the  colon 
bacillus  may  be  heated  with  water  in  a  .sealed  tube,  to 
184  degrees  for  one-half  hour  without  decrease  in  viru- 
lence while  the  cells  of  the  diphtheria  bacillus  become 
inert  after  prolonged  exposure  to  a  teni])erature  of  60 
degrees.  That  the  cell  walls  differ  in  the  readiness  with 
which  their  toxin  contents  diffuse  through  them  seems 
evident  from  the  way  in  which  diphtheria  and  tetanus 
bacilli  induce  intoxications  while  their  growth  is  con- 
fined to  a  very  limited  area,  as  compared  with  the  rela- 
tive innocuousness  of  the  colon  bacillus  growing  abund- 
antly in  the  intestines,  and  at  the  same  time  containing 
a  liighly  active  toxin. 

'i'liis  theory  will  rcquin'  a  long  series  of  observations 
111  the  cliaracteristics  and  action  of  many  bacteria  before 
its  truth  or  falsity  can  be  determined,  but  we  believe 
I  hat  we  have  in  the  investigations  we  have  carried  on 
ihu'ing  the  past  few  months  established,  in  regard  to  the 
bacillus,  the  bacterium  coli  commuii(>,  certain  facts 
wliich  have  an  important  bearing  on  the  question,  and 
which  we  hope  may  lead  us  in  time  toward  further 
light  on  the  chemistry  of  the  bacterial  toxins;  and  wc 
feel  sure  that  only  when  we  have  light  on  the  chemistry 
'if  these  toxins  will  the  nature  and  action  of  the  anti- 
iiixjns  be  understood. 

The  literature  of  bacteriology  and  hygiene  gives  little 
information  concerning  our  subject.  A  thorough  e.xam- 
i nation  of  the  publications  within  our  reach  shows  that 
although  a  vast  amount  of  work  has  been  expended  on 
the  isolation  and  identification  of  some  of  the  bacterial 
toxins,  the  progress  made  has  been  slow.  In  fact,  it 
may  safely  be  said  that  in  no  case  has  the  chemical 
nature  of  the  essential  toxin  of  any  of  the  pathogenic 
bacteria  been  shown.  In  the  case  of  the  group  with 
wliich  we  are  at  present  working,  that  of  the  colon  i)a- 
eilli.  almost  nothing  of  any  real  importance  has  Ix^en 
dime  toward  showing  the  nature  of  their  toxin;  and 
investigaticms  with  any  of  the  pathogenic  bacteria  along 
the  line  in  which  we  are  working,  namely,  the  isolation 
r,nd  indentification  of  a  poison  which  is  an  essential  part 
of  the  cell  content,  aside  from  any  poison  wdiich  may  or 
may  not  be  dissolved  in  the  medium  surrounding  the 
cell,  are  very  rare. 

.\  few  communications  are,  however,  worthy  of 
es[iecial  notice.  Two  prominent  observ'ers  have  emphat- 
ically stated  their  belief  in  bacterial  toxins  which  are 
an  essential  part  of  the  bacteria  themselves — Buchner 
in  regard  to  the  pathogenic  organisms  in  general,  and 
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Pfeiffer  in  regard  to  the  vibrio  of  Asiatic  cholera. 
Buchner'  describes  his  investigations  on  pus-producing 
substances  in  bacterial  cells.  The  chief  interest  of  these 
papers  in  the  present  connection  lies  in  the  statement 
of  his  belief  that  there  is  nothing  in  the  whole  category 
'if  dec-()m])()siti()ii  products,  caused  by  bacteria,  to  ac- 
count for  the  phenomena  of  the  general  infectious  dis- 
eases, liut  that  tiie  cause  of  these  must  be  looked  for  in 
the  albuminates  of  the  bacterial  cell  itself,  and  that  in 
.-^ome  cases,  at  least,  these  poisons  are  only  set  free  on 
the  death  and  dissolution  of  the  bacterial  cell.  By  this 
theory  he  explains  the  fact  that  suppuration  may  be 
caus^ed  by  dead  cultures  of  germs  which,  when  living, 
hnvc  not  tiie  pyogenic  property.  Further  interest  at- 
taches to  the  similarity  of  his  method  of  extracting  the 
toxin  to  those  used  by  ourselves.  He  first  mentions 
various  experiments  going  to  show  that  sterilized  cul- 
tures of  certain  bacteria  have  the  same  effect  as  the 
living  cultures,  and  others  showing  that  this  effect  is 
:!ot  due  to  the  mechanical  irritation  caused  by  the  dead 
gcrjii.  Ho  showed  also,  by  heating  with  steam  under 
pressure  at  130  degrees  and  by  distillation,  that  the 
poisonous  jiroperties  of  the  culture — in  this  case  the 
pnoumobacillus  of  Fricdlaender — were  not  due  to  a 
readily  decomposed  or  volatile  substance.  He  then 
boiled  his  bacterial  emulsion  in  a  flask  with  a  reflux 
condenser,  and  allowed  it  to  settle,  thereby  obtaining  a 
bacterial  layer  under  a  layer  of  clear  fluid.  Compara- 
tive injections  showed  that  the  poisonous  principle  was 
contained  only  in  the  germ  layer.  He  carried  out  sim- 
ilar investigations  with  seventeen  different  varieties  of 
liacteria,  among  which  was  the  colon  bacillus.  In  these 
he  took  the  growth  from  agar  or  potato,  rubbed  it  up 
to  a  thick  emulsion  with  water,  heated  for  one  hour  at 
100  degrees  and  allowed  it  to  settle.  In  all  cases  the 
injection  of  1  c.c.  of  the  emulsion  after  heating  pro- 
duced sterile  pu.-;-infiltration  at  the  point  of  injection. 
In  three  cases  only  after  settling  did  he  obtain  a  clear 
fluid  overlying  the  germ  layer,  and  in  these  cases  the 
fluid  was  non-toxic,  while  the  germ  layer  caused  intense 
pus  formation. 

In  order  to  isolate  the  pyogenic  substance  from  the 
bacterial  cells,  he  added  to  the  bacterial  nuxss  obtained 
from  agar  or  potato  about  20  volumes  of  .5  per  cent, 
solution  of  potassium  hydj-ate,  obtaining  thereby  a 
mucilaginous  mass  which  dissolved  at  the  temperature 
of  the  water-bath.  A  clear  fluid  was  obtained  by  rc- 
jjcated  filtration,  and  from  tins  the  jiroteins  were  pre- 
cipitated by  acidifying  and  purified  by  resolution  in 
alkali,  reprecipitatioji  aiul  final  resolution  in  just  enough 
soda  to  neutralize  the  acid  in  the  precipitate.  The  pro- 
teid  thus  obtained  was  found  to  have  the  pyogenic  prop- 
erties of  the  original  bacterial  emulsion.  Similar  results 
were  obtained  with  a  number  of  germs,  though  the  most 
work  was  done  with  the  pneumobacillus.  Although  the 
colon  bacillus  was  one  of  those  worked  with,  it  is  to  be 
noted  that  no  mention  is  made  of  a  poisonous  protoid 
being  isolated  from  it  by  the.se  methods,  and,  in  fact, 
we  were  unable  to  extract  any  poisonous  substance  from 
this  germ  by  means  of  dilute  alkali. 

rfeifl"er"s-  work  on  the  cholera  vibrio  was  carried  out 
with  the  purpose  of  proving  that  the  specific  ])oison 
of  this  particular  disease  is  a  part  of  the  cell  content 
of  the  organism  which  is  liberated  and  absorbed  only 
on  the  death  of  the  vibrio.  His  method  was  as  follows: 
Having  secured  a  virulent  culture  of  the  vibrio,  he 
made  a  series  of  comparative  inoculations  with  cul- 
tures treated:  1,  by  boiling;  2,  by  passing  through  a 
porcelain   filter,   and    afterward   heating   in    the   steam 


bath  for  one-half  hour;  3,  by  boiling  and  then  passing 
through  porcelain;  4,  simply  by  rubbing  up  with  snuill 
quantities  of  bouillon,  living  cultures;  5,  by  killing  with 
chloroform  vapor;  6.  by  killing  with  thymol;  T,  by 
killing  with  absolute  alcohol ;  8,  with  concentrated  solu- 
tion of  ammonium  sulphate  for  twenty-four  hours;  9. 
by  drying;  10,  by  dry  heat  sterilization;  11,  by  passing 
a  twenty-days-old  4  per  cent,  glycerin  bouillon  culture 
through  porcelain;  12,  by  passing  the  glycerin  extract 
of  a  fresh  culture  through  porcelain.  In  1,  .'i,  4,  5,  (i, 
7,  8.  9,  and  10,  the  results  were  positive,  the  animals 
either  dying  or  being  severely  affected,  with  very  similar 
symptoms  in  all  cases,  the  most  marked  of  which  was 
the  ra]ud  fall  of  temperature.  In  2,  11  and  12  the 
animals  were  either  not  affected  or  affected  very  slightly. 
In  4,  a  minimum  dose  was  established,  smaller  for  intra- 
peritoneal than  for  submucous  injections,  and  smaller 
doses  caused  an  illness  terminating  in  recovery.  Cul- 
tures nuide  after  death,  from  intra-abdominal  injections, 
did  not  show  multiplication  of  the  germs,  and,  as  a 
rule,  showed  diminution  in  number.  Nor  were  the 
germs  found  in  the  intestines  or  organs.  Pfeiffer  did 
not  succeed  in  isolating  and  purifying  a  chemical  poison. 
His  conclusion  that  the  cholera  poison  was  a  constituent 
of  the  cell  and  liberated  only  on  its  death  and  ilissolu- 
tion  was  combated  more  than  once,  especially  by  Aletch- 
uikoft".  Roux.  and  Salimbeni,^  who  put  in  collodion  sacs 
living  bouillon  cultures  of  the  cholera  vibrio,  and  cul- 
tures killed  by  chloroform,  and  found  that  wheu  these 
sacs  were  placed  in  the  peritoneal  cavities  of  aninuil> 
the  living  cultures  caused  death  in  a  short  time  with  all 
the  symptoms  of  cholera,  while  the  dead  germs  had 
much  less  poisonous  power.  Whether  or  not  these  ex- 
periments of  Metchnikoff  and  his  associate  disprove 
Pfeiffers  theory  that  the  poison  of  the  cholera  vibrio 
is  liberated  only  after  the  death  of  the  organisin,  is 
quesvi enable,  but  at  any  rate  they  have  no  bearing  on 
our  theory. 

The  literature  relating  to  the  toxin  of  the  colon  iia- 
cillus  is  very  meager.  Kiessling*  gives  a  thorough  sum- 
mary of  all  work  done  on  this  bacillus  up  to  that  time. 
Under  the  heading  of  "The  Pathological  Significance 
of  the  Colon  Bacillus."  he  describes  the  investigations 
of  a  number  of  observers,  beginning  with  those  of 
Emmerich  on  his  "Bacillus  Xea])olitanus."'  in  1885, 
most  of  which  are  not  of  interest  in  the  present  connec- 
tion, as  they  were  concerned  with  the  pathogenic  action 
of  the  living  germ.  However,  (iilbert."'  in  1893.  demon- 
strated the  poisonous  properties  of  filtered  cultures  of 
this  bacillus.  He  injected  these  cultures  intravenously 
into  rabbits,  and  though  they  were  not  uniformly  poison- 
ous in  the  same  degree,  there  resulted  paralysis  of  the 
striped  muscle  fibers  with  blunting  of  sensibilities  and 
conuv ;  then  convulsions,  nystagmus,  and  heightened 
sensitiveness  and  reflexes ;  and  finally  contractures  and 
death.  During  the  first  two  stages  recovery  was  still 
possible,  but  in  the  last  death  was  inevitable.  Gilbert 
also  concluded  from  his  observations,  that  the  poison 
was  destroyed  in  the  liver  and  kidneys.  Roger,"  in 
1893.  described  an  analogous  action  of  the  toxin  on 
frogs.  Wyssokowitsch,'  in  1886,  observed  that  the 
colon  bacillus,  when  injected  into  the  blood,  appeared 
quickly  and  in  large  numbers  in  the  intestines,  and  as 
this  is  possible  only  thnnigh  alteration  of  the  intestinal 
walls  ho  concluded  that  with  the  micro-organism  there 
is  brought  into  the  circulation  some  poisonous  substance 
which  cau.?es  marked  gastro-euteritis  and  dee))  lesions 
of  the  mucous  coat  of  the  intestinal  wall.  On  the  other 
hand,  Baginsky"  was  luiaide  to  oi)tain  frnm  nitrogenous 
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lood  tontainiuated  with  this  organism  any  substance 
iiaving  a  poisonous  action  on  animals. 

Though  numbers  of  observers  have  contributed  to  the 
literature  of  the  pathogenesis  of  the  living  colon  bacil- 
lus, since  Kiessling's  summary  was  written,  the  journals 
within  our  reach  do  not  show  anything  having  any  sig- 
nificant bearing  on  the  question  of  its  toxin. 

In  1898,  Yaughan  and  McClymonds,"  working  on  the 
|)athogenic  germs  in  cheese,  made  some  observations  on 
the  toxin  of  the  colon  bacillus  found  in  green  cheese, 
nf  which  the  experiments  now  \i>  be  described  are  really 
:i   continuation. 

Our  own  work,  so  far  as  we  have  carried  it.  has  Ix'en 
briefly  as  follows : 

JiXl'ERIMENTS.    SEIUES    1,    FEBIiUAIiY    AND    .MARCH,    1900. 

The  germ  used  in  these  experiments  was  obtained 
from  a  sample  of  drinking  water  which  was  supposed 
to  have  caused  typhoid  fever.  It  gives  the  typical  colon 
reactions.  One  c.c.  of  a  twenty-four  hour  bouillon  cul- 
ture kills  guinea-))igs  of  ;iO()  to  400  grams  weight, 
within  twelve  hours,  with  the  usual  post-mortem  ap- 
pearances. 

On  January  ol,  1?  Uoux  flasks  were  inoculated. 
The  growth  was  removed  on  February  28,  with  sterile 
water  and  a  platinum  wire.  Ceiitrifugation  failed  to 
separate  the  germs.  Ab.^^olute  alcohol  was  then  added 
and  the  suspension  was  boiled  in  a  beaker  and  allowed 
to  stand  for  twenty-four  hours,  and  the  germ  mass  was 
then  collected  on  a  filter.  The  filtrate  was  evaporated 
on  a  water-bath  to  a  small  volume  and  injected  into  the 
abdominal  cavity  of  a  guinea-pig  without  effect.  The 
form  of  the  bacilli  was  not  visibly — microscopically — 
aft'ected  by  these  manipulations,  and  they  stained  read- 
ily. The  germ  mas<  was  then  rubbed  up  in  an  agate 
iiinrtar  and  dried  to  constant  weight  in  a  box  water-bath. 
'I'lic  dried  germ  still  retained  its  form  and  staining 
pni])erties.  One  hundred  mg.  of  this  dried  mass,  emul- 
sified with  water  by  boiling,  and  cooled,  killed  a  guinea- 
pig  on  injection  into  the  abdominal  cavity,  within 
t.welve  hours.  Section  showed  the  greater  part  of  the 
germ  mass  lying  in  the  cavity  unchanged  and  tlie  germs 
still  unaltered  in  form.  Boiling  with  .25  per  cent, 
potassium  hydrate  solution  does  not  extract  any  poison 
from  100  mg.  of  the  dried  germ,  nor  lessen  the  toxic 
ctt'eet  of  the  dried  germ  itself,  nor  does  heating  in  the 
autoclave   at    130   to    140    degrees,    for   one-half   hour. 

ili'atiug  in  a  sealed  tube,  with  water  to  184  degrees 
for  one-half  hour,  forms  a  milky  emulsion  which,  on 
microscopic  examination,  shows  granular  material  with 
a  few  unbroken  cells.  Injection  of  an  amount  of  this 
emulsion  corresponding  to  100  mg.  of  dried  germ  into 
the  abdominal  cavity  of  a  guinea-pig  causes  death  with 
the  same  symptoms  as  before  heating.  Wh^^n  the  germ 
mass  is  separated  from  the  fluid  liy  the  centrifuge,  both 
lluid  and  sediment  cau.^e  death  in  the  guinea-pig,  with 
tile  irritant  symptoms  slight  in  both  cases,  but  more 
marked  in  that  of  the  fluid.  Boiling  with  .2  jicr  cent. 
HCl  anil  neutralizing  luis  no  apparent  eft'ect  on  the 
toxin. 

Two  hundred  mg.  of  the  dried  germ  were  subjected 
to  forty-eight  hours'  artificial  gastric  digestion  with  a 
pejjsin  which  was  shown  by  control  to  be  active.  At 
the  end  of  this  time  the  supernatant  fluid  was  poured 
off  from  the  undissolved  portion  and  an  attempt  was 
made  to  neutralize,  but  by  mistake  too  much  alkali  was 
added.  This  fluid  proved  fatal  when  injected  into  a 
guinea-pig.  but  the  symptoms  were  those  of  alkali  pois- 
oning rather  than  of  the  poisoning  h\  the  toxin  of 
tlie  germ.     Tlie  undissolved   ))ortion.  whicli   proved   to 


be  partially  soluble  on  the  addition  of  more  water,  was 
fatal  w-hen  injected  in  suspension  in  water — after  boil- 
ing— while  the  small  amount  dissolved  in  5  c.c.  of 
water  was  not  fatal,  though  the  animal  was  markedly- 
affected.  In  the  guinea-pig  killed  by  the  suspension, 
a  mass  of  the  undissolved  substance  was  found  in  the 
abdominal  cavity  on  post-mortem  examination. 

The  bacterial  powder  used  in  this  series  of  tests  gives 
the  xanthoproteic  and  biuret  reactions  beautifully. 

EXPERIMEXTS,    SEUIES    2,   APRIL    AND   MAY,    1900. 

For  this  series  a  culture  of  the  same  bacillus  used  in 
the  first  was  taken,  but  it  was  rendered  more  virulent 
by  passing  through  rabbits  until  3  c.c.  of  a  twenty-four- 
hour  bouillon  culture  killed  a  large  rabbit  in  oiie  and 
one-quarter  hours. 

Sixty  moist  chambers  of  2  per  cent,  agar  were  planted 
with  this  bacillus,  and  left  for  a  month  at  a  temperature 
of  about  25  to  30  degrees,  and  at  the  end  of  this  time 
the  growth  was  removed  from  the  greater  number  and 
subjected  to  artificial  digestion  in  an  incubator.  At 
the  end  of  three  days  there  was  no  separation  into  layers, 
but  there  was  a  cloudv  fluid  which  could  not  be  separ- 
ated by  the  centrifuge.  At  the  end  of  five  days  there 
was  a  separation  into  a  deposit  covered  by  a  brownish 
opalescent  fluid,  colored  probably  by  the  coloring  matter 
from  the  agar,  and  apparently  free  from  suspended 
matter.  A  drop  dried  and  stained  showed  only  amor- 
photis  substances.  A  flocculent  precipitate  was  slowlv 
formed  on  dropping  into  absolute  alcohol.  The  fluid 
gave  the  biuret,  xanthoproteic  and  Adamkiewicz  tests, 
and  became  less  cloudy  on  neutralization  with  sodium 
bicarbonate.  Ammonium  sulphate  gave  a  flocculent 
precipitate  after  neutralization.  The  germ  mass  was 
treated  with  four  volumes  of  absolute  alcohol,  filtered, 
washed  with  absolute  alcohol,  and  the  residue  on  the 
filter  scraped  off,  dried,  and  rubbed  to  a  powder  in  an 
agate  mortar.  This  powder  is  rather  dark  in  color  and 
amorphous.  It  is  almost  entirely  soluble  in  water  and 
more  readily  so  on  the  addition  of  a  small  quantity  of 
XaHC'Og.  When  boiled  with  water,  cooled  and  inject- 
ed into  guinea-pigs,  it  is  uniformly  poisonous  in  doses 
from  4  mg.,  the  largest,  to  5/16  mg.,  the  smallest,  tried. 
There  is  little  variation  in  the  symptoms  or  the  time 
required  for  killing  with  these  various  doses,  the  pig 
which  received  5/16  dying  within  twelve  hours  as  well 
as  Liie  one  that  received  4  mg.  All  the  pigs  showed 
marked  symptoms  shortly  after  inoculation,  often  fail- 
ina'  within  a  few  minutes  and  exhibiting  some  convulsive 
movements,  but  rising  again  and  sitting  motionless  tmtil 
a  few  hours  later  spasmodic  movements  of  the  legs 
began,  then  shortly  they  fell  on  their  sides  and  remained 
there,  continuing  the  spasmodic  motions  until  shortlv 
Ijefore  death. 

The  bacterial  powder  used  in  this  series  of  experi- 
ments also  gave  the  biuret  and-  xanthoproteic  reactions. 

These  investigations  need  to  be  supplemented  by  a 
number  of  others  regarding  both  the  toxic  action  and  the 
chemical  nature  of  the  substance  we  have  obtained;  and 
we  hope  later  to  be  able  to  carry  on  similar  investiga- 
tions in  regard  to  other  species  of  bacteria — in  fact, 
we  have  already  begun  a  study  of  the  bacillus  of 
anthrax.  We  believe,  however,  that  we  are  able  to  draw 
with  some  degree  of  certainty  a  few  conclusions  from 
what  we  have  done  already.  These  are  as  follows : 
1.  The  colon  bacillus  in  virulent  form  contains  within 
the  cell  a  toxin  which  is  fatal  to  guinea-pigs  of  from 
200  to  300  grams  weight,  in  quantities  of  less  than 
1  mo-.  2.  The  aqueous  extract  of  the  cells  of  the  colon 
bacillus  grown  on  agar  is  inert.     3.  The  entire  germ  is 
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liiglUy  resistant  to  heat  and  to  dilute  acids  aud  all\alis. 
4.  Tlic  cell  wall  of  the  colon  bacillus  is  digested  by 
the  prolonged  action  of  artificial  gastric  juice,  which 
does  not  alter  the  toxin.  5.  The  toxin  as  thus  obtained 
is  insoluble!,  or  but  ,<liirhtly  .soluble,  in  dilute  acid,  Jnit 
is  slightly  .soluble  in  water  and  more  readily  in  dilute 
alkalis.  6.  This  to.xin  responds  to  the  ordinary  profeid 
reactions.  7.  The  toxin,  after  being  freed  from  the  cell 
membrane,  is  not  destroyed  by  being  boiled.  We  will 
endeavor  by  further  research  to  determine  more  defi- 
nitely the  nature  of  this  toxin  and  will  extend  our 
investigations  to  other  bacteria. 
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THE  TRUE  ROLE  OF  DRUGS  IN  THE  MANAGE- 
MENT OF  CONSUMPTIVES.* 
SOLOMON  SOI.IS-COHEN,  M.D. 

PHILADELP1II.\. 

Tuberculosis  is  curable,  or  rather,  if  we  may  use  the 
word,  it  is  recoverable.  It  is  never  cured  by  the  phy- 
sician, but  by  the  patient  himself;  that  is  to  say,  by 
the  natural  powers  of  recovery.  These  however  mav 
be,  and  usually  need  to  be,  stimulated,  assisted  and  di- 
rected by  wise  medical  guidance.  Under  favorable  sur- 
roundings at  least  three-fourths  of  those  affected  with 
pulmonary  tuberculosis  should  recover,  ilany  recover 
spontaneously,  even  under  unfavorable  conditions. 

SECONDARY   ROLE    OF   DRUGS. 

In  the  physician's  management  of  consumptives — 
that  is  to  say,  of  persons  affected  with  pulmonary  tuber- 
culosis— drugs  play  a  useful,  but  a  secondary  part. 
The  principal  moans  of  treatment  for  the  relief  or  re- 
covery of  these  patients  are  included  under  the  general 
term  of  hygienic  measures;  that  is  to  say,  life  in  the 
open  air,  with  abundance  of  sunlight;  properly  selected 
diet  and  clotiiing;  the  use  of  water  freely,"  both  in- 
ternally and  externally;  rest  and  exercise,  prescribed 
carefully  and  definitely,  according  to  the  stage  of 
the  disease  and  the  general  characteristics  of  the  patient; 
the  use  of  air  at  modified  pressures,  and  the  like.  These 
bring  about  a  physiologic  reinforcement  of  the  patient's 
recuperative  energy,  and  this  conquers  the  disease. 

HYGIENIC    MANAGEMENT    NOW    RECOGNIZED. 

When  I  began  writing  on  the  subject  of  the  treatment 
of  pulmonary  tuberculosis  some  fifteen  years  ago  and 
in  most  of  my  comnmnications  on  the  subject  since, 
these  measures  in  whole  or  in  part  have  been  emphasized ; 
and  it  is  with  the  greatest  gratification  that  I  have 
observed  this  much  neglected ' but  ancient  gospel,  em- 
phatically preached  by  Rush,  in  America,  and  Beddoes, 
in  England,  more  than  one  hundred  years  ago,  by 
Sydenham  and  others  much  earlier,  and  of  which  I 
have  been  an  humble  modern  apostle,  at  last  beginning 
to  make  itself  felt,  not  alone  in  medical  literature,  but 
in  contemporary  practice. 

•  Presented  to  the  Section  on  Materia  Medica.  at  the  Tlfty- 
(ir.st  .\nnual  Meeting  of  the  American  Medknl  Association,  held  at 
Atlantic  City.   .V.  .1..  June  .-|-8,   1900. 


THE    OCCASION    FOR    DRUGS. 

1  may  be  pardoned,  therefore,  if  on  this  occasion  I 
speak  of  the  use  of  drugs,  of  what  may  be  accomplished 
with  their  aid,  and  of  what  it  is'  usele.ss  to  expect  from 
them.  Both  in  the  generaU  course  of  the  disease — 
whether  in  its  development  toward  destruction  or  in  it> 
progre:?s  toward  recovery — and  in  the  incidents  and  ac- 
cidents aecoinpanyihg  this  course,  occasions  arise  in 
which  the  aid  of  drugs  may  usefully  be  sought  to  pro- 
mote comfort,  to  prolong  life,  or  to  assist  recovery. 
It  is  essential,  however,  that  the  physician  should  know 
definitely  the  powers  and  the  limitations  of  the  agents 
employed:  that  they  should  be  used  with  definite  pur- 
pose; and  that  their  use  should  be  sutliciently  persisteni 
while  needed,  but  discontinued  when  its  ])urpose  has 
been  accomplished. 

What  then  are  the  indications  for  the  use  of  drugs, 
and  what  their  limitations?  To  answer  these  questions 
it  is  necessary  to  have  a  clear  idea  of  the  nature  and 
progress  of  the  pathologic  conditions  and  processes  em- 
braced under  the  head  of  pulmonary  tuberculosis.  This 
is  not  the  place  to  enter  into  detail,  but  certain  broad 
iiut lines  may  be  noted. 

ni:VEL0PMEXT     AND     PROGRESS     OF     PILIIOX.M!  V     TtJHKli- 
CfLOSIS.       HYPOTROPHY. 

Ill  every  instance  of  pulmonary  consuin[)tion  wi- 
have  to  deal  with  three  distinct  stages — with  a  funda- 
mental or  primary  (trophic)  stage,  and  with  secondary 
(hacillanj)  and  tertiary  fiiiicrococcal)  stages  of  e])i- 
phenomena.  The  fundamental  stage  is  a  condition  of 
lessened  vital  energy,  lowered  resistance,  or  malnutri- 
tion, which  is  not  a  mere  vague  "susceptibility,""  but 
a  definite  morbid  state.  For  this,  lacking  a  better  term, 
we  can  ado]it  that  jjropo.sed  by  Jaccoud.  namely,  "hypi)- 
trophy.""  1  have  elsewhere  suggested  the  term  "ahioii- 
ergy."  but  this  involves  a  hypothesis  not  accepted  In 
the  profession  or  by  science  in  general,  and  need  lun 
lie  insisted  on.  By  whateviu'  name  we  may  term  thi> 
state,  it  is  not  merely  a  general  depression  of  function, 
but  is  accompanied  with  structural  changes.  In  their 
intimate  nature  these  escape  our  ])resent  methods  of 
research,  being  probably  molecular,  and  possibly  located 
in  the  cell  nuclei.  When  the  hypotrophic  status  is 
inherited,  or  when  it  is  congenital  although  not  in- 
herited, or  when  it  has  been  acquired  early  in  life,  cer- 
tain gross  structural  changes  can  sometimes  be  made 
out.  Among  these  are  especially  to  be  noted  relative 
deficiencies  in  the  size  of  the  heart  and  vessels  and  cer- 
tain changes  in  the  shape  of  the  chest  and  in  the  phys- 
iognomy, to  which  attention  has  elsewhere  been  directed.' 
When  it  is  acquired  later  in  life  these  gross  structural 
changes  are  not  manifest. 

It  is  in  this  stage  that  the  recognition  of  the  disease 
is  of  the  highest  importance  and  that  hygienic  treatment 
as  well  as  roborant  medication  may  succeed  in  averting 
the  succeeding  stages  of  destruction ;  but  unfortunately 
there  are  no  positive  criteria  by  which  it  can  be  infal- 
libly recognized.  We  can  .suspect,  and  the  experienced 
observer  can  be  nearly  sure,  that  he  has  before  him  a 
subject  of  hypotrophy,  but  it  can  not  be  proved.  The 
early  recognition  of  the  early  tuberctilization  of  the 
patient  is  less  difficult. 

SECOND    OR    BACILLARY    STAGE.      TlTBEKCl  I.OSIS. 

The  second  or  bacillary  stage  follows  the  invasion 
of  the  bacillus  of  Koch,  and  is  characterized  by  the 
definite   hi.stologieal   changes  giving   rise   to   the   term 
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■•iiilKTculosis,''  and  liy  an  acrompauving  toxemia,  of 
\vlii(,-h  the  principal  symptoms  are  irregular  fever,  eougli. 
digestive  distm-banee,  some  degree  of  anemia  and  pro- 
gressive loss  of  strength  and  flesh.  The  ph)'sical  signs 
are  now  definite:  slight  percussion  change,  impairment 
oi- exaggeration  of  resonance  with  heightening  of  pitch, 
pi'ogresses  to  dnlness  perhaps  just  below  one  apex : 
th(!  respiratory  murmur  progressively  clianges  toward 
J  he  bronchial  type,  cogwheel  respiration  being  often 
ihe  earliest  sign:  and  there  is  progressive  development, 
<larkening  and  spreading  of  fluoroscopic  shadows. 
.\nemia  of  the  pharyngeal  and  laryngeal  mucous  mem- 
lirnnes  is  often  to  be  observed.  Sometimes  the  earliest 
overt  manifestation  is  hemorrhage,  a  fortunate  circum- 
.-lance  usually,  as  it  leads  to  the  prompt  institution  of 
ireatment,  and  thus  often  to  recovery.  Cough  is  not 
infrequently  ab.sent.  In  this  baeillary  stage  we  have  then 
a>  functional  pathology,  impairment  of  respii-ator^' 
)ii)wer,  impairment  of  circulatory  power,  further  failure 
<if  nutrition,  further  baeillary  invasion,  toxemia.' 

TiriliU    OK    MICROCOCCAL    STAGE.       PHTHISIS. 
CONSUMPTION. 

The  third  and  most  dangerous  stage  follows  the  iu- 
Aasion  of  various  bacteria,  principally  belonging  to  the 
iribes  of  streptococci  and  staphylococci,  for  which  the 
ground  has  been  prepared  by  the  destructive  changes 
{caseation,  etc.)  of  the  preceding  group  of  epiphenom- 
<'na;  those,  namely,  dependent  on  the  invasion  of  the 
niberele  bacillus.  Furtlier  destruction  and  further  tox- 
emia with  hectic  fever  and  increased  emaciation,  per- 
haps frequent  hemorrhages,  greater  cough,  progressive 
Teebleness,  sleeplessness,  night  sweats,  diarrhea,  dropsy, 
and  the  like,  together  with  recurrent  attacks  of  lobar 
and  lobular  pneumonia  and  other  complications,  local 
and  general,  nuirk  the  progress  of  phthisis  toward  death. 

Histologically  we  speak  of  the  secondary  epiphenom- 
eiia  as  the  stage  of  infiltration :  of  the  tertiary  epiphe- 
nomena  as  the  stage  of  softening  or  ca^nty-formation. 
Both  processes  may  be  present  in  different  degree  and 
extent  in  the  same  lung  or  in  two  lungs  of  same  patient. 

ACUTE   AND    RECUERENT    TUBERCULOUS    BRONCHO- 
PNEUMONIA. 

I  have  excluded  from  consideration  acute  disseminated 
or  miliary  tuberculosis,  of  which  the  pulmonary  phe- 
nomena are  but  part  of  a  general  process,  from  which 
recovery  is  at  least  doubtful.  Attention  must  be  called, 
however,  to  the  group  of  cases  of  acute  tuberculous 
bronchopneumonia,  in  which  the  secondary  and  ter- 
tiary groups  of  epiphenomena  can  not  strictly  be  separ- 
ated, occurring  either  coincidently  or  with  but  slight 
interval.  Then,  too,  there  is  a  group  of  cases  in  which 
destructive  tertiary  phenomena  occur  early,  but  in  lim- 
ited areas,  and  with  btit  slight  tendency  to  extension. 
The  progress  of  the  case  is  frequently  interrupted  by 
remissions  or  even  by  intermission  of  long  duration. 

COMPLEXITY    OF    SEMEIOLOGY. 

Thus  a  varied  and  apparently  contradictory  semei- 
ology  arises,  but  analysis  -n-ill  always  show  that  in  some 
portion  of  the  lung  the  secondary  or  tertiary  phenomena 
predominate,  and  that  the  general  symptoms  depend 
partly  on  the  local  conditions,  and  partly  on  the  pre- 
dominant toxemia.  There  are  thus  minor  stages  or 
Jihases  within  the  major  stages. 

NECESSITr     FOR     IxnninUAt.IZATION. 

Quite  obviously  the  treatment  applicable  at  a  given 
stage  or  phase  of  these  comjilex  processes  differs  from 
that  ap|)licablc  at  any  other  stage,  preceding  or  .succeed- 


ing. Moreover,  individual  patients  present  great  dif- 
ferences in  their  response  to  hygienic  measures,  these 
differences  being  dependent  on  the  same  constitutional 
powers  or  weaknesses  that  have  enabled  them  to  resist, 
or  have  made  them  succumb  to  some  or  all  of  the  morbid 
influences.  Thus  each  ease  becomes  an  individual  study, 
and  so  continues- throughout  its  different  phases,  and 
whatever  is  said  concerning  the  general  management  of 
patients  at  various  stages  of  the  disease  is  to  be  under- 
stood as  being  thus  qualified.  '       '       ■ 

NO  SPECIFIC. 

We  are  now  prepared  to  discuss  the  use  of  drugs.  In 
the  first  place,  it  must  be  evident  that  no  specific  against 
the  exciting  causes  of  the  disease  or  against  any  of  the 
morbid  processes  is  to  be  looked  for.  As  the  hygienic 
management  of  consumptives  is  designed  to  build  up 
their  vital  resistance. ,  so  the  auxiliary  medication  must 
have  this  for  its  primary  object,  incidentally  combating 
special  morbid  phenomena  or  groups  of  phenomena 
which  of  themselves  introduce  special  dangers.  While 
I  can  not  go  so  far  as  my  friend,  Dr.  Mays,  in  looking 
on  consumption  as  a  neurosis,  there  is  little  doubt  that 
among  the  failures  of  nutrition,  which  prepare  the 
ground  for  tuberculosis,  the  nervous  system  is  involved. 

NERVINES. 

Drugs  useful  from  this  standpoint  are  arsenic,  strych- 
nin, cod-liver  oil,  hypophosphites  and  other  prepara- 
tions of  phosphorus,  among  which  are  probably  to  be 
included  the  nuclein  group  and  thj-mus-gland  "exti-act. 
Strychnin  should  be  given  at  first  in  small  doses,  and 
according  to  circumstances  may  sometimes  be  increased 
to  very  large  doses,  though  only  for  limited  periods. 
Its  use  should  not  be  contintied  indefinitely,  as  this  tends 
to  exhaust  nervous  structure  and  nervous  energy.  Cod- 
liver  oil  is  a  fatty  food  and  seems  to  have  some  special 
suitability  to  the  needs  of  the  nervous  structures  for  ali- 
ment. Whether  arsenic  affects  the  nerves  directly  or  in- 
directlv  through  its  action  on  the  blood  and  other  tissues, 
I  do  not  know :  but  it  is  to  be  placed  in  the  first  rank  as 
a  nerve  tonic.  These  agents  are  useful  in  the  primary 
stage,  before  the  invasion  of  the  bacillus,  and  in  the 
early  stages  of  baeillary  action.  Their  usef Illness  is  less 
apparent  in  the  later  stages,  though  if  recession  of  mor- 
bid phenomena  takes  place  in  these  stages  they  may  ' 
again  be  used. 

DIGESTANTS. 

Agents  to  improve  digestion  are  useful  from  the  stand- 
point of  general  nutrition.  These  do  not  differ  in  prin- 
ciple, in  method  of  application,  or  in  character,  from 
the  agents  itsed  for  similar  purposes  in  other  affections. 
Strychnin  and  arsenic  again  have  application;  while 
lavage  or  the  drinking  of  hot  water  and  the  use  of  gastric 
and  intestinal  antiseptics,  sedatives  and  stimulants ; 
of  phosphoric,  hydrochloric  and  nitric  acids ;  of  digestive 
ferments,  pepsin,  pancreatin,  diastase,  papain  and  the 
like,  must  be  guided  by  the  s^jecial  symptoms  and  re- 
s])onses  of  the  individual  case. 

HEMATINICS. 

As  a  rule  there  is  very  little  positive  anemia  in  the 
early  stages  of  tuberculosis,  but  the  same  group  of  hema- 
tinic  agents  that  are  used  in  other  anemias  are  applica- 
l)le  here.  Thtis  again  arsenic  is  of  service;  and  iron, 
gold  and  sodium  chlorid,  palladium  chlorid,  the  nucleins, 
bone-marrow  and  the  like  also  prove  useful. 

ELIMINANTS. 

It  is  necessary  that  the  skin  should  be  kept  in  good 
condition  and  that  all  the  eliminative  functions  should 
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bt"  properly  purl'oriut'd.  Tlie  daily  bathiug  aud  sponging 
tends  to  keep  uj)  the  tone  of  the  peripheral  vessels  and  of 
the  skin,  while  diuretics  and  laxatives,  of  which  spartein 
and  caseara  may  be  taken  as  types,  are  employed  from 
time  to  time  if  indicated. 

Af.ENTS    ACTING    OX    TIllC    ClKCir.ATlOX. 

The  condition  of  the  circiUatioji  needs  separate  study, 
and  more  specially  in  the  primary  stage  and  in  the  acute 
manifestations  of  the  tertiary  stage.  I  desire  therefore 
to  call  special  attention  to  the  usefulness  (jf  nitrogly- 
cerin in  the  early  stages  and  of  digitalis  in  the  acute 
processes  of  the  tertiary  stage. 

Nitroglycerin  by  its  action  in  relaxing  the  peripheral 
vessels  both  in  the  systemic  aud  pulmonary  circula- 
tions, ])erniits  the  work  of  the  heart  to  be  performed  bet- 
ter and  with  lens  expenditure  of  vital  energy.  Vascular 
insufficiency  is,  as  we  have  already  noted,  one  of  the 
characteristics  of  congenital  hypotrophy,  and  the  ab- 
sence of  blood-channels  from  the  histological  tubercle 
is  not  without  signifieance  in  this  connection.  One  of 
the  greatest  advantages  of  the  use  of  the  inhalation  of 
compressed  air  with  exjiiration  into  rarefied  air.  as  well 
as  one  of  the  chief  factors  in  the  altitude  cure  of  pul- 
monary tuberculosis,  is  the  increased  distribution  of 
blood  and  nutrient  lymph  into  the  ultimate  vascular 
eh.innels  and  pericellular  spaces.  Even  without  the  in- 
halation of  compressed  air,  nitroglycerin  aids  such  dis- 
semination of  reconstructive  pabulum,  as  well  as  the 
iietter  collection  and  excretion  of  waste  which  accompa- 
nies the  improved  ultimate  circulation. 

Digitalis  was  especially  commended  by  Beddoes  as 
the  result  of  his  empiric  observation,  in  cases  of  gallop- 
ing consumption,  with  high  fever  and  rapid  pulse,  and 
he  reported  striking  instances  of  the  benefit  following 
its  use.  I  have  no  rational  explanation  to  offer  of  this 
action,  unless  the  inhibition  of  the  heart  may  account 
for  it,  but  empirically  I  can  confirm  Beddoes'  observa- 
tion. I  have  frequently  seen  remarkable  reduction  if 
fever  and  the  accompanying  group  of  hectic  phenomena 
follow  the  use  of  large  doses  of  digitalis,  both  in  the 
late  stages  of  chronic  pulmonary  tuberculosis  and  in 
ihe  recurring  acute  attacks  of '  tuberculous  broncho- 
pneumonia, or  of  lobar  pneumonia  in  tuberculous 
patients.  It  must,  however,  be  given  continuously  and 
fearlessly,  up  to  the  point  of  tolerance,  the  onlycoun- 
terindication  being  evidences  of  untoward  effect  on  the 
stomach,  llerck's  German  digitalin  may  then  be  \ised 
in  its  place;  the  dose  being  from  1/24  to'l/8  of  a  grain, 
or  even  more,  thrice  dailv. 

loniN  citori'. 

or  drugs  used  lo  combat  more  or  less  directly  the 
local  and  hemic  results  of  bacillary  invasion,  two  groups 
of  agents  have  stood  the  test  of  time- — the  iodin  group 
and  the  creosote  grou]).  The  first  is  appli('ai)le  especially 
in  the  early  stages  of  pulmonary  infiltration;  the  latter, 
when  destructive  changes  belonging  to  the  bacillary  phe- 
nomena have  begun,  and  also  when  the  pyemia  and  in- 
creased destruction  of  the  tertiary  processes  are  manifest. 
The  most  useful  of  the  iodin  group  is  iodoform,  which 
must  be  given  in  comparatively  large  doses  and  over 
large  ))eriods.  The  dose,  however,  is  to  be  small  at 
the  beginning  and  to  be  increased  very  gradually  to 
the  point  of  tolerance.  If  there  is  any  disease  whatever 
in  which  it  is  a  mistake  to  look  for  results  quickly  or 
to  be  in  a  hurry  to  make  changes  in  the  administration 
of  drugs,  it  is  the  one  under  consideration.  Chronic 
cases  require  chronic,  that  is  to  say,  persistent  treatment, 
and  the  organism  must  often  be  accusfomed  graduallv 


to  the  remedy.  Beginning  with  Y^  grain  of  iodofcuni 
three  times  daily,  after  meals,  the  dose  may  be  in- 
creased, little  by  little,  until  in  the  course  of  two  or  three 
months  it  reaches  o  grains,  three  times  daily.  Balsam 
of  Peru  is  an  excellent  cxeipient  and  the  addition  of 
a  digestive  ferment  sometimes  enables  it  to  be  borne 
bv  stomachs  otherwise  intolerant.  Iodoform  may  use- 
fully be  combined  with  iron,  with  arsenic,  with  strych- 
nin, and  with  digitalis,  in  cases  in  wliieh  these  latter 
drugs  seem  indicated. 

A  favorite  formula  of  my  own  in  the  early  stages 
nf  llie  bacillary  disease  is  as  follows: 

B.      lodofdiiMi    t;r.  i-iii 

StrvcliiiiiKi'  sulphatis    gr.   1/40 

.\iseiiii  iodiili   gr.  1/12 

Halsaini  Pcruvianoe gr.  ii-v 

^lix  and  I'licapsulatc.  Dose:  one  capsule  after  meals  three 
limes  daily. 

Sometimes  iehthyol  is  used  as  the  excipient,  with  or 
without  the  Peruvian  balsam.  Iehthyol  has  itself  been 
recommended  as  of  use  in  pulmonary  tuberculosis,  in 
doses  of  5  grains  or  more,  thrice  daily.  Crude  or  refined 
petroleum  may  be  used  similarly. 

Flick,  of  Philadelphia,  a  careful  observer  and  accurate 
reporter,  states  that  he  has  seen  much  benefit  from  the 
inunction  of  iodoform  in  cod-liver  oil  or  lanolin.  Lately 
he  has  substituted  europhen  for  the  iodoform,  on  account 
of  the  disagreeable  odor  of  the  latter.  For  the  benefit 
of  those  who  jirefer  to  use  iodoform  in  this  way.  I  would 
state  that  attar  of  rose  in  very  minute  proportion  will 
successfully  mask  the  odor,  ^[y  own  experience  wiili 
the  inunction  method  is  slight,  and  it  did  not  seem  to 
possess  any  special  advantage  over  the  administration 
of  the  drug  by  the  mouth.  Iodoform  dissolved  in  ster- 
ilized olive-oil,  in  the  proportion  of  1  to  10,  may  be 
given  likewise  by  intratracheal  injection,  in  quantities 
not  exceeding  VL>  dram. 

Powdered  iodoform  may  hi>  insulilated  into  Ihe  hiryn.x, 
or  iodoform  dissolved  in  ether — 1  to  10 — be  applied 
by  sponge,  especially  in  cases  of  tuberculous  laryngitis, 
after  the  application  of  lactic  acid  or  formalin,  and  the 
dose  need  not  be  measured  especially.  There  is  no  ob- 
jection to  covering  the  entire  area  of  laryngeal  and  peri- 
laryngeal tissues  accessible,  and  doubtless  some  good 
effect  is  due  to  systemic  absorption  as  well  as  to  the 
local  action.  Other  iodin  preparations  are  Lugol's  solu- 
tion. eonipoiiiHl  tincture  of  iodin,  arsenic  iodid,  iron 
iodid,  and  metallic  iodin  encapsulated  with  some  fatty 
or  mucilaginous  vehicle  or  emulsioni/.ed  with  cod-liver 
oil:  all  nf  which  may  be  used  under  s]iecinl  rondiliims 
not   necessary  In  (K'tail  here. 

CRKOSOTE  Giiori*. 

The  creosote  group  is  large  and  contains  a  luiinlier 
of  useful  agents — carbolic  acid,  creosote,  guaiacol,  aud 
conibinal ions  of  creosote  and  guaiacol.  1  have  not  used 
earbolie  acid  for  internal  administration,  though  it 
may  s(uiietimes  be  usefully  em])loyed  locally,  in  proper 
dilution,  and  has  been  given  hypodermii'ally  in  steril- 
ized olive-oil,  in  strength  of  from  1  to  10  per  cent., 
and  in  doses  of  from  i  grain  to  10  grains.  The  urine 
must  be  carefully  watched  when  carbolic  acid  or  creo- 
sote is  used  in  this  way.  Beechwood  creosote  is  a 
sulTiciently  good  prepartion,  provided  a  jiure  article  can 
lie  obtained.  JIuch  of  the  commercial  creosote  contains 
impurities  that  irritate  the  stomach  and  the  kidneys, 
but  tliere  are  at  least  two  good  preparations  in  the 
market,  and  if  care  be  exercised  to  obtain  one  of  these 
the  drug  can  be  given  in  very  large  doses  without  un- 
toward effect.     Beirinnint;  with   i  ■'.   minim   thn^i^  times 


FKii.  •-':!.  liioi 


TUBERCULOSIS. 


485 


daily,  it  is  my  custom  to  increase  cautiously  up  to  the 
point  of  tolerance,  maintaining  at  that  point  or  de- 
creasing, according  to  the  results  in  the  individual  case. 
I  have  given  as  much  as  40  minims  three  times  daily. 
.\n  average  dose  is  10  minims  three  or  four  times  daily. 
It  may  be  given  in  milk,  in  which  case  two  hours  after 
meals  is  a  very  good  time  for  its  administration,  as 
thereby  the  patient  is  induced  to  drink  a  glass  of  milk 
at  that  time.  It  may  be  shaken  up  with  eod-livcr  oil 
and  taken  immediately  after  meals,  or  it  may  be  made 
a  part  of  a  compound  emulsion  of  cod-liver-oil.  It 
should  not  be  given  in  capsule  unless  associated  with 
at  least  5  minims  of  an  oily  vehicle  to  each  minim  of 
creosote.  Capsules  may  thus  be  prepared  with  morrliuol 
or  cod-liver  oil  as  excipiont.  When  creosote  can  not 
l>e  taken  by  the  stomach  in  sufficiently  large  doses,  it 
may  be  given  emidsionized  with  cod-liver  oil  or  milk, 
l)y  the  rectum,  and  some  have  given  it  in  sterilized  olive- 
oil  hypodermically.  Creosote  carbonate,  commercially 
known  as  creosotal.  is  perhaps  the  best  form  in  which  to 
give  creosote,  as  it  rarely  upsets  digestion,  the  taste  is  not 
obiected  to,  and  in  many  cases  it  can  be  given  in  dram 
doses  without  untoward  effect.  Such  doses  may  be 
pei'sisted  in  for  ])rolonged  periods.  I  frequentlv  give 
it  in  hot  milk  two  hours  after  meals,  though  it  may  be 
given  in  water  or  without  vehicle,  if  taken  at  meal  time. 
The  objection  to  it  is  its  high  cost.  Eecently  creosote 
valerianate  and  other  creosote  combinations  liave  been 
brought  forward  and  are  said  to  possess  advantages 
over  those  mentioned.  I  have  had  as  yet  too  little 
i>-\perience  to  speak  positively  concerning  this. 

Guaiacol.  to  wbich  some  attribute  all  the  good  effects 
of  creosote,  may  be  given  in  the  liquid  form,  just  as 
ii'eosote  is  given  ;  or  its  salts, which  are  tasteless  powders, 
may  be  substituted.  Of  these,  I  prefer  on  the  whole 
giuiiacol  carbonate,  though  in  certain  cases  the  benzoate 
and  the  salicylate  seem  to  have  advantages:  the  benzoate 
especially  when  there  is  a  tendency  to  diminution  of 
urine  and  the  salicylate  when  high  fever  is  a  marked 
symptom.  The  dose  is  10  to  60  grains  daily,  20  grains 
lieing  an  average  dose.  Guaiacol  potassium  sulphonate 
is  a  recent  addition  to  the  list  of  combinations  and  is 
highly  lauded  by  some  writers.  The  objection  to  the 
guaiacol  salts  also  is  their  cost.  Their  great  advantage 
is  the  readiness  with  which  they  can  be  administered, 
and  their  lack  of  untoward  local  effect.  Liquid  guaiacol 
sometimes  has  .seemed  to  be  useful  as  an  analgesic  and 
antiphlogistic  application  topically  in  cases  of  laryngeal 
infiltration.  As  its  pain-relieving  effect  is  preccde(l  by 
intense  burning,  the  latter  should  be  guarded  against 
by  a  preliminary  application  of  cocain,  as  in  the  case 
of  other  local  agents.  It  is  a  useful  ingredient  in  ex- 
ternal applications  to  relieve  pain ;  and  slowly  rubbed 
in  dro])  hy  drop,  in  doses  of  20  to  40  drops,  the  site  of 
application  being  then  covered  with  cotton  and  oiled 
silk,  it  may  serve  as  a  temporary  expedient  to  reduce 
high  temperature  otherwise  uncontrollable.  One  must 
guard  against  chill  following  this  method. 

HALSAIIICS  AXD  TEREBiyTIIIXATES. 

Another  group  of  drugs  useful  in  controlling  morbid 
conditions,  especially  catarrhal  processes,  in  the  lungs 
and  bronchi,  in  relieving  cough,  and  in  correcting  the 
character  of  the  expectorated  matters,  is  formed  by  the 
balsamics  and  terebinthinates.  Of  these  1  would  call. 
special  attention  to  myrtol.  which  may  be  given  in 
doses  of  from  5  to  10  minims,  dropped  on  sugar,  en- 
capsulated, or  emulsionized,  just  as  one  would  give  tur- 
pentine, terebene,  eucalyptol.  or  other  agent  of  this 
grouji.     For  the  )iroductioii  of  results,  its  use  must  tic 


])ersisted  in  for  several  weeks  at  least.  Ichthyol  also 
may  be  given  internally  in  capsule,  alone  or  combined 
with  some  of  the  drugs  already  mentioned,  and  seems 
to  have  especially  good  effect  in  the  correction  of  col- 
lateral fetid  bronchitis. 

For  the  correction  of  local  conditions  in  the  throat, 
trachea,  and  bronchial  passages,  and  in  combating  the 
septic  processes  of  the  tertiary  stage,  so  much  more 
destructive  than  tuberculosis  in  itself,  as  well  as  for 
sedative  effect,  drugs  may  be  employed  by  inhalation 
or  by  intratracheal  injection. 

INHALANTS. 

For  inhalation,  myrtol,  eucalyptol,  thymol,  menthol, 
oil  of  peppermint,  camphor,  chloroform,  bromoform, 
creosote,  formaldehyde,  and  ethyl  iodid  may  be  used 
singly  or  variously  combined.  The  little  perforated 
zine  respirator,  designed  by  Dr.  Burney  Yeo,  is  an 
extremely  useful  appliance  for  this  purpose,  and  for 
continuous  respiration  by  its  aid  combinations  like 
the  following  may  be  used :  chlorofonn.  eucalyptol,  creo- 
sote, alcohol,  equal  parts :  myrtol.  chloroform,  terebene, 
equal  parts,  etc. 

ETHYL     IODID    AND     FORMALDEHYDE. 

Among  these  drugs,  however,  I  desire  especially  to 
signalize  two,  ethyl  iodid  and  formaldehyde.  The  former 
may  be  used  very  simply  by  merely  unstoppering  the 
amber-colored,little-necked, ounce  vial  in  which  it  should 
be  kept.  The  heat  of  the  hand  is  sufficient  to  volatilize 
the  medicament.  The  vial  may  Ije  held  to  the  mouth  or 
nostrils  and  deep  breaths  taken  for  from  one  to  five 
minutes,  according  to  the  effect.  This  may  be  repeated 
as  necessary;  in  cases  of  irritative  cough,  as  often  as 
every  half  hour.  It  is  especially  useful  in  cases  of 
laryngeal  tuberculosis.  I  have  experimented  in  various 
ways  to  obtain  formaldehyde  in  proper  shape  for  inhala- 
tion. The  little  lamp,  by  means  of  which  paraform  is 
converted  into  formaldehyde  gas.  has  seemed  on  the 
whole  the  best.  This  is  allowed  to  impregnate  the  air 
of  the  room  in  which  the  patient  remains,  menthol  or 
eucalyptol  being  sometimes  volatilized  concurrently;  or, 
covering  his  eyes,  the  patient  sits  by  the  lamp  and  every 
now  and  then  gathers  in  his  incurvated  jialm  some  of 
the  gas  diluted  with  atmospheric  air  and  inhales  that: 
or  paraform  tablets  may  be  crushed  in  the  hand,  and 
the  endeavor  made  to  get  a  certain  amount  of  diluted 
gas  from  this.  Or  in  a  simple  wash-bottle  inhaler  of 
12-ounces  capacity  a  solution  of  formaldehyde  in  water 
nuiy  be  added  to  glycerin  and  aromatics,  the  whole 
mixture  making  about  3  ounces.  The  strength  of  the 
formaldehyde  solution  is  from  1  per  cent,  to  2  or  3 
or  even  -5  per  cent.,  as  the  patient  bears  it.  Xone  of 
these  methods,  and  no  other  method  that  1  have  em- 
jiloyed,  is  entirely  satisfactory.  If  formaldehyde  gas, 
properly  diluted,  could  be  collected  in  a  reservoir  and 
from  this  inhaled,  as  oxygen,  nitrous  oxid,  and  the  like 
are  inhaled,  it  would  undoubtedly  be  u.seful. 

PALLIATION  OF  FEVER. 

Ill  the  course  of  the  disease,  whether  toward  recovery 
or  death,  there  are  a  number  of  special  symptoms  and 
.symptom-groups  developed,  for  which  palliative  meas- 
\ires  may  he  employed.  Some  of  these  may  be  referred 
to  briefly.  Fever,  that  is  to  say,  temperature  persisting- 
at.  or  persistently  recurring  to,  100  F.,  or  more,  needs 
jialliation,  preferably  by  rest  and  the  application  of  an 
ice-bag  over  the  heart.  And  I  may  here  interpolate  that 
a  long  sea-voyage  is  the  best  possible  treatment  for 
jiatients  exhibiting  this  tendency.  The  coal-tar  products 
may  be  used  cautiously  if  necessary  to  give  the  patient 
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toiiifort:  tlii'V  are  uot  curative  of  the  conditions — .the 
intoxication — causing  the  fever.  Much  better  iu  many 
cases  is  the  inhalation  of  nitrous  oxid  in  the  forenoon — 
i.  e.,  before  the  expected  rise  of  temperature — usually 
in  two  sittinjis,  two  hours  apart;  about  8  gallons  mixed 
with  ainiospheric  air.  at  each  sitting.  Tlie  mixture  is 
obtained  by  inhaling  pure  nitrous  oxid  through  the 
mouth,  the  no.'ie  being  left  uncovered.  The  ordinary 
cylinder  and  wash-bottle  form  the  preferable  apparatus. 
Oxvffen  inhalations  are  counteriiidicated. 

TRKATMEN'T  Of   IIEX[OKHTIAGE. 

Ileiiiorrhage.  an  alarming  accident  to  the  patient,  the 
family  and  the  inexperienced  physician,  mil  subside 
spontaneously  in  nine  cases  out  of  ten,  if  the  patient 
be  ])ut  at  rest.  Cold  applications  are  generally  useful, 
an  ice-bag  being  applied  over  the  heart,  or  over  the  seat 
of  bleeding,  if  that  can  be  located  without  undue  dis- 
turbance to  the  patient.  Cold  food  only  is  to  be  given, 
and  in  small  quantities.  Use  of  the  voice  is  to  be  inter- 
dieted,  and  laxatives  should  be  given  to  prevent  straining 
at  stool.  When  necessary,  the  force  of  the  heart's  action 
can  be  reduced  by  aconite  in  appropriate  doses,  and 
couirh  be  checked  by  opium,  codein,  or  morphin.  It 
is  possible  that  heroin  may  serve  better  than  the  natural 
morphin.  In  severe  cases,  morphin  may  be  given  hypo- 
dermically  up  to  the  point  of  tolerance.  The  most  gen- 
erally useful  drug  to  jiromote  coagulation  of  blood  and 
the  formation  of  permanent  clot,  sealing  the  wound  in 
the  vessel  or  vessels,  is  crystallized  calcium  chlorid. 
With  this,  eodein,  turpentine,  or  thymus  extract  may  be 
associated.  The  calcium  salt  is  to  be  given  in  dilute  solu- 
tion in  comparatively  large  doses,  say  15  grains  every  sec- 
ond hour,  for  not  more  than  four  days  consecutively.  If 
medication  is  still  necessary,  lead  acetate  may  then  be 
given — say  3  or  5  grains  in  pill  with  an  equal  quantity 
of  tannic  acid  and  perhaps  a  grain  of  opium,  three  or 
four  times  daily.  After  two  or  three  days,  aromatic 
sulphnric  acid  should  then  be  given,  after  which,  if 
necessary,  the  calcium  salt  may  be  resumed.  Ergot  is 
usele-ss  in  most  cases.  Atropin  sulphate,  say  1/120  grain, 
given  hypodermically  at  the  beginning  of  hemorrhage 
will  often  cut  it  short.  Hydrastinin  hydrochlorale  is 
among  the  usefid  astringents. 

NIGIIT-SWE.VTIXG. 

For  night-sweating,  agaracin,  hyoscin  hydrobromate, 
potassium  tellurate.  camphoric  acid,  atropin,  strychnin, 
picrotoxin,  and  the  like,  are  useful  internally,  while 
sponging  with  alcohol  and  alum,  or  with  an  alcoholic 
solution  of  quinin.  or  dusting  with  zinc  oxid  or  zinc 
oleostearate  will  somctinu's  render  internal  medication 
unnecessary. 

DI.VUKHEA. 

liiarrliea  is  often  exceedingly  troublesome  and  not  to 
!)(■  controlled  ijy  regulation  of  diet.  Among  the  drugs 
usefid  in  dilVerent  cases  are  arsenic,  mercuric  chlorid. 
cuprie  sulphate,  iron  sul])hate,  tincture  of  ferric  chlorid. 
opium,  tannic  and  gallic  acids,  bismuth  salicylate,  benzo- 
naphthol,  salol,  giiaiacol  salts,  etc.  Before  using  either 
astringents  or  opium,  the  bowel  sho\dd  be  thoroughly 
washed  out  by  the  administration  of  calomel  in  small 
doses,  followed  by  a  saline  laxative,  and  this  by  irrigation 
with  hot — physiologic — saline  solution.  Notwithstand- 
ing, however,  tiie  combined  use  of  astringents,  o()iates 
and  antiseptics,  this  symptom  ]irovcs  rebellious  in  many 
cases. 

CONCLUSION. 

The  object  of  this  paper,  however,  has  not  been  to 
go  into  details  of  treatment  or  to  advocate  the  use  of 


any  spi'cial  agent  in  any  special  condition;  above  all, 
not  to  seem  to  prefer  drugs  to  tlie  hYgienic  and  n\itri- 
tioual  measures  already  sufficiently  alluded  to,  and  of 
which  may  again  be  specified  open-air  life  with  abund- 
ance of  sunlight,  as  the  most  important  of  all.  I  have 
wished  simply  to  indicate  for  what  purposes  drugs  may 
wisely  be  employed,  and  to  suggest  d  liferent  groujis 
of  agents  applicable  for  these  purposes,  from  which 
choice  is  to  be  made  according  to  all  the  circumstances 
of  the  particular  patient,  time  and  place.  Bearing  in 
mind  the  limitations  of  drugs  as  well  as  their  powers, 
and  carefully  selecting  them  for  definite  purposes,  they 
may  thus  be  made  to  fulfil  their  useful,  but  secondary 
part  in  the  treatment  of  patients  having  pulmonary 
tuberculosis. 


TIIK  IMPOUTAXCE  OF  AX  EARLY   DIAGNOSIS 
OF  TUBERCULOSIS.* 

A    M ANSFIKLD  HOLMES.  A.M..  .M.I) 
I)EN\1!R.    COLO. 

The  failure  to  recognize  tuberculosis  in  its  incipiency 
is  the  result  of  several  causes:  Tuberculosis  has  an  in- 
sidious beginning.  Most  patients  do  not  recognize  the 
nature  of  their  trouble  until  a  lesion  is  well  established, 
and  frequently  when  they  consult  a  physician  the  disease 
is  well  advanced.  The  symptoms  wliicli  belong  to  the  in- 
(ipicut  stage  are  not  easy  of  recognition  and  are  fre- 
quently misinterpreted  by  the  examining  pliysician. 
Many  patients  will  uot  accept  the  facts  until  it  is  too 
late.  Many  physicians  fail  to  give  the  facts  at  this 
stage  for  fear  of  frightening  patients. 

The.se  are  the  principal  reasons  why  tuberculosis  is 
frequently  unrecognized  until  it  is  too  late  to  hope  for 
relief;  and,  also,  furnish  an  explanation  for  the  wide- 
spread belief  that  tuberculosis  is  incurable. 

Before  beginning  to  discuss  the  subject  of  the  early 
recognition  of  tuberculosis  it  seems  essential  that  some 
definite  method  of  classification  should  be  understood. 
Almost  as  many  methods  of  subdividing  the  disease  have 
been  considered  as  there  are  those  who  have  given  the 
subject  special  study.  There  seem  to  be  few  distinct 
lines  of  demarcation  which  serve  in  making  a  subdivision 
that  is  without  criticism.  The  pretubercular  state,  the 
early  stage,  and  the  advanced  stage  are  terms  which  are 
frequently  used:  but  these  terms  convey  very  little 
definite  information,  unless  they  arc  qualified  by  a  more 
minute  description. 

This  subject,  however,  is  of  too  serious  import  to 
iustifv  the  useless  discussion  of  mere  technicalities.  The 
classification  which  I  shall  adopt  in  this  discussion  rests 
upon  a  histological  basis,  supplemented  by  the  bacterio- 
logical principle  that  a  congenial  cult\ire-medium  is 
essential  for  the  growth  of  pathogenic  germs.  This 
classification  will  admit  of  three  fundamental  stages: 

1.  Prclnherculo.r  Staye. — This  stage  is  accompanied 
by  a  diminished  resisting  power.  We  have  an  iinpair- 
nient  of  function  without  a  change  in  the  structure  of 
the  tissues.  The  tissues  are  reduced  to  a  more  or  less 
weakened  state  and  furnish  a  congenial  soil  for  the  de- 
velopment of  bacilli :  but  the  bacilli  have  as  yet  not 
gained  an  cntraiuc  into  the  tissues  and  commenced 
active  development. 

2  Slfu/i'  of  Tiihnrh'  Fonnailon.  or  of  Constructive 
Tissue  Chanfirs. — This  stage  begins  with  the  introduc- 
tion of  bacilli  into  the  weakened  tissues  and  is  known  as 
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i';irl\  iiKi|>ii_'iie\ .  W'l'  lia\f  rapid  ci'll-pnilirLTatiou  and 
llie  lonuatiun  id'  tubtTLdcs  or  fiiiiall  lu'uplasnis.  We  have 
a  transfonuation  of  tissue  without  disintegration,  ac- 
companied by  a  further  impairment  of  function.  This 
stage  extends  to  the  beginning  of  tissue  disintegration. 
•  3.  Stage  of  Destructive  Tissue  Changes. — We  have 
softening  and  breaking  down  of  tissue  or  fibroid  trans- 
formation and  atropliy  of  tissue,  with  more  or  less  com- 
plete loss  of  funetion. 

Nature  of  Tuberculosis. — Many  views  have  been  en- 
tertained as  to  the  nature  of  tuberculosis,  and  may  be 
arranged  into  three  groups :  that  bacilli  constitute  the 
sole  factor  of  tuberculosis  ;  that  the  soil  is  tJie  sole  factor 
and  that  bacilli  play  a  secondary  part ;  the  dual  theory 
tbat  the  germ  and  the  congenial  -;oil  are  equally  respon- 
siple  factors. 

It  is  foreign  to  our  purpose  to  discuss  the  merits  of 
these  views.  Let  it  suffice  to  say  that  the  dual  theory  is 
accepted  as  the  basis  of  the  remarks  which  are  to  follow . 

TIIE  PUETUBERCULAR  OR  PREPARATORY  STATE. 

The  conception  of  the  dual  nat^ire  of  tuberculosis  ren- 
ders a  pretubercular  or  preparatory  state  indispensable. 
This  brings  us  to  the  nature  of  the  resisting  power  of 
an  organism  and  the  methods  by  which  this  resistance  is 
reduced. 

It  is  a  well-conceded  point  that  the  resisting  power  to 
disease  is  measured  l)y  protective  sulistances  which  are 
elaborated  by  the  organism  itself.  These  substances 
are  believed  to  be  the  products  of  cell-metabolism  and 
are  known  as  antitoxins.  When  the  changes  are  brought 
about  in  an  organism  which  diminish  the  ju'oduction  of 
this  protective  material,  the  natural  defen.se  of  the  or- 
ganism is  thereby  weakened  and  inxadiug  germs  meet 
with  little  resistance. 

Since  the  resisting  |)ower  of  an  organism  can  be 
traced  ultimately  to  but  one  .source — the  cellular  ele- 
ments of  the  organism — a  strong  resisting  power  is  the 
manifestation  either  of  a  strong  phagocytic  power,  or  of 
a  strong  antitoxic  power,  or  of  both  combined.  Further- 
more, since  antitoxins  are  the  metalwlic  products  of  the 
body-cells,  a  potent  antitoxin  presupposes  vigorous 
cells;  and  inversely,  if  the  potency  of  the  antitoxins  is 
feeble,  it  presuppo-ses  a  feeble  cell-activity.  Hence,  if 
the  vital  forces  of  the  body-cells  of  an  organism  are  too 
feeble  to  produce  antitoxins  of  standard  ])otency  to  pro- 
tect it  against  a  certain  species  of  germs — which  normal 
organisms  of  the  same  species  are  able  to  resist — its  re- 
sisting power  is  impaired. 

On  the  other  hand,  if  it  should  be  claimed  that  the  re- 
sistance to  tuberculosis  depends  on  a  vigorous  phago- 
cytosis, a  strong  resistance  to  the  disease  presupposes 
vigorous  body-cells:  and  inversely,  a  feeble  resistance 
]iresupposesweak  and  poorly  nourished  body-cells. 

With  this  explanation  of  the  pretubercular  state  we 
have  a  rational  hypothesis  on  which  we  can  rest.  It 
furnishes  an  explanation  why  persons  in  this  state 
readily  develop  tuberculosis,  and  offers  an  argument 
why  we  should  strive  to  recognize  this  condition. 

The  nretnbercular  state,  therefore,  may  be  defined  as 
the  condition  of  feeble  activity  of  the  body-functions, 
producing  in  consequence  a  diminished  potency  of  the 
protective  substances  of  the  organism,  thereby  furnish- 
ing a  fertile  soil  for  the  development  of  the  bacilli  of 
tuberculosis. 

The  influences  which  aid  in  the  development  of  tuber- 
culosis are  of  two  varieties :  predisposing  factors,  and 
exciting  factors.  The  first  variety  comes  with  a  bad 
family  l;i<torv.     Persons  possessing  these  factors  may  be 


i'ccugMized  as  possessing  the  following  cliaracteristics : 
a  frail  organism  with  feeble  functions;  narrow  chest; 
drooping  shoulders;  diminished  chest  expansion;  weak 
nutritive  processes  and  feeble  powers  of  endurance.  The 
existence  of  these  predisposing  factors,  is  evidence  of  a 
weak  resistance  to  disease  and  often  may  be  recognized 
early  in  life.  To  those  familiar  with  the  earlv  signs  of 
tuberculosis  the  significance  of  these  factors  needs  no 
comment.  To  the  predisposing  factors  we  must  add  a 
class  of  exciting  factors.  These  are  the  influences  which 
tend  to  diminish  the  already  weakened  resistance  of  the 
individual.  To  a  great  degree  these  factors  are  under 
the  control  of  the  individual.  Examples  of  this  class 
are  insanitary  surroundings;  sedentary  or  irregular 
habits ;  dissipation ;  indoor  occupation ;  prolonged  over- 
work: and  serious  illness.  Few  persons  can  withstand 
the  prolonged  action  of  these  exciting  factors  without 
yielding  their  resisting  power.  Especially  is  this  true 
of  individuals  who  have  inherited  a  weak  resistance. 
Sooner  or  later  opportunity  for  infection  will  be  pre- 
sented and  persons  with  a  w^eak  inheritance  will  im- 
IJerceptibly  and  unconsciously  pass  from  the  pretuber- 
cular state  into  the  stage,  of  actual  tubercle  formation. 

The  duration  of  the  pretubercular  or  preparatory 
state  varies  according  to  the  degree  of  the  impaired  re- 
sistance of  the  individual  and  the  nature  of  the  existing 
factors.  An  early  recognition  of  the  pretubercular  con- 
dition as  described,  and  an  early  attempt  to  correct  it, 
may  enable  the  individual  to  recuperate  his  forces  before 
bacilli  gain  a  lodging  in  his  tissues.  Many  a  person 
may  thus,  by  judicious  care,  prevent  the  actual  develop- 
ment of  Tuberculosis,  although  there  may  be  a  strong 
ju-edisposition,  and  ultimately  he  may  die  of  some  other 
disease.-  Unfortunately,  however,  much  time  is  fre- 
quently allowed  to  elapse ;  the  unfavorable  influences  are 
allow-ed  to  continue;  the  patient  refuses  to  heed  the 
signals  of  alarm,  and  before  he  is  aware  of  his  condi- 
tion, active  incipient  tuberculosis  is  established. 

THE  STAGE  OF  TDBERCLE  FORMATION, 

This  Stage  dates  from  the  time  when  tubercle  bacilli 
gain  admittance  to  the  weakened  tissues  and  begin  active 
development.  The  chief  object  of  this  paper  is  to  collect 
and  classify  the  evidence  which  points  to  the- existence 
of  the  incipient  stage. 

Classification  of  Evidence. — The  total  evidence  of 
tliis  most  critical  period  of  the  patient's  history  may  be 
classified  as  follows :  1,  family  and  personal  histories  ; 
"2,  clinical  symptoms ;  3,  physical  signs ;  4.  microscopi- 
cal evidence — blood  and  sputum ;  5,  X-raj  evidence ; 
()._  tuberculin  test. 

The  early  evidences  are  by  no  means  imiform  in  the 
order  of  their  development.  The  evidences  most  fre- 
quently observed  and  significant  of  approaching  danger, 
if  properly  interpreted,  are  the  following:  Impaired 
nutrition,  loss  of  appetite,  gastric  and  intestinal  disturb- 
ances, accompanied  by  loss  of  weight  and  strength : 
dyspnea  and  fatigue  after  light  exercise,  accompanied 
liy  small,  rapid  and  variable  pialse:  slight  but  persistent 
cough  in  mornings  and  on  deep  inspiration;  impover- 
ished blood  state;  hectic  flush,  hemorrhage,  altered  or 
suspended  menses :  sore  throat,  hoarseness  and  aphonia  : 
pleurisy  pains;  glistening  eye,  dilated  pupils,  leaden 
line  of  the  sclera  :  insomnia,  night  sweats  ;  subnormal 
morning  temperature  and  afternoon  or  evening  fever. 

The  Value  of  Early  Evidence. — As  to  the  importance 
to  be  attached  to  the  early  symptoms  of  tuberculosis  it 
is  well  known  that  many  erroneous  opinions  prevail. 
In  this  connection  it  mio-ht  not  bo  amiss  to  note  a  few 
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]joints,  altlioiigli  on  account  of  limited  space  niaiiv  valua- 
ble points  must  be  left  unnoticed. 

Chief  among  the  niisinteri)retations  of  diagnostic  evi- 
dence is  the  altogether  too-prevalent  opinion  that  the 
presence  of  tubercle  bacilli  in  the  sputum  is  one  of  the 
earliest  manifestations  of  the  disease.  During  the 
period  of  tubercle  formation  bacilli  are  located  in  the 
deei)er  tissues  of  the  body.  During  this  period  bacilli 
i-i'rely  make  their  appearance  in  the  sputum,  notwith- 
standing patients  are  already  suffering  from  tubercu- 
losis. When  bacilli  arc  found  in  the  sputum  it  is  evi- 
denc(-  that  the  disease  is  well  established:  while  if 
bacilli  are  not  found,  their  absence  is  not  sufficient  evi- 
dence to  exclude  tuberculosis.  Therefore,  for  diagnostic 
jjurposes  in  the  early  stages  of  tuberculosis  I  am  of  the 
opinion  that  we  overestimate  the  importance  of  the  ex- 
amination of  the  sputum. 

.\  series  of  clinical  symptoms  invariably  precedes 
the  breaking  down  of  tubercles  and  the  appearance  of 
e.\pe(-toratioii  containing  ijacilli.  For  the  purpose  of 
making  an  early  diagnosis  it  is  therefore  of  special  im- 
portance that  we  should  be  able  to  recognize  and  prop- 
erly interpret  these  early  symptoms. 

The  cogwheel  respiration  has  for  some  time  impressed 
me  with  its  diagnostic  value  of  early  areas  of  pulmonary 
infiltration.  This,  to  my  mind,  is  underestimated  as  an 
earlv  symptom  of  pulmonary  tuberculosis.  This  phe- 
nomenon is  frequently  ob.served  when  no  other  stetho- 
scopic  evidence  of  the  disease  can  be  detected,  and  subse- 
{juently  other  symptoms  of  tuberculosis  develop.  I  have 
ob.served  this  phenomenon  more  distinctly  during  the 
latter  part  of  forced  inspiration  and  also  find  it  syn- 
chronous witii  each  cardiac  systole.  The  areas  over 
which  it  is  elicited  are  local  and  circumscribed.  It  seems 
to  be  increased  with  the  force  of  the  heart  and  therefore 
is  more  distinct  after  light  exercise. 

Let  us  briefly  consider  the  factors  involved  in  the  pro- 
duction of  this  symptom.  During  forced  inspiration  the 
entire  availal)le  lung  s])ace  is  occupied  by  air;  the  lung 
tissues  are  compressed  and,  for  the  time  being,  make 
greater  pressure  against  the  pulmonary  vessels:  this  in 
turn  tends  to  prevent  the  vessels  from  expanding  under 
the  heart's  contraction.  Infiltrated  tissue  possesses 
diminished  elasticity.  Thei'efore  the  blood-vessels  in  a 
circumscribed  area  of  infiltration  are  unable  to  enlarge 
their  caliber  under  the  increased  blood-pressure  accom- 
panying each  beat.  This  diminished  compensation  of 
the  blood-vessels  of  the  infiltrated  tissue  necessitates  an 
increase  of  friction  of  the  blood  against  the  walls  of  the 
vessels  in  these  areas:  and  this  increased  friction  is 
further  increased  during  inspiration.  I  would  not  lie 
understood  as  believing  that  this  j)henomenon  is  always 
present  or  that  it  is  always  significant  of  tuberculosis. 
I  believe,  however,  that  it  is  evidence  of  impaired  func- 
tional activity  of  small  areas  of  lung  tissue.  There  Ton' 
whenever  1  recognize  this  charaeteristic  respiration  I 
suspect  areas  of  diminished  resistance  and  endeavor  td 
keep  the  patient  under  close  observation  i'nr  rurtln'i-  cvi- 
ilence  of  tuberculosis. 

.\  rapid  ami  variable  ])ulsc  is  an  early  .symjjtom  of 
pulmonary  tuberculosis  of  no  small  significance.  This  is 
esjiecially  |)ronounce(l  after  moderate  exercise.  There- 
fore the  recognition  of  this  .<ymploTn  invariably  calls  foi- 
M  lareful  |)h\<i(al  cxaminiition  of  the  chest  for  initial 
areas  of  infiltration. 

(,'oiigh  is  often  the  first  symptom  to  attract  the  atten- 
tion of  the  patient.  I  have,  however,  frequentiv  seen 
patients  in  incipient  and  well-advanced  stages  in  whom 
there  had  been  no  complaint  of  cough  or  chest  svuiptoni'^. 


I'leurilic  friction  soimds  may  almost  always  be  consid- 
ered of  tuberculous  origin,  and  are  often  early  symp- 
loius. 

Eales  do  not  properly  belong  to  the  early  stage  of 
tuberculosis.  They  are  frequently  present  when  the 
area  of  infection  is  very  limited.  But  in  such  jiatients 
the  diseased  area  may  have  existed  some  considerable 
time  before  the  tubercles  undergo  softening;  then  rales 
become  recognized. 

Hemorrhages  are  often  the  first  symptom  of  the  local 
disea.se.  Hemorrhages  are  not  always  due  to  a  tubercu- 
lar lesion.  They  may  result  from  vioKmt  exercise,  physi- 
cal injuries  or  other  causes;  but  a  hemorrhage  should 
serve  as  a  warning  to  a  patient  that  a  lesion  exists  in 
the  lung  which  offers  a  fertile  soil  to  tubercle  bacilli : 
and  furthermore,  while  such  a  condition  exists,  tiie  pa- 
tient is  in  constant  danger  of  becoming  infected.  Such 
persons  should  exercise  great  precaution  to  avoid  infec- 
tion and  at  the  same  time  make  use  of  every  ])ossible 
means  to  restore  the  injured  tissues  to  their  normal  slate 
by  apj)ropriate  rest  and  tissue  nutrition. 

J  have  found  a  study  of  the  blood  an  important  factor 
in  revealing  impaired  metabolism  and  a  low  state  of  the 
vital  functions.  For  years  I  have  kept  records  of  the 
i)loo(l  and  sjjutum  in  all  cases  of  tuberculosis.  .\  study 
of  these  records  is  evidence  that  the  blood  ])henoinena 
are  of  greater  service  in  revealing  the  actual  condition 
of  the  patient  than  those  furnished  by  the  sputum. 
The  nature  of  the  study  has  been  a  differential  estimate 
of  the  leucocytes  made  from  a  stained  film  of  blood  and 
a  study  of  the  morphological  appearance  of  these  cells. 
The  limited  time  alloted  to  a  ]iaper  of  this  nature  will 
not  permit  of  a  description  of  the  ]ihenomena  presented 
by  tuberculous  blood,  especially  since  a  description  of 
these  phenomena  has  been  attempted  in  former  articles.' 

.\  subnormal  morning  temperature  is  one  of  the 
earliest  and  1  believe  most  valuable  means  of  revealing 
the  pretuberc\ilar  and  incipient  stages  of  tuberculosis. 
When  persistently  present  we  may  be  certain  of  a  low 
vital  state.  Frequently  a  subnormal  morning  tempera- 
ture is  unaccompanied  by  an  afternoon  or  evening  fever. 
1  am  inclined  to  believe  that  when  a  subnormal  morning 
temperature  iitn'sistently  eontiniu's  it  points  to  a  pre- 
tubercular  state,  and  that  the  patient  is  approaching 
dangerously  elo.se  to  the  incipient  stage;  also,  that  when 
it  is  accomi)anied  by  afternoon  or  evening  fever  it  is 
strong  evidence  of  actual  tubercle  formation.  It  should 
be  remembered  that  many  tuberculous  patients  do  not 
develop  fever,  and  yet  these  per-sons  almost  invariably 
have  a  subnormal  morning  temperature.  It  should  be 
noted,  however,  that  before  a  marked  sul)normal  temper- 
ature or  any  other  .symptom  should  be  accepted  as  evi- 
dence of  tuberculosis  it  should  be  supjiorted  by  other 
signs  of  danger. 

This  suggests  the  inter-relationshi]i  of  symptoms. 
We  should  bear  in  mind  that  tlunigh  a  single  .-iyinptoni 
is  evidence  it  is  not  sutlicient  to  confirm  a  diagnosis. 
We  rarely,  if  ever,  find  an  important  diagnostic  symptom 
of  incipient  tuberculosis  tinaccompanied  by  other  im- 
])or(ant  symjitoms.  The  intimate  relationslii]i  between 
symptoms  is  therefore  a  point  not  to  be  overlooked  in 
making  a  diagnosis.  For  example,  with  impaired  ini- 
trition,  loss  of  ap])etite  and  gastric  disturbances  loss 
of  W(>ight  and  strength  will  follow.  Let  these  symptoms 
contitiue  and  the  jjatient  will  soon  exjierience  fatigue 
illei  light  exercise,  accompanied  by  a  rapid  and  variable 
pulse.     An  impoverished  state  of  the  blood  is  also  inev- 
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ilable.  Thus  the  symptoms  will  multiply  and  the  re- 
sisting power  of  the  patient  will  imperceptibly  diminish; 
and  yet,  notwithstanding  tiie  accumulation  of  evidence 
the  patient  will  rarely  acknowledge  that  he  is  in  danger, 
lie  realizes,  however,  that  he  is  more  susceptible  to 
exposure:  lakes  cold  more  readily:  recuperates  more 
slowly.  A  slight  catarrhal  condition  often  remains. 
The  patient  continues  his  occupation  and  makes  no 
(ll'ort  to  remove  the  influences  which  arc  daily  increas- 
ing the  danger.  Up  to  tliis  point  how  many  patients 
sib]iect  tul)ercuIosis  ?  How  many  consult  a  physician? 
And  if  the  pliysician  is  consulted,  how  often  is  tuber- 
culosis overlooke(l  for  the  grip,  bronchitis,  or  some  other 
less  dreaded  malady  ? 

The  Neglect  of  the  Early  Signs  of  Wanting. — Exam- 
ples are  all  too  numerous  where  the  early  signs  of  warn- 
ing have  been  unheeded.  Inevitably  tiie  symptoms  pro- 
gressively develo])  and  tiie  i)atient  passes  from  the  realm 
of  doubt  to  one  in  whicii  tiie  most  positive  evidence  is 
])resent.  'i'be  diagnosis  is  finally  accepted  after  the 
disease  has  made  rapid  progress:  biit  during  this  period 
of  delav  a  large  ])ercentage  of  ])atients  lose  their  only 
chance  of  recovery. 

Finally,  unless  we  become  familiar  with  the  .syinptoms 
which  accom])any  tiie  "pretubercular  state" — symptoms 
which  develop  during  the  ])eriod  which  leads  up  to 
actual  tubercle  formation — the  most  valuable  periocl  for 
treatment  is  lost.  Therefore  with  each  case  of  suspected 
tuberculosis  an  important  (|uestioii  is  presented.  How 
(an  doubt  be  removed  and  the  diagnosis  confirmed? 

On  this  j)oiiit  I  fi'el  that  we  are  safe  in  adopting  the 
following  rule:  When  the  characteristic  symptoms  which 
usually  accom]iany  iiu-i])ieiit  tuberculosis  are  ])resent 
and  persistently  continue  and  wt'  are  unable  to  account 
for  them  from  other  causes,  we  ;\vr  jiisiitii'd  in  suspect- 
ing concealed  tuberculosis. 

The  Tuberculin  Ted. — After  having  considered  the 
symptoms,  the  history,  the  physical  signs  and  the  general 
a[)pearance  of  the  patient,  if  doubt  ri'iuaiiis  we  have  a 
court  of  last  appeal — the  tuberculin  test.  I'ntil  recently 
we  were  often  obliged  to  remain  in  doubt  in  incipient 
ca.-c's.  Iiiit  since  the  diagnostic  value  of  tuberculin  has 
been  established  we  have  no  excuse  for  delay  when  the 
.symptoms  are  sufficiently  marked  to  point  to  tubei-- 
cu!osis.  1  wish  to  record  my  confidence  in  this  means 
of  .settling  doubtful  cases.  The  danger  of  tuberculosis 
is  too  great  to  justify  our  remaining  in  doul)t  when  we 
have  a  reliable  diagnostic  agent  at  mir  coinniand.  and 
esjH/cially  so  since  there  is  litlli-  nr  no  dangrr  ubcn  it 
!■;  ]U'operly  administered. 

I  prefer  to  administer  the  tiilirrculin  late  in  the  afler- 
iKiiin  or  evening.  If  a  tubercular  lesion  exists,  the 
reaction  usually  comes  from  six  to  twelve  hours  latei'. 
As  previously  stated.  1  find  the  subnorilial  morning 
temperature  (|uite  as  significant  of  tuberculosis  as  the 
afternoon  fever.  Therefore  if  the  tuberculin  is  admin- 
istered in  the  evening  and  a  morning  fever  follows  its 
use,  it  is  evidence  of  a  reaction  and  points  to  a  tuber- 
cular lesion.  If  no  reaction  follows  the  initial  test  an 
interval  of  a  few  days  is  allowed  to  ela])se  and  a  second 
test  is  administered,  and  finally  a  third. 

If  the  tests  are  properly  administered  and  no  reaetimi 
is  exp(>rieneed  we  may  feel  safe  in  excluding  tuber- 
culosis. It  is  well,  however,  to  repeat  the  test  at 
short  intervals  if  the  patientV  eimdition  ri'iuaiiis  unim- 
proved. 

The  use  nf  tuberculin  as  a  differential  agent  is  a  sub- 
ject with  manv  ])rohleiiis  awaiting  solution.  The  nature 
of  the  reacti(ui,  if  any.  which  may  be  experienced   by 


[lersons  in  the  pretubercular  state  and  the  dose  that 
will  be  tolerated  before  a  reaction  may  be  expected,  are 
subjects  which  should  call  forth  our  best  efforts  and 
most  careful  observations. 

Treatment. — The  essentials  of  successful  treatment 
are  alimentation,  medication  and  environment.  Mal- 
nutrition is  a  constant  condition  in  tuberculosis.  Poor 
digestion  and  non-assimilation  are  always  present  to  a 
greater  or  less  degree.  Hence,  a  correction  of  this  con- 
dition is  one  of  the  first  points  to  be  considered  in 
tlierajiy.  Ovcrmedication  is  too  frequently  practiced. 
Any  treatment  which  impairs  digestion  is  injurious. 

The  ability  to  react  to  treatment  depends  upon  an 
early  recognition  of  the  disease,  the  degree  of  impair- 
ment of  the  nutritive  processes,  and  an  early  correction 
of  unfavorable  environment  and  modes  of  life. 

A  jn-operly-selected  climate  is  essential,  but  patients 
must  seek  it  early.  The  advantages  to  bo  gained  from 
climate  will  depend  upon  the  amount  of  time  spent  in 
the  open  air  and  sunshine,  the  thorough  ventilation  of 
the  living  and  sleeping  rooms,  and  the  maintenance  of 
a  norma!  state  of  the  digestive  functions.  In  conclu- 
sion  we  may  summarize  as  follows: 

1.  The  fact  should  be  more  generally  recognized  that 
if  the  vital  forces  become  impaired  from  any  cause 
whatever,  the  resistance  to  the  tubercular  infection  is 
diminished  and  the  danger  of  infection  increased.  Pro- 
longed overwork,  dissipation  or  exposure  weaken  an 
organism.  The  tissues  of  such  persons  constitute  a 
fertile  soil  for  the  infecting  germs.  When  the  germs 
are  brought  in  contact  with  the  w-eakened  tissues  they 
lind  favorable  conditions  for  propagation.  This  marks 
the  actual  beginning  of  tuberculosis. 

■i.  It  should  be  remembered  that  an  early  diagnosis 
is  of  supreme  importance.  If  we  hope  to  secure  good 
r-esults  we  must  resort  to  means  of  examination  which 
will  enable  us  to  detect  the  disease  before  it  has  become 
lirmly  established. 

.'i.  There  are  early  symptoms  which  maki'  their  a|)- 
pea ranee  long  before  the  stage  of  expectoration. 

4.  Ivxpectoration  is  frequently  present  for  a  consid- 
erable f'me  before  bacilli  can  be  found. 

•").  The  diagnostician  who  delays  for  the  appearance 
of  bacilli  in  the  sputum  fails  to  diagnose  the  disea.se  in 
its  iiieipiency  and  loses  the  most  valuable  jieriod  for 
i  reatnieii'. 

tl.  When  the  early  symj>toms  are  ]ireseiit  and  no 
iilber  eaiiM'  can  be  found  to  acccnint  for  them,  we  are 
justilii'd  in  suspecting  tuberculosis. 

7.  Before  arriving  at  a  definite  diagnosis  we  should 
consider  wqW  the  previous  history,  the  general  appear- 
ance of  the  patient,  and  the  symptoms.  After  carefullv 
weighing  all  that  can  be  secured  from  such  a  study  we 
should  resort  to  early  and  repeated  phy.sical  examina- 
tions of  the  chest;  a  bacteriological  examination  of  the 
spiuiini.  if  the  disease  has  advanced  to  this  stage:  a 
microseopical  examination  of  the  blood:  and  if  doubt 
I'einains  we  should  finally  resort  to  the  tuberculin  test. 

8.  After  the  disease  is  discovered  the  fact  can  not  be 
loo  strongly  em])hasized  that  patients  can  not  remain 
^urroundcd  bv  insanitarv  conditions  and  regain  their 
health. 

!>.  With  tlu'  exercise  of  greater  care  on  the  part  of 
both  ])hysicians  and  patients  in  recognizing  the  early 
symptoms  of  tuberculosis,  and  a  more  rational  use  of 
means  to  iirevent  infection,  we  may  expect  fewer  cases 
of  tuberculosis  and  a  greater  ]iercentage  of  cures. 
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Dr.  Wm.  H.  Thompson,  Xcw  York  City,  by  invitation,  opened 
til.'  discussion.  Hi-  s.iid  that  the  subjects  for  discussion  that  had 
been  initiated  alicady.  by.tlicsc  two  papers,  were  so  numerous 
that  the  Section  niiglit  spend  not  only  the  rest  of  the  afternoon, 
but  a  day  or  two  in  going  over  them.  He,  therefore,  would  .re- 
fer to  but  one  or  two  points.  In  the  first  place,  when  we 
speak  of  tuberculosis,  it  appears  as  if  we  have  in  mind  two 
almost  distinct  diseases.  The  first  is  uncomplicated  tubercu- 
losis, the  second  is  complicated  tuberculosis.  In  the  former, 
the  tubercle  bacillus  is  not  associated  with  other  bacteria. 
This  condition  we  do  not  find  in  the  lungs,  but  we  do  find  it 
in  serous  membranes,  the  peritoneum,  for  example.  Take  a 
case  of  gtneral  tuberculosis  of  the  peritoneum.  He  had  seen 
the  abdomen  oj)ened  by  surgeons  and  they  had  found  the  peri- 
toneum a  mass  of  tubercles;  they  had  then  closed  it  up,  for 
the  patients  to  die.  but  to  their  surprise  the  patients  got  well. 
This  is  not  the  course  of  pulmonary  tuberculosis.  One  reason 
for  this  is  that  we  have  the  infection  in  a  tissue  or  organ  that 
is  never  at  rest,  but  twenty  or  thirty  times  a  minute,  it  moves 
in  the  respiratory  act.  Just  as  a  sore  on  the  leg.  if  it  were 
rubbed  twenty  or  thirty  times  a  minute,  night  and  day,  it 
would  not  get  well.  So  if  you  have  an  infection  with  tuber- 
culosis, the  constant  movement  and  irritation  sets  up  an 
ulcerative  process  and  there  is  secondary  infection  with  pus 
organisms.  Further,  wherever  the  ulcerated  process  occurs, 
there  is  an  opening  for  additional  tubercular  infection.  There 
are,  therefore,  in  some  parts  of  the  body,  simple  infections 
with  the  tubercle  bacilli,  but  in  the  lungs  there  is  always 
compound  infection.  Another  point  is  that  the  tubercle  bacillus 
can  have  no  antitoxin,  because  its  duration  is  not  self-limited. 
In  acute  pneumonia,  on  the  contrary,  you  have  a  condition 
which  passes  through  its  course  in  a  few  days  and  then  ceases 
its  activity :  not  so  with  the  tubercle  bacillus,  it  has  an  un- 
limited life.  The  speaker  said  that  he  was  the  first  physician 
in  Xew  York  who  had  a  supply  of  Koch's  tuberculin.  He 
never  personally  had  any  faith  in  tuberculin,  but  had  a  great 
deal  of  faith  in  diphtheria  antitoxin.  Diphtheria  being  a  self- 
limittd  disease  can  have  an  antitoxin,  but  tuberculosis  can 
not.  Professor  Koomis,  who  followed  him  in  hospital  service, 
also  had  doubts  as  to  the  specilic  etfect  of  tuberculin.  An  im- 
portant point  in  pulmonary  tuberculosis  is  to  know-  the  time 
when  infection  takes  ])lace.  You  see  a  nuin  20  or  30  yealrs  of 
aue.  with  signs  of  bfginning  i)ulmonarv  tuberculosis.  When 
was  he  infected?  He  might  have  become  infected  as  a  child, 
when  he  was  1  year  old,  and  the  dise-ase  for  some  reason  did 
not  find  a  favorable  moment  for  development  until  twenty  or 
thirty  years  had  passed.  This  is  now  the  general  view  of  the 
pathologist.  About  two  years  ago  there  was  a  discussion 
at  the  Pathological  Society  of  hondon,  published  in  six  num- 
bers of  the  liritixh  Medical  Journal  and  The  l,ancel.  in  which 
the  fact  was  brought  out  luomintntly  that  there  are  many 
cases  of  infection  in  childhood,  but  that  it  does  not  develop 
into  pulmonic  tuberculosis  usually  until  in  adult  life.  Ilirsch, 
who  found  in  adult  autopsies  more  than  75  per  cent,  which 
showed  tubercular  lesions,-  is  of  the  opinion  that  the  entrance 
of  the  tubercle  bacilli  into  the  body  is  usually  with  the  milk,  as 
in  a  child.  This  has  been  demonstrated  over  and  over  again. 
The  tubercle  bacillus  finds  its  nidus  with  the  serous  mem- 
brane, and  keeps  on  doing  its  specific  work,  and  emaciation  and 
other  physical  changes  finally  result.  What  do  w-e  mean  by 
emaciation?  It  is  not  a  simple  loss  of  fat,  but  it  means  a  loss 
of  every  part  of  the  body,  except  the  nervous  system,  which 
never  emaciates.  The  peculiar  tubercular  facics,  or  physiog- 
nomy has  been  referred  to.  He  would  lecognize  it  at  a  glance. 
Every  long  bone  is  thin,  the  nuiseles  of  the  neck  arc  ribbon-like; 
every  rib  is  long  and  thin,  the  hands  and  lips  are  bloodless — 
therefore,  before  examining  the  chest,  you  recognize  that  you 
have  to  deal  with  a  condition  in  which  there  is  a  deposit  of 
tubercle.  That  is  in  an  adult,  and  tlicse  changes  of  develop- 
ment have  been  brought  about  because  he  luis  been  sulfering 
from  that  very  thing  since  early  life.  He  fully  believes  that 
we  can  do  almost  nothing  against  pulmonary  tuberculosis.  He 
feeds  his  patients  fresh  meat,  gives  them  cod-liver  oil  for  its 
influence  on  nutrition,  and  gives  them  iodin.  arsenic,  for  the 


sayie  riiison,  to  improve  the  nutritive  powers.'  But  when  lie 
has  done  that,  he  asks  what  he  has  done  with  the  tubercular 
infection  per  se?  If  the  patient  has  a  soft  pulse,  he  gives  him 
nitroglycerin.  He  needs  protection  fropi  pus  orgatii.sms.  Have 
we  any  remedy  for  this?  Yes.  O.xygen.  Turn  the  patient 
out-of-doors.  There  is  one  renu-dy  that  will  aid.  that  is  creo- 
sote, if  the  stomach  bears  it.  Other  renie<lies  may  be  em- 
ployed for  special  needs,  but  none  of  them  are  of  more  iin 
portanee. 

Du.  J.  X.  I'psiii;k.  Richmond,  Va..  believes  the  cardinal  priii 
ciple  in  the  treatment  of  tuberculosis  is  to  preserve  the  intej; 
rity  of  the  stomach,  so  as  to  antagonize  acti(m  of  these  agents 
which  cause  loss  of  nutrition;  further,  that  the  great  means  to 
promote  this  action  of  the  stomach  are  abundance  of  sunlight 
and  fresh  air  and  allowing  only  such  fooils  as  are  easily 
digestfd.  And  in  this  line,  the  fewer  drugs  you  put  into  the 
stomachs  of  patients,  the  better  for  them.  He  considers  no 
drugs  of  use  e.xcept  in  the  line  of  improving  nutrition  of  the 
body.  He  has  faith  in  strychnin,  because  it  strengthens  the 
heart's  action,  increases  the  general  integrity  of  the  muscular 
system,  and  because  it  puts  the  patient  in  a  position  where  he 
can  t>ikc  best  advantage  of  the  fresh  air  and  sunlight.  One  of 
the  most  important  questions  is  that  of  environment.  He  re- 
ferr<d,  in  illustration,  to  the  present  condition  of  the  southern 
negro,  in  contrast  to  his  ant<>-bellum  condition.  Then  his  black, 
greasy  skin  and  well-nourished  body,  showed  that  he  worke«l 
in  the  country  where  he  got  the  most  fresh  air.  He  had  an 
abundance  of  corn  bread,  of  fat  bacon  and  frish  vegetables. 
He  lived  in  well-ventilated  apartments,  and  was  obliged  to 
keep  early  hours.  The  speaker  remembers  these  happy  crta- 
tines,  whose  songs  were  heard  all  over  the  land.  Their  health 
was  an  objtet  of  intelligent  caie,  at  that  time,  and  they  were 
rarely  sick,  and,  when  ill,  they  were  cared  for.  But  now  the 
picture  has  changed.  The  environment  of  the  negro  is  differ- 
ent. He  moves  to  the  town.  He  lives  upon  iiartly-taintol 
meat  and  stale  vegetables,  and  eliminates  from  his  diet  corn 
bread  and  ba<-on.  He  is  overcrowded  in  his  sleeping-rooms,  his 
habits  are  irregular,  and  he  often  uses  alcohol  to  excess.  Xow. 
what  is  the  result  of  this  contrast?  Before  the  war,  pulmonary 
tuberculosis  in  the  pure  negro  was  unknown.  At  the  present 
time  it  is  so  general  that  the  race  is  becoming  decimated.  It 
is  increasingly  frequent  and  of  itself  will  solve  the  social  race 
problem.  The  speaker  diH'ers  with  Dr.  Solis-Cohm  in  the 
rec(mmiendation  to  use  nitroglycerin.  It  catises  prostration 
and  nausea,  and  a  soft  pulse,  with  dilatation  of  the  retinal  ves- 
sels; but  the  caidinal  principle  is  that  the  weak  suffer  from 
it  more  than  the  strong.  Jloreover,  it  reduces  the  oxygen- 
carrying  power  of  the  blood  :ind  interferes  with  the  function 
of  the  r(d  blood-corptiselcs.  The  nitroglyeerin  produces  its 
effects  by  paralyzing  the  blood-vessels  and  reducing  blood- 
tension.  What  is  desired,  on  the  contrary,  is  to  obtain  in 
creased  circulatory  power  to  improve  general  nutrition. 
Strychnin  is  the  preferable  agent.  Nitroglycerin  is  positively 
contraindicated  in  a  condition  like  pulmonary  tuberculosis  in 
his  opinion. 

Dii.  S.  SoLis-CoiiEX  said  that  he  had  been  misunderstood 
with  regard  to  the  use  of  nitroglycerin  and  that  he  does  iioi 
consider  it  applicable  in  the  late  stages  when  the  pul>i  i- 
rapid  and  of  low  tension.  On  the  other  hand,  in  the  preb;iril 
lary  stage,  when  improved  circulation,  local  and  general,  i~ 
necessary  for  nutrition,  it  is  extremely  useful.  He  does  not 
rely  on  drugs  and  holds  the  view  that  there  is  no  true  specific 
for  consumption,  but  in  certain  conditions,  as  stated  certain 
drtigs  are  useful. 

Du.  A.  Maxsfiei.I)  Hoi.me.s — It  is  a  recognized  fact  thai 
the  best  results  are  obtained  in  the  treatment  of  pulmonary 
tubercttlosis  when  we  attack  the  disease  in  the  early  stages: 
whether  we  discover  the  bacillus  or  not,  it  is  very  vital  to  the 
patient  that  we  recognize  the  disease  early.  It  was  not  the- 
purpose  of  my  paper  to  claim  that  it  is  possible  to  detect  the 
very  moment  when  the  bacilli  find  a  lodgment  in  the  tissues. 
1  wish  to  lay  special  stress  on  the  point  of  localizing  the  dis- 
ease at  this  early  period  as  oflfering  the  greatest  opportunily 
for  therapetitie  measures  and  the  favorable  moment  for  >ii'i 
cessful  (rratmont. 
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THREE  CASES  ILLUSTRATING  CEREBRAL 

COMPLICATIONS  OF  OTITIS  MEDIA 

SUPPURATIVA.* 

(UAKLKS   W.   RICHARDSON'.   M.D. 

WASIHNCTOX,    1).    r. 

It  is  not  to  be  wondered  at  that,  liovvevei-  brilliant  the 
diagnosis  may  be,  and  however  skilfully  the  operation 
may  be  done,  success  does  not  always  attend  work  along 
the  line  of  otitic  cerebral  surgery.  The  localization  of  the 
lesion  is  not  always  clear.  Lesions  may  exist  other  than 
those  made  clear  through  the  grouping  of  symptoms, 
and  the  pathological  changes  exposed  may  have  pro- 
gressed so  far  as  to  preclude  the  possibility  of  successful 
issue,  all  of  which  are  independent,  in  the  light  of  our 
present  knowledge  and  skill  in  diagnosis  and  surgical 
intervention.  It  therefore  becomes  incumbent  upon  us 
to  report  not  only  our  successes,  but  more  imperative 
to  report  our  failures,  as  through  them  not  only  we. 
but  likewise  others  may  profit.  I  fear  that  we  are 
too  prone  to  report  our  successful  cases  and  too  apt 
to  forget  our  failures.  To  be  sure  it  is  no  disgrace  for 
one  to  fail  in  relieving  a  helpless  or  moribund  patient, 
but  nevertheless  the  human  mind  is  so  constructed  as 
not  to  wish  to  subject  failures  to  the  close  scrutiny  of 
criticism.  I  shall  report  to  you  two  fatal  cases  of  sinus 
thrombosis  and  one  of  cerebral  abscess. 

Case  of  Sixes  Thrombosis,  No.  1. — On  Sunday 
evening,  Nov.  18,  1898,  I  was  requested  to  see  in  con- 
sultation a  patient  who  had  been  sick  for  six  or  seven 
weeks  with  chills  and  fever,  and  was  told  that  the  reason 
for  my  being  called  was  on  account  of  an  otitis  media 
purulenta.  which  had  been  latterly  thought  to  have  some 
relationship  with  the  general  condition.  The  patient 
was  a  man  of  60  years  of  age,  probably  the  average 
height,  and  well  nourished.  The  physician  in  attend- 
ance gave  me  the  following  history.  The  patient  had 
had  a  suppurative  otitis  of  the  right  ear  for  many  years, 
and  during  the  past  year,  under  the  care  of  Dr.  W.  K 
Butler,  a  polypus  had  been  removed  from  this  ear. 
The  patient  had  been  sick  about  two  weeks  previously 
with  symptoms  that  simulated  those  of  malarial  fever. 
He  had  had  chills  followed  by  fever,  the  temperature 
rarely  going  above  lOL  The  sweating  stage  was  usually 
very  pronounced.  There  had  been  almost  constant  head- 
pain,  located  over  the  parietal.  Several  days  before 
calling  me  in  attendance  he  developed  vertigo,  and  the 
Doctor  noticed  that  there  was  tenderness  over  the 
mastoid  region.  On  examination  of  the  patient,  I 
found  him  apparently  mentally  normal.  He  recalled 
incidents  and  answered  questions  intelligently,  and  in 
various  ways  showed  perfect  cerebration.  There  was 
l)ain  noted  on  deep  and  firm  pressure  over  the  antrum 
niastoideum,  and  tenderness  of  an  exquisite  character 
on  slight  pressure  over  the  point  of  exit  of  the  emissary 
vein.  The  jugular  region  appeared  quite  normal,  al- 
though there  was  some  tenderness  on  pressure  along  the 
vein  high  up  in  the  neck.  The  patient  complained  of 
intense  vertigo  and  persistent  headache.  The  facial 
expression  was  bad,  and  the  skin  sallow.  The  tongue 
was  dry  and  foul  and  the  bowels  constipated.  The 
pulse  was  good  in  volume,  but  slightly  irregular.  The 
pupils  reacted  normally,  and  there  was  no  evidence  of 
facial  or  other  paresis. 

Examination  of  the  ear  elicited  no  noticeable  swelling 
or  redness  about  the  mastoid.     The  auditory  canal  was 
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filled  by  an  offensive  pus,  which  was  cleared  away  by 
syringing.  Inspection  showed  that  there  was  complete 
destruction  of  membrane,  with  exfoliation  of  ossicles. 
A  small  granulation  was  noticed  at  the  posterior  supe- 
rior margin  of  the  meatus.  I  confirmed  the  Doctor  in 
his  fears  of  intracranial  complication,  and  gave  as  my 
opinion  that  we  had  before  us  a  case  of  sinus  thrombosis 
of  the  right  sigmoid  sinus  and  advised  operative  interven- 
tion. An  ice  bag  was  applied  to  the  mastoid  and  calomel 
given.  The  next  day  the  patient  was  seen  again,  and 
we  found  he  had  had  a  bad  night,  slightly  delirious, 
and  had  a  severe  chill,  with  a  temperature  of  104.  The 
mental  condition  was  not  quite  as  clear  as  on  the  pre- 
vious evening.  There  were  doubtful  evidences  of 
aphasia.  Pulse  was  intermittent.  The  patient  was  im- 
mediately removed  to  the  Columbian  University  Hos- 
pital and  operated  on  at  once. 

At  the  time  of  commencing  the  operation  the  patient's 
condition  was  bad.  A  free  incision  was  made  through 
the  soft  tissues,  as  in  the  usual  mastoid  operation,  and 
the  mastoid  well  exposed.  From  the  superior  end  of 
the  incision,  a  second  incision  was  carried  backward 
almost  to  the  occipital  protuberance.  The  flaps  were 
dissected  up,  exposing  a  roomy  field.  The  mastoid  was 
opened  through  an  ivory-like  process.  Just  before  reach- 
ing the  antrum,  a  nasty,  offensive,  syrupy,  currant- 
colored  fluid  was  exposed.  The  mastoid  was  cleaned 
up  into  the  antrum  and  the  exposure  of  the  sinus  was 
immediately  resorted  to.  With  the  aid  of  rongeur  for- 
ceps, the  sinus  was  exposed  throughout  its  whole  length. 
The  walls  were  found  to  be  gangrenous,  varying  in 
color  from  a  pasty  white  to  green  and  black  in  spots. 
The  wall  was  opened  and  the  vessel  found  to  be  filled 
with  a  nasty,  broken-down  clot.  The  curette  was  used, 
and  by  following  up  the  blood-clot  posteriorly  within 
the  sinus  wall  the  circulation  was  restored  in  this  direc- 
tion. The  blood  was  stilled  by  a  packing  of  iodoform 
gauze.  Dr.  Van  Rensalaer  then  exposed  the  jugular  in 
the  neck.  The  vessel  was  found  to  be  collapsed,  and  the 
clot  therein  had  undergone  organization,  so  that  it  was 
almost  impossible  to  separate  the  walls  of  the  vessel 
from  each  other  or  from  the  clot.  The  vessel  was  re- 
moved. No  circulation  was  established  from  below. 
The  wounds  were  closed  and  dressed  and  the  patient 
placed  in  bed.  The  patient  showed  only  slight  shock 
after  the  operation  and  his  general  condition  was  about 
the  same  as  previous  to  the  operation.  After  recovering 
fi'om  the  ether  he  was  as  rational  as  in  the  pre-operative 
period  for  several  hours,  when  he  lapsed  into  a  semi- 
comatose state  with  muttering  delirium.  The  patient 
died  twenty-six  hours  after  the  operation,  as  a  result  of 
the  intense  sepsis.  During  the  period  following  oper- 
ation and  before  death  he  had  two  di.stinct  chills,  with 
a  temperature  ranging  from  102  to  106.  Autopsv  was 
not  permitted. 

Case  of  Infective  Thrombosis,  No.  2. — On  Nov. 
2').  1899.  there  was  admitted  into  my  service  at  the 
Hpiscopal  Hospital,  John  J.  Murphy,  white,  aged  35, 
a  farmer  by  occupation.  This  man  had  had  during  the 
previous  summer  an  otitis  media  suppurativa,  which 
van  its  usual  course  until  the  middle  of  October,  when 
there  was  developed  considerable  pain  back  of  the  ear 
over  the  mastoid  region.  This  pain  continued  for  about 
two  weeks,  when  there  was  added  to  it  another  symp- 
tom, a  swelling  over  the  mastoid,  which  gradually  in- 
creased until  the  patient  presented  himself  at  the  hos- 
pital. As  will  be  seen  by  the  history  of  the  patient,  he 
evidentlv   had   a   mastoid   abscess   of  about   six   weeks" 


402 


iiTlTIt<   MEDIA. 


.lorii.  A.   M. 


duration  when  he  entered  the  hospital.  The  mastoid 
swelling  was  intense  and  extended  up  to  near  the  vertex 
of  the  skull  and  well  down  to  the  tip  of  the  mastoid, 
showing  a  great,  boggy,  fluctuating  mass.  His  general 
condition  was  bad,  his  temperature  100.8,  pulse  70, 
respiration  18.  His  skin  was  sallow  and  he  presented 
a  decidedly  emaciated  appearance.  I  saw  him  first  on 
November"  25  at  8  p.m.  He  was  operated  on  the  next 
day  at  4  p.m.  This  was  the  ordinary  mastoid  operation, 
and  the  whole  cellular  structure  of  the  mastoid  was 
found  to  be  completely  destroyed.  At  the  time  of  the 
operation  there  was  a  slight  inflammatory  swelling  in 
the  neck  just  below  the  tip  of  the  mastoid.  As  is  often 
the  case,  where  there  is  no  fluctuation,  this  cervical 
cellulitis  subsides  after  the  opening  of  the  mastoid  cells 
and  the  evacuation  of  the  pus,  so  it  was  therefore  de- 
cided not  to  interfere  with  this  condition.  The  patient 
continued  in  good  condition  until  November  30,  when 
the  first  dressing  was  made.  The  temperature  that- 
morning  was  102.6,  the  first  decided  elevation  of  tem- 
peratiire  since  the  primary  operation.  When  the  dress- 
ings were  removed  it  was  noticed  that  the  induration 
in  the  neck  had  broken  down  and  formed  a  large  abscess 
i-avity.  A  free  incision  was  made,  extending  down  over 
the  neck  to  a  point  on  a  line  with  the  upper  border  of 
the  larynx.  This  was  followed  by  the  evacuation  of  a 
great  amount  of  pus  and  broken-down  tissue.  The  pus 
cavitj'  extended  up  under  the  lower  jaw  and  back  under 
the  trapezius  muscle.  The  patient's  condition  continued 
.ilong  fairly  favorable,  with  nearly  normal  temperature, 
varying  from  98  to  99.6,  until  December  15.  At  this 
lime  there  was  noticed  a  commencing  induration  in  the 
anterior  portion  of  the  temporal  region.  The  patient 
was  then  etherized  and  this  condition  was  opened  up, 
when  it  was  found  that  deep  down  under  the  temporal 
muscle  there  was  a  collection  of  pus.  On  pressure  over 
this  bogg}'  mass,  I  noticed  that  the  pus  issued,  not  be- 
tween the  temporal  fascia  and  the  periosteum,  but  into 
the  depths  of  the  wound  in  the  mastoid  itself,  showing 
that  there  was  a  direct  connection  between  the  pus 
cavity  in  the  temporal  region  and  the  mastoid  cells,  or 
in  other  words,  that  the  pus  was  evidently  entirely  within 
the  bonv  walls.  I  therefore  decided  to  continue  the 
incision  from  the  anterior  portion  of  the  temporal 
region  directly  backward  to  my  mastoid  wound,  and 
upon  opening  this  flaj)  and  throwing  it  back  I  found 
that  just  above  and  in  front  of  the  zygoma  there  was  a 
carious  perforation  of  the  outer  table.  I  then  inserted 
a  ]irobe  and  found  that  it  would  extend  well  up  through 
the  .squamosa  into  the  parietal  bone  between  the  outer 
and  inner  table.  It  is  quite  evident  that  I  had  a  decided 
case  of  osteomyelitis.  I,  therefore,  with  a  rongeur 
cleared  off  the  whole  outer  table  of  the  squamosa  and 
the  lower  half  of  the  parietal  bone  until  T  came  to 
healthy  osseous  tissue.  This  was  followed  by  a  curet- 
ting of  the  outer  surface  of  the  inner  table  of  the 
>quamosa  and  parietal  bone.  The  patient's  condition 
then  continued  fairly  well,  with  a  slight  septic  tempera- 
ture, varying  between  09  and  100  for  four  or  five  days, 
when  the  temperature  again  dropped  to  the  normal  and 
so  remained,  the  patient  apparently  improving  in  his 
general  condition  during  this  period.  On  December  25 
llif  temperature  again  showed  a  slight  elevation,  running 
II]  to  102.2.  At  this  time  he  complained  of  pain  in  the 
occipital  region  and  showed  slight  indisposition  to  sleep. 
On  December  26  the  temperature  ran  up  to  104.2.  At 
this  time  there  was  noticed  a  collection  of  pus  well 
l)ack  in  the  occipital  region.  The  abscess  cavity  was 
opened,  and  an  incision  was  carried  forward,  connecting 


with  the  original  mastoid  w-ound.  It  will  be  seen  lij 
these  frequent  small  abscess  formations  and  the  osteo- 
myelitis which  developed  in  the  squamosa  and  the 
parietal  bone,  that  the  patient  was  in  an  intensely  septic 
condition.  The  patient's  condition  then  continued  fairly 
well,  the  temperature  dropping  back  to  the  normal,  and 
with  improvement  in  his  general  condition* again,  until 
January  2,  when  another  alarm  was  sounded  by  the 
temperature  jumping  up  to  102.4.  I  watched  carefully 
for  any  evidences  of  further  infection  on  the  surfnco 
of  the  head  and  neck,  and  cotild  see  no  reason  for  >i - 
peeling  pus  about  the  wound  in  the  neck  or  elsewh'  r^ 
in  contiguity  to  the  wound.  There  was  practically  \w 
pus  issuing  from  the  wound  and  it  was  granulating  up 
in  excellent  style.  At  11 :30  on  January  3  the  tempera- 
ture ran  p  to  104,  and  at  1 :30  of  the  next  morning, 
January  4,  it  reached  105.2.  This  was  followed  l)y 
profuse  perspiration.  The  same  day  at  3  :30  he  com- 
plained of  chilly  sensations  and  nausea,  the  chill  lasting 
twenty-five  minutes.  The  temperature  ran  up  to  10!  >. 
On  the  next  day,  although  his  temperature  rem.i  i  >' 
normal  practically  throughout  the  morning,  I  dec.lc.l 
that  the  patient  had  evidently  a  septic  sinus  throinl"--!- 
involving  the  sigmoid  sinus  and  that  immediate  o|icr- 
ative  interference  was  demanded.  The  operation  was 
done  in  the  afternoon  of  Jan.  5,  1900.  The  old  wound 
was  opened  up  and  an  opening  made  into  the  osseous 
structure,  which  was  found  to  be  very  dense  over  the 
sigmoid  sinus.  The  sinus  was  e.xposed  at  the  knee  and 
carried  backward  an  inch  or  more  and  opened  up  well 
down  toward  the  bulb.  The  walls  of  the  sinus  were 
tense  and  slightly  discolored,  and  upon  opening  it  was 
found  to  be  filled  with  broken-down  clot.  I  curetted 
out  down  to  the  bulb  and  obtained  a  return  circulation 
from  below.  On  curetting  backward,  toward  the  tor- 
cular,  at  first  a  well-organized  clot  was  brought  out. 
then  a  softened  clot,  and  going  back  as  far  as  I  could, 
nearly  to  the  torcular,  I  could  not  get  a  ret\trn  circula- 
tion in  this  direction.  It  was  deemed  best  not  to  intei- 
fere  further,  and  after  thoroughly  cleansing  out  the 
wound,  the  patient  was  put  to  bed.  On  the  next  day 
the  temperature  did  not  rise  above  100.  The  wound  was 
irrigated  daily.  The  second  day  after  the  operation 
the  temperature  was  99. S  in  the  morning  and  99.6  in  the 
evening.  The  third  day  the  patient  was  eating,  sleeping, 
and  feeling  better  than  at  any  period  during  the  whole 
stage  of  his  illness.  On  January  9  tlie  temperature  was 
100  in  the  morning,  100.2  in  the  afternoon,  and  99.8 
at  night.  The  i)owels,  which  for  the  week  previous 
had  been  very  loose  and  attended  with  a  good  deal  of 
mucus  and  liloody  discharge,  had  now  returned  to  the 
normal  condition  and  had  been  so  since  the  first  day 
after  the  operation.  On  January  10  the  temperature 
did  not  rise  above  the  normal.  This  evening,  for  the 
first  time  since  the  operation,  the  patient  complained 
of  pain  in  the  head  again.  This  pain  was  more  general 
than  at  any  previous  stage  of  his  illness.  On  January 
11  the  patient's  morning  temperature  was  normal,  the 
evening  temperature  100.2.  The  ]iatient  felt,  slept  nnd 
ate  well,  and  had  large,  well-formed  movements.  ()ii 
January  12  the  temperature  was  100  throughout  the 
day  until  evening,  when  it  went  up  to  100.8.  The  patient 
appeared  very  restless  and  could  not  sleep :  seemed  to 
be  growing  an.vious  al)out  his  condition  and  extremely 
irritable,  (^n  January  1.'!  he  suffered  a  great  deal  of 
pain  in  the  head;  fell  chilly:  temperattire  throughout 
the  day  was  102.2.  Irritability  was  verv  marked. 
The  ])a1ient  vomited  a  (|uantitv  of  green  fluid.  Januarv 
11.  temperature  was   10.3. S.     He  suffered  intense  p^iiu 
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ill  head;  was  extremely  restless,  irritable,  and  could 
hardly  be  kept  quiet  in  his  bed;  complained  of  feeling 
badly  and  uncomfortable.  Urine  was  passed  involun- 
tarily. There  was  no  evidence  of  muscular  paralysis 
or  loss  of  sensation.  Stimulants  and  food  were  refused. 
It  was  evident  that  the  patient  was  developing  or  had 
developed  a  meningitis,  and  there  seemed  to  be  no  ap- 
parent hope  from  further  operative  intervention.  The 
case  went  from  bad  to  worse  until  January  18,  when  he 
died.  Tain  efEorts  were  made  to  obtain  an  autopsy, 
but  the  family  absolutely  refused  it. 

Ceeebkal  Abscess^  Case  No.  3. — On  September  15, 
I  was  consulted  by  a  gentleman  63  years  of  age.  who 
had,  during  a  visit  to  Atlantic  City,  while  in  bathing, 
developed  an  abscess  of  the  right  ear.  This  continued 
under  treatment  until  September  15,  when  he  called 
upon  me.  At  that  time,  on  examination  of  the  ear,  I 
found  a  small  perforation  of  the  membrana  tympani 
at  the  posterior  superior  quadrant.  His  general  con- 
dition was  good  and  there  was  no  tenderness  or  other 
evidences  of  involvement  of  the  deeper  structures  of 
the  auditory  apparatus.  I  watched  the  case  for  several 
days,  treating  it  in  the  usual  manner,  and  then,  as  the 
drainage  did  not  seem  good,  I  enlarged  the  opening  in 
the  membrana  tympani.  During  this  time,  and  until 
about  October  10,  the  case  progressed  favorably,  with 
a  greatly  diminishing  amount  of  purulent  discharge, 
until  about  October  15,  when  there  was  absolute  cessa- 
tion of  purulent  discharge  with  closure  of  the  opening 
in  the  membrana  tympani.  There  was  considerable 
impairment  of  the  hearing  and  the  patient  was  kept 
under  observation  and  treatment  in  order,  if  possible, 
to  bring  the  hearing  up  to  normal.  About  the  first  week 
in  November  I  noticed  that  the  patient  was  a  little  more 
excitable  than  at  any  previous  period  of  the  treatment 
of  his  case.  (Jn  about  No\-ember  12  I  became  so  im- 
pressed with  his  nervous  state  and  his  tendency  to  ix'- 
come  excited  and  the  alteration  of  his  general  manner 
that  I  consulted  his  family  in  regard  to  these  facts  to 
elucidate  if  they  had  noticed  any  alterations  in  his 
general  demeanor.  They  rather  assured  me  that  he 
was  about  the  same  as  he  always  had  been.  This  con- 
tinued for  a  period  of  about  four  or  five  days,  when 
the  family  began  to  notice  those  things  to  which  I  had 
called  their  attention.  He  became  morose,  with  a  ten- 
dency to  have  crying  spells,  getting  excited  on  slight 
provocation  and  unusually  irritable  to  his  wife  and 
children.  For  about  five  days  before  this,  that  is.  about 
November  7,  the  patient  called  my  attention  to  an  in- 
tense frontal  headache,  which  had  persisted  now  for 
about  a  week  or  ten  days  without  interruption,  and  seem- 
ingly situated  over  the  supraorbital  notch.  At  this  time 
I  thought  it  best  to  confine  him  to  the  house  and  to  bed. 
and  on  November  18  I  first  noticed  that  the  patient 
showed  some  evidences  of  amnesic  aphasia.  I  then  told 
the  family  that  I  feared  the  patient  was  developing  an 
intracranial  complication,  and  at  my  suggestion.  Dr. 
A.  B.  Richardson,  superintendent  of  the  Government 
Insane  Asylum,  was  called  into  consultation.  With  Dr. 
Richardson,  I  went  carefully  over  the  case,  and  he  was 
rather  disinclined  to  accept  my  views  with  regard  to 
the  possible  existence  of  a  cerebral  abscess.  The  temper- 
ature had  been  normal  throughout.  There  was  no  alter- 
ation in  the  circulation  nor  in  the  respiration.  There 
was  no  motor  paralysis  nor  alteration  of  sensation  and 
the  refiexors  were  all  normal.  Examination  of  eve- 
ground  was  made  by  Dr.  Shute,  but  on  account  of  the 
existence  of  a  cataract,  it  was  impossible  to  learn  any- 
thing from  this  investigation.     On  the  23d  this  aphnsic 


condition  had  increased  a  great  deal,  his  irritability 
had  become  more  marked,  and  there  was  elevation  of 
temperature  for  the  first  time,  the  temperature  register- 
ing 99.5.  The  pulse  showed  a  slowing,  dropping  five 
beats  from  the  normal  with  this  patient.  Dr.  Richard- 
son was  again  called  in  consultation  on  the  25th.  We 
then  went  carefully  over  the  case  again,  and  we  noticed 
that  besides  the  amnesic  aphasia  there  was  also  com- 
mencing evidence  of  word-blindness.  There  was  still 
uo  alteration  in  sensation  or  motion,  the  patient  loco- 
moting  with  perfect  ease.  Dr.  Richardson  then  becaihe 
of  the  same  opinion  with  me,  and  located  the  abscess 
in  Broca's  triangle.  The  patient  was  taken  to  Provi- 
dence Hospital,  and  on  the  following  day  at  2  o'clock  he 
was  operated  on.  The  headache  had  subsided  about 
four  or  five  days  before  the  operation.  I  first  did  the 
preliminary  mastoid  operation,  opening  up  into  the 
mastoid  cells  without  finding  any  evidence  of  a  dis- 
eased condition  therein.  I  then  'expo.sed  the  skull  in 
the  usual  manner  and  took  out  a  button  of  bone  about  ah 
inch  and  a  quarter  above  the  external  auditory  canal. 
(-))i  exposing  the  dura  there  was  distinct  bulging  and 
absence  of  pulsation.  I  then  felt  tolerably  certain  that 
(here  was  pus  within  the  cranial  cavity.  I  first  went 
in  with  a  large-sized  aspirating  needle  in  the  region 
forward  and  inward,  where  we  had  expected  to  find  the 
pus.  I  then  went  inward  and  then  downward  and  in- 
ward, and  then  backward.  This  was  followed  by  the  use 
of  a  grooved  director  in  the  direction  that  had  been 
previously  used,  without  the  detection  of  any  pus.  Dr. 
W.  P.  Carr,  who  assisted  me,  was  then  given  free  rein 
in  the  cerebral  cavity.  He  also  failed  to  locate  pus. 
.Vt  Dr.  Foster's  suggestion,  the  wound  was  enlarged 
backward,  so  that  a  better  opening  could  be  obtained, 
so  as  to  get  into  the  occipital  lobe  of  the  brain.  Probing 
back  in  this  direction  also  failed  to  evacuate  pus.  We 
all  felt  that  sufficient  exploration  had  been  made,  al- 
though we  were  confident  that  there  was  pus  within  the 
rerebral  contents.  The  patient's  condition  remained 
;ibout  the  same  for  twenty-four  hours;  on  the  second 
ilay  he  relapsed  into  a  semi-comatose  condition,  and  died 
<m  the  third  day.  On  post-mortem,  a  small  abscess 
about  the  size  of  a  hickory-nut  was  discovered  on  the 
mesial  side  of  the  uncinate  convolution  of  the  tempero- 
sphenoidal  lobe.  It  is  almost  impossible  to  conceive 
how  this  abscess  was  missed  during  the  probing.  Of 
course,  many  reasons  can  be  surmised  as  probable  causes. 
On  examination  of  the  brain,  which  I  have  brought  with 
me,  it  can  be  seen  that  the  opening  was  made  in  a  direct 
line  with  the  abscess,  and  only  about  an  inch  and  a  half 
from  the  outer  wall  of  the  capsule  of  the  abscess.  In  all 
probability,  during  one  of  my  manipulations,  the  instru- 
ment in  use  must  have  entered  the  abscess  cavity,  the 
pus  being  either  too  thick  to  flow,  or  the  softening  of 
the  contents  of  the  abscess  not  being  sufficiently  ad- 
vanced to  admit  of  its  readily  passing  out  through  the 
'iponing  made. 

With  regard  to  operative  intervention  in  septic  throm- 
bosis of  the  sigmoid  sinus,  early  diagnosis  and  prompt 
intervention  is  the  keynote  to  a  successful  result.  The 
operation  in  itself  is  not  a  dangerous  one,  and  should 
not  be  attended  with  much  more  shock  and  disturbance 
of  the  general  system  than  the  ordinary  mastoid  opera- 
tion. Unfortunately,  in  this  condition  in  the  formative 
stage  of  infection,  we  have  no  symptoms  or  groups  of 
symptoms  which  would  lead  us  to  suspect  that  a  septic 
]ihlebitis  is  about  to  take  place.  Usually  the  first  posi- 
tive symptom  manifested  is  that  showing  that  the  gen- 
eral system  is  infected,  as  is  evidenced  bv  the  pyemic 
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rigor  and  fever  curve.  Occasionally  we  may  have  slight 
fever  curve  preceding  the  pyemic  chill  for  several  days, 
but  this  does  not  point  to  any  particular  condition,  only 
serving  to  put  us  in  the  expectant  state.  Here  it  is  well 
to  bear  in  mind  the  observation  of  Ernest  Leutert  in 
this  connection,  and  that  is  that  continuous  fever  lasting 
for  several  days  after  the  subsidence  of  the  acute  symp- 
toms in  acute  otitis  suppurativa,  wherein  there  is  free 
c.\it  to  the  purulent  discharge,  but  more  particularly  in 
the  chronic  otitis  sui)purativa,  without  acute  exacerba- 
tion of  symptoms  or  retention  of  pus  in  the  middle-ear 
cavity,  is  almost  an  exceptional  symptom  of  a  forming 
sinus  thrombus.  In  the  early  stages  of  thrombosis  the 
local  symptoms  do  not  indicate  more  than  a  possible 
mastoiditis,  even  if  they  indicate  that,  and  if  thrombosis 
is  detected,  it  is  only  done  during  the  mastoid  opera- 
tion. Gerhardt's  symptom  is  one  that  may  be  of  aid  to 
us  during  this  stage  of  the  affection.  What  is  particu- 
larly desired  in  connection  with  the  symptomatolog}'  of 
infective  sinus  tiirombosis  is  careful  scrutinization  of  all 
mastoid  eases  with  regard  to  their  symptoms,  in  order 
that  in  tho.se  in  which  there  follows  thrombosis,  or  in 
which  it  is  present  at  the  time  of  operation,  although 
undetected,  we  may  by  so  doing  pick  out  a  group  of 
symptoms  which  would  render  probable  a  diagnosis  of 
infective  thrombosis  at  this  early  stage  of  its  formation. 
During  the  second  stage,  characterized  by  the  formation 
of  the  thrombus  and  its  commencing  disintegration,  the 
symptoms  are  usually  so  characteristic  in  most  cases  as 
not  to  escape  the  detection  of  the  skilled  aurist.  While 
it  is  true  that  the  aurist  would  invariably  diagnosticate 
a  thrombus  at  the  first  rigor  and  chart  reading,  it  in- 
variably is  not  so  in  the  case  of  the  general  practitioner. 
We  must  recognize  the  fact  that  the  general  practitioner 
is,  and  has  a  right  thereto,  treating  very  many  eases  of 
chronic  and  acute  suppurative  otitis,  but  unfortunately 
he  does  not  recognize  the  possibility  of  these  cases  as  the 
aurist  does,  nor  is  he  prepared  to  recognize  the  import  of 
distinctive  symptoms  of  grave  intracranial  lesions.  We 
can  not  too  often  call  to  the  attention  of  the  general 
practitioner  the  fact  that  the  occurrence  of  a  chill,  a 
iiigli  temperature  and  a  sweat  in  a  patient  suffering  with 
a  suppurative  ear  is  not  an  evidence  of  malaria,  but  is 
a  symptom  of  extreme  gravity,  indicating  an  involve- 
ment of  the  sigmoid  sinus,  and  which  should  be  given 
immediate  operative  attention.  In  the  present  day  no 
one  practicing  otology  hesitates  at  operating  at  once 
upon  an  exposed  diseased  sinus,  or  in  exposing  and 
opening  the  sinus  when  the  symptoms  indicate  that  an 
infective  thrombus  is  forming  therein.  The  technique 
is  recognized  as  comparatively  simple,  and  all  are  uni- 
versally a  unit,  excepting  with  regard  to  the  treatment 
of  the  internal  jugular.  One  can  not  but  accede  to  the 
fact  that  the  line  of  safety  lies  in  the  ligation  of  the 
jugular.  Even  though  a  return  circulation  be  obtained, 
this  does  not  prove  conclusively  that  the  walls  of  the 
jugular  are  not  already  involved  in  the  phlebitic  inflam- 
mation, and  that  thus  below  our  seat  of  operation  and 
apparent  safety  we  may  still  have  a  source  of  general 
systemic  infection.  That  eases  recover  without  jugular 
ligation  does  not  prove  that  many  more  might  have 
been  saved  had  jugular  ligation  been  resorted  to  in  all 
cases.  The  ligation  and  excision  of  the  jugular  does  not 
add  much  to  the  gravity  of  the  case,  and  may  add  greatly 
to  its  future  welfare.  Whether  the  ligation  should  be 
resorted  to  previous  or  sub.-iequent  to  the  exposure  of 
the  sigmoid  sinus  dejiends  largely  upon  the  condition 
manifested  at  the  time  of  operation. 

Witli  rcirard  to  ce'-ehral  abscess,  the  diagnosis  is  not 


always  an  easy  question,  although  at  times,  owing  to  its 
distinctive  localization  and  non-involvement  of  other 
structures,  the  signs  are  clearly  marked.  Subdural  ab- 
scess gives  rise  usually  to  no  distinctive  signs  until  the 
meninges  are  involved.  The  early  and  most  characteris- 
tic symptoms  of  cerebral  abscess  are  those  of  alteration 
of  tlic  general  demeanor  of  the  patient,  the  patient  be- 
coming anxious,  irritable,  morose,  and  semi-hysterieal. 
I  should  look  upon  this  symptom  as  an  exceedingly  sus- 
picious sign  in  a  person  affected  with  a  suppurative  ear. 
Another  symptom  which  I  think  can  not  be  too  often 
called  to  our  minds  is  the  evidence  of  aphasia,  especially 
in  cases  of  left-sided  otitis  in  right-handed  persons.  As 
the  usual  seat  of  lesions  in  otitic  cerebral  abscess  is  in 
the  temporosphenoidal  lobe  of  the  brain,  and  as  we 
know  that  the  localization  of  the  speech  center  is  not 
limited  to  one  small  area  of  the  brain,  we  can  readily 
understand  how  an  abscess  anywhere  in  the  temporo- 
sphenoidal region  is  apt  to  involve  some  of  these  cen- 
ters or  some  of  the  associate  fibers,  giving  rise  as  its 
earliest  manifestation,  to  some  alteration  in  the  function 
of  speech.  Unfortunately  the  speech  center  is  not  a 
simple  affair,  localized  in  a  single  center,  but  rather  a 
complex  thing,  resulting  from  the  action  of  many  brain 
centers.  It  extends  from  the  Rolandie  region  backward 
into  the  temporal  region  and  upward  as  far  as  the 
angular  gyrus  in  the  occipital  lobe.  While  we  see  that 
the  presence  of  aphasic  symptoms  in  a  person  suffering 
with  suppurative  otitis  is  quite  a  positive  sign  of  cerebral 
abscess,  yet  it  does  not  give  us  the  positive  seat  of  the 
lesion  or  its  localization.  The  most  probable  seat  of 
such  an  abscess  is  in  the  white  matter  of  the  under 
surface  of  the  brain  in  the  region  of  the  uncinate  or 
third  convolution.  The  seat  of  such  an  abscess  would 
be  in  a  direct  line  inward,  varying  from  an  inch  to  an 
inch  and  a  half  in  depth  from  an  opening  made  in  the 
skull  cap  one  inch  above  the  external  auditory  meatus. 


SUPPT^RATIVE  TYMPANO-MASTOIDITIS 

IN  CHILDREN.* 

HERMAN  KNAPP.  II. D. 

NEW   YORK  CITY. 

When  you  did  me  the  honor  to  invite  me  to  address 
this  Section  I  thought  tympano-mastoiditis  in  children 
might  be  an  appropriate  subject  to  open  a  discussion 
on  that  part  of  otologj',  which,  at  present,  receives  the 
greatest  attention^the  surgery  of  the  tympano-mastoid. 
Like  others,  I  have  found  the  affections  of  the  t^nnpano- 
mastoid  particularly  difficult  to  manage  in  children. 
Not  only  the  difficulty  of  the  subject,  gentlemen,  but 
also  its  paramount  importance,  determined  me  to  sub- 
mit some  remarks  for  your  consideration.  As  to  the 
importance  I  need  only  repeat  what  has  often  been  said, 
viz..  mat  he  who  has  no  hereditary  tendencv  to  deafness 
and  guards  his  hearing  organ  safe  through  all  the 
diseases  of  childhood,  is  almost  immune  from  ear 
trouble  in  after  life.  What  causes  the  management  of 
ear  disease  in  childhood  to  be  so  difficult  and  irksome? 
This  question  leads  one  to  the  etiology  of  ear  disease. 
I  n  order  to  learn  at  what  age  cases  of  serious  ear  disease 
ari'  most  numerous  T  have  tabulated  the  mastoid  oper- 
ations performed  on  children  under  8  years  at  the  New 
York  Ophthalmic  and  Aural  Institute,  during  the  last 
six  vears.  Thev  are  39  in  number.  Of  these  7  (1? 
per  cent.)   occurred  in  the  first  year,  i.  e.,  from  birth 
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to  the  completion  of  the  first  year;  9  (23  per  cent.) 
the  second  year;  3  (T.6  per  cent.)  in  each  of  the  third, 
fourth,  and  fifth  years;  4  (10.8  per  cent.)  in  the  si.xth 
year;  5  (12.8  per  cent.)  in  the  seventh  year;  and  5 
(12.8  per  cent.)  in  the  eighth  year.  Of  the  children 
who  had  mastoid  abscess  in  the  first  year.  2  were  two 
months  old ;  1  four  months ;  2  seven  months ;  1  ten 
months,  and  1  eleven  months.  This  classification  shows 
that  the  greatest  percentage  was  in  the  second  year; 
then  came  the  first  which  gives  the  first  two  years  of 
life  41  per  cent.,  against  59  per  cent,  in  the  six  subse- 
quent years.  As  to  the  deductions  suggested  by  these 
numbers,  I  dare  say  that  they  are  not  conclusive,  because 
the  material  of  a  public  clinic  deals  chiefly  with  patients 
that  are  more  or  less  transportable.  Children  in  the 
first  year  of  their  lives  are  not  so  movable  as  those  that 
can  walk.  Yet,  small  as  the  above  numbers  are,  they 
demonstrate  a  preponderance  of  this  disease  in  the 
earliest  childhood  over  following  years. 

The  grave  ear  diseases,  I  mean  those  that  sliow 
mastoid  affections  and  their  complications,  are  not  only 
more  frequent,  but  also  more  dangerous,  and  more  dif- 
ficult to  treat  in  childhood  than  in  adult  life.  What  is 
the  cause  ?  I  think  we  are  all  agreed  that  the  cause  lies 
in  the  anatomical  conditions  in  the  infantile  ear  and 
its  adjacent  parts,  the  nas.opharynx.  Lodged  in  the 
nasopharynx,  the  great  originator  of  ear  disease,  is  the 
belt  of  adenoid  tissue  in  the  upper  part  of  the  pharyn- 
geal cavity  which,  among  other  parts,  encroaches  on 
the  Eustachian  tubes  and  even  dips  somewhat  into  their 
mouths.  It  would  be  carrying  owls  to  Athens  were  I 
to  say  more  about  it  before  this  Section.  The  peculiar 
conditions  of  the  auditory  organ  are  responsible  for 
the  easy  transportation  and  pernicious  development  of 
infective  nuiterial  from  the  nasopharynx  into  the  ear. 
The  anatomy  of  the  ear  is  difBcult  to  master.  It  is  not 
only  most  intricate  in  its  finished  state  at  the  age  of 
maturity,  and  later,  but  it  is  so  undeveloped  at  birth, 
and  grows  so  slowly  that  the  ear  surgeon  should  make 
a  special  study  of  the  condition  of  the  ear  nearly  every 
year  in  the  first  decade  of  his  patient's  life. 

The  shortness  and  comparatively  large  caliber  of  the 
Eustachian  tube  present  favorable  conditions  for  the 
ready  admission  of  material  from  the  nasopharynx  into 
the  tympanic  cavity.  This  accounts  for  the  frequency 
of  tympanic  disease  in  children,  but  also  for  the  favor- 
able condition  of  spontaneous  liberation  of  serum, 
phlegm  and  pus  from  the  middle  ear  back  into  the  naso- 
pharyngeal cavity  and  thence  into  the  respiratory  and 
digestive  tracts.  The  easy  inflation  of  children's  tympanic 
cavities,  even  without  the  act  of  swallowing,  is  well 
known. 

The  particular  importance  of  an  early  diagnosis  and 
treatment  of  suppurative  otitis  media  in  children  re- 
sulted from  the  anatomical  conditions,  viz.,  a  resistant 
drumhead,  easy  transfer  of  infective  material  from  the 
nasopharyngeal  cavity  into  the  tympanum,  attic,  and 
both  outside  and  inside  the  skull.  As  there  are  not  yet 
any  mastoid  cells,  but  pneumatic  cancellous  tissue  in 
the  base  of  the  squama,  we  see  the  abscess  rather  above 
than  back  of  the  ear.  In  some  cases,  these  abscesses, 
characteristic  and  well  developed,  disappear  over  night 
and  the  patient  gets  well  quickly  and  permanently. 
Where  have  they  gone?  They  have  passed  through  the 
large  infantile  Eustachian  tube  into  the  throat.  When 
we  evacuate  them,  by  operation,  we  must  not  plunge 
a  knife  boldly  into  them,  down  to  the  bone,  as  we  may 
do  in  adults,  but  make  the  incision  carefully,  layer  by 
layer,  bearing  in  mind  that  the  bones  of  voung  children 


are  soft  and  connected  with  one  another  by  membranous 
sutures,  more  or  less  broad,  all  of  which  can  be  clearly 
seen  on  the  skull  of  a  6-months'  old  child.  The  easy 
path  which,  in  another  case,  leads  the  pus  into  the  mid- 
dle cranial  fossa,  with  its  fatal  consequences,  is  just  as 
plainly  demonstrable.  The  masto-squamous  and  petro- 
squamous sutures  as  ready  channels  of  morbid  material 
are  now  generally  known  and  appreciated.  The  petro- 
squamous sinus  of  children  which  in  some  cases  does 
not  obliterate  very  early,  exceptionally  remains  per- 
sistent, is  seen  on  the  inside  of  the  skull,  passing  through 
a  foramen  which  outside  is  situated  behind  the  glenoid 
fossa  and  the  tympanic  ring.  This  sinus,  well  described 
and  depicted  in  William  Macewen's  inexhaustible  book 
— in  Figs.  1  and  2,  opposite  page  2 — has  of  late  drawn 
the  attention  of  the  otological  world  through  a  case, 
published  by  Dr.  Cleveland,  of  Philadelphia.^  Mr. 
Arthur  Cheattle,  of  London,  has  made  "une  etude  ap- 
profondie"  on  this  subject,  exhibiting  6  or  7  skulls 
where  the  foramina  were  well  seen,  at  the  unique  mu- 
seum of  the  Sixth  International  Otological  Congress, 
at  London,  last  summer.  He  gave  a  good  description 
of  that  sinus,  acknowledging,  as  the  speaker  does,  his 
gratitude  to  Dr.  Cleveland  for  having  given  him  his 
first  knowledge  on  this  not  well-known  subject. 


SOME    OBSERVATIONS    IN    MASTOID 
OPERATIONS.* 
A.  U'.  CALHOUN,  M.D.,  LL.D. 

ATLANTA,  GA. 

So  much  has  been  written  upon  this  subject  that  if 
would  seem  that  little  remained  to  be  said;  yet  the 
gravity  of  mastoid  disease  is  such  as  to  promptly  arouse 
our  attention  and  apprehension,  and  lead  us  in  each 
instance  to  vigorous  treatment,  and  therefore  every 
observation  should  be  of  interest. 

The  disease,  in  certain  seasons  of  the  year,  often  pre- 
vails in  almost  epidemic  form,  and  again  occurs  at 
such  wide  intervals  as  to  attract  notice  by  its  infre- 
queney.  but  I  dare  say  no  case  ever  presents  itself  to 
any  one  of  us  without  causing  us  the  deepest  concern 
for  the  welfare  of  our  patient.  The  anxious,  distressful 
countenance  of  a  typical  mastoid  subject  at  once  elicits 
our  earnest  consideration  and  demands  our  most  thought- 
ful care  and  treatment.  The  possible  unfavorable  re- 
sult in  each  case  brings  before  us  vividly  the  fact  that 
we  have  a  grave  disease  to  deal  with,  and  that  we  must 
act  promptly  and  decisively. 

During  the  last  year  I  have  treated  twelve  or  fourteen 
cases  of  mastoid  disease,  varying  in  age  from  8  to  50 
vcars,  and  the  operations  I  propose  to  speak  of  were 
made  while  attending  these  and  previous  cases,  running 
back  through  a  series  of  years.  I  do  not  intend  to  recite 
details  of  each  individual  case  with  accompanying  symp- 
toms, but  will  say  they  were  Just  such  as  we  all  see — 
some  very  severe,  some  less  so — but  all  requiring  oper- 
ative lueasures  more  or  less  radical ;  most  of  them 
necessitating  the  removal  of  the  outer  wall  of  the 
nuisfoid  bone  and  the  thorough  curetting  of  the  cavity, 
and  all  fourteen  making  good  and  complete  recoveries. 

Reviewing  these  cases,  and  studying  them  and  the 
(lis(>asc  as  it  occurs  in  my  section  of  the  country — 
:\riddlc  Atlantic  States — has  led  me  to  the  following 
conclusions : 

In  the  first  place.  I  would  call  attention  to  the  infre- 
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quuucy  of  mastoid  disease  as  compared  witli  the  total 
number  of  cases  of  acute  and  chronic  middle-ear  sup- 
))urations.  It  has  occurred  to  me  that  we  have  more 
tliau  our  proportion  of  middle-ear  suppurations,  run- 
ning their  course  and  getting  well,  or  going  over  into 
the  chronic  state  and  becoming  often  a  fixture  with  the 
individual.  But  even  with  a  large  number  of  these 
latter  cases  the  comparative  raritj'  of  mastoidal  com- 
plications has  been  conspicuous  and  a  matter  of  observa- 
tion. On  the  eontrar}',  in  other  sections  of  our  country 
I  learn  from  medical  friends  that  the  disease  is  very 
frequent,  occurring  much  oftener  in  an  equal  number 
of  chronic  and  acute  middle-ear  suppurative  inflamma- 
tions. This  has  been  particularly  the  case  during  the 
past  winter  in  many  of  the  large  eastern  cities,  where, 
as  a  sequel  to  la  grippe,  mastoidal  complications  have 
prevailed  to  an  alarming  degree.  Doubtless,  the  mild- 
ness ~of  the  climate  will  furnish  the  explanation  of  the 
small  number  of  cases,  as  compared  with  their  frequency 
in  other  sections  having  a  harsher  climate.  The  ob- 
servation to  which  I  would  like  to  call  your  attention 
is  that  wliile  mastoiditis  is  more  frequent  in  some  sec- 
tions than  others,  it  is  yet  an  uncommon  complication 
everywhere  when  the  vast  number  of  the  acute  and 
clironic  suppurations  of  the  middle  ear  are  taken  into 
consideration.  One  would  naturally  expect  to  find  a 
large  percentage  of  such  cases,  after  viewing  the  inti- 
mate relationship  of  the  tympanic  and  mastoidal  cavi- 
ties, remembering  the  violence  of  the  inflammation  in 
the  former  cavity. 

The  mild  type  of  the  mastoid  inflammation  in  the 
cases ■  treated  during  the  recent  winter  also  deserves 
attention.  In  each  the  usual  .symptoms  were  present, 
viz.,  fever  in  most  eases,  but  absent  in  some ;  the  char- 
acteristic swelling,  not  always  great;  pain,  and  the 
ever-present  distressed  countenance,  etc.  Owing,  doubt- 
less, to  climatic  influence,  there  has  been  marked  free- 
dom from  cerebral  and  other  dangerous  complications. 
This  has  not  been  the  history  of  the  disease,  as  recently 
occurring  in  more  northerly  sections.  In  a  great  major- 
ity of  the  eases  the  damage  to  the  hearing  has  been 
slight,  the  patient  regaining  much  if  not  all  the  hearing 
lost  as  the  result  of  the  mastoid  complication.  This  is 
.1  matter  of  surprise  when  one  recalls  to  mind  the 
changes  and  disturbances  which  take  place  from  the 
inflammation  and  the  operative  procedures  within  the 
mastoid  cavity. 

Age  has  played  no  role  in  the  series  of  cases  more 
recently  in  my  hands,  the  disease  occurring  about  equally 
often  in  children  and  adults.  I  know  no  reason  why 
the  negro  should  be  exempt  from  this  afi'ection,  but  I 
recall  but  one  case  of  mastoid  inflammation  in  the 
negro.  I  have  had  abundant  opportunitv  to  study  the 
many  diseases  of  the  black  race,  and  after  a  large  expe- 
rience can  state  that  the  negro  is  much  less  susceptible 
to  middle-ear  diseases  than  the  white  race:  and  being 
thus  less  susceptible  it  follows  that  mastoidal  complica- 
tions should  be  very  rare  with  liim. 

I  have  observed  sometimes  very  .serious  mastoid  dis- 
ease without  any  sucli  marked  symptoms  as  swelling, 
pain,  etc.,  and  but  little  abnormal  temperature.  Recur- 
rent slight  acute  attacks  would  finally  lead  to  the  de- 
cision that  operative  measures  were  needful,  and  the 
operation  would  develop  the  fact  that  very  serious 
inflammation  existed  in  the  cavity.  In  a  case  recently 
operated,  I  found  the  inflammation  and  the  destructive 
processes  in  the  cavity  out  of  all  proportion  to  the  ex- 
ternal and  constitutional  symptoms.  Cases  also  now 
and  then  present  themselves  where  the  mastoid  inflam- 


mation exists  apparently  without  middle-ear  involve- 
ment. There  must  have  been  an  acute  otitis  media. 
with  an  extension  of  the  inflammation  into  the  mastoid 
cells,  but  no  suppuration  of  the  middle  ear  had  taken 
place.  Such  a  ease  was  operated  upon,  in  which  the 
patient  had  never  complained  of  pain,  impaired  hearing, 
suppuration  or  other  middle-ear  symptoms,  yet  evi- 
dences of  mastoid  inflammation  were  so  pronounced 
that  a  radical  operation  was  deemed  necessary.  It  i.- 
an  error  to  suppose  that  every  case  of  mastoiditis  i^ 
preceded  by  suppurative  otitis  media,  as  experience 
teaches  us  the  contrary. 

Again,  there  can  be  no  doubt  of  the  tendency  ii> 
spontaneous  and  complete  recovery  in  many  cases  of 
the  disease  of  even  severe  types,  for  in  some  of  these 
reported  an  operation  was  refused  and  yet  a  perfect 
cure  was  attained.  A  good  result  is  not  infrequently 
reached  only  by  resorting  to  the  Wilde  incision.  Sucli 
recoveries  occur  often  enough  to  cause  one  to  pause  and 
consider  whether  the  severe  and  radical  operation  for 
mastoid  disease  is  not  frequently  made  when  a  little 
delay  might  have  led  us  to  much  simpler  and  just  a> 
satisfactory  treatment.  I  would  not  like  to  be  consid- 
ered as  advocating  anything  but  prompt  and  thorough 
surgical  treatment  in  well-marked  typical  acute  or  suli- 
acute  mastoiditis,  but  there  are  cases  where  intelligeni 
delay  and  milder  measures  yield  just  as  good  result> 
as  are  invariably  produced  in  the  more  violent  cases  by 
the  most  radical  surgical  treatment.  The  fact  I  wish 
to  lay  stress  upon  here  is  that  not  in  every  seemingly 
severe  case  of  mastoid  disease  is  it  necessary  to  rush  to 
radical  operative  treatment,  but  that  not  an  inconsidei- 
able  number  make  good  recoveries  under  milder  mea.<- 
ure=.  One  of  the  chief  advantages  of  the  surgical  treat- 
ment is  the  rapid  and  complete  cessation  of  the  middle- 
ear  inflammation,  discharges,  etc.,  in  a  large  majority 
of  cases. 

My  experience  has  led  me  to  the  conclusion  that  such 
radical  measures  as  the  Stacke  operation  are  seldom  re- 
(juired,  the  disease  yielding  readily  and  satisfactorily  to 
the  less  severe  operative  procedures;  indeed,  my  records 
do  not  show  in  a  single  instance  that  it  was  needful  to 
resort  to  the  severer  operations. 

To  recapitulate,  my  conclusions,  based  upon  a  large 
number  of  mastoid  operations,  are: 

1.  Ini'requency  of  mastoid  disease  as  compared  with 
the  large  number  of'cases  of  suppurative  otitis  media. 

2.  Mild  type  of  the  disease,  freedom  from  eerebrni 
and  other  dangerous  complications. 

3.  Comparative  exemption  of  the  negro  race. 

4.  Presence  of  serious  mastoid  disease  without  marked 
outward  symptoms,  fever,  etc, 

5.  Presence  of  mastoid  disease  without  .ipjiarrnl 
middle-ear  involvement. 

G.  !N'ot  every  case  requires  radical  operation. 

[Tlie  discussion  will  appiar  with  other  papers  of  llic  Sviii 
posiiim.  to  be  printed  in  succeeding  issues  of  TiiK  .Toiunai.. 
—Ed.] 


-M.vL.vuiA  AND  MosQt'iTOKS. — Dr.  Diouisi,  ot  h'ome, 
has  involuntarily  contributed  another  example  of  the 
infallibility  of  the  transmission  of  malarial  infection 
by  mosquitoes.  A  number  of  which  he  was  cultivating 
for  purposes  of  research  escaped  from  their  cage  and 
stung  him.  After  a  few  days  of  incubation  he  was  pros- 
trated with  a  violent  attack  of  typical  estivo-autuuinal 
fever  in  the  middle  of  Januarv. 
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DIFFERENTIAL  DIAGNOSIS  BETWEEN  CHICK- 

EXPOX  AND  SMALLPOX. 

HEMAN  SPALDING,  M.D. 

cbiel    Medical    Inspector,    Chicago    Health    Department. 

CHICAGO. 

In  conversation  with  an  eminent  dermatologist  re- 
cently, he  made  the  remark  that  he  had  never  seen 
chickenpox  in  an  adult.  I  thought  it  a  remarkable  state- 
ment in  so  ex])erienced  a  man,  inasmuch  as  I  had  seen 
a  large  numbei'  of  such  cases  while  connected  with  the 
Department  of  Health  of  Chicago.  I  subsequently  no- 
ticed a  statement  published  in  the  Cleveland  Journal  of 
Medicine,  by  Dr.  William  Thomas  Corlett,  to  the  effect 
that  he  had  ne\er  seen  a  ease  of  chickenpox  in  an  indi- 
vidual after  ptiberty.  A  little  later  The  Journal  of 
THE  American-  Medical  Association  editorially  said 
that  chickenpox  lii  an  adult  was  so  rare  an  occurrence 
that  "it  might  be  a  safe  rule  in  some  respects  to  call 
every  case  in  an  adult  smallpox  that  one  feels  tempted 
to  diagnose  as  varicella." 

An  adult  with  a  supposed  case  of  ciiickenpox  cither 


Fig.  1. — Variceiia.  Aged  22  years.  Fifth  day  of  the  eruption. 
Macuies,  papules,  vesicies,  pustuies  and  scabs  from  brolieu  and  dried 
vesicles. 

has  or  has  not  chickenpox.  If  he  has  it.  he  should  not 
be  treated  for  something  else.  Chickenpox,  like  other 
eruptive  diseases,  as  measles  or  smallpox,  delights  to 
visit  its  wrath  upon  children,  but  if  by  some  chance  a 
child  escapes  chickenpox,  as  often  happens,  there  is  no 
known  physiological  law  that  will  with  certainty  pro- 
tect this  child  when  grown  to  manhood,  from  contracting 
chickenpox  if  exposed  to  that  disease. 

I  will  present  a  case  with  some  notes  on  the  diagnosis. 
The  accompanying  illustrations.  Figs.  1  and  2,  are  from 
photographs  of  a  case  of  chickenpox  in  a  man  22  years 
old.  The  photographs  were  taken  on  the  fifth  day  of 
the  disease,  which  was  also  the  fifth  day  of  the  eruption. 
Dr.  W.  S.  Orth,  of  this  cit}',  was  called  to  see  the  man 
and  pronounced  the  disease  chickenpox.  Dr.  L.  E. 
Smith  saw  the  case  with  Dr.  Orth.  and  agreed  with  him 
as  to  the  diagnosis.  I  was  then  requested  to  see  the 
patient  and  concurred  in  the  opinion  that  it  was  chicken- 
pox.     Dr.  John  \l.  N"eelv,  of  the  Department  of  Health. 


saw  the  case  later  and  also  pronounced  it  varicella.  The 
following  is  the  history : 

Wm.  S.,  22  years  old,  was  vaccinated  with  a  typical 
result  seven  years  previous.  There  were  no  prodromal 
symptoms  experienced,  no  chill,  no  headache,  backache, 
nausea  nor  fever.  The  eruption  came  on  rapidly,  but 
irregularly,  first  on  the  body,  then  the  face,  hands  and 
limbs.    It  appeared  as  described,  as  "small  blisters.'"'" 

I  saw  him  on  the  fourth  day  of  the  eruption  and 
found  large  vesicles,  large  pustules,  some  papules  and 
scabs  from  broken  vesicles.  This  was  at  the  height  of 
the  disease.  I  was  unable  to  procure  a  photograph  that 
day,  but  the  following  day  Dr.  Drake  of  the  Department 
photographed  the  man.  The  lesions  show  well  in  the 
photograph,  but  had  dried  down  some  and  are  not  so 
well  marked  as  they  were  the  day  before.  The  man  felt 
well  and  but  for  the  appearance  of  his  face  would  have 
preferred  to  continue  about  his  work.  Eight  days  after 
this  photograph  was  taken  he  was  again  "teudiiig  bar." 

As  to  the  diagnosis,  there  was  a  history  of  exposure  to 
a  case  of  chickenpox  in  a  child.     In  the  sanii'  i-onm  with 
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Pig.  2. — Varicella.     Aged  22  years.     Fifth  day  of  the  eruption. 
Macules,  papules,  vesicles,  pustules  and  scabs  from  broken  vesicles. 

the  patient  was  his  11-year  old  sister  with  a  typical 
case  of  chickenpox  represented  in  Fig.  3.  There  w-ere 
no  prodromal  symptoms.  Eruptions  were  vesicular  and 
rapidly  became  large  vesicles,  quicldy  turning  to  pus- 
tules or  breaking  and  forming  dried  scabs.  None  were 
deeply  seated  except  those  showing  secondary  infection. 
The  vesicles  and  pustules  were  thinly  covered  and  easily 
broken,  and  many  of  them  were  broken.  The  pustules 
on  the  foiirth  day  were  as  mature  and  as  large  as  they 
would  be  in  variola  on  the  ninth  or  tenth  day  of  the 
eruption.  There  was  no  uniformity  of  development — 
macules,  papules,  vesicles,  pustules,  and  dried  scabs  were 
abundant  on  the  fourth  day.  This  variety  of  lesions 
in  so  marked  a  degree  could  not  be  found  in  smallpox. 
In  smallpox  a  man  would  have  some  prodromal  svmp- 
toms  with  so  profuse  an  eruption. 

There  were  visitors  and  several  uuvaccinated  children 
at  this  house.  An  uuvaccinated  child,  sister  of  the 
patient,  came  home  while  the  patient  was  scaling. 
Nothing  was  done  to  destrov  contagion.    The  man  went 
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to  his  work  behind  the  bar  at  a  time  when,  if  it  had  been 
smallpox,  he  would  have  conveyed  the  disease  to  others ; 
yet  no  one  took  the  disease,  except  one  child,  and  she 
had  ehickenpox. 

I  have  seen  many  examples  of  perfectly  typical 
ehickenpox  in  adults.  Tlie  early  part  of  1899  Prof. 
Henry  M.  Lyman  reported  a  ease  of  ehickenpox  in  a 
man  22  years  old.  I  had  an  opportunity  to  see  the  case 
with  Dr.  Lyman.  It  was  typical  in  every  way,  except 
the  presence  of  headache  for  two  days  preceding  the 
eruption. 

It  has  frequently  happened  during  mild  epidemics  of 
variola,  such  as  is  now  prevalent  over  various  ])arts  of 
the  country,  that  a  mistaken  diagnosis  of  varicella  has 
been  made,  and  disastrous  results  have  followed,  and  I 
do  not  want  to  encoiirage  any  one  in  the  belief  that 
varicella  is  always  easily  distinguished  from  mild  variola, 
but  a  correct  diagnosis  ought  always  to  be  made,  for  it  is 
a  serious  matter  to  send  a  non-variolous  patient  to  the 
smallpox  hospital. 

There  are  ca.ses  of  variola  and  varicella  wilh  clinical 
symptoms   of   liotli    iliseas(«   present    which    will    puzzle 


in  the  size  of  the  lesions,  except  in  the  exceptional  ones, 
which  have  received  extraneous  infection. 

The  occasional  occurrence  of  ehickenpox  in  adults 
has  been  a  source  of  confusion  to  medical  men  who  are 
not  in  constant  touch  with  variola  and  varicella  and 
have  not  become  perfectly  familiar  with  the  clinical 
aspect  of  the  two  diseases  in  all  their  forms. 

A  diagnosis  is  easily  made  in  a  typical  case  of  either 
of  these  diseases,  but  in  the  mild  form  of  smallpox  now 
prevalent  throughout  the  country,  a  perfectly  typical 
case  is  not  often  seen. 

These  irregular  forms  of  variola  present  numerous 
deceptive  asj)ects.  In  a  large  proportion  of  the  cases 
the  eruption  will  appear  after  two  days  of  prodromal 
symptoms  instead  of  on  the  evening  of  the  third  or  the 
morning  of  the  fourth  day,  as  is  usual.  In  some  in- 
stances there  will  be  violent  prodromal  symptoms;  chill, 
high  fever,  headache,  backache  and  vomiting,  followed 
bv  so  insignificantly  few  eruptions  as  to  be  disappointing 
and  misleading  to  a  physician  who  is  inexperieiiced  in 
the  diagnosis  of  smallpox. 


Fig.  3. — Vai-icell.i.  Aged  11  yciirs.  S.coihI  day  of  the  erup 
lion.  On  right  elbow  three  lesions  caused  by  scratching  owing  to 
presence  of  urticaria. 

the  most  experienced  diagnostician.  It  must  not  be  lost 
sight  of  that  varicella  does  quite  freqnentlv  attack 
adults. 

In  contrast  to  the  above  case,  observe  the  cliaracter 
of  the  eruption  in  the  case  of  smallpox  represented  in 
Figs.  4  and  5.  This  shows  smallpox  at  the  sixth  day 
of  the  eruption  and  ninth  day  of  the  disease.  There  is 
a  marked  difFerence  in  the  appearance  of  the  lesions. 
In  Figs.  4  and  3  there  is  no  sign  of  the  vesicles  breaking 
down  and  drying  into  scabs,  though  the  lesions  are  a 
day  older  than  those  in  the  case  of  ehickenpox,  repre- 
sented in  Figs.  1  and  2. 

The  vesicles  now  turning  pustular  are  covered  with 
the  entire  skin,  making  a  protection  to  the  vesicle  so 
strong  that  it  is  not  easily  broken.  These  lesions  are 
still  growing  in  size  and  will  continue  to  enlarge  for 
four  days  more.  The  lesions  in  Figs.  1  and  8,  five  days 
old,  are  smaller  than  they  were  the  day  before  the  photo- 
graphs were  taken,  and  each  day  will  see  a  diminution 


ilore  often  the  pioJromal  symptoms  are  insigniUcaul 
as  well  as  the  eruption.  There  may  be  an  ai)sence  of 
headache,  or  slight  headache  with  no  backache.  Nausea 
has  been  very  frequently  present  in  these  mild  forms 
of  the  disease.  These  symptoms  are  often  so  mild  as 
noi  to  stop  the  subject  fi'om  his  work.  He  always  feels 
better  as  soon  as  the  eruption  appeal's,  no  matter  if 
the  disease  is  so  mild  that  only  one  or  two  papules 
appear,  and  if  be  has  stopped  work  for  a  couple  of  days 
because  of  feeling  a  little  sick,  he  will  go  to  his  work  in 
most  instances  when  this  eruption  occurs,  if  he  is  not 
stopped.  I  have  found  men  with  this  form  of  smallpox, 
in  the  pustular  stage  of  the  disease,  working  in  printing 
houses.  ])aiking  houses,  and  factories.  They  felt  no 
inconvenience  :ind  were  not  aware  of  the  nalui-e  and 
danger  of  the  disease  with  which  they  were  afflicted. 

In  the  mild  form  irregularity  in  development  is  fre- 
quently found.  The  vesicles  fail  to  fill  completely,  will 
become  pustular  as  early  as  the  fourth  or  fifth  day  of 
tlie  eruption,  their  contents  are  found  to  be  hardened, 
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become  dry  and  horny  and  scale  ofE  before  the  tenth 
day.  Some  scale  earlier  than  this.  In  the  mild  form 
modified  by  an  old  vaccination  we  frequently  find  a 
condition  which  is  generally  recognized  to  be  a  charac- 
teristic of  chickenpox,  but  not  present  in  smallpox,  viz., 
as  many  as  three  stages  of  development  of  the  lesions 
side  by  side.  A  few  papules,  numerous  vesicles  and 
some  pustules  and  even  scabs  are  found  at  the  same 
time.  The  scabs  would  be  the  result  of  tearing  the 
vesicles  by  scratching.  These  cases  run  their  course 
and  the  lesions  dry  up  and  scale  off  in  less  than  ten 
days. 

In  a  few  of  these  cases  the  pustules  seem  to  involve 
the  deeper  layer  of  the  skin  so  slightly  that  some  have 
thought  the  cutis  vera  is  not  a  part  of  the  covering  of 
the  pustule.  I  believe  the  smallpox  pustule  always  in- 
volves the  cutis  vera.  I  think  this  fact  is  the  most  valu- 
able distinguishing  feature  about  the  smallpox  lesion 
for  diagnostic  purposes. 

The  papule  seems  to  be  pushed  up  from  below  the 
skin,  bringing  in  front  of  it  as  a  covering,  all  the  layers 
of  tlic  inleguuiont.     Hence  the  tenacity  of  the  covering 


It  must  not  be  forgotten  that  sometimes  there  are 
slight  prodromal  symptoms  in  varicella,  and  that  in 
cases  of  mild  smallpox  sometimes  the  prodromal  symp- 
toms are  very  slight,  so  that  we  are  compelled  to  make 
the  diagnosis  on  the  character  of  the  eruption  as  pre- 
sented to  the  eye.  The  diagnosis  can  be  made,  for  there 
is  a  difference  in  the  appearance  to  the  eye,  in  the  clinical 
course  and  development  of  the  lesion. 

In  Chicago  we  have  had  an  excellent  opportunity  to 
see  and  study  mild  smallpox  as  it  has  come  to  us  during 
the  past  eighteen  months  from  sixteen  different  states 
under  the  various  names  of  "giant  chickenpox."  "Cuban 
itch,"  etc.  Dixon,  111.,  contributed  six  eases  of  smallpox 
to  Chicago,  though  the  disease  in  that  city  was  generally 
known  by  another  name.  We  placed  all  these  case  in  the 
Isolation  Hospital,  where  they  ran  a  typical  course  of 
mild  smallpox  in  every  fact  and  detail.  I  visited  three 
of  the  neighboring  states  where  this  mild  type  of  small- 
pox was  under  discussion  and  found  that  in  every  in- 
stance the  disease  was  smallpox. 

While  as  a  rule  the  attack  is  mild  in  this  outbreak, 
it  is  not  alwave  '^o.     We  have  had  the  confluent  and  the 


Fig.   5. — Variola.      Sixtli 


It    is    not   easily 
till  the  eleventii 


of  the  smallpox  vesicle  or  pustule. 
broken  and  as  a  rule  is  not  rupture 
day  of  its  growth. 

Observe  in  Fig.  0  the  deep-rooted  pustules,  ten  days 
old,  with  thick  investment,  thick  and  strong  enough  to 
resist  decay  and  external  violence  for  ten  days.  The 
pustules  of  chickenpox.  no  matter  how  robust,  will  not 
resist  decay  and  accidental  pressure  more  than  four  or 
five  days.  Chickenpox  lesions  have  for  a  covering  only 
the  outer  layer  of  tlie  skin.  This  covering  is  fragile, 
easily  broken  and  is  broken  the  first,  second,  third  or 
fourth  day  after  the  appearance  of  the  vesicle. 

In  the  adult  negro  chickenpox  lesions  on  the  wrists 
and  hands  have  such  a  thick  covering  that  they  resist 
destructive  influences  for  fully  five  days,  and  if  there 
were  no  typical  varicella  lesions  over  the  body  the  diag- 
nosis would  be  extremely  difficult.  The  external  layer 
of  skin  in  an  adult  negro  is  thick  and  the  eruiition  of 
varicella  here  looks  and  feels  like  the  papule  of  variola, 
but  the  eruption  over  the  body  will  aid  in  determining 
the  nature  of  the  disease. 


Fig.   G. — Variola.      Tentli  day  of  eruption. 

hemorrhagic  form  of  the  disease  in  our  hospital. 

A  patient  from  Minnesota,  with  a  mild  case,  diag- 
nosed by  two  physicians  as  chickenpox,  was  permitted 
to  mingle  with  others  and  visit  her  home  in  Chicago. 
Two  of  her  sisters,  a  brother  and  her  father,  none  of 
whom  had  been  vaccinated,  contracted  the  disease  from 
her.  The  father  and  two  sisters  had  a  very  mild  form 
of  the  disease,  but  the  brother  had  the  disease  in  the 
confluent  form,  which  resulted  in  his  death  in  about 
two  weeks.  Here  we  had  four  people  taken  sick  at  the 
same  time  after  an  exposure  to  a  supposed  case  of 
chickenpox,  three  of  them  having  the  disease  in  as  mild 
a  form  as  the  sister  who  was  supposed  to  have  chicken- 
pox,  while  the  fourth  had  the  disease  in  one  of  its  worst 
forms. 

In  making  a  diagnosis  of  variola,  remember  that  there 
wiU  be  some  prodromal  symptoms  in  the  mildest  cases  if 
you  are  successful  in  getting  the  truth  out  of  the  patient, 
that  when  the  eruption  appears  the  patient  will  always 
feel  better  unless  there  is  present  some  intercurrent 
disease,  and  that  the  fever  will  subside  as  the  eruption 
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appears.  Look  lor  the  early  appearance  of  the  eruption 
on  ttie  vascular  parts,  on  the  face,  in  the  throat,  on  the 
wrists  and  hands,  on  the  foreskin  and  glans  penis.  If 
you  find  a  papule  on  the  ear,  it  will  help  in  the  diagnosis. 
Do  not  depend  too  much  on  finding  umbilication  of  the 
vesicles.  You  will  be  disappointed  in  the  mild  eases, 
as  it  is  often  absent. 

Of  all  the  cases  of  smallpox  sent  to  the  Isolation  Hos- 
pital in  the  last  eighteen  months,  but  si.xteon  had  ever 
been  vaccinated  and  these  had  either  doubtful  or  very 
old  scars. 


MISSTATEMENTS     ON     ANTIVIVISECTION. 

CORRESPONDEXCE     WITH     AMERICAN     HUMANE 

ASSOCIATION. 

W.  \V.  KKKN.  M.D.,  I^L.D.,  F.R.C.S.  (Hon.) 

Late  I'resideui  of  the  American  Medical  Association :    Profp.sisor  of 

Surgery,  Jefferson   Medical   College. 

PHILADELPHIA. 

Letter  from  President  of  Americaii  llumaiie  Assocuilionr 
Toi.i:i)o,  Ohio,  Oct.  4,  1900. 
Prof.   Wilh.\.m   W.   Keen,   late   President  of   the  American 
JIedical    Associatiox,    Jefferson    Medical.   College,    Phila- 
delphia. 

Dear  Sir: — My  attention  has  just  been  called  to  a  passage 
in  the  published  "Report  of  the  Hearings"  before  the  Senate 
committee,  held  at  Washington  last  February,  on  the  bill  for 
regulation  of  vivisection.  In  this  volume  the  following  con- 
versation between  Senator  Gallingcr  and  yourself  is  recorded: 

Senator  G.\li.ix<;i:r — What  knowledge  have  you  of  the  advances 
made  by  vivisect  ionists  that  have  led  them  to  progress  from  the 
brute  creation  to  the  liuman  creation  in  malting  these  so-called 
vivisection  experiments V 

Dii.  Kke.n — 1  presume  that  you  refer  to  a  pamphlet  issued  by 
the  .-Vmerican  Humane  Society.  I  have  only  to  say  in  reference 
to  it  that  there  were  a  number  of  experiments  which  I  would  utter- 
ly condemn.  Of  the  experiments  narrated  in  that  pamphlet.  I 
have  looked  up  every  one  that  I  could.  Only  two  are  alleged  to 
have- been  done  in  America.  Many  of  Iliem  are  so  vague  and  in- 
definite that  I  could  not  look  them'up.  but  as  to  those  that  I  could, 
some  are  garbled  and  inaccurate  :  not  all  of  them,  observe. 

Se.xatob  Gai.lixger — Some  of  them? 

Dr.  Keex — Some  of  them. 

A  statement  of  this  character,  based  upon  such  authority, 
it  is  impossible  to  ignore.  Proceeding  from  one  less  eminent 
than  yourself  in  that  profession  which  you  represent  and 
adorn  it  might  pass  without  notice,  but  coming  from  you,  sir. 
such  a  charge  must  be  investigated  and  probed  to  the  fullest 
extent.  Its  importance  is  evident,  and  in  testing  its  accuracy 
you  will  give  me,  I  trust  every  assistance  within  your  power. 

First :  Regarding  the  cases  of  experimentation  upon  human 
beings  recorded  in  our  pamphlet,  "Human  Vivisection,"  you 
informed  the  Senate  committee  that  "Many  of  them  are  so 
vague  and  indefinite  that  I  could  not  look  them  up."  We  chal- 
lenge the  accuracy  of  that  statement,  and  ask  for  proof.  Of 
the  various  series  of  experiments  upon  human  beings,  made  for 
the  most  part  upon  women  and  children  in  hospitals  and  in- 
firmaries, the  authorities  given  in  this  pamphlet  are  as  follows: 

1.  Bulletin  of  the  Johns  Hopkins  Hospital,  July.  1897 

2.  Boston   Med.  and  Surg.  Jour.,  Aug.  6,  and  i.3,  1890 ;   Phila. 
Polyclinic,  Sept.  5,  1896. 

3.  N.  Y.  Med.  Record,  Sept.  10,  1802. 
British    Med.   Jour.,   July   3,   1897:    New   England   Med.    Mo., 


March 

r>.  Medical   Press.   Dec.   ^.   1888:   British   Med.   Jour. 
1891  :  London  Times,  June  27.  1891  :  and  other  Journals. 


Aug.   29, 


590,  ,-)9] ,  498,  503  :    The 


C.   Medical  Brief,  June,  1899. 

7.  Ringer's  Therapeutics,  pp.  5S."( 
Lancet.    London,   Nov.   3.    1893. 

8.  Newcastle   Daily   Chronicle,   Sept.   21,   1888. 

9.  Med.   Press  and  CIr.,  March  29,   1899  ;  The  Lancet,   London, 
May  6,  1899,  p.  1201. 

10.  Allg.  Wiener  med.  Zcitung.  Nos.  50  and  51. 

11.  Deutsche  med.   Woch  ,   Nos.  40-48,   1894. 

12.  Ibid..  Feb.  19.  1891. 

13.  Lecture  before  Medical   Society  of  Stockholm.   Sweden,   May 

14.  British  Med.  Jour.,  Oct.  15,  1881  :  Medical  Reprints  for  Mav 
16,  1893  ;    Nineteenth  Century,  December,  1895. 

For  one  scries  of  experiments  in  the  above  list,  those  made 

by  Dr.  Jansen  upon  children  of  the  "Foundlings'  Home" — with 

the  "kind  permission"  of  the  head  physician.  Professor  Medin — 

because,  as  he  said,  "calves  were  so  expensive,"  it  appears  that 

•  Printed  by  permission. 


the  only  authority  given  w:i-  a  re  lercui  e  to  his  lecture  delivered 
before  a  Swedish  medical  society  upon  a  certain  date.  Al- 
though, so  far  as  known,  the  facts  there  stated  have  never 
been  denied,  yet  the  reference  may,  perhaps,  be  called  in- 
definite. But  one  case  is  not  "many."  To  what  other  of  the 
references  above  given  did  you  refer  when  you  informed  the 
Senate  committee  that  "Many  of  them  are  so  vague  and  in- 
definite that  I  eouM  not  look  titein  upt"  Had  you  stated  that 
your  library — ample  as  it  is — did  not  contain,  and  could  not 
be  expected  to  contain,  all  of  the  foreign  authorities  to  which 
reference  was  made  there  would  have  been  nothing  to  criticize. 
I  must  assume,  sir,  that  you  have  not  put  forth  an  aspersion  of 
another's  leliability  merely  to  have  acknowledgement  of  the 
inadequacy  of  your  sources  of  reference:  that  the  proofs  of 
your  statement,  covering  '"many"  cases,  are  available,  and, 
in  the  interest  of  accuracy,  I  ask  you  to  produce  them. 

Seeond:  There  is  yet  another  point  to  which  I  ask  your 
attention.  You  made  the  statement  before  the  Senate  commit- 
tee that  in  regard  to  our  published  account  of  cases  of  human 
vivisection,  "many  of  them  are  so  vague  and  indefinite  that  I 
could  not  look  them  tip;  but.  as  to  those  that  I  eouUl,  some  are 
garbled  and  inaccurate ;   not  all  of  them,  observe." 

This,  sii',  is  a  most  serious  charge.     You  distinctly  declared 
that  of  the  cases  personally  investigated  by  yourself,  as  quoted 
in  the  pamphlet  on  "Human  Vivisection,"  some  are  "garlildl 
and  inaccurate."    We  deny  the  charge,  and  again  challenge  pi' 
duction  of  evidence  upon  which  it  is  made. 

A  "garbled"  quotation  is  one  which,  by  reason  of  omission 
and  perversions,  is  essentially  unfair.  Sometimes  it  is  a 
statement  from  which  parts  are  omitted  or  transposed  for  the 
purpose  of  conveying  a  false  impression.  To  omit  quotation 
of  parts  not  directly  bearing  upon  the  question  for  the  sake  of 
brevity — this  is  not  "garbling,"  for  all  quotations  would  then 
be  impossible.  We  assert  that  in  quoting  accounts  of  the 
cases  of  human  vivisection  no  omissions  of  essential  facts  have 
been  made  sufficient  to  impair  the  accuracy  or  fairness  of  the 
quotation.  Let  us  put  the  matter  to  the  test.  Point  out.  if 
you  can,  the  "some  cases"  which  you  found  "garbled  and 
inaccurate,"  and  in  proof  of  the  charge  quote  the  omitted  sen- 
tences or  ivords  ichich,  had  they  been  inserted,  would  cms. 
you  and  the  general  public  to  justify  and  approve  the  ci/.' 
ments  on  human  beings  which  we  have  so  severely  condcmmd. 

Third:  You  stated,  sir,  before  the  Senate  committee  that 
only  two  experiments  upon  human  beings  "are  alleged  to  have 
been  done  in  America."  I  question,  sir,  whether  that  remark 
is  quite  in  accord  with  the  highest  ideals  of  truth;  it  is  the 
language  of  doubt;  it  seems  to  signify  and  imply  that  even 
you  are  aware  of  no  other  experiments  tipon  human  beings  than 
two  cases  which  are  thus  "alleged."  I  am  very  confident,  sir, 
that  j'ou  will  not  venture  formally  to  assert — what  you  have 
seemed  to  imply — that  you  know  of  but  two  oxperiments 
upon  hiiinau  beings  made  in  this  country  and  recorded  in  the 
medical  liUrature  of  the  United  States,  There  is  indeed  need 
of  further  enlightenment,  if  the  medical  profession  of  this 
country,  so  worthily  represented  by  yourself,  is  ignorant  of 
what  has  been  done  by  men  without  pity  and  without  <'i 
science. 

Trusting  to  have  response  from  you  at  an  early  date,  I  mi. 
Yours  most  truly,  Jasies  M.  Rrowx,  President 

DR.    keen's    reply. 

172!)  Chestnut  Street. 
PiULADELPiii.v,   Pa.,  Jan.  21,   1901. 
.James  M.  13rown,  lisg.,  President  American  Hinnane  Associa- 
tion. Toledo,  Ohio. 

Dear  Sir: — Your  letter  of  October  4  reached  nic  promptly, 
but  as  I  then  notified  3'ou  would  be  the  case,  very  pressing 
engagements,  absence,  etc.,  prevented  an  earlier  reply.  Now 
that  I  have  a  little  leisure.  I  can  answer  your  letter  and 
furnish  you  in  detail  the  proofs  for  which  you  ask. 

There  are  two  pamphlets,  both  entitled  "Human  Vivisection." 
First,  one  of  thirty  pages,  "printed  for  the  American  Humane 
Association,  1809 ;"  the  other  of  seven  pages,  "published  by 
the  Humane  Society,  Washington,  V>.  C,"  without  date,  but 
from  its  contents  published  a  little  later,  as  it  is  chiefly  a 
synopsis   of   the   same   instances    reported   more   fully   in   the 
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laigi'i  pamplilet.  Hereafter  when  I  speak  of  "the  pamphlet"  I 
mean  the  larger  one,  unless  I  specifically  mention  the  smaller 
one. 

This  larger  pamphlet  consists  of  two  parts:  first,  (pp. 
3-12)  a  reprint  of  a  portion  of  "Senate  Document  No.  78"  and 
the  rest  of  it  of  various  quotations,  translations  and  comments. 
\q  name  is  attached  to  either  part  to  indicate  who  is  respon- 
^ible  for  the  accuracy  of  the  references,  the  translations  or  the 
quotations.  As  the  whole  is  preceded  by  an  open  letter  signed 
by  the  president  and  secretary  of  the  American  Humane 
.■Association,  and  as  you  refer  to  the  pamphlet  as  "ours,"  I 
presume  the  association  holds  itself  responsible  for  such  accur- 
acy, especially  as  you  as  its  new  president  challenge  me  for 
proof. 

The  pamphlet  purports  to  furnish  a  reprint  of  a  portion  of 
"Senate  Document  No.  78,"  and  refers  to  this  document  in  a 
way  that  would  lead  uninformed  readers  to  suppose  that  this 
is  a  document  expressing  the  sentiments  of  the  United  States 
Senate.  It  is,  therefore,  important  to  call  your  attention  to 
the  fact  that  Senate  Document  No.  78  is  simply  a  collection  of 
statements  and  papers  by  various  persons,  printed  by  order  of 
the  Senate,  but  in  no  sense  expressing  the  opinions  or  convic- 
tions of  that  body.  The  last  paper  in  this  document  is  one 
on  "Human  Vivisection,"  by  "A.  Tracy." 

In  two  respects  "A.  Tracy"  has  a  right  to  complain  that  the 
reprint  is  inaccurate:  First,  it  omits  to  print  the  name  of  the 
author  "A.  Tracy."  Surely  he — or  she(?) — should  receive 
whatever  credit  there  is  attaching  to  his  work.  Secondly,  on 
page  30,  line  8,  of  Senate  Document  No.  78,  I  read  "A. 
Tracy's  connnent.  ["This  patient,  therefore,  was  scientifically 
murdered."]  This  statement  the  reprint  very  wisely  omits — 
but  there  are  no  indications  of  the  omission.  Of  this,  more 
hereafter. 

Your  letter  challenges  the  accuracy  of  my  statements  in 
three  particulars:  1.  I  stated  that  many  of  the  references  in  the 
pamphlet  are  "vague  and  indefinite."  2.  I  said  that  some  of 
the  accounts  of  the  experiments  are  "garbled  and  inaccurate.  ' 
3.  I  stated  that  of  the  experiments  narrated  in  the  pamphlet 
only  tw'o   were   alleged   to   have  been   performed   in   America. 

You  will  pardon  me  if  I. indignantly  resent  your  imputation 
of  untruthfulness  in  regard  to  this  last  statement.  You 
entirely  misinterpret  my  statement,  w-hioh  had  no  reference  to 
my  knowledge  or  ignorance  of  any  other  American  experiments. 
I  said  that  the  pamphlet  only  contained  two  instances  of  such 
experiments  which  were  alleged  to  have  been  done  in  America. 
These  are  recorded  on  pages  4  and  5  of  the  pamphlet.  All  the 
rest  were  done  in  Europe,  South  America,  and  Hawaii,  years 
before  it  came  into  our  possession.  If  you  still  question 
the  accuracy  of  my  statement  and  believe  that  there  is  a 
third  instance  of  experiments  done  in  America  and  described 
in  the  pamphlet,  point  it  out  by  page  and  paragraph. 

Turning  to  the  other  two  really  important  matters  referred 
to  in  your  letter,  let  me  again  state  clearly  the  question  at 
issue.  It  is  not  whether  the  experiments  meet  with  ray 
approval,  but  solely  whether  the  reports  of  them  in  the  pamph- 
let issued  by  the  American  Humane  Association  are  reliable 
and  accurate  both  as  to  their  sources  and  substance. 

1.    irAKY   OF   THE   3SEFERENCES    ARE   VAGUE   AND   INDEFINITE. 

The  references  are  so  vague  and  indefinite  in  many  cases  that 
the  statements  and  quotations  made  can  not  be  verified  by 
consulting  the  originals.  The  preface  of  your  president  and 
secretary  states  that  "in  each  case  the  authority  is  given," 
and  what  sort  of  "authority"  do  you  depend  upon  ?  Newspaper 
medicine  and  surgery  are  notoriously  inaccurate.  I  have  per- 
sonally had  so  much  experience  and  observation  of  this  that  I 
am  always  certain  that  at  least  one-half  or  more  of  the  state- 
ments in  newspapers  in  reference  to  medical  matters  are 
maccurate,  not  purposely,  but  only  because  the  writers  are  not 
medical  men.  Yet  you  depend  for  the  accuracy  of  your  state- 
ments upon  newspapers  as  follows  (I  follow  the  inaccurate 
spelling  of  foreign  names  in  your  pamphlet)  : 

T  ^•„''''"'  Vienna  correspondent  of  the  London  Morning  Leader. 
Jan.  2H.  1S99   (p.  3).  of  wliom  more  hereafter. 

2.  The  Deut.sche  Vollssblatt.   Jan.  25.  1S99,    (p.  3.) 

3.  The  Washington  correspondent  of  the  Boston  Transcript 
sept.  24.  1897  (p.  9),  of  whom  more  hereafter. 


4.  The  X.  Y.  Independent,  Dec.  12.  1895  (p.  11). 
o.  The  Londou  Times,  June  27,  1891    (p.  16). 

6.  The  Tagliche  Itundschau  of  Berlin    (p.   17)  :   no  year,   month 
or   day   being  given. 

7.  The    Vossische    Zeitung    of    Berlin,    no    year,    month    or    dav 
bemg  given   (p.  IS). 

8.  The  Vorwartz,  no  year,  month  or  day  being  given  (p.  18). 

9.  The  Danziger  Zeitung.  July  23.  1891    (p.  18). 

10.  The  Schlesische  Volkszeitung,  July  24.  1891    (p.  18). 

11.  The   Hamburger  Nachrichten,   July,   1891,   no  day   stated    (p. 

12.  A  correspondent  of  the  Newcastle  (England?)  daily  Chron- 
icle,  Sept.  21,   1888    (p.  22). 

13.  Dr.  R.   E.   Dudgeon,   in  the  Abolitionist,  April  15,  1899    (p. 

14.  A  letter  by  Dr.  Edward  Berdoe  to  the  London  Chronicle, 
without  year,  month,  or  day  (p.  29). 

Few  of  these  fourteen  newspaper  references  can  be  consulted 
"in  this  country;  iive  of  them  (Nos.  G,  7,  8,  11,  and  14)  are 
impossible  of  consultation  for  want  of  any  date  whatever. 

In  no  case  would  I  be  willing  to  admit  a  newspaper  para- 
graph, a  non-professional  and  usually  unsigned  statement — even 
if  correctly  quoted — as  a  sufficient  authority  for  a  grave  charge 
against  an  individual  or  the  profession. 

Look  for  a  moment  what  stufif  Senator  Gallinger  stated  at 
the  "Hearing"  he  had  himself  caused  to  be  printed.  It  is 
published  on  page  31  of  the  "Hearing"  and  on  page  3  of  the 
pamphlet.  It  consists  of  cable  dispatches  printed  in  some 
newspaper — Senator  Gallinger  did  not  even  remember  its 
name.  The  author  of  the  dispatch  from  London  is  utterly 
unknown.  The  dispatch  states  that  "the  Vienna  correspondent 
of  the  [London]  Morning  Leader  says"  so  and  so.  Who  and 
how  reliable  is  the  Vienna  correspondent?  He  says  that  "the 
physicians  in  the  free  hospitals  of  Vienna"  do  so  and  so.  Who 
are  the  physicians?  In  what  hospitals  were  these  deeds  of 
darkness  done? 

And  upon  such  evidence  it  is  seriously  proposed  to  indict 
the  medical  profession!  Whether  these  dispatches  are  "garbled 
and  inaccurate"  in  their  alleged  facts  who  can  find  out? 

If  a  la\vyer  tried  to  convict  a  man  of  pett}'  larceny  on  such 
testimony,  he  would  be  laughed  out  of  court.  An  yet  a  senator 
of  the  United  States  and  the  American  Humane  Association 
actually  adduce  such  statements  as  evidences  of  the  gravest 
charges  and  spi-ead  them  broadcast! 

I  now  add  six  other  "vague  and  indefinite"  references  not  to 
newspapers. 

l.T.  On  page  13  there  is  a  quotation  from  Tertullian.  The 
leferencc  in  the  foot-note  is  "Tertullian,  De  Anima.  Vol.  ii. 
pp.  430,  433,  Tran.,  by  Holmes."  I  have  compared  the  quota- 
tion with  Clark's  Edinburgh  edition  of  the  Translation  of 
Tertullian  by  Holmes,  the  date  of  the  edition  being  1870.  No 
such  quotation  exists  on  pages  430-433.  Possibly  it  may  be 
that  the  quotation  is  from  another  edition.  No  edition  is 
named  in  the  pamphlet;  another  instance  of  a  "vague  and 
indefinite"  reference. 

10.  On  page  17  a  formal  accusation  is  quoted  as  made  bj'  a 
Dr.  Eugen  Leidig  against  certain  surgeons.  JVo  reference 
whatever  to  any  hook  or  journal  is  given  by  which  the  accuracy 
of  the  quotation  can  be  tested.  Is  not  this  again  "vague  and 
indefinite?" 

17.  On  page  24  is  a  reference  to  a  paper  by  "Professor  E. 
Finger,  of  Vienna  (Allg.  Weiner  Med.  Zeitung.  Nos.  .50  and 
51."  No  year  is  given,  a  somewhat  essential  part  of  the  refer- 
ence, as  there  are  over  forty  volumes  of  this  journal,  each  with 
the  weekly  numbers  .50  and  51.  No  such  paper  by  Finger  is 
published  in  that  journal,  at  least  from  1890  to  the  present 
time.  The  reference  is  quoted  from  a  paper  by  Dr.  R.  E. 
Dudgeon  in  the  Abolitionist — an  English  journal — of  April  15. 
ISOO.  I  have  been  unable  to  consult  this  journal.  If  Dudgeon 
gave  the  ^-ear,  then  the  Humane  Association  pamphlet  has 
misquoted  him.  If  he  did  not,  then  both  the  Association's 
pamphlet  and  he  have  been  "vague  and  indefinite." 

18.  On  page  25  again  is  a  reference  to  a  statement  in  a 
"lecture  before  the  Medical  Society  of  Stockholm,"  by  Dr. 
.Jansen.  of  the  Charity  Hospital,  reporting  certain  experi- 
ments. No  reference  whatever  is  given  even  to  a  newspaper, 
much  less  to  any  medical  journal.  As  the  statement  is  in 
quotation  marks  it  purports  to  be  the  exact  words  used  and 
ought  to  have  had  some  source  to  which  a  reference  was  possi- 
ble, especially  as  the  preface  of  the  pamphlet  says:    "In  each 
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case  the  authority  is  given."  I  am  glad  to  see  that  in  your  let- 
ter you  recognize  this  as  one  in  which  the  reference  is  really 
inadequate.  I  notice,  however,  that  even  in  your  letter  you  do 
not  supply  this  missing  reference.  You  say  the  facts  asserted 
in  the  Jansen  paragrapli  have  never  been  denied.  Of  course 
not.  The  first  requisite  is  to  know  whether  they  are  correctly 
quoted. 

Turning  now  from  the  larger  pamphlet  to  the  smaller  one, 
wliich  was  spread  broadcast  by  house  to  house  distribution  in 
Washington  at  the  time  wlicn  the  hearing  on  this  matter  took 
place  last  winter,  I  find  repeated  in  this  a  number  of  the 
same  vague  and  indefinite  references  and  garbled  and  inaccurate 
quotations  already  or  to  be  described,  to  which  are  to  be  added 
the  following: 

19.  On  page  •),  an  extract  from  a  report  referring  to  experi- 
ments upon  insane  patients  is  printed  in  quotation  marks.  The 
only  reference  is  to  a  "published  report"  in  1890  of  the  ''Med- 
ical Stafl'  of  the  Public  Insane  Asylum  In  Voralberg,  Austria." 
The  librarian  of  the  Surgeon  Generars  office  informs  me  that 
there  are  two  small  insane  asylums  in  the  Voralberg,  namely, 
at  Hall  and  Valduna.  Some  reports  of  the  former  are  in  the 
library  and  in  them  no  account  of  the  experiments  referred  to 
can  be  found.  No  reply  has  been  received  to  a  letter  addressed 
to  this  asylum  as  named  in  the  pamphlet  and  written  over  a 
year  ago.' 

20.  On  the  same  page  is  an  account  of  some  experiments  on 
bacteria  from  boils,  and  the  reference  is  to  the  "Deutsches 
Volksblatt :"  no  day,  no  month,  no  number,  no  page,  nor  even 
the  year  is  given.  If  this  is  not  "vague  and  indefinite," 
what  is? 

21.  On  page  24  there  is  an  account  of  Kroenig's  experiments, 
to  which  I  shall  recur  later.  No  reference  whatever  is  given 
to  the  source  from  which  the  account  is  taken. 

2.    SOME    OP    THE    STATEMENTS    ARE    GABBLED    AND    INACCURATE. 

To  be  vague  and  indefinite  in  charges  affecting  the  morals 
and  the  reputation  not  only  of  individuals,  but,  in  fact,  of  a 
whole  profession  is  bad  enough,  but  to  make  statements  that 
are  "garbled  and  inaccurate"  is,  as  your  letter  recognizes,  a 
much  more  serious  matter.  Let  me  consider  the  instances  in 
detail. 

1.  "Vivisection  Experiments  Upon  the  Insane,"  pages  4  and 
5 :  In  the  following  quotation,  the  words  of  the  original,  which 
I  enclose  in  brackets,  are  omitted.  "To  these  patients  the 
thyroid  tablets  [each  pill  representing  five  grains  of  the  fresh 
sheep's  gland]  were  administered,"  etc.  This  omission  is  of 
moment,  because  any  one  familiar  with  the  administration  of 
thyroid  extract  knows  that  the  doses  used  by  Dr.  Berkley  are 
frequently  given  to  human  patients,  including  the  insane, 
without  producing  symptoms  dangerous  to  life,  but  on  the 
contrary  with  benefit.  I  have  myself  given  such  tablets  to 
patients  with  goiter  for  weeks  together  in  larger  doses  than 
Dr.  Berkley  used. 

In  the  following  paragraph  the  quotation  is  garbled  by  omit- 
ting the  words  which  I  enclose  in  brackets:  "Two  patients 
became  frenzied  and  of  these  one  died  before  the  excitement 
had  subsided  [the  immediate  cause  of  the  exitus  being  an 
acute  disseminated  tuberculosis]."  And  again  in  the  next 
paragraph  giving  a  report  of  the  same  case,  the  pamphlet 
quotes:  "The  thyroid  extract  was  now  discontinued,  but  the 
excitement  kept  up  .  .  .  for  seven  weeks,  at  the  end  of 
which  time  .she  died."  One  would  think  this  was  the  end  of 
the  sentence  and  that  she  died  from  the  elTects  of  the  thyroid 
tablets.  Not  at  all.  The  original  continues  as  follows:  She 
died  "with  the  clinical  evidences  of  acute  miliary  tuberculo- 
sis"— galloping  consumption.  Does  this  not  come  within  the 
definition  of  garbling  given  in  your  letter?  "A  'garbled' 
quotation  is  one  which,  l)y  reason  of  omission  and  perversions, 
is  essentially  unfair."  To  say  that  this  patient,  who  actually 
died  of  galloping  consumption,  died  from  the  effects  of  the 
thyroid  extract,  which  had  not  been  given  for  seven  weeks  be- 
fore death,  is  as  absurd  as  it  would  be  to  say  she  had  died  from 
the  effects  of  moderate  doses  of  laudanum  given  seven  weeks 
before.     Yet  "A.  Tracy's"  comment  on   this  case   is:     "[This 

1.  This  letter  was  written  by  myself  and  not  by  the  librarian. 


patient  was,  therefore,  scientifically  murdered].'"  Your  Asso- 
ciation mutilates  its  reprints  by  wisely  omitting  this  piece  of 
absurdity,  though  the  omission  is  not  indicated.  Moreover, 
the  pamphlet  states:  "there  is  no  intimation  that  the  ad- 
ministration of  the  poisonous  substance  was  given  for  any 
beneficial  purpose  to  the  patients,  for  he  took  care  to  select 
patients  that  were  probably  incurable."  On  the  contrary, 
Berkley's  original  paper  expressly  states  that  instead  of  being 
incurable,  one  (Case  1)  was  cured  and  another  (No.  3)  was 
improved.  Besides  this,  though  the  pamphlet  is  dated  1899. 
it  omits  all  reference  to  Dr.  Berkley's  letter  to  the  Biitinh 
Mediciil  Journal  for  October  30,  1897,  in  reply  to  your  friend 
Dr.  Berdoe,  which  shows  that,  as  a  result  of  the  administration 
of  the  thyroid  tablets  to  these  eight  patients — a  well  recognized 
remedy  for  insanity,-  not  one  died  from  the  effects  of  the  drug 
but  that,  on  the  contrary,  two  of  those  alleged  "incurables" 
were  cured — 25   per   cent. 

In  his  admirable  letter  to  Life — Dec.  6,  1900— Dr.  Berkley 
says:  "The  purpose  for  which  the  article  was  written  was  to 
show  to  the  medical  profession  that  a  certain  medicament  in 
common  use  was  not  free  from  objection,  and  should  not  be 
given  in  unsuitable  cases.  In  proper  ones  the  results  are 
among  the  most  resplendent  attained  by  modern  medicine,  con- 
verting the  drooling  dwarf  into  an  intelligent,  well-grown 
man  or  woman;  or  in  other  instances,  as  in  mj'xedematous 
insanity,  affording  the  otherwise  hopelessly  insane  with  al- 
most a  specific  to  recover  their  reason."  [See  the  addendum  at 
the  end  of  this  letter.] 

2.  The  Cases  of  Lumbar  Puncture  by  Dr.  Wcntworth,  of 
Boston,  (p.  5)  :  "Lumbar  puncture,"  I  may  remind  you,  is  the 
simple  insertion  of  a  hypodermic  needle  between  the  vertebrte 
into  the  sheath  of  the  spinal  cord,  but  below  the  cord  itself, 
to  obtain  a  few  drops  of  the  cerebrospinal  fluid  for  diagnosis. 

The  pamphlet  gives  what  is  called  a  "brief  abstract"  of  five 
of  the  experiments  related.  The  abstracts  are  indeed  brief,  so 
brief  as  to  give  a  wholly  erroneous  impression  as  to  the  causes 
of  the  patients'  death.  The  omissions  are  glaring  instances  of 
what  the  logicians  call  a  suppressio  veri  equivalent  to  a  sug- 
gestio  falsi.     Let  me  point  this  out  in  detail. 

Case  2.  It  is  correctly  quoted  that  the  last  puncture  (where 
there  were  several  punctures  I  only  give  the  last  date)  was 
made  "Feb.  Hi,  on  the  day  of  patient's  death."  The  pamphlet 
fails  to  add,  however,  the  imporUxnt  fact  stated  by  Dr.  Wcnt- 
worth that  the  postmortem  showed  an  empyema  [abscess  in 
the  chest]  which  had  burst  into  the  lung,  pneumonia,  and  in- 
flammation of  the  brain  with  pus  as  the  cause  of  death. 

Case  3.  The  pamphlet  coi'rectly  says  "puncture  Jan.  17. 
lS9fi:  patient  died  Jan.  '22."  What  Dr.  Wentworth  adds  is 
omitted,  namely:  "No  symptoms  attended  or  followed  the 
operation."  Moreover,  the  post-mortem  showed  that  the  pa- 
tient died  from  the  widespread  changes  common  to  infantile 
wasting. 

Case').  The  pamphlet  says:  "Puncture  Feb.  3,  1896:  patient 
died  Feb.  4."  It  omits  to  state  what  immediately  afterward 
follows,  that  the  post-mortem  showed  "primary  tuberculosis  of 
the  intestines.     Double  pneumonia,"  as  the  causes  of  death. 

Case  ().  The  pamphlet  quotes  "Puncture  Feb.  I;  patient  dieil 
in  convulsions  three  weeks  later."  It  neglects  to  state  what 
Dr.  Wcntworth  particularlj'  mentions,  "no  reaction  on  the  part 
of  the  jiatient  attended  the  operation,"  and  it  also  fails  to  stati- 
that  the  child  was  seen  only  once  and  that  the  diagnosis  then 
made  was  tubercular  meningitis,  which  was  clearly  the  cause 
of  the  child's  death,  three  weeks  later. 

Case  7.  The  pamphlet  quotes  "Punctured  Feb.  27 ;  patient 
died  Feb.  28.  It  omits  the  fact  that  the  i)Ost-mortem  showed 
that  the  child  died  from  defective  development  of  the  brain  and 
other  causes;  and  that  the  history  showed  that  the  child, 
who  was  7  months  of  age,  had  "frequent  convulsions,  which  be- 
gan when  he  was  about  3  months  old.     While  in  the  hospital 

2.  I  quote  the  following  from  the  eighth  edition  of  flare's 
Therapeutics,  as  to  the  use  of  thyroid  extract :  "In  the  dose  ot 
from  5  to  20  grains  (0.35-t.3)  three  times  a  day  [I.  e.  1.5  to  60 
grains  a  day]  according  to  the  degree  to  which  It  produces  Its  ef- 
fects. It  has"  proved  of  value  in  acute  mania  and  melancholia,  puer- 
peral nnd  climacteric  Insanities,  and  In  .stuporous  states  with  pri- 
mary dementia."    Iterkley's  maximum  dose  was  15  grains  a  day. 
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the   convulsions   oecuired   not   less   than   twinty    times   a   day. 
Oftentimes  he  had  several  in  an  hour." 

The  inference  from  the  pamphlet's  "brief  abstracts"  of  these 
cases  is  clearly,  and  it  seems  to  me  by  these  omissions  was 
meant  to  be,  that  the  deaths  were  due  to  the  lumbar  punctures, 
whereas  the  evidence  is  that  the  deaths  were  due  to  other 
causes  and  in  two  instances  the  operation  is  expressly  stated 
not  to  have  done  any  harm.  Are  not  these  abstracts  "garbled 
and  inaccurate?" 

3.  On  page  7  the  pamphlet  refers  to  some  experiments  on  tlic 
inoculation  of  lepers  with  syphilis,  made  in  Hawaii,  but  pub- 
lished in  the  A'.  Y.  Medical  Record  of  Sept.  10,  1892.  It  is 
stated  that  the  patients  "were  already  sufl'ering  from  one 
incurable  disease  and  the  object  of  the  cxi^eriment  was  to  ascer- 
tain whether  with  another,  and  even  worse  disorder,  they 
might  not  be  infected."  This  statement  is  incorrect.  Most 
writers  recognize  only  three  stages  of  syphilis,  primary,  sec- 
ondary and  tertiary.  The  writer  of  the  article  in  question 
believed  that  leprosy  was  a  fourth  and  final  stage  of  syphilis 
and  not  an  independent  disease.  It  is  a  well  recognized  fact 
l)y  all  scientific  writers  that  a  patient  suffering  from  syphilis 
in  any  stage  is  immune  to  an  inoculation  of  the  virus;  that 
is  to  say,  the  inoculation  will  not  "take"  if  he  is  already  a 
syphilitic.  It  was  for  the  purpose  of  determining  whether 
leprosy  was  a  fourth  stage  of  syphilis  that  the  attempt  was 
made.     'None  of  those  inoculated  took  the  disease. 

4.  Sanarelli's  Experiments  on  the  Inoculation  of  Yellow 
Fever,  page  8:  The  references  here  are  to  the  British  Medical 
Journal  for  July  3,  IS97,  and  the  A'eip  England  Medical 
Monthly.  March,  1898.  The  extracts  marked  with  quotation 
marks  are  from  the  'New  England  Medical  Monthly.  Between 
the  first  and  the  second  sentences  of  the  quotation  there  should 
be  some  stars  to  note  an  omission,  but  none  such  appear.  The 
omitted  words  state  that  not  the  germs  of  the  disease,  but  the 
carefully  filtered  and  sterilized  germ-free  fluid  was  used.  Be- 
sides this  and  many  other  minor  inaccuracies  many  of  the 
scientific  terms  are  changed  into  non-medical  terms,  which  is 
not  objectionable  in  itself.  But  such  changes  and  inaccuracies 
should  exclude  quotation  marks,  for  when  used  they  mean  tliat 
the  words  quoted  are  the  ipsissiina  verba  of  the  author,  if 
in  the  same  language,  or  an  exact  translation  if  from  a  foreign 
language. 

But  this  is  the  least  of  all.  The  pamphlet  says  that  the 
injection  produced  certain  symptoms,  among  which  are  men- 
tioned "the  jaundice,  the  delirium,  the  final  collapse,"  the  last 
three  words  being  in  italics  in  the  pamphlet  to  call  special  at- 
tention to  them.  In  the  British  .Medical  Journal  and  in  the 
Ncic  England  Medical  Monthly  the  words  "the  final"  are  not 
to  be  found.  We  see  not  a  few  patients  suffering  from  "jaun- 
dice, delirium  and  collapse"  who  recover,  but  when  the  ex- 
pression is  changed  to  "the  final"  collapse  it  means  to  every 
one  that  the  patient  died. 

Moreover,  the  end  of  the  quotation  is  as  follows:  "I  have 
seen  [the  symptoms  of  yellow  fever]  unrolled  before  my  eyes 
thanks  to  the  potent  influence  of  the  yellow  fever  poison  made 
in  my  laboratory."  This  entire  sentence  does  not  occur  either 
in  the  British  Medical  Journal  or  in  the  New  England  Medical 
Monthly.  Whether  it  is  quoted  from  some  other  source  not 
indicated,  or  has  been  deliberately  added,  I  leave  you  or  ".\. 
Tracy"   to   explain. 

Moreover,  immediately  afterward,  on  the  authority  of  the 
Washington  correspondent  of  the  Boston  Transcript,  it  is 
stated:  "It  is  understood  that  some,  if  not  all,  of  the  persons 
inoculated  died  of  the  disease,"  and  then  seven  times  after- 
ward are  repeated  "the  final  collapse,"  the  "unrolling  before 
the  e.ves,"  "scientific  assassination,"  "death,"  and  "murder" 
quoted  from  a  public  speech  before  the  American  Humane 
Association.     Let  us  see  if  these  tvere  "murders." 

In  the  two  references  given  there  is  no  indication  whether 
any  of  these  patients  died  or  not.  How.  therefore,  "it  is  under- 
stood that  some,  if  not  all,  of  them  died."  I  do  not  know, 
.is  a  matter  of  fact  none  of  the  human  beings  inoculated  by 
Sanaretli  died,  as  any  one  desirous  of  learning  the  truth  could 
have  ascertained  by  consulting  Sanarelli's  original   publication 


reporting  his  experiments  with  full  details.      {Annali  d'lyiene 
^perimentale,  1897,  vol.  vii,  Fascic.  iii,  pp.  345  and  433.) 

What  hysterical  oratory  about  "the  final  collapse,''  which 
was  not  final;  "scientific  assassination,"  which  did  not  as- 
sassinate; and  "murder"  of  those  who  were  so  disobliging  as 
still  to  live!  And  this  on  the  authority  of  the  Washington  cor- 
respondent of  the  Boston  Transcript,  who  the  pamphlet  as- 
sures us  is  a  person  "who  would  seem  to  be  unusually  well  in- 
formed in  matters  of  science ! "  An  excellent  example  of  "news- 
paper medicine"  and  a  good  reason  for  my  refusal  to  accept  it 
as  evidence,  especially  from  other  correspondents  who  may  not 
be  as  "unusually  well  informed."  May  I  ask  whether  "the 
Vienna  correspondent  of  the  London  Morning  Leader"  is  also 
one  of  those  who,  in  your  opinion,  is  "unusually  w^l  informed 
in  matters  of  science."  and  whether  his  testimony  is  as  wholly 
false  as  the  one  under  consideration? 

5.  On  page  23,  the  pamphlet  quotes  an  account  of  some  ex- 
periments of  Dr.  Xeisser  from  the  "Medical  Press  and  Circular 
[England],  of  March  29,  1899."  This  is  an  instance  again  of 
misquotation  and  omission  which  can  scarcely  be  other  than 
intentional.  The  last  sentence  of  the  first  quotation  states: 
"of  these  eight  girls,  four  developed  syphilis."  No  stars  in- 
dicate that  any  words  have  been  omitted.  The  original  reads: 
"of  these  eight  girls  [five  were  prostitute.?,  and  of  these  five] 
four  developed  syphilis."  The  words  in  brackets  arc  entirely 
omitted  in  the  pamphlet.  They  make  a  deal  of  difference,  for 
what  is  more  probable  than  that  four  out  of  five  prostitutes 
should  develop  syphilis?  Whether  it  makes  any  diflferences  or 
not,  however,  is  at  present  not  the  question.  The  issue  is 
whether  the  quotation  is  "garbled  and  inaccurate."  Does  it 
not  fulfill  another  of  the  definitions  of  "garbling"  given  in  your 
letter,  viz:  "omissions  of  essential  facts  ....  suflScient 
to  impair  the  accuracy  or  fairness  of  the  quotation?" 

Moreover  the  pamphlet's  comment  upon  this  case  is  as  fol- 
lows: "Does  the  London  journal  which  reports  these  awful  ex- 
periments denounce  them  as  a  crime  against  every  law  of  mor- 
ality? Not  at  all.  It  simply  says  that  'it  would  be  difficult 
to  acquit  Dr.  Neisser  of  a  large  measure  of  responsibility  in 
respect  of  the  causation  of  syphilis  in  these  cases!'  Could  re- 
proof be  more  gentle?" 

Is  that  really  all  that  the  Medical  Press  and  Circular  "sim- 
ply says?"  On  turning  to  that  journal,  after  the  above  sen- 
tence, which  is  correctly  quoted,  the  editorial  continues  thus: 
"We,  however,  are  less  concerned  in  establishing  the  culpability 
of  Dr.  Neisser  than  in  condemning  the  spirit  which  prompted 
such  experiments.  All  measures,  even  if  novel,  which  may 
leasonably  be  expected  to  assist  in  bringing  about  the  recovery 
of  the  patient  without  injury  to  his  health  may  legitimately 
be  resorted  to  with  the  consent  of  the  patient,  but  measures, 
whether  by  drugs  or  by  operation,  which  have  not  for  direct 
object  the  cure  of  the  patient  and  which  may  prove  inimical  to 
his  health  or  condition,  are  inadmissible  under  any  circum- 
stances and  must  expose  the  perpetrator  to  professional  os- 
tracism and  to  penal  rebuke." 

Is  "professional  ostracism  and  penal  rebuke"  a  reproof  tlian 
which  nothing  could  be  "more  gentle?''  If  this  statement  is 
not  "garbled  and  inaccurate,"  what  do  words  mean?  How 
<-ould  this  misrepresentation  be  otherwise  than  intentional? 

11.  On  page  24  again,  reference  is  made  to  the  experiments  of 
Menge.'  The  extracts  being  in  quotation  marks  would  purport 
lo  be  exact  translations.  This  is  not  the  case.  The  collocation 
of  the  paragraphs,  also — especially  in  the  smaller  pamphlet — 
is  such  that  it  would  be  supposed  even  by  a  careful  reader  that 
the  babies  experimented  upon  were  inoculated  with  the  germs 
taken  "from  the  pus  in  the  abdominal  cavity  of  a  person  who 
had  died  of  peritonitis,"  without  any  precautions  or  preliminary 
ixperiments,  and  that,  therefore,  these  babies  were  exposed  to  a 
fatal  infection.  This  is  not  (rue.  Four  columns  of  text  in  the 
luiginal  intervene  between  the  first  and  the  second  paragraphs 
alleged  to  be  quoted,  and  these  detail  experiments  which  proved 
that  the  inoculations  which  he  then  carried  out  would  almost 
certainly  be  harmless.  The  result  showed  that  he  was  right, 
for  not  the  slightest  ill  effects  followed.     I  have  only  words  of 
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condemnation  for  ilenge's  expeiinieuts.  but  to  misrepresent 
these  experiments  is  scarcely  less  culpable  than  to  perform 
them. 

7.  Then  follows  a  brief  account  of  Kroenig's  experiments. 
The  objects  of  these,  the  pamphlet  says,  were  "to  observe  the 
surest  way  of  breeding  purulent  bacteria."  This  is  not  true. 
On  the  contrary,  his  object,  like  ilenge's,  was  to  determine  how 
these  bacteria  are  normally  destroyed  in  the  ])art  of  the  body 
in  which  the  experiments  were  made.  In  only  a  single  instance 
did  any  ill  elTccts  follow,  and  in  this  case  the  inflammation  was 
brief  and  not  dangerous  either  to  life  or  health.  In  fact,  the 
very  titles  of  these  two  papers  proclaim  the  destruction  of  the 
bacteria  and  not  the  surest  way  of  breeding  them,  as  Menge's 
title  reads:  "On  a  quality  (Verhalten)  of  the  vaginal  secretion 
in  non-pregnant  females,  which  is  hostile  to  bacteria,"  and 
Kroenig's  is  mi  the  same  peculiarity  in  pregnant  women. 

In  the  comment  on  these  two  series  of  experiments,  they  are 
spoken  of  as  inoculations  "with  loathsome  diseases,"  which 
would  suggest  to  any  one  that  the  patients  were  successfully 
inoculated  with  syphilis  or  other  similar  diseases.  This  was 
not  the  case.  Only  inllammation  would  follow  even  had  the 
inoculations  been  successful. 

Jloreover,  to  show  the  vague  looseness  of  the  alleged  quota- 
tions, the  two  paragraphs  on  the  experiuu-nts  of  ilenge  are  in 
quotation  marks  and  are  introduced  by  the  words,  "He  says: 
The  bacteria  I  used,  etc.,"  as  if  they  were  exact  continuous 
translations.  "He  says"  nothing  of  the  kind.  Instead  of  being 
exact  translations,  the  first  paragraph  is  made  up  of  partly 
correct  and  partly  incorrect  translations  from  page  891  near 
the  top  of  the  second  column  and  near  its  middle;  and  the 
second  paragraph  of  partly  correct  and  partly  incorrect  trans- 
lations from  page  907  near  the  bottom  of  the  first  column.  No 
reference  whatever  is  given  to  Kroenig's  paper  either  by  num- 
ber, date  or  page.  Is  not  this  "vague  and  indefinite?"  As  a 
matter  of  fact  it  is  the  same  journal  (No.  43,  p.  819)  as 
Menge's  paper,  but  publislied  three  weeks  earlier. 

8.  On  page  25  is  one  of  the  most  outrageous  instances  of 
garbling,  and  mistranslation,  or  worse,  which  I  have  ever  known 
to  be  perpetrated,  even  in  antivivisectionist  publications.  It ' 
relates  to  observations  and  experiments  of  Professor  Schreiber, 
reported  in  the  Deutsche  medieinische  Woclienschrift  of  Feb. 
19,  1891.  The  subject  is  introduced  with  the  startling  caption: 
"Inoculations  with  Tuberculin  and  Germs  of  Consumption."  In 
the  smaller  pamphlet  the  caption  is  simply:  "Injected  Germs 
of  Consumption."  What  was  injected  was  not  the  "germs  of 
consumption"  at  all,  but  tuberculin,  a  substance  which  at  the 
date  of  Professor  Schreibcr's  publication  was  engaging  the  at- 
tention of  physicians  throughout  the  civilized  world  as  a 
therapeutic  and  diagnostic  agent.  To  describe  inoculations 
with  tuberculin  as  "inoculations  with  the  germs  of  consump- 
tion" can  be  attributed  only  either  to  gross  ignorance  or  to  wil 
ful  disregard  of  the  truth. 

In  the  first  paragraph  occurs  the  sentence:  "He  began  with 
one  decimilligram  and  continued  to  inject  the  tuberculin  in 
ever-increasing  quantities,  until  he  at  last  injected  as  much  as 
5  centigrams,  about  .50  times  as  much  as  Koch  said  was  the 
maximum  dose  for  children  of  3  to  a  years  old.'  Any  fair 
presentation  of  these  experiments  would  have  included  Profes- 
sor Schreiber's  sentence,  which  he  prints  in  bold-face  type:  "But 
even  with  so  large  a  dose  injected  at  one  time,  the  children 
showed  no  trace  of  a  reaction."  It  would  perhaps  be  too  much  to 
expect  your  society  to  have  indicated  on  what  grounds  Professor 
Schreiber  was  led  to  the  employment  of  such  large  doses,  and 
that  his  observations  demonstrated  for  young  infants  an 
exceptional  tolerance  of  tuberculin,  a  phenomenon  for  which 
there  are  analogies  with  other  drugs. 

But  the  worst  falsification  is  the  succeeding  account,  in  the 
forn\  of  what  purports  to  be  an  exact  translation,  of  Schreiber's 
inoculation  of  a  boy  Avith  tuberculin.  The  alleged  quotation 
begins:  "I  am  sorry  to  say  that  it  is  very  difficult  to  obtain 
subjects  for  such  experiments.  There  are.  of  course,  plenty  of 
healthy  children  in  consumptive  families,  but  the  parents 
arc  not  always  willing  to  give  them  up."  The  words:  "I  am 
sorry  to  say  that,''  and  the  entire  next  sentenc^e,  "There  are, 
of   course,    plouly    of    healthy    children.''    etc..    are   not    in    the 


original,  but  are  additions  made  out  of  the  whole  cloth.  The 
next  following  sentences  contain  many  inaccuracies,  .such  as 
the  translation  of  the  German  words  betrtichtlich  anschwoUen 
as  "swelled  up  enormously,"  instead  of  "swelled  up  considera- 
bly." But  the  worst  is  the  deliberate  insertion  of  the  follow- 
ing sentence,  italicized  in  the  pamphlet,  tchich  also  docs  not 
occur  in  the  original:  "I  can  not  yet  say  whether  the  boy  will 
be  consumptive  in  consequence  of  my  treatment."  The  correct 
translation  of  Schreiber's  words  at  the  point  where  this  closing 
sentence  appears  in  the  pamphlet  is  as  follows:  "I  could  dis- 
cover no  other  alterations  in  the  otherwise  apparently  healthy 
boy."  [Andere  Veriinderungen  konnte  ieh  an  dem  sonst  gesund 
.schetneiiden  Knabcn  nicht  enidecken." \ 

\\\\\]p  I  have  said  enough  about  this  case  to  substantiate  my 
charge  of  garbling  and  inaccuracy,  I  can  not  refiain  from 
utilizing  it  also  to  show  the  utter  misapprehension  which  the 
citation  of  detached  sentences  and  paragraphs  fiom  medical 
articles  is  calculated  to  create  in  the  mind  of  a  non-medical 
reader.  Even  when  the  words  are  quoted  correctly,  they  are 
likely,  when  detached  from  the  context,  to  give  rise  to  entirely 
false  impressions.  This  is  a  criticism  which  applies  not  only 
to  other  examples  cited  in  this  pamphlet,  but  to  a  very  large 
number  of  reports  of  experiments  and  of  quotations  from  med- 
ical journals  and  books  current  in  antivivisectionist  writings, 
and  the  resulting  dissemination  of  erroneous  conceptions  is 
often  greater  even  than  that  caused  by  inaccurate  or  garbled 
quotations.  A  brief  explanation  of  the  present  example  will 
show  the  justification  of  this  charge. 

For  what  purpose  did  Professor  Schreiber  inoculate  the  boy 
with  tuberculin';  His  article  leaves  no  doubt  as  to  the 
answer.  He  points  out  the  importance  of  the  earliest  possible 
recognition  of  tuberculosis  in  a  patient  in  order  to  secure  the 
best  curative  results.  The  boy's  mother  had  consumption 
and  the  author  calls  attention  to  the  frequency  of  unrecognized 
tuberculosis  in  the  ofl'spring  of  tuberculous  parents.  The 
boy  received  a  small  dose — 1  milligram — of  tuberculin,  which, 
if  he  were  free  from  tuberculosis  would  prodvice  no  effect  but 
which  if  he  had  unsuspected  tuberculosis  would  produce  a  tran- 
sient— -though  possibly  a  severe — fever,  and  a  local  reaction  in- 
dicative of  tuberculosis.  Such  reaction  followed  the  injection  of 
tuberculin,  and  the  diagnosis  of  tuberculosis,  which  had  not 
been,  and  verv  likely  could  not  have  been,  nuxde  in  any  other 
way,  was  established.  I  do  not  know  what  could  have  been 
more  fortunate  for  this  boy  than  the  recognition  in  its  in- 
cipienc.v  of  a  disease  previously  unsuspected  and  which,  recog- 
nized thus  early,  should  in  all  probability  be  cured  by  proper 
treatment.  This  tuberculin  test  is  constantl.v  employed  to  pre 
vent  (he  spread  of  tuberculosis  in  our  cattle.  In  our  children 
it  enables  us  to  discover  tlve  same  disease  in  an  early,  curable 
stage.  Shall  we  carb  for  our  cattle  better  than  for  our  chil- 
li ren'r 

lis  use  is  not  properly  to  be  called  an  "experiment"  at  all. 
.\s  1  write  this,  I  find  in  the  Journal  of  the  Americax  Med- 
ical Association'  for  Jan.  12.  1901.  page  75,  three  cases  of  the 
use  of  tuberculin  in  human  beings  by  Prof.  J.  M.  Anders,  who 
points  out  its  value  in  enabling  us  to  diagnosticate  consump- 
tion "in  latent  forms  and  dubious  cases,  however  incipient," 
long  before  percussion  or  the  stethoscope  will  reveal  the  dis- 
ease. I  can  imagine  his  surprise  if  he  were  charged  with 
makin.ir  three  horribly  cruel  "experiments"  and  injecting  the 
"germs  of  eons\miption!  " 

It  is  euphemism  to  call  such  an  alleged  quotation,  in 
which  words  and  one  entire  sentence  are  interpolated  and 
another  wholl.v  changed  in  meaning,  a  "mistranslation"  or 
even  a  "garbled  and  inaccurate''  account.  Does  it  not  amount 
to  literary  forgery?  It  is  another  illustration  of  the 
fact  that  when  an  antivivisectionist  attempts  to  say  anything 
about  scientific  experiments  either  the  moral  sense  is  blunted 
or  the  truth-telling  facult.v  is  in  abe.vance.  A  good  English 
example  is  the  misstatements  in  Miss  Frances  Power  Cobbe's 
book,  laid  bare  by  ^■ietor  Horsley.  and  Schreiber's  and  San- 
arelli's  eases  will  serve  as  excellent  examples  of  American  mis- 
representation— if  so  long  a  word  is  neede<l  to  describe  fheni. 
1  am  sorry  mv  rejjly  is  so  long,  but  in  fewer  words  I  <(Hild 
not    explain   (lie  many   and  gross  errors  to  be  pointed   oiit       ( 
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Uave  given  you  indeed  '■many"  instances  in  wliich  the  references 
are  "vague  and  inaccurate,"  and  ''some"  in  which  the  accounts 
are  "garbled  and  inaccurate."  These  adjectives  are,  I  submit, 
very  mild  ones  to  apply  to  such  a  pamphlet. 

You  can  hardly  be  surprised  after  the  extraordinary  and 
repeated  interpolations,  mistranslations  and  worse  which  ] 
liave  demoiistrated  in  this  letter  that  I  am  unwilling  to  accept 
any  alleged  quotation  or  translation  emanating  from  the 
American  Humane  Association  as  accurate  and  truthful  unless 
[  can  compare  it  with  the  source  from  which  it  is  derived. 

In  conclusion  let  me  commend  lo  the  "Humane"  Association 
the  closing  words  of  President  Eliot's  letter,  to  be  found  on 
pages  218-9  of  the  "Hearing":  "Any  attempt  to  interfere  with 
the  necessar\'  processes  of  medical  investigation  is.  in  my 
judgment,  in  the  highest  degree  inexpedient  and  is  funda- 
mentally inhuman." 

I  shall  take  the  liberty  of  publishing  my  reply.  I  suppose 
that  you  will  not  object  to  the  publication  of  your  letter  with 
it  in  order  to  explain  the  reason  for  the  reply. 

Very  respectfully  .yours,  \Vim,i.\m  W.  Keen,  M.D. 

.\r)UEXDUM. 

Since  this  letter  was  written  I  have  seen  an  article  in 
"Gould's  Year  Book  of  Medicine  and  Surgery,"  1901  (Medical 
Volume,  p.  327),  from  the  Archives  of  Pediatrics  for  June.  1900. 


ally,  therefore,  with  this  low  grace  of  intelligence,  she  was 
uncleanly  in  her  habits. 

The  treatment  was  begun  on  October  30,  with  2.5  grains  of 
thyroid  powder,  once  daily.  This  was  reduced  on  November  2 
to  1.25  grains  once  a  day,  and  was  continued  for  several  weeks. 
As  early  as  November  7,  improvement  was  noticed.  On  Novem- 
ber 17  the  pulse  at  the  wrist,  which  was  scarcely  perceptible 
through  the  swollen  tissues  at  the  beginning  of  the  treatment, 
was  distinctly  felt,  and  by  the  24th,  the  puffiness  of  the  eyelids 
and  forehead  were  diminishing  and  the  expression  of  the  face 
becoming  more  intelligent.  The  dose  of  the  extract  was  now 
increased  again  to  2.5  grains.  The  results  I  quote  as  follows: 
■In  about  three  months'  time  very  few  traces  of  cretinism  re- 
mained and  the  child  was  able  to  walk  about  easily  without  as- 
sistance and  was  making  use  of  the  short  words  and  gestures  of 
early  childhood.  .  .  .  After  four  months  of  the  thyroid 
treatment,  the  improvement  seemed  so  complete  that  the  second 
photograph  was  taken  and  the  likeness  produced  is  that  of  a 
bright,  happy,  pretty  child,  to  all  appearances  normal,  both 
physically  and  mentally.  The  improvement  continued  till  the 
middle  of  June,  1895,  when,  unfortunately,  she  contracted  an 
attack  of  malignant  measles  and  died  on  July  16,  after  three 
days'  illness." 

If  Dr.  Berkley's  use  of  the  thyroid  extract,  whii-li  ctiied  two 


thyroid   treatment   in   a  cretin    l.\i'oli. 
months'  use  ot  thyroid  extract. 


1000).     Result  of  four 


p.  431,  by  H.  Oliphant  Nicholson  of  Edinburgh,  Scotland,  re- 
porting the  case  of  Annie  C,  a  girl  of  2  years  and  8  months  old, 
with  pictures  (see  plate),  which,  with  a  brief  statement  of  the 
ease,  well  illustrates  what  Dr.  Berkley  has  asserted,  that  "in 
proper  cases,  the  results  [of  the  treatment  by  thyroid  extract] 
are  among  the  most  resplendent  attained  by  modern  medicine, 
converting  the  drooling  dwarf  into  an  intelligent,  well-grown 
man  or  woman." 

This  child  was  first  seen  by  Dr.  Nicholson  on  October  23. 
1894,  and  the  picture  shows  the  "swollen,  niy.xedematotis-look- 
ing  face  and  body,  a  markedly  curved  back  and  a  pendulous  ab- 
domen." The  child  "could  not  walk  without  support  and 
dragged  her  limbs  slowly  after  her."  Her  vocabulary  was  con- 
fined to  calling  her  mother  and  father  "inum"  and  "ah,"  and 
■her  wishes  were  wliollv  made  evident  bv  sii;n>'      Verv  natur 


out  of  eight  patients  was  an  experiment,  and  its  administration 
by  Dr.  Nicholson  also  was  an  experiment,  the  more  of  such 
happy  "experiments"  we  could  have,  the  better. 

Tuberculosis  Among  Postoffice  Employees. — The  French 
statistics  recently  published  indicate  that  tuberculosis  is  much 
more  prevalent  among  the  picked  indoor  employees  of  the  post 
and  telegraph  service  than  in  the  general  population,  reaching 
()2  per  10.000,  while  the  general  mortality  from  tuberculosis  at 
Paris  is  only  49  per  10.000.  Tubercular  affections  represent 
15.45  per  cent,  of  the  total  mortality  among  the  indoor  em- 
ploj'ees,  and  10  per  cent,  among  those  emplov'ed  out  of  doors. 
Stricter  regulations  are  to  be  enforced,  according  to  a  notice 
in  the  Semaine  Med.  Each  employee  is  to  have  "a  health 
book"  and  at  the  first  indications  of  a  tubercular  afTecton  is  to 
b(>  sent  to  a  special  sanitarium. 


506 


IRETEEAL  ANASTOMOSIS. 


Jour.  A.  If.  A. 


ANASTOMOSIS  OF  THE  URETERS  WITH  THE 
INTESTINE. 

.\     HISTORICAL    AND    EXPERIMENTAL    RESEARCH. 

REUBEN  PETEKSOX,  M.D. 

l'iiiiVs.soi-  of  G.vnecology   Post-Giaduate  Medical   School  ;    Assistant 

Clinical  l'iofes.sor  of  Gynecology.  Rush  Medical  College; 

President  of  the  Chicago  Gynecological  Society. 

CHICAGO. 

(Continued  from   page  ^lioj 

MoRESTiN,"  18'J3.  TiDCnty-four  dogs;  ten  bilateral,  fourteen 
unilateral  implantations ;  all  died,  except  one,  of  peritonitis, 
nephritis,  or  hydronephrosis ;  survivor  died  several  weeks  later 
of  hydrottephrosis  and  infection.  Morestin  experimented  on 
twenty-four  dogs  with  a  view  of  uniting  the  ureters  witli  the 
rectum.  In  ten  cases  a  bilateral  implantation  was  made.  The 
method  employed  in  six  cases  was  to  whipstitch  the  intestinal 
mucosa  about  the  ureter  after  the  latter  had  been  thrust  into 
the  rectum.  The  six  animals  died  of  peritonitis  or  ascending 
renal  infection.  In  four  cases  the  ureteral  mucosa  was  sutured 
to  the  rectum.  Of  these,  two  died  of  infective  peritonitis  and 
two  from  uremia  from  compression  of  the  ureters.  In  four- 
teen dogs  unilateral  implantation  was  tried,  four  times  with- 
out and  ten  times  with  preliminary  dilatation  of  the  ureter 
by  the  application  of  temporary  ligature.  The  first  four  ani- 
mals died  from  peritonitis.  In  four  cases  where  simple  dilata- 
tion was  practiced,  three  died  of  peritonitis,  and  one  lived 
several  weeks  and  died  from  hydronephrosis  and  infection.  In 
the  six  remaining  dogs,  after  previous  dilatation,  the  ureter 
was  sutured  to  the  rectum  laterally.  All  died  from  hydro- 
nephrosis or  infection. 

Morestin's  conclusions  are  that  bilateral  implantation  of 
the  ureters  into  the  rectum  is  entirely  inadmissible,  and  single 
iiiiI)lantation  only  admissible  in  extreme  cases.  The  primary 
mortality  in  man  should  be  less  than  in  animals,  because  of 
the  larger  size  of  the  tireters  and  the  possibility  of  securing 
better  asepsis. 

Tno.MI■so^^•'  1803.  yumber  of  implantations  not  stated;  one 
dog  survived;  after  three  weeks  ureter  and  pelvis  of  kidney 
markedly  dilated.  Thompson  makes  a  brief  mention  of  a  suc- 
cessful implantation  of  the  ureter  into  the  small  bowel.  The 
exact  method  em])loye(l  is  not  stated.  The  post-mortem  at  the 
end  of  three  weeks  showed  the  uretero-rectal  union  good,  the 
ureteral  orifice  patent,  but  the  ureter  and  pelvis  of  the  kidney 
markedly  dilated. 

The  liydroncphrosis  was  ascribed  in  part  to  the  stenosis  and 
partly  to  the  mobility  of  the  intestine.  The  attempts  to  unite 
the  ureter  with  the  colon  or  rectum  were  failures. 

GiouDAKO,"  1894.  Sixteen  dogs,  three  survived ;  pyeloncphro- 
sis:  uretero-rectal  stenosis.  Giordano,  in  order  to  do  away 
with  the  dangers  of  implantation  of  the  ureters  into  the  bowel 
by  the  intraperitoneal  route  from  his  experiments  on  animals 
and  cadavers,  proposed  the  removal  of  a  portion  of  the  sacrum 
and  an  extraperitoneal  route.  In  1894  he  published  in  detail 
a  series  of  experiments  in  sixteen  dogs,  where  the  ureters  had 
been  implanted  into  the  bowel  extraperitoneally  by  lumbar  in 
cisions  or  through  the  sacial  region.  No  microscopic  or  bac- 
teriologic  examinations  of  the  specimens  were  made,  and  the 
descriptions  of  the  gross  specimens  are  exceedingly  vague. 

Out  of  sixteen  dogs  only  three  lived  more  than  aweck.  In 
one  case  both  ureters  were  implanted  in  the  colon  by  I  umbo- 
dorsal  incisions.  Death  on  third  day;  obstruction  in  left 
ureter;    both  kidneys  congested. 

In  three  cases  this  same  operation  was  performed  in  two 
stages,  fir.st  one  and  then  the  other  ureter  being  im])lantp<l. 
One  dog  died  from  anesthetic  at  second  operation,  seven  days 
after  the  first;    ureter  normal;    kidney  not  enlarged. 

The  two  other  dogs  lived  one  hundred  and  twenty-oiu>  and 
eighty-four  days.  The  post-nmrlems  revealed  uretero-cutane- 
o\is  fistuloe  in  both,  associated  with  dilatation  of  the  pelves  of 
the  kidnej's,  stenosis  of  the  ureteral  orifice  and  pyelonephritis. 

In  eight  instances  both  ureters  were  implanted  into  the 
rectum.  Of  these,  five  died  of  peritonitis  or  sepsis,  with  con- 
gestion of  the  kidneys.  One  dog  died  from  hemorrhage  from 
the  anus.  In  this  case  tubes  had  been  used  in  the  ureters. 
One  animal  lived  seventy-seven  days:  autopsy  showed  fitiid  in 
abdominal  cavity,  due  to  intraperitoneal  rupture  of  kidney 
abscess,  other  kidney  being  of  normal  size.  In  three  cases  the 
ureters  were  implanted  in  the  rectum  with  the  formation  of 
an  artificial  anus:  wounds  were  alwaj's  infected  and  kidni'v 
congestion  marked. 

Giordano's  conclusions  are:  that  if  the  ureters  are  not  (  1'- 
structed  there  does  not  necessarily  follow  any  infection  of  the 
kidneys.  It  is  best  to  implant  the  urelirs  extraperitoneally  and 
at  two  sittings. 


Van  Hook,-*  1893.  tUxteen  dogs ;  seven  recoveries ;  two  with 
one  ureter  in  small  intestine;  pyelonephritis  and  uretero- 
rectal  stenosis;  five  ivith  one  ureter  in  rectum;  pyelonephritis 
in  each  case;  uretero-reetal  stenosis.  Van  Hook  implanted  a 
single  or  both  ureters  into  the  small  or  large  intestine  in  six- 
teen dogs.  This  experimenter's  primary  mortality  has  not 
been  equalled  before  or  since.  This  fact,  together  with  the 
accuracy  with  which  the  post-mortem  findings  are  lecordcd, 
warrants  a  careful  study  of  his  cases. 

The  following  method  of  implantation  was  employed:  After 
isolating  the  ureter  with  an  ample  fold  of  the  peritoneum,  il 
is  severed  and  its  end  split  upward  with  scissors  a  short  tlis 
tance.  Two  small  needles  armed  with  a  single  fine  silk  or  cat 
gut  thread  are  passed  from  within  outward  through  the  split 
end  of  the  ureter.  The  two  needles  are  now  carried  downward 
through  a  small  slit  in  the  bowel  and  made  to  jjenetrate  the 
bowel  one-half  inch  below  the  point  of  entrance.  The  ends  nf 
the  thread  are  tied,  letaining  the  ureter  in  place.  The  knni 
is  covered  with  Lembert  sutures  and  the  bowel  opening  closi  .1 
as  tightly  as  possible  without  compressing  the  ureters. 

In  two  dogs  a  single  ureter  was  implanted  in  the  small 
intestine,  eighteen  inches  above  the  ileocecal  valve.  Both 
recovered  and  were  killed  ten  days  later.  The  kidnej's  corre- 
sponding to  the  implanted  ureters  were  found  smaller  an. I 
showed  pyelonephritis.  The  opening  into  the  bowel  in  botlr 
instances  was  somewhat  stenosed  and  there  were  two  draii- 
of  purulent  fluid  in  the  pelvis  of  the  kidney  and  ureter. 

In  eight  dogs  one  ureter  was  implanted  into  the  rcctuiii 
with  three  deaths.  Corresponding  kidneys  violently  infianuil 
being  swollen,  turgid  and  heav-y,  with  muco-pus  on  the  mucous 
membrane  of  the  pelvis.  Pelvis  of  the  kidney,  opein-d  with  :i 
red-hot  knife,  contained  a  few  drops  of  mucopurulent  fluid. 
Uretero-rectal  orifice  patent.  Microscopic  examination  sliowe<l 
violent  hemorrhagic  inflammation  of  the  pelvis  and  pyramids 
of  the  kidney.     Cultures  showed  numerous  bacteria. 

Five  dogs  recovered,  and  were  killed  from  fourteen  to  twentx 
one  days  after  the  operation.  In  three  dogs,  kidney  con. 
spending  to  implanted  ureters  showed  suppiuative  inflamma 
tion.  Only  the  smallest  probe  could  be  made  to  pass  tlie  rectal 
opening. 

In  six  dogs  both  ureters  were  implanted  into  the  rectum. 
All  died  within  six  days.  Four  deaths  due  to  general  peri- 
tonitis. In  two  cases  there  was  obstruction  of  the  ureter  and 
retention  of  urine  in  the  pelves  of  the  kidneys.  Conclusions 
are  that  implantation  of  one  of  both  lu'eters  into  the  rectum 
is  absolutely  unjustifiable  under  all  circumstances,  because: 
1,  the  primary  risk  is  ton  great:  2.  there  is  great  liability 
to  stenosis  of  the  duel  at  the  point  of  implantation;  3,  suji 
purative  uretero-pyelonephritis  is  almost  absolutely  certain  to 
occur  either  immediately  or  after  the  absence  of  months  or 
years. 

t;itAPt:T,'  l.SI)4.  Xumcrous  dogs:  numbei-  not  stated;  alt 
(lied.  Ch;ii)ut  performed  many  experiments  on  dogs,  makini; 
use  of  a  great  variety  of  methods  in  his  attempts  to  anasti. 
mose  the  ureters  with  the  rectum.  His  etVorts  were  entirely 
unsuccessful.  He  ascribes  his  failures  to  the  small  size  of  the 
dog's  ureter  anil  to  the,  great  rigidity  of  the  intestinal  walls, 
causing  the  sutures  to  cut  through  and  rendering  union  almost 
impossible.  He  thought  that  experiments  on  dogs  would  prove 
of  but  little  value  in  determining  the  efi'eets  of  ureteral  anasto- 
mosis in  man,  as  the  bacterial  contents  of  the  dog's  intestine 
were  much  more  virulent  and  consequently  more  liable  to  give 
rise  to  serious  lesions  in  the  ureters  and  kidneys. 

Maucl.\ii!K..' ■  ISO.).  Xumber  of  dog.'!  not  slated:  upper  part 
of  rrrtum  rut  off  and  ureters  implanted  therein;  all  died. 
Mauclaire,  in  order  to  avoid  ascending  infection  when  the 
ureters  arc  implanted  in  the  rectum  for  the  cure  of  exstrophy 
of  the  b'adder.  amputjited  the  rectum  and  inserted  the  ureters 
in  its  upper  part  after  first  establishing  an  artificial  anus 
in  the  inguinal  region.  All  the  animals  died  of  infection  from 
the  intestinal  resection  or  from  uremia  resulting  from  the 
uretero-rectal  implantation.  For  fear  of  leakage,  he  advises 
extrajieritoneal  implantation.  While  he  was  obliged,  in  dogs, 
to  make  the  artificial  anus  in  the  inguinal  region,  his  studies 
of  the  cadavers  of  young  children  have  shown  that  the  superior 
intestinal  fragment  can  be  brought  down  into  the  pelvis  and 
the  artificial   anus  established   in  the  left  isehiu-rret.al   region. 

Vin.vo.Ni.-'  ISO.T.  fieren  dogs.icith  one  recovery:  V-shaped 
flap :  no  report  of  findings.  Vignoni  performed  seven  experi- 
ments on  dogs,  ami  succeeded  in  making  only  one  live  more 
than  two  months  with  one  ureter  in  the  rectum.  He  made  use 
nf  n  V-shnned  Map  c\it  out  of  the  anterior  wall  of  the  bowel: 
after  i)!:icing  the  ureters  on  this  flap,  the  former  are  covered 
liv  suturing  over  them  the  lateral  folds  of  the  bowel  wall. 
From  these  experiments  Vignoni  concludes  that  it  is  advisable 
to  implant  one  or  both  ureters  into  the  rectum  for  certain 
conditions. 
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Lindner,"  18y,>.  Xumbcr  uf  days  not  stated;  implantation 
into  transverse  colon,  with  satisfactory  results.  Lindner,  in 
a  discussion  of  Trendelenburg's  case  of  removal  of  the  bladder, 
mentioned  that  in  a  series  of  experiments  made  a  few  years 
before  on  very  large  dogs,  he  had  transplanted  the  ureters  into 
the  transverse  colon  and  found  that  the  urine  passed  per  anum 
in'  a  very  satisfactory  manner.  The  dangers  of  infection  are 
increased  when  both  ureters  are  implanted,  and  in  order  that 
the  ureters  may  not  pull  out  it  is  advisable  to  retain  a  portion 
of  the  bladder  wall. 

Krynski,"  189G.  Nttmerous  dogs,  number  not  stated;  uretero- 
rectal  stenosis,  hydronephrosis,  and  infection;  by  neio  method 
all  recover.  KryiSski  states  he  has  proved  that  infection  of 
the  kidneys,  stenosis  of  the  ureteral  orifices,  and  hydrone- 
phrosis will  result  from  implantation  of  the  ureters  into  the 
intestine  by  the  usual  methods.  He  then  describes  an  opera- 
tion, by  following  which  he  has  never  seen  a  single  case  of 
disease  of  the  ureters  or  kidnevs. 


A  triangular  incision  is  made  (Figs.  1,  2  and  3)  through 
the  serosa  and  muscle  on  the  anterior  inner  margin  of  the  gut 
just  below  the  sigmoid  flexure.  The  longest  side  of  this  tri- 
angle is  2.5  to  3  cm.  in  length;  the  shortest,  1  cm.  A  small 
incision  is  made  in  the  mucosa  at  the  apex  of  the  triangle. 
The  ureter  is  cut  of!'  obliquelj',  and  is  united  to  this  incision 
by  four  interrupted  sutures  joining  the  rectal  to  the  ureteral 
mucosa.  The  triangular  flap  is  now  sewed  over  the  implanted 
ureter,  a  continuous  suture  being  used  for  the  long  side  and 
inteirupted  sutures  for  the  short  side.  Too  tight  sewing  of 
the  triangular  flap  will  produce  an  obstruction  of  the  ureters. 

PlSANl,"*  1890.  Tico  dogs;  both  died;  collapse  and  peri- 
tonitis, fisani  performed  the  following  operation  on  two 
dogs:  The  abdomen  was  opened  and  a  rectangular  flap  re- 
moved from  the  bladder,  containing  the  ureteral  orifices.  The 
rectum  was  now  isolated  and  an  incision  3  to  4  cm.  long  made 
in  its  anterior  wall.  A  portion  of  the  posterior  rectal  mucosa 
corresponding  to  the  bladder  flap  was  freshened,  and  to  this 
was  sutured  the  flap  containing  the  ureteral  orifices.  The 
anterior  rectal  wall  was  now  sutured  and  the  abdomen  closed. 

One  dog  died  in  sixty-two  hours.  Collapse  and  obstruction 
assigned  as  causes  of  death.  Ureters  not  dilated.  The  flaps 
were  united;  kidneys  normal;  urine  evacuated  easily  through 
rectum.  The  second  animal  died  of  septic  peritonitis,  caused 
by  rupture  of  the  abdominal  wound.  Evacuation  of  urine 
satisfactory ;    no  dilatation  of  ureters. 

BoARi,^  1896.  Four  dogs;  four  recoreries :  two  still  living; 
in  two  dogs  kidneys  macroscopically  normal.  (?)  Boari,  by 
means  of  his  anastomotic  button,  succeeded  in  uniting  the 
ureters  to  the  rectvun  in  two  dogs.  The 'first  animal  lived 
fifty-two  days  after  the  left  ureteral  implantation  and  fifteen 
days  after  the  right.  The  ureters  were  not  dilated.  The  right 
ureteral  opening  was  surrounded  by  a  small  papilla-like  valve. 
The  kidneys  macroscopically  showed  no  grave  lesions.  There 
was  no  hydronephrosis,  although  the  pelvis  of  the  right  kidney 
was  slightly  dilated.  The  second  dog  was  killed  thirty-two 
days  after  the  implantation  of  the  right  ureter  into  the  rectum. 
The  macroscopic  appearance  of  the  kidney  was  normal  and  the 
pelvis  of  the  kidney  was  not  dilated.  Two  more  animals  had 
been  operated  on  successfully,  and  were  still  alive  at  the  time 
of  the  report. 

Lestrade,"  ]S9,S.  This  experimenter  implanted  the  ureters 
into  the  rectum  in  four  dogs,  using  Chalot's  anastomotic 
button,  but  the  animals  all  died  of  sloughing  of  the  sutures 
and  escape  of  urine  into  the  peritoneal  cavity. 

Martin,'-  ISO!):  Forty-tiro  dogs,  five  recoveries:  pyelone- 
phritis; numerous  hacicria  in  kidneys;  chronic  interstitial 
nephritis.  Martin  presented  before  the  Chicago  Gynecological 
Society  the  specimens  and  post-mortem  findings  from  three 
dogs  where  the  ureters  had  been  implanted  in  the  rectum. 
The  animals  had  lived  four,  eleven  and  ten  months,  respec 
tivelv.  after  the  operations.  In  one  case  both  and  in  another  a 
single  ureter  was  implanted  in  the  rectum.  In  the  third  dov 
one  ureter  was  implanted  in  the  jejunum  eight  and  one-half 
inches  from  the  pyloric  orifice.  The  rectum  acted  as  a  perfect 
substitute  for  the'  bladder  in  all  cases. 


The  post-mortem  showed  marked  changes  in  the  kidneys 
corresponding  to  the  implanted  ureters.  There  were  evidences 
of  an  active  pyelonephritis  in  two  dogs,  as  shown  by  the  pres- 
ence of  purulent  fluid  and  numerous  bacteria.  In  one  dog  a 
very  few  coli  bacilli  and  diplococci  were  found  in  the  pelvis 
of  the  kidney.  The  kidney  was  smaller  than  the  other  and 
presented  interstitial  change^,  resulting  from  an  old  pyelone- 
phritis. Thirty-four  dogs  were  operated  on  and  only  three 
survived.  The  implantation  was  made  perpendicularly  to  the 
axis  of  the  intestine. 

The  author  publishes  in  the  same  month  a  new  method  of 
implantation  of  the  ureters,  having  for  its  object  the  making 
of  subsequent  infection  of  the  ureters  and  kidneys  impossible! 
The  ureters  are  buried  in  the  walls  of  the  rectum  for  a  dis- 
tance of  an  inch  or  more  longitudinally,  so  that  the  ureters 
may  be  milked  downward  by  the  contraction  of  the  bowel - 
muscles  artificially  surrounding  the  ureters.  The  ureters  are 
dissected  away  from  the  peritoneum  for  three  inches  by  the 
finger.  Longitudinal  incision,  two  inches  in  length,  is  now 
made  in  the  peritoneal  and  subperitoneal  tissue  of  the  bowel. 
The  remaining  coats  of  the  bowel  are  opened  by  a  small  in- 
cision, through  which  are  passed  two  needles,  to  which  arc 
attached  silk  ligatures  passed  through  the  coats  of  the  bowel 
below  the  incision  and  the  ureters  made  taut  and  attached 
to  the  fibrous  and  muscular  coat  by  silk  sutures,  care  being 
taken  not  to  penetrate  moie  than  the  fibrous  coat  of  the 
ureters.  The  peritoneum  is  now  closed  about  the  ureters  by  a 
continuous  suture. 

Dr.  F.  R.  Zeits'  examination  of  a  dog  operated  on  three 
months  previously  by  this  method  showed  both  ureters  patent ; 
suppurative  nephritis  existed  in  the  right  kidney:  pelvis 
normal;  bacteriologic  examination  negative.  Left  kidney 
shows  chronic  interstitial  nephritis;  capsule  slightly  adherent": 
pelvis  normal.  Bacteriologic  examination  of  right  kidnev 
showed  coli  communis  present:    none  in  the  left. 

3IATAS,"  1899:  Four  dogs — two  icith  Boari  button  and  tico 
Maydl's  operation — all  died;  first  two,  renal  infection:  last 
two,  peritonitis.  Matas  employed  Boari's  technique  in  two 
dogs  and  united  the  intestine  to' the  ureters,  but  the  dogs  died 
from  acute  ascending  renal  infection.  In  two  dogs  in  which 
the  llaydl  operation  was  tried,  one  died  in  twenty-four,  the 
other  in  thirty-six  hours.  In  both  the  vesico-ureteral  grafts 
were  perfect.  In  both  there  was  septic  peritonitis,  caused  bv 
infection  from  the  bowel  at  the  time  of  the  operation,  and  iii 
the  dog  that  survived  thirty-six  hours  there  was  also  intense 
hyperemia  of  the  kidney. 

Kalabin,*  1899.  Thirteen  dogs;  Maydl's  operation  five 
limes,  five  deaths;  one  dog  survived  one  month;  kidneys 
normal;  ureteral  orifices  patent;  one  survived  thirteen  months: 
showed  interstitial  nephritis.  Kalabin,  to  verify  Morestin's 
experiments  of  implantation  of  the  ureters  into  the  rectum, 
experimented  on  thirteen  dogs.  Maydl's  operation  was  per- 
formed on  five  dogs:    three  died  of  peritonitis,  two  of  uremia. 

In  four  dogs  he  implanted  a  single  ureter  into  the  rectum. 
Three  of  the  four  died ;  two  of  peritonitis,  one  of  uremia.  The 
fourth  dog  lived  a  month;  post-mortem  showed  kidneys  normal. 
In  four  other  dogs  where  a  single  ureter  was  implanted  in 
rectum,  two  died  of  peritonitis  and  one  of  uremia;  one  dog 
survived  thirteen  months.  The  kidneys  showed  an  interstitaT 
nephritis.   The  ureter  and  rectal  mucous  membrane  were  normal. 

Frank,'^  1900:  Oretero-rectal  anastomoses;  number  of  dogs 
not  stated;  infection  in  every  case;  vesico-rectal  anastomosis 
irith  Frank  coupler,  fifteen  dogs,  ten  recoveries;  five  post- 
mortems shoio  but  slight  changes  in  kidneys.  From  his  experi- 
ments on  implantation  of  the  ureters  into  the  rectum.  Frank's 
conclusions  were  that  infection  of  the  kidney  supervenes  in 
every  case  and  that  no  better  results  could  be  looked  for  in 
the  human  being.  In  order  to  preserve  the  ureteral  orifice 
intact  and  thereby  prevent  an  ascending  kidney  infection. 
Frank,  by  means  of  his  bone  coupler,  made  a  communication 
lietween  the  bladder  and  the  rectum  in  fifteen  dogs,  with  ten 
recoveries.  For  a  week  after  the  operation  nrine  and  feces 
were  voided  oftener  than  after  this  period.  The  feces  are 
always  passed  in  a  liquid  form,  being  softened  by  the  urine. 
Two  dogs  operated  on  six  months  previously  are  alive  and 
well.  In  the  five  dogs  in  which  post-mortem  findings  are  re- 
ported, two  show  colon  bacilli  in  the  kidneys;  one  is  not  free 
from  bacteria,  but  they  are  neither  colon  bacilli  nor  staphylo- 
cocci :  two  cases  show  histologic  changes  in  the  form  of  round- 
celled  infiltration.  In  one  ease  the  left  kidney  is  noted  as 
longested  and  the  ureter  enlarged  to  double  its  normal  size. 

Frank's  conclusions  are  that  the  recovery  of  the  dog  and 
the  macroscopic  appearance  of  the  tissues  do  not  necessarilv 
signify  absence  of  infection :  that  the  dogs  killed  thus  far 
show  that  the  operation  of  vesico-rectal  anastomosis  can  be 
pei-formed  without  a  resulting  kidney  infection. 
(To   be  continued.) 
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YELLOW    l'E\EK   AND   ITS    inAXSMlSSIOX. 

The  results  of  the  experiments  of  Drs.  Reed.  Carroll 
aud  Agramonte,  as  piiblished  in  our  last  issue,  are  cer- 
tainly remarkable  and  convincing.  That  yellow  fever 
is  transmissible  by  the  mosquito  is  proved,  and  that  our 
previously-held  theories  of  its  propagation  must  be 
amended  can  not  be  denied.  Some  even  hold  that  it 
leaves  us  nothing  to  do  in  the  way  of  quarantine  and 
disinfection,  and  this  view  is  largely  taken  at  once, 
oiriiand,  by  the  lay  press  generally,  and  by  some  of  the 
members  of  the  medical  profession.  These  seem  to 
have  at  onci;  assumed  that  the  'questions  are  settled  and 
tiiai  the  (luarantiue  precautions  of  the  past  have  been  use- 
less aud  can  be  dispensed  with  in  the  future.  The  prob- 
lem of  yellow  fever  is  held  by  them  to  have  been  solved. 

This  we  feel  assured  is  not  the  conclusion  that  the 
more  conservative  authorities  will  admit.  The  results 
were  most  striking  and  must  assuredlj'  throw  a  doubt 
upon  all  former  theories  of  infection,  etc.,  but  any  one 
accustomed  to  weighing  evidence  must  acknowledge  that 
much  yet  remains  to  be  demonstrated  before  we  can 
positively  say  that  the  disease  is  not  transmitted  in 
other  ways  than  those  indicated  by  the  experi- 
menters. The  comparison  with  the  malaria  discov- 
eries, which  themselves  still  lack  something  of  absolute 
completeness,  is  not  entirely  applicable.  We  know  the 
malarial  organism  and  to  a  great  extent  its  life  history, 
though  there  are  yet  some  points  requiring  Icnowledge. 
The  germ  of  yellow  fever,  however,  is  still  in  dispute 
and  these  investigations  themselves  oppose  the  validity 
of  the  only  organism  heretofore  recognized  as  such. 
N'ot  loiowing  even  the  existence  of  the  germ  except 
by  justifiable  inference,  we  Icnow  nothing  of  its  j^eculiari- 
ties  except  that  it  appears,  like  the  malaria  germ,  to 
be  transmitted  by  mosquitoes  and  to  require  a  certain 
period  for  its  life  cycle.  As  far  as  the  investigations 
have  been  reported,  it  does  not  seem  positively  proved 
that  it  has  for  its  host  any  one  exclusive  form  of  mos- 
quito, and  there  a]-c>  yet  variances  between  the  views  of 
such  an  expericncetl  clinical  observer  as  Dr.  Finla)'.  the 
originator  of  the  mosquito-transmission  theory,  and  the 
lindings  of  the  experimenters.  There  is  a  close  resem- 
l)lance  in  method  and  results  between  these  experiments 
and  those  of  Drs.  Sambon  and  Lowe  on  malarial  trans- 
mission, but  the  latter  only  finished  off  in  full  the 
eliain  of  fads  that  led  almost  inevitably  to  the  conclu- 
sions thev  demonstrated. 


Admitting,  however,  as  it  seems  probable  we  shall 
be  compelled  to  do,  that  the  mosquito-borne  theory  of 
yellow  fever  transmission  is  correct,  it  does  not  neces- 
sarily follow  that  all  the  former  precautions  are  useless 
or  even  that  there  may  not  be  other  methods  of  intro- 
duction of  the  infection  into  the  human  system.  The 
experiments  with  fomites  appear  to  be  almost,  if  not 
absolutely,  conclusive,  but  conditions  might  occur  that 
were  not  realized  in  these  experiments.  We  have  to 
consider  the  fact  that  the  subjects  of  experimentation 
were  men  in  good  general  health,  and  their  morale  and 
the  psychic  surroundings,  so  to  speak,  were  of  the  best 
(•haracter  to  make  them  resistant  to  contagion.  This 
last — the  psychic  element — is  one  that  is  not  to  be 
slighted,  as  clinical  experience  has  amply  proved  on 
numerous  occasions. 

The  utility  of  disinfection,  if  not  of  quarantine,  has 
been  repeatedly  demonstrated;  if  ships,  cargoes,  and 
fruits  can  not  convey  the  germs  in  a  way  to  be  directly 
dangerous,  they  can  none  the  less  convey  the  infected 
mosquitoes.  These  insects,  as  is  well  known,  are  often 
carried  long  distances  by  public  conveyances,  and  this 
is  very  probably  the  origin  of  many  local  outbreaks  of 
yellow  fever,  hitherto  attributed  solely  to  fomites. 

The  experiments  of  Drs.  Reed,  Carroll  and  Agramonte 
mark  a  great  advance  in  our  knowledge  of  yellow  fever, 
and  we  do  not  in  the  least  discredit  them.  For  them  to 
be  accepted  as  conclusive,  however,  and  as  overthrowing 
at  once  all  former  notions,  is  not  exactly  the  scientific 
course;  they  point  the  way  to  other  observations  which 
must  be  chiefly  clinical  and  confirmatory.  The  organic 
cause  of  yellow  fever  must  be  sought  out  and  its  life 
history  determined.  The  facts  already  obtained  must 
guide  xis  to  others,  but  though  it  seems  to  us  probable 
that  all  the  apparent  consequences  of  these  experiments 
may  yet  have  to  be  accepted,  in  the  meanwhile  it  would 
be  foolish  to  think  of  neglecting  all  hitherto  accepted 
safeguards  against  the  disease,  as  some  are  intimating 
should  be  done. 


A  PLI:A  for  ADEQUATE  DOSAGE  OF  AXTITONIN  IN 
THE  TREATMENT  OF  DIPHTHERL'V. 
It  seems  like  a  repetition  of  ancient  history  to  dwell 
at  this  day  upon  the  life-saving  power  of  diphtheria 
antitoxin  and  to  cite  statistics  showing  the  reduction  in 
mortality  that  has  been  effected  by  its  employment. 
The  time  has  passed  when  there  can  be  any  difference  of 
opinion  on  these  points.  One  feature,  however,  can,  it 
seems,  be  profitably  discussed,  inasmuch  as  the  antitoxiu 
is  not  universally  administered  in  doses  capable  of 
yielding  the  maximum  beneficial  effects,  partly  as  a  re- 
sult of  a  not  unnatural  conservatism  and  partly  from 
the  want  hitherto  of  comparative  data  of  convincing 
value.  From  a  number  of  sources  the  recommendation 
has  of  late  been  made  for  the  employment  of  larger  doses 
of  antitoxin  than  has  been  customary,  especially  as  the 
agent  is  capable  only  of  good,  and  no  seriously  ill  con- 
sequences can  lie  attributed  to  its  action.    For  those  who 
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in;\y  have  felt  any  doubt  in  this  connection  the  publica- 
tion, recently,  by  Dr.  J.  H.  McCoIlom/  of  the  statistics 
for  the  South  Department,  a  hospital  opened  in  Boston 
in  1895,  for  the  treatment  of  cases  of  diphtheria  ex- 
clusively, must  bring  conviction. 

It  appears  that  since  a  record  of  cases  was  begim  in 
1878,  Boston  has  suffered  more  from  the  inroads  of 
diphtheria  than  any  other  large  American  city.  Al- 
though a  marked  reduction  in  ihe  mortality  has  been 
effected  in  recent  years,  the  number  of  deaths  from  this 
disease  in  189-t  was  817,  and  in  1898,  170.  The  case- 
mortality  has  ranged  from  35.7  per  cent,  in  1881  to  9.76 
per  cent,  in  1899,  and  the  disease  in  the  latter  year  was 
of  an  extremely  virulent  type.  While  the  ratio  of  mor- 
tality from  diphtheria,  for  10,000  of  the  living  in  Bos- 
ton, in  1893  was  more  than  11  and  in  1894  more  than 
19 — being  higher  than  in  London,  Liverpool,  Gla.sgoM 
and  Paris,  as  well  as  New  York,  Philadelphia,  Brooklyn, 
Chicago  and  St.  Louis — by  1898  it  had  fallen  to  3,  and 
m  1899  it  was  4.9,  as  low  as  in  some  and  lower  than  in 
others  of  the  cities  named.  This  reduction  coincides 
«'ith  the  opening  of  South  Department  in  1895,  when 
every  case  of  diphtheria  admitted  was  treated  with  the 
antitoxin.  Prior  to  this  year  only  about  10  per  cent,  of 
the  reported  eases  were  treated  in  hospitals,  while  in 
succeeding  years  50  per  cent,  were  so  treated. 

The  excessive  prevalence  of  diphtheria  in  Boston  is 
-hown  by  the  fact  that  the  ratio  of  morbidity  in  1895 
was  81,  and  in  1899,  51;  while  in  Glasgow  it  was  in 
1898  only  5.9,  in  London  25. ()2,  in  New  York  37.0(i. 
and  in  1899  in  New  York  38.77.  With  the  reduction  in 
the  morbidity  ratio  in  Boston  there  has  been  also  a  re- 
(luction  in  the  mortality  ratio  per  10,000,  from  11.73 
m  1895  to  4.99  in  1899,  and  in  the  case-mortality,  from 
14.48  per  cent,  in  1895  to  9.70  in  1899.  Prior  to  189.') 
the  mortality  rate  from  diphtheria  in  the  Boston  City 
Hospital  was  46  per  cent.,  while  in  the  five  years  that 
the  South  Department  has  been  in  operation — and  7657 
eases  were  treated — the  mortality  has  hwn  12.09  per 
cent.  Of  this  number  772.  or  10  per  cent.,  required 
')perative  intervention.  In  100  others,  marked  laryngeal 
•symptoms  were  |.) resent,  but  the  stenosis  was  relieved 
by  the  antitoxin.  The  mortality  in  cases  requiring  in- 
tubation was  3  1  ])er  cent.  This  is  due  in  part  to  the 
fact  that  the  scrum  was  administered  in  large  doses  when 
there  was  any  indication  that  the  memtirane  was  ex- 
tending into  the  bronchi. 

The  guiding  rule  in  the  administration  of  the  serum 
is  that  it  must  be  given  rtntil  the  characteristic  effects 
:ire  produced,  namely,  shriveling  of  the  membrane, 
diminution  in  nasal  discharge,  correction  of  fetid  odor 
and  general  improvement  in  the  condition  of  the  pa- 
tient, whether  4000  or  70,000  units  be  required.  The 
injunction  is  laid  down  that  no  case  of  diphtheria  in  tin- 
acute  stage  should  be  considered  hopeless,  but  antitoxin 
shoidd  unconditionally  be  administered.  In  illustra- 
tion of  the  advantage  of  the  early  administration  of  anti- 
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toxin,  it  IS  pointed  out  that,  since  September,  1895, 
there  have  been  101  cases  of  diphtheria  among  the  staff 
of  South  Department,  contracted  in  the  line  of  duty, 
without  a  single  death.  Each  patient  received  a  full 
dose  of  4000  units  at  the  outset,  or  as  soon  as  there 
were  any  symptoms  of  the  disease.  In  some  instances  it 
was  not  necessary  to  repeat  the  dose,  while  in  others  it 
was  repeated  two  or  three  times.  In  none  was  there  any 
marked  paralysis  or  any  heart  complication,  and  the 
duration  of  the  illness  was  comparatively  short.  Alto- 
gether, small  doses  of  antitoxin  proved  of  little  avail  in 
the  treatment  of  grave  cases,  but  the  best  results  were 
yielded  by  heroic  doses.  When  death  occurred  it  was  due 
to  nerve  degeneration  or  septicemia.  In  no  instance  was 
any  injurious  effect  produced  by  either  large  or  small 
doses  of  the  antitoxin. 

In  view  of  all  of  the  evidence  there  can  no  longer  be 
any  excuse  for  failure  to  administer  the  antitoxin  in 
every  case  of  diphtheria,  mild  or  grave,  and  the  earlier 
the  better,  in  dosage  sufficient  to  bring  about  the  desired 
result. 


SCIENTIFIC  USE  OF  HOSPITALS. 

Sir  Michael  Foster  discourses  upon  this  interesting 
topic  in  a  recent  magazine  article.^  While  much  ih&X 
is  already  known  must  be  learned  by  the  medical  student, 
there  remains  a  vast  extent  of  unknown  that  must  be 
learned  before  the  healing  art  may  gain  the  mastery  of 
disease  desired  so  much  by  all.  Our  hospitals  offer 
great  opportunities  for  gathering  new  truths,  but  unfor- 
tunately adequate  use  is  not  made  of  these  opportunities, 
not  only  in  England  but  also  in  this  country,  and  quite 
likely  elsewhere  as  well.  Sir  Michael  Foster  meets  the 
constantly  recurring  agitation  against  hospitals  being 
used  for  the  purposes  of  experiment — which  is  the  favor- 
ite phrase  of  those  misdirected  persons  who  hold  that 
hospitals  ought  not  to  serve  for  advancing  knowledge — 
bv  pointing  out  that  every  sick  person  who  seeks  medical 
aid  makes  himself  the  subject  of  an  investigation,  that 
no  physician  or  surgeon  is  ever  absolutely  sure  of  the 
result  of  his  act,  while  the  knowledge  gained  by  the 
result  thereof  is  always  made  of  use  to  others. 

Thtis  every  hospital  and  every  doctor's  office  becomes 
the  daily  scene  of  a  continued  series  of  experiments, 
each  for  the  special  and  immediate  benefit  of  the 
liatient  who  is  subjected  to  them.  And  rightly  used 
this  newly  gained  knowledge  makes  for  the  welfare  of 
succeeding  patients,  each  increment  of  knowledge  mean- 
ing decrement  of  htiman  suffering.  The  welfare  of 
the  individual  patient  and  the  advancement  of  knowl- 
edge go  hand  in  hand.  Looking  at  the  daily  work  of 
a  hospital  in  this  broad  way,  is  not  Sir  Michael  Foster 
in  the  right  when  he  ventures  the  criticism  that  the 
analysis  of  the  phenomena  ob-^erved  at  the  bedside  and 
in  the  laboratory  is  only  too  often  not  so  exact,  so  com- 
])lete  and  so  systematic  as  it  otight  to  be? 
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Such  analysis  demauds  the  use  of  exact  methods  and 
of  the  instruments  of  precision  of  physics,  chemistry, 
and  biology. 

A  few  test-tubes,  an  alcohol  lamp,  and  a  micro- 
scope are  no  longer  adequate  for  the  exact  and 
complete  analysis  of  the  phenomena  of  disease,  which 
now  requires  clinical  and  other  laboratories  fully 
equipped  with  a  variety  of  appliances.  These  labor- 
atories are  distinct  from  educational  laboratories  because 
they  are  to  be  used  for  the  direct  and  special  benefit  of 
the  patients.  A  complete  study  and  analysis  of  this 
character  may  be  of  great  use  in  determining  facts  of 
signal  importance  as  regards  the  nature  of  the  patient's 
disease;  data  may  accumulate  for  the  purpose  of  subse- 
quent inquiry  and  study;  but  the  highest  value  of  the 
results  of  proper  analysis  lies  in  their  use  to  throw  light 
on  the  nature  of  disease.  This  means  the  institution 
of  a  series  of  inquiries  with  definite  ends  in  view.  Every 
surgeon  and  every  physician,  from  the  chief  down  to 
tiic  lowest  grade,  should  be  animated  by  the  spirit  of 
inquiry  and  research;  even  then  but  a  fraction  of  the 
])robleras  presented  could  be  properly  handled.  "The 
harvest  of  truth  is  plentiful,  but  the  laborers  are  few." 

Sir  Michael  Foster's  assertion  that  the  great  hospitals 
of  London  are  behindhand  in  equipment  and  in  the 
kind  of  work  that  advance  medical  knowledge  is  true 
when  applied  to  most  of  our  own  hospitals  as  measured 
with  his  standard  even  though  it  was  what  he  heard  on 
this  side  of  the  water  during  his  recent  stay  here  that 
led  to  the  thoughts  put  forth  in  this  article !  The  organ- 
ization of  the  majority  of  our  large  hospitals  is  utterly 
inadequate  to  make  scientific  use  of  the  opnortunities 
offered  for  advancing  medical  knowledge.  A  hospital 
with  its  wards  and  its  scientific  equipment  is  in  reality 
a  great  medical  lal)oratory  whose  duly  it  is  lo  heal  the 
sick  and  to  increase  knowledge,  the  two  Ijeiiig  insepar- 
able. It  may  confidently  be  asserted  that  where  the 
second  duty  is  not  or  can  not  be  jjcrfornicil  pj-operly. 
there  the  first  also  suffers  neglect. 


■11 11':  AHMV  MKDiCAi.  s[':kvi(:;k. 
I'ndc'i-  the  army  reorganization  act,  which  has  now 
become  a  law.  the  medical  corps  is  enlarged  from  a 
total  of  ld2  to  3?1  medical  officers,  including  the 
surgeon-general  with  the  rank  of  brigadier  general,  8 
assistant  surgeon-generals  with  the  rank  of  colonel. 
\'i  deputy  surgeon-generals  with  the  rank  of  lieutenant- 
colonel,  fiO  surgeons  with  the  rank  of  major,  and  2-10 
assistant  surgeons  with  the  rank  of  first  lieutenant, 
iiiounfed,  for  the  first  five  years,  and  the  rank  of  cap- 
tain, mounted,  thereafter  until  promoted  to  major. 
There  are  now,  therefore,  129  original  vacancies  in  the 
corps  of  assistant  surgeons,  and  the  war  department  lias 
published  a  circular  of  information  for  candidates  seek- 
ing these  positions,  which  can  be  obtained  by  applica- 
tion to  the  Surgeon-(ieneral  of  the  Army,  Washington, 
D.  C.  The  examinations,  which  will  lie  held  at  an  early 
day,   are   both   physical    and    ]irofessioiial.      C'aiulidates 


must  be  citizens  of  the  United  States,  between  the  ages 
of  23  and  29,  except  in  cases  where  they  have  served 
honorably  in  the  Army  of  the  United  States  as  commis- 
sioned medical  officer  of  volunteers  or  as  acting  assistant 
surgeon  when  the  age  limit  is  raised  to  34  years.  Per- 
mission to  appear  before  the  board  is  obtained  by  letter 
to  the  Secretary  of  War,  which  must  be  in  the  appli- 
cant's handwriting,  giving  date  and  place  of  birth  and 
be  accompanied  by  certificates,  based  on  personal  ac- 
quaintance, from  at  least  two  reputable  persons,  as  to 
citizenship,  chai-acter  and  habits.  The  examinations  are 
thorough,  the  professional  one  both  oral  and  written 
and  including  also  clinical  bedside  diagnosis  and  pre- 
scriptions and  operations  on  the  cadaver.  Candidates 
must  also  show  evidence  of  at  least  one  year's  hospital 
experience  or  at  least  two  years  of  private  practice  since 
graduation.  Degrees  from  other  than  medical  schools 
approved  by  the  board,  or  first-class  teachers'  certifi- 
cates, will  usually  exempt  the  candidate  from  examina- 
tion in  other  than  professional  subjects,  but  any  evidence 
of  deficiency  in  general  education  on  elementary  subjects 
will  subject  the  candidate  to  a  special  oral  examination 
in  arithmetic,  history,  geography,  literature,  and 
physics,  which  if  not  satisfactory  will  be  cause  for  his 
rejection.  Candidates  claiming  especial  knowledge  of 
higher  mathematics,  languages,  drawing,  chemistry,  or  ■ 
branches  of  natural  science  will  be  examined  in  those 
subjects  as  accomplishments,  and  will  receive  due  credit 
therefor  according  to  their  proficiency. 

To  save  needless  expense  to  candidates,  a  preliminary 
]5hysical  examination  may  be  undergone  by  special  per- 
mission, at  the  nearest  military  post  or  recruiting 
station,  but  any  opinion  from  such  will  not  be  binding 
on  the  regular  examining  board. 

The  merits  of  the  candidates  in  the  several  brancho. 
and  their  relative  merit  as  show-n  by  the  whole  examina- 
tion, will  be  reported  by  the  board,  and  in  accordance 
with  such  report,  approved  candidates  will  be  appointed 
to  such  vacancies  as  may  exist  within  two  years.  No 
allowance  will  be  made  for  exjienses  of  persons  under- 
going examination. 

The  pay  of  an  assistant  surgeon  for  the  first  five  years 
is  $1600  per  annum;  after  promotion  to  captain's  rank 
it  is  $2000,  which,  with  the  10  per  cent,  increase  for 
five  years'  service,  is  $2200.  After  ten  years'  service 
as  captain  the  pay  is  $2400.  The  pay  of  a  surgeon  with 
rank  of  major  is  $2500  with  10  per  cent,  added  for  each 
five  years  of  service,  till  after  twenty  years  it  is  $3500. 
Liberal  allowance  for  quarters,  where  not  furnished, 
traveling  expenses  on  dut_y,  and  other  perquisites  should 
be  counted  as  adding  to  the  remuneration. 

Since  1893  an  army  iiicdiral  school  oi-  special  couim' 
has  been  authorized  and  iiiaiiilaiiicd  at  the  .\i'niy  Mc'd- 
ical  iluseum.  Washington,  for  the  jmrpose  of  instruct- 
ing medical  ofiicers  who  have  been  appointed  since  the 
last  preceding  term  of  school  and  such  others  as  may  be 
authorized  to  attend,  'i'he  course  covers  five  months, 
coniincnciiig   in    N'oviMuhcr,   and    includes    the   subjects 
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of  the  special  duties  of  army  medical  officers,  customs 
of  the  service,  military  hygiene,  etc.,  so  that  the  newly- 
appointed  officers  do  not  go  at  once  unprepared  to 
their  new  duties. 

It  will  be  noted  that  the  chances  for  appointment  are 
not  limited  to  the  vacancies  now  existing,  but  include 
whatever  vacancies  may  occur  within  two  years  of  a 
successful  examination.  At  no  time  in  the  past  have 
the  opportunities  been  better  for  qualified  young  phj'si- 
cians  to  enter  the  regular  army  medical  corps,  than  at 
the  present  time. 

The  army  career  promises  to  tlie  young  surgeon  steady 
employment  with  constantly  increasing  pay  and  the 
prospects  of  retirement  with  reasonable  compensation 
at  the  age  when  one  would  feel  read)'  to  be  relieved  of 
active  duties.  While  it  does  not  promise  the  rewards 
of  exceptional  success  in  general  practice.,  it  certainly 
does  giver  better  prospects  than  the  average  practitioner 
can  reasonably  expect.  The  social  position  is  good,  the 
chance  for  self-improvement  and  scientific  work  is  ample. 
The  government  is  liberal  at  its  posts,  with  instruments, 
means  and  journals,  and  any  physician  with  a  scientific 
turn  of  mind  will  find  himself  favorably  situated  to 
follow  out  his  specialty.  While  in  some  respects  the 
practice  is  limited  and  some  of  the  posts  to  which  a 
physician  may  be  sent  are  not  desirable,  changes  are 
always  likely  to  take  place  for  the  better. 


PROPRIETARY    ilKDICIXKS    AND    TIIK    REVENUE 
STAMP. 

A  portion  of  the  lay  press  is  up  in  arms  against  the 
senate  modification  of  the  revenue  bill  that  keeps  \ip 
the  stamp  tax  on  proprietary  medicines  with  secret 
formuliE.  It  is  easy  to  see  the  motive  of  the  opposition  : 
the  patent  medicine  advertiser  is  one  of  the  chief  sources 
of  income  of  many  newspapers  and  whatever  is  against 
his  interests  is  against  theirs  also.  This  is  no  reason, 
however,  why  the  interests  of  the  public  should  not  be 
held  as  above  those  of  owners  of  private  formulte  and 
advertising  publishers.  Patent  medicines,  so-called,  are 
as  a  class  directly  harmful  to  the  public,  and  it  is  un- 
fortunate that  the  tax  is  not  great  enough  to  put  them 
out  of  existence.  But  failing  this,  there  is  no  reason 
why  they  shoiild  not  contribute  to  the  government 
revenues.  It  will,  moreover,  be  a  distinct  advantage  to 
the  medical  profession  to  know  by  a  government  mark, 
at  sight,  what  preparations  are  ethical  and  what  are  not. 
The  amended  bill  is  now  before  a  conference  committee. 
and  we  tru.st  that  this  senate  amendment  will  go  through 
unchanged. 


A    CENSORSHIP    FOR     ARTICLES     OF    THE    MATERIA 
MEDICA. 

The  choice  of  drugs  in  the  treatment  of  disease  is 
daily  becoming  increasingly  difficult,  not  only  on  ac- 
count of  the  large  number  being  constantly  exploited, 
but  more  especially  by  reason  of  uncertainty  as  to  their 
nature  and  efficacy.  Only  one  who  has  been  placed  in 
a  position  requiring  a  clear-cut  decision  can  realize  how 
great,  at  times,  is  the  difficulty  of  forming  an  opinion 


as  to  the  medicinal  value  and  the  ethical  standing  of 
a  large  number  of  preparations  on  the  market  at  the 
present  day.  We  fear  that  often  the  most  advertised 
remedies — sometimes  irrespective  of  their  merits — are 
those  that  are  most  largely  used.  For  these  reasons  we 
sincerely  join  in  the  hope  recently  expressed  editorially,^ 
that  the  near  future  may  see  established  "a  proper  cen- 
sorship, to  act  as  a  directing  agent,  protecting  the  pro- 
fession from  deception,"  whose  duty  it  shall  be  to  decide 
as  to  the  therapeutic  value  and  the  ethical  character 
01  all,  and  especially  new.  drugs  and  combinations  of 
drugs,  as  well  as  a  host  of  allied  substances,  such  as 
glandular  extracts,  artificial  foods,  food-substitutes,  and 
the  like,  offered  to  the  medical  profession.  As  matters 
stand,  guilty  and  innocent  among  manufacturing  phar- 
macists must  suffer  alike,  to  the  detriment  and  the 
disadvantage  of  the  practitioner  of  medicine. 


FATALITY  OF  THE  RATTI.£SNAKE. 
A  paragraph  is  going  the  rounds  of  the  lay  press 
that,  according  to  the  statements  of  a  prominent  pro- 
fessor in  the  University  of  Chicago,  death  from  rattle- 
snake bite  is  a  great  rarity.  He  is  reported  as  saying 
that  for  twenty  years  he  has  sought  in  vain  for  an 
authoritative  case  of  death  from  that  cause,  and  though 
many  reports  have  been  investigated  thev  have  proved 
unfounded.  Only  recently  has  he  come  upon  a  genuine 
case,  and  it  is  sufficiently  remarkable  to  make  it 
especially  notable  as  an  exception  to  the  general  rule 
Oj.  the  non-fatality  of  rattlesnake  bite.  It  is  only  fair 
to  state,  in  this  connection,  that  the  professor  referred 
to  is  not  a  medical  man  and  is  not  connected  with  the 
medical  department  of  the  university.  This  will  prob- 
ably account  for  the  ill  success  of  his  researches  to  dis- 
cover fatal  cases;  if  he  had  consulted  medical  literature 
or  had  a  wide  acquaintance  with  medical  practitioners, 
the  results  would  have  been  different.  It  is  true  that 
popular  ideas  of  the  deadliness  of  snake  bites  are  exag- 
gerated, and  that  the  bite  of  some  of  the  smaller  and 
more  common  species  of  the  Crotalidag  are  not  as  serious 
as  those  of  the  larger  ones.  There  is,  however,  ample 
reason  to  avoid  such  accidents,  and  if  deaths  are  rare 
they  nevertheless  are  frequent  enough  to  justify  the 
common  dread  of  these  reptiles.  It  would  be  unfortunate 
should  such  utterances  be  credited  to  the  extent  of  lead- 
ing any  one  to  needless  risks  or  to  avoid  necessary  pre- 
cautions as  regards  bite  from  poisonous  snakes. 


JAMAICA-GINGER  DRINKERS'  A3IBLY0PIA. 
Since  1897  a  number  of  cases  of  amblyopia  from  the 
use  of  extract  of  Jamaica  ginger  have  been  reported  in 
medical  journals,  two  of  which  having  appeared  within 
the  last  month.  In  all  cases  the  cause  of  the  symptoms 
has  been  credited  to  the  ginger  constituent,  and  some 
speculation  has  been  indulged  in  as  to  how  it  could  pro- 
duce the  retrobulbar  neuritis  or  whatever  other  lesion 
was  assumed  to  be  its  underlying  pathologic  condition. 
Aside  from  these  observations,  there  is  no  evidence  of 
any  such  special  toxic  action  of  ginger.  It  may.  if  taken 
in  excess,  be  irritating  to  the  stomach  or  throat,  but  it 
has  otherwise  no  record  to  place  it  among  the  active 
poisons  to  the  nervous  system.     This  fact  has  been  one 
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of  the  puzzk'?  to  I  lie  reporters  of  these  cases.  Alcohol 
in  excess,  especially  with  tobacco,  can  cause  the  symptom, 
imt  the  ginger-essence  drinkers  do  not  appear  to  have 
imbibed  enough  alcohol  to  thus  account  for  it:  at  least 
it  was  not  so  credited.  Xow,  however,  there  comes  a 
report  from  Baltimore  that  certain  manufacturers  or 
wholesale  druggists  have  been  putting  out  on  the  public 
an  essence  of  ginger  the  alcoholic  constituent  of  which 
is  methyl  alcohol,  or  possibly  what  is  called  methylated 
>pirit,  instead  of  the  more  expensive  ethyl  alcohol,  a  sub- 
stance which  Casey  A.  Wood"^  and  others  have  shown 
to  be  quite  capable  of  producing  amblyopia,  not  merely 
when  ingested  internally,  but  also  when  inhaled  or 
otherwise  absorbed  in  its  concentrated  form.  This,  if 
true,  and  it  is  said  that  the  accusation  is  backed  by 
the  Medico-C'hirurgical  Faculty  of  Maryland,  will  go 
far  to  account  for  the  misfortunes  of  the  ginger-essence 
topers  who  are  said  to  exist  in  large  numbers  in  the 
dry  towns  of  ilaryland.  West  Virginia  and  Pennsyl- 
vania. The  way  of  the  transgressor  whose  appetite 
for  alcohol  leads  him  to  indulge  in  drug  substitutes 
is  hard  in  niany  ways,  and  this  is  only  one  of  them. 
It  is  likely  moreover,  that  the  transgressiiig  druggists 
may  also  find  themselves  embarrassed  with  damage  suits 
.md  a  more  or  less  dilapidated  reputation. 


wlii'e  ijiicf,  is  a  most  mterestmg  medical  document,  ami 
one  that  is  an  important  contribution  to  military  med- 
ical litei-aturc. 


TIIK  HKALTH  OF  THE  ARMY  IX  THK  PHILIPPINES. 
The  annual  report  of  Col.  Charles  R.  Greenleaf, 
assistant  surgeon-general  U.  S.  A.  and  chief  surgeon 
of  the  division  of  the  Philippines,  contains  a  number  of 
interesting  facts.  He  shows  that  the  percentage  of  non- 
effectives in  the  forces  has  decreased,  but  he  thinks  that 
>iclaiess  and  mortality  can  not  be  expected  to  decrease 
in  the  future  as  the  effects  of  tropical  exposure  are 
fumulative.  In  cases  of  reduced  vitality  from  tropical 
ilisea.ses,  a  return  to  the  United  States  is  au  imperative 
necessity,  and  this  is  accentuated  by  the  effects  of  nos- 
talgia and  mental  strain  due  to  the  special  character  of 
the  service  in  the  small  posts  and  the  assassinating 
methods  of  the  insurgents.  For  want  of  a  better  name, 
the  mental  state  thus  induced  is  called  insanity,  but  it 
is  often  completely  cured  by  the  journey  home.  It  is 
evidently  a  state  of  neurasthenic  depression  hardly  de- 
serving the  name  of  insanity.  While  somewhat  pessim- 
istic in  tone  in  some  respects  the  report  still  gives 
encouraging  facts.  With  improved  sanitation,  Dr. 
(rreenleaf  believes  the  sickness  could  be  reduced  by 
nearly  one-half:  the  embarrassments  in  obtaining  this 
are  due  chiefly  to  the  shortage  of  medical  officers — there 
are  only  2.33  effective  to  supply  over  400  posts,  super- 
vising duties,  general  hospitals,  China  details,  etc., 
faking  up  the  remainder  of  the  already  inadequate  force 
of  336  .surgeons  in  the  archipelago.  This  is  one  of  the 
vorst  features  of  the  situation  and  is  aggravated  by 
liie  unavoidable  inexperience  of  many  of  the  acting 
assistant  surgeons,  who  have  to  fill  out  the  number  and 
supplement  the  small  number  of  regular  army  officers. 
Other  features  of  interest  in  the  report  are  the  data  as 
to  prevalent  disorders,  among  which  we  find  that  vcne- 
i-eal  disease,  that  special  scourge  of  the  British  army 
in  the  tropics,  has  only  a  very  subordinate  place:  the 
remarks  on  the  army  ration,  on  leprosy,  etc.    The  report. 


TKEAT.MKNT  OF  CHROXIC  CATAKRHAL  DISEASE  01 
THE  MIDDLE  EAR  BY  MEANS  OF  INTRATUBAL 
INJECTIONS  OF  PILOCARPIN. 
In  many  cases  of  impaired  hearing  dependent  on 
catarrhal  and  adhesive  processes  in  the  middle  ear,  con- 
siderable improvement  can  be  effected  by  patient,  per- 
sistent and  systematic  treatment  of  the  nasopharynx  ami 
the  ear  itself  through  ihe  Eustachian  tube.  In  soim. 
however,  the  auditory  defect  is  extremely  resistant,  and. 
together  v\  ilh  tinnitus  and  other  manifestations,  may  be 
a  source  of  great  annoyance  and  distress.  Surgical 
measures  have  been  proposed  in  the  treatment  of  .such 
cases,  but  the  results  can  not  be  said  to  be  as  brilliant 
as  the  character  of  .the  therapeutic  procedure  wouM 
justify  hope  of  their  being.  Some  twenty  years  ago 
Dr.  Adam  Politzer,  the  distinguished  Vienna  otologist. 
recomm(?ndod  subcutaneous  injections  of  pilocarpin 
hydrochlorate  in  the  treatment  of  certain  chronic  affer- 
tions  of  the  middle  and  the  internal  ear.  A  number  of 
years  later  he  began  to  make  the 'injections  directly  ini«' 
"the  ear  through  the  Eustachian  tube,  instead  of  beueatli 
the  skin,  with  good  results.  Other  observers  have  not 
reported  equal  success,  but  Fischenich'  summarizes  tin 
results  of  his  experience  in  120  cases  of  various  forni> 
of  disease  of  the  middle  ear,  attended  with  catarri;. 
sclerosis  and  adhesions.  The  eases  were  principally  suiJ! 
as  had  proved  unyielding  to  other  methods  of  treatment, 
and  the  impairment  of  hearing  was  generally  markeil 
The  mani]nilation,  wlaich  is  preceded  and  followed  li\ 
ordinary  catheterization,  consists  in  the  introduction 
into  the  middle  ear,  through  a  large  aural  catheter,  '■ 
an  appropriate  elastic  catheter  with  a  large  central  open 
ing,  followed  by  the  injection  of  from  G  or  8  to  H'. 
12  or  16  drops  of  a  2  per  cent,  aqueous  solution  of  pilo- 
carpin hydrochlorate.  The  injection  is  immediately  fol- 
lowed by  vertigo  and  pain,  which,  however,  soon  sub- 
side. The  number  of  injections  varies  between  thirt\ 
and  fifty,  in  accordance  with  the  severity  of  the  cas( . 
The  course  of  treatment  is  to  be  concluded  by  a  seric- 
of  insufflations  of  air.  The  resulting  improvement  often 
conlimies  after  the  treatment  has  been  suspended. 


1.    .I.MIl.    .\.    M. 
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THE  IN.H mors  CONSTITUENTS  OF  POTARLE  SPIRITS. 
Inasmuch  as  all  forms  of  spirit  ordinarily  drunk 
contain  ethylic  alcohol  in  common  and  largely,  the  vai\ 
ing  effects  to  which  they  give  rise  qualitatively  must  1" 
due  to  the  presence  of  other  substances.  Among  thcM 
are  aldehyd,  compound  ether,  fusel  oil,  and  certain  vola- 
tile basic  bodies.  These  are  present — and  more  particu- 
larly the  aldehyd — in  larger  amount  in  raw  than  m 
matured  spirit ;  and  it  is  probably  for  this  reason,  among 
others,  that  ripe  spirit  is  preferred  and  that  its  use  i> 
followed  by  less  unpleasant  .secondary  effects.  Some 
experimental  observations  recently  recorded  by  Bruntoii 
and  Tunniclift'e,"  go  to  confirm  the  opinion  that  the 
especially  troublesome  effects  of  intoxication  with  spirits 
is  due  not  so  much  to  the  ethylic  alcohol  as.  in  pari  Mt 
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least,  to  the  aldehyd,  and  especially  that  known  as 
■  furfural.  This  is  derived  from  a  class  of  substances 
designated  pentosanes,  which  are  present  in  the  cellulose 
of  the  grain  husks  used  in  the  preparation 
of  various  forms  of  spirit.  It  was  found  experi- 
mentally that  furfural  in  active  doses  causes  paralysis 
of  voluntary  muscles,  and,  later,  clonic  and  tonic  con- 
vulsions, with  rapid  and  irregular  breathing — all  of 
a  remarkably  transient  character.  From  smaller  doses 
ataxia,  tremors  and  twitching,  especially  of  the  facial 
muscles,  resulted.  In  man  pain  developed  at  the  back 
of  the  neck,  extending  to  the  occipital  region,  with  a 
■  use  of  throbbing  and  pulsation  in  the  vessels  of  the 
head,  and  followed  by  dull  headache  for  some  time.  On 
removal  of  the  aldehyd  from  the  spirits  used  recovery 
was  much  more  sudden  and  accompanied  by  less  marked 
secondary  symptoms.  The  animals,  instead  of  being 
restless  and  evidently  uncomfortable,  refusing  food 
and  exhibiting  signs  of  bad  temper,  were  quiet  and  soon 
restored  to  the  normal.  These  observations  emphasize 
the  necessity  of  ensuring  the  purity  of  articles  for 
internal  consumption,  whether  for  dietetic  or  for' med- 
icinal purposes,  and  they  raise  the  question  whether  it 
were  not  preferable,  as  has  often  been  urged,  when 
alcohol  is  indicated  in  the  treatment  of  disease,  that  a 
chemically  pure  article  of  this,  rather  than  whiskj', 
hrandv  or  wine,  should  be  used. 


ITTcbical  HciDs. 


CALIFORNIA. 

The  Oakland  Medical  College's  new  building  will  bo  ready 
for  the  reception  of  students  by  September   1. 

Dr.  Paul  S.  Anderson,  Redlands.  bas  been  appointed  assist- 
ant health  ofiieer  of  San  Bernardino  County,  vice  Dr.  Gayle  G. 
Moscley,  resigned. 

The  Woman's  Hospital  has  been  incorporated  at  Los 
Angeles,  wifb  a  capital  stock  of  .$20,000.  It  is  to  be  devoted 
entirely  to  the  needs  of  women. 

The  death-rate  of  I^os  Angeles  for  January  was  the  highest 
in  the  records  of  that  city — 28.22  per  1000  per  annum.  Of  the 
241  deatlis.  03  were  from  diseases  of  the  respiratory  system, 
ITS  of  the  241  were  from  other  than  the  Pacific  coast  states. 

The  County  Hospital,  just  erected  at  Riverside  at  a  cost 
of  ,$20,000,  lias  been  found  too  small  for  its  intended  purpose. 
The  county  board  of  supervisors  lias  purchased  eight  acres  of 
land  adjoining  the  hospital,  on  which  it  is  proposed  to  erect 
two  ward-cottages. 

FLORIDA. 

Dr.  Joseph  Y.  Porter,  Ki-y  West,  state  health  oll'n-er,  wn-; 
elected  a  member  of  the  legislature. 

Dr.  Luby  S.  Smith,  quarantine  officer  at  Carrabelle.  has 
been  made  special  agent  of  the  State  Board  of  Health  at 
Arcadia. 

Dr.  Marcellus  McCreary,  Pensacola.  has  been  appointed  a 
member    of   the    board    of   medical    examiners    for    the    First 
•Judicial  District,  vice  Dr.  Charles  B.  McKinnon.  resigned. 
GEORGIA. 

The  Atlanta  Board  of  Health  has  requested  the  city  coun 
cil  to  define  its  duties,  especially  as  to  the  treatment  and 
handling  of  smallpox  cases.  Tlie  (•(umcil  is  also  asked  either 
to  give  the  board  a  free  hand  or  to  relieve  it  of  this  portion  of 
its  duties. 

Proprietary  medicines  are  io  be  inspected  by  the  state 
commissioner  of  agriculture,  wliose  decision  as  to  their  use- 
fulness and  wholesomeness  is  to  be  final.  The  especial  quali 
fieations  of  the  chief  of  agriculture,  who  is  supposably  a  lay 
man.  to  pass  upon  these  matters,  however,  are  not  clear. 
ILLINOIS. 
Chicago. 

Dr.  Andrew  McDiarmid  has  petitioned  the  circuit  court  ti« 
he  allowed  to  resume  his  familv  nanii'  of  AleDerniid. 


Dr.  John  S.  Marshall,  oue  of  the  board  of  three  appointed 
to  examine  applicants  for  the  position  of  dentist  in  the  army, 
reported  f(n-  duty  to  the  Surgeon-General,  February  17. 

The  mortality  for  the  week  ended  February  16  was  .504,  a 
death-rate  per  1000  of  15,46  per  annum.  Violence  caused  30 
deaths  and  disease  of  the  respiratory  system  195;  105  per- 
sons died  who  were  over  the  age  of  60,  and  08  infants  under  1 
year;    298  males  and  206  females  died. 

The  Chicago  Lying-In  Hospital  reports  that  the  demand 
for  rooms  is  so  great  that  an  immediate  enlargement  of  the 
building  is  imperative.  Plans  have  been  prepared  and  it  is 
hoped  that  the  work  may  be  started  in  the  spring.  During 
the  year  just  past  974  patients  have  been  treated  and  11.129 
visits  made. 

'Virtue  of  Vaccination. — The  commissioner  of  health  calls 
attention  to  the  freedom  «f  the  police  force  from  smallpox. 
No  known  ease  of  the  disease  has  occurred  among  members  of 
the  force  in  more  than  seven  years,  and  this  immunity,  not- 
withstanding their  frequent  exposure,  is  due  solely  to  the 
enforcement  of  vaccination.  Similarly  as  to  school  children, 
among  an  average  yearly  population  of  more  than  250.000 
public  and  parochial  school  pupils,  there  have  been  only  four 
known  cases  of  smallpox  in  the  last  ten  years,  and  these  were 
in  children  admitted  to  school  on  fraudulent  certificates  of  vac- 
cination. As  object-lessons  of  the  virtue  of  vaccination  these 
facts  are  sufficiently  striking. 

The  Public  Health  Conditions. — These  are  still  satisfac- 
tory. There  has  been  no  such  increase  of  throat  and  lung 
diseases  as  might  have  been  anticipated  from  the  meteorologie 
conditions  of  the  past  fortnight  and  the  contagious  diseases 
of  childhood — diphtheria,  scarlet  fever,  measles  and  whooping- 
cough — are  neither  usually  prevalent  nor  fatal.  The  smallpox 
situation  remains  unchanged — only  17  new  cases  during  the 
week.  At  the  close  of  the  previous  week  there  were  44  cases 
in  the  Isolation  Hospital ;  17  were  admitted  during  the  week, 
and  2.3  discharged,  with  no  death,  38  remaining  under  treat- 
ment. With  one  exception  the  cases  are  mild  and  promise 
speedy  recovery.  The  commissioner  of  health  announces  that 
the  stock  of  glycerinated  vacein  lymph  on  hand  has  ripened 
sufticiently  to  make  resumption  of  vaccination  safe. 

INDIANA. 

Dr.  'Walker  Schell,  Terre  Haute,  returned  from  his  Eii 
ropean  trip,  February  13. 

Dr.  Ernest  Moraweck,  Tell  City,  has  returned  after  sev- 
eral years'  study  in  Vienna,  and  wiU  locate  in  Louisville.  Ky. 

A  bill  has  been  introduced  in  the  house  increasing  the  salary 
of  the  secretary  of  the  State  Board  of  Health  from  $1200  to 
$28u0.  and  requirinsj  him  to  devote  his  entire  time  to  his 
official  duties. 

The  Dowie  heresy  and  its  prototypes  will  continue  to 
flourish  in  Indiana  if  the  senate  upholds  the  action  of  the 
committee  which  lecommended  the  indefinite  postponement  of 
a  bill  providing  that  a  physician  must  be  called  in  case  of  sick- 
ness of  children  or  dependents,  and  providing  further  a  penalty 
in  case  of  the  death  of  a  child  or  other  dependent  without 
medical  attendance. 

IOWA. 

Dr.  John  W.  Lauder,  Afton.  was  elected  state  physician 
of  the  ilodern  U'oodmen  of  America  on  February  13. 

Dr.  Fred  W.  Powers,  Picinbeck,  has  been  appointed  to  the 
position  on  the  State  Board  of  Health  made  vacant  by  the 
resignation  of  Dr.  .Toseph  A.  Scroggs,  Keokuk. 

Dr.  James  F.  Presnell,  acting  assistant-surgeon  in  the 
army,  formerly  a  practitioner  in  Lake  View,  has  been  nomi- 
nated by  the  President  as  assistant-surgeon  with  the  rank  of 
captain. 

KENTUCKY. 

Dr.  Marion  G.  Milan,  who  has  been  health  officer  of  P.i 
diicah  for  six  years,  has  resigned. 

Dr.  J.  Hunter  Peak,  Louisville,  who  was  recently  deposed 
as  local  pension  examiner,  has  been  appointed  special  medical 
examiner  of  the  Bureau  of  Pensions  for  the  District  of  Ken- 
tucky. 

Health  Needs  of  Louisville. — Dr.  Mavarell  K.  Allen, 
health  officer  of  Louisville,  states  oflicially  that  the  chief  needs 
of  his  department  are  a  city  chemist,  better  facilities  ior  pro- 
tecting child-life  against  infectious  and  contagious  diseases, 
proper  disinfection  of  houses,  more  inspectors  and  more  clerical 
aid.  For  these  purposes  $15,000  is  needed  for  the  year.  The 
council  has  appropriated  less  than  half  that  amount  for  tlic 
department. 
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MARYLAND. 

Dr.  C.  Z.  Wingard,  Fiink^towii.  was  struck  by  a  train,  near 
Hagerstown,  on  Fcbiuaiv   i:i.  and  seriously  injured. 

Health  Reccommendations. — City  Health  Officer  O.  \V. 
Ka^'an.  M.I).,  Hagcrstown,  rocummends  that  the  city  council 
prohibit  spitting  on  the  sidewalks,  in  public  conveyances  and 
buildings;  the  keeping  of  hogs  in  the  city  from  May  1  to 
October  1 ;  the  use  of  slaughter-houses  from  May  1  to  October 
1,  and  the  rendering  of  tallow  for  the  same  period,  except  by 
improved  machinery  sanctioned  by  the  sanitary  board. 

Baltimore. 

Dr.  Edwin  F.  Moriarty  has  been  appointed  assistant  resi- 
di  rit  jihysiiian  at  the  Jialtiniore  University  Hospital,  vice  Dr. 
Will.   K.  Stover,  resigned. 

The  total  deaths  for  the  week  ended  February  IG  were  242, 
pneumonia  leachiug  the  unprecedented  number  of  59.  There 
were  also  .SI  deaths  from  other  diseases  of  the  respiratory 
system. 

Dr.  John  M.  T.  Finney  was  elected  president  of  the  Prince- 
ton Alumni  Association  of  Baltimore  for  the  ensuing  year. 
President  Patton  advocated  a  preparatory  medical  school  at 
Princeton. 

The  health  department  is  enforcing  a  rule  that  all  chil- 
drin  recovering  from  diiilitheria,  scarlet  fever  or  measles  show 
a  certiiicate  from  the  de])artMicnt  before  they  are  allowed  to  re- 
1 11  111  to  soliool. 

The  death-rate  has  been  alarming  of  late,  that  for  the  week 
ended  February  2  being  greater  than  any  in  the  last  five  years. 
Xo  less  than  02  deaths  from  pneumonia  were  reported.  Con- 
sumption caused  3U.  influenza  10,  and  the  total  mortality  was 
262. 

Bohe  Memorial. — A  Kohe  memorial  meeting  was  held  by 
the  Medical  Society  of  the  College  of  Physicians  and  Surgeons, 
on  February  6.  A  beautiful  tribute  to  Dr.  Rohe  as  man  and 
friend  was  "read  by  his  colleague.  Prof.  \Vm.  Simon,  and  per- 
sonal reminiscences  were  given  of  the  deceased  physician  and 
alienist  by'  Drs.  A.  Friedenwald.  ,1.  Chambers.  T.  A.  Ashby, 
and  others. 

MASSACHUSETTS. 

The  Board  of  Health  of  Fall  River  has  elected  Dr.  Albert 
(,'.  Dedrick,  chairman,  and  Dr.  Louis  V.  Cabana,  agent. 

Dr.  Thomas  J.  Dion  has  been  reappointed  a  member  of  the 
Quincy  Board  of  Health,  and  Dr.  Charles  W.  Garey  has  re- 
signed. 

Dr.  W.  J.  Campbell  has  been  elected  house  physician  of  the 
Worcester  City  Hospital,  and  Dr.  Albert  Wood,  vice-president 
of  the  board  of  trustees. 

A  petition  has  been  received  in  the  house  of  representa- 
tives to  the  effect  that  any  person  not  registered  as  a  physician 
or  surgeon  who  advertises  as  a  healer  of  disease  shall  be  pun- 
ished by  a  fine  of  not  less  than  .$100  or  more  than  $.500  for 
each  offense. 

MICHIGAN. 

Dr.  Frank  W.  Martin,  Portland,  was  elected  state  physi- 
cian  of  the  Modern  Woodmen  of  America,  February  14. 

Dr.  Albert  B.  Simonson,  Calumet,  has  succeeded  Dr.  Em- 
met H.  Pomeroy  as  chief  of  the  medical  staff  of  the  Cahunet 
and  Hecia  Company. 

A  Dowle  Disciple  in  Kalamazoo,  whose  children  have  not 
been  allowed  to  return  to  school  because  they  had  not  been  vac- 
cinated, threatens  to  test  the  state  health  laws,  and  to  have  a 
bill  introduced  in  the  legislature  miiking  vaccinal  ion  of  school 
children  optional  with  parents. 

MISSOURI. 

Dr.  James  W.  Smith,  Pleasant  Hill,  has  been  appointed 
]iresident  of  the  board  of  managers  of  the  State  Hospital  for 
the  Insane,  at  Fulton. 

Lewis  County  has  accepted  the  new  law  providing  for 
county  hoards  of  health  and  has  named  Dr.  W.  B.  Simpson,  La 
Belle,  as  its  medical  adviser. 

The  Stylus  has  been  purchased  by,  and  will  be  consolidated 
with,  the  Interstate  Medical  Journal,  and  the  two  publications 
continued  under  the  latter  name.  Dr.  William  Porter,  editor 
of  The  Stylus,  will  be  associated  with  Drs.  W.  B.  Outtcn, 
K.  B.  H.  Gradwohl  and  0.  F.  Ball,  in  the  editorial  manage- 
ment. 

MONTANA. 
Northern  Pacific  R.  R.  employees  have  received  notifica- 
tion from  headquarters  at  St.  Paul  to  immediately  report  to 
their  own  or  the  company  physician  and  be  vaccinated  unless 
they  have  been  vaccinated  within  the  last  four  years. 


NEBRASKA. 

Dr.  Ruth  M.  Wood,  Lincoln,  has  been  appointed  physician 
to  the  Girls'  Industrial  Home,  :\Iilford. 

Dr.  Hallie  D,  Ewing,  Hastings,  has  been  re-appointed  sec- 
ond assistant  physician  at  the  Asylum  for  the  Chronic  Insane. 
at  that  place. 

A  hospital  corps  school  for  the  instruction  of  privates  of 
llie  hospital  corps  of  the  army,  in  the  duties  of  their  position,  is 
to  be  c-lahlished  at  Fort  Crook. 

NEW   YORK, 

The  senate  has  passed  the  bill  alHilishing  the  present  State 
Board  of  Health,  and  i  stablishing  a  single-headed  commission. 
The  Niagara  County  Medical  Society  held  a  special  meet- 
ing at  Lockport.  February  !),  and  adopted  resolutions  in  mem- 
ory of  its  lately  deceased  member,  Dr.  Henry  C.  Hill,  of  Lock- 
port. 

Professional  Confidence. — A  bill  has  been  introduced  into 
the  legislature  to  include  nurses  within  the  scope  of  Sections 
834  and  S;ii;  of  the  Code  of  Civil  Procedure,  so  as  to  place  on 
them  the  same  restrictions  as  on  physicians,  regarding  reveal- 
ing information  obtained  from  patients  while  serving  in  a 
confidential  and  professional  capacity. 
New  York  City. 
Dr.  Alfred  E.  Meyer,  while  at  El  Pa,so,  Texas,  on  his  way 
to  California,  in  the  capacity  of  medical  adviser  and  friend 
of  a  wealthy  banker  and  his  wife,  was  drugged,  assaulted  and 
robbed. 

A  bust  of  Dr.  Horace  Green,  a  pioneer  in  the  medical  pro- 
fission  of  the  city,  was  presented  to  the  New  York  Academy 
of  Medicine.  February  7.  Dr.  D.  B.  St.  .John  Roosa  making  the 
presentation  address. 

The  Piatt  Pavilion,  an  addition  to  the  New  York  Ej'c  and 
Ear  Infirmary,  erected  to  the  memory  of  James  N.  Piatt. 
through  the  generosity  of  the  family  of  the  late  Justin  A. 
Bliss,  will  be  opened  to  the  public  in  a  few  days.  It  is  a  fire- 
proof edifice  and  contains  isolated  wards  for  the  treatment  of 
contagious  ophthalmia. 

New  Hospital  Site. — The  New  York  Red  Cross  Hospital 
and  Training  School  has  just  closed  negotiations  for  a  new 
site  for  the  hospital  on  Central  Park  West,  near  One  Hun- 
dredth street.  The  plot  measures  99  by  100  feet,  and  cost 
.$100,000.  The  plans  contemplate  the  erection  of  a  hospital 
with  accommodations  for  100  patients  and  a  nurses'  home 
for  about  twenty  nurses. 

Bellevue  Hospital. — In  the  face  of  the  recent  presentment 
nf  the  grand  jury,  and  the  demonstration  that  Bellevue  Hos- 
pital is  maintained  at  a  much  lower  per-capita  rate  than  other 
institutions  of  its  kind^  the  present  city  administration  tiatly 
refusis  to  give  another  dollar  toward  carrying  out  the  much- 
needed  work  of  reform.  Six  new  nurses,  men  of  middle  age. 
who  have  had  experience  in  the  care  of  the  insane,  have  bien 
appointed  to  duty  in  the  insane  pavilion,  and  are  said  to  be 
receiving  .$30  each   per   weik. 

OHIO. 
Dr.  Edward  C.  Brush,  Zanesville.  has  betn  appointed  local 
~ui.i;onn  of   the   Wheeling  &  Lake  Erie  R.R. 

Dr.  F.  W.  Smedley,  who  resigned  as  health  officer  of  Clevcs 
in  January  last,  has  been  re-elected  to  that  position. 

The  City  Council  of  Akron  has  donated  $5,000  to  aid  in 
ridding  the  city  hospital  of  its  indebtedness  of  $15,000.  When 
Ibis  has  been  accomplished,  a  contingent  donation  of  $100,000 
will  be  made  by  O.  C.  Barber. 

Cincinnati. 
To  Hold  Murderers. — Dr.  Harmon,  of  Longvicw  Asylum, 
and  Prosecutor  HolVheimer.  have  arranged  that  all  patients  at 
Longvicw,  who  arc  sent  to  the  hospital  after  being  charged 
with  murder,  will  not  be  dismissed  until  the  prosecutor  has 
received  proper  notification. 

Divine  Healer  Bound  Over. — Squire  Winkler.  February 
18.  lefuscd  to  dismiss  the  cases  of  Frank  Brokamp  and  Mrs. 
"Dr.  "  Yae'ger,  ehaiged  with  practicing  medicine  without  a 
license.  He  held  that  the  alU'ged  divine  healers  do  not,  ac- 
cording to  the  plea  of  their  attorney,  come  under  the  provisions 
of  thc'sliilnlr  relating  to  osteopaths.  He  said  that,  at  any  rate. 
os)cn|Kii  h-  inii-i  lie  registered,  and  the  defendants  had  not  been. 
He  liuiiiia  r.iMkaiiip  over  to  the  grand  jury  under  a  $500  bond, 
and  coiiliiiued  "Dr.'  Yaeger's  case  for  a  week.  On  cross-ex- 
amination Brokamp  was  asked  by  the  attorney  for  the  State 
Medical  Board  what  he  knew  about  anatomy.  The  healer  looked 
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puzzled  and  asked  the  judge  what  the  word  anatomy  meant. 
His  own  attorney  attempted  to  excuse  his  client  on  the  ground 
that  he  was  a  German  and  did  not  understand  certain  words 
in  the  English  language.  He  was  then  asked  how  he  couhl 
diagnose  a  patient's  illness  if  he  could  not  tell  the  symptoms 
of  disease.  The  answer  was  that  the  same  treatment  applied 
to  everything  from  toothache  to  heart  disease.  When  asked 
what  the  treatment  consisted  of,  the  defendant  refused  to 
answer,  stating  that  that  would  be  revealing  professional 
>ecrets,  and  that  every  physician  in  town  could  cure  every  ill. 
if  he  knew  his  (the  healer's)  secrets.  On  cross  examination 
he  admitted  that  while  not  healing  he  acted  as  gardner  to  the 
metaphysical  institute. 

PENNSYLVANIA. 

Dr.  Morris  H.  Koch,  Kutztown,  fractured  both  arms  in  a 
runaway  accident.   .lanuary   30. 

Dr.  Harry  M.  Acheson  was  re-elected  president  of  the  board 
of  Health  of  Washington,  on  February  7. 

Changes  in  Hospital  Staff. — The  death  of  Dr.  Schneider 
has  necessitated  several  changes  in  the  staff'  of  the  Williams- 
port  Hospital.  Dr.  Thomas  C.  Rich  has  been  elected  secretary 
of  the  board  of  managers ;  Dr.  William  E.  Glosser  has  been 
placed  on  the  medical  staff,  and  Dr.  John  A.  Khmip  made  ab 
dominal  surgeon. 

Philadelphia. 

The  Wills  Eye  Hospital  ha>  added  to  its  surgical  staff  Drs. 
John  William  Pancoast  and  William  L.  Zuill. 

Dr.  Irvin  E.  Bennett,  of  this  city,  now  on  dut.v  with  the 
United  States  forces  in  Pekin,  has  b(Mn  made  a  major  and 
surgeon  of  volunteers. 

The  Mutual  Aid  Association  of  the  Philadelphia  Count_\ 
Medical  Societv  has  received  a  legacv  of  .$8,110.55  from  the 
late  Dr.  Albert"  Frieki-. 

The  Philadelphia  Neurological  Society,  at  the  close  of 
its  February  25  meeting,  will  tender  a  reception  to  Drs.  George 
L.  Walton  and  Walter  E.  Paul,  of  Boston,  who  present  a 
paper  on  "Astereognosis,"  before  the  Society. 

The  Stille  Medical  Society,  University  of  Pennsylvania, 
gave  a  dinner  Fibruar.v  15,  in  honor  of  Dr.  Eichard  C.  Cabot. 
of  Boston.  The  following  responded  to  toasts:  Drs.  John  H. 
Musser,  George  E.  DeSchweinitz  and  J.  H.  Penniman. 

Appropriations. — The  Wills  Eye  Hospital  has  made  a 
request  of  the  legislature  for  the  following  appropriations: 
For  the  completion  of  the  contagious  ward,  .$25,000;  for  its 
equipment,  $10,000.  and  for  its  maintenance  for  two  vears, 
.$40,000, 

The  Philadelphia  County  Medical  Society,  at  its  meeting 
on  February  13,  adopted  a  resolution  op]iosing  the  antivaccina- 
tion  bill  now  before  the  state  lej;islature.  The  societ,v  in  this 
way  endorses  the  compulsory  vaccination  law  now  in  vogue 
in  this  state. 

Dr.  Keen's  Holiday. — Dr.  William  W.  Keen  has  asked  for 
a  leave  of  absence  from  .Jefferson  Medical  College,  for  a  year. 
that  he  may  take  a  long-needed  vacation  and  rest.  He  intends 
to  go  to  St.  Paul  for  the  meeting  of  The  American  Medical 
Association,  and  then  spend  a  year  in  a  leistirely  trip  around 
the  world,  returning  to  Philadelphia  to  resume  his  practice 
and  college  work  in  September,  1902.  The  rvunors  that  Dr. 
Keen  intends  to  retire  from  practice  and  teaching,  he  author- 
izes us  to  say  are  without  foundation. 
TEXAS. 

A  monument  to  the  late  Dr.  Francis  M.  Logsdon.  of  Bee- 
ville.  erected  by  the  AA'oodmen  of  the  World,  was  unveiled,  Feb- 
ruary 1. 

Dr.  John  Cunningham,  Ravenna,  was  elected  February  10 
to  fill  the  unexpired  term,  in  the  house  of  representatives,  of  W. 
W.  Riddling,  deceased. 

Waco  physicians  favor  the  creation  of  a  state  board  of 
health,  and  have  petitioned  the  legislature  to  better  the  health 
and  quarantine  laws  of  the  state. 

WASHINGTON. 

Dr.  William  C.  Gibson  has  bci  n  chosen  president  of  the 
Seattle  Board  of  Health  fur  the  ensuing  year. 

Dr.  Walter  F.  Morrison,  Spokane,  has  been  appointed 
physician  of  Spokane  county,  vice  Dr,  Benjamin  R.  Freeman. 
term  expired. 

Seattle's  mortality  for  1900  is  said  to  have  been  at  the 
rate  i.f  .S.(i!)  per  1000  per  annum.  The  te;ta:  deaths  for  the 
year  were  7 S3. 


Dr.  N.  Fred  Essig,  Spokane,  has  been  appointed  suigeon 
for  the  Kalispell  and  Cascade  divisions  of  the  Great  Xorthern 
Railwaj-.  to  succeed  Dr.  Donald  G.  Russell. 

CANADA. 

Dr.  H.  G.  Barrie,  Toronto,  who  was  in  South  Africa  as 
the  Y.  M.  C.  A.  representative,  will  shortly  leave  for  Shanghai, 
to  do  mission  work  for  that  organization. 

Smallpox  in  Northern  Ontario. — The  Provincial  Board  of 
Health  of  Ontario  recently  held  a  meeting  to  consider  the  out- 
break of  smallpox  along  the  Canadian  Pacific  Railway  in  the 
northern  section  of  the  province,  at  Sudbury  and  elsewhere. 
The  disease  has  appeared  in  several  places,  all  the  way  from  the 
"Soo"  to  Ottawa:  and  Dr.  C.  A.  Hodgetts,  of  Toronto,  has  been 
sent  to  Sudbury,  where  he  has  discovered  ten  cases. 

Diplomas  in  Legal  Medicine. — The  corporation  of  McGill 
University  met  last  week  and  the  proposal  of  the  medical 
faculty  to  grant  diplomas  in  le,gal  medicine  was  approved.  The 
eliplonur  will  be  awarded  after  a  special  post-graduate  course 
under  certain  specified  conditions,  yet  to  be  made  public.  The 
matriculation  standard  of  the  medical  faculty  was  also  dis- 
cussed, and  it  is  proposed  to  raise  the  standard  and  make  it 
iMjuivalent  to  that  set  by  the  highest  requirements  of  an,v  prov- 
ince' in  the  Dominion. 

The  Tuberculin  Test. — While  the  medical  men  were  hold- 
ing their  conference  for  the  purpose  of  limiting  the  ravages  of 
tuberculosis  in  Canada,  the  cattle  men  were  holding  a  conven- 
tion in  the  same  city  for  the  purpose  of  getting  rid  of  the 
tuberculin  test.  In  Canada  the  law  requires  that  a  strict  test 
by  tuberculin  be  made  on  all  imported  cattle  while  in  quaran- 
tine. As  a  result  of  this  confeience  with  the  minister  of 
agriculture,  it  was  agreed  that  the  regulations  should  be 
somewhat  modified.  Toward  this  end  legislation  will  be  in- 
troduced during  the  present  session  of  parliament,  abolishing 
the  law  which  now  prohibits  selling  the  hides  of  tuberculous 
stock,  as  scientists  agree  that  there  is  not  the  slightest  danger 
from  selling  these.  The  minister  was  opposed  to  the  abolition 
of  the  tuberculin  test,  but  some  changes  may  be  made  regarding 
Ihe  employment  of  the  test  in  thoroughbreel  cattle  imported  for 
breeding  purposes. 

Ontario  Asylums  Report. — The  amuial  report  of  the 
asylums  for  the  lunatics  and  idiots  of  the  province  gives  the 
asylum  population  of  Ontario  as  5512,  with  an  average  of  5137 
in"  daily  residence.  In  1900.  the  expenditure  for  the  mainten- 
;incc  in  the  province  was  $034,977.42.  the  per  capita  cost  being 
$126.20.  During  the  year  1900,  254  patients  recovered,  an  in 
crease  of  seven  over  the  previous  year,  and  311  were  discharged 
on  probation,  the  average  for  the  previous  ten  years  being  255. 
The  number  of  deaths  was  269,  a  decrease  of  23,  as  compared 
with  1899.  Seventy-six  per  cent,  of  the  population  was  em- 
ployed, the  percentage  for  the  jirevious  ten  years  being  75. 
The  revenue  from  paying  patients  totaled  $78,450.70,  nearly 
$4500  above  the  average.  Dr.  Daniel  Clarke,  superintendent 
of  the  Toronto  Asylum,  contributed  to  the  report  a  paper  in 
which  he  cemibats  the  theory  that  insanity  is  purely  a  mental 
disease.  He  contends  that  it  is  always  a  bodily  disease,  and 
that  mental  or  meual  perturbations  are  occasion!?  not  causes, 
eif  brain  disease. 

Health  on  the  Yukon. — On  the  15th  of  January  the  ther- 
mometer registered  68.5  degrees  below  zero:  and  the  average 
minimum  temperature  for  nine  da.ys  was  60  below.  Accom- 
pan.ying  this  intense  cold  in  the  Yukon  valley  was  the  regular, 
peculiar  white  mi.st,  so  dense  that  nothing  could  be  seen  more 
than  fifty  vards  away.  An  epidemic  of  dog  madness  prevailed 
throughout  Dawson  for  some  elays  in  January.  As  to  the  cause 
of  this.  Dr.  MeArthur,  the  medical  health  officer,  is  of  the 
e>pinion  that  it  is  genuine  rabies,  w'hich  became  prevalent  by 
ctmtagion.  It  is  expected  that  it  will  take  some  months  for 
the  disease  to  become  extinct.  All  the  elogs  have  been  im- 
jiounded  and  so  far  no  person  has  been  bitten.  Typhoid  and 
pneumonia  have  been  very  prevalent  during  the  past  two 
months,  the  latter  being  of  a  very  severe,  acute  type.  "Typho- 
imeumonia"  has  proved  very  fatal.  It  is  .stated  that  the  pneu- 
monia appears  first  and  that  at  the  time  of  the  crisis,  abdom- 
inal troubles  with  other  marked  symptoms  of  typhoid  appear, 
resulting  in  a  fatal  collapse.  During  the  past  two  months  the 
ileath-rate  has  been  very  high.  Several  well-known  citizens 
have  succumbed  to  this  fatal  complication. 

Conference  on  Tuberculosis. — In  response  to  a  general 
call  by  Lord  Minto,  the  governor-general  of  Canada,  there 
gathered  at  Ottawa,  on  the  14th  inst.,  a  large  number  of  the 
luominent  medical  men  of  the  Dominion  as  well  as  many  pri- 
vate citizens.     Every  province  of  the  Dominion  w^as  represented. 
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Till-  object  of  the  Coiifeiciur  \vii>  lo  place  tlie  Canadian  Asso- 
ciation for  the  Prevention  of  Tuberculosis,  which  was  organized 
at  the  last  meeting  of  the  Canadian  Medical  Associaton,  at 
Ottawa,  on  a  permanent  and  established  basis.  Sir  William 
llingston.  Professor  Adami.  Sir  James  Grant  and  Dr.  Roddick 
look  a  prominent  part  in  the  proceedings.  Professor  Adami 
proposed  that  the  Dominion  government  should  have  all  immi- 
grants examined  for  the  purpose  of  curtailing  the  diseas'.'  in 
that  quarter.  Dr.  Chowu,  of  Winnipeg,  declared  that  the  air 
of  Wiimipcg  and  Manitoba  was  free  from  the  germs  of  tuber- 
culosis. Dr.  LafVerty,  of  Calgary,  wants  the  government  to 
erect  sanitaria  in  the  northwest,  as  that  district  is  simply 
overrun  with  the  tuberculous,  fast  becoming  a  menace  to  the 
residents.  The  associaton  was  organized  with  the  Karl  of 
.\Iinto  as  honorary  presidmt  and  Sir  James  Grant  as  prcsi- 
<lent.  The  association  will  petition  the  dominion  parliament, 
now  in  session,  to  grant  aid  for  the  building  of  sanitaria 
and  also  to  establish  a  department  of  public  health. 

FOREIGN. 

The  death  of  Dr.  Leslie  Ogilvie,  physician  to  the  Children's 
Hospital,  Paddington  Green,  London,  is  announced. 

A  bounty  on  rats  is  being  paid  by  the  .Stockholm  author- 
ities, as  a  precaution  against  bubonic  plague. 

The  Congres  de  Gynecologie,  of  France,  will  meet  this 
year  at  Xantes,  September  23  t(j  30.  Foreign  gynecologists 
ail'  invited  to  attend. 

The  Massage  Institute  connected  with  the  Berlin  Univer- 
-•iiy  has  opeiud  a  polyclinic  for  massage  treatment  of  various 
alli'ctions,  for  ])nticnls  of  all  aged. 

The  Leipsic  dermatological  clinic  has  been  enlarged  and 
itniodellcd  on  the  latest  ideals,  with  rooms  for  Finsen's  light 
iicatmcnt.  facilities  for  photographing,  etc. 

The  University  of  Athens  celebrated,  Decembtr  30,  the 
twenty-fifth  anniversary  of  the  professional  career  of  the  in- 
■  innbent  of  the  chair  of  surgery.  Dr.  S.  Manghinas. 

Medallion  for  Lannelongue. — The  friends  of  Professor 
Lannclongui-  of  Paris  are  to  present  him  with  a  portrait 
medallion  as  a  souvenir  of  his  services  as  president  of  the  In- 
ternational Medical  Congress  last  August.  It  is  to  be  the 
work  of  Chapjain,  and  every  one  who  subscribes  twenty  francs 
will  receive  a  bronze  copy.  The  address  of  the  committee  hav- 
ing the  matter  in  charge  is:  15  rue  Soufllot,  Paris;  Ch.  Dela- 
;;iavc,    treasurer. 

Smallpox  Epidemic  in  Glasgow. — Xo  sooner  has  Glasgow 
treed  itself  from  plague  than  it  has  been  visited  by  an  epidemic 
of  smallpox.  On  January  25  there  were  324  cases  in  hospital, 
an  increase  of  20."!  on  the  number  a  week  before.  Eleven  deaths 
have  occurred.  The  authorities  are  actually  encouraging  re- 
vaccination,  and  in  the  east  end  of  the  town  the  vaccination 
stations  are  often  quite  thronged.  All  "contacts''  are  vigor- 
ously followed  up  and  isolated.  The  accommodation  at  the 
fever  hospital  is  being  largely  increased  in  case  of  emergency 
by  the  erection  of  huts. 

Plague  iJ  India. — According  to  the  British  Medical  Journal 
of  Fcbniarv  !t,  the  number  of  deaths  from  plague  in  the  city 
of  Bombay," for  .January  9.  10,  11.  12,  13,  14  and  15  were  40,  45, 
(13,  45,  35,  43,  and  51  respectively,  or  324,  as  compared  with 
222  during  the  preceding  week.  In  the  corresponding  week  of 
last  year,  the  deaths  from  this  disease  numbered  428.  The 
plague  is  found  in  nearly  every  district  of  the  city.  In  Cal- 
<utta  .50  to  00  cases  occur  weekly.  The  govcrnmsnt  of  JIadras 
has  granted  150,000  rupees  toward  the  expense  of  preventing 
plague.  During  the  week  ending  January  15,  in  Mysore 
Province,  the  cases  of  plague  numbered  410.  a  marked  increase 
over  preceding  records.  The  mortality  in  Bombay  City  is  now 
~uHicient  to  justify  the  present  being  called  the  fiftli  e])idemic 
of  llie  disease  since   lS9(i. 

Plague  Infected  Ship  at  Bristol,  England. — (Jn  January 
20  a  steamer  arrived  at  Bristol,  from  Smyrna.  Asiar  -Minor, 
with  a  cargo  of  grain.  No  cases  of  illness  had  occurred,  but  it 
was  reported  that  six  dead  rats  had  been  found  in  the  grain 
and  burned.  Another  was  found  and  examined  bacterio- 
logieally,  with  the  result  that  bacilli  were  found.  Still  another 
lat  was  sent  to  Dr.  Klein,  who  found  by  inoculations  that  the 
disease  of  which  the  rats  had  died  was  plague.  By  this  time 
most  of  the  cargo  had  been  discharged.  Every  precaution  was 
then  taken.  The  ship  was  kept  in  the  floating  harbor  and  every 
portion  thoroughly  disinfected.  JCvery  one  of  the  seventy- 
seven  laborers  employed  in  removing  the  cargo  has  been  kept 
under  observation  and  visited  daily.  So  far  no  case  of  illness 
lias   occurred. 


LONDON. 
Outbreak  of  Plague  on  a  Steamer  at  Hull. 
The  disappearance  of  the  Glasgow  outbreak  of  plague  has 
been  followed  by  other  attempts  of  the  disease  to  obtain  a 
footing  in  this  country,  but  so  far  unsuccessful.  A  steamer 
arrived  at  Hull  on  January  10,  as  previously  noted  in  The 
Joi'KXAL,  from  Alexandria,  with  the  body  of  one  of  the  crew 
who  had  died  on  the  \oyage.  The  body  was  removed  to  the 
city  mortuary  and  buried  on  January  13,  no  suspicions  being 
aroused.  On  Januarj'  12.  however,  two  of  the  crew  were  taken 
ill.  The  medical  officer  of  health  and  another  doctor,  who  saw 
them  on  the  following  day,  diagnosed  intluenza  complicateel 
by  pneumonia.  The  patients  died  on  January  15  and  10,  re- 
spectively. Bacteriologic  examination  showed  that  they  had 
suflered  from  pneumonic  plague.  Meanwhile  two  firemen  had 
become  ill,  on  January  14,  and  were  removed  to  the  hospital, 
and  four  other  members  of  the  crew  were  removed  for  isolation. 
Work  was  suspended  on  the  vessel  and  it  was  removed  to  a 
mooring  station  and  thoroughly  disinfected.  Seven  more  of 
the  crew  were  removed  to  tl\p  hospital  for  isolation.  One  of 
the  isolated  men  became  iV  and  died  on  January  22.  On  Janu- 
ary 21  the  w'atchman  of  the  ship,  who  had  rendered  assistance 
to  the  sick  members  of  the  crew,  was  taken  ill  and  removed  to 
the  hospital.  He  died  on  January  27.  The  doctor  who  had 
seen  the  sick  crew  anel  who  had  assisted  at  the  necropsies  be- 
came ill  on  January  IS  and  was  removed  to  the  hospital  on 
January  24.  Bacteriologic  examination  of  his  sputum  showed 
that  he  was  suffering  from  pneumonic  plague.  His  condition 
was  critical  for  some  days,  but  he  is  now  recovering.  In  no 
case  were  enlarged  glands  detected:  all  were  of  the  pneumonic 
form  of  plague.  Altogether  seven  deaths  have  taken  place,  and 
the  bodies  have  been  cremated.  The  nurses  and  all  others  who 
have  been  exposed  to  infection  have  been  treated  with  Haff- 
kine's  prophylactic  serum.  The  names  and  addresses  of  all 
persons  w-ho  have  been  in  contact  with  or  in  any  way  assoeiskted 
witli  the  vessel  have  been  taken  and  their  homes  visited  daily. 
Apparently  all  danger  of  the  disease  spreading  has  passed. 

Intraperitoneal  Bupture  of  Ovarian  Cysts. 

At  the  Edinburgh  Obstetrical  Societj',  Dr.  Haultain  recently 
read  a  paper  on  this  subject,  with  special  reference  to  opera- 
tive treatment.  He  remarked  that  in  the  majority  of  eases 
rupture  was  apparently  unassociated  with  discomfort,  and 
therefore  only  in  those  eases  in  which  the  cyst  was  of  sullicient 
size  to  have  attracted  attention  could  a  diagnosis  be  made. 
The  absence  of  symptoms  was  doubtless  due  to  the  innoeuou;- 
contents  of  the  cyst  and  their  slow  escape.  In  the  greater 
l)roportion  of  the  recorded  cases  severe  and  dangerous  symp- 
toms supervened.  Palm,  in  his  collected  statistics  of  25  cases, 
recorded  18  deaths:  3  from  collapse,  6  from  acute  peritonitis. 
3  from  chronic  peritonitis,  and  6  from  protracted  fever. 
Nephen  found  that  G5  out  of  155  cases  terminated  fatally.  In 
these  instances  the  contents  of  the  cysts  must  have  been  in- 
tensely irritating,  and  in  many  septic:  in  some  death  resulted 
from  hemorrhage.  The  causes  of  rupture  were  lunnerous — 
violence,  morbid  processes  in  the  cyst  wall,  in  some  cases  front 
torsion  of  the  pedicle,  and  intracystic  hemorrhage.  Gelatinous 
contents  were  slowly  absorbed  by  the  peritoneum,  and  might 
continue  to  distend  the  :ibdomen.  More  fluid  contents — espe- 
cially those  of  cysts  of  the  broad  ligament — are  absorbed  and 
the  cyst  may  become  permanently  obliterated.  In  other  cases 
the  tumor  redistends  or  secondary  cysts  take  on  active  growth. 
The  contents  might  be  so  irritative  as  to  cause  peritonitis  and 
adhesions  so  widespread  as  to  be  an  insuperable  barrier  to 
removal.  The  treatment  of  ruptured  cysts  consists  in  removal 
of  the  cysts  as  soon  as  possible.  In  a  certain  proportion  of 
cases  spontaneous  cure  occurs,  bui^  as  delay  might  allow  wide- 
spread iuihesions  to  form,  early  operation  is  advisable.  In 
operating,  the  surgeon  is  liable  to  be  misled  by  the  gush  of 
fluid  when  he  opens  the  peritoneutn  and  to  think  that  he  has 
entered  the  cyst.  An  attempt  would  then  be  made  to  separate 
the  cyst  wall  from  suspected  adhesions  to  the  abdominal 
parietes.  resulting  in  strijiping  ofV  the  parietal  peritoniuni. 
In  these  cases  it  is  well  to  enlarge  the  opening  and  to  intro- 
duce the  hand  into  the  cavity  before  attempting  the  separation 
of  the  cyst  wall. 

Oophoi'ectomy   for   Recurrent   Mammary   Cancer. 

At  the  Clinical  Society,  Mr.  Stanley  Boyd  recently  showed  a 
woman,  ziged  31,  on  whom  he  had  performed  this  operation. 
In  1898  the  left  breast  was  removed  for  carcinoma.  In  1900 
operation  for  recurrence  was  contemplated  and  abandoned. 
In  August,  1900.  the  patient  Avas  emaciated;  there  were  recur- 
rence in  the  scar,  two  outlying  subcutaneous  nodtiles.  con- 
siderable enlargement  of  the  left  supraclavicular  and  substerno- 
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mastoid  glands,  which  were  rather  fixed,  and  many  large  hard 
glands  in  the  right  a.xilla  and  a  few  in  the  neck.  The  left 
vocal  cord  was  paralyzed  and  the  patient  had  great  difficulty 
in  swallowing  lluids.  Double  oophorectomy  was  performed. 
Improvement  took  place  rapidly  from  the  day  of  the  operation. 
On  September  S  the  nodules  and  glands,  except  one  beneath  the 
sternomastoid,  had  disappeared.  On  December  4  the  voice  and 
power  of  swallowing  were  normal  and  the  patient  had  gained 
J I   pounds  in  weijiht. 

Treatment  of  Rodent  Ulcer  by  the  X-Bays. 

.\t  the  Hunterian  Society,  Dr.  Sequeira  showed  three  patients 
wlio  had  suffered  from  rodent  ulcer  of  the  face,  for  thirteen, 
light  and  seven  years,  respectively.  They  were  treated  for  ten 
minutes  a  day  with  the  a?-rays.  The  current  employed  was 
from  3  to  4  amperes,  with  a  ten-inch  spark.  The  lamp  was 
placed  six  inches  from  the  affected  part,  the  normal  skin  being 
protected  with  lead  foil.  The  ulcers  healed  entirely,  and 
finally  the  raised  growing  edge  also  disappeared.  Dr.  Sequeira 
strongly  recommends  this  treatment  in  all  eases  of  rodent 
ulcer  in  which  complete  removal  with  the  knife  is  impossible. 
It  is  too  early  to  saj"  anything  of  recurrence,  but  even  if  the 
treatment  has  to  be  repeated  the  patients  are  much  better  off 
than  with  progressive  ulceration.  Dr.  Sequeira  believes  that 
so  short  an  exposure  as  he  has  given,  limited  to  the  growth 
itself,  is  not  likely  to  cause  the  serious  sloughing  which  occa- 
sionally follows  prolonged  exposures.  These  results  are  inter- 
esting in  connection  with  the  equally  successful  results  ob- 
tained from  the  a;-rav  bv  Drs.  Knox  and  Pusev  in  lupus  (The 
.TouRX.\L,  Nov.  10.  l5oo;  p.  1211  :    Dec.  8,  1900,  p.  1476). 

Chronic  Interstitial  Nephritis  in  a  Girl  Aged  Seven. 

At  the  Bociety  for  the  Study  of  Disease  in  Children,  Dr. 
(iuthrie  related  this  case.  A  thin,  stunted  child  with  marked 
bronzing  of  the  skin  was  admitted  to  the  hospital  January  (i. 
on  account  of  severe  headaches,  accompanied  by  vomiting, 
amaurosis  and  vertigo,  which  had  occurred  every  day  for  two 
months.  She  never  had  scarlatina  nor  dropsy.  The  left  ven- 
tricle was  hypertrophied,  the  pulse  of  extremely  high  tension 
and  the  radial  and  brachial  arteries  were  thickened.  The  urine 
amounted  to  from  two  to  three  pints  daily  and  gave  a  specific 
gravity  of  1000  to  1010.  It  contained  albumin  one-twelfth  to 
one-half,  and  a  few  granular  and  hyaline  casts.  After  ad- 
mission the  symptoms  continued.  She  wasted  rapidly  and 
the  heart  enlarged.  On  the  17th  she  had  two  fits  with  loss  of 
consciousness,  rigidity  and  convulsions  almost  confined  to  the 
right  side.  On  the  30th  she  had  three  more  fits.  During  the 
eclamptic  period  the  urine  was  fourteen  to  eighteen  ounces, 
lint  in  the  intervals  it  rose  to  100  ounces  a  day.  On  February 
4  she  became  strange  in  manner.  She  gradually  became  coma- 
tose a-nd  died  on  the  7th.  She  was  never  dropsical.  .'\t  the 
necropsy  the  heart  was  found  hypertrophied  and  dilated.  There 
were  two  large  hemorrhages  in  the  right  cerebral  hemisphere. 
The  arteries  generally  were  thickened  and  the  kidneys  showed 
marked  interstitial  nephritis. 

Interstitial  nephritis  is  very  rare  in  children.  Dr.  Guthrie 
found  records  of  eight  similar  cases  between  the  ages  of  5  and 
14.    The  symptoms  were  precisely  similar  to  those  in  adults. 


(LorresponOence. 

Diagnosis  of  Kabies. 

PlIIL.\DELPHIA,  Feb.  11.  1001. 
I'o  the  Editor: — In  TuK  Jouuxal  for  February  9.  page  401. 
you  give  a  report  of  tlie  meeting  of  the  Philadelphia  Patho- 
logical Society  for  January  10.  which  includes  a  summary  of 
the  paper  xm  "The  Rapid  Diagnosis  of  Rabies,"  by  ourselves. 
and  in  your  "Current  Literature"  you  refer  to  this  in  place  of 
an  abstract  of  the  paper.  The  report  sent  to  you  is  so  hope- 
lessly muddled  and  inaccurate  that  we  must  beg  space  to  cor- 
rect it.  Your  correspondent  has  failed  not  only  to  give  the 
facts  as  we  presented  them,  but  also  to  grasp  the  primary 
object  of  our  work,  which  was  an  examination  of  the  claims 
made  by  Van  Gehuchten  and  Nelis  as  to  the  changes  which 
occur  in  the  intervertebral  and  pkxiforni  ganglia  in  cases  of 
rabies,  and  a  coiii])arison  of  their  findings  with  those  of  Babes 
in  the  medulla  oblongata,  to  which  he  has  given  the  name 
''rabic  tubercle."  The  method  given  by  j'our  correspondent  as 
that  followed  by  us  is  a  hopeless  jumble  of  two  that  were  de- 
scribed. We  did  not  use  "Weigert's  methylene  blue"  on  any 
occasion,   not  knowing  the   preparation.     We   stained   our   sec- 


tions according  lo  Xissl's  method,  and  with  liemato.xylin  and 
eosin,  the  latter  of  which  we  found  preferable  for  general  use. 
We  have  examined  the  ganglia  in  twenty-eight  cases  of  rabies, 
and  in  all  of  them  found  the  lesions  described  by  Van  Gehuch 
ten  and  Nelis,  and  believed  by  them  to  be  the  specific  lesion  of 
the  disease.  In  twenty-one  of  these  we  examined  also  the 
medulla  after  the  method  of  Babes,  and  in  ten  found  the 
"rabic  tubercle"  described  by  him.  We  conclude,  therefore, 
that  while  the  method  of  Babes  may  give  great  assistance  in 
some  cases  where  the  ganglia  are  not  obtainable,  for  general  use 
the  procedure  of  Van  Gehuchten  and  Xelis  is  preferable  and 
more  reliable,  the  changes  described  by  them  having  a  positive 
iliagnostic  value. 

In  the  postmortem  diagnosis  of  the  case  of  the  child  dc 
tailed,  cultures  were  made  from  the  rabbits  which  succumbed 
to  inoculation,  carried  through  four  generations,  for  the  pur- 
pose of  excluding  accidental  infections.  The  sterility  of  our 
cultures  enabled  us  to  say  with  absolute  certainty  that  the 
animals  did  not  die  of  any  known  bacterial  disease.  As  the 
micro-organism  of  rabies  has  not  yet  been  discovered  and  nevei' 
cultivated,  the  results  obtained  are  regarded  as  strong  evidence 
that  the  cause  of  death  was  rabies.  It  was  this  conclusion  we 
drew  from  our  failure  to  obtain  growths  in  our  culture-tubes, 
not  "that  the  micro-organism  of  this  disease  is  different  from 
I  hat  of  any  other  type.''        Very  sincerely. 

Mazyck  p.   Ravenel,  M.D. 

L.  J.  ^McCarthy,  il.D. 


Result  of  Governor's  Insults  to  Medical  Profession. 
DE>nER,  Colo,  Jan.  31,  1901. 

'I'u  the  Editor: — The  Journal  has  shown  such  an  intelli- 
gent appreciation  of  the  character  and  official  acts  of  Charles 
S.  Thomas,  late  governor  of  Colorado,  that  I  feel  sure  you  will 
record  with  some  degree  of  satisfaction  a  few  facts  in  connec- 
tion with  his  recent  failure  to  secuie  election  to  the  Uniteil 
States  Senate. 

As  long  ago  as  last  summer  the  medical  profession  of  Col- 
orado was  actively  awake  to  its  duty  in  connection  w'ith  Mr. 
Tlioinas's  senatorial  candidacy,  and  w-ithout  regard  to  party 
affiliation,  practically  every  regular  physician  in  the  state  took 
an  interest  in  this  aspect  of  our  political  campaign.  Early 
recognizing  the  probability  of  democratic  control  of  the  gen- 
eral assembly,  physicians  made  it  their  business  to  work  at 
jjrimaries  and  in  conventions  for  the  nomination  only  of  such 
democratic  or  "fusion"  legislative  candidates  as  would  promise 
to  oppose  the  ambitions  of  Governor  Thomas.  When  we  con- 
sider that  the  governor  at  that  time  was  the  supreme  head  of 
about  as  perfect  a  political  machine  as  this  state  has  ever 
known,  the  difficulties  of  our  task  may  be  imagined. 

But  the  election  occurred.  The  fusionist  or  democratic  con- 
trol of  the  general  assembly  was  even  by  a  greater  majority 
than  they  themselves  had  anticipated.  The  governor  felt  per- 
fectly secure  of  the  senatorial  nomination  from  the  "fusion" 
caucus.  There  never  was  a  time  at  which  he  claimed  less  than 
within  four  votes  of  enough  to  nominate.  Those  four  votes  it 
was  an  impossibility  for  him  to  secure.  No  arguments,  no 
political  influence,  no  improper  proposals  could  induce  even  so 
small  a  number  of  the  opposition  to  come  to  his  support.  The 
members  who  had  pledged  themselves  to  the  doctors  of  the'if 
various  districts  stood  by  their  pledges  and  the  ambition  of 
Governor  Thomas's  life  ended  in  a  tearful  withdrawal  of  his 
name. 

The  medical  profession  of  Colorado  congratulates  itself  that 
the  gratuitous  and  malevolent  insults  heaped  upon  it  two  years 
ago  in  the  remarkable  veto  message  of  the  governor,  have  been 
resented  in  the  only  manner  that  he — as  a  politician — could 
appreciate.  When  scheming  politicians  realize  that  physicians 
propose  to  assert  their  rights  and  privileges  as  citizens  in  an 
effective  manner,  we  may  be  treated  with  more  courtesy  as  an 
organized  profession.     Very  respectfully, 

William  P.  Munn, 
President  Colorado  State  Medical  Society. 

[The  above  shows  what  physicians  can  do  if  they  work  to 
gether.— Ed.] 
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Deaths  an&  ©bituarics. 


Samuel  C.  Busey.  M.D.,  University  of  reniisylvania, 
1S4S,  died  at  his  liome  in  Washington.  D.  (.'.,  February  12, 
aged  71.  He  was  born  in  Maryland  and  began  his  medical 
studies  with  Dr.  Heztkiah  Magruder  in  Georgetown.  After  his 
graduation,  he  returned  to  Washington,  wliere  he  engaged  in 
active  practice.  He  worked  his  way  to  the  front  at  once.  He 
served  the  Medical  Society  of  the  District  of  Columbia  six 
limes  as  its  president,  was  professor  of  nuiteria  medica  and 
diseases  of  children  in  Georgetown  Medical  School,  and  was 
one  of  the  founders  of  the  Children's  and  Garfield  hospitals. 
He  was  a  member  of  TiiE  Ameuican  Medical  Association. 
took  especial  interest  in  municipal  sanitation  and  his  researches 
on  tliis  subject  were  painstaking  and  his  findings  valuable.  On 
the  liftifth  anniversary  of  his  graduation  in  medicine.  Dr. 
I5usey  was  tendered  a  banquet  by  the  local  profession.  Several 
years  ago  he  fractured  his  thigh  by  a  fall  down  an  elevator 
shaft  and  never  regained  strength.  During  tlie  last  three  years 
he  has  devoted  his  attention  to  literature  and  especially  that 
relating  to  the  history  of  the  District  of  Columbia. 

Fred  J.  Hodges,  M.D.,  Chicago  Medical  College.  1888,  died 
iMbruary  IS.  at  tlie  age  of  30.  Aftrr  his  graduation  he  prac- 
ticed medicine  a  few  ,years  in  Chicago,  later  in  Anderson,  Ind.. 
and  for  the  last  few-  years  had  been  associated  with  his  brother- 
in-law.  Dr.  Rinehart.  at  Ashland,  Wis.  Si-\  weeks  ago.  in  per- 
forming an  oi)eralion.  Dr.  Hodges  was?  poisoned  through  an 
abrasion  on  hir-  liaiids. 

Gustavus  Scott  Franklin,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York.  1862,  at  one  time  a  member  of  the  Ohio 
State  Medical  Society  and  of  The  American  Medical  Associa- 
iioN,  died  at  his  htmie  in  Chillicothe,  Ohio.  The  Ross  County 
Medical  Society,  of  which  he  was  one  of  the  foundeis,  passed 
lesolutions  of  reaict  and  syni|)athy  at  a  special  nifeting  held 
I'cbinarv  8. 

Curtiss  H.  Osborne,  M.D..  Vale  University.  New  Haven. 
I  onii.,  1877.  a  mi  nibcr  of  The  A.merican  Medical  Association. 
(lied  at  his  home  in  Pasadena,  Cal.  The  Pasadena  Medical 
Society  attended  the  funeral  in  a  body,  and  ]ia->cd  lesolutions 
c\|]rcssive  of  regret  and  svmpathy. 

Julius  A.  Mayes,  M.D.,  Medical  College  of  the  State  of 
■South  Carolina,  Charleston.  1844,  an  e.\pert  botanist,  and  at 
one  time  president  of  the  State  .Medical  Association,  diul  at 
his  home  in  ^layesville.  S.C.,  February  !).  after  a  short  illness, 
aged  78. 

Edwin  S.  Miller,  M.D..  University  of  Pennsylvania,  Phila- 
delphia, 1878,  a  prominent  physician  of  Altoona,  Pa.,  and  a 
member  of  TilE  Ameuican  JIedical  Association,  died  from 
paralysis,  at  his  lioine  in  Altoona,  February  10,  aged  4!i. 

Augusta  A.  Steadman,  M.D.,  Woman's  Medical  College, 
New  York,  1881,  formerly  a  practitioner  in  Taunton.  Mass., 
but  for  the  last  ten  years  a  resident  of  Amsterdam,  N.  Y., 
died  at  her  home  in  that  cit,v.  February  1.  from  pneumonia, 
aged    50. 

Aaron  T.  Shallenberger,  M.D.,  JefTerson  Medical  College. 
I'liiladelphia.  1841).  who  had  practiced  in  the  Beaver  Valley  for 
more  than  fifty  years,  died  February  6.  at  his  home  in  Roches- 
lir.  Pa.,  after  an  illness  for  five  weeks,  aged  75. 

Julian  N.  Parker,  M.D.,  Yale  University,  New  Haven. 
Conn.,  18()7,  who  had  practiced  for  more  than  thirty  years  in 
South  Manchester.  Conn.,  died  at  his  home  in  that  place  after 
a  prolractc<l  illness.  February  7.  aged  58. 

Charles  H.  Poucher,  M.D.,  Medical  College  of  Indiana,  In 
dianapolis.  181)3,  formerly  superintendent  of  the  Indianapolis 
City  Hospital,  died  from  the  efl'ccts  of  prnssic  acid  poisoning, 
at  Swanton.  Neb.,  February  11,  aged  32. 

Peter  Moir  Barclay,  M.D.,  New  York  University,  1854,  a 
native  of  Aberdeen.  Scotland,  and  for  nearly  half  a  centur,v  a 
practitioner  of  medicine  in  Newburg.  N.  Y..  died  Februarv  10, 
at  his  home  in  that  city,  aged  fit). 

E.  C.  Frierson,  M.D.,  College  of  Physicians  and  Surgeons, 
Jialtimore,   M.D  ,    1880,   accidentally  shot    himself   while   clean- 


ing a  gun.  at  his  home  in  Anderson.  S.  C.  February  8;  he  died 
almost  instantly,  aged  40. 

Samuel  Brown  Morrison,  M.D.,  University  of  Virginia, 
Charlottesville,  1855,  a  surgeon  in  the  Confederate  service,  died 
at  his  home,  Rockbridge  Baths.  Va..  February  4.  from 
paralysis,  aged  72. 

Edward  F.  Davis,  M.D.,  .Miami  Medical  College.  Cincin- 
nati, 1872.  who  practiced  for  main-  years  at  Cleves,  Ohio,  died 
after  a  long  period  of  invalidism  at  Hamilton.  Ohio,  February 
11.  aged  59. 

Dana  C.  Highriter,  M.D.,  College  of  Physicians  and  Sur- 
geons, Baltimore.  Md..  1887.  died  from  rheumatic  fever,  after  si 
short  illness,  at  his  home  in  Fulton,  N.  Y..  February  0. 
aged  35. 

Fletcher  McFarland,  M.D.,  Rush  Medical  College,  Chicago. 
1870,  died  recentlv  at  .Jacksonville,  111.,  aged  52.  He  was  as 
sistant  physician  at  Oak  Lawn  until  1882,  when  he  became 
blind. 

■WiUiam  W.  Alderson,  M.D.,  College  of  Physicians  and 
Surgeons,  Baltimore,  1804.  died  from  consumption  at  the  home 
of  his  parents  near  Alderson.  W.  Va..  January  24,  aged  27. 

Baniel  Scott  Boyle,  M.D.,  University  of  Maryland.  Balti- 
more, 18*50.  a  surgeon  in  the  Confederate  Service  during  the 
Civil  War.  died  at  Westminster,  Md..  February  4,  aged  67. 

Leonard  Kelly,  Jr.,  M.D.,  Medical  College  of  the  State  of 
South  Carolina.  Charleston.  1S9S.  died  after  a  prolonged  illness 
at  his  home  in  Ol.vphant.  Pa..  February  10,  aged  25. 

Flavel  H.  'Van  Eaton,  M.D.,  Missouri  Medical  College. 
St.  Louis,  1858,  died  at  his  home  in  Olympia,  Wa.sh.,  February 
2,  after  an  illness  of  two  years,  from  rheumatism. 

Lucy  M.  Gardner,  M.B.,  College  of  Physicians  and  Sur- 
geons. Keokuk.  Towa.  1890.  of  Quincy.  III.,  died  from  peri- 
tonitis, in  La   Porte,   i'exas.   February  6,  aged  42. 

Michael  G.  Cunningham,  M.D.,  College  of  Physicians  and 
Surgeons.  New  York.  1883.  died  at  his  home  in  Binghamton. 
N.  v..  February  11.  from  la  grippe,  aged  44. 

Charles  S.  Jenne,  M.D.,  Universitv  of  Vermont.  Burlington. 
1887,  died  at  his  home  in  Westford,  Vt.,  February  9,  after  a 
week's  illness,  from  pneumonia,  aged  35. 

James  T.  Perkins,  M.D.,  University  of  Maryland,  Balti- 
more. 1877.  diid  at  his  home  in  Springfield.  Sid.,  after  a  pro- 
longed illness.   February  ti.  aged  47. 

Henry  S.  Mellinger,  M.D.,  JefTerson  Medical  Colleu' 
Philadelphia,  1845.  died  at  his  home  in  Cresswell.  Pa.,  from 
apoplex,v.  Fcbruar.v  8,  aged  79. 

Nathaniel  B.  Boileau,  M.D.,  University  of  Pennsylvania. 
1858.  coroner  of  Hunterdon  Count.v.  died  suddenly  at  his  home 
in  .lutland.  N.  .!..  February  II. 

■William  E.  Boswell,  M.D.,  Memphis  (Tenn.)  Jledical 
College,  1873.  died  from  consumption,  at  his  home  in  Union 
City,  Tenn..  February  7. 

'William  H.  Edsall,  M.D.,  Albany  Medical  College.  Albany. 
N.  v..  1877.  of  Highland  Falls.  X.  Y..  died  of  pneumonia. 
February  9,  agid  49. 

Benjamin  W.  Tingley,  M.D.,  Dartmouth  Medical  College, 
Hanover,  N.  H..  died  at  his  Iiotmc  in  Billingham.  Mass.,  Feb- 
ruary 4,  aged  SO. 

Andrew  P.  Glanden.  M.D.,  JefTerson  .Medical  College, 
Philadelphia.  1865.  of  Newport,  N.  J.,  died  from  paralysis, 
February  9. 

John  T.  Bingham,  M.D.,  Universit.v  of  Nashville.  Tenn. 
1800.  died  suddenly,  at   his  home  near  Isam.  Tenn.,  February  8. 

John  Sistrunk,  M.D.,  New  York  University,  1858,  died  at 
his  home  near  Society  Hill.  .-\la.,  February  5. 

John  H.  Leary,  M.D.,  Belhvue  Medical  College.  New  York. 
<lied  in  Providence,  R.I..  February  10. 

C.  L.  Brock,  M.D.,  died  January  24.  at  his  home  in  Shel- 
don. Towa,  aged  83  vears. 
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[It  is  the  aim  of  tliis  department  to  aid  the  generai  practitioner 
by  giving  practicai  prescriptions  and,  in  brief,  methods  of  treat- 
ment for  the  diseases  seen  especially  in  every-day  practice.  Proper 
inquiries  concerning  general  formulse  and  outlines  of  treatment 
will  be  answered  in   these  columns.] 

Normal  Salt  Solution  in  Pleurisy  with  Effusion. 

Dr.  .lohn  .\.  Ktibisoii  .states  that  normal  salt  solution  in- 
jectiil  into  the  pleural  cavity  after  removal  of  the  fluid  or 
when  the  fluid  is  loaded  with  fibrin  enlianees  the  tendency  to 
absorption.  The  points  he  emphasizes  are:  1,  it  increases  os- 
mosis of  the  Huid  into  the  blood-vessels;  2,  it  increases  the 
activity  of  the  absorbent  lymphatics:  3,  it  acts  as  a  solvent 
and  an  antiseptic ;  4,  the  heat  of  the  injection  has  a  stimu- 
lating inHuence  on  the  pleural  vasomotor  nerves,  dilating  the 
capillaries  and  hastening  the  blood  current. 

Treatment  of  Severe  Cases  of  Lumbago. 
Dr.  R.  S.  Bernice,  in  Med.  liccnrd.  gives  the  following  treat- 
ment of  lumbago: 

H-     Ammonii  chloridi    gr.  .\x         1133 

Ammonii  earbonatis  gr.  v  (30 

M.  Sig. :    .\i  one  dose,  well  diluted  in  water. 
Or, 

R.     Ammonii  chloridi .  .  .3iii        121 

Liq.  hydrarg.   perchloridi    Sss        16| 

Spts.  chloroformi    5ss       161 

Infusi  gentianse  eomp.  q.  s.  ad Jvi     192| 

M.  Sig.:    One  tablespoonful  in  water  three  times  a  day. 
The  dose  of  ammonium   ehlorid  in  either  of  these   prescrip 
tions  approaches  the  maximum  dose. 

Formaldehyde  in  Diphtheria. 

The  following  combination  containing  formaldehyde  has  been 
highly  recommended  in  the  form  of  a  spray  as 
to  the  throat  in  diphtheria : 

B.     Sol.  formaldehyde    (0.25  per  cent.) ,^i 

Potassii  chloratis    3ii 

.\cidi  borici    5i 

Glycerini  5ss 

Aqufe  q.  s.  ad Jiv 


disinfectant 


Use  as  a   spray   to  the   membrane  deposits  in   Ihi 


U.  Sis 
throat. 

Taylor,  in  Brit.  Med.  -Jour.,  gives  the  following  directions 
for  treatment  of  diphtheria :  A  full  dose  of  mild  ehlorid  of 
mercury;  swab  the  throat  with  the  tincture  of  iodin;  inhale 
the  vapors  of  the  tincture  of  iodin  for  five  minutes  at  a  time, 
using  the  following  combination : 

Tinet.  iodi    3i        4 

Aq.  destil,  q.  s.  acl Siv     128| 

M.  Sig.:  Use  as  an  inhalation  by  heating  over  an  alcohol 
lamp  and  repeat  in  luilf  an  hour  if  necessary.  He  reconunended 
also,  the  administration  of  quinin.  tincture  of  alcohol  when 
necessary,  beef  tea  and  milk. 

Treatment  of  Acute  Catarrhal  Rhinitis. 
Dr.  G.  0.  Stout,  in  Tlur.  Uuzvlte.  states  that  tlie  treatment 
should  be  divided  into  prophylactic,  abortive  and  curative. 
Prophylaxis  embraces  rational  clothing,  avoidance  of  draughts. 
care  of  the  digestive  functions  and  maintaining  muscular  tone. 
As  a  preventive  measure  a  brisk  dry  massage  of  the  body  and 
limbs  morning  and  evening  is  excellent.  A  laxative  of  mild 
ehlorid  of  mercury  and  sodium  bicarbonate,  followed  by 
strychnin  sulphate  in  one-thirtieth  grain  doses  three  times  ;i 
day,  hot  drinks  at  bed-time  after  a  hot  foot-bath;  then  cov 
ering  up  well  in  bed  so  as  to  produce  general  diaphoresis. 

Treatment  of  a  well-pronounced  attack  consists  in  giving  a 
saline  cathartic,  and  for  the  free  discharge  from  the  nose: 

R.     Morphime  sulphatis    gr.   1/32  10020 

Strychnina>  sulphatis   gr.   1/9.5  0007 

Atr'opinif    sulphatis    gr.   1/1.50  0004 

Acidi  arsenosi    gr.   1/100  OOOU 

Aconitina;    gr.   1/1000  OOOOli 

M.  Sig.:  One  such  tablet  two  or  three  times  a  day  accord- 
ing to  symptoms.     And  locally: 

R.     Cocaina?  hydrochloratis gr.   \  |(l(i 

.\cidi    borici    gr.   iv  [2") 

Aqmr  dtstil.  (|.  s.  ad ,  .Jii        <U| 


nose   is   excessive   and   the   breathing  space   narrowed.     After 
five  minutes  it  is  to  be  followed  by  a  spray  of: 

R.     Atropin   gr.  x  |(iU 

Aquae  dtstil.  q.  s.  ad 5i       32| 

M.  Sig.:  Use  as  a  spray  once  a  day  to  the  nares  and  allow 
to  remain  for  five  minutes  and  then  gently  blow  the  nose. 

This  should  in  turn  be  followed  by  an  oily  spray  as  a  pro 
teetive : 

R.     Menthol    gr.  v  132 

Liq.    petrolati    Ji        32| 

M.  Sig.:    Spray  into  the  nares  once  a  day. 

Pharyngitis  or  laryngitis,  if  present  will  be  relieved  by  the 
following: 

R.     Olei   eucalypti    m.  ii  1 12 

Zinci   sulphatis    gr.  x  |li(i 

-\ntipyrini   gr.  xl         2|(j(i 

Aquae  destil Jii       64| 

M.  Sig.:  Spray  into  the  pharynx  and  inhale  every  two  or 
three  hours. 

Give  internally   the  following  tablet: 

R.     Pulv.  opii gr.  %  to  i^  |015-03 

Camphora;   gr.  i  |06 

.\mmonii   earbonatis    gr.  i-iii  |06-18 

-M.  .Sig.:    One  such  capsule  every  three  hours. 

[The  following  powder  may  be  used  to  great  advantage  in 
stead  of  the  spray  containing  cocain,  but  should  always  be 
prescribed  and  given  out  by  the  physician  himself  on  account 
ot  the  danger  of  contracting  the  cocain  habit: 

R.     Cocaime  hydrochloratis    gr.   v  32 

Sodii    bicarbonatis     gr.   iv 

.Sodii    boratis    gr.  iv 

lodol    3i         4 

Sacchari  lactis  q.  s.  ad   3iii        12| 

M.  Sig.:  A  small  amount  to  be  used  as  an  insufflation  into 
the  nares  once  or  twice  daily  if  necessary  to  relieve  the  con- 
gestion of  the  swollen  turbinated  bodies. 

The   following    is    very   often    recommended   for 
liead.  although  rather  heterogeneous  in  character: 

R.     QuininiE  hydrobromatis   gr.  xx 

Podophyllin   gr.  ii 

Aloin*     gr.  ii 

Atropina?   sulphatis    gr.  1/25 

Strychnina;  sulphatis   '.' gr.   l/ti 

Sodii  bicarbonatis  gr.  l.xxx 

M.     Ft.     cap.    \n     \\.      Sig.:    One   capsule   cverv 
—El).  J 

Treatment  of  Bronchitis  Accompanying  Influenza. 
Atkinson,  in  "Amer.  Text-book  of  Ther.,"  recommends  tiie 
following   if   the   catarrhal   condition   is   such   as   to   produce 
paroxysms  of  coughing: 

R.     MorphintB  sulphatis    gr.  ss  03 

Syrupi  seilloe    3ii         8 

Syrupi  laetucarii    Jss       16 

Aquie   3vi       24 

M.  Sig.:    One  teaspoonfiil  every  three  or  four  hotus. 

If  nausea  be  present  and  the  cough  troublesome,  but  the 
bronchitis  not  severe,  the  following  is  advised: 
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R.     MorphiniP  sulphatis    gr.  ss 

Acidi  hydrocyanic!  dil m.  viii 

Spts.   chloroformi    3iss 

Aq.  raenthoe  viridis  q.  s.  ad Jiss 
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M.   Sig. 


into  the  nose  when  the  secretion   from   the 


M.  Sig.:    One  teaspoonful  every  three  or  four  hours. 

If  the  bronchitis  is  pronounced,  he  recommends  more  stimu- 
lating agents  and   prescribes  the  following: 

R.     Ammonii  chloridi   3i         4| 

Mist.   glycyrrhiziB    comp Jvi     192| 

M.    Sig.:     One   tablespoonful   every   three   or   four   hours    in 
water. 

Frotargol  in  Acute  Gonorrhea. 
lielticld,   in   I'iik/i issirr  Medicine,  recommends  the  following 
in  the  acute  stage: 

R.      Hydrastis    mtiriatis    gr.  .\v  1| 

Protargol     gr.  x v  11 

Glycerini    3iss         oj 

Aquse  destil.  q.   s.  ad 3iii       96 1 

M.  Sig.:    Use  as  an  injection  four  times  a  day. 


o-iO 


MEDICOLEGAL. 


Joi;ii.  A.  ^\.  A 


Acute  Gout, 
lie  also  lecDiiimi'iuls  lithiiini  hippuiati'  in  ticaliiicnt  of  aintr 
-out.  pi( seiibeil  ii>.  the  following:  nianiier: 

B.     Lithii  hippuiati.-^    3i         41 

hjyrupi  auiantii    5i       32| 

Aquae  q.  s.  ad 3vi     192! 

il.  Sig. :  One  tablespoonful  in  water  at  bed-time;  and  as  a 
local  analfresie  in  acute  gout  he  quotes  the  formula  of  Sir 
Dvce  DiuUuortli  as  a  local  analgesic: 

R.      Atrupliin* gr.  ii  |12 

Morphina;  hydrochloratis   gr.  xv         1| 

Acidi  oleic! " 5i       32; 

.\1.  Ft.  lininunluni.  Sig.:  To  be  painted  over  the  painful 
ioiut  with  a  large  earners  hair  brush,  and  carded  ootton  to  be 
superimposed,   with    a   towel   banchige. 

Injections  of  lodin  Compounds  in  Sypliilis. 
Lang,  of  Vienna,  in  Inlcrnat.  Med.  Hag.,  states  that  in  those 
cases  where  syphilitics  can  not  tolerate  the  iodids  by  the 
stomach  he  administers  them  per  rectum,  or  wlien  conditions 
are  unfavorable  for  administration  in  this  way,  he  resorts  to 
sitbciitancons   injections   as   follows: 

B.     rotassii    iodidi    Si       32| 

Codciiia'    livdn.dilur gr.  vii  42 

Aqua-    dcslil 5i       32i 

M.  Sig.:  Inject  from  liftcen  to  forty-five  drops  daily.  The 
odein  renders  the  injection  less  painful  and  does  not  retard 
ihe  rapidity  of  al)sor]if ion.  In  other  cases  he  used  the  follow- 
i  ng : 

R.     lodoforuii    _  5i  4 

Vaselini    (liquid) 3iss         Gj 

M.  Sig.:  Inject  seven  drops  subcutaneously  every  (lay.  or 
every  other  day. 

Treatment  of  Lupus. 


nicbicolegal. 


Lnna.  in   Hiil.  _!/■-/ 

in  treatment  of  lujuis 

B.     Acidi  salicylici 

Solutionis   ant 

Croosoti 

lixt.  cannabis 


commends  the  following  paste 


chloridi   aa 3i 


idic 


I 
Si 
Ifll 


l^anoliiii    '^iv 

.\].  Sig.:   Apply  locally  to  the  afhieted  part. 

The  solution  of  antimony  is  an  unoflicial  preparation  and  is 
a  powerful  caustic  and  a"  destroyer  of  bacilli.  The  creosote 
and  cannabis  indica-  will  relieve  the  pain.  The  salicylic  acid 
aids  penetration. 

Treatment  of  Sciatica. 
Hogge,  as  notcil  in  the  Inlnmit.  ]tid.  Miuj..  st;ites  that   he 
lias  good  success  in  the  tre;itmcnt  of  sciatica  with  the  follow- 
ing injection  in  a  limited  number  of  eases: 

B.     Salophen    3ii         SI 

Sodii    bicarb 3i  41 

Aq.  destil.  q.  s.  ad ,5ii        <'4! 

M.  Sig.  Inject  two  ilram-  into  the  gluteal  regn)n  I'vcry 
other   dav. 


He  states  that  he  kept  tlic  p 
injection  was  given  and  tlial  . 
the  thirtietli   injection. 


lii'nts  in  liid  until  tlic  liltc<>uth 
.   rel level  after 


nnj.tou, 


Treatment  of  Typhoid  Fever. 

Dr.  William  ICwart,  in   The  Imui-cI.  recommends 
the  following: 
B-     Sol.  hydrar 


rrv  liighlv 


\\-AZ 


hloridi  corros.   (HP.)  .m.  x.\ 

Tinct.   ferri   chloridi m.  xv         1  j 

Syrupi  aurantii    3i         4| 

Aqua;    destil Si       321 

JI.  Sig.:  At  one  dose,  to  be  repeated  every  six  hours  for 
ten  days. 

He  claims  with  this  combination  to  produce  a  rapid  anudiora- 
tion  of  the  signs  and  symptoms,  such  as  cleansing  of  the 
tongue,  clearing  of  complexion  and  a  return  of  the  appetite, 
as  well  as  the  checking  of  the  diarrhea  when  present.  He  claims 
that  the  iron  acts  splendidly  as  a  local  application  to  the 
ulcers  and  as  a  hemostatic,  while  the  mercury  exerts  its  in- 
lluenec  upon  the  hepatic  and  lymphatic  systems,  as  well  as 
a   disinfectant   to   the  alimentary  tract. 

According  to  the  Hrit.  Pharmacopeia,  the  mercuric  solution 
in  the  above  prescription  contains  1/16  gr.  of  corrosive  sub- 
limate to  each  dram.  Therefore  each  twenty  minims  contains 
1  MS  of  a   grain  of  the  mercuric  ehlorid. 


Consciousness  Presumed. — The  Court  of  Errors  and  Ap 
peals  of  New  Jersey  holds,  in  the  case  of  State  vs.  Hill,  that 
tlie  law  always  presumes  a  man  to  be  conscious  and  sane,  and 
if  the  contrary  exists,  thereby  defeating  the  natural  presumi' 
tion,  it  must  be  shown  by  the  party  who  alleges  it. 

Antiseptic  Cotton  a  Medicinal  Preparation. — The  Board 
of  I'ni'icd  States  General  Appraisers  at  New  York  holds  that 
merchandise  consisting  of  a  foundation  of  cotton  batting  with 
one  surface  thereof  treated  Avith  an  antiseptic  preparation,  tli^- 
chief  component  material  being  cotton,  is  a  medicinal  prepara 
tion,  dutiable  as  such  under  the  tariff  act,  and  not  as  a  manu- 
facture of  cotton. 

Right  of  Recovery  for  Operation. — It  appeared  at  a  trial 
term  of  the  Supreme  Court  of  New  York.  Kings  County,  in 
the  case  of  MacEvitt  vs.  Maass,  that  the  plaintifl",  a  physician 
and  surgeon,  was  called  in  by  the  defendant  to  treat  his  wife. 
He  made  an  examination  of  her,  and  informed  the  defendant 
that  a  surgical  operation  was  necessary.  They  entered  into 
an  agreement  that  the  plaintiff  should  perform  it  for  $75.  The 
trouble  was  an  internal  one  somewhere  in  the  abdomen.  The 
plaintiff  testified  that  a  day  or  two  later  he  made  another  e\ 
amination  of  the  patient  and  found  conditions  which  were  en 
tirely  new  to  him.  and  foreign  to  the  surgical  operation  whi.  1, 
he  had  proposed ;  that  the  first  diagnosis  was  entirely  wronn  ; 
that  htr  condition  was  of  much  greater  gravity  than  had  bei-n 
supposed  from  the  first  diagnosis;  that  the  operation  first  men 
tioned  was  entirely  unnecessary;  that  an  entirely  different 
surgical  operation,  but  in  the  same  region,  was  necessary;  that 
it  was  one  which  would  jeopardize  the  patienfs  life,  wherea- 
the  first  one  mentioned  would  not  have  done  so;  and  that  l^ 
substantially  informed  the  defendant  of  all  this.  But  he  did 
not  say  that  the  new  operation  was  worth  more  or  less  than 
the  one  first  proposed,  or  that  he  would  charge  for  it  more  or 
less  than  the  sum  which  had  been  agreed  on.  In  fine,  nothing 
was  said  by  either  on  the  subject  of  compensation  for  the  new 
operation.  The  defendant  simply  assented  to  the  plaintiff  per 
forming  it.  It  was  then  left  to  the  jury  to  find  what  the  facts 
were,  and  to  say  whether  the  agreement  for  a  compensation  of 
.$75  was  superseded,  and  they  gave  the  plaintiff  a  verdict  for 
.$225.  This  meets  the  approval  of  the  court,  which  holds  that 
the  legal  conclusion  was  that  the  defendant  in  assenting  to  the 
performance  by  the  plaintiff  of  the  new  operation  must  neces- 
sarily have  understood  that  the  agreement  previously  made 
could  not  be  carried  out  and  was  at  an  end.  and  that  he  was  to 
pay  for  the  new  services  what  they  should  be  reasonably  worth. 
If  it  had  turned  out  on  the  second  examination  that  the  opera- 
tion first  mentioned  was  not  necessary,  and  that  a  different 
and  only  trifling  operation  was  necessary,  and  the  plaintiff  hail 
informed  the  defendant  thereof,  the  plaintiff'  could  not  after- 
wards have  claimed  that  .$75  was  agreed  upon  for  that  opera- 
tion, although  it  was  worth  only  one-third  of  that  amount.  The 
law  would  be  that  both  parties  necessarily  understood  that  the 
first  agreement  was  no  longer  in  effect,  though  that  was  not  in 
so  many  words  said.  Moreover,  the  testimony  of  the  plaintiff 
and  of  the  surgeons  who  assisted  him  in  the  operation,  con- 
cerning the  ailment  of  the  patient  and  the  particulars  of  the  op- 
eration, having  been  excluded,  as  privileged,  the  court  holds 
that  their  testimony  as  experts  in  respect  to  the  value  of  the 
plaintiff's  services  could  not  be  objected  to  on  the  ground  that. 
as  the  nature  and  particulars  of  the  surgical  operation  had  not 
been  given  in  evidence,  there  was  no  basis  for  such  tcstinion.\ . 
There  was  in  evidence  that  a  capital  surgical  operation  was  per 
formed,  of  the  time  it  took,  and  of  the  number  of  visits  the 
plaintiff  made  to  the  patient  before  and  after  it.  and  tlic 
statute  having  excluded  the  particulars  as  to  what  the  opera- 
tion really  was,  the  court  holds  that  such  evidence  of  value  by 
the  surgeons  who  saw  them,  being  the  best  evidence  which  ilic 
nature  of  the  case  admitted  of,  must  be  held  admissible. 

May  Erect  an  Individual  Home  for  a  Lunatic. — Tlu- 
Court  of  Appeals  of  Kentucky  gives  it  sanction,  in  the  ease  of 
Cantrill  vs.  Cecil,  to  the  erection,  under  certain  circumstances, 
of  an  individual  home  for  an  adjudged  lunatic.     Here  was  anc 
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who  had  an  estate  of  $93,000  held  in  trust  for  her  life  by  a 
brother,  tlie  principal  to  bo  encroached  upon  in  case  of  imperi- 
ous necessity  only.  After  having  been  confined  in  public  and 
private  institutions  for  the  insane,  she  was  removed  to  the 
I  evidence  of  a  sister,  who,  having  been  advised  that  it  was  es- 
sential to  do  so.  had  erected,  with  the  consent  of  the  commit- 
tee, but  without  waiting  for  that  of  the  chancellor,  an  addition 
to  her  dwelling,  at  an  expense  of  $0000,  so  that  she  could  give 
her  a  sister's  care,  and  the  other  could  have  her  own  "home,'' 
although  she  had  to  be  confined  to  her  rooms.  The  sister 
claimed  that  this  addition  added  nothing  to  the  value  of 
property,  and  sought  reimbursement  therefor.  The  court  holds 
that  she  was  entitled  to  maintain  a  suit  for  same,  but  was  not 
entitled  to  encroach  on  the  principal  of  the  estate,  nor,  perhaps, 
on  the  profits  accumulated  prior  to  the  expenditure  in  question. 
It  says  that  if  (his  arrangement  ought  to  continue  as  the  best 
possible  one  under  all  the  circumstances,  then  the  ample  in- 
come of  the  estate  ought  to  be  made  available  to  pay  for  the 
structure  which  alone  made  it  possible  to  continue  it.  Nor 
does  it  consider  that  the  expenditure  in  dispute  was  an  invest- 
ment in  real  estate,  and  therefore  in  contravention  of  the  terms 
of  the  deed  of  trust.  If,  in  erecting  the  house  for  the  invalid, 
there  was  any  permanent  improvement  of  the  sister's  propeit}', 
the  chancellor  might,  as  matter  of  common  justice  and  right, 
it  says,  charge  the  sister  therewith,  and  might  even  provide 
for  the  contingency  of  the  patient's  inniiediate  or  early  death, 
or  the  event  of  her  ceasing  to  occupy  the  house,  or  of  her  per- 
manent recovery  of  mind  and  health,  if  it  should  be  supposed 
the  happening  of  these  contingencies  might  pecuniarily  benefit 
the  sister.  But,  after  all,  the  court  asks,  why  should  the  un- 
fortunate woman  be  committed  to  private  or  public  mad  houses 
because  there  might  result,  perchance,  some  gain  to  her  bene- 
factor or  custodian?  The  supreme  consideration  was  her  health, 
comfort  and  security. 

Use  of  Boric  Acid  as  Milk  Preservative. — Section  4980 
and  4990  of  the  Iowa  Code  provide  that  if  any  person  shall  sell 
any  adulterated  milk  he  shall  be  fined,  and  that  the  addition  of 
water  or  any  other  substance  or  thing  to  milk  is  an  adultera- 
tion. Construed  literally,  the  trial  judge  in  the  case  of  State 
vs.  Schlenker  held  that  this  enactment  was  unconstitutional, 
that  the  evident  intent  of  the  legislature  was  to  prohibit  sales 
of  anything  that  would  operate  as  a  fraud  upon  the  buyer  or 
prove  deleterious  to  his  health,  and  that,  as  the  defendant  was 
guilty  of  no  fraud  and  the  adulteration  was  harmless,  he  had 
not  violated  the  law,  he  having  put  about  one-half  ounce  of 
boric  acid  in  ten  gallons  of  milk  as  a  preservative,  and  told  a 
number  of  customers  what  he  was  doing.  But  with  these  con- 
clusions the  Supreme  Court  of  Iowa  does  not  agree.  It  holds 
the  statute  constitutional  and  the  definition  of  the  term  "adul- 
teration" valid  and  binding.  While  it  may  be  true,  as  a  gen- 
eral proposition,  that  the  legislature  has  no  power  to  forbid 
the  sale,  without  deceit  or  fraud,  of  a  harmless  and  wholesome 
article  of  food,  the  supreme  court  declares  that  it  is  also  true 
that  in  virtue  of  the  police  power  it  may  pass  such  laws  as  are, 
or  may  reasonably  appear  to  be,  necessary  for  the  health,  com- 
fort, and  safety  of  the  people.  Almost  every  police  regulation 
affects,  to  a  greater  or  less  extent,  some  property  right;  but 
these  rights  are  subject  to  such  reasonable  limitations  in  their 
enjoyment  as  will  prevent  them  from  being  injurious,  and  to 
such  reasonable  regulations  as  the  legislature,  under  the  con- 
stitution, may  deem  necessary  and  expedient.  Courts  will 
not  interfere,  as  a  rule,  unless  there  is  a  plain  excess  or 
usurpation  of  power,  and  in  case  of  doubt  it  should  be  solved 
in  favor  of  the  power  of  the  legislature  to  make  the  enactment. 
It  may  be  conceded  that  the  milk  sold  by  the  defendant  was 
not  harmful  to  the  health  of  those  who  used  it;  but  it  is  cer- 
tainly dangerous  to  the  public  to  permit  milkmen  and  those 
dealing  in  milk  to  adulterate  it  in  such  manner  as  to  change  its 
constituent  properties.  So  it  holds  that  it  was  not  enough  as 
a  defense  to  show  that  the  defendant  did  not  intend  to  defraud, 
or  that  the  milk  he  sold  was  wholesome.  If  that  were  enough, 
almost  any  law  intended  to  protect  the  public  health  and 
safety  might  bo  overthrown.  It  is  enough  that  adulteration 
such  as  prescribed  by  the  statute  may  defraud  or  prove  dele 
terious  to  the  public  health  or  comfort.     The  legislature  mux 


well  determine  that  the  adulteration  of  milk  tends  to  facilitate 
vicious  practices,  and  that  it  ought  to  be  prohibited.  Criminal 
intent  not  being  an  essential  element  of  the  offense  described  in 
the  statute,  it  need  not  be  shown  in  order  to  justify  a  convic- 


iniscellany. 


Carcinoma  in  Sweden.— The  oflicial  statistics  tabulated  by 
Dr.  U.  Quensel,  of  Stockholm,  show  that  the  mortality  froiii 
carcinoma  has  risen  from  8  to  9.75  per  10.000  inhabitant- 
during  the  four-year  periods  from  1875  to  1879  and  1893  to 
1899  respectively.  During  the  first  period  the  women  affecteil 
outnumbered  the  men  by  192  to  100,  and  during  the  second.  1)\ 
150  to  100.  During  the  first,  the  carcinoma  mortality  reprc 
sented  3.57  per  cent,  of  the  total  number  of  deaths,  and  durini; 
the  last,  0.27  per  cent.  The  Semaine  Med.,  in  the  abstract  of 
his  report,  cajls  attention  to  the  fact  that  the  mortality  is  in- 
versely proportional  to  the  density  of  the  population,  being 
10.05  per  10,000  in  communities  of  less  than  2000  inhabitants^ 
9.08  in  towns  of  2000  to  10,000,  and  onlv  8.53  in  towns  oi 
more  than  10,000. 

Heat  in  Diagnosing-  the  Presence  of  Pus. — According  to 
the  British  Medical  Journal  of  January  20,  Dr.  J.  Lewin.  of 
Berlin,  has  been  making  experiments  which  tend  to  show  that 
the  application  of  heat,  while  relieving  pain  resulting  from  sim- 
ple acute  inflammation,  has  a  decidedly  contrary  effect  when 
suppuration  is  present.  He  is  said  to  have  ascertained  from 
the  treatment  of  10  persons  affected  with  appendicitis,  that 
where  hot  compresses  were  applied  from  one  to  two  hours.  S 
were  greatly  relieved,  while  the  others  experienced  increased 
pain.  Spontaneous  cure  resulted  in  the  course  of  two  or  three 
weeks  in  the  8,  but  in  the  other  2,  after  trying  medical  treat 
ment  without  result,  operative  interference  was  considered 
necessary  and  pus  found  in  both  instances.  In  applying  the 
test  it  is  important  to  use  no  other  calmative  means,  and  to 
keep  the  patient  ignorant  of  the  expected  results,  in  order  that 
the  effect  may  not  be  modified  by  a  dread  of  operation. 

Lay  Massage. — The  physicians  in  Belgium  are  trying  ti. 
have  a  clause  inserted  in  the  medical  practice  bill  now  undei 
discussion,  to  the  effect  that  massage  and  medical  g;ymnastics 
belong  exclusively  to  the  domain  of  medicine  and  should  not 
be  practised  by  empirical  masseurs,  with  the  exception  of  cer- 
tain mild  affections  of  the  members  and  the  muscles  of  the 
back.  Masseurs  for  this  purpose  should  pass  an  examination 
before  a  competent  body,  and  be  entitled  to  a  diploma.  The 
Piogres  MM.  of  Paris  expresses  disapproval  of  this  latter  sug 
gestion  and  urges  that  massage  should  be  exclusively  restricted 
to  physicians.  It  gives  a  long  list  of  injuries  produced  by  em 
pirical  massage,  including  the  aggravation  of  contractions. 
l>rogressive  atrophy,  laceration  of  tendons,  transformation  of  a 
simple  arthritis  into  a  hydrarthrosis,  etc.  The  Belgian  com- 
mittee also  cites  cases  of  rupture  of  the  tendo  Achillis.  fol- 
lowed by  permanent  limping,  a  thrombosed  vein  kneaded  by  a 
masseur  with  the  death  of  the  subject  during  the  seance,  and 
a  suppurative  appendicitis  perforating  into  the  peritoneum  dur- 
ing massage.  Zabloudowsky  has  also  published  instances  of 
the  formation  of  furuncles  and  abscesses  from  lay  massage, 
proving  fatal  in  two  cases,  displacement  of  fragments  of  bones 
in  fractures,  transformation  of  convalescing  lesions  into  sub- 
acute, acute  and  chronic  stages,  especially  in  joint  affection*, 
production  of  ankylosis  and  movable  kidney,  traumatic  inflam- 
mation of  the  sheaths  of  the  muscles  and  nerves,  enlargement 
of  hernia  and  of  the  umbilicus,  and  aggravation  of  mild  forms 
of  hysteria  and  neurasthenia  by  the  prolonged  excitation  of 
the  peripheral  nerves.  One  of  our  ■\^ienna  exchanges  recently 
published  a  case  in  wliich  a  person  had  undergone  a  physical 
examination  for  some  purpose,  the  kidneys  found  normal  in 
ivery  respect.  A  few  days  later,  after  some  lay  massage,  the 
kidney  was  found  transformed  into  a  floating  organ.  Berlin 
has  now  a  chair  of  massage,  and  special  courses  in  massage  at 
clinics  in  Heidelberg,  Leipsic.  Stockholm.  \"i.  nna.  and  %lsi' 
wheie  have  long  been  open  to  physicians. 
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COMING   MEETINGS. 

Tii-State  Medical  Associaliou  of  the  Caioliniis  am!  \  iisjiiiia. 
UiohmoDd,   Va.,  Feb.  2G.   1901. 

Medical  Society  of  the  Missouri  Valley,  Omaha,  Neb.,  .March  21, 
IIKII. 


Portsmouth,  i  N.  H. )  Medical  Society. — This  Society,  at 
it-  aiiiiunl  iiu'ilint;,  Fcliiiiaiy  .">,  pli-rtcd  Dr.  .\itluir  ,1.  Lance, 
president;  Dr.  Hi'iijaniin  Chccver.  secretary,  and  Dr,  .\ndre\v 
I!.   Slierlmrne,   treasurer. 

International  Alcohol  Congress. — Tlie  eiglitli  inter- 
national congress  against  the  abuse  of  alcohol  is  to  assemble 
at  Vienna,  April  0.  The  secretary  i>  Prof.  Max  Cniber, 
Schwar/.panier  str.   17,  Vieinia. 

Alton  illl. )  Medical  Association. — This  Society,  on  Feb- 
I  nary  4.  elected  Dr.  I'.dward  ('.  I.ciiicii,  Upper  Alton,  president; 
1)1.  Titns  1*.  YerUcs,  U])pei  Alton,  vice-president;  Dr.  Lincoln 
.\I.  liduinan.  .\lton.  sccretaiy.  and  Dr.  .fiilius  H.  Fiegenbaiini, 
-\ltoii.   treasurer. 

Nineteenth  German  Congress  of  Internal  Medicine. — 
Senator  will  be  the  president  at  the  congress  of  internal  medi- 
cine which  will  Im>  held  at  Horlin.  April  Ki  to  in.  The  chief 
subjects  to  be  discussed  are:  "Heart  and  Vasomotor  Reme- 
ilies,"  and   ■'Intlaniination  of  the  Spinal   Cord." 

Vigo  County  ( Ind.  i  Medical  Society. — At  the  annual 
meeting  of  this  Society,  in  Terre  Haute.  Dr.  George  Schell, 
Terre  Haute,  was  elected  president;  Dr.  Dupuy,  Riley,  vice- 
president:  Dr.  Malaohi  R.  Combs,  Terre  Haute,  secretary,  and 
Dr.  Cassiiis  M.  Smick.  Terre  Haute,  treasurer. 

Sault  Ste.  Marie  (  Mich. )  Medical  Society. — This  Society, 
with  which  it  is  expected  tliat  the  physicians  of  the  Canadian 
Soo  will  aftiliate,  has  been  organized  with  the  following  ofHcers: 
Dr.  Emil  H.  Webster,  president;  Dr.  Frederick  Townsend,  vice 
president,  and  Dr.  H.  K.  McLennan,  .secretary  and  treasurer. 

Union  County  ( 111. )  Medical  Association. — Twenty 
physicians  of  I'nion  County  met  at  .\nna.  .January  31,  and 
organized  this  Society,  with  Dr.  James  I.  Hale,  Anna,  as 
temporary  chairman,  and  Dr.  T.  Lee  Agnew,  Anna,  temporary 
secretar\-.  Permanent  organization  will  be  effected  Febru- 
ary 27." 

Atlantic  County  i  N.  J. )  Medical  Society. — This  Society, 
:>t  its  anmial  nieeting.  February  (i,  elected  ofiicers  as  follows: 
Dr.  Thcophilus  If.  Hoysen,  Egg  Harbor,  president;  Dr,  Wil- 
liam F.dgar  Darnall,  Atlantic  City,  vice-president;  Dr.  Theo- 
dore Senseman.  Atlantic  City,  secretary  and  treasurer,  and 
Dr.  A.  Burton  Sliincr.  Atlantic  City,  reporter. 

Denver  and  Arapahoe  Medical  Society. — The  board  of 
directors  of  this  Society  lia>  decided  to  "vary  the  monotony" 
of  the  meetings  by  alternating  sessions  at  which  papers  are 
read  and  clinical  symposia  with  presentation  of  ca.ses  and 
specimens,  or  more  or  less  social  sessions.  This  plan  w.is 
adopted  three  years  :igo  by  the  Chicago  :\fcdical  So<-icty.  and 
the   icsnlts    have   fully  ju-lilicil    the   ch:ingc. 

Northeastern  Ohio  Union  Medical  Association. — .At  the 
one  hundred  and  eighteenth  iiuarterly  meeting  of  this  organi- 
zation. hel<l  in  .\kron.  February  12,  the  following  officers  were 
elected:  Dr.  George  I..  Starr,  Hudson,  president;  Drs,  George 
S.  Peck,  Youngstown,  and  Abner  K.  Foltz,  Akron,  vice-presi- 
dents; Dr.  John  H.  Seller,  Akron,  recording  secretary:  Dr, 
Charles  W.  Milliken,  Akron,  corresponding  secretary,  and  Dr, 
Harold  II.  .lacobs,  Akron,  treasurer. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Mrrlinii    11.1,1    .hinutini    .!.!. 

Dr,  (.I'oige   Kreiy  Shocm;iUcr  in  the  chair. 
Malignant  Endocarditis. 

Dli.  .VuiKliT  K,  Kot'.ssEi.  reported  three  caso  of  nialigiiaiU 
endocarditis,  one  following  measles,  one  typhoid  fever,  and  an 
otir  r  resembling  splenic-lymphatic  leukemia  terminating  in 
recovery.  The  first  case  reported  was  that  of  a  patient  aged 
22  years,  who  had.  during  yonth,  sulTered  from  bronchitis.  On 
October  2.'),  symptoms  of  measles  set  in.  followed  later  by 
fevers,  sweats  and  chills.  Tin  re  were  vague  body  |)aiiis  and 
loss  of  flesh  and  strength.  .\t  one  time  the  disease  wn>  >np 
posed  to  be  typhoid  fever.  The  tem])erature  was  lO.'l.  Ihw  pu'se 
sma",  rspirations  3().  The  apex-heal  was  in  the  fiftli  int'-r- 
-pnce.    where    a     low  pitched    murinur    was    hcfird.      Later    the 


action  of  the  heart  became  irregular,  and  a  diagnosis  of  probable 
endocarditis  was  made.  Death  followed.  The  postmortem 
showed  tliat  thire  was  no  hypertrophy;  the  left  auricle  was 
dilated,  but  with  greyish-white  vegetations  on  the  valves.  The 
otlier  valves  were  healthy. 

The  second  case  was  a  patient  aged  9  years,  who  had  measles 
and  chicken-pox.  He  had  been  examined  subsequently  by  the 
speaker,  but  there  luid  btcn  no  heart  lesions  protjijced  by  these 
attacks.  Sometime  later  he  passed  through  a  typical  attack 
of  typhoid  fever,  all  of  the  symptoms  and  clinical  signs  having 
been  present.  On  December  1  he  had  a  decided  rigor  and  ab- 
dominal pain,  and  pain  referred  to  the  region  of  the  appendix. 
He  suffered  from  irregular  fever  for  thirty-tliree  days,  but  at 
times  the  temperature  became  subnormal.  The  red  cells  num- 
bered 3,700,000;  whites  44.000,  and  the  nemoglobin  was  25  per 
cent.  The  patient  presented  a  waxy  appearance,  and  tlie 
abdomen  would  pit  on  pressure.  The  blood  was  examined 
later  and  showed  3,100,000  reds;  49,000  leucocytes;  hemoglobin 
25  per  cent.  The  polymorphonuclears  were  79  per  cent.;  mono- 
luiclears.  2  per  cent.:  transitional  forms  2  per  cent.,  and  eosino- 
philes  1  per  cent.  Death  followed.  The  heart  was  normal  in 
size:  the  coronary  arteries  were  very  firm:  the  spleen  showed 
infarcts,  as  did  the  liver. 

The  third  was  a  patitnt  who  had  passed  a  life  insurance  ex- 
amination. The  onset  was  marked  by  symptoms  of  il.cumatism. 
with  fever  and  sweats.  Slight  jaundice  subsiKiuently  occurred. 
On  May  22.  the  liver  was  found  enlarged,  the  apex-beat  diffuse. 
There  was  a  distinct  cardiac  murmur  which  was  transmitted 
to  the  left.  The  pulse  was  llti.  The  red  cells  munbered 
3,000,000;  leucocytes.  2(i,000;  and  hcni<iglobin,  3.->  pi^r  cent. 
The  pulse  was   148  and   irregular. 

The  speaker  stated  that  in  malignant  endocarditis  streplo 
cocci  are  generally  found  on  the  lieart  valves,  though  the  fol 
lowing  have  also  been  found;  the  bacillus  lanceolatus.  staphy 
lococcus.  pneumoeoccus,  and  gonoooecus.  Some  writers  belie\c 
that  the  condition  is  a  primary  one,  while  others  contend  that 
it  is  secondary,  or  is  grafted  on  a  pievioiis  neart  lesion.  .\s  a 
rule  the  right  heart  is  afTected. 

Dr.  Jame.s  Tyson  stated  that  he  luid  seen  numerous  cases  of 
malignant  endocarditis  accompanied  by  fever,  sweats  and 
chills.  He  believed  that  the  process  was  a  septic  one,  and  fre 
(juently  never  recognized  during  life.  Pneumonia  is  probably 
the  most  common  cause.  The  right  heart  is  most  frequently 
involved,  due  to  the  fact  that  the  valves  here  receive  the  blood 
from  the  veins.  He  thought  that  in  the  nixt  case  he  has  anti 
-t  re  |iloiiici-ir   ^cruni    will    be   uivcn. 

1)1!.  I.  M.  .\MiKKS  expressed  his  belief  that  the  ])rineipal  point 
of  interest  in  regard  to  these  casis,  hinges  i.n  the  diagnosis. 
The  infection  is  usually  a  secondary  one.  though  it  may  •.■■!■ 
i-asionally  be  primary.  As  to  the  diagno.iis,  when  we  meel 
cases  in  which  there  is  a  cardiac  munnur,  colliquative  sweat:-, 
and  a  high  grade  of  anemia,  we  should  suspect  endocarditis. 
In  former  days  endocarditis  was  mistaken  for  typhoid  fever, 
but  the  absence  of  lencocytosis  and  the  Widal  reaction  would 
be  ag;iin^l   tyiihoid. 

Epiplopexy  in   Liver  Cirrhosis. 

Dh.  J.  15.  RoMKUT.s  read  a  paper  on  "Kpiplopi.xy  in  Cirrhosi> 
of  the  Liver."  He  has  recently  done  this  operation  twice,  once 
on  a  man  aged  4!l  years,  who.se  father  had  died  of  cirrhosis  of 
till  liver.  The  jialient  had  manifested  syirrptonis  of  this  dis- 
ease and  .111  incision  wis  made  in  the  usual  manner,  the  omen 
Inih  (lr:iwii  out,  the  peritoneal  surface  of  the  abdominal  wall 
rubber  witli  gauze  and  the  omentum  stitched  with  chromicized 
catgut.      Helief   of    the    ascites    followeil, 

riic  -'■(•.  lid  patient  wa-  a  man  (II  year-  of  agi',  whose  abilo 
iiicii  had  till-  the  past  eiglit  iiiontli-  ■;id\Mi  considerably  larger 
in  .-ize.  lie  hid  lie  n  tapped  eight  times.  There  was  iiiucli 
•aundice,  and  some  ed"nia  of  both  legs.  Tube  casts  were  found 
in  the  urine.  The  operation  was  done  under  coeain  anesthesia. 
.\  small  incision  was  made  above  the  umbilicus,  but  the  omen 
luni  cou'd  not  be  found  and  another  incision  was  made  below  it. 
The  oinentum  was  tlun  drawn  u|)  and  spread  out.  then  rolleil 
over  slightly  so  that  the  stitches  would  not  pull  out — which 
happened  in  one  case — and  then  stitched  to  tin'  abdominal  wall. 
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He  liclicM--^  tliat  the  operation  sliculil  be  iluiie  as  early  as 
|Hi>sil)lc  aftc'i-  the  onset  of  cirrhosis. 

Dr.  .).\mks  Tyson  liad  seen  this  operation  prove  of  great 
henefit  to  a  i-ase  of  cirrhosis  of  the  liver.  It  had  cured  llie 
ascites. 

Dr.  \\"m.  I...  Coi'Lix  tliought  that  it  might  be  a  question 
whether  anything  is  gained  by  tliis  operation,  since  it  short- 
circuits  the  blood  supply  of  the  liver,  and  if  this  is  done 
the  nutrition  of  the  body  might  bn-onie  ini]\airc(i  from  lo^s  of 
the.se  elements. 

Dr.  Ernest  L.^I'Lace  believes  that  in  cirrhosis  of  the  liver 
tlic  condition  can  not  be  compared  to  that  of  a  healthy  organ. 
in  the  former  case  the  liver  is  incapacitated  anyway,  an(i  it 
does  its  work  in  a  circuitous  route.  He  approves  of  the 
operation  as  done  by  Dr.  Roberts. 


CINCINNATI  ACADEMY   OF  MEDICINE. 

Rcyuliir  MrctiiKj,  held  Janutiry  JS. 
Perichondritis  Auriculi. 

The  president.  Dr.  C.  L.  Bonifield,  in  the  chair. 

Dr.  C.  R.  Holmes  presented  a  patient  with  this  trouble,  in- 
volving the  right  ear.  He  first  mentioned  that  this  affection 
was  an  extremely  rare  one,  in  fact  it  was  the  first  true  instance 
of  tiie  disease  that  had  thus  far  come  to  his  notice.  The  pa 
tient  was  a  girl,  about  17  years  of  age,  on  whom  he  had  oper- 
ated nine  weeks  previously — a  radical  mastoid  operation.  She 
had  recovered  nicely  from  this  operation,  and  just  as  he  was  on 
the  point  of  sending  her  home,  this  inflammation,  involving  the 
cartilage  of  the  auricle,  had  made  its  appearance.  It  started 
first  in  the  concha,  and  then  spread  over  the  entire  auricle, 
seeming  to  involve  as  it  were  a  segment  at  a  time.  A  number 
of  incisions  had  been  necessary  and  they  had  invariably  been 
kept  open  by  packing.  There  would  undoubtedly  be  some  de- 
formity of  the  auricle,  but  he  trusted  that  by  keeping  the  pus 
well  drained  this  would  not  be  very  extensive. 
Seborrheal  Eczema. 

Dr.  K.  H.  SiiiELUs  presented  a  woman  who  had  been  shown 
at  a  meeting  of  the  Academy  several  months  ago.  and  in  whom 
at  that  time  he  had  made  a  diagnosis  of  lichen  ruber  planus. 
He  had  had  reason  subsequently  to  change  this  diagnosis  to 
seborrheal  eczema.  The  patient  at  this  presentation  seemed  to 
have  entirely  reCo\ered. 

Sarcoma  of  Testicle  and  Scrotum. 

Dr.  J.  Aiicito.sE  .Johnston  showed  a  specimen.  The  history 
was  as  follows:  Jlr.  F.,  aged  .50  year.s.  had  noticed  a  gradual 
inlai'gement  of  his  left  testicle  for  about  two  years,  associated 
with  paru.xysmal  attacks  of  pain.  Recently  he  had  noticed  a 
beginning  ciilargeniont  on  the  right  side.  The  shape  of  the 
scrotum  was.  on  examination,  very  similar  to  that  of  hydrocele; 
light,  however,  was  not  transmitted.  Insirtion  of  a  hypodermic 
syringe  drew  off  a  dark,  hloody  fluid.  When  the  patient  came 
to  operation  it  was  found  that  the  skin  ami  tunica  vaginalis 
were  about  halt  an  inch  in  thickn<'ss.  and  the  testicle  was 
cystic;  in  size,  three  inches  in  one  diameter  and  two  in  an 
other.  An  incision  was  then  made  over  the  right  testicle  and 
the  same  condition,  only  less  extensive,  having  been  found,  it 
was  decided  to  rtmove  both  and  the  scrotum  as  well,  the  entire 
mass  having  an  appearance  of  malignancy.  This  was  done. 
and  the  cords  ligated  with  catgut  as  high  up  as  possible.  The 
patient  made  an  tineventful  recovery.  ^licroseopie  examina- 
tion revealed  that  the  sarcomatous  infiltration  had  involvid 
both  the  ttiniiM  vaginalis  and  the  skin  in  addition  to  both  tc- 
tides. 

Congenital  Abnormality  of  the  Small  Intestine. 
Dr.  J.  C.  Oliver  presented  a  specimen  and  report  of  a  ca~c. 
Soon  after  the  birth  of  the  infant  it  was  given  a  small  dose  of 
castor-oil.  This  was  vomited.  Xo  movement  of  the  bowels 
oeourring.  the  dose  was  repeated  the  following  morning,  and 
was  again  rejectetl.  An  injection  was  then  given  and  a  piece 
of  black,  hard  material,  coated  with  mucus,  was  passed  ;/' r 
fininii.  For  about  forty-eight  hours  the  patient  was  in  chaige 
of  a  midwife,  but  no  passage  from  the  bowels  occurring  during 


tills  period.  Dr.  1!.  I'.  Goode  was  called  in.  Dr.  Oliver  sa» 
the  child  abimt  eight  hours  afterward,  with  Dr.  Goode.  It  bad 
not  nursed  for  twentj-four  hours,  and  the  abdomen  was  some 
what  distended.  The  nurse  in  charge  insisted  that  some  ga> 
had  been  passed  from  the  rectum  and.  relying  on  this  state 
ineut,  a  small  quantity  of  .senna  and  rhubarb  was  given,  lie 
turning  the  next  da}\  he  was  informed  that  every  dose  of  the 
cathartic  had  been  vomited,  and  that  the  vomit  had  now  as 
■-umed  a  fecal  character.  Examination  of  the  rectum  showed 
'.hat  no  obstruction  existed  at  this  point,  so  the  child  was  pre- 
pared for  abdominal  section.  On  opening  the  abdomen  and  e\ 
amining  the  bowel,  a  dilated  portion  of  the  small  intestine  end 
ing  in  a  blind  pouch  was  found;  beyond  this  was  a  layer  of 
tissue  resembling  the  mesentery,  but  possessing  no  blood- 
vessels and  about  1%  inches  beyond  the  termination  of  tin- 
Iiowel  described  above  was  the  beginning  of  another  portion  of 
the  bowel;  this  began  as  a  blind  pouch  and  had  no  communica 
tion  with  the  bowel  above.  As  the  intestinal  caliber  was  toe. 
small  to  accommodate  a  Murphy  button,  end-to-end  anasto- 
mosis was  made.  Death  followed  in  about  five  hours.  Post 
mortem  examination  showed  that  the  defect  existed  at  the 
lower  eitd  of  the  ileum,  about  two  inches  above  the  junction 
with  the  he'ad  of  the  colon.  The  small  intestine  above  the  ob 
struction  was  greatly  dilated,  while  that  below,  as  well  as  the' 
large  intestine,  was  collapsed  and  empty.  The  specimen  also 
showed  that  in  spite  of  the  fact  that  death  had  occurred  within 
five  hours  after  section,  Xature  had  rapidly  proceeded  with 
healing;  the  water  trial  showed  that  union  was  firm  and  that 
there  was  no  kakage.  The femaining  portion  of  the  intestinal 
canal  was  normal. 

Ovarian  Cyst  with  Twisted  Pedicle. 
Dr.  RiTi  s  B.  Hall  presented  specimens  of  intrapelvic  dis- 
ease with  histories,  one  being  an  ovarian  cyst  with  acute 
twisted  pedicle,  with  peritonitis,  operation  and  recovery.  The 
patient,  ageel  40.  having  been  informed  bj'  her  family  physician 
that  she  had  a  tumor,  consulted  him  about  having  it  removed. 
She  lived  a  number  of  miles  outside  the  city,  and  asked  for  a 
few  days  to  complete  some  family  arrangements  before  coming 
to  the  hospital.  Up  until  the  time  she  entered  the  hospital  she 
was  on  her  feet  a  great  deal,  and  at  the  time  of  her  entrance 
complained  greatly  of  abdominal  pain;  her  pulse  and  tempera- 
ture were,  however,  normal.  The  operation  had  been  set  for 
the  fourth  day.  During  this  time  she  became  steadily  worse, 
though  her  symptoms  were  not  .serious  until  the  morning  eif 
the  day  determined  on  for  operation.  He  had  no  doubt  at  that 
time  that  the  pedicle  of  the  freely  movable  tumor  had  become 
twisted.  On  opening  the  abdomen  he  found  a  cyst,  perfectly 
black,;  this  tapped,  yielded  more  than,  a  gallon  of  blood-stained 
fluid ;  a  portion  of  the  tumor,  about  as  large  as  a  cocoanut.  was 
solid.  The  pedicle  was  long,  narrow,  and  twisted  three  times 
upon  itself;  the  venous  supply  was  entirely  cut  off,  but  not  the 
arterial.  The  result  of  this  was  that  many  of  the  veins  lining 
the  tumor  had  become  gradually  distended  until  rupture  had 
occurred.  There  was  at  least  three  pints  of  blood-staine<l 
ascitic  fluid  within  the  general  peritoneal  cavity.  General 
]ieritonitis  of  high  grade  was  also  present.  The  tumor  was  re- 
moved without  diflicultv.  the  abdomen  thoroughly  drained  with 
normal  salt  solution,  a  glass  drainage  tube  inserted — remove'd 
in  thirty-six  hours — and  the  wounel  closed.  For  two  days  her 
life  was  despaired  of,  but  at  the  end  of  that  time  she  began 
to  rally  and  from  then  her  convalescence  was  uninterrupted. 
She  was  discharged  well  in  four  weeks. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

■/iniiKiiji  Mrrliiiii  of  the  Scrlion  n,i  Pediatrics. 
Infantile  Colic. 
Dr.  it.  Ili.ow.vy.  in  n  paper  on  this  topic,  said  that  the 
principal  causes  of  infantile  colic  "are  flatulence,  influences  act- 
ing through  the  mother,  indigestion,  and  refrigeration.  Slow 
or  imperfect  indigestion  will  cause  flatulence,  and  constipated 
mothers  are  apt  to  have  constipated  nurslings.  It  is  generally 
ree>ognized  that  indiscretions  in  the  mother's  diet  often  infliit 
much  iniserv  on  her  nursing  infant,  but  it  is  less  generallv  un- 
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ileistood  that  salts,  senna  and  similar  pui{»atives.  even  wh  ii 
taken  in  such  small  doses  as  to  fail  to  exhibit  their  action  in 
tile  mother,  may  cause  colic  in  the  nursinj;  infant.  ('han>;es 
ill  the  breast  milk,  arisin-r  from  mental  worry,  sudden  emotion 
or  sexual  t  .xcitement.  occasionally  atl'ect  tlie  infant  profoundly, 
and  the  possibility  of  their  occurrence  should  lie  borne  in  mind. 
An  obstinate  colic  has  been  known  to  resist  all  treatin<'nt  until 
the  mother  has  bt>en  relieved  of  a  toothache  from  which  she  ha> 
been  sufferintt.  The  physician  will  often  be  misled  in  his 
cll'orts  to  elicit  a  history  of  overfeeding  or  of  too  frecpiint  feed- 
ing unless  he  makes  pointed  and  persistent  inquiry.  Refrig- 
eration is  an  important  causative  fai  tor.  and  generally  arises 
from  the  infant  being  allowid  to  lie  in  a  wet  diaper,  or  in  a 
ilraught  or  sit  on  a  cold  floor.  .\n  important  point  in  the 
differential  diagnosis  between  simple  infantile  colic  and  that 
dependent  on  grave  pathologic  conditions  is  that  in  the  formci' 
the  little  one  kicks  and  cries  and  thin  rela\.s  into  a  smile.  .\n 
excellent  means  of  relieving  the  colic  is  irrigation  of  the  lower 
bowel  with  hot  water,  and  the  external  apjilication  of  heal. 
Of  the  many  ri medics  recommended,  he  has  found  none  sujie 
rior  to  freshly  prepared  milk  of  asafetida,  given  in  a  dose  of 
unethird  to  one-half  teiis|)oonfiil;  and  repeated  in  fifteen  or 
twenty  minutes  if  rciiuired.  If  given  with  a  little  fine  sugar, 
on  a  spoon,  few  babies  will  refuse  it.  Hiccough  is  often  quickly 
relieved  by  putting  a  few  grains  of  line  sugar  into  the  infant's 
mouth.  The  treatment  will  iiic!u<le  the  removal  of  the  cause 
as  well  as  the  relief  of  pain,  and  one  sIkiuM  be  ^-low  to  resort 
to  opiates  in  a  case  of  protracted  colic. 

Oh.  Thomas  S.  Soctii worth  icmarked  llial  many  babies 
who  are  thought  to  be  colicky  are  only  pttcd  and  spoiled 
ones.  By  regulating  the  motherV  diet  and  the  intervals  of 
nursing,  and  insisting  that  she  take  more  out-door  exercise, 
most  eases  of  colic  in  the  nursing  infant  can  be  satisfactorily 
treated.  .\n  important  -tep  is  the  personal  examination  of  the 
stools. 


ORLEANS   PARISH   MEDICAL    SOCIETY. 

Milt,, III  Ill-Ill  Frhnirii;/  .". 
Bony  Outgrowth  from  Clavicle. 

Dr.  E.  Moss  read  a  leport  of  a  case  of  bony  outgiowlli  fnim 
the  clavicle,  in  which  a  diagnosis  of  sarcoma  was  made  on  the 
lirst  examination.  Two  weeks  of  antisyphilitic  treatment 
caused  a  rapid  diminution  in  the  size  of  tlii'  growth,  which 
ultimately  di~appe;ncil  ini(l<r  :i  ((intimiani  c  of  the  -amc  Ircal 
mint. 

Peculiar  Symptoms  in  Influenza. 

I)i;.  .\.  Nki.kkx  reported  a  case  of  influenza  presenting  picu 
liar  symptoms.  The  patient  had.  with  some  elevation  of  tem- 
jierature,  enlargement  of  the  cervical  glands  and  a  throbbing 
pain  in  the  chest,  which  was  ascribe<l  to  enlarged  mediastinal 
glands  pressed  upon  by  the  large  vesseU  in  tliiir  viiinily. 
Case  of  Delayed  Bowel  Action. 

Dr.  .1.  IUk.xktt  reported  tlu'  case  of  a  woman  who  usually 
had  but  one  fecal  evacuation  in  two  weeks,  and  that  so  small 
as  to  be  entirely  out  of  proportion  to  the  ingesta.  He  was 
inclined  to  believe  that  hers  wa-  a  ca^c  Lot  of  retention  of 
feces  in  the  alimentary  tract,  but  oi  nnii-iially  good  absorptive 
powers,  with  little  of  th?  ingested  substances  being  left  for 
evacuation. 


Current  2TIe5icaI  l^itcrature. 


Philadelphia  Medical  Journal.  February  9. 

1  Case  i)t  nilndncss  from  Sympathetic  Oplitlialmitis.  Ciimpli- 
eated  with  Secondaiy  (Jlanroma.  Kesloration  of  Vision  liy 
Two  Iridectomies.  f)ne  with  Kxtractlon  of  I.ens.  and 
Irldocystectomy.  and  Tyrrell's  Operation  of  Itrilliiif;. 
Chnrlea  A.  Oliver. 

2.  A  Case  of  fnllatoral  I'lOgiesslve.  AscendlnR  Taralysls.  Wil 
llam  (!.  Spiller. 

:'.   •Cavlte  Kever.     H.  I..  Wright. 

4    •Kxophlhalmic  Colter  of  Syphilitic  Origin.     U.  Abrahams. 

.-i  'The  SniKlcal  Imiiorfance  of  Aiipaiently  Simple  Carbuncles 
ar.d  fmunclcs  of  the  IppiT  I.ip.     Charles  A.  I'dwrs. 


ti  .V  Case  of  Cocain  llablt  of  Ten  Months'  Uuration  Treated  by 
Complete  and  Immediate  Withdrawal  of  the  Drug.  George 
W.  .\orris. 

7.  Iteport  of  a  Case  of  I']normous  Ventral  Hernia  :  of  a  Case  of 
Dermoid  Cyst  of  the  Ovary,  and  of  a  Case  of  I'rofound 
Shock  Following  a  Crush  of  the  Arm.     Francis  T.  Stewart. 

s   'Xhe  Treatment  of  Post  operative  Hernia.      Irving  S.   Ilaynes. 

!►  'On  the  Dietetu-  Management  of  Typhoid  Fever.  r>avid  Inglis. 
HI   'Sudden  Heath  in  I'lenrisy.     Charles  L.  Allen 

New  York  Medical  Journal,  February  9. 

11  .\    Case    of    (iastro-Intestinal    Hemorrhage    Caused    by    Fatty 

Degeneration  of  th-^  Uighl   Ventricle  of  the  Heart.     Charles 
I'helps. 

12  *.\  Clini<al  Analysis  of  Digitalis  and  Its  Preparations,  Calling 

Fspecial    Attention   to   the  Olucosides  and   More   Kspeclally 

to  Dlgltoxin.     Leon  I..   Solomon, 
i:;     .\mebic  Abscess  of  the   Liver   with   a   Report   of   Four   Cases. 

C.    U.   Darnall. 
U    *.\utointoxication  from  Uenal   Insutliclency.  With  and  Without 

Diseased    Kidneys:      With     Reports    of    Some    KeniHrkable 
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3.  Catrite  Fevei-. — Wright  describes  tlie  foiiii  of  a  disease 
which  seems  to  be  endemic  in  certain  localities  of  tlic  Philip- 
jiine  Islands,  charactf  rized  by  abrupt  onset,  higli  temperature, 
severe  muscular  pain,  extremely  painful  and  tendei'  eyeballs. 
The  predisposing  causes  are  high  temperature,  low  dam])  local- 
ities, overcrowding,  and  pcssibly  the  nearness  to  salt  water. 
The  exciting  cause  is  supposed  to  be  microliic.  though  it  is  as 
yet  unknown.  No  deaths  have  occurred  and  the  pathologj- 
is  obscure,  but  the  author  seems  to  think  it  due  to  a  toxic 
[leripheral  neuritis.  The  di.sease  is  most  apt  to  be  confused 
with  dengue,  but  the  absence  of  an  afibrile  period  and  rash 
enables  one  to  differentiate  it  from  that  disease.  The  absence 
of  catarrhal  symptoms  separates  it  from  epidemic  catarrh. 
The  tieatment  is  rest  in  bed.  with  liquid  diet,  free  oj)ening  of 
bowels  and  cold-tar  antipyretics  and  quinin.  in  some  cases  it 
lias  been  fcilliiwcd  by  local  atrophy  and  paralysis. 

4.  Exophthalmic  Goiter. — Three  cases  ari.  reported  by 
.\liiiilianis.  which  stem  to  point  to  syphilitic  infection  as  a  pre- 
cedent to  (iravcs'  disease.  He  thinks  that  the  specific  affec- 
liiiii  is  not  a  mere  accident  or  coincidence.  The  old  idea  which 
charges  exophthalmic  goiter  to  a  disturbance  of  the  cervical 
-ympathetic  should  receive  attention  only  after  syphilis  has 
been  excluded,  and  those  cases  which  yield  to  mercury  or  the 
iodids  be  looked  upon  as  of  syphilitic  origin.  All  the  cases 
wheie  the  oitbodox  remedies  fail  should  be  put  to  the  test-  of 
s))ecifie  treatment,  and  also  those  characterized  by  gangrene  of 
the  f.xtremities.  pignu'ntation  or  nocturnal  headaches  or  other 
suspicious  symptoms. 

5.  Carbuncle  of  the  Lips. — Powers  calls  attention  to  the 
danger   of   inflammatory   local    disorders   in   the   region   of   the 
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lips,  ami  tlic  risk  <if  throiiibusi^  of  tlio  fat-ial  veins  extending  to 
the  ceii-bial  sinus  anil  causing  facial  |)yeniia.  The  only  remedy 
in  such  cases  is  prompt  excision,  throuirh  the  mucous  surface 
nf  the  lip.  if  possible. 

S.  Post-Operative  Hernia. — The  <-ure  of  post -operative 
hernia  is  only  l).v  operation,  and  Haynes  suggests  the  following 
practical  dirccticms:  1.  Make  the  incision  in  each  side  of  the 
old  scars  in  the  healthy  skin,  though  large  surfaces  must  be 
incised,  i.  Look  for  and  recognize  the  various  muscUs  of 
the  facial  planes  at  a  distance  from  their  cicatricial  involve- 
ment and  incise  the  layer  in  normal  tissue.  3.  Divide  the 
peritoneum  far  enough  fiom  the  cicatri.x  so  that  its  normal 
tissues  are  <'asily  recognized.  4.  Sever  adhesions  of  hernial 
sae  to  the  viscera  or  omentum,  between  ligatures  when  necessarj-. 
o.  The  omental  stump  is  to  be  covered  up  by  rolling  into  the 
omenlmn  and  keeping  it  there  by  running  sutures  of  free  cat- 
gut. The  deeper  sutures  of  the  intestines  should  be  covered 
by  bringing  the  peritoneal  coats  together,  thus  preventing  sub- 
sequent adhesion,  (i.  Close  the  wound  with  chromic  catgut 
after  all  oozing  has  been  arrested.  Unite  the  peritoneum  with, 
a  No.  0  chromic  gut;  the  muscular  layers  by  a  No.  1,  if  they 
are  thin  and  weak,  and  a  No.  2  if  thick  and  strong.  The  fascial 
layer  is  to  be  closed  by  a  continuous  suture  or  interrupted 
stitches  of  No.  1  eliromic.  and  the  skin  by  a  No.  0  applied  sub- 
cutaneously.  The  wound  is  to  be  protected  by  a  light  dressing 
and  supj)i)rted  by  rubber  adhesive  bands.  Rest  in  bed  for  at 
least  three  weeks  should  be  observed  to  give  the  union  stiflicient 
strength.     Xo  truss  should  be  used  afterward. 

9.  Dietetic  Management  of  Typhoid. — Inglis  protests 
against  the  use  of  milk  as  a  diet  in  t.vphoid.  It  is  not  to  be 
considered  as  a  liquid  diet  for.  after  its  introduction  into  the 
body,  it  becomes  solid  and  the  best  kind  of  culture-medium.  The 
fear  of  starvation  is  useless,  the  ideal  dift  for  typhoid  fever 
is  pure  water  in  abundance.  This  will  keep  up  the  excretions 
by  the  skin,  lungs,  kidneys  and  liver,  and  the  elimination  of 
poisons  is  a  necessity.  The  bowels  then  being  emptied  become 
open  to  antiseptic  treatment.  Later,  to  satisfy  friends  and 
others,  he  would  give  such  foods  as  are  most  easily  digestible 
and  absorbed  in  the  stomach,  keeping  in  mind  that  while  the 
stomach  may  be  acting  poorly  the  intestines  are  worse.  Tender 
lamb  chops  and  poached  eggs  are  better  than  milk.  He 
speaks  strongly  against  the  use  of  alcohol  as  a  stimulant  ;  he 
gives  a  small  drink  of  good  coffee  instead,  which  is  more  per- 
manent in  its  effect  and  may  be  given  with  cream  and  sugar. 
Sugar,  he  considers  a  valuable  "diet,  highly  nutritious,  while 
no  other  hydrocarbon  is  more  promptly  and  easily  absorbed, 
and  the  typhoid  patient  can  take  it  up  rapidly. 

10.  Sudden  Death  in  Pleurisy. — Allen  reports  a  case  of 
sudden  di'alli  in  ])lcuri-y  and  discusses  the  mechanism  of  such 
cases.  giviiiLT  the  opinions  of  authorities.  This  case,  he  thinks, 
can  be  best  explained  by  assuming  that  a  Heck  of  fibrin  was  ab- 
sorbed from  the  area  of  fresh  pleurisy  in  the  right  lung,  carried 
to  the  pulmonary  vein  and  lodged  there,  thus  producing  a  grad- 
ual thrombosis  causing  fatal  termination  several  hours  later. 
This  case  certainly  lends  no  support  to  the  theory  of  vascular 
kinking,  since,  though  the  adhesions  were  very  extensive,  there 
was  no  contiaetion  of  the  chest  and  the  heart  was  not  displaced. 

12.  Digitalis. — Solomon  first  describes  the  constituents  of 
digitalis  and  their  therapeutic  standing.  As  regards  the 
choice  of  digitalis  preparations,  he  enumerates  the  various  re- 
(|UiremenVs  as  follows:  1.  Should  the  effect  be  immediate  or 
slow?  2.  Is  cardiac  action  chiefiy  desired?  .").  Is  diuretic 
action  wanted?  4.  Should  the  action  be  both  cardiac  and 
diuretic?  But  one  preparation  of  digitalis  fully  represents  the 
drug,  that  is  the  powdered  leaves.  In  the  tincture  containing 
digitalin  and  digitoxin  the  action  is  chielly  cardiac  and  slightly 
diuretic:  the  infusion  containing  little  if  any  digitalin  or 
digitoxin.  but  considerable  digitonin.  as  well  as  some  digitalein, 
is  the  best  diuretic  preparation.  In  prescribing  the  tincture  it 
is  well  to  rememl«'r  that  the  addition  of  water  modifies  the 
virtue  of  the  preparation  by  precipitating  the  contained  digi- 
toxin. If  water  is  taken  with  the  dose,  any  precipitate  that 
settles   at    the    Imttoni    should    be    swallowed.     As    regards    its 


physiologic  action  he  calls  attention  to  certain  fallacies,  vi/... 
the  estimation  of  the  effects  of  the  drug  from  experiments  on 
healthy  animals  as  compared  to  those  on  diseased  individuals. 
All  drugs  have  more  or  less  specific  or  selective  action  in  dis- 
ease, frequently  soinetimCs  in  different  diseases.  This  has 
been  shown  to  be  so  in  cases  with  digitalis.  We  are  taught 
that  this  drug  is  indicated  where  thfre  is  failure  of  dynamic 
power  of  the  heart,  especially  if  at  the  same  time  the  arterial 
tensicm  is  low,  but  it  is  surprising,  and  this  point  must  be  em- 
phasized, what  ])enefit  follows  the  administration  of  the  drug 
in  cases  where  on  theoretical  grounds  it  would  seem  best  to 
avoid  it.  This  is  so  not  infrequently  in  aortic  regurgitation. 
The  nitrites,  especially  nitroglycerin,  often  inake  an  admirable 
addition  to  the  drug  in  cases  where  it  is. apparently  contra- 
indicated,  and  permit  it  to  be  used  where  it  would  otherwise 
be  impossibli.  The  cumulative  action  inay  be  entirely  avoided 
by  carefully  watching  the  diuresis  and  by  the  administration 
of  the  drug  as  longer  intervals.  Occasionally  it  is  well  to 
ski]i  a  day  or  two.  The  relative  cardiac  and  diuretic  action  of 
the  digitalis  derivatives  is  noticed.  Digitophyllin  has  been 
used  to  a  \try  limited  extent.  Its  action  resembles  digitoxin 
and  it  ma.v  some  day  come  into  general  use.  On  the  heart  and 
circulation  in  general  the  three  digitalis  glucosids.  digitalin. 
digitalein,  and  digitoxin,  have  effects  much  in  conunon,  though 
there  are  certain  well-defined  differences.  All  three  are  true 
heart  stimulants,  but  digitalin  is  unique  in  its  special  influence 
on  the  vasomotor  tenter,  medulla,  and  ganglia  in  the  muscular 
coats  of  the  blood-vessels,  contracting  them  and  raising  the 
arterial  pressure.  It  also  slows  the  pulse  by  eiiree-tlv  stimulat 
ing  the  eardiac  ganglia,  Digitalein  and  digitoxin  do  ne)t 
directly  raise  arterial  tension  and  slow  the  pulse,  but  they  do 
dilate  renal  blood-vessels,  increasing  the  flow  of  the  urine,  anel 
in  (his  respee't  their  therapeutic  value  is  great,  espe>cially  in 
careliac  affections  accompanieel  by  low  arterial  te^nsion.  The 
author  contrasts  digitalin  and  digitoxin.  the  latter  be-ing  the 
ehief  ingredient  in  the  leaf,  which  shoulel  be  standardized  in 
the  triatnient  of  its  contained  digitoxin.  It  is  superior  to  digi- 
talin in  its  diuretic  actiem.  Its  action  is  prompter  and  more 
certain  and  it  is  less  liable  to  cumulative  ae-tion.  He  thinks  it 
has  the  brightest  future  e)f  all  the  digitalis  preparations  and  in 
combinatie)n  with  nitre)glycerin  acts  admirably.  \  number  of 
cases  are  reported  showing  the  e,-ardiac  and  other  conditions  in 
which  the  drug  has  been  used  by   the  author. 

14.  Uremia. — .Jelks  e>alis  attention  to  the  fae-t  that  uremia 
max-  oeiur  in  perseins  with  perfectly  sound  kidneys.  The  func 
tiejiial  activity  e)f  this  organism  may  be  so  affected  that  nremii- 
symptoms  arise.  He  notices  the  methods  of  examining  for 
soliel  constituents  anel  reports  a  number  of  cases  of  careliac  and 
other  s.vmptoms  apparently  conne'Cte'd  with  functionally,  etc  . 
insufiicient  excretion.  < 

lli.  Epidural  Hemorrhage. — The  diagne)sis  of  this  i  .i 
ditinn  is  most  impor;,uit,  and  the  symptom  wliie-h  is  well  ni^ 
pathognomonic,  as  pointed  out  by  Horsle\v.  is  the  interval  '  i 
consciousness  betweem  the  time  of  injury  and  the  first  !• 
bral  symptom,  which  may  last  fora  few  minutes  or  many  h.nn  - 
depending  on  the  severity  of  the  injury.  Kpidural  hemm 
rliage  frequentlv  exists  withemt  such  interval,  but  this  class  of 
cases  will  be  founel  complicateel  with  -some  trauma  of  the  brain. 
Other  important  signs  are  injury  to  the  scalp,  if  only  a  slight 
e-e)ntusie)n.  inequality  of  pupils,  gradual  appeearanee  of  coma 
heraleled  by  stupor:  early  convulsions  point  to  the  seat  of 
pressure.  It  lakes  a  considerable  amount  of  bloeid  to  cause 
suflicient  pressure  for  cerebral  symptoms  and  usually  a  number 
of  centers  are  involveul.  The  hemiple^gia  and  paraplegia  vv.\u.- 
on  gradually  acce)rdiug  tei  whether  the  hemorrhage  is  at  ili' 
side  or  teip  of  the  brain.  Kpidural  hemorrhage  at  a  dislan  • 
from  motor  centers  is  not  likely  to  cause  convulsion  or  pai- 
alysis  until  it  causes  general  compression  and  localizing  symp- 
toms whie'h  should  be  leieikcel  feir.  Breathing  is  slow,  the  pu'sc 
usually  slow  and  full,  later  becoming  rapid  and  weak,  the 
temperature  subnormal,  and  cases  without  fracture  and  con- 
tusions and  of  suflicient  severity  should  be  operatenl  on  as  soon 
as  possible  under  favorable  circumstances.  The  author  repoils 
a  case. 


I'.IOl. 


rrinU'Lxr  medical  literature. 


17.  Closuie  of  Cutaneous  Wounds. — TIk;  folluwing  method 
is  advisr.l  li.\  Liliriillial  for  olosiii;;  skin  wounds  or  other  erup- 
tions so  as  to  avoid  infection,  stileh  abscesses,  etc.  The  deep 
layers  of  the  wound  are  closed  with  various  materials,  but  the 
wound  of  the  skin  is  covered  with  sterilized  gutta-percha  and 
the  edges  approximated  with  India  rvibber  zinc  plaster.  He 
lias  had  no  infection  in  these  cases,  notwithstanding  the  plaster 
he  had  used  was  not  considered  aseptic,  but  has  had  one  made 
recently  by  Johnson  &  Johnson,  sterilized  and  kept  in  a  sti  ril- 
ized  container.  When  applying  the  plaster  one  must  be  careful 
1(1  check  all  hemorrhage  and  to  dry  the  skin  thoroughly  with 
alcohol  or  ether.  The  strips  are  then  laid  on.  The  method 
should  not  be  used  where  there  is  tension.  It  is  applicable  in 
partial  closures  when  drainage  is  employed.  On  the  fifth  or 
sixth  day  the  strip  should  be  removed  by  loosening  both  ends, 
drawing  them  toward  the  wound.. 

IS.  Tracheal  Injections. — ^Jnnay  calls  attention  to  the 
method  of  introducing  remedies  by  tracheal  injections.  The 
curved  canula  of  the  syringe  is  passed  between  the  vocal  cords, 
slowly  injecting  the  fluid  into  the  trachea,  the  Schadel  syringe 
being  used.  He  gives  Mundell's  prescription  for  Injection,  con- 
sisting of  5  grams  each  of  the  essences  of  thyine,  eucalyptus, 
and  cinnamon,  with  100  c.e.  of  sterilized  olive-oil,  3  c.c.  being 
injected  three  or  foui-  times  consecutively.  The  usual  first 
effect  of  the  injection  is  slight  explosive  cough.  Out  of  thir- 
teen eases  treated  during  the  past  seven  months  all  but  three 
have  been  decidedly  benefited;  cough  and  expectoration  have 
been  lessened  and  temperature  lowered.  In  no  case  has  he  seen 
glottic  spasm  follow  the  injections.  The  antiseptics  used  enter 
at  once  into  the  field  of  their  labor,  and  penetrate  to  the  far- 
thest limit  of  the  respiratory  space,  coming  into  immediate  con- 
tact with  the  toxins  as  they  are  generated.  While  he  says  he 
does  not  undcitake  to  estimate  the  full  value  of  the  treatment 
he  thinks  it  may  lie  fairly  said  that  it  does  lessen  the  cough 
and  expec-toial  lull  niid  improve  the  general  condition. 

20.  See  abstract  in  The  Journal,  xxxv,  p.  1172. 

32.  Suprarenal  Capsule. — Bates  emphasizes  some  facts  al- 
ready published  and  calls  attention  to  the  use  of  suprarenal 
.  capsule  with  its  hemostatic  action  in  operations  on  the  eye. 
ear,  nose  and  throat,  urethra  and  uterus.  He  concludes  his 
]iaper  by  saying  that  suprarenal  extract  is  the  most  powerful 
known  hemostatic  and  \yhen  properly  used  has  no  objectionable 
properties.  When  it  is  useel  locally,  hemorrhages  from  the 
mucous  membrane  can  always  be  controlled.  Its  internal  use 
as  a  hemostatic  is  sometimes  efficient.  When  it  controls  hem- 
eirrhages  locally  or  otherwise  its  effects  are  noticfcable  in  less 
than  a  minute  from  its  administration.  The  dried  powdered 
gland,  he'  thinks,  is  the  only  preparation  for  internal  use. 

22.  Appendicitis. — Miller  maintains  that  there  is  a  reac- 
tion taking  place  against  the  exclusivily  surgical  treatment  of 
appendicitis.  That  cases  have  ui(iiiriil  uneler  surgeons  where 
the  appendix  was  found  healthy  speaks  strongly  against  the 
too  universal  and  indiscriminate  o]ieration.  He  thinks  suffic- 
ient stress  has  not  been  placeel  upon  the  point  of  elulness  and  in 
(!vcry  case  in  his  e'xperience,  where  he>  has  relied  upon  this 
symptom,  he  lias  been  led  to  a  ceirrect  conclusion.  In  cases 
without  any  pronounced  inflammatory  symptoms,  in  which  dul- 
ne-ss  was  marked,  he  fenind  the  appendix  indurated  and  aelher- 
cnt.  Twenty  i-ases  are  reporte'el  wliiih  show  the  significance  of 
this  symptom. 

2.'!.  Gonorrheal  Infection. —  liiimy  first  notices  the  non- 
sjie'cific  discharges  and  then  passes  to  the  ejuestion  of  actual 
gonorrheal  infec-tion.  He  emphasizes  the  importance  of  the 
pe'rsistence  of  the  infection  anel  eleies  not  hold  that  there  is 
iiine'h  danger  of  infe-ctiem  without  any  visible  discharge  for 
months.  He  discredits  Noeggerath's  and  other  estimates  as  tfi 
IIm'  extreme  fre'e|ueiiev  ejf  eemorrhea. 

24.  Bacteriolog'ic  Diagnosis  of  Gonococcus. — The  most 
important  pre'caiitimi  in  examining  for  the  gonococcus.  ac- 
cording to  Richardson,  is  to  smear  the  pus  properly  on  a  cover- 
glass;  usually  it  is  tun  thick.  Another  important  precaution 
is  to  be  sure  that  the  anilin  eiil  gentian-violet  has  not  decom- 


posed, lu  examining  for  the  organism  in  inllammateiry  processes 
other  than  gonococcic  conditions,  somethi:ig  being  more  than 
a  cover-glass  examination  anel  the  application  of  the  Gram's 
method  of  staining  is  needeel.  The  suspecteel  microbe  must  be 
isolated  in  pure  culture,  its  peculiarities  found  to  agree  with 
the  known  pictures  of  the  gonoeocci.  and  the  micrococci  com- 
posing such  colonies  must  be  tested  by  the  Gram's  method  and 
have  a  decided  tendencj'  to  group  in  fours.  The  test  of  the 
behavior  of  the  cocci  so  isolated,  toward  the  Granr's  method,  is 
of  great  importance,  and  is  to  be  applied  with  certain  precau- 
tiems:  1.  The  cultures  must  be  over  fort.v-eight  hours  old.  2. 
The  cover-glass  preparation  must  not  be  too  thick.  In  short, 
no  culture  is  to  be  regareled  as  a  culture  of  the  gonococcus  un- 
less the  organism  occurs  only  in  special  media,  decolorizes  by 
Gram's  method  and  shows  a  decided  tendency  to  grouping  in 
tetrads. 

;i;?. — Sec  abstract  in  Tup:  Joiu.nai..  xxxv.  p.  Ki.So. 

34.  Parasites  in  the  Blood. — Le  Wald  notices  the  filaria, 
ree-ognizing  the  three  forms,  nocturna.  diurna,  perstans,  and  the 
pla.smodium  malarirt'.  the  pe'culiarities  of  which  are  briefiy 
stated. 

35.  M.  S.  Mixture.— The  title  of  this  article  defines  the 
mixture.  Adams  concludes  that  its  chief  advantages  are:  1. 
State  of  excitement  and  struggling  are  not  marked.  2.  It  re- 
ejuires  a  short  time  to  get  a  patient  under,  five  or  ten  minutes. 
3.  \'ery  little  of  the  anesthetic  is  required.  On  an  average 
about  40  c.c.  are  used  in  an  hour.  4.  It  is  a  comparatively 
safe  anesthetic.  5.  It  is  very  pleasant  to  take.  0.  The  after- 
e'lfects  are  not  marked.  7.  Patients  recover  quickly.  8.  It  can 
be  used  in  nearly  every  condition  in  which  either  chlorofeirm  or 
ether  is  em])Ioye'el. 

37.  Insanity. — Beebe  discusses  the  e'linelitions  and  .symptoms 
that  constitute  insanity,  basing  the  eliagnosis:  1,  upon  the 
slate  of  feeling — emotions;  2,  upon  the  reasoning  faculties — 
intellect;  3,  upon  the  power  to  do  or  not  to  do — volition — the 
proper  balance  of  these  three  being  sanity.  The  due  considera- 
tion of  these  will  establish  the  fact  whether  the  patient  is  in  a 
state  of  mental  elaylight.  twilight,  or  darkness. 

38.  Spinal  Anesthesia. — Whitacre  reports  four  cases  of 
s]iinal  anesthesia  in  which  the  methoel  was  suce-essful  and  the 
bv-elfects  not  serious.  The  dangers,  he  thinks,  are  the  possible 
meirtality  which  may  result  from  a  toxic  effect  of  the  elrug  upon 
the;  respiratory  or  cardiac  apparatus  or  from  the  production 
of  thrombi  or  emboli  which  may  result  from  infection,  or  from 
the  too  rapid  withdrawal  of  the  cerebrospinal  fluid.  S3'mptoms 
of  poisoning  or  depression  may  occur  short  of  death,  and  in 
quite  a  majority  of  cases  severe  votuiting  has  been  notieeel. 
The  method  never  can  be  applied  in  certain  classes  of  pa- 
tients, i.  e.,  nervous  women  anel  children,  where  consciousness 
of  the  operation  will  enhance  the  shock,  and  there  is  little  prob- 
ability that  it  can  be  applied  to  the  higher  portions  of  the 
spine  without  permanently  increasing  the  dangers.  On  the 
other  hand,  there  are  a  large  nundier  of  cases  where  renal, 
lardiac  anel  pulmonary  eliscase  exists,  in  which  this  method  is 
far  less  elangerous,  even  with  our  present  knowledge,  than 
general  anesthesia,  and  he  also  believes  that  the  method  will 
bo  perfected,  giving  us  a  less  toxic  drug  with  equal  efficiency. 
Other  advantages  are  that  the  patient  can  often  give  valuable 
aid  during  the  operation  anil  can  be  consulted  in  regard  to  more 
extensive  measures  than  were  originally  inteneled.  The  usual 
after-efl'ects  of  orelinary  anesthesia  are  geneially  absent  and 
shock  in  the  properly  seleeteel  cases  is  less  than  often  occurs 
after  general  ane'sthesia. 

30.  Unclean  Mouths. — The  dangers  from  nuiiith  liacteria  in 
producing  dyspeptic  and  other  symptoms  are  noticed  b\ 
I'letcher,  as  also  the  dangers  from  more  virulent  organisms. 
Tlio  mouth  can  not  be  kept  absolutely  clean  from  disease 
germs,  but  the}-  can  be  gradually  reduced  in  number  by  hy- 
gienic treatment,  securing  the  best  possible  development  of  the 
teeth  and  glands,  the  use  of  antiseptics  and  the  prohibition 
of  consumption  of  such  foods  as  specially  foster  the  growth  and 
development   of   fermentative   and   putrefactive   germs.        The 
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iVnm  ntation  of  (.•aibohydintes  is  .specially  noticed  as  the  cause 
of  acid  fermentation,  destroying  the  teeth  and  favoring  bac- 
terial giowth.  Wo  can  not  disuse  tlicni  altogethir.  but  they 
lan  be  reduced  to  a  ininimuni.  He  thinks  that  tlie  alkaline 
antiseptics  are  absolutely  neeessaiy  to  propeily  cleanse  the 
mouth  and  should  be  applied  to  it  at  least  twice  a  day,  even  in 
the  best  conditions,  and  two  or  three  times  as  often  with  the  ma- 
jority of  persons. 

42.  Seborrhea.— After  noticing  the  views  of  authorities  on 
the  subject.  I><)th  endorses  tlie  opinion  of  Klliot  that  the  only 
true  seborrhea  is  the  condition  usually  referred  to  as  seborrhea 
oleosa,  which  may  occur  not  only  on  the  scalp  but  also  on  the 
face,  sternum,  interscapular  and  genital  regions.  Any  inflam- 
matory process  which  would  develop  on  such  a  surface  would 
be  characterized  by  features  of  true  seborrhoic  eczema  and 
syphilitic  or  psoriatic  lesions  similarly  modifieti.  Seborrhea 
does  not  produce  eczema,  but  acts  only  as  a  predisposing  factor. 
The  conditions  known  as  seborrhea  sicca,  pityriasis  capitis, 
stboirhea  cori)oris,  etc.,  are  all  degrees  of  sebinrhea  dermatitis. 
We  have  merely  clinical  grounds  for  believing  that  these  affec- 
tions are  parasitic  in  character.  These  are  the  circinate  char- 
acter of  the  lesions,  their  raarginate  outline,  peripheral  exten- 
sion wliile  clearing  in  the  center,  the  evidence  of  infection 
derived  from  brushes  used  by  a  person  having  the  disease,  the 
spreading  from  one  member  of  a  family  to  another  and  the 
response  to  antiparasitic  remedies. 

43.  Trigeminal  Neuralgia.— Huglic>  prolc^-ts    against    too 
much  surgical  treatment  of  trigeminal  neuralgia  and  in  forty 
years'  practice  in  cases  that  he  has  had  the  chance  to  steadily 
treat,  he  has  vet  to  see  the  first  go  to  the  surgeon.     His  chief 
reliance  in  nairalgia.  especially  sciatica  and  facial,  has  been 
on  belladonna  or  atropin.  strychnin,  large  doses  of  quinin  and 
more   recently   hypoquinidol.   which   is   a    phosphate  of  quinin. 
He  has  also  supplemented  this  with  persistent  galvanization  of 
the  affected  nerve  tracts  and  some  form  of  bromid,  the  hypo- 
phosphites  of  iron,  and  gelsemium  in  green  root  tincture  for 
direct  anodyne  effect.     He  uses  locally,   ether,   menthol,   heat 
and  electricity.     In  many  eases  also  he  has  used  Fowler's  solu- 
tion and  coal-tar  anodynes.     In  neuralgia  there  is  a  peculiar 
state  of  special  aptitude  to  pain  in  the  nervous  system ;  there 
is  weakness  and  proneness  to  be<.-onie  affected  by  cold.  etc..  that 
would  in  other  cases  be  harmless.     He  draws  the  line  on  uterine 
diseases    as    the    direct    cause,    not    attributing    neuralgia    to 
them.     As  regards  surgical  operations,  he  is  conservative.     He 
thinks  that  the  complete  removal   of  the  Gasserian  ganglion 
>hould  be  undertaken  only  as  a  last  resort.     He  objects  to  this 
procedure:   1.  Because  of  the  curability  of  the  disease  by  medi- 
cation if  rightly  employed,  in  many  cases  where  sufficient  vital 
^-tamina  remains,  such  as  would  withstand  the  ordeal  of  gan- 
glion   extirpation.     2.  Because    trifacial    neuralgia    is    not    a 
disease  exclusively  of  the  ganglion.     3.   Because  it  appears  to 
be  a  disease  not  confined  to  the  fifth  nerve  or  the  beginning  at 
the  Gasserian  ganglion.     It  is  a  morbid  state  of  the  sensory 
nervous  system  with  characteristic  trigeminal   manifestations 
and   not  exclusively  a   local   disease.     4.  Because  as  good   an 
effect  can  he  obtained  by  rest  and  recuperation,     -i.  Because  of 
the  trophic  irritative  or  paralytic   sequela-   in   the  cornea   and 
face,  the  herpe.s,  ear  and  jaw   involvement,   ptosis  and   fourth 
and  sixth  nerve  paralysis  and.  finally,  the  mortality  of  opera- 
tion  in  some  cases.     The  infection   which   follows  the   perfora- 
tion of  the  antrum,  and  the  .shattered  health  of  many  surviving 
also    seem    to    forbid    it.     The    fact   that   power   of    tension    of 
the  tympanum  comes  from  the  fifth  nerve  and  otic  ganglia  is 
not  considered  as  it  should  be  liy  surgeons.     His  suggestion  for 
a  neurosurgical   plan  of  successful   treatment  of  trifacial   neu- 
ralgia   when    neurotherapy     fails    would     therefore    be    this: 
Mentally  prepare  the  patient  for  its  radical  relief  by  seeming 
hopeful  consent  to  a  combined  surgical   and  neurolo'gic  treat- 
ment.    But  her  or  him   in  bed,  give  chloroform,  extirpate  the 
involved    peripheral    nerves    if   you    wish,    kee])   both    the   eyes 
(.losed— not   necessarily   by   stitching— for   the   same  length   of 
time   as   one   is   kept   closed   by   stitching   to    ))revent    the   eye 
sloughing,  so  likely  to  follow  Gasseiian  ganglion  extirpation 
without    it.     Keep  the  eyes  closed   to   secure   brain   and   nerve 


center  rest.  Keep  visitors  away  from  the  patient,  maintain 
absolute  brain  and  neural  quiescence,  such  as  follows  the  op 
cration,  by  appropriate  medication,  and  maintain  at  least  a  six 
to  ten  weeks'  treatment  on  the  lines  above  indicated.  With 
this  plan  put  in  faithful  practice  he  thinks  Gasserian  gaii- 
gliotomy  would  take  its  place  among  the  lost  arts. 

45.  Tubercular  Peritonitis. — From  a  study  of  the  lilcia 
ture,  Neff  concludes  that  tubercular  peritonitis  is  a  disease  to 
be  treated  surgically  by  laparotomy,  rapidly  aijd  carefully  per- 
finmed.  The  danger  is  slight,  the  mortality  being  less  than  a 
per  cent.  As  regards  the  theory  of  the  curative  effect  of  lapar- 
otomy, he  thinks  the  antitoxin  theory  of  Gatti  the  most  ra- 
tional, though  several  of  the  various  assigned  causes  may 
combine.  Sepsis  is  not  apt  to  occur  on  account  of  the  patho- 
logic changes  that  have  taken  place  in  the  peritoneum,  and 
lubercular  infection  of  the  wound  is  always  absent.  Anti- 
septics are  useless  and  drainage  should  be  avoided  for  its  ten- 
dency to  permanent  fistula.  Most  of  the  deaths  after  the  opera- 
lioii  have  l)c-eii  due  to  a  general  tuberculosis  or  tuberculosis  of 
-.omc  other  part.  The  successful  treatment  of  this  condition 
depends  on  the  diagnostic  ability  and  good  judgment  of  the 
surgeon. 

4S.  Jamaica  Ginger  Amblyopia. — Dunn  reports  two  e-ases 
of  this  i-oiulitioii.  Ihi-  only  |irevious  cases  that  he  has  learned  of 
being  tlio>e  of  llioiiiij^nn  and  Wooils.  See  The  Jourxal, 
\xxvi.  J).  :i4. 

.)8.  The  Esophageal  Glands. — Two  varieties  of  these 
glands,  the  submucous,  which  has  already  been  recognized,  but 
the  other  variety  entirely  distinct  from  this,  are  described  by 
lliv.lett.  from  their  situation  as  superficial  to  the  inuscularis 
mucosa.  They  occur  mainly  in  two  localities,  in  areas  in  its 
U])i)er  portion  and  near  the  cardiac  orifice  '.vl.ere  they  extend  a 
short  way  toward  the  stomach,  being  replaced  by  typical 
fundus  glands,  and  they  have  been  groupeel  by  some  with  the 
gastric  glands.  Hewlett  describes  the  structure  of  these  glands 
ill  ditail.  noticing  the  previous  observations  of  Rudinger, 
ScliafVer  and  others  pointing  out  their  distinction  from  the 
subniucous  glands  and  raising  the  question  as  to  the  possibility 
of  their  giving  rise  to  carcinoma.  He  has  collected  six  cases 
of  adenocarcinoma  of  the  esophagus,  to  sec  if  their  location 
lioic  any  relation  to  these  glands,  but  did  not  find  them  sit- 
uated within  the  usual   limits  of  the  latter. 

.'ill.  False  Diverticula  of  Intestine. — By  a  true  intestinal 
(livcrticuliuii  is  understood  one  whose  walls  are  composed  of 
the  entile  thickness  of  the  intestine.  A  false  diverticulum,  on 
till'  other  hand,  is  a  hernia  of  the  mucosa  and  submucosa 
llirougli  tile  muscular  wall  and  consists  only  of  mucosa  and 
serosa  with  intervening  connective  tissue.  It  is  also  de-sira- 
ble  to  distinguish  between  congenital  and  acquired  diverticula, 
but  the  false  are  always  acquirecl.  Their  etiology  is  somewhat 
obscure.  Traction  has  been  suggested,  but  it  is  not  generally 
accepted  as  the  cause.  For  a  long  time  it  was  held  that  they 
were  due  to  increased  intestinal  |)ressure.  feces,  gas.  etc.  Klebs 
has  suggested  that  they  may  occur  with  growth  of  the  mesen- 
tery, in  length  oulstriiiping  that  of  the  blood-vessels,  or  inore 
probably  with  traction  in  later  life  upon  the  mesentery  by  the 
iiili-tiiic.  The  funnd-like  attachment  of  the  ventral  wall  to 
the  entering  mesenteric  vessels  becomes  converted  into  diverti- 
c-ula.  The  greater  frequency  of  intestinal  diverticula  in  elder 
and  obese  persons  supports  these  later  views.  Other  authors 
have-  attributed  the  origin  of  diverticula  to  "pulsion"  rather 
than  traction  and  Hanseniann  has  defined  more  precisely  the 
vascular  relationship.  It  has  been  shown  by  Heschl  that  the 
intestine  ru))tures  under  pressure  at  the  point  where  the 
diverticula  are  found.  Kxpcriments  by  Good  and  Hanau  have 
produced  the  same  formations.  Seniility  favors  these  condi- 
tions and  various  other  etiologie  factors  favor  the  normal 
lessened  resistaiu-e.  Chronic  constipation  may  be  considered 
a  predis])osing  factor.  Fatty  degeneration  of  the  muscularis 
has  been  mentioned.  Separation  of  the  muscular  fibers  of  the 
duodenum  by  the  common  bile-ducts  favors  diverticula  in  that 
))arl  of  the  duodenum,  stenosis  leading  to  increased  intestinal 
|iressure     and     in     general      sluggishness     of      the      intestinal 
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functions  iiiivy  pioUiu'i  it.  These  are  factors  unconnected  with 
clinical  sjinpUmis  and  only  discovered  postmortem,  but  in  some 
cases  pathologic  processes  have  followed,  such  as  ulceration 
and  inHammation  due  to  filling  of  the  diverticula  with  feces. 
peritonitis,  etc.  One  of  the  favorable  terminations  is  an  in- 
crease in  the  connective  tissue  element,  but  this  is  rare  in  these 
acquired  formations.  Fischer  repoits  and  discusses  a  number 
of  cases  of  interest  as  bearing  on  tlie  etiology  and  pathology. 

(12.  Islands  of  Langerhans  in  Chronic  Pancreatitis, — 
I'hc  conclusions  uf  Opie's  article  are:  1.  That  congenital  syphil- 
itic panel  eatitis  retards  the  development  of  glandular  acini 
but  does  not  affect  the  islands  of  Langerhans.  Embedded  in 
the  stroma,  but  not  invaded  by  it,  the  latter  maintain  their 
continuity  with  tlie  small  ducts  and  acini  with  which  they  have 
a  common  origin.  2.  Two  types  of  chronic  interstitial  inflam- 
mation affecting  the  development  are  distinguished:  a.  Intra- 
lobular pancreatitis  localized  chiefly  at  the  periphery  of  the 
lobule  implicating  the  islands  of  Langerhans  only  when  the 
sclerotic  process  is  very  advanced.  In  pancreatitis  following 
obstruction  of  the  ducts  the  islands  long  remain  unaltered 
though  embedded  in  dense  scar-like  tissue,  h.  Interacinar 
pancreatitis.  In  this  t3-pe  the  process  is  diffuse,  invading  the 
lobule  and  separating  individual  acini:  the  inflammatory 
change  also  invades  the  islands,  i.  Relation  has  been  observed 
between  lesions  of  the  islands  of  Langerhans  and  the  occurrence 
of  diabetes  mellitus.  In  one  out  of  eleven  cases  of  intralobular 
l)ancreatitis  mild  diabetes  occurred.  Sclerosis  in  this  case 
followed  obstruction  of  the  ducts  b}'  calculi  and  was  far  ad- 
vanced and  affected  the  islands  of  Langerhans.  4.  In  two  of 
the  three  cases  of  intracinar  pancreatitis  diabetes  was  present. 
The  third  case  was  associated  with  hemochromatosis,  which 
at  the  latter  stage  is  associated  with  diabetes  from  pancreatic 
lesions.  In  the  fourth  case  of  diabetes,  hyalin  deposit  between 
the  capillaries  and  the  parenchymatous  cells  had  so  com- 
pletely altered  the  islands  of  Langerhans  (liat  they  were  no 
longer  recognizable. 

(id.  Spinal  Tuberculosis, — Wiener  in>ists  on  the  iiiii)ciit 
ance  of  early  diagnosis  of  the  treatment  and  the  need  of  paying 
special  attention  to  reflex  spasms  of  the  dorsal  muscles.  The 
conventional  plaster-of-Paris  jacket  should  not  be  relied  on. 
Permanent  extension  is  the  reliable  measure.  He  does  not 
think  much  of  forced  correction  of  the  spine  in  tuberculous 
deformity  unless  in  eases  where  the  deformiiy  is  of  recent  ilale. 

(i7,  Addison's  Disease. — Willson  reports  a  case  of  Ad 
dison"s  disease  and  di.scusses  the  pathology  and  symptoms.  )(,• 
thinks  that  the  symptoms  are  best  accounted  for  by  the  com- 
bined effects  of  suprarenal  inadequacy,  and  sympathetic  iirita- 
tion,  either  functional  or  organic.  He  compares  adrenals  in 
their  influence  on  the  system  to  the  sexual  glaiuK.  both  atrophy- 
ing in  old  age  and  raising  blood  tension. 

70. — See  abstract  in  The  Joi-rxal  of  .lanuaiy   12,  ]i.   12(1. 

80.  Syphilis  and  Associated  Affections, —  I'lic  relation  oi 
syphilis  to  other  di.sorders  is  stated  by  Bulkley.  who  recognizes 
that  various  affections  may  complicate  a  specific  disease. 
There  may  be  a  simultaneous  or  successive  infection,  but  there 
is  need  of  more  definite  microscopic  studies  in  regard  to  the 
ordinary  infections  of  specific  lesions.  As  regards  infection  of 
general  disease,  he  finds  that  variola  seems  to  aggravate 
syphilis  while  it  exists,  according  to  some  observers,  and 
others  have  seen  syphilitic  lesions  disappeai  during  the  course 
of  smallpox.  The  testimony,  therefore,  is  somewhat  varying. 
As  regards  erysipelas  there  is  some  evidence  that  it  has  a  coun- 
teracting effect  on  syphilitic  virus.  There  is,  however,  a  lack 
of  experimental  and  clinical  observation.  Measles  and  scar- 
latina seemed,  according  to  Maiiriac,  to  hasten  the  eruption : 
typhoid  may  temporarily  affect  specific  eruptions.  The  subject 
is  worthy  of  further  observation.  Othei-  disorders  like  .syphilis 
and  malaria,  .syphilis  and  diphtheria,  tuberculosis,  lepra,  and 
sepsis  are  all  noticed.  Bulkley  concludes  that  in  erysipelas 
there  seems  to  be  an  antibiosis,  as  cases  are  recorded  where 
erysipelas  appeared  to  be  curative.  The  toxins  of  .some  of  the 
other  infectious  diseases  seem  to  have  some  efl'ect  in  arresting 
the  progress  of  syphilitic  bsions  in  their  early  stages,  but  as 


their  effects  pass  off  the  virus  reasserts  itself,  Metabiosis, 
where  one  organism  prepares  or  paves  the  way  for  another, 
seems  to  be  indicated  in  malaria,  as  it  temporarily  renders 
the  subject  peculiarly  liable  to  severe  symptoms  in  syphilis. 
Symbiosis  wheie  the  tw'o  morbid  actions  assist  each  other,  is 
illustrated  by  tuberculosis.  Lepra  and  septic  conditions  ag- 
gravate both  primary  and  later  manifestations,  and  many- 
cases  are  recorded  where  the  pus-producing  micro-organism 
was  found  in  connection  with  syphilitic  lesions.  He  suggests 
that  it  is  worth  considering  whether  the  unusual  severity  (jf 
certain  easts  is  not  largely  due  to  mixed  infection.  The  paper 
concludes  with  a  lengthy  bibliography. 

81.  Wheal  Lesions  in  Syphilis. — The  absence  in  American 
literature,  of  mention  of  the  wheal  type  of  syphilitic  lesions,  is 
noticed  by  Klotz  who  reviews  certain  authorities  and  his  own 
observation  showing  that  such  do  occur.  The  appearance  of 
wheals  is  generally  supposed  to  be  due  to  an  angioneurosis,  but 
the  author  suggests  the  embolic  process  which  would  account 
not  only  for  the  appearance  of  patches  of  syphilis  but  for  the 
primary  localized  syphilis,  for  which,  heretofore,  we  have  not 
been  able  to  offer  a  satisfactory  explanation. 

82,  Unusual  Phenomena  of  Syphilis. — Zeislcr  reports  a 
case  of  othematoma  occurring  without  any  known  cause,  in  a 
physician  who  had  been  accidentally  infected  with  syphilis.  It 
promptly  disappeared  under  administration  of  iodid  of  potas- 
sium, without  causing  any  injury,  save  a  slight  thickening  of 
the  cartilage  in  the  locality.  About  six  months  after  the  oc- 
cuirence  of  this  accident  the  patient  had  symptoms  of 
Meniere's  disease  and  has  since  had  peculiar  nervous  pheno- 
mena, which  possibly  suggests  some  pathologic  alteration  at 
the  base  of  the  brain.  Zeisler  suggests,  therefore,  the  possibil- 
ity of  (rthematoma  being  due  to  some  central  origin, 

'.17.  Bromids. — Clark  regards  bromids  only  one  of  the  many 
drugs  to  be  employed  in  epilepsy,  but  it  is  the  one  par  excel- 
lence for  treating  the  seizures.  The  formula  which  he  consid- 
ers the  best  is  the  elixir  of  the  triple  bromids,  containing  5  gr. 
each  of  potassium  bromid.  ammonimn  bromid,  and  sodium 
bromid  to  a  dram  of  simple  elixir.  Every  possible  precaution 
to  prevent  brominism  must  be  taken.  The  organism  must  be 
kept  at  the  highest  functional  state:  hot  and  cold  baths,  mas- 
sage and  electricity  should  be  given.  He  orders  prolonged  hot 
baths  in  patients  in  good  condition,  twice  each  week  on  re- 
tiring, and  a  cold  shower  bath  and  a  friction  rub  every 
morning  on  rising.  He  allows  coffee,  but  no  alcoholic  stimu- 
lants in  connection  with  these  cold  pack.s.  The  bow-els  must  be 
watched,  mouth  ki  pt  clean,  and  any^  signs  of  bromid  intoxica- 
tion be  promptly  treated.  When  the  bromid  salts  can  not  t)e 
given  in  high  doses,  he  uses  the  bromids  and  broinin  in  emul- 
sion, which  is  less  irritating  to  the  intestinal  tract,  not  con- 
stipating and  le.ss  toxic.  Tt  also  seems  more  lasting  in  its 
I  ffeets.  The  greatest  adjunct  to  the  bromids,  however,  he 
thinks  is  the  method  which  he  calls  hypochlorization  or  salt 
starvation.  This  was  introduced  by  Toulouse  and  the  ration- 
iile  is  simply  to  substitute  bromin  for  ehlorin  in  the  tissues, 
Ijoth  chemically  and  physiologically.  Linossier.  in  investigat- 
ing the  subject  on  animals,  found  that  bromhydric  acid  should 
be  substituteel  in  the  stomach  for  chlorhydric  acid.  Bromin  is 
not  a  foreign  substance,  but  is  a  true  mineral  substance  of  the 
l)oely.  It  is  difticult,  however,  to  get  epileptics  to  discontinue 
salt  altogether,  so  semistarvation  of  salt  is  all  that  can  be  e»x- 
peeted  of  them.  Bromid  is  taken  into  the  system  more  readily 
as  salt  is  dispensed  with.  One  of  the  best  and  easiest  ways 
of  carrying  out  this  adjunct  of  bromid  treatment  is  the  estab- 
lishment of  a  milk  diet  with  occasional  removal  to  a  mild  salt 
diet,  and  Clark  gives  a  dietary  modified  from  Tonlouse.  Cases 
are  quoteel,  and  in  conclusion  he  siunmarizes  as  follows:  1. 
Bromids  still  hold  a  very  prominent  place  in  epileptic  treat- 
ment. 2,  Tonics  must  be  given  constantly  while  administering 
bromids.  3.  Bromid  salts  should  be  given  gradually  to  find  the 
epileptic's  sedative  level.  4.  Baths,  high  enemas,  alimentary 
antiseptics,  massage  and  electricity  are  absolutely  essential 
to  successful  bromid  medication.  H.  Bromin  is  a  w-orthy  suc- 
cessor to  bromid  in  many  cases.  0.  Salt  or  semisalt  starvation 
is  a  great  adiuvant  to  the  bromid  treatment. 
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lis.  Rheumatic  Manifestations. — Hicliy  iulvocates  the  usi- 
..f  saloplu'ii  in  ilKMiiiialic  f^yiiii)t<ims  and  i( ports  two  eases,  one 
•  if  ilimiinalic  p;  licanlitis  ami  tlic  .ollior  of  joint  rheumatisni 
mated  Willi  this  dnis.  beginning'  with  10  or  15  gr.  anil  grad- 
ually rediuing  the  amount.  lie  also  finds  this  almost  a 
-pecitie  in  influenza.  lie  has  also  used  it  to  advantage  in 
hcadaehes  dtpendent  u]ioii  rheuniatie  diathesis  and  sciatica,  in 
lon-illitis  and  starlet  fever. 

H):i.  Foi-maldehyde. — The  ilill'erent  nu'lliods  of  disinfecting 
liy  t'orinaldchyde  are  described  by  Bisscll.  who  gives  a  report  of 
I'Xperimints  made  by  himself  with  various  cultures  and  sums 
up  the  application  of  formaldehyde  to  household  disinfection  as 
follows:  1.  It  is  the  most  satisfactory  of  the  gaseous  disin- 
fectants. 2.  Its  penetrating  powers  are  extremely  slight.  .S. 
\  certain  desrree  of  moisture  facilitates  its  action.  4.  It 
-liiMilil  always  be  siipiilcniented  by  a  cleansing  process. 

ll:j.  Leprosy  in  Hawaii. — Davis  gives  a  very  good  descrip- 
1  ion  of  the  Molokai  leper  colony,  which  he  visited  in  1898 ;  the 
history  of  leprosy  in  the  islands,  with  tables  of  the  mortality, 
etc..  is  given,  lie  thinks  the  low  moral  standing  of  the  natives, 
habits  of  using  the  same  beds,  clothing,  and  pipes,  also  the  fact 
iliat  the  leper  was  never  an  outcast  among  them,  account  for 
the  spread  of  the  disease.  Vaccination  also  during  the  epi- 
demic of  smallpox  in  18.5-2  and  1853  undoubtedly  helped  to 
-pread  the  disease.  The  native  Hawaiians  have  no  special  dread 
.if  the  disorder  and  many  eases  are  on  reeoid  win  re  natives  have 
tried  to  contract  the  di.sease  in  order  to  join  friends  or  be  pro- 
V  ided  for  in  the  Island  of  Molokai.  As  regards  treatment,  he 
i>  pissimistic.  He  hnds  nothing  that  is  curative  and  prac- 
tically no  medicine  is  administered  in  the  leper  settlement. 

110. — Ste  abstract   in  Thk  .lofitx.vi..   title  42.   p.  403. 

121.  Posterior  Uterine  Displacements. — The  rccapitnia 
lion  of  Chase's  article  is  as  follows:  1.  Posterior  deviation 
with  fixation  from  adhesion  is  usually  a  serious  menace  to 
health  and  often  a  barrier  to  childbearing.  2.  This  condition 
c;in  be  best  treated  by  laparotomy.  3.  After  the  adhesions 
have  been  severed  the  euro  should  be  completed  by  maintaining 
the  uterus  in  an  anterior  position:  a,  by  intraperitoneal  short- 
ening of  the  round  ligament;  5,  if  this  is  insufficient  resort 
~liould  be  had  to  anterior  abdominal  suspension  of  the  uterus. 
4.  Experience,  while  not  settling  all  points,  demonstrates  that 
i'tl'orts  to  maintain  the  uterus  in  an  anterior  position,  either 
by  ventrosuspension  or  fix:ition,  are  from  tlie  uncertainty  of  the 
<legreeand  extent  of  the  adhesion  not  devoid  of  danger  in  case  of 
conception,  which  should  be  considered,  and.  in  certain  instances, 
i.Miarded  against.  5.  Ligation  or  resection  of  the  Fallopian 
tubes  is  a  more  rational  procedure  than  ovariotomy  for  the  pre- 
\cntion  of  conception  and  more  justifiable,  as  it  does  not  unsex 
the  woman  and  saves  her  from  a  premature  menopause  and  its 
nni)l<asant  consequences.  «.  The  value  of  these  methods  of 
treatment  of  posterior  deviations  is  amply  demonstrated  and 
I  heir  employment  should  be  more  generally  adopted. 

123.  Uterine  Curettement. — Moriarta  considers  curette 
liiint  in  septic  and  saprcniic  conditions  as  complications  of  the 
imerperal  state.  He  specially  dwells  on  the  importance  of 
thorough  removal  of  infection  spreading  retained  tissues,  the 
necessity  of  careful  and  conscientious  measures  in  the  o])eration 
of  curettement.  the  danger  of  ])erforation  of  diseased  uteriite 
wall,  the  chances  of  a  long  and  patulotis  cervix  leading  to  mis- 
takes, and  gives  the  details  of  the  teehniciue.  He  uses  anes- 
thesia according  to  the  conditions,  sometimes  he  employs  it 
and  sometimes  not.  After  scraping  and  the  removal  of  new 
;idhesive  tissue,  which  is  done  with  a  good-sized  Rhamstetter 
irrigating  curette,  he  follows  it  with  a  small-sized  curette,  go- 
ing over  the  walls  slowly  and  nuithodically.  Following  the 
sciaping  he  uses  a  hot  solution  of  biehlorid — 1  to  2000 — fol- 
lowed by  a  saline  solution  of  sterile  water:  he  then  packs  with 
iodoform  gauze.  If  large  quantities  are  needed  it  is  well  to 
wash  it  to  prevent  iodoform  poisoning.  The  gauze  is  reirioved 
at  the  end  of  twenty -four  hours  and  usually  not  replaced. 

125.  Intrapelvic  Hemorrhage. — Manton  reports  a  case  of 
i\ces>ive  uterine  hemorrlKigc  due  to  n   pathologic  new  growth. 


a  fibroma,  iu  the  lower  portion  of  the  broad  ligament  encroach- 
ing upward  with  involvement  of  tube  and  eavising  degeneration 

and  de^lrnctivc  changes  in  the  blood-vessels  of  the  part. 

FOREIGN. 

The  Lancet,  February  2. 
Considerations  Touching  the  Pathology  and  Relations 
of  Diabetes.  W.  Howsnip  Dickixsox. — -The  morbiil  anatomy 
of  diabetes,  according  to  Dickinson,  is  as  yet  somewhat  uncer- 
tain. We  have  nothing  that  serves  to  define  the  disease,  such 
a,s  the  hei)atization  of  the  lung  in  pneumonia.  The  most  fre- 
iiuent  morbid  appearance  is  extravasation  of  the  blood  in  the 
]>erivascular  canals  of  the  brain.  Of  twenty-two  diabetic  pa- 
tients, eight  displayed  this  phenomenon.  Other  signs  of  morbid 
action  are  the  enlargement  of  the  perivascular  canals,  giving 
the  while  matter  a  cribriform  appearance,  and  the  abnormal 
contents  of  thise  leucocytes  and  amorphous  debris.  In  the 
cord  we  sometimes  have  dilatation  of  the  central  canal.  In 
two  out  of  the  eight  cords  which  he  had,  this  was  present,  and 
also  a  peculiar  hyaline  modification  in  the  lateral  parts  of  the 
gray  horns.  R.  T.  Williamson  has  published  ca,ses  of  diabetes 
with  evidence  of  degeneration  of  the  posterior  column.  In  the 
liver  we  have  certain  characteristics  var\-ing  from  health.  The 
organ  is  large,  red,  hard  and  congested  and  the  veins  contain 
i-oagula.  Dickinson  does  not  dwell  on  the  consequential  changes 
of  diabetes,  such  as  the  inflamed  states,  etc..  but  ])asses  to  the 
clinical  causes.  He  mentions  emotional  disturbance,  anxiety. 
and  notices  that  locomotive  engineers  are  specially  liable  to 
the  disease,  probably  owing  to  the  anxious  nature  of  their 
work.  Heredity  is  a  most  prominent  catise  and  the  association 
of  diabetes  with  gout  or  hereditary  disorders  is  notable.  The 
clinical  association  on  the  side  of  the  nervous  system,  of  los- 
of  the  i)atella  relle.x,  is  noted.  This  may  De  connected  With 
some  change  in  the  cord  or  nerves,  though  morbid  clianges  have 
not  been  found  in  the  peripheral  nerves.  Peri|)heral  neiiriti- 
lias  b(  en  regarded,  however,  as  one  of  the  results  of 
file  toxemia  of  diabetes  and  this  may  ai'count  for  the 
syiii|iloni.  .\iiother  nervous  phenomenon  of  diabetes  i> 
the  occurrence  of  excess  of  earthly  phosphates  in  the 
urine,  especially  phosphate  of  lime,  which  is  unexampled  in 
any  other  disease.  He  has  placed  on  record  casts  where  the 
daily  ineriasi  of  linu'  exceeded  3  grams.  Still  another  symp 
ton:  i>  file  pee\iliar  dusky  redness  of  the  complexion,  oftni 
siin  in  advanced  and  severe  cases.  The  author's  investigation^ 
at  the  Methleheni  Hospital:  of  the  urine  of  fourteen  out  of 
lOli  lunatics,  gave  appreciable  reductions  of  copper,  together 
with  some  degree  of  darkening  with  liquor  potas.sa-,  but  in  no 
ease  marked  diabetic  characters.  He  is  inclined  to  think  tli:it 
glycosuria  accompanies  insanity  in  a  slight  degree,  and  in  a 
small  ])roportion  e)f  e'ase-s.  We  are  not  yi^t  at  the  bottom  of  the 
pathology  of  diabe>tes:  what  we  know  points  to  the  vindoidHcd 
origin  of  the  dise-asc  in  mental  causes.  Its  association  with 
larger  excretion  of  phosphate  of  lime,  the  hiss  of  the  patellar 
reflex  and  the  glycosuria  of  insanity  are  significant  ;is  to  its 
relations  with  the  nervous  system. 

Hemorrhagic  Diathesis  in  Typhoid  Fever  and  Its  Re 
lationship  to  Purpuric  Conditions  in  General.  Ai.bkrt  (i. 
Nl<  iioi.i.s  .\xo  0.  KvKur.TT  Le.vkmo.ntii. — A  number  of  exani 
pies  have  Ije'cn  recoreled  of  hemorrhagic  comjilications  of  t> 
|)hoid.  and  the  authors  notice  the  opinioit  of  authoritio  in  re 
gard  to  these.  The  hemorrhagic  type  was  first  biought  to 
notice  by  the  earlier  French  school,  notably  by  Trousseau,  but 
the  cases  are  exceeelingly  rare.  They  rejiort,  in  elaborate  de- 
tail, the  history  of  a  case  with  postmortem  and  hacteriologii' 
e'xaminalion  of  the  blood,  peritoueaf  cavity  and  kidneys.  Tlie 
case  was  atypieal  in  that  the  intestinal  lesions  were  nio-f 
marked  in  the  large  bowel,  the  spleen  was  small  and  there  was 
a  mixed  infection  with  staphylococcus  albus.  One  main  factor 
of  the  hemorrhages  was  a  fatty  elegeneration  of  the  basement 
membranes  of  the  capillaries  and  the  various  endothelial  eelN. 
especially  notable  in  the  lungs  and  kidney.s.  They  found  laif 
few  cases  recorded  of  general  hemorrhagic  eiiathesis  in  typhoid. 
As  regards  the  positive  conditions,  they  notice  the  views  of  Ger- 
hardt  that  the  hemorrhage  tendency  has  been  more  fre<]uently 
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uh-scrvcil  siTi.T  ilu-  iiiticidiirlidii  .if  llic  colil  batli  treatment.     A 

Ido  ii;;i(l  ic litnii-iil   i)f  the  patient  to  an  animal  diet  may  be 

an  ini|)i>rtaiit  lau.-c.  as  tciulinj.'  to  a  scorbutie  condition.  Its 
apia'aiancc  sceins  to  be  most  common  in  children  and  early 
ailnll  lifi.  The  vast  majority  of  case.s  are  found  in  those  suf- 
fcrinff  from  a  severe  form  of  typhoid,  the  patients  aje  niueh 
prostrate<l,  temperature  high  and  heart  Weak:  Thf?  anatoniie 
lesions  differ  very  little  from  those  of  ordinary  typhoid,  but 
the  authors  are  inclined  to  credit  the  action  of  special  micro- 
organisms as  having  to  do  with  the  .symptom.  The  condition 
is  a  serious  one  and  the  treatment  is  necessarily  symptomatic. 

Treatment  of  Typhoid  Fever.  Frederick  J.  Smith. — In 
eases  where  the  diagnosis  is  certain  the  author  says  there  are 
two  general  principles  of  treatment:  1.  E.xamiuation  of  the 
stool.  2.  The  appetite  of  the  patient.  He  maintains  that  one 
stool  should  be  examined  every  twenty-four  hours  during  the 
active  course  of  the  disease,  to  determine  whether  there  is  un- 
digested milk  or  othir  food,  blood  or  slOnghs  which  are  sig- 
nificant, or  a  due  proportion  of  feculent  debris.  He  has  made 
it  a  cardinal  rule  to  allow  the  appetite  to  be  the  sole  arbiter  of 
the  diet,  providing  vomiting,  hemorrhage  and  abdominal  dis- 
tention, aie  not  present.  The  temperature  he  ignores.  In  the 
early  stages  of  the  disease,  where  the  appetite  is  in  abeyance 
the  temporary  administration  of  water  as  the  only  food  has 
given  good  results.  We  do  not  know  definitely  just  how  long 
this  should  be  c(mtinued.  but  he  has  ke]it  it  up  for  four  or  five 
days  with  the  best  results,  and  the  wish  of  the  patient  for 
foor  is  the  only  reason  he  had  for  sfdpping  it.  Milk  is  the 
standby  for  diet  wlc  n  fiunl  is  giveti.  hut  it  should  be  admin- 
istered in  a  form  where  liulliiig  and  i-urdling  does  not  take 
place,  for  example  licjuid  custard  or  even  baked  custard  if 
broken  up  tine,  in  bread  and  milk,  and  he  would  allow  eggs 
slightly  boiled  or  poached  at  any  stage.  All  commercial  foods 
he  thinks  are  of  doubtful  \aliie.  Meat,  if  given,  .should  be  put 
through  a  sausage  macliirie  m  iiiineed  as  fine  as  possible.  The 
patient  may  be  allowed  to  nibble  stale  bread  to  keep  the  jaw> 
exercised.  The  foods  to  be  avoided  are  those  which  remain  in 
small  hard  particles  on  leaving  the  stomach.  The  quantity 
and  time  most  b"  regulated,  about  once  in  four  hours  in  small 
ipiantitie^  but  the  patient  should  not  be  awakened  for  the 
[lurposc  of  giving  food;  sleep  is  more  important.  Between 
meals  nothing  should  be  given  but  cold  or  lint  watei'.  as  pre- 
ffrred.  Of  the  comidications,  vomiting,  as  an  exhausting 
symptoms,  should  be  avoided  if  possible.  Tympanites  is  an 
ominous  symptom  and  on  its  discovery  all  foods  shouhl  be 
stopped,  excepting  water.  His  own  plan  is  to  at  once  admin- 
ister 2  drams  of  sulphate  nf  soda  eveiy  two  hours  until  the 
bowels  are  acting  freely.  If  usually  follows  constipation,  lie 
also  orders  an  ice-bag  to  the  abdomen,  and  resorts  more  per- 
sistently to  chlorin  \vat*r  or  salol  as  an  antiseptic.  Con 
stipation  need  never  be  permitted  to  persist.  He  uses  sul- 
phate of  soda  and  calomel  as  the  usual  laxatives.  If  the  diar- 
rhea should  be  excessive,  he  would  investigate  the  food  and 
stimulants;  if  due  to  indigestion,  stop  all  food  but  water.  If 
there  is  much  sloughing  material,  showing  signs  of  ulceration. 
the  symptom  is  bad.  He  has  used  an  enema  containing  opium, 
nitrate  of  bismuth  and  ipecacuanha.  Pyrexia  can  be  best 
treated  by  tepid  sponging.  He  does  not  favor  cold  baths  as  a 
rule,  though  in  some  cases  they  may  be  indicated.  If  starva- 
tion and  opium  are  found  to  be  useless  in  hemorrhage  nothing 
else  is  ot  the  slightest  use.  As  to  drugs,  he  has  a  preliminary 
routine  treatment,  giving  2  gr.  of  calomel  iit  once,  following  it 
with  1  gr.  every  night.  Mixtures  containing  carbolic  acid  or 
chlorin  water  are  given,  or  he  gives  salol  in  water  three 
times  a  day.  Of  other  drugs  he  uses  practically  none  except- 
ing in  emergencies.  Alcohol,  the  thinks,  is  unnecessary. 
though  a  little  may  be  allowed  those  who  are  in  the  habit  of 
taking  it.  He  does  not  object  to  beer  drinking.  The  import 
ance  of  the  physician  giving  personal  attention  to  the  question 
of  cleanliness  is  emphasized,  and  he  expresses  the  opinion 
that  the  future  of  therapeutics  in  typhoid  will  be  in  serum- 
therapy. 

Intraperitoneal   Method   for   Radical   Cure  of  Inguinal 
Hernia.     T.    H.   WEi.r..i. — The   writer   describes   an   operation 


performed  by  Mr.  Symomls,  in  inguinal  hernia,  which  he  sums 
up  in  seven  stages:  I.  An  incision  2%  inches  long  in  the  linea 
semilunaris,  ending  over  the  external  abdominal  ring  and 
passing  through  the  skin,  fat  "and  superficial  and  deep  fa.scia. 
2.  Deepen  the  upper  H/i  inches  fhrcmgh  the  abdoiuinal  muscles, 
trausversalis  fascia,  and  the  subperitoneal  fat,  and  having  ar- 
rested all  hemorrhage,  open  the  peritoneal  cavity.  3.  Explore 
the  sac  with  the  linger  and  remove  any  gut.  4.  Insert  forceps 
along  the  palmar  surface  of  the  linger,  seize  the  apex  of  the  sac 
and  invert  it.  bringing  it  out  into  the  ui>i)er  wound.  5.  Stitch 
the  sac,  after  giving  it  a  couple  of  twists  on  it-self  to  obliterate 
its  cavity,  to  the  peritoneum,  ti.  Stitch  up  the  external  ab 
dominal  ring.  7.  Close  the  wound  by  bringing  the  structures 
layer  by  layer  into  accurate  apposition.  The  advantages  are 
its  quickness,  obliteration  of  the  neck  of  the  sac  high  up.  the 
inverted  sac  aiding  in  forming  a  firm  scar.  The  sac  and  its 
contents  are  explored  and,  if  necessary,  the  sac  opened  below 
quickly  and  safely.  The  incision  allows  any  methods  of  clos 
ing  the  inguinal  canal  and  external  ling  carried  out  as  the 
iqierator  may  desire. 

Bulletin  de  I'  Acad,  de  Med.  (Paris),  January  8  and  22. 
Total  Resection  of  the  Stomach.  .1.  Uoeckei.. — This  i- 
the  first  gastrectomy  done  in  France  and  the  fourth  on  record. 
Tile  operation  lasted  1%  hours;  the  patient  made  a  rapid  recov- 
ery, was  up  the  twenty-second  and  left  the  hospital  the  thirty- 
third  day.  She  had  previously  been  much  emaciated  by  the  car- 
cinoma which  rendered  the  resection  necessary,  and  after  its 
removal  gained  sevtn  pounds  in  a  month,  and  thirteen  more  in 
another  six  weeks.  The  stools  are  regular  and  normal.  She 
eats  the  food  at  the  family  table  with  no  restrictions  ex- 
cept quantity,  cabbage  and  sauerkraut.  A  week  after  leav- 
ing the  hospital  her  lunch  w'as  veal,  carrots,  fried  apples,  wine, 
biscuits  and  grapes,  with  three  cups  of  black  coffee,  according 
to  a  letter  received  from  her.  The  removal  of  the  entire  stom- 
ach is  an  op;  ration  comparatively  sim])le  and  the  marked  and 
regular  increase  in  weight  testifies  to  ])erfect  and  regular  as- 
similation without  it.  Boeckel  is  inclined  to  believe  that  its 
ap|)licatiou  is  not  limited  to  cases  of  carcinoma.  The  first 
point  in  optrating  is  to  free  the  greater  curvature  of  the  stom- 
ach by  severing  the  gastrocolic  ligament  :  then  to  detach  the 
upper  portion  of  the  stomach  between  forceps,  one  placed  im- 
mediately above  or  below  the  cardia  :  this  is  followed  by  freeing 
the  lesser  curvature  by  severing  the  gastro-hepatic  ligament. 
Tlie  lower  pcution  is  then  liberated  after  section  of  the  upper 
pnrtion  of  the  duodenum  between  the  forceps.  The  last  step 
is  the  anastomosis  of  the  cardiac  ostium  with  the  duodenum 
.Hid  suture  of  the  abdominal  wall   without    dr.Tinage. 

January  22. 
Obstetric  Spinal  Analgesia.  C4rE.\iOT. — S])inal  cocaini/.a 
tion  has  been  employed  in  60  obstetrical  cases  in  France.  A  re 
view  of  these  shows  that  the  small  amount  of  cocain  required — 
1  eg.  of  cocain  in  a  I  per  cent,  solution  is  ample — obviates  the 
inconveniences  sometimes  observed  in  surgical  operations.  This 
amount  induces  complete  analgtsia  below  the  umbilicus,  sup- 
presses the  pain  caused  by  the  contractions  of  the  uterus  and 
the  passage  of  the  child,  and  far  from  interfering  with  de 
livery,  seems  on  the  contrary  to  accelerate  it;  it  imparts 
greater  energy  and  regularity  to  the  contractions  and  also 
enables  the  woman  to  make  more  energetic  and  more  sustained 
I'tl'orts  as  they  are  painless.  The  analgesia  lasts  from  seventy 
minutes  to  two  hours.  No  serious  danger  for  mother  or  child 
has  been  observed  in  consequence,  the  only  phenomena  of  in- 
toxication noted  being  cramps  or  slight  tremor  in  the  limbs, 
transient  headache,  slight  vomiting  and  a  slight  rise  of  tem- 
perature. At  the  same  time,  it  is  best  to  avoid  using  this 
method  of  anesthesia  in  patients  with  lesions  of  the  heart  or 
large  vessels,  chronic  affection  of  the  respiratory  apparatus,  or 
disease  of  the  nerve  centers,  especially  brain  tumors.  It  is 
also  contraindicated  when  absolute  asepsis  can  not  be  secured. 
Further  special  contraindications  are  extremely  rapid  course 
of  delivery,  frequency  and  energy  of  contractions  of  the  uterus 
or  exaggerated  tension  of  the  organ,  or  the  uecessit.v  of  manual 
intrauterine  intervention.       The  cocain   evidently  has  a   pro- 
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iiDuneeU  stimuluting  ami  rei;ulatiii<i  a<tioii  on  the  i-ontiactility 
of  the  organ.  Jf  tliis  fact  is  conKiiiieil  by  fuitlier  experience 
it  will  give  the  drug  a  high  place  in  obstc-trics.  While  it  acts 
like  ergot,  it  does  not  tetanize  the  uterus  like  the  latter,  and 
leaves  the  cervix  permeable,  at  least  to  a  certain  extent.  The 
indications  for  obstetric  spinal  cocainization  are  four:  All 
obstetric  operations  which  demand  anesthesia,  with  the  excep- 
tion of  those  requiring  the  introduction  of  the  hand  into  the 
cavity  of  the  uterus:  excessively  painful  delivery;  extremely 
protracted  course  of  the  hitter  in  consequence  of  weakness  and 
irregularity  of  contractions,  and  lastly,  a  tendency  to  hemor- 
rhage from  any  cause,  inertia  of  the  uterus,  placenta  previa, 
etc.  The  dtcreasc  in  the  amount  of  blood  lost  during  delivery 
is  extolled  by  Doleris  as  one  of  the  chief  advantages  of  ob- 
stetric laparotomies,  and  possibly  also  the  preservation  of  the 
mental  faculties.  Doleris  states  that  he  is  now  aiming  to 
make  parturition  altogether  painless,  but  (Jucnint  doubts 
whether  this  will  prove  an  advantage  on  the  whole. 

Bulletin  Medical  (Paris),  January  23. 
Dialyzed  Raw  Meat.  li.vTTio.sTi. — A  ])roccss  is  described 
which  converts  ra«  meat  into  a  bouillon  containing  one-third 
more  of  the  nutritive  substances  than  the  same  amount  of 
<hopp;d  meat,  while  the  stomach  is  conii)letely  relieved  of  the 
task  of  digesting  it.  Fresh  beef  or  mutton  is  cnoppcd  and  put 
through  a  sieve,  and  200  gm.  of  tepid  watci  containing  o  gni. 
of  hydrochloric  acid  are  poured  over  it.  in  a  few  minutes  i 
gni.  of  pepsin  are  stirred  into  the  mixture  and  the  whole  is 
cooked  at  38  ('.  for  five  to  six  hours.  The  product  is  a  red- 
dish fluid  with  a  slightly  acid  and  bitter  taste,  which  can  be 
corrected  by  adding  a  pinch  of  sodium  bicail)onate. 

Raw  Meat  Muscle  Serum.  (  ii.  Richet. — The  juice  dc- 
livcd  from  meat  submitted  to  a  ])ressure  of  25  kilograms  to 
the  scjuare  centimeter,  cured  dogs  with  experimental  tuber- 
culosis, in  Richefs  tests,  as  mentioned  in  Tiiii  .TofRXAL  at  the 
time.  He  calls  this  fluid  "n>yoscrum."  and  staffs  that  the 
curative  effect  is  evident  only  when  as  laucli  is  injecicd  a> 
20  c.c.  to  the  kilogram  of  body  weight.  He  now  announces 
that  this  myoserum.  injected  subcutaneously  or  into  a  vein, 
has  marked  toxic  properties,  killing  animals  when  employed 
in  the  proportion  of  5  c.c.  to  the  kilogram.  The  juice  com- 
mences to  putrify  in  an  hour  or  two  in  warm  weather  and. 
even  when  kept  at  the  freezing-jmint.  -^puils  in  a  few  days. 

Berliner  Klin.  Wochenschrift,  January  14  and  21. 
Modern  Treatment  of  Diphtheria.  T.  I'Ijschkricu. — In 
this  review  of  what  has  been  accomplished  by  antidiphtheria 
.serum,  Kscherich  gives  his  own  experience,  showing  that  while 
.54.8  per  cent,  of  his  patients  with  diphtheria — 1 1.5  in  all — be- 
tween  1890  and  1S!I4  were  cured,  since  then  80.02  per  cent,  of 
1147  patients  have  recovered.  This  includes  80.42  |)er  cent, 
of  recoveries  in  378  cases  of  ijrogressive  cro\ip  and  .57.3S  per 
cent,  in  17G  cases  of  stptic-toxie  variety.  None  of  ihe  latter 
was<;urcd  before  1804,  in  his  experience.  He  gives  100(1  to  l.'iOli 
units  in  localized  diphtheria,  double  this  amount  in  piogrcs- 
sive  croup,  and  three  or  more  tinus  this  amount  in  the  septic- 
toxic  form,  but  as  much  as  20.000  iinits  have  been  given  by 
some  physicians.  The  serum  exanthemata  have  been  reduceil 
from  11  to  3  ptr  cent,  of  the  eases.  He  has  had  one  fatality 
similar  to  the  sudden  death  of  Umgerhans'  child,  that  attracted 
so  much  attention  a  few  years  ago.  A  boy  of  1  1  months  was 
given  a  prophylactic  injection  on  account  of  sudden  laryngitis 
with  symptoms  of  stenosis  ri^cpiiring  intubation.  He  died  in  a 
few  hours,  with  symptoms  of  heart  failure.  The  heart  wa- 
found  very  much  ililaled  and  the  IhynMi-  soft  and  juicy,  weigh 
ing  Ii)  gni. 

Succussion  Sign  of  Kidney  Affections.  S.  Cot.DKi.AJt. — 
Pain  is  a  constant  and  unfailing  sign  of  surgical  afTections  of 
the  kidneys,  according  to  Goldliam's  experience,  but  it  is  not 
always  easy  to  elicit  the  pain.  Itallottement  is  instructive,  but 
even  this  fails  at  times.  If  the  patient  sits  or  stands,  the 
trunk  bent  forward,  and  Ihe  physician  strikes  the  lumbar 
region  with  the  ulnar  side  of  his  fist,  lightly  but  abruptly, 
perpendicular  or  lateral  to  the  nniss  of  the  sacrolumbar 
muscles,  a  concussion  of  the  region  is  produced  which  is  pain 


less  in  normal  conditions  and  in  certain  kielney  affections,  hut 
in  surgical  renal  affections  it  induces  piin  similar  to  that 
causfd  by  bimanual  palpation  or  ballottement.  No  pain  is  in 
dueed  by  the  succussion  when  the  lesion  is  located  in  the  gall- 
bladder, spleen  or  in  any  organ  except  the  kidney, 
Centralblatt  f.  Bakteriologie  (Jena),  December  8,  24  and  28. 
Theory  of  Disinfection  of  the  Hands.  H.  Marx. — Tiik 
JofRXAi,  mentioned  at  the  time,  Marx's  announcement  that 
the  accumulation  and  localization  of  the  Babes-Ernst  corpuscles 
in  bacteria  is  a  visible  standard  for  their  virulence  and  vital- 
ity. He  now  announces  that  the  aim  of  disinfection  of  the 
hands  should  be  to  render  them  a  destructive  soil  for  microbes, 
not  necessarily  to  remove  all  the  germs,  but  merely  to  prevent 
their  further  development.  The  standard  for  these  conditions 
is  the  presence  or  absence  of  the  Babes-Ernst  corpuscles,  and 
this  should  be  the  gauge  for  disinfection  of  the  hands. 

Requisites  for  Formalin  Disinfection.  V.  Spexoler.— 
Tubercle  bacilli  in  sputa  are  not  killed  by  formalin  disinfec- 
tion as  usually  performed.  S])engler's  experience  at  Davos 
has  shown  him  that  complete  destruction  of  the  bacilli  is  cer- 
tain if  the  room  is  kept  at  25  C.  during  the  disinftetion.  and  if 
the  infected  substances  are  moistened  thoroughly  and  give  off 
moisture  under  the  intluence  of  the  fumes.  The  formalin 
must  contain  ..">  to  I   |ier  cent,  formic  :u'id. 

December   24. 

Microbes  in  Venous  Thrombosis.  M.  .Iakowski. — \  i  nous 
throndjosis  has  been  noted  after  typhoid  fever,  croupous  pneu- 
monia, puerperal  affections  and  general  stptic  pyemia.  Two 
cases  have  been  published  consecvitive  to  gonorrhea,  and  Korzon 
has  recently  reported  a  case  of  pyemia  in  the  course  of  crural 
thiond)osis  during  pregnancy.  .Iakowski  has  been  experinunt- 
ing  on  animals,  injecting  diphtheria  or  typhoid  bacilli  and 
toxins  and  then  applying  a  ligature  to  the  limb.  The  toxins 
alone  or  combined  with  constriction  failed  to  induce  thrombosis. 
and  the  tests  were  constantly  negative  in  case  of  constriction 
alone.  But  injection  of  the  bacilli  and  constriction  resulted 
in  the  production  of  moie  or  less  thrombosis  in  every  case. 
The  bacteria  probably  lodged  at  some  slight  lision  in  the  vessel, 
possibly  where  the  constriction  was  applied,  and  there  elab- 
orated their  toxins.  These  toxins  in  turn  acted  destructively 
on  the  morphologic  elements  of  the  blood,  breaking  them  up 
and  liberating  the  fibrin  ferment,  thus  causing  the  formation 
nf  a  clot. 

December  28. 

Polymorphism  of  Water  Vibi-ioues.  .1.  H.  F.  Koiu.- 
BRUdGE. — This  author  has  ^ucceeded  in  isolating  from  water 
several  varieties  of  vibriones  which  resemble  the  vibrio  of 
cholera  in  every  respect  and  possess,  in  addition,  the  property 
of  changing  their  shape.  In  water  they  are  vibriones;  on  agar 
they  biconie  rods  and  cocci  and  resume  the  vibrio  shape  when 
replaced  in  water.  The  lively  movenunts  in  each  ])liase  show 
that  the  changes  are  not  degenerative  processes. 

Centralblatt  f.  Chirurgie  (Leipsic),  January  19. 
Sterilization  of  Silk  Catheters.  M.  \V.  Her.manx. — The 
solution  of  ammonium  sulphate,  which  Elsberg  re'commends  for 
the  sterilization  of  catgut  (See  The  .Toirxai..  xxxiv.  p. 
1587),  has  proved  a  remarkably  simple  ami  effective  method  of 
sterilizing  silk  catheters  without  the  slightest  injury. 

Centralblatt  f.  Gyn.  (Leipsic),  December  22  and  January  12 
Gangrene  of  the  Lower  Extremity  in  the  Puerperium. 
<:.  HtHcKMAKi). — Two  cases  are  described  which,  with  tho.se 
collected  by  Wormser,  raise  the  number  on  lecord  to  seven- 
teen. In  one  of  Burckhard's  cases,  the  circulation  in  the  leg 
was  impeded  from  extravasation  of  blood  owing  to  rui)(ure  of 
the  uterus.  .\11  the  patients  recovered  after  amputation  of  the 
leg.  cxii  lit  ciiu'.  and  two  succuud)ed  without  surgical  interven- 
tion. 

January    12. 

Injection  of  Paraffin  for  Surgical  Prothesis.     .1.  1'kan- 

.nexstiei.. — (Jirsuny's  success  in  treatini:  a  lase  of  im-ontinence 

of   tirine   by   the   injection   of   paraflin    was   mentioned    in   The 

.ToiisXAi..  .January   19,  p.  219.        Pfannenstiel   followed   his  ex- 


Fi:n.  v'.'i.  liioi. 


Clh'REXT   MEDICAL    LITERATURE. 


53J 


ainpU'  in  a  similar  case  and  reports  that  the  results  were  al- 
most disastrous;  the  paraffin  produced  embolism  in  the  hmgs 
and  possibly  also  in  the  brain,  without  effect  on  the  incon- 
tinence. 

Deutsche  Med.  Wochenschrift  (Leipsic),  January  31. 
Woody  Phlegmon.  11.  Mieiis.^m. — This  author  describes 
a  ca^c  uf  the  rare  lesion  termed  ligneous  phlegmon  of  the  neck, 
by  Rectus  in  I8S)ti.  It  appeared  suddenly  during  convalescence 
from  broncho-pneumonia,  in  a  robust  man  of  3.5,  accompanied 
by  slight  temperature,  and  was  persistently  rebellious  to 
trtatment  for  four  months,  then  gradually  subsided,  the  fistula 
finally  closing  three  months  later.  No  bacteria  could  be  de- 
tected in  it,  nor  evidences  of  aetinoniycoais.  In  other  cases 
various  bacilli  and  cocci  and  actmomyces  Jiave  been  discovered, 
and  the  possibility  of  the  latter  infection  indicates  potassium 
iodid  in  diibious  cases.  One  of  Reclus's  patients  died  fioni 
asphy.xia   by  compression. 

Heterogenesis  of  Lactic  Acid  Bacilli.     A.  P.   Fokker. — 

In  tlii>  preliminary  connnunication,  the  professor  of  hygiene  at 
Groningen  announces  that  lactic  acid  fungi  can  be  cultivated 
in  incompletciv  sterilized  or  Pasteurized  milk,  which  can  orig- 
inate only  by  heterogenesis  from  the  casein.  More  colonies 
can  be  derived  from  sour  milk  than  according  to  the  microscope, 
are  possible.  Wlun  the  sour  milk  is  filtered  in  the  oven,  the 
filtrate  contains  more  bacilli  than  when  filtered  at  room  tem- 
perature. In  the  latter  case  a  vicarious  albuminoid  substance 
is  found  in  the  milk  in  the  place  of  the  absent  micro-organisms. 
This  albuminoid  substance  is  closely  related  to  casein,  and 
when  heated  in  an  alkaline  fluid,  forms  granules.  The  micro- 
organisms develop  the  second  day  in  the  incubator  before  fission 
of  the  bacilli  occurs,  unless  the  casein  is  removed,  in  which  ease 
none  develops.  The  phenomenon  of  heterogenesis  can  best  be 
observed  in  incompletely  sterilized  or  fresh  milk.  Secondary 
colonies  sometimes  develop  in  the  midst  of  the  primary  colon- 
ies, consisting  of  other  varieties  of  fungi.  True  lactic  acid 
bacilli  cease  to  develop  at  a  temperature  of  liO  C,  but  the  lactic 
acid  fungi  described  above  continue  to  Qevelop  in  Pasteurized 
milk.  They  frequently  differ  from  the  familiar  lactic  acid 
bacilli  in  certain  nspects. 

Mastitis  Adolescentium.  K.  A[)r.Ki!. — Resides  the  case 
described  in  this  communication,  there  are  only  three  cases  on 
record  in  which  histologic  examination  was  made.  In  each  of 
these  the  gland  was  normal  in  structure,  and  the  affection  is 
therefore  not  an  infiammation  but  a  physiologic  and  possibly 
atavistic  hypertrophy  of  the  mammary  gland.  The  left  breast 
was  removed  in  a  youth  of  16  years,  on  account  of  swelling 
and  pain  for  several  months.  There  was  no  secretion.  A  few 
months  later  the  patient  returned  with  the  other  breast  in  the 
same  <-on<lition.  Suppuration  does  not  occur  in  these  cases  ex- 
cept from  secondary  infection,  the  hyperemia  offering  a  locim 
minoris  resistentia\  Adler  recommends  a  celluloid  shield  to 
protect  the  region,  fastened  with  plaster  unless  extirpation  i~ 
necessary,  abstaining  from  local  remedies. 

Wiener  Klin.  Rundschau,  January  20  and  27. 
Atypical  Initial  Symptoms  of  Tubercular  Meningitis. 
J.  Zappert. — Wherever  the  meningeal  (xudation  makes  its  way 
out.  the  adjoining  portion  of  the  cerebrum  will  show  most 
marked  alterations  at  the  autopsy,  and  possibly  also  encephal- 
itic  destruction.  The  fresher  the  exudation  and  the  irritation 
of  the  pia  mater,  the  less  pronounced  the  lesion.  The  anato- 
mist is  able,  from  the  postmortem  findings,  to  reconstruct  the 
clinical  picture.  In  ease  of  primary  lesion  of  the  total  convex- 
ity, convulsions  must  open  the  syndrome.  Aphasia  must  fol- 
low nuicli  involvement  of  Broca's  speec-h  convolution,  and 
disturbances  in  the  arm  and  face  must  result  from  a  lesion  in 
the  cortical  centers  for  the  facialis  and  arm.  The  muscles  of 
the  face  on  the  opposite  side  and  in  the  further  course  of  the 
affection,  the  upper  extremity,  the  leg  and,  when  the  lesion  is 
on  the  left  side,  the  speech,  arc  affected  in  turn.  The  cortical 
localization  is  clearly  indicated  by  paralysis  or  cramps  in  one 
arm,  and  also  when  the  symptoms  include  the  face  or  limb 
of  the  same  side.  Zappert  shows,  by  a  number  of  examples. 
the  actual   occurrence  of  these  phenomena   as  the  early  symp- 


toms of  tubercular  meningitis.  Cortical  centers  whose  localiza- 
tion is  less  definitely  established  than  the  motor  centers  may 
predominate  in  the  clinical  picture,  as,  for  example,  when  the 
motor  disturbances  are  accompanied  or  preceded  by  sensory 
phenomena.  He  has  had  occasion  to  observe  disturbances  of 
the  eye  muscles  and  vision  due  to  a  lesion  in  their  respective 
centers,  hemianopsia  accompanied  by  unilateral  convulsions, 
in  the  incipient  stages  of  tubercular  meningitis.  The  primary 
commencement  of  the  affection  in  the  spinal  membranes  has 
also  been  clinically  and  anatomically  demonstrated. 

January    27. 

Spray  for  Rinsing  the  Bladder.  (J.  Khaus. — The  tena- 
cious secretions  in  certain  forms  of  cystitis,  etc.,  are  very 
diflicult  to  remove  from  the  bladder,  and  the  crevices  still  con- 
tain mucus  after  the  most  careful  cleansing.  This  is  obviated 
by  the  instrument  devised  by  Kraus,  which  rinses  the  organ 
with  spray  under  a  pressure  of  2V2  atmospheres.  Carlsbad 
water  is  efficient  for  the  purpose,  the  force  being  supplied  by 
liquid  carbonic  acid. 

Wiener  Klin.  Wochenschrift.  January  17  and  24. 
Kelations  Between  the  Nose  and  the  Female  Genital 
Organs.  A.  Schiff. — By  cocainization  of  the  four  genital 
spots  in  the  nose  Schiff'  succeeded  in  curing  34  out  of  47  women 
of  elysmenorrhea.  Mechanical  and  hysterical  dj'smenorrhea 
were  not  affected,  but  all  the  cases  of  nervous  origin,  with  or 
without  palpable  lesions  in  the  genital  sphere,  and  also  the  ex- 
tramenstrual  .sacral  and  abdominal  pains  were  cured.  The 
facts  observed  indicate  that  the  pain  in  many  cases  of  dysmen- 
orrhea and  similar  conelitions  is  not  actually  genital  but  orig- 
inates in  menstrual  or  other  irritation  of  the  genital  points 
in  the  nose,  and  is  projected  thence  into  the  sacral  and  ab- 
dominal regions.  This  cocainization  should  always  be  done  as 
a  differentiating  measure  in  cases  of  dysmenorrhea  in  which 
the  pain  eloes  not  cease  with  the  commencement  of  the  flow, 
in  order  to  distinguish  between  the  purely  genital  and  the  pro- 
jected pains.  In  case  of  a  positive  result,  the  genital  points 
should  be  cauterized  or,  better  still,  treated  with  bipolar  elec- 
trolysis. The  points  must  be  determined  through  the  speculum 
anil  thoroughly  anesthetized,  ])referably  with  a  20  per  cent, 
solution  of  cocain.  He  found  it  possible  in  a  number  of  women 
to  cause  severe  pains  in  the  sacral  or  abdominal  region  by 
excitation  of  the  genital  points  in  the  nose,  thus  corroborating 
the  close  connection  between  them,  Weil  has  observed  pain 
appear  in  the  sacral  region  in  men  on  tamponning  the  nose, 
and  has  cureel  forty  cases  of  dysmenorrhea  by  cocainizing  the 
genital  si)ots  in  the  nose,  the  influence  of  suggestion  being  com- 
pletely exchided.  Gomperz  has  had  a  similar  experience,  but 
foimel  that  the  pains  were  never  arrested  for  more  than  a  year. 
after  which  thiy  again  required  intervention.  Grosmann  has 
also  temporarily  cured  epilepsy  in  a  man  of  45,  arresting  the 
seizures  for  five  weeks  by  galvanocauterization  of  the  inferior 
tuibinated  bone,  but  they  recurred  later.  He  has  also  suc- 
ceeded in  curing  neuralgia  of  the  first  and  second  branches  of 
the  trigeminus  and  three  cases  of  acute  lumbago  in  men  by 
treating  the  nose.  In  his  experiments  on  animals,  excitation  of 
the  superior  laryngeal  or  of  the  first  and  second  branches  of  the 
trigeminus  nerve,  augmented  the  blood  pressure  in  the  left 
auricle,  with  d^-spnea.  This  corroborates  the  connection  which 
has  long  been  noted  between  asthma  anel  affections  of  the  nose. 

Treatment  of  Typhoid  Pever  with  Jez's  Antityphoid 
Extract.  V.  Jez. — In  the  Wiener  Med.  Wochenschrift  of  Feb. 
23,  1899,  Jez  first  described  his  extract  and  reported  18  cases 
of  typhoid  fever  treated  with  it.  The  experience  of  the  last 
two  years  has  completely  confirmed  his  previous  findings,  and 
Eichhorst  has  also  recently  rei)orted  successful  administration 
of  it  in  12  cases.  The  latter  remarks:  "The  rapid  improvement 
in  the  general  condition  was  astonishing.  I  applied  it  only  in 
extremely  severe  cases,  and  none  of  them  died.  In  one  case, 
defervescence  occurred  in  seven  days,  and  in  the  remainder,  in 
four  or  five  days  after  commencement  of  the  treatment."  The 
extract  has  no  effect  on  any  disease  except  typhoid  fever.  It  is 
entirely  harmless  and  can  be  administered  in  large  doses,  with 
ne)  after-effects.       It  diminishes  the  temperature  and  strength- 
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I'lis  the  jnilse.  abbrcviati's  tlic  coiiisi'  of  uie  iliseiisi",  and  iliiiiiii- 
islies  or  eompUli'ly  iicutializos  the  action  of  the  typhoid  toxins. 
It  is  administered  by  the  moutli  and  consequently  avoids  all 
the  inconveniences  of  subcutaneous  injection.  The  Heme 
Serum  Institute  has  undertaken  its  manufacture,  which  is  not 
a  secret  process.  Kabbits  are  immunizea  a>;ainst  the  typhoid 
bacillus  and  killed  the  second  or  third  day  thereafter.  The 
extract  is  derived  from  the  organs,  spleen,  marrow,  brain, 
medulla,  spinal  cord  and  thymus,  in  which  the  antitoxin  is 
formed  as  has  been  demonstrated  on  man  and  animals.  The 
extract  is  a  limpid,  reddish,  alkaline  fluid.  A  tablespoonful  is 
given  every  one  or  two  hours,  and  three  tablesi)oonfuls  a  day 
after  the  morning  temperature  is  reduced  to  liS  c,  a  total  of 
400  to  ijOO  gm,  in  all.  The  fever  shows  the  'effect  of  \hv 
extract  in  twenty-four  hours,  and  within  forty-eight  Imurs 
changes  from  eontiniums  to  intermittent  and,  finally,  to  apy- 
re.\ia  by  the  end  of  the  second  week.  This  effect  on  the  fever 
is  so  constant  that  100  gm.  of  the  extract  will  prove  a  valuable 
differentiating  measure.  The  sensoriuni  beeon'.es  clear  in 
Iwcnty-four  hours,  and  the  patient  is  conscious,  tranquil,  and 
tree  from  pain  of  any  kind,  demonstrating  that  the  effects  of 
the  typhoid  toxins  have  been  neutralized  by  the  antitoxins  in 
the  extract.  These  results,  observed  in  fift.v  cases,  impel  Jez 
to  recommend  his  extract  in  the  most  favorable  terms.  He 
appends  detailed  a!'count>  of  a  typical  case  treated  with  it. 

Klinitchesky  Journal  (Moscow),  December. 
The  Eliminating  Organs  in  Typhoid  Fever.  1).  \'. 
NiKiTl.N. — The  iiitoxic-ation  in  typlioid  fever  is  made  up  of  the 
acute  toxemia  from  the  t.vphoid  toxin,  the  chronic  endogenous 
and  exogtnous  toxemia  which  had  previously  existed  in  the  pa- 
tient, and  the  toxemia  from  disturbances  in  metabolism  dur- 
ing the  disease.  The  liver  and  skin  are  most  active  in  the 
I'liiuination  of  these  toxins,  but  all  the  excreting  organs  in  the 
liodv  assist  in  the  task  more  or  less,  and  may  substitute  each 
other.  The  diarrhea  in  t.vphoid  fever  can  not  be  explained 
exclusivtly  by  anatomic  lesions  in  the  intestines,  but  evidently 
plays  a  part  in  the  elimination  of  the  toxins.  The  vomiting 
also  serves  the  same  purpose,  intestinal  hemorrhage  in  the 
beginning  of  the  disease  can  not  be  considciid  as  the  conse- 
quence of  a  lesion,  but  rather  as  the  result  nf  ihi'  hyperemia 
of  tiu'  intestines,  and  it  servi-s  |o  iliminate  the  toxins  in  the 
-anil-  way  as  lavage  of  the  blood  is  applie<l  in  acute  uremia. 
The  rapid  breathing  may  also  be  explained  as  increased  func- 
tioning of  the  lungs — augmented  ventilation  to  eliminate  the 
volatile  toxic  products  and  increase  the  absorption  of  oxygen. 
The  more  intense  the  toxemia,  the  harder  the  eliminating  or- 
gans work.  When  the  latter  aic  not  equal  to  the  task,  from 
congenital  or  acipiired  weakness  or  degeneration  of  the  or- 
ganism, the  disease  is  liable  to  terminate  fatally.  The  dura- 
tion of  the  disease  in  many  casis  is  determined  by  the  func- 
tional ea))aeity  of  the  eliminating  organs.  The  course  of 
typhoid  fever,  theref(ue,  according  to  Xikitins  conception, 
iloes  not  de|)end  on  the  viinlence  and  other  properties  of  the 
typhoid  bacilli,  but  on  the  individual  properties  of  the  affected 
organism  and  on  its  equi|>ment  for  the  struggle  for  existence. 

Vratch  (St.  Petersburg),  December  29  and  January  5. 
Importance  of  Lowered  Sensibility  in  the  Causation  of 
Infectious  Diseases,  A.  K.  Kkoichoi.kf. — ^^cientists  have 
been  unable  to  explain  why  the  chemical  produc-ts  of  the  vital 
activity  of  pathogenic  microbes  in  some  cases  attract,  and  in 
others  repel  the  white  corpns<-les.  FedcrollV  believes  that  this 
varying  chemotaxis  is  due  to  the  physiologic  condition  of  the 
phagocytes  rather  than  to  any  special  properties  of  the  bacter- 
ial products.  He  attributes  sensibility  and  psychic  functions 
to  the  |ihagocytes.  displayed  in  their  |)ur])Oseful  movenu'nts,  in 
their  selection  of  food  materials  and  in  their  aggressive  seizure 
of  the  causal  agents  of  infection.  If  they  are  beiunnbed  or  tlis- 
eas(>d,  then  the  products  elaborated  b,v  the  bacteria  or  resulting 
from  their  dissolution,  fail  to  incite  tlie  phagocytes  to  their 
normal  aggri'ssive  activity.  Tests  of  tne  effect  of  narcotic  sub- 
stances on  the  white  corpuscles  have  demonstrated  that  their 
tactile  and  chemical  sensibility  are  diminished  by  an  anes- 
thetic, exactl.v  as  the  general  sensibility  is  depressed  and  the 
reflexis  aie  alxilished  bv  anesthesia.     When,  from  any  cause. 


the  products  of  metabolism  accunnilate  in  the  blood  and  lymph  ' 
spaces,  they  ])robably  exert  a  narcotizing  intluenee  on  the  cells 
and  especially  on  the  sensitive  phagocytes.  As  the  latter  be- 
come benumbed  and  remain  passive  under  this  action,  their 
physiologic  faculty  of  producing  the  alexins — which  some  claim 
are  bactericidal  substances  poured  out  into  the  blood  plasma — 
is  also  reduced  in  proportion.  The  bacterial  i)rodiU'ts  may  ir- 
ritate the  blood-producing  organs,  and  so  induce  lelicocytosis, 
but  this  is  no  criterion  of  the  power  of  the  organism  to  resist 
infection.  'J'he  resistance  depends  on  the  physiologic  condition 
of  the  leucocytes  rather  than  on  their  numl)ers.  In  short,  Feder- 
olfV  believes  that  depression  from  any  cause  nuiy  lead  to  accu- 
mulation of  the  products  of  metabolism.  These  in  turn  are  liable 
to  narcotize  the  cells — especially  the  phagocytes — check  their 
functioning,  assimilating,  oxidations,  etc.  This  allows  the 
germs  of  infection  to  develop  and  elaborate  their  toxins,  un- 
hindered. eiUailiuL'  in  eonseq\ience  some  infectious  disease. 


Queries  an5  ITTinor  Hotes. 


SECItElWKIKS   OF  EXA.MIM.\(;    ISdAUDS. 

Jamestown.  Tf-.nx.,  Feb.   4,   1901. 
Tn  thf  Editor: — Please  give  the  address  of  the  secretaries  of  tlie- 
State  Hoard  of  Medical  Examiners  of  California  and  Missouri. 

M.  H.  L. 
Axs. — The  secretary  of  the  State  Board  of  Health  of  Missouri, 
by  whicli  licenses  are  issued,  is  h.  C.  McKlwee.  M.D.,  1113  N. 
Grand  Ave.,  St.  Louis,  Mo.  The  secretar.v  of  the  California  State 
Board  of  Examiners  is  Charles  C.  Wadsworth,  M.D.,  1104  Van  Nesft 
.\ve.,    S.in    I'rancisco. 


ritACTlCE    IX    CALIFOUXIA. 

SoroKRo.  N.  M..   iM'li.  •-'.  lllOl 

To  till-  Eilitor: — Kiiuil.v  give  the  ref|iiirements  of  the  Stale  Board 
of  Health  of  California  regulating  the  practice  of  medicine  in  that 
state,  also  the  name  and  address  of  the  secretary  of  the  State 
Board  of  Health.  J.   F.   S. 

Ans. — A  diploma  with  affidavit,  etc.,  from  a  recognized  medical 
college,  and  a  recommendation  from  some  physician  in  good  stand- 
ing with  the  State  Board  of  Medical  Examiners  are  required.  The 
secretary,  whose  address  is  given  in  the  answer  to  the  foregoing 
(inery.  will  fiu-nish  the  needed  application  blanks  on  request. 


I'ltAcrici:  IN  iiiJEcox  and  washixctdx. 

fiEBANox,  Kax.,   Feb.   1,   1901 
7'o  tin    tUlitnr: — Will  you  inform  me  as  to  tlie  qualifications  for 
the   practice   of   medicine   in    t^regon    and   Washington?      If  an   ex- 
amination   is   required   i)efore  a    state  board,   please  give   their  art- 
dress.  W.  C.  B. 

Ans. — The  laws  of  Oregon  and  Washington  are  almost  identical. 
In  each  state  an  examination  is  reqidred  and  the  candidate  mustr 
in  Ills  application,  give  full  data  as  to  studies,  previous  practice, 
etc.,  by  aflkiavit.  Fuller  information,  application  blanks,  etc.,  call 
be  obtained  from  Byron  E.  Miller,  M.I).,  Portland.  Ore.,  or  W.  G. 
Tucker.  M.I>..  Port  Townsend,  Wash.,  secretaries  to  their  respective 
state   lioards  of  examiners. 


PRACTICE  IX  ILLINOIS. 

PlTTSUIUG,  Pa.,  Feb.    12,  1901. 

Tij  till-  Eilitiir:  WoaUi  you  kindly  let  me  know  through  Thk 
Jill  iiNAi.  tile  reiinirements  for  practicing  medii-inc  and  surgery  in 
Illinois?  SrnscRiBER. 

Ans.-  Application  for  license  must  be  made  in  writing  to  the 
secretary  of  tlie  board.  Dr.  .1.  A.  Egan,  Springfield,  accompanied 
with  proofs  of  good  moral  character  and  of  graduation  from  a 
recognized  medical  college,  and  an  examination  must  be  takeo. 
The  examination  fee  of  .?10  must  also  be  sent.  If  the  application 
is  satisfactory,  the  applicant  will  be  notitied  wdien  and  where  the 
examination  will  be  held,  and,  on  passing  this,  will  receive  his 
certificate. 

i:Xi:Mfllci\   1-HOM    EXAMINATIOXS. 

Creeuvillb,  S.  C.  Feb.  11,  1901. 

7'f)  III,  Kilitiii  :  Wiiiihi  a  medical  college,  a  private  institution, 
whose  faculty  are  members  of  the  state  medical  association,  under 
whose  appointment  their  state  medical  examining  board  was  made, 
be  considered  reputable  when  they,  by  a  majority  vote,  urged  the 
legislature  of  their  state  to  exempt  their  graduates  from  an  ex 
amination  by  said  board?  L.  C.  S. 

.\NS. — The  action  mentioned  by  our  correspondent  may  be  repum- 
ble  enough  from  a  purely  commercial  point  of  view,  though  we  can 
not  say  that  it  would  be  in  a  professional  sense.  It  is  certainl.x 
against  the  best  interests  of  the  profession  and  of  higher  medli"! 
education.      The    Joirnai.    has    already    expressed    its    upinloii    In 
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j-egard  to  this  case  iiud  other  similar  uues.  It  was  not,  however, 
understood  at  that  time  that  the  faculty  was  advocating  the 
oxemption  of  their  students  from  examinations.  To  the  outside 
world  it  looks  like  a  coufession  of  inferiority  on  their  part ;  that 
they  are  afraid  lo  have  their  students  take  the  examinations.  The 
only  other  excuse  it  could  have  is  that  they  wish  to  give  additional 
inducements   to  attend  their  institution. 

WUKK  OX  I'KOSTITUTION. 

Spkinofield,  Ohio,  Keb.  'J,  laul . 

Tu  the  liilltur: — Can  you  suggest  a  work  on  prostitution,  or  any 
source  of  Information  in  regard  to  whatever  experiments  have 
been  made  or  are  being  made  looking  to  its  restriction  or  control. 

W.  B.  P. 

Axs. — The  leading  works  on  the  subject  are  those  of  Acton  and 
Sanger,  the  latter  the  most  recent.  The  subject  is  a  sociologii' 
more  than  a  medical  one;  the  efforts  for  its  restriction  are  con- 
stantly being  made  ;  those  for  its  legal  regulation  or  control  have 
not  been  eniirely  successful.  The  matter  has  been  discussed  at 
length,  over  and  over  again,  and  was  made  the  subject  of  dis- 
cussion at  one  of  the  international  congresses  held  last  year,  when 
<'ousiderable  diversity  of  opinion    was  elicited. 


New  Patents. 


Patents  of  interest  to  physicians,  January  22  and  20  : 

660,375.     Truss.      \Vm.  K.  Butler,  Klchmond,  Va. 

066,o33.  I'urifying  water.  Jules  H.  Lavollay  and  G.  E.  Boiir 
goin,    Paris,    l-'rance. 

660,534.  Kelining  perfumes.  Jules  II.  Lavollay  and  G.  E.  Bour- 
goin,   Paris,   France. 

666,-131.  Electrotheraijeutic  apparatus.  John  S.  Mead,  Buffalo, 
-N.  y. 

666,627.  Making  picric  acid.  Max  Neumann,  Wittenberg,  Ger- 
many. 

666,636.  Decomposing  glycerids.  Jonas  W.  Aylesworth,  East 
Orange,  N.  J. 

666,731.  Electromedical  eyeglasses.  Philibert  Balme,  Izieux, 
France. 

000,844.      Sterilizing  device.     Frank  C.  Burgholz.  Harrison,  N.  J. 

667,144.  Static  electric  machine.  Charles  H.  Cook,  Indianapo- 
lis,  Ind. 

667,127.  Apparatus  for  feeding  coagulants  to  liquids.  Anthony 
Harris.   Hunters  Quay,    Scotland. 

666.670.      Spirometer.     Israel    Hogeland,    Chicago,    111. 

667.ii:i;i,  Treating  and  utilizing  chloiin  gas.  Edward  C.  Para- 
more,    I'liiladelphia,  Pa. 

667.10II.  .\p|iaratus  for  treating  chlorin  gas.  Edward  C.  Para- 
more,    Philadelphia,    Pa. 

666.850.      Ketinoscope.      Elmer  L.  Ryer.  New  York,  N.  Y. 

666.703.  Apparatus  for  congealing  gelatin  substances.  Chris- 
toph  Steilacher.  Stuttgart,  Germany. 

33,998.     Design,    dispensing    cabinet.      Horace    O.    Stripe,    New- 
York,    N.    Y. 

Copies  of  above  patents  may  be  obtained  for  10  cents  each  by 
addressing  John  A.  Saul,  Solicitor  of  Patents,  Fendall  Building. 
^Vasbington.  D.  C. 


W.  A, 


City. 


Change  of  Address. 
Attaway,   Nashville.  Tenn..  to  358  W. 


36th  St.,   New  York 


A.  A.  Ames,  54  3rd  St..   South,  to  City   Hall,  Minneapolis,  Minn 

J.  J.  .\hern,  3851  State  St..  Chicago,  III.,  to  Cresco.  la. 

T.   B.   Husbee.   Memphis.  Tenn..  to  Goldthwalte.  Tex. 

J.  W.  Bethea,  Des  Moines.  la.,  to  Fernwood.  Miss. 

C.  \i.  Bacon.  410  \Y.  Main  St..  to  220  Vi  Walnut  St..  Muncie.  Ind. 

O.  E.  Beebe.  227  Hermitage  Ave.  to  235  Ogden  Ave.,  Chicago,  111. 

Marion  Burke,  621  N.  Cascade  Ave.,  Colorado  Springs,  Colo.,  to 
969  San  Pasqnal  St..  I'asadena,  Cal. 

C.  S.  Burns,  Harrison,  Ark.,  to  Davis,  I.  T 

A.  Caspe,  253  E.  Broadway  to  42  Rivington  St.,  New  York  City. 

Chas.  Chapin,  1100  Tracy  St..  to  805  E.  14th  St..  Kansas 
City,  Mo. 

E.  L.  Clough.  Oakdale,  La.,  to  Lake  Charles,  La. 

J.  J.  Cavanaugh.  Garland,  Kan.,  to  Arcadia.  Kan. 

J.  R.  Culbertson.  Gray  Court.  S.  C,  to  Washington,  Ga. 

C.  Cushing.  1007  I  St..  Washington.  D.  C.  to  696  Sutter  St..  San 
Francisco.  Cal. 

T.   E.   Chapman.   Coats,   Ark.,   to   Wlrth,   Ark. 

Geo.  S.  Darby.  653  to  651   Monroe  St.,  Chicago,  111. 

A.  T.  Finch.   Bovdton.  Va.,  to  Chase  City,   Va. 

A.  T.  Fisher,  2120  Vine  St.,  to  2038  Cherry  St.,  Philadelphia,  Pa. 

H.  H.  Fisher.  Oil  City.  Pa.,  to  625  Kelly  Ave..  Wilkinsburg.  Pa. 

T.  D.  Farrer.  3001  to  3020  Lawton  Ave.,  St.  Louis,  Mo. 

M.  W.  Glasson.  701  S.  Cherry  St..  to  632  S.  College  St.,  Nash- 
ville, Tenn. 

L.  C.  Grady.  1100  Tracy  Ave.,  to  805  E.  14th  St.,  Kansas 
City,  Mo. 

T.  A.  Grace,  Kansas  City,  Mo.,  to  Orrick,  Mo. 

J.  T.  Greenwood.  St.  Louis,  Mo.,  to  Lone  Star,  Tex. 

R.  Graham.  Seaton,  111.,  to  Biggsvllle,  111. 

J.  H.  Holbrook.  Sulphur  Bluff,  Tex.,  to  Mt.  Vernon,  Tex. 

S.  B.  Hall.  913V.    S.  13th   St..  to  IBIO  S.  10th  St..  Omaha.  Neb. 

O.  P.  Howe.  Kansas  City,  Mo.,  to  Medical  College.  Memphis,  Tenn. 

A.  A.  Helnemann.  94  Goethe  St.,  to  56  Goethe  St.,  Chicago.  111. 

G.  T.  Hunter.  Hotel  Granada,  to  952  Bush  St..  San  Franciso. 
Cal. 

H.  E.  Jones,   Hotel   Racine,  to  211   0th   St..   Racine.  Wis. 

W.  B.  Kern,  Woodrlver,  Neb.,  to  Hastings,  Neb. 

Adolfo  Lurla,  291  Division  St.,  to  291  W.  Division  St.,  Station  F. 
Chicago,  III. 

D.  MeCall,  Memphis.  Tenn..  to  Spotville,  Ark. 

T.  A.  McNlcholl.  1919  7th  St..  to  221  W.  132d  St.,  New  York  City 
Mlnda    McLintock.    Glenwood,    la.,    to    2400    Dearborn    St.,    Chi- 
cago,  111. 

J.  J.  Meany.  2107  W.  Madison  St.,  to  1770  Chicago  Ave..  Chi- 
cago, III. 


J.  G.  McKinney,  liuincy.  111.,  to  Barry,  111. 

H.  S.  Nelson,  54  3d  St.,  South,  to  1043  Andrus  Building.  Minne 
apolis,  Minn. 

II.  H.  I'rocter,  Meharry  Med.  College,  Nashville,  Tenn.,  to  Au- 
burn, Ky. 

E.  H.  Pomeroy.  Calumet.  Mich.,  to  Oakwood,   Lake  Geneva,  Wis. 
D.   J.    I'rather,    1165   Washington   St.,   Oakland,    Cal.,    to    Bakers- 

Held,  Cal. 

1'.  B.  Romero,  Las  Vegas,  N.  M.,  to  El  Paso,  Tex. 

W.  G.  Rowe,  1834  E.  11th  St.,  Kansas  City.  Mo.,  to  Grain  Val- 
ley. Mo. 

I..  L.  Seaman,  Hospital  Ship  Maine.  Asiatic  waters,  to  18  W.  31st 
SI..  New   York  City. 

Gustavus  A.  Sulzer.  4  Damarin  Block,  to  US  E.  2d  St..  Porls- 
niuuth.   Ohio. 

F.  D.  Strieker,  610  Elmwood  Ave.,  to  Grace  Hospital.  Detroit. 
Mich. 

A.  J.   Sanders,  Leeds.   Ala.,  to  Henry   Ellen,   Ala. 

F.  Tice,  Omro.  Wis.,  to  1044  W.  Monroe  St.,  Chicago,  111. 

J.  P.  Truax,  Fort  Casey,  Wash.,  to  Fort  Flagler,  Wash. 

J.  E.  Trexler,  Altman  Building,  to  Commerce  Building,  Kansas 
City,   Mo. 

S.  M.  Taff.  City  Hospital.  St.  Louis.  Mo.,  to  Fayettevllle.  Ark. 

C.  C.  Violett,  Napoleon,  Kv.,   to  Llndsborg.  Kan. 

W,  S.  Wolfe.  3230  to  3301  Vista  Ave.,  St.  Louis,  Mo. 

H.  Williamson.  270  Woodward  Ave.,  to  52  Forest  Ave..  Detroit. 
.Mich. 

C.  Wetherbee.  70(i  Woodward  Ave.,  to  327  Brush  St.,  Detroit, 
Mich. 

L.  G.  Witherspoon,  909  W.  North  Ave.,  to  1002  W.  Madison  St.. 
Chicago.  111. 


Cl?e  Public  Serptcc. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad- 
jutant-General's Office,  Washington,  D.  C,  Jan.  31  to  Feb.  6,  1901, 
inclusive  : 

William  Alden.  acting  asst. -surgeon,  from  the  General  Hospital, 
Presidio  of  San  Francisco.  Cal.,  to  duty  with  troops  en  route  to 
Manila,  I'.  I.,  and  for  subsequent  assignment  in  the  Division  of 
the  Bhilippines. 

Guy  G.  Bailey,  acting  asst. -surgeon,  leave  of  absence  from  the 
Department  of  California  extended. 

William  P.  Banta,  acting  asst. -surgeon,  relieved  from  further 
duty  in  the  Division  of  the  Philippines  and  assigned  to  duty  in  the 
General  Hospital.   Presidio  of  San  Francisco,  Cal. 

Henry  D.  Belt,  acting  asst. -surgeon,  assigned  to  temporary  duty 
at    Fort    Trumbull,    Conn. 

James  Carroll,  acting  asst. -surgeon,  from  Columbia  Barracks, 
Cuba,  to  Washington,  D.  C.  for  duty  in  the  pathological  laboratory 
of  the  Army  Medical  Museum. 

William  I).  Crosby,  captain  and  asst. -surgeon,  U.  S.  A.,  member  of 
a  board  in  New  York  City  to  examine  officers  of  the  Corps  of  En- 
gineers, for  promotion. 

Matthew  A.  DeLaney.  acting  asst. -surgeon,  from  the  National 
Soldiers*  Home,   Va.,  to  temporary  duty  at  Fort  Monroe,  Va. 

J.  Ryan  Devereux,  acting  asst. -surgeon,  member  of  a  promotion 
board  at  Washington.  D.  C,  vice  Captain  E.  L.  Munson,  asst.- 
surgeon,  U.  S.  A.,  relieved. 

Calvin  De  Witt,  lieut.-col..  deputy  surgeon-general,  U.  S.  A., 
leave  of  absence  granted  on   account   of  sickness. 

Joseph  B.  Girard,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
granted. 

.Albert  Hartsuff.  col.,  asst. -surgeon-general.  U.  S.  A.,  retired  from 
active  service,  Feb.  4,  1901.  by  operation  of  law. 

Willis  S.  Home,  acting  asst. -surgeon,  from  Marlin.  Tex.,  to  duty 
at  San  Antonio.  Tex. 

Henry  S.  Kilbourne.  major  and  surgeon.  U.  S.  A.,  member  of  a 
board  in  New  Y'ork  City.  N.  Y..  to  examine  officers  of  the  Corps 
of  Engineers  for  promotion. 

F.  M.  McCallum.  acting  asst.-surgeon.  from  Jefferson  Barracks. 
Mo.,  to  Port  Reno.  O.  T.,  and  return,  on  temporary  duty. 

James  C.  Merrill,  major  and  surgeon,  r.  S.  A.,  member  of  a 
hoard  at  the  Army  Medical  Museum.  Washington,  D.  C.  to  examine 
medical  officers  for  promotion,  temporarily  relieving  Col.  A.  A. 
Wiiodhull.  asst. -surgeon-general.  U.  S.  A. 

John  W.  Ross,  surgeon,  V.  S.  N..  retired,  on  duty  under  the  War 
Department,   is  assigned  to  service  in  the  Department  of  Cuba. 

Edward  A.  Southall.  acting  asst.-surgeon.  from  the  General  Hos 
pital.  Presidio  of  San  Francisco.  Cal.,  to  duty  with  troops  en 
route  to  Manila.  P.  I.,  and  for  subsequent  assignment  in  the 
Division  of  the  Philippines. 

August  von  Clossman,  acting  asst.-surgeon,  now  in  St.  Louis. 
Mo.,  to  report  for  duty  as  examiner  of  recruits  in  that  city. 

Joseph  W.  Walsh,  acting  asst.-surgeon,  from  Brooklyn.  N.  Y.. 
to  duty  at   the  General   Hospital.  Washington  Barracks.  D.   C. 

Marshall  W.  Wood,  major  and  surgeon,  U.  S.  A.,  to  take  charge 
of  the  medical  supply  depot  at  St.  Louis.  Mo.,  during  the  tem- 
porary absence  of  Major  J.  B.  Girard.  surgeon  U.  S.  A. 

In  addition  to  the  above,  the  following  named  acting  asst. -sur- 
geons were  directed.  Feb.  1.  1901.  to  proceed  from  the  places  set 
opposite  their  names  to  San  Francisco.  Cal..  for  duty  with  troops 
en  route  to  Manila,  P.  I.,  and  for  subsequent  service  in  the  Division 
of  the  Philippines:  Polk  D.  Brown.  Hartsville.  Tenn.:  Henrv  M. 
Hall.  Cedartown,  Ga. :  Melville  A.  Haves.  Washington.  D.  C. ; 
Edgar  W.  Miller.  Chicago,  111.  :  Frank  W.  Pease.  Wahpeton.  N.  D.  : 
Julius  M.  Purnell.  Paris.  Ky.  ;  Anton  R.  Schier.  Oconomowoc.  Wis. 

Boards  to  Examine  Canilidates  for  .\dmission  Into  the  Uedieal 
Corps  of  the  .irmti. — Special  Orders  No.  28.  of  Feb.  2.  1901.  Head- 
quarters of  the  .\rmy.  Adjutant-General's  Office,  Washington.  D.  C, 
provide  for  the  organization  of  two  boards  on  Monday,  Feb.  11, 
mill,  at  10  o'clock  a.m.,  or  as  soon  thereafter  as  practicable,  for 
the  examination  of  candidates  for  admission  to  the  Medical  Corps 
of  the  Army.  These  boards  will  be  governed  In  their  proceedings 
by  such  instructions  as  may  be  communicated  to  them  by  the  Sur- 
g(?on-General  of  the  Army.  One  is  appointed  to  meet  at  the  Army 
Medical  Museum  Building.  Washington,  D.  C.  It  will  consist  of 
Col.  Alfred  A.  Woodhtill.  asst. -surgeon-general.  U.  S.  A.  :  Maj. 
r.ouls   A.   La  Garde,   surgeon.   TI.   S.  A.  :    Capt.   William  C.   Borden, 
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asst.-surgeon,  U.  S.  A.,  and  ('apt.  Ki-ank  U.  Keefor.  asst. -surgeon, 
U.  S.  A.  The  other  Is  directed  to  meet  at  the  V.  S.  General  Hos- 
pital, Presidio  of  San  I'ranclsTO,  Cal.  Its  membership  consists  of 
Lieut. -Col.  Benjamin  F.  Pope,  deput.v  surgeon-general,  U.  S.  A. ; 
Lieut.-Col.  Alfred  C.  Uirard,  deputy  surgeon-general,  V.  S.  A. : 
MaJ.  Kobert  J.  Gibson,  surgeon,  U.  S.  A.,  and  Capt.  William  H. 
Wilson,   asst.-surgeon,   U.   S.  A. 

Navy  Changes. 

I'iianges  in  the  Medical  Corps  of  the  Navy   for  week  ended  Feb. 
;),   11)01  : 

P.    A.    Surgeon  J.   A.    Guthrie,    detached    from    the    Fiunlcliii    aud 
ordered  to  the  .Vcic  York.  February   is. 

Surgeon  A.  M.  D.  McCormick,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Naval  Academy,  February  2. 

P.  A.  Surgeon  R.  Spear,  detached  from  the  Buffalo,  on  arrival  at 
Cavite,  and  ordered  to  the  lula  dr.  Luzon. 

Asst.-Surgeon    W.    H.    (Jrove,    detached    from    the    Vvniiont    and 
ordered  to  the  Naval  Hospital,  New  York 

Asst.-Snrgeon  W.   II.   Bucher.  detached  from  the  Naval   Hospital, 
New  York,  and  ordered  to  Naval  Hospital.  Norfolk.  Va. 

Asst.-Surgeon  M.   V.  Stone,  detached  from  the  Jala  dc  Luzon  and 
ordered   to  the  Buffalo. 

Medical    Inspector    K.   Z.    Derr,    ordered   to    the    .Naval    Academy, 
February   14. 

Surgeon  W.  U.  DuBose.  detached  from  th"  Naval  Academy,   leb- 
ruary   IK,  and  ordered  to  the   Uiscoiisiii. 

Medical    Inspector   D.    M.    Bertolette.    ordered    to    the 
February  l(i. 
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Marine-Hospital   Changes. 

otticiai  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non  commissioned  officers  of  the  I'.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Feb.   7.  1901  : 

Surgeon  Preston  H.  Kailhache,  relieved  from  duty  as  chairman  of 
the  board  for  the  physical  examination  of  Second  Asst.-Engineei' 
U.  F.  Halpin,  R.  C.  S..  Feb.  4.  lUOl. 

Surgeon  G.  T.  Vaughan,  detailed  as  chairman  of  the  board  for 
the  physical  examination  of  Second  Asst.-Kngineer  R.  F.  Halpin, 
R.  C.  S..  Feb.  4.  1901. 

Asst.-Surgeon  G.  M.  Corput,  bureau  order  of  January  2G,  direct- 
ing Asst.-Surgeon  Corput  to  proceed  to  Cleveland,  Ohio,  for 
temporary  dutv,   revoked,  Feb.  2.   1901. 

Asst.-Surgeon  Edward  Francis,  to  proceed  to  Cleveland,  Ohio, 
and  assume  temporary  command  of  the  service  during  the  absence 
on  leave  of  Surgeon  Pettus.  Feb.  2.  1901. 

Acting  Asst.-Surgeon  J.  C.  Ballard,  granted  leave  of  absence  for 
live  davs  from   Februarv  7.   Feb.  4.   1901. 


Health  Reports. 
The    following    cases    of    smallpox,    yellow    fever,    cholera    and 
plague  have  been  reported   to   the   Surgeon-General,   \'.   S.   .Marine- 
Hospital  Service,  during  the  week  ended  Feb.  9,  1901  : 

SMALLPOX L'XITICD    STATES. 

Florida  :    Jacksonville,  Jan.  26-Feb.  2,  1  case. 

Illinois:  Chicago,  Jan.  26-Feb.  2,  4  cases,  1  death. 

Kansas:  Lawrence,  Jan.  26-Feb.  2,  2  cases:  Leavenworth, 
Jan.    1  .il.   4   cases;    Wichita,   Jan.   2H-Feb.   2,   22   cases. 

Kentucky  :    Lexington,   Jan.  26-Feb.  2,  2  cases. 

Louisiana  :    New  Orleans.  Jan.  2(!-Feb.  2.  9  cases,  2  deaths. 

.Massachusetts  :    I,awrence.  Jan.  2('>-Feb.  2.  2  cases. 

.Michigan  :  Grand  Rapids,  Jan.  26-Feb.  2,  1  case :  Manistee, 
Jan.  26-Feb.  2.  4  cases. 

Montana  :    Butte,  Dec.  26-Jan.  20.  39  eases. 

.Nebraska  :    Omaha,  Jan.  19-Feb.  2,  6  cases. 

New  Hampshire  :    Manchester,  Jan.  26-Feb.  2,  32  cases. 

New  York:  New  York,  Jan.  26-Feb.  2,  .">0  cases,  2  deaths; 
Flica.  Jan.   19-29,  1  case. 

North  Dakota  :    Morton  County.  Jan.   30,   10  cases. 

Ohio:  Ashtabula,  Jan.  26-Feb.  2,  2  cases:  Cleveland,  Jan.  26 
I'eb.  2.  49  cases,  ,'i  deaths. 

Pennsylvania  :  Allegheny  City,  Jan.  26-Feb.  2.  .">  cases  :  Erie. 
Jan.  26-Feb.  2.  2  cases  :    Pittsburg.  Jan.  26-Feb.  2,  8  cases. 

South  Carolina  :    Greenville,  Jan.  26-I''eb.  2,   1   death. 

Tennessee;  Jackson,  Jan.  1-31.  20  cases.  2  deaths:  Memphis. 
Jan.  26-Feb.  2.  18  cases:    Nashville.  Jan.  26-Feb.  2,  4  cases. 

Texas  :    Galveston,  Jan.  12-26,  37  cases. 

rtah  :  Ogaen.  Jan.  1-31,  32  cases:  Salt  Lake  City,  Jan.  26- 
l"eb.   2    29   cases. 

Wisconsin:  Eau  Claire,  Jan.  22.  12  cases:  Washington  Town- 
ship, Jan.  22.  20  cases :  Green  Bay,  Jan.  26-Feb.  2.  1  case  :  Mil- 
waukee.  Jan.   20-Feb.   2.   2   cases. 

SMALLPOX  —FOBKlnN. 

Austria:    Prague.  Jan.  ."i-12.  21   cases. 

Pelgium,  Antwerp,  Jan.  12-19,  3  cases. 

Itrazil  :    Rio  d"  .Taneiro,  Dec.   1-15,   27   deaths. 

England;  Bradford.  Jan.  23,  4  cases:  .\ewcas;le  iin  Pyne, 
Jan.   12  19.  6  cases. 

India:  Calcutta.  Dec.  1.5-29.  72  deaths:  Karachi,  Dec.  16  23. 
.'»  cases. 

Japan  :    Korea.  Seoul.  Dec.  22.  many  cases  and  deaths. 

Russia:    Moscow,  Jan.  .'•-12,  2  case.s.  1  death. 

ScoilaFd  :    Glascow.  Jan.  lS-2.">,  324  cases.  3  deaths. 

Spain  :     Barcelona.   Nov.   25-Dec.   30,   71    deaths. 

YELLOW     FKVER. 

''oVmibl'^  :    Cartagena.   Jan.  8-13,   3  deaths. 

Cuba:    Clenfuegos.  Feb.  1.  1  case:  Havana.  Jan.  22  20,  1  ilcaili. 

CHOLERA. 

India:     Calcutta.    Dec.    1.5-29,   87   deaths. 

Straits   Settlements:     Singapore,   Dec.  8-1.5.   2.5  deatiis. 

TLAOtlE tlNITED     STATES. 

California  :    San  Francisco.  Jan.  12-19,  2  cases,  2  deatiis. 

PLAGUE — FOREION, 

India:    Calcutta.  Dec.  1.5-29,  46  deaths. 

Japan:  Osaka,  Dec.  22-Jan.  7,  3  cases;  Wakayama.  Dec  22- 
Jan.   7.   1    case. 

Turkey  :    Smyrna.  Dec.  30-Jan.  6.  1   death. 
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XUTRlTIOISr  AND  STIMULATION.* 
I.  N.  LOVE,  M.D. 

NEW   YORK  CITY. 

"There  has  been  a  wave  of  enthusiasm  affecting  the 
profession  for  the  past  three  decades,  which  has  been 
growing  stronger  each  year,  and  is  now  truly  at  its  flood, 
and  this  wave  has  concerned  itself  chiefly  with  what  has 
been  termed  scientific  research.  We  are  all  now  ready 
to  announce  our  belief  that  the  laboratory  side  of  med- 
ical science  must  be  cultivated  as  a  foundation  for  the 
whole  superstructure  of  more  or  less  empirical  clinical 
facts,  and  we  have  given  evidence  by  the  establishment 
of  numerous  institutions  for  study  along  these  lines. 
and  more  will  follow.  More  systematic  and  accurate 
methods  are  being  applied  throughout  the  entire  field 
of  medical  practice  than  ever  before,  and  every  worker, 
whether  wielding  the  microscope,  manipulating  cultures 
or  making  clinical  observations  and  studying  bedside 
symptoms,  realizes  the  importance  of  thoroughness  and 
the  application  of  careful  scientific  methods."' 

In  passing  it  may  be  well  to  suggest  that  the  term 
"scientific"  has  been  used  in  too  narrow  a  sense  by 
many  members  of  our  guild.  A  recent  writer  very 
tersely  says :  "The  use  of  the  word  'scientific'  in  a  nar- 
row sense  as  applied  to  laboratory  work,  has  done  much 
to  arouse  prejudice  and  establish  false  standards.  By 
degrees  there  has  grown  up  a  distinction,  which  is  now 
heard  on  every  hand,  between  what  is  termed  'scientific 
medicine'  and  'practical  medicine"  naturally  with  the 
implication  that  practical  medicine  as  personified  in 
the  practitioner  is  not  scientific.  In  other  words  'scien- 
tific' as  popularly  used  in  medical  writing  and  dis- 
course, demands  a  laboratory  and  the  accessories  which 
a  laboratory  implies,  whereas  the  man  who  is  examining 
his  patients  from  day  to  day  in  most  painstaking  and 
accurate  fashion  is  looked  upon  as  a  faithful  and  con- 
scientious practitioner,  but  not  as  a  scientific  investi- 
gator. So  deeplv  has  the  laboratory  impressed  itself 
upon  the  uncritical  thought  of  the  time,  that  he  who 
often  aimlessly  looks  through  a  microscope,  or  with 
narrow  vision  describes  a  lesion,  is  placed  upon  a  ped- 
estal as  a  man  of  'scientific'  tendencies,  while  his  col- 
league who  faithfully  describes  a  symptom  is  denied  any 
such  distinction." 

"The  reason  for  this  anomalous  state  of  affairs  is  cer- 
tainly not  far  to  seek.  It  lies  in  the  fact  that  accuracy 
and  hence  knowledge  have,  in  great  measure,  come  by 
way  of  the  laboratory.  The  insistence  on  the  necessity 
of  exact  observation  and  description  has  certainly  not 
had  its  origin  with  any  one  set  of  investigators  in  the 

•  Address  in  Medicine  to  the  Mississippi  Valley  Medical  Asso- 
ciation, AsIieTlIle,  N.  C,  October,  1900. 

1.   Boston  Medical   and   Snrglral  Journal. 
•-'.   Ibid. 


general  field  of  medicine.  The  laboratory  worker  deals 
with  problems  of  the  most  complex  sort,  and  on  the 
other  hand  with  facts  which  may  be  easily  and  accur- 
ately described.  His  claim  to  distinction  as  a  scientific 
man  does  not,  however,  lie  in  his  description  of  isolated 
facts,  but  wholly  upon  his  attitude  toward  the  problems, 
the  solution  of  which  depends  upon  the  proper  interpre- 
tation of  those  facts.  Certainly  nothing  is  simpler  than 
to  go  into  a  laboratory  and  to  describe  at  any  length 
what  one  sees  under  a  microscope.  This  is,  however,  not 
.science,  however  often  the  results  may  masquerade  as 
such,  nor  does  the  mere  accomplishment  of  such  work 
constitute  a  scientific  man.  But  to  go  into  a  laboratorv, 
to  study  facts  laboriously,  and  then  to  appreciate  clearly 
tlie  meaning  of  those  facts  for  the  sum  total  of  Imowf- 
edge  and  to  make  generalizations  therefrom  is,  properlv 
speaking,  'scientific' '"        ' 

Says  the  same  writer :  "We  are  safe  in  saying  that  all 
wliich  is  concerned  with  the  acquisition  of  accurate  and 
systematic  knowledge  of  principles,  by  observation  and 
deduction,  is  scientific-  We  must  realize  that  a  cell, 
as  seen  under  a  microscope,  is  no  more  an  object  of 
scientific  investigation  than  a  cough  and  a  chill."  In- 
deed, wo  must  be  imbued  with  the  thought  that  the 
science  of  the  sickroom,  the  science  of  life,  its  continu- 
ance, the  securement  of  growth,  the  science  of  nutrition 
by  which  growth  is  accomplished,  the  securement  and 
maintenance  of  a  strong,  robust,  healthful  physical  and 
mental  makeup  and  a  useful,  graceful  old  age,  are  all 
quite  as  important  and  worthy  of  our  religious  regard 
as  laboratory  results  and  deadhouse  details. 

Continuance  of  life,  commencing  with  the  orio-inal 
[irotoplasm,  the  cell,  depends  upon  proper  nourishment 
and  a  proper  recognition  of  this  fact,  and  attention  to 
the  means  of  securing  this  result  is  the  duty  of  the  pliv- 
sician.  In  other  words,  the  physician  should  be  iii- 
terested  in  the  child,  from,  and  even  before  its  con- 
ception. 

May  we  not  hope  that  the  time  will  soon  come  when 
the  physician  will  be  the  family  counselor,  and  not  alone 
be  called  to  see  individual  members  of  the  family  when 
sick,  but  consulted  prior  to  any  important  domestic 
movement,  especially  in  advance  of  all  matrimonial 
plans. 

A  reckless  disregard  of  the  ph3'sical  equipment  of 
oither  one  or  both  parties  in  a  matrimonial  partnership 
can  only  result  sorrowfully :  "A  child  born  weaklv — of 
weakly  parents,  maybe — perhaps  weds  precociously  a 
weakly  wife  or  husband,  'produces  weakly  children,  and 
they  weaklier  children,'  of  whom  it  may  be  emphaticallv 
said,  iDetter  they  had  not  been  born,'  'for  life  is  not  to 
live,  but  to  be  well.'  Without  being  actually  ill.  how- 
ever, they  are  ever  ailing,  never  healthy,  never  strong, 
sturdy,  and  active,  as  are  many  others:  aprietite  is 
capricious,  seldom  good :  food  not  taken  with  relish, 
I  lunger  a  sensation  unknown  to  them :  the  poor.  puny. 
pining  things  may  he  said  to  vegetate  from  dav  to  dav. 
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instead  of  thrive  and  eujoy  life:  the  pleasures  of  child- 
hood are  not  theirs.  'A  hale  cobbler  is  a  better  man 
than  an  ailing  king,"  tersely  and  truly  wrote  somebody, 
'for  life  consistcth  not  in  the  abundance  that  a  man 
possesseth,'  and  compared  with  a  good  constitution,  all 
the  wealth  of  the  world  is  nothing;  yet  how  marvelously 
little  do  some,  in  their  thirst  for  riches  or  position, 
'appear  to  think  this  when  sanctioning  or  encouraging 
ill-assorted  or  non-assorted  marriages,  regardless  of  ~ 
physical  and  mental  fitness,  and  that  common  sense 
should  tell  them  can  only  result  in  disaster."  Were 
parents  careful  as  to  the  companionships  their  children 
form,  instead  of  anxious  for  them  to  ally  with  those  of 
every  wealthy  roue,  who  bear  about  them  the  too  mani- 
fest constitutional  deterioration  it  is  desirable  to  avoid, 
we  should  be  less  often  shocked  by  tiie  ]iitiable  objects 
wo  sometimes  encounter." 

If  the  physician  coiild  have  a  voice  in  the  decision 
of  these  matrimonial  schemes  it  would  be  well,  but 
whether  he  has  or  not,  he  surely  should  be  constantly 
on  duty  after  marriage  as  the  adviser  and  helper  in  the 
seenrement  of  a  healthful  and  well-endowed  heir. 

We  should  insist,  except  in  rare  instances,  that  mar- 
ried life  is  a  failure  unless  a  child  be  born  within  a  year, 
and  we  should  encourage  the  thought  that  barrenness 
is  acknowledgement  of  physical  or  moral  delinquency, 
and  in  nesTrly  every  case  is  a  reflection  on  the  party  of 
the  second  part  as  well  as  the  party  of  the  first. 

Let  us  insist,  that  the  future  man  will  be  a  more  com- 
plete and  perfect  specimen  if  we  as  physicians  can  be 
permitted  to  feed  him  or  direct  his  feeding  from  the 
moment  that  he  is  conceived  and  starts  on  his  life's 
career.  Every  mother  or  prospective  mother  should  be 
taught  that  she  is,  from  the  time  she  reaches  puberty, 
built  and  equipped  for  two,  for  herself  and  the  child 
that  from  the  beginning  it  was  intended  that  she  should 
bear  and  rear.  And  so.  when  bearing  her  child,  the 
mother  should  be  taught  every  detail  of  personal 
hygiene,  proper  feeding  and  elimination  not  only  for 
her  own  sake,  but  for  the  health,  life  and  perfection  of 
the  coming  child. 

Dr.  Arthur  W.  Johnstone  recently  presented  a  most 
valuable  paper,  with  the  title  "Auto-intoxication  from 
Defective  Jlenstruation,"  from  the  standpoint  of  nutri- 
tion, on  the  utility  of  the  function  of  menstruation  as 
providing  a  means  of  elimination  for  the  surplus  lanused 
in  child-bearing,  demonstrating  that  many  nervous 
symptoms  of  gynecologic  subjects  were  due  to  retained 
excretions  from  defective  menstruation,  explaining 
many  points  of  the  pathologic  features  of  puberty  and 
the  menopause. 

The  chief  definite  knowledge  of  proper  infant  feeding 
on  the  part  of  the  medical  profession  has  been  the  devel- 
opment of  the  past  twenty  years.  There  was  no  real  check 
on  the  "slaughter  of  the  innocents,"  the  fearful,  the  awful 
infant  mortality  that  obtained  the  world  over  until 
the  problem  of  infant  feeding  was  properly  solved,  and 
the  first  step  in  its  solution  was  the  appreciation  of  the 
fact  that  the  substitute  food  for  the  babe  must  be  ster- 
ilized, and  the  second  was  to  know  that  sterilization 
means  cleanliness  rather  than  the  destroying  of  micro- 
organisms in  the  food  at  the  expense  of  killing  the 
vital  elements  therein  by  cooking  them  to  death ;  the 
third  step  was  the  recognition  of  the  fact  that  infantile 
intestinal  disturbances  were  almost  uniformly  caused 
by  improper  food  and  relief  depended  on  the  correction 
of  the  food-siipply  and  the  accomplishment  of  proper 
intestinal  drainage — the  removal  from  the  bowels  of  the 
irritative  mnlerials.     The  pioneer  work  of  Pasteur.  Tyn- 


dall.  Lister,  and  others  was  quite  as  important  from  a  ,  ; 
medical  and  dietetic  standpoint  as  from  the  surgical  ■ 
one.  " 

It  is  needless  for  me  to  draw  attention  to  the  essential 
elements  of  proper  food.  We  are  all  familiar  with  the 
three  general  groups  of  elements  or  necessary  food, 
which  may  be  subdivided  into :  1,  the  mineral — water, 
salt,  ashes  of  plants  and  animals ;  2,  the  carbonaceous  or 
respiratory — heat-giving,  starch,  sugar,  fat,  etc.;  3,  the 
nitrogenous — flesh-forming,  tissue-building,  such  as  al- 
bumin, fibrin,  casein,  etc.  It  stands  to  reason  that 
throughout  life  the  mineral  and  respiratory  foods  are 
necessary  in  full  amount,  but  that  when  the  individual 
has  gained  full  maturit)-,  complete  growth,  say  after 
the  age  of  30,  the  nitrogenous  or  tissue-building  foods 
are  demanded  in  smaller  quantity,  and  after  40,  the 
middle  mile-post  of  life,  has  been  reached,  less  tlian  one- 
half  or  even  one-third  as  ranch  animal  food  is  required 
as  during  the  period  of  development.  This  is  not  suf- 
ficiently appreciated,  and  the  continued  use  of  large 
quantities  of  nitrogenous  food  after  maturity  accounts 
for  numerous  diseases. 

The  investigations  and  views  of  Haig,  Garrod  and 
others  are  being  daily  confirmed  by  careful  observer? 
as  to  the  close  relation  existing  between  the  excessive 
use  of  animal  food  and  gouty  as  well  as  organic  diseases 
in  general.  Close  study  of  numerous  victims  of  the 
gouty  diathesis,  hereditary  and  acquired,  has  convinced 
most  observers  that  the  proper  solution  of  the  problems 
involved  lies  along  the  lines  of  judicious  diet,  wliich  in- 
volves especially  the  reduction  of  animal  food  con- 
sumption and  a  more  liberal  use  of  fruits  and  vegetables. 
When  we  realize  how  close  the  relation  is  between  gouty 
conditions,  atheromatous  degeneration,  tiibcrculosis. 
cancer,  general  organic  disease,  premature  age,  and  ani- 
mal food  in  general,  we  will  surely  study  the  question 
most  assiduously. 

The  liberal  eating  of  fruit  is  a  most  excellent  habit 
to  form ;  it  not  only  opposes  constipation  and  favors 
the  freest  elimination  in  a  general  way,  but  the  mineral 
salts  contained  in  the  fruit  largely  affect  favorably  the 
elimination  of  uric  acid.  The  free  eating  of  cherries, 
strawberries  and  grapes  is  an  excellent  fruit  cure,  and 
Weiss,  acting  on  the  recommendation  of  Woehlcr  and 
Linnaeus,  has  recently  made  experiments  which  deter- 
mine that  quinic  acid  is  probably  the  active  ingredient 
present  which  acts  as  a  curative  agent  in  gouty  states. 
A  decoction  of  the  root  and  leaves  of  the  strawberry 
plant  has  long  been  a  favorite  domestic  remedy  in  gout 
in  some  parts  of  Russia. 

As  a  proper  selection  of  the  full  varieties  of  food,  and 
their  complete  digestion  and  proper  assimilation,  to- 
gether with  perfect  elimination — in  brief,  a  perfect 
scheme  of  metabolism — are  essential  to  growth,  so  they 
are  demanded  after  full  growth  is  acconijilished,  in 
maintaining  a  healthful  condition  of  the  animal  mechan- 
ism ;  but,  as  previously  stated,  the  essentials  for  keeping 
up  the  equilibrium  of  metabolism  in  the  latter  period 
are  different. 

The  scheme  of  metabolism  includes  assimilation  or 
tissue-building,  the  power  which  the  animal  organism 
possesses  of  accumulating  from  its  food  su))i)lies  a  store 
of  potential  ener<n%  which  is  able  to  transform  into 
kinetic  energv  and  which  commonly  manifests  itself  in 
the  form  of  muscular  work  and  the  production  of  heat, 
and  finally  the  formation  and  elimination  of  excretory 
livoducts  which  result  from  the  changes  which  occur  in 
the  constituents  of  the  tissues  as  the  necessary  acrom- 
naiiiments  of  such  Iransfornintion  of  energv. 
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'I'lie  balancing  of  the  bodily  income  and  exi3enditure» 
is  tlie  essence  of  liealth.  The  real  effect  of  food  is  to 
repair  waste,  administer  to  the  growth  of  the  bodily 
organs,  maintain  tlio  balance  of  nutritive  and  tempera- 
ture equilibrium  under  the  varying  conditions  and  cir- 
cumstances to  which  the  individual  may  be  exposed,  to 
maintain  all  the  animal  functions  in  complete  activity 
and  prevent  loss  of  weight. 

It  is  well  that  we  exercise  our  intelligence  in  the  se- 
lection of  foods  essential  to  health,  to  the  proper  running 
of  our  mechanisms,  and  remember  that  we  eat  to  live 
and  must  not  simply  live  to  eat.  In  other  words,  after 
maturity  there  is  grave  danger  to  us  in  the  cultivation 
of  epicurean  tastes,  the  love  of  the  tickling  of  our 
palates. 

It  is  not  always  safe  to  trust  merely  to  the  sensations 
of  hunger,  surely  not  to  capricious  choice  or  fanciful 
desires.  We  can  not  too  strongly  emphasize  the  thought 
that  high  livers  are  short  livers.  It  is  the  part  of  wis- 
dow  for  us  all,  then,  to  realize  that  as  we  approach  ma- 
turity we  must  be  satisfied  to  eat  less  and  eliminate 
more,  and  that  the  greatest  helper  in  the  flushing  of 
the  eliminating  organs  is  large  quantities  of  pure  water. 
Bodily  e.xercise  is  absolutely  essential  to  healthful  ac- 
tivity of  the  eliminating  organs,  and  unless  we  wish  to 
be  full,  dull,  heav}^  luggy.  and  lazy  as  well  as  fair  and 
fat  at  forty,  we  must  keep  moving  and  echo  loudly  the 
words  of  wisdom,  "Blessed  be  drudgery."  As  an  exercise 
walking  will  ever  continue  to  be  healthful  and  good. 
We  as  physicians  fail  in  our  duty  when  we  do  not  an- 
nounce in  strongest  terms  not  only  the  advantage  from 
the  standpoint  of  happiness,  but  also  of  longevity,  of 
plain  living  and  high  thinking. 

During  this  last  decade  we  have  added  more  definitely 
to  our  knowledge  of  the  keystone  in  the  arch  of  meta- 
bolism, the  glandular  system,  than  ever  before,  and  dur- 
ing this  period  we  have  secured  oi;r  first  real  knowledge 
of  those  glandular  organs  which  had  previously  been 
considered  as  almost  superfluous,  the  ductless  glands, 
such  as  the  thyroid  and  thymus.  It  would  be  most  in- 
teresting to  review  the  bearing  of  these  glands  on 
growth  and  health,  both  mental  and  physical,  but  time 
will  not  permit. 

As  we  have  studied  food  problems,  we  have  had 
crowded  on  us  more  and  more  every  day  the  necessity 
of  state  legislation  in  the  matter  of  pure  food  laws. 
Correspondence  with  many  thousand  physicians  during 
the  past  year  elicited  almost  uniformly  the  view  that 
legislation  which  will  favor  piirity  of  food  laws  can 
not  be  too  strict.  Members  of  the  medical  profession  of 
Missouri,  almost  to  a  man.  have  endorsed  the  legislation 
which  precludes  the  sale  of  baking  powders  containing 
alum,  an  astringent  which  is  certainly  not  favorable  to 
.good  digestion,  and  other  more  comprehensive  laws 
should  follow.  An  investigation  of  the  whole  field  of 
food  adulteration  presents  facts  which  are  almost  ap- 
I  palling. 

Some  writers  have  placed  under  the  head  of  medical 
or  auxiliary  foods  those  things  which  go  to  make  \\j> 
stimulants,  neurotics  and  narcotics,  such  as  alcohol,  tea. 
coffee,  tobacco,  etc.,  but  the  expression,  "auxiliary  food," 
is  of  doubtful  propriety.  The  term  should  surely  be  ap- 
plied only  to  those  things  which  are  necessary  to  life. 

ALCOHOL. 

Among  the  so-called  auxiliary  foods  alcohol  is  the 
only  one  which  is  open  for  discussion.  Accepting  as 
we  may  the  views  of  Dujardin,  Thompson.  Paw,  Bur- 
ney  Yeo,  Atwater  and  others  in  favor  of  the  fact  that 
when   alcohol   is  ingested  in   the  system   in   moderate 


uuantities  a  part  is  utilized  and  only  a  part  eliminated 
and  it  is  therefore  a  food,  it  does  not  follow  that  it  is 
essential  to  life,  ilau}-  things  may  be  oxidized  and  used 
in  the  body,  and  be  a  food  to  that  degree,  yet  not  be  a 
desirable  one.  The  evidence  is  constantly  accumulat- 
ing that,  as  a  food,  alcohol  is  of  doubtful  utility,  and 
the  list  of  valuable  foods  that  are  in  no  way  involved 
in  doubt,  and  certainly  not  harmful  and  dangerous 
to  the  body,  mind  and  soul,  is  so  great  that  alcohol  as 
a  food  may  well  be  left  out  of  our  nutritive  philosophv 
and  be  permitted  to  take  its  place  as  a  stimulant  pure 
and-  simple.  As  a  matter  of  fact,  the  dangers  that  are 
associated  with  alcohol  are  so  great  that  it  should  only 
be  classed  under  the  head  of  medicines  and  luxuries.  As 
a  luxury,  it  certainly  adds  to  the  sum  of  human  con- 
viviality, cheerfulness  and  happiness  when  used  in  very 
moderate  quantities,  but  then  only  with  the  meal.  If 
used  liberally  it  takes  its  place  along  with  opium  and 
Indian  hemp,  primarily  as  an  exhilarant  and  secondarily 
a  depressant  and  narcotic.  A  verv  limited  amount  of 
alcohol  with  the  meal  now  and  then  does,  to  advantage, 
stimulate  appetite  and  improve  digestion,  and  by  its 
psychic  effect,  making  the  user  enjov  his  food  and  en- 
vironment, it  may  be  helpful.  The  "limited  amount  of 
good  that  it  may  do,  in  this  way,  in  a  few  rare  eases, 
IS  offset  a  thousand,  yes,  a  million,  fold  by  the  awful 
dangers  which  accompany  its  use.  The  writer  has  for 
years  had  liberal  views  on  this  question,  and  while  he 
believes  that  the  proper  solution  of  the  temperance  ques- 
tion lies  in  teaching  every  child  from  the  beginning  until 
matured  to  be  the  ruler  of  its  own  spirit,  to  cultivate 
self-denial,  self-control,  self-respect,  vet  more  and  more 
as  time  passes  he  believes  that  absolute  avoidance  of 
alcohol  in  all  its  forms  as  a  beverage,  as  a  lu.xury,  is 
the  safest  course  for  all,  and  that  while  now  and  then  a 
strong,  self-reliant,  rigid  back-boned  individual  mav 
with  impunity  take  his  occasional  drink  or  liberal  in- 
dulgence, the  endorsement  given  to  the  drinking  of 
alcohol  by  his  act  and  the  injurv  to  his  brother,  whose 
keeper  he  surely  is,  however  much  he  might  wish  to 
avoid  his  responsibility,  is  an  unanswerable  argument 
against  him. 

Xo  one  better  than  a  physician  knows  the  awful  re- 
sults to  humanity,  physical,  mental  and  moral,  of  alco- 
holic indulgence.  So  that  while  being  gently  tolerant 
of  the  views  of  those  not  agreeing  with  me,  I  am  strong 
in  the  conviction,  after  many  years  of  study  of  the  sub'^- 
ject.  viewed  from  the  standpoint  of  experience  and  ob- 
servation, that  as  a  luxury  alcohol  should  be  ruled  out 
of  our  lives. 

While  holding  this  view  I  but  regret  that  many  op- 
ponents of  alcohol  are  so  severe,  intemperate  and  almost 
unkind  in  their  discussion  of  the  question.  Is  it  not 
better  for  us  all  to  make  our  appeal  in  a  kindlier  spirit 
of  charity,  to  the  judgment  and  intelligence  of  all 
concerned,  presenting  the  argument  that  alcoholic  indul- 
gence is  an  injury  to  ourselves — a  weakness,  its  excessive 
indulgence  a  vice,  not  a  crime? 

Alcohol  as  a  medicine,  a  prompt  and  diffusible  stim- 
ulant, has  great  value,  but  as  each  half  decade  of  my 
(>x]ierience  has  passed  and  I  have  taken  stock  of  my 
ivnowledge  I  have  been  stronger  in  the  view  that  in  the 
majority  of  eases  it  can  be  dispensed  with.  In  advanced 
stages  of  typhoid  fever,  pneumonia,  tuberculosis  and 
sepsis  it  certainly  meets  conditions  admirably,  and  yet 
in  many  of  these  we  can  substitute  hot  milk,  coffee. 
tea.  strychnia,  normal  salt  solution  and  other  remedies 
to  advantage. 

.Vlcohol  has  been  more  abused,  more  excessivelv  and 
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needlessly  used,  more  misapplied,  than  any  other  one 
remedy.  The  London  Lancet  recently  quoted  from  the 
New  York  Medical  Journal  for  Aug.  10,  1900,  a  case 
reported  by  Dr.  M.  A.  Walker,,  of  a  boy  of  6  years,  who, 
before  breakfast,  about  8  :30,  drank  3  ounces  of  whisky. 
The  parents  knew  nothing  of  this  until  about  9 :30, 
when  the  boy,  while  sitting  at  the  breakfast  table, 
dropped  a  plate  and  then  fell  from  his  chair.  At  10  :15 
he  fell  asleep  on  the  floor,  and  his  mother  put  him  to 
bed  thinking  he  would  "sleep  it  oft."  There  was  no 
thought  of  serious  consequences  until  7  :30  p.m.,  when 
the  parents  could  not  arouse  him.  At  7  :45  he  was  com- 
atose, the  pupils  were  widely  dilated  and  did  not  re- 
spond to  light.  The  pulse  was  145,  small,  weak,  and 
compressible;  the  respirations  w-ere  40,  easy,  and  quiet. 
The  axillary  temperature  was  103.2  degrees.  In  spite 
of  treatment — which  was  not  described — circulation  and 
respiration  slowly  failed.  At  10:30  severe  clonic  con- 
vulsions occurred  and  lasted  about  ten  minutes,  and 
from  this  time  there  were  almost  constantly  recurring 
localized  spasms  of  the  face  and  e.xtremities,  the  left 
side  being  much  more  affected  than  the  right.  Cheyne- 
Stokes  respiration  began  about  2 :45  a.m.,  and  death 
from  cardiac  failure  occurred  at  5  a.m.  No  means  of 
stimulation  seemed  to  have  the  slightest  effect  on  the 
heart.  The  rectal  temperature  rose  to  105.3  degrees 
just  before  death. 

What  physician  who  closely  scans  the  details  in  this 
ease  does  not  recall  the  victims  of  typhoid  fever,  pneu- 
monia and  diphtheria,  in  the  years  gone  by,  who  w-ere 
similarly  symptomed  from  alcoholic  drenching?  Let 
me  urge  one  and  all  in  the  coming  years  to  have  a  care 
in  the  administration  of  alcohol — it  is  as  dangerous  as 
a  drug,  as  it  is  as  a  food. 

Dutv  demands  that  physicians  utter  a  note  of  warning 
against  the  use  of  alcohol  in  any  form  by  women.  Drink- 
ing on  their  part,  w'hatever  it  may  be  abroad,  is  on  the 
increase  in  America,  particularly  among  the  wealthy, 
the  leisure  class.  The  modern  woman  is  not  as  busy 
in  a  domestic  way  as  she  once  wa?.  In  many  of  the 
leading  cities  of  America  the  free  drinking  of  wine 
by  very  respectable  women  in  public  places  is  too  com- 
mon, and  some  of  them  now  liberally  indulge  in  the 
lu.xury  of  the  cocktail  and  high-ball,  and  overwhelming 
evidence  can  be  presented  that  the  soda  fountain  is  a 
popular  rendezvous  for  fashionable  female  tipplers  in 
some  of  our  leading  cities.  This  is  an  awful  thing. 
It  is  bad  enough  for  men  to  drink,  but  for  women  it 
is  physical,  mental  and  moral  suicide.  Their  emotional 
make-up  is  such  as  to  render  the  drinking  of  alcohol 
in  any  form  deadly  dangcro\is.  At  this  point  it  can 
not  be  too  strongly  stated  that  a  physician  should  only 
in  the  direst  extremity  administer  alcohol  to  a  w-oman; 
to  a  nursing  mother,  never.  Too  often  beer,  or  some 
sloppy  substitute  masquerading  in  its  place  is  given 
to  the  nursing  mother  to  increase  her  flow  of  milk.  It 
should  never  be  done. 

TEA,  COFFEE,  ETC. 

Coffee,  tea,  cocoa  and  chocolate  are  all  popular  aro- 
matic beverages  which,  while  differing  considerably  from: 
one  another  in  their  common  physical  characteristics, 
all  agree  in  containing  alkaloids  closely  resembling  each 
other.  Coffee  and  tea  contain  the  active  principles 
eaffein  and  thein,  practically  identical,  and  the  otliers 
contain  an  alkaloid  of  theobromin,  which  is  very  like 
them.  Coffee  is  the  more  powerful  and,  on  account 
of  having  much  less  tannin  than  tea,  is  not  so  consti- 
pating. Tea,  being  less  potent,  is  a  safer  beverage  if 
used  liberally.     Chocolate,  as  prepared  f:om  the  cocoa 


of  commerce,  is  very  Aveak  in  the  alkaloid  theobromin; 
being  very  rich  in  cocoa-butter,  made  with  milk  as  it 
usually  is,  it  makes  a  most  nutritious  drink. 

Coffee  properly  made  is  a  great  comforter  to  mankind, 
if  not  used  to  excess.  It  is  truly  "the  cup  that  cheers 
but  does  not  inebriate."  It  is  a  decided  stimulant  to 
the  nervous  system.  Used  intelligently  it  is  a  great 
conservator  of  energy,  lessening  the  need  for  sleep  after 
exertion,  and  removing  the  "tired  feeling,"  and  the 
best  authorities  claim  that  it  has  the  power  of  aug- 
menting the  functional  activity  of  the  muscles,  and  a 
very  stimulating  effect  on  the  heart,  in  small  quantities 
quickening  its  action,  in  large  quantities  slowing  it, 
while  in  excess  it  seriously  disturbs  its  rhythm  and 
regularity.  If  the  digestion  is  above  par,  tea  and  coffee 
may  be  taken  with  meals,  but  if  impaired  they  shoukl 
be  taken  pure,  without  cream  or  sugar,  an  hour  or  two 
before  meals.  Coffee  increases  the  secretion  of  the  skin 
and  the  kidneys,  and  in  the  majority  of  cases  it  increases 
the  flow  of  bile,  peristalsis,  and  thus  antagonizes  con- 
stipation. This  is  more  apt  to  be  the  result  if  it  be 
taken  as  a  pure  infusion  an  hour  or  two  before  meals, 
on  an  empty  stomach. 

Tea  and  coffee,  being  stimulants,  should  not  be  given 
to  children,  on  the  principle  that  thoroughbred,  spirited 
colts  need  no  whip,  but  oats  instead.  Unquestionably 
tho  milder  stimulants  given  to  children  during  thi' 
growing  period  favor  the  appetite  for  stronger  one> 
later. 

It  is  well  to  remember  that  one  good  strong  cup  of 
coffee  twdce  a  day  is  ample  for  the  average  adult,  and 
if  taken  in  this  way,  if  any  exceptional  demands  be 
ntade  on  one's  strength  or  endurance  the  additional 
ru]i  of  coffee  will  assist  in  meeting  the  emergency  ad- 
mirably. In  the  sick  room,  or  for  the  victim  of  sur- 
gical shock,  a  good  strong  infusion  of  coffee  by  the 
mouth  or  the  rectum,  is  in  the  majority  of  cases  supe- 
rior to  alcohol. 

roBAcro. 

Tobacco  !>;  a  hixury  wliiili  may  very  properly  I"' 
classed,  save  in  its  dangerous  features,  with  coffee  and 
tea,  but,  like  them  both,  it  increases  the  power  of  resist- 
ance of  the  individual  to  fatigue  and  enables  him  to 
meet  great  tests  of  endurance  and  indulgence  in  pro- 
longed abstinence  from  food.  Tobacco  differs  from 
alcohol  in  every  essential ;  the  latter,  whether  we  accept 
the  idea  that  it  is  a  food  or  not  a  food,  can  only  lie 
])ronounced  poisonous  or  dangerous  so  far  as  the  indi- 
vidual dose  is  concerned  when  given  in  very  large 
quantity,  whereas  tobacco  in  itself  contains — no  matter 
iiow  small  a  portion — an  active  poison,  a  narcotic,  which 
readily  affects  the  brain.  The  secondary  effects  of  all 
stimulants  like  alcohol  and  sedatives  like  tea  and  coffee 
are  narcotic,  but  some,  like  tobacco,  opium,  henbane, 
etc.,  seem  to  immediately  attack  the  centers  of  the  brain. 

The  tobacco  plant  belongs  to  the  genus  Xicotiana.  a 
name  given  to  it  in  honor  of  Jean  Nicot,  a  Freneli 
ambassador  at  the  court  of  Portugal,  who  first  intro- 
duced this  plant  into  France.  Belonging  to  this  genus 
are  several  species  which  yield  at  the  present  day  the 
tobacco  of  commerce.  These  plants  belong  to  the 
natural  order  Solanacere,  a  family  which  yields  us  not 
only  tobacco  but  stramonium  (Jamestown  weed),  bella- 
donna (or  deadly  nightshade),  henbane,  cayenne  pepper, 
tomatoes,  ground  cherries,  potatoes  and  mandrakes. 

A  well-known  writer  has  observed :  "At  first  sight 
(his  looks  like  an  incongruous  family,  but  still  there 
are   certain    common    properties    running   throui:li    the 
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whole  order.  All  contain,  more  or  less,  substances  that 
act  on  the  nervous  system,  and  thus  increase  from  the 
mild  poisons  of  the  solanums  till  we  arrive  at  the 
deadly  principles  of  the  atropas,  the  henbanes  and  the 
tobaccos.  It  seems  well  established  that  smoking  was 
introduced  from  the  new  into  the  old  world,  yet  in  the 
latter  there  was  ample  material  for  its  indiilgence,  for 
at  least  two  species  of  Nicotiana,  the  N.  rustica  and  IST. 
[lersica,  are  indigenous  to  Asia.  The  American  plant, 
the  Xicotiana  tabacum,  has  been  one  of  the  most  culti- 
vated, and  Virginia,  Kentucky,  Maryland  and  Ohio  are 
the  states  where  it  has  been  raised  to  the  best  advantage. 
•  Canada  has  produced  some  fairly  good  tobacco.  South 
America  sends  its  tobacco  to  Europe  in  large  quantities, 
but  for  a  long  time  the  best  in  the  world  has  come  from 
Cuba.  Our  new  possession,  Manila,  has  furnished  a 
high-grade  specimen  of  great  fame.  From  Persia  has 
been  brought  the  refined  and  delicate  'Shiraz  tobacco' 
procured  from  Nicotiana  persica,  but  the  most  aristo- 
cratic variety,  Latakia,  is  produced  in  Turkey  by  the 
Vicotiana  rustica.  In  Africa  and  Egypt  the  American 
species  thrive.  Algeria  furnishes  the  chief  supply  of 
tobacco  to  France,  and  this  explains  the  zeal  of  custom 
liouse  officers  at  French  ports  in  promptly  confiscating 
the  personal  supply  of  cigars  in  the  belongings  of 
American  globe-trotters.  Germany,  Holland  and  other 
European  countries  furnish  a  proportion  of  low-grade 
specimens. 

Tobacco  is  used  in  three  different  ways,  either  chewed, 
smoked  or  in  the  form  of  snuff  through  the  nasal  pass- 
ages. It  would  be  interesting  to  discuss  the  details  of 
the  manufacture  of  tobacco,  its  proper  treatment  before 
being  ready  for  chewing,  smoking  or  snuffinsr,  but  in 
each  case  the  effect  is  the  same  and  the  result  depends 
on  the  absorption  of  the  active  principle,  nicotin,  and 
whether  one  snuffs,  chews  or  smokes,  unless  he  be  pos- 
sessed of  a  strong  will  power,  he  becomes  more  and  more 
a  slave  to  a  narcotic  but  a  step  removed  from  those 
which  are  more  alluring,  such  as  opium,  morphin  and 
cocain. 

In  order  to  fully  understand  the  effect  of  tobacco  it 
is  well  to  understand  its  constituent  parts.  In  the 
analvsis  of  a  pound  of  tobacco,  the  fresh  dried  leaves. 
we  have: 

Ounces.     Grains. 

Nicotin   0  41ft 

Concrete  volatile  oil 0  7 

Chlorophyl     1  40 

Gum    1  222 

Starch 0  279 

Albumin  and  gluten -r 0  349 

Sugar    0  139 

Salts   2  245 

Water   1  402 

In  chewing  tobacco  about  the  only  constituents  which 
can  exercise  much  influence  on  the  system  are  the  nico- 
tin and  volatile  oil.  The  soluble  salts  would  act  the 
same  as  the  saline  constituents  of  the  other  plants  and 
they  explain  why  tobacco  is  such  an  exhausting  crop 
for  the  soil.  Among  the  salts  of  tobacco  the  nitrates 
are  the  most  abundant,  and  this  explains  the  ready  way 
in  which  tobacco  burns  in  the  process  of  smoking. 
In  snuffing,  the  soluble  parts  of  the  tobacco,  as  in  chew- 
ing, are.  after  being  dissolved,  absorbed  through  the 
mucous  membrane.  In  these  latter  days  we  understand 
that  the  intense  vascularity  of  the  nasal  mucous  mem- 
brane permits  rapid  absorption  and  the  nicotin  readily 
enters  the  circulation,  the  same  as  we  have  demonstrated 
that  solutions  of  morphin  do.  and  as  thoughtless  rhin- 
ologists  have  shown,  in  their  temporizing  and  palliative 


treatment  of  nasal  catarrh  and  hay-fever  by  means  of 
the  cocain  spray. 

In  considering  the  chewing  of  tobacco  from  a  medical 
standpoint  we  have  to  consider  the  nicotin  absorbed 
through  the  buccal  and  pharyngeal  mucous  membranes 
and  the  small  amount  probably  swallowed,  together 
with  the  draught  on  the  salivary  glands  and  the  waste 
of  saliva.  The  chewing,  viewed  from  a  polite  stand- 
point, unless  absolutely  in  private,  can  not  be  consid- 
ered other  than  in  bad  form.  In  the  animal  economy 
we  have  the  secretor}-  and  excretory  system  of  glands"; 
the  product  of  the  former  are  essential  to  the  proper 
jierformance  of  physiologic  duty  within  the  body  and 
must  be  husbanded,  and  the  latter  are, no  longer  needed 
and  naturally  seek  the  external  world,'  but  their  proper 
disposal  should  be  in  private,  away  from  the  haunts  of 
men,  surely  not  in  a  way  to  offend 'the  feelings  of  others 
or  to  make  of  one's  self  a  public  nuisance.  So  tobacco- 
spitting  can  not  be  excused  under  any  circumstances 
from  the  polite  standpoint,  but  the  saliva  is  a  secretion, 
not  an  excretion,  and  its  free  expectoration  is  a  needless 
waste. 

The  use  of  tobacco  by  smoking  is  becoming  more  and 
more  tlie  almost  exclusive  way,  and  while  in  the  earlier 
days  the  pipe  was  much  in  evi'dence,  the  cigar  has  almost 
crowded  it  out.  It  is  interesting  to  study  the  history 
and  preparation  of  tobacco  and  the  manner  of  making 
cigars,  but  the  main  tiung  for  us  to  recall  is  that  while 
a  good  cigar,  used  very  temperately  two  or  three  times 
a  day,  may  be  smoked  by  the  average  adult  man  to 
good  advantage,  excessive  indulgence  in  smoking  is 
very  harmful.  It  is  only  necessary  to  recall  one's  first 
cigar  and  the  profound  effect  it  produced,  to  realize 
that  the  smoking  of  tobacco  in  large  quantities  is 
trifling  with  a  dangerous  agent. 

In  tobacco  smoke  we  have  the  following :  nicotin, 
empyreumatic  oil,  butyric  acid,  carbonic  acid,  ammonia, 
paraffin,  empyreumatic  resin,  acetic  acid,  carbonic  oxid, 
carburetted  hydrogen  and  water. 

The  chief  effects  of  smoking  are  from  the  nicotin 
and  empyreumatic  oil.  the  first  being  an  active  poison 
— an  infinitesimal  quantity  will  destroy  life — and  the 
latter,  which  is  the  rank  accumulation  in  the  stem  of 
the  pipe,  is  also  a  potent  poison,  one  drop  on  the  tongue 
of  a  cat  having  been  fatal.  The  nicotin  and  the  oil 
both  act  on  the  nervous  system,  though  differently,  the 
nicotin  paralyzing  the  heart  by  its  action  on  the  brain, 
while  the  oil  confines  itself  chiefly  to  the  spinal  cord 
and  the  motor  nerves.  It  will  thus  be  seen  that  no 
part  of  the  victim's  equipment  escapes  the  deadly  effect 
of  tobacco  in  excess ;  as  Lankester  observes,  "the  nicotin 
.seizes  on  the  main  citadel  and  the  distilled  oil  attacks 
the  outposts,  and  the  whole  man — body  and  mind — 
is  brought  under  their  influence." 

1.  Smoking  in  excess  is  more  harmful  than  chewing, 
for  the  reason  that  the  nervous  system  is  not  only  more 
injuriously  affected,  but  the  catarrhal  disturbances  of 
the  air-passages  render  the  smoker  more  liable  to  dan- 
gerous and  fatal  diseases  of  the  air-passages. 

2.  The  excessive  smoker  is  not  only  more  liable  to 
pneumonia,  la  grippe,  tuberculosis,  laryngeal  and  pul- 
monary, as  the  sensitive  mucous  surface  and  the  bank- 
rupted nervous  system  present  a  double  invitation  at  all 
times,  but  fatal  results  are  more  apt  to  occur.  Every 
case  of  larvngeal  tuberculosis  coming  under  my  observa- 
tion for  several  years  has  presented  a  history  of  the 
victim  beinff  a  smoker,  in  the  majority  of  instances  to 
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3.  Heart  failuiu  is  a  freqiieiii  compliL-alioii  aud  seri- 
ous with  excessive  smokers. 

■i.  Cigarette  smoking  is  worse  than  either  the  cigar 
or  the  pipe,  but  only  for  the  reason  that,  the  cigarettes 
heiug  milder  tobacco,  the  smoker  almost  universally  in- 
hales the  tobacco  fumes,  aud  when  we  realize  the  com- 
ponent parts  of  tobacco  smoke  and  how  direct  the  routes 
from  the  air  vesicles  of  the  lungs  into  the  blood  current 
wc  can  appreciate  the  ill  effect. 

5.  Inveighing  against  the  cigarette  on  the  ground 
that  the  paper  is  poisonous  and  the  tobacco  drugged, 
mi.xed  with  opium,  Indian  hemp,  etc.,  is  all  wrong,  as 
the  cigarette  being  a  milder  tobacco,  perfectly  pure, 
and  the  paper  unobjectionable,  if  smoked  without  inhal- 
ing and  in  a  temperate  way,  is  to  be  preferred. 

().  The  cigarette  smokw-  nearly  always  inhales  the 
smoke  and,  becoming  habituated  to  this  quick  toxic 
action,  he  will  not  smoke  without  inhaling  whether  he 
uses  the  cigarette,  the  cigar  or  the  pipe,  for  the  same 
reason  that  the  morphin  habitue  accustomed  to  the 
hypodermie  method  will  not  be  satisfied  with  the  drug 
through  the  mouth ;  both  victims  want  quick  action. 

7.  Children  who  use  tobacco  before  reaching  maturity 
have  their  growth  interrupted,  as  nothing  more  defi- 
nitely interferes  with  the  equilibrium  of  the  tissue- 
building,  digestion,  assimilation,  elimination,  metabol- 
ism, than  tobacco,  and  for  these  reasons  its  use  favors 
gouty  diseases,  atheromatous  degeneration,  premature 
senility  and  decav.  The  excessive  users  of  tobacco  are 
crippled  in  their  general  equipment  and  arc  in  no 
form  to  wrestle  successfully  with  any  disease. 

8.  He  who  smokes  cigarettes  to  excess,  or  uses  tobacco 
in  any  form  to  excess,  is  in  danger  of  becoming  an 
alcoholic,  but  in  even  greater  danger  of  becoming  a 
drugger.  as  tobacco  is  so  closely  allied  to  opium  and 
Indian  hemp.  In  a  general  way  one  excess  invites 
another,  as  the  will  power  becomes  lessened. 

9.  Nothing  is  so  apt  to  bankrupt  the  sexual  equip- 
raont  as  tobacco,  unless  it  be  opium,  as  it  stands  to 
reason  that  a  cerebrospinal  paralyzant  must  obtnnd 
sexual    desire    and    power. 

10.  The  numerous  mental  wrecks,  youths  who  have 
come  under  my  care  during  the  past  ten  years, 
whose  lives  were  failures,  or  who  fill  suicides'  graves, 
impress  me  that  to-day  tobacco  stands  as  the  gravest 
danger  confronting  the  new  century,  and  the  medical 
profession  has  a  fearful  responsibility  in  educating 
young  men  and  their  parents  to  appreciate  this  danger. 

The  business  world  is.  I  am  glad  to  see,  undertaking 
the  solution  of  the  tobacco  problem  the  same  as  it  has 
that  of  alcohol,  in  that  it  is  declining  to  employ  cigar- 
ette fiends  as  well  as  moderate  or  exces^ivo  drinkers. 

I  am  firm  in  the  view  that  the  medical  profession 
must  studv  calmly,  tolerantly,  temperatelv,  the  prob- 
lems related  to  stimulants  of  all  kinds,  but  tobacco  and 
alcohol  in  particular,  and  they  put  themselves  in  best 
form  for  doing  the  best  work  along  these  lines  and 
wielding  their  greatest  influence  for  good,  by  themselves 
being  exemplars  of  temperance,  self-restraint,  self- 
denial  and  correct  living. 

49  West  Forty-fourth  Street. 


Zinc  Oxid  in  Putty. — ^The  French  mimstor  nt  |.ulili.  w.nks 
has  prohihitpd  the  use  of  white  load  and  ordered  zinc  oxid  to 
be  used  in  its  ptaee  in  putty,  etc.  This  is  the  result  of  the 
efforts  of  Dr.  Laborde,  who  has  emphasized  the  injury  from 
lead  poisonins  from  this  source,  and  proved  that  harmless  zinc 
oxid  is  an  eflieient  s)ibstitute  for  it  in  most  of  the  various  uses 
to  which  it  is  applied.  • 
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THE  RESULTS  OF  THE  SURGICAL  TREAT- 
MENT OF  INFLAMMATION  OF  THE 
MASTOID  PROCESS.* 

EDWARD  BR.ADFORD  DENXH,  M.U. 

I'rofessor    of    Otologj-,    liiiversity    and    lleMevue    Hospital    Medical 
College  ;  Aural  Suigeou  to  the  New  York  Eye  and  Ear  Infirm 
ary ;    Consulting   Otologist   to   St.    Luke's   Hospital ;    Con- 
sulting   Otologist    to    the    New    York    Orthopaedic 
Dispensary    and    Hospital. 
.NEW  YORK  CITY. 

The  subject  upon  which  I  wish  to  speak  has  been  so 
thoroughly  considered  during  the  past  few  years,  it 
would  be  manifestly  impossible  for  me  to  give  more  than 
my  own  personal  experience  in  regard  to  it.  What  I 
wish  particularly  to  emphasize,  however,  is  the  advis- 
ability of  early  operation  in  doubtful  ca.ses.  and  to 
show  by  my  own  statistics  that  the  procedure  itself 
is  practically  free  from  danger. 

At  the  present  time  the  general  surgeon  does  not 
hesitate  to  open  the  abdominal  .cavity  for  diagnostic 
purposes.  In  the  same  way.  I  believe  the  otologist  is 
perfectly  justified  in  exploring  the  mastoid  cells,  when- 
ever there  is  the  slightest  evidence  of  an  inflammator\ 
process.  In  the  vast  majority  of  cases,  the  signs  arc 
so  well  marked  that  a  diagnosis  can  be  easily  made 
In  some,  however,  especially  in  those  patients  in  whom 
the  pneumatic  cells  of  the  mastoid  are  well  developed, 
it  is  im])ossible  to  make  an  absolutely  positive  diagnosis 
until  the  disease  has  existed  for  several  weeks,  and  some- 
times for  several  months.  When  these  eases  are  oper- 
ated upon,  the  destruction  which  has  taken  place  is 
invariably  found  to  be  extensive,  and  recovery  is  neces- 
sarily slow.  Had  operative  interference  been  instituted 
when  the  first  signs  of  the  affection  appeared — in  other 
words,  had  an  exploratory  operation  been  done,  the 
patient  would  have  been  relieved  at  a  much  earlier 
period,  and  a  long  and  tedious  convalescence  would  have 
been  avoided. 

So  far  as  the  operation  itself  goes,  I  am  convinced 
that  it  is  absolutely  free  from  danger,  if  conducted  in 
an  aseptic  manner.  By  this?  I  mean  that  the  field  of 
operation,  the  hands  of  the  surgeon,  the  instruments 
employed,  the  sponges,  ligatures,  dressings,  and,  in  fact, 
everything  which  is  introduced  into  the  wound,  must 
be  thoroughly  aseptic.  As  much  care  must  be  taken 
in  the  preparation  for  such  an  operation  as  if  the  sur- 
geon intended  to  enter  the  cranial  cavity.  The  operator 
can  never  tell  the  extent  of  the  disease  in  any  given  case, 
and  not  infrequently  finds  that  there  is  an  extension 
to  the  cranial  cavity,  in  cases  which  have  appeared 
comparatively  simple. 

The  technique  of  the  operation  is  too  well  known  to 
require  anv  description.  I  have  only  a  few  suggestions 
to  make  in  regard  to  the  method  of  operating.  In  the  first 
place,  the  incision  through  the  soft  parts  should  be  made 
as  close  to  the  ear  as  possible.  If  this  is  done,  there 
will  be  no  deformity  after  the  operation ;  secondly,  in 
every  instance.  T  believe  it  wise  to  explore  the  entire 
pnerimatic  structure  of  the  mastoid  process,  including 
the  cells  at  the  apex  of  the  process.  We  often  find  the 
pneumatic  spaces  filled  with  granulation  tissue  or  with 
pus.  even  when  they  are  covered  by  a  wall  of  apparently 
healthy  bone.    This  is  especially  true  of  the  cells  at  the 

•  Presented  in  a  Symposium  before  the  Section  on  Laryngology 
and  Otology,  at  the  Fifty-first  Annnal  Meeting  of  the  Araerlcan 
Medical  Association,  held  at  Atlantic  City.  N.  J..  June  5-8.  1000 
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tip  of  the  mastoid.  Anotlier  point  is  that,  in  every  in- 
stance, the  mastoid  antrum  should  be  entered,  as  a 
first  step  of  the  procedure.  Even  in  cases  wliere  tlie 
cortex  has  been  perforated  spontaneously,  I  do  not 
think  it  wise  to  begin  the  operation  at  this  point.  The 
mastoid  antrum  should  always  be  entered  in  the  usual 
manner.  If  this  is  done,  the  accidental  exposure  either 
of  the  meninges  or  of  the  lateral  sinus  will  occur  less 
frequently,  while,  at  the  same  time,  perfectly  free 
drainage  from  the  middle  ear  will  be  obtained. 

Kegarding  the  practice  of  closing  a  portion  of  the 
superficial  wound  with  sutures,  in  order  to  render  the 
recovery  more  rapid,  my  ovm  experience  has  been  that 
this  procedure  is  scarcely  advisable.  Recovery  is  quite 
as  rapid  if  the  entire  wound  is  treated  by  the  open 
method,  and  any  danger  of  pus  retention  is  also  com- 
pletely avoided. 

In  373  cases  operated  on.  in  not  a  single  instance 
could  death  be  attributed  to  the  operation.  Cases  suf- 
fering from  intracranial  complications  prior  to  the 
mastoid  affection,  are  naturally  excluded  from  this  list. 
The  simple  point,  however,  which  I  wish  to  make  is 
that  the  operation  in  itself  is  perfectly  safe,  and  is  a 
warrantable  procedure  as  a  diagnostic  measure  in  doubt- 
ful cases. 


treatjment  of  chronic  otorrhea.* 

FRANK  ALLPORT.  M.D. 
I'rofessor  of  Ophthalmology  and  Otology.  Northwestern  University. 
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The  subject  of  chronic  tympanic  suppuration  is  an 
important  topic  of  aural  surgery.  The  purpose  of  this 
iiaper,  however,  is  not  to  introduce  novel  procedures  for 
irs  relief,  but  rather  to  summarize  our  knowledge  and 
rndeavor  to  ascertain  the  crystallized  sentiment  of  oto- 
logical  experience.  For,  be  it  remembered,  unanimity 
liy  no  means  exists  concerning  relief  measures  for  this 
I loublesome  and  dangerous  pathological  condition,  its 
ti'oatment  ranging  all  the  way  from  the  time-honored 
syringe  to  the  radical  mastoid  operation.  If  concrete 
I- pinions  concerning  curative  measures  prevailed,  no  ex- 
cuse would  exist  for  this  paper,  but  the  discrepant  views 
entertained  by  eminent  authorities  on  both  sides  of  the 
.Vtlantic  furnish  ample  provocation  for  an  endeavoi- 
lo  produce  order  from  apparently  chaotic  conditions. 

.A.  professional  classification  according  to  expres.sed 
\  lews  might  be  designated  as  follows :  The  ultraeonscrva- 
tives,con.servativesand  radicals.  1.  Theiiltraconservatives 
are  those  still  possessing  an  abiding  faith  in  the  syringe, 
cleanliness,  insuflBations,  drugs,  mild  surgical  procedures 
such  as  polypus  removals,  etc.,  and  who  believe  that  all 
ileeided  surgical  measures,  such  as  ossiculectomies  and 
tympanal  curettage,  or  worse,  are  not  only  unnecessary. 
Iiut  unwarrantably  dangerous  unless  distinct  mastoid 
-ymptoms  are  present.  3.  The  conservatives  are  those 
who  give  the  previous  treatment  an  opportunity  of  sev- 
'•ral  months  to  effect  a  cure,  failing  in  which,  the  tym- 
panum is  usually  swept  clear  of  pathological  products. 
Many  of  them,  but  not  all,  regard  a  radical  mastoid 
operation  as  a  dernier  ressort,  not  to  be  performed  until 
,ill  other  means  have  failed,  after  persistent  effort,  and 
perhaps  not  then  in  the  absence  of  mastoid  symptoms. 
Other  conservatives  advise  a  radical  operation  more 
readily.     3.  The  radicals  are  those  who  waste  no  time 
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over  the  preceding  methods,  but  open  the  antrum,  mas- 
toid and  tympanum  as  soon  as  chronieity  is  established. 
In  this  view  they  are  supported  by  the  opinion  that  the 
mastoid  antrum  is  an  actual  anatomical  extension  of  the 
tympanic  attic  and  usually  participates  in  chronic  sup- 
puration of  the  latter,  and  should  be  thoroughly  opened 
and  cleaned  as  soon  as  brief  ordinary  unavailing  treat- 
ment has  practically  proved  the  existence  of  antral  dis- 
ease. They  believe,  therefore,  that  chronic  otorrhea 
implies  antrum  involvement,  perhaps  induced  by  ex- 
uberant middle-ear  granulations,  which  retain  antral 
pus,  unreachable  and  incurable  by  tympanal  treatment 
or  operation,  and  that  such  measures  are  mere  placebos. 
They  feel  that  necrosed  bone  in  other  parts  of  the  body, 
even  when  exposed  to  view  and  readily  subject  to  local 
treatment  by  acids  in  proper  strengths"  is  treated  by  the 
skilful  surgeon  by  radical  surgical  intervention,  and  not 
by  tedious  and  unsatisfactory  applications.  They  feel 
that  the  important  and  complicated  structures  of  the 
middle  ear  should  be  treated  upon  the  same  general  sur- 
gical principles,  but  with  their  importance  much  accen- 
tuated. They  also  believe  that  an  effort  should  be  made 
to  save  the  ossicles  in  a  fairly  physiological  condition, 
naturally  impossible  after  ossiculectomy,  and  that  the 
only  probable  method  of  accomplishing  this  is  bv  the 
performance  of  the  radical  operation. 

Among  the  ultraconservatives,  according  to  their 
writings,  may  be  classed  Ole  Bull,  Manning.  Dentovitch. 
and  the  late  Samuel  Sexton.  Among  the  conservatives 
may  be  classed  Shepherd,  Black,  Stuckj',  Buck,  Gomperz, 
Burnett,  Randall,  Reinhard,  Politzer,  McBride,  Lucae. 
Guye,  Gradenigo,  Eemann,  Barr,  Faraei,  Buller,  Cheatle. 
and  AVhite.  Besides  these  Noyes  is  inclined  to  conserva- 
tive views,  while  leaning  somewhat  toward  ultraconserv- 
tism,  with  great  faith  in  the  "dry  treatment"  of  chronic 
otorrhea.  Bench  and  Vulpius,  while  still  believing  in 
a  fair  trial  of  conservative  measures,  are  more  and  more 
impressed  with  the  necessity  for  radical  procedures, 
which  they  perform  much  more  frequently  and  unhesi- 
tatingly than  formerly.  Bench  shows  a  record  of  64  p£r 
cent,  of  cures  by  the  radical  operation,  as  against  58  per 
cent,  by  ossiculectomy.  Knapp  expresses  the  same  views , 
and  believes  that  during  the  last  few  years  the  indica- 
tions for  intratympanic  operations  have  steadily  lost 
ground.  He  does  very  few  of  them,  but  has  not  litterly 
abandoned  them.  He  thinks  the  indications  for  the 
radical  operation  are  always  strengthened  in  the  presence 
of  such  constitutional  diseases  as  tuberculosis,  diabetes, 
syphilis,  etc.  Milligan  has  not  abandoned  conservative 
measures,  but  believes  that  twelve  months  of  faithful 
treatment  should  be  considered  sufficient,  after  which, 
if  the  discharge  continues,  he  would  perform  the  radical 
operation.  Among  the  radicals  we  find  such  names  as 
Stacke,  Schwartze.  Macewen.  Siebenmann,  Janseu. 
Holmes,  Alderton,  Lane,  and  Gleason. 

One  noticeable  feature  of  these  lists  is  the  evidence 
of  surgical  evolution  and  progress  for,  while  such  lists 
are,  of  course,  numerically  quite  incomplete,  their  pro- 
portions and  characters  are  unquestionably  a  fair  repre- 
sentation of  professional  opinion.  The  time  is  fast  dis- 
appearing when  capable  and  conscientious  surgeons  are 
contented  to  indefinitely  and  dreamily  subject  such 
patients  to  interminable  treatment,  with  the  assurance 
that  conditions  are  improving,  and  that  a  cure  may  some 
day  be  anticipated.  Nor  must  this  pessimism  be  con- 
strued into  a  lack  of  reasonable  faith  in  ultra  conserva- 
tive measures.  Much  may  be  accomplished  by  antiseptic 
syringing,  especially  if  effected  by  a  good  intratympanic 
syringe.    Benefit  unquestionably  frequently  follows  whai 
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is  known  as  the  "dry  treatment/'  peroxid  of  hydrogen, 
acids,  iodin.  enzyniol.  powder  insufflations,  gauze-drain- 
age— which  serves  to  keep  the  meatus  sterile,  cuts  off 
the  entrance  of  staphylococcus,  and  drains  and  asepti- 
cizes tympanal  exudations— inOation,  alcohol,  granula- 
tion removals,  and  the  numerous  other  suggestions  for 
pursuing  this  plan  of  treatment.  Procedures  of  this 
kind  are  undoubtedly  frequently  followed  by  satisfac- 
tory results,  both  as  to  discharge  and  hearing,  but  it  is 
more  than  questionable  whether  it  is  Justifiable  to  posi- 
tively or  negatively  assume  that  our  weapons  for  battle 
are  thus  limited,  and  whether  patients  should  be  per- 
mitted to  continue  the  possessors  of  a  disgusting  and 
ilan^erous  condition,  owing  to  professional  and  mental 
inertia  or  a  fatuitous  faith  in  the  direct  therapeutical 
interposition  of  Divine  Providence. 

Some  ultraconservatives  reluctantly  admit  lliat  the 
time  mav  come,  in  the  treatment  of  a  case,  when  the 
boldness  "of  an  ossiculectomv  may  he  indicated,  but  that 
momentous  event  is  delayed  to  the  very  last  moment  of 
several  years,  hoping  that  at  last  persistent  and  varied 
efforts  will  finally  be  crowned  with  success.  They  believe 
that  in  the  narrow  confines  of  the  tympanic  cavity  there 
is  much  room  for  mishaps  and  that  an  ossiculectomy  be- 
in<'  performed  out  of  sight,  and  with  great  dependence 
upon  the  tactile  sense,  is  fraught  with  much  possible 
danger,  and  cite  instances  where  the  facial  nerve,  Jugti- 
lar  vein  and  carotid  artery  have  been  injured  and  infec- 
tion has  developed  along  venous  or  other  channels  to 
the  intracranial  contents,  with  fatal  results,  especially 
where  a  granulation  plug  occludes  a  communicating 
openin<^  between  the  brain  and  tympanum,  forgetting 
apiiarentlv  the  lamentable  end  of  many  ]jationts  who 
have  witli  their  lives  testified  to  the  inetficienr^  of  this 
line  of  treatment,  persistently  employed.  The  mere 
(|uestion  of  thoroughly  cleansing  an  ear  is  by  no  means 
a  simple  one  in  chronic  otorrhea.  It  is  frequently  sur- 
prising how  mass  after  mass  of  foul  material  can  be 
forced  away  bv  painstaking  use  of  an  ordinary  syringe, 
supiilemented  by  a  tympanic  syringe,  peroxid  of  hydro- 
gen, alcohol  and  inflation,  and  much  time  may  be  con- 
sunied  before  an  ear  may  be  considered  even  moder- 
ately clean.  It  will  thus  be  seen  how  irksome  these 
procedures  must  become  to  a  busy  surgeon,  when  daily 
repeated,  especially  when  occurring  in  dis])ensary  jirac- 
lice. 

Concerning  the  use  of  the  more  or  less  popular  "dry 
treatment."  it  is  dilficult  to  understand  how  even  ordi- 
nary cleanliness  can  be  obtained  without  the  use -of  an 
intratympanic  syringe,  especially  when  used  with  ])er- 
(ixid  of  hydrogen.-  etc.  The  attic,  where  the  trouble  is 
usually  most  pronounced,  is  a  complicated  structure, 
containing  the  ossicles  and  many  folds  and  sacs,  well 
iiualified  to  retain  mucus,  pus,  desquamations,  etc.,  difh- 
eult  or  impossible  to  dislodge  by  a  cotton-tinned  probe. 
If  not  dislodged,  these  foul  products  must  remain  the 
focus  of  disease.  While,  therefore,  fully  aware  of  the 
unfortunate  effect  of  moisture  in  these  cases,  the  writer 
is  of  the  opinion  that  of  the  two  evils,  the  lesser  is  the 
one  which  makes  an  effort  at  a  thorough  cleansing  of 
tlie  parts,  until  all  detritus  has  been  removed  and  all 
odor — due  to  saprophytes — has  been  dissipated.  The 
parts  may  then  be  dried  painstakingly  with  cotton,  in- 
flation, dry,  and  possibly  hot,  air.  and  the  desired  treat- 
ment applied.  The  names  of  those  favoring  the  in- 
definite pursuance  of  this  method  are  numerically  small, 
and  growing  smaller  each  year. 

The  conservative  ranks  are  numerically  the  strongest 
and  contain  those  surgeons  who  have  graduated   from 


the  ultraconservative  column,  but  are  not  yet  ready  to 
say  that  a  radical  operation  is  always  indicated  in 
chronic  otorrhea.  There  is  considerable  diversity  of 
opinion  among  these  surgeons  upon  several  points.  For 
instance,  some  believe  that  the  patient  shotdd  be  given 
the  benefit  of  perhaps  a  year's  treatment  before  any 
operative  i)rocedures  are  undertaken,  which  operation 
should  then  be  an  ossiculectomy  and  curettage,  to  be 
followed  possibly  later  by  a  radical  operation,  especially 
if  mastoid  or  head  symptoms  supervene,  if  irrigation  ex- 
pels cheesy  matter  or  mother-of-pearl  Hakes,  if  the  dis- 
charge continues  fetid  in  spite  of  persistent  irrigation, 
if  granulations  recur  when  removed  or  cauterized,  and 
if  caries,  especially  of  the  posterior  attic  or  meatus,  is 
present.  Others  again  cut  down  the  treatment  period 
to  one  or  two  mouths,  to  be  then  followed  by  the  opera- 
tive procedures  just  mentioned;  while  others,  who  are 
about  ready  to  swell  the  radical  columns,  are  willing  to 
treat  the  case  for  about  one  month,  when,  if  discharge 
continues,  an  ossiculectomy  or  possibly  a  radical  opera- 
tion is  advised.  In  the  event  of  the  latter  advice  the  os- 
sicles may  also  be  dealt  with  as  seems  best  after  a  thor- 
ough post-aural  examination.  Upon  one  point  there  can 
-scarcely  be  a  divided  opinion,  namely,  that  the  thorough 
pevtormanco  of  an  ossiculectomy  and  curettage  is  a 
long  step  in  advance  and  places  the  patient  in  a  much 
more  favorable  condition  for  drainage  and  treatment 
than  before,  even  if  discharge  does  not  cease,  or  recurs. 
The  operation  is  attended  with  but  little  annoyance  to 
the  patient ;  tinnitus  and  vertigo  are  often  much  re- 
lieved; the  thickened  and  functionless  tympanic  struc- 
tures are  removed;  drainage  is  much  improved;  the 
tympanum  can  be  much  more  readily  reached  for  treat- 
ment; hearing  is  often  benefited — for  if  ossicular  con- 
tinuity is  severed  by  caries  of  the  malleus  tind  incus. 
or  retarded  by  pathological  middle-ear  ])roducts,  sucli 
as  exuberant  granulations,  cholesteatoma,  etc.,  sound 
waves  can  not  reach  the  labyrinth  even  with  reasonable 
ease,  and  hearing  is  naturally  affected — and  all  condi- 
tions are  bettered  even  if  a  cure  is  not  effected,  which, 
if  we  are  to  believe  the  statement  of  many  competent 
observers,  is  not  by  any  means  an  event  of  rare  occur- 
rence. 

It  must  also  be  ivmembered  that  even  after  the  patient 
has  been  induced  to  undergo  a  radical  operation  we 
sometimes  find  during  the  operation  that  no  especial 
disease  existed  in  the  antrum  or  cells,  and  that  the  o])era- 
tion  has  hardly  been  essential,  and  a  regret  must  be  felt 
by  a  conscientious  surgeon,  that  more  persistence  in 
conservative  treatment  had  not  been  exercised.  This 
is  emphasized  by  the  refiection  that  even  the  radical 
operation  is  not  always  followed  by  a  complete  cure  of 
the  discharge  (although  some  surgeons  feel  they  can 
assure  their  patients  a  safe  and  sure  result),  which 
it  appears  should  somewhat  restrain  enthusiasm  for  its 
universal  performance.  It  should  not  be  forgotten,  how- 
ever, that  most  serious  and  deep-seated  pathological 
conditions  are  sometimes  found  in  the  course  of  a  radical 
operation  or  at  a  post-mortem,  when  subjective  and  ob- 
jective symptoms  have  been  of  the  very  slightest  charac- 
ter. 

The  personal  equation  of  surgeons  should  also  be 
considered  in  the  advisability  of  the  advocacy  of  the 
frequent  performance  of  the  radical  operation.  This 
operation  is  by  no  means  a  simple  one.  There  is  probably 
no  space  of  equal  size  in  the  body  surrounded  liy  so 
many  dangerous  elements  as  the  space  involved  in  the 
tvmpano-mastoid  jirocedure.  It  is  hazardous  grouinl  fm- 
the  novice  or  for  him  wim  i<  not  thoroughly  grcuindi'il 
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ill  the  topograph}-  and  surgical  anatomy  and  ahnonnali- 
ties  of  the  parts.  Again,  all  operators  are  not  equally 
.skilful,  and  an  operation  that  might  be  reasonably  safe 
in  the  hands  of  a  Stacke  or  a  Macewen,  might  be  ex- 
ceedingly dangerous  when  performed  by  some  other 
nurist,  who,  while  inexperienced,  might  be  unwilling  to 
admit  it,  and  who  might  feel  that  he  must  follow  in  the 
steps  of  the  master,  even  if  his  services  are  supplemented 
by  those  of  the  undertaker.  It  certainly  requires  con- 
viction and  courage  to  advise  a  radical  operation  in  the 
absence  of  mastoid  symptoms,  especially  in  the  early 
stages  of  a  chronic  discharge.  So  many  people  are  un- 
questionably cured  of  such  a  discharge  without  an  opera- 
tion that  patients  who  become  familiar  with  this  fact 
iimst  indeed  have  supreme  faith  in  their  surgical  adviser 
when  they  mount  the  operating-table  under  these  cir- 
cumstances, and  it  must  be  admitted  that  a  consequent 
facial  paralysis,  impaired  hearing,  protracted  healing, 
continued  discharge,  fistula  or  death,  can  no.t  serve  to 
exalt  the  professional  position  of  the  operator  in  the 
minds  of  the  laity,  the  profession  or  even  himself.  01 
course,  the  complexion  of  the  case  absolutely  changes 
in  the  presence  of  long-continued  discharge  unchecked 
by  persistent  conservative  procedures,  cholesteatoma  or 
of  mastoid  or  intracranial  symptoms,  ttnder  which  cir- 
cumstances the  patient  himself  frequently  demands 
radical  relief.  But  in  the  absence  of  such  indications, 
no  surgeon  should  be  blamed  for  the  advocacy  of  con- 
servative measures,  especially  when  it  is  remembered 
that  a  cessation  of  the  discharge  and  improvement  of 
hearing  frequently  follow  ossiculectomy  and  curettage. 
These  illy  defined  and  insidious  forms  of  chronic  otor- 
rhea with  antrum  or  cell  infection,  but  unaccompanied 
by  palpable  symptoms  of  such  extensions,  arc  certainly 
difficult  ones  in  which  to  decide  upon  a  plan  of  action 
unless  one  happens  to  be  a  radical  in  his  opinions.  The 
gravity  of  the  situation  may  not  be  always  measured 
liy  the  quantity,  quality  or  odor  of  the  discharge,  althougli 
iliese  indications  often  mean  much,  Init  certain  ill-de- 
lined  symptoms,  such  as  a  slight  rise  in  temperature, 
iritability.  nervous  exaltation,  mental  depression  and 
^I'ueral  appearance  of  parts,  are  not  without  their  sig- 
.  i  ficance. 

Concerning  the  radical  ojjeration.  it  may  be  con- 
lidently  stated  that  he  must  be  very  conservative  indeed 
who  denies  the  advisability  of  such  a  step  in  the  presence 
iif  mastoid  or  intracranial  symptoms,  or  of  distinct  or- 
ganized cholesteatomatous  masses.  And  there  are  many 
eminent  surgeons  who  would  not  advise  a  radical  opera- 
tion in  long-continued  and  intractable  discharge  with- 
out the  above  history,  but  there  are  at  present  compara- 
tively few  who  are  willing  to  go  on  record  as  advising 
such  an  operation  as  soon  as  chronicity  of  the  discharge 
is  established,  say  in  a  few  weeks  after  the  inception  of 
I  he  discharge.  And  yet  we  must  not  forget  the  eminence 
of  authority  on  this  side  of  the  argument,  nor  fail  to 
lay  much  stress  upon  their  plainly  spoken  opinions. 
Most  of  the  radicals  are  our  teachers,  men  to  whom  we 
look  for  advanced  and  correct  thought,  and  their  senti- 
ments can  not  and  should  not  lie  turned  lightly  aside 
and  dismissed  as  too  extreme.  It  may  be  that  their  very 
eminence  and  skill  in  operating,  however,  has  much  to 
do  with  their  results  and  consequent  views,  and  the 
c|uestion  may  be  most  justly  raised  whether  inferior  but 
ambitious  operators  are  warranted  in  following  their 
leadings.  Stacke,  for  instance,  believes  that  ossiculec- 
tomy without  the  radical  operation  is  a  mistake,  as  it 
destroys  ossicular  aids  to  hearing.  He  advocates  the 
radical    operation    as    soon    as    the    discharge    become^ 


chronic,  hoping  thereby  to  save  the  ossicles  and  the 
function  of  audition.  He  says  the  ossicles  can  be  re- 
moved later  if  necessary.  Siebenmann,  Jansen  and 
Scheibe  endorse  these  views,  and  the  latter  claims  that 
in  any  case  of  otorrhea,  if  the  odor  is  not  removed  by 
iutratympanic  -syringing,  the  radical  operation  should 
at  once  be  performed.  Macewen  lays  down  this  axiom : 
"■When  a  pyogenic  lesion  exists  in  the  middle  ear  or  in 
its  adnexa.  which  is  either  not  accessible  or  which  can 
not  be  effectually  eradicated  through  the  external  ear, 
the  mastoid  antrum  and  cells  ought  to  be  opened."  This 
statement  is  in  reality  not  so  bold  as  would  at  first  ap- 
pear, for  most  surgeons  would  concede  the  advisability 
of  a  thorough  exposure  of  the  parts  were  they  positively 
assured  of  p3-ogenic  extension  beyond  the  tympanic  area. 
But  such  positive  assurance  is  not  always  apparent,  and 
in  the  dimness  of  an  uncertain  diagnosis  hesitation  is 
natural.  It  is  like  appendicitis;  if  suppuration  could 
be  positively  located  in  the  appendix  no  one  would  fear 
to  operate,  but  in  the  absence  of  such  an  assurance  sur- 
geons frequently  wait,  fortified  by  the  long  list  of  re- 
coveries without  operation,  ^^ot  many  doubt  the  ad- 
vantages of  a  successfully  performed  radical  operation 
when  the  parts  are  thoroughly  exposed  to  view  and  their 
complete  inspection  possible.  Investigations  may  then 
1)0  pursued  in  all  directions,  pathological  conditions  re- 
moved, pyogenic  extensions  prevented,  asepsis  secured. 
;uid  a  logical  expectation  of  a  cure  entertained."  Mac- 
ewen claims  that  pathological  middle-ear  products  can 
be  removed  not  only  easier,  but  safer  by  the  mastoid  than 
by  the  meatus  route.  He  feels  that  in  chronic  otorrhea 
the  tympanum  is  septic,  and  that  operative  procedures 
in  this  area  expose  fresh  surfaces  to  pyogenic  influences 
and  simply  court  disaster.  Such  views  are  undoubtedly 
enveloped  in  much  truth,  but  surely  the  radical  opera- 
tion itself  is  not  utterly  devoid  of  danger,  and  a  properly 
performed  ossiculectomy  is  most  infrequently  followed 
iiy  a  fatal  or  unfortunate  result. 

It  will  thus  be  seen  that  there  exists  considerable  ap- 
parent diversity  of  opinions  concerning  the  treatment 
of  chronic  otorrhea,  and  it  would  appear  that  much  mis- 
understanding could  be  averted  if  conditions  rather  than 
a  name  might  be  considered.  Some  surgeons  believe 
that  cases  of  chronic  otorrhea  do  very  well  under  such 
and  such  treatment.  Others  believe  that  ossiculectomy 
and  curettage  are  indicated,  and  still  others  that  a 
radical  operation  must  be  performed.  The  old  Oriental 
storv  is  recalled  of  the  three  blind  men  who  went  one  day 
to  inspect  an  elephant.  "He  is  like  a  spear."  said  one 
who  grasped  the  tusk.  "He  is  like  a  fan,"  said  another 
who  felt  of  liis  ear,  while  the  third,  with  his  hand  on  his 
leg,  declared  he  was  like  a  tree.  They  had  all  inspected 
the  elephant,  but  naturally  formed  different  ideas  of 
his  appearance.  So  it  is  with  chronic  otorrhea.  Vari- 
ous observers  form  various  views  from  various  experi- 
ences, while  if  all  would  carefully  inspect  each  ease  and 
judge  of  its  treatment  on  its  own  individuality  it  would 
be  seen  that  there  is  ample  room  for  all  opinions  in  con- 
sidering this  interesting  subject  and  its  treatment.  A 
chronically  discharging  ear  does  not  always  indicate  the 
same  pathological  conditions.  A  simple  exudative 
mucous-membrane  inflammation  may  exist,  with  imper- 
fect drainage,  which  may  be  healed  by  an  enlarged  0])en- 
ing  and  simple  treatment.  Or  exuberant  granulations 
may  be  present,  wliich  are  removable  and  curable.  Or 
ossicular  or  mural  caries  may  occur,  relievable  by  acids, 
drainage,  treatment,  etc.,  or  an  ossiculectomy  and  curet- 
tage. Or  the  disease  may  have  extended  farther  into 
the  antrum,  and  even  here  it  is  not  inconceivable  that  a 
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removal  ol  intratympanic  coiiieuts,  -supplemeuted  by 
good  drainage  and  proper  treatment,  may  effect  a  euro, 
although  it  is  admitted  that  the  radical  operation  will 
usually  1)L'  indicated.  Or  the  mastoid  antrum  and  cells 
may  be  involved  and  possibly  the  sinuses  and  intracranial 
contents,  calling  for  prompt  and  large  operative  pro- 
cedures. So  instead  of  assuming  that  chronic  otorrhea 
must  always  be  treated  upon  certain  clearly  cut  ])rinci- 
ples,  it  would  be  better  to  examine  each  case  independ- 
iitly  as  to  its  pathological  condition,  symptoms,  dura- 
nn  and  character  of  its  discharge,  etc.,  and  advise  a 
|iian  of  action  harmonious  with  such  unprejudiced  ex- 
iiminations  and  observations. 

The  dividing  pathological  line  seems  to  lie  the  exten- 
sion of  the  disease  to  the  antrum.  Before  this  occurs 
tympanic  treatment  and  operations  should  prove  suf- 
ficient, although,  as  has  been  before  stated,  Stacke  and 
other  eminent  authorities  believe  that  when  a  chronic 
discharge  is  established  a  post-aural  operation  should 
unhesitatingly  be  done,  with  the  hope  of  preserving  the 
ossicles  and  good  audition.  It  is  scarcely  believed,  how- 
ever, that  the  profession  is  yet  ready  to  accept  these 
ultraradical  views,  especially  when  the  danger  of  the 
i-adical  operation  in  all  hands  is  considered,  and  the 
\ery  good  hearing  frequently  obtained,  even  when  the 
tynipamim  is  swept  clear  of  its  contents.  After  the 
antrum  is  clearly  involved  most  competent  observers 
will  agree  as  to  the  indications  for  post-aural  operations, 
while  even  here  many  capable  men  wait  for  mastoid  and 
other  significant  symptoms,  although  the  supporters  of 
I  his  view  are  steadily  growing  less. 

How  then  may  we  determine  the  existence  of  antral 
disease  in  a  case  without  significant  symptoms?  It  is 
impossible  to  answer  this  question  definitely,  there  being 
no  fixed  rules  by  which  to  ascertain  such  extension  in 
quiescent  cases,  and  an  opinion  must  be  accumulated  by 
composite  observation,  which  is  nevertheless  reasonably 
Irustworthy.  Aural  discharge,  especially  if  persistently 
foul  and  profuse,  continuing  in  spite  of  proper  local 
treatment  for  a  period  say  of  three  months,  is  a  de- 
cidedly .suspicious  condition,  particularly  when  accom- 
|)anied  by  recurrent  and  persistent  exuberant  granula- 
tions and  necrosis.  Especially  is  this  true  if  the  mem- 
Ijranal  opening  has  been  in  Shrapuell's  membrane,  or 
in  the  posterior  superior  quadrant  of  the  main  mem- 
l)rane,  and  if  carious  boric  can  be  located  in  the  upper 
and  posterior  wall  of  the  tympanic  cavity,  or  if  the  upper 
and  posterior  walls  of  the  deep  meatusare  red,  bulging 
or  sensitive.  These  observations  are  much  strengthened 
if  the  discharge  is  cheesy  or  flaky  or  contains  the  strep- 
lococcus,  influenza  or  tubercle  bacilli,  and  if  the  tym- 
])anum  has  been  cleared  by  an  ossiculectomy  and  curet- 
tage. A  case  pl-esenting  such  a  picture.,  or  even  a  rea- 
sonable portion  of  it,  even  if  absolutely  unaccompanied 
by  mastoid  or  other  significant  symptoms,  would  cer- 
tainly lead  most  progressive  surgeons  to  unliositatingly 
advise  either  an  ossiculectomy  or  a  radical  operation. 

It  is  impossible  to  deny  that  the  trend  of  high  ])rofcs- 
sional  opinion  at  the  present  time  turns  toward  the  lat- 
ter view.  Perhaps  this  is  inevitable  and  proper,  but  let 
us  not  advance  too  hastily.  Let  us  rather  err  in  the 
direction  of  conservatism,  feeling  that  important  and 
complicated  operations  will  be  the  natural  evolution  of 
added  knowledge. 
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The  occurrence  of  artificial  communicating  passages 
between  the  meatus  and  attic  of  the  middle  ear  is,  on 
the  whole,  little  referred  to  in  literature;  it  is  men- 
tioned, but  not  commented  upon,  in  some  of  the  larger 
lext-books.  Some  illustrations  of  it  are  given  in 
rolitzer"s  "Beleuchtungsbilder  des  Trommelfells,"  etc. 
Yet  it  is  not  a  rare  lesion,  as  I  have  seen  considerably 
over  20  instances,  and  can  refer  now  to  some  'iO  com- 
jjlete  records.  The  last  12  cases  were  found  amongst 
2000  ear  patients.  The  defect  is  usually  a  fissure  of 
variable  size  in  the  external  wall  of  the  attic,  opening 
through  the  upper  wall  of  the  meatus  above  Shrapnell's 
membrane.  In  some  instances  it  seemed  to  be  a  fistula 
instead  of  a  complete  gap,  but  it  is  not  always  possible 
to  distinguish  between  two  conditions. 

Small  defects  are  difficult  to  recognize  by  sight  and 
may  be  found  only  by  the  use  of  the  probe.  The  end 
in  the  meatus  is  often  narrower  than  the  opening  into 
the  attic,  which  is  in  rare  instances  exposed  to  partial 
view.  The  membrana  tympani  was  totally  gone,  or 
nearly  so,  in  a  few  of  the  cases.  In  most  of  them  the 
tense  portion  of  the  drumhead  was  intact  and  the  per- 
foration limited  to  Shrapnell's  membrane. 

Most  of  the  patients  were  seen  on  account  of  the  dis- 
charge. Several,  however,  had  no  secretion  at  the  time 
of  the  examination,  merely  asking  help  for  their  hear- 
ing. As  in  all  forms  of  purulent  otitis,  the  hearing  in  a 
given  case  may  be  very  little  or  very  much  damaged. 

The  patients  were  all  adults,  who  dated  their  car- 
trouble  back  to  childhood.  No  case  was  observed  from 
the  beginning.  The  origin  of  the  gap  in  the  bone  must, 
of  course,  be  attributed  to  caries,  but  no  evidence  of  its 
continuance  was  found  in  most  of  my  patients. 

The  existence  of  a  fistula  into  the  attic  does  not  add 
to  the  gravity  of  a  chronic  case.  In  consideration  that 
these  were  all  cases  of  disease  of  the  attic,  their  course 
may  even  be  said  to  have  been  relatively  mild,  perhaps 
on  account  of  better  drainage.  One  time  only  were 
distressing  symptoms — vertigo  and  headache — observed 
during  a  siil)acute  exacerbation.  Of  20  patients,  19 
were  cured  without  any  operation,  some  being  observed 
many  months,  others  several  years.  Even  the  one  pa- 
tient not  cured  under  treatment  claimed  to  have  lost  the 
discharge  by  treating  himself  according  to  directions 
while  on  business  travels;  but  this  is  only  hearsay  evi- 
dence. A  cure  for  the  time  being  was  admitted  only,  if 
on  repeated  trials  no  trace  of  discharge  could  be  found 
on  exploring  with  a  cotton  mop,  or  on  searching  for  it  in 
the  pus  basin  after  syringing  the  ear.  Kelapse,  how- 
ever, must  be  expected  in  some  of  these  cases,  and  in- 
deed about  one-third  of  them  did  return,  sometimes  re- 
peatedly— after  intervals  of  months  or  years.  The  re- 
lapses were  as  easily  checked  as  the  previously  con- 
tinuous disease. 

A  frequent  cause  of  relapse  is  desquamation  of  the 
epidermis,  wliich  had  grown  through  the  fissure  into 
the  attic.  Cholesteatomatous  contents  were  found  in 
six  patients,  often  in  the  form  of  concretions,  which 
could  be  picked  out  in  a  single  mass.  This  process  of 
desquamation  continues  after  suppuration  is  arrested. 
Several  patients  have  returned  once  in  1  to  3  years,  pre- 


Medical  students  in  the  German  iniiversitics  this  winter 
show  a  considerable  decrease  in  numbers.  Last  year  there  were 
7543  in  atti  iidance.  bnt  at  present  only  711.3. 


•  Presented  in  a  Symposium  before  the  Section  on  Laryngolog.v 
and  Otology,  at  the  Kltty-fiist  .\nnual  Meeting  of  the  American 
Medical  .Vssoclal  Ion.  lii'l.l  nf  .Mlanlic  ("lly.  N.  .7..  .Tunc  5-8,  1900. 


JIakcii 


'IIMI'.WOMASTOIDITIS. 


547 


renting  again  the  concretion  in  the  attic,  but  without 
symptoms  or  odor.  In  none  of  the  cases  was  there 
any  reason  to  suspect  that  the  desquamative  process  ex- 
1  ended  beyond  the  attic. 

Relapses  occurred  also  in  a  few  who  had  no  chole- 
natoma.  Under  the  head  of  relapse  I  do  not  include 
ti-urrence  of  secretion  within  a  few  daya  after  apparent 
I  ure.  This  is  quite  common,  and  the  observation  should 
not  cease  until  the  ear  has  been  dry  a  few  weeks.  The 
I'easons  for  real  relapses  after  months  or  years  of  ap- 
parent cure  are  not  entirely  clear — apart  from  chole- 
steatoma. Caries  no  doubt  complicates  a  large  propor- 
iion  of  all  cases  of  attic  suppuration,  much  more  often 
I  han  can  be  detected  by  the  probe.  The  occurrence  itself 
<if  a  hole  in  the  bone  is  proof  that  there  was  caries 
originally,  though  not  necessarily  present  at  the  time 
of  examination.  But,  contrary  to  views  occasionally 
found  in  literature,  caries  does  not  prevent  permanent 
recovery  as  long  only  as  the  pus  is  in  no  way  pent  up. 
Both  among  these  patients  with  bony  perforations,  as 
well  as  among  others  without  this  complication,  I  have 
on  record  many  permanent  cures,  in  spite  of  existing 
varies,  confirmed  by  re-examination  after  years.  As 
long,  however,  as  the  foul  odor  of  the  discharge  shows 
interference  with  free  drainage,  recovery  is  out  of  ques- 
tion. On  the  other  hand,  necrosis  of  bone  with  the 
presence  of  a  sequestrum  is  an  absolute  barrier  to  the 
<'essation  of  the  discharge. 

The  treatment  of  chronic  otitic  suppuration  is  not 
altered  by  the  existence  of  bony  defects,  perhaps  even 
facilitated.  The  all-important  condition  is  the  complete 
i-emoval  of  all  pent-up  discharge,  as  well  as  cholesteato- 
matous  masses.  Granulations  need  to  be  curetted  only 
if  they  interfere  with  drainage.  An  infallible  guide 
for  controlling  the  efficacy  of  the  treatment  is  the  odor 
of  the  discharge.  A  fetid  smell  shows  pus-retention, 
<'ven  if  it  be  only  on  a  microscopic  scale.  As  long  as 
this  exists  no  complete  cure  is  possible,  while  the  re- 
moval of  the  odor  is  proof  positive  that  the  conditions 
.ire  now  favorable  for  cicatrization.  Formerly,  after 
mechanical  cleansing  by  the  syringe,  a  fine  intratym- 
panic  canula  and  the  curette  if  needed,  I  depended 
mainly  on  insufflation  of  boric  acid,  varied  sometimes 
with  instillation  of  alcohol-ether  solutions  of  iodoform 
and  carbolated  glycerin. 

After  many  years  of  use  of  this  method  in  chronic 
otitic  suppuration  in  general,  I  am  still  satisfied  with 
its  efficacy  and  promptness,  provided  it  succeeds  within 
■ii  few  days  at  the  most  in  completely  conquering  the 
odor.  The  continuance  of  this  treatment  is,  however, 
absolutely  useless  if  the  odor  does  not  yield.  A  potent 
additional  measure  was  suggested,  first,  I  believe,  by 
N".  Pierce,  about  three  years  ago.  It  is  capillary  drain- 
age by  a  gauze  drain.  A  peculiarity  of  this  method, 
which  has  not  been  pointed  out  before,  is  that  it  will 
gradually  remove  the  odor  in  eight  to  fifteen  days,  while 
lessening  the.  discharge.  Intratympanic  syringing  and 
the  use  of  the  curette  followed  by  boric  acid  powder 
■either  deodorize  in  a  few  days  or  fail  altogether.  Gauze 
drainage,  on  the  other  hand,  may  not  change  the  smell 
until  the  discharge  has  nearly  stopped.  While  in  the 
cases  now  under  disctission  at  least  a  temporary,  and 
mostly  a  permanent,  cure  was  obtained  by  these  differ- 
■ent  methods  in  all  but  one  doubtful  instance,  even  the 
drainage  method  will,  of  course,  fail  at  times  in  chronic 
otitis.  When  the  attic  is  obstructed  by  adhesions  around 
the  carious  ossicles,  nothing  but  ossiculectomy,  and 
when  the  antrum  has  carious  walls  or  cholesteatomatous 
i'ontents  nothing  but  radical  operation  can  cure  the  dis- 


ease. The  drainage  method,  however,  limits  the  indica- 
tion for  these  surgical  measures.  Only  I  am  not  yet 
assured  regarding  the  permanency  of  cure  by  gauze 
drainage. 

Capillary  drainage  is  efEective  only  if  the  absorbing 
material  is  almost  in  contact  with  the  secreting  focus. 
I  can  suggest  an  improvement  on  gauze  strips,  as  they 
often  cause  pain  when  pushed  in  with  the  probe.  For 
some  months  I  have  used  strips  of  sterile  blotting  paper, 
abotit  0.5  millimeter  wide  and  20  long.  They  absorb 
more  energetically  than  any  gauze.  As  additional  asep- 
tic precaution  I  have  powdered  them  freely  with  boric 
acid.  They  can  be  inserted  through  the  speculum  with 
scarcely  any  discomfort,  and  made  to  touch  the  drum- 
head or  exposed  internal  wall  of  the  middle  ear.  The 
auricle  is  then  packed  with  gauze  powdered  with  a  mix- 
ture of  boric  and  salicylic  acids. 

DISCUSSION    ON    PAPERS   OF   DRS.    KNAPP,    RICHARDSON,   CALHOUN, 
DENCH,    ALLPORT    AND    GRADLE.* 

Dr.  W.  K.  Simpson — One  thing  interesting  to  me  was  in  Dr. 
Allport's  paper,  as  to  what  should  be  done  in  eases  of  chronie 
suppurative  disease  of  the  middle  ear,  as  to  whether  we  should 
treat  it  or  whether  we  should  be  radical,  and  the  question 
arises:  why  are  some  men  radical?  If  we  will  study  some  of 
the  eases  Makuen  reports,  we  will  see  why  he  is  radical.  When 
we  consider  some  of  the  eases  that  come  to  him  that  have  been 
left  to  God  Almighty  and  the  syringe,  and  badly  neglected,  it 
is  no  wonder  that  JIakuen  and  such  men  are  radical.  It  is 
proper  for  the  essayist  to  dwell  upon  this  matter,  but  it  is  a 
question  that  we  must  decide  for  ourselves.  The  treatment  of 
intracranial  affections  recalls  to  us,  who  went  into  the  study 
of  medicine  about  the  time  appendicitis  was  discovered,  a 
parallel  of  that  disease.  The  large  number  of  patients  who 
formerly  died  of  "inflammation  of  the  bowels"  we  now  know 
died  of  appendicitis.  And  so  now  we  know  that  many  who 
formerly  died  of  "'brain  fever"  died  of  disease  of  the  middle 
ear.  "Brain  fever."  like  "inHammation  of  the  bowel,"  covered 
a  multitude  of  evils.  The  difficulty  of  diagnosing  intracranial 
lesions  in  children  has  interested  me  very  much,  I  have  ac- 
cumulated a  few  cases  with  the  specimens.  This  one  it  seems 
to  me  is  dependent  on,  in  the  first  place,  anatomic  elements, 
and  in  the  next  on  physiologic  elements.  The  cerebral  centers 
are  not  thoroughly  established,  and  I  am  satisfied  that  if  we 
wait  in  a  child,  to  make  the  diagnosis,  until  we  can  make  one 
of  these  feather  diagnoses  we  read  about  in  the  text-books,  we 
will  not  make  one  in  time  to  save  the  child's  life.  The  diag- 
nnsis  in  most  instances  has  been  made  by  what  we  might  call 
main  strength  and  awkwardness.  [Laughter.]  Perhaps  I  had 
l)etter  illustrate  what  I  mean.  We  know  that  one  case  does 
not  prove  very  much,  but  it  takes  a  good  many  things  in  in- 
ductive reasoning  to  prove  anything.  The  case  was  one  of  a 
child  3  years  of  age,  in  which  the  doctor  called  me  and  said 
the  child  seemed  to  have  typhoid  fever,  but  did  not  have  the 
typical  typhoid  temperature.  The  child  had  not  spoken  for 
two  weeks.  The  pupils  showed  nothing,  physical  examination 
showed  nothing,  and  there  was  nothing  to  localize  the  trouble. 
But  there  had  been  a  discharge  from  the  ear  for  some  months. 
I  reasoned  that  here  is  a  child  that  probably  will  die  soon  if 
nothing  is  done.  I  believed  that  there  was  present  a  suppura- 
tive otitis  media  and  the  chances  were  that  the  temporo- 
sphenoidal  lobe  was  involved.  I  knew  that  I  eould  not  wait, 
so  I  operated  at  onee  without  an  anesthetic  and  the  child  got 
well. 

Dr.  O.  Joachim,  Xew  Orleans,  La. — I  desire  to  present  for 
inspection  a  specimen  obtained  from  a  patient  I  operated  on. 
When  he  came  under  observation  he  was  delirious,  unable  to 
answer  any  questions  and  presented  all  the  symptoms  of  in- 
tense pyemia  from  purulent  lateral  sinus  thrombosis  of  otitic 
origin.  I  operated  promptly  and  found  extensive  alterations. 
There  were  perisinual  and  epidural  abscess  and  other  extensive 
disease  areas.  The  jugular  vein  was  tied  and  the-  sinus  was 
Hushed  both  from  above  and  below.  The  patient  did  badly. 
He  lived  twelve  days.     The  post-mortem  examination  made  at 
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tluit  time  showedj  beside  other  cliauges,  numerous  metastatic 
processes  in  the  lung,  perhaps  one  hundred  abscesses  in  one 
lung  and  about  thirty  in  the  other.  The  condition  was  an 
extreme  one  from  the  beginning  and  admitted  of  very  little 
hope.  The  specimen  here  speaks  for  itself.  It  presents  some 
necrotic  spots  cm  the  superior  surface  of  its  petrous  portion 
which  could  not  easily  be  removed  by  operation. 

There  is  another  case  I  operated  on  immediately  after  this 
one  that  presented  a  few  points  of  unusual  interest,  and  as 
there  are  many  oculists  here,  1  wish  to  recite  one  of  them.  It 
was  an  acute  condition.  I  saw  the  patient  after  the  first  chill; 
he  walked  into  the  hospital.  We  operated  the  second  day. 
After  operation  there  was  an  immediate  fall  of  temperature. 
We  had  all  the  symptoms  of  pyemia  due  to  sinus  thrombosis. 
We  operated  and  cleaned  the  involved  areas,  tied  and  flushed 
the  jugular.  The  patient  made  a  quick  and  prompt  recovery. 
He  developed  facial  paralysis,  which  was  probably  due  to  the 
operation.  Before  the  operation  he  complained  of  double  vision, 
which  persisted  for  three  weeks  after  it.  By  degrees  he  de- 
veloped a  complete  bilateral  abducens  paralysis;  with  this 
appeared  central  blindness  affecting  both  eyes.  The  oculist 
reports  that  there  is  some  vision  left,  but  not  enough  to  admit 
of  a  useful  occupation.  The  connection  between  the  eye  and 
ear  trouble  is  interesting,  and  it  is  important  to  elicit  their 
cause. 

Dr.  Kirkendorf — I  have  a  patient  on  whom  I  did  the  radical 
operation  for  mastoiditis.  He  did  well  for  fourteen  days,  at  the 
end  of  which  time  ho  developed  paralysis  of  the  abducens.  On 
the  following  Wednesday  he  complained  of  double  vision.  I 
examined  the  fundus  and  foiind  it  perfectly  normal.  The  only 
trouble  I  could  see  was  that  the  external  rectus  was  paralyzed 
on  the  side  on  which  I  operated.  On  the  following  day  I 
did  a  secondary  operation  to  make  sure  my  primary  one  was 
all  right.  I  secured  thorough  drainage  from  the  antrum  and 
attic,  and,  not  finding  any  trouble  there  that  would  account  for 
the  disturbance.  I  followed  up  the  lateral  sinus  and.  finding 
no  accumulations  in  this,  stopped  my  work  there,  then 
trephined  an  inch  above  the  external  auditory  meatus  and 
took  out  a  piece  about  an  inch  in  circumference  and  found  the 
dura  mater  more  or  less  granulated.  Pulsation  was  marked. 
I  suspected  an  abscess  of  some  kind  in  the  middle  fossa  or 
deep-seated,  but  the  physicians  who  were  with  me  felt  intent 
on  further  operative  procedures,  and  so  I  introduced  a  needle 
in  various  directions,  but  was  unable  to  find  any  pus.  I  then 
desisted  and  packed  with  iodoform  gauze,  and  the  next  morn- 
ing the  patient  was  free  from  septic  trouble.  There  had  been 
a  temperature  of  10.3  degrees  before  I  operated  the  second 
time,  but  the  next  day  the  temperature  was  normal  and  there 
was  no  diplopia.  Later  he  had  diplopia.  Vision  was  then 
normal. 

Dr.  G.  L.  Richards,  Fall  River,  M;ass. — I  have  two  cases  to 
report  in  connection  with  the  papers  of  Dr.  AUport  and  Dr. 
Richardson.  One  was  a  case  of  otitis  media  with  brain  abscess. 
The  patient  had  his  hair  cut  two  weeks  before  the  operation. 
He  had  an  apparently  slight  otitis  media  suppurativa,  for 
which  he  entered  the  liospital  and  was  finally  discharged  im- 
proved. On  his  way  home  he  lost  his  way  in  a  swamp,  was 
searched  for  and  returned  to  the  hospital  with  a  total  paresis 
of  the  left  side,  a  dilated  pupil  of  the  right  side,  and  totally 
unconscious.  He  was  operated  on  by  me,  and  almost  total 
destruction  of  the  right  lobe  was  found.  Death  resulted  three 
days  later.  The  question  arises:  how  long  should  we  wait 
in  these  cases?  Twenty- four  hours  before  operation  this  man 
gave  no  evidence  that  he  was  in  this  tremendoiisly  perilous 
condition.  It  only  reminds  us  that  every  case  of  otitis  media 
suppurativa  is  grave  until  it  is  well. 

The  .second  ease  was  a  sea  captain  who  had  an  otitis  media 
suppurativa.  When  I  saw  him  there  was  some  mastoid  tender- 
ness and  I  requested  permission  to  operate  as  soon  as  I  could 
get  the  instruments  together.  T  was  not  allowed  to  operate 
until  forty-eight  hours  later,  when  T  did  it  as  thoroughly  as  I 
felt  warranted  in  doing.  The  patient  got  along  well  until 
pain  and  swelling  appeared  along  the  nuiscle  on  the  opposite 
side.  This  I  attributed  to  (he  operation,  .\fter  that  the 
patient  came  under  the  observation  of  another  man.  He  was 
later  operated  on  for  multiple  abscesses  on  the  back  of  the 
neck.  It  seems  that  he  was  developing  a  moderate,  slow 
degree  of  septicemia,  which  broke  out  on  the  opposite  side, 
and  the  forty-eight  hours'  delay  had  something  to  do  with 
that.  General  constitutional  infection  may  take  place  siniul- 
taneoiisly  with  the  breaking  down  of  an  abscess. 

Dr.  T.wr.oR — I  would  like  to  mention  a  ease  in  connection 
with  the  class  mentioned  by  Dr.  Calhoun.  For  a  long  time  I 
did  not  believe  it  possible  that  we  could  have  mastoid  infiam- 
mation  without  suppurative  inflammation  of  the  middle  ear. 
But  a  year  ago  last  April  a  child  was  brought  to  me  that  h:i'l 


had  no  car  trouble,  so  far  as  the  parents  or  the  family  physi- 
cian knew,  and  yet  that  child  had  well  developed  mastoid 
disease.  The  ears  were  standing  out  and  it  was  very  evident 
that  there  was  pus  present.  1  did  what  1  supposed  to  be  a 
radical  mastoid  operation,  removing  everything  until  we  came 
to  solid  bone  in  every  direction.  The  child  recovered  promptly 
and  well,  but  one  year  later,  in  April,  1900,  without  any  ear 
symptoms,  without  any  pain  whatever  or  anything  to  indicate 
that  there  was  trouble  there,  the  same  trouble  slowly  de- 
veloped on  the  same  side.  At  the  time  the  patient  was  not 
living  in  the  town  where  I  was,  but  was  away  on  a  visit,  and 
was  brought  home  to  me.  I  operated  the  next  day,  removing 
everything  possible,  and  I  even  went  through  the  skull,  so  that 
there  was  no  possibility,  I  thought,  for  any  return  of  the 
trouble.  The  patient  recovered  very  nicely.  The  child  was  in 
a  very  much  run-down  condition  and  we  gave  cod-liver  oil 
internally,  and  it  was  brought  down  to  Atlantic  City  to  re- 
cuperate. When  it  left  home  there  was  a  slight  enlargement 
of  the  glands  below  the  ear.  The  child  was  brought  back 
about  the  middle  of  May  with  the  same  trouble  well  developed 
in  the  other  ear.  A  radical  mastoid  operation  was  performed 
on  this  ear.  This  is  a  case  in  which  mastoid  disease  developed 
on  both  sides  without  an}'  indication  whatever  of  ear  trouble. 
1  saw  the  child  the  daj'  before  performing  this  operation,  and 
I  examined  the  ear  thoroughly  without  finding  any  bulging 
of  the  membrane  or  any  indication  of  middle  ear  disease. 

Dr.  B.  Alex.\nder  Rand.\i.i.,  Philadelphia — Apropos  of  the 
Doctor's  case,  the  only  one  I  had  the  honor  of  treating  with 
Dr.  Calhoun  was  a  patient  in  whom  there  was  no  apparent 
tjTnpanie  involvement  at  the  time  the  operation  was  done. 
It  was  one  of  the  cases  that  later  required  a  second  operation. 
I  am  glad  the  discussion  has  taken  the  form  it  has.  and  1 
am  very  grateful  to  Dr.  Knapp  for  beginning  the  matter  as 
he  did:  for  unless  these  subjects  are  considered  from  the  very 
basis  and  all  the  underlying  and  fundamental  points,  however 
elementary,  are  considered,  we  are  likely  to  misunderstand 
and  draw  wrong  conclusions.  Dr.  Allport's  paper  sets  forth 
many  differences  that  arise  in  the  opinions  of  varioiis  men 
from  the  exigencies  of  practice  and  the  varv'ing  conditions 
with  which  we  are  surrounded.  Different  men  see  different 
groups  of  cases. 

It  is  interesting  to  know  how  many  cases  of  ear  disease 
tend  to  mastoid  inflammation,  because  it  is  very  variously 
viewed  by  dill'erent  men.  It  is  quite' different  in  a  small  town, 
from  what  it  is  in  a  large  city,  and  a  teaching  clinic  will 
find  cases  much  in  excess  of  those  found  in  private  practice, 
where  a  man  is  likely  to  know  the  beginning  and  ending  of 
cases,  as  the  man  in  a  clinic  in  a  large  city  can  not  possibly 
do.  At  least  I  per  cent,  of  my  cases  have  shown  disease  de- 
manding attention — at  least  4  per  cent,  showing  mastoid 
disease  of  marked  character.  Latterly  I  have  seen  above  2 
per  cent,  of  operative  work,  based  on  my  total  number  of  new 
cases  seen  each  year.  On  the  other  hand,  the  cases  of  mastoid 
inflammation  which  did  not  eventuate  in  stich  need  were  also 
numerous,  in  that  ever}'  yejir  I  have  about  one  hundred  which 
go  through  without  any  operative  need.  I  do  wish  to  claim 
that  following  much  such  lines  as  have  been  laid  down  by  Dr. 
AUport  with  the  hot  douche  and  such  similar  meas- 
ures, the  majority  of  these  eases,  vmlcss  they  be  strepto- 
coccus eases,  can  be  broiight  through  with  good  conservative 
measures.  The  Doctor's  remarks  in  regard  to  the  black  race 
are  very  good,  but  my  statistics  would  not  show  the  same  thing. 
Perhaps  half  the  population  arotind  the  Polyclinic,  in  which 
I  work,  is  colored,  and  here  the  number  of  cases  of  ear  disease 
and  mastoid  cases  that  I  have  seen  in  the  colore<l  race  would 
apparently  entirely  conflict  with  the  Doctor's  view.  Among 
them  I  have  seen  many  cases  where  without  any  apparent  in- 
volvement of  the  tympanic  cavity,  there  was  extensive  mastoid 
disease.  The  point  brought  out  by  Dr.  Knapp  is  of  exceeding 
importance,  and  elementary  as  is  the  matter  it  is  essential 
that  we  bear  in  mind  the  fact  that  we  have  to  deal  in  these 
cases  with  a  condition  of  the  whole  middle  ear.  The  middle 
ear  begins  at  the  paryn-real  mouth  of  the  Eustachian  tube, 
and  does  not  end  until  you  reach  the  last  pneumatic  cell  in 
the  mastoid,  or  wherever  it  may  be.  Therefore  the  question 
of  otitis  media  is  a  much  broader  one  than  is  indicated  by  some 
men. 

We  should  bear  in  mind  the  anatomy  of  the  tympanic  cavity. 
I  have  unich  to  learn  about  the  anatomy,  but  one  thing  which 
I  do  know  is  that  unmistakably  and  as  a  fundamental  fact 
we  have  three  portions  of  the  tympanic  cavity:  the  attic,  the 
antrum  and  the  atrium,  or  tympanum  proper.  I'ntil  the 
anatomy  which  I  have  indicated  is  kept  in  mind,  there  will 
be  nnu'li  poor  work  done.  We  should  use  specific  terms  instead 
of  generalities  and  personal  names.  We  shotild  clean  out  the 
atti<'  and   atrium  as  well   as  the  antrum   in  chronic  eases.     Tf 
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ue  de;il  witli  these  cases  of  middle  ear  disease  without  bear 
ing  in  mind  that  the  chronic  cases  differ  from  the  acute,  we 
will  fail  in  a  large  proportion.  Of  course  the  streptococcus 
cases  are  serious  from  the  very  beginning,  and  the  ones  we 
bring  to  an  apparent  cure  will  often  go  to  the  grave  with  brain 
disease  or  other  serious  trouble,  possibly  involving  the  othci' 
side  of  the  head.  In  the  chronic  cases,  if  we  content  ourselves 
with  opening  the  antrum  alone  without  opening  the  attic  and 
tympanic  cavity  as  generally  understood,  we  will  often  fail. 
So  in  the  thrombus  cases,  the  acute  ones  usually  begin  in  the 
jugular  bulb  and  are  frequently  obliterated  at  that  point. 
Ligation  of  the  jugular  is  thus  not  necessary  in  these  cases, 
while  it  is  essential  in  others.  We  should  carefully  study 
our  cases  in  order  to  properly  understand  with  what  we  are 
dealing. 

Dr.  J.  HoLiNciKi!,  Chicago — The  term  "radical  operation" 
was  several  times  used  this  afternoon  for  operations  that  were 
not  radical  in  the  original  sense  of  this  word.  A  very  clear 
description  of  what  is  meant  by  the  term  may  be  found  in  the 
Berlin,  klin.  W'och.,  No.  1,  1893.  I  was  much  interested  in  the 
paper  of  Dr.  Gradle.  Fistulse  of  the  external  meatus,  which 
are  on  its  roof,  are-  very  often  found  in  connection  with  sup- 
puration of  the  attic.  Fistulae  on  the  posteri*  wall  of  the 
external  meatus  are  of  different  clinical  importance.  The  dif- 
ferent forms  of  fistulae  have  different  dignity,  clinical  and 
pathological,  and  they  require  different  treatment.  Fistulse 
from  the  attic  may  heal  as  a  rule  much  easier,  after  a  few 
treatments,  while  fistulae  from  the  cells  often  have  a  seques- 
trum in  the  depth  and  will  yield  only  to  extensive  operations. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn. — I  would  like  to  make  a 
>tatement  in  regard  to  the  colored  population  not  in  accord 
with  Dr.  Calhoun's  statements.  I  have  been  criticized  on 
■-ome  observations  I  made  as  to  the  non-occurrence  of  adenoids 
in  the  negro,  but  about  one-fourth  of  the  mastoid  cases  I  have 
operated  on  have  been  in  the  colored  race.  We  do  not  have 
MS  much  catarrh  or  ear  trouble  among  the  colored  people  as 
we  do  among  the  whites.  One  or  t\m  of  the  mastoid  cases  in 
the  negro  have  been  apparently  unconnected  with  any  preceding 
trouble  in  the  tympanic  cavity.  Some  of  those  I  have  had 
reason  to  believe  were  tubercular.  In  the  negro,  as  in  the 
white,  we  see  few  eases  of  mastoid  trouble  in  comparison  with 
the  total  number  of  cases  of  middle  ear  trouble.  I  have 
operated  at  as  early  an  age  as  (i  months  on  typical  cases, 
although  there  have  not  been  many  such  instances.  I  would 
like  to  pay  my  respects  to  Wilde"s  incision,  .for  if  there  is  any 
procedure  that  has  no  place  in  surgery  it  is  this  so-called 
Wilde's  incision.  If  the  operator  does  not  find  a  fistula  in  the 
bone  in  the  eases  where  there  is  a  subperiosteal  collection  of 
pus,  it  is  because  he  does  not  look  close  enough  for  it.  If 
there  is  not  any  pus  outside  of  the  bone  this  procedure  accom- 
plishes no  more  than  can  be  done  by  leeching  and  the  applica- 
tion of  heat  and  cold.  In  the  last  two  cases  I  operated  on, 
one  an  adult  and  the  other  a  child,  there  was  a  collection  of 
pus  outside  of  the  bone,  and  it  was  only  by  the  closest  search 
with  the  probe  that  I  could  find  the  sinus.  It  could  not  be 
found  by  simple  inspection.  My  experience  with  ossieulectom' 
and  tympanic  curettcment  has  not  been  brilliant.  One  of  the 
nentleraen  mentioned  a  case  with  a  rise  of  temperature  after 
operation  which  was  confusing.  In  the  last  case  I  operated 
on,  the  temperature  had  not  yet  been  below  99  F.,  and  about 
three  days  after  the  operation  the  face  was  swollen  and  the 
temperature  went  up  to  102.     It  was  due  to  mumps. 

Dr.  H.  Knapp,  New  York  City — I  wish  to  report  a  case  of 
osteomyelitis  which  belongs  to  the  discussion.  These  cases 
are  very  rare.  Recently  a  young  man  came  to  me  with  an 
immense  swelling  behind  the  ear.  The  bone  all  around  was 
swollen  and  red.  There  was  no  fiuctuation.  From  the  antrum 
T  liberated  considerable  pus,  and  there  was  a  large  quantity 
in  the  posterior  cranial  fossa.  The  sinus  laid  bare  was  covered 
with  granulations  which  were  very  firm  and  could  not  be 
scraped  off.  I  opened  the  bone  back  of  the  mastoid  and  found 
its  diploe  swollen,  softened  anil  full  of  small  disseminate 
nodules  of  pus.  Further  back  I  found  a  large  subperiosteal 
abscess  which  communicated  with  the  posterior  cranial  fossa 
by  a  fistula  situated  about  midway  between  the  torcular  and 
the  knee  of  the  sigmoid  sinus.  I  thought  I  did  a  rather  radical 
operation.  The  yoting  man  has  not  had  any  fever,  he  never 
had  any  chills  and  he  did  perfectly  well  for  some  time.  Then 
all  at  onee  there  was  a  temperature  of  102  F.  When  I  ex- 
amined the  case  I  found  the  flaps  behind,  where  I  had  entered 
the  mastoid,  were  swollen,  and  there  was  evidentl.v  a  collection 
of  pus.  About  five  days  later  another  abscess  from  above 
made  its  appearance  from  under  the  flap.  When  I  left  there 
was  no  fever  at  all,  but  to-day  I  have  received  information 
that  there  is  a  swelling  under  the  trapezius  muscle  and  a 
temperature  of  inr!  l'\     My  son  says  that  if  the  ixitient  is  not 


better  soon  they  will  open  it  again.  It  is  a  rather  extensive 
case  of  osteomyelitis.  Operation  at  once  allays  the  fever.  The 
patient  has  not  had  any  chills,  but  it  is  quite  likely  they  soon 
will  follow  because  this  condition  of  the  dura  mater  over  the 
sinus  is  very  suspicious. 

I  can  also  mention  a  ease  that  is  in  the  hospital  yet,  a  child 
who  came  with  a  well-pronounced  mastoid  abscess.  I  told  the 
parents  it  ought  to  be  operated  on  at  once.  They  decided  to 
go  home.  That  was  the  last  I  saw  of  them  for  five  weeks,  and 
then  the  child  was  brought  in  in  a  semicomatose  condition, 
with  a  temperature  of  10.5.5  F.  I  operated  on  it  and  found 
pus  in  the  posterior  cranial  fossa  and  granulation  tissue,  not 
the  same  color  as  in  the  other  case,  but  very  thick.  That  child 
had  a  chill  the  next  night.  The  next  day  I  operated  on  her  and 
found  the  sinus  clogged  with  granulations,  which  were  like 
the  granulations  outside,  but  contained  some  blood.  But  no 
blood  came  from  behind  or  above.  I  went  in  2%  inches  with 
the  probe,  until  I  got  blood.  It  was  evidently  a  thrombus. 
I  went  down  into  the  jugular  fully  2  inches  before  blood  ap- 
])eared.  The  operation  has  been  followed  by  a  very  good  re- 
covery.    [August  8,  1000,  patient  has  completely  recovered.] 

Dr.  Emu,  Amberg,  Detroit,  Mich. — I  am  extremely  glad  to 
liave  heard  the  contributions,  and  especially  Dr.  Knapp's  re- 
marks on  the  skull.  These  are  questions  of  fundamental 
importance.  We  know  that  in  case  of  adenoids  sometimes  the 
nasal  syringe  is  used.  Such  an  instrument  should  be  aban- 
doned, especially  with  children.  I  am  glad  Dr.  Knapp  men- 
tioned tj'mpanomastoiditis,  because  we  know  from  Politzer 
that  every  time  the  tympanum  is  infected  there  is  some  pos- 
sibility of  infection  of  the  mastoid  by  the  presence  of  pu,s. 
It  is  important  that  the  use  of  the  air  douche  should  be 
abandoned  in  acute  otitis  media  after  a  paracentesis  has  been 
performed.  I  do  not  regard  a  normal  temperature  as  a  contra- 
indication for  mastoid  operation.  As  to  primary  mastoiditis, 
we  know  the  frequency  of  this  disease  in  cases  of  influenza. 
The  small  number  of  mastoid  cases  in  the  South  may  perhaps 
be  accounted  for  by  the  comparative  rarity  of  coryza,  if  such 
exists.  The  children  do  not.  perhaps,  blow  the  nose  so  much 
in  the  wrong  way.  I  tell  my  patients  not  to  blow  the  nose  with 
both  nostrils  closed.  I  do  not  think  I  will  use  peroxid  of 
hydrosjen  in  these  cases  on  account  of  the  possibility  of  the 
distribution  of  micro-organisms  by  the  bubbles.  Dr.  Allport 
has  used  the  term,  "the  personal  equation."  This  is  a  serious 
question,  but  the  explanation  can  be  found  in  an  entirely  dif- 
ferent place.  A  knowledge  of  the  anatomy  is  of  great  impor- 
tance in  otology,  and  I  should  like  to  know  in  how  many 
medical  schools  there  is  sufficient  material  to  exfrci.se  the 
hand  and  eve  in  order  to  be  able  to  perform  these  operations 
afterward  with  due  skill. 

Dr.  Norval  H.  Pierce,  Chicago — I  have  found  cases  in  chil- 
dren below  6  months  of  age.  'They  are  characterized  by  pain, 
temperature  about  100  F..  and  swelling  such  as  usually  occurs 
in  mastoid  inflammation.  In  the  first  case  I  cut  down  and 
got  a  serous  fluid,  but  no  pus.  This  was  beneath  the  perios- 
teum and  probably  ran  along  the  posterior  surface  of  the  ex- 
ternal auditory  canal  and  the  middle  ear.  The  other  case  I 
saw  was  very  much  like  this  and  occurred  soon  afterward, 
and  I  put  in  an  exploratory  needle  and  drew  off  serous  material 
without  any  pus.  Flocculent  particles  containing  round  cells 
were  found.  Recovery  followed  without  any  svmptoms  what- 
ever. There  was  no  perforation  of  the  tympanic  membrane  in 
either  case. 

Dr.  ^rcC.vRTnr — I  have  a  case  that  illustrates  the  remarks 
by  Dr.  Knapp  in  reference  to  the  cancellous  tissue  that  exists 
in  the  upper  wall  of  the  canal  and  extends  into  the  horizontal 
portion  of  the  squamous.  A  baby  had  earache  and  was  brought 
in  eisht  days  afterward.  On  examination  there  was  found 
no  discharsre  from  the  canal,  hut  a  slight  swelling  above  the 
auricle.  There  was  absolutely  no  temperattire.  The  baby 
nursed  and  smiled  and  seemed  to  he  pursuiuff  the  natural 
course  of  life.  An  ice-bag  was  put  on  because  of  the  swelling. 
The  case  ran  along  for  about  a  week,  the  swelling  still  existing. 
One  day  the  baby  refused  to  nurse  and  I  decided  to  open  up 
the  mastoid.  There  was  a  perforation  into  the  middle  fossa. 
The  dura  was  exposed  and  a  necrosed  portion  about  the  size 
of  a  dime  was  seen.  The  further  course  of  the  case  was  un- 
eventful. The  child  showed  no  rise  of  temperature.  The 
ease  would  show  the  value  of  making  the  diagnosis  of  mastoid 
or  intracranial  trouble,  and  would  also  put  a  man  on  his 
mettle  as  to  when  he  should  operate.  There  was  a  point  very 
well  brought  out  by  one  of  the  doctors,  which  showed  the 
fallacy  of  regarding  the  antrum  as  a  separate  portion  of  the 
tympanum.  The  antrum  has  been  termed  the  "drip-cup  of 
the  attic.''  The  antrum  often  is  found  filled  with  pus.  The 
cavity  of  the  tympanum  proper  would  never  hold  the  pus  that 
is  formed.     Tt  is  verv  much  like  a  ease  of  dacryocystitis.     You 
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may  hiur  a  iimuU'iil  toiijumtiviti>  and  if  lliu  pus  is  ilraiiicil 
throu{;li  llic  nose  there  may  be  no  dacryocystitis,  but  let  there 
be  some  occlusion  and  indanimation  at  once  takes  place,  and  so 
here  the  pus  is  retained  if  there  is  occlusion,  and  then  we  get 
the  typical  symptoms  of  mastoiditis.  In  regard  to  the  occur- 
rence of  mastoiditis  in  the  negro.  Dr.  Calhoun's  cases  nuist 
be  very  mild,  for  I  have  seen  many  cases  in  the  negro  and  1  do 
not  think  there  is  any  dilFerentiation  to  be  made  as  to  the 
negro  race.  There  is  no  doubt  that  not  every  case  of  mastoiditis 
needs  operation,  but  how  we  can  determine  how  many  need  it 
and  how  many  do  not  is  very  diflScult  to  answer.  While  the 
discharge  keeps  on  from  the  tympanic  cavity  considerable  re- 
gard must  be  paid  to  the  temperature.  I  can  not  conceive  of 
an  adult  having  a  temperature  from  an  ordinary  otitis  media, 
especially  after  some  two  weeks.  I  had  a  case  which  taught 
me  the  lesson  of  not  confiding  too  much  in  the  patient.  I  had 
a  man  with  an  otorrhea,  an  acute  otitis  media,  and  I  opened 
the  drum  and  the  discharge  gradually  slackened  up.  I  used 
alcohol  and  the  next  day  he  developed  a  sclerosis  wherever  the 
alcohol  had  touched.  He  told  me  this  happened  wherever 
alcohol  was  used  on  the  skin.  The  stenosis  gradually  dimin- 
ished. When  the  drum  was  seen  it  was  found  to  be  healed  and 
the  man  gradually  got  better  by  the  introduction  of  gauze. 
Two  or  three  weeks  afterward  lie  came  back  complaining  of 
neuralgia,  which  rea<'hed  forward  to  the  eye.  I  told  him  to 
consult  his  family  doctor  to  see  if  he  could  find  any  cause. 
The  patient  had  a  course  of  phenacetin  and  other  analgesics, 
and  then  came  back  to  me.  I  put  him  in  the  hospital  and 
watched  him  for  a  few  days,  and  the  temperature  went  up  to 
102  F.  I  then  operated  and  found  the  mastoid  not  involved. 
On  exposing  the  sinus  I  found  it  covered  with  granulations 
and  the  sinus  wall  was  thickened. 

Dr.  S.  V.  Sxow,  Syracuse.  N.  Y. — There  have  been  a  few 
points  brought  up  that  I  would  like  to  emphasize,  particularly 
the  hot  water  method  that  Dr.  Chambers  has  mentioned.  I 
know  that  hot  water  injected  as  he  describes  does  good.  Ft  will 
control  a  good  many  eases  where  we  even  have  pus  in  the 
mastoid.  I.  personally,  am  using  ice.  for  the  simple  reason 
that  cold  constantly  applied  without  any  chance  for  the 
temperature  of  the  part  to  rise  again  after  it  is  put  on,  con- 
trols the  infiamniation  the  same  as  hot  water  does,  and  it  also 
prevents  the  multiplication  of  pus  elements.  I  have  been  con- 
ducting a  series  of  observations  that  show  quite  conclusively 
that  if  we  use  ice  in  this  way  we  will  avoid  operation  in  fully 
25  per  cent,  more  cases  than  under  the  usual  lax  method. 
There  is  no  limit  to  the  time  ice  may  be  constantly  applied, 
so  long  as  it  continues  to  do  good.  We  are  justifiied  in  keeping 
it  on  beyond  "thirty-six  or  forty-eight  hours"  if  the  symp- 
toms continue  to  improve.  At  least  let  us  use  it  during  the 
interval  that  usually  exists  between  our  diagnosis  and  the 
actual   time  of  operation. 

Du.  L.  J.  Ladtenbacii,  Philadelphia — There  are  all  varia- 
tions in  cases  and  treatment.  I  wish  to  mention  a  case  oper- 
ated on  by  Dr.  Fulton.  There  was  some  caries  of  the  middle 
ear  discernible.  The  case  followed  scarlet  fever  in  childhood. 
There  had  never  been  any  pain:  there  was  a  constant  dis- 
charge and  no  hearing.  The  patient  was  operated  on  a  year 
and  a  half  ago.  and  within  twenty-four  hours  he  left  the 
hospital  and  never  aftcrw-ard  had  a  symptom.  He  was  in  my 
office  about  a  week  ago.  and  he  could  hear  the  watch  at  ten 
or  twelve  inches  and  could  hear  the  voice  very  readily.  It  does 
not  seem  reasonable  that  all  cases  should  be  examined  by  the 
same  standard.  For  instance,  that  individual  would  have 
sacrificed  at  least  much  of  his  hearing.  If  our  treatment  is 
conservative  we  should  make  it  so.  and  if  it  is  radical  it  should 
be  radical.  But  every  case  must  be  studied  carefully  and  then 
only  can  we  decide  the  proper  treatment  to  institute.  If  I 
find  one  thing  fails  I  then  go  a  step  further.  We  may,  in  our 
papers  and  discussions.,  be  dogmatic,  but  in  our  treatment  we 
all  do  the  best  we  can  in  each  individual  case. 

Dr.  H.  Knapp,  New  York  City — One  of  the  gentlemen  asked 
me  to  say  a  word  about  the  ophthalmoscopic  condition  in 
sinus  thrombosis.  In  many  cases  I  have  noticed  that  they  can 
be  diagnosed  very  readily.  First  to  appear  is  retinal  conges- 
tion: the  veins  are  enlarged  and  tortuous,  first  on  the  side  of 
the  affected  ear.  then  in  both  eyes.  Then  the  retinal  conges- 
tion develops  into  the  picture  of  neuroretinitis:  optic  discs 
and  adjacent  retina  are  dilTusely  swollen  and  opaque,  not  the 
picture  of  abrupt  iockey-eap  elevation  of  the  choked  disc  from 
cerebral  tumor.  Then  when  the  sinus  thrombosis  is  recovered 
from,  spontaneou.sly  or  by  operation,  the  ophthalmoscopic 
signs  disappear  pari  pn.9.su  with  the  progress  of  the  recovery, 
to  end  in  perfect  restoration  of  sight.  The  interrupted  course 
of  the  pyemia,  in  the  affections  of  joints  particularly,  is  ac- 
companied by  corresjwnding  aggravation  and  improvement  in 
the  ophthalmoscopic  condition. 
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1  wish  to  make  a  brief  record  of  a  case  of  pulmonary 
tuberculosis  with  intercurrent  hemiplegia  of  the  right 
side  and  motor  and  sensory  aphasia,  with  letter-blind- 
ness, but  not  word-blindness.  The  patient  is  a  physician 
and  a  member  of  the  faculty  of  a  well-known  institution. 
He  is  now  35  years  of  age;  he  had  pneumonia  sixteen 
years  ago,  and  had  a  slight  attack  again  two  years  ago. 
His  tubercular  infection  is  probably  now  of  about  four 
years'  duration.  At  the  beginning  of  tlie  year  1899  both 
lungs  were  infiltrated:  the  right,  generally  consolidated. 
The  fingers  were  clubbed. 

January,  2,  1899,  he  had  a  sudden  paralysis  involving 
the  right  face,  arm  and  leg.  It  was  apparently  simul- 
taneous throughout  this  distribution,  and  did  not  extend 
from  one  area  to  another.  There  was  a  short  period  of 
unconsciousness.  I  saw  him  the  next  dav  at  the  request 
of  Dr.  D.  D.  Stewart,  of  Philadelphia.  Ihiring  the  first 
twenty-four  hours  he  could  speak  only  the  word,  "no." 
In  the  next  twenty-four  hours  he  could  speak  four  words 
and  could  move  his  right  arm  and  had  good  control  of 
his  facial  muscles;  these  muscles,  however,  were  not  so 
well  innervated  on  the  following  day,  but  quickly  re- 
gained their  normal  power.  Sensation  was  good  all  over 
the  body.  The  tongue  was  protruded  to  the  right  and  the 
affected  arm  and  leg  were  moved  freely.  The  knee-jerks 
were  normal  on  both  sides ;  the  plantar  reflex  was  also 
normal.  On  the  ninth  day  he  walked  to  the  sitting-room 
and  insisted  on  helping  himself  to  tobacco  and  a  glass  of 
wine,  and  from  that  on  he  steadily  gained  power.  I 
examined  the  visual  fields  for  form,  but  was  not  able 
to  distinguish  any  departure  from  normal.  January  l.'i 
the  patient  was  able  to  write  his  name  for  tlie  first  time, 
and  his  vocabulary  was  steadily  increasing. 

When  shown  a  silver  pencil  he  could  not  name  il  : 
when  he  was  asked  if  it  was  a  knife  he  said,  "no" :  a 
piece  of  wood,  "no";  a  pencil,  "no"  (word-deafness). 
When  he  was  asked,  if  it  was  something  to  write  with, 
he  answered  "yes."  Upon  being  asked  if  a  key  were  sev- 
eral things,  including  "key,"  he  said  "no."  Having 
been  asked  if  it  was  something  to  open  the  door  with, 
he  said  "yes,  yes." 

On  January  20,  the  patient  was  shown  a  silver  dollar ; 
he  could  not  say  what  it  was.  "Is  it  a  watch?"  "No." 
"Is  it  a  wheel ?"  "No."  "Is  it  a  piece  of  iron?"  "No." 
"Is  it  a  dollar?"  "Yes,  it  is  a  dollar."  The  patient  was 
given  a  few  coins;  he  added  them  in  a  correctly  built 
column  with  the  total  value  correct.  He  mispronounces 
some  words  and  substitutes  words  incorrectly  in  a  sen- 
tence. For  example,  he  said :  "the  quiet  was,"  instead 
of  the  reason  was;  "spade,"  for  paper;  "glass  of  ice 
water,"  for  a  pair  of  scissors;  "was  late,"  for  he  was 
weak;  "blockade,"  for  dump;  "bathree,"  for  paper; 
"put  those  groups  afay  for  me,"  for  put  those  grapes 
away  for  me — paraphasia. 

He  read  the  daily  paper  regulai-ly  and  read  McMas- 
ters'  history  of  the  United  States  and  enjoyed  it.    He 
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had  letter-blindness,  but  not  word-blindness.  When 
showTi  the  alphabet  he  counted  "1,  3,  3,"  instead  of  a, 
b,  c.  When  shown  "o,"  he  could  not  call  it;  neither 
could  he  call  "i,"  "1"  or  "d";  but  shown  the  words  boy 
and  child,  he  instantly  pronounced  them.  He  said 
"boat,""  for  cars:  "pipe,""  for  glasses:  "spoon,"  for  comb 
and  so  on. 

The  tubercular  process  was  marked  by  dulness  extend- 
ing posteriorly  as  far  as  the  angles  of  both  scapulae  and 
by  soft  mucous  rales  in  both  apices.  Tubercle  bacilli 
were  present.  There  was  no  fever  at  any  time,  and  the 
pulse  ranged  from  76  to  88.  There  was  no  hemoptysis. 
His  treatment  included  potassium  iodid,  5  to  10  grains, 
t.  i.  d.,  and  the  subcutaneous  injection  of  antitubercle 
serum  in  the  upper  arm  at  intervals  of  from  two  to  four 
days,  until  the  latter  part  of  March,  1899,  when  he  w^ent, 
on  our  advice,  to  the  orange  district  of  southern  Cali- 
fornia. Now,  after  nearly  a  year  and  a  half,  he  enjoys 
a  fair  amount  of  health,  his  tubercular  process  is 
not  checked,  his  aphasia  and  agraphia  are  still  present, 
though  in  less  pronounced  degree.^ 

Without  going  further  into  this  case,  it  is  interesting 
to  note  the  occurrence  of  hemiplegia  in  the  course  of 
tuberculosis.  Whether  in  this  case  it  was  due  to  a  hem- 
orrhage, a  thrombus  or  an  embolus  we  can  not  positively 
say ;  it  was  probably  the  latter.  The  letter-blindness 
is  a  most  interesting  and  unusual  feature.  We  may  have 
word-blindness  without  letter-blindness.  Letter-blind- 
ness is  not  always  looked  for,  and  that  is  partly  the 
reason  why  so  few  cases  have  been  recorded.  Dr. 
Hinshelwood,"  of  Glasgow,  has  recently  published  a 
clear  exposition  of  the  subject,  with  records  of  inter- 
esting cases,  and  he  shows  that  if  by  disease,  the  visual 
word-center  is  completely  destroyed,  or  if  it  is  com- 
pletely cut  off  from  the  primary  perceptive  centers  in 
the  occipital  lobes  then  the  patient  is  both  word-blind 
and  letter-blind.  But  if  the  destruction  is  only  partial, 
and  that  part  of  the  center  in  which  are  stored  the  visual 
memories  of  letters  remains  intact,  then  the  patient, 
though  still  able  to  recognize  the  individual  letters  by 
sight,  will  no  longer  be  able  to  recognize  and  interpret 
words,  because  he  has  lost  the  visual  memories  for 
words,  which  he  had  acquired  by  years  of  laborious 
effort. 

Clinical  evidence  goes  to  prove  that  all  these  memo- 
ries for  words,  letters  and  figures  are  functionally  inde- 
pendent and  have  a  distinct  and  separate  anatomical 
seat.  It  would  appear  that  the  positions  of  these  three 
centers  are  adjacent,  and  while  the  boundaries  have  not 
been  defined  with  precision,  pathological  experience 
tends  to  prove  that  the  centers  in  which  are  stored  the 
visual  memories  of  letters  and  w-ords  includes  the  supra - 
marginal  and  angular  convolutions,  both  of  which  be- 
long to  the  inferior  part  of  the  parietal  lobe. 

In  most  people  this  center  is  supplied  by  the  left 
Sylvian  artery,  and  in  the  case  which  we  have  reported, 
it  is  quite  likely  that,  being  a  right-handed  man,  an 
embolus  or  hemorrhage  of  this  artery  caused  the  hemi- 
plegia and  the  consequent  aphasia.  In  cases  in  which 
either  word-blindness  or  letter-blindness,  or  both,  exist 
without  hemiplegia  we  may  explain  the  lesion  as  situ- 
ated in  a  branch  siipplying  the  visual  word  or  letter 
center,  while  the  branches  going  to  Broca's  convolution 
and  the  motor  areas  for  the  face,  arm  and  leg  remain 
undistvirbed.     In   our  case   the   hemiplegia   was    com- 

1.  The  patient  died  in  ralifornia.  nf  plitliisis.  in  the  summer 
of  1900. 
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paratively  transient,  function  was  restored  in  a  fe\v 
days,  but  the  aphasia  persists  at  the  end  of  nearly  a 
year  and  a  half,  much  to  the  annoyance  of  the  man 
whose  living  depends  on  the  free  exercise  of  his  highest 
intellectual  faculties. 

uiscr.ssiox. 

Dit.  F.  Savary  Pearce,  Philadelphia — In  regard  to  the  re- 
covery from  hemiplegia,  and  in  regard  to  tuberculosis  of  the 
brain,  I  simply  wish  to  record  my  feeling  that  hemiplegia  or 
paralysis  from  the  tubercular  processes,  which  apparently  this 
case  was,  are  more  apt  to  recover,  at  least  transiently,  than 
paralysts  from  other  causes,  such  as  hemorrhage  or  even  from 
specific  disease.  I  remember  full  well  the  instance  of  a  young 
child  who  had  a  tubercular  meningitis  with  sequent  hemiplegia. 
A  shifting  of  the  paralysis  from  one  side  to  the  other,  involving 
the  leg  and  the  right  side  of  the  body,  then  one  extremity  after 
another  in  order  of  pressure  made  or  relieved  by  the  exudate  or 
its  absorption.  The  case  came  to  autopsy,  and  we  found 
tubercular  exudative  processes  then  to  be  mostly  about  the 
base  of  the  brain.  The  palsy  had  shifted  in  this  case,  due  to 
exudation  and  absorption  with  shifting  pressure  results. 

Dr.  James  H.  McBbide,  Los  Angeles,  Cal. — There  are  oc- 
casionally peculiar  transformations  of  aphasia  in  syphilitic 
brain  -lesions.  One  patient  I  had  was  attacked  a  number  of 
times  with  motor  aphasia,  from  which  he  recovered;  then  at 
other  times  with  auditory  aphasia;  and  at  others  with  visual 
aphasia.  The  form  was  distinct  in  each  instance,  and  he  again 
and  again  relapsed  and  recovered,  sometimes  having  one  form 
and  at  other  times  other  forms. 

About  1874  there  was  reported,  in  the  Brit'sh  Medical 
Journal,  the  case  of  a  right-handed  child  who,  at  10  years  of 
age,  had  a  lesion  in  the  left  third  frontal  with  motor  aphasia 
with  subsequtnt  recovery  of  speech.  Two  years  later  a  similar 
lesion  on  the  right  side  produced  permanent  aphasia.  An 
autopsy  showed  two  lesions,  the  first  in  the  iell  hemisphere,  the 
second  in  the  right. 

Dr.  W.  G.  Spiller,  Philadelphia — When  he  observe  a  case  ni 
aphasia  with  localizing  symptoms,  we  naturally  incline  to  the 
belief  that  there  is  a  focal  cerebral  lesion,  but  such  cases  may 
occur  in  which  a  lesion  can  not  be  seen  either  by  the  naked  eyi' 
or  the  microscope.  I  recall  a  ease  in  which  no  signs  of  nephritis 
had  been  found,  and  the  symptoms  of  aphasia  were  sufficiently 
localizing  to  justify  an  operation.  The  day  btfore  the  one  set 
for  the  operation,  evidences  of  nephritis  were  found,  the  opera 
lion  was  postponed,  and  after  the  nephritis  had  been  treated, 
the  aphasic  symptoms  disappeared.  I  have  recently  seen  ;i 
case  of  Dr.  Lloyd's,  with  localizing  aphasic  symptoms  without 
any  lesion  whatever  in  the  brain.  This  patient  also  had 
nephritis.  Cases  of  hemiplegia  and  aphasia  have  been  reported 
in  which  carcinoma  has  been  found  in  various  parts  of  the  body. 
In  one  or  two  of  these,  lesions  have  been  detected  in  the  men- 
inges: but  in  others  no  lesions  which  would  explain  the  symp 
toms  have  been  found.  I  am  not  aware  that  any  one  has  re 
ported  cases  of  tuberculosis  of  various  organs  of  the  body  caus- 
ing aphasia,  but  if  aphasia  can  occur  as  a  result  of  some  poison 
produced  by  carcinoma,  it  might  possibly  be  produced  by 
tuberculosis. 

Dr.  Gut  Hinsdale — 1  did  not  look  upon  this  case  as  beiuL' 
one  in  which  tubercular  deposits  occurred  in  the  progress  of  the 
disease  about  the  centers  which  govern  speech  and  writing.  It 
seemed  to  me  more  likely  inasmuch  as  there  was  an  exeeedingh 
rapid  onset  in  which  the  paralysis  extended  immediately  over 
one-half  of  the  body  with  the  rapidity  of  a  thunderbolt,  there 
was  probably  an  embolus,  or  something  that  was  carried  to  the 
brain  through  the  circulation  from  some  point  of  softening  in 
connection  with  the  pulmonary  tuberculosis.  Of  course,  we 
have  thrombi  of  the  extremities  in  cases  of  pulmonary  tuber 
culosis.  giving  rise  to  the  most  painful  symptoms;  why  not 
also  a  thrombus  or  embolus  in  the  brain? 

Recent  public  health  legislation  in  New  Zealand  consoli- 
dates and  amends  the  law  previously  in  effect  there.  It  pro- 
vides for  a  minister  of  ]iul>lic  hralth.  (o  be  appointed  from  the 
Exeoitive  Council,  bv  the  s;iivcrnov.  iiiid  bestows  exceptional 
powers  «n  di<tric1    health  odicer-. 
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PERNICIOUS  ANEMIA.* 

MARK  A.  RROWX,  M.l).,  F.  W.  LAXGDON,  Ml)., 
AND  D.  I.  WOLFSTEIN,  M.D. 

CINCINNATI,  OHIO. 
ABSTRACT   OP   CASE   BY   DB.   BROWN. 

I  was  first  called  to  see  the  patient  early  in  July,  1899.  He 
had  been  in  failing  health,  with  varying  periods  of  improve- 
ment for  between  three  and  four  years.  To  about  a  year  pre- 
vious to  my  first  seeing  him,  however,  he  dates  his  illness,  but 
was  able  to  be  about  attending  to  business  until  February. 
I'he  principal  point  noticeable  at  first  glance  was  the  marked 
iinaeiation,  and  the  peculiar  color  to  the  entire  body;  not  the 
lilnod-cancerous  cachexia,  nor  the  anemia  of  Bright's  disease, 
iiiir  the  bloodlessncss  of  the  tuberculous,  but  a  brown-yellow 
rdlor  wliicli  I  have  never  typically  seen  save  in  pernicious 
Mueraia.  To  rule  out  any  other  cause,  however,  a  careful 
physical  examination  was  made.  The  heart,  aside  from  a  soft 
liasal  systolic  murmur,  probably  anemic  in  character,  was 
normal,  nor  could  anything  wrong  be  detected  in  the  lungs. 
The  liver  and  spleen  were  not  palpable,  and  were  of  normal 
size  on  percussion.  Remembering  the  similarity  that  often 
exists  between  carcinoma  of  the  stomach  and  pernicious  anemia 
the  usual  tests  were  applied  before  the  former  could  be  elimin- 
ated. The  urine  was  normal.  The  probable  diagnosis  of  per- 
nicious anemia  was  made  and  the  blood  examination,  July  8, 
ISi)9,  resulted  as  follows:  The  blood,  obtained  only  on  deep 
puncture,  was  very  watery,  with  no  tendency  to  coagulate.  A 
~niall  hematoma  rapidly  formed  in  the  lobe  of  the  ear.  Reds: 
1,279,440  (288  squares);  whites,  3000  (1200  squares).  The 
liemoglobin  estimation  average  of  tliree  tests — ten  drops  used 
:'.t  each  test  and  the  result  divided  (Fleischl  instrument) — was 
■  !2  1/C  per  cent.,  so  that  the  color-index  was  1.3.  A  subse- 
i|uent  note  states  that  blood  films  took  the  Ehrlich  triple  stain 
with  marked  polychroraatophilia.  Poikilocytosis  was  very  pro- 
nounced. The  stained  specimen  showed  numerous  nucleated 
led  corjnisclcs,  the  megaloblasts  greater  in  number  than  norma- 
Idasts.  From  this  examination,  not  only  was  a  diagnosis  of 
pernicious  anemia  unmistakable,  but  the  prognosis  could  be 
stated  as  absolutely  fatal.  The  usual  treatment  with  Fowler's 
solution  was  instituted,  and  the  patient  was  soon  able  to  take 
15  drops  three  times  a  day.  Occasionally  symptoms  of  poison- 
ing would  supervene,  when  the  arsenic  would  be  discontinued 
for  a  while.  He  seemed  to  gain  under  this  treatment,  except 
in  his  legs,  which  became  progressively  weaker  and  more 
i-maciated.  The  patellar  reflexes,  right  and  left,  were  hyper- 
-cnsitive.  The  appetite  was  enormous,  the  patient  seeming 
never  to  get  enough  to  eat.  During  the  summer  the  fact  most 
worthy  of  note  was  a  genuine  attack  of  insolation,  with  tem- 
perature 107,  flushed  face  and  full  bounding  pulse.  He  re- 
covered completely  from  this  in  about  ten  days.  I  saw  him  oc- 
casionally during  the  fall  and  early  winter,  and  he  appeared  to 
1)0  holding  his  own,  except  for  the  weakness  of  his  legs.  He 
thought  that  electricity  might  be  of  some  benefit  in  nourish- 
ing the  wasted  muscles,  and  asked  me  to  advise  him  as  to  hos- 
pital treatment.  He  entered  the  Cincinnati  Hospital  early  in 
■fanuary,  1900.  on  the  service  of  Dr.  F.  \V.  Langdon. 

ABSTRACT  OF  CASK  BY  n!{.   t.AXGDOX. 

A.  W.  C,  aged  34,  an  American,  married,  with  no  children, 
was  supervisor  in  a  hospital  for  eleven  years,  and  later  pro- 
prietor of  restaurant.  lie  was  admitted  to  the  hospital  in 
•fanuary,  1900.  complaining  of  general  weakness  and  inability 
(n  walk  on  account  of  stiffness  and  weakness  in  his  legs. 

Family  History. — Ilis  father  is  living  at  74,  and  in  good 
liealth.  His  mother  died  at  GO,  of  chronic  blood  disease;  she 
was  ill  a  year.  Tlie  patient  thought  her  disease  was  similar 
to  his.  He  is  the  first  of  three  children;  the  other  two  living 
and  well.     There  is  no  nervous  disease  in  family. 

Previous  History. — He   liad   had   no   syphilis,  and   only  the 

*  Presented  to  the  Section  on  Nervous  and  Mental  Diseases,  at 
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ordinary  children's  diseases,  and  gall-stone  colic  live  years  ago. 
Alcohol  and  tobacco  had  been  very  moderateli'  used. 

Present  Illness. — He  was  in  ordinary  health  to  July,  1898. 
then  weakness  followed,  increasing  to  February,  1899,  when  he 
was  first  confined  to  bed  owing  to  rigidity  in  legs.  A  diagnosis 
of  pernicious  anemia  was  made  bv  Dr.  M.  A.  Brown,  in  Julv. 
1899. 

Condition. — His  height  was  5  feet  10%  inches,  his  weight. 
when  well,  140  pounds,  though  he  was  much  emaciated.  He 
had  a  dark  complexion,  with  gray  hair — black  a  year  ago — 
gray  eyes  and  good  teeth.  His  pulse  was  108.  of  low  tension, 
with  no  cardiac  bruit,  and  no  apparent  arteriosclerosis.  The 
conjunctiva;,  lips  and  tongue  were  only  moderately  pale,  not 
suggesting  extreme  anemia,  there  were  no  cranial  nerve  palsie~ 
nor  special  sense  disturbance. 

Motion. — His  legs  were  rigid,  but  he  could  move  all  the  joint- 
voluntarily,  though  he  could  not  walk  on  account  of  the  weak 
ness  and  rigidity.  There  was  inco-ordination  of  the  upper  an<l 
lower  extremities.     He  sat  up  some  daily. 

Serusation. — There  was  some  defect  of  tact  and  pain — delay 
and  hypoesthesia — about  the  ankles.  The  knee-jerks  were  plu~. 
There  was  ankle  clonus  and  Babinski's  sign  present  on  botli 
sides. 


I''ig.  1. — Cevvioal  reg.  (upper).  Degeneration  in  lateral  ami 
posteiiiH'  tracts.  Vacuolisation  of  the  white  matter  in  the  pyni 
midal  tract 

lilood  Counts.— Veh.  13.  1!I0I).  reds.  l.f.Gl.S05;  whites,  3,000: 
hemoglobin.  54  per  cent. ;  color-index,  1.54 ;  cosinophiles,  9  pei 
cent.;  neutrophiles.  49  per  cent.;  small  lymphocytes,  39  pei 
cent.;  large  lymphocytes,  3  per  cent.  Poikilocytosis  was  not 
marked  and  megaloblasts  in  all  three  were  seen.  March  20 
1900,  reds,  1,183.330;  whites,  2100;  hemoglobin,  36  per  cent.; 
color-index,  1.53;  cosinophiles,  10  per  cent.;  neutrophiles,  47 
per  cent.;  small  lymphocytes,  37  per  cent.;  large  lymphocyte*. 
(>  per  cent.;  poikilocytosis;  megaloblasts,  1^  unnamed  form  of 
nucleated  red.  1. 

SiihKciiticiit  Course. — There  was  gradually  increasing  weak 
ness,  with  little  or  no  mental  defect,  to  April  10,  1900,  There 
were  mucous  stools  and  epistaxis  at  intervals.  For  treatntent 
he  was  given  full  diet  and  arsenic  and  iron  in  various  form>. 
none  seeming  to  improve  the  blood  state,  which  steadily  de 
teriorated.  The  general  sense  of  well-being  of  the  patient 
seemed  improved  by  the  diet  and  medicinal  measures.  Death, 
preceded  by  coma  for  twenty  finir  luitirs.  occurred  cm  April  11. 
1900. 

.•1h/o/).si/. — There  were  no  maikcil   naked  eye  changes   in  the 
cord  or  brain,  and  the  organs  were  generally  healthy. 
ABSTRACT    OF    REPOItT    OX     MICKOSCOl'lC     EXAMINATION.     liV     UK 
WOI.KSTEI.X. 

Macroscopically  the  cord  showed  nothing  alinornial ;  tlui. 
was  no  shrinkage  of  the  posterior  tracts,  no  distortions,  mu'  in 
equalities,  and  no  areas  of  softening  were  made  out  anywhere. 


:\[ai:(  II  ■-'.  litOl. 
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llie  areas  of  the  crossed  pyramidal  and  jiosterior  zones  were 
of  a  duller  grey-pinkish  color  than  the  surrounding  areas.  The 
i-ord,  after  being  hardened  in  bichromate  solution,  showed  most 
mai'ked  areas  of  degeneration  in  the  tracts  named.  The  prin- 
cipal degenerations,  on  microscopic  examination  were  seen  to  be 
i)i  the  posterior  and  in  the  lateral  tracts.  That  in  the  posterior 
commenced  as  low  down  in  the  cord  as  the  lower  lumbar  level, 
and  could  be  traced  all  the  way  up  to  the  level  of  the  pyramidal 


I  have  not  yet  been  able  to  convince  myself  that  there  vva> 
any  degeneration  of  Lissauer's  marginal  zone.  In  the  dorsal 
and  cervical  levels  the  entering  posterior  nerve  root  bundles 
appeared  slightly  involved.  The  ganglia  were  unfortunately 
not  examined.  As  to  finer  microscopic  details  there  did  not 
seem  to  be  any  marked  vascular  changes;  in  certain  places  the 
walls  of  the  smaller  vessels  showed  hyaline  changes,  but  there 
was  no  evidence  of  intlamniation.     There  were  no  areas  of  small 


Fig.    2. — Lower    cervical.    Degeneration    in    posterior    and    lateral 
tracts,  with  marked  vacuolisatlon. 

decussation  at  least.  The  tracts  of  GoU  and  Burdach  were  in- 
volved in  part,  but  not  completely.  The  so-called  oval  field 
of  Flechsig  was  free,  as  was  also  an  area — w^edge  shaped — lying 
immediately  posterior  to  the  posterior  commissure — the  ven- 
tral field  of  Goll's  tract.  The  column  of  Burdach  was  involved 
only  in  parts,  and  between  the  column  and  the  border  of  the 
posterior  cord  grey,  there  was.  in  all  levels,  lu'althv  nerve 
tissue.        As   .said,   the   ascending   degeneration    had    the    usual 


Fig.    4. — Mid-dorsal, 
orior  tracts. 


Ma  rived   degeneration    in    lateral   and   pos- 


round-celled  infiltration,  nor  of  anything  that  might  be  taken 
for  small,  multiple,  hemorrhagic  foci.  In  both  posterior  and 
pyramidal  tracts  there  was  marked  glia  increase.  In  many 
places  nerve-fibers  seemed  to  have  fallen  out  so  that,  especially 
in  the  pyramidal  tract,  there  was  the  perforated  riddled  ap- 
pearance seen  in  advanced  degeneration.  The  !Marchi  method 
showed  the  usual   picture. 

1    have  n.i   thcoiics  to  cillVr   in   explanation,   as  I   would   di~- 


Fig.  3. — Upper  dorsal.     Degenerat 

upper  limits,  not  extending  beyond  the  nuclei  of  the  posterior 
tracts. 

The  pyramidal  tract  was  degenerated  rlowuward  from  a  level 
as  high  up  in  the  medulla  as  that  of  the  olives.  Here  there 
was  an  area,  quite  small,  occiipying  a  position  near  the  peri- 
phery of  the  medulla,  dorsal  to  the  olive  and  just  ventral  to 
the  corpus  restiforme.  Above  the  level  of  the  motor  decussa- 
tion the  degeneration  was  quite  well  marked,  about  midway  be- 
tween the  nucleus  of  cuneatus  and  the  olive.  The  degeneration 
was  quite  marked  as  low  down  in  the  cord  as  the  sacral  region. 
the  ending  of  the  pyramidal  tract  degeneration  being  lower 
down  than  the  beginning  of  the  ascending  degeneration. 


like  to  draw  conclusions  from  one  case  only.  I  rather  think, 
however,  that  the  phenomena  observed  in  this  case  are  at  vari- 
ance with  the  view  of  Nonne  that  the  degeneration  is  due  to 
ascending  and  descending  degenerations,  following  on  multiple 
areas  of  softening  of  inflammatory  or  hemorrhagic  character, 
which  several  areas  become  confluent  and  give  the  appearance 
of  systemic  lesions.  On  the  contrary,  from  the  extent  and 
quite  typical  disposition  of  the  degeneration  in  the  areas  named 
his  view  is  more  in  consonance  with  that  of  Burr  and  other 
authors  who  consider  the  lesion  as  a  primary  systemic  degenera- 
tion— primary  as  far  as  the  cord  is  concerned,  and  distinctly 
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m-uronic,  but  secondary  etiologically  to  some  condition  super- 
induced by  the  pernicious  anemia.  This  opinion  is  also  shared 
by  Dr.  Langdon. 

UISC'L'S.SIO.N. 

Dk.  W.  G.  Spiller,  Philadelphia — I  think  we  should  be 
\ery  cariful  in  drawing  conclusions  from  any  one  case.  I  liave 
examined  sections  from  cases  of  sevire  anemia,  and  am  at  present 
.-tudying  a  case  of  this  character.  In  Dr.  \Volfstein"s  specimen 
the  degeneration  in  the  lateral  columns  is  quite  clearly  definid: 
in  the  posterior  columns,  as  he  has  pointed  out,  it  is  less  sys- 
iciiiic.  In  the  specimens  of  the  case  that  I  am  at  present 
-tudyinj:  the  degeneration  is  much  less  systemic,  and  the 
vascular  disease  is  very  considerable,  the  small  vessels  of  the 
spina!  coid  are  thickened,  and  the  degeneration  of  the  lateral 
lolumns  is  more  diffuse  than  in  Dr.  Wolfstein's  case. 

Dk.  Kexniston — I  would  like  to  ask  the  gentleman  about  the 
I.eszynsky  reflex;  I  am  studying  that  in  epileptics.  One  or 
two  are  post-hemiplegic  cases,  and  I  have  found  the  extensor 
reflex  on  the  paralyzed  side.  Curiously  enough,  when  that 
patient  has  a  seizure,  immediately  thereafter  the  extensor  re 
Ilex  is  present  on  the  paralyzed  side,  and  the  (Uxor  resp')nsf. 
nn  the  other,  and  an  hour  afterward  there  will  be  a  flexor  re- 
sponse on  the  paralyzed  side  and  perha))s  a  response  on  the 
iither  side. 

Dr.  Hugh  T.  Patrick,  Chicago — I  should  like  to  ask  Dr. 
Wolfstein  whether  he  does  not  think  that  some  of  the  struc- 
tural changes  described  in  this  case  were  due  to  artifacts.  It 
seems  ts  me.  from  the  naked  eye  api)earanccs,  that  some  of  the 
speeimens  certainly  show  signs  of  postmortem  injury. 

Dr.  D.  I.  Wolfstein — I  am  viry  glad  to  learn  that  Dr. 
Spiller  agrees  partially  with  me  as  to  the  result  of  the  study 
of  this  case,  and  I  shall  study  it  more  carefully.  As  to  the 
Leszynsky  reflex.  I  suppose  it  is  present  in  these  cases  on  ac- 
lount  of  the  involviment  of  the  pyramidal  tract.  With  regard 
to  the  question  of  artifacts.  1  agree  with  the  chairman,  as 
sijme  of  these  changes  were  ]irobably  due  to  postmortem  injury. 


CROUPOUS  PNEUMONIA.* 
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The  old  masters  of  our  prol'e.ssion  had  very  imperfect 
ideas  of  etiology,  therefore  taught  faulty  therapeutics. 
They  thought  croupous  pneumonia  to  be  the  result  of 
rtuctionary  changes  in  the  blood  brought  about  by  cold, 
etc.  They  had  an  incorrect  idea  of  the  character  of  the 
cause  of  the  first  step  in  the  process  of  inflammation, 
mat  is,  irritation  caused  by  bacteria.  They  recognized 
the  bulfy  coat  of  the  blood  and  the  rapid  increase  of 
fibrin  in  pneumonia,  their  essentials  in  the  inflamiuatoi-y 
process. 

The  correction  of  this  condition  was  to  be  accomplished 
by  rapid  depletion;  hence  blood-letting  one  or  more 
times  until  the  radial  artery  ceased  to  be  strong  and 
corded. 

Next  followed  the  revulsion  by  what  they  termed  an 
emeto-cathartic  composed  of  10  grs.  hydrargyri  chlor- 
idura  mite,  10  grs.  pulvis  jalapa;.  and  2  or  3  grs.  of 
antimonii  et  potassii  tartras.  From  the  beginning  of 
the  attack  the  patient  was  kept  nauseated  with  frequent 
doses  of  tartar  emetic. 

En  the  latter  part  of  the  second  and  the  beginning 
of  the  third  stage  they  gave  either  calomel  or  hydrarg- 
yrum pill  combined  with  small  doses  of  opium  and 
pushed  to  full  ptyalism,  the  object  of  which  being  to 
defibrinate  the  blood  and  arouse  the  secretions. 

Their  expectorants  were  squills,  tinct.  senegse.  lobelia 
and  ipecac.    If  the  case  occurred  in  a  malarious  district 

•  IMvsi-iUcd  li>  Uie  Seotl<m  on  M.nteria  Medlrn.  Pharmacy  and 
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20  to  25  grs.  of  quinin  were  given  daily  or  an  equivalent 
of  pulvis  cinchonse;  this  indeed  was  the  only  scientific 
remedy  that  was  used.  In  the  60's  the  quinin  was 
reduced  in  quantity  and  given  in  2-grain  doses  fre- 
quently repeated  as  a  stimulant  to  the  vasomotor  system. 
Alcohol  and  other  stimulants  were  forbidden  until  the 
heart's  action  became  rapid  and  weak.  A  few  physicians 
ventured  to  give  digitalis  in  the  third  stage,  but  many 
condemned  it  as  highly  injurious. 

One  of  the  so-called  sheet-anchors  was  extensive  blis- 
ters applied  over  the  affected  lung,  which  were  kept 
irritated  and  discharging  during  the  course  of  the  dis- 
ease. As  a  matter  of  course,  we  Icnow  now  this  was 
adding  fuel  to  the  flame.  Later,  blisters  were  not  ap- 
plied until  the  latter  part  of  the  third  stage,  when 
crepitant  redu.x  could  bo  heard.  It  was  claimed  for 
the  blisters  so  applied  that  they  called  forth  the  reserve 
force  of  the  individual  and  hastened  resolution.  This 
change  occurred  in  the  latter  part  of  the  50's  and  the 
beginning  of  the  60's,  after  which  instead  of  blisters 
in  the  first  stage,  there  was  substituted  counter-irritation 
by  scarification  and  cupping  over  the  affected  lung. 
This  was  a  vicious  and  cruel  process;  the  click  of  the 
scarificator  grates  on  my  ears  even  to-day. 

In  the  middle  or  latter  60"s  the  scarifieator  and  blister 
gave  way  to  counter-irritation — mustard  sinapisms,  tur- 
pentine stupes,  and  painting  the  chest  with  tincture  of 
iodin.    Later  these  were  followed  by  emollient  poultices. 

About  1858  Dr.  Austin  Flint  struck  the  death-blow 
to  blood-letting,  by  his  experiment  in  treating  25  cases 
of  pneumonia  with  good  diet,  tonics  and  iodins,  greatly 
reducing  the  death-rate.  This  is  not  all  the  advantage 
that  was  gained  by  this  distinguished  American  physi- 
cian, and  while  it  added  nothing  to  our  knowledge  of 
the  etiology  of  the  disease,  it  thoroughly  revolutionized 
the  treatment,  destroyed  the  theory  of  depletion,  ptyal- 
ism, blisters,  etc. 

This  caused  the  physicians  to  look  about  for  more 
rational  therapeutics.  Mercury  was  used  only  in  small 
doses,  guarding  carefully  not  to  ptyalize;  purgatives 
were  abandoned  for  mild  laxatives,  antimonii  et  potassii 
tartras  was  abandoned  and  a  substitute  found  in  Nor- 
wood's veratrum  viride,  which  is  a  reliable  heart  de- 
pressant, diaphoretic  and  sedative  to  the  nervous  system, 
its  action  in  slowing  the  heart,  quieting  the  nervous 
system  and  producing  diaphoresis  was  so  efficient  and 
prompt  that  the  physicians  were  ready  to  cry  out, 
Eureka !  It  is  now  demonstrated  that  it  is  in  no  sense 
curative. 

The  carbonate  of  ammonium,  because  of  its  so-called 
power  of  liquefying  the  blood  and  as  a  heart  stimulant, 
was  believed  to  be  curative.  That  it  is  a  quick  transient 
heart-stimulant  is  true,  but  it  is  in  no  sense  curative. 
A  large  number  of  other  remedies  have  been  tried  and 
found  wanting;  therefore  it  is  not  necessary  to  uniiir 
them. 

When  the  early  physician  used  potassium  nitrate  u 
was  because  of  the  supposed  antiphlogistic  effect. 

Hydrotherapy,  by  either  warm  or  cold  baths,  lias 
had  many  advocates;  the  first  could  only  be  beneficial 
by  calming  the  nervous  system,  the  latter  by  lessening 
the  temperature,  neither  of  which  could  be  considered 
as  curative.  The  German  cold  chest-pack  might  be 
l)eneficial  in  two  ways:  1.  reducing  the  temperature: 
2,  increasing  the  blood  in  the  lung,  thereby  increasing 
phagocytosis. 

The  only  remedies  which  we  bring  over  from  the  past 
— except  digitalis — are  those  which  are  more  or  less 
;!('i'niicidal.  as  mercury,  potassium   nitrate,  quinin  ;iik1 
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alcohol.  tlK'  hijt  of  which  i»  of  doubtful  utility,  pos- 
:-ibly  injurious,  and  uot  ueeded  now,  because  we  have 
better  remedies  for  the  same  purpose  in  digitalis, 
strophanthus,  nitroglycerin  and  strychnin. 

The  first  theory  in  the  right  direction  as  to  the 
otiology  of  pneumonia  was  promulgated  by  Dr.  Francis 
M.  Johnson,  of  Kansas  City,  Mo.,  who  read  a  paper 
before  the  Kansas  City  District  Medical  Society  in 
1875.  in  which  he  claimed  that  pneumonia  should  be 
(aken  from  the  list  of  inflanmiatory  diseases  and  placed 
m  that  of  essential  fevers.  At  this  time  the  germ  theory 
of  disease  was  beginning  to  impress  the  medical  minds 
of  the  country,  which  theory  I  accepted  in  connection 
with  Dr.  Johnson's  theory  of  pneumonia,  and  modified 
my  previous  treatment  accordingly,  by  giving  at  the 
beginning  a  calomel  and  rhubarb  purge,  except  in  cases 
where  there  was  jaundice  caused  by  acute  duodenitis, 
misnamed  bilious  pneumonia. 

The  other  remedies  which  I  used  in  the  various  com- 
binations adapted  as  I  thought  to  the  conditions,  potas- 
sium nitrate,  potassium  bromid,  ipecacuanha,  minute 
(loses  of  calomel,  Dover's  powder  as  an  anodyne  and 
diaphoretic,  the  terebinthinates,  cold  sponging,  and 
'inoUient  poultices  to  the  chest. 

In  the  second  stage  I  begin  the  use  of  digitalis  and 
-trychnin  in  small  doses,  increasing  the  dose  to  meet 
.  niergencies,  rarely  using  alcohol. 

While  Dr.  Johnson's  theory  is  not  widely  known,  it 
marked  a  decided  change  in  the  treatment  of  pneumonia 
;ii  that  vieinitj'. 

When  Friinkel  and  others  discovered  that  the  diplo- 
- '  iccus  was  always  present  in  pneumonia,  and  which  ex- 
<ited  the  initial  irritation,  this  established  the  etiology, 
and  that  it  was  infectious.  True  streptococci  and 
staphylococci  are  almost  always  present  in  the  second 
>iage,  as  a  result  of  structural  changes  caused  by  the 
diplococci.  This  marked  another  epoch  in  the  therapy 
of  this  disease  as  I  think  based  on  incontestible  facts. 

I  then  adjusted  my  treatment  to  this  known  etiolog- 
ical factor  and  its  associated  complication  of  strepto- 
cocci and  staphylococci,  using  only  germicidal  remedie- 
of  creosote,  eucalyptol,  guaiacol,  mercury,  combined 
often  with  the  terebinthinates  and  balsam  of  copaiba. 

In  the  first  and  second  stages,  long  before  this  time, 
it  had  been  recognized  that  the  most  frequent  cause  of 
death  in  pneumonia  was  edema  of  the  lung,  caused  by 
weakened  heart  action,  particularly  the  right  side. 
and  paralysis  of  the  vasomotor  nervous  system.  To  meet 
this  indication,  I  began  the  use.  in  the  second  stage,  of 
digitalis,  strophanthus  and  strychnin,  later  nitroglycerin, 
if  needed,  abandoning  entirely  alcoholic  stimulants. 

I  also  used  in  the  first  stage,  inhalation  of  the  tincture 
of  iodin,  and  menthol,  because  of  their  germicidal  effect. 
and  ceased  using  all  counter-irratation  as  illogical,  as 
it  lessened  the  amount  of  blood  sent  to  the  lung,  thereby 
lessening  the  possibilities  of  phagocytosis. 

About  1885  I  ceased  the  germicides  mentioned,  and 
began  salicylic  acid  in  full  doses  every  three  or  four 
hours.  ?Tow  I  use  the  sodium  salicylate,  10  to  15  grains. 
every  three  or  four  hours.  I  continue  this  until  the 
fifth  or  sixth  day,  when  I  cease  it.  unless  new  structure 
is  being  attacked,  because  it  is  fairly  well  demonstrated 
thai  the  entity  upon  which  the  germ  subsists  is  destroyed 
by  this  time  and  the  germ  dies,  leaving  only  the  patho- 
loorioal  re.sults  to  deal  with. 

The  effects  of  sodium  salicylate  are  germicidal  from 
its  start  in  the  mouth  until  its  elimination  by  the  kid- 
neys and   nuicous  niembvanrx.     That  it  rapidlv  enters 


tlie  blood  is  eviuced  by  the  fact  that  in  a  very  few  min- 
utes it  can  be  detected  in  the  saliva  and  secretion  of 
urine.  Benz  and  others  claim  that  when  the  salicylate 
of  soda  comes  in  contact  with  the  carbonic  acid  of  the 
Ijlood  it  is  converted  into  salicylic  acid  again,  thereby 
increasing  its  germicidal  effect. ' 

When  there  are  indications  of  the  presence  of  strepto- 
cocci and  staphylococci  in  large  quantities,  I  have  used 
the  antistreptococcic  serum  with  positive  results.  To 
relieve  shock,  control  pain  and  produce  diaphoresis,  I 
give  three  doses  of  5  to  7  grains  of  pulvis  Doveri  during 
the  exacerbation  of  fever. 

To  summarize  the  therapy  of  pneumonia:  I  admin- 
ister a  calomel  and  rhubarb  purge  at  the  beginning; 
afterward  the  alimentary  canal  is  to  be  kept  open  with 
castor-oil  and  turpentine.  Three  hours  after  the  pur- 
gative I  begin  with  the  sodium  salicylate,  10  to  15  grains, 
given  in  4  drams  of  Phillip's  milk  of  magnesia.  During 
tlie  exacerbation  of  fever  I  give  the  pulvis  Doveri  as 
above  mentioned.  The  digitalis,  strophanthus  and 
strychnin  are  given  in  the  middle  of  the  second  stage 
in  small  doses,  increasing  as  the  heart  may  demand. 
About  the  fourth  to  sixth  day  I  cease  giving  the  sodium 
salie.vlate  and  substitute  for  it  tincture  of  ferrum 
ehlorid,  potassium  iodid,  quinin,  nitroglycerin;  as  a 
matter  of  course,  the  heart  tonics  and  stimulants  must 
be  continued  in  full  force.  During  the  last  two  years 
I  have  been  using  with  great  benefit  oxvp-en  inhalations. 

The  patient's  diet  should  not  be  restricted,  unless  he 
be  jaundiced  by  acute  duodenitis,  which  is  often  asso- 
ciated with  croupous  pneumonia:  then  the  diet  should 
be  restricted  to  milk  and  eggs. 

niscussiox. 

Dr.  Warren  B.  Hill,  Milwaukee,  Wis.,  said  that  we  have 
not  yet  arrived  at  any  logical  method  of  treating  this  con- 
dition of  acute  pneumonia.  It  is  true  that  we  know  the  nature 
and  the  etiology  of  the  disease,  for  he  assumed  that  the  germ 
had  been  isolated,  but  in  his  opinion  the  disease  is  one  of  mixed 
infection.  We  have  the  diplococeus,  staphylococcus  and  strepto- 
coccus, often  associated  with  the  very  important  germ  of  in- 
lluenza,  which  modify  the  clinical  aspect  of  the  disease.  As 
the  result,  we  have  not  been  able  as  yet  to  master  the  disease 
through  the  use  of  serums.  Perhaps  more  has  been  done  in 
this  direction  than  he  suspected,  but  his  o^vn  experience  had 
been  such  as  would  bear  him  out  in  making  this  statement. 
We  can  not  attack  the  germ  without  doing  injury  to  the  rest 
of  the  body.  He  wished  to  direct  attention  to  the  fact  that 
the  discomfort  and  danger  to  the  patient  come  almost  en- 
tirely from  two  sources:  1,  weakness  of  the  heart,  the  cavities 
liecoming  too  full  of  blood;  2,  the  circulation  in  the  lung  is 
checked  and  the  blood  lacks  oxidation.  The  discomfort,  "the 
l)ad  spnptoms  and  death  are  usually  due  to  these  two  causes. 

In  our  treatment  we  aim  to  support  the  vital  power  and 
keep  the  patient  comfortable  and  keep  up  the  circulation.  The 
pain  is  relieved  by  applications  to  the  chest.  He  does  not  be- 
lieve in  the  cold  pack,  except  in  the  early,  acute  condition. 
When  stasis  has  already  taken  place  he  would  employ  meas- 
ures to  dilate  the  vessels  and  make  the  flow  of  blood  more 
ea.sy  through  the  lung.  He  would  not  agree  with  the  lecturer 
who  said  that  he  wanted  to  put  more  blood  into  the  lung; 
there  is  too  much  in  it  already.  He  would  use  digitalis  for 
the  purpose  of  toning  up  the  walls  of  the  blood-vessels  to  jier- 
mit  the  flow  of  blood  through  the  affected  part.  We  should 
not  neglect  to  make  applications  to  the  lungs;  it  does  not 
make  very  much  difference  whether  you  put  on  a  poultice  or 
rotton.  if  you  use  some  application  which  will  relieve  pain, 
keep  up  the  circulation  on  the  surface  and  maintain  an  even 
lemperature.  Again,  as  to  the  balsam  of  copaiba  and  other 
irritating  drugs,  reconmiended  for  their  action  on  the  lungs, 
it  is  a  ([uestion  whether  we  should  not  do  harm  instead  of 
good  from  the  amount  of  irritation  in  the  lung  by  the  use  of 
this  class  of  agents  in  pneumonia. 

Dr.  J.  Tracy  JIelvin*.  Saguache,  Colo.,  said  that  this  sub- 
iect  of  the  treatment  of  pneumonia  is  the  most  disputed  one 
in  pathologv'.  Some  eminent  physicians  say:  "Do  nothing  to 
I  he  patient,  it  is  a  self-limited  disease  and  patients  will  get 
.(long  without  drugs."     Others  say  that  if  they  know  anything 
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111  all  aboul  it,  drugs  Jo  gooil  to  putieuts  with  pneumonia. 
Tin-  papi'i-  ha;s  shown  thi;  l■esult^  of  the  experience  of  the 
writer  in  support  of  tlie  value  of  drugs  in  the  treatment  of 
pneumonia.  Ihe  remarks  of  the  hist  speaker  show  that  wliilc 
pneumonia  is  undoubtedly  due  to  the  diplococcus,  yet  many 
eases  are  the  result  of  mixed  infection.  It  is  impossible,  there- 
fore, to  lay  down  any  hard  and  fast  rules  for  the  treatment 
of  cases  of  acute  pneumonia,  yet  there  are  several  principles 
which  can  be  followed  by  the  practitioner  and  will  aid  liini  in 
the  treatment  of  these  cases.  In  the  portion  of  the  country 
to  which  the  speaker  belongs,  pneumonia  produces  the  most 
numerous  fatalities;  the  number  of  cases  treated  each  year 
is  very  large.  The  experience  he  has  had  in  his  last  200  cases 
of  croupous  pneumonia  has  led  him  to  be  positive — if  he  could 
be  positive  about  anything— that  the  condition  can  be  relieved 
bv  blood-letting.  There  are  two  conditions  to  be  overcome: 
r  the  condition  of  the  blood,  and  2,  the  weakness  of  the  heart 
Nvhich  follows.  Kither  you  must  relieve  the  stasis  in  the 
blood-vessels  or  increase  the  power  behind  to  force  the  blood 
throu"h  the  constricted  blood-vessels.  Among  many  practition- 
ers veratrum  viride  has  been  lauded  as  almost  a  specific  in  the 
treatment  of  the  first  stage  of  pneumonia.  Others  rely  on 
aconite  for  its  dilating  action  on  the  blood-vessels,  thus  reliev- 
ing the  strain  on  the  heart.  He  has  abundant  testimony  that 
bv'the  use  of  veratrum  viride  the  course  of  the  disease  is  cut 
short  and  the  case  convalesces  two  days  earlier,  and  the  whole 
course  is  milder  than  where  this  is  not  given.  Uis  own  prefer- 
ence however,  is  for  aconite,  which  acts  in  the  same  manner. 
Bv  following  out  this  treatment  he  has  seldom  had  a  case 
last  longer  than  five  days  before  the  crisis  occurred.  The 
next  point  in  the  therapy  is  to  strengthen  the  heart  so  that, 
after  the  action  of  the  veratrum  viride  or  aconite  has  over- 
come the  constriction  of  the  vessels,  the  blood  may  be  forced 
through  them.  Digitalis  and  especially  digitoxm  have  been 
recommended  for  their  physiologic  action  on  the  heart  but  in 
strvchnin  we  have  a  remedy,  which  is  most  useful  in  this  con- 
dition If  there  is  any  disease  in  the  world  in  which  we  can 
recotrnize  the  efficacy  of  blood  therapeutics,  it  is  in  acute  pneu- 
monia In  some  parts  of  the  country  the  mortality  reported 
from  hospitals  is  25  per  cent.  In  his  portion  of  the  country, 
if  he  did  have  any  mortality  at  all,  he  would  lose  his  practice, 
as  the  people  expect  pneumonia  cases  to  get  well  if  they  re- 
ceive proper  attention. 

Dr.  Boyce— An  important  question  in  connection  with  the 
subject  under  discussion  is  the  value  of  serumtherapy.  To  the 
speaker  acute  pneumonia  is  the  type  of  a  toxic  disease.  It  has 
its  nearest  analogue  among  infectious  diseases  in  diphtheria. 
The  diplococcus  of  pneumonia  and  the  bacillus  diphtheriie, 
or  Klebs-Loeffler  bacillus,  are  the  sole  micro-organisms  which 
cause  fibrous  exudation  upon  mucous  membranes.  The  clinical 
type  of  pneumonia  depends  entirely  on  the  virulence  of  the 
bacillus  and  absorption  of  toxins.  The  clinical  course  of  the 
disease  is  evidence  of  this.  You  may  see  your  patient  on  the 
sixth  day  and  he  is  a  sick  man;  apparently  he  is  still  as  sick 
as  on  anV  day  previous ;  he  has  an  exudate  in  the  lung  that  is 
the  same'  as  the  previous  day.  and  suffers  from  fever  and  other 
evidences  of  this  disease,  but  you  go  back  again  on  the  same 
afternoon  and  find  the  patient  a  well  man ;  the  oppression  is 
"one.  the  fever  has  gone  and  he  feels  well,  and  you  can  see 
that  he  is  relieved,  but  the  exudate  has  not  changed.  No 
diagnostician  can  show  any  change  in  the  exudate,  but  there 
is  no  dvspnea  and  the  patient  feels  well  and  is  hungry.  The 
change  "that  has  taken  place  in  the  symptoms  is  very  evident, 
but  it  has  not  been  due  to  anv  change  in  the  condition  of  the 
liin"  On  the  other  hand,  w'e  will  have  very  great  damage 
to  the  lung  without  the  symptoms  of  the  kind  we  see  in  pneu- 
monia. For  instance,  we  may  have  one  of  those  large  pleural 
exudates  which  come  upon  us  and  force  the  lung  and  heart  to 
one  side  and  leave  onlv  a  portion  of  one  lung  for  the  patient  to 
breathe  with,  and  yet  the  patient  will  not  have  the  dyspnea 
that  he  has  in  pneumonia.  Therefore,  the  condition  is  not 
mechanical,  but  is  due  to  the  presence  of  certain  toxins  in  the 
blood.  Therefore,  the  best  thing  we  can  do  for  pneumonia  pa- 
tients is  to  dilute  the  toxincmic  condition  of  the  blood  by  saline 
injections,  using  the  normal  salt  solution  for  this  purpose;  also 
local  applications  to  the  chest,  ice-bags  or  hot  jioultices,  the  ob- 
ject being  to  relieve  the  nerves  and  to  relieve  pain,  and  give 
symptomatic  relief,  and  by  this  means  we  do  give  relief  to  the 
symptoms.  The  treatment  of  serumtherapy  is  possible.  As  to  the 
administration  of  veratrum  viride.  we  know  that  the  exudate 
can  not  be  absorbed  bv  this  agent.  I  have  seen  cases  of  acute 
pneumonia  in  which  the  physical  signs  all  disappeared  m  one 
dav.  and  this  occurred  just  as  often  in  those  who  had  taken  ver- 
atiuni  viride  as  in  those  who  had  not.  As  regards  the  com- 
parison instituted  by  Dr.  Melvin  between  cases  treated  by 
bloodletting   an'l    those   who   ;irc    not.   taking   the   violence   of 


the  attack  into  consideration  and  the  difference  between  the 
patients  treated  in  private  practice  and  those  in  the  hospitul. 
25  per  cent,  mortality  is  practically  correct.  He  knew  of  a 
hospital  which  for  a  few  years  had  lost  over  40  per  cent,  in 
acute  pneumonia,  simply  owing  to  the  character  of  the  clinical 
material.  He  thought  that  25  per  cent,  in  hospital  practice 
corresponded  to  a  mortality  of  10  per  cent,  in  jirivate  prac- 
tice. 

Uk.  K.  W.  MiTciiEfX,  Cincinnati,  Ohio,  fully  believes  in 
toxins  from  the  pneumococcus.  From  his  observation  of  the 
disease  in  the  hospital  he  has  come  to  hold  the  view  that  acute 
pneumonia  is  an  infection  and  not  an  inflammation;  that  the 
essential  factor  in  the  pathology  is  not  the  mechanical  one. 
but  the  toxin  effects.  We  hope  for  the  developiiient  of  a 
better  treatment  with  the  aid  of  antitoxin.  If  the  analogy  is 
so  close  between  diphtheria  and  pneumonia  we  should  hope 
before  long  to  have  the  antitoxin  which  shall  be  as  efficaciou> 
as  the  diphtheria  antitoxin.  The  comparison  has  already  been 
made  between  the  class  of  patients  which  come  into  the  public 
hospitals,  the  old  drunkards,  with  liver  and  kidneys  in  a  de 
generate  condition,  the  heart  fatty,  and  whom  no  drugs  will  be 
able  to  save,  and  private  patients.  It  is  remarkable  that  death 
statistics  do  not  show  much  difference  between  the  death-rate 
of  pneumonia — which  had  a  death-rate  of  40  per  cent,  fifty 
years  ago — and  that  of  the  present  day  with  all  the  advances  of 
modern  therapeutics.  About  our  only  hope  in  therapeutics, 
therefore,  appears  to  be  in  the  serum  treatment.  According  to 
the  last  speaker,  the  normal  salt  solution  is  of  value  in  acute 
pneumonia,  and  this  seems  reasonable.  The  speaker  has  not 
much  faith  in  any  form  of  local  application,  but  his  own  prefer- 
ence has  been  for  the  hot  bath,  and  internally  he  uses  digitalin 
and  strychnin.  He  is  not  sure,  however,  that  he  has  obtained 
as  favorable  results  as  Dr.  Eichberg  claimed  in  his  paper.  Our 
resident  physicians  in  the  hospital  are  acute  observers.  A  few 
days  ago.  at  his  hospital,  the  residents  reported  that  they  had 
noticed  that  all  the  eases  treated  by  the  hot  bath  had  died, 
while  those  who  did  not  have  the  baths  got  well.  In  private 
practice  he  has  obtained  the  most  satisfactory  results  from 
the  hot  bath.  He  has  also  had  very  good  results  from  the  use 
of  oxygen  in  pneumonia.  He  regards  it  as  a  valuable  heart 
stimulant.  The  most  valuable  part  of  the  treatment  is  fresl. 
air.  and  he  said  that  he  would  take  out  the  side  of  the  hou.-^i- 
or  drag  the  patient's  bed  into  the  open  air  if  possible  or  neces 
sarv. 
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The  introduction  of  water  into  the  bowel  per  anum 
is  made  by  injection  and  irrigation.  In  the  former,  onl\ 
a  small  amount  of  fluid  is  required;  in  the  latter,  thr 
quantity  is  indefinite,  as  it  is  immediately  allowed  to 
again  leave  the  system.  The  fluid  acts  in  part  mechan- 
ically as  a  foreign  substance,  provokes  expulsion  move- 
ments, as  a  solvent  for  intestinal  catarrhal  products, 
and,  where  large  quantities  are  used,  drags  upon  the 
upper  intestinal  coils,  causing  thermal  changes  ami 
peristalsis. 

These  large  quantities  are  introduced  by  means  of  tlii- 
rectal  tube,  made  of  soft  rubber,  preferably  with  thr 
opening  at  the  end,  to  prevent  clogging  by  fecal  masses, 
as  often  occurs  where  the  tube  opens  on  the  side.  An 
ordinary  fountain  syringe  is  attached  to  the  tube  and 
the  flow  and  pressure  of  the  fluid  is  readily  controlled 
by  constricting  the  tubing.  It  sometimes  happens  thai 
tile  tube  coils  upon  itself  when  it  enters  the  sigmoid 
flexure  and  the  litiuid  is  prevented  from  passing  farther 
into  the  bowel.  Turck.'  of  Chicago,  has  devised  a  special 
form  of  tube  to  obviate  this.  From  two  to  four  quarts 
of  water  are  required:  the  temperature  of  which  varie- 
according  to  the  nature  of  the  case  in  hand. 

•  Presented  to  the  Section  on  Materia  Medica,  Therapcnticn 
and  Pharmacy  at  the  Fifty-first  Annual  Meeting  of  the  Amerii-nr 
Medical  Association,  held  al  Atlantic  City,  N.  J..  .lune  5-8.  19011 
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DISCUSSION. 


As  these  irrigatious  act  mechanically  m  that  the 
weight  of  the  fluid  draws  upon  the  upj^er  portion  of  the 
intestines,  they  are  often  of  great  value  to  relieve  con- 
strictions and  incarcerated  hernia,  to  remove  fecal  mat- 
ter, mucus  and  epithelial  remnants  in  chronic  enteric 
catarrh,  in  dysentery,  and  in  oxyuria,  in  fact,  in  all 
coiiditions  where  the  system  has  been  depleted  or  be- 
<-omc  vitiated  by  toxic  autoinfection,  such  as  hemor- 
rhage, cholera,  yellow  fever,  diabetes,  uremia,  shock, 
•collapse,  etc.  In  these  cases  the  normal  saline  solution 
has  been  given  with  the  best  results,  as  seen  by  the  im- 
provement in  the  circulation,  the  re-establishment  of  the 
normal  temperature  of  the  body  and  the  stimulating 
•effect  upon  the  nervous  system. 

Irrigation  of  the  colon  has  been  followed  by  immedi- 
ate amelioration  of  the  serious  symptoms  of  the  initial 
stages  of  appendicitis,  and  Love-  reports  several  eases  in 
which  enemata  of  one-half  gallon  of  water  at  100  F., 
mixed  with  soap,  were  given  high  up,  producing  peristal- 
sis and  flushing  ovtt  the  irritating  matters  of  undigested 
food,  ptomains.  etc. 

Shuell''  recommends  the  same  treatment  in  typhoid 
fever,  "to  remove  at  as  early  date  as  possible  all  ptomains 
and  decomposing  substances  from  the  colon."  The  fluid 
may  be  readily  made  to  pass  the  sigmoid  flexure  and 
reach  to,  or  near,  the  cecum.  The  injection  will  dis- 
tend the  liowel  and  remove  the  accretions  from  the  sac- 
culi.  He  also  cautions  against  its  use  during  the  stage 
of  necrosis  of  the  glandular  tissue,  as  the  solitary  glands 
of  the  large  intestine  are  affected  in  a  large  proportion 
■of  cases. 

Hensell*  speaks  of  the  value  of  colonic  irrigations  of 
•i)iie-half  to  one  liter,  twice  a  day,  reaching  up  to  the 
ileum,  so  that  their  effects  are  also  directly  upon  the  gall- 
bladder and  liver;  and  Lowenthal"  reports  forty-one 
cases  of  catarrhal  jaundice  cured  by  this  method.  These 
cases  were  of  the  type  of  gastroduodenal  catarrh,  with 
symptoms  of  anorexia,  pressure  in  the  gastric  and  hepatic 
regions,  constipation  and  great  prostration. 

author's  cases. 

C.\.sE  1. — Typhoid  fever;  female,  aged  20  years.  When 
first  seen,  on  the  eleventh  day  of  the  disease,  she  presented 
•every  characteristic  symptom,  except  the  diazoreaction,  which 
was  absent  throughout.  From  the  fourteenth  to  the  twenty- 
fifth  day  her  evening  temperature  ranged  from  103  to  105  F., 
which  was  promptly  reduced  to  100  by  cold  spongings.  On  the 
•evening  of  the  sixteenth  day  she  had  a  profuse  hemorrhage  from 
the  bowels,  and  on  the  day  following  several  smaller  ones. 
Severe  tympanites  developed.  At  this  stage  irrigation  of  one- 
half  gallon  of  water  at  40  F.,  mixed  with  soap-suds  and  one- 
lialf  ounce  of  turpentine,  was  resorted  to,  and  after  this  was 
■evacuated,  one  pint  of  normal  salt  solution  was  injected  and 
allowed  to  remain.  The  ice  pack  was  applied  to  the  abdomen. 
After  each  irrigation  marked  improvement  took  place.  The 
temperature  fell  several  degrees,  the  pulse,  which  was  from 
140  to  150,  and  dicrotic,  became  strong,  regular  and  reduced  to 
120  to  125  per  minute,  the  nervousness  abated,  tremor  and 
subsultus  tendinum  subsided.  This  treatment  was  continued 
until  the  twenty-fifth  day.  when  defervescence  set  in  and  the 
patient  progressed   to  complete  recovery. 

Case  2. — Appendicitis;  male,  aged  45  years.  Patient  had 
just  arrived  from  New  York  City,  where  he  had  a  similar  at- 
tack, which  kept  him  in  bed  for  five  days.  Having  recovered, 
he  attended  to  his  business  affairs  and  then  started  back  to  this 
city,  but  was  seized  on  the  train.  When  seen  he  was  sufi'ering 
very  acutely,  knees  drawn  up.  anxious  countenance,  clammy 
sweat,  temperature  100  F..  pulse  90.  exquisite  tenderness  over 
McBurney's  point  and  continuous  vomiting.  Several  small 
nloses — 14  grain — of  calomel  were  given,  followed  by  a  Seidlitz 
powder,  ice  to  aMomen  and  high  irrigation  of  the  bowel  with 
■<me-half  gallon   of   water   and   soap   at   40   F.     After   the   in 


testinal  tract  wa-,  thoroughly  cleared  out  by  two  more  similar 
injections,  at  intervals  of  twelve  hours  each,  the  pain  ceased, 
temperature  and  pulse  became  normal,  and  all  further  symp- 
toms disappeared.  The  patient  was  under  observation  for 
three  months  after  the  attack  and  has  since  been  in  perfect 
health. 

Case  3. — Appendicitis;  male,  aged  40  years.  Was  sud 
denly  taken  with  violent  pain  in  abdomen,  especially  pro 
nounced  over  McBurney's  point.  Temperature  99.8  F..  pulse 
90.  He  presented  all  the  symptoms  of  Case  2,  but  was  seen 
several  hours  earlier  in  the  attack.  The  same  treatment  was 
given  and  he  recovered  completely,  and  has  been  well  since. 

In  each  of  the  above  eases  surgical  interference  was 
considered;  in  the  first  case  for  impending  perforation, 
in  the  latter,  for  the  most  opportune  time  to  operate. 
but  each  improved  at  the  most  critical  stage,  which  can 
only  be  attributed  to  the  free  irrigation  of  the  colon. 
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DISCUSSION. 

Du.  Daniel  R.  Browek,  Chicago,  said  that  too  little  atten 
tion  has  been  given  by  the  profes.^ion  to  colonic  flushing.  He. 
personally,  very  much  prefers  the  normal  saline  solution  to 
soap  and  water,  or  anything  else  which  has  been  proposed  for 
this  purpose,  xne  solution  should  be  about  the  temperature 
of  the  intestinal  tract.  Not  only  does  this  flushing  have  a  very 
great  eflect  on  the  contents  of  the  colon,  but  there  is  also  ii 
very  prompt  and  remarkably  active  efl'ect  on  the  renal  organs. 
In  cases  where  the  kidneys  are  deficient,  as  in  certain  infectious 
diseases,  a  large  amount  of  saline  solution  thrown  into  the 
bowels  will  very  speedily  set  up  action  of  the  kidneys.  It  is 
diuretic  as  well  as  antiseptic  in  its  relation  to  the  colon,  and 
this  feature  is  often  overlooked.  He  is  quite  sure  that  this 
therapeutic  measure  is  not  resorted  to  as  often  as  it  should  be. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn.,  approved  of  the 
recommendation  of  colonic  flushing  and  said  that  it  is  not 
resorted  to  as  often  as  it  should  be  by  surgeons  after  opera- 
tions. Some  make  it  a  routine  practice  to  inject  1  to  2  quarts 
of  saline  solution,  but  many  others  do  not.  The  condition  of 
surgical  shock  is  due  to  paralysis  of  the  vasomotor  system, 
and  in  that  condition  the  heart  gets  very  weak,  because  the 
ventricles  are  not  properly  filled.  The  moment  the  blood- 
tension  goes  down,  that  moment  the  heart  is  impaired  in  its 
action.  Flushing  the  colon  fills  the  blood-vessels  at  a  time 
when  we  know  it  will  take  several  hours  before  anything  can 
be  absorbed  from  the  stomach  owing  to  nausea  and  vomiting, 
also  during  this  period  veiy  concentrated  urine  is  passed. 
This  condition  threatens  kidney  congestion  and  will  be  over- 
come by  colonic  flushing  with  normal  salt  solution. 

Dk.  J.  C.  CuLBEBTSON,  Cincinnati,  Ohio,  said  that  as  a  means 
of  reducing  temperature,  flushing  of  the  colon  with  cold  water, 
in  infectious  diseases,  is  one  of  our  best  remedial  expedients. 
A  quart  of  ordinary  ice  water  will  reduce  the  temperature  1.5 
degrees  in  a  case  of  fever — say  103  F. — if  thrown  into  the 
rectum  and  retained  there,  and  it  can  be  repeated  as  often  as 
thought  necessary.  It  is  a  very  valuable  resource,  it  can  do 
no  possible  harm  and  is  a  source  of  comfort  to  the  patient. 

Dk.  JI.  BERNiiEur.  Philadelphia,  said  that  in  the  paper  read 
yesterday  he  had  shown,  by  physiologic  experiment,  that  fol- 
lowing an  injection  of  the  salt  solution  there  is  an  antiperis- 
taltic action  set  up  which  carries  the  solution  up  into  the 
higher  part  of  the  small  intestine  and  also  into  the  stomach. 
Therefore  the  beneficial  action  of  the  large  injections  of  saline 
solution  is  more  easily  understood,  as  the  surface  for  absorp- 
tion becomes  larger. 

Dr.  G.  .1.  LoniBOEiiLER  said  that  as  regards  temperature 
the  use  of  ice  water  is  often  very  beneficial,  but  in  both  of 
these  cases  he  has  used  the  iniection  at  40  F,  which  is  suf- 
cient  to  reduce  temperature.  He  wished  to  call  attention  to 
the  fact  that  the  iniection  of  ice  water  in  the  case  of  hemor- 
rhage reported,  with  a  temperature  of  105  F..  and  about  to 
die,  was  done  as  the  best  method  of  causing  reaction,  and  he 
firmly  believes  that  the  patient  was  saved  by  checking  the 
hemorrhasre  by  thp  stimulatinc  effect  of  the  injection  of  cold 
water.  But,  as  he  already  mentioned,  the  saline  solution 
ffiven  at  the  body  temperature  will  aid  in  a  great  many  eases 
in  aborting  infection  and  infectious  disease. 
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A   PROTEST  AGAIXST  THE  USE  OF  rROPKT- 
ETARY  REMEDIES.* 

DANIKJ,  K.   UliOWKK,  A.M..  .\l.l)..  1.I..1). 

CHK  A(iU. 

The  profession  is  being  overwhelmed  by  proprietary 
remedies.  The  manufacturers  who  project  them  copy- 
right the  name  by  which  they  arc  to  be  known,  patent 
the  process  by  which  they  arc  made,  and  patent  the 
resulting  product,  so  that  these  remedies  must  remain 
a  monopoly  for  all  time.  Coblentz,  in  his  recent  edition 
of  "Newer  Remedies,"  gives  a  succinct  account  of  about 
two  thousand,  all  introduced  during  the  last  few  years, 
and  Lehn  and  Fink,  in  "Progress  in  Pharmacy  and 
Therapeutics,"  enumerate  about  five  hundred  more. 

I  have  recently  had  three  of  the  leading  dispensing 
druggists  of  Chicago,  Messrs.  Gale  &  Blocki,  Dale  & 
Sempill.  and  D.  R.  Dyche  &  Co.,  examine  the  last  1000 
prescriptions  on  their  files  for  the  purpose  of  ascertain- 
ing how  many  of  them  contained  these  proprietary 
remedies,  with  the  result  that  one  firm  finds  about  20 
per  cent.,  another  21  per  cent.,  and  the  third  26  per  cent. 

The  most  of  these  products  are  made  in  German 
color  factories,  as  by-products;  they  are  covered  with 
this  triple  system  of  patents,  and  sold  at  an  enormous 
profit  in  this  country — I  am  told  three  or  four  times 
the  price  charged  elsewhere.  The  therapeutic  use  of 
most  of  them  is  based  on  ex  parte  evidence;  they  are 
presented  to  us  by  e.vpert  promoters,  with  an  abundance 
of  literature,  in  which  the  effort  is  made  to  demonstrate 
that  they  are  a  positive  cure  for  this  or  for  that.  The 
enormous  production  of  these  articles,  and  their  ex- 
tensive consumption,  show  a  deplorable  state  of  thera- 
peutic morals,  and  the  time  has  come,  in  my  opinion, 
to  protest  against  them. 

These  enterprising  manufactiirers  and  their  accom- 
plished agents,  of  course,  have  no  use  for  the  Code  of 
Ethics  and  the  traditions  of  the  profession  from  the 
time  of  Hippocrates  until  to-day. 

The  Code  of  Ethics,  Section  5.  reads  as  follows; 

Section  5. — Equally  derogatory  to  professional  clianu-tcr 
is  it  for  a  physician  to  hold  a  patent  for  any  surgical  instru- 
ment or  medicine,  or  to  dispense  a  secret  nostrum,  whether  it 
be  the  composition  or  exclusive  property  of  himself  or  others. 
For,  if  such  a  nostrum  be  of  real  eihcacy,  any  concealment  re- 
garding it  is  inconsistent  with  beneficence  and  professional 
liberality;  and  if  mystery  alone  give  it  value  and  importance, 
such  craft  implies  cither  disgraceful  ignorance  or  fraudulent 
avarice.  It  is  also  reprehensible  for  physicians  to  give  certifi- 
cates attesting  the  efhcacy  of  patent  or  secret  medicines,  or  in 
any  way  to  promote  the  use  ♦jf  thf-m. 

Notwithstanding  the  objections  of  these  people  and 
some  of  the  profession,  it  must  be  that  the  great  major- 
ity of  our  craft  are  in  full  and  unreserved  sympathy 
with  these  declarations  of  the  Code,  and  therefore  unite 
with  me  in  this  protest,  and  beg  a  cessation  of  this 
wholesale  use  of  these  drugs  that  are  so  expensive  to 
our  clients,  and  have  not  been  subjected  to  sufficient 
clinical  observation  or  pharmacological  experimentation 
as  to  justify  their  scientific  use. 

Even  if  the  remedies  may  have  been  determined  to 
be  meritorious  by  exhaustive  scientific  examinations, 
so  long  as  the  name  is  copyrighted,  the  process  of  manu- 
facture patented,  and  the  resulting  product  patented, 
we  are  perpetually  at  the  mercy  of  monopolists  who  may 
fix  the  price  and  vary  the  composition  or  purity  as 
fancy  may  dictate. 


•  rresented  to  the  Sertlon  on  Materia  Medlcii.  Pharmacy  and 
Therapeutics,  at  the  I'Mfty-lirst  Annual  Meeting  ot  the  American 
Medical  .■\sso<'lallnn.  held  nt   Atlantic  rity.  N.  .7..  .Tune  ,''.-8.  mnn. 


I  see  no  objection  on  the  part  of  a  manufacturing 
chemist  patenting  a  process.  This  is  probably  his  right, 
and  at  best  is  but  a  limited  affair,  but  when  you  add 
the  other  attachments  you  perpetuate  it  as  a  monopoly, 
to  the  great  injury  of  scientific  medicine,  and  to  the 
detriment  of  our  clients. 

In  the  name  of  scientific  pharmacy  and  rational 
theTapeutics,  I  most  earnestly  protest  against  the  pres- 
ent tendencies.  We  certainly  have  in  our  armamenta- 
rium enough  well-tried  remedies  that  have  been  sub- 
jected to  thoroughly  unbiased  and  carefully  conducted 
physiological  tests,  and  have  had  the  ordeal  of  scientific 
clinical  application,  to  enable  us  to  fulfill  the  mission 
intrusted  to  us. 

The  national  formulary  has  been  of  much  aid  to  us ; 
instead  of  prescribing  "bromidia,"  we  can  at  one-third 
the  expense  order  liquor  chloralis  et  potassii  bromidi 
compositus;  instead  of  "arsenauro."  we  can  prescribe 
liquor  auri  et  arsenii  bromidi,  and  instead  of  antikamnia 
wo  can  order  pulvis  acetanilidi  compositus,  and  so  with 
numerous  other  of  these  proprietary  articles. 

In  conclusion,  may  I  express  the  hope  that  this  Sec- 
tion of  the  Association  may  call  its  members  back  to 
a  more  conservative  prescribing,  and  issue  its  protest 
against  the  impetuous  rushing  after  new  and  untried 
remedies.  And,  furthermore,  that  this  great  Associa- 
tion may  use  its  mighty  power  to  have  our  patent  laws 
so  modified  that  the  present  system  of  triple  patenting 
of  products  made  for  the  healing  of  the  people  mav  no 
longer  i)e  possible. 

niscussioN. 

Dii.  .\.  S.  Dams,  li!..  (Chicago,  said  that  the  lecturer  had 
brought  before  the  Section  a  subject  which  was  of  great  in- 
terest, but  especially  so  at  the  present  time,  because  the 
Pharmacopeia  is  now  in  the  hands  of  the  revision  committee. 
Two  classes  of  proprietary  remedies  have  been  mentioned:  1. 
those  combinations  of  drugs  which  are  put  on  the  market  by 
their  proprietors  by  skilful  advertising,  and  2,  all  those  definite 
chemical  products  whose  mode  of  manufacture  is  patented.  As 
medical  men,  we  must  ne<^essarily  object  to  the  patenting  of 
articles  which  must  be  used  for  the  benefit  of  the  sick.  At 
the  present  time  many  medicines  are  furnished  to  the  medical 
profession  which  are  not  mi.\tures.  but  definite  chemical  com- 
pounds made  by  patented  chemical  processes.  They  are  articles 
which  the  pharmacist  could  not  (iuplicate  were  he  called  on 
to  do  so.  These  preparations  are  extensively  used.  Many  of 
them  have  valuable  medicinal  properties.  They  will  not  be 
discarded  by  the  profession  because  they  have  such  properties. 
He  would,  however,  discourage  the  use  of  mixtures,  pills  and 
tablets  which  are  ready-made.  We  shotild  adapt  our  prescrip- 
tion to  the  needs  of  the  individual  case,  and  this  can  not  be 
done  if  we  use  ready-made  mixtures  or  pills.  He  therefore 
agreed  with  the  lecturer  in  his  opposition  to  such  protected 
l)harmaceutical  compounds,  but.  at  the  same  time,  he  thought 
that  w<'  must  continue  to  use  some  things  which  are  coveredi 
by  patent. 

Dr.  .1.  M.  .\li.en,  liiberty,  Mo.,  said  that  the  paper  of  Di-. 
Hrowcr  directed  attention  very  pointedly  to  one  fact,  viz., 
that  the  use  of  this  class  of  remedies  is  becoming  very  general 
all  over  the  country.  The  effects  of  the  use  of  ready-made 
pharmaceutical  compounds  by  physicians  would  be:  1.  to 
lessen  their  study  of  materia  medica  and  pharmacy;  2,  to  lead 
in  the  direction  of  routinism,  thereby  arresting  growth  and 
investigation.  He  had  never  used  a  formula  in  his  life  and 
always  advises  his  students  never  to  use  them,  btit  to  study 
carefully  materia  medica  and  pharmacy,  then  formulate  their 
prescriptions  as  a  force  to  combat  the  eliologic  and  pathologic 
forces  of  disease.  If  the  physician  will  do  this,  he  can  have 
his  prescriptions  filled  as  accurately  and  elegantly  in  almost 
every  little  town  in  the  country,  as  the  so-called  manufacturer 
of  drugs  can  do  it.  He  does  not  believe  that  it  is  wise  or 
beneficial  to  the  physician  to  dispense  his  own  drugs.  Pfis 
time  is  too  valuable.  Besides,  the  pharmacists  of  the  country 
are  now  educated  gentlemen.  He  should  send  his  prescrip- 
tion to  a  druggist  as  a  distinct  department  in  the  practice  of 
medicine.  The  physician  should  place  himself  in  close  com- 
nuinieation  with  ii  pharmacist  so  that  they  will  be  of  nuitnaV 
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assistance  to  eacli  otliei.  He  luis  lUrivcd  great  beiietit  from 
this  close  relation,  always  tindiny  llieni  ready  to  render  any 
assistance  asked. 

Dit.  A.  Bernheim,  I'liiladelpliia,  said  that  lie  had  no  eon- 
iK'ction  with  am-  manufacturing  jjharmaceutical  business.  He 
merely  spoke  to  correct  the  statement  that  the  cost  of  many 
medicines  is  much  greater  in  this  country  than  in  Europe. 
Kof  instance,  antipyrin  costs  o  to  (i  marks  per  ounce  in  Ger- 
many, which  is  more  than  it  sells  for  in  this  country.  More- 
over, these  products  are  not  recommended  indiscriminately 
for  everything,  but  they  are  carefully  tested  by  clinicians, 
the  most  celebrated  doctors  in  Germany,  and  only  if  they  have, 
been  found  to  be  very  good  are  they  put  on  the  market.  Of 
anti[\yrin  he  has  frequently  givtn  and  himself  taken  thirty 
grains,  but  he  would  not  take  ten  grains  of  acetanilid.  Of  the 
names  mentioned  by  the  reader  of  the  paper,  antipyrin  is  also 
known  as  phenazon,  an  abbreviation  of  phenyldimethyl-pyra- 
zolon,  tannoform  is  only  improved  tannin  preparation.  We 
should  not  condemn  j^atented  articles  as  a  class.  The  term 
"patent"  comes  from  the  Latin  word  which  means  "open," 
it  is  not  concealed.  It  is  verj'  difl'erent  with  the  class  of 
pharmaceuticals  of  unknown  composition  where  you  never 
know  what  is  in  the  compound,  or  what  it  will  do.  He  per- 
sonally had  never  prescribed  any  compressed  tablet  or  proprie- 
tary secret  medicine. 

Db.  a.  B.  Lyons,  Detroit,  Mich.,  agreed  with  all  that  he  had 
heard  of  the  paper.  In  regard  to  pharmaceutical  compounds 
and  patented  drugs,  he  said  that  there  is  no  unmi.Ked  evil 
in  the  world,  and  in  attempting  to  eradicate  some  evil  we 
should  be  careful  that  we  do  not  take  away  something  good 
with  it.  This  is  exemplified  in  the  subject  discussed  in  the 
paper.  We  associate  the  name  of  patent  with  things  which 
should  not  be  patented,  and  could  not  be.  If  an  article  had 
no  novelty  it  could  not  be  patented.  He  is  heartily  in  favor 
of  patenting  preparations  or  discoveries  by  scientific  men,  if 
they  could  be,  because  the  knowledge  would  thus  be  given  to 
the  world  and  it  would  increase  the  resources  of  science.  He 
is,  on  the  contrary,  opposed  to  proprietary  pharmaceutical 
compounds.  If  a  man  puts  together  two  or  three  articles  well 
known  to  the  profession,  on  what  ground  can  he  claim  the 
exclusive  right  to  manufacture  the  combination?  "None  genu- 
ine without  Smith's  signature"  means  quackery  every  time 
in  pharmacy.  He  was  very  much  pleased  with  the  remarks  of 
Dr.  Allen  about  students  and  the  relation  of  pharmacists  to 
the  medical  profession,  and  the  overwhelming  of  the  profes- 
sion by  commercialism.  There  are  two  classes  of  men  who 
are  now  especially  interested  in  selling  medicines;  the  ques- 
tion is  which  class  will  physicians  encourage,  those  who  oiTer 
only  a  few  remedies  which  they  alone  can  supply,  or  those  who 
aim  to  carry  out  the  personal  wishes  of  the  physician  in  the 
preparations  prescribed  and  deal  in  all  medicines,  and  who 
seek  to  preserve  the  pharmaceutical   profession. 

Dr.  G.  J.  LocHBOEiiLER,  Washington,  D.  C,  said  that  we 
ought  not  to  use  prepared  remedies,  for  in  a  great  many  cases 
they  are  not  what  they  claim  to  be.  Take,  for  instance,  the 
emulsion  of  cod-liver  oil.  Professor  Wiley,  two  years  ago, 
analyzed  all  the  emulsions  in  the  market.  Most  of  these  are 
claimed  to  contain  ,50  per  cent,  of  oil.  Dr.  Wiley  found  that, 
of  all  the  samples,  only  three  contained  50  per  cent.,  most  of 
them  containing  only  lo  per  cent.,  some  only  3  per  cent.,  and 
several  none  at  all.  There  is  a  firm  that  puts  up  a  prepara- 
tion of  cod-liver  oil  whose  agent  tells  you  that  it  contains 
everything  that  cod-liver  oil  should  possess  except  the  fat.  It 
is  free  from  the  taste  of  cod-liver  oil  because  it  has  no  cod- 
liver  oil  in  it.  The  taste  of  cod-liver  oil  can  not  be  eliminated. 
But  why  use  it?  Why  not  use  butter,  cream  and  the  fats  of 
the  daily  food?  Why  not  use  the  well-known  remedies  of  the 
pharmacopeia  instead  of  prescribing  new,  and  possibly  danger- 
ous, compounds?  A  child  went  into  a  drug  store  and  com- 
plained of  headache;  the  druggist  gave  her  five  grains  of 
antipyrin  and  she  died  in  ten  minutes.  The  coroner  decided 
that  the  child  died  with  cerebrospinal  meningitis. 

Dr.  Tompkins  condemned  the  presumption  of  faith-curists 
and  the  practice  of  medicine  by  so-called  ministers,  who  as- 
sume to  know  more  about  medicine  than  physicians.  He 
mentioned  a  case  of  a  young  woman  dying  of  consumption, 
who  was  taken  out  of  the  hands  of  the  doctors  by  a  bishop. 
but  she  died  just  the  same. 

Dr.  Fraxk  W'oodbury,  Philadelphia,  suggested  that  the 
manufacturing  pharmacists  of  the  present  day  are  better 
business  men  than  those  of  the  early  part  of  the  century,  and 
that  if  quinin,  morphin  and  strychnin  and  similar  indispensa- 
ble drugs  had  not  been  discovered  until  the  present  time  they 
would  \indoubtedly  be  patented,  so  that  we  must  expect  that 
hereafter  all  new  drugs  would  be  introduced  in  this  shape. 
The   fact   that    ,n    drug    is    manufactured    according   to   a    pro- 


tected process,  therefore,  should  not  prevent  its  use.  He  would, 
however,  urge  that  the  well-known  drugs  should  not  be  hastily 
laid  aside  in  favor  of  new  and  expensive  substitutes.  Too 
great  eagerness  for  new  and  comparatively  untried  drugs 
inspires  mistrust  on  the  part  of  the  patient,  and  may  en- 
gender a  suspicion  that  he  is  being  used  for  experiment.  There 
is  no  doubt  that  the  taking  up  of  new  remedies  is  often  due  tf) 
ignorance  of  the  value  of  the  old  ones. 

Dr.  Lyons  said  that  each  particular  subject  must  be  studied 
on  its  merits  and  by  some  competent  authority.  Reliable  evi- 
dence is  needed  as  to  what  each  special  article  will  do.  It  is 
necessary  that  some  board  be  constituted  which  shall  exercise 
a  censorship  over  this  whole  class  of  remedies,  and  this  board 
should  have  behind  it  the  authority  of  the  American  Medical 
Association. 

Dr.  D.  R.  Browek  said  that  a  very  pleasant  gentleman  came 
to  his  ofiice  recently  and  showed  him  a  pharmaceutical  com- 
pound and  told  him  what  it  would  do.  From  his  office  the 
gentleman  evidently  visited  other  physicians  in  the  same  build- 
ing that  afternoon.  On  the  next  day  the  speaker  entered  the 
drug  store  in  the  same  building  and  inquired  whether  there 
had  been  any  prescriptions  for  this  compound,  and  found  that 
six  had  prescribed  it  within  twenty-four  hours  after  the  pro- 
moter had  visited  them,  and  perhaps  there  were  more  prescrip- 
tions taken  to  other  drug  stores.  This  is  a  great  evil.  The 
same  compound  is  also  sold  directly  to  the  public;  its  uses 
are  printed  on  the  label  where  the  public  can  see  it.  So  that 
prescribing  such  remedies  encourages  counter  prescribing  and 
self-treatment.  With  regard  to  antipyrin,  it  may  be  cheaper 
here  than  in  Europe,  but  he  doubted  it.  He  knew  that  people 
living  in  Detroit  have  gone  across  to  Canada  to  get  their  pre- 
scriptions for  antipyrin  filled  because  it  is  much  cheaper 
there.  These  new  remedies  are  being  constantly  forced  upon 
the  profession ;  there  have  been  some  2500  brought  out  within 
recent  years.  The  question  is,  what  shall  we  do  in  the  matter? 
It  is  a  very  important  question  for  the  profession  to  answer. 
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MALARIAL  PARASITE  IN  THE  MOSQUITO 

—ANOPHELES  QUADRIMACULATA.* 

ALBERT   WOLDERT,   M.D. 

PHILADELPHIA. 

To  determine  this  question  my  observations  were  car- 
ried on  through  the  past  winter  and  summer,  the  latter 
of  which  has  been  the  warmest  for  thirty  years.  Previous 
to  June,  1900,  I  had  not  discovered  any  specimens  of 
anopheles  here  or  in  New  Jersey,  and  but  one  specimen 
iiad  been  sent  to  me  from  Texas.  In  the  previous  fall  I 
had  treated  a  case  of  malarial  fever  in  whose  blood  both 
crescents  and  ovoid  bodies  were  found,  which  undoubt- 
edly originated  in  Philadelphia,'^  and  it  was  near  this 
locality  that  my  first  efforts  were  made  to  capture  adult 
anopheles  or  their  larvae.  Periodic  trips  were  made  to 
this  section  during  many  weeks  without  avail,  and  I 
i)rought  back  only  the  larvje  of  culex,  ebironomus  and 
various  other  unknown  larvee. 

.Vbout  three-fourths  of  a  mile  distant  from  the  house 
in  which  the  case  of  fever  had  been  treated,  and  near 
the  League  Island  Navy  Yard,  on  June  19.  1900,  I 
managed  to  catch  a  small  dark-brown  or  black  and 
striped  mosquito  larva  which  agreed  tolerably  well  with 
the  description  of  Ross,  in  that  "it  lay  upon  the  surface 
of  the  water  like  a  stick  and  when  disturbed  would  move 
off  with  a  backward  skating  motion."  Howard  had  sub- 
sequently^ described  the  larvas  of  anopheles  as  being 
"darker"  than  culex.  Placing  these  larvae,  together 
with  a  small  amount  of  algae  or  green  moss,  in  a  glass 
jar,  I  succeeded  in  raising  several  to  adult  insects,  whicli 
proved  to  be  specimens  of  both  anopheles  quad- 
rimaculata  and  anopheles  punctipennis.  Both  of  these 
>|:ieeies  had  therefore  been  caught  in  the  same  narrow- 
nnd  slowly  flowing  stream  of  fresh  water  which  drained 
:i   marshy  district  formed  by  a  railroad  embankment. 

•  A  paper  read  and  specimen  prt-sented — by  invitation — bt-fnro 
I  hi'  College  of  Physicians  of  Pliiladelphia.  Dec.  Ti.  1900. 
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After  this  I  made  periodic  visits  to  this  section  from 
June  19  till  Xov.  11,  1900,  and  never  failed  to  catch 
anopheles  larvas,  except  on  the  last  trip,  when  they  had 
disappeared,  probably  on  account  of  the  cold  weather. 
In  this  way  I  have  raised  upward  of  200  adult  anophe- 
les from  the  larvae,  some  of  which  have  been  kept  as  long 
as  twenty-seven  days. 

Subsequently,  making  Journeys  to  regions  where  cases 
of  malarial  fever  had  developed,  I  discovered  that  ano- 
pheles could  nearly  always  (all  but  one)  be  found  in  or 
i:ear  the  infected  houses.  In  this  way  I  have  been  able 
to  locate  five  localities  within  the  city  limits  of  Phila- 
delphia where  anopheles  have  their  breeding-grounds. 

This,  in  a  measure,  confirms  the  observations  of 
others  that  "where  there  is  malarial  fever,  there  are 
mosquitoes."  But  it  does  not  necessarily  follow  that 
where  there  are  mosquitoes  there  are  cases  of  malarial 
fever.  Anopheles  will  always  remain  uninfected  unless 
some  vertebrate  animal  suffering  with  the  disease  comes 
among  them.  I  have  been  informed  that  no  autoch- 
thonous case  of  malarial  fever  has  developed  at  the 
League  Island  Navy  Yard  for  years,  though  there  is  a 
breeding-ground  of  the  anopheles  near  by.  On  Sept. 
10.  1900,  I  caught  .some  larvte  of  anoplieles  in  a  clear 
pool  of  water  in  the  Pocono  Mountains  of  Pennsylvania, 
a  notable  health  resort,  and  at  an  elevation  of  nearly 
3000  feet  above  sea  level.  The  adult  insects  in  this 
region  are  doubtless  not  infected,  simply  because  no  case 
of  malarial  fever  has  been  brought  near  them.  Five 
miles  north  of  this  locality — Tobyhanna — malarial  fever 
has  been  found  and  another  breeding-ground  may  be  ex- 
pected to  be  found  there. 

The  malarial  parasite  of  man  may  be  classified  into 
a  natural  order  (Gymnosporidia);  a  class  (Sporozoa). 
into  difi'erent  senera  (Ilcemama-ba  and  Laverania),  into 
different  species  (ha.Mnama3ba  malaria.',  quartan:  hsema- 
moeba  vivax,  tertian,  and  ha'iuomenas  pnecox,  remittent 
fever — Ross)  ;  and  it  has  been  further  proved  that  the 
flagellated  malarial  parasites  are  of  different  sexes. 

Two  of  the  interesting  questions  at  present  attracting 
attention  is.  How  does  the  human  malarial  parasite  keep 
up  its  cycle  of  existence,  and  how  does  it  gain  adtnittance 
into  the  blood  of  man?  Its  survival  of  the  winter  may 
be  explained  by  tlie  well-known  fact  that  the  tendency 
of  this  disease  is  to  ralapse,  sometimes  years  after  sup- 
posed recovery.  In  this  way  a  patient  supposedly  cured 
of  malarial  fever  by  insufficient  doses  of  quinin  taken 
during  the  previous  fall,  has  a  relapse  the  following 
spring,  and  he  in  turn  becomes  the  medium  by  which 
tiie  disease  is  distributed. 

As  to  how  the  parasite  gains  admission  into  the  blood, 
if  one  theoretically  holds  to  the  belief  that  the  spores 
of  malarial  fever  breed  in  swamps  or  marshy  districts 
and  that  the  "miasm'"  is  taken  into  the  system  through 
the  respiratory  tract,  it  necessarily  implies  that  the 
s])ores  or  miasm  must  first  have  developed  in  some  in- 
termediate host,  that  they  pass  out  of  this  host  to  become 
<lried,  and  that  they  are  blown  through  the  air  to  the 
respiratory  mucous  membrane.  According  to  Ross.''  it 
is  not  the  parasite  itself  which  springs  from  the  marshy 
ground,  but  the  carrier  of  the  parasite.  On  the  other 
hand,  if  one  theoretically  holds  to  the  belief  that  ma- 
hirial  fever  may  be  contracted  through  the  medium  of 
drinking  water,  it  necessarily  implies  that  the  s])ores  of 
the  disease,  or  whatever  it  is,  pass  out  of  the  intermedi- 
ate host  into  the  water,  and  that  the  infective  material 
remains  alive  in  this  medium  though  exposed  to  con- 
tinuous changing  conditions,  or  that  the  intermediate 
hosf  contained  in  the  drinkinc  water  is  taken  into  the 


stomach  through  the  medium  of  the  food  or  drink. 
Lastly,  if  one  holds  to  the  belief,  which  has  been  con- 
firmed by  proof,  that  malarial  fever  may  be  contracted 
through  the  bite  of  the  mosquito,  he  should  state  how 
such  a  condition  may  or  does  occur. 

The  question  of  preventive  measures  depends  on  a 
proper  conception  of  its  exact  etiolog}-.  ilarchiafava 
and  Bignami*  have  studied  the  complete  biological  cycle 
in  all  the  different  species  of  human  malarial  parasites 
and  have  succeeded  in  inoculating  four  individuals  with 
malarial  fever  who  voluntarily  submitted  tliemselves  to 
such  investigation.  They  have  been  led  to  the  following 
conclusions :  ilacCallum,  while  watching  a  flagellated 
malarial  parasite  (gametocyte),  observed  that  after  a 
time  a  flagellum  became  detached  from  the  parent  body 
and  made  straight  for  another  parasitic  body,  which  it 
entered,  thus  causing  impregnation.  From  this  phe- 
nomenon it  is  believed  that  flagellated  parasites  are 
of  different  sexes.  Adopting  the  zoological  nomencla- 
ture to  simplifv  matters,  one  finds  that  mature  sexual 
elements  are  spoken  of  as  gametes  (such  as  the  crescent 
of  the  estivo-autumnal  and  its  homologues  of  the  ter- 
tian and  quartan  parasites).  The  female  elements  are 
known  as  macrogametes :  the  cells  producing  male  ele- 
ments are  called  microgametocytes,  and  the  male  ele- 
ments themselves,  microgametes.  During  certain  periods 
of  development  of  the  estivo-autumnal  parasite  and  its 
homologues  in  the  other  species  of  malarial  parasites, 
if  the  blood  be  v.ithdrawn  from  the  circulation  and  left 
standing  on  the  stage  of  the  microscope  for  a  period  of 
from  fifteen  to  twenty  minutes,  certain  of  the  crescentic 
bodies  change  into  ovoids,  some  of  which  subsequently 
Ijocome  converted  into  flagellated  parasites.  From  the 
latter  forms  free  flagella  (microgametes)  tear  them- 
selves loose  and  penetrate  certain  other  ovoid  bodies 
which  had  not  previously  developed  flagella.  By  this 
|)rocess  fecundation  of  the  female  ovoid  form  (macro- 
gamete)  occur-:,  after  which  it  rapidly  develops  flagella 
;!nd  by  means  of  its  sharp  extremities  has  the  power 
of  penetrating  dense  muscular  tissue  such  as  the  middle 
intestine  (stomach)  of  the  mosquito,  and  on  doing  so. 
after  a  day  or  two  becomes  converted  into  the  zygote. 
Within  the  latter  bodies  the  spores  or  sporozoites  de- 
velop, and  about  the  seventh  day  rupture  into  the  celom 
or  l)ody  cavit;.'  of  the  mosquito;  thence  they  are  carried 
to  tlie  saliv.iry  glands  to  be  poured  out  the  moment  the 
in-ect  bites. 

After  liecomiiig  more  familiar  with  tlie  literature  on 
this  suliject,  1  next  endeavored  to  find  out  if  the  anophe- 
les quadrimaculata  found  around  Philadelphia  was  su.^:- 
ceptible  to  infection  from  the  malarial  parasite.  At 
this  time  the  A.  claviger  of  India  and  Africa  had  not 
been  identified  as  our  A.  quadrimaculata  by  Howard.'' 
The  following  observations  are  recorded: 

Obscnalion  1. — Decemltcr.  1889.  Blood  eoiilained  ovoids  and 
crescents.  After  a  trial  lasting  several  hours  ii  specimen  of 
eulex  would  not  bite.  This  was  my  first  failure,  which  was  re- 
peated two  days  later. 

Observation  2. — ,Tuly.  IHOO.  An  adult  patient  wliose  lilnod 
contained  two  groups  of  tertian  parasites,  was  bitten  by  two 
anopheles  quadrimaculata".  One  of  these  escaped,  the  other 
died  and  was  not  dissected. 

Observation  S. — ,Tuly  20.  1900.  Blood  showed  a  large  num- 
ber of  tertian  parasites — double  tertian — which  were  afterward 
stained  by  eosin  and  methylene  blue,  and  by  carbolthionin. 
.■Vfter  a  (rial  lasting  from  S  p.  m.  to  11  p.  m.  a  specimen  of 
anopheles  pnnetipennis  would  not  bite.  A  culex  pungens  caught 
in  the  room  bit  the  ])atienl  and  was  kept  at  a  temperatuii'  of 
about  .S-4  for  7  days  and  dissected,  b>it  was  found  not  to  have 
bc-n   infccteil. 
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Obsirraliiin  .'/. — July  27.  lUUO.  IMood  contained  two  groups 
lit  tertian  parasites,  sonio  of  which  were  almost  full  grown. 
The  patient  was  bitten  by  two  anopheles  quadrimaeulata-. 
which  were  kept  at  a  temperature  ranging  from  70  to  80  F.. 
for  7  days;  they  were  not  infected. 

Observation  o. — August  7,  1900.  This  man  had  been  suffer- 
ing with  a  double  tertian  infection  and  his  blood  contained  a 
large  number  of  malarial  parasites.  He  was  bitten  by  an 
anopheles  quadrimaculata  two  hours  before  a  chill,  and  by 
three  others  about  half  an  hour  to  within  a  few  minutes  of  the 
chill.  The  anopheles  were  kept  at  a  temperature  ranging  from 
S4  to  88  F.  The  one  which  bit  first  died  on  the  third  day,  and 
two  of  the  others  died  on  the  fiftli  day.  The  last  one  was  kept 
lor  seven  days.  All  of  them  were  dissected  but  contained  no 
zygotes. 

OOsciriitioH  U. — Avigust  2'J,  1900.  Blood  contained  a  large 
number  of  tertian  parasites  in  diflerent  periods  of  development, 
>ouu'  full  grown,  others  very  small.  The  patient  was  bitten  by 
thiee  anopheles  quadrimaculatie.  one  of  which  was  afterward 
kept  at  a  temperature  ranging  from  80  to  84  for  four  days. 
It  was  dissected,  but  showed  no  jiigmented  cells  or  zygotes. 

Observation  7. — August  31.  1900.  Blood  contained  two 
groups  of  tertian  parasites.  This  patient  was  bitten  by  two 
of  the  same  anopheles  which  had  previously  bitten  Case  (i. 
They  were  kept  same  as  No.  (!  and  dissected  on  September  2. 
Iiut  contained  no  zygotes. 

Observation  S. — Date  September  24.  1900.  Blood  contained 
two  distinct  groups  of  tertian  parasites,  some  of  which  were 
almost  full-grown  and  others  in  the  stage  of  segmentation. 
Two  and  a  half  hours  previous  to  the  chill  patient  was  bitten 
by  three  anopheles  quadrimaculatie,  which  were  kept  at  a  tem- 
peratuie  ranging  from  76  to  SO  F.  One  died  on  the  fourth 
day:  the  others  were  kept  for  five  days.  All  were  dissected, 
liut  contained  no  pigmented  cells  or  coccidia. 

Observation  !l. — October  31,  1900. — A  case  of  double  tertian, 
in  whose  blood  at  o  p.  m.  a  very  large  number  of  full-grown 
iind  very  active  parasites  were  found,  was  bitten  at  8.30  p.  m. 
Iiy  two  anopheles  quadrimaculata-.  which  were  kept  at  80  to  84 
F.  One  died  on  the  third  day.  the  other  was  kept  for  five  <lays. 
lioth  were  dissected,  but  contained  no  pigmented  cells. 

Observation  76/.— October  27,  1900.  Blood  showed  a  few 
ovoids  and  crescents.  Patient  was  bitten  by  two  anopheles. 
i|uadriraaculatiE,  which  weie  kepi  at  a  temperature  ranging 
from  70  to  84  for  three  days  and  dissected.  Two  zygotes  near 
lach  other  and  containing  black  i)igment  granules  were  found 
iioi\r  the  lower  portion  of  the  middle  intestine  of  one  mosquito. 

I  also  made  .'rt-vcral  trips  to  the  houses  where  cases  of 
iiiiihirial  fever  were  beiug  treated,  and  in  every  instance 
but  one  succeeded  in  catchiujr  anopheles  quadrimncn- 
iata\ 

In  this  connection  I  must  note  that  in  inany  instances 
the  patients  explained  to  me  that  mosquitoes  had  not 
been  troublesome,  and  some  had  not  seen  any  at  all. 
However,  after  searching  through  the  house,  anopheles 
were  caught.  This  is  easily  explained,  since  patients 
have  very  frequently  told  me  they  could  feel  nothing, 
although  at  the  time  I  could  see  the  anopheles  biting. 
These  latter  mosc|uitoes  were  afterward  dissected,  but 
i-ontained  no  zygotes.  Other  anopheles  were  caught  in 
barns  in  a  district  where  a  large  number  of  eases  of  ma- 
larial fever  had  occurred,  but  none  of  Ihesc  were  in- 
fed  ed. 

In  all  of  the  cases  here  reporteil  of  malarial  fever, 
parasites  were  found.  Most  of  them  were  discovered 
in  the  fresh  blood,  but  a  large  numl)er  were  afterward 
stained,  some  with  eosin  and  methylene  blue,  others  with 
earbol-thionin,  some  with  eosin  and  hematoxylin,  and 
some'  by  the  Romanowslvy  method. 

To  recapitulate:  Of  10  cases  of  malarial  fever.  7  of 
them  were  bitten  by  16  anopheles  qnadrimaciilatix?  and 
one  by  a  specimen  of  cnlex,  and  in  this  series  only  one 
anopheles  was  infected   (Case  10).     I  ean  only  explain 


tile  caii^e  of  my  lailure  to  cultivate  the  zygotes  in  the 
majority  of  anopheles  on  the  ground  that  but  one 
iif  the  eases  probably  contained  the  preflagellate  forms 
cif  the  malarial  parasites  at  the  time  the  anopheles  bit 
(which  confirms  the  results  obtained  by  others),  or  else 
that,  the  insects  were  not  in  a  condition  necessary  for 
infection.     (See  note.) 

The  season  was  now  drawing  to  a  close,  and  after 
fourteen  months  of  work,  as  good  fortune  would  have  it, 
the  following  interesting  case,  which  is  the  last  of  the 
<erieS;  was  very  kindly  placed  at  my  disposal  by  Dr. 
Frederick  A.  Packard,  visiting  physician  to  the  Pennsyl- 
vania Hospital  of  Philadelphia : 

Observation  11. — The  patient,  white,  aged  50,  was  admitted 
to  the  Pennsylvania  Hospital,  Oct.  31.  1900,  suft'ering  with 
I'stivo-autumnal    malarial    fever — H.    prjEcox. 

Examination  of  the  Blood. — At  7:30  p.m.,  Xov.  1, 
1900,  a  drop  of  blood  was  removed  from  the  tip  of  the 
finger  and  was  at  once  examined  with  a  1/12  oiUimtner- 
sion  lens  (Leitz).  Ovoids  and  erescentic  malarial  para- 
sites (gamete-forms)  were  found,  some  of  the  latter 
lieing  intracorpuscular  and  innving.  Manv  of  the  ovoids 
.•ontained  a  very  large  amount  of  reddish  pigment,  which 
for  the  most  part  was  arranged  around  the  periphery. 
In  other  ovoids  from  the  center  could  be  seen  a  small 
projection  or  rounded  arm  which  moved  outward 
toward  the  periphery.  After  about  twenty  minutes  a 
flagellated  malarial  parasite  was  found.  It  was  deeply 
pigmented  and  possessed  about  five  long  arms,  which 
waved  about  quite  rapidly.  At  the  tip  of  one  of  these 
flagella  there  was  a  small  particle  of  a  red  cell  attached 
which  was  tossed  around  in  all  directions.  Blood  films 
were  afterward  selected  and  stained  by  eosin  and  methy- 
lene blue,  by  eosin  and  hematoxylin,"  bv  earbol-thionin, 
and  by  the  Romanowsky  method.  They  all  showed 
ovoids  and  crescents.  FolloAving  Manson's  method, 
with  some  modifications,  I  succeeded  in  staining  a  flagel- 
bited  malarial  parasite  by  the  Romanowsky  method. 
Flagellated  parasites  appeared  to  be  few  in  number, 
which  may  account  for  only  one  positive  result.  As 
>oon  as  the  flagellated  parasite  was  discovered,  a  speci- 
men of  anopheles  quadrimaculata  was  applied,  which 
flit  the  patient.  Six  others  subsequently  bit.  The  mos- 
(piitoes,  after  biting,  were  kept  in  a  warm  locality  for  a 
period  of  probably  one  hour,  and  were  afterward  placed  in 
a  box  and  kept  at  an  average  temperature  of  78  F.  -One 
of  these  anopheles  was  dissected  on  November  '5  at  11 
a.m.;  it  was  not  infected.  Two  others  were  dissected 
at  4  p.m.,  Xovember  .5;  one  was  not  infected,  while 
another  contained  near  the  lower  portion  of  the  middle 
intestine  4  zygotes  in  different  stages  of  development, 
which  is  characteristic  of  these  bodies.  (See  plate.) 
.Vnother  was  dissected  November  7,  and  vi^as  not  in- 
fected, while  still  another  was  kept  thirteen  days,  but 
nothing  was  found.     Two  of  the  insects  escaped. 

While  this  anopheles  probably  only  bit  once,  on  Thurs- 
day at  8  to  9  p.m.,  and  was  dissected  at  4  p.m.  on  the 
^londay  following,  the  specimen  of  middle  intestine 
evidently  shows  the  zygotes  of  estivo-autumnal  malarial 
fever  in  different  stages  of  development :  No.  1  is  a 
\ery  young  form,  resembling  in  contour  and  general 
a])pearances  the  ovoid  body  seen  in  the  blood.'  while 
specimen  No.  4  is  of  a.  later  period  of  development. 
Specimen  Fo.  2  resembles  very  much  the  crescent  para- 
site of  the  fresh  blood,  thus  evidently  showing  the 
powers  of  the  zygote  to  preserve  its  original  type." 

The  most  distinguishing  characteristics  of  the  coccidia 
of  this  type  of  fever  which  serve  as  its  means  of  identi- 
Heation  are  :   1.  the  presence  of  reddish  pigment-granules 


oii-Z 


MAI.MHA  A.XD  THE  MOSQUITO. 


Joiu.  A.  M.  A. 


similar  in  color  but  larger  than  that  seen  in  the  malarial 
parasite  of  the  blood.  The  pigment,  too,  is  arranged 
around  the  peripherv  of  the  zygote :  2,  the  zygote  of 
this  stage  has  a  very  thin  and  hyalin  capsule  around  the 
periphery;  and  3,  the  distinctness  of  this  pigmented 
cell.  By  this  means  I  was  able  to  identify  these  bodies, 
though  much  assistance  had  been  afforded  me  by  a  speci- 
/ 


y.yyutc  So.  2. — \\  liile  the  former  coccidiuin  was  situated  out- 
ward and  external  to  the  epithelial  cells,  this  specimen  selected 
a  position  among  the  muscular  tissues,  which  it  presses  to 
either  side.  In  shape  it  corresponds  to  the  crescent  of  the 
fresh  blood.  It  has  a  faintly  yellowish  and  hyalin  tint  and 
around  the  periphery  the  brilliant  reddish  pigment  granules 
arc  disposed.     The  -rranules  are  fewer  in  number  than  in  the 


I'"ig.  1. — Ovoid-shaped  zygote  of  an  early  stage  of  development 
about  8  to  10  microns  in  diameter,  and  «'ontaining  numerous  reddish 
pigment-granules  and  vacuoles. 

men  of  middle  intestine  infected  with  the  zygotes  of 
proteosoma  Labbe  and  loaned  through  the  kindness  of 
Dr.  Ronald  Ross. 

Nothing  can  be  determined  by  a  macroscopic  examina- 
tion of  the  infected  middle  intestine  of  the  anopheles. 
It  still  possesses  its  light  brownish  tint.  With  a  No. 
3  ocular  and  No.  7  objective  (Leitz)  the  zygotes  Nos. 
1.  2,  3  and  4  become  quite  clear  and  the  reddish  pig- 
ment dotlets  have  a  brilliant  tint.    The  rest  of  the  bodv 
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Klg.  2. — Crescent-shaped  zygote,  containing  numerous  reddish 
pigment-granules  and  pushing  aside  muscle  (ibers.  Pigment-granules 
arc  of  larger  size  than  In  No.  1.  and  pressed  toward  the  periphery. 
.\bout  7  microns  In  widtli.  and  14  to  lU  microns  lu  length. 

of  the  coccidia  has  a  bright  hyalin  appearance,  and  in 
areas  adjacent  to  the  pigment  a  more  or  less  granular 
appearance  is  observed.  The  general  outline  and  finer 
characteristics  of  the  coccidia  are  to  be  determined  by  a 
No.  3  ocular,  and  1,  12  oil-immersion  lens. 

Xyyote  \o.  I. — This  coccidiuni  has  the  general  characteristics 
of  the  ovoid  body  of  the  estivo-autumnal  parasite  seen  in  the 
fresh  blood,  with  the  exception  that  in  the  zygote  the  pigment 
granules  are  slightly  larger  and  appear  to  be  pushed  outward 
toward  the  periphery  of  the  cell.  That  portion  of  the  cell  body 
in  which  no  pigment  is  observed  has  the  faintest  yellowish  tint. 
The  zygote  possesses  a  very  thin  and  hyalin  capsule.  The  entire 
body  stands  out  prominently  from  the  surrounding  cells.  This 
specimen  is  located  in  the  lower  portion  of  the  middle  intestine 
and  is  external  to  the  epithelial  cells.  It  is  slightly  larger — 
8-10  microns— than  a  red  blood-cell. 


Fig.  3. — Vesicular-shaped  zygote,  containing  bright  reddish  pig- 
ment-granules and  slit-lilse  vacuoles.  The  body  of  the  coccidium 
has  a  faint  yellowish  tint.  It  is  about  10  mienms  in  diameter  and 
14  to   16  in   length. 

jCrcsecnt  parasite  and  are  larger,  looking  as  lliough  there  niighl 
have  been  a  coalescence  of  these  particles  of  destroyed  hemo- 
globin. A  faint  colorless  area — vacuole — surrounds  each  pig 
nient  granule  and  a  more  or  less  elongated  slit-like  vacuole  is 
seen  in  the  center,  but  any  attempt  to  draw  these  only  exag 
gerates  their  appearance.  A  very  delicate  and  hyalin  capsule 
surrounds  the  coccidium.  The  entire  body  has  a  stamped-out 
appearance  and  is  very  distinct.  It  is  probably  7  microns  in 
width  and  14  to  16  in  length. 

Zijgote  No.  3. — This  coccidium  is  the  lowermost  of  all.  being 


Klg.  4. — More  or  less  ovold-shaped  coccidium,  containing  numerous 
reddish  pigment-granules,  which  are  distributed  around  the  per- 
iphery. Numerous  slit-like  vacuoles  are  .shown.  Zygote  about  12 
to  14  microns  In  diameter,  and  1(>  to  20  in  length. 


Description  :  four  zygotes  (unstained)  of  estivo-aiuiiniiial  ni« 
larlal  parasite  (observation  xi)  In  different  stages  of  development, 
and  found  In  lower  portion  of  middle  intestine  of  anopheles  quad- 
rlmaculata  (or  claviger).  No,  3  ocular  and  1-12  oil-Immersion 
lens  (Leitz).  The  mosquito  bit  on  Thursday,  S-9  p.  m..  and  was 
dissected  on  the  following  Monday  at  4  p.  m.  (November  5,  1900). 

located  near  the  middle  intestine,  which  gives  origin  to  the 
Malpighian  tubes.  It  has  a  more  or  less  elongated  crescent 
shape  and  is  probably  of  a  somewhat  later  stage  of  develop- 
ment than  the  former  two  coccidia.  It  is  situated  external  to 
the  epithelial  cells,  and    is    adjacent    to    a    spiracle — same     a- 
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No.  1.  This  zygote  also  contains  reddish  pigment  granules, 
>onic  of  which  are  two  or  three  times  as  large  as  those  seen 
in  No.  1.  Faint  vacuoles  surround  each  pigment 
.^'ranule  and  a  few  slit-like  vacuoles  are  contained  in  the  body 
<if  the  coecidium.  The  central  area  has  the  slightest  yellowish 
lint.  Its  outline  is  sharply  defined  on  account  of  the  hyalin 
<;ipsule  which  surrovmds  it.  This  zjgote  is  about  10  microns 
in  width,  and  14  to  10  microns  in  length. 

Zygote  No.  i. — This  coecidium  has  a  flattened  and  ovoid 
shape,  and  is  the  largest  of  all.  It  can  be  readily  studied  with 
;i  1/7  in.  objective.  It  is  also  located  in  the  region  of  the 
Malpighian  tubes  and  is  somewhat  e.Kternal  to  the  deeper  epi- 
thelial cells.  It  has  a  faint  hyalin  capsule,  and  bright  reddish 
pigment  granules  of  diflerent  sizes  and  shapes  are  disposed 
iiround  the  periphery  of  the  body.  Some  of  these  are  three  or 
four  times  the  size  of  the  pigment  granules  of  the  H.  prseco.x 
<if  the  fresh  blood.  Certain  portions  of  the  inner  lining  of  this 
coecidium  have  a  more  or  less  thickened  appearance,  and  toward 
the  center  a  few  slit-like  vacuoles  are  observed.  Faint  vacuoles 
-urround  each  pigment  granule.  The  central  area  of  this 
zygote  has  a  faint  j'ellowish  tint  though  the  general  appearance 
as  in  all  the  others  is  hyalin.  It  has  a  stamped-out  appear- 
ance and  is  very  distinct.  All  these  characteristics  are  brought 
out  by  focusing  up  and  down.  In  length  this  coecidium  is 
probably  two  and  a  half  times  the  diameter  of  a  red  blood-cell 
— l(i  to  20  microns — and  is  probably  12  to  14  microns  in  dia- 
meter. The  general  characteristics  of  the  zj'gotes  are  best 
-tudicd  with  the  iris  diaphragm  about  one-half  open. 

I  wish  to  tender  sincere  thanlvs  first  to  Dr.  Frederick 
A.  Packard  for  Iiis  kindness  in  placing  this  case  for 
study  at  my  disposal;  next  to  Prof.  Simon  Flexner,  of 
the  University  of  Pennsylvania,  who  has  placed  at  my 
service  the  facilities  of  his  private  laboratory  for  re- 
search work ;  and  to  the  following  named,  who  have 
given  me  the  opportunity  of  stitdying  cases  of  malarial 
fever,  namely :  Drs.  J.  C.  Wilson,  W.  C.  HoUopeter. 
M.  T.  Prendergast,  J.  M.  Cruice,  N.  D.  Pontius,  Frank 
White,  Julius  Salinger,  A.  P.  Francine,  and  George  W. 
Morris;  and  to  the  Sisters  of  St.  Joseph's  Hospital  for 
favors.  To  Dr.  Eonald  Ross  I  am  greatly  indebted  for 
;in  examination  of  one  of  his  specimens,  and  for  his 
literature,  which  has  been  invaluable  in  identifying  the 
<,-occidia  herewith  presented,  and  to  your  president.  Dr. 
W.  W.  Keen,  I  must  thank  for  his  kind  invitation  to 
speak  to  you  this  evening. 

This  specimen  presented  is,  I  believe,  the  second  one 
irported  in  America,  the  first  one  having  been  made  bv 
Dr.  W.  S.  Thayer. 

Note:  After  submitting  this  article  for' publication  I  read 
— Report  of  .the  Malaria  Expedition  to  Africa,  Liverpool 
School  Tropical  Medicine,  Memoir  No.  2,  1900;  Ross,  Annett. 
Austen,  Giles,  and  Fielding-Ould — that  in  order  for  the  zygotes 
■  to  develop,  the  insects  must  as  a  rule  first  have  obtained  a  meal 
of  blood  or  nuist  first  have  been  fertilized.  In  my  first  few 
observations  the  anopheles  were  raised  from  lavvE,  while  in  the 
last  two  instances  adult  mosquitoes  were  used. 

1706  North  Sixteenth  Street. 
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Xanthoma  Multiplex. — Dr.  William  Osier  ricently  ex 
hibited.  at  his  public  clinic,  two  cases  of  that  rare  afi'ection. 
xanthoma  multiplex,  the  first  observed  at  the  hospital.  Both 
were  in  women,  aged  .'59.  and  both  had  jaundice,  one  of  ten  and 
the  other  of  two  years'  standing.  K.'ich  had  suffered  from  re 
curren;  attneks  of  pain,  vnniiling.  chill,  fever  and  sweats,  lol 
lowed  by  inrrcase  of  JMiindicc.  There  was  not  much  bi^-  of 
flesh. 


AN    ORIGINAL    CHART    OF    THE    NEURONIC 

ARCHITECTURE  OF  THE  VISUAL 

APPARATUS. 

WITH    EXPLANATION. 

LOUIS  STRIGKER.  M.D. 

nxci.NNATi,  OHIO. 

Having  been  deeply  impressed  by  the  study  of  the 
recent  work  of  Dr.  St.  Bernheim,  of  Vienna,  on  "TIk 
Nuclear  Origin  of  the  Ocular  Nerves  and  Their  Con- 
nection With  the  Cortex  of  the  Brain,'"  and  no  compre- 
hensive diagram  being  appended  from  which  a  general 
conception  of  this  intricate  mechanism  could  be  gleaned, 
the  idea  was  conceived  of  preparing  a  chart  which  would 
retain  as  far  as  possible  anatomic  relations,  and  at  the 
same  time  bring  graphically  before  the  eye  the  neuronic 
architecture  of  the  visual  apparatus.  In  so  doing  Bern- 
heim's  text  has  been  strictly  adhered  to.  Bernheim's 
investigations  extend  over  many  years,  and  have  been 
followed  in  various  directions,  namely  by  anatomic- 
studies  of  the  brains  of  young  infants  and  embryoes. 
experiments  on  animals,  biologic  studies,  the  study  of 
pathologic  conditions  in  man,  both  clinically  and  suli- 
sequently  on  the  anatomic  specimens,  and  these  studies 
have  been  further  confirmed  bj^  physiologic  experiments 
on  monkeys,  and  pathologic  conditions  induced  and 
subsequently  traced  and  studied.  The  nerve  fibers  were 
traced  by  the  Weigert  stain,  whereas  their  origin  and 
final  endings  have  been  disclosed  by  the  Golgi  stain. 
These  methods  have  been  supplemented  by  artificial  and 
naturally  produced  degenerations  according  to  thr 
Marchi  method  and  that  of  Nissl. 

This  chart  represents  an  entire  cross-section  of  the 
brain,  made  on  a  level  with  the  optic  thalami;  the  tem- 
poral and  frontal  lobes  have  been  cut  away,  as  also  thi' 
cerebellum,  thus  exposing  pons  and  medulla.  The  eye- 
balls, optic  nerves,  chiasm  and  optic  tracts  have  been 
sketched,  showing  the  manner  in  which  the  tracts  em- 
brace the  peduncles  and  then  turn  upward  and  inward  to 
distribute  their  fibers  to  the  primary  optic  centers, 
namely,  the  external  geniculate  bodies,  the  optic  thalami 
and  the  anterior  corpora  quadrigemina.  where  they  split 
up  into  fine  dendrites  which  are  in  apposition  with  den- 
drites given  off  by  the  large  ganglion  cells  in  these  prim- 
ary optic  centers.  In  their  turn  these  ganglion  cells  send 
out  dendrons,  which  are  distributed  to  the  visual  centers 
in  the  cortex  of  the  occipital  lobes,  where  conscious 
vision  is  arotised ;  others  go  to  portions  of  the  occipital 
lobes  where  not  only  vision  is  aroused  by  contact  with 
cortical  cells,  but  these  cortical  cells  give  ofiE  dendrons 
which  run  to  the  motor  cortical  areas — visual  association 
fibers.  From  the  motor  cortical  areas  the  cortical  cells 
send  long  fibers  through  the  peduncles  under  the  floor 
of  the  third  and  fourth  ventricle  to  the  motor  ocular 
nuclei  of  the  opposite  side,  thus  inducing  movements 
of  the  eyeballs  or.  passing  downward  in  the  cord,  lead  to 
movements  of  the  hand  and  foot.  But  there  is  also  a 
more  direct  connection  between  the  optic  nerve  and  the 
motor  ocular  nerves.  Some  of  the  fibers  which  pass 
down  the  optic  tracts  pass  directly  to  the  centers  for  the 
sphincter  of  the  pupil  and  accommodation,  thus  produc- 
ing the  short  refle.r  arc  and  through  means  of  which  all 
(he  other  motor  ocular  nerves,  third  and  fourth,  are 
brought  into  communication  with  the  optic  nerve.  But 
the  sixth  nerve  is  far  removed  from  these  centers  and 
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this,  as  well  as  all  the  other  cranial  motor  nerves,  and 
even  sensor)'  impulses  from  without,  are  communicated 
bv  means  of  the  posterior  longitudinal  bundle,  which 
carries  both  centripetal  and  leotrifuiral  libers.  Hence, the 
motor  nerves  of  the  eye  can  be  aroused  to  action,  1,  as  a 
result  of  impulses  derived  from  the  motor  areas  of  the 
cortex;  2,  through  the  short  reflex  arc  which  exists  be- 
tween the  optic  nerve  and  the  centers  of  the  pupil  and 
accommodation ;  :i.  through  the  posterior  longitudinal 
bundle,  which  connects  not  only  the  various  motor 
nerves,  but  likewise  carries  sensory  impulses  from  with- 
out, it  being  made  up  of  both  centripetal  and  centri- 
fugal fibers. 

The  Relinu  is  essentially  made  up  of  three  distinct 
neurons:  1,  the  rods  and  cones,  which  are  stimulated 
into  action  by  the  chemical  action  of  light  on  the  visual 
purple;  2,  an  intermediary  cell,  and  3,  the  large  gang- 
lion cells,  which  send  their  fibers  isolated  and  direct  to 
the  primary  optic  centers  carrying  centripetal  impulses 
— a  few  centrifugal  fibers  have  been  traced  from  the 
various  primary  centers  and  some  have  been  observed  in 
the  cortical  areas,  but  so  little  is  known  regarding  them 
that  they  will  receive  no  further  attention  here. 

All  these  fibers  derived  from  the  ganglionic  cells  con- 
verge to  a  common  area,  the  disc,  and  here  form  bundles 
of  fibers  which,  after  passing  through  the  lamina  crib- 
rosa  take  on  their  myelin  sheaths,  forming  the  optic 
nerve,  which  passes  backward  through  the  optic  foramen 
to  the  optic  chiasm,  where  a  partial  decussation  of 
fibers  takes  place. 

The  decussation  has  been  the  subject  of  much  discus- 
sion and  investigation.  Bernheim  finally  declares  that 
the  fibers  located  dorsally,  that  is,  nearest  the  brain,  are 
uncrossed,  whereas  those  ventrally  placed — nearest  the 
bony  base — are  crossed  fibers.  In  the  optic  nerve  these 
fibers  are  differently  placed,  depending  on  the  portion  of 
the  nerve  examined.  Close  to  the  disc,  crossed  fibers  are 
found  in  the  median  and  temporal  parts:  uncrossed 
fibers  are  found  above  and  below;  the  macular  bundle 
occupies  the  temporal  quadrant,  being  made  up  of 
crossed  and  uncrossed  fibers.  About  the  middle  third 
of  the  optic  nerve,  the  crossed  fibers  occupy  a  section 
from  above  and  to  the  temporal  side  downward  and  in- 
ward; the  macular  bundle  occupies  a  central  position 
in  the  nerve.  At  the  optic  foramen,  the  crossed  fibers 
occupy  almost  in  a  vertical  line  the  median  half,  the 
uncrossed  the  temporal  half.  In  the  chiasm,  the  un- 
crossed are  above,  the  crossed  fibers  below.  In  the 
optic  tracts,  the  crossed  and  uncrossed  fibers,  peripheral 
and  macular,  are  dispersed  equally,  and  the  bundle  ar- 
rangement is  entirely  lost.  At  the  disc  the  macular 
bundle  lies  to  the  temporal  side:  in  the  optic  nerve  it 
is  centrally  located,  whereas  in  the  chiasm  it  is  wedge- 
shaped,  crossed  fibers  below,  uncrossed  above  and  in  the 
tract  its  fibers  are  thoroughly  mixed  with  all  the  others. 

The  optic  tracts  diverge  in  a  wide  circle,  pass  under 
the  peduncles  of  the  brain  and  become  flattened,  and 
embrace  the  peduncles,  pass  upward  and  inward  to  be 
distributed  to  the  primary  optic  centers.  Where  the 
tracts  turn  to  bend  upward  a  longitudinal  furrow  ap- 
pears, which  divides  the  tract  into  a  median  and  a  more 
lateral  portion.  The  lateral  portion  of  the  tract  is  lost 
in  the  corpus  geniculatum  externum  and  the  optic  thala- 
mus, whereas  the  median  branch  goes  through  the  corpus 
geniculatum  medial  to  the  anterior  corpora  quadri- 
gemina. 

In  the  optic  nerve  are  found  only  fibers  which  are  in- 
tended for  the  visual  act  and  those  which  produce  pupil- 


ary reflexes.  In  the  chiasm  a  bundle  of  fibers  is  found — 
persisting  in  degenerative  processes — which  has  nothing 
to  do  with  sight.  These  fibers  run  from  the  internal 
geniculate  body  of  one  side  along  the  inner  side  of  the 
tract,  through  the  dorsal  side  of  the  chiasm,  to  occupy 
the  same  position  in  the  opposite  tract  and  internal  gen- 
iculate body.  Some  of  these  fibers  extend  under  the 
anterior  corpora  quadrigemina  to  the  corpus  Luysii.  a 
small  nucleus  anterior  to  the  nuclei  of  the  third  nerve 
and  to  either  side  of  the  optic  thalami.  This  bundle  of 
fibers  is  known  as  von  6udden"s  commissura,  and  it,-^ 
exact  nature  is  unknown,  as  is  also  the  use  of  the  fibers 
which  go  to  the  corpus  Luysii.  Some  few  of  the  fibers 
extend  into  the  posterior  quadrigemina,  and  in  this 
manner,  are  brought  into  relation  with  the  sense  of 
hearing.  Hannover's  fibers,  found  partly  at  the  an- 
terior, partly  at  the  posterior  surface  of  the  chiasm,  are 
not  in  any  way  connected  with  the  body  of  the  chiasm. 
Meynert's  fibers  lie  parallel  to  the  posterior  arc  of  the 
chiasm,  are  not  incorporated  in  the  nerve  proper,  and  arc 
not  anatomically  considered  a  part  of  the  chiasm. 

Bernheim  states  that  in  the  chiasm  some  of  the  fibers 
split,  one  branch  going  to  either  side;  likewise  anasto- 
moses take  place;  further,  that  fibers  of  different  caliber 
exist,  one  to  produce  impressions  of  sight,  the  other  to 
cause  reaction  of  the  pupils.  Anatomically  no  difEerence 
exists  between  crossed  and  uncrossed  fibers.  In  the 
tract  the  fibers  are  arranged  regularly,  one  next  to  the 
other,  until  they  reach  the  bend  and  the  fibers  ascend  to 
reach  the  primary  optic  centers.  Fully  70  per  cent,  of 
all  the  fibers  enter  the  external  geniculate  body,  and  all 
the  macular  fibers  are  supposed  to  be  included  here.  The 
external  geniculate  body  is  made  up  of  alternate  layers 
of  white  and  gray  substance.  In  the  gray  substance  are 
found  multipolar  cells  closely  matted  together,  between 
which  the  tibrils,  radiating  fan-shaped,  end.  These 
fibrils  are  the  true  optic-nerve  fibrils,  both  crossed  and 
uncrossed,  of  practically  equal  proportions.  Another 
set  of  fibrils  pass  around  and  under  the  edge  of  the 
external  geniculate  body  and  pass  over  on  to  the  surface 
of  the  anterior  corpora  quadrigemina.  Still  others  take 
a  course  backward  and  downward  and  then  forward  to 
get  beneath  the  surface  of  the  aqueduct  of  Sylvius. 
These  are  both  crossed  and  uncrossed  fibers  and  in- 
tended to  produce  the  pupilary  reflexes. 

Of  those  fibers  which  enter  the  optic  thalamus,  the 
main  body  passes  under  the  external  geniculate  body  and 
into  the  pulvinar,  and  can  be  followed  as  far  as  thf 
stratum  zonal.  Other  fibers  pass  between  the  two  genicu- 
late bodies,  especially  around  and  through  the  geniculate 
body  medial  to  the  deep  portions  of  the  thalamus,  end- 
ing in  the  pulvinar  and  designated  as  the  deep  thalamus 
fibers  of  the  optic  nerve  in  contradistinction  to  the  su- 
perficial, which  pass  through  the  corpus  geniculatum 
medial  and  anterior  corpora  quadrigemina.  Bernheim 
asserts  that  no  fibers  end  in  the  corpus  geniculatum 
medial ;  hence  this  body  has  nothing  to  do  with  sight. 

The  Oculomotorius  or  Third  Nerve. — Seated  in  the 
floor  of  the  third  ventricle  occupying  an  area  equal  t" 
and  situated  just  beneath  the  anterior  corpora  quadri- 
gemina, are  the  nuclear  centers  for  the  third  nerve.  In 
the  drawing,  owing  to  the  impossibility  of  otherwise  dis- 
playing the  individual  nuclei,  this  area  has  been  greatly 
exaggerated.  The  entire  mass  of  nuclei  occupies  the 
space  to  either  side  of  the  median  raphe,  and  are  ar- 
ranged so  as  to  form  a  concavity  laterally  to  either  side. 
In  a  frontal  section,  the  edges  would  converge  ventrally 
whereas  they  would  diverge  dorsally.  and  the  posterior 
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lougiludmal  bundle  would  occupy  a  space  ventrally  and 
laterally. 

Strictly  speakiug,  there  are  no  distinct  lines  of  de- 
marcation between  the  various  nuclei  which  supply  the 
tibers  for  individual  muscles.  The  nuclei  gradually 
merge  one  into  the  other.  Aside  from  the  large  motor 
ganglion  cells,  one  finds  numerous  small  round  cells 
whicli  are  the  intermediary  link  by  means  of  which  the 
motor  ganglion  cells  of  the  nuclei  are  brought  in  con- 
tact. The  same  is  true  of  the  nuclei  on  opposite  sides 
of  the  median  raphe.  The  motor  cells  do  not  send  com- 
missural fibers  across  the  median  raphe,  but  contact  of 
dendrons  through  the  medium  of  the  round  cells  has 
been  established.  The  fact  that  some  of  the  nuclei  send 
their  fibers,  or  a  part,  to  the  opposite  side  has  given  rise 
to  the  belief  that  a  commissura  existed. 

Lying  within  the  proximal  end  of  the  nuclear  region 
are  two  nuclei  made  up  of  smaller  ganglion  cells  than 
the  other  nuclei,  and  known  as  the  small-celled  nuclei, 
and  identical  with  the  Weatphal-Edinger  nuclei.  Seated 
below  this,  occupying  a  central  position,  spindle-formed 
in  shape,  containing  large  ganglion  cells,  lies  a  single 
nucleus.  It  is  sharply  defined  from  the  lateral  nuclei, 
its  dorsal  edge  lies  within  the  limit  of  the  lower  edges 
of  the  two  small-celled  nuclei,  whereas  fine  dendrites 
from  the  posterior  longitudinal  btmdle  jtist  reach  its 
ventral  surfaces.  These  three  groups  of  cells  are  par- 
ticularly important  in  that  they  receive  fibers  coming 
direct  from  the  optic  tract,  thus  producing  what  has 
already  been  spoken  of  as  the  short  reflex  arc.  This 
offers  an  explanation  for  the  direct  and  the  consensual 
reaction  of  the^  pupil  and  the  accommodative  act,  also 
by  this  connection  all  the  other  motor-ocular  nerves  are 
influenced.  The  fibers  derived  from  the  nuclei  in  the 
anterior  portion  of  the  nuclear  area  go  to  the  same  side, 
those  derived  from  the  lower  portion  are  nearly  all 
crossed.  All  the  fibers  which  cross  to  the  opposite  side 
converge  toward  the  median  line,  dip  down  below  the 
raphe,  and  rising  up  again  on  the  opposite  side,  diverge 
I'an-shapcd,  passing  between  the  fibers  of  the  posterior 
longitudinal  bundle.  The  uncrossed  fibers  dip  down 
with  a  slight  concave  curve  on  the  same  side,  pass  be- 
tween the  fibers  of  the  posterior  longitudinal  bundle, 
and  remain  on  the  same  side. 

.\s  a  result  of  physiologic  experiments  and  experi- 
mentally produced  pathologic  conditions,  subsequently 
microscopically  studied,  regions  have  been  mapped  out. 
the  fibers  derived  from  which  sup])ly  the  nerves  to  defi- 
nite muscles.  The  small-celled  nuclei  anteriorly  placed 
supply  the  sphincter  of  the  pupil,  and  the  fibers  so  to 
the  same  side.  The  large-celled  single  spindle-shaped 
nucleus  supplies  the  muscle  of  accommodation  of  both 
eyes,  sending  fibers  to  both  sides.  At  the  distal  end  is 
the  center  for  the  rectus  inferior,  the  fibers  passing  to 
the  opposite  side. 

Following  in  order  lie  the  center  for  the  obliqiius  in- 
ferior sending  fibers  to  the  opposite  side,  and  from  the 
ventral  portion  fibers  go  to  (he  same  side.  The  center 
for  the  rectus  internus  gives  off  fibers  to  the  same  side 
and  from  its  dorsolateral  portion  fibers  go  to  the  op- 
posite side.  From  the  center  of  the  rectus  superior 
fibers  go  to  the  same  side,  and  from  the  center  of  the 
levator  fibers  go  to  the  same  side. 

The  Trochlear  or  Fourth  Nerve. — This  lies  in  almost 
direct  connection  w-ith  the  oculomotor.  The  fibers 
emerge  from  the  lateral  side  of  the  nucleus,  make  a 
slight  curve  outward  and  downward  close  to  the  fibers 
of  the  posterior  longitudinal  bundle,  and  then  on  a  level 
with  the  descending  root  of  the  trigeminus  thev  ])ass  up- 


ward again  to  a  point  on  a  level  with  the  widening  aque- 
duct of  Sylvius.  Here  the  fibers  form  several  bundles 
and  turn  abruptly  backward  in  the  roof  of  the  fourth 
ventricle,  where  they  cross  over  to  the  opposite  side  and 
appear  at  a  point  close  to  the  posterior  part  of  the  pos- 
terior corpora  quadrigemina  and  embrace  the  lateral 
side  of  the  pedtmcle  as  a  compact  nerve  root. 

The  Abducens  or  Sixth  Nerve. — This  nerve  takes  its 
nuclear  origin  about  the  center  of  the  floor  of  the  fourth 
ventricle.  The  nuclei  lie  close  to  the  median  line  and 
are  separated  from  each  other  by  the  fibers  of  the  pos- 
terior longitudinal  bundle.  Its  nucleus  lies  in  a  hollow 
space,  the  result  of  the  curve  made  by  the  fibers  from 
the  facial,  which  almost  encircle  it.  The  ganglion  cells 
are  multipolar  and  of  the  motor  type.  The  fibers  aris- 
ing from  this  nucleus  take  a  dorsal  and  median  direc- 
tion toward  the  floor  of  the  fourth  ventricle,  joining  to- 
gether to  form  a  more  compact  band  to  the  median  side 
of  their  nuclear  origin.  Making  a  distinct  curve,  they 
turn  backward  toward  the  ventral  surface  of  the  brain 
to  make  their  exit  in  the  pons  to  either  side  of  the 
median  raphe.  The  fibers  of  this  nerve  remain  on  the 
same  side.  From  the  ventral  and  lateral  surface  of  the 
nucleus  a  few  fibers  extend  to  the  small  olivary  body. 
These  fibers  are  especially  important  in  that  they  help 
to  close  the  circuit  between  the  acoustic  and  the  sixth 
nerve. 

The  Facial. — The  nuclear  origin  lies  somewhat  pos- 
teriorly and  laterally  from  the  abducens.  All  the  fibers 
derived  from  this  center  extend  upward  and  inward 
toward  the  median  line,  and  then  curve  around  toward 
the  floor  of  the  fourth  ventricle,  and  in  so  doing  cover 
the  dorsal  and  lateral  portions  of  the  sixth  nerve.  The 
fibers  then  bend  downward  toward  their  origin  to  finally 
make  their  exit  on  the  same  side  in  the  pons.  Owing  to 
ihc  peculiar  course  which  these  fibers  take,  they  are  not 
only  brought  in  close  connection  with  their  own  nuclei. 
but  with  the  abducens,  which  they  almost  encircle,  with 
the  posterior  longittidinal  fibers,  and  with  the  sensory 
root  of  the  fifth  nerve. 

The  facial  sends  branches  to  the  orbicularis  palpebra- 
rum and  the  frontalis  muscle.  So  far  as  know-n,  the  only 
manner  in  which  these  muscles  are  brought  into  simulta- 
neous action  with  other  eye  muscles  is  through  the 
medium  of  the  posterior  longitudinal  bundle. 

The  Trigeminus. — The  fifth  nerve  supplies  the  sen- 
sory nerve  fibers  to  the  eye.  The  fibers  are  derived  from 
the  first  and  second  large  branches  derived  from  the 
Gasserian  ganglion.  The  sensory  nuclear  origin  con- 
sists of  a  large  ascending  seYisory  .spinal  root,  which  ex- 
lends  dowm  almost  to  the  first  cdrvical  nerve — Bernheim 
calls  this  a  descending  root — and  a  smaller  descending 
root.  The  motor  nuclear  origin  lies  close  to  the  motor 
nuclear  origin  of  the  fourth  nerve. 

The  spinal  sensory  portion  as  it  ascends  is  in  relation 
with  the  nerve  vestibuli,  the  ascending  portion  of  the 
facial  and  the  posterior  longitudinal  bundle. 

The  Acoustic. — The  accessory  nucleus  or  central 
ganglion  of  the  cochlear  branch  of  this  nerve  is  brought 
in  relation  with  the  sixth  nerve  by  means  of  the  fibers 
which  run  toward  the  median  raphe  to  reach  the  trape- 
zoid body.  The  trapezoid  body  contains  ganglion  cells 
which  send  fibers  to  the  small  or  upper  olivary  body 
— nucleus  olivarius  superior — which  latter  has  fibers 
connecting  it  with  the  sixth  nerve.  Thus  the  acoustic 
nerve  can  be  brought  in  direct  relation  with  the  sixth 
nerve,  and  then  through  the  posterior  longitudinal  bun- 
dle with  the  other  motor  ocular  nerves.  This  gives  the 
anatomic   explanation    for   the   physiologic   reflex   phe- 
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iiomena  of  tiiniiug  our  eyes  in  the  direction  of  a  sound. 

The  Posterior  Longitudinal  Bundle. — This,  derived 
from  the  anterior  fundamental  strand  in  the  cord,,  grad- 
ually comes  to  occupy  a  dorsal  position  close  to  the 
median  raphe,  under  the  fourth  ventricle  and  upward 
under  the  fissure  of  Sylvius.  Its  line  of  demarcation  is 
never  very  sharply  defined,  since  it  gives  off  fibers  to 
neighboring  strands  of  fibers.  It  has  been  followed  as 
far  as  the  nuclear  origin  of  the  third  nerve.  It  is  the 
connecting  band  by  means  of  which  the  various  motor 
ocular  nerves  are  brought  in  communication  with  each 
other  and  by  means  of  which  the  various  synchronous 
movements  of  the  eye-balls  are  brought  about.  It  con- 
tains both  centripetal  and  centrifugal  fibers.  As  we 
have  seen,  some  of  tlje  optic-nerve  fibers  go  directly  to 
the  nuclear  origin  of  the  fibers  which  produce  the  pupil- 
ary reflexes. 

The  Short  Reflex  Arc. — Through  means  of  this,  all 
the  nuclear  centers  of  the  third  and  fourth  nerves  are 
brought  in  direct  connection  with  the  optic  nerve.  These 
are  furtlier  connected  with  each  other  and  other  crania! 
sensory  and  motor  nerves  by  means  of  the  posterior  lon- 
gitudinal bundle. 

The  conditions  of  the  sixth  nerve  are  particularly 
interesting,  especially  its  connection  with  the  rectus 
internus,  in  the  production  of  synchronous  movements 
of  the  two  eyes  to  the  right  or  left.  A  portion  of  the 
fibers  derived  from  the  nuclear  origin  of  the  rectus  in- 
ternus go  to  the  opposite  side,  and  by  means  of  the  lon- 
gitudinal bundle,  the  abducens  on  one  side  of  the  raphe 
is  connected  with  the  rectus  internus  of  the  same  side, 
part  of  the  fibers  of  which  go  to  the  opposite  side.  At 
the  same  time,  from  the  nuclear  origin  of  the  rectus  in- 
ternus the  dendrons  transmit  the  impulse  by  contact  to 
the  opposite  nucleus,  thus  giving  the  full  impulse  to 
produce  the  movement  inward  of  the  one  eye.  while  the 
abducens  turns  the  other  eye  outward. 

Cortical  Areas  of  Sight. — We  have  seen  that  fully  70 
per  cent,  of  the  optic-nerve  fibers,  both  crossed  and  un- 
crossed and  containing  all  the  macular  fibers,  end  in 
the  lateral  geniculate  body.  The  fibers  derived  from  the 
ganglion  cells  in  this  body  at  the  same  time  taking  up 
the  fibers  derived  from  the  thalamus  and  the  anterior 
corpora  quadrigemina  make  their  exit  to  the  lateral  side 
of  the  lateral  geniculate  body  and  pass  around  the  pos- 
terior end  of  the  corpus  striatum  and  the  lamina  semi- 
circularis,  descend  along  the  posterior  horn  of  the  lateral 
ventricle  as  a  massive  tract,  known  as  the  fibers  of 
Gratiolet,  to  reach  the  occipital  lobes.  The  fibers  de- 
rived from  the  external  geniculate  body  pass  to  the  cor- 
tical areas  of  the  occipital  lobes  in  the  region  of  the 
calcarine  fissure,  lobus  cimeus.  lingualis,  gyrus  descen- 
dens  and  the  occipitotemporal  lobes.  This  is  the  exclu- 
sive area  of  conscious  vision.  The  fibers  derived  from 
the  centers  located  in  the  corpora  quadrigemina  anterior 
and  the  optic  thalamus  are  distributed  to  the  second  and 
third  occipital  lobes,  areas  not  only  for  visual  perception, 
but  the  fibers  here  come  in  contact  with  cortical  cells 
which  send  their  dendrons  into  neighboring  areas,  espe- 
cially those  areas  which  control  movements  and  con- 
ditions that  stand  in  relation  to  sight.  This  is  true 
especially  of  the  synchronous  movements  of  the  eye- 
balls. Thus,  disease  located  toward  the  median  portion 
of  the  brain,  in  the  occipital  lobe,  would  lead  to  loss  of 
vision,  in  one-half  of  the  field — hemianopsia — whereas 
disease  more  laterally  located  in  the  occipital  lobe,  at- 
tf'-king  association  fibers,  besides  producing-  hemianop- 
sia, would  ])resent  to  us  clinically  soul-blindness,  alexia, 
optic  aphasia. 


The  association  fiijers  connect  the  visual  centers  with 
I  he  motor  centers  and  go  particularly  to  the  gyrus  angu- 
iaris,  irritation  of  which  produces  movements  of  the 
eyes  in  the  opposite  direction.  That  is,  irritation  of  the 
right  angular  gyrus  causes  the  eyes  to  turn  to  left,  up 
or  down.  From  the  motor  areas  the  fibers  pass  down 
tiirough  the  peduncles  under  the  fissure  of  Sylvius  to 
the  nuclei  of  the  motor  ocular  nerves  of  the  opposite 
-ide — a  point  of  gi-eat  value  in  the  diagnosis  of  ocular 
paralvses  and  their  relation  to  cortical  disease. 


ADDRESS  BEFORE  THE  NEW  YORK  STATE 

ASSEMBLY  COMMITTEE  ON  PUBLIC 

HEALTH. 

I.\     THE    DlSCUSSIOiN     OF    THE    BELL    BILL     ("CHRISTIAX 

SCIENCE     bill")     prohibiting     THE     PRACTICE     OF 

MEDICINE   BY    UNLICENSED    PR-iCTITIONERS.* 

ROBERT  T.  MORRIS.  M.D. 

NEW    VOKK    CITY. 

\\  e  iia\e  listened  to  a  great  deal  of  oratory  to-day  in  favor 
of  various  peculiar  methods  for  treating  disease.  Now  let  us 
iivt  down  to  plain  common  sense  for  a  little  while,  if  we  can. 

1  would  first  ask  the  honorable  members  of  the  Assembly, 
before  giving  consideration  to  the  points  I  am  to  make,  to 
read  in  the  New  York  Sm»  of  January  27,  the  article  by  Dr. 
VVm.  Osier'  on  "Progress  in  Medicine  During  the  Nineteenth 
Century."  1  would  ask  them  to  read  in  the  same  periodical 
of  February  3,  the  article  by  Dr.  W.  W.  Keen-  on  -'Progress 
in  Surgery."  From  such  basis  of  information  it  will  be  easy 
to  place  a  proper  estimate  upon  the  value  of  fanciful  theories 
of  practice  which  you  are  asked  to  license. 

When  a  group  of  believers  in  some  theory  cry  "persecu- 
tion" and  claim  to  have  something  new,  they  are  certain  to 
engage  the  human  nature  of  that  large  part  of  the  public 
which  does  not  know  of  the  hundreds  of  new  bosks  and  care- 
fully conducted  experiments,  which  annually  mark  the  real 
jnogress  of  the  substantial  regular  medical  profession. 

Nothing  that  claims  to  be  new  is  neglected  by  responsiblr 
physicians,  engineers  or  manufacturers. 
OSTEOPATHY. 

First  let  us  consider  the  osteopaths:  They  have  described, 
this  afternoon,  methods  of  treatment  which  are  recognized 
as  of  value  by  regular  physicians,  but  have  described  them  in 
u  crude  way  and  have  used,  for  its  elfect,  the  captivating  state- 
ment that  they  seek  the  cause  for  disease  and  then  remove 
the  disease.  How  this  appeals  to  all  of  us!  It  is  like  the 
prop  that  any  new  religious  cult  chooses  for  bolstering  up  its 
tenets — the  prop  of  fraternal  love  and  of  duty  to  others.  It 
promptly   engages   popular   attention. 

8o  they  tell  us  that  they  seek  for  the  cause  of  disease  and 
then  remove  it.  It  is  like  the  story  of  the  boy  who  caught  a 
si.\-pound  bass  up  by  the  big  rock!  If  you  don't  believe  it  we 
ivill  go  up  and  show  you  the  reck!     .     ,     . 

The  osteopaths  must  of  necessity  benefit  many  cases  that 
are  adapted  to  their  methods  of  treatment  and  our  objection 
to  licensing  them  is  that  they  are  wishing  to  assume  too  great 
responsibilities  on  a  small  margin  of  medical  education.  They 
are  trying  to  find  an  easy  way  into  a  profession  which  re- 
ipiires  long  and  arduous  study  before  its  members  are  fitted 
to  care  for  our  fathers  and  mothers,  brothers  and  sisters — a 
profession  that  requires  sttidents  to  pass  the  regents'  examina- 
tion  before   even  beginning  the   study  of  medicine. 

All  that  we  ask  of  the  osteopaths  is  that  they  pass  the 
■■xitmination  in  the  rudiments  of  medical  knowledge  which  our 
-^tate  requires  of  physicians,  and  after  that  they  may  practice 
what  they  wish.  The  state,  for  the  protection  of  its  citizens, 
simply  asks  them  to  show  that  they  are  familiar  with  the 
first  principles  of  medical  knowledge.  Their  practice  is  in 
principle  the  practice  of  the  movement  cure  and  of  massage, 
which  are  recognized  as  important  when  properly  applied. 
Their  claim  for  having  something  new  is  entirely  discredited 
by  students  of  the  well-established  movement  cures.  It  is  not 
tlic  sins  of  commission  that  are  so  harmful  as  the  sins  of 
omission  made  by  men  who  arc  crudely  prepared  for  practice. 

One  of  the  osteopaths  has  told  us  this  afternoon  that  they 
have  treated  more  than  half  of  our  senators  and  representa- 
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lives  at  Wasliiiigton.  1  suspected  as  much.  Charlataus  first 
try  their  treatment  on  public  men  in  order  to  use  their  names. 
Patent  medicine  men  first  try  their  drugs  on  olergj'meu  who 
are  trained  to  accept  things  on  faith.  Kesponsible  physicians 
first  trj'  their  theories  on  the  dog.  [Laughter.]  VVliy  this 
murmur  of  laughter':  It  is  not  a  Uippant  statement;  I  am 
speaking  the  plainest  sort  of  truth.  The  reputable  physician 
docs  not  tell  the  public  of  the  public  men  he  is  treating.  He 
does  not  tell  of  his  cures  "after  others  have  failed,"  but  he 
earnestly  works  for  the  benefit  of  the  public.  That  is  his  ideal 
of  life  work.  Do  not  think  that  physicians  are  trying  to 
protect  themselves  in  urging  the  passage  of  this  bill.  It  is 
for  you  that  we  are  at  work.  What  difl'erence  would  it  make 
in  my  income  if  every  bootblack  were  to  practice  medicine — 
not  one  dollar's  worth. 

The  osteopaths  tell  us  that  they  have  received  recognition 
in  several  states.  That  is  because  responsible  physicians  have 
felt  that  it  was  beneath  their  dignity  to  enter  into  a  contest 
with  them,  but  the  time  has  arrived  when  we  inur^t  attend  to 
the  matter. 

Two  men  have  been  brought  here  this  afternoon,  from  a 
distance,  to  testify  that  they  have  been  cured  by  ost<?opaths. 
Mow  fai'  would  a  responsible  physician  have  to  go  to  find  two 
patients  of  his  w'ho  had  been  cured?  Every  hour  in  the  day 
he  is  engaged  in  relieving  suttering,  curing  disease,  and  so 
successfully  that  he  would  not  stoop  to  the  necessity  of  asking 
his  patients  to  come  here  to  testify  to  the  results  of  his  work. 

Physicians  do  make  mistakes — but  the  better  the  education 
of  the  physician,  the  fewer  mistakes  he  makes ;  therefore,  do 
not  admit  into  our  ranks  men  who  are  unwilling  to  qualify 
tliem.selves  against  making  mistakes. 

An  advocate  of  the  osteopaths.  Mr.  Burrcmghs.  say>  that 
"any  laic  which  flecides  against  the  rights  of  a  man  to  heal 
sufTering  interferes  with  the  rights  of  American  citizenship.  ' 
That  is  another  "catch  phrase."  Will  the  osteopaths  relieve 
sufrering  any  less  if  we  require  of  them  an  eil\ic:ilinii  which 
the  state  requires  of  its  physicians? 

■CHRISTIAN    SCIENCE." 

I'Mrst  let  me  say  that  I  do  not  accept  the  nomenclature  of 
"(,'hristian  Science"  as  descriptive,  because  science  is  classified 
knowledge,  and  they  do  not  classify  their  knowledge  jiropcrly 
for  presentation  to  the  people  of  normal  minds.  The  "Chris- 
tian" part  of  the  nomenclature  T  nuist  leave  for  others  to 
discuss. 

I  have  in  the  liiis])ilal  at  present  a  patient  who  had  cancer 
of  a  certain  organ.  The  "Christian  Scientists"  began  treat- 
ment of  this  patient  at  a  time  when  the  disease  was  easily 
curable  by  surgical  operation,  and  they  continued  treatment 
until  the  disease  had  jjrogresscd  to  a  point  where  a  desperate 
operation  was  reqviired  in  order  to  save  her  life.  This  is  one 
specific  instance  of  injury  caused  a  trusting  patient  who  did 
not  deserve  to  sutfer.     .     .     , 

The  "Christian  Scientists"  tell  us  that  no  coercion  is  used 
in  bringing  patients  to  accept  their  treatment.  How  about  the 
case  of  a  dutiful  child?  As  to  the  matter  of  coercion,  let  us 
consider  it.  A  woman  of  high  social  standing,  of  delightful 
personality  and  lovely  character,  goes  into  homes  where  a 
pleasant  face  is  welcomed  and  a  kindly  word  is  a  solace.  She 
uses  no  coercion,  but.  let  me  assure  you  that  her  pcrmiaxion  is 
more  pfTective  than  four  coercive  policemen  with  clubs! 

Let  me  quote  another  specific  case  of  maltreatment.  A 
little  girl  suffering  with  favus  or  "milk-crust."  living  not  far 
away  from  me,  has  been  under  treatment  by  "Christian  Scien- 
tists" and  has  leceived  no  other  treatment.  Her  hair  is 
nearly  gone  and  she  has  been  the  means  of  spreading  infec- 
tion. When  she  develops  into  a  beautiful  young  woman,  and 
is  ready  to  take  her  graces  into  society,  she  will  have  about 
eight  hairs  pointing  in  different  directions,  and  I  fear  will 
curse  the  people  who  with  kind  words  and  soft  voices  have 
brought  her  to  this   predicanu'Ut. 

These  cases  quoted  are  of  specific  injur}'  to  the  individual. 
Let  me  cite  another  of  menace  to  the  public.  In  a  boarding- 
house  containing  twenty  people,  one  of  the  number,  a  school 
teacher,  developed  measles.  She  called  a  "Christian  Scientist," 
who  told  her  that  she  nu'rely  "had  a  belief  in  a  fever."  but 
that  she  was  not  really  ill.  She  associated  with  the  other 
nineteen  people  at  the  l;)ble.  .\  chambermaid  made  the  diag- 
nosis of  measles  and  informed  the  other  people  in  the  house, 
but  the  "Christian  Scientist"  insisted  that  the  patient  did 
not  have  measles  and  that  she  should  go  about  among  the 
people  at  the  house  and  among  her  pupils  as  she  pleased. 

This  instance  brings  up  a  point  that  I  wish  to  make.  The 
attorney  of  the  "Christian  Scientists,"  Judge  Tolman,  has  told 
us  that  this  hill  is  an  encroachment  upon  religious  liberty, 
and   he   asks   if   the   legislators   of   this   state   arc   willing  to 


assunu-  the  responsibility  of  passing  upon  the  religious  beliet 
of-  a  large  number  of  the  citizens.  Now,  it  is  a  matter  well 
established  in  law  that  when  the  acts  belonging  to  a  religious 
belief  are  injurious  to  the  community,  they  must  be  repressed. 
Last  year  the  angel  dancers  of  New  Jersey  claimed  religiou> 
liberty,  but  their  acts  came  under  the  practical  consideration 
of  Xew  Jersey  justices  and  a  jjart  of  their  religious  liberty 
ceased.  Judge  Tohnan  brings  up  the  matter  of  personal  rights. 
In  this  case  of  measles  in  a  house  with  twenty  other  people, 
the  patient  claimed  the  personal  light  to  emploj'  whom  she 
pleased  for  a  physician.  What.  I  ask,  were  the  personal 
rights  of  tin-  other  nineteen  people  in  the  house?  They  had 
the  right  nf  prnlei-iidn  frniii  a  state  which  licenses  its  prai- 
titioners. 

A  "('liri>tian  Sciintist"  afflicted  with  a  dangerous  but  cnra 
ble  disease  has  not  even  the  right  to  treat  himself,  becausi- 
attempted  suicide  under  our  Xew  York  statutes  is  a  crime. 
Kitlii'i-  .ludge  Tolman  does  not  know  the  law  relating  to  re 
ligious  liberty,  which  is  improbable."  or  else  he  has  tried  ti> 
mislead  your  honorable  committee  by  the  adroit  use  of  words. 

.Mr.  Xortoii  has  told  us  that  this  legislation  against  "Chris 
tian  Science"  would  be  legislation  against  Almighty  {k)d. 
Wait  a  moimnt.  Infectious  diseases  are  caused  by  bacteria. 
Hacteria  are  (iod"s  creatures — He  wishes  them  to  grow.  If 
"Christian  Science"  treatment  kills  these  creatures  of  Co<l. 
the  treatment  which  Mr.  Norton  would  apply  is  apparently 
directly  o])])osed  to  the  will  of  God.  although  for  my  own  pari 
1  am  too  humble  to  assume  that  I  know  His  wishes. 

Let  me  (piote  a  specific  instance  showing  the  type  of  miiiil 
that  i.s  commonly  found  among  the  "Christian  Scientists." 
Curiously  <>noiigh  I  see  the  patient  before  me  in  the  audience. 
Last  year  he  came  to  my  office  with  a  tumor  of  the  scalp, 
saying  that  he  did  not  wish  to  have  me  treat  it,  but  merely 
wished  to  show  it  to  me.  as  it  was  growing  smaller  under  his 
treatment  by  faith.  1  made  a  diagnosis  of  a  sebaceous  cyst 
and  he  paid  my  office  fee  for  an  opinion  without  a  murmur. 
He  returned  again  some  months  later  to  say  that  it  was 
growing  still  smaller.  It  finally  became  so  "small"  that  he  had 
to  have  it  removed!  By  the  irony  of  fate  it  was  in  a  position 
to  be  in  plain  view  of  all  his  brethren.  This  is  simply  an  in 
stance  of  self-delusion  which  is  conimon  among  "Christian 
Scientists." 

When  the  members  of  this  audience  who  have  been  "cureil 
of  defective  vision"  by  "Christian  Science,"  and  who  have 
thrown  away  their  glasses  were  asked  to  rise,  about  seventy 
five  arose.  Now,  all  of  these  people  still  have  the  same  errors 
of  refraction  that  they  had  at  the  time  when  the  glasses  were 
thrown  away,  and  I  will  ask  you  to  remember  this  as  a  basis 
upon  which  to  place  an  estimate  of  the  character  of  many  of 
the  other  cures.  It  is  simply  a  matter  of  self-deception. 
These  people  will  not  admit  that  they  still  need  their  glasses, 
hut  members  of  their  families  or  friends  will  tell  us  the  truth 
about  it,  although  some  people  with  glasses  improperly  fitted 
arc  of  course  benefited  by  throwing  them  away. 

1  found  a  ])athetic>  instance  yesterday.  One  of  the  loveliest 
women  whom  I  know  had  persuaded  a  poor  woman  who  was 
short-sighted  that  she  did  not  need  her  glasses  any  more. 
Her  daughter  tells  me  that  she  stumbles  over  chairs,  falls  in 
going  up-stairs,  can  not  thread  her  needle,  and  yesterday  she 
stepped  on  the  cat! 

One  of  my  old  college  friends  who  is  now  engaged  in  niami 
facturing  proprietary  medicines— and  good  ones — tells  me 
that  the  testimonials  of  wonderful  cures  from  the  use  of 
proi)rietary  medicines  that  are  published  in  the  newspaper 
advertisements  are  not  written  in  the  office,  as  most  of  us 
suppose.  He  says  he  can  ])ut  up  brick  dust  if  he  wishes,  ad- 
vertise it  sufficiently  and  receive  by  every  morning's  mail  a 
pile  of  letters  a  foot  high  testifying  to  the  wonderful  cures 
that  it  has  produced.  This  credulity  is  one  of  the  traits  of 
the  human  mind  and  is  marked  in  an  abnormal  degree,  to  the 
extent  of  proselyting  credulity,  among  the  "Christian  Scicn 
tists."  It  is  simply  a  p.sychologic  phenomenon.  Psychologj' 
is  physiology  and  abnormal  psychologic  manifestations  simply 
represent  a  physiologic  defect.  It  is  like  the  matter  of  free 
will,  which  is  no  more  free  in  man  that  it  is  in  other  animals, 
and  which  is  determined  by  the  organization  of  the  individu.il 
and  by  the  environment  of  the  moment.     .     . 

I  have  not  one  thought  of  enmity  toward  the  "Christian 
Scientists,"  not  one  unkind  feeling."  They  simply  need  our 
care  and  the  public  needs  to  be  protected  against  them  when 
their  acts  become  more  harmful  than  beneficial. 

We  all  know  the  powerful  efTcet  of  the  mind  over  symptoms 
of  disease  and  even  over  disease.  The  successful  physician 
makes  use  of  it  in  his  everyday  round.  I  would  frequently 
refer  patients  to  "Christian  Scientists"  for  the  relief  of  srmp- 
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loin.-  if  I  Iviu-w  ;uiy  iuiiuug  lliu.'5e  puuplo  wlio  wuie  ifsponsil-jlt. 
I)iit  tli«  ]iioportiou  of  good  which  they  do  as  compared  to  the 
injury  resulting  from  neglect  of  cases  for  which  they  assume 
responsibility  would  not  appeal  to  your  honorable  legislators 
as  justifying  their  protection  under  our  medical  practice  laws. 

Personally,  by  religion  I  am  a  materialist,  a  monist,  yet  I 
so  love  the  Christ  of  Ernest  Eenan  and  of  Robert  Speer  that 
it  makes  my  very  flesh  creep  to  use  His  name  in  the  presence 
of  iui  audience  of  blasphemous  followers  who  charge  money  for 
incompetent  services.  Let  me  quote  from  the  tenth  chapter 
of  St.  Luke,  W'here  Christ  says  to  His  followers:  ".Vnd  into 
whatsoever  city  ye  enter  and  they  receive  you,  eat  such  things 
as  are  set  before  you  and  heal  the  sick  that  are  therein. 
.  .  .  Carry  neither  purse  nor  scrip  nor  shoes."  Most  of  the 
■('hristian  Scientists"  whom  I  know  at  least  carry  their  shoes ! 

I  will  not  charge  "Christian  Scientists"  with  being  inten 
tionally  blasphemous.  There  are  few  more  attractive  charac- 
t<'rs  and  no  lovlier  dispositions  than  those  of  some  of  the 
"Christian  Scientists"  whose  minds  are  disabled  by  physio- 
logic defect  secondary  to  a  certain  physical  degeneration  or 
injury. 

The  high  character  of  "Christian  .Scientists"  is  often  quoted 
in  justitioation  of  their  acts,  but  it  is  no  higher  than  the 
character  of  the  judges  who  sentenced  witches  to  be  hanged 
and  who  represented  the  best  classes  in  society.  We  do  not 
justify  the  acts  of  these  judges. 

.  .  .  Almost  every  year  the  new'spapers  contain  accounts 
of  some  new-  healer  who  believes  in  himself  and  who  is  be- 
lieved in  by  multitudes.  The  accounts  of  his  miracles  do  not 
gain  much  momentum  to-day,  however,  because  they  are  readily 
p.xplained  by  physicians  who  understand  hysteria  and  trance 
death.  There  are  text-books  on  the  subject  easily  accessible 
for  all  of  you.  There  are  protean  nervous  derangements  be- 
longing to  hysteria  which  are  very  amenable  to  the  influence  of 
the  mind.  There  are  many  symptoms  and  some  functional  dis- 
eases not  belonging  to  hysteria  which  are  also  under  the  control 
of  the  mind.  Even  such  a  disease  as  rheumati.sm,  due  to  func- 
tional disturbance  of  the  liver,  might  in  some  cases  be  controlled 
by  mental  stimulus  sufficient  to  stimulate  certain  sympathetic 
nerves.  No  one  denies  thq  fact  of  many  cures  under  mind 
treatment.  We  simply  deny  their  supernatural  nature  and 
-tate  that  they  are  subject  to  rational  explanation.  We 
further  must  insist  upon  proper  estimation  of  their  propor- 
tionate value  in  the  whole  field  of  disease.  It  is  this  loss  of 
the  idea  of  proportion  that  sometimes  leads  very  intelligent 
|icnple  astray  when   taking  testimony.     .     .     . 

In  view  of  the  specific  instances  1  have  given  of  public- 
danger  and  of  personal  injury  resulting  from  the  acts  of  these 
good  "Christian  Scientists."  who  for  the  most  part  are  per- 
fectly honest  in  their  beliefs,  I  would  ask  your  honorable  eom- 
iniltee  to  consider  with  great  deliberation  the  advisability  of 
allowing  them  the  right  tn  assume  such  responsibility  as  is 
required  of  physicians. 

.-..S  W.  .i(!th  St. 
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Duval  akd  Te.sson,'  1000:  Three  dogx;  bilateral  ureiero- 
intestinal  anastomosis :  two  dogs  died  of  pyelonephritis.  These 
experimenters  operated  on  three  dogs,  in  each  case  implanting 
both  ureters  in  the  rectum.  The.y  combined  the  operative 
technique  of  Kryilski  and  Fowler.  The  ureters  were  secured 
obliquely  on  a  mucosal  flap;  over  this  flap  were  sutured  the 
serosal  and  muscular  layers. 

One  dog  died  twenty  hours  after  the  operation,  from  defective 
technique.  Both  ureters  were  found  obliterated.  One  dog 
lived  two  and  one-half  months.  Post-mortem  showed  the 
uretero-rectal  anastomosis  good ;  ureters  patent.  Bilateral 
pyelonephritis  existed  without  distention.  The  third  dog  lived 
seven  months.  An  autopsy  showed  the  uretero-rectal  orifices 
patent   with    slightly    dilated    ureters.       Both    kidneys    were 


'  Read  before  the 
'.,  May  1.  moil. 


■lean  Gynecological   Society.  Washing! < 


markedly  distended  and  were  the  seat  of  grave  pyelonephntu 
lesions.  The  mucous  valves  were  atrophied  so  as  to  be  un- 
serviceable. The  conclusions  were  that  ureterointestinal 
anastomosis  could  only  be  successful  when  the  trigonum,  to- 
gether with  the  ureteral  orifices,  was  transplanted. 

Perhaps  the  most  striking  fact  revealed  by  a  study  of 
these  experiments  is  the  exceptionally  high  mortality 
accompanying  the  operations,  whether  one  or  both  ure- 
ters -svere  implanted  in  the  bowel.  While  it  is  impossible 
to  accurately  state  the  exact  number  of  dogs  operated 
on,  because  of  the  indefiniteness  of  the  reporters  in  re- 
cording their  work,  I  have  endeavored,  for  the  sake  of 
comparison,  to  collect  such  data  as  are  unequivocal. 

Out  of  sixty  dogs  iu  which  one  ureter  was  implanted 
into  the  intestine  there  were  twenty-three  recoveries,  or 
(j1  per  cent,  mortality,  while  out  of  sixty-eight  dogs 
undergoing  bilteral  ureteral  anastomosis  only  ten  sur- 
vived, or  a  mortality  of  85  per  cent. 

The  mortality  of  the  bilateral  implantations  is  actual  1\- 
more  than  85  per  cent.,  since  Martin  does  not  state  iii 
what  proportion  of  his  thirty-four  experiments  were  both 
ureters  implanted,  hence  the  entire  number  mtist  be  ex- 
cluded, although  his  recoveries,  numbering  three,  arc 
included. 

Again,  among  the  ten  dogs  recovering  from  a  bilatera  I 
uretero-intestinal  anastomosis  are  three  in  which  the 
ureters  ivere  implanted,  not  simultaneously,  but  at  dif- 
ferent stages.  Since  the  danger  attending  implantation 
in  two  stages  is  obviously  less  than  where  both  ureters 
are  implanted,  these  three  cases  (Boari,  one;  Giordami. 
two)  should;  strictly  speaking,  be  excluded. 

The  causes  of  death  are  various,  but  most  prominem 
is  peritonitis  through  a  giving  way  of  the  uretero-rectal 
stitches  and  the  subsequent  escape  of  urine  into  the  peri- 
toneal cavity,  or  an  overwhelming  infection  of  the  kid- 
ney ascribed  to  nephritis  or  uremia. 

The  different  operative  procedures  employed  may  be 
conveniently  divided  into  eight  groups: 

1.  The  severed  ureter  is  inserted  into  the  intestine 
through  a  small  incision  in  the  bowel  wall  and  secured 
to  the  latter  by  sutures,  which  are  passed  through  the 
intestinal  serosa,  and  then  either  through  the  perito- 
neum removed  with  the  ureter  or  its  fibrous  coats. 
(Gliick  and  Zeller,  Tuffier,  Eeed  and  Martin.) 

2.  A  small  incision  is  made  through  all  the  coats  of 
the  bowel  and  the  ureteral  and  rectal  mucosa  sutured. 
The  incision  is  then  carefully  closed  about  the  ureter  by 
Lembert's  sutures.     (Morestin.) 

3.  A  V-shaped  flap  is  formed  in  the  anterior  intestinal 
wall,  to  which  the  ureters  are  sutured.  This  flap  is 
buried  by  suturing  over  it  the  lateral  folds  of  the  bowel 
wall.     (Vignoni.) 

4.  A  rectangular  flap  containing  the  ureteral  orifices 
is  inserted  into  the  bowel  through  an  incision  in  its 
anterior  wall.  This  flap  is  sutured  to  the  freshened  mu- 
cosa on  the  posterior  wall  of  the  bowel.     (Pisani.) 

5.  A  ligature  with  a  needle  at  each  end  is  passed 
through  the  end  of  the  severed  ureter.  The  nedles  are 
jiassed  throtigh  a  small  slit  made  in  the  bowel  wall  and 
brought  outside  the  intestine  from  one-half  to  one  inch 
Itelow.  The  two  ends  are  made  taut  and  the  ureter  is 
drawn  into  Ihe  bowel.  The  ureter  is  then  secured  in 
position  bv  sutures.  (Bardenhauer.  Reed  and  Van 
Hook.) 

6.  The  ureters  are  buried  under  the  serosa  and  mus- 
cles of  the  intestinal  wall  and  secured  in  place  by  stttures 
uniting  the  ureteral  and  intestinal  mucosa,  or  drawn 
into  the  bowel  as  described  itnder  method  5.  The  mus- 
rular  and  serosal  flap  is  then  sutui-ed  over  the  ureters. 
(KrviTski  and  ifartin.) 
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T.  The  u rulers  arc  secured  to  a  mucosal  flap  valve  and 
buried  obliquely  uuder  the  serosa  and  inuscularis.  (Du- 
val and  Tesson.) 

8.  The  anastomosis  of  the  ureter  and  intestine  is  made 
with  a  mechanical  device,  which,  after  union  is  secured, 
passes  into  the  intestine.     (Boari.) 

As  has  been  shown,  the  primary  mortality  was  exceed- 
ingly high  with  all  these  methods.  The  method  which 
calls  for  the  least  amount  of  suturing  of  the  ureter  itself 
will  be  found  to  give  the  best  results.  (Reed  and  Van 
Hook.) 

A  number  of  methods  were  devised  with  a  view  of 
preventing  an  ascending  infection,  but  these  ef- 
forts did  not  meet  with  success.  I  have  been  unable 
to  find  a  single  case  in  which  the  kidneys  weVe  shown 
to  be  normal  beyond  dispute.  One  can  hardly  accept 
.<uc!i  loose  statements  as  those  made  by  Kr\nski,  who, 
in  speaking  of  the  results  of  his  new  operation,  says 
he  has  never  seen  disease  of  the  kidneys  or  ureters 
follow  its  use,  yet  fails  to  give  his  experiments  in 
detail.  Again,  Boari.  in  describing  the  specimens  re- 
moved from  an  uretero-reetal  anastomosis,  states  that 
macroscopically  the  kidneys  presented  no  grave  lesions. 

The  post-mortems  on  the  animals  surviving  the  oper- 
ation for  any  length  of  time  in  nearly  all  instances 
showed  unmistakable  evidences  of  stenosis  of  the  ure- 
teral orifice,  hydroureter,  hydronephrosis,  and  pyelo- 
nephritis. In  only  a  few  instances  were  bacteriologic 
or  miscroscopic  examinations  made,  and  without  such 
examinations  proof  of  the  integrity  of  the  organs  can 
hardly  be  conclusive. 

The  most  carefully  conducted  examinations  were 
made  in  Martin's  cases,  and  they  showed  in  every  in- 
stance inflammatory  changes.  As  already  pointed  out, 
Novaro's  case  failed  to  demonstrate  that  the  kidneys 
and  ureters  of  the  animal  living  four  months  were 
normal.  In  Reed's  and  Boari's  cases  the  specimens 
were  not  examined  microscopically,  and  the  same  may 
be  said  of  Kalabin's  cases.  Briefly  stated,  the  collective 
experimental  results  of  uretoro-intestinal  anastomosis 
without  the  preservation  of  the  vesico-iireteral  orifices 
have  shown  that  the  operation  is  a  failure,  either  pri- 
marily from  defective  technique,  or  from  overwhelming 
renal  infection.  The  surviving  animals  showed  grave 
kidney  lesions,  the  result  of  preceding  pyelonephritis. 
Frank's  experimental  work  with  the  vesico-rectal  anasto- 
mosis will  be  discussed  in  connection  with  the  report 
of  a  ease  operated  upon  by  his  method. 

In  order  that  the  value  of  the  conclusions  to  be  drawn 
from  recorded  cases  of  uretero-intestinal  anastomosis  in 
man  may  be  correctly  estimated,  short  abstracts  of  the 
cases  will  be  given  as  nearly  as  possible  in  chronologic 
order. 

It  is  obviously  impossible  to  be  exact  chronologically, 
since  in  quite  a  few  instances  the  date  of  the  operation 
has  not  been  included  in  the  report.  Under  the  cir- 
cumstances I  have  arranged  the  cases  according  to  the 
date  of  publication  of  the  article  containing  the  report. 

Simon,'-  1.S51.  Bilatrral  uretero-reetal  anastomosis;  death 
one  year  after  operation :  inflammatory  changes  in  ureters  and 
kidneys.  The  first  attempt  to  deviate  the  course  of  the  urinary 
flow  into  the  rectum  was  made  by  John  Simon  in  1851.  He 
reasoned  that  in  reptiles  and  birds  the  genito  urinary  and 
digestive  tracts  ended  in  a  common  clojica,  and  that  there  was 
no  good  reason  why  this  anatomical  arrangement  should  not 
be  artificially  produced  in  man.  He  also  called  attention  to 
the  sphincteric  control  over  the  urine  possessed  by  those  in- 
dividuals who,  after  being  operated  on  for  vesical  stone  b\-  way 
of  the  rectum,  were  left  with  vesico-rectal  fistula;.  These 
views  lip  proceeded  to  put  to  a  practical  test  in  the  case  of  a 


l;i-vi;arold  buy  wliu  eaiiie  under  his  care  sulVering  from  ex- 
strophy of  the  bladder.  The  operation  was  performed  July  5. 
1851.  By  a  specially  devised  instrument  Simon  sucreeded  in 
passing  threads  from  the  ureters  into  the  rectiun.  so  that,  when 
lightened,  pressure  necrosis  took  place  and  uretero-reetal 
fistulse  were  formed.  By  the  tenth  day  some  urine  passed  per 
anum.  Three  weeks  after  the  operation  most  of  the  urine 
flowed  directly  into  the  rectum.  At  the  end  of  three  months 
an  unsuccessful  attempt  was  made  to  close  the  natural  ureteral 
orifices.  Seven  months  after  the  operation  the  openings  into 
the  rectiuii  were  still  patent,  although  considerable  contracted. 
The  patient  died  of  exhaustion  twelve  months  subsequent  to 
the  operation.  At  the  autopsy  the  ureters  were  found  blocked 
with  calculi  the  size  of  pess  or  beans.  The  ureters  and  kidneys 
were  seriously  diseased,  the  pathologic  changes  being  due  to 
the  surgical  method  employed  which  had  "excited  suppurative 
inflammation  along  the  mucous  surface  of  the  ureters." 

Koux,"  1853.  This  experimenter,  evidently  without  any 
knowledge  of  Simon's  case,  proposed  that  the  ureters  be  sunk 
in  the  rectum  and  that  the  exstrophied  bladder  be  covered  in  by 
skin  through  plastic  operations.  His  plan  was  cither  to  sep- 
arate the  ureters  from  the  vesical  tumor  and  suspend  them 
in  the  rectum  through  an  opening  made  in  that  organ,  or  to 
form  uretero-reetal  fistulae  bj'  dividing  the  tissues  separating 
the  ureter  and  rectum.  Roux  was  led  to  believe  that  these 
operations  were  anatomical  possibilities  from  a  study  of  eases 
where  the  ureters  eongenitally  opened  into  the  rectum  and 
from  the  numerous  instances  on  record  where,  after  the  re- 
moval of  a  vesical  stone  and  the  establishment  of  vesico-rectjil 
fistulae,  the  patients  were  still  able  to  control  their  liquid 
evacuations.  He  refrained  from  putting  these  ideas  into  prac- 
tice because  of  his  uncertainty  as  to  the  relations  of  the  peri 
toneum  and  rectum  in  exstrophy  of  the  bladder. 

Smitu,"  1878.  Bilateral  urciero-colonic  anastomosis,  extra- 
peritoneal method  in  two  stages:  death  from  uremia  immedi- 
ately after  last  operation;  atrophy  of  one  kidney;  inflamma- 
tory ehanyes  in  the  other.  Over  a  quarter  of  a  century  elapsed 
before  another  attempt  was  made  to  unite  the  ureters  and 
intestinal  tract  directly.  Then  Thomas  Smith,  in  1878.  oper- 
ated on  a  boy,  aged  7,  afflicted  with  exstrophy  of  the  bladder, 
by  a  new  technique.  A  bougie  was  passed  up  the  left  ureter 
and  an  opening  made  in  left  loin;  the  ureter  was  then  located 
and  inserted  into  the  descending  colon.  It  was  held  in  position 
\x  fine  envbolized  catgut  passed  through  the  bowel  and  through 
eellular  tissue  about  the  ureter.  l''or  six  days  the  urine  passed 
with  the  feces  with  no  unusual  irritation  of  the  bowel  except 
that  the  movements  were  more  watery  and  frequent  than 
natural.  On  the  ninth  day  feces  and  urine  passed  through  the 
incision  in  loin.  There  was  later  free  suppuration  in  or  arouml 
the  kidney,  the  abscess  opening  in  the  loin  at  site  of  wound 
Fistulous  opening  gradually  closed.  One  year  after  the  opera- 
tion the  boy  was  in  good  health,  no  urine  escaping  from  lefi 
ureteral  orifice. 

Second  operation  fourteen  months  after  first.  The  right 
ureter  was  inserte<l  by  the  same  method  into  the  ascending 
colon,  fine  wire  sutures  being  used  instead  of  catgut.  The  pn- 
tient  became  drowsy,  and  died  fifty  hours  after  the  operation 

Autopsy. — Pelvis  of  left  kidney  distended  with  clear  fluid 
and  the  organ  reduced  to  a  fibrous  condition.  The  ureter  was 
one  and  a  half  inches  in  length  and  the  uretero-reetal  opening 
was  not  patent.  The  right  kidney  was  much  enlarged  and  the 
capsule  was  adherent  to  the  cortical  substance,  which  was  soft 
and  pliable.  The  pelvis  of  this  kidney  and  corresponding  ure 
ters  were  dilated.  A  small  probe  could  be  made  to  pass  through 
the  ureterorectal  opening  only  with  great  difficulty. 

KtiSTER,""  1891.  Both  ureters  in  rectum,  foUowiny  remornl 
of  bladder;  death  in  five  days  from  peritonitis  and  renal  in- 
fection. In  1891  Kiistcr  removed  the  bladder  and  prostate 
from  a  patient  aged  53,  for  malignant  disease.  The  operation 
was  performed  by  the  perineal  and  abdominal  route.  The 
ureters  were  cut  off  from  the  bladder  obliquely,  the  rectal  and 
ureteral  mucosa  being  united  by  one  scries  of  sutures,  and  then 
reinforced  by  a  row  of  sutures  externally.  The  patient  lived 
five  days.  The  autopsy  showed  purulent  peritonitis  and  un- 
doubted renal  infection."  The  ureters  were  not  dilated,  but  the 
sutures  uniting  them  to  the  rectum  had  not  held. 

CuAPUT,""  1892.  Case  1-  Oretero-vaginal  fistula;  right 
ureter  united  to  rectum;  recovery;  well  after  eight  years. 
September  13,  1892,  Chaput  operated  upon  a  woman,  aged 
twenty-nine  for  a  uretero-vaginal  fistula,  resulting  from  a 
vaginal  hysterectomy.  The  abdomen  was  opened  and  the  en- 
larged  right  ureter  "was  united  to  the  rectum  by  a  series  of 
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-utures,  one  set  uniting  the  mucous,  the  other  the  serous  sur- 
faces.    Convalescence   was   uneventful. 

In  a  personal  communication  to  the  author,  dated  April  3. 
1900,  Dr.  Chaput  states  that  the  patient  is  still  alive,  although 
the  operation  was  performed  eight  years  ago.  Her  health  is 
very  satisfactory  and  there  are  no  signs  of  renal  infection. 
She  has  about  tliree  liquid  evacuations  in  twenty-four  hours. 

Case  II.  Tuhercular  ci/stitis:  double  uretero-colonic  anas- 
tomosis in  two  stages :  death  from  uremia  after  last  operation. 
.\  woman,  aged  forty-five  years  was  operated  upon  November 
25.  1892,  for  a  chronic  tubercular  cystitis  which  had  not  yielded 
to  a  suprapubic  cystotomy.  Through  an  abdominal  incision 
the  left  ureter,  as  large  as  the  little  finger,  was  located  and 
sutured  into  the  descending  colon  by  the  same  method  described 
in  Case  I.  Cure  was  rapid  and  complete.  Eight  watery  stools 
per  day.  Three  months  later,  March  1,  1893.  the  right  ureter, 
as  large  as  the  thumb,  was  united  to  the  cecum  by  the  same 
method.  No  fever  resulted,  but  the  patient  became  comatose 
and  died  the  same  day.  The  existing  diarrhea  was  checked. 
Suppression  of  urine  was  the  undoubted  cause  of  death.  No 
autopsy  was  performed. 

Rein,'"  1894.  Exstrophy  of  the  bladder;  bilateral  uretero- 
rcctal  anastomosis ;  death.  Rein,  at  the  International  Congress 
at  Rome,  1894.  reported  the  case  of  a  woman,  aged  twenty, 
upon  whom  he  had  operated  for  exstrophy  of  the  bladder. 

An  incision  16  cm.  in  length  was  made  across  the  ectopic 
bladder.  The  uterus  and  left  adnexa  were  removed  and  a 
bougie  introduced  into  the  left  ureter.  A  good-sized  drain 
age-tube  was  introduced  into  the  rectum  and  both  tubes  ap- 
proximated. An  incision  a  few  millimeters  in  length  was  made 
at  this  point  in  the  rectal  wall  and  a  glass  drainage-tube,  pre 
viously  passed  into  the  ureter,  was  carried  through  this  in- 
cision into  the  rectum.  An  elastic  drainage-tube  was  attached 
to  the  tube  already  in  the  ureter  and  carried  out  through  the 
anus.  The  artificial  uretcro-reetal  fistula  was  closed  by  sutures 
in  two  laj'ers.  The  same  operation  was  performed  on  the  other 
side.  The  ectopic  bladder  was  now  extirpated  and  all  hemor- 
rhage controlled.  A  perfect  union  of  the  abdominal  wall  was 
impossible  because  of  the  considerable  separation  of  the  ossa 
pubis  and  the  reeti-muscles.  The  operation  consumed  two 
hours  and  fifty-two  minutes.  The  patient  died  in  a  short  time. 
DupLAT,"  1894.  Case  1.  Exstrophy  of  the  bladder:  both 
ureters  in  sigmoid;  death  from  pyelonephritis.  Duplay,  in  an 
article  on  exstrophy  of  the  bladder,  speaks  of  having  operated 
upon  a  girl  aged  eight,  by  implanting  the  ureters  into  the  sig 
moid  flexure.  The  patient  died  in  a  few  months  of  pyelone 
phritis. 

Case  II.  Same  as  above;  death.  Mazel  (page  483)  refers 
to  Duplay's  article,  and  a  written  communication  from  Duplay. 
in  which  the  latter  mentions  a  second  girl,  aged  ten  years, 
operated  on  by  him  for  exstrophy  of  the  bladder.  Both  ureters 
were  implanted  in  the  sigmoid  flexure  with  fatal  results. 

Trendelenburg,"  1895.  Extirpation  of  one  kidney  and 
bladder;  iiretrro-sigmoidal  anastomosis ;  death  from  extension 
of  tuberculosis.  Trendelenburg  reported  a  case  where  the  right 
kidney  was  extirpated  for  tuberculosis.  The  entire  bladder. 
except  a  small  piece  in  which  ended  the  left  ureteral  orifice. 
was  also  extirpated  for  extensive  tubercular  disease.  This 
ureter  was  implanted  in  the  sigmoid  flexure  and  prevented  from 
slipping  out  by  the  attached  portion  of  the  bladder.  Func 
tionally  the  operation  was  a  success,  but  the  patient  subse- 
quently succumbed  to  tuberculosis  of  other  organs.  (While 
the  ureteral  orifice  and  its  mucosa  was  retained  in  this  case 
from  the  method  employed  in  its  implantation,  the  probability 
is  that  the  end  of  the  ureter  sloughed,  and  the  insertion  into 
the  bowel  in  no  way  differed  from  those  cases  of  implanta- 
tion where  the  ureter  was  cut  off  external  to  the  bladder. ) 

BoARl,-'  1895.  Vesico-vaginal  fistula;  left  ureter  in  descend- 
ing colon:  well  six  months  later.  Boari.  by  means  of  his  anas- 
tomotic button,  grafted  the  left  ureter  into  the  descending 
colon  in  a  case  of  vesico-vaginal  fistula,  with  complete  destruc- 
tion of  the  urethra.  The  patient  lived,  and  six  months  later 
was  in  perfect  health,  passing  the  urine,  partly  by  the  anus 
and  partly  by  the  vagina,  every  three  or  four  hours,  without 
inconvenience.  The  operation  was  made  c.xtraperitoneallv 
through  a  curved  incision,  reaching  from  the  middle  of  Poir 
part's  ligament  to  the  anterior  superior  spine  of  the  ilium. 
The  posterior  parietal  peritoneum  was  opened  and  the  colon 
secured,  and  after  the  graft  was  made  was  fastened  extraperi 
toneally. 

The  Boari  button  is  to  be  used  preferably  by  the  extraperi 
toneal  route.  It  is  best  described  by  drawings  which  are  given 
below.  (Figs.  4-9.)  A  biitton  suitable  to  the  caliber  of  the 
Jireter  should   be  chosen.     The  ureter  is  invaginated  upon  the 


tube  and  tied  with  silk.  Then  the  movable  plate  is  lowered 
until  it  meets  the  under  plate  and  is  held  in  place  by  a  stylet 
which  passes  through  the  bottom  tube.  A  purse  string  suture 
is  passed  in  the  bowel  and  an  opening  made  just  large  enough 
to  allow  the  rectal  plates  to  slip  in.  The  suture  is  now  drawn 
taut  and  the  stylet  removed,  and  the  spring  carries  the  rectum 
against  the  ureter. 

Casati,^  1895.  Vesical  tuberculosis;  left  ureterocolonic 
anastoniosis ;  death  in  thirty-five  days  of  tuberculosis.  Boari 
reports  a  case  operated  upon  by  E.  Casati  where  the  former's 
anastomotic  button  was  employed  for  very  advanced  vesical 
tuberculosis.  The  left  ureter  was  grafted  into  the  descending 
colon  with  the  intention  of  later  making  a  graft  of  the  right 
ureter  and  removing  the  bladder;  but  the  patient  lived  but 
thirty-five  days  after  the  operation. 

No  report  is  made  of  the  passing  of  the  button  or  the  nature 
of  the  rectal  discharges.  Neither  are  the  post-mortem  findings 
recorded. 

Chalot,™  1896.  Cancer  of  uterus;  bilateral  uretero-rectal- 
anastomosis;  recovery;  living  one  year  after  operation.  July 
'22,  1890.  Chalot  operated  upon  a  woman,  aged  45,  for  uterine 
carcinoma  with  involvement  of  the  broad  ligaments.  The  ab- 
domen   was   opened    in    the   median    line,    and    the    left   ureter 


J. 


isolated  and  ligated.  The  central  end  was  dilated  and  im- 
planted into  the  rectum  b3-  means  of  the  Chalot  anastomotic 
button.  The  ureteral  end  of  the  button  was  retained  in  place 
by  a  circular  ligature.  The  internal  iliac  artery  was  then 
ligated.  In  the  same  way  the  right  ureter  was  anastomosed 
with  the  rectum  and  the  right  internal  iliac  artery  ligated. 
The  uterus,  appendages,  and  broad  ligaments  were  then  re- 
moved with  but  little  hemorrhage.  Gauze  drains  were  in- 
serted through  the  vagina  and  at  the  lower  angle  of  the  ab- 
dominal incision.  A  large  tube  was  left  in  the  rectum.  Con- 
valescence was  uninterrupted.  The  gauze  was  removed  grad- 
ually, with  no  leakage  of  urine.  All  the  urine  passed  by  the 
anus.  For  the  first  month  the  patient  sutlered  from  diarrhea, 
having  three  to  four  stools  an  hour,  but  this  condition  grad- 
ually improved. 

Chalet's  tube  for  anastomosing  the  ureters  with  the  intes- 
tine is  made  of  nickel  arid  is  cone-shaped  at  each  end.  It  is 
3.5  cm.  in  length  and  is  hollow,  its  inside  diameter  measuring 
from  1/3  to  3  mm..  IVj  cm.  from  one  end  and  2  cm. 
from  the  other  is  a  groove  which  is  large  enough  to  receive  a 
loop  of  thread,  which  is  tied  around  the  end  of  the  tube.  The 
rectal  end  of  the  tube  is  perforated  so  as  to  permit  the  intro- 
duction of  a  thread  by  means  of  which  the  tube  may  be  with- 
drawn, later,  if  de.=^ired. 
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Figs.  10  and  11  show  the  method  of  securing  the  tube  to  the 
bowel-wall. 

FowLEE,"^  1896.  Exstrophy  of  bladder:  bilateral  uretero- 
rectal  aiuistomosis ;  recovery :  well  three  and  a  half  years  after 
operation.  Fowler  operated  upon  a  boy  aged  six  September 
20,  1896,  for  exstrophy  of  the  bladder.  The  abdomen  was 
opened  in  the  median  line.  The  posterior  layer  of  the  peri- 
toneum was  incised,  the  ureters  exposed  and  cut  away  at  their 
attachments  to  the  bladder-wall.  An  incision  7  cm.  long  was 
then  made  in  the  anterior  wall  of  the  rectum  through  the  serous 
and  muscular  coats  of  the  bowel.  The  edges  of  the  incision 
were  retracted  and  a  tongue-shaped  flap  of  mucous  membrane 
with  its  base  directed  ujiward  was  cut  from  the  mucous  mem- 
brane in  the  lower  half  of  the  diamond.  This  tongue-shaped 
ilap  was  doubled  upon  itself  in  an  upward  direction  in  such  a 
manner  that  one-half  of  its  mucous  surface  presented  anteriorly, 
where  it  was  secured  by  two  catgut  sutiires.  A  llai)-valvc  was 
thus  formed,  both  sides  of  which  were  covered  with  mucous 
membrane.  The  ureters  were  then  placed  in  the  incision  so 
that  their  obliquely-cut  ends  lay  upon  the  presenting  mucous 
membrane  of  the  flap.  The  ureters  were  secured  in  position 
by  catgut  and  the  tlap-valve  pushed  into  the  cavity  of  the 
rectum,  and  the  wall  of  the  latter  closed  by  catgut  sutures. 
The  original  wound  in  the  rectal  wall  was  closed  with  fine  silk 
sutures.  The  patient  promptly  recovered.  The  rectum  was 
tolerant  of  the  urine,  which  was  passed  per  anum  on  an  aver- 
age eveiy  three  hours.  Defecation  occurred  about  once  daily, 
.ind  the  movement  was  generally  formed. 

In  a  personal  communication  dated  March  14,  1900,  three 
and  a  half  j'ears  after  the  operation.  Fowler  writes;  "In  reply 
to  your  inquiry  concerning  the  condition  of  the  boy  upon  whom 
I  performed  the  operation  of  implantation  of  the  ureters,  I  am 
glad  to  inform  you  that  he  is  and  has  been  since  the  operation 
in  good  health.     There  are  no  indications  of  renal  infection." 


Tlfi'IEk  Kf  DujAKNiEB,"  1S96.  Removal  of  bladder  for  ma- 
lignant disease;  bilateral  uretero-rectal  anastomosis;  death 
seven  months  later;  causes  unknown.  The  operation  was  per- 
formed upon  a  man,  aged  forty,  who  had  sufl'ered  from  fre- 
i|uent  micturition  and  vesical  hemorrhages  from  a  malignant 
Lirowth  confined  to  the  bladder-wall.  October  20,  1890,  the 
bladder  was  removed  and  catheters  fastened  in  the  severed 
ureters.  Each  ureter  was  then  passed  through  an  incision 
made  on  cither  side  of  the  rectum  and  fastened  outside  the 
anus  to  forceps  to  prevent  backward  displacement.  The  opera- 
tion was  followed  by  symptoms  of  sepsis.  Six  days  after  the 
operation  urine  passed  by  way  of  the  hypogastric  opening.  Two 
months  after  the  operation  the  patient  was  able,  by  wearing 
a  receptacle  for  his  urine,  to  attend  to  his  business.  The 
patient  died  seven  months  after  opeiation.  of  unknown  causes. 

Fritsch,"  1897.  Bilateral  uretero-rectal  anastomosis ;  death 
from  pyelonepliritis.  Fritsch,  in  the  Handbuch  der  Oyniiko- 
lof/ie,  mentions,  in  discussing  the  question  of  uretero-rectal  im- 
plantation, that  he  has  performed  the  operation  on  one  patient 
and  that  death  resulted  from  pyelonephritis.  Therefore  he 
condemns  the  operation. 

TUFFIER,"  1897.  Uretcro-vaginal  fistula:  left  uretero-colonic 
anastomosis ;  recovery.  Tuflfier  implanted  the  left  ureter  in  the 
descending  colon,  the  lumbar  route  being  employed.  The  wo- 
man was  sufTcring  from  a  uretcro-vaginal  fistula,  the  upper 
end  of  the  ureter  being  in  such  a  position  as  to  make  a 
ureterocystotomy  impossible.  The  woman  recovered  from  the 
operation,  and  showed  no  signs  of  renal  infection. 

Von  Winiwauter,  1898.  Removal  of  bladder;  uretero- 
rectal  anastomosis ;  recovery  toith  fistula.  The  operation  was 
performed  January  3.  1898.  The  urethra  and  prostate  were 
first  exposed  and  separated  from  the  rectum.  The  pubic  bones 
were  separated  and  the  bladder  seven  d  from  its  attachments 
and  removed.     The  ureters  were  catheterized  and  sutured  into 


the  anterolateral  walls  of  the  rectum.  I'he  catheters  wire 
removed  in  forty-eight  hours  and  urine  llowcd  through  tin- 
anus.  Five  weeks  after  the  operation  the  pains  had  disap 
peared  and  the  patient  had  gained  in  Hesh.  Most  of  the 
urine  escapeil  from  a  fistula  in  the  anterior  wall  of  the  rectum, 
causing  itching  in  anal  region. 

ScHNiTZLER,"  1898.  Ca.se  /.  Vretero-vaymal  /islula:  riijhi 
uretero-colonic  anastomosis ;  recovery.  The  operation  was  per- 
formed for  the  relief  of  an  uretero-vaginal  fistula  following  a 
vaginal  operation.  The  right  ureter  was  implanted  in  the 
ascending  colon.  Immediate  result  satisfactory.  Ultimate 
result  not  mentioned. 

Case  II.  Vesicovaginal  fistula:  bilaltrul  iinlero-coloiiir 
aimstomosis;  death  in  a  few  days;  pyeliti.ii.  Operation  was 
performed  for  the  relief  of  a  vesico-vaginal  fistula  arising  from 
carcinomatous  ulceration,  the  radical  removal  of  the  malig- 
nant growth  being  impossible.  The  right  ureter  was  implanted 
in  the  ascending,  the  left  in  the  descending  colon.  The  patient 
died  in  a  few  days,  and  on  the  left  side  was  found  a  severe 
pyelitis,  which  probably  existed  in  some  degree  before  the 
operation.  There  was  also  necrosis  of  some  portions  of  the 
mucous  membrane  of  the  ascending  colon,  which  came  in  icui 
tact  with  the  urine. 

EvANS,^-  1899.  Absence  of  right  Kidney:  abscess  of  l.-ji 
kidney,  which  was  opened  in  loin;  left  uretero-rectal  anasto- 
mosis; recovery;  thirteen  monllis  after  operation  living  and 
well.  Through  the  kindness  of  Dr.  Evans  I  am  allowed  to  give 
an  abstract  of  this  interesting,  unpublished  case.  The  patient 
was  a  man,  aged  twenty-three,  who  had  had  a  suprapubic 
cystotomy  July  IG.  1898,  for  chronic  purulent  cystitis  of  Ions; 
standing.  Left  ureter  catheterized;  right  could  not  be  found. 
November  28,  left  kidney  opened  and  large  amount  of  pus 
evacuated;  tireter  greatly  thickened.  February  18.  1899,  left 
ureter  was  implanted  into  rectum  just  below  the  brim  of  the 
pelvis  bv  an  extraperitoneal  incision.  Ureter  allowed  to  pro 
ject  one-half  inch  into  the  rectum  and  united  to  the  bowel  In 
silk  and  catgut  sutures.  Gauze  drain  in  each  angle  of  wound. 
For  four  days  urine  did  not  pass  freely  through  rectum,  al 
though  water  could  be  made  to  pass  into  the  rectum  by  way  of 
the  loin.  Nine  daj-s  after  operation  a  small  amount  of  feces 
escajied  through  lower  angle  of  incision.  Two  days  later  both 
loin  and  bladder  fistulae  were  closed  and  bowels  moved  often 
with  watery  stools  after  implantation  of  ureter.  No  urine 
passed  by  bladder  fistula  or  by  penis,  showing  absence  of  right 
kidney.  Four  months  after  operation  the  fistula  in  the  loin 
riMpcncd  and  discharged  for  a  number  of  weeks.  Thirteen 
iiKmtlis  aftei-  the  operation  patient  is  in  good  health  and  is 
working  every  day.  The  fistula  in  the  loin  has  discharged  for 
past  five  months,  and  at  present  leaks  only  at  night  and  not  at 
all  during  the  day,  when  bowels  move  three  or  four  times. 
There  never  has  been  any  rectal  irritation;  suprapubic  wound 
is  firmly  closed.* 

TuKETTA.  1899.  Removal  of  bladder;  bilateral  uretero-rcctui 
anaslomosis  with  Boari's  button:  death;  autopsy  showed  sup- 
purative nephritis.  Turetta  reported  before  the  Congress  of 
Italian  Surgeons  the  case  of  a  man,  aged  23,  upon  whom  hi' 
had  performed  total  extirp.ition  of  the  bladder,  with  implantii 
tion  of  the  ureters  into  the  rectum.  For  several  months  tin' 
patient  had  suffered  from  severe  hematuria.  Examination  re 
vealcd  a  hard  growth  confined  to  the  bladder  wall.  March  1. 
1899,  the  bladder  was  resected  through  a  temporary  separation 
of  the  OS  pubis  and  the  ureters  anastomosed  with  the  rectum 
by  means  of  Boari's  buttons.  The  urine  passed  per  anum  until 
the  third  day.  when  the  flow  ceased  and  the  urine  escaped  by 
the  incision.  Attempts  to  seize  the  ends  of  the  ureters  failed 
Symptoms  of  nephritis  now  supervened  and  became  more  and 
more  marked  until  the  death  of  the  patient  on  the  sixteenth 
day  after  the  operation.  The  autopsy  showed  suppurativ.- 
nephritis;  the  pyramids  contained  small  abscesses. 

PtCTERs.  1899.  Exstrophy  of  the  bladder;  bilateral  extra- 
peritoneal urclcro-reetal  anastomosis :  recovery;  good  health 
ten  mojiths  after  operation.  Peters  exhibited  a  boy,  aged  4'.-;. 
before  the  Canadian  Medical  Association,  upon  whom  he  had 
operated  five  weeks  ])reviously  for  the  cure  of  exstrophy  of  the 
bladder.  Two  years  before  he  had  operated  successfully  for 
procidentia  recti.  In  July.  1899.  the  ureters  were  implanteil 
into  the  rectum  extrapcritoneall,v,  one  on  either  side  of  the 
bowel.  Good  control  over  the  sphincter  ani  resulted,  the  pa- 
tient having  evacuations  cvciy  three  hours  during  the  day  and 
every  four  or  five  hours  during  the  night. 

In  a  peisimal  connuunication  dated  March  30,  1900,  Dr. 
Peters  stales  that  the  patient  is  in  perfect  health  ten  month - 

•  Feb.  1,  1901.  Patient  died  about  two  months  ago.  Autopsv 
showed  atrophy  of  right  kidney,  pyelonephritis  of  left. 


March  2,  1901. 


rilH'l  L'RAL  ANASTOMOSIS. 


573 


after  tin  oiu'iatimi.  Able  to  retain  urine  three,  four,  and  fi\e 
l.ours  .(luring  the  day  and  eight  hours  at  night.  No  eczema 
aliont  the  anus.  The  ureteral  openings  appear  as  two  promi- 
nent papilhv  in  the  antero-lateral  aspect  of  the  rectum,  about 
ine-lialf  ineh  above  the  internal  sphincters.  frine  quite 
iMirmal  in  quantity  and  percentage  of  urea. 

Walsham,  1S99.  Left  uretero-colonic  anastomosis ;  ureteral 
'jri/ice  became  stenosed,  with  subsequent  destruction  of  kidney. 
Walsham  mentions  a  ease  seen  by  him  where  the  end  of  the 
li'ft  ureter  was  implanted  in  the  descending  colon.  The  artificial 
.j|iening  became  obliterated  by  cicatricial  contraction,  with  sub- 
-icjuent  destruction  of  the  corresponding  kidney. 

Ku.\tiSE,  1S99.  Removal  of  the  bladder  for  malignant  dis- 
"isc;  implantation  of  both  ureters  into  the  sigmoid;  recover;/: 
iiiil  three  and  one-half  months  after  operation.  The  operation 
was  performed  upon  a  patient,  aged  17.  three  and  one-half 
months  before  the  report.  For  a  year  he  had  suffered  from  a 
lumor  involving  the  base  of  the  bladder  and  completely  ob- 
structing the  left  ureter.  The  bladder  was  removed  by  the  ex- 
traperitoneal route.  The  peritoneum  was  opened  four  times, 
but  immediate!}'  closed  with  catgut  sutures.  The  vesicules 
^eminales  were  left  in  place.  The  ureters  were  not  sutured 
into  the  rectum  because  of  the  extremely  low  position  of  the 
|)eritoneal  cul-de-sac  and  the  correspondingly  extreme  traction 
which  would  have  resulted.  They  were  sutured  into  a  coil  of 
the  sigmoid  ilexure,  which  was  drawn  down  through  an  incis- 
ion in  the  posterior  cul-de-sac.  Two  tiers  of  sutures  were  em- 
ployed; the  result  was  excellent,  the  convalescence  being 
afebrile  and  a  gain  of  ten  pounds  in  weight  resulting.  He 
can  control  his  urine  for  two  hours  and  can  rest  from  five  to 
six  hours  at  night. 

In  1897  Krause  performed  a  similar  operation  on  a  man  with 
carcinoma  and  existing  pyelitis.  Patient  lived  but  a  short 
time  and  died  of  pyelonephritis. 

Beck,  1899.  Tuberculosis  of  bladder;  bilateral  implantation 
of  ureters  into  sigmoid;  recovery;  well  seven  months  after  the 
operation.  Beck  showed  a  man  before  the  Chicago  Medical 
Society  whose  tireters  hs  had  implanted  in  the  sigmoid  flexure 
for  tubercular  disease  of  the  bladder.  After  the  formation  of 
a  peritoneal  and  mtiscular  Hap  in  the  gut  wall  a  small  opening 
was  made  in  the  mucosa,  through  which  the  ureters  were 
ilrawn  one  and  one-half  inches  into  the  bowel ;  the  tireters 
were  then  sutured  in  a  groove  of  the  bowel  wall.  The  patient 
made  a  good  recover}-,  and  presents  no  evidence  of  pyelone- 
phritis eight  months  after  the  operation.  Beck  believes  that 
this  freedom  (  ? )  from  infection  is  due  to  the  fact  that  the 
ureter,  being  left  free  in  the  bowel,  offeis  a  barrier  to  ascend- 
ing infection  of  the  ureter  and  kidney  by  doing  away  with 
necrosis  and  the  formation  of  granulation  about  the  mouth  of 
the  ureter.* 

\V.  C.  Wood,  1899.  Exstrophy  of  the  bladder;  bilateral 
uretero-rectal  implantation;  death  in  two  months  from  pye- 
lonephritis. Wood  showed  before  the  Brooklyn  Pathological 
Society  the  kidneys  of  a  patient,  aged  fi\'e.  upon  whom  two 
months  previously  he  had  operated  for  exstrophy  of  the  blad 
iler.  The  ureters  were  implanted  into  the  rectum  according  to 
the  technique  advocated  by  Fowler,  with  the  exception  that 
the  implantation  was  performed  higher  up  in  the  bowel.  The 
patient  died  in  two  months  of  pyelonephritis. 

Martin,  1900.  Four  cases  of  uretero-rectal  anastomosis 
with  three  deaths :  operations  performed  for  exstrophy  of  blad- 
der, tuberculosis  of  bladder  and  carcinoma  of  bladder.  Case  I. 
Exstrophy  of  the  bladder  in  a  boy,  aged  14.  The  right  ureter 
was  implanted  into  the  rectum  extraperitoneally.  A  second 
operation  upon  the  left  ureter  was  a  failure.  The  urine  was 
passed  per  rectum  every  six  hours,  independent  of  fecal  matter. 
At  first  there  were  easts  in  the  urine  passed  per  rectum. 
Kighteen  months  later  the  boy  was  perfectly  well. 

Case  II.  Tuberculosis  of  the  bladder  in  a  man,  aged  30. 
The  bladder  was  removed  and  the  right  ureter  implanted  in 
the  rectum ;  the  left  ureter  in  the  skin.  A  ureteral  cathetei 
was  employed.  The  patient  died  of  shock  and  suppression  of 
urine  twentj'-six  hours  after  operation. 

Case  III.  A  woman,  aged  37,  was  operated  on  for  carcinoma 
of  the  uterus  and  bladder.  The  ureters  were  implanted  in  the 
rectum  by  the  Martin  method.  Urine  flowed  through  the  ure- 
teral catheters  and  the  anastomosis  was  found  perfect.  Died 
in  four  days  of  peritonitis. 

Case  IV.  The  carcinomatous  bladder  and  uterus  were  re- 
moved from  a  woman,  aged  fifty-four  years,  and  the  ureters 

•  Feb.  23,  1901.  Patient  died  some  weeks  ago.  Autopsy  showed 
nijipked  bilateral   pyelonephritis. 


implanted  in  the  iccl\uii.     The  patient  died  four  hours  later  ol 
shock. 

IlKSLME    OF    33    URKTERO-IXTESTI.NAL    l.\U'I,.4.NTAT10XS. 

Number   of   patients   operated    upon 2ii 

dumber   of  operations 33 

.Vumber  of  operators 22 

Conditions  for  which  operations  were  pei-formed  .stated   in....    31 

Chronic    cystitis    3 

Ureter    in     rectum '1 

Ureter  in  descending  colon 1 

Ureter   in   ascending   colon i 

Recoveries 2 

Deaths i 

Cancer    of    bladder r, 

2  ureters  in  rectum ."► 

2  ureters  in  sigmoid 1 

Deaths     ;j 

Recoveries     ;: 

Tuberculosis    of    bladder i 

1  ureter  in   sigmoid i 

2  ureters  in  sigmoid i 

1  ureter  in  descending  colon 1 

1    ureter    in    rectum ] 

Recoveries     ;i 

Deaths     i 

iOxstrophy    of    the    bladder 11 

1  ureter  in  ascending  and  descending  colon 2 

2  ureters   in   sigmoid.  . 2 

2  ureters  in  rectum r, 

1    ureter    in    rectum 2 

Recoveries 6 

Deaths    .' : 5 

Uretero-vaginal    fistula    :'. 

1  ureter  in  descending  colon 1 

1  ureter  in  rectum .  .  1 

1   ureter  in  ascending  colon 1 

Recoveries     ....      .'! 

Vesico-vaginal  fistula    'j 

1   ureter  in  descending  colon 1 

1  ureter  in  ascending  and  descending  colon 1 

Recoveries 1 

Deaths 1 

(^'ancer    of    uterus 2 

2  ureters   in    rectum 2 

Recovery 1 

Death ] 

Sex    stated   in -j? 

Males ] .", 

Females 12 

Age  mentioned  in    Ji 

Oldest 53 

Youngest 4  y. 

Site  of  implantation  noted  in 3.T 

Both  ureters  in  rectum _ 1 " 

Both  ureters  in  sigmoid ^ 

Ureter  in  descending  colon 1; 

Ureter    in    ascending   colon :; 

Right    ureter    in    rectum .1 

Left    ureter    in    rectum  .' 2 

Left   ureter   in   sigmoid 1 

Roth   ureters  implanted   in IS 

Primary    recoveries,    bilateral    implantation 10=56  per  ot. 

Deaths,     bilateral     implantation 8=44  perct. 

Ultimate  result  not  stated,   bilateral   implantation 1 

Subsequent  death  from  pyelonephritis 3 

Subsequent   death,    cause   unknown 1 

One  ureter  implanted  in l."i 

Primary    recoveries,    unilateral    implantations    .  .  .  12=S0  per  ct. 

Death,    unilateral    implantations 3=20  per  ct. 

.\nastomatic  buttons  used  In 4 

Roth  ureters  implanted  in  two  cases,  death 1 

One  ureter  implanted  in  two  cases,  recoveries 2 

Immediate    recoveries,    total 22=fi7  per  ct. 

Deaths,    immediate,    total 11=33  per  ct. 

Renal    infection    noted    in 11 

Functional    result   stated   in 14 

Oood   functional    result ;i 

Poor    functional    result ."1 

Of  the  22  recoveries  primarily  from  the  operation,  ultimate   re 

suits  not   mentioned   in 1 

Failure 1 

Died  later  of  tuberculosis  of  other  organs 2 

Died  seven  months  later,  cause  unknown 1 

Died    later,    pyelonephritis ;: 

Died  of  uremia  subsequent  to  implantation  of  other  ureter.  ...      2 
Kidney  destroyed  by  stenosis  of  uretero-rectal   orifice 1 


OF    THE    EEMAINIiVG    11    CASES. 

1  ureter  implanted,  well  after fi  months. 

1   ureter  implanted,  well  after 13  months. 

1  ureter  implanted,  well  after IS  months. 

1  ureter  implanted,  well  after 2  years. 

1  ureter  implanted,  well  after S  years. 

2  ureters  implanted,  well  after 5  weeks. 

2  ureters  implanted,  well  after 3%  months 

2  uroters  implanted,  well  after 7  months. 

2  ureters  implanted,  well  after 10  months. 

2  ureters  implanted,  well  after 1  year. 

2  tireters  implanted,  well  after 31^  years. 

A  critical  survey  of  these  thirty-three  operations 
shows  the  primary  mortality.  33  per  cent.,  to  be  exceed- 
ingly high.  If  to  this  be  added  the  uncertainty  as  re- 
gards subsequent  renal  infection  in  the  eases  surviving 
the  operation,  it  must  be  admitted  that  uretero-in(es- 
tinal  anastomosis  is  not  an  operation  of  choice. 

(To    be   eontinnrd.) 
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DIABETES  MELLITUS. 

It  seems  probable  that  diabetes  has  long  been  recog- 
nized, although  the  presence  of  sugar  in  the  urine,  from 
its  sweetish  taste,  was  first  detected  in  the  seventeenth 
century,  and  it  was  not  until  the  eighteenth  that  glucose 
was  isolated.  Then  followed  a  careful  description  of  the 
disease,  with  the  recommendation  of  an  animal  diet 
and  exclusion  of  vegetable  food  in  treatment.  Scientific 
.study  of  the  etiology,  nature  and  treatment  of  diabetes, 
was,  however,  not  begun  before  the  middle  of  the  nine- 
teenth century,  but  since  then  few  diseases  have  had 
more  attention  devoted  to  them,  both  clinically  and 
experimentally.  In  an  interesting  communication,  von 
Xoorden'  discusses  some  as  yet  unsettled  questions  in 
this  connection,  and  points  out  the  lines  along  which 
scientific  investigation  may  profitably  be  directed.  Quite 
apart  from  increased  thoroughness  of  clinical  study, 
there  is  scarcely  room  for  doubt  of  the  increased  mor- 
bidity and  mortality  of  diabetes. 

With  regard  to  the  question  of  etiology,  emphasis  has 
iiecn  placed  upon  the  influence  of  alcoholic  excess, 
heredity  and  race.  The  especial  predisposition  of  the 
•  lews  to  diabetes  has  attracted  attention,  and  it  is  sug- 
gested that  their  dissemination  and  admixture  with 
Indo-Germanic  blood  may  have  something  to  do  with 
the  more  widespread  prevalence  of  the  disease. 

.\  satisfactory  explanation  for  the  excretion  of  sugar 
l)y  the  diabetic  patient  is  yet  wanting.  This  has  been 
thought  to  be  due  to  the  presence  of  an  increased  amount 
of  sugar  in  the  blood,  but  it  has  been  shown  experiment- 
ally that  sugar  may  appear  in  the  urine  as  the  result  of 
certain  forms  of  intoxication,  without  an  excess  of  sugar 
in  the  blood.  The  latter  phenomenon  has  been  attrib- 
uted to  special  activity  on  the  part  of  the  kidneys,  and 
the  condition  has  been  designated  renal  diabetes.  In 
addition  to  glucose,  combinations  containing  it  may  be 
present  in  the  blood.  In  general  it  is  agreed  that  the 
sugar  of  the  blood  and  the  urine  is  derived  from  carbo- 
hydrates,, especially  hexoses  and  pentoses,  but  it  has 
been  shown  that  it  may  be  derived  also  from  certain 
proteids  and  from  fat. 

Among  the  special  metabolic  processes  peculiar  to 
diabetes  are  the  production  and  elimination  of  non- 
nitrogenous  substances  belonging  to  the  fatty-acid  series, 
namely,  acetone,  diacetic  acid,  and  beta-oxybutyric  acid. 
These  three  are  closely  related,  not  only  clinically,  but 
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also  pathologically.  When  the  urine  and  the  expired 
air  contain  little  acetone,  diacetic  acid  and  beta-oxybu- 
tyric acid  also  are  as  a  rule  absent.  When  much  acetone 
is  present,  diacetic  acid  likewise  will  be  present;  and 
when  there  is  much  of  the  latter,  there  will  generally 
also  be  beta-oxybutyric  acid.  It  .seems  probable  that 
beta-oxybutyric  acid  is  the  parent  substance,  appearing 
in  the  urine  only  when  produced  in  large  amount,  or 
when  reduction  in  the  alkalinity  of  the  blood  prevents 
its  transformation  into  diacetic  acid.  The  presence  in 
the  blood  of  the  acids  named  is  responsible  for  the  large 
elimination  of  ammonia  that  is  observed  in  cases  of 
marked  diabetes.  It  is  not  known  why  the  diabetic  pro- 
duces so  much  beta-oxybutyric  acid  or  diacetic  acid. 
but  this  is  favored  by  exclusion  of  the  carbohydrates 
from  the  diet.  The  source  of  the  beta-oxybutj-ric  acid 
is  believed  to  be  the  proteids  and  the  higher  fatty  acids. 
The  most  important  fact  in  this  connection  is  that 
diabetic  coma  is  almost  always  associated  with  the 
presence  of  large  amounts  of  beta-oxybutyric  acid  or  its 
derivatives  in  the  blood ;  but  whether  the  coma  is  de- 
pendent upon  the  acid  or  upon  an  intoxication  peculiar 
and  specific  to  diabetes,  or  to  both  of  these  influences  is, 
as  yet,  a  matter  for  discussion. 

It  is  no  longer  believed  that  the  general  metabolism 
is  increased  in  cases  of  diabetes,  with  resulting  emacia- 
tion and  increased  demand  for  food.  The  oxidation 
processes  are  not  greater  than  in  a  healthy  individual 
under  normal  conditions,  and  the  emaciation  is  due  to 
loss  through  the  urine,  as  sugar,  of  a  part  of  the  energy 
supplied  by  the  food  ingested.  As  a  rule,  further,  the 
proteid  metabolism  of  the  diabetic  is  normal.  Excep- 
tionally, in  the  terminal  stage,  before  the  onset  of  dia- 
betic coma,  toxogenic  proteid  metabolism  may  occur  in 
accordance  with  the  character  of  the  diet.  The  diabetic 
exhibits  a  tendency  to  suffer  from  loss  of  lime,  and 
this  is  thought  to  be  due  to  the  presence  of  organic  acids 
in  the  blood.  Absorption  of  food  from  the  stomach  and 
the  intestines,  however,  pursues  a  normal  course.  In 
.-^ome  cases,  on  the  dther  hand,  absorption  of  fat  and 
proteids  is  impaired.  Under  such  circumstances  it  is 
probable  that  the  secretion  of  pancreatic  juice  is  inter- 
fered with,  and,  clinically,  administration  of  pancreatic 
extract  has  proved  serviceable. 

There  is  yet  much  to  learn  in  connection  with  the 
pathogenesis  of  diabetes.  It  is  known  that  lesions  of 
the  floor  of  the  fourth  ventricle,  intoxication  with  phlor- 
idzin,  and  total  destruction  or  extirpation  of  the  pan- 
creas, may,  among  other  things,  give  rise  to  the  mani- 
festations of  the  disease.  Clinically,  diabetes  may  be 
considered  a  derangement  of  metabolism  of  varying  de- 
gree, and  with  corresponding  variations  in  the  intensity 
of  the  symptoms  to  which  this  gives  rise.  In  the  line 
of  treatment  no  great  advance  has  been  made  beyond 
that  of  rigid  dietetic  individualization.  There  is  no 
effective  medicinal  remedy,  although  opium  and  its 
alkaloids,  as  well  as  antipyrin,  salicylic  acid  and  jambul. 
are  capable  of  diminishing  the  elimination  of  sugar,  but 
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tiieir  effect  is  uncertain  and  transitory,  and  the  injury 
resulting  from  their  long-continued  use  is  greater  tlian 
I  lie  temporary  benefit. 


RECENT   VIEWS   COXCERNIXG     THE    CEXESIS     OF 
CARCINOMA. 

Ribbert's  opinions  as  to  the  early  participation  of  the 
underlying  connective  tissue  in  the  development  of 
carcinoma  have  been  the  subject  of  a  severe  arraignment 
by  Lohmer.^  For  a  considerable  period,  chiefly  through 
the  work  of  Thiersch  and  Waldeyer,  the  origin  as  well 
as  the  further  growth  of  carcinoma  was  held  to  be  di- 
rectly due  to  the  proliferation  of  the  epithelium  into 
the  deeper  tissues.  Ribbert  and  his  pupils  diverged 
from  this  conception  in  that  they  traced  the  origin  of 
the  tumor  to  a  disconnection  of  the  epithelial  cells 
from  their  associates  by  processes  in  the  subepithelial 
<;onnective  tissue ;  following  such  dislocations,  the 
loosened  cells  proliferated  to  form  a  tumor.  Such  sev- 
erances are,  according  to  Ribbert,  produced  by  the 
growth  of  the  connective  tissue  into  the  epithelium,  by 
the  lengthening  of  the  papilloe  of  the  corium  so  that 
the  interpapillary  epithelial  pegs  become  correspond- 
ingly drawn  out  and  ultimately  separated,  and  by  the 
pushing  outward  of  the  epithelium  en  masse  by  the 
increased  amount  of  tissue  in  the  corium.  There  is 
no  doubt  that  Ribbert's  theories  have  been  of  great 
service  in  stimulating  study  of  the  dynamics  of  the 
process;  nor  is  there  any  question  but  that  they  min- 
imize, to  insignificance,  the  important  change  in  the 
epithelium  whereby  the  cells  proliferate  and  undergo 
rhe  marked  morphologic  alterations  that  Hauser  and 
'ithers  believe  to  be  the  visible  signs  of  altered  biologic 
conditions.  Lohmer,  in  a  careful  study  of  serial  section? 
of  eight  carcinomas  of  the  lip,  of  carcinomas  that  orig- 
inated in  sebaceous  glands  and  hair  follicles,  in  the 
mammary  gland,  penis,  forehead,  nose,  tongue,  pancreas, 
and  different  parts  of  the  gastro-intestinal  tract,  has 
failed  entirely  to  find  adequate  histologic  evidence  to  sup- 
port the  views  of  Ribbert.  He  was  able  to  prove  that  cer- 
tain cases  originated  solely  by  the  proliferation  of  the 
epithelium  inward,  that  elongation  of  the  interpapillary 
epithelium  in  many  cases  was  absent,  that  on  the  border 
of  glandular  carcinomas,  the  new  glands  are  produced 
by  the  proliferation  of  pre-existing  glands,  and,  what 
is  still  more  interesting,  he  was  able  to  find  in  some 
carcinomas  that  two  or  more  entirely  independent  foci 
of  proliferation  were  present.  He  is  forced  to  the  con- 
clusion that  we  must  return  to  the  former  views  of 
Thiersch  and  Waldeyer,  that  the  multiplication  of  the 
epithelial  cells  is  alone  responsible  for  these  growths. 

The  reasons  for  the  increased  proliferative  energy 
of  the  cells  whose  end  product  is  a  tumor  have  been 
theoretically  assumed,  by  Brosch,^  to  be  due  to  a  double 
stimulus.  He  believes  that  the  initiatory  changes  are 
reparative  in  nature,  and  that  when  these  are  unable  to 
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restore  the  damaged  parts  the  added  energy  causes  them 
to  multiply  still  further  and  to  produce  such  an  amount 
of  new  tissue  that  txmiors  are  formed.  He  distinguishes 
two  forms  of  proliferation,  that  called  forth  in  the 
response  of  the  tissues  to  injury — essentially  teleologic — 
and  such  as  occurs  in  tumors.  The  proliferation  of 
cells  in  consequence  of  physiologic  waste  and  wear,  he 
would  designate  by  the  name  regeneration.  Upon  this 
assumption  he  has  made  careful  re-examination  of 
Lowenthal's  tables^  and  finds  that  in  many  cases  injurv 
to  parts  in  which  reparative  processes  were  already  com- 
menced has  caused  tumors;  the  second  injury  has  been 
sufficient  to  supply  the  stimulus  necessary  to  cause  pro- 
liferation that  far  oversteps  the  requirements.  Many 
cases  of  carcinoma  that  develop  in  the  cicatrices  of  burns 
belong  to  this  category.  In  some  eases  in  which  a 
positive  history  of  previous  trauma  was  lacking,  the 
defect  was  filled  by  careful  inquiry  into  the  occupation 
and  habits  of  the  individual.  He  quite  correctly  calls 
attention  to  the  impossibility  of  obtaining  positive  in- 
formation about  the  traumatic  injuries  to  the  surface 
of  the  gastro-intestinal  canal — situations  where  trivial 
harm  is  fully  as  important  as  extensive  injuries  upon 
the  outer  surface. 

There  is  much  that  is  interesting  and  attractive 
about  the  theoretical  axiom  erected  by  Brosch  of  trauma- 
proliferation,  trauma-tumor,  and  one  of  the  most  valu- 
able supports  to  this  view  is  afforded  by  the  occurrence 
of  malignant  growths  following  trauma  of  benign 
tumors.  He  attributes  the  repeated  failure  of  previous 
investigators  to  produce  tumors  by  implantation  experi- 
ments to  the  absence  of  certain  factors  in  the  causal 
chain,  and  to  the  necessity  of  experimentation  upon  a 
productive  process  that  has  already  been  established. 
Upon  this  basis  he  bruised  the  skin  of  the  back  of  a 
guinea-pig  and,  after  a  granulating  wound  had  formed, 
rubbed  it  at  intervals  with  a  solution  of  paraffin  in 
xylol ;  after  some  weeks  a  very  characteristic  ulcer  was 
produced,  resembling  the  cerebral  convolutions  in  minia- 
ture ;  the  elevations  in  the  floor  of  the  ulcer  were  caused 
by  an  atypical  epithelial  growth  that  in  all  respects 
resembled  an  early  carcinoma.  The  experiments  have 
not  as  yet  been  conducted  to  the  end  that  regional  and 
general  metastatic  growths  are  reported.  It  will  be 
noted  that  these  two  important  contributions  to  the 
subject  of  tumor  genesis  do  not  necessarily  conflict 
with  the  parasite  theories  of  tumors. 


THE  BOSTON  MEDICAL  LIBRARY. 
After  twenty-five  years  of  untiring  effort  the  Boston 
Medical  Library  Association,  originally  composed  of 
six  physicians,  on  January  17  dedicated  its  new  and 
complete  building  by  interesting  and  appropriate  exer- 
cises. A  series  of  short  addresses,  admirably  suited  to 
the  time  and  place,  were  given  by  men  from  Boston. 
New  York.  Philadelphia  and  Baltimore.  Any  one 
really  interested  in  the  question  of  medical  libraries  can 
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derive  mii(;)i  jilcasiuc  aiul  ])rolit  iriiiii  leadiiijr  tlie  vaii- 

•  1U3  addrL'ssi.'>. 

The  Boston  Medical  Library  is  the  fourth  in  size  in 
ii»e  country,  being  exceeded  by  that  in  the  Surgeon- 

•  ionerars  ottice  in  Washington,  that  of  the  College  of 
I'liysieians  of  Philadelphia,  and  that  of  the  Academy  of 
Medicine  in  Xew  York.  It  contains  about  33,000  vol- 
iinK's  and  30,000  ])aniphlets;  it  receives  about  500 
periodicals.  To  adequately  house  a  growing  collection 
of  this  kind  and  to  furnish  suitable  and  inviting  facil- 
ities for  its  daily  use  require  a  commodious,  specially 
constructed  building:  and  the  Boston  Medical  Library 
now  has  a  fitting  domicile  in  a  chaste  and  appropriate 
building  on  one  of  the  most  attractive  streets,  "com- 
manding a  view  of  exceeding  beauty."  For  erecting 
iliis  building  $73,000  were  collected  by  subscription; 
liie  total  cost  is  $140,000;  the  association  has  $25,000 
in  land.  .«)  that  there  is  a  balance  of  debt  of  $42,000. 
It  seems  that  the  money  has  been  secured  wholly  through 
ilie  medical  profession  of  Boston.  The  new  building  is 
planned  to  be  of  u.se  lo  the  profession  and  the  com- 
iiiunit\  in  other  ways  than  as  a  library.  A  directory 
for  nurses  is  conducted  within  it;  and  by  an  admirable 
foresight,  which  it  is  hoped  may  t-omc  into  play  in 
connection  with  similar  undertakings  elsewhere,  suit- 
able balls  for  \\\v  meetings  of  various  medical  societies 
have  been  added.  Portraits  of  past  worthies  ornament 
liie  walls,  and  the  iiirniory  of  Oliver  Wendell  Holmes 
is  to  be  kejit  gieen  by  naming  the  principal  reading 
room  HolnK's  Hall:  this  room  contains  many  Holmes 
mementoes.  It  is  pleasant  lo  note  that  the  amenities 
of  the  social  side  of  professional  liie  have  been  so  well 
cared  foi-  as  to  jirovide  smoking  room  and  supper  room. 
Indeed,  it  is  proposed  and  was  urged  by  some  of  the 
.-.Deakers  to  enlarge  the  scope  of  the  functions  of  the 
library  so  as  to  include  those  of  a  society  or  academy, 
making  the  institution  similar  to  the  Aeadem^-  of  Medi- 
cini'  in  New  "^'ork  and  tlie  College  of  Physicians  in 
i'hiladelphia.  This  subject  is  certainly  an  important 
one;  its  treatment  in  Boston  will  be  watched  with  great 
interest,  and  it  should  receive  a  most  careful  considera- 
tion wherever  ])lans  for  the  benefit  of  the  medical  pro- 
fession and  for  the  advancement  of  medical  knowledge 
are  being  matured. 

The  Boston  Medical  ijibrary  is  especially  indebted  for 
its  great  progress  to  one  man.  Dr.  James  R.  Chadwick, 
the  librarian,  whom  Dr.  Oliver  Wendell  Holmes  de- 
scribed as  the  "untiring,  imperturbable,  tenacious,  irre- 
pressible, all-sui)duing  agitator,  who  neither  rested  nor 
let  others  rest  until  the  success  of  the  library  project 
was  assured."  Having  pursued  a  cherished  purpose  for 
a  quarter  of  a  century  the  felicitations  offered  Dr. 
Chadwick  at  the  dedicatory  exercises  will  be  echoed 
wherever  interest  in  medicine  lives. 

Thanks  to  Dr.  John  S.  Billings  and  the  Index  Cata- 
logue, bibliographic  research  has  been  rendered  com- 
paratively easy  and  the  scope  of  medical  research  greatly 
extended.     The  Index  Catalogue  has  helped  to  create  a 


demand  for  books  and  especially  for  periodicals.  In 
the  words  of  Osier,  such  men  as  Billings  and  Chadwick, 
"loving  books  partly  for  their  contents,  partly  for  tli'- 
sake  of  the  authors,  they  not  alone  keep  alive  the  senti 
ment  of  historical  continuity  in  the  profession,  but  they 
are  the  men  who  make  possible  such  gatherings"  as  the 
one  in  Boston  the  other  evening.  More  men  of  this  class 
arc  needed  among  us.  When  will  the  Billings  and  the 
Chadwick  of  some  of  the  large  cities  west  of  the 
Alleghenies  arise,  in  Chicago,  in  St.  Louis,  and  else- 
where ? 


THE  OPEN"  AIR  TREATMENT    OF     rLI.MOXARV 
TUBERCULOSIS. 

The  knowledge  that  pure  air  is  a  potent  agent  in  tln' 
cure,  as  well  as  in  the  prevention,  of  pulmonary  tuber- 
culosis is  not  a  discovery  of  recent  date,  but  it  is  only 
within  the  last  quarter  of  the  nineteenth  century  thai 
the  principle  has  been  systematically  applied.  The  fad 
must  never  be  lost  sight  of  that  the  tubercle  bacilhi- 
is  not  the  sole,  though  withal  the  specific,  etiologie 
factor  in  the  development  of  tuberculosis.  The  nebu- 
lous condition  comprehended  in  the  designation  "sus- 
ceptibility" constitutes  only  a  less  important  factor. 
This  may  be  inherited  or  acquired.  It  is  best  counter- 
acted by  hygienic  measures  and  by  improvement  in 
the  general  nutrition;  and  these  ends  are  best  attained 
through  a  life  in  the  open  air  and  suitable  dietetic  regu- 
lations. It  has  been  thought  in  the  past  that  the  firsi 
of  these  objects  especially  could  be  secured  only  at  cer 
tain  altitudes  above  sea-level  and  tinder  certain  meteoro- 
logic  conditions  present  only  in  some  localities ;  but 
the  majority  of  sufferers  from  tuberculosis  are  unable 
for  obvious  reasons  to  leave  their  homes  and  assume 
the  expense  that  change  of  residence  necessarily  entails. 
Fortunately  for  those  who  can  not  seek  the  desired  di- 
mate,  it  is  possible  to  provide  them  at  home  with  many 
of  its  conditions,  and  the  principal  of  which  are  purity 
of  air  and  sunshine.  These  prophylactic  measures  are 
applicable  also  in  the  treatment  of  developed  tuber- 
culosis, and  the  success  with  which  they  have  been 
credited  commends  their  adoption  in  the  largest  number 
of  cases. 

Of  the  more  general  appreciation  of  the  utility  e 
the  open-air  treatment  of  pulmonary  tuberculosis,  cvi 
dence  is  afforded  by  the  activity  going  on  on  many  side- 
in  providing  means  for  its  employment  in  the  case  ol 
those  unable  from  their  own  resources  to  secure  its 
benefits.  Governments  and  states,  and  other  public 
bodies,  are  at  present  vying  with  one  another  in  the 
laudable  endeavor  to  make  conditions  easy  for  even  the 
poorest  tuberculous  patient  to  avail  himself  of  the  ad- 
vantages of  the  open-air  treatment.  Thus,  in  Pennsyl- 
vania a  plan  has  recently  been  proposed  by  the  forestry 
commisioner.  Dr.  J.  T.  Eolhrock,  having  in  contenipl.i- 
tion  the  establishment  of  suitably  located  camps  on  tin 
various  forest  r,eservations  of  the  state,  where  tubercu- 
lous patients  unable  to  provide  themselves  with  a  change 
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of  climate  may  spend  several  months  in  the  year  living 
in  the  open  air.  The  first  of  these  camps  is  to  be  estab- 
lished on  a  reservation  in  Clinton  County,  at  an  altitude 
<if  2000  feet  above  sea-level, and  having  an  area  of  45,000 
jicres.  Here  it  is  proposed  to  erect  large  tents,  with  perma- 
nent foundations  and  anchorage,  in  order  that  they  shall 
lie  as  nearly  as  possililr  storm-proof.  Each  tent  is  to  be 
provided  with  m  licavy  wooden  floor,  and  separated  by  a 
distance  of  1T>  feet  from  other  tents.  Along  the  front  a 
covered  wooden  platform  raised  from  the  ground  will  bo 
ireeted,  so  that  the  invalids  need  not  be  deprived  of  exer- 
cise on  rainy  days.  The  state  is  not  to  to  be  asked  to  con- 
Iribute  any  money  for  the  enterprise,  as  enough  funds 
liave  been  subscribed  to  meet  the  necessary  outlay.  The 
patients  will  be  expected  to  provide  their  own  means  of 
-iibsistencc.  They  will  be  required  to  adhere  rigidly  to 
1  he  fish  and  game  laws,  and  all  laws  for  the  preservation 
of  forests,  including  precautious  in  the  use  of  fire. 
.Should  the  plan  be  successful,  a  second  camp  will  be 
<stablished  in  Dauphin  County,  overlooking  the  Lykens 
\'alley,  at  an  elevation  of  1400  feet.  Ultimately  it  is 
lioped  to  establish  similar  cam))s  on  ('V(>rv  healthy  forest 
reservation  of  the  state. 

The  plan  outlined  is  one  to  be  commended.  It  is 
Nvorthy  of  imitation,  and  on  its  merits  is  deserving  of 
~uecess.  It  will  provide  the  means,  otherwise  unattain- 
able, for  restoring  to  health  and  usefulness  a  consider- 
able number  of  victims  of  a  disease  recovery  from  which 
is  yearly  becoming  more  hopeful.  Pulmonary  tuber- 
<-ulosis  should  no  longer  be  designated  "consumption," 
as  it  is  merely  one  of  a  number  of  acute  infectious  dis- 
eases capable  of  prevention,  amenable  to  intelligent 
I  reatment.  and  susceptible  of  cure. 


.\NTIVISECTIONrSTS  AND  :M1SKKPKKSENTATI0N. 

Dr.  Keen's  letter,  published  in  our  last  issue,  ought 
10  give  a  quietu.>< — but  it  probably  will  not — to  the 
blatant  individuals  who.  with  all  their  self-righteousness, 
have,  as  he  shows,  descended  to  the  meanest  arts  of  mis- 
representation. The  antivivisectionists  have  had  their 
say  uncontradicted  so  long  that  they  apparently  felt  that 
their  license  to  misrepresent  was  unlimited,  and  that 
they  did  not  need  to  respect  the  ordinary  rules  of  moral- 
ity,more  especiallythe  ninth  cimmandment.  Thewelfarc 
of  the  brute  creation  is  their  holy  cause,  judging  from 
their  average  literature,  but  their  diversion  into  philan- 
thropy by  raising  the  bogey  of  human  vivisection  has 
resulted  disastrously.  Dr.  Keen  certainly  dissects  their 
statements  unsparingly,  supporting  by  the  most  positive 
facts  his  charges  of  indefiniteness  and  garbling  in  their 
evidence  before  the  Senate  committee.  Whatever  may 
have  been  the  personal  responsibility  of  the  president  of 
the  humane  society  for  the  facts  as  shown  up  by  Dr. 
Keen,  he  ought  to  feel  deeply  humiliated  at  the  exposure 
lie  has  thus  brought  upon  himself  and  the  society  he 
represents.  It  will  stand  on  record,  however,  and  iiu 
amount  of  abuse  or  further  falsifying  will  alter  or 
obscure  the  evidence  of  their  disreputable  methods. 
It  is  a  pity  that  the  cause  of  humanity  to  the  lower 
creatures  should  be  so  encumbered  with  extremists  wiio 


see  nothing  beyond  the  immediate  objects  of  their 
solicitude,  and  unscrupulous  advocates  who  do  not  hesi- 
tate to  bear  false  witness  against  their  neighbors.  The 
medical  profession  is  the  humane  one  par  excellence, 
but  its  first  regards  are  for  the  welfare  of  humanity  and 
it  does  not  exalt  the  welfare  of  the  brute  over  that  of 
mankind. 


THK   DITV  OK   IHK  I'UVSICIAN  TO  THK  ST.\TK 

The  recent  utterance  of  a  Philadelphia  judge  to  the 
effect  that  it  would  be  better  that  a  patient  should  die 
rather  than  that  a  physician  should  neglect  a  judicial 
summons,  has  stirred  up  the  lawyers  as  well  as  the 
doctors.  The  physician's  standpoint  has  already  been 
given  editorially  in  The  Journal/  but  it  may  be  of 
interest  to  note  how  it  is  viewed  by  the  legal  profession. 
The  New  Orleans  Times-Democrat  has  taken  the 
trouble  to  obtain  the  opinion  of  a  number  of  leading 
members  of  the  bar  and  judges  upon  the  course  of  the 
judge,  and  their  unanimity  in  condemnation  of  the 
opinion  is  striking.  The  expressions,  "unreasonable 
and  arbitrary,"  "not  ruled  by  the  ordinary  law  of  com- 
mon sense,"  "absurd,"  "inhuman,"  "brutal  in  its 
effects,"  are  some  indications  of  how  the  judge's  action 
and  statements  are  appreciated  by  his  legal  brethren. 
If  he  is  at  all  sensitive  to  public  opinion  he  will  not  be 
likely  to  repeat  his  action,  which  one  can  hardly  believe 
was  prompted  by  any  deliberate  consideration  of  the 
facts.  Judges,  however,  are  the  men  who,  more  than 
others,  should  guard  their  speech  and  action  from  any 
suspicion  of  ineonsiderateness,  and  if  they  make  mis- 
takes such  as  that  of  this  Philadelphia  jurist,  must 
suffer  for  it  accordingly  in  public  and  professional 
estimation. 


THE  A-RAY  IX  QUACKERY. 
It  is  a  little  remarkable  that  so  striking  a  discoverv. 
and  one  that  impresses  itself  so  strongly  on  the  popular 
imagination  as  does  the  x-ray  should  have  been  left  so 
long  rmutilized  by  the  quack.  This  perhaps  is  due  in 
part  to  the  fact  that  some  knowledge  of  the  scientific 
side  of  electricity  is  supposed  to  be  required,  the 
Crookes'  tubes  and  other  apparatus  being  a  little  above 
the  intelligence  of  the  average  charlatan,  and  in  part 
to  the  fact  that  the  regular  profession  has  progressed 
so  rapidly  in  discovering  its  remedial  and  diagnostic 
utilities  that  the  quacks  could  not  well  keep  up  to  them. 
This  state  of  things,  however,  can  not  be  expected  to 
last,  and  now  we  have  advertising  specialists  proclaim- 
ing the  special  advantages  of  the  x-ray  apparatus  in 
their  hands  for  modest  females,  enabling  them  to  be 
examined  without  disrobing  or  otherwise  exposing  them- 
selves. A  comic  paper  in  the  early  days  of  the  x-rays 
contained  a  picture  of  a  couple  of  skeletons,  one  sitting 
in  the  other's  lap,  worked  up  with  all  the  expression 
of  which  these  ground  plans  of  humanity  "far  too 
naked  to  be  shamed,"  are  capable  by  the  limner's  art. 
but  the  aforesaid  specialist's  particular  method  of  util- 
izing Eoentgen's  discovery  strikes  us  as  novel  and  enter- 
taining. Still,  perhaps  the  wonder  is  that  it  had  not 
been  thought  of  before,  for  the  buzz  and  the  blue  flames 
with  brass  and  glass  accessories  would  go  far  to  create 
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lilt'  mental  impressions  desired  by  the  quack,  and  the 
unquestioned  scientific  associations  of  the  methods  would 
help  to  increase  his  victim's  confidence.  >  We  may  prob- 
ably expect  to  hear  more  from  time  to  time  of  this  dis- 
covery as  employed  as  an  adjunct  to  quackery,  for  which 
in  several  respects  it  has  a  peculiarly  happy  adaptability. 


.XrEDlCAL  ANARCHY  IN  TEXAS. 
The  fact  that  a  Texas  decision  made  all  diplomas  of 
whatever  character  qualifications  for  practice,  has  al- 
ready been  noticed  in  The  Jouknal.  This  places  Texas 
in  about  the  lowest  grade  among  the  states,  but  it  seems 
still  lower  depths  can  be  reached.  The  Texan  Medical 
Xews  for  January  publishes  a  letter,  received  by  a  medi- 
cal student  in  Galveston,  in  which  the  writer  says  he 
has  a  friend  on  one  of  the  state  boards  of  medical 
examiners  who  informs  him  "that  one  of  the  other  state 
boards  is  clandestinely  advertising  for  applicants  for 
license  and  assuring  them  of  same  if  they  will  only 
.ippear  before  said  board.  And  because  of  this,  this 
friend  of  mine  says  to  me:  Tou  offer  license  to  any 
worthy  and  competent  young  man  that  you  may  find 
and  I  will  furnish  same.'  So,  doctor,  if  you  desire  a 
permanent  state  license  for  the  practice  of  medicine 
nnd  are  willing  to  pay  $25  for  them,  why,  you  can  write 
me."  The  writer  goes  on  to  say  that  the  offer  is  "no 
immbug,  but  good  goods,"  that  he  is  a  regular  prac- 
ticing physician,  etc.,  and  to  ask  that  it  be  treated  con- 
fidentially and  if  a  license  is  not  wanted  to  have  nothing 
■^aid  about  it.  As  a  commentary  the  Texas  Medical 
Xeirs  reproduces  a  clipping  taken  from  the  Dallas  News 
of  ,1  iT'cent  date,  giving  an  account  of  twenty-seven 
young  medical  students  from  a  Memphis  college,  all 
Tcxans,  passing  the  district  medical  examiners  in  Tex- 
^irkana,  some  of  whom  returned  to  finish  their  studies 
uliile  others  proceeded  at  once  to  their  homes  to  hang 
out  their  shingles  without  further  preliminaries.  A 
diploma-mill  of  the  Armstrong  type  has  heretofore  been 
our  ideal  of  the  extreme  of  degradation  of  medical  qual- 
ifications, but  a  district  examining  board  of  Texas,  ap- 
pointed by  the  district  judges,  selling  licenses  to  prac- 
tice at  .$1.5  to  if 20  a  piece,  goes  it  one  l)etter.  Between 
I  lie  quacks  and  their  legal  friends  and  sponsors  there 
would  seem  to  have  been,  up  to  date,  pretty  nearly  medi- 
cal anarchy  in  Texas.  The  medical  practice  act  just 
passed  (see  Medical  News  column)  was  certainly  badly 
needed. 


SAN  FRANCISCO  AND  THI-:  PLAGL'K  IWESTIGATIOX. 
The  JofKXAL  has  referred  to  the  plague  in  San  Fran- 
cisco on  several  occasions,  and  some  of  our  readers  may 
think  we  are  too  insistent  in  expressing  our  views  in 
regard  to  what  may  seem  of  local  interest.  An  apology 
is  not  needed,  however,  as  the  question  is  one  not  only 
01  national  but  of  world-wide  importance.  There  has  been 
much  opposition  to  the  efforts  of  the  Government  rej)re- 
sentatives — those  connected  with  the  U.  S.  Marine-Hos- 
pital Service — by  the  newspapers  of  San  Francisco  and, 
we  are  sorry  to  say,  by  a  few  jnedical  men.  and  the 
Government  decided  fo  send  a  commission  to  investigate 
and  report  on  the  conditions  found.  The  men  selected 
for  this  commission  are  those  whose  ability,  honesty, 
and  scientific  judgment  are  above  criticism,  representing 


three  great  medical  lenters,  and,  moreover,  weV 
known  to  the  profession  generally  throughout  the  coun- 
try. Their  testimony  will  be  held  conclusive,  whatever 
their  verdict  may  be.  Of  the  members  of  the  commis- 
sion, ])rs.  Barker  of  Chicago,  and  Flexner  of  Phila- 
delphia, have  already  made  a  study  of  the  plague  in  the 
Orient,  having  been  sent  to  Hongkong  and  Manila  for 
the  special  purpose  of  studying  the  diseases  there  preva- 
lent. Their  well-known  scientific  attainments  made 
them  especially  prominent  and  no  better  selection  could 
have  been  made  by  the  Secretary  of  the  Treasury.  Dr. 
Xovy  of  Ann  Arbor,  the  third  member,  has  long  been 
one  of  the  leading  authorities  on  bacteria  and  toxin^ 
in  this  country,  and  his  opinion  will  carry  equal  weight. 
.Vccording  to  reports,  the  members  of  the  commission 
have  already  attended  the  autopsies  of  not  less  thati 
six  fatal  cases  of  plague  that  have  occurred  since  thcii 
arrival  on  the  Pacific  Coast,  and  one  of  these,  it  i- 
further  stated,  was  under  observation  by  them  four  day^ 
iiefore  death.  We  also  learn  that  for  a  short  time  ii 
was  feared  one  of  the  members  of  the  commission  had 
been  infected  from  these  cases,  but  this  has  fortunately 
turned  out  not  to  be  a  fact.  Thus  far  the  meniber- 
have  neither  collectively  nor  individually  given  utter 
ance  to  any  data  or  opinions  publicly  or  privately,  bin 
the  above  data  were  obtained  from  other  reliable  soiirco 
The  report,  when  it  appears,  will  settle  the  question  :i> 
to  the  existence  of  plague  in  California. 


I-HK  TOXICITY  OF  NORMAL  URINE. 
The  significance  of  reports  as  to  the  toxicity  of  tin 
urine  in  the  presence  of  various  morbid  states  will  In 
great  or  little  accordingly  as  the  urine  may  possess  toxK 
properties  or  not  under  conditions  of  apparent  health 
Clinicians  have  at  different  times  sought  to  estimate  th( 
gravity  of  a  number  of  diseases  from  a  study  of  tin 
toxicity  of  the  urine,  although  it  has  been  pointed  o>ii 
that  normal  urine  also  may  be  capable  of  injurious  cl 
fects.  In  explanation  of  the  lattei;,  it  has  been  su- 
gested  that  they  may  be  due  to  suspended  solid  element-, 
to  the  products  of  fermentation  and  to  the  presence  <i' 
potassium  salts.  With  the  object  of  determining  tin 
degi-ee  of  toxicity  possessed  by  normal  urine,  as  well  i- 
the  nature  of  the  responsible  substance  or  substances. 
Dresbach'  collected  the  urine,  usually  to  the  amount 
of  four  liters,  from  healthy  adults,  who  were  not  and 
never  had  been  users  of  tobacco,  and  prepared  an  extract, 
which  was  injected  in  concentrated  watery  solution  in'" 
white  mice  in  doses  varying  from  3  to  7  minims.  Th' 
smaller  amounts  gave  rise  to  somnolence,  spasmodic 
movements  and  clonic  convulsions,  irregularity  and  dit 
ficulty  in  breathing,  exophthalmos,  dilatation  of  lb' 
arterioles,  exaggeration  followed  by  abolition  of  the  v< 
flexes,  while  large  amounts  caused  death.  On  evaporat- 
ing the  extract  lo  dryness,  considerable  residue  ri 
mained,  but  this  could  easily  be  destroyed  by  heat,  leav- 
ing practically  no  ash.  It  was  thus  shown  that  U" 
mineral  matter  was  present.  Tests  for  xanthin  com 
potmds  likewise  yielded  negative  results.  It  is  pointvd 
out  that  the  results  produced  could  not  have  been  dm 
to  potassium  salts  or  to  any  organic  substance  usual  1\ 
included  in  the  list  of  substances  in  normal  urine. 
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THK  HEKKDITARY  TRANSMISSION  OF  NEUROSKS. 
However  heredity  may  act  iij  the  transmission  of 
certain  textural  or  nutritional  disorders,  or  proclivities 
thereto,  there  can  be  no  doubt  of  the  fact  that  it  does 
so  act.  It  is  true  that  disease  may  be  conveyed  directly 
from  the  mother  to  the  fetus  in  utcro  through  the 
placental  circulation,  but  such  a  manifestation  is  in 
no  sense  an  expression  of  hereditary  transmission.  Clin- 
ically speaking,  it  is  not  disease  per  se  that  is  trans- 
mitted by  heredity,  but  rather  the  morbid  condition  of 
tissue  that  either  underlies  or  predisposes  to  disease — 
and  this,  it  is  to  be  presumed,  is  specific  in  the  individual 
instance.  In  no  class  of  affections  is  the  influence  of 
heredity  as  an  etiologic  factor  more  conspicuous  than 
in  the  diseases  of  the  nervous  system,  and  especially  the 
psychoses  and  neuroses;  and  this  fact  points  the  way 
to  certain  propiiylactic  possibilities.  Thus,  epilepsy,  par- 
ticularly if  of  the  so-called  idiopathic  type,  is  often  of 
distinctly  hereditary  origin,  and  the  adoption  of  rational 
and  practicable  measures  looking  to  the  restriction  of 
marriages  and  procreation  by  the  unfortunate  victims 
of  this  disease  would  aid  materially  in  limiting  its 
prevalence.  Such  measures  must  depend  for  their  en- 
forcement largely  on  the  intelligence  and  self-control 
of  the  community  rather  than  on  arbitrary  and  rigorous 
legislation.  An  instance  illustrating  the  pernicious  in- 
fluence on  the  ofi.spring  of  epilepsy  in  the  parent  is 
cited  by  Bourneville  and  Poulard  in  Progres  Medical 
for  September  29.  A  young  married  man  in  whom, 
without  obvious  cause,  epileptic  seizures  began  in  the 
30th  year,  begot  eight  children,  two  of  whom  died  of 
athrepsia  and  one  of  cholera  infantum.  Of  the  remain- 
ing five,  one  was  the  subject  of  petit  mal  and  of  violent 
outbreaks  of  bad  temper;  another  was  the  subject  of 
grand  mal,  with  hallucinations  of  vision  and  disturb- 
ances of  sleep;  and  one  was  neurotic  and  suffered  from 
night-terrors.  From  a  consideration  of  cases  like  the 
foregoing,  which  are  by  no  means  isolated,  it  is  not 
surprising  that  the  authors  reach  the  conclusion  that 
marriage  on  the  part  of  the  subjects  of  epilepsy  and 
epileptoid  psychoses  and  neuroses  should  be  forbidden 
or  strongly  discouraged. 


THE  INFLUENCE  OF  B.ICTERIA  IN  THROJIBOSIS. 
Thrombosis,  especially  of  veins,  is  a  not  infrequent 
complication  of  infectious  diseases  such  as  pneumonia, 
typhoid  fever,  puerperal  and  other  pyemic  diseases. 
Thrombosis  is  also  seen  in  so-called  marantic  states,  in 
which  death  is  often  hastened  by  terminal  infections. 
Welch,  in  his  article  on  "Venous  Thrombosis  in  Cardiac 
Thrombosis,"' '  states  that  micro-organisms  have  been 
found  in  a  large  number  of  thrombi  in  cases  examined 
in  his  laboratory.  There  seems  to  be  but  little  experi- 
mental evidence  in  favor  of  the  infectious  nature  of 
thrombosis  under  these  conditions.  The  recent  work 
of  Jakowski,"  however,  is  quite  suggestive.  He  injected 
sterile  cultures  or  solutions  of  toxins  of  typhoid  and  of 
diphtheria  bacilli  into  the  circulatory  blood  of  rabbits 
and  guinea-pigs.  After  the  injection  a  rubber  band  was 
placed  around  an  extremity  or  an  ear  for  one  hour  and 
then  i-emoved.    Suitable  control  experiments  were  made 
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and  the  animals  killed  twenty-four  to  seventy-two  hours 
after  the  injection.  Thrombi  were  not  found  in  the 
control  experiments  in  which  bacteria  or  toxins  were 
injected  without  compression  of  the  vessels  or  in  which 
compression  was  made  without  injection.  In  those 
experiments  in  which  injection  and  compression  were 
made  clots  were  found  constantly  after  the  introduction 
of  typhoid  bacilli,  but  not  so  definitely  after  injection 
of  typhoid  toxin;  living  diphtheria  bacilli  were  injected 
in  these  cases  and  in  two  thrombi  were  found  after  com- 
pression, but  diphtheria  toxin  gave  negative  results. 
In  a  previous  set  of  experiments  with  bacillus  coli  com- 
munis thrombi  developed  quite  freely.  Presumably  the 
bacteria  injected  become  implanted  on  the  intima  at 
the  site  of  the  compression,  and  multiplying  they  pro- 
duce toxins  that  lead  to  the  precipitation  of  fibrin. 
When  toxins  alone  are  injected  the  dilution  becomes  so 
great  that  they  have  no  effect.  To  what  extent  these 
results  are  applicable  to  human  pathology  is  uncertain, 
but  surely  they  are  suggestive.  The  exact  manner  in 
which  bacteria  induce  thrombus  formation  will  remain 
unknown  until  the  chemistry  and  physics  of  coagidation 
arc  understood  more  clearly  than  now. 


ITTc5icaI  HcrDs. 


CALIFORNIA. 

An  osteopath  of  Santa  Cruz,  has  been  released  from  jail  on 
a  bond  of  ."f.'jOO.  on  condition  that  he  leave  the  stale. 

The  medical  bill  has  been  passed  by  the  senate  and  will 
now.  unless  unforeseen  contingencies  arise,  become  a  law. 

The  health  bill,  which  appropriates  .$100,000  as  an  emer 
'j:vnt;y  fund  to  be  at  the  disposal  of  the  governor  and  State 
Board  of  Health,  to  be  used  in  case  of  emergency,  has  passed 
both  the  house  and  senate  and  will  become  a  law. 

Mai-y's  Help  Hospital  is  to  be  built  on  a  large  plat  of 
ground  on  Guirrero  street,  San  Francisco.  The  building  will 
be  for  the  exclusive  use  of  women  and  children.  The  late  Mrs. 
Kate  Johnston  left  a  bequest  of  $250,000  for  the  erection. 
ec|uipnient  ami  niaintenam-i-  of  the  hospital. 
DELAWARE. 

The  Delaware  State  Hospital,  at  Farnhurst.  has  been 
granted  an  appropriation  of  $20,000  to  cover  tlie  deficiency  of 
.$17,000  rep(n-led  by  the  trustees  and  to  provide  for  current  un- 
paid bills. 

Bills  have  been  read  and  referred  in  the  house  of  repre- 
sentatives, establishing  a  bactcriologic  and  pathologic  labora- 
tory at  Delaware  College,  and  extending  the  powers  of  the 
State  Board  nf  Health. 

The  Delaware  Hospital,  Wilmington,  will  open  its  new- 
building  in  a  short  time.  Its  trustees  announce  that  they  have 
raised  $21,057  of  the  $39,600  required  to  erect  and  equip  the 
building,  and  make  an  appeal  to  the  people  of  the  state  to 
contribute  the  $18,000  deficit,  that  the  hospital  may  be  free 
from  debt  when  its  new  building  is  opened. 

An  amendment  to  the  laws  governing  the  admission  and 
practice  of  physicians  has  been  introduced  by  Senator  Abbott, 
providing  that  wht never  a  physician  who  is  a  resident  of  the 
state  and  who  was  duly  qualified  to  vote  for  representatives  in 
the  general  assembly  at  the  last  genera!  election  prior  to  his  ap- 
plication shall  apply  to  the  State  Board  of  Medical  Examiners 
for  a  certificate,  it  shall  grant  it  without  e.xamination  upon 
liis  presenting  to  the  board  a  diploma  from  a  reputable  medical 
college,  and  on  satisfactory  proof  that  he  had  been  in  active 
])ractice  of  his  profession  at  least  ten  years  in  any  other  state 
of  the  United  States. 

ILLINOIS. 

The  Rockford  City  Council  lias  decided  that  physieiant 
charge  too  much  and  -o  lias  iiit  down  bills  presented  to  it, 
from  i7  to  40  per  cent. 

Consumption  has  decreased  in  the  state  penitentiary  at 
.Joliet.  .so  that,  while  in   ISil,")    thirty-nine  diaths  were  reported 
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iis  due  to  this  disease,  in  lliOO  only  eiglit  occurred.  This 
appears  to  be  due  directly  to  the  segregation  of  tuberculous 
|)aticnts. 

A  state  sanatorium  for  tuberculosis  is  provided  for  in  a 
hill  ri'ci-iitiv  inliiHliucd  in  tlu  lower  house.  The  bill  was  framed 
by  Dr.  John  A.  liobison,  Chicaj;o.  and  is  endorsed  by  the  Illinois 
State  Medical  Society,  the  Illinois  Society  for  the  Previ  ntioii 
of  Consumption,  and  the  State  Board  of  Health.  It  appro 
priates  $200,000  for  the  purchase  of  a  site,  erection  of  a  build 
insr.  and  maintenance  for  one   year. 

Chicago. 
Chicago's  mortality  for  the  week  ended  February  2;i  was 
.->ll.  or  an  annual  death-rate  per  1000  of  l.'j.GS.     Of  the  deaths. 
172  were  due  to  iliseases  of  the  respiratory  system,  and  2(!  to 
violence. 

Dr.  S.  Cecil  Stanton  has  just  received  an  appoiuinieut  of 
.ontraet  surgeon  in  the  United  States  Army,  to  bi  stationed  in 
Chicago.  Dr.  Stanton  has  been  doing  work  in  eonneiliou  with 
ihe  governnu'nt's  recruiting  station  here  for  some  time. 

The  indictments  against  Dr.  August  M.  Unger,  in  connec 
lion  with  the  life  insurance  case  of  Miss  Marie  Defenbach. 
which  he  sought  to  have  quashed,  will  stand,  as  Judge  Hol- 
•  Idim.  on  February  21.  overruled  the  motions  to  i|\iasli  in  each 
of  nine  counts  in  each  of  three  indictments. 

The  smallpox  situation  is  improving:  10  new  cases  were 
discovered  last  week  as  against  17  the  wiek  before.  The  total 
up  to  Februarv  2:{  is  27,  with  no  death;  13  have  been  dis 
.barged  from  liie  i.solation  hospital,  and  33  remain  under  treat 
Hienr.  The  [irompt  discovery  and  isolation  of  cases  and  the 
wliolisale  vaccination  of  the  exposed  neighborhoods  are  relied 
upon  to  ki'fp  tlie  {lisease  >;nder  control. 

The  health  department  has  issued  a  warning  that  debili- 
lating  causes  cif  all  kinds — alcoholism  especiall.v — predispose  to 
.ittacks  of  pneuTiionia.  Exposure  to  sudden  changes  of  temper- 
.iture  should  be  avoided:  the  feel  kept  dry  and  warm  and  the 
throat  and  chest  wi-11  protected;  fasting  rather  than  indulgence 
should  be  observed.  The  higher  the  bodily  condition  the  less 
favorable  is  the  growth  and  vir\ilence  of  the  pni  umonia  germ. 
The  laboratory  examinations  show  a  notable  decrease  in  the 
lindings  of  the  influen/a  bacillus,  indicating  that  the  disease 
is  declining:  on  the  other  hand,  the  organism  of  pneumonia  is 
found  in  increasing  numbers  and  there  is  a  strong  probability 
that,  with  the  usually  trying  Alarch  weather,  then  will  be  a 
niarked  increase  in  the  prevalence  of  this  nuilady. 
INDIANA. 
St.  Margaret's  Hospital  Staff  was  organized  February  lo. 
with  the  following  officers:  Dr.  Janus  T.  Clark,  president:  Dr. 
Cyrus  W.  Campbell,  vice-president,  iuul  Dr.  11.  Kdgiir  Sluines. 
<eerctar.\'. 

The  faith-curers  sust:iin(<l  a  .serious  reverse  February  Mb 
when  the  senate  voted  to  accept  a  favorable  rci)ort  on  Scnatcn 
Wood's  bill  requiring  believers  in  faith  cure  to  call  medical  aiil 
in  the  illness  of  children  and  dependents.  The  bill  makes  it  a 
felony  to  withhold  medical  aid  from  children  and  other  depend- 
ents when  such  dependents  die  for  the  lack  of  medical  aid. 
KANSAS. 
Dr.  Ralph  C.  Henderson,  VWir.  h-.x  hi  en  appointed  pensicin 
c-\anLining  surgeon  ;it   thai   ])lace. 

Sherman  County  ha-  (|u:uantined  against  Norton.  Aliuemi. 
Sharon  Springs  and  :ill  otlu'v  towns  infected  witli  smallpox, 
until  further  orders. 

Dr.  Irwin  E.  Bennett,  TJ.  S.  A.,  formerly  of  Leavenworth, 
has  been   promoted  to  a  captaincy  in  the  medical  department, 
lie  is  now  on  duty  with  the  l'nit<>d  States  forces  in  Chin;i. 
MICHIGAN. 
The  Lansing  Hospital  Staff  has  been  organized  with  Dr. 
IJnsli  .1.  Shank,  iire-idenl.  !ind  Dr.  L.  .-Vnna  Kallard,  secretary. 
Dr.    Han-y   B.    Britton,    Ypsilanti.   has   been   appointed   a 
member  of  the  board  of  meillc:Ll   pi'usion  examiners,  to  succeed 
Dr.  Frank  K.  Owen. 

MINNESOTA. 
Dr.  George  H.  Overholt,  Kcnyon,  has  been  appointed  health 
e'llicer  and  phu'cd  in  charge  of  the  smallpox  cases  in  Holdcn. 

Daily  inspection  of  the  public  schools  of  Minneapolis  has 
iie'cn  inaugurate'd.  !ind  a  staff  of  fifty  medical  inspectors  has 
lieeu  appointed  to  carry  on  the  work. 

Dr.  Geo.  D.  Haggard,  Minneapolis,  Minn.,  has  presented  a 
luunher'of  w:ix  and  plaster  models  of  smallpox  eruptions  to  the 
meclie:il  departnuMil  of  the  University  of  Minnesota. 


After  the  Quacks. — .\ccording  to  the  Xorlhwestrni  hancrl. 
the  Minnesota  State  Hoard  of  Medical  Examiners  has  recently 
done  good  work  in  Minneapolis,  in  suppressing  quackery.  Two 
local  aelvertising  quae'ks  have  been  obliged -to  discontinue  their 
|)ractice,  at  least  under  their  own  names.  A  third,  not  a 
physician,  but  representing  himself  as  e>ue,  has  be-en  bound  ovei 
to  the  grand  jury. 

Proposed  Legislation. — A  bill  i>ndorsed  by  the  state  medi 
<'al  society  has  been  introduced,  providing  for  a  state  boarel  of 
medical  examiners  of  twelve  niendiers.  to  be  appointed  by  the 
governor  frenn  the  ditferent  schools  of  nu'dicine.  The  beiard 
can  dispense  with  examinations  in  cases  of  practitioners  au 
thorizcd  to  practie'e  in  other  states,  or  their  payment  of  a  $nO 
fe-e,  when  moving  into  .Minnesota,  provided  said  states  elemand 
(|Ualifications  of  eepial  griule  with  Minnesota  and  extend  the 
-auic  privilege-  to  |ir;u-'. it  ioiier-  holding  Minnesota  license-. 
NE-W  JERSEY. 

Dr.  Paul  Mecroy,  of  Canaien.  has  been  apjminted  physician 
and  surgeon  of  the  I'l'iui-ylvania  Hailroael.  to  siu-ceed  Dr.  Dow 
ling  Henjaniin. 

Christ  Hospital's  e-ouncil  and  stall  gave  a  dinner  to  Dr. 
.lohn  -\.  Kobinson.  retiring  house-surgeon,  in  the  sun  parlors  of 
Ihe  hospital,  .ler-ey  City,  February  14. 

The  State  Board  of  Health  is  forcing  Xew  York  physician- 
wlio  practice  oil  the  we-t  side  of  the  North  River,  to  register 
iiiid  obtain  liceii-e  to  practice  in  New  iJerse^v. 

NEW   YORK. 


Dr.  Clarence  'V.  Gray  ha-  Iieen  apiiointed  health  ollii-ei  of 
Kll.n. 

Dr.  Harriet  M.  "Watson  has  h.  .mi  aijpointed  r.'sideiit  jdiysi 
eian  at  the  Albion  House  of  Kefuge. 

The  Binghamton  health  board  ha-  pa— ed  a  resolution 
(bat  houses  where  tyiiboid  fever  or  measles  exist  shall  not 
hereafter  be  placardid. 

A  bill  has  been  introduced  in  the  Assembly  to  provide  for 
sending  indigent  persons  requiring  medical  attention  to  the 
nearest  hospital  ap|iroved  by  the  State  Board  of  Charities. 

Dr.  Patrick  J.  Barrett,  Itica,  has  been  place-d  in  charge 
of  the  isolation  hospital,  and  Dr.  Fred  J.  Douglas  has  been  ap 
pointed  city  health  oilicer  vice  Dr.  Wallace  Clarke. 

The  bill  to  abolish  the  State  Hoard  of  Health,  and  substitute 
a  single  commissioner,  is  now  before  the  governor.  The  com- 
missioner is  to  be  appointed  by  the  governor  at  a  salary  of 
.$3.500. 

Dr.  Charles  H.  Andrews,  ISergeii,  ha-  been  promoted  to 
e-aplain  in  the-  uiedieal  eU'partiiu'iit  of  the  :irmy,  and  appointed 
a  member  of  the  examining  bo;ird  at  San  Francisco  to  examine 
volunteers  preliniinarv  to  muster-out. 

Regulation  of  Sale  of  Poisons. — .V  lu^w  state  law  place- 
greater  restriction-  on  the  sale  of  poisons  than  were  ever  speci 
lied  by  any  other  measuii'.  \o  -ubslanee  which,  in  the  words 
of  the"law!"ae'e'ording  to  siandard  works  on  medicine  or  materia 
medica,  is  liable  to  be  dc'^tructive  to  luunan  life  in  quantities  of 
(iO  grains  or  less,  shall  be  sold  at  retail  or  furnished  without 
being  labeled  with  the  name  of  the  article  and  the  word 
■poison"  and  the  name  and  phu'C  of  business  of  the  seller 
plainly  printed  in  red  ink."  .\  riH'ord  must  be  kept  of  the  more 
dangerous  poisons,  as  arsenic,  e'yanid  of  potassium,  h.vdrocy- 
anic  acid,  cocain,  morphin.  strychnin,  and  all  other  vegetable 
alkaloids  and  their  salts.  .\  complete  record,  including  the 
name  of  the  juirehaser.  his  iiddress,  the  amount  of  poison  sold 
and  date  of  sale,  must  be'  kept  where  it  can  be  inspecteil  at  any 
lime  hy  the  i)io]iei  au( hoiilies.  and  must  be  preserved  for  five 
\"eai  -. 

Buffalo. 

Dr.  Nelson  G.  Russell  ba-  been  -eb  cteel  assistant  surgeon 
of  the  (i.'ith   Kegimeiit. 

The  board  of  health  has  prepared  an  ordinance  againsi  .  \ 
pectoration  in  ear-  :iiicl  public  places,  and  also  one  proviiliiig 
that  bottles  u-.d  fiu  milk  shall  not  be  used  for  other  pur- 
poses. 

The  department  of  health  report  for  .lanuary  shows  the 
eleath-riile  per  lltoil  In  b(>  IS.OS.  Of  the  .531  deaths,  83  were 
from  eoiiiiiiunieable  ili-ea-es.  The  total  deaths  for  January 
were  .")3 1 ,  as  compared  with  4;!7  ill  January  1900. 

New  Consumption  Hospital. — Ground  has  been  broken  for 
the  consumption  hospital  on  the  Erie  County  .Vliiishousc 
grounds,  which  is  to  replace  the  former  structure  burned  last 
March      The  eo-l  of  the  building  is  to  be  .$.-)0.0nn. 
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The  ninth  annual  report  of  the  Charity  Eye,  Eav  and 
'Ihroat  Hospital  of  Erie  County  shows  1383  new  eases  treated 
diiriiiii-  the  year.  The  hospital  authorities  are  well  pleased 
with  the  workings  of  the  new  law  which  makes  it  a  misde 
meaner  to  obtain  treatment  under  false  pretenses. 

New  York  City. 

■  Dr.  Edith  B.  Blackwell  has  been  appointed  resident  physi- 
cian and  teacher  of  physiology  ii\  the  State  Xormal  School  at 
Greensboro.  X.  C. 

The  New  York  Skin  and  Cancer  Hospital  has  received  a 
-lu-ond  donation  of  $.5000  from  Miss  Emily  S.  Watson.  New 
\ink.  to  endow  a  frte  bed. 

The  Montefiore  Home  for  Chronic  Invalids  has  changed 
its  name  to  the  Montefiore  Hospital,  because  the  latter  name 
more  accurately  describes  the  function  of  the  institution, 
whereas  its  former  title  had  led  many  persons  to  suppose  that 
it  was  a  pirmanent  residence  for  invalids. 

Clinical  Lectures  on  Syphilis. — The  New  York  Skin  and 
Cancer  Hospital  announces  a  course  of  clinical  lectures  on 
Syphilis,  by  members  of  the  visiting  and  consulting  staffs,  on 
Wednesdays  during  ilarch  and  April,  and  May  1.  The  lec- 
turers are  Drs.  L.  Duncan  Bulkley.  Abraham  Jaeobi,  D.  Bry- 
son  Delavan.  David  Webster.  Edward  D.  Fisher,  Edward  G. 
Janeway.  and  Willy  Meyer.  These  lectures  are  free  to  mem- 
bers of  the  medical  profession  on  presentation  of  their  profes- 
sional cards. 

Smallpox. — During  the  past  week  between  20  and  30  new 
cases  of  smallpox  have  been  reported  from  widely  separated  sec- 
tions of  the  city,  13  in  one  day:  and  3  with  the  disease  far  ad- 
vanced, walked  into  the  Harlem  Hospital  in  the  course  of  three 
hours.  The  Health  Department  has  issued  a  statement  calling 
the  attention  of  the  public  to  the  fact  that  the  disease  is  not 
abating,  and  that  they  are  now  only  vaccinating  about  30  per- 
sons daily  whereas,  a  few  weeks  ago,  the  dailv  average  was 
2000. 

OHIO. 

The  Arcadia  Board  of  Health  has  been  organized  with  Drs. 
Madison  G.  Baldwin  and  Robert  B.  Taylor  as  its  medical  mem- 
bers. 

Dr.  Frederick  C.  Jackson,  formerly  of  Columbus,  now  an 
acting-assistant  surgeon  in  the  Army,  on  duty  in  the  Philip- 
pines, has  been  ni;iilc  ca|itnin  and  assistant  surgeon  of  volun- 
teers. 

A  fire  broke  ont  in  the  kitchen  of  the  Cincinnati  Hospital, 
February  19,  and  for  a  time  threatened  the  destruction  of  the 
entire  building.  In  the  attempt  to  put  it  out  several  of  the 
hosjiital  employees  were  severely  burned. 

The  Divine  Healer. — The  ease  of  "Dr."  Yaeger,  which,  as 
nientiomd  in  The  .Iournai.  of  last  week,  was  continued  for  a 
week,  came  up  in  Squire  Winkler's  court,  Cincinnati,  February 
•23.  She  was  bound  over  to  await  the  action  of  the  grand  jury 
for  practising  medicine  without  a  license,  and  was  releaseii  on 
her  own  recognizance  of  $.500. 


PENNSYLVANIA. 

en   re])0ited   during-  the   last 
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Smallpox  lias  b^ 
localities  in  the  stat 

Measles  is  prevalent  in  Cambridge  Springs,  and  up  to  this 
time  about  one  hundred  cases  have  been  reported. 

New  Hospital  for  Allegheny. — The  .'\llegheny  General 
Hospital  will  probably  be  soon  supplanted  by  a  new  institution 
io  cost  about  $350,000.  Already  $180,000  has  Ik  en  subscribed 
nid  the  state  will  be  asked  to  give  $100,000. 

Philadelphia. 
The  Administration  Building-  of  Si.  Timolliy'^  Hospital. 
Kiixborough.  was  damaged   li\    tiic  and  water  to  the  extent   of 

The  public  baths  of  tlu>  city  were  patronized  during  the 
;ia>t  year  liy  108.000  persons;  there  wa>  a  nil  deficit  fo'r  the 
year  amounting  to  $1,481.89. 

Quiz  Course. — The  Medieo-Chirurgical  College  anninnices  a 
special  quiz  cqurse  for  the  preparation  of  candidates  for  the 
Mieilical  corps  of  the  United  States  Army.  Xavy  and  Marine- 
Hospital  services  and  for  state  board  and  hospital  examinations. 

Rush  Hospital  for  Consumption  held  its  annual  meeting 
February  lit,  and  plans  were  annotuiced  for  a  considerable  en- 
largemuit  to  the  facilities  oft'ered  by  that  institution.  The 
number  of  cases  treated  during  the  past  year  was  the  largest 
-ince  the  hospital  was  opened. 


TEXAS. 

The  medical  examining  board  of  the  eighth  judicial  di> 
trict  has  elected  IJr.  -Josi  ph  D.  Beekton.  Greenville,  president, 
and  Dr.  Robert  I,.  Combs,  Cooper,  secretary. 

A  committee  from  the  legislature  has  gone  to  Galveston  to 
investigate  and  report  on  the  needs  of  the  state  medical  college 
at  that  place.  The  board  of  regents  has  asked  for  an  appro 
priation  of  $60,000  to  restore  the  college  buildings  which  were 
damagfd  by  the  storm,  and  of  $45,000  for  the  maintenance  of 
the  institution. 

GENERAL. 

Medical  Officers'  Association. — The  annual  meeting  of  tin- 
Association  of  Medical  Officers  of  the  Army  and  N'a^y  of  the 
Confederacy  is  to  be  hdd  at  Memphis,  Teim.,  May  2*8  to  30. 
All  surgeons,  assistant  surgeons,  acting-assistant  surgeons  or 
contract  physicians  and  hospital  stewards  of  the  army  and 
naw  of  the  Confederate  states,  and  all  regular  physicians  who 
served  honorably  in  any  capacity  in  the  confederate  army  and 
navy,  and  all  regular  physicians  who  are  sons  of  confederate 
veterans  are  eligible  to  membership.  Dr.  A.  L.  Elcan.  Jiem 
phis,  Tenn.,  is  the  secretary. 

Practice  in  Texas. — A  medical  practice  act  has  just  been 
passed  by  tlie  legislature  and  approved  by  the  governor.  It  re 
peals  all  previous  laws  and  establishes  three  boards  of  medical 
examiners  to  be  appointed  by  the  governor  on  the  recommenda- 
tion of  the  state  medical  societies  of  the  regular,  homeopattiic 
and  eclectic  schools.  These  boards,  which  shall  contain  nine 
members  each,  shall  meet  regularly  twice  a  year  at  certain 
definite  times  and  ])laces.  due  notice  being  given,  and  examine 
all  persons  making  application  for  licenses  for  practice.  The  ex 
aminations  will  include  the  following  branches:  anatomy 
physiology,  chemistry,  materia  medica.  histology,  pathology, 
practice  of  medicine,  surgery,  diseases  of  the  eye,  ear,  nose  and 
throat,  obstetrics,  gynecology,  hygitne  and  medical  jurispru 
denee.  The  application  must  be  in  writing  and  accompanied 
ivith  a  fee  of  $15,  excepting  where  it  is  simply  for  the  practice 
of  midwifery,  where  the  fee  shall  be  $5.  A  diploma  from  a 
satisfactory  source  is  a  requisite,  the  boards  apparently  being 
the  judges  as  to  its  merits.  The  funds  realized  by  the  fees  shall 
go  toward  the  payment  of  the  necessary  expenses  of  the  boards 
of  examiners,  each  board  receiving  such  fees  from  applicants 
who  appear  before  it.  The  exceptions  to  the  provisions  of  thi' 
act  are:  all  those. who  began  practice  of  medicine  in  the  state 
prior  to  Jan.  1.  I8S5,  and  all  those  who  began  practice  sinci- 
that  time,  and  who  have  complied  with  the  state  laws  in  effect 
prior  to  the  passing  of  this  act,  provided  that  those  who  have 
diplomas  recorded  since  January,  1891,  shall  prestnt  to  said 
boards  of  medical  examiners  satisfactory  evidence  that  their 
diplomas  were  issued  by  a  bona-fide  college  of  respectable  stand 
ard.  The  law  contains  a  clause  providing  that  newcomers  in 
the  state,  who  have  licenses  granted  by  another  state  board  of 
medical  examiners,  properly  certified  and  showing  that  the 
standard  of  the  requirements  of  the  medical  laws  of  said  state 
or  territor.y  are  equal  to  those  provided  by  this  act,  shall  also 
be  permitted  to  practice  on  payment  of  the  usual  fees.  An\- 
person  shall  be  regarded  as  practicing  medicine  or  surgery 
within  the  meaning  of  the  act  who  shall  profess  the  pursuit  of 
a  physician  or  surgeon  and  shall  offer  for  practice,  as  such, 
for  those  needing  medical  or  surgical  aid  and  shall  charge 
money  or  other  compensation.  The  act  shall  be  construed  to 
include  persons  not  pretending  to  be  physicians,  who  offer  for 
sale  publicly  on  the  streets  remedies  not  manufactured  and 
compounded  within  the  state,  which  they  recommend  for  the 
cure  of  disease.  The  provisions  of  the  act  do  not  apply  to 
persons  treating  diseases,  who  do  not  prescribe  or  give  drugs 
or  medicine.  The  law.  therefore,  unfortunately  leaves  a  large 
gap  for  osteopaths.  "Christian  scientists."  and  all  that  sort  of 
quackerv. 

CANADA. 
The  Tuberculin  Test. 

Professor  Adami,  of  ilcGill.  Montreal,  who  has  always  taken 
a  lively  interest  in  the  subject  of  the  tuberculin  test,  consider.- 
it  unfortunate  that  the  breeders  tliroughout  Canada  should  be 
advocating  the  repeal  of  the  legislation  concerning. the  employ 
ment  of  this  test  in  cattle.  He  considers  the  test  an  absolute 
necessity  for  safety  in  that  high-bred  herds,  by  reason  of  their 
perpetual  inbreeding,  are  very  liable  to  tuberculosis.  A  large 
proportion  of  the  pedigree  cattle  of  England  are  affected,  and 
against  them  the  Argentine  Republic  has  issued  prohibitive 
legislation  and  the  United  States  has  imposed  very  severe 
quarantine  regulations.  Certain  breeders  in  Canada  are  thus 
trying  to  evade  the  American  reuglations  by  bringing  in  cattle 
from    England    and    then    ixporting   them    across   the    line    as 
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<'anadian  bred  and  born  cattle.  Dr.  Adami  considers  this  would 
he  a  most  retrograde  step  if  Canada  would  cease  eniployinj;  the 
tuberculin  test,  a  test  which  is  steadily  growing  in  favor  in 
England,  France  and  Germany.  He  furtlur  considers  that  the 
i\Iarm  concerning  the  finding  "of  the  tubercle  bacillus  in  one  of 
Koch's  preparations,  tuberculin  R.,  is  misplaced,  and  that  the 
fear  of  the  cattle  men  may  be  stt  at  rest  as  the  manufacture 
of  this  product  has  been  so  modified  lately  as  to  make  the  sur- 
vival of  the  bacillus  an  utter  imi)ossibility ;  and  then  tuber- 
culin R.  is  too  expensive  to  be  employed  on  cattle,  being  re- 
served for  the  treatment  of  human  beings  alone. 
The  Asylums  of  Quebec. 
The  last  annual  report  of  the  Asylums  of  the  province  of 
Quebec  has  been  laid  on  the  table  of  the  legislative  assembly 
now  in  session.  This  gives  the  total  population  of  the  asy- 
lums of  that  province,  in  the  year  ISnO,  as  2981,  and  the  cost 
of  maintenance  $314.1.57.48.  both  figures  showing  an  increase 
over  those  of  1898.  The  three  principal  asylums  are  now  in  a 
satisfactory  condition.  They  are  the  Quebec  City  Asylum,  the 
Verdun  Institute  and  the  Longue  Pointe  Asylum.  It  is  noticed 
that  the  percentage  of  cures  has  been  somewhat  less  than  for 
the  previous  year.  In  the  Quebec  asvlum  for  1898,  it  was 
41.G2:  for  1899,  31.7.5:  Verdun.  1898.  43.63:  1899.  .33.33; 
Longue  Pointe.  1898,  27.35:   1899.  25.8. 

Montreal  General  Hospital. 
The  medical  superintendent's  report  showed  that  6ti7  pa- 
tient's were  treated  to  a  conclusion  during  the  past  quarter. 
Of  these  04  died,  or  9.5  per  cent.  If  the  number  who  died 
within  three  days  of  their  admission  to  the  hospital  were  de- 
duced the  mortality  would  be  reduced  to  5.7  per  cent.  The 
daily  average  number  for  the  quarter  was  ISO,  and  the  average 
detention  23.5  days.  In  the  out-door  department  there  were 
10,733  consultations,  an  increase  of  1.352  over  the  correspond- 
ing quarter  of  1900,  The  financial  position  of  the  institution 
has  not  been  good  for  some  time  back ;  and  a  proposal  was 
made  at  the  meeting  to  charge  every  patient  at  the  out-door  de- 
partment five  cents  for  medicine.  'The  committee  of  manage- 
ment will  look  into  this  matter  and  report  at  a  later  date. 
Montreal  Civic  Hospital. 
So  repeated  and  bitter  have  been  the  attacks  on  the  condi- 
tion of  the  contagious  disease  hospital,  both  from  prominent 
medical  men  of  the  city  and  the  citizens  i;i  general,  that  the 
medical  superintendent.  Dr.  Laberge,  and  the  lady  superin- 
tendent have  intimated  their  intention  of  resigning.  The  chair- 
man of  Montreal's  hygienic  committee  has  been  most  energetic 
in  trying  to  secure  appropriations  for  a  new  institution,  but 
there  seems  to  be  a  deadlock  between  the  French  and  English 
sections  in  council  as  to  whether  one  combined  hospital  for  both 
nationalities  or  a  dual  system  be  adoplc<l. 
"Christian  Science." 
An  investigation  was  recently  held  in  Peterborough,  Onl.. 
into  a  case  of  death  from  typhoid  fever  under  treatment  by 
the  "Christian  Scientists";  an  another  in  Victoria,  B.C.,  on 
the  death  of  a  child  from  laryngeal  diphtheria.  In  both  in- 
stances strong  verdicts  w'cre  returned  by  the  coroners'  juries, 
condemning  the  practices  of  "Christian  Scientists,"  verdicts 
which  are  healthy  indications  that  the  public  is  awakening  to 
the  danger  of  allowing  these  people  to  continue  endangering 
the  health  of  the  community  from  disrrganl  of  isolation  in  com- 
municable diseases. 

LONDON. 
Outbreak  of  Typhus  Fever  in  Manchester. 
A  remai-kable  outbreak  of  typhus  fever  has  taken  place  in 
Manchester,  a  city  from  which  the  disease  has  been  absent  for 
many  years.  On  December  31.  two  young  women  were  admitted 
to  the"  hospital  suffering  from  typhoid  fever.  Five  days  later 
two  girls  were  admitted,  one  suffering  from  typhoid  and  the 
other  from  typhus  fever,  and  on  Jantiary  8  a  third  couple  suf- 
fering from  typhus  fever.  It  was  then  discovered  that  all  these 
girls  worked  at  the  same  ostablishment — a  rag-sorting  ware- 
house. A  remarkable  feature  was  that  all  the  persons  attacked 
were  engaged  in  the  woolen-rag  department,  not  one  in  the 
cotton  department  being  affected.  Nearly  all  the  girls  live  in 
Ancoats,  one  of  the  slums  of  Manchester,  in  great  dirt  and 
poverty.  The  source  from  which  the  rags  were  infected  can 
not  be  discovered.  As  the  disease  was  not  discovered  before 
the  patients  came  in  contact  with  others,  there  are  now  thirty 
cases  in  the  hospitals.  One  girls  seems  to  have  communicated 
the  disease  to  seven  persons.  On  visiting  her  home,  the  medi- 
cal officer  of  health,  being  unable  to  gain  admittance,  forced 
an   entrance  and   found   the   father  and   two  children   in   bed. 


iill  too  ill  with  typhus  to  help  themselves.  Three  deaths  have 
already  taken  pfaee.  All  the  rags  have  been  disinfected,  be- 
sides the  workrooms  and  houses  of  the  patients. 

The  Late  Queen  and  the  Medical  Profession. 
.-Vmong  the  universal  tributes  of  loyalty  and  afTeetinn 
evoked  by  the  death  of  the  queen,  those  which  have  eome  fmin 
the  medical  profession  are  not  wanting  in  fervency.  Her  lai. 
majesty  was  always  on  excellent  terms  with  the  profession 
whose  services  she  valued  highly.  At  the  meeting  of  tlie 
Royal  Medical  and  Chirurgieal  Society,  of  which  the  queen 
was  patron,  a  loyal  address  of  sympathy  and  homage  to  the 
king  was  adopted.  The  president.  Dr.  F.  W.  Pary,  said  that 
the  Society  was  instituted  about  a  century  ago,  for  the  cultiva 
tion  of  medicine  and  surgery.  In  approval  of  its  laudable 
design  it  received  a  charter  of  incorporation  from  William  IV.. 
in  which  the  king  declared  himself  and  his  successors,  if  they 
should  think  fit,  a  patron  of  the  Society.  The  queen  followed 
in  his  footsteps.  Lord  Lister,  in  moving  the  adoption  of  the 
address,  said  that  his  was  an  inexpressibly  melancholy  honor. 
The  medical  profession,  whose  object  is  to  prevent  or  relieve  the 
physical  ills  of  mankind,  appealed  alwa3's  to  her  majesty's 
warm  and  sympathetic  heart,  and  the  profession  never  had  a 
more  loyal  friend.  All  her  medical  attendants,  if  alive  to-day. 
would  speak  with  one  voice.  Xothing  could  be  more  striking 
than  her  complete  confidence  in  her  medical  adrisers  and  her 
submission  to  chloroform  at  a  time  when  its  use  in  midwifery 
was  by  no  means  generally  recognized  and  in  influential  qua--- 
ters  opposed.  Lord  Lister  said  that  he  believed  he  was  the 
only  person  who  ever  exercised  on  the  queen  the  art  of  surgery. 
The  occasion  was  a  most  critical  and  anxious  one,  but  while 
she  treated  him  with  queenly  dignity,  nothing  could  exceed  her 
kindness.  The  king  has  shown,  during  the  past  fortniglit.  that 
he  inherited  the  grace  and  tact  of  the  departed  sovereign.  He 
always  honored  and  loved  the  medical  profession.  Witness  all 
that  he  had  done  for  Guy's  Hospital,  and  the  prosperity  of  the 
Prince  of  Wales'  Hospital  Fund,  in  which  he  took  the  keenest 
interest! 

FOREIGN. 
The  antidiphtheria  serum  prepared  in  Milan,  and  recently 
referred  to  in  these  coUmms  as  having  caused  tetanus  infec- 
tion, has  been  collected  in  the  laboratories  of  the  Superior 
Council  of  Health  and  is  to  be  submitted  to  experimental 
tests. 

Collection  Burned. — A  fire  in  the  old  portion  of  the  Patho 
logical  Institute  at  Berlin  destroyed  a  cabinet;  of  collection.^ 
belonging  to  Virchow.  The  articles  that  were  saved  lost  their 
labels,  and  Virchow  mourns  the  irreparable  loss  to  himself 
and  to  science  of  this  collection  of  anthropologic  and  prehis 
torie  relics. 

Women  as  Internes, — A  Frcmli  medical  woman  has  passed 
the  competitive  examination  and  has  been  accepted  as  an  in- 
terne in  the  Paris  hospitals.  In  1886  Miss  Klurapke  was  ap 
pointed  "titular"  interne,  and  five  other  young  women  have 
since  been  made  "provisional"  internes.  The  hospitals  of  Bor 
deaux  and  Kouen  have  also  had  women  internes. 

Deaths. — Dr.  G.  R.  von  Ilochberger,  of  Carlsbad,  died  Feb 
ruary  4.  in  his  ninety-ninth  year.  He  had  been  the  recipient 
of  many  honors  in  his  long  and  useful  life.  1'he  president  of 
the  St.  Petersburg  Military -Medical  Academy.  Professor  V. 
Paschntin,  died  suddenly  while  presiding  at  a  meeting  of  the 
faculty  of  the  Ae'ademy. 

Hyg'iene  of  Postoffice. — According  to  The  Lancet  of  Feb 
ruary  1(>,  an  inquiry  into  the  hygienic  condition  of  the  post 
office  employees  in  IParis.  with  special  regard  to_the  presence 
of  tuberculosis,  showed  that  this  disease  was  responsible  for  -W 
per  cent,  of  the  deaths  among  the  members  of  the  staff,  tin- 
being  a  much  higher  rate  than  the  general  tuberculosis  i\i-.\\'' 
rate  for  all  France. 

Death  of  Pettenkofer, — The  progress  of  hygiene  during  the 
last  cintury  owed  much  of  its  impetus  to  Max  von  Pettenkofer. 
M,D..  of  Munich,  who,  depressed  by  the  inroads  of  an  incurable 
disease,  recently  shot  himself.  He  was  in  his  eighty-fourth 
year,  and  had  been  one  of  the  earliest  collaborators  on  the 
Mvcnchmer  Med.  IFoc/i.,  some  of  his  articles  dating  from  IS.M 
Many  international  honors  had  been  bestowed  upon  him. 

Endorsement  of  Company  Physicians. — The  sixty  pliy.-i 
cians  connee-ted  with  the  IMunich  Sickness  Insurance  Company 
No,  4,  refused  to  accept  lower  terms  than  those  previously 
agreed  upon,  and  appealed  to  the  other  members  of  the  prnfc- 
sion  to  sustain  them  in  their  course.  Of  the  530  physiciin- 
who    received    this   appeal,    509    replied,    formally    agreeiiiL'    I" 
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luijiply  witli  the  request  of  the  subscribers.  Most  of  the  re- 
maining twenty-one  have  nothing  vo  do  with  this  Icind  of 
practice,  so  the  results  show  a  practically  unanimous  endorse- 
iiieiit  of  the  company  physicians. 

Progress  of  the  Plague. — According  to  TItc  Lancet,  Feb- 
ruary 16,  the  suspicion  that  a  case  of  plague  had  occurred  at 
I  ardift'  has  been  verified,  and  a  crusade  against  rats  inaugu- 
Tilted,  the  sum  of  fourpence  being  paid  for  eveiy  one  caught 
u  ithin  the  borough  or  port-sanitary  district.  A  similar  effort 
1(1  diminish  the  rats  at  Cape  Town,  South  Africa,  followed  the 
reports  of  the  disease  having  gained  a  foothold  in  that  city. 
On  February  1.5  the  cable  announced  twelve  cases  in  the  hos- 
pitals there,  with  two  deaths  up  to  that  date. 

Medical  Societies  in  Spain. — The  .Spanish  government  has 
resolved  to  thorotighly  enforce  the  regulations  enacted  in  1898. 
that  no  physician  is  allowed  to  practice  unless  he  has  inscribed 
his  name  as  a  member  of  the  local  medical  society.  Each  town 
of  more  than  14,000  inhabitants  must  organize  one  of  these 
societies  or  academies  of  medicine,  to  promote  the  moral  and 
material  interests  of  the  profession  and  .give  advice  on  ques- 
tions spbmittcd  by  the  national  or  municipal  authorities  or 
courts.  The  8em.  MM.  states  that  they  are  already  organized 
in  a  large  number  of  towns. 


(Lorre5ponC>cnce. 

Dr.  Nicholas  Senn  and  the  Louisiana  State  Board  of 
Health. 
New  Orle.\ss,  La.,  Feb.  6,  1901. 

To  the  Editor: — 1  have  read  with  much  interest  the  article  of 
Dr.  Nicholas  Senn.  in  The  Joukn.^l  of  .January  19,  entitled 
Costa  Rica,  its  Physicians  and  Medical  Institutions."  It 
ieflects  great  credit  on  this  universal  writer,  but  he  has  been 
misinformed  in  regard  to  some  of  his  statements  concerning 
«(uarantine.  All  that  comes  from  the  pen  of  one  of  such  stand- 
ing as  Dr.  Senn  carries  so  much  weight  that  it  is  impossible  for 
me  to  allow  to  pass  unnoticed  some  statements  which  are  not 
lustified  by  the  facts. 

On  page  185  he  sa.vs:  '"The  quarantine  system  at  the  Port  of 
New  Orleans  is,  however,  too  complicated.  There  are  two 
|ciarantine  stations  under  the  jurisdiction  of  the  State  Board 
if  Health,  which  often  at  a  distance  decides  whether  or  not  a 
vessel  should  be  detained,  which  often  gives  rise  to  great  con- 
fusion and  not  infrequently  enforces  unnceessar,y  quarantine." 

The  truth  is  that  there  is  but  one  board  of  health  regulating 
quarantine,  and  that  is  the  Louisiana  State  Board  of  Health. 
The  board  of  health  of  the  city  of  New  Orleans  has  no  right  to 
•quarantine  under  the  present  law.  Act  192  of  1898.  The  state 
•board  is  unique  and  supreme. 

There  are  at  the  mouth  of  the  Mississippi  River  two  inspec- 
tion stations.  The  first  is  at  Port  Eads,  on  the  outlet  of  the 
■South  Pass,  where  a  preliminary  inspection  is  made  and  from 
which  vessels  with  cases  of  contagious  diseases  are  sent  to  the 
Lazaretto,  several  miles  higher  up  on  Pass  a  I'Outre.  The 
second  station  is  the  famous  Mississippi  River  quarantine 
station  on  the  cast  bank  of  the  river,  some  fifteen  miles  above 
Port  Eads,  where  vessels  are  re-inspected,  disinfected  and  ele- 
tained. 

The  Louisiana  State  Board  of  Health  never  at  a  distance 
<lecides  whether  or  not  a  vessel  shall  be  detained.  On  April  1. 
of  each  ,vear,  quarantine  is  proclaimed  against  the  South  Ameri- 
<-an.  Central  American  and  West  Indian  ports  by  the  Gulf  and 
.South  Atlantic  ports  of  the  United  States.  All  vessels  arriv- 
ing at  those  American  ports,  from  the  above  quarantined  ones, 
are  inspected,  disinfected  and  detained  from  five  to  eight  days. 
Fruit  vessels  bringing  perishable  cargoes  are  exempted  from 
•detention  and  are  permitted  to  unload  at  the  wharf  under  cer- 
tain conditions,  and  as  long  as  the  Central  American  fruit  ports 
iire  free  from  yellow  fever;  but  as  soon  as  the  resident  medical 
inspector  of  the  Louisiana  State  Board  reports  the  existence  of 
yellow  fever  at  any  fruit  port,  these  special  privileges  arc 
« ithdrawn  or  are  modified  for  that  port. 

Further  on,  on  the  same  page,  the  eminent  writer  states: 
"The  best  solution  of  this  important  and  dillicult  questimi 
would  be  to  place  the  Port  of  New  OrIt>ans  under  the  jurisdic 
tion  of  the  Marine-Hospital  Service,  etc." 


This  expression  is  most  unfortiuiate,  especially  as  coming  so 
soon  after  the  signal  failure  of  the  U.  S.  Marine-Hospital  Serv 
ice  to  recognize  the  existence  of  yellow  fever  in  time,  at  Port 
Limon  last  year.  That  service  admitted  the  existence 
of  the  fever  there  several  weeks  only  after  the  dis- 
tinguished representative  of  the  Louisiana  State  Board 
of  Health.  Dr.  Will  H.  Woods,  had  advised  the  board  of 
the  presence  of  the  fever  at  Limon.  and  after  cases  had  occurred 
on  fruit  vessels  plying  between  that  port,  New  Orleans  and 
Mobile.  Mobile  was  guided  by  the  reports  of  the  representative 
of  the  U.  S.  Marine-Hospital  Service  and  escaped  infection  only 
by  enforcing  the  most  rigid  measures.  Although  Mobile  had 
not  actuallv  recognized  Limon  as  infected,  she  treated  vessels 
from  there  as  if  the  port  was  infected.  Finally,  she  did  pro- 
claim Limon  infected. 

No  one  can  protect  us  better  than  we  can  do  it  ourselves.  The 
fact  is,  the  people  at  those  ports  are  so  indifferent  as  to  sani 
tar.v  matters  and  are  so  little  afraid  of  yellow  fever,  that  they 
believe  all  of  our  fears  are  exaggerated.  The  day  that  sanita 
tion  shall  occup,v  in  their  minds  and  practices  the  high  posi 
tion  it  does  with  us.  then  all  reliance  may  be  placed  on  them 
and  matters  will  be  much  improved.     Yours  truly, 

Edmond  Souc'hon,  M.D. 
Tn  sident  Louisiana   State  Board  of  Health. 


The  Case  of  Governor  Goebel  and  Bloodless  Work. 

Bowling  Green,  Ky.,  Feb.   IS,   1901. 

To  Ike  Editor: — My  attention  has  .ju=it  been  called  to  a 
paper  in  The  JoUR^■AL  of  the  nth  instant,  by  Dr.  Dawbarn,  oi 
New  York  City,  on  "The  Technique  of  Bloodless  Work,"  in 
whicH  is  contained  the  following  paragraph,  evidently  intended 
by  the  author  as  a  criticism,  of  the  treatment  of  the  ease  of  the 
late  Governor  Goebel:  "A  recent  sensational  murder  in  politics, 
in  another  state,  produced  a  bit  of  most  antiquated  and  archaic 
surgery — according  to  the  newspapers  and  several  medical  jour 
nals,  and  the  statement  went  uncontradicted.  I  allude  to  the 
fact  that  in  order  to  try  to  stop  the  bleeding  from  his  wounded 
lung  the  surgeon  bled  him  a  pint  or  more  from  his  arm!  This 
plan  has  antiquity  to  reconnnend  it.  but  nothing  else.  He 
died  of  shock,  apparently,  and  we  all  know  that  hemorrhage 
invites  shock.  Had  the  extremities  promptl.v  been  corded  ef- 
fectively, accumulating  venous  blood  in  them,  the  ending 
might  well  have  been  a  different  one." 

The  above  paragraph  is  untrue,  and  its  publication  in  The 
.ToURNAl,.  under  the  name  of  a  surgeon  who  claims  to  be  re 
putable  not  only  does  me,  but  the  excellent  medical  men  who 
were  associated  with  me  in  the  case,  a  gross  injustice.  Gov- 
ernor Goebel  was  not  only  not  bled,  but  such  a  procedure  was 
never  even  suggested,  and  the  report  went  uncontradicted  be- 
cause no  such  thing  had  been  published  to  my  knowledge  and. 
had  I  seen  such  a  publication.  I  would  hardly  have  expected 
that  any  medical  man  would  believe  it  from  mere  newspapei 
rumor.  Nor  was  there  at  any  time  serious  hemorrhage,  prac- 
tically none  externally,  onl,v  about  eight  ounces  having  been 
found  in  the  pleural  cavity  after  death. 

Our  patient  was  in  profound  shock  at  first,  cold,  pulseless 
and  lifeless,  but  responded  with  reasonable  promptness  to  the 
hot  saline  intravenous  injections,  heart  stimulants  and  ex- 
ternal warmth  which  were  resorted  to  within  a  few  minutes 
after  he  was  shot.  While  the  salt  solution  was  running  in. 
the  wounds  were  earefull.v  cleansed  and  a  temporary  dressing 
applied.  The  patient  was  in  bad  physical  condition  before  he 
was  shot.  He  was  never  a  very  robust  man.  had  been  under 
high  nervous  tension  for  months,  and  had  an  attack  of  acute 
indigestion,  vomiting  freely,  before  leaving  the  hotel  that 
morning.  Under  all  of  these  disadvantages  he  rallied  and  did 
well  until  the  end  of  the  fourth  day,  dying  from  a  violent  for- 
eign-body pneumonia,  the  bullet  having  passed  through  all  of 
his  clothing  before  reaching  his  body.  Drs.  Vance,  of  Loui« 
\ille,  Barrow,  of  Lexington,  and  Dandridge,  Walker  and  Mac 
Kenzie,  of  Cincinnati,  all  distinguished  surgeons  and  teachers, 
saw  the  case  a  few  hours  after  the  injury,  and  were  all  kind 
enough  to  warmly  commend  the  entire  treatment,  being  es- 
peciall.y  complimentary  as  to  the  almost  immediate  resort  to 
the  use  of  the  normal  salt  solution.     You  can  imagine  m.v  sur- 
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jjiise  at  having  the  tieatnicnt  vinliesitatingiv  condciuncd  by  a 
man  some  hundreds  of  miles  away,  who  js  and  was  as  ignorant 
of  what  was  actually  indicated  and  done  as  he  appears  to  be 
of  the  courtesies  due  between  professional  gentlemen. 

Snap  diagnoses  and  absent  treatment  have  heretofore  been 
confined  to  magnetic  healers  and  •'Christian  Scientists,"  and 
this  brief  experience  leads  me  to  hope  that  such  methods  will 
never  be  adopted  by  reputable  professional  men.  Very  re- 
spectfully. J.  X.  McCoUMACK.  M.D. 


Another  Fraud  Solicitor. 

Chicago,  Feb.  15,  1901. 

To  Ihc  IJditor: — 1  Karn  that  several  physicians  in  Chicago 
have  been  victimized,  as  I  was,  recently  by  a  scoundrel  pro- 
fessing to  be  the  representative  of  a  newspaper  subscription 
agency.  I  presume  the  firm  which  he  professes  to  represent  is 
:i  reputable  one,  although  1  wonder  that  they  do  not  seem  more 
interested  in  apprehending  this  man  and  prosecuting  him,  as 
he  is  not  only  collecting  money  in  their  name,  but  forging  their 
signature  to  checks  made  out  to  the  agency. 

As  the  magazines  for  which  I  subscribed  failed  to  make  their 
appearance  some  weeks  after  the  visit  of  this  agent,  1  addressed 
a  letter  to  Moore's  Agency,  and  received  the  following  reply: 

Your  favor  of  the  14th  received,  and  in  reply  would  say 
we  have  no  agent  by  the  name  of  W.  R.  Xeal.  and  we  do  not 
offer  any  such  list  of  magazines  as  you  mention  for  $4.00. 
riiis  man  is  a  fraud,  and  we  have  had  a  gieat  many  complaints 
in  regard  to  him,  as  he  is  traveling  around  through  different 
cities  in  the  West  and  carrying  on  this  scheme.  We  do  not 
have  any  traveling  representatives  and  never  allow  the  agent 
to  present  a  receipt  in  our  name,  as  we  have  thought  it  liable 
to  lead  to  some  such  system  of  fraud.  We  have  been  unaljle  to 
locate  this  man  as  hetravels  around  from  place  to  place,  and 
we  do  not  hear  in  regard  to  him  until  he  has  left  each  locality. 
If  you  can  find  any  way  by  which  you  can  secure  him  we  would 
advise  you  to  take  such  steps  at  once.  We  regret  very  much 
that  he'  should  have  misri  presented  himself  as  our  agent  and 
that  we  are  unable  to  help  you  out  in  the  matter.  Yours 
iruly   (signed),  W.  H.  Moore. 

As  this  fellow  seems  to  have  victimized  a  number  of  physi- 
ians  in  the  city.  I  think  it  would  be  well  to  warn  others 
•livough  till'  columns  of  your  journal.     Very  truly  yours. 

John  M.  Dodson.  M.D. 


Coming  now  to  the  local,  or  mechanical  management  of  nephrop- 
tosis, permit  me  to  again  call  attention  to  the  plaster  bandage 
described  by  me  in  the  Medical  S'cios  of  Sept.  1,  1900,  men- 
tioned also  by  Rose  in  the  I'ost-Cradunte  for  March,  1900. 
This  device  is  the  most  satisfactory  in  every  way,  of  any  form 
of  abdominal  support,  which  has  come  to  my  notice.  It  is  in 
expensive,  easily  adjusted,  not  bulky  or  in  any  way  uncuii 
fortable,  and  accomplishes  its  end  far  better  than  a  ready-mail' 
bandage.  The  special  pad  for  the  displaced  organ  itself.  I 
ilo  not  believe  avails  anything.  In  contradistinction  to  the 
view  cxpressfd  in  the  paper  under  discussion,  the  above,  and  not 
surgical  intervention,  forms  the  best  niode  of  treatment  ii'i 
"Hoating  kidney." 

The  two  formulsE  I  generally  employ  arc  the  following:  li> 
cases  in  which  there  is  a  tendency  to  constipation:  lupulin.  I 
gr. :  zinc  pliosphid,  1''16  gr. ;  sodium  bromid,  2%  grs. :  gel- 
semin,  1/20  gr. ;  arsenious  acid,  1/20  gr.  These  1  use,  one  after 
meals,  and  one  before  retiring.  In  otner  cases  the  following 
acts  admirably:  Lupulin.  o  gr.  (equivalent  to  tr.  valerian.  1 
dram,  tr.  sumbul,  1  dram),  asafetida,  3  gr. ;  ext.  nucis  vomi.M 
1/6  gr. :  in  tablets,  taken  the  same  as  No.  1. 

H.  W.  Lincoln.  M.D 


Feeding-  in  Typhoid  Fever. 

Boston.  Feb.  19,  1901. 

I'o  th(  Editor: — It  has  been  noticed  in  several  cases  of 
tever.  es|)(cially  typhoid,  that  a  total  change  from  an  animal 
food  element  in  diet,  and  substitution  of  only  vegetable  ele- 
nu-nts  was  followed  by  lessened  fever,  and  consequently  better 
-ustained  strength  of  the  patient. 

I  am  informed  that  the  typhoid  bacillus  generally  develops 
much  more  freely  on  animal  culture  material  than  on  vegeta- 
ble, with  ))erhaps  occasional  exceptions. 

Should  it  not.  theiefore.  seem  that  the  common  ])ractice  of 
feeding  fever  patients  with  milk  and  meat  juice  and  such  ele- 
ments as  promote  the  increase  of  the  bacillus  and  its  toxins  is 
-imply  feeding  the  fever  and  thereby  weakening  instead  of  sus- 
taining the  strength  of  the  patient?  A  list  of  foods  least  pro- 
motive of  growth  of  bacilli,  also  a  list  of  those  most  promotive 
might  be  convenient  for  reference  to  the  general  practitioner. 
\-  an  inhibitory  medicine,  harmless  in  i)roper  doses,  sulphite 
I  soda  lias  been  thought  to  aid  in  retarding  the  developnient  of 
liMcilli  and  toxins.  .Jacoh  L.  Willtams.  M.D. 


Movable  Kidney. 

I'.iiooKr.VN.  X.  v..  Feb.  19.  1901. 
To  the  Editor: — ]  note  with  groat  pleasure,  in  The  JofRXAi. 
of  February  9,  the  paper  entitled  "Movable  Kidney  from  the 
Standpoint  of  the  General  Practitioner,"  by  Dr.  Alexander 
.\Iarcy.  Jr.  As  these  cases  are  very  often  of  a  neurasthenic 
type.  I  should  like  to  suggest  the  employment  of  lupulin  and 
--umbul  combined  with  either  the  tincture  or  extract  of  nucis 
vomicip.  There  can  be  no  question  of  the  permanent  benefit 
derived  from  massage  and  hvdrotherapy.  properly  carried  out. 


Accidental  Vaccination. 

ihcvuGw  Ckkf.k.  W.  Va.,  Feb.  21,  1901 
To  the  Editor: — In  the  February  number  of  Medicine,  a  c;i- 
of  vaccin  infection  was  reported.  I  have  seen  a  similar  ca-i 
Some  time  last  Xovember  a  woman  came  to  my  office  to  shii« 
me  a  peculiar  looking  sore  on  her  neck.  T  had  recently  vai- 
cinated  a  number  of  persons,  and.  among  them,  three  children 
in  the  family  in  which  this  woman  was  a  nurse.  On  inquiry  I 
found  she  had  been  scratclied  on  the  neck  by  one  of  the  chil- 
dren, while  taking  care  of  it.  She  had  never  been  vaccinated. 
The  sore  was  a  characteristic  vaccination  pustule.  I  was  forced 
to  the  conclusion  that  the  child  had  accidentally  conveyed  the 
vaccin  from  its  arm  to  the  ntck  of  the  nurse  by  its  finger  nail-. 

CD.  LtND.  M.D. 


Booh  Hoticcf. 


DISEA.SES  OF  THE  INTESTINES.     A  Text-Hook  for  Practitioner* 

and  Students  of  Medicine.     Bv  Max  Einhom.  M.D..     Pages. 

390.     Price,  .$3.00.     Xew  York:  Wm.  Wood  &  Co. 

This  treatise  is  a  continuation  of  the  author's  work  on 
"Diseases  of  the  .Stomach,"  the  two  volumes  thus  covering  the 
jirincipal  disorders  of  the  digestive  tract.  The  anatomy  and 
physiology  of  the  intestinal  canal  are  brielh-  and  clearly  de 
scribed.  Methods  of  examination  arc  discussed,  but  we  find  no 
mention  of  the  elevated  position  so  important  in  proctoscopy 
nor  of  the  long  tubular  specula  for  use  in  examining  the  lowei 
bowel.  The  introduction  of  the  whole  hand  and  arm  into  the 
rectum,  according  to  Siimm,  should  only  be  mentioned  to  be 
condemned  as  it  is  scarcely  possible  to  conceive  of  a  conditii'ii 
in  which  such  a  procedure  w'ould  be  necessary. 

A  duodenal  ulcer  is  defined  as  "A  defect  in  the  mucous  iiui 
brane  of  the  duodenum."     As  a  scar  is  as  much  a  defect  as  .m 
ulcer  the  definition  is  not  a  good  one. 

The  definition  of  hemorrhoids  is  also  incorrect,  as  it  states 
that  they  arc  simply  "varicose  dilatations  of  the  hemorrhoidal 
veins.''  A  hemorrhoidal  mass  always  consists  of  something 
more  than  varicose  veins.  There  is  an  hyperplasia  of  connei- 
tive  tissue  in  addition  to  the  varicosities.  The  changes  an- 
coircctly  described  under  "Morbid  Anatomy."  but  the  delini 
tion  is  imperfect. 

Under  the  treatment  of  appendicitis  we  find  these  stai. 
ments:  "The  use  of  cathartics  is  mentioned  here  only  in  oi.l-  i 
to  condemn  it."  "The  remedy  par  excclk-ncc  in  the  treatmeni 
of  appendicitis  is  opium."  These  are  the  views  of  an  interni-i 
In  a  recent  Avork  on  appendicitis  by  a  ])rominent  surgeon  "i 
an  unusually  large  experience,  wc  find  lliese  statemeilts,  just 
reversed:  "The  most  important  feature  of  the  treatment  of  n 
case  of  acute  appendicitis  is  the  prompt  administration  of  a 
laxative — an  effort  should  be  made  to  secure  at  least  several 
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>tools.''  "The  adniinistiation  of  opium  in  the  treatment  of 
appciidicitis  can  not  be  too  strongly  condemned."  Such  dia- 
metrically opposite  statements  b}-  experienced  observers  must 
i-onvinee  the  ordinary  man  that  the  course  of  acute  appendicitis 
is  but  little  influenced  by  such  medicinal  trtatment.  That 
patient  with  appendicitis  is  best  ntl'  who  is  soonest  rid  of  his 
iflHanied  appendix. 

The  several  varieties  of  acute  intestinal  obstruction  are 
clearly  described,  and  the  importance  of  early  surgical  treat- 
ment strongly  urged.  A  very  interesting  chapter  is  that  on 
the  intestinal  neuroses.  The  volume  closes  with  a  chapter  on 
the  intestinal  parasites.  The  work,  as  a  whole,  is  a  good  one. 
The  author  has  had  a  large  experience,  and  writes  knowingly 
■  f  his  subjects.  The  work  is  also  unique  in  the  fact  that  it  is 
practically  the  only  monograph  on  the  diseases  of  the  intestine 
in  the  English  language.  The  practitioner  will  find  in  it  much 
useful  information. 

The  Amemcwx  Ye.\r-Book  of  Meuici.ne  .vxu  Sukoeuy  fok 
1901.  A  Yearly  Digest  of  Scientific  Progress  and  Authori- 
tative Opinion  in  all  branches  of  iMedicine  and  Surgery, 
drawn  from  journals,  monographs,  and  text-books,  of  the 
leading  American  and  foreign  authors  and  investigators.  Ar- 
ranged with  critical  editorial  comments,  by  eminent  Ameri- 
(■an  specialists.  In  two  volumes — Volume  I.  including  General 
Medicine.  Octavo,  681  pages,  illustrated;  Volume  II,  Gen- 
eral Hiiryeri/,  Octavo.  610  pages,  illustrated.  Cloth,  $3.00 
net:  Half  Morocco.  $3.75  net.  Philadelphia  and  f^ondon : 
W.  B.  Saunders  &  Co.     1901. 

The  advance  being  made  in  the  various  departments  of  medi 
cal  science  is  so  rapid  that  it  is  practically  impossible  for  one  to 
keep  up  in  the  various  branches  of  medicine.  In  fact,  it  is  no 
easy  matter  to  follow  the  literature,  in  one,  much  less  all. 
There  are  workers  in  all  fields  in  nearly  all  countries,  and  the 
results  are  published  ii.  scattered  fragments.  To  collate,  digest 
and  analyze  all  that  these  fragments  contain,  and  place  the 
results  in  a  compact  form  for  easy  reference,  is  the  sphere  of 
the  annuals,  which  have  become  a  necessity.  These  not  only 
make  it  possible  for  the  specialist  to  keep  in  touch  with  tlii' 
progress  made  in  his  particular  branch,  but  they  make  it  pos- 
sible for  one  to  keep  in  touch  with  what  is  going  on  in  every 
departmejit  of  medicine.  The  year-book  before  us  is  one  of  the 
few  annuals  that  does  this  well.  The  editor  has  associated 
with  him  the  best  men  in  the  various  fields  of  work,  and  the 
result  is  not  only  completeness,  but,  what  is  of  grrater  moment, 
reliability.  To  say  that  the  year-book  for  this  year  is  as  good 
as  previous  volumes  is  all  that  is  necessary.  It  is  now  pub- 
lished in  two  instead  of  one  volume,  as  formerly,  and  this  is  a 
decidsd  improvement.  The  first  volume  is  devoted  to  medicine, 
and  includes  pediatrics,  pathology,  nervous  diseases,  diseases 
of  the  skin,  physiology,  legal  medicine,  hygiene,  physiologic 
chemistry,  etc.  The  one  on  Surgery  contains  also  chapters  on 
obstetrics,  ophthalmology,  otology,  laryngology,  etc.  As  the 
volumes  are  sold  separately  this  division  will  be  a  saving  to 
those  who  are  only  interested  in  special  subjects.  A  complete 
index  with  each  volume  makes  ready  reference  easy.  The  il- 
lustrations are  numerous,  the  mechanical  work  excellent,  and 
the  book  as  a  whole  everything  that  could  be  desired. 

The  STtJDENT's  Handbook  of  the  Surgery  of  the  Alimex 

TARY  Canal.     By  A.  Ernest  Mavlard,  M.B..  B.  S.    I  Lond.  i . 

Pages.     510.     Price.     $3.00.     Philadelphia:      P.     BlakistonV 

Son  &  Co. 

This  work  is  an  abridged  and  amended  edition  of  the  :iuth 
•m's  treatise  on  the  same  subject  published  in  l.SOO.  Diseases 
<if  the  mouth,  fauces  and  pharynx  are  not  considered.  Hemor- 
rhoids and  fistulse  are  considered  outside  the  scope  of  the  work, 
iilthough  polypi,  and  papillomata  of  the  rectum,  prolapsus  ani 
;wid  rectocele  are  included.  Of  rectocele  he  says:  "The  con- 
dition is  one  due  to  an  injury  sustained  in  childbirth  which  be- 
lomes  exaggerated  as  a  woman  passes  the  menopause,  and  as 
the  vagina  is  shortened  in  after  life.'"  It  is  certain  no  one 
would  even  recognize  the  condition  by  the  definition,  which  de- 
scribes almost  anything  except  a  rectocele. 

The  attempt  to  follow  too  closely  the  anatomic  subdivisions 
'if  the  canal  has  led  to  much  repetition.  This  not  onlv  un- 
necessarily takes  up  much  space  which  could  be  made  use  of  to 
better  advantage,  but  also  often  detracts  from  a  clear  concej) 


tion  of  what  actually  is  met  with  in  practice,  as  for  instance 
when  contusions  or  subcutaneous  injuries  are  separately  de- 
scribed as  affecting  the  stomach,  the  duodenum,  the  jejunum 
and  ileum  and  the  large  intestine. 

C'nder  gastrorrhaphy  it  is  stated :  "the  sutures  pass  through 
the  nnicous  and  muscular  coats."  It  evidently  should  read 
"serous  and  muscular  coats."  The  intestinal  neuroses  are  dis- 
posed of  in  a  fev    .vords,  about  half  a  page. 

Xo  medical  treatment  is  given,  but  the  author  says:  "When 
these  cases  are  not  influenced  by  medical  treatment,  laparotomy 
should  be  resorted  to.  Nothing  probably  will  be  found  but,  in 
some  mysterious  way,  the  exploratory  operation  has  a  beneficial 
eiTeet." 

The  work  contains  much  useful,  general  information,  but 
the  reader  will  be  disappointed  when  he  searches  it  for  ac- 
curate and  definite  jiathology. 

HoKTON's  Physician's  Perpetual,  Daily,  Weekly  anu 
ilONTHLY  Record  Sheet.  Price  $1.00  to  $4.00,  according  to 
size.  Brooklyn,  289  Quincy  Street;  Alexander  F.  Hor- 
ton,  M.D. 

This  unique  record  sheet  is  convenient  and  useful  because  it 
can  be  carried  in  the  pocket,  obviates  the  employment  of  the  old 
bulky  visiting  list,  takes  the  place  of  the  day-book,  is  perpet- 
ual, and  can  bo  used  with  any  system  of  book-keeping. 


ITTarricb. 


•Ia.me.s  Henry  Dittemore.  il.  D.,  Axtel,  Kan.,  to  Miss  Mar 
uaret  Kent,  Troy,  Kan. 

Francis  P.  Doksey,  M.D..  Hartington,  Neb.,  to  Miss  Louise 
Pauline  Lerch,  Smith's  Villa,  Iowa,  February  12. 

Robert  Leonard  Morrison,  Clarksburg,  W.  Va.,  to  Miss 
.Margaret  Rathbone  Paden,  at  Parkersburg,  W.  Va. 

Otto  Fi.siier  Ball,  M.D..  to  Miss  Leonora  Montgomerie. 
daughter  of  Colonel  John  J.  Clague.  U.  S.  Army,  both  of  St. 
Louis,  February  10. 


Deaths  anb  (Dhituavics. 


William  H.  Egle,  M.D.,  University  of  Pennsylvania,  1859. 
librarian  and  historian,  died  from  pneumonia,  at  his  home  in 
Harrisburg,  Pa.,  February  19.  He  served  two  years  as  sur- 
geon of  the  Forty-seventh  Pennsylvania  regiment  during  the 
Civil  War,  and  subsequently  as  a  brigade  surgeon  in  the  na- 
tional guard  of  the  state.  He  was  a  member  of  the  American 
Medical  Association  and  other  societies.  During  the  past 
fifteen  years  Dr.  Egle  had  been  relatively  passive  in 'medical 
uork.  yet  his  sympathies,  time  and  advice,  were  always  freely 
given  for  the  genera!  advancement  of  medical  science  and  the 
general  good  of  the  profession.  His  last  years  were  almost  en- 
tirely devoted  to  literary  work  and  historical  research.  He 
had  been  state  librarian  in  Pennsylvania  since  1887  and  brought 
the  library  to  an  e.xalted  standard  of  efficiency.  He  was  a 
corresponding  member  of  nearly  every  one  of  the  historical 
societies  in  the  English-speaking  world,  and  his  contributions 
to  the  literature  pertaining  to  local  and  state  history  and 
genealogy  were  many.  At  a  special  session  of  the  Harrisburg 
.\cademy  of  Medicine,  February  21.  which  was  called  to  take 
Mction  upon  Dr.  Egle's  death,  highly  eulogistic  remarks  were 
made  by  several  members  of  the  Academy  and  resolutions  of 
regret  and  s^^npathy  passed. 

Joseph  H.  Linsley,  M.D.,  University  of  Vermont.  ISSO. 
died  from  meningitis,  at  his  home  in  Burlington.  Vt.,  February 
17,  aged  42.  A  year  after  his  graduation  he  went  to  New  York 
and  was  appointed  instructor  in  clinical  microscopy  in  the 
New  York  Post-Graduate  Medical  School,  and  a  year  later  was 
made  director  o^the  laboratories  of  histology,  pathology  and 
bacteriologj-,  doing  in  addition  the  pathological  work  of  St. 
Luke's  and  the  Presbyterian  hospitals.  In  1890  he  went  to 
Berlin  and  took  a  course  in  bacteriology  under  Koch.  Later, 
he  was  made  professor  of  pathologj-  and  bacteriology  in  the 
University  of  Vermont.     His  greatest  work  was  in  connection 
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witli  the  upbuilding  of  tlie  N'erniont  Stall-  Laboratory  of  Hy- 
giene. In  1897  he  opened  a  small  laboratory  for  the  examina- 
tion of  cultures  for  suspected  diphtheria  cases  and  typhoid 
fever,  and  a  year  later  the  state  created  a  bacteriological  lab- 
oratory, placing  Dr.  Linsley  at  its  head. 

Alexander  Neil,  M.D.,  Cincinnati  College  of  Medicine  and 
Surgery,  18(i3,  surgeon  throughout  the  Civil  War,  a  well-known 
physician  of  Columbus,  and  a  member  of  the  American  JIedi- 
c.vL  AS.SSOCIATION,  died  at  his  home  in  Columbus  after  a  long 
illness,  February  14,  aged  G2. 

Harris  0.  Palmer,  M.D.,  Dartmouth  Medical  College,  Han- 
over, X.  H.,  18G7.  who  had  practiced  for  nearly  thirty  years  in 
Hubbardston,  Mass.,  died  at  his  residence  in  that  place  from 
pneumonia,  February  17,  after  an  illness  of  one  week, 
aged  00. 

Horace  G.  Hill,  M.D.,  Jefferson  Medical  College,  Philadel- 
phia, 1882,  chief  medical  director  of  the  Fidelity  Mutual  Life 
Insurance  Co.,  a  resident  of  Philadelphia,  died  at  Werncrsville. 
from  la  grippe,  February  14,  aged  42. 

Almon  G.  Bruce,  M.D.,  University  of  Wooster  Medical  De- 
partment, Cleveland,  Ohio,  1870,  a  popular  physician,  and  at 
one  time  mayor  of  Albion,  ]\Iich.,  died  at  his  residence  in  that 
place,  February  9,  from  apoplexy. 

William  E.  Curtis,  M.D.,  University  of  Nashville,  Tenn., 
ISBl,  a  member  of  the  American  Medical  As.sociation  and  a 
leading  physician  of  Carroll  County,  Tenn.,  died  at  his  home  in 
McKenzie,  February  9,  aged  00. 

Bichard  Searing  Seaman,  M.D.,  College  of  Physicians  and 
Surgeons,  N.  Y..  18.51,  died  at  his  home  in  Brooklyn,  N.  Y.,  on 
February  17.  He  had  been  in  practice  at  Glen  Cove,  L.  I.,  for 
more  than  thirty  years. 

Thomas  F.  Murdoch,  M.D.,  University  of  Maryland, 
Haltimore,  1850,  a  practitioner  of  Baltimore  for  nearly  half  a 
century,  died  suddenly  at  his  residence  in  that  city,  February 
18,  aged  81. 

William  Booz,  M.D.,  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1877,  an  old  resident  practitioner  and  preacher 
of  Hancock  Ccunty,  III.,  died  at  Carthage,  February  20.  aged 
09  years 

Francis  M.  Bennett,  M.D.,  Medical  College  of  Virginia, 
1881,  died  rtcenlly  in  Montgomery.  W.  Va.  He  was  a  member 
of  the  Fayette  County  Board  of  Health  and  a  sanitarian  of 
repute. 

William  Bice,  M.D.,  University  of  Pennsylvania,  1800,  for 
thirty  years  a  resident,  and  twice  mayor  of  Trenton,  N.  J.,  died 
-suddenly  at  his  home  in  that  city,  February  13,  aged  61. 

Georg'e  L.  Kirby,  M.D.,  Long  Island  College  Hospital, 
X.  Y'.,  1800,  died  February  19.  at  the  state  hospital,  Raleigh, 
X.  C,  of  which  he  had  been  superintendent  since  1894. 

Hanly  B.  Potter,  M.D.,  University  of  Buffalo,  N.  Y., 
1874,  of  Lafargeville,  X.  Y.,  died  February  18,  while  on  a 
professional  visit  at  Orleans,  Four  Corners,  aged  61. 

David  W.  McConnell,  M.D.,  Starling  Medical  College, 
Columbus,  Ohio,  1870,  died  at  his  home  in  Marseilles.  Ohio, 
February  20,  from  pneumonia,  after  a  short  illness. 

Daniel  Handel,  M.D.,  University  of  Iowa,  Iowa  City,  1875, 
was  struck  by  a  train  at  Onawa,  Iowa,  and  died  at  his  home  in 
that  place  as  a  result  of  his  injuries,  February  19. 

Jefferson  S.  Harbison,  M.D.,  National  Medical  College, 
Washington,  D.  t..  1800.  died  at  his  home  in  Knoxvillc,  Tenn., 
ironi  Bright's  disease,  February  16,  aged  09. 

Lemuel  Watson,  M.D.,  Jefferson  Medical  College,  Phila- 
.Iclphia.  1870.  of  Nebraska  City,  Neb.,  died  from  paralysis 
iflir  a  long  illness.  February  18,  aged  76. 

Henry  Nichell,  M.D.,  University  of  Buffalo,  N.  Y.,  1857.  a 
member  of  the  American  Medical  As.socia'Hon,  died  at  his 
home  in  Buffalo,  February  14,  aged  80. 

William  P.  Manning,  M.D.,  University  of  Maryland, 
Billtiniore,  1869.  died  at  his  residence  in  Washington.  D.  C, 
Feliruarv  9.  aged  56. 


G.  Byron  Lyman,  M.D.,  College  of  Physicians  and  Sur- 
geons, Baltimore.  Md.,  1878,  died  recently  at  his  home  iit 
Yuba  City,  Cal. 

John  C.  Tedford,  M.D.,  Washington  University,  St.  Loui? 
Mo.,  1859.  died  at  his  home  in  Moberly,  Mo.,  February  l:'i 
agid  75. 

George  T.  Watkins,  M.D.,  University  of  Louisville,  Ky 
died  at  liis  home  in  Kokomo.  Ind.,  from  dropsy,  February  1- 
aged  00. 

Thomas  C.  Neal,  M.D.,  Castleton  Medical  College,  Castle 
ton.  Vt.,  1848.  died  at  his  home  in  Sugar  Creek,  N.  C,  Fel' 
ruaiy  9. 

I.  Newton  Jones,  M.D.,  Medical  College  of  Ohio,  Cinciii 
nati.  1800,  died  Fibruary  21,  from  pneumonia,  aged  57  years. 

Levi  Eoyer,  M.D.,  University  of  Maryland,  Baltimore,  diei; 
at  Xew  Wimlsi.r,  Carroll  County,  Md.,  February  10.  aged  61. 

Edward  A.  Glezen,  M.D.,  Ireland,  Ind.,  died  at  that  place. 
February   12.  from  la  grippe,  aged  82. 
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Illiscellarty. 


Cleansing  the  Hands.  — The  hands  may  be  washed  in  pure 
carbolic  acid  without  harm  if  they  are  washed  in  alcohol  im- 
mediately afterward. 

A  Memorial  to  Queen  Elizabeth's  Physician. — This  is  to 
be  erected  in  a  niche  in  the  main  facade  of  the  new  town  hall  at 
Colchester,  England.  This  marble  statue  of  Dr.  William  Gil 
bert  (1540-1603)  is  to  be  erected  by  the  medical  profession, 
and  the  minimum  amount  required  is  only  £150,  of  which  £130 
has  been  contributed.  Dr.  Gilbert  was  a  distinguished  natural 
philosopher,  as  well  as  physician.  His  conjecture  that  ter- 
restial  magnetism  and  magnetism  were  allied  emanations  was 
confirmed  more  than  two  centuries  afterward  by  Oersted  and 
Faraday.  There  is  as  at  present  a  handsome  monument  over 
his  remains  in  the  church  of  the  Holy  Trinity  at  Cslchester. 
which  was  his  native  town. 

Muscular  Work  and  Food  Digestibility. — The  United 
States  Department  of  Agriculture  has  issued  its  third  bulletin 
upon  dietary  studies.  This  work  was  conducted  at  the  Uni 
versify  of  Tennessee,  from  1897  to  1899,  by  Dr.  Charles  E. 
Wait,  professor  of  chemistry,  and  a  corps  of  assistants.  The 
drift  of  this  report  is  that  more  fat  is  consumed  in  the  South 
than  is  necessary;  the  leaner  meats  as  beef  and  mutton  should 
be  more  the  vogue.  More  nitrogenous  vegetable  foods,  ai^ 
beans  and  peas,  with  Ifess  fat  and  starchy  foods  constitute  a 
more  ideal  dietary.  In  this  brochure  attention  is  invited  ti- 
the great  value  of  the  cow-pea  as  fulfilling  most  of  the  indica 
tions  desired.  "Experiments  on  the  KlTect  of  Muscular  Work 
Upon  the  Digestibility  of  Food  and  the  Metabolism  of  Nitro 
gen"  is  the  title  of  the  article  in  "Bulletin  No.  89." 

A  Bemarkable  American:  Dr.  William  Pepper. — The 
liritiah  Med.  -lour,  of  February  10  publishes  the  following 
tribute,  by  W.  T.  Gairdner,  to  Dr.  Pepper,  who,  he  says,  "was 
not  only  a  great  public  benefactor,  but  one  whose  friendship  I 
enjoyed  in  no  ordinary  measure  during  a  visit  to  the  United 
States  in  1891.  In  that  year  I  was  at  Washington,  on  the 
joint  invitation  of  Dr.  Pepper  and  Dr.  Weir  Mitchell,  the  oiu- 
the  retring  president,  the  other  the  president-eltct  of  the 
American  Medical  Congress.  Previously  to  this,  however.  1 
had  made  a  number  of  visits  in  New  England,  and  had  spent 
some  very  happy  days  with  Dr.  Pepper  at  X'ewport,  R.I.,  where 
in  the  autumn  season  he  allowed  himself,  I  suppose,  as  luueli 
of  a  holiday  as  he  ever  had.  I  think  I  am  justified  in  sayiiij; 
that  there  was  no  one  on  this  side  of  the  Atlantic  who  was 
more  admitted  to  his  intimacy  than  I  was  then,  and  in  our  cor- 
respondence during  the  succeeding  years,  up  to  within  a  very 
few  weeks  of  his  premature  and  sudden  death.  It  was  very 
easy  even  then  to  see  that  he  was  a  man  utterly  regradless  of 
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self,  and  liviiij;-  mily  fur  the  sake  of  liis  university  aiul  liis  many 
public  functions.  It  was  also  not  difficult  to  perceive  that  his 
mode  of  living,  llic  incessant  occupation  and  overstrain  were 
such  as  to  endanger  the  health  and  endurance  of  the  bodily 
machine.  I  ventured  to  represent  this  to  him — as  I  daresay 
others  may  have  done — but  only  to  find  that  as  long  as  he  did 
not  feel  positively  ill  his  only  notion  of  living  was  to  get  as 
much  work  out  of  himself  as  either  body  or  mind  would  endure, 
regardless  of  all  but  the  great  interests  and  schemes  with  which 
his  name  was  associated.  He  was  Provost  of  the  University  of 
Pennsylvania  at  this  time,  and  felt  a  noble  pride  in  all  that 
he  had  done  and  was  doing  for  the  higher  education  in  that 
great  center,  where  out  of  la  large  professional  income  he  was 
devoting  what  he  regarded  as  the  superiluitics  ( for  he  avowedly 
disregard! d  wealth  for  himself  and  for  his  family)  with  the 
most  lavish  and  yet  calculated  munificence  to  the  improvement 
of  the  medical,  and  especially  the  clinical,  department  of  the 
University.  Dr.  Pepper  must  have  been  a  hard  and  constant 
worker  from  an  early  period  of  his  career.  My  first  knowledge 
of  him  was  when  he  was  associated  with  Dr.  Meigs  in  a  work 
on  the  'Diseases  of  Children,"  which  passed  through  several 
editions,  and  was — or  perhaps  still  is — a  leading  work  on  the 
subject.  His  literary  activity  after  this  was  unceasing,  and 
I  pleaded  with  him  for  his  own  sake  to  abandon  some  consid- 
erable portion  of  his  literary  or,  alternatively,  of  his  public 
labors,  in  order  to  devote  himself  more  to  his  private  and  con- 
sulting practice.  Some  time  afterwards  he  did,  in  fact,  resign 
the  provostship.  but  as  he  had  at  the  same  time  assumed  other 
public  duties,  I  am  far  from  certain  that  there  was  any  mate- 
rial relaxation  of  his  great  and  abnormal  activity  up  to  the 
time  when  he  was  compelled  by  sheer  disability  to  leave  all  his 
work,  and,  as  it  proved,  to  seek  renewed  health  in  a  journey 
which  was  terminated  by  his  sudden  death.  He  never  gave  me 
any  hint  of  cardiac  suffering  either  in  conversation  or  corre- 
spondence; on  the  contrary,  he  led  nie  to  e.xpect  some  day  a 
pleasant  return  visit  to  this  country,  to  which  he  always 
looked  forward  with  joyful  anticipation,  but  which  was  always 
postponed,  more  (as  I  understood)  on  account  of  the  state  of 
his  wife's  health  than  of  his  own.  Few  men,  in  as  brief  period, 
have  become  more  endeared  to  me  than  Dr.  William  Pepper: 
and  few  men  in  his  own,  or  any  other  country,  can  have  lived  a 
nobler  life,  or  one  more  devoted  to  the  public  interest." 

A  New  Blanket  Litter. 
The  Surgeon-General  of  the  Army  has  issued  a  circular  in- 
viting the  attention  of  his  medical  officers  to  a  method  of 
carrying  disabled  men,  devised  by  Acting  Assistant-Surgeon 
C.  E.  MacDonald,  U.  S.  A.,  Fort  Yates,  N.  D.,  which  appears 
to  be  of  value  for  the  transportation  of  a  certain  class  of 
woimded   in  the  absence  of  litters.     The  method   requires  the 


services  of  two  bearers  and  the  use  of  two  blankets  or  shelter- 
tent  pieces.  It  has  been  used  for  some  time  as  an  experiment 
at  all  first-aid  drills  at  Fort  Yates,  and  is  regarded  as  prefera- 
ble to  the  methods  which  have  heretofore  been  employed.  It 
has  been  tested  also  at  the  school  of  instruction  for  the  hos- 
pital corps,  at  the  U.  S.  General  Hospital.  Washington,  D.  C. 
with  favorable  results. 

Each  blanket  or  shelter-tent  piece  is  folded,  rolled  or  twisted 
into  a  cylindrical  form  on  one  of  its  diagonals.  The  two 
cylinders  are  placed  side  by  side  and  their  contiguous  ends 
are  tied  together  by  reef  knots.  The  bearers  then  raise  the 
tied  blanket  rolls  and  adjust  them,  the  one  knot  on  the  right 
shoulder  of  the  right  bearer  and  the  other  on  the  left  shoulder 
of  the  left  bearer,  one  blanket  cylinder  curving  from  shoulder 
to  shoulder  in  front  and  the  other  behind.  To  prepare  the 
blanket  litter  or  seat  for  the  patient  the  bearers  kneel,  the 
right  bearer  on  his  left  knee  and  the  left  bearer  on  his  right 
knee.    They  then 'pull  the  middle  part  of  the  posterior  cylinder 


(u  the  front  Underneath  the  corresponding  part  of  the  anterior 
cylinder  which  is  at  the  same  time  drawn  to  the  rear  so  as  to- 
form  a  sitting  space  of  six  or  eight  inches  enclosed  betwceni 
the  rolls.  The  patient  is  placed  on  this  space  and  is  supported 
li(  hind  Iiy  tlu'  contiguous  arms  of  the  bearers.     Figure  2  show.s- 
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them  ready  to  marcli  oil'  with  their  burden.  Acting  Assistant- 
Surgeon  MacDonald  has  used  these  blanket  cylinders  success- 
full}'  as  an  extemporized  litter  for  patients  with  the  lower 
extremities  immobilized  by  a  rifle  splint. 


Societies. 


COMING   MEETINGS. 
Medical   Society  of  the  Missouri  Valley.  Omaha,  Neb.,  March  21,. 
1901 


German  Congress  of  Otolog'y. — The  German  Otological 
Societ.v  holds  its  annual  meeting  this  year  at  Breslau,  May^ 
24  and  2.5.  The  arrangements  are  in  charge  of  Professor 
Kucmmel.  Thiergartenstrasse  .53,  Berlin. 

John  B.  Deaver  Surgical  Society. — The  John  B.  Deavei 
Surgical  Soi-iety  of  the  University  of  Pennsylvania  held  its 
fifth  annual  reunion  in  Philadelphia.  February  11.  Dr.  Deaver 
picsidcd  and  the  twenty  student  members  of  the  Society  en- 
tertained about  seventy-five  guests. 

El  Paso  County  (Colo.  1  Medical  Society. — This  Society 
held  its  annual  meeting  at  Colorado  Springs.  February  13,- 
;ind  elected  Dr.  Robert  K.  Hutchings,  president;  Dr.  John  0. 
Keddie.  vice-president,  and  Dr.  Frank  L.  Dennis,  secretary  and 
Ire:' surer,  all  of  Colorado  Springs. 

Medical  Society  of  the  City  of  CarroUton,  Ga. — The 
physicians  of  CarroUton  met  on  February  1.5  and  organized  a 
Incal  society  with  the  following  officers:  Dr.  Stevens  T.  Harris^ 
president:  Dr.  M.  M.  Hallum,  vice-president;  Dr.  J.  F.  Cole, 
s.'cict.iry.  and  Dr.  Delvous  Houseworth.  assistant  secretary. 

Pomona  Valley  ( Cal. )  Medical  Society. — At  the  meeting 
of  this  Society,  in  Pomona,  .January  31,  the  following  officers- 
were  elected:  Dr.  Conley  Heaton.  Pomona,  president;  Drs.  Wil- 
li:\ni  A.  Lillie.  Ontario,  and  T.  Hardy  Smith,  Pomona,  vice- 
]iresi(lents.  and  Dr.  Kdw:iril  Henderson.  Pomona,  secretary  and' 
tii-;isurer. 

Western  Ophthalmologic  and  Oto-Laryngologic  Asso 
elation. — Dr.  W.  L.  Ballenger,  Chicago,  secretar.v  of  this  As 
^oeiation,  announces  that  the  next  annual  meeting  will  be  held 
in  Cincinnati.  April  11  and  12.  Dr.  Cliristian  R.  Holmes  is- 
(-liairman  of  the  local  committee  of  arrangements. 

North  Montana  Medical  Society. — At  the  regular  monthly 
meeting  of  this  Societ.v,  at  Great  Falls,  Dr.  Ernest  Crutchei^ 
olVered  resolutions  reconunending  the  prompt  enactment  of  :i 
pure   food   law   and   of   a   statute   govirning  the   inspection   of" 
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milk  ami  dairii"-  in  ;o\viis  of  1500  or  iiion-  inliabitant^.  Tlu' 
resolutions   weic   adopted. 

Belmont  County  (Ohio)  Medical  Society. — The  tenth  an- 
nual dinner  of  this  Society  was  held  in  Hellaire.  February  i-1. 
Dr.  J.  Park  West,  welcomed  the  <;uests;  Dr.  James  .S.  McClel- 
]an  acted  as  toastmaster,  and  Drs.  A.  H.  Hewitson.  St.  Clairs- 
ville,  and  Arlington  W.  Diven.  Martins  Ferry,  responded  foi- 
the  nineteenth  and  tht-  twentieth  century  doctor  respectiv;>ly. 

Orange  County  {  N.  Y. )  Medical  Association. — A  meeting 
of  the  members  of  the  Fiftli  District  Braiicli  of  The  New  York 
State  .Medical  Association  was  hekl  in  iliddhtown  Februar}- 
12,  and  the  Orange  County  Medical  Association  was  organized. 
Dr.  Milton  C.  Conner.  Middletown,  was  elected  president ;  Dr. 
Frank  W.  Dennis.  Unionvillc,  vicepresident,  and  Dr.  Charles 

I.  Kfdliehl.  of  Middletown.  secretary  and  treasurer. 
Chautauqua  County    ( N.   Y. )    Medical   Association. — A 

meeting  of  the  members  of  the  Fourth  District  Branch  of  the 
New  York  State  !\!edieal  Association  was  held  at  Jamestown. 
February  1."?,  and  the  Chautauqua  County  Association  was  or- 
ganized. The  following  olfieers  were  elected:  Dr.  Thomas 
i).  Strong,  Westlield,  president;  Drs.  William  M.  Bemus. 
Jamestown,  and  A.  C.  Shaw.  Cassadaga,  vicepn  sidents.  and 
Dr.  Henry  A.  Eastman.  .Jamestown,  secretary  and  treasurer. 

Johns  Hopkins  Historical  Club. — At  the  meeting  of 
the    -Johns     Hopkins     Hospital     Historical     Club.     February 

II,  Dr.  Tinker  read  a  paper  entitled  "The  First  Xephreetomy 
and  First  Cholecystotomy."  Both  were  performed  by  Americans 
from  the  \\'est,  the  first  by  Dr.  E.  B.  Wollcott,  of  ililwaukee. 
June  4,  18G1.  It  was  repoited  in  the  Philadelphia  Medical  and 
tiurt/ical  Reporter.  Vol.  7,  1861-2.  The  second  operation  was 
performed  June  15,  18G7.  by  Dr.  J.  S.  Bobbs,  of  Indianapolis, 
and  was  reported  in  the  Indiana  .Medical  Society  Transactions. 
18G8.     The  patient  was  still  living  in  1899. 

International  Institute  of  Psychology. — The  Institute 
has  its  headquarters  in  Paris  and  formally  commenced  its 
labors  January  ;iO.  The  committee  of  organization  includes 
F.  W.  11.  Myers,  for  England;  Morton  Prince,  for  America; 
Lombvoso.  for  Italy;  MendeleelT  and  others,  for  Russia; 
Flournoy,  for  Switzerland,  and  Schrenk-Noetzing,  for  Germany. 
The  lectures  will  he  held  .at  5  p.m.,  and  some  of  the  most 
prominent  psychologists  and  physiologist  ,  of  Europe  are  on 
the  list  of  speakers.  .\mong  the  .subjects  announced  are 
•'Application  of  Psychology  to  Medicine";  "Relations  Between 
Experimental  and  "introspective  Psychology";  "Practical  Ap- 
plications of  Hypnotism  and  Moralizing  Suggestion",  and 
"Condui-tibility  of  Psychic  Force." 

Will  County  ( 111. )  Medical  Society.— This  Society  held  its 
regular  meeting  at  Joliet,  February  15. — The  special  business 
of  the  session  was  the  discvission  of  certain  bills  now  before  the 
legislature,  which  tspecially  interest  the  medical  profession, 
and  regarding  which  the  Illinois  State  Medical  Society,  through 
its  judiciary  council  had  asked  an  expression  of  opinion.  First 
among  these  was  the  isolation  of  tubercular  convicts.  The 
idea  of  this  bill  is  to  do  away  with  the  custotn  which  has  pre- 
vailed in  the  penal  institutions  of  the  state,  where  tubercular 
convicts  mingle  in  the  hospital  and  workrooms  with  the  other 
convicts  both  sick  and  well.  It  is  proposed  to  provide  a  room 
or  ward  in  the  hospital,  and  where  this  is  not  possible,  to  pro- 
vide a  separate  building  where  tubercular  convicts  can  be 
isolated,  with  the  hope  of  preventing  the  spread  6f  tuber- 
culosis and  diminishing  the  death-rate  of  the  convicts  from 
this  disease.  It  was  the  opinion  of  the  society  that  this  bill 
should  pass.  The  establishment  of  a  state  sanitarium  for 
the  tubercular  was  next  consideied.  From  information  at  hand 
the  society  was  unable  to  determine  whether  it  was  the  inten- 
tion to  provide  a  state  institution  for  the  care  of  the  indigent 
tubercular  to  be  eared  for  at  the  expense  of  the  state,  or  whether 
the  institution  was  to  receive  all  cases  of  tuberculosis.  In 
either  event,  the  society  considered  that  the  establishment  of 
such  an  institution  would  be  a  step  in  the  right  direction. 
The  society  unanimously  approved  the  bill  providing  for  the 
establishment  of  a  colony  of  epileptics  similar  to  the  Craig 
Colony  of  New  York  State,  and  that  making  boards  of  county 
comniissionirs  in  counties  not  organized  on  the  township  basis 
boards  of  health,  and  inasmuch  as  every  county  should  have  a 
board  of  health  empowered  to  discharge  the  duties  pertaining 
to  such.  Pending  delinite  information  regarding  the  proposed 
bill  amending  the  medical  practice  act.  so  as  to  give  the  State 
Board  of  Health  power  to  revoke  dijjlomas  issued  prior  to 
1899  "for  causes,"  the  socictv  instructed  the  secretary  to  ask 
for  more  details  regarding  the  matter.  The  Society  votxl 
unanimotisly  in  favor  of  the  bill  amending  the  medical  prac- 
liee  act  so  as  to  eliminate  the  "Christian  Scientists," 
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L'iyhlh  Aiiiiuul  Meciiiiy,  Held  at  lUirriahunj,  I'ehruai y  (i. 
About  seventy-five  delegates  were  present,  representing  nearly 
cveiy  part  of  the  state. 

Beport  of  Legislative  Committee. 

The  committee  presented  several  bills  which  it  desired  the 
legislature  to  enact,  for  the  increase  of  the  annual  appropria- 
tion to  the  State  Board  of  Health,  to  enable  it  to  carry  into 
efl'ect  the  registration  of  the  vital  statistics  of  the  state,  to 
prevent  the  pollution  of  the  streams  which  provide  water-supply 
for  domestic  use,  to  provide  for  a  sanitary  survey  of  the 
waters  of  the  state,  to  make  mandatory  the  law  already  enacted 
giving  ])ower  to  school  boards  to  act  as  health  boards,  to  make 
the  wardens  who  now  act  to  prevent  destruction  of  the  forests 
act  as  health  wardens  and  to  give  tiie  secretary  of  the  state 
board  an  increase  of  salary  commensurate  with  the  work  he  is 
now  doing.  It  was  seemed  advisable  to  urge  for  a  sanitary 
survey  of  the  waters  as  an  entering  wedge  toward  providing 
for  greater  powers  to  enable  the  domestic  water-supply  to  be 
placed  under  the  guardianship  of  the  state  board,  and  thus 
prevent  the  jucsent  fearful  pollution  which  obtains  almost 
everywhere  in  the  state. 

The  discussion  which  followed  the  reading  of  these  bilU 
showed  an  almost  unanimous  belief  in  the  great  need  of  such 
action,  while  there  was  expressed  a  fear  that  the  passage  of 
these  was  almost  impossible,  as  the  tanneries,  sawmills,  ttc.. 
are  united  in  opposing  them  as  interfering  with  their  rights  to 
use  the  waters  eveiywhere  as  common  sewers.  It  was  sug- 
gested that  tlie  health  inspectors  in  each  county  could  be 
better  used  than  appointing  new  oflicers  called  health  wardens. 
Diphtheria  Antitoxin  and  Quarantine. 

Dr..  E.  G.  M.\T.sox,  bacteriologist  of  the  Bureau  of  Health  of 
Pittsburg,  read  a  paper  on  the  immunizing  value  of  diphtheria 
antitoxin  and  the  responsibility  of  municipal  boards  of  health 
for  the  prevention  of  diphtheria.  He  showed  how  the  disease 
had  increased  everywheie,  and  how  by  careful  quarantine  it 
can  be  controlled,  demanding  the  report  of  all  cases  by  physi- 
cians and  others,  and  alluded  to  the  success  obtained  in  regard 
to  smallpox  and  vaccination,  but  the  quarantine  and  thorough 
rep(  rting  demanded.  Diphtheria  is  more  difficult  to  recognize, 
requiring  a  baeteriologic  examination  to  prove  its  presence  and 
so  often  regarded  as  an  ordinary  sore  throat,  till,  too  late  to 
prevent  its  spread.  Quarantine,  always  difficult,  is  doubly  so 
and  in  many  cases  too  late  to  aid  in  its  control. 

A  thorough  discussion  foIlo\Ved  this  paper  and  showed  quite 
a  difference  of  opinion  as  to  the  value  of  diphtheria  antitoxin, 
as  well  as  the  benefit  of  quarantine.  The  long  continuance  of 
the  bacilli  in  the  throat  after  all  severe  sj-mptoms  have 
passed,  causes  great  trouble  as  to  the  continuance  of  the  quar- 
antine, and  demands  the  utmost  vigilance  and  repeated  bac 
teriologic  examinations.  Formaldehyde  was  extolled  as  of 
great  value,  and  several  health  officers  said  they  had  positively 
prevented  any  recurrence  of  the  disease  by  its  use. 

During  the  discvission,  a  prominent  manufacturer  of  diph 
theria  antitoxin  startled  the  assemblage  by  annoimcing  his 
want  of  confidence  in  antitoxin  in  the  disease.  He  had  lost 
90  per  cent,  of  cases  in  spite  of  its  free  employment.  In  re- 
buttal one  physician  stated  that  he  had  a  success  of  100  per 
cent,  where  he  used  this  agent.  It  appeared  that  many  physic- 
ians reported  all  sore  throats  as  diphtheria,  while  many  others 
failed  to  rei)ort  because  they  regarded  the  cases  as  only  those 
of  sore  throat.  For  a  few  minutes  the  discussion  was  quite 
animated,  with  the  result  of  making  many  doubtful  what  they 
ought  to  believe. 

[It  must  be  remembered  that  the  Association  is  eomposeil  of 
delegates  from  the  local  boards  of  health,  and  in  many  in- 
stances these  are  not  medical  men,  nor  in  any  way  posted  in  the 
science  of  medicine.  They  are  appointed  by  the  councils  of 
the  boroughs  or  township,  often  for  their  activity  as  political 
workers,  in  fact  one  board  was  removed  for  too  great  activity  as 
sanitarians,  because  it  oflFended  a  prominent  local  politician  by 
compelling  him  by  law  to  remove  a  nuisance  after  he  had  re- 
fused to  obey  an  order  for  its  removal, — Ed,] 
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Porto  Rico  Conditions. 

Surgeon  G.  G.  Groff,  late  brigade  surgeon,  U.  S.  A.,  at 
I'orto  Rico,  and  president  of  the  Superior  Board  of  Health  of 
that  island,  corrected  many  false  views  a^  to  the  place,  de- 
scribed at  length  the  diseases  which  prevail,  the  absence  of 
smallpox — formerl}'  very  prevalent,  now  stamped  out  by  thor- 
ough vaccination,  about  SOO.OOOO  people  having  been  vaccinated 
— the  almost  equal  removal  of  yellow  fever  by  the  sanitation 
carried  forward  in  every  part.  He  showed  how  the  poor  live  in 
almost  complete  want  of  proper  and  sufficient  food,  or  hous- 
ing, the  want  of  energy  on  the  part  of  the  people  under  the 
reign  of  the  Spaniards,  and  the  present  rapid  improvement 
under  the  work  of  the  military  authorities  of  the  United  States. 
Tliere  is  the  chief  board,  or  Superior  Hoard  of  Health,  lo 
wliich  the  local  boards  in  each  of  the  more  than  eight  hundred 
nuinieipalities  report.  He  spoke  of  the  almost  total  absence  of 
typhoid  fever,  scarlet  fever,  etc.,  and  (he  prtvalence  of  anemia 
due  to  the  condition  of  the  people  as  a  whole.  He  showed  the 
clVects  of  the  late  tornado,  which  devastated  the  whole  island, 
and  how  many  still  live  among  the  ruins  of  their  houses  waiting 
till  they  can  be  given  aid  to  rebuild.  The  lecttire  was  illus 
t  rated  by  views  thrown  on  a  screen. 

Mine  Sanitation. 

In  a  paper  on  this  subject  a  mine  foreman  showed  the  want 
ol  care  in  the  removal  of  smoke  and  powder  smoke  from  the 
passages,  etc.,  the  need  of  men  working  with  their  feet  con- 
stantly wet  and  water  dripping  on  them  from  above,  and 
stated  that  the  principal  disease  was  miners'  asthma,  incurable 
and  very  distressing,  remaining  after  many  years  removal  of 
the  patient  from  mine  work. 

Mk.  John  S.  Fulton,  president  of  tlie  State  Board  of  Health, 
said  he  had  been  engaged  for  many  years  among  miners,  and 
never  found  th.em  specially  unhealthy:  they  live  to  old  age, 
many  very  comfortable,  in  shoit,  he  regarded  the  paper  as  all 
urong,  and  objected  to  its  being  publi'^hed  with  the  proceedings 
in  the  journal,  I'uhlic  HraJtIi. 

Pollution  of  Streams. 

The  Legislative  Committee  presented  certain  supplementary 
reports  on  changes  in  the  acts  presented  above,  and  this 
brought  up  the  pollution  of  waters  l)y  the  refuse  of  tanneries. 
Hair  from  hides  has  been  found  in  Clarion,  sixty  miles  below 
the  tanneries,  in  the  pipes  supplying  water  to  that  city.  As 
many  hides  come  from  abroad,  and  are  notoriously  infected  with 
disease,  the  danger  to  the  users  of  this  water  is  great.  A  num- 
ber of  members  demanded  the  passage  of  acts  to  protect  the 
domestic  waters  of  the  state.  The  contamination  of  ice  was 
introduced,  and  the  question  asked  as  to  the  effect  of  freezing  in 
expelling  germs  of  disease  from  water.  On  this  head  many 
held  peculiar  views,  in  that  they  insisted  that  all  germs  were 
thus  destroyed  or  rendered  harmless.  The  bacteriologists 
|Mesent,  however,  insisted  that  germs  are  constantly  found  in 
ice.  hence  ice  made  from  polluted  water  is  dangerous. 
Officers  for  1901. 

The  officers  elected  for  the  ensuing  year  are:  Crosby  Gray, 
Pittsburg,  first  vice-president;  Dr.  H.  H.  Whitcomb,  Norris- 
town,  second  vice-president ;  Dr.  E.  S.  Wagner,  Mechanics- 
lairg,  third  vice-preside  nt:  Jesse  C.  Green.  D.D.S..  West  Chester. 
Iieasurer:  Dr.  Wm.  B.  Atkinson.  Philadelphia,  secretary. 
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Osseous  Stylohyoid  Arch. 

J)i!.  TuOMAS  R.  Chowder  described  three  cases  of  osseous 
stylohyoid  arch.  The  stylohyoid  arch  is  a  constant  structure 
in  the  higher  vertebrates.  In  many,  as  the  horse,  cow  and 
sheep,  it  is  completely  bony:  in  man  it  is  largely  ligamentous. 
Developmental  defects  with  more  or  less  ossification  are  not  in 
frequently  found,  but  complete  bony  arch  is  rare.  The  three 
cases  presented  were  not  recognized  before  death.  The  anomaly 
is  to  be  looked  upon  as  a  developmental  defect  and  not  as  an 
ii-sifipntinn   of   the   stylohyoid    lif'anipnt    once   developed    in    thf 


normal  way.     It  has  no  clinical  significance  beyond  the  pos- 
sibility of  fracture an  unlikely  accident. 

Blastomycetic  Bermatitis. 

Dr.  F.  G.  Harris  reported  a  case  of  blastomycetic  dermatitis 
in  a  woman  78  years  old.  The  growth  was  located  on  Uic 
gluteal  region  and  commenced  four  years  ago.  as  a  pimple  w-hich 
became  a  roughened  area  of  intense  itching  and  later  became 
apparently  denuded.  The  growth  was  11  cm.  long  by  about  li 
em.  wide,  having  an  elevated  border  bearing  flattened  papillo 
matous  outgrowths  which  overhung  the  Hoor,  the  latter  being 
'•overed  with  villus-like  epithelial  projections  interspersed  with 
areas  of  ulceration.  The  entire  growth  was  movable  on  the 
underlying  tissues;  there  were  no  secondary  growths  on  a;;\ 
part  of  the  body,  nor  was  there  any  evidence  of  syphilitic  iir 
fection.  Microscopic  examination  showed  a  h.yperplasia  of  the 
lete  mucosum  which  grew  down  into  the  corium  in  branching, 
coral-like  projections.  In  these  epithelial  down-growths  were 
miliary  abscesses  containing  the  blastomycetic  organisms 
which  were  present  in  groups  of  three  or  more.  Many  of  tliriii 
were  in  the  process  of  budding.  There  were  no  cultures  made 
from  this  case,  on  account  of  the  diagnosis  not  having  bee  n 
made  clinically. 

Dr.  D.  Lieberthal  referred  to  a  case  recently  observed,  in 
which  a  provisional  diagnosis  of  syphilis  was  made,  where  tin 
blastomyces  were  foimd  in  sections.  He  still  held  to  his  orii; 
inal  diagnosis. 

Dr.  H.  T.  Ricket.s  said  that  the  histology  of  blasteimyceti^ 
dermatitis  is  a  specific  one  and  entirely  dilTerent  from  that  ol 
tuberculosis  and  syphilis. 

Dr.  H.  G.  Axtuony  spoke  of  the  points  of  diflerence  between 
blastomycetic  dermatitis  and  the  syphilitic  and  tubercular 
lesions  resembling  it. 

Dr.  L.  Loeb  called  attention  to  the  fact  that  blastomyceti.- 
dermatitis  had  not  been  produced  experimentally. 

Dr.  W.  E.  Coates  compared  blastomycetic  dermatitis  to  cer 
tain  diseases  in  plants.  He  considers  the  organisms  observed 
in  the  skin  lesions  as  spores  of  fungi. 

Dr.   F.   G.   Harris   stated   that  his   case   was   treated   with 
iodids  for  three  weeks,  without  any  improvement. 
Secondary  Carcinoma  of  Lungs 

Dr.  E.  R.  Le  Cor.\T  demonstrated  a  diffuse  secondary  car- 
cinoma confined  to  the  li,Tiiph  channels  of  both  lungs  of  a  man 
who  died  from  carcinoma  of  the  stomach,  while  in  the  service 
of  Dr.  Kramps,  at  the  St.  Elizabeth  Hospital :  the  condition 
was  correctly  diagnosed  during  life.  At  the  necropsy,  the 
usual  large  metastatic  tumor  nodules  were  found  in  the  liver,  to 
gether  with  an  extensive  involvement  of  the  peripancreatic. 
retroperitoneal,  peribronchial  and  peritracheal  lymph  glands: 
the  adrenals  were  the  seat  of  a  very  extensive  carcinomatous 
growth;  there  were  small  tumors  in  the  outer  parts  of  both 
kidneys.  The  primary  tumor  from  which  all  these  metastatic 
growths  arose  was  located  near  the  pyloras  and  sliowea  no 
features  other  than  are  often  observed  in  gastric  careinomat:i. 
The  lungs  were  alike  in  appearance;  both  possessed  very  ex- 
tensive subpleural.  linear  branching  and  tortuous  carcino 
matous  growths  in  the  lymph  channels,  as  well  as  tumoi 
masses  in  the  lymph  channels  of  the  deeper  parts  of  the  lungs. 
There  were  no  nodular  growths  in  the  lungs,  as  are  observed  in 
consequence  of  the  embolism  of  tumor  cells.  The  lungs  were- 
fresh,  no  microscopic  examination  having  been  made,  but  tin 
gross  appearance  supported,  in  all  its  details,  the  opinion  that 
a  retrograde  lymphatic  metastasis  had  occurred  in  these  chan 
neds  from  the  lymph  glands  at  the  roots  of  the  lungs. 

Toxic  Effects  of  Formaldehyde. 
Dr.  Martin  H.  Fischer  reported  the  results  obtained  from 
a  study  of  the  toxic  effects  of  formaldehyde  and  its  aqueou- 
solution,  formalin.  The  inhalation  of  formaldehyde  is  ac 
c-orapanied  by  marked  inflammatory  changes  throughout  tin- 
lespiratory  system.  Dyspnea,  depression  of  temperature,  tacliv 
cardia.  weak  pulse,  and  vomiting  follow  the  introductiou  of 
formalin  into  the  stomach.  Sudden  death  may  result.  The 
severity  of  the  symptoms  and  the  degree  of  histologic  disturli- 
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ancc  bear  no  relation  to  the  strength  or  quantity  of  the  injected 
formalin.  The  gastritis  is  characterized  by  intense  congestion, 
necrosis  and  leucocytie  infiltration.  Intraperitoneal  injections 
produce  a  fibrino-heniorrhagic  peritonitis  of  varying  intensity, 
according  to  the  strength  of  the  solution.  The  peritonitis  fol- 
lowing chronic  formalin  poisoning  produced  by  injecting  small 
amounts  of  dilute  formalin  intraperitoneally,  is  accompanied 
bj'  great  connective  tissue  proliferation,  and  a  striking  eosino- 
philia.  Subcutaneous  formalin  injections  produce  marked  ex- 
udation and  leucocytie  infiltration.  The  introduction  of  for- 
malin into  the  conjunctival  sac  is  followed  by  an  iritis,  which, 
when  a  single  drop  of  the  concentrated  chemical  is  used,  may  be 
sullicient  to  permanently  injure  the  eye. 

In  whatever  way  formalin  is  introduced  into  the  body,  cer- 
tain systemic  changes  result.  Degenerative  changes  and  focal 
necroses  are  found  in  the  liver  and  kidneys.  The  leucocytie  in- 
filtration following  the  introduction  of  formalin  is  character- 
ized by  the  eosinophiles  appearing  first;  these  are  followed  by 
the  other  polynuclears ;  last  of  all  appear  the  mononuclears. 
It  is  believed  that  differences  in  osmotic  pressure  are  to  be 
held  accountable  for  the  exudation.  The  death  of  the  cell  is 
accounted  for  in  two  ways:  1,  by  disturbances  in  osmotic  pres- 
sure and.  2.  by  a  deleterious  chemical  action — probably  the  re- 
<lucing  power  of  formaldehyde. 


PHILADELPHIA  ACADEMY  OF  STIRGEBY. 

.l/< '  ti)iri  hfld  I'chrtiary  5. 

President  Dr.  DeForrest  Willard  in  the  chair. 
Incision  for  Mammary  Carcinoma. 

Dr.  William  L.  Rodman  read  a  paper  entitled  "The  Best 
Incision  in  Operations  for  Mammary  Cancer."  In  remortng 
<-arcinonia  the  incision,  whichever  is  used,  should  be  of  such 
length  as  to  carry  it  well  into  the  axilla,  so  that  all  the 
lymphatic  glands  are  removed.  One  should  guard  against  mak- 
ing transverse  incisions  across  the  lymphatic  channels,  since 
that  might  be  a  means  of  further  infection.  The  fascia  about 
the  pectoral  muscles  should  be  entirely  removed,  if  not  all  the 
pectoral  muscles  themselves.  In  the  Kocher  operation  retrac- 
tors become  necessary  to  expose  the  axillary  vessels.  The  Hal- 
sted  operation  is  still  more  radical.  The  essential  features  are 
(o  make  an  incision  so  as  to  include  all  the  infected  skin;  it 
should  be  of  sufTieient  length  to  expose  all  the  axillary  vessels 
and  glands;  it  should  be  completed  in  a  reasonable  length  of 
time.  In  three  cases  in  which  the  Warrcii  operation  was  done 
it  proved  beneficial.  Primary  union  occurred  in  all  of  them. 
This  operation  can  be  done  more  quickly  than  the  Ilalsted  op- 
eration and  a  better  use  of  the  arm  results. 

Dr.  Joseph  Hearx  thought  that  the  results  had  been  good. 
Personally  he  had  been  in  the  habit  of  beginning  the  incision 
below  the  clavicle,  exposing  the  blood-vessels  and  ligating  them, 
thus  preventing  hemorrhage. 

Db.  W.  J.  Taylor  asked  whether  a  straight  incision  gave 
-ufficient  space  to  view  the  axillary  vessels. 

Dr.  G.  G.  Da«s  stated  that  his  experience  had  been  that  it 
was  hard  to  close  the  incision  by  any  method  employed.  In  the 
Ilalsted  operation  the  cicatrization  was  hard  to  overcome.  As 
:<)  controlling  hemorrhage,  he  believed  it  very  diflicult  and 
thought  a  large  number  of  forceps  necessary. 

Dr.  John  1?.  Roberts  thought  that  the  early  period  of  time 
with  which  the  speaker  had  been  able  to  dismiss  the  cases  from 
the  hospital  showed  that  the  results  had  been  good.  He  had 
l)een  in  the  habit  of  beginning  the  incision  above  the  clavicle  so 
as  to  expose  the  lymphatics  in  the  supraclavicular  space,  after- 
ward making  an  incision  down  through  the  infraclavicular 
-pace.     In  his  opinion  both  pectoral  hiuscles  should  be  removed. 

Dr.  W.  L.  Rodman,  in  closing,  stated  that  he  had  not  tried 
the  vertical  incision  in  the  Warren  operation.  He  had  not 
been  in  the  habit  of  opening  the  supraclavicular  space  in  this 
operation.  He  believed  the  records  would  go  to  show  that  car- 
■  inoina  is  more  frequent  in  the  colored  than  in  the  white  race. 
Abscess  of  Lun^. 

Dr.  Joseph  II earn  exhibited  "A  Case  of  Abscess  of  the  Lung 
I'ollowing  Gangrene   in   whieli   Pncitmotomy   had   been   done." 


The  patient  was  a  man  about  24  years  of  age,  who  had  suffereel 
from  an  abscess  in  the  lung,  and  this  had  been  opened ;  after 
an  injection  of  a  solution  of  methylene  blue,  this  would  be-  im- 
"mediately  expectorated,  showing  that  there  was  a  direct  com- 
munication between  the  cavity  and  the  trachea.  A  drainage- 
tube  was  inserted  in  the  wound  after  the  operation,  and  left 
in.  situ  for  a  long  period.  The  communication  between  the 
abscess  cavity  and  the  trachea  still  exists,  as  shown  by  the 
methylene  blue  test.  The  patient  has  greatly  improved  and 
is  now  on  his  way  home.  The  question  at  present  is  how  to 
best  close  the  large  opening  which  still  remains  in  the  right 
hypochondrium  where  the  operation  was  done. 

Dr.    W.    Harton    Hopkins    was   under   the   impression   that 
strapping  the  side  might  mave  a  lendmey  to  close  the  wound. 
Thoracic  Aneurysm. 

Dr.  De  Forrest  Willard  reported  "A  Case  of  Traumatic 
Thoracic  Aneurysm  Treated  by  the  Introduction  of  Wire  and 
Electricity."  The  patient  was  a  man  aged  23  years,  who,  in 
August,  1900,  sustained  an  injury  from  the  fall  of  a  heavy 
wooden  box  which  struck  him  on  the  chest.  Subsequently 
much  distress  was  shown,  with  some  hemoptysis.  Six  months 
later  there  was  pulsation  in  the  right  chest.  There  was  no 
tracheal  tugging,  nor  suprasternal  pulsation.  From  the  clavi- 
cle to  the  axilla  on  the  right  side,  dulness  could  be  elicited,  and 
on  auscultation  a  systolic  murmur  could  be  detected,  which 
was  not  transmitted  to  the  carotids.  The  heart  was  pushed 
to  the  left  and  the  impulse  was  rather  forcible.  The  man 
finally  began  to  lose  flesh  and  strength,  complained  of  pain  and 
an  operation  was  advised.  The  speaker  had  then  by  means  of 
a  canula  introduced  about  twenty  feet  of  silver  wire — Xo.  25 — 
into  the  aneurysm.  On  introducing  the  canula  the  blood  rushed 
out  rythmically  with  the  heart's  beat,  which  at  first  gave  rise 
to  some  apprehension,  but  as  soon  as  the  galvanic  current — 
40  railliampercs,  increased  5  milliampcres  every  few  minutes 
until  80  milliampcres  had  been  reached  continuing  for  one  hour 
— had  been  turned  on  the  hemorrhage  at  once  ceased  and  did 
not  recur.  The  patient  was  not  under  the  influence  of  an 
anesthetic.  At  the  end  of  two  weeks  the  aneurysmal  sac  has 
diminished  one-third  in  size  and  the  patient  has  greatly  im- 
proved. 

Dr.  D.  D.  Stewart  had  first  employed  this  operation  in  1890. 
As  a  preliminary  step  he  always  introduces  a  canulated  needle 
to  determine  the  thinnest  portion  of  the  sac  wall,  after  which 
he  then  introduces  gold  or  silvi  r  wire  of  28  to  29  gauge.  He 
generally  inserts  about  fifteen  feet.  At  present  he  is  in  favor 
of  introducing  two  or  three  feet  of  wire  in  several  different 
regions  of  the  sac.  What  is  desired  is  to  coagulate  the  albumin, 
and  to  dissociate  the  watery  elements  of  the  blood ;  therefore 
electrolysis  must  necessarily  occur  to  be  of  benefit.  In  apply- 
ing the  galvanic  eurvent  he  always  begins  at  zero,  gradually 
increasing  every  few  minutes  until  65  to  80  or  even  100  mil- 
liamperes  have  been  reached.  He  would  not  advocate  the 
introduction  of  iron  wire  in  these  eases,  since  too  much  detritus 
might  occur.  An  important  feature  is  to  make  the  patient 
understand  that  there  is  little  or  no  danger  in  the  operation 
pe>r  se.  One  of  his  cases  lived  for  three  years  after  the  opera- 
tion, then  dving  of  some  other  disease. 


CHICAGO  ACADEMY  OF  MEDICINE. 

Mfctinq  held  Janxuirn  1(1. 

Dr.  Sydney  Kuh  in  the  chair. 

Relations  of  Carcinoma  of  the  Stomach  to  Chronic  Bound 

TTlcer  of  this  Organ. 

Dr.  Gustav  FfJiTERER  presented  a  preliminary  paper  on  this 

topic.     His  conclusions  are: 

1.  Mechanical  irritation  or  friction  is  a  most  important 
factor  in  the  production  of  carcinoma. 

2.  Mechanical  irritation  or  friction  must  be  of  a  certain 
quality  in  order  to  produce  carcinoma.  Instances  of  this 
casuistic  of  carcinoma  are  related  and  the  presence  and  loca- 
tion of  proliferations  of  the  mucous  membrane  of  the  stomach 
after  the  same  mechanical  conditions  could  be  created  as  they 
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exist  in  large  ulcer  in  man  pKnc  ilir   iiii|iiii  lance  oi  a  ceitaiii 
<iuality  of  mechanical  irritation. 

3.  Mfchanical  influences  displace  epithelial  cells  into  the  in- 
termediary apparatus  of  nutrition,  thus  causing  a  practically 
unlimited  proliferation  of  the  displaced  cells,  apparent,  not 
real  inherent  malignancy,  metastasis  and,  through  the  over- 
loading of  the  circulation  with  the  physiologic  products  of  the 
transplanted  cells,  different  forms  of  cachexia. 

4.  It  seems  that — as  a  rule — the  displacement  occurs  grad- 
ually while  the  possibility  of  a  successful  sudden  displacement 
of  normal  epithelial  cells  can  not  be  denied,  notwithstanding  the 
fact  that  all  experimental  research  in  this  direction  b,v  others 
And  also  by  m.vself  have,  so  far,  been  unsuccessful. 

5.  Large  ulcer  of  the  stomach  on  section  has  the  character- 
istic form  of  a  fish-hook. 

6.  Carcinoma  of  the  stomach  when  found  with  an  ulcer, 
healed  or  not  healed,  must  be  considered  secondary  to  the  ulcer. 

7.  Carcinoma  of  the  stomach  when  originating^  from  a  scar, 
grows  from  the  point  of  the  "fish-hook.' 

8.  I  have  been  able  to  create  atypical  growth  of  glands  in  the 
mucous  membrane  on  the  margin  of  an  artificial  ulcer  of  the 
stomach  in  a  rabbit,  that  had  all  the  characteristics  of  gastric 
ulcer  in  man  and  which  showed  the  histologic  changes  of  an 
iidcnoearcinoma,  but  there  were  no  metastases,  no  cachexia  and, 
therefore,  real  malignancy  could  not  be  proven. 

9.  From  a  number  of  reasons  which  present  themselves 
against  the  theory  of  a  parasitic  cause  of  carcinoma,  I  would 
call  attention  to  only  one  that  appeals  to  me  most  forcibly:  it 
is  the  non-infection  of  the  cells  and  organs  invaded  by  metas- 
tasis. If  parasites  were  the  cause  of  carcinoma  they  would 
infect  the  cells  of  the  organs,  and  whose  cells  would  participate 
in  the  growth,  but  they  never  do. 

Dr.  Leo  Loeb  agreed  with  the  conclusions  of  the  essayist, 
especially  as  to  the  place  where  carcinoma  originates.  In  a 
large  number  of  observations  made  on  animals,  for  instivnce, 
lie  found  that  the  principal  seat  of  carcinoma  was  in  the  eye. 
The  theory  of  Dr.  Fiitterer  as  to  the  origin  of  careinoma  in  the 
■stomach  could  be  just  as  well  applii-il  In  (lie  origin  of  eani- 
niiina  in  the  eyes  of  cattle. 

1)K.  Sydney  Ktii  stated  that  many  years  ago  physicians 
«cre  taught  that  one  of  the  most,  if  not  the  most  important, 
rauses  of  carcinoma  was  a  continued  irritation.  He  had  seen 
ipiie  case  demonstrated  which  seemed  to  show  unmistakably 
ihi'  effect  of  such  constant  irritation  in  producing  carcinoma, 
ll  was  a  case  of  car«inoma  of  the  perineum,  and  the  constant 
irritation  necessary  as  an  etiologic  factor  was  furnished  by  the 
patient  being  a  circus-rider. 

Therapy  of  Ointments. 

Prof.  C.  S.  X.  Hallberg  presented  a  paper  on  this  subject. 
He  stated  that  the  vehicles  for  ointments  have,  as  a  rule,  been 
selected  without  any  discrimination  as  to  the  therapeutic 
eharacter  of  the  vehicle  per  se.  Many  observers  have  shown 
ilie  necessity  for  distinction  in  the  choice  of  various  fats,  oils 
and  waxes,  both  of  animal,  vegetable  and  mineral  derivation, 
which  are  employed  as  the  "basis,"  or  more  correctly  the 
vehicle  for  ointments  and  allied  preparations.  From  the  re- 
searches of  J.  V.  Shoemaker  and  many  other  observers,  the 
ratio  of  absorbability  of  the  various  fats,  as  indicated  by  the 
general  therapeutic  purpose  of  the  ditTerent  eiintments,  may  be 
classified  as  follows: 

1.  Epidcrmalic:  Protective,  emollient,  antiseptic,  counter- 
irritant,  germicide  and  parasiticide  ointiiimt^  require  a  nou 
;il)sorbable  vehicle,  viz.,  petrolatum. 

2.  Endermatic:  Cooling,  anodyne,  alterative,  loeal-irritanl. 
resolvent,  sedative  and  stimulant  ointments  leeiuire  absorbable 
fats,  such  as  lard,  suet,  fixed  oils  and  waxes  of  animal  and 
vegetable  origin.  These  become  quickly  rancid  unless  carefully 
inepared  and  preserved,  and  some  of  them  are  being  discarded 
for  mixturis  less  liable  to  decomposition  and  change,  such  as 
caeao-oil  and  wool-fat  (lanolin).     The  oleates  are  also  useful. 

:5.  Diadennatic:  Constitutional  or  s^'slemic.  directly  ab 
sorbable.  For  ointments  applied  by  inunction  of  mercury, 
iodin.  iodids,  etc..  the  vehicle  is  hydrated  wool-fat  (Adeps 
1:111,1'  hydrosus.  T'.  S.  V.)  <u-  lanolin. 

r.ctwVm   fliese  i;(nenili/:ilions   there   may    be   many    inndinea- 


tions,  such  as  wool-fat  and  petrolatum  mixtures  as  :.iibsiitutes 
for  lard,  owing  to  their  immunity  from  rancidity. 

In  dermatology,  ointments  of  the  two  first  classes  would 
alone  be  indicated,  the  purified  petrolatums  of  different  melting 
points  affording  a  range  of  consistencies  for  the  various  epider- 
matic  uses  of  ointments.  Pure  and  carefully  rendered  leaf- 
lard  and  mutton  suet,  benzoinated  according  to  the  oflneial 
process,  furnish  excellent  vehicles  for  the  endermatic  effects, 
but  they  are  prone  to  rancidity  and  reaction  with  mercurials 
and  other  agents  required  for  incorporation.  According  to 
Shoemaker,  the  oleates  penetrate  into  but  not  through  the 
skin,  and  they  are  therefore  well  adapted  for  endermatic  use. 
This  includes  the  "soluble''  oleates  or  soaps,  as  well  as  the 
oleates  of  the  metals,  mercury,  lead,  zinc,  etc.,  and  the  alkaloids, 
or  the  so-called  "insoluble"  soaps. 

In  ophthalmology  the  principal  ointments  employed  are  those 
of  the  mercury  compounds.  The  yellow  mercuric  oxid,  the  most 
largely  used,  should  be  made  with  petrolatum.  In  order  to 
obtain  the  most  intimate  division  of  the  oxid  it  is  preferably 
prepared  by  levigating  the  freshly  precipitated  yellow  oxid  with 
the  soft  petrolatum  vehicle.  Benzoated  and  hydrated  wool-fats 
are  also  used  for  zinc  oxid  and  for  diluting  the  mercuric 
nitrale  ointment. 

For  systemic  effect,  hydrated  wool-fat  is  the  most  effective 
vehicle,  the  rapidity  of  its  absorption  having  been  demon- 
strated by  the  presence  in  the  urine  in  a  short  time  of  mercury, 
iodin,  quinin  and  similar  agents,  after  inunction  with  oint- 
ments prepared  with  this  vehicle.  The  oleates  and  soaps,  not 
passing  through  the  skin,  should  not  be  emplo.ycd  for  diader- 
iiiatic  or  s.vstemic  effect. 

Dr.  Jacob  Frank  read  a  paper  on  LTreteral  Implantation. 
\vhieh  will  appear  in  The  Journal. 


OMAHA  MEDICAL  SOCIETY. 

M'ctiiKi  hrUI  in  Omaha,  yd..  February  J2. 
Puerperal  Sepsis. 

Dk.  C.  C.  Alllson,  in  a  paper  on  this  topic,  pointed  out  that 
puerperal  fever  follows  an  infection  of  some  part  of  the  par- 
uirient  canal.  The  determining  conditions  are  intrinsic  and 
extrinsic.  The  most  important  intrinsic  factors  are:  1.  The 
rich  supply  of  lymphatics  surrounding  the  vagina  and  uterus: 
their  anatomic  relations  as  they  leave  the  pelvic  floor  or  uterus 
to  reach  the  lumbar  glands.  2.  The  relations  of  the  reflected 
peritoneum  to  tSe  pelvic  organs.  3.  The  presence  of  the  thick 
bed  of  subperitoneal  areolar  tissue  which  increases  the  mobil- 
ity of  this  serous  membrane  and  is  a  dead  space  encouraging 
nee  exudation.  4.  As  a  conservative  feature,  the  pelvic  periton- 
eum is  less  susceptible  to  mycotic  influences  because  of  the 
eiimparative  absence  of  stomata  vera  upon  its  surface.  The 
most  important  extrinsic  factors  are:  1.  Tne  extensive  wound, 
the  parturient  canal,  which  affords  numerous  atria  from  which 
an  infective  lymphangitis  may  develop.  2.  The  presence  of 
decomposing  material  upon  this  surface,  3,  Microbic  develop- 
ment of  different  degrees  of  infectivity. 

We  have  a  vulnerable  condition  of  the  patient,  and  the  pres- 
ence of  a  surgical  wound  bathed  in  effete  material  leading  often 
to  a  blood  clot  deeply  situated.  We  are  unable  to  apply  a 
modern  surgical  dressing.  Clinically,  the  types  of  sepsis  are 
sapremic,  septicemic,  "or  pyemic.  Sapremic  symptoms  are  due 
to  absorption  of  blood  clots,  lochia,  residual  membranes  or  of 
toxins,  due  to  surface  suppuration  or  to  inflammation  of  the 
vagina  or  of  the  endometrium.  In  the  latter  form,  we  meet 
with  infective  thrombosis  of  the  vessels  followed  by  extensive 
i;,ingrene  involving  the  entire  uterus.  The  sapremic  symptoms 
arc  early  pyrexia,  full  pulse,  free,  offensive  lochia,  a  small 
amount  of  pain  followed  by  free  perspiration  and,  in  favorable 
eases,  a  crisis.  In  unfavorable  cases,  superficial  suppuration  is 
present,  the  general  symptoms  are  more  severe,  the  temperature 
and  pulse  are  farther  from  the  normal,  local  tenderness  is 
ijreater  and  the  secretions  are  more  impaired.  This  is  the  be- 
liinning  of  a  septic  adenolyraphangitis.  The  vessels  are  fed  by 
ulcerated  areas  of  some  portion  of  the  canal.  This  l,vmphan- 
Iritis  is  a  common  attendant  on  peritonitis,  and  there  is  fixation 
of  the  pelvic  organs  due  to  extensive  exudate.     Examination 
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shows  tlie  uterus  lixod,  the  abdomiual  luuscles  rij;iil.  ;i  boggj' 
mass  in  the  vagina!  vault,  a  lessened  discharge,  a  remittent 
fever  an<l  well  defined  pelvic  pain.  Treatment  demands  the 
use  of  the  douche  to  leinovc  decomposed  matter  from  the 
vagina  or  uterus  and  the  sterilization  of  any  local,  ulcerated 
surface.  Carbolic  acid  followed  by  alcohol  is  the  best  caustic. 
Uetained  membrane  or  placenta  should  be  removed  by  gentle 
curettage.  In  most  cases,  the  pelvic  and  lumbar  glands  are 
engorged  but  not  actually  broken  down,  and  yet  vaginal  drain- 
age behind  the  uterus  is  a  most  logical  therapeutic  aid.  Uterine 
curettage  alone  is  not  sufficient,  nor  is  drainage  of  Douglas's 
cul-de-sac  alone:  the  best  results  are  obtained  from  the  use  of 
ihe  two  combined.  When  there  is  active  sepsis,  slight  jaun- 
dice, rapid  pulse,  variable  temperature,  an  enlarged  abdomen,  a 
soft  uterus  with  a  greenish  cervix,  we  ma,v  know  there  is  a 
septic  thrombosis  and  gangrene  of  the  uterus,  a  condition  very 
rare,  due  to  tlie  streptococcus  and  fatal  unless  the  uteriis  is 
removed  by  vaginal  section. 

Puerpeial  septicemia  shows  severe  shock,  severe  rigors  and  a 
feeble  pulse.  The  micro-organisms  pass  directly  into  the 
blood,  overwlielm  the  jjatient  and  .vet  cause  little  distress. 
These  cases  are  usually  fatal  and  too  much,  rather  than  ton 
little,  local  treatment  is  apt  to  be  employed. 


JOHNS  HOPKINS  HOSPITAL  MEDICAL  SOCIETY. 

\l,,li,i,i  u,  liallmiun:  Md..  lujiiiniy  J,. 

Dr.  lb. ward  .\.  Kelly,  president,  in  the  chair. 
Obstructive  Jaundice  with  Xanthoma  Multiplex. 

])K.  Wll.r.lAM  OsLEl!  exhibited  a  woman  aged  31),  who  had 
typhoid  fever  with  cholecystitis  in  1897.  She  has  had  three 
attacks  of  biliar,v  colic  since  that  and  a  jaunelice  which  still 
persists,  and  has  had  several  ihills.  .\  diagnosis  of  gall-stoni' 
in  the  common  duct  has  been  iiiade  and  she  is  to  be  operated  on. 
.\n  unusual  feature  in  the  case  is  a  xanthoma  multiplex.  Xu 
merous  small  patches,  like  pie'ces  of  chamois  skin  set  in  the 
-kin  are  scattered  over  the  hands,  axilla,  neck,  toes,  elbows, 
back,  joints,  etc.,  e'hiefl,v  folds  of  skin  and  e-xposed  parts.  In 
places  they  form  distinct  tuberous  elevations,  in  others  Hal 
patches — x.  planum.  There  is  one  small  patch  on  the  mucous 
membrane  of  the  mouth.  Oce-asionallv  tluy  cumpletely  di.sap- 
pear.  The  condition  is  never  serious  and  it  is  hoped  it  will 
disappear  after  operation. 

Case  of  Arsenical  Neuritis. 

Dh.  Fl.OKivXCK  S.\nix  reported  the  case  of  a  young  woman 
who  entered  the  hospital  two  months  ago,  aftn-  having  taken  3i 
'if  rough  on  rats.  She  remained  well  for  two  hours,  then  be- 
;;an  to  vomit.  The  stomae-h  w'as  washed  out  repeatedly  and  ar- 
>e-nical  antidotes  with  castor-oil  given.  There  was  no  further 
>.vmptoms  and  she  left  the  hospital  live  days  later.  On  going 
upstair.*,  when  she  reached  home,  she  felt  a  numbness  in  her 
feet.  '  For  six  days  she  had  fever  with  painful  miclurition. 
The  numbness  increaseid  and  double  foot  and  wrist  dro]i  devel- 
ope'd.  She  was  unable  to  feed  herself.  There  was  degenera- 
live  reaction,  some  thickening  of  the  skin  on  the  soles  and 
scaling  of  the  palms.  The  slightest  touch  of  the  feet  gives 
l)ain  and  there  is  also  verv  marked  lenderness  of  the  calves  and 
abdominal  muscles,  but  no  edema. 

Dn.  Osi.KH  leporled  a  case  of  arsenical  iicurilis  followiii;/  the 
ine-dicinal  admini^itration  eif  the  drug  to  Ihe  amount  uf  .5! 
:ind  3ii. 

Dr.   Ilrui)   H'poitcd   oni'   fi-om   the   ingestion  of  an   nncci(;iin 
:niiount    of   the   drug  taken   with   suicidal    intent. 
Case  of  Pemphigus  Vegetans. 

Dii.  L.  1'.  llAMiuiiciKi!  exhibited  a  white  man,  a  farmer,  aged 
■yl.  on  whom  this  aflection  be^gan  oiu'  .vear  ago  with  blisters 
in  the  mouth,  followed  by  ulcers.  The  pemphi,2Us  appeared  in 
June,  1000,  beginning  in  the  groin  as  little  pimples.  He  was 
treateel  with  mercur.v  and  iodid  without  result.  He  has  lost  To 
or  80  pounds,  has  ntw  lesions  in  the  mouth,  nostril  and  on  his 
tongiie,  resembling  mucous  patches,  also  a  discharge  from  the 
right  ear.  .\  s.vphilitic  history  can  not  be  made  out,  but  he 
has   had   malaria    and    there   Iris   hei'U    p\ilmonary   tuberculosis 


on  his  mother's  aide.  Fuugating  masses  are  seen  in  the  axilla- 
and  groins,  and  large  erosions  over  the  back.  There  is  much 
salivation. 

Ovarian  Organotherapy. 

Di{.  WiLMEU  KnusKN,  of  Philadelphia,  read  a  paper  on  the 
use  of  the  ovarian  extract,  5  grs.  a  day,  in  100  cases  of  amenor- 
rhea and  other  pelvic  disorders.  While  he  met  with  some 
striking  results,  on  the  whole,  the  treatment  proved  a  failure, 
and  no  definite  reliance  is  to  be  placed  on  the  agent.  No 
benefit  was  seen  in  amenorrhea  and  dysmenorrhea,  but  better 
results  in  the  artificial  menopause.  It  was.  however,  harmless. 
The  use  of  the  agent  is  based  on  a  false  theory  since  the  ovary 
is  not  a  secreting  organ. 

Frequency  of  Typhoid  Bacilli  in  the  Blood. 

l)n.  J!.  I.  Cole  reported  results  of  investigations  on  tin- 
point.  He  removers  8  to  10  c.c.  of  blood  from  the  arm,  using 
forceps  and  not  touching.  Cultures  were  made  in  15  cases, 
eleven  of  which  were  positive,  and  in  six  of  the  eleven  tlu- 
bacilli  were  isolated  before  the  Widal  reaction  was  positive. 
The  bacilli  we're  found  much  more  frequently,  and  for  a  much 
longer  time  than  is  usually  supposed.  He  obtained  them  in 
mild  more  than  in  severe  cases.  The  method  is  valuable  when 
the  Widal  is  delayed.  The  earliest  da.v  on  which  he  found  the 
bacilli   was  the  sixth. 

Dlt.  \V.\r.  OSLER  said  that  there  are  eases  in  which  the  diai,' 
iiosis  co\il(l   not   be  possibly   made  without  the  blood   exaniin 
tion. 


PHILADELPHIA  PEDIATKIC  SOCIETY. 

Ueetinij  held  Febrnary  11. 

111.    I     S.  Westcott  in  the  chair. 

Jacksonian  Epilepsy. 

1)1!.  -1.  1).  T.\RGET  reported  two  cases  of  .Ja<-ksonian  epilepsy. 
In  one,  the  patient  was  2  years  and  10  months  old,  and  had 
bien  well  until  three  months  before  being  se>en,  when  it  had  a 
convulsion  mostly  confined  to  the  left  leg.  During  the  past 
few  months  there  has  bee-n  paral.vsis  of  the  left  leg.  which  ha- 
grown  much  worse. 

The  see'ond  patient  is  8  .vears  of  age,  and  has  suffered  from 
whooping-cough  and  nu»asles.  When  two  years  edd  she  had  a 
"nervous"  spell.  Similar  attacks  have  recurred  at  interval^ 
and  are  growing  wor.se\  In  September  of  last  .year  the  child 
was  late  at  school  one  morning,  and,  friglitcned  because  of 
this,  she  fell  in  the  hallway,  where  she  was  subseeiuently  found. 
The  left  leg  was  paral.vzcd,  and  in  this  part  convulsive  move 
ments  set  in.  This  attack  was  attended  by  unconsciousness. 
Semie  time  later  convulsive  movements  be'gan  to  affect  the  right 
leg,  and  in  this  part  convulsive  movements  often  occurred  everx- 
few  minutes.  The  nu)ther  has  observed  that  frequently  these 
attacks  are  at  once  relieved  by  the  ae-t  of  micturition. 

Dr.  J.  P.  Crozer  Griffith  related  the  history  of  a  case  in 
which  there  hael  been  symptoms  of  tjrain  lesion,  with  peculiar 
move>ments  of  the  limbs  and  face.  In  his  opinion  hvsieria  i- 
often  overlooked   in  children. 

Congenital  Cyanosis. 

Dr.  t;i!iFKiTii  reported,  among  other  ease\s.  one  of  congenit.i 
cvanosis  in  a  child  who  was  3  years  of  age,  wlio  had  a  histor.v 
of  having  been  subject  to  cyanosis  during  crying  spells  from  the 
age  of  3  months.  The  pulmonary  scconel  sound  was  greatl,\' 
ace-entuated,  but  no  murmur  was  heard.  The  exact  lesion  wa- 
not  known,  but  it  was  suggested  that  there  might  have  been  an 
abiioniial   arrangement   of  the  blood-vessels. 

Gumma  of  Liver  in  Child. 
Dlt.  1).  T..  F.osAi.i,  leported  a  case  of  gumma  of  the  liver  oc- 
curring in  a  child  14  years  of  age.  The  speaker  -late'd  thai 
gumma  in  late  childhood  has  not  been  frequentl.v  reporte'd. 
The  condition  has  been  repeatedl.v  mistaken  for  leukemia  or 
malignant  growths.  The  father  had  possibly  had  s,vphilis:  in 
the  case  of  the  mother,  the  history  was  negative.  On  admis- 
sion to  the  St.  Christopher's  Hospital  for  Children,  there  was 
sube'utaneous  edema  and  cflusion  into  the  abdome-n  and  pleura-. 
On   the  left   side  of  the  abdomen  a   mass  the  size  of  tlie  hand 
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could  be  deH'ctuil,  .\\u[  apiKiiciilly  \v;is  ;itlin-licil  U)  the  left  lobe 
of  the  livtr.  Liver  dulness  extended  to  the  navel  and  there  was 
pain  on  pressure.  Under  the  influence  of  specific  treatment  the 
mass  on  the  left  side  became  perceptibly  diminished  toward 
the  stcond  week,  and  at  the  end  of  one  month  had  entirely  dis- 
appeared. The  liver,  however,  remained  enlarged,  and  the 
renal  symptoms  present  did  not  change. 

Mastitis  from  Violence. 

Dr.  Emehy  ilAKVEL  reported  a  case  of  mastitis  which  had 
Jietn  due  to  infection  from  external  violence.  In  this  case  the 
incision  and  drainage  had  given  entire  lelief. 

Dk.  T.  S.  Westcott  made  a  few  remarks  on  the  diU'erential 
modification  of  the  proteid  of  milk. 


NEW  YOKK  ACADEMY  OF  MEDICINE. 

\lt,  lin.i  0/  Ihi  Scrlioii  on  Otology,  held  l-'chrunrij  I.',. 
Operation  in  Acute  Mastoiditis. 
1)1!.  K.  15.  Uencii  presented  a  paper  on  "The  Early  Operative 
"1  reatnient  of  Acute  Mastoid  Inflammation."  He  said  that 
while  the  presence  or  abst  nee  of  fever  is  of  no  significance  in 
iulults  as  indicative  of  the  condition  of  the  middle  ear  and 
mastoid,  it  is  a  symptom  of  some  value  in  children.  The  jmin 
i^  usually,  but  not  invariably,  severe.  Sleeplessness  is  one  of 
tlie  most  important  symptoms,  and  in  any  case  of  middle  ear 
^uppuration  in  which  the  patient  is  unable  to  sleep,  whether  or 
not  this  is  attributed  to  pain,  it  is  important  to  carefully  in 
vestigatt  the  condition  of  the  mastoid.  In  his  experience, 
tenderness  of  the  tip  of  the  mastoid  has  been  present  in 
:ilmost  all  cases  of  acute  middle  ear  inflammation  occurring  in 
tlie  recent  epidemic  of  grippe.  Of  the  symptoms  which  warrant 
operative  intervention,  tenderness  over  the  region  of  the  antrum 
i.*  the  most  reliable,  but  others  must  be  present  to  warrant  a 
lesort  to  a  mastoid  operation.  In  any  case,  a  narrowing  of 
I  lie  deep  meatus  should  be  regarded  as  an  exceeding!}-  grave 
^ign,  and  if  it  persists  in  conjunction  with  mastoid  tenderness, 
ilie  surgeon  should  not  delay  operating.  A  mastoid  operation 
londucteel  in  accordance  with  the  principles  of  modern  anti- 
-eptie  surgery  can  baldly  be  said  to  be  attended  by  any  s])ecial 
risk.  Sometimes  a  free  incision  into  the  membrana  tympani 
at  an  early  stage  is  all  that  will  be  reejuired,  but  when  it  is 
ivident  that  the  mastoid  is  involved,  the  operation  should  be 
complete  and  thorough.  The  first  step  should  be  the-  opening 
of  the  antrum  and  the  establishment  of  a  fiee  communication 
«ith  the  middle  ear.  The  possibility  of  intracranial  involve- 
ment in  even  the  most  acute  cases  is  one  argument  in  favor  of 
this  thorough  operation  being  done  in  every  instance.  He 
uould,  therefore,  operate  on  these  cases  very  early,  limiting  all 
measures  at  abortive  treatment  to  those  seen  in  the  earlitsi 
^tage,  and  in  whicli  there  is  simply  a  fear  that  nmstoid  in- 
volvement will  occ\ii.  When  llicri  i>  iKirrowing  of  the  meatus 
and  well  marked  ina^toid  tcndenu'r.^  he  does  not  believe  it  i> 
|irudent  to  attempt  to  abort  the  iullamnmtion :  it  is  far  better 
1"  keep  the  patient  perfectly  quiet  and  under  observation,  ab 
-laining  from  using  external  applications,  which  would  proba 
biy  only  serve  to  mask  the  symptoms.  If  at  the  end  of  tw(iit\ 
four  or  forty-eight  hours  there  is  no.change  the  surgeon  slimilil 
operali'  on  the  mastoid. 


KINGS  COUNTY     N.Y.  i   MEDICAL  ASSOCIATION. 

Memorial  to  Edward  RoMiison  Scjuibb. 
Dii.  ,l^m.\-  !;.  i;t-8ii.\ii)i;i:,  Brooklyn.  pre>sented  this  memorial: 
I'r.  Edward  R.  Squibb  was  born  in  VVilmington.  Uel..  July  4. 
1SI9.  His  medical  education  was  received  in  Philadelphia,  at 
llic  Jellerson  Medical  College,  and  from  this  institution  he  was 
.graduated  in  1845.  He  began  his  medical  career  as  a  surgeon 
in  the  United  States  Xavy,  and  those  who  knew-  him  well  can 
recall  witli  pleasure  the  relation  of  his  experiences  on  ship- 
board. To  the  end  of  his  life  he  loved  the  sea.  and  no  form  of 
relaxation  was  enjoyed  more  by  him  or  more  beneficial  to  him 
than  an  ocean  voyage. 


*  Published   by   spci 
.Mi'dlcal   .Vssnciation. 


request    of  the    Kings   County    (N. 


In  IS.j.'J  he  was  acting  as  surgeon  in  charge  of  the  Naval 
Hospital  in  Brooklyn.  He  had  at  that  time  reached  in  line  of 
promotion  the  position  of  past  assistant  surgeon  in  the  U.  S. 
na\^-.  About  1863  he  resigned  from  the  navy,  and  failing  to 
receive  from  the  government  suflieient  funds  to  carry  on  the 
investigation  antl  work  necessary  for  the  manufacture  of  phar- 
maceutical preparations,  of  which  the  government  was  in  need, 
he  established  a  private  laboratory,  and,  to  quote  from  the 
.Medical  Sews,  "began  what  has  been  one  of  the  most  valuable 
life  works  that  this  country  has  known  in  the  history  of  medi- 
cine, for  it  was  medicine  itself  of  which  he  was  master.  A 
chemist  and  a  physician  he  was,  but  with  all  the  keen  elesire 
of  the  true  scientist  to  discover  remedies  and  of  the  doctor 
to  apply  them  to  human  ill.  Instead  of  practicing  at  the 
bedside  with  the  drugs  the  names  of  which  he  had  learned  in 
liis  medical  books,  he  studied  the  drugs  themselves  chemically, 
lihysiologically,  therapeutically,  and  sent  them  out  to  his 
brother  practitioners  in  such  form  that  the  whole  country,  in 
fact  the  profession  of  the  round  world,  accepted  his  dictum, 
and  made  his  name  the  standard  mark  for  purity  and  accuracy 
in  pharmaceutical  preparations." 

It  is  fitting  that  the  Kings  County  Medical  Association 
should  do  all  honor  to  his  memory.  He  was  one  of  its  foun 
ders  and  in  defense  of  the  principles  on  whicli  it  is  based  he 
took  a  leading  part  nearly  twenty  years  ago,  when,  with  many 
others,  he  withdrew  from  the  New  York  State  Medical  Society 
and  subsequently  formed  the  New-  York  State  Medical  Assoeia 
tiou,  of  which  this  body  is  an  integral  part.  He  was  a  man 
of  strong  convictions,  but  no  better  evidence  of  his  freedom  from 
any  strain  of  intolerance  or  prejudice  can  be  furnished  than 
his  modest  anel  temperate  but  firm  defense  of  what  at  that 
time  he  thought  was  right ;  and  his  quiet  accuracy  of  statement 
then,  as  always,  was  as  far  as  possible  from  the  blustering  con- 
fidence that  characterizes  the  support  of  a  prejudice.  The 
position  which  he  took  anel  maintained  so  sturdily  alienated 
no  mans  affectionate  regard  for  him.  and  some  of  those  who 
differed  from  him  then,  bore  willing  testimony  to  his  worth  by 
their  presence  at  the  funeral  service  which,  in  its  simplicity, 
accorded  with  his  own  wish.  He  was  a  member  of  TllK 
.\MERiCAX  Medical  Association,  New  York  State  Medical 
.Vssoeiation,  Kings  County  Medical  Association.  Metropolitan 
Museum  of  Art,  the  Philosophical  Society  of  Philadelphia,  and 
many  other  societies  of  like  character. 

His  death,  the  immediate  cause  of  which  w-as  cardiac  dyspnea, 
occurred  on  the  evening  of  Oct.  25,  lUOO,  at  his  home.  TIu- 
following  extract  from  an  obituary  notice  published  in  the  daily 
press  is  a  touching  and  worthy  tribute  to  his  character:  "The 
death  of  this  w-ell-known  maker  of  medicines  is  the  removal  o\ 
a  sturdy  character,  a  fine  thinker,  an  eminent  chemist,  and  a 
strong,  clear  psrsonality.  Science,  philanthropy,  religion  ami 
citizenship  have  lost  a  bulwark  and  an  ornament  in  him." 

He  was  a  great  power  in  Brooklyn — out  of  sight.  He  never 
advertized.  He  never  made  addresses.  He  wrote  only  w-ithin 
the  lines  lui  tlu'  subjects  and  for  the  members  of  his  own  prr- 
fession.  He  abhorred  publicity  and  praise.  Yet  his  influenci' 
nil  medicine,  on  medical  thought,  on  medical  practitioners  and 
sympathetically  on  public  health  was  not  unlike  that  of  the 
liulf  Stream  on  climate  or  of  the  Nile  on  soil.  Men  and 
women  lived  and  labored,  died  and  won  renown  here  who  nevi'i 
knew  of  him.  But  those  who  knew  Brooklyn  to  its  element^. 
to  its  foundations,  who  knew  medicine  to  its  causes  and  begin 
iiing.  knew-  that  this  quiet,  true,  diligent  man.  this  incarnated 
(cmscience  and  this  great  embodied  capacity  was  veritably  a 
genius,  truly  a  world  benefactor,  one  whom  the  giants  and  tl:r 
literature  of  midicine  roimd  the  earth  helel  in  almost  wnr 
sliipful  veneration. 

He  was  a  martyr  a>  well  as  a  marvel  of  science.  t.)vci  a 
generation  ago.  liis  devotion  to  his  calling  subjected  him  tn 
injuries  from  an  explosion,  by  which  his  life  was  long  in 
danger,  his  sight  long  threatened  and  his  visage  permanently 
and  sadh'  marred.  The  latter  misfortune  was  the  only  one  thai 
did  not  pass  away.  He  bore  it  with  dignity,  philosophy  ami 
fortitude.  It  increased  his  congenital  aversion  to  public  oc- 
casions, Iiut  it,  by  reflex  action,  sweetened  to  him  the  society 
of  friends  and   the  comforts  of  literature  and  thouaht.     It   in 
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iiolliiiij,'  iillccled,  except  to  coulirm  iind  au'.'iiieiit,  \\\-  faith  iu 
the  Divine  Goodness,  giving  as  it  did,  to  him,  a  cross  to  bear, 
which  he  bore  in  the  spirit  and  love  of  the  Master.  To  those 
aware  of  the  causes  and  of  the  ordeal,  this  affliction  made  his 
career  replete  with  the  power  of  pathos  and  eloquent  with  the 
pathos    of   power. 

Ijong  ago  a  wave  of  adversity  rolled  over  and  prostrated  thi= 
extraordinary  man.  His  medical  brethren  quietly  put  him  on 
his  feet  with  a  love  gift  that  enabled  him  to  start  the  world 
again.  His  rehabilitation  was  essential  to  their  sense  of 
security  in  their  own  work.  Their  gift  to  him  was  a  debt,  they 
felt,  not  a  gift,  and  not  a  loan.  Xot  so  felt  he.  As  soon  as 
he  could,  he  returned  it  all  with  interest  to  the  full.  He  would 
owe  no  man  anything,  even  by  implication.  His  exquisite  act 
of  honor  has  been  within  the  knowledge  of  the  descendants  of 
those  whom  it  was  tendered  for  over  a  generation.  It  is  per- 
mitted to  tell  it  now  that  he  is  dead.  Said  Goethe:  "The 
spirit  in  which  we  work  is  the  chitf  matter."  The  spirit  in 
which  E.  K.  Squibb  worked  was  worthy  of  the  best  ideals  of 
dutv  and  const cration  to  humanity. 


Cl^erapcutics. 


I  It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Blepharitis. 
Pyle,  as  noted  in  the  Phila.  Med.  -Jour.,  states  that  two 
much  attention  can  not  be  given  to  the  eaiisal  conditions;  care- 
ful attention  to  refraction,  and  any  disturbance  of  the  oculo- 
motor apparatus  should  be  remedied.  If  chronic  conjunctivitis 
oo-exists,  which  is  the  rule,  a  mild  stimulating  astringent 
should  be  used.     He  recommends  the  following: 

PJ.     Acidi  borici    gr.  .\lv         2|(i() 

Sodii  chloridi    gr.  x  jflfl 

Zinci  chloridi    gr.  ii  |  Vl 

Aq.  destil    Jiv      1-28| 

.M.  Sig.:  A  few  drops  to  be  instille<!  into  e:uli  eye  three  lime~ 
a  day. 

lie  states  that  all  scales  and  crust.>  ^-liciuld  In  ciiiefuUy  re- 
moved, morning  and  night.  Absorbent  cut  ton  moistened  with 
warm  water,  warm  boric-acid  solution  or  WiUiu  bichlorid  of 
mercury  solution — 1  to  5000 — may  De  used  to  loosen  the  ac- 
cumulated secretions.  .Any  underlying  ulcers  should  be 
cleansed,  the  cilia  epilated,  and  the  cavities  painted  with  a  2 
per  cent,  solution  of  silver  nitrate.  The  application  of  a  fatty 
substance  facilitates  removal  of  crusts,  softens  the  skin  and 
prevents  further  occlusion  of  the  glands.  For  this  purpose  he 
advises  the  following: 

IJ.     Hydrargyri  oxidi  tiavi gr.  i  |0I) 

Vasclini   gr.  iii  |18 

M.  Sig.:  Rub  in  thoroughly  a  ])uci'  tlio  size  of  a  match- 
head  each  morning  and  night,  after  having  rcmnveil  the  crusts. 
dried  secretions,  etc. 

Prevention  of  Gastric  Fermentation. 
Ewald  recommends  the  following: 
B.     Resorcin — resublimed    gr.  Ixxv  .5| 

Bismuthi  salicylatis  I 

Pulv.  rhei  rad. 

Sodii  sulphatis,  nix   3iiss       10 

Saechari   lactis    3iv       Iflj 

M.   Sig.:    One-half  teaspoonful  twice  daily. 

Ointment  for  Chapped   Hands. 

B.     Hydrarg.  oxidi  (lavi   gr.  ii  [12 

Balsanii  Peruviana?  gr.  x  [66 

Vaselini     3ss  10| 

M.     Sig.:     Apply   locally   night   and   morning.  H   there   is 

itching  present  two  grains  of  carbolic  acid   may  be  added. — 
If earn. 


For  Constipation  with  Flatulence. 

Illoway,  in  Hew  Orleans  Med.  and  Surgicul  -Jour.,  recom- 
mends the  following  combination: 

B.     Ext.  Coloeynth.  eomp gr.  1/3  02 

Terebinthinie — Venice   gr.  i  06 

Pulveris  aloes  Soe gr.  iss  09 

Ext.  nucis  vomicae  gr.  1/4  Ol.i 

E.xt.  hyoscyami  gr.  i  06 

M.  Ft.  pil.  Xo.  i.    Sig.:     One  such  pill  twice  daily. 

Treatment  of  Acute  Gonorrhea, 
Dr.  Cabot,  in  Med.  News,  states  that  if  eases  come  to  him  for 
treatment  during  the  first  twenty-four  hours,  they  can  be 
greatly  relieved,  and  the  gonococci  made  to  disappear  from  the 
discharge  in  the  course  of  a  few  days.  The  following  silver 
salt  is  used : 

B.     Argonin    gr.   lxxx-3iiss    .'5-10] 

Aq.  destil.  q.  s.  ad   Jiv       128J 

M.   Sig.:    Use  as  a  deep  injection  into  the  urethra. 

Six  drams  of  the  solution  should  be  employed  and  retained 
within  the  urethra,  first  instructing  the  patient  to  urinate  and 
wash  the  urethra  out  with  a  warm  solution.  Olhu'  treat- 
ment consists  in  the  use  of  the  following  internally: 

B.     Potassii  citratis    3vi       24| 

Aq.  destil.  q.  s.  ad Jiii       96| 

M.   Sig. :    One  teaspoonful  in  water  three  times  a  day. 

Where  the  case  presents  a  copious  discharge  the  following  i* 
given : 
B. 


Phimbi  acetatis 
-\cidi  tannici 
Zinci  sulphatis 
Cupri  sulphatis, 
il.   Ft.   labella  Xo.  i. 


12 


Sig.:  Dissolve  one  such  tablet  in  four 
ounces  of  water  and  use  as  an  injection  after  each  urination. 
The  importance  of  the  temperature  of  the  injection  is  em 
phasized.  and  he  recommends  the  injection  to  be  given  at  .i 
temperature  of  110  F. 

Treatment  of  Pulmonary  Tuberculosis. 
The  following  prescriptions  are  very  adaptable  in  treatiiiinl 
of  pulmonary  tuberculosis: 

FOR   THE   SEVERE   COt:oll. 

B.     Codeina'    •ir.   iii  l  - 

Dionin    ^r.   vi  |:!i. 

Acidi  hydrocyaniei  dil  ..3i  4[ 

Spts.  vini  Gallici    Ji       32 

Ext.  glycyrrhiziB  3i       4 

Syr.  pruni  Virginianie  q.  s.  ad   Jiii       96 

M.  Sig.:  Shake  well  and  take  a  teaspoonful  three  or  tour 
times  a  day. 

Dionin  is  a  preparation  di'rived  from  moipJiin.  It  is  a  H-liitc 
irystallinc  pow'der,  soluble  in  water  ami  can  be  ustd  subcii 
taneously.  It  contains  some  of  the  narcotic  principles  of  nior- 
phin,  but  not  to  such  a  degree.  It  is  recommended  in  same 
doses  as  codcin  and  can  lie  used  in  tuberculosis  and  bronchial 
all'ections. 


FOIl    THE    SY.STE.MIC    TRE.M'ME.VT. 


K. 


96 


Cieosoti — beechwood   3ii 

Glycerini     si 

Spts.  vini  Gallici    ...  3vi 

Tinct.  gentianse 

Tinct.  cinchona?  eomp.  .'la Jiii 

M.   Sig.  One  teaspoonful  four  times  a  day. 
W.  J.  Robinson  recommends  that  each  time  the  mixture  is 
repeated  one  dram  of  creosote  be  added  until  one  ounoe  is  added 
The  patient  thus  couuncnces  with  two  minims  of  creosote  per 
do'ic  and  reaches  eight  miniiii- 

B.     Creosoti    .5i         4 

Guaiacol    oij         8 

Eniul.  ol.  morrhua! — 50  per  cent Sxii     384 

Syr.  hypophosphiti— U.  S.  P Siv     128 

M.     Sig. :     One   tablespoonful    three   times   a    day. — Merck's 
.ircliivcs. 
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Treatment  of  Acute  Bronchopneumonia  in  Childhood. 

The  Medical  Record  gives  the  following  outline  of  treatment 
by  Carriere:  Isolate  the  patient  as  much  as  possible,  avoid 
cliills,  and  make  the  air  which  the  patient  breathes  aseptic  by 
antiseptic  vapors.     For  this  purpose  he  recommends  the  follow- 


■20 


8 .     Phenol     3v 

Thymol 

Benzoin,  iia    Siiss 

Alcoholis    Jiii 

AqusE  Oiss 

He  also  recommends  keeping  the  respiratory  tract  in  good 
condition  by  nasal  douches  and  mouth  washes  of  boric  acid, 
keeping  the  skin  in  good  condition,  keeping  the  gastrointestinal 
tract  in  order  by  the  administration  of  mild  chlorid  of  mercury. 
As  alimentation  he  recommends  a  glass  of  milk  every  two 
hours:  bouillon  or  beef  juice  to  children  over  eighteen  months. 

Rhus  Glabra  in  Enuresis. 
Dr.   J.   J.   Cassidy   states,    in   the   Canadian    Jour,    of    Mid.. 
that   rhus   glabra   will    prevent   incontinence   of   urine   in   chil 
ilien.      He  prescribts  it  in  the  following  form: 

B.     Ext.  rhois  glabra  flu 3vi       241 

Syrupi  simplicis  q.  s.  ad Jii       04 1 

M.  Sig.  One  teaspoonful  at  bedtime.  He  states  that  the  use 
iif  iron  as  an  adjuvant  to  rhus  is  important;  but  the  mineral 
being  incompatible  with  this  vegetable  astringent  he  givts  it 
in  a  separate  mi.xture  along  with  cascara  to  relieve  constipa- 
tion, and  lactophosphate  of  calcium  to  relieve  irritative  dys 
pepsia.     He  recommended  the  following: 

B.     Ferri   citratis    3iiss       10] 

Syr.  calcii  lactophosphatis 

Elix.  cascara  sagradae — arom. — aa Jii        04| 

M.   Sig.:    One  teaspoonful  after  the  noon  meal. 

The  action  of  rhus  glabra  resembles  tannic  acid.  The  astriii 
gent  action  of  the  former  is  exercised  upon  the  bladder. 

To  Check  Hemoptysis. 

A.  Heclit  has  employed  with  success  the  f(illo\ving  jiill.  in 
checking  hemoptysis  in  tuberculosis: 

B.  Extract!  ergots'   gr.  xxx         21 


M. 
daily 


Pulv.  digitalis  fol. 
Ext.  hyoscyami.  aa. 
Quinina;  sulphatis  . 
Ft.    pil.  No.  XX.     Sig 
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Three  to  five  pills  may  be  taken 
He  believes  that  the  real  virtue  of  this  combination  in 
producing  hcmostasis  lies  in  the  iiuinin  reinforced  by  the 
digitalis. 

Lime  Burns  of  the  Eye. 
W.  C.  Pose)-,  in  the  Ther.  Gazette,  states  that  after  removal 
of  all  the  irritating  substance,  the  lids  should  be  everted  and 
every  part  of  the  conjunctiva  carefully  cleansed  with  oil  or  a 
diluted  solution  of  vinegar,  or  water  alone  may  be  employed. 
Sugar  is  sometimes  used  in  concentrated  solutions,  as  cane 
sugar  forms  an  insoluble  compound  with  lime.  Following  the 
chemical  neutralization  the  eye  should  be  thoroughly  cUansed 
with  a  boric-acid  solution,  10  grains  to  the  ounce,  and  ice  com- 
presses constantly  applied  until  all  inflammatory  reaction  has 
subsided.  As  there  is  danger  of  involvement  of  the  iris,  if  thi' 
cornea  is  affected  a  solution  of  atropin  should  be  dropped  into 
the  eye  to  dilate  the  pupil,  and  subsequently  the  use  of  olive- 
oil  or  castor-oil  dropped  into  the  eye  will  best  promote  the 
healing. 

Treatment  of  Chalazion   i  Stye  ) . 

Stazmenski  states  that  the  cause  of  the  aflection  consists 
in  the  penetration  of  microbes  into  the  meibomian  gland.  The 
treatment  he  employs  consists  in  applying  the  following  oint 
ment  upon  the  skin  surface  of  the  chalazion  and  gently  rubbing 
it  in  every  night  at  bedtime: 

B .     lodi    ( pure ) gr.  xii 

Potassii  iodidi   gr.  xxxvi 

Vaselini    3i 

Aq.   destil 3i 

Lanolini    Jss 

-Vl.  Sig.:     For  local  application. 
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Treatment  of  Influenza. 

W.  H.  Thompson,  in  the  Mid.  Record,  advocates  the  use  of 
the  following  pill: 

B.     Ext.  aconiti  gr.  1/12  00.5 

Pulveris  opii  et  ipecac gr.  ss  03 

Phenacetini    gr.   ii  12 

QuininsE  sulphatis gr.  iss  09 

M.  Sig:  Two  such  pills  to  be  taken  three  times  a  day  as 
long  as  the  fever  continues.  The  dosage  is  then  to  be  reduced 
to  one  pill  until  the  catarrhal  symptoms  have  passed  away. 

For  the  coryza  and  nasal  symptoms  he  recommends  the  fol- 
lowing: 

B-     Ext.  belladonna' gr.  1  4  1015 

Camphorse gr.  ii  |l2 

M.    Sig. :    One  such  pill  as  necessary. 

FOR  THE   PERSI.STENT  COUGH. 

B.     Ammonii  bromidi  gr.  .xx         1133 

Antipyrini    gr.   x  |66 

M.   Ft.  Chartula.     Sig.:   One  powder  once  or  twice  daily. 

Phosphate  of  Calcium  in  Scrofulosis. 
Hare  recommends  calcium  phosphate  in  suppurating  scrofu- 
lous ulcers.     Owing  to  its  more  ready  solubility,  he  prescribes 
the  lactophosphate  of  calcium  in  the  following  combination: 

B-     Syrupi  ferri  iodidi  3i         4 

Olei  morrhuae    Si       32 

Syr.   calcii   laetophos 5i       32 

Aquae  calcis  q.  s.  ad S'lv     128 

M.  Sig.:  Shake  well  and  take  from  two  to  three  teaspoon 
fuls  after  each  meal. 


2Tlc5icoIcaaI. 

Five  Dollars  for  Postmortem  Examination. — Section 
4!)3G  of  tiie  Alabama  Code  provides  that  a  physician  or  sur 
geon,  who  has  been  subpenaed  to  attend  an  inquest,  shall  be 
allowed,  as  a  witness,  $.5,  with  $1  additional  for  each  mile  he 
may  have  traveled  in  attending  such  inquest,  (o  be  collected 
out  of  the  estate  of  the  deceased,  if  solvent,  and  if  insolvent. 
to  be  paid  out  of  the  county  treasury.  Section  4573  provides 
that,  if  the  immediate  cause  of  death  is  uncertain,  a  physician 
or  surgeon  may  be  summoned  to  make  a  postmortem  examina 
lion,  who  shall  give  his  opinion  in  writing  as  to  the  cause  of 
death,  and  shall  be  entitled  to  the  same  fee  and  mileage,  to  be 
paid  in  the  same  manner,  as  for  attending  an  inquest,  etc. 
Kach  of  these  sections,  the  Supreme  Court  of  Alabama  says, 
in  the  ease  of  Naftel  vs.  Montgomery  County,  relate  to  the 
same  subject-matter,  and  are  to  be  construed  together.  But 
ime  fee  is  allowed  the  physician  or  surgeon  for  attending  an 
inquest  and  giving  his  professional  opinion  after  examining  the 
dead  body,  however  much  labor  or  skill  it  may  have  required, 
and  the  fee,  therefore,  is  specifically  prescribed.  If  it  be  said 
that  this  allowance  is  inadequate,  a  full  answer  to  the  sug 
gestion  is  that  the  legislature  has  prescribed  this  and  no  other 
fee  for  such  services.  It  often  occurs  in  rendering  services  to 
the  state  and  county,  that  the  citizen  is  inadequately  compen 
sated  in  money,  notably  in  the  cases  of  jurors  and  witnesses, 
whose  fees,  as  allowed  by  law,  in  many  instances,  fall  short  of 
their  actual  expenses,  to  say  nothing  of  the  value  of  their  time, 
their  trouble,  and  losses  in  business.  Their  compensation 
conies  mainly  from  the  services  they  render  the  county  in  the 
interest  of  law,  order  and  good  government;  and  so  does  the 
physician's  oi-  surgeon's,  when  he  bestows  his  skill  in  the  duties- 
required  of  him  in  holding  inquests,  in  the  interest  of  the  dis 
covery  of  unlawful  homicides  and  the  punishment  of  the  per- 
petrators of  them.  In  this  case,  the  plaintiff  stated  at  an  in 
cjuest  that  he  could  not  give  a  professional  opinion  as  to  the 
cause  of  eleath  without  holding  an  autopsy.  Thereupon  he  wa- 
iliri>cted  to  hold  the  same  and  to  make  a  microscopic  examina 
tion  of  the  organs  of  the  deceased,  which  were  reasonably  neces- 
sary to  be  made  in  order  to  determine  whetner  or  not  death  re- 
sulted from  foul  means.  Pursuant  to  such  directions  from  the 
.(ironer,  he  performed  an  autopsy  and  made  a  microscopic  ex 
amination  of  the  organs  of  the  deceased,  being  engaged  in  and 
.ibout  the  same  for  one  day  and  a  part  of  another.     The  rea 
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-oiiable  value  of  such  services  in  mukiiig  such  autopsy  and  mi- 
croscopic examination  was  fixed  at  $50.  He  was  paid  $5  there- 
for, by  the  administrator  of  the  estate  of  the  deceased,  and 
now  the  Supreme  Court  of  Alabama  holds,  under  the  doctrine 
above  stated,  that  he  received  the  ftp  allowed  him  by  law.  and 
was  entitled  to  no  more. 

Could  Bo  No  Less  than  Resuspend  Unvaccinated  Pupil. 
—  In  the  South  Dakota  case  of  Glover  vs.  the  Board  of  Kduca- 
lion  of  Lead,  the  suspension  from  school,  on  the  17th  of  the 
month,  of  a  pupil  who  refused  to  furnish  satisfactory  evidence 
<if  vaccination,  was  followed  by  mandamus  proceedings.  At 
the  hearing,  it  was  tacitly  conceded  by  the  board  that  at  and 
prior  to  the  time  the  boy  was  suspended  there  was  no  case  of 
smallpox  in  the  city  or  county,  and  that  its  order  requiring 
vaccination  was  needb  ss,  and  without  justification,  as  a  sani- 
tary or  preventive  measure,  and  was  issued  without  cause  and 
without  authority  of  law.  and  was  unjust  and  oppressive. 
I'pon  this  admission,  and  with  consent  of  the  board's  counsel, 
ii  peremptory  writ  of  mandamus  was  issued,  on  the  2d  of  the 
following  month,  eonunanding  the  school  board  and  superin- 
tendent to  immediately  admit  the  boy  to  the  public  school, 
as, a  pupil,  without  requiring  of  him  a  certificate  of  vaccination 
or  compliance  with  the  order  of  the  board  of  education  requir- 
ing pupils  of  said  schools  to  be  vaccinated.  Conformable  to 
this  mandate,  the  boy  was  permitted  to  return  to  school,  as  a 
])upil,  on  the  5th.  But.  in  the  afternoon  of  that  same  day,  he 
was  presented  with  a  notice  from  the  superintendent  stating 
that,  by  order  of  the  board  of  education  of  the  ."id  instant,  he 
was  refused  admission  as  a  pupil  of  the  public  schools  of  the 
<ity  until  he  presented  satisfactory  ])roof  of  his  vaccination 
against  smaIl])ox.  Thereupon  contempt  proceedings  were  be- 
;;un,  based  upon  the  alleged  violation  of  the  peremptory  writ 
of  mandamus  mentioned.  The  defense  was  that  subsequently 
to  the  service  of  the  writ,  and  before  the  boy  had  been  read 
Miittcd  to  the  public  schools  in  compliance  therewith  for  a  day, 
most  alarming  sanitary  conditions  were  officially  brought  to 
notice  by  the  service  of  resolutions  and  orders  of  the  state, 
<oiinty  and  city  boards  of  health,  respectively,  showing  that 
-mallpox  was  then  prevalent  in  the  vicinity  of  the  city,  and  re- 
quiring the  health  authorities  to  exclude  all  children  and 
pupils  from  the  puWic  schools  who  failed  or  refused  to  furnish 
-satisfactory  evidence  of  vaccination.  Under  these  circum- 
stances, the  Supreme  Court  of  South  Dakota  holds  that  there 
was  no  contempt.  In  view  of  the  action  taken  by  the  various 
boards  of  health,  no  less,  it  says  could  be  done,  and  the  penalty 
of  the  law  be  escaped.  While  the  earlier  resolution  was  in 
<tfect  nullified  by  the  mandamus  complied  with,  further  pro- 
ceedings on  the  part  of  the  board  of  education,  under  justifiable 
conditions,  were  not  forestalled  for  all  time,  and  the  fact  thil 
an  emergency  immediately  arose  requiring  prompt  action  for 
the  protection  of  the  public  from  the  consequences  of  a  dread- 
able  disease  in  no  manner  rendered  the  board  guilty  of  con- 
tempt. The  temporary  regulation,  requiring  children  to  fur- 
nish satisfactory  evidence  of  vaccination  or  remain  away  from 
school  until  the  further  order  of  the  board,  was  rfasonable, 
and  within  the  general  power  of  the  school  board  to  control, 
manage  and  regulate  the  public  schools  of  the  city.  Independ- 
ently of  express  legislation,  a  board  of  education  has  power, 
under  circumstances  like  these,  to  close  the  schools  until  the 
danger  subsides,  or  suspend  such  as  refuse  to  undergo  vac- 
cination. 

Concerning  the  Pennsylvania  Medical  Practice  Act. — 
I  he  Pennsylvania  act  of  May  18,  IJSO.'i,  the  Supienie  Court  of 
that  state  holds,  in  re  Campbell,  is  a  valid  and  constitutional 
I  \ercise  of  the  police  power  of  the  state  upon  a  subject  plainly 
uilhin  that  power,  and  urgently  in  need  of  control  by  it.  The 
lille  of  sixty-two  words  it  is  certain  is  not  open  to  criticism  for 
brevity  or  vagueness.  But  it  says  that  the  purpose  of  the  act 
i-  indicated  in  the  phrase  "to  legulate  the  practice  of  medicine 
:'.iiil  surgery."  This  gives  notice  to  any  one  desiring  to  enter 
I  he  practice  that  its  provisions  do  or  may  concern  him.  Noth- 
ing more  is  required.  Nor  does  the  court  consider  that  the 
act  is  in  contravention  of  the  provisions  of  the  state  constitu- 
liiin  vesting  the  appointing  power  in  the  governor,  because,  it 


holds,  there  is  nothing  in  the  constitution  which  prohibits 
the  legislature,  in  creating  an  office,  from  fixing  the  qualitica 
tions  of  the  incumbent  and  thereby  limiting  the  choice  of  thi 
governor  in  the  appointment  to  the  class  of  persons  so  qualified, 
which  is  all  this  act  does  in  regard  to  the  oflices  which 
it  provides  for.  Neither  does  it  think  that  the  act 
violates  the  constitutional  prohibition  against  any  local 
or  special  law  "granting  to  any  corporation,  associa 
tion,  or  individual  any  special  or  exclusive  privilege  or 
immunity."  It  says  the  act  is  not  local  or  special.  It  em 
braces  the  whole  state,  and  applies  to  all  persons  of  every  school 
or  system  of  medicine  desiring  to  enter  on  the  practice.  The 
designation  of  the  three  medical  societies  from  whose  members 
the  board  of  examiners  are  to  be  selected  is  not  the  grant  of 
any  special  or  exclusive  privilege  to  those  societies,  but  a  con 
venient  method  or  securing  a  comp'.tent  and  qualified  clas^ 
from  whom  tlie  examiners  'may  be  selected.  But,  even  if  it 
should  be  regarded  as  a  special  privilege  to  those  societies,  it 
would  not  be  unconstitutional.  The  board  of  examiners  are 
state  officers,  charged  with  the  administration  of  the  stated 
police  power  on  the  subject  of  admission  to  the  practice  of 
medicine.  The  constitutional  provision  quoted  does  not  apply 
to  such  officers.  The  state  may  choose  its  own  agents  in  its 
own  way  to  carry  out  its  commands  in  regard  to  the  taxing  oi 
police  or  other  general  powers.  The  act,  the  court  further 
holds,  by  clear  implication  provides  for  registration  by  entrj 
of  record  in  a  county  medical  register  kept  by  the  prothonotary. 
This  register,  while  not  a  judicial  record,  is  a  public  record  of 
matters  of  public  interest  and  concern,  directed  to  be  kept  open 
and  accessible  for  the  information  of  the  public,  put  from  mo 
tives  of  public  policy  under  the  sanction  and  control  of  the 
court,  the  duty  of  so  keeping  it  being  imposed  on  the  prothono 
tary  as  an  officer  of  the  court,  in  the  performance  of  which  duty 
he  is  necessarily  subject  to  the  orders  and  control  of  the  court. 
So,  if  a  licensed  physician  applying  for  registration  should  Ix 
refused  without  good  reason,  the  court,  on  mandamus  or  by 
summary  order,  would  compel  its  officer  to  perform  the  duty 
laid  upon  him  by  the  statute:  and  if  he  has,  through  misinfor 
mation.  made  an  erroneous  entry  not  warranteel  by  law.  the 
court  has  power  to  compel  its  amendment  or  cancellation.  1 1 
is  immaterial  that  he  who  petitions  to  have  the  record  cor- 
rected should  have  no  personal  interest  in  the  matter.  It  i- 
also  irrelevant  to  a  proceeding  to  have  a  medical  register  cor 
rectcd  bj'  striking  off  a  name  that  on  a  trial  for  practicing 
medicine  in  violation  of  the  statute  the  person  whose  right  to 
registration  is  questioned  was  acquitted,  it  being  charged  that 
the  entry  was  procured  by  falsehood  and  fraud. 
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1.  Gastro-intestinal  Hair  Cast. — .hicubson  reports  and  il- 
lustrates a  hair  cast  of  the  stomach,  extracted  from  a  child  II 
years  old,  who  had  been  in  the  habit  of  swallowing  her  hairs. 
The  symptoms  were  eolicky  pains,  especially  at  night,  eonsti- 
pation,  gastric  disorders,  etc.  The  diagnosis  was  not  clear  by 
physical  examinations,  and  exploratory  operation  was  per- 
formed. The  cast  was  peculiar  in  its  showing  a  superior  curve, 
almost  rectangular.  The  author  reviews  the  literature  of  simi- 
lar cases  at  length,  and  calls  attention  to  the  fact  that  while 
the  operation  in  c-ases  win  re  it  was  found  was  always  experi- 
mental and  exploratory,  or  was  performed  with  the  expecta- 
tion of  finding  other  conditions,  the  patient  has  in  every  case 
made  an  uninterrupted  recovery. 

2.  Infantile  Scurvy  and  Rickets. — The  recognition  of 
^curvy  in  young  children  is  comparatively  recent,  the  earlier 
errors  in  diagnosis  being  largely  due  to  the  fact  that  the  prin- 
cipal symptoms  confused  it  with  articular  rheumatism  and  the 
characteristic  symptoms  of  petechia,  spongy  gums.  etc..  are  not 


always  present.  The  peculiar  characteristics  of  scurvy  in  in- 
fants are  the  very  grave  appearance  of  the  child  in  its  severe 
forms,  the  rapidity  with  which  it  recovers  under  proper  treat- 
ment and  the  rarity  of  fatal  termination.  Three  easts  are 
described  illustrating  the  different  types  of  the  di.sease,  one  in 
which  spinal  disease  was  diagnosed,  another  where  meningitis 
was  suspected  and  the  third  case  where  the  child  suffered  from 
almost  complete  paraplegia  with  the  characteristic  scorbutic 
symptoms.  Hare  n  marks  also  on  the  fact  that  scurvy  is  a 
disease  of  the  well-to-do,  while  rickets  is  a  disorder  of  the  poor, 
and  he  believes  that' the  latter  is  largely  due  to  general  de- 
ficiency of  nutrition  and  defective  development  rather  than  to 
any  lack  of  the  proper  constituents  in  the  food. 

3.  Tuberculosis. — The  house  problem  m  tuberculosis  is 
treated  of  by  Guerard,  who  notices  the  unhygienic  conditions  in 
tenement  houses,  lack  of  ventilation,  overcrowding,  etc.  The 
facts  are  given  as  regards  houses  where  tuberculosis  seems  to 
be  a  permanent  infection,  and  he  expresses  the  opinion  that  in 
some  cases  it  may  be  that  only  destruction  of  the  tenement 
will  suffice  to  destroy  the  germs.  The  rules  which  should  be 
followed  as  regards  housing,  sufficient  air  space,  baths,  and  the 
hygienic  problems  generally  are  noticed.  The  author  con- 
cludes his  paper  with  a  discussion  of  the  financial  aspects  of 
the  case,  the  money  lost,  loss  of  work,  sickness  and  loss  of  life. 

4.  Lupus. — Varney  has  found  the  most  satisfactory  surgical 
treatment  in  lupus  to  be  the  curette,  with  which  one  can  clear 
away  the  broken-down  cheesy,  degenerated  tissue,  leaving  the 
healthy  tissue  as  a  foundation  for  growth.  Electrolysis,  in  the 
few  cases  he  has  tried  it,  has  given  good  results.  Nitrate  of  silver 
is  a  valuable  remedy,  also  arsenical  paste  which  destroys  dis- 
easetl  tissues  only.  Pjrogallic  acid  is  also  mentioned,  but  the 
special  object  of  his  paper  is  to  present  the  therapeutic  value  of 
the  a;-ray.  pointed  out  by  Dr.  Pusey,  of  Chicago.  It  has 
various  advantages,  it  is  painless,  the  exposure  is  short,  and 
the  area  may  be  completely  controlled.  He  reports  a  case  in 
which  this  method  was  employed  with  good  results. 

',).  Woolen  Yarn  Truss. — The  use  of  the  woolen  yarn  truss 
in  infantile  inguinal  hernia  is  recommended  by  Roland,  who 
gives  directions  for  making  it,  as  follows:  "Measure  with  a 
tape  line  the  distance  around  the  child  on  the  plane  of  the 
pelvic  inlet,  beginning  with  and  coming  back  to  the  hernia, 
then  carry  the  line  down  on  the  perineum  and  up  and  out  in 
the  gluteofemoial  crease  and  almost  to  where  it  would  touch 
the  girdle  part.  Mark  this  length  on  the  woodwork  of  the 
door  or  window  casing,  and  at  each  end  of  it  drive  in  a  three- 
inch  nail  half-wa.v  to  the  head.  Over  these  nails  wind  the 
worsted,  previously  rolled  from  the  skeins  as  bought,  j'ust 
tight  enough  to  keep  from  kinking,  and  use  thirty  to  forty 
threads  according  to  size  and  strength  required.  Remove  the 
skein,  tie  in  the  two  loose  yarn  ends,  and  in  one  end  loop  a 
foot  of  white  tape,  and  the  truss  is  ready."  For  applying  it: 
"Carry  it  around  the  child  with  the  long  end  at  the  affected 
groin,  pass  this  longer  end  through  the  other  loop  and  dr;iw  the 
long  end  down  under  the  corresponding  thigh  and  out  and  up 
in  the  gluteofemoral  crease  and  tie  the  tape  to  (he  girdle.  .  .  . 
The  doubled  and  loosely  twisted  yarn  is  so  elastic  that  it  will 
keep  up  a  constant  hug  that  will  make  up  any  slack  made  by 
the  motion  of  the  child."  He  sums  tip  his  paper  by  saying  that 
the  use  of  some  retentive  will  hasten  and  insure  the  natural 
tendency  to  cure.  The  worsted  truss  is  easily  made  to  nu'asure 
at  the  bedside,  is  cheap,  comfortable,  can  be  worn  by  any  infant, 
but  with  this  as  with  any  other  truss  vigilance  and  intelligence 
must  counteract  the  associated  causes  of  hernia. 

10.  Disinfection  in  Diphtheria. — Veedcr  notices  the  pos- 
sibilit.v  of  infection  of  pliysi<.i;uis  (rcating  cases  of  diphtheria, 
and  advises  the  use  of  precautions.  The  routine  he  has 
adopted  is:  to  be  provided  with  squares  of  antiseptic  gauze  and 
corrosive  sublimate  tablets.  A  square  of  such  gauze  can  he 
held  over  the  mouth  and  nostrils  with  the  left  hand  while  the 
right  is  free  to  use  the  tongue-depressor  and  swab.  Both  hands 
and  face  should  be  wet  with  sublimate  solution  before  and  after 
examination,  and  the  gauze  be  burned  after  use.  This,  togcllicr 
with  frequent  spraying  and  cleansing  of  the  mouth.  thro:it  iind 
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iiostiils,  ami  baetuiiologic  testing,  otrns  a  very  complete  secur- 
ity against  receiving  or  carrying-  infection.  He  notices  the 
iliphtheroid  or  staphylococcic  sore  throat  as  biing  the  favorite 
tract  for  diphtheria  infection,  therefore  all  iliphtheroid  throats 
.should  be  considered  as  suspicious. 

15.  Pneumonia. — Xo  routine  treatment  for  pneumonia 
exists,  but  there  are  many  approved  thfrapeutie  measures. 
.-Vniong  these  Crook  mentions  the  paticnfs  surroundings,  a 
<-lieerful,  well-ventilated  room  with  temperature  bctwe.n  0.5 
and  72  degrees,  digestible  liquid  food  and  cold  applications  to 
Ihe  chest.  Poultices  are  not  much  advocated  of  late, blood-letting 
is  coming  more  in  favor  in  florid  cases  and  where  the  heart  is 
seriously  embarrassed  by  the  pulmonary  obstruction,  or  cyan- 
osis or  dyspnea  prevails.  The  hypodermic  injection  of  saline 
solution  in  connection  with  the  blood-letting  is  advised  by 
.Michel.  Arterial  sedatives  are  less  favored  than  formerly, 
though  they  still  have  some  advocates.  Routine  purgation  and 
antipyretics  are  generally  condemned,  and  the  profession  is 
still  at  variance  to  some  extent  as  regards  the  use  of  opiates. 
Crook  thinks  that  on  the  whole  they  should  not  be  resorted  to 
until  insomnia,  pain  or  restlessness  renders  them  necessary. 
.\leohol  is  losing  favor  and  the  weight  of  opinion  is  against 
the  use  of  digitalis.  O-vygen  inhalations  are  safe,  but  their 
usefulness  is  disputed.  As  regards  specific  medication  to 
destroy  the  pneumoeoccus  in  the  blood,  there  is  some  evidence 
of  the  value  of  the  salicylates,  creosotal  and  the  silver  salts 
internally.  Serumtherapy  of  the  disease  is  still  in  the  experi- 
mental stage,  a  standardized  serum  is  not  j'et  available,  and 
the  progress  in  this  direction  during  1900  has  been  very  slight. 

l(j.  Periodical  Insanity. — According  to  Defendorf  periodi- 
cal insanity  is  one  of  the  most  frequent  of  morbid  psychoses, 
readily  diagnosed  in  first  attacks  and  not  associated  with  any 
rapid  general  mental  deterioration.  The  prognosis  is  not  good 
as  the  attacks  are  likely  to  recur  with  varying  intervals, 
throughout  the  patient's  life. 

17.  School  Inspection. — Greene-  describes  the  system  of 
medical  examination  of  school  children  in  Boston,  The  inspec- 
tors are  generally  chosen  from  among  the  younger  members  of 
the  profession  and,  though  the  pay  is  small  (only  $200),  the 
positions  are  honorable  and  desirable  and  may  indirectly  help 
in  building  up  the  physician's  practice.  Monthly  reports  are 
required  to  the  secretary  of  the  board  of  health,  which  gen- 
erall}'  supervises  the  work.  An  association  of  inspectors  has 
been  formed,  presided  over  by  the  chairman  of  the  board,  foi 
aiding  in  the  work  by  profitable  discussion  or  to  further  mu 
tual  co-operation.  Children  suffering  from  contagious  dis 
eases  and  those  from  non-contagious  but  more  or  less  eiis- 
abling  disorders  are  especially  the  objects  of  inspection;  the 
inspectors  are  provided  with  diphtheria  culture  outfits,  and 
every  precaution  is  taken  against  possible  contagion.  Children 
affected  with  tuberculosis  are  advised  to  stay  away  from  school, 
though  it  is  not  said  that  they  are  excluded.  The  vision  of 
pupils  is  another  important  subject  investigated,  and  where 
elefect  appears  the  parents  are  advised  to  consult  oculists. 
•Still  other  advantages  from  the  inspection  have  bee^n  the  call 
ing  attention  to  points  of  cleanliness,  etc. 

18.  Tetanus. — Bissell  reports  two  eases  of  tetanus  following 
.ipparently  clean  surgical  wounds.  He  is  inclined  to  suggest 
a  long-latent,  old  infection  to  account  for  the  disease  here,  and 
lefers  to  cases  reported  by  Kaposi,  Cheeseman  and  others  as 
supporting  this  view. 

19.  Adhesion  of  Soft  Palate. — Koenig's  case  was  one  of  ad 
hesion  of  the  soft  palate  to  the  posterior  pharyngeal  wall,  pro- 
ducing complete  nasal  obstruction.  The  condition  was  entirely 
relieved  by  operation  under  local  cocain  anesthesia.  After  the 
operation  a  gauze  plug  was  used  for  the  first  two  days,  and 
then  it  was  replaced  by  a  hollow  silver  plug  fitted  to  the  cavity, 
through  which  nasal  breathing  was  possible.  Healing  was 
complete  in  three  weeks. 

20.  Erysipelas. — Keirle  n'ports  great  success  in  the  treat 
luent  of  erysipelas,  according  to  the  following  plan;  The  af- 
fected area  is  first  enclosed  in  a  painted  ring  of  tincture  of 
iodin.     The  ring  is  not  to  be  started  (il  the  uuirgin  of  the  red- 


ilened  area,  but  2  to  3  inches  from  it,  and  a  sufficient  number 
■  if  coats  should  be  applied  to  cause  a  slight  desquamation  of 
the  skin.  At  the  same  time  the  whole  surface  enclosed  in  the 
ring  is  to  be  covered  with  an  ointment  of  iehthyol,  about  1 
dram  to  1  to  2  ounces  of  vaselin.  This  is  covered  with  a  piece 
of  gauze  and  a  hot  stupe  applied  and  changed  about  every 
four  hours.  At  the  end  of  twelve  hours  the  iehthyol  ointment 
is  washed  otl  and  a  fresh  coat  applied,  and  if  the  iodin  has 
iiiit  had  sufficient  effect,  one  or  more  new  coats  are  applied. 
Internal  treatment  may  or  maj-  not  be  instituted,  as  the  re- 
-tilt  is  the  same  in  either  ease.  Although  both  iodin  and 
iehthyol  are  used  in  the  treatment  of  erysipelas  the  author  has 
not  heard  of  anj'  cases  treated  as  above.  Three  or  four  days 
of  this  treatment  have  not  failed  to  stop  the  trouble,  the  in- 
llammation  not  crossing  the  painted  line  of  iodin  except  in  one 
case,  in  which  another  ring  painted  further  out,  and  the  same 
treatment  as  at  first  effectually  stopped  the  spread  of  the 
trouble.  He  does  not  claim  originality  for  this  treatment,  but 
can  not  remember  seeing  it  described  elsewhere. 

21.  Stethophonometry. — Abrams  remarks  in  regard  to  the 
difficulties  of  testing  the  different  degrees  of  intensity,  etc.,  of 
sounds  and  the  methods  of  their  measurements.  The  method 
by  the  use  of  rods,  which  was  reported  by  him  in  an  earlier 
article,  is  inconvenient  and  somewhat  impracticable,  and  the 
other  method,  by  measuring  by  different  points  of  the  chest  to 
which  the  sounds  are  conducted,  is  relatively  inaccurate.  He 
has,  therefore,  devised  a  stethophonometer.  which  he  illustrates. 
It  is  constructed  on  the  disc-valve  principle  and  is  composed 
wholly  of  hard  rubber.  There  are  three  perforated  discs  in 
its  composition,  the  middle  disc  being  made  to  revolve  by 
means  of  a  handle  attachment,  so  that  its  opening  may  be  made 
to  approach  or  recede  from  the  opening  in  the  other  two  discs, 
thus  increasing  the  resistance  to  transmission  of  the  sound 
wave.  On  the  face  of  the  disc  nearest  the  auscultator  is  a 
>cale  by  which  the  intensity  of  the  chest  sounds  may  be  meas- 
ured. On  one  side  of  the  disc  the  bell  of  the  stethoscope  is 
fixed  and  on  the  other  side  a  plug,  the  size  of  which  may  be 
varied  to  fit  any  stethoscope.  This  plug  is  perforated  and  in 
the  perforation  may  be  fitted  a  rubber  cork,  if  necessary,  to 
offer  still  further  resistance  to  sound.  This,  however,  is  rarely 
necessary.  This  stethophonometric  attachment  can  be  easily 
removed  when  found  necessary  to  use  the  stethoscope  in  the 
ordinary  method. 

23.  New  Ophthalmometer. — Aiken  describes  a  new  ophthal- 
iiKimctcr  which  he  thinks  otters  practically  as  favorable  results. 
at  less  expense,  than  the  original  expensive  and  bulky  instru- 
ment employed. 

24.  Combined  Gynecologic  Operations. — Sutton  notices 
the  fact  that  some  years  ago  it  was  customary,  when  double 
operations  were  required,  to  make  only  a  single  one  at  the 
time  with  the  result  that  the  patients  we're  sometimes  laid  up 
fcr  weeks  or  months  or  recovering  from  one  operation  only  to 
pass  into  another.  He  points  out  that  of  late  it  has  become 
customary  to  do  a  number  of  operations  under  one  anesthesia, 
and  he  reports  fifteen  cases  and  the  time  employed  in  each. 
Various  operations,  such  as  curettage,  tracheotomy,  cranio- 
liitiiy,  laparotomy,  etc.,  are  all  performecl  at  once. 

2().  Buboes. — After  describing  the  aiiatomy,  pathology, 
diagnosis,  etc.,"  of  the  various  forms  of  buboes,  Griffith  details 
his  own  treatment,  which  is  to  hurry  up  the  formation,  using 
hot  fomentations,  and  when  suppuration  is  demonstrated  by 
Muctuation,  puncture  and  wash  out,  using  thorough  syring- 
ing with  hydrogen  dioxid  and  inserting  a  drain.  Dry  dressing 
is  applied,  sufficient  to  absorb  the  discharge.  The  next  dress- 
ing and  washing  should  be  done  in  twenty-four  hours,  and 
after  that  at  intervals  of  two  to  four  days.  The  hygiene  of 
the  patient  should  be  looVed  for.  Alcohol,  fried,  greasy,  and 
indigestible  foods  should  be  avoided.  He  does  not  offer  this 
as  an  original  method  of  treatment,  but  it  is  one  that  has  met 
with  success  in  his  hands  and  which  has  his  approval. 

25.  Appendicitis. — The  conditions  of  icppendicitis  are  de 
scribed  in  detail  and  very  completely  illustrated  by  Abbe. 
There  is  evidence  that  the  stone  docs  not   begin  to  form  until 
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the  stricture  has  eontraeted  to  so  small  a  caliber  that  the  ex- 
foliated epithelium  is  unable  to  pass  into  the  colon  in  the  or- 
dinary way.  This  debris  of  epithelium,  irritating  by  its  pres- 
rnec,  begets  proliferation,  pus  cells,  etc.,  and  sets  up  the  mis- 
ihief  in  the  appendix.  The  structure  of  concretions  in  all  the 
cases  he  has  found  has  been  epithelial,  though  rarer  cases  may 
occur  when  food  particles  may  be  their  basis.  He  holds  that 
the  attack  of  appendicitis  recognized  by  the  patient  is  in  most 
cases  the  end  of  the  disease,  the  stricture  having  existed  for 
many  years.  As  regards  the  difference  between  medical  and 
surgical  treatment,  there  is  no  doubt  that  many  do  get  well 
under  nitdical  care  alone,  but  the  surgeon  can  say  that  the 
vast  number  of  so-called  medical  cures  are  mild  attacks  and 
the  disastrous  ones  only  rarely  give  spontaneous  cure.  This 
may  occur  with  ulceration  into  the  bowel  or  even  the  bladder. 
He  discusses  the  recuperative  jjower  of  the  stomach  under 
special  conditions,  the  life  of  the  cells,  etc.,  at  some  length. 

29.  Cardiac  Compensation. — Manges  reviews  the  cardiac 
disorders  in  regards  to  the  ijucstion  of  compensation,  and  sums 
up  by  stating  that  hearts  which  have  oeen  attacked  by  actual 
organic  valvular  diseases  from  any  cause  have  no  longer  an  ab- 
solutely normal  myocardium,  since  the  latter  has  been  involved 
in  various  foci.  Any  defect  in  the  valvular  apparatus  is  com- 
pensated for  a  longer  or  shorter  period  by  hypertropliy,  which 
in  turn  is  followed  by  changes  in  the  ])arenchymatous  muscle 
cells,  of  interstitial  connective  tissue,  or  both,  or  in  the  gan- 
glion cells  or  the  nervous  fibers,  or  both,  which  may  finally  re- 
sult in  such  a  weakening  of  the  heart  walls  that  the  organ  is 
no  longer  able  to  propel  the  blood  in  noiiiial  amounts,  as  needed 
bj'  the  system.  The  causes  of  this  may  be  either  one  or  both, 
distention  of  the  cavities  from  leakage  of  the  valves  or  it 
may  be  due  to  defective  nutrition  or  myocarditis,  myocardial 
>cler()sis,  anemia,  chronic  or  acute  intoxications,  mechanical 
overstrain  or  other  causes.  If  nutrition  of  the  heart  is  main 
tained  and  the  work  it  is  to  do  regulated  in  time,  these  inyo 
cardial  changes  will  not  e.xert  any  deleterious  action  on  the 
cavity,  but  may  be  even  conservative  to  the  heart  as  siich  until 
the  appearance  of  arterial  sclerotic  changes  to  which  all  parts 
of  the  be)dy  are  ultimately  liable.  The  hypertrophied  heart  is 
more  liable  to  arterial  sclerosis  of  the  coronaries  and  chronic 
myocarditis,  yet  with  proper  care  for  good  nutrilion  and  the 
work  of  the  heart  the  elisease  may  be  controlled  for  a  long 
time.  The  most  important  causes  of  lack  of  compensation  are 
here  reviewed  in  detail.  The  first  of  these  is  anemia,  the  most 
potent  and  commem.  together  with  infections:  then  disturb- 
ances of  local  nutrition,  of  which  coronary  arterial  sclerosis  is 
the  most  important  and  serious;  and  again,  increased  work  of 
the  heart  due  to  overstrain,  parturition,  alcoholic  excesses,  to- 
bacco excesses,  etc.  Purely  functional  cardiac  disturbances  as 
causes  of  decomposition  are  rare;  marked  mental  excitement 
may  produce  rises  in  the  arterial  pressiue  acting  in  this  way. 
Death  from  broken  hearts  may  be  accepted  as  an  actualil>. 
Finally,  he  maintains  as  a  separate  group  those  unfortunati 
cases  where  the  improper  administration  of  cardiac  drugs,  for 
example  the  use  of  digitalis,  and  at  present  the  abuse  of  the 
N'auheim  method  and  exercise,  causes  failure  in  eoiii|)eiisation. 
He  has  seen  such  cascn. 

30. — See  abstract  in  TiiK  .loriiNAi.,  xxxv,  )).  1172. 
:il.  Spinal  Curvature. — Freiberg  emphasizes  the  importanei 
.ri  spinal  curvature,  its  effect  on  nutrition,  general  health,  (lis 
placement  of  viscera,  and  impairment  of  the  muscular  system. 
and  the  fact  that  it  shortens  the  expectation  of  life,  lie  then 
passes  on  to  its  treatment,  pointing  out  that  it  is  rotaiy  lateral 
in  its  character,  and  that  forcible  correction  alone  is  not  the 
proper  method  for  its  treatment.  Mobilization  of  the  s])ine  is 
the  one  thing  to  be  striven  for,  and  it  implies  the  attainment  of 
an  over-correction  if  possible.  The  methods  and  apparatus  are 
described.  The  development  of  the  chest  is  the  next  indication 
which  is  suggestive  of  gymnastic  woik  with  or  without  ap- 
liaratus.  If  it  is  to  be  accomplished  by  these  measures,  the 
<lcvclopment  of  all  the  muscles  is  important.  The  author 
recommends  the  Swedish  system  of  gymnastics,  but  suggests 
avoiding  all  complicated  movements,  especially  the  lateral 
llexions.     In  some  severe  and  resistant  cases  we  are  not  suc- 


cessful in  getting  satisfactory  results  by  these  methods;  of 
others,  he  has  had  experience  thus  far  only  with  the  Bradford 
and  Brackett  method  for  the  forcible  correction  in  such  cases, 
ami  the  results  seem  to  have  been  encouraging. 

Besinol. — In  the  notice  in  The  JoURXAr.,  of  February  !'. 
12II.  !>.  40;!.  uf  Dr.  Reynold's  paper,  rcsinol  was  credited  with 
tlic  elfeets  which  the  author  stated  were  due  to  subiodid  or 
oxyiodid  of  bismuth,  which  he  considered  almost  a  specific  in 
diseases  of  the  gastrointestinal  tract.  Of  course,  the  use  of 
resinol  interiiall3-  under  such  conditions  could  not  be  indicated. 

34.  Influenza. — From  his  own  experience,  personal  and 
professional.  Shields  believes  influenza  to  be  transmittetl 
directly  from  person  to  person,  and  that  the  first  symptoms  in 
the  epidemic  exhibit  themselves  either  as  bronchitis  or  coryza 
or  an  attack  of  rheumatism,  the  respiratiii\  -yiiiiitnins  appear- 
ing later.  He  has  never  seen  gastro-inte>t  iii.il  -viii|it()ms  occur 
as  the  primary  phenomenon.  Of  the  nasal  -imi-<  s,  the  frontal 
is  the  most  frequently  affected,  causing  violent  headnchcs.  He 
insists  on  the  importance  of  the  recognition  of  the  transmissi 
bility  of  the  disease.  The  drugs  which  he  relies  upon  are:  1. 
Quinin,  which  kills  the  bacillus.  2.  Calomel ;  a  few  large 
doses  given  in  the  beginning  of  the  disease  seems  to  aineliorati' 
the  sj-mptoms  markedly  in  many  cases.  3.  lodin,  especially  in 
the  form  of  hydriodic  acid.  For  the  nervous  depressiim  lieha- 
found  phosphorus  nune  valueble  than  strychnin.  He  think - 
that  benzoate  of  soda  may  be  of  some  advantage,  th(mgh  he 
does  not  speak  of  it  from  personal  knowledge.  Muriate  oi 
ammonia  has  been  his  standby  for  the  bionehial  symptoms, 
exerting  also  its  good  effects  upon  the  liver.  The  coal-tar  pre 
parations.  he  thinks,  may  have  unfortunate  effects,  and  he  ha~ 
placed  more  reliance  upem  opium  or  codein  as  an  analgesic. 

3.5.  Congenital  Pyloric  Stenosis. — The  case  reported  by 
N'icoU  is  that  of  a'  child  5  weeks  old,  which  had  been  born 
healthy  and  remained  so  for  about  a  week,  excepting  that  iii 
about  fifteen  to  twenty  minutes  after  each  meal  he  vomited 
the  entire  contents  of  his  stomach.  No  symptoms  of  dyspepsia, 
but  gradual  emaciation  from  lack  of  nourishment,  appeared 
and  the  dilated  stomach  .stood  out  on  the  attenuated  abdominal 
wall,  showing  markeil  peristaltic  waves.  After  some  hesita 
lion  an  exploratory  operation  was  made  and  the  pylorus  fouml 
represented  by  a  bulk}'  ring  of  muscular  or  fibroid  tissue'.  A 
])ylorec(omy  appeared  useless  in  the  child's  fee-ble  condition. 
;ind,  therefore,  an  ine-ision  was  made  above  the  ring  in  thi' 
stomaih  wall,  and  he  performed  a  Loreta  operation;  a  divul 
siuii.  from  within,  of  the  constricted  pylorus  was  performed. 
I'he  infant  iii:iile  a  perfect  recovery  and  has  had  complete  relief 
fioiii  the  ]ire\i(ius  trouble;  excepting  a  slight  rickety  tendency. 
he  is  now.  twelve  months  later,  in  perfect  hfalth.  The  author 
discusses  the  symptoms  of  the  condition,  the  apparent  cause 
of  the  vomiting,  progressive  emaciation,  physical  signs  of  the 
sloiiuuh  with  emaciation  of  the  abdominal  walls,  the  prognosis 
nf  I  hi'  condition,  its  treatment  and  the  theories  of  its  causa- 
tiun.  As  regards  treatment,  only  surgery  gives  :i  hopeful  prog 
nosis.  As  regards  causation,  the  theories  of  congenital  devel- 
opmental aberration,  of  hypertrophy  of  the  muscular  walls  of 
the  pylorus,  spasmodic  contraction  from  gastric  irritation,  and 
chronic  in(lamm:itoi  v  jiroecsses  ;ire  noted,  hut  no  positive 
opinion  expressed.  The  important  element  in  the  cases  i> 
tli:it  of  diagnosis:  the  trouble  may  be  taken  for  infantile 
iii;n;ismus. 

:i,S. — See  :ib>tr;iet   in  TlIK  JoUK.XAL,  xxxv.  p.  1361. 

.50.  Diphtheria. — This  disorder  was  one  of  the  most  fatal 
diseases  in  lioston,  the  mortality  being  from  30  to  .50  per  cent, 
until  the  introduction  of  antitoxin,  when  it  became  a  compara 
lively  insignificant  factor  in  the  death-rate.  Burrows'  article 
gives  a  tabulated  statemtnt  of  about  2,000  eases  of  diphtheria, 
in  regard  to  their  mortality,  ages,  etc.  The  death-rate  de 
creases  from  infancy  to  adult  life.  In  the  great  majority  the 
diphtheritic'  membrane  was  observed  in  both  tonsils,  and  often 
cdsewherc.  There  were  71  cases  of  nasal  diphtheria.  He  in 
sists  on  the  importance  of  taking  early  cultures,  but  not  wait- 
ing for  their  development  before  administering  antitoxin.  In 
fi.5  per  cent,  of  the  cases  there  was  some  fnvni   of  eardiae  dis 
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turbance.  Tlic  total  iuiihOit  of  i-aso=  of  eartliar  iiiurmur  was 
about  50  per  cent,  of  the  whole.  The  pulse  is  almost  always 
feeble;  acceleration  and  rapid  pulse  after  the  initial  period 
■  means  a  guarded  prognosis,  and  demands  continued  rest  in  bed. 
The  use  of  antitoxin  has  made  albuminuria  rare;  in  1757 
cases,  in  none  was  there  more  than  1/4  of  1  per  cent,  found. 
There  were  337  cases  of  laryngeal  stenosis,  213  of  which  were 
intubated  and  124  recovered  with  antitoxin  alone.  Of  the 
213  intubated,  96  died,  37  within  24  hours  after  admission  into 
the  City  Hospital,  and  40  during  the  acute  stage,  from 
toxemia.  In  3  eases  subsequent  tracheotomy  was  performed, 
but  all  3  died.  He  believes  that  the  experience  here  obtained 
leads  to  the  conviction  that  primary  tracheotomy  no  longer 
has  any  place  in  tliu  treatment  of  simple  diphtheritic  laryngeal 
stenosis.  Complications,  such  as  enlargement  of  the  glands, 
•ear  disease,  paralysis,  etc.,  are  noted.  A  large  proportion  of 
the  fatal  cases  were  moribund  when  received.  There  was  a 
total  of  240  deaths,  172  or  71.6  per  cent,  during  the  acute 
stage  of  the  disease;  in  131  eases  there  was  a  mixed  infection. 
As  regards  treatment,  antitoxin  was  the  standby,  but  the 
author  emphasizes  the  value  of  alcoholic  stimulants,  hot  packs, 
and  rectal  feeding  in  cases  where  vomiting  occurs.  The  ex- 
perience teaches  that  the  treatment  can  be  best  done  by  giving 
antitoxin  early  in  large  doses  and  at  frequent  intervals,  espe- 
cially in  severe  cases. 

51.  Acute  Interstitial  Nephritis. — From  a  study  of  three 
cases,  the  second  occurring  after  an  abortion,  the  first  with 
general  streptococcic  infection,  and  in  the  third  case,  otitis 
media  with  bronchial  pneumonia  of  streptococcic  origin,  How- 
ard has  been  able  to  confirm  Councilman's  observation  of  the 
occurrence:  1.  of  plasma  cells,  lymphocytes,  polymorphonu- 
clear leucocytes  in  acute  interstitial  nephritis.  2.  The  pres- 
ence of  lymphocytes  and  plasma  cells  in  the  dilated  vessels. 
3.  Mitosis  and  evident  ameboid  activity  of  plasma  cells  in  both 
blood-vessels  and  tissues.  In  addition  to  the  cells  described 
by  previous  authors,  he  found  large  numbers  of  typical  eosino 
philic  leucocytes  in  the  interstitia.  exudation  and  in  the  blood- 
vessels in  acute  interstitial  nephritis.  In  some  places,  in  one 
case,  these  were  the  most  numerous  cells  in  the  exudation. 
The  eosinophilic  leucocytes  in  the  lesions  of  acute  interstitial 
nephritis  are  for  the  most  part  brought  to  the  part  b.v  the 
blood-vessels,  and  reach  the  interstitial  tissue  by  emigration, 
but  there  is  evidence — in  one  cast^ — tliat  they  may  be  formed 
locally  from  plasma  cells.  The  laru'c  i>liagocytii-  cells  were 
not  fotmel. 

'yl.  Cardiac  Anomalies. — Hektocii  ilociibes  two  cases  ot 
cardiac  anomalies,  one  of  defect  of  tin'  stptum  bctwi'en  the 
pulmonary  arteries  and  the  aorta,  and  reviews  similar  reported 
cases,  and  one  a  peculiar  small  passage  under  the  base  of  the 
anterior  aortic  valve,  with  regurgitation.  liypcrtro]ihy  and 
ililated  arterial  duct. 

55.  Physiologic  Cardiac  Dilatation. — Prince  points  out 
that  the  mitral  valve  is  surrounded  by  circular  muscular  fibers, 
which  he  calls  the  mitral  sphincter,  though  they  are  really  a 
portion  of  the  great  cone  of  circular  fibers  that  squeezes  the 
blood  out  of  the  ventricle.  The  main  point  of  his  paper  is  its 
clinical  significance  .shown  under  certain  conditions,  such  as 
direct  nervous  excitement,  etc.  The  mitral  sphincter  is  forced 
to  either  dilate  or  prevented  from  sufficiently  contracting,  so 
as  to  produce  the  condition  of  mitral  insufficiency  and  re- 
gurgitation. This  may  happen  even  when  the  dilatation  is 
■not  sufficient  to  be  detected  by  the  usual  methods.  He  points 
out  the  pathologic  conditions  in  which  this  ma,v  occur,  such  a? 
fatty  degeneration  and  degenerative  diseases  generally,  aortic 
-tenosis.  etc.  He  insists  on  the  importance  of  recognition  of 
this  ph.vsiologic  dilatation  and  physiologic  vahiilar  inco.r- 
])etenc'y  apart  from  pathologic  varieties,  and  says  we  sho'.id 
que-stion  whether  murmurs,  dilatation,  and  irregularities  thu6 
occurring  are  in  part  or  wholly  physiologic,  and.  therefore,  in 
part  temporary  or  permanent,  curable  or  incurable. 

59.  Suprarenal  Capsular  Hemorrliag'e. — Some  degree  of 
congestion  of  the  suprarenal  gland  is  held,  by  Mattel  and 
Spencer,    to   hi'   always   present    in   the    new-born.     Hamill    re 


ports  a  case  of  a  child  who  died  shortly  after  birth,  with  pyresis 
in  which  there  was  found  extensive  hemorrhage  into  the  right 
suprarenal  gland  and  perirenal  tissues,  compressing  the  kidney. 
The  only  normal  tissue  found  was  within  the  infiltrated  cortex. 
Two  other  eases  are  also  reported,  which  are  somewhat  similar. 
In  one  there  was  a  hemorrhage  into  the  cortex  and  in  the  other 
the  central  sac  containing  a  small  amount  of  bro\vnish, 
grumous  material  having  the  appearance  of  altered  blood.  In 
all  three  eases  there  was  a  papular  eruption  on  the  arms, 
shoulders  and  chest.  The  cases  are  discussed  at  length  and 
the  author  seems  to  think  that  the  causes  of  these  occurrences 
in  still-born  children  are  probably  prolonged  and  difficult  labors, 
especially  those  requiring  manipulation  and  delivery  by  the 
breech.  In  some  infants  dying  within  a  few  days  after  birth 
this  factor  may  still  be  important  in  the  etiology,  but  in  tlie 
great  majority  some  form  of  infection  is  responsible.  This  is 
the  case  in  practically  all  instances  where  death  occurs  after 
the  tenth  day.  The  hemorrhage  may  be  either  unilateral  or 
bilateral.  In  most  of  the  eases  which  form  the  basis  of  his 
study  it  is  bilateral.  There  are  no  symptoms  which  seem  to 
be  directly  related  to  the  lesion.  When  the  hemorrhage  is 
small,  limited  to  one  capsule,  the  symptoms  would  probably 
be  slight.  The  immediate  effect  is  now  thought  to  be  dependent 
on  the  degree  of  hemorrhage.  In  mild,  non-infeetious  forms 
it  is  probably  nil.  He  says,  since  these  organs  play  an  import- 
ant part  in  the  chemistry  of  the  body,  later  consequences  are 
likely  to  be  serious,  especially  if  the  hemorrhage  is  at  all  ex- 
tensive. 

60.  Mitral  Lesions  in  Children. — Swift  discusses  the  cases 
of  anemic  children  with  diseased  mitral  valves,  as  received  in 
the  hospitals,  many  of  them  coming  as  cases  of  chorea.  Cases 
in  private  practice  differ  in  no  particular  way.  While  ordin- 
arily there  is  no  evidence  of  dilatation  or  muscular  degenera- 
tion, such  an  outcome  is  to  be  feared,  and  he  asks  whether  the 
outlook  for  these  cases  is  serious.  The  answer  depends  on  the 
environment;  the  conditions  being  favorable,  the  outlook  is 
good.  We  are  not  to  expect  the  ordinary  course  of  the  inflam- 
mation on  the  endocardium  in  the  adult,  if  the  child  is  grow- 
ing, as  it  must  keep  up  a  compensating  hypertrophy.  If  gen- 
eral nutrition  fails,  the  outlook  is  grave.  The  etiology  of  these 
cases  is  almost  always,  if  not  always,  rheumatic.  In  the  treat- 
ment we  must  overcome  the  cause,  rheumatic  poisoning,  and  im- 
prove the  nutrition.  If  the  heart  is  not  doing  its  work  well 
and  the  infection  is  active  or  the  nervous  system  irritable,  the 
best  plan  is  to  put  the  child  to  bed  and  keep  it  there.  Pro- 
longed quiet  enables  the  heart  muscles  to  regain  their  tone  and 
reduces  the  nervous  symptom.  It  may  be  wise  also  to  admin- 
ister some  one  of  the  salicylates,  and  he  has  found  strontium 
salicylate  the  least  irritating.  This  is  important  since  the 
remedy  must  be  kept  up  for  a  period  of  weeks  or  months.  The 
formula  is: 

R.     Sod.    salic.yl Jss       16 

Tr.   ferri   chlor Jss       16 

Ac.  citric gr.  x  65 

Glycerin     giss 

01.   gaulth gtt.   viii  52 

Liq.  amnion,  citrat ad  Jiv     128| 

This  is  given  after  each  meal,  each  dram  containing  IV^  gr. 
of  sodium  salicylate  and  7%  m.  of  tincture  of  chlorid  of  iron. 
In  some  cases  the  original  poisoning  may  have  occurred 
through  decayed  teeth  or  inflamed  tonsils,  and  these  should  be 
looked  after.  The  great  indication  of  care  and  treatment  is 
to  improve  the  nutrition.  A  few  weeks  of  rest  in  bed  and  gen- 
erous feeding  will  make  the  heart  stronger,  and  decrease  nerv- 
ous irritability.  Massage  may  be  used  if  it  is  feasible.  As 
the  child  recovers  it  should  be  gradually  exercised.  It  is  not 
wise,  however,  to  push  it.     Two  cases  are  reported. 

70. — See  abstract  in  The  Journal,  xxxvi.  p.  527. 

71. — See  abstract  in  The  Journal,  xxxv,  p.  1424.    " 

73.  Blood-Vessels   of   the   Kidney. — Brodel    describes   the 

anatomy  of  the  kidney,  with  special  relations  to  the  distribu- 

lion    of    the   blood-vessels,    and    elaborate   illustrations.        The 

jirinciple  landmarks  are  given   for   incision   into   the   kidnev. 
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avoiding  the  leading  vessels.  The  description  is  only  clearly  in- 
telligible by  reference  to  the  illustrations,  for  which  the  reader 
is  referred  to  the  paper  itself.  He  suggests  that  the  short  in- 
cision be  made  into  the  lowermost  posterior  caly.x,  by  means 
of  a  blunt  dissection  and  through  this  incision  the  pelvis  be 
e.\plored.  In  the  collapsed  state  this  may  be  diflicult,  and  a 
moderate  distention  of  the  pelvis  with  sterilized  water  or 
borax  solution  will  facilitate  the  procedure.  If  this  short  in- 
cision does  not  prove  satisfactory,  the  three  middle  calices 
should  be  carefully  opened  hy  means  of  an  incision  from  within 
to  the  surface  with  a  curved  knife.  The  arrangement  of  the 
vessels  in  the  kidney  suggests  the  mattress  suture  as  best 
adapted  for  approximating  the  two  cut  surfaces.  Simple  or 
interrupted  sutures  almost  always  tear  the  tissue  and  are  un- 
satisfactory. The  mattress  suture  should  be  placed  at  right 
angles,  or  nearlj'  so,  to  the  large  vessels,  and  thus  prevent  any 
tearing  of  the  kidney  substance.  If  the  bight  of  the  suture  be 
1.5  to  2  em.,  no  strangulation  will  result.  The  pelvis  is  ap- 
proximated with  fine  catgut  sutures  placed  betwetn  the 
calices.  and  w-hich  involve  only  the  fat,  outer  fibroid  coat  and 
the  muscular  layers.  The  second  system  of  sutures  should 
also  be  catgut,  and  should  unite  the  region  of  the  papillss.  They 
should  be  mattress  sutures.  The  third  system  of  catgut  sutures 
should  also  be  mattress  sutures,  and  be  placed  parallel  to  the 
second,  through  the  corte.x  near  the  bases  of  the  pyramids. 
Occasionally  this  third  system  is  superfluous.  The  capsule  is 
then  closed  in  the  usual  manner. 

77. — See  abstract  in  The  .Journal  of  .January  id.  p.  27.3. 

78.— Ibid. 

70.— Ibid.,  p.  274. 

80.— Ibid. 

81.— Ibid. 

82.- Ibid.,  p.  27.5. 

S3.— Ibid. 

84.— Ibid. 

85.— Ibid. 

8G.— Ibid. 

i)0.  Gunshot  Wounds. — Experience  w'ith  gunshot  wounds 
in  the  Philippines  is  given  in  detail  by  Robinson,  who  found 
that  the  Krag  and  Mauser  bullets  were  alike  in  their  effects, 
and  the  wounds  they  make  generally  aseptic.  The  Remington 
and  revolver  bullets,  on  the  other  hand,  wen-  generally  infected. 
He  givfs  a  curious  fact  that  the  insurgents  in  the  Philippines 
used  the  heads  of  matches  for  smokeless  powder,  producing  still 
more  decidedly  infected  wounds.  The  conclusions  which  ho 
deduces  are  given  as  follows:  1.  The  modern  gunshot  wound  is 
generally  aseptic,  and  should  be  treated  on  this  supposition.  2. 
.\sepsis  is  due  chiefly  to  the  character  of  the  bullet,  and  early 
application  of  tirsl-aid  dressing,  and  in  minor  digree  to  the 
velocity  of  the  projectile.  :?.  Primary  hemorrhage  fr<mi  mod- 
ern gunshot  wounds  is  exceedingly  rare,  the  bloodvessels  being 
displaced  rather  than  cut  by  the  rapidly  moving  projectile.  4. 
The  "explosive  effect"  of  the  modern  bullet  is  much  less  com- 
mon than  recent  military  literature  would  indicate.  This 
peculiar  destructive  effect  is  produced  by  the  character  of  the 
tissue  struck,  as  well  as  b\'  the  great  velocity  of  the  bullet. 
.'>.  Gun.shot  wounds  of  the  chest  are  rarely  infected.  Simple 
antiseptic  treatment,  with  aspiration  of  the  pleura  in  eases 
with  severe  hemorrhage  is  all  that  is  necessary.  G.  Gunshot 
wounds  of  the  knee-joint  are  usually  aseptic,  but,  if  infected, 
demand  immediate  amputation  to  save  life.  7.  Kxcision  of  the 
elbow  is  always  a  justifiable  operation  in  severe  shattering  or 
infection  of  that  joint.  Resection  of  bones  of  other  joints  is 
rarely  necessary,  erasion  or  amputation  being  preferable.  8. 
Injuiies  of  nerves  from  gunshot  wounds  can  often  be  benefitetl 
by  operative  interference  or  resection.  !).  In  modern  military 
surgery,  abdominal  section  for  gunshot  wound  is  not  justifiable: 
the  patient's  best  chance  of  recovery  lies  in  conservative  treat- 
ment without  operation. 

!)1.  Sarcoma  of  ITterus. — From  a  study  of  IIS  cases  of 
sarcoma  of  the  uterus,  collected  from  the  literature,  Knott 
notie^es  the  importance  of  the  early  employment  of  the  micro- 


scope. He  concludes  that  the  only  treatment  that  ;Kcom 
plishes  anything  is  tlie  early  and  complete  removal  of  tin- 
uterus  and  its  appendages.  The  prognosis  of  sarcoma  is  not 
as  favorable  as  in  carcinoma  of  the  uterus.  In  20  of  the  lis 
cases  the  result  of  the  operation  was  not  stated;  in  12  of  the 
remainder  no  rational  operation  was  performed,  leaving  8(1 
cases  of  hysterectomy.  Of  this  number  .31  were  said  to  have 
recovered,  but  in  many  of  them  the  results  were  not  followed 
for  a  sufficiently  long  time.  The  real  mortality  would  prob 
ably   be   still   higher. 

02.  Multilocular  Renal  Cyst. — After  remarks  on  the  rapid 
ity  of  the  disease,  its  occasional  lack  of  symptoms  and  the 
diagnosis.  Beck  reports  a  case  of  which  he  gives  an  illustration. 
Operation  was  performed  and  the  kidney  removed,  the  patient 
succumbing  to  intestinal  nephritis  eleven  days  later.  He 
states  that  it  has  become  doubtful  to  him  whether  it  will  ever 
he  justifiable  to  remove  a  cystic  kidney,  even  when  the  other 
appears  to  be  normal.  The  case  described  by  him  very  strongly 
suggests  that  puncture  followed  by  an  injection  of  a  drop  of 
saturated  solution  of  iodoform  and  ether  should  be  tried  on  the 
small  cysts,  while,  in  the  large  ones,  the  peripheral  walls  should 
be  excised.  Very  large  cysts  might  even  be  totally  exsected. 
the  wound  of  the  kidney  being  united  by  suture  of  formalin 
catgut.  This  can  be  done  by  the  lumbal  route,  while  the 
transperitoneal  may  be  resorted  to  only  in  obscure  cases  or 
where  the  tumor  is  of  very  large  size. 

94. — See  abstract  in  The  Journal,  x.xxv.  p.  1499. 
96.— Ibid.,  xxxA',  p.  323. 

104.  Ear  Disease  in  its  Relationship  to  the  Cranial 
Cavity. — Stein  insists  on  the  importance  of  middle  ear  disease 
in  its  relation  to  the  brain,  and  points  out  the  methods  of  en 
trance  of  infection  into  the  interior  of  the  cranium,  and  the 
possibility  of  phlebitis,  sinus  thrombosis,  abscesses,  etc.,  the 
symptoms  attmding  them,  their  diagnosis  and  prognosis. 

100.  Nasal  Depressions. — Goodale  reports  a  case  of  depres 
sion  from  septal  abscess,  corrected  by  elevating  a  portion  of  the 
triangular  cartilage  and  one  of  correction  of  deformity  from 
an  old  depressed  fr.acturc  ill  the  nasal  bone,  by  subcutaneous 
implantation  by  a  septal  spur. 

1 11. — See  abstract  in  Thf.  .Journal,  xxxv,  p.  1172. 

115.— Ibid.,  p.  448. 
IKi.— Ibid. 

U.S.  The  Bones  in  Leprosy  and  Syphilis. — Ashmead  ar 
goes  that  lc])rosy  is  not  an  American  disease,  but  was  intro 
duced  from  Asia,  and  that  in  the  early  or  middle  ages  leprosj 
iind  syphilis  were  largely  confused.  Leprosy  attacks  the  bones 
of  the  digits,  while  syphilis  may  affect  almost  any  bony  region. 
Syphilis  undoubtedly  pre  existed   in  both   continents. 

!!9. — Sie  abstract  in  The  Journal  of  January  19.  p.  20."). 

122.  Enuresis. — Four  cases  of  enuresis  are  reported  in 
eliildrcn  from  7  to  12  years  of  age.  in  whom  the  usual  reniedie- 
failed.  Kxamina'ion  showed  more  or  less  ocular  defect,  pro 
ducing  eye-strain.  Glasses  were  prescribed  and  the  correc 
tion  made  with  the  result  of  relieving  the  symptom.  Frame 
has  not  found  mue-h  literature  on  this  cause  of  enuresis,  though 
Goulel  repoited  several  eases  cured  by  correcting  the  refractive 
eirors.  During  his  twenty  years'  practice,  he  has  seen  a  mini 
ber  of  resistant  cases  which  he  is  now  inclined  to  think  iiia.v 
have  been  similar  to  those  reported.  lie  believes  a  certain 
mimber  depend  entirely  on  ocular  strain,  and.  whenever  medica 
tion  fails,  we  should  refer  the  case  to  an  oculist  for  exaniina 
lion. 

l;t:i.  Rectal  Obstipation. — Cooke  reviews  the  causes  of 
rectal  obstruction,  describing  the  Houston  valves  especially, 
and  noticing  their  pathologic  condition  in  which  they  may  be 
the  cause  of  inconvenience  and  serious  symptoms.  Other  con 
(litions  that  may  produce  rectal  obstipation  are  spasm  of  tin- 
■.])hinctcr.  hyperplasia  and  contraction  of  the  levator  ani.  but 
the  rectal  valves  particularly  form  the  subject  of  his  article. 
He  says  that  the  operation  to  relieve  this  condition,  though 
slight,  requiring  neither  local  nor  general  anesthesia,  nor  long 
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confinement  to  bed,  is  ntvertheless  one  of  the  most  delicate  in 
surgery.  The  operation  in  these  cases  is  almost  imperative, 
since  the  trouble  is  seldom  recognized  in  its  early  stages.  It 
consists  simply  in  incising  the  valves'  free  margin  down  to 
their  muscular  coat,  but  for  its  proper  and  safe  performance  a 
very  thorough  knowledge  of  the  anatomy  of  the  parts  is  re- 
quired. 

134.  Antitoxin. — Happel  details  four  cases  of  diphtheria 
treated  with  antitoxin,  with  the  intention  of  impressing  on  the 
profession  the  importance  of  using  this  remedy.  He  agrees 
with  those  who  hold  that  there  is  no  maximum  dose  of  anti- 
toxin. Generally  speaking,  it  should  never  be  less  than  lOOU 
or  1500  units  in  any  case,  and  not  less  than  3000  units  in  any 
case  of  laryngeal  diphtheria  of  malignant  type,  or  in  those  of  a 
longer  standing  than  twenty-four  hours. 

135.  Rectal  Disorders. — The  first  of  tne  rectal  troubles  no- 
ticed by  Cox  is  constipation.  He  has  not  found  divulsion  of 
the  external  sphincter  of  benefit,  but  he  has  had  one  case  cured 
by  valvotomy,  which  he  notices  in  detail  because  such  opera- 
tions are  not  usually  performed  by  the  general  practitioner. 
Tlie  other  rectal  disorders  mentioned  are  rtetal  ulcer,  which 
he  treats  with  dilatation  of  the  rectum  and  tamponing,  cleans- 
ing and  scarifying  the  ulcer  and  using  a  5  to  10  per  cent,  solu- 
tion of  nitrate  of  silver.  Hemorrhoids  are  also  mentioned;  he 
treats  them  by  ligation  and  incision  of  the  tumor  above  the 
ligature. 

140.  Rhatany. — Howard  calls  attention  to  the  use  of 
rhatany  as  an  astringent  in  cases  of  bladder  trouble,  giving  his 
own  case  as  an  instance  of  its  value.  He  got  the  idea  of  using 
it  from  reading  Watson's  Practice,  but  he  has  found  that  it  is 
hardly  at  all  in  use  by  the  profession  at  the  present  day.  The 
paper  is  w-ritten  for  the  purpose  of  calling  the  attention  of  the 
profession  to  its  value. 

FOREIGN. 
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Ringworm  Infection  in  Man  and  Animals.  J.  L.  Bunch. 
Ringworm  is  generally  considered  to  be  due  to  two  classes  of 
fungus,  microsporon  and  trichophyton,  which  can  be  distin- 
guished to  a  certain  extent  clinically  and  microscopically,  but 
still  better  in  cultures.  There  is  a  less  common  form  due  to 
a  fungus,  whicli  cultures  give  a  faviform  growth,  but  the 
lesions  of  this  are  either  circinate  or  well-marked  kerion.  The 
trichopliyton  class  includes  two  forms,  the  ectothrix,  both  large 
and  small  spored,  and  the  endothrix.  while  an  intermediate 
variety  may  be  distinguished  microscopicalh',  in  which  the 
fungus  lies  both  within  and  without  the  hairs.  The  etiology 
of  these  different  forms  is  always  obscure  and  Bunch  relates  tlie 
cases  he  has  investigated  of  the  disease  contracted  from  thi- 
lower  animals.  Inasmuch  as  ringworm  cultures  can  be  inocu- 
lated into  animals  and  vice  versa,  the  possibility  of  the  animals 
having  received  the  infection  from  the  human  species  in  his  ease 
is  excluded  by  the  dates  of  the  first  symptoms.  The  first  two 
cases  were  those  in  which  the  ectothrix  eruptions  were  found 
and  traced  back  to  a  horse.  The  third  case  was  that  of  a  boy 
with  kerion  of  the  scalp,  the  infection  of  which  was  traced  to 
a  terrier.  The  fourth  case  occurred  in  a  child  only  four  weeks 
old  and  a  cat  in  the  house  was  troubled  with  a  bare  patch, 
cultures  from  which  gave  a  more  luxuriant  growth  than  cul 
tures  from  the  child,  but  their  identity  is  not  doubted.  Still 
other  eases  are  reported  from  cats,  one  of  these  being  endo 
thrix.  Other  animals  from  which  the  condition  seemed  to  be 
derived  were  pet  canaries  and  calves.  These  eases  are  the  re- 
sults of  a  very  considerable  study  lasting  over  a  period  of 
three  years.  The  number  of  such  cases  having  such  an  origin 
nuist  always  be  a  veiy  small  percentage  of  the  whole,  as  the 
infection  has  a  much  better  chance  to  spread  in  the  same 
species. 

Flnsen's  Light  Treatment  of  Lupus  and  Rodent  Ulcer. 
Malcolm  Moreis  .\nd  S.  Erke.st  IIohe. — Tlie  autliors  report 
their  experience  with  the  light  treatment  of  lupus  and  rodent 
ulcer,  giving  first  some  details  of  the  technique.  A  current  of 
about   75   amperes   and   00   volts   is   usually   sufficient.        The 


lenses  nmst  be  in  good  order,  clean  and  bright,  and  the  water 
free  from  lloating  particles.  The  area  treated  is  kept  well 
within  the  focus  of  the  light,  but  a  smaller  focus,  if  it  can  be 
borne,  gives  better  results.  The  rays  should  fall  perpendicu 
h\rly  on  the  compressing  glass,  and  the  compressors  are  kept  in 
place  by  elastics.  Resulting  reaction  varies  somewhat  with 
the  idiosjTierasy  of  the  patient.  The  time  of  its  appearance 
varies  from  five  to  six  to  twenty-four  hours.  It  is  usually 
slight  at  first,  becoming  more  marked  later,  and  the  duration 
of  the  sore,  from  primary  hj-pcremia  to  complete  healing,  is 
from  ten  da}"s  to  a  fortnight.  When  situated  over  loose  tissue, 
for  example  the  eye,  there  is  often  great  swelling  of  the 
neighboring  parts,  so  that  the  ej'e  may  be  nearly  closed.  Lupus 
vulgaris  is  the  disease  most  amenable;  sometimes  one  applica- 
tion is  sufficient  to  cause  the  disappearance  of  a  small  isolated 
superficial  nodule.  Generally  in  extensive  cases  a  single  spot 
is  treated  daily,  and  the  parts  first  treated  are  sufficiently 
healed  in  a  few  days  to  allow  of  their  being  treated  again.  If 
it  is  only  a  small  area  the  application  may  be  continued  as 
long  as  possible,  until  soreness  of  the  part  necessitates  cessa- 
tion for  a  few  days,  when  it  is  again  continued.  In  extensive 
cases  the  treatment  may  have  to  be  continued  over  a  year  and 
pyrogallic  aeid  ointment,  where  there  is  great  thickness  of  the 
skin,  quickens  the  action.  In  rodent  ulcer  the  healing  often 
follow's  quickly  after  the  application.  In  lupus  erythematosus 
the  effects  have  been  marked,  though  not  so  certain  as  in  lupus 
viUgaris.  Constitutional  effects  are  practically  nil.  The  effects 
on  the  eye  have  been  harmless,  though  the  lids  themselves  have 
been  involved.  In  one  case,  where  the  skin  of  the  nose  was 
treated,  improvement  took  place  in  the  mucous  membrane  and 
sense  of  smell.  In  preparing  the  patient,  the  crusts  are  re- 
moved with  forceps,  the  area  is  then  bathed  with  boric  lotion, 
and.  if  there  is  any  grease  on  the  spot,  with  ether.  The  skin 
is  then  marked  with  a  blue  pencil  to  localize  the  application. 
After  treatment  the  compressors  are  cleaned  w-ith  spirit  and 
carbolic  acid.  The  disease  surface  treated  is  dressed  if  neces- 
sary, with  a  simple  zinc  lanolin  ointment,  or  a  paste  with  zinc, 
vaselin  and  starch,  and  a  little  boric  aeid.  The  unfavorable 
conditions  are  those  which  hinder  the  penetration  of  light,  such 
as  scarring,  pigmentation,  great  vascularity,  great  depth  below 
the  surface  of  the  disease,  and  the  situation  of  the  disease  in  a 
position  to  embarrass  the  application  or  make  it  inaccessible. 
In  very  extensive  disease  the  condition  is  unfavorable,  both 
on  account  of  the  long  duration  of  treatment  and  the  possi- 
bility of  its  spreading  in  one  direction  while  another  is  being 
treated.  Cases  are  favorable  when  the  disease  is  limited,  not 
spreading,  and  has  undergone  no  previous  treatment.  The 
advantages  of  the  method  are  reliability,  painlessness,  excellent 
cosmetic  results,  less  liability  to  relap.se.  and  avoidance  of 
surgery.  The  disadvantages  are  the  small  area  treated  at  a 
time,  long  time  required  and  the  expense.  The  rest  of  the 
paper  is  taken  up  with  a  report  of  cases. 

Surgical  Treatment  of  Migraine.  Walter  Whitehead. — 
The  author  recommends  the  use  of  the  seton  for  the  treatment 
of  migraine,  a  method  which  he  has  employed  for  the  last 
twenty-five  years  with  the  greatest  success.  The  seton  is  in- 
troduced through  the  skin  at  the  back  of  the  neck,  and  instruc- 
tions are  given  to  move  the  tape  from  side  to  side  each  day. 
This  should  be  worn  interruptedly  for  three  months  at  least, 
in  the  first  instance,  and  if  the  symptoms  recur,  a  second  seton 
ought  to  be  introduced. 

The   Lancet,   February  9. 

Gastric  Hemorrhage  and  its  Surgical  Treatment.  A.  ^^■. 
il.«'0  R0B.SON. — The  conclusions  reached  by  Robson.  concern- 
ing the  treatment  of  gastric  ulcer,  are:  1.  All  cases  of  aeuU» 
uncomplicated  gastric  ulcer  should  be  submitted  to  thorough 
medical  treatment  in  the  shape  of  long-continued  rest  and  at- 
tention to  the  diet,  the  patients  not  being  allowed  to  get  up  or 
resume  solid  food  until  at  least  a  fortnight  after  all  disappear- 
ance of  the  pain.  2.  Where  the  ulceration  persists  and  proves 
intractable  to  medical  treatment,  or  where  relapses  occur, 
gastro-enterostomy  should  be  performed  so  as  to  secure 
|ih_vs:ologie  rest  and  relieve  the  hyperacidity  of  the  gastric 
juice  nearly  always  found   in   such  cases.     3.  Perforation  de- 
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iiuiiids  imincdiaU'  suijjical  trL-atmeiil.  4.  The  complications 
of  disabling  adlicsions  around  the  stomach  and  pylorus,  pyloric 
contraction,  and  hour-glass  contraction  dvie  to  chronic  ulcers 
leading  to  pain,  dilatation,  loss  of  flesh,  and  general  impairment 
of  health,  now  often  treated  as  chronic  indigestion,  should  be 
treated  surgically,  o.  In  recurring  or  so-called  chronic 
hematemesis  from  gastric  ulcer  surgical  treatment  is 
decided!}'  called  for.  In  acute  hematemesis.  further 
accuracy  in  diagnosis  as  to  the  size  of  the  bleed- 
ing vessels  is  urgently  needed;  and  the  co-operation  of 
the  physician  and  surgeon  is  advisable  in  all  cases  of  hema- 
temesis. so  that  if  relief  be  not  obtained  by  medical  treatment, 
surgical  means  may  be  adopted  if  the  bleeding  is  believed  to 
occur  from  a  large  vessel;  but  seeing  that  capillary  hemor- 
rhage is  capable  of  relief  by  medical  means  alone,  medical 
should  always  precede  surgical  treatment. 

A  Plea  for  More  Careful  Study  of  the  Symptoms  of 
Pei'foration  in  Typhoid  Fever  with  a  View  to  Early  Op 
eration.  Wii.i.h.m  Uslek. — The  author  pleads  fur  an  early 
diagnosis  of  .symptoms  in  perforation  in  typhoid,  points  out 
the  diminishing  mortality  of  late  years  and  the  possibility  of 
saving  many  patients  if  the  condition  is  recognized  before  peri- 
tonitis has  fully  set  in.  lie  lays  down  a  schedule  of  symptoms 
to  be  observed;  the  character  of  the  pain,  locality,  the  disten- 
tion or  otherwise  of  the  abdomen,  limitations  of  respiratory 
movement,  percussion  and  auscultation  signs,  the  rectal  and 
genito-urinary  symptoms,  facies  of  the  patient,  changes  in  the 
pulse,  temperature,  hiccough,  vomiting  and  leukoptnia  and  con- 
dition of  red  blood-cori)iiscles  and  the  hemoglobin.  These  are 
all  indicated,  with  many  other  more  detailed  symptoms.  The 
most  constant  symptom  is  sudden  pain,  increasing  in  intensity 
and  lecurring  in  paro.xysms,  and  this  with  increase  of  pulse 
rate,  distention  of  abdomen  with  great  tenderness  on  pressure 
and  rising  loucoeytosis  make  the  diagnosis  probable.  A  surgical 
colleague  should  be  called  early  to  share  the  lesponsibility.  and 
in  doubtful  cases  the  patients  should  be  given  the  benefit  of  the 
doubt  and  operation  be  urged. 

Observations  Based  on  the  Probable  Mode  of  Formation 
of  Urinary  Stone,  Relative  to  its  Recurrence  and  Preven- 
tion. Reginald  Harriso.n. — The  great  frequency  of  recur- 
rence of  vesical  calculus  with  the  modern  operation  of  litho- 
lapa.vy  has  led  Harrison  to  call  attention  to  the  treatment  of 
the  bladder  following  the  operation  and  the  preventative  treat- 
ment based  upon  the  mode  that  it  is  held  urinar,v  calculi  are 
formed.  He  has  for  some  time  regarded  all  cases  oi)erated  on 
for  stone  as  suspicious  until  a  sufficient  interval  has  elapsed  to 
free  th:se  from  this  imputation.  The  ])atient  should  be  watched, 
and.  if  the  condition  of  the  urine  becomes  abnormal  in  any  way, 
the  bladder  sliould  be  carefully  attended  to  and  w'ashed  out  as 
for  exploration,  so  as  to  remove  any  small  forming  concretions 
before  they  get  large.  In  some  cases  where  the  bladder  is 
sacculated,  and  to  make  doubly  sure,  it  is  well  to  wash  out 
with  the  evacuation  catheter  and  aspirator,  as  after  lithola- 
paxy.  The  causation  of  stone  is  connected  with  some  as  yet 
imperfectlv  understood  chemical  process,  and  Rainey's  experi- 
ments as  to  artificial  production  of  these  formations  are  no- 
ticed. We  have  probably  paid  too  much  attention  to  the  pos- 
sible causes  arising  out  of  cases  of  special  characteristic  in- 
gredients in  the  urine,  instead  of  considering  other  conditions 
capable  of  bringing  this  about  by  consolidation  of  what  is 
natural  in  the  urine.  He  thinks  that  an  increase  in  the  quan- 
tit.v  of  urinary  nuicus  may  provide  a  basis  for  stone  forma- 
tion and  an  uncleanly  condition  of  the  urine  may  be  a  favor- 
ing condition.  Some  years  ago  he  called  attention  to  a  soluble 
and  digestible  salt  of  boric  acid,  borocitrate  of  magnesia,  which 
has  a  valuable  action  in  sterilizing  the  urine.  Drugs  such  as 
the  benzoates  of  sodium  and  ammonia,  hyposulphite  of  sodium, 
etc.,  are  also  exceedingly  useful.  After  noticing  several  cases 
he  calls  attention  to  the  general  principles,  which  sho\ild  not 
be  forgotten,  of  noticing  abnormalities,  such  as  excess  of  urates, 
uric  acid,  and  oxalates,  but  for  the  mo.st  part  his  contentions 
are  based  on  proportions  which  may  be  normal.  In  the  opera- 
tion for  removing  stone  from  the  bladder,  two  things  should  be 
looked  after:  1.  .\fter  everv  crushing  operation  it  should  be  in- 


sured that  every  particle  of  debris  is  reniuvcd.  A  bladder  ob- 
structed by  enlarged  prostate  is  apt  to  resemble  the  section  of 
a  coarse  bath  sponge  rather  than  the  outside  of  a  teacup,  and 
the  chances  for  enlargement  of  particles  are  greatly  increased. 
2.  Care  should  be  exercised  in  any  kind  of  operations  to  avoid 
introducing  rough  scar  tissue  into  the  bladder.  Phosphatic 
concretions  on  rough  vineven  surfaces  are  likely  to  be  Jormed 
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Mercurial  Injections  in  Hemorrhagic  Diseases.  A. 
LtjSiGXOLi. — This  communication  asserts  that  hemorrhagic  af- 
fections, such  as  scorbutus,  purpura  and  Werlhotl's  disease, 
are  produced  by  a  special  micro-organism  whose  products  pass 
into  the  blood.  These  various  diseases  are  all  of  the  same 
nature  and  differ  merely  in  intensity.  The  writer  announces 
that  they  can  be  cured  by  intravenous  injections  of  1  to  4  mg. 
a  day  of  mercuric  chlorid,  according  to  Baccelli's  method.  He 
describes  fi\e  cases  cured  in  a  week  by  this  treatment. 

Circling  for  Fractures  of  the  Patella.  P.  A.  Cassede- 
BAT. — Extremely  favorable  results  were  obtained  in  a  severe 
ease  of  fracture  of  the  patella,  which  would  inevitably  have 
left  a  deformit}'  if  treated  by  any  other  method  than  circling. 
Berger  was  the  first  to  call  attention  to  the  advantages  of 
passing  a  silver  wire  around  the  fractured  patella,  thus  hold- 
ing the  fragments  together  in  a  loop,  instead  of  suturing  them 
together.  I'assedebat  is  so  impressed  with  the  value  of  the 
method  that  he  advocates  it  as  a  routine  measure,  instead  of 
reserving  it  for  the  gravest  cases. 

Progres  Med.  (Paris),  January  26  and  February  2. 
Mountain  and  Balloon  Sickness.  K.  Guglielmi.netti. — 
The  project  to  build  a  railroad  to  the  summit  of  the  Jungfrau 
has  given  a  new  impetus  to  the  study  of  the  cfl'ects  of  rarefied 
air  on  the  system.  The  writer  of  this  profusely  illustrated 
article  spent  two  weeks  on  the  summit  of  Mont  Blanc,  with  a 
number  of  workmen,  and  experienced  an  acute  attack  of  moun- 
tain sickness.  His  companion.  Dr.  Jacottet,  of  Neuchatel,  died 
after  five  da.ys  of  suil"ering,  and  several  of  the  workmen  were 
affected.  None  was  relieved  at  any  time  by  inhalations  of 
oxygen.  He  is  convinced  that  mountain  sickness  is  essentially 
the  result  of  mechanical  disturbances  in  the  circulation;  the 
diminished  atmospheric  pressure  leads  to  the  accumulation  of 
blood  in  the  peripheral  vessels  which  are  gorged,  while  the 
arteries  are  depleted,  with  consequent  anemia  in  the  brain. 
The  pulmonary  vessels  swell,  the  blood  stagnates  in  them  and 
the  cavities  of  the  right  heart  become  dilated.  Chemical  dis- 
turbances— the  anoxyheniia — have  a  subordinate  role.  Treat- 
ment should  be  addressed  to  the  circulation,  with  remedies 
that  act  on  the  vessels  and  on  the  heart,  such  as  caiTein, 
strychnin  and  subcutaneous  injections  of  salt  solution.  [Aron 
has  recentl.v  published  an  experimental  study  of  the  effects  of 
rarefied  air.  He  found  the  inhalation  of  ox.vgen  effective  in 
banishing  the  cyanosis  and  disturbances  experienced  in  the 
pneumatic  chamber,  but  he  noted  that  the  oxvgen,  while  ma- 
terially relieving,  did  not  restore  the  respiration  to  normal, 
confirming  the  assumption  that  beside  the  chemical,  important 
phvsical  factors  are  also  at  work  in  mountain  sickness. — 
Zcitschr.  f.   Klin.  Med.,  xii.     El).l 
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Nephritis  of  Pregnancy.  Iv  Gaucher. — The  nephritis  of 
pregnancy  is  of  an  autotoxic  nature  and,  consequentl.v.  epi- 
thelial at  first.  If  the  cause  persists — either  prolonged  in- 
toxication or  repeated  invasion  from  successive  pregnancies — 
the  lesion  becomes  inteistilial  and  assumes  the  anatomico- 
clinical  characteristics  of  chronic,  mixed  nephritis,  predomi- 
nantly interstitial.  Whatever  the  nature  of  the  poison, 
whether  mineral,  vegetable  or  animal,  all  varieties  of  toxic 
nephritis   have   the   same  evolution. 

Re-education  of  the  Movements  of  the  Heart.  V.  La- 
grange.— A  series  of  pulse-tracings  are  given  to  demonstrate 
the  efficacy  of  sj'stematically  applied  exercises  in  regulating 
anomalies  in  form,  amplitude,  frequency  or  rhythm  of  the 
arterial  pulse.  Thoracic  aspiration  is  an  important  indirect 
aid  in  drawing  the  blood  in  the  direction  in  which  it  is  im- 
|)elled  by  the  systole.  The  lung  can  be  made  to  co-operate  in 
forcing  the  blood   along.     Massage  is  another  means  of  pro- 
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iiioting  the  circulation  in  case  of  asystolia.  Deep  massage  of 
the  abdomen  empties  the  veins,  especially  the  portal  vessels, 
and  the  amount  of  blood  in  the  arteries  is  proportionately 
increased,  augmenting  their  resistance  and  thus  regulating  the 
action  of  the  heart  in  turn.  The  wild  pulse  observed  while 
the  heart  is  comparatively  empty  approximates  to  normal  as 
the  flow  through  the  heart  is  Increased.  On  the  other  hand, 
in  arteriosclerosis,  the  indications  are  the  reverse,  the  arterial 
tension  requires  to  be  reduced  instead  of  increased.  Massage 
is  also  the  remedy  in  this  case,  but  not  deep,  mechanical,  as 
before,  but  superficial.  The  aim  is  to  induce  vaso-dilating  re- 
Hexes  by  lively,  superficial  physiologic  friction,  slapping  and 
pinching.  When  this  is  applied  lightly  to  the  four  members, 
avoiding  the  trunk,  the  arterial  tension  is  reduced,  the  blood 
drawn  to  the  peri])hery  and  the  functioning  of  the  heart  favora- 
bly modified. 

Tendon  Reflexes  in  Typhoid  Fever.  P.  Remlingek. — The 
liiulon  refiexes  were  exaggerated  in  32  per  cent,  of  the  cases 
iif  typhoid  fever  examined  by  Kemlinger,  diminished  in  17, 
abolished  in  29,  and  unmodified  in  22  per  cent.  His  impres- 
sion is  that  the  exaggeration  occurs  in  the  grave,  ataxic  and 
ataxo-adynamic  eases. 

Traumatic  Diabetes  witli  Throat  Symptoms.  P. 
Vergely. — Almost  every  one  of  the  complications  and  nervous 
symptoms  of  ordinary  diabetes  are  seen  in  the  traumatic  va- 
riety. The  glycosuria  may  not  appear  for  a  long  interval  after 
the  trauma,  which  probably  merely  rouses  some  latent  pre- 
disposition in  the  organism.  Any  unusual,  strange,  nervous 
phenomenon  that  can  not  be  traced  to  a  neurosis  or  organic 
lesion,  should  suggest  the  possibility  of  a  disturbance  in 
nutrition,  and  examination  of  the  urine  will  reveal  its  sig- 
nificance. In  the  case  described,  dyspnea,  simulating  angina 
pectoris,  was  the  first  and.  for  months,  the  only  symptom  of 
the  traumatic  diabetes. 

Allg.   Med.   Cent.  Ztg.    (Vienna),   January  23. 

Colloid  Silver  a  Specific  Ag'ainst  Sepsis.  P.  Viett. — 
('rede's  colloid  silver  is  not  toxic,  and  Viett  uses  it  in  larger 
quantities  than  is  generally  recommended.  He  considers  it  a 
specific  against  sepsis.  It  is  especially  valuable  in  country 
practice  and  completely  fulfils  Crede's  claims  for  it  in  this 
respect.  In  puerperal  sepsis,  appendicitis,  etc.,  Viett  rubs  the 
silver  salve — unguentum  Crede — on  regions  remote  from  the 
morbid  process,  in  some  cases  using  as  much  as  12  gm.  in 
nine  hours  for  an  adult,  8  gni.  in  eight  hours  for  a  child  of  7. 
and  2  gm.  a  day  for  an  infant  of  3  months. 

Beitraege  z.  Geb.  u.  Gyn.    (Leipsic),   III,   1   to  3. 

Experimental  Tests  of  Various  Methods  of  Resuscitat- 
ing the  Newly  Born.  B.  S.  Sciiultze. — Spirometer  tracings 
are  given  showing  the  superior  efficacy  of  Schultzes  swinging 
method  over  all  others  for  inducing  artificial  respiration  in 
new-born  infants.  Tests  on  29  cadavers  of  still-born  infants 
showed  that  swinging  freed  the  lungs  from  mucus  and  ren- 
dered energetic  inspirations  possible.  Sylvester's  method  was 
the  only  one  to  be  compared  with  it. 

Etiology  of  Malignant  Tumors.  A.  Hegah. — The  cell  of 
a  malignant  tumor  is  an  injured  tissue  cell,  whose  differentia- 
tion has  been  impaired.  The  injury  may  have  occurred  in 
embryonal  or  extrauterine  life  or  possibly  in  the  germ-plasma. 
Injurious  factors  are  numerous,  among  them  the  products 
of  bacterial  metabolism  have  an  important  place.  The  tissue 
cell  possesses  the  inherent  faculty  of  growth,  which  is  neces- 
sary to  forin  a  malignant  tumor.  A  stimulus  to  proliferation 
is,  however,  required  to  set  this  faculty  in  action.  The  in- 
jurious factor  and  the  stimulus  to  proliferate,  in  all  prob- 
ability, frequently  originate  from  the  same  .source,  the  toxins 
evolved  by  micro-organisms.  In  the  prophj'la.xis  of  malignant 
tumors  everything  tending  to  the  normal  regeneration  of  the 
cells  should  be  favored,  especially  by  diet  suitable  to  the  in- 
dividual, the  occupation  and  the  age.  Infections  of  all  kinds 
should  be  scrupulously  avoided,  gonorrhea  and  syphilis  in 
particular.  Local  irritation  of  the  tissues  and  stagnation  of 
excreta  should  also  be  prevented.  Local  venous  hyperemia 
should  be  relieved  and  abolished,  and  all  defects  in  the  epithe- 
lium prevented  by  a  mild  astringent  or  zinc  or  boricized  salve. 

Remote  Results  of  Prolapsus  Operations.  O.  V.  Herff. — 
Surgical   methods  of  treating  prolapsus   uteri   are  all   unsatis- 


factory, as  they  can  not  restore  the  missing  tonicity  to  the 
tissues.  This  can  be  accomplished  only  by  therapeutic  gym- 
nastics and  the  avoidance  of  violent  efforts  on  the  part  of  the 
abdominal  muscles.  Herff  reviews  the  remote  results  of  283 
operations  for  prolapse.  Complete  working  capacity  was 
restored  in  37.2  per  cent,  after  simple  colporrhaphy  or  perineor- 
rhaphy; after  complicated  intervention  in  50  per  cent.;  after 
vaginal  or  vesical  fixation  in  41.8  per  cent.;  after  ventral 
fixation  in  53.8  per  cent.,  and  after  hysterectomy  in  55.1  per 
cent.  Freund's  operation  was  performed  seven  times  and  the 
threads  cut  through  in  every  case  with  only  partial  restoration 
of  the  working  capacity;  Mueller's  operation  was  done  in  two 
cases,  with  complete  restoration  in  one. 

New  Method  of  Shortening  the  Cervix.     H.  FucHS. The 

advantage  of  the  operation  described  is  that  the  vaginal  por- 
tion is  retained  intact,  with  no  cicatricial  ring.  The  cervix  is 
resected  above,  the  lips  of  the  os  uteri  detached  and  mobilized, 
but  the  connection  with  the  vagina  left  undisturbed.  Nine 
patients  have  been  thus  operated  on  at  Kiel  with  eminently 
satisfactory  results,  and  with  no  interference  with  pregnancy. 
Beitraege  z.   Klin.   Chirurgie    (Tuebingen),    December. 

Experiences  with  Beck's  Operation  for  Hypospadias. 
U.  Makwedel. — Beck's  method  of  forward  dislocation  of  the 
urethra  in  the  treatment  of  hypospadias  was  applied  by  ilar- 
wedel  in  seven  cases,  the  children  ranging  between  laud  9 
years  of  age.  In  3,  the  operation  was  completely  successful; 
in  2,  a  slight  secondary  operation  was  necessary.  In  one  of  the 
others  a  large  hematoma  formed,  requiring  the  Thiersch  opera- 
tion. In  this  and  another  ease  erections  interfered  with  the 
healing.  A  permanent  catheter  was  found  indispensable  in 
nearly  every  case,  contrary  to  Beck's  experience.  No  necrosis 
of  the  urethra  was  observed,  but  in  two  cases  a  small  urinary 
fistula  persisted  at  the  lower  angle  of  the  wound,  although  the 
urethra  had  not  been  injured  and  the  wound  had  liealed  by 
first  intention. 

Appendicitis  in  Hernial  Sac.  F.  Tacke.— A  small  lump 
was  noted  for  three  months  in  the  right  inguinal  region.  It 
suddenly  increased  in  size  and  became  extremely  painful,  the 
swelling  involving  the  entire  inguinal  region  and  scrotum, 
with  fever,  vomiting,  depression  and  diarrhea.  The  hernial 
sac  contained  a  portion  of  the  intact  cecum  and  the  suppurat- 
ing apjiendix,  perforated  at  the  tip.  Tacke  has  collected 
twenty-eight  somewhat  similar  eases  in  the  literature. 

Rectal  Exploration  and  Incision  in  Appendicitis.  A. 
Laxgemak. — The  advantages  and  necessity  of  rectal  explora- 
tion in  all  cases  of  suspected  appendicitis  are  announced  by 
Langemak.''  He  describes  a  number  of  cases  in  which  the  sur- 
gical intervention  was  by  the  rectal  route,  with  the  most 
satisfactory  results,  including  a  case  of  hemorrhage  from 
erosion.  Not  a  trace  of  ascending  infection  was  observed  in 
any  case. 

Irreducible  Luxation  of  the  Shoulder.  E.  ScHocii. — One 
personal  case  is  reported  and  fifty-four  in  the  literature  are 
reviewed.  The  results  obtained  by  the  various  methods  of 
treatment  emphasize  the  fact  that  arthrotomy  is  the  standard 
procedure  in  all  recent  cases.  In  older  cases  arthrotomy  should 
be  tried  first,  but  if  the  head  is  found  much  injured,  resection 
should  be  done.  In  his  personal  case,  a  young  farmer,  normal 
function  for  any  kind  of  work  was  restored  to  the  joint. 

Esophagoscopy  for  Foreign  Bodies.  V.  V.  Hacker. — Dur- 
ing tlie  last  eight  years  Hacker  has  had  occasion  to  remove 
foreign  bodies  from  the  esophagus  twenty-seven  times.  By  the 
aid  of  esophagoscopy  all  were  located  and  removed  without 
injury  to  the  patient,  only  one  requiring  gastrostomy.  He 
explores  with  a  sound  tipped  witli  metal  or  ivory,  which  grates 
when  brought  in  contact  with  the  foreign  body.  During  this 
same  period  fourteen  esophagotomies  w^ere  done  at  Gussen- 
bauer's  clinic  at  Vienna  for  the  same  indications. 

Operative  Treatment  of  Basedow's  Disease.  B.  Wit- 
mer.— The  23  cases  of  Basedow's  disease  operated  on  by  Kroen- 
lein  are  analyzed  and  followed  to  date  in  this  communication. 
In  18  the  operation  was  successful ;  in  2  it  did  not  affect  the' 
course  of  the  disease;  2  died,  and  the  fate  of  1  is  unknown. 
The  mortality  was  thus  8.0  per  cent.  Mikulicz  reports  4.8; 
Czerny,  1  in  4;  Kocher,  3  in  34,  while  all  of  Kummel's  20 
patients  were  restored  to  their  working  capacity.  In  Rehn's 
collective   stati-stics  the  mortality  is  given  at   13.G  per  cent. 
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Weakness  of  the  heart  is  the  eompliealion  lUDst  to  be  feared. 
In  the  fatal  eases  the  operation  is  not  in  itself  the  cause  of 
death,  but  it  merely  gives  the  slight  impetus  required.  The 
operation  was  limited  to  resection  of  the  struma  in  19  cases 
with  1  death;  enucleation,  in  '3.  and  ligature  of  the  artery 
in  2  with  one  death.  Generally  speaking,  Witmer  concludes, 
the  treatment  of  Rasedow's  disease  is  internal.  If  no  improve- 
ment is  manifest  in  spite  of  internal  measures,  surgical  inter- 
vention should  in-  resorted  to.  Symptoms  of  stenosis  indicate- 
operation. 

Therapeutische   Monatshefte    (Berlin).   December. 

Prevention  of  Tuberculosis  in  Children.  K.  Feeis. — Ab 
solute  clcaiili!U'»,  swiisliiuc,  fresh  air  and  exercise  out  of 
d(M)rs  are  the  factors  in  the  prevention  of  ttiberculosis  as  well 
for  children  as  for  adults.  Among  the  minor  points  Feer 
mentions  that  the  bedding  in  hotels,  etc.,  should  be  covered 
with  a  washable  sheet  to  prevent  infection  from  the  blankets, 
and  that  a  sheet  should  be  spread  on  the  door  for  young 
children  to  play  on,  never  putting  them  down  on  a  carpet, 
especially  in  a  hotel.  If  possible,  the  child  should  be  confined 
to  the  sheet  with  a  light,  folding  fence  around  it.  The  teeth 
should  be  carefully  supervised,  as  tubercular  infection  may 
occur  through  a  cavity  at  any  age.  Precautions  should  be 
multiplied  in  ease  of  children  with  a  tendency  to  glandular 
affections. 

Atmocausis  and  Zestocausis.  \V.  Stoeckel. — Treatment 
with  steam  is  the  only  certain  means  at  our  command  for  con- 
trolling menstrual  and  climacteric  hemorrhage,  according  to 
Stotckel.  It  can  be  depended  on  in  all  cases  without  complica- 
tions such  as  myomata,  polypi,  relics  of  abortion  or  much 
ondometritic  alterations.  It  is  especially  prompt  and  reliable 
in  violent  climacteric  hemorrhages,  and  far  superior  to  the 
eurette  for  this  purpose. 

Zeitschnft  f.  Geb.  u.  Gyn.    (Stuttgart).  XLIV,   1   and  2. 

Incipient  Chancroid  of  the  Portio.  O.  V.  Franque. — 
The  normal  anatomic  conditions  of  the  uterus  completely 
justify  supravaginal  amputation  in  case  of  commencing 
chancroid  of  the  portio  as  a  sufficient  and  satisfactory  opera- 
tion. Franque  has  not  been  able  to  find  a  single  case  in  which 
the  lymph-glands  were  involved.  Even  in  the  progressive  and 
extreme  eases  the  involvement  of  the  body  of  the  uterus  is 
the  rare  exception.  Bj'  the  arrangement  of  the  lymph-glands 
in  the  region,  dissemination  in  this  direction  is  against  the 
cinrcnt. 

Severe  Paralysis  of  the  Stomach  and  Intestine,  Espe- 
cially After  Operations.  U.  V.  Herff. — Two  personal  ob- 
servations are  added  to  the  32  cases  on  record  of  acute  paresis 
or  paralysis  of  the  stomach,  inducing  extreme  dilatation  and 
mechanical  occlusion  of  the  adjoining  portion  of  the  duodenum. 
.All  but  .■)  were  fatal:  1"2  occurred  consecutive  to  various 
ojierations,  with  nothing  in  conunon  but  the  chloroform  narco- 
sis. The  primarj-  cause  is  probably  injury  of  the  nervous 
apparatus  of  the  stomach  from  trauma  of  the  spinal  cord  in 
some  cases,  in  others  from  pathologic  distention  of  the  stomach 
fiom  abnormal  fermentations,  and  in  others  from  the  toxi'' 
action  of  the  chloroform  or  from  autointoxication.  For  a 
certain  number  of  the  cases  no  plausible  explanation  can  be 
advanced.  A  predisposition  existed  in  all  of  the  patients, 
from  preceding  emaciation,  dcbilit}'  or  a  chronic  gastric  alFcc- 
tion.  Many  were  convalescing  from  various  diseases.  In  the 
majority  of  cases  the  paralysis  occurred  with  no  appreciable 
<lirect  cause,  the  patients  being  still  under  surveillance  in  the 
lujspital.  The  age  in  70  per  cent,  was  between  17  and  30. 
Persistent  vomiting  after  chloroform  should  suggest  the  pos- 
sibility of  acute  dilatation  of  the  stomach  from  paralysis. 
When  suspected,  the  stomach  should  be  promptly  and  sys- 
tematically rinsed  and  all  food  per  os  prohibited.  The  rapidly- 
failing  strength  should  be  sustained  with  rectal  feeding,  wine 
and  faradization  of  the  stomal  h.  Uectal  injections  of  1  to  1.5 
liters  of  salt  solution  will  cuuuteract  the  excessive  tliirst. 
The  knee-elbow  jiosition  or  ventral  deeubitu.s  may  assist  the 
treatment.  The  vomiting  is  the  chief  symptom,  accompanied 
by  violent  pain  and  tympanism  of  the  stomach,  intense  thirst, 
absence  of  gastric  ])eristalsis  and  indications  of  cardiac  in- 
sullicicncy  with  normal  or  subnormal  temperature.  In  3  of 
the  5  patients  who  recovered  chronic  atony  of  the  stomach 
persisted  for  years.     Two  were  unmistakably  saved  by  piompt 


rinsing    of    the    stomach    witii    .iilorolorni    watei-.       Death     U 
usually  due  to  inanition  or  lack  of  water. 

Zeltschrift  f.    Hyg.   u.    Inf.    (Leipsic),    XXXV.    1. 

Survival  of  Micro-organisms  in  Spray.  F.  lviRsrEi.\ 
Forty-two  pages  are  devoted  to  the  description  of  the  tests  .ii 
the  Giessen  Institute  of  Hygiene,  which  showed  that  when 
bacteria  without  spores,  di.sseminated  in  fine  spray,  are  ex- 
posed to  the  action  of  air  and  light  they  survive  but  a  com- 
paratively  short   time. 

Zeltschrift  f.  Klin.  Med.    (Berlin).  XXI  and  XXII.   1. 

Gelatin  Treatment  of  Aneurysms.  .J.  Sohgo. — Six  cases 
are  descrilieil  in  which  aneurysms  were  treated  by  injections 
of  a  solution  of  gelatin.  Forty-two  aneurysms  treated  with 
gelatin  are  also  recorded  in  literature.  Analyzing  these  48 
cases.  Sorgo  finds  that  in  18  the  aneurysm  was  sacculated,  and 
organized  c-oagula  formed  in  13.  In  the  10  non-sacculated  cases 
no  clot-formation  occurred.  In  one  of  his  personal  cases  the 
ascending  aorta  was  the  seat  of  a  diffuse  aneurysm,  and  the 
innominate  of  a  sacculated  aneurysm.  The  latter  Avas  filled 
with  clots,  while  there  was  no  trace  of  them  in  the  former. 
Prolonged  repose  and  suitable  diet,  especially  milk,  create 
conditions  favorable  to  the  obliteration  of  a  sacculated 
aneurysm,  and  consequently  he  thinks  we  are  not  justified 
in  ascribing  the  obliteration  of  the  sac  to  the  influence  of  the 
gelatin.  In  a  number  of  cases  of  hemorrhage  from  various 
sources  hemostasis  occurred  after  local  or  subcutaneous  injec- 
tions of  gelatin.  It  is  impossible  to  assert,  however,  that  in 
any  case  the  gelatin  was  the  direct  cause  of  the  hemostasis 
or  clot-formation,  because  the  same  effect  might  have  followed 
the  restricted  diet  and  repose,  and  because  in  many  cases  there 
was  no  hemostatic  action;  because  the  result  may  have  been 
merely  a  coincidence,  and  because  no  experimental  proof  of  the 
coagulating  action  of  gelatin  has  been  offered  to  date.  The 
experiences  in  the  48  cases  show  that  injections  of  gelatin 
are  harmless  even  in  quite  concentrated  solutions.  The  pains 
sometimes  caused  by  them  are  favorable  on  the  whole,  as  they 
compel  repose.  Experience  has  also  demonstrated  that  kidney 
affections  are  no  contraindication  to  the  administration  of 
gelatin  by  the  mouth.  The  question  is  still  undecided  in  re 
spect  to  subcutaneous  injections. 

Connection  Between  Biabetes  and  Tabes.  W.  Cro.\eb.— 
Diabetes  may  appear  on  a  foundation  of  arteriosclerosis,  and 
the  latter  is  due  to  syphilitic  infection  in  many  eases.  Affec- 
tions of  the  pancreas  with  consecutive  diabetes  may  also  be 
explained  by  this  association.  Diabetes  can  also  appear  as  a 
cumplicatii.n  of  tabes  if  the  tabetic  process  invades  the  centers 
tlial  preside  over  the  sugar  processes  in  the  body. 

Laryngoscopy  in  Children.  A.  Kirstein. — The  autoscopc 
devised  by  Kirstein  merely  depresses  the  tongue  in  a  deep 
groove  running  to  the  epiglottis,  which  is  automatically  raised 
by  the  jircssure.  Gentle  pressure  on  the  prominence  of  the 
lliyroid  cartilage  forces  the  anterior  glottis  well  into  view. 
and  the  entire  throat  can  be  inspected  with  remarkable  ease 
no  matter  how  much  the  child  may  resist.  The  entire  larynx 
can  be  examined  by  this  means  in  children  of  all  ages,  even 
from  birth,  although  practice  of  the  technique  on  the  cadaver 
is  an  imjjortant  aid.  The  autoscope  was  described  in  full  and 
illustratc<l  in  the  Cbl.  f.  Kindcrheilk,  1899,  12.  and  experience 
is   confirming  its   harmlessness   and   value. 

Ziegler's   Beitraege  f.  A.  Path.    (Jena),  XXVIII,  3. 

Transplantation  of  a  Piece  of  the  Colon  in  the  Stomach. 
H.  Keeri.nk. — A  piece  of  the  colon,  connected  with  its  meso- 
colon, was  transplanted  into  the  anterior  stomach  wall  to 
close  a  large  defect,  in  numerous  experiments  on  shepherd 
dogs.  One  of  the  animals,  killed  four  weeks  later,  showed 
that  the  transplanted  piece  had  healed  perfectly  into  place 
and  continued  its  function.  Other  experiments  with  a  fiap 
without  a  pedicle  were  less  successful ;  the  omentum  became- 
adherent  to  the  stoniach  wall  and  the  piece  of  intestine 
shrivelled  and  was  absorbed.  Experiments  on  the  cadaver 
demonstrated  that  a  large  expanse  of  the  anterior  stomach 
wall  can  be  substituted  without  technical  difficulty.  The  trans 
verse  colon  is  peculiarly  suitable  for  the  purpose  on  account 
of  its  size.  Other  dogs  thus  operated  on  are  still  under  sur 
veillance  at  Freiburg  to  determine  the  remote  fate  of  the 
transplanted  flaps,  which  will  lie  reported  later. 
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Gazetta    Degli    Osp.    (Milan),    January   3. 

Differentiating  Receptacle  for  Gonorrheal  Urine.  I . 
C'ASTKAC'A.NE. — The  patipiil  urinatis  directly  into  a  llaiiii.L: 
tube  2  cm.  in  diameter,  holding  about  300  c.c.  It  is  bent  into 
the  shape  of  three  Us  in  a  row.  thus  automatically  separatin,;; 
the  urine  into  three  portions,  each  of  tlie  same  height  and 
volume,  easily  inspected  through  tlie  glass,  which  is  graduated. 
Tests  with  colored  fluids  showed  that  the  contents  of  the 
first  loop  are  forced  into  the  second  and  on  into  the  third  loojj 
without  blending  with  the  following  ])ortions  of  fluid,  althougli 
it  is  poured  into  the  receptacle  in  a  continuous  stream. 
Anales  Del   Circ.  Med.  Arg.    (Buenos  Ayres),   December. 

Serotherapy  for  Anthrax  in  Man.  F.  Das.so. — The  anti- 
anthrax  serum  prepared  by  Jlendez  is  much  more  powerful 
than  Sclavo's  or  Sobernheim's.  Dasso  reports  1-30  cases  treated 
with  it,  with  the  constant  result  of  falling  temperature,  dis- 
appearance of  the  edema,  general  improvement  and  resolution 
of  the  ganglionary  infarct.  Nine  of  the  patients  died,  all 
but  two  from  secondary  infection.  The  remainder  of  the  cases 
all  testify  to  the  elliciency  and  specific  character  of  MendezV 
~erum.     The  dose  is  10  c.c.  injected  subcutaneously. 

Antitoxin  for  Mosquito  Bites.  Voges. — Naphthalan  i.-~ 
the  substance  which  \'oges  calls  an  antitoxin  for  mosquito 
bites.  He  states  that  its  action  on  the  poison  from  the  bite  is 
as  elTective  and  specific  as  that  of  an  antitoxin  on  the  bacterial 
toxin.  Voges  is  at  the  head  of  the  National  Department  of 
Hygiene  of  the  Argentine  Republic. 

Klinitchesky   Journal    (Moscow),    December. 

Experimental  Embolism  of  the  Coronary  Arteries.  A. 
KoxT. — The  functional  and  anatomic  alterations  caused  by 
embolism  of  the  coronary  arteries  have  been  studied  by  Foxt 
on  large  dogs.  He  introduced  minute  seeds  into  the  coronary 
arteries  through  the  aorta.  When  the  main  stem  of  the  an- 
terior branch  of  the  left  coronary  artery  was  eompletely  oc- 
i-luded,  death  ensued  in  eight  minutes  from  arrest  of  the  heart, 
but  when  smaller  ramifications  were  involved,  survival  for 
several  days  was  possible.  The  obstructions  in  the  finer 
branches  disturbed  the  functioning  of  the  neuromuscular  ap- 
paratus of  the  heart  and  interfered  with  the  establishment  of 
collateral  circulation.  Marked  arrhythmia  and  diminished 
systolic  elevation  were  produced  in  every  case  and  also  pro- 
nounced mechanical  dilatation  of  the  cavities  of  the  heart, 
especially  the  left  ventricle,  but  the.se  symptoms  passed  away 
as  collateral  circulation  was  established.  There  was  always 
extravasation  of  blood  around  the  occluded  points  and  patches 
of  anemia  in  the  myocardium.  Comparison  of  the  results  of 
this  experimental  research,  and  clinical  experience  of  throm- 
bosis and  sclerosis  of  the  coronary  arteries,  demonstrates  that 
the  chief  cause  of  the  disturbances  in  eacli  case  is  the  general, 
persisting  anemia  in  the  myocardiiun.  The  entire  sjaidrome. 
subjective  and  objective,  is  the  consequence  of  the  intense  dis- 
turbance of  the  tonicity  of  the  muscle,  resulting  from  this 
anemia,  and  the  disturbed  tonicity  entails  various  degrees  of 
mechanical  dilatation  of  the  different  cavities  of  the  heart. 
The  collateral  circulation  that  may  finally  be  established  is 
evidently  inadequate  for  the  maintenance,  although  it  may 
sometimes  prove  suflicient  for  the  regulating  function  of  the 
heart  under  ordinary  circumstances.  Foxt's  experiments  alsi. 
demonstrate  a  certain  periodicity  in  the  sjauptoms  observed, 
which  explains  the  fact  that  alterations  in  the  coronary 
arteries  are  sometimes  found  at  autopsies  when  no  SJ^nptoms 
had  been  observed  during  life,  owing  to  the  remission  of  flu- 
symptoms  at  the  time  of  examination. 


Change  of  Address. 

N.  M.  Blacli.  1801  Grand  Ave.,  to  177  ]4th  St..  Milwauliee,  Wis 

M.  R.  Bailey,  4324  Market  St.,  to  .■!31  South  13th  St.,  Phila- 
delphia,   Pa. 

G.  E.  Baxter,  St.  Luke's  Hospital,  Chicago,  111.,  to  Urisss 
ville.  111. 

W.  Bertrand,  Rosa,  La.,  to  Cloutierville.  La. 

W.  B.  Burns,  Deckerville,  Ark.,  to  Porter  Bldg..  Memphis.  Teuu. 

J.  K.  Castles,  St.  Joseph's  Hospital,  to  Poor  and  Insane  Asylum. 
Memphis.  Tenn. 

J.  T.  Caster.  817  South  Cherry  St.,  Nashville.  Tenn..  to  Cali- 
fornia Creek,   N.   C. 

A.  Christiansen,  Lock  Box  602,  to  510  Harrison  Blvd..  Waiisau. 
Wis. 

H.  R.  Coston,  Haskell.  Tex.,  to  2012  3rd  Ave..  Birmingham,  Ala 

C.  E.  CotHn.  Asvlum.  Neb.,  to  Room  10.  1241  O  St..  Lincoln.  Neb. 

H.  I.  Davis.  3120  to  3146  Indiana  Ave..  Chicago.  111. 

V.  W.  Dunlap,  Newport  News.  Va..  to  Rush  Run.  W.  Va. 


Ada  Epperson.  6Uj  Jackson  Blvd..  to  GU2  .Monroe  St.,  Chicago,  111. 

J.  W.  Karel,  OOC  W.  Adams  St..  Chicago,  111.,  to  Abingdon,  111. 

K.  H.  Gabel.  Mary  Thompson  Hospital,  to  740  N.  Park  Ave.. 
Chicago,    111. 

.M.   K.   <;nsi'.    Itilox-i.    Miss.,   to   Sparta,    Wis. 

ISmily  J.    ilciz.-.   Til  Slate  St..  to  611S  Monroe  Ave.,  Chicago.  III. 

M.   M.    lli\..n.   (  .iiiiiiHiital,  Ohio,   to   Delphos,   Ohio. 

Chas.   IIi.(l^l>ii!s,,ii.    i;., Seville,  Mich.,   to  Detroit.  Mich. 

I'".   H.   HacUiiis;.    Ka.HLumd.   Minn.,  to  Wood  Lake,   Minn. 

F.  Hinehey,  S.  lO.  corner  Channing  and  Olive  Sts.,  to  2330  Wash 
ington   Ave..    St.    Louis.    Mo. 

E.  E.  Holtzen,  St.  Louis,  Mo.,  to  Lake  Creek,  Mo. 

J.  G.  Hughes.  Sheboygan.  Wis.,  to  507  Stewart  Bldg..  Chicago,  111. 

A.  P.  Harrison.  Kansas  City,  Kan.,  to  Arlington,  Mo. 
H.  Johnston,  Clinton,  La.,  to  Hope  Villa,  La. 

Emma  J.  Keen.  KilS  Glenarm  St.,  Denver.  Colo.,  to  Fort  Collins. 
»"o!o. 

.\.  E.  Klein.  Elmhurst,  Long  Island.  N.  Y..  to  Corona,  Long 
Island.   N.  Y. 

C.  B.  King.  300  N.  Clark  St.,  to  987  Jackson  Blvd..  Chicago,  111. 

T.  C.  Lyster.  asst.-surgeon.  T'.  S.  A..  Havana.  Cuba,  to  Fort 
Schuyler,   N.  Y. 

T.  A.  Lancaster,  North  Manchester.  Ind..  to  1236  W.  23rd  St.. 
Los  Angeles.   Cal. 

B.  J.  McConvill.  026  Monroe  St..  to  243  Ogden  Ave.,  Chicago.  111. 
R.    K.    Morton.    4421    Samson    St..    Philadelphia.    Pa.,    to    Lead 

Citv,   S.  D. 

C.  P.  Mitrh»ll.  994  Union  St..  Memphis,  Tenn..  to  Ora.  Ala. 
W.  J.  McRoberts.  Jefferson  Citv.  Mo.,  to  Edgemont,  S.  D. 

R.   H.  Moore.  Trenton.   N.  J.,  to  1880  Seneca  St..   Buffalo.  N.   Y 
J.  W.  Mulick.  Mclntlre,  la.,  to  Elma.  la. 

H.  P.  Packard.  1638  Pennsylvania  Ave.,  to  1221  California  -\ve.. 
Itenver.  Colo. 


Cl?c  public  Serrice. 

Army  Changes. 
uts    of    Army    Medical    Officers    under    orders    from    tne 
.Adjutant-Generals  Office.   Washington,    D.   C,   Feb.   7   to  13,   1901. 
inclusive. 

George  W.  Adair,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Sheridan,  III.,  to  examine  enlisted  men  for  promo- 
tion. 

Max  A.  Becher.  acting  asst.-surgeon,  from  Los  Angeles  to  San 
Francisco,  Cal.,  to  accompany  troops  to  Manila.  P.  I.,  and  for 
subsequent  assignment  in  the  Division  of  the  Philippines. 

William  H.  Corbusier,  major  and  surgeon,  U.  S.  A.,  member  of 
board  at  Governor's  Island,  N.  Y'.,  to  examine  enlisted  men  recom- 
mended  for   commissions. 

William  D.  Crosby,  captain  and  asst.-surgeon,  U.  S.  A.,  as 
Corbusier  above. 

Guy  L.  Edie,  major  and  surgeon.  Vols.,  relieved  from  further  duty 
in  the  Division  of  the  Philipines  and  assigned  to  temporary  duty 
in  the  Department  of  California. 

Louis  T.  Hess.  lieutenant  and  asst.-surgeon.  U.  S.  A.,  member 
of  a  board  at  San  Francisco.  Cal..  to  examine  enlisted  men  for 
promotion. 

John  Van  R.  Hoff.  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring   hoard    in    Washington.    D    C. 

John  S.  Marshall,  dental  surgeon,  \i.  S.  A.,  from  Chicago,  111., 
to  Washington,  D.  C.  to  report  to  the  Surgeon-General  for  in- 
structions. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  in   Washington,  D.  C. 

Robert  W.  Morgan,  dental  surgeon,  U.  S.  A.,  from  Lynchburg. 
Va.,  to  report  at  Washington.  D.  C,  to  the  Surgeon-General  for 
instructions. 

Edward  R.  Morris,  captain  and  asst.-surgeon,  V.  S.  A.,  in  ad- 
dition to  his  pres-^nt  duties,  to  act  as  examiner  of  recruits  at  the 
city    of   Detroit.    Mich. 

Edward  L.  Munson,  captain  and  asst.-surgeon,  tJ.  S.  A.,  leave 
of  absence  granted  on   account  of  sickness. 

Robert  T.  Oliver,  dental  surgeon,  U.  S.  A.,  from  Indianapolis. 
Ind..  to  Washington.  D.  C,  to  report  to  the  Surgeon-General  for 
instructions. 

William  E.  Purviance.  captain  and  asst.-surgeon,  L^.  S.  A.,  mem- 
ber of  a  board  at  San  Francisco,  Cal.,  to  examine  enlisted  men  for 
promotion. 

Charles  Richard,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Leavenworth,  Kan.,  to  examine  enlisted  men  for 
promotion. 

Samuel  S.  Turner,  acting  asst.-surgeon,  member  of  a  board  at 
Fort  Sheridan.  111.,  to  examine  enlisted  men  for  promotion. 

Robert  Winn,  acting  asst.-surgeon.  member  of  board  at  Fort 
Leavenworth.  Kan.,   to  examine  enlisted  men  for  promotion. 

In  addition  to  the  above  the  following  named  medical  officers 
were  appointed  to  memborship  on  boards  to  be  convened  March  1. 
1001.  at  the  stations  designated,  for  the  mental  and  physical 
examination  of  such  candidates  for  the  Military  Academy  as  may 
lie  authorized  to  apnear  before  them ;  Major  John  M.  "Banister, 
surgeon.  IL'.  S.  .\..  and  Lieut.  Franklin  M.  Kemp,  asst.-surgeon. 
T".  S.  A.,  at  West  Point.  N.  Y.  :  Acting  Asst. -Surgeon  John  S. 
Fogg,  at  Fort  McHenrv.  Md.  :  Mai.  William  O.  Owen,  surgeon. 
U.  S.  A.,  at  Fort  Thomas.  Ky.  ;  Capt.  Harry  M.  Hallock,  asst.- 
surgeon.  TT.  S.  A.,  at  I'^ort  McPherson.  Ga.  ;  Maj.  Aaron  H.  Appel 
^iirseon.  TT.  S.  A.,  at  Jackson  Barracks.  La. :  Maj.  Charles  B. 
Byrne,  surgeon.  V .  S.  A.,  at  Fort  Sam  Houston.  Tex.  :  Capt.  Henry 
I.  Raymond,  asst.-surgeon.  U.  S.  A.,  at  Fort  Sheridan,  111.  :  Maj. 
\(arshnn  W.  Wood,  surgeon.  U.  S.  A.,  at  Jefferson  Barracks.  Mo.; 
Maj.  Charles  Richard,  surgeon.  V.  S.  A.,  at  Fort  Leavenworth. 
Kin.  :  Capt.  Alfred  E.  Bradley,  asst.-surgeon,  U.  S.  A.,  at  Fort 
Snellirg,  Minn.  ;  Liout.-Col.  Henry  Lippincott.  deputy  surgeon- 
general.  U.  S.  A.,  at  Fort  Logan.  Colo. :  Acting  Asst. -Surgeon 
'"ni-'e  E.  Bentley.  at  Fort  Logan  H.  Roots.  Ark.  :  Maj.  John  D. 
Hall,  surgeon,  IT.  S.  A.,  at  the  Presidio  of  San  Francisco,  Cal..  and 
^'ai.  Louis  S.  Tesson.  surgeon.  V.  S.  A.,  at  Vancouver  Barracks. 
Wash. 

Special  Order.  No.  218.  Headquarters  Division  of  the  Philippines. 
\ranila.  P.  I..  Dec.  21.  1900.  reads  as  follows  :  Upon  recommenda- 
tion   of   the    chief   surgeon    of   the    Division,    the    following    named 
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•Kthi"  a«st  -suveous  l".  S.  A.,  are  authorized  lo  proceed  to  Manila 
;  nd  .-eport  to  tife  pres  dent  of  the  army  medical  board  constituted 
1^?-  paragraph  12,  Special  Order.  No.  15.  current  series,  headquar- 
iJrs  ot  the  ariv.  for  examination  for  appointment  as  asst  - 
Luitteons  U  S  A.,  and  upon  completion  thereof  wiH  return  to 
thef.  proper  stations,  the  travel  expenses  Involved  to  be  defrayed 
[.y'ap^ncfnts'under  paragraph  KiUn  "/.  tt',^„Kfg">»><|«f 'j  ^^l"',' 
ment  of  Northern  Luzon,  George  M.  ,1-''^^ »"«'-.  '^?„,rt,  nn,1  II  S 
Finest  I-  Slater  Lorin  U.  Oblinger,  James  I'".  Kdwards.  and  U.  b. 
h\Zf  Deaun:  Department  of  Southern  Hi/.on,  1-  rank  T.  Wood- 
burv  and  Wilmont  E.  Brown  :  Department  of  the  Visayas.  Paul  R. 
l^-"etcher  Applicants,  before  leaving  their  stations  will  Ale  «''th 
he  cMef  sui-geon  of  their  respective  departments,  by  telegraph  if 
pracUcable  a  certificate  that'  they  intend  to  appear  before  the 
board  on  arrival  at  Manila.  

Navy  Changes. 
Changes  in   the  Medical  Corps  of  the  Navy  for  the  week  ending 

'"l-  \  Surgeon  C.  I'.  Bagg,  detached  from  the  Cavite  Naval 
Station  and^ordered  lo^'l'l.^.i'Jf  Cached  from  the  Culgoa  and 
-SJS  f^^^^.  l^Sd'^^if'.hf  S^  Hospital.  Norfolk. 
^■'^u.t°e'on"'D'^0.''L^rs'  i^taXd  ?ro.rthe  /o.c«  and  ordered  to  the 

""surgeon'!-  J  B.  Cordeiro.  detached  from  the  .Vei.  Orleans  and 
""SirT  .^°'M'o°orrl4t?j;r  ordered  to  duty  at  Naval  Kecruit- 
ing  Rendezvous.  Chicago.   111.,   March    1. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  oomtnissioned 
and  non-commissioned  officers  of  the  U.  S  Marine-Hospital  Service 
for  the  seven  days  ended  Feb.  14,  1901 : 

Surgeon  H.  W.  Sawtello.  granted  leave  of  absence  for  thuty 
•""iurgeon  p"c"  KaUoch.  granted  leave,  of  absence  for  three  days 
from  f^braaiTj-T^  Qeddings,  granted  leave  of  absence  on  ac_ 

co^nt  of  fickfess  i"r  eight  days  from  January  26  :  granted  leave  of 
^"rZ  ^^'c.  TVr^ner^^Z'^li  leave  of  absence  for  seven 

'"'Al'^t  Surgeon  H  B.  Parker,  to  proceed  to  Gulf  Quarantine  and 
ass^imelemporary  command  of  the  service  during  the  absence  on 

'''\^\J''s;!!-t.on''Dun!'o'!;"Moore.  to  proceed  to  Port  Townsend. 
Wasf  andTssum'i  ?empo;-ary  command  of  the  service  during  the 
«l,?ence  on  leave  of  the  medical  officer  m  command. 

Asst  -Singlon  G.  W.  McCoy,  granted  leave  of  absence  for  four- 
teen days  from  March   18.  

Health  Beports. 

SMAl-LPOX UXITKD    STATES. 

California:    Oakland,  Jan.  12-20.  4  cases. 
Florida:    Jacksonville:    Feb.  2-9,  2  cases. 

(leorgia :    JetEersonville.   Feb.    <,  2  cases.  ,.  ,     „  „    „ 

Illinois:  Cairo:  Jan.  26-Feb.  9,  8  cases:  Chicago.  leb.  >-'X  > 
cases:    Pulaski  County.  Feb.  2-9.  5  cases. 

Iowa:    Ottumwa.  Jan.  5-26.  2  cases.  „..,.,       ,.  ,     ^ ,,    „ 

Katisas:     Lawrence.    Feb.    2-9.    3   cases:     Wichita.    leb.   2-9.    9 

'"^'^''kentuckv  :    Lexington,  Feb.  2-9.  1  case. 

Loiiisiana:    New  Orleans.  Jan.  2-9,  14  cases.  4  deaths 

Minnesota:    Minneapolis.  Jan.  2fl-Feb.  9.  9  cases. 

Mississippi:    Vicksburg.   Feb.  2-9.  4  cases,  2  deaths. 

Nebraska  :    Omaha.   Feb.  2-9.  8  cases. 

New  Ilamnshire :    Manchester    Feb.  2-9.  26  cases. 

New  York":    New  York.  Feb.  2-9.  17  cases.  6  deaths 

Ohio-  Ashtabula.  Feb.  2-9.  2  cases:  Cleveland.  !■  eb.  2  9.  4S 
rases.  1  death  :    Toledo.  Feb.  2-9.  1  case.  _ 

Pennsvlvanla :     Pittsburg.   Feb.   2-9,   o  cases 

Tennessee:    Memphis,  Feb.  2-9,  16  cases:    Nashvilk.   leb.  2-9, 

■'   '  "utah  :    Salt  Lake  City,  Feb.  2-9.  .32  cases. 

SMALLPOX FOREIGN     AND     IXSULAIt. 

Austria  :    Prague.  Jan.  12-26.  27  eases. 

China  :    Hongkong,  Jan.  5-12,  1  case. 

Ecuador  :    Guayaquil.  Nov.  24-Jan.   o,  2o  deaths. 

Egypt:    Cairo,  Jan.  1-7,  1  death. 

England:  London.  Jan.  19-20,  3  cases:  Newcastle  on  Tyne. 
Ian    19-20.  5  cases. 

France:    Paris.  Jan.  12-19,  6  deaths. 

India-  Bombay.  Jan.  1-1,5.  6  deaths:  Calcutta.  Dec.  29Jan.  5. 
06  deaths:  Karachi.  Dec.  23-Jan.  6.  7  cases.  3  deaths:  Madras. 
Dec    15-Jan.  4.  3  deaths.  ... 

Mexico :  Merida.  Dec.  20.  1900.  epidemic :  Tuxpan.  Jan.  28 
Feb.  4,  3  deaths.  „  ^    „    oo 

Porto  Rico :    Ponce.  Feb.  8.  22  cases. 

Russia-  Moscow.  Jan.  12-19.  4  cases:  Odessa,  Jan,  12-19.  31 
cases   5  deaths :    St.  Petersburg.  Jan.  5-19.  6  cases.  2  deaths. 

Scotland  :    Glasgow,  Jan.   25-Feb.   1.   180  cases. 

CHOLERA. 

India-  Homhav.  Jan.  1-15.  9  deaths:  Calcutta.  Dec.  29-Jan.  5, 
31  deaths;    Madras,  Dec.  15-JaB.  4.  19  deaths. 

PLAGUK. 

China  :    Xlongkong.  Dec.  29-Jan.  5.  2  cases.  2  deaths. 
England  :    Hull.  Jan    30,  2  deaths,  crew  of  steamship  Friary. 
Wales:    CardlflT.  Feb.  8.  1  death. 

India :  Bombay.  Jan.  1-15.  550  deaths :  Calcutta,  Dec.  29- 
Jan.  5.  28  deaths. 
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SAXITATION  AND  PROGRESS.* 
WALTER  WYMAN,  M  D. 

srii(;Kii\-i;K-M-:i!Ai,.   u.   s.   marine-hosi'It.ii.   skkvut.. 
WASHINGTON,  D.   C. 

Somo  four  years  ago,  at  the  meeting  of  thi.s  Congress 
in  the  City  of  Mexico,  1  had  the  honor  of  addressing 
yon  upon  tlie  subject  of  "International  Responsibility 
with  Regard  to  Epidemic  Diseases."  Quite  in  line  with 
the  thoughts  then  expressed,  I  have  chosen  for  my  sub- 
ject to-night  "Sanitation  and  Progress,"  and  it  will 
be  my  effort  to  show  the  interdependence  of  municipal, 
national,  and  international  effort  in  the  great  undertak- 
ing of  the  elimination  of  contagious  disease,  and  that 
the  twentieth  century  should  witness  this  achieA-ement. 

Each  morning  I  open  on  my  official  desk  a  package  of 
newspaper  clippings,  containing  notices  of  the  preva- 
lence of  the  several  contagious  diseases  throughout  the 
whole  United  States ;  and,,  as  I  note  the  varying  recur- 
rence of  smallpox,  diphtheria,  typhoid  fever,  and  scarlet 
fever,  the  notes  upon  consumption,  the  alarms  concern- 
ing yellow  fever  and  the  bubonic  plague,  the  thought 
which  is  impressed  upon  me  is  how  seriously  are  we 
lacking  in  proper  effort  in  suppressing  these  suppressible 
diseases.  .Vothing  seems  easier  to  me  than  the  pre- 
vention or  sujipression  of  smallpox.  In  vaccination  we 
have  an  absolute  preventive,  and  in  the  glycerinized 
lymph  we  have  a  safe  inoculating  material  absolutely 
devoid  of  the  danger  of  exciting  undue  inflammation. 
Thus  a  mere  scratch  or  a  needle  puncture  insures,  with- 
out discomfort,  protection  from  one  of  the  most  loath- 
some and  disfiguring  diseases  known.  Even  after  small- 
pox has  become  epidemic,  the  methods  by  which  it  may 
be  rapidly  and  surely  suppressed  have  been  so  f  reqiiently 
demonstrated  as  to  become  now  almost  a  matter  of  mere 
routine. 

The  antitoxin  for  diphtheria  has  long  pass(>(l  the 
experimental  stage  and  is  now  justly  regarded  as  a 
specific — a  trusty  addition  to  the  arniamentariuui  of 
the  physician  and  sanitarian. 

In  the  treatment  of  the  other  diseases  mentioned,  we 
have  for  bubonic  plague  a  specific  cure  and  pi'eventive. 
and  are  certainly  on  the  verge  of  the  discovery  of 
specific  remedies  for  both  tuberculosis  and  ts-phoid  fever, 
but  even  without  these  specific  remedies  the  nature  of 
the  diseases  are  thoroughly  understood  and  the  methods 
of  the  prevention  of  their  spread  are  accurate  and  well 
known. 

Then  why  do  these  diseases  persist?  The  answer  is 
plain.  It  is  that  sanitary  administration  has  not  kept 
pace  with  scientific  knowledge.  It  is  also  evident  that 
this  scientific  knowledge  is  not  so  widely  diffused  as  it 
should  be,  even  among  those  of  whom  we  have  a  right 
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to  expect  it.  It  is  evident  that  we  are  not  making  "use 
of  those  means  which  the  God  of  Nature  has  placed  in 
our  power." 

MUNICIPAL    SANITATION. 

With  regard  to  cities,  there  is  a  marked  necessity  of 
a  strong  public  sentiment  requiring  that  municipal 
cleanliness  shall  rank  as  one  of  the  foremost  features 
of  municipal  government.  This  is  a  field,  not  for  the 
national  government,  but  distinctively  for  the  states  and 
municipalities,  whose  degree  of  sanitary  excellence  is  a 
fair  exponent  of  their  civilization  and  culture,  for  each 
state  and  each  municipality  has.  and  will  continue  to 
have,  a  degree  of  sanitary  excellence  commensurate  only 
with  the  demands  of  its  own  people. 

We  have  here  a  striking  illustration  of  the  fact  that 
our  governments  arc  governments  of  the  people.  It  is, 
therefore,  necessary  to  cultivate  among  the  people  a 
demand  for  municipal  sanitary  excellence  and  as  great 
an  abhorence  of  municipal  filth  or  neglect  of  sanitary 
engineering  as  there  is  of  uncleanly  dwellings  or  of 
uncleanliness  of  person. 

A  good  water-supply,  perfect  sewerage  and  disposal  of 
garbage,  good  street  paving  and  street  cleaning,  should 
be  the  first  boast  of  every  municipality.  Let  these  be 
pointed  to  with  the  pride  which  is  commonly  bestowed 
upon  great  public  institutions  and  buildings.  I  see  no 
reason  why  slums  should  be  allowed  in  any  city.  Rela- 
tively speaking,  too  much  attention  is  paid  to  public 
parks  and  handsome  municipal  buildings.  The  city's 
improvements  should  be  in  the  alleys,  around  the  docks, 
in  the  tenement-house  quarters,  and  great  as  may  be  the 
appreciation  of  public  art  as  manifested  by  statues 
and  public  gardens,  and  of  the  parks  and  the  boulevards, 
let  these  wait  upon  the  less  showy  but  more  important 
features  of  municipal  life. 

Recently  I  was  on  a  board  of  three,  the  other  two 
members  being  noted  architects,  to  decide  upon  plans 
for  the  great  government  hospital  for  the  insane,  near 
Washington,  Congress  having  appropriated  $1,000,000 
for  doubling  the  capacity  of  the  present  institution. 
In  looking  over  the  numerous  plans  and  sketches  sub- 
mitted by  the  half-dozen  competitors,  I  was  impressed 
with  the  promptness  with  which  these  two  noted  archi- 
tects pounced  upon  all  faults  relating  to  light  and  ven- 
tilation, particularly  of  the  lavatories,  quickl)'  throwing 
out  as  unworthy  of  further  consideration  those  plans 
which  placed  the  toilet-rooms  in  dark  or  badly  ventil- 
ated jjositions.  This  illustrates  the  advanced  modern 
idea,  particularly  when  you  reflect  that  formerly  any 
dark  or  out-of-the-way  place  was  considered  proper  for 
these  necessities  of  habitation.  So,  too.  in  practical 
hospital  work,  it  has  been  my  observation  that  dark 
closets  are  wont  to  be  the  repositories  for  old  mops,  rags, 
and  dirt,  so  that  it  was  my  rule,  when  engaged  in  the 
management  of  hospitals,  to  paint  the  darkest  and  worst 
closets  a  pure  white,   making  immediately  perceptible 
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lliu  slightest  trace  of  dirt  or  filth.     The  trouble  1  had 
experienced  with  these  closets  soon  vanished. 

These  illustrations  will  serve  wdth  regard  to  cities. 
The  chief  attention  should  be  centered  upon  the  worst 
parts  of  the  city.  The  sewerage,  paving,  light  and  ven- 
tilation of  the  worst  sections  should  receive  the  first  and 
most  constant  attention.  In  support  of  this  idea,  1 
quote  from  an  article  wi-itten  five  years  ago  by  Dr.  John 
S.  Billings,  who  says : 

As  regards  Asiatic  Cholera,  typhoid  fever,  various  forms  ol 
diarrheal  and  dysenteric  diseases,  and  diphtheria,  our  knowl 
edge  of  their  causes,  means  of  communication  and  prevention 
is  much  in  advance  of  the  actual  practice  of  most  eonimunitie>. 
mainly  because  the  methods  which  are  known  to  be  effective  to 
secure  constantly  pure  water  supplies  and  the  satisfactory  re 
moval  and  disposal  of  refuse  and  excreta  require  considerable 
sums  of  money  to  establish  and  to  maintain,  and  the  public 
has  not  yet  arrived  at  the  conclusion  that  such  expenditure  i> 
wise  and  proper  and  that  taxation  for  such  j)urposcs  is  neces 
sary  to  secure  the  prosperity  of  a  community. 

A  very  considerable  part  of  tlii'  excess  of  death  rates  in  .\ 
city  is  due  to  the  poverty  of  the  inhabitants  of  certain  scctioii- 
<)f  it.  In  certain  parts  of  all  large  cities  there  are  to  be  found 
;\  luiniber  of  people  who  are  insufliciently  fed  and  clothed  ami 
who  are  huddled  together  in  such  a  way  that  clsanliness. 
decency  and  moralitj-  are  difficult  or  impossible  to  obtain. 
Here  congregate  the  idle  and  intemperate,  the  tramps  and 
loafers  of  the  country,  thi'  hereditarily  indolent  and  vicious 
classes.  Jlingled  with  them  and  living  under  much  the  same 
conditions  are  many  honest  and  industrious  ])eople  who  are 
living  from  hand  to  mouth;  the  daily  wa^e  earners  to  whom 
sickness  means  recourse  to  the  public  Hospitals  and  loss  of 
means  to  earn  their  own  subsistence.  The  death  rates  in  these 
quarters  are  fifty  to  one  hundred  and  fifty  per  cent,  greater 
than  those  of  the  better  class  of  population;  the  averag('  dura- 
tion of  life  is  from  ten  to  fifteen  years  less  by  reason  of  such 
poverty  and  .squalor,  a  large  pari  of  their  sickness  must  be  re- 
lieved by  public  charity  and  one-third  of  those  who  die  among 
them  must  be  buritil  at  public  expense. 

The  problem  of  how  to  improve  the  sanitary  condition  of 
these  quarters  to  prevent  the  increase  of  foul,  damp,  dark  and 
overcrowded  dwellings  and  tlius  lessen  the  burden  of  the  com- 
munity, without  still  further  pauperizing  the  people  and  at 
tracting  to  the  place  other  vagrants  and  criminals,  is  one  of 
the  most  serious  that  confronts  nu)dern  civilization  ;iiitl  nmni 
i-ipal  government. 

It  is  easy  to  prove  to  any  intelligent  business  man  that  high 
ileath  and  sickness  rates  in  a  city  imply  heavy  demands  on  the 
public  purse  in  the  maintenance  of  hospitals  and  other  char 
itics,  and  also  to  show  that  an  ab'.iinlant  and  pure  water  sup- 
ply, clean  streets,  good  sewerage  and  good  and  well  enforced 
building  regulations  are  among  the  liesf  means  of  lowcriin; 
these  death  and  sickness  rates. 

WliOXG  ilKTIlons. 
•  The  foregoing  quotation  suggot.s  a  conviction  which 
lias  long  been  forced  upon  my  mind,  that  in  all  our 
sanitary  work,  both  in  municipal  sanitation  and  in 
quarantine,  we  are  working  at  the  wrong  eiul  of  the 
line.  We  are  treating  symptoms  instead  of  the  original 
cause  of  the  disease,  and  both  for  sociologic  and  eeonomii- 
considerations  it  would  be  far  better  to  change  the  point 
of  our  attack. 

Let  me  illustrate  by  the  quarantine  methods  hereto- 
fore in  vogue,  those  now  and  in  the  future  to  be  utilized 
in  the  suppression  of  an  u])idemic  disease  stu-h  as 
yellow  fever.  When  yellow  IV\er  M|)iK'arcd  in  a  given 
locality  under  the  old  dispensation;  shotgun  quarantines 
were  established  by  near  and  remote  localities  having 
any  possible  communication  therewith.  The  press  dis- 
patches announced  that  "Podunk,"  evidently  priding 
itself  on  its  vigilance,  "has  quarantined  against  the 
world,"  and  other  communities,  not  to  be  outdone  by 


Podunk,  followed  suit.  1  do  not  mean  to  ridicule  these 
measures,  but  how  much  wiser  is  the  method  now  ew- 
forced  of  concentrating  the  restrictive  efforts  in  the 
neighborhood  of  the  epidemic,  and  how  much  wiser  still 
will  bi^  those  provisions  of  the  near  future  which  will 
enable  any  community,,  by  reason  of  its  good  sanitary 
condition,  to  look  with  comparative  equanimity  upon  tht- 
ihancp  introduction  or  outbreak  of  a  contagious  disease. 
.Vnd  in  our  municipalities  we  buUd  large  public  hos- 
[>itals  and  establish  other  charitable  institutions  for  the 
reception  of  the  people  whose  unfortunate  condition  is 
attributable  in  a  large  measure  to  the  insanitary  condi- 
tions which  our  municipal  government,*  allow  to  persist. 
As  an  economic  measure,  therefore,  as  shown  by  Dr. 
Billings,  it  will  in  the  long  run  be  profitable  to  spend 
more  ujion  sanitation;  and  from  a  sociologic  standpoint 
the  advantages  of  this  policy  will  be  no  less  marked,  for 
it  must  have  occurred  to  most  of  my  hearers  in  their 
liosiiital  experiences  that  the  greater  the  number  ol' 
iliai-ity  hospitals  that  are  founded  the  greater  will  i)r 
I  he  number  of  people  who  are  willing  to  become  the 
recii)ients  of  charity:  and  that  while  charity  is  to  lie 
eoiuinended  tlu'  zeal  manifested  therefor  may.  after  all. 
bring  unfortunate  results,  for  "zeal  without  judgmeiu 
is  a  fault,  even  though  it  be  zeal  unto  good." 

S.VXITATIOX  VERSUS   QUARAXTINK. 

Another  strong  appeal  for  sanitation  lies  in  the  prom- 
ise' which  it  would  give  of  getting  rid  of  quarantine. 
Till'  time  is  at  hand  when  we  must  consider  the  necessity 
of  ridding  ourselves  of  these  restraints  upon  commerce. 
of  holding  a  ship  with  its  valuable  cargo  and  eager 
passengers,  in  quarantine  because  some  person  is  aboard 
who  has  resided  in  a  filthy  section  of  a  foreign  port  and 
has  brought  with  him  an  infectious  disease.  For  these 
diseases  can  generally  be  traced  to  the  overcrowded  and 
otherwise  insanitary  sections  of  a  city,  the  sections 
which,  as  1  have  before  stated,  should  receive  our  first 
consideration.  And  the  rich  man  held  on  board  a 
steamer  in  the  upper  cabin  because  of  infection  aboard 
his  shiii  in  the  steerage  may  reflect  that  his  detention 
is  due  primarily  to  the  faulty  sanitation  of  some  miser- 
idile  portion  of  some  foreign  city,  and  he  receives  thereby 
a  deinonst  ration  of  his  personal  interest  in  these  con- 
dition-. 

h  is  an  interesting  matter  for  conjecture — what  would 
be  the  effect  upon  the  prevalence  of  contagious  diseasi' 
if  there  could  be  a  complete  wiping  out  of  all  slums  and 
low  tenement-house  districts  in  all  our  cities.  It  matters 
not  that  an  epidemic  once  started  may  prevail  as  vio- 
lently, or  more  violently,  in  the  better  portions  of  a 
city,  and  that  cleanliness  and  sanitation  may  then  have 
but  little  effect  tipon  its  progress.  The  fact  remains 
ihal  lor  the  perpetuation  of  these  diseases  among  the 
people  liltii  and  bad  environments  are  essential,  and 
when  we  reflect  how  easy  and  natural  is  the  upward 
gradation  of  infection,  how  readily  through  successive 
grades  it  may  ascend  the  .social  scale  from  the  lowest  to 
the  highest,  the  direct  and  personal  interest  of  the 
wealthy  and  more  intelligent  classes  of  a  community  in 
the  coiulition  of  the  poor  and  ignorant  becomes  mani- 
lesi.  The  greater  danger  of  contagious  disease  among 
the  poor  is  recognized  in  the  present  IT.  S.  Treasury 
quarantine  regulations,  providing  for  the  inspection  of 
vessels  at  foreign  ports  bound  for  the  United  States. 
These  regulations  require,  under  certain  circumstances, 
the  inspection  of  the  steerage  but  not  of  the  cabin 
passengers.  We  have  made  a  class  distinction,  notwith- 
standing our  democratic  ideas,  but  the  regulation  is 
lijised  oil  knowledtre.    Tt  is  n  recognition  of  the  fact  that 
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contagious  and  loathsome  diseases  are  more  apt  to  be 
prevalent  among  the  poor,  not  simply  because  they  are 
poor  but  because  they  have  been  crowded  and  prevented 
from  living  under  as  good  sanitary  conditions  as  the 
more  favored  classes. 
•  That  good  sanitary  environment,  enhancing  the  gen- 
eral health,  is  the  best  means  of  eliminating  contagious 
disease,  is  illustrated  by  a  conversation  which  I  have 
had  within  a  week  with  the  director  of  the  Hygienic 
Laboratory  of  the  U.  S.  Marine-Hospital  Service,  Dr. 
Kosenau,  who  has  just  returned,  after  a  prolonged  period 
of  study  and  investigation  in  the  Pasteur  Institute  in 
Paris.  On  inquiring  as  to  the  latest  phases  of  scientific 
investigation  and  the  trend  of  thought  at  this  great 
intellectual  center,  among  other  matters,  he  stated  that 
there  seems  to  have  arrived  a  period  of  pause  in  bac- 
teriology, or  at  least  a  spirit  of  inquiry  as  to  the  true 
relation  of  microbes  to  the  diseases  of  which  they  have 
been  considered  the  special  agents.  Dr.  Rosenau's  state- 
ment is  as  follows : 

VIEWS    ON    ORIGIN    OF    CONTAGION. 

We  have  lately  been  compelled  to  modify  some  of  our  notion;, 
I  if  the  causes  of  contagious  and  infectious  diseases.  After  the 
Ijiilliant  discoveries  by  Pasteur  and  Koch  it  was  thought  that 
Ihe  presence  of  the  pathogenic  microbe  organism  was  like  the 
bite  of  a  venomous  snake,  surely  poisonous.  But  now  we 
know  that  there  arc  other  conditions  besides  the  presence  of  the 
microbe  necessary  to  produce  disease.  Man)'  people  go  about 
with  virulent  diphicocci  of  pneumonia  in  their  respiratory 
tract  but  do  not  have  pneumonia.  Why?  Because  their  cells 
:ire  vigorous  enouj^h  to  prevent  the  diplococci  invading  the 
Uings,  but  put  such  a  person  under  bad  sanitary  conditions  or 
ilepress  his  vitality  and  the  microbes  are  not  phagocyted — thry 
invade  the  hincs  ;iiiil  pneumonia  and  death  follow. 

The  same,  tn  :i  liuiitcd  degree,  occurs  with  the  bacillus  di]ili 
1lu'ria>. 

In  times  of  cholera  epidemics  men  go  about  with  living, 
virulent,  cholera  vibrio  in  their  intestinal  canal,  yet  they  arc 
not  sick.  Why?  Because  the  conditions  for  the  production 
of  the  cholera  to.\ins  are  not  favorable — there  is  no  abnormal 
llora  in  their  intestinal  canal.  But  let  such  a  person  eat  poor 
and  tainted  food  or  derange  his  digestion  through  indiscre- 
tion or  evil  sanitary  surroundings  and  the  disease  results. 

Many  people  live  a  long  and  active  life  with  tubercle  bacilli 
encysted  in  the  apex  of  one  lung.  As  long  ds  they  have  plenty 
of  fresh  air  and  sunshine  and  good  sanitary  surroundings 
they  remain  well.  But  give  such  a  person  poor  food  or  bad 
sanitary  surroundings  and  see  what  happens.  The  battle  go- 
ing on  between  the  bacilli  and  the  cells  results  in  a  victory  for 
the  bacilli.  The  cc  lis  die  and  the  victorious  bacilli  spread 
havoc  throvigh  the  lungs.  We.  therefore  have  a  scientific 
proof  of  the  sense  of  the  old-time  notions  of  the  old-fashioned 
doctors  who  taught  the  value  of  fresh  air  and  sunshine,  of 
good  food  and  exercise,  of  cleanliness  and  dry  dwellings,  and 
we  find  that  the  conditions  of  health  which  result  from  such 
good  sanitary  conditions  are  after  all  among  the  very  best 
preventives   against   infection. 

Another  good  effect  of  sanitary  e.xcellence  would  be 
to  obviate  municipal  deception  either  in  the  concealment 
(if  the  existence  of  contagious  disease  or  by  reports 
giving  a  sense  of  false  security  to  other  communities. 
This  subject  is  one  which  time  will  not  permit  me  to 
discuss,  but  was  treated  of  at  some  length  in  an  address 
which  I  had  the  honor  of  delivering  before  the  Social 
Science  Association,  in  Washington,  D.  C,  last  May. 
I  will  simply  say  that  the  greater  the  neglect  of  sanita- 
tion, the  more  pronounced  the  disease-bearing  factors 
of  a  city,  the  more  sensitive  does  it  seem  to  the  acknowl- 
edgment of  the  presence  of  contagion,  the  more  deter- 
mined does  it  become  in  outright  denial.  It  is  thtts  seen, 
mid  it  i^   bv  no  means  a   matter  of  imagination,  that 


municipal  morality  is  affected  by  the  municipal  sanitary 
status. 

WHO    SHOULD    BE    SANITARIANS. 

In  the  sanitary  progress  of  the  new  century,  it  has 
occurred  to  me,  there  must  be  developed  new  classes  of 
individuals  in  sanitary  affairs.  To-day  every  physician 
is  considered,  in  a  sense,  a  sanitarian ;  then  there  are 
the  professional  sanitarians,  represented  chiefly  by  those 
holding  sanitary  office;  but  there  are  very  few  men 
to-day  engaged  in  legislation  who  give  any  thought  to 
sanitary  legislation.  We  need  a  classs  of  men  who  are 
versed  in  the  law,  who  are  skilled  in  framing  laws,  and 
who  are  familiar  with  the  difficulties  and  methods  of 
securing  their  enactment.  The  average  doctor  or  sani- 
tarian is  as  a  child  in  these  matters.  Impressed  with 
the  importance  and  nobility  of  his  cause  he  becomes 
oblivious  to  the  sentiments  or  even  the  rights  of  those 
affected  unfavorably  thereby.  The  same  influences 
which  seem  to  make  of  the  doctor  a  poor  man  of  busi- 
ness seem  to  make  of  the  average  sanitarian  a  poor  man 
for  legislation.  So  that  it  seems  to  me.  at  least  in  the 
United  States,  it  will  be  necessary  in  the  development 
of  the  ideal  sanitary  legislator  to  look  for  him  among 
the  lawyers  rather  than  among  the  physicians.  There 
is  no  reason  why  a  good  lawyer  should  not  become  an 
adept  in  sanitation.  I  believe  it  to  be  more  difficult  for 
a  good  doctor  to  acquire  legislative  wisdom. 

Another  class  of  men  whom  we  should  look  to  for  aid 
are  the  men  of  extreme  wealth.  I  believe  their  attention 
should  be  directed  to  the  vast  amount  of  good  to  be  done 
by  the  employment  of  their  capital  in  backing  up  sani- 
tary improvements.  The  number  of  great  fortunes  pos- 
sessed by  individuals  in  our  several  republics,  I  have 
not  had  the  opportunity  of  learning,  but  they  are  numer- 
ous ;  and  so  far  as  I  can  judge,  their  possessors,  at  least 
a  large  number  of  them',  are  imbued  with  generosity 
and  a  desire  to  utilize  their  great  wealth  for  the  public 
good.  Witness  the  large  number  of  universities  found- 
ed by  wealthy  men,  the  public  libraries,  and  other  in- 
stitutions, erected  or  endowed  by  them ;  the  contribu- 
tions which  they  make  in  times  of  great  calamity  and 
in  ordinary  times  to  aU  charitable  undertakings. 

The  methods  by  which  they  may  assist  in  public  sani- 
tation may  not  be  so  obvious  or  numerous  as  other 
methods  of  advancing  the  public  welfare,  yet  the  influ- 
ence of  a  man  of  great  wealth  could  be  distinctly  felt 
in  the  advancement  of  sanitary  legislation,  and  in  the 
perfection  of  sanitary  administration.  Moreover,  the 
use  of  large  capital  in  the  improvement  of  the  dwellings 
of  the  poor  appears  to  me  to  be  as  sensible  and  noble 
a  method  of  the  employment  of  capital  as  can  be  found. 
It  has  been  a  matter  of  surprise  to  me  that  the  attention 
of  our  wealthy  men  of  philanthropic  impulses  has  not 
been  more  frequently  thus  directed.  The  Mills  Build- 
ings in  New  York  City  in  a  measure  illustrate  this  idea, 
and  I  doubt  not  that  a  proper  inquiry  into  the  subject 
would  develop  other  illustrations.  But  the  advantage 
udiich  individual  capital  enjoys  over  municipal  govern- 
ment in  the  improvement  of  the  dwellings  of  the  poor 
lies  in  the  difficulty  experienced  by  the  latter  in  con- 
demning and  destroying  unsuitable  tenements.  Capital 
can  inirchase  them  and  erect  good  buildings  in  their 
stead.  This  is  illustrated  by  the  history  of  a  company 
formed,  and  now  being  successfully  operated  in  Wash- 
ington, D.  C,  for  the  erection  of  suitable  habitations 
for  the  poor,  with  less  thought  of  profit  than  of  public 
benefaction.  As  originally  outlined,  the  scheme  in- 
cluded a  condemnation  by  the  commissioners  of  the 
District  of  Columbia  and  a  destruction  of  the  condemned 
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iusanitary  buildings  and  the  erection  in  their  phice  of 
baildings  by  the  company,  though  owing  to  legal  diffi- 
culties the  necessary  legislation  for  destruction  has  not 
vet  been  enacted. 

In  a  recent  press  clipping  I  have  read  that  statistics 
just  compiled  show  that  during  the  year  just  past  con- 
tributions to  educational,  religious  and  charitable  ob- 
jects and  institutions  in  the  United  States  have  amount- 
ed to  almost  $(;i,000,()0(),  donations  of  less  than  $1000 
not  being  included  in  this  summary.  The  article  further 
states  that  this  showing  seems  to  indicate  that  there  is 
a  growing  disposition  to  make  philanthropy  a  partner 
of  prosperity,  a  tendency  to  give  helpfully  instead  of 
pauperizing  men  by  benefactions.  But  in  the  list  of 
these  benefactions  I  see  no  mention  of  purely  sanitary 
gifts  or  endowments,  and  to  my  mind  it  seems  a  reason- 
able proposition  that  more  practical  and  beneficial  results 
would  have  been  obtained  if  this  $61,000,000.  instead 
of  being  expended  upon  educational,  religious  and  char- 
itable institutions  had  been  expended  upon  reclaiming 
the  slums,  and  in  the  purchase  and  destruction  of 
rooke^;ies,  with  the  erection  in  their  stead  of  modern 
sanitary  tenement-houses,  and  that,  too,  even  though 
the  money  had  not  been  expended  outright  as  a  gift,  but 
as  a  safe  though  moderately  paying  investment. 

SAXIT.VKV    TEXEMEXTS. 

The  need  of  sanitary  tenements  has  been  brought  to 
the  front  by  the  recent  agitation  and  widespread  move- 
ment for  the  suppression  of  tuberculosis.  In  a  pamphlet 
on  the  tenements  and  tuberculosis,  by  Dr.  S.  A.  Knopf, 
of  New  York  City,  appears  the  following  statement : 
"The  present  condition  of  the  tenement  houses  in  this 
city  is  so  serious  that  the  evils  arising  therefrom  are  a 
distinct  menace  to  the  welfare  of  the  community.  There 
are  at  present  over  44,000  tenement  houses  in  the  old 
City  of  New  York,  and  new  tenement  houses  are  being 
erected  at  the  rate  of  about  2000  a  year.  These  are,  in 
many  respects,  worse  than  the  old  buildings  erected 
thirty  years  ago.  They  are  badly  constructed,  and  so 
planned  that  many  rooms  depend  for  their  light  and  air 
upon  long,  narrow,  dark,  air-shafts,  which,  instead  of 
giving  light  and  air,  are  merely  stagnant  wells  emit- 
ting foul  odors  and  diseases." 

It  is  true  that  restrictive  legislation  may  be  enacted, 
but  in  view  of  all  the  foregoing  facts  can  there  be 
found  a  more  useful  method  of  employing  great  indi- 
vidual wealth  than  in  the  removal  and  the  prevention 
of  the  erection  of  such  houses  by  tiic  substitution  of 
those  properly  constructed. 

In  a  recently  published  article  by  Charles  R.  Hender- 
son, Professor  of  Sociology  in  the  University  of  Chicago, 
on  the  spirit  of  modern  philanthropy,  the  writer  states 
that  "philanthropy  has  taken  a  wider  and  nobler  view 
of  its  mission.  It  has  become  preventive  and  educa- 
tional." He  quotes  Miss  Carpenter,  as  follows:  ".\ 
hospital  can  not  cleanse  a  poison-infected  district,  nor 
diminish  the  constant  supply  of  patients  from  an  un- 
drained  and  malarious  locality."  lie  further  says:  "It 
is  well  to  remove  the  weak  and  tempted  front  bad 
environment,  better  still  to  improve  the  environ- 
ronment.  It  is  well  to  go  down  to  the  folk-swamp  and 
rescue  one  here  and  there;  better  still  to  drain  the  cess- 
pool, improve  the  tenements,  prevent  adulteration  of 
food  and  drink,  inspect  factories  and  compel  use  of 
devices  for  averting  accident  and  disease.  The  wall  at 
the  top  of  the  dangerous  precipice  is  worth  far  more 
than  an  ambulance  at  the  bottom. 

Since  the  above  lines  were  written  I  have  read  a  letter 
from   a   special  correspondent    (^larshal   Lord)    of  the 


Washington  Evening  Star,  of  January  19,  showing  the 
reformatory  work  of  this  character  now  going  on  in 
London,  which  should  certainly  stimulate  all  American 
municipalities  to  efforts  in  the  same  direction.  The 
writer  states  that : 

Every  Ainericin  city  big  enough  to  liave  one  of  those 
municipal  .sorts  called  a  slum  will  doubtless  be  interested  in  the 
huge  e.xperiment  Ix)ndon  is  undertaking.  This  is  nothing  less 
than  the  expenditure  of  ten  millions  of  dollars  in  the  wiping 
out  and  rebuilding  the  homes  of  about  forty  thousand  people. 
A  further  program  that  means  the  expenditure  of  another  ten 
millions  is  now  being  discus.sed.  and.  after  these  projects  are 
well  under  way,  new  schemes  will  be  planned  to  the  same  end 
;;nd  more  millions  spent  until  the  necessity  for  spending  money 
in  this  way  in  Ixindon  shall  have  disappeared  and  the  city 
have  become  a  landlord  on  an  unprecedented  scale.  To-day 
the  housing  problem  is  the  worst  that  London  has  to  face,  but 
her  powerful  county  counifil,  which  has  done  several  rather  re- 
markable things  already,  and  which  has  practically  unlimited 
wealth  to  draw  upon,  has  determined  that  overcrowded,  in- 
i-anitary.  and  shim  areas  Tuvist  go.  The  County  Council  has 
already  attacked,  razed  and  rebuilt  one  of  the  worst  slums  in 
Tjondon.  Several  other  notorious  ones  are  now  being  torn  down 
and  still  others  are  doomed.  Medical  inspectors  in  the  County 
Council's  employ  are  penetrating  into  the  city's  filthiest  cor- 
ners and  condemning  them.  The  wretched  creatures  who 
swarm  in  them  are  paid  a  small  sum  of  money  and  turntd  out. 
after  which  the  slum  comes  down.  The  "before  taking  "  phase 
of  the  Council's  heroic  remedy  is  a  mass  of  closely  packed 
hovels,  squalid,  unlightcd  and  unventilated,  reached  through 
grimy,  winding  alleys,  in  which  the  police  dare  to  go  only  in 
force.  The  "after  taking"  is  blocks  of  trim  cotUiges  or  apart- 
ment b\iildings,  each  separated  from  the  other,  equipped  with 
liti  rally«  every  modern  convenience,  including  a  perfect  system 
of  drainage  and  every  essential  for  cooking.  The  apartments 
are  well  lighted  by  day  with  large  windows;  at  night  either 
by  gas  or  electricity  on  the  slot  system  where  a  penny  dropped 
in  produces  gas  for  six  hours.  These  luodcl  dwellings,  more- 
over, are  to  rent  at  prices  which  even  very  poor  people  can 
atTord  to  pay  and  are  immediately  tenanted  to  their  full  extent. 

So  far.  on  workingmen's  homes  of  this  pattern  that  occupy 
the  place  of  former  slum  districts,  the  London  County  Council 
has  spent  a  little  over  .$3,000,000.  It  is  now  building  houses 
which  will  cost  over  .$!.. 500,000,  and  to  clear  the  new  dis- 
tricts, which  have  been  condemned  and  which  are  to  be  re- 
built, will  cost  .$5..500,000  more.  The  houses  alrcad.v  built  ac- 
commodate more  than  ten  thousand  people.  Those  now  build- 
ing and  those  arranged  for  will  give  dwellings  to  thirt.v  thou- 
sand more.  Tiny  will  be  finished  and  occu])ied  in  five  years 
from  now. 

The  second  scheme  which  the  Coiincil  is  laying  out  takes 
another  wa.v  of  curing  the  same  disease  of  overcrowding.  This 
is  by  acquiring  tracts  of  land  in  the  country  just  out  of  Lon- 
don, building  model  dwellings  there  and  connecting  them  with 
the  working  centers  of  the  city  by  light  railways.  This  will 
probably  cost   .$10,000,000  more. 

The  Council  began  to  rehouse  on  a  modest  scale  in  1883,  but 
the  importance  of  its  work  to-day  lies  in  the  dimensions  to 
which  it  has  grown  and  its  great  promise  for  the  future. 

It  is  a  significant  fact,  happily  recalled  at  the  present 
time,  that  the  now  King  of  England,  Edward  VII,  was 
identified  with  the  inception  of  this  work.  His  maiden 
speech  in  the  House  of  Lords  in  1884  was  in  support 
of  a  motion  in  favor  of  the  better  housing  of  the  poor, 
and  he  was  subsequently  one  of  the  commission  appointed 
to  consider  the  matter. 

It  is  thus  seen  that  our  brethren  in  the  East  are  al- 
ready in  the  field.  Why  stand  we  here  idle?  Shall  we 
in  our  newer  territory  allow  ourselves  to  be  surpassed 
in  these  matters  by  older  governments,  less  democratic 
than  our  own,  less  dependent  upon  the  will  of  the  people? 

In  the  foregoing  I  have  endeavored  to  show  that 
public  sentiment,  law  and  administration  arc  the  most 
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important  factors  for  the  attainment  of  our  standard 
of  sanitation. 

ADillNISXRATION. 

(Jne  more  word  with  regard  to  administration.  The 
liealth  officers  selected  under  state  or  municipal  law  are 
too  frequently  subject  to  political  change.  An  experience 
of  one  term  of  service  is  generally  necessary  to  suffi- 
ciently acquaint  the  health  officer  with  the  duties  of  his 
office,  and  while  political  changes  in  other  offices  may  be 
made,  possibly  without  injury  to  the  public  service,  the 
same  can  not  be  said  with  regard  to  an  officer  of  the 
public  health.  He  should  be  selected,  also,  solely  on 
account  of  his  ability  or  special  adaptability  for  the 
position,  and  while  every  American  citizen  may  be 
expected  to  be  a  politician,  in  a  certain  sense  the  health 
officer  should  be  one  who  is  not  devoted  to  politics.  And 
here  is  where  the  great  body  of  the  medical  profession 
can  exercise  a  sahttary  influence  by  taking  an  active 
interest  in  these  appointments,  insisting  that  men  of 
character,  of  education  and  reputation,  should  receive 
them,  for  it  is  the  duty  of  the  profession  to  uphold  the 
health  officer  in  the  performance  of  his  public  obliga- 
tions. The  health  officer  and  the  boards  of  health  should 
command  the  respect  and  receive  the  support  of  the 
practitioners  of  medicine  whose  influence  in  this  direc- 
tion is  all  powerful. 

SAXITATIOX    AXD    POLITICS. 

One  word  at  this  point  with  regard  to  sanitation  and 
politics.  The  city  of  Washington  is  sometimes  referred 
to  as  typifying  the  highest  order  of  sanitary  equipment 
and  administration,  and  when  it  has  completed  its 
sewerage  system  and  established  its  water  filtration  plant 
it  will  be  a  model  city.  But.  it  may  be  argued,  it  is  a 
model  city  because,  unlike  others,  it  has  no  local  politics. 
This  is  time,  but  if  municipal  politics  seem  to  interf-ere. 
as  they  often  do,  with  sanitary  progress,  it  but  serves 
to  demonstrate  a  reason,  in  addition  to  many  other 
reasons,  why  the  best  men  should  go  into  Dolitics. 

In  the  beginning  of  this  paper  I  stated  that  munici- 
pal cleanliness  and  sanitation  is  not  a  field  for  the 
national  government,  but  belongs  distinctively  to  the 
states  and  municipalities.  Doubtless  there  is  suggested 
to  you.  as  to  myself  frequently,  the  thought  of  the 
national  goveruriient  enforcing  municipal  sanitation. 
Speaking  for  the  United  States,  under  our  constitution, 
it  is  impossible.  Nor  with  our  ideas  of  self-government 
is  it  desirable.  A  weak  leaning  upon  the  national  gov- 
ernment in  ordinary  matters  affecting  the  people  of  a 
state  or  city  is  a  tiling  to  be  avoided  as  lessening  the 
feeling  of  municipal  and  personal  responsibility  for  good 
government.  The  general  government  does  not  go  into 
cities  and  say  wdiat  kind  of  reservoirs  they  must  have, 
how  their  sewers  shall  be  laid  and  what  disposal  is  made 
of  their  garbage.  These  are  left  to  local  govern- 
ments, which  are  just  as  capable  for  these  meas- 
ures as  they  are  for  managing  their  own  police  and 
fire   departments. 

Yet  in  the  exercise  by  the  general  government  of  its 
right  to  nrevent  the  introduction  of  contagious  diseases 
from  foreign  countries,  or  the  spread  of  these  from  one 
state  to  another,  I  can  foresee  the  possibility  of  such 
national  action  as  may,  without  objection,  have  an 
influence  on  the  sanitation  of  cities.  The  sanitation  of 
seaport  cities  which  habitually  breed  yellow  fever,  with 
a  view  to  eliminating  this  disease,  which  interferes  so 
seriously  with  commerce,  is  being  seriously  considered 
by  thovigiitful  men  interested  in  commerce,  sanitation 
and  diplomacy. 


COMMERCIAL  INTEREST  IK  SANITATION. 

There  is  no  one  disease  which  interferes  so  seriously 
with  commerce  in  the  western  hemisphere  or  causes 
greater  panic  than  yellow  fever.  The  interdependence 
among  nations  in  the  efforts  to  get  rid  of  this  disease 
has  become  strikingly  obvious,  and  illustrates  the  unity 
of  interests  of  the  nations  in  sanitation. 

Sanitation  in  Western  Republics. — An  inquiry  into 
the  sanitary  conditions  in  the  ports  of  the  western  repub- 
lics will  show,  with  regard  to  many  of  them,  a  woful 
sanitary  condition,  a  neglect  of  the  first  principles  of 
sanitation,  and  either  faulty  or  entire  absence  of  quar- 
antine protection  of  one  city  from  another.  The  com- 
mercial relations  between  these  places  are  each  year 
becoming  more  intimate,  and  through  correspondence 
and  conversation  with  representatives  of  the  Central  and 
South  American  republics.  I  learn  that  the  same  appre- 
hension which  is  felt  by  the  United  States  each  summer 
is  experienced  by  all.  All,  or  nearly  all,  of  our  repub- 
lics have  suffered  in  their  commercial  and  business 
prosperity  through  the  visitation  or  threatened  visita- 
tion of  yellow  fever,  and  I  have  been  surprised  by  the 
instant  approbation  with  which  all  with  whom  I  have 
spoken  received  the  idea  of  an  international  agreement 
looking  to  the  sanitation  of  such  seaports  as  are  habitu- 
ally infected  with  yellow-  fever.  That  yellow  fever  can 
be  "rooted  out  of  an  old  endemic  focus,  I  believe :  but  to 
demonstrate  it  is  not  an  easy  matter.  I  have  endeavored 
within  the  past  two  years,  through  special  reports  from 
the  United  States  consuls,  to  collect  facts  showing  the 
relation  between  sanitary  improvements  and  the  preva- 
lence of  yellow  fever  in  the  principal  fever  ports  of  the 
tropics,  but  the  results  are  as  yet  undeterminate.  T 
believe,  however,  we  have  one  notable  illustration  of 
success  in  Santiago,  long  known  as  a  yellow  fever  port, 
but  where  the  measures  adopted  by  General  Wood  and 
the  medical  officers  of  the  army  were  so  radical  and  thor- 
ough that  no  yellow  fever  now  prevails  or  has  prevailed 
during  the  past  year  in  that  city.  I  feel  confident,  too. 
that  in  due  course  of  time,  and  that  before  long,  yellow 
fever  will  be  made  to  disappear  altogether  from  Havana. 
Reasoning  somewhat  by  analogy,  we  should  be  able  to 
exterminate  vellow  fever  from  a  given  locality.  A  year 
ago  last  July  it  appeared  in  the  Kational  Soldiers' 
Home,  Hampton,  Va.,  w-here  there  were  3500  veterans 
of  the  Civil  War,  but  it  was  stopped,  and  that,  too, 
quickly,  with  a  record  of  forty-five  eases  and  thirteen 
deaths".  In  June,  1896,  it  appeared  at  McHenry,  Miss., 
and  in  twenty  days  was  entirely  suppressed,  after  the 
occurrence  of  twenty  cases  in  all. 

PROVISIONS  IN  ELIMINATING  YELLOW   FEVER. 

In  eliminating  it,  however,  from  a  city  or  locality 
where  it  has  prevailed  for  many  j-ears,  there  are  four 
l^rovisions  which  must  be  complied  with:  1.  Effective 
sanitary  administration.  2.  Good  sewerage  and  water- 
suppl}',  soil  drainage  and  paving.  3.  Sanitary  engineer- 
ing of  harbors.  4.  The  destruction  or  scientific  disin- 
fection of  houses  w^here  the  fever  has  prevailed.  In 
Havana  the  first  of  these  requisites  has  been  and  is  being 
accomplished.  The  city  is  clean  on  the  surface.  The  sani- 
tary administration  is  excellent,  and  measures  are  al- 
ready under  way  for  securing  the  second  requisite  of  good 
.sewerage,  drainage  and  paving.  I  do  not  know  that  it  has 
yet  been  determined  whether  sanitary  engineering  is 
necessary  with  regard  to  Havana  harbor.  But  any  harbor 
in  the  tropics  which  receives  sewage,  and  is  so  land-locked 
that  it  becomes  a  cul-de-sac,  must  be  subjected  to  such 
engineering  as  will  cause  a  flow  of  its  waters  freely  to 
the  sea.    But  even  when  all  this  is  done,  yellow  fever  will 
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Miil  prevail  unless  tliu  i'ourtli  measure  is  euforced, 
namely,  the  destruction  of  old  infected  houses  and  the 
thorough  scientific  disinfection  of  others  too  good  to 
be  destroyed.  In  a  tropical  city  a  few  years  ago,  much 
stress  was  laid  on  the  good  results  following  sanitary 
improvements  of  the  harbor,  but  their  improvements 
went  still  further,  namely,  to  tearing  down  a  large 
number  of  old  houses,  which  was  immediately  fol- 
lowed by  an  unusual  outbreak  of  yellow  fever.  In 
other  cities,  I  have  been  informed,  millions  of  dollars 
liave  been  spent  in  improving  the  sanitary  conditions, 
yet  yellow  fever  prevails  from  time  to  time,  and  why? 
Because  the  houses  are  infected,  and  have  been  for  a 
ureat  number  of  years. 

JIE.iXS  OF  DISIXFECTION. 

This  brings  to  us  the  question :  Have  we  a  simple  and 
efficient  means  for  a  scientific  disinfection  on  this  broad 
scale?  I  believe  that  we  have.  To  the  U.  S.  Marine- 
Hospital  Service,  which  has  had  so  large  an  experience 
in  the  post-epidemic  disinfection  of  cities  and  towns,  the 
thought  of  a  simple,,  clean,  non-injurious,  inexpensive, 
yet  thorough  disinfection  of  houses,  after  its  experience 
with  the  carting  around  of  steam  chambers,  the  burning 
of  sulphur,  and  washing  down  with  bichlorid  solution 
and  carbolic  acid,  and  meeting  the  bills  afterward  pre- 
sented for  ruin  or  damage  of  property — the  thought 
comes  as  a  welcome  relief. 

A  few  years  ago,  through  the  inventive  genius  of  one 
of  our  officers,  we  believed  we  had  a  formaldetivde  lamp 
which  met  every  requirement,  but  experience  demon- 
strated certain  defects  which  caused  its  temporary 
abandonment.  The  intelligent  meclianie  who  constructed 
the  lamp,  however,  has  so  improved  it  that  thus  far  it- 
has  stood  every  scientific  and  practical  test  to  which  it  has 
been  put,  and  I  hope  and  believe  that  in  this  lamp  we 
have  an  efficient,  simple  and  safe  method  of  evolving 
formaldehyde  gas  of  a  strength  to  insure  a  thorough 
disinfection  of  houses  and  public  buildings.  I  mention 
this  matter  as  one  of  encouragement  in  the  idea  of 
eliminating  yellow  fever  under  the  terms  of  the  fourth 
requisite  mentioned,  from  cities  usually  infected. 

IXTERXATIONAL  AGREEMENT  IN  SANITATION. 

The  plan  of  international  agreement  which  was  out- 
lined in  an  article  by  myself,'^  contemplates  a  convention 
to  be  composed  of  public  sanitarians,  civil  engineers  and 
financiers,  whose  duty  it  should  be  to  prepare  a  treaty 
providing  for  the  examination  of  the  chief  yellow  fever 
ports  by  a  commission  representing  the  republics  con- 
cerned. Each  country  should  obligate  itself  to  put  into 
effect  the  measures  recommended  by  this  commission, 
or  measures  of  its  own  which  should  meet  with  the 
commission's  approval.  Since  obligations  without  penal- 
ties would  be  worthless,  the  treaty  should  provide  that 
if  after  a  sufficient  time  these  improvements  are  not 
made,  each  of  the  other  nations  interested  should  im- 
pose such  discriminative  tariff  or  tonnage  tax  or  quar- 
antine restraint  upon  the  offending  nation  as  would 
cause  it  in  its  own  interests  to  comjjly  with  the  terms  of 
the  treaty.  Since  the  publication  of  the  Forum  article, 
I  have  conversed  upon  the  subject  with  a  number  of 
the  representatives  of  the  Central  and  South  American 
republics,  and  with  representative  public  men  of  our 
own  country,  and  without  exception  all  have  pronounced 
the  idea  both  valuable  and  practical.^  If  this  measure 
should  become  an  accomplished  fact,  think  of  the  stimu- 

1  The  Forum.  February,  IXMI.  2  A  resolution  cmbodyinK  the  plan 
aB  outlined  above  was  adopted  by  the  Pau-Amer.  Med.  Congress  on 
motion  of  Dr.  Eduardo  Wilde.  Argentine  Jlinister  to  thr  Vnited  States 
and  Delepntoto  the  ConBress. 


lation  which,  through  international  iufiueuce,  would  be 
given  to  municipal  sanitation  everywhere.  Dr.  Kober, 
in  liis  excellent  address  on  the  '"Progress  and  Achieve- 
ments i)f  Hygiene,"  gives  in  detail  the  beneficial  results 
of  the  sanitation  of  European  cities.  In  providing  for 
sanitation  of  seaports  on  account  of  yellow  fever,  the 
cities  would  undoubtedly  benefit  with  regard  to  other 
diseases,  and  there  is  no  doubt  that  as  a  result  their 
commercial  jjrosperity  would  be  so  enhanced  that  other 
cities  would  take  notice  and  profit  by  their  example. 

.standing  on  the  threshold  of  the  twentieth  century, 
anil  looking  forward  to  its  achievements,  the  foregoing 
thoughts  appear  to  lose  the  elements  of  doubt  which 
may  at  first  .seem  to  attach  to  them,  particularly  when 
we  look  back  upon  the  achievements  of  the  past  century 
in  medicine,  in  surgery  and  in  sanitary  science.  And 
when  we  study  the  achievements  of  other  centuries  of  the 
past,  and  see  how  they  have  been  filled  with  the  more 
orimitive  struggles  for  individual  and  national  freedom ; 
with  the  evolution  of  physical  and  mental  science ;  with 
the  development  of  architecture,  painting,  sculpture, 
and  literature,  it  would  seem  that  the  next  great  cause 
pressing  for  agitation,  both  for  the  amelioration  of 
unhappy  conditions  and  for  further  advancement  along 
the  lines  of  previous  study  and  development,  is  the  cause 
of  sanitation.  It  is  the  next  step  for  progress  in  the 
destinies  of  man  for  "elevation  in  the  scale  of  being." 
For  further  intellectual  and  moral  advancement  sanita- 
tion is  indispensable.  Progress  in  other  matters  will 
in  a  measure  depend  upon  it.  The  movement  has  al- 
ready begun.  Witness  the  sanitary  benefactions  of 
George  Pcabody  in  London,  thirty-eight  years  ago,  and 
the  efforts  of  the  London  County  Council,  .;>  jireviously 
narrated,  and  similar  work  in  Liverpool,  Glasgow,  Paris. 
and  Brussels ;  the  valuable  report  of  the  Xcw  York 
Tenement  House  Commission  of  1894,  and  the  labors 
of  the  present  commission:  the  report  of  Surgeon-Gen- 
eral John  M.  Woodworth,  IJ.  S.  M.-H.  S.,  to  the  Inter- 
national ^Medical  Congress  in  1876;  the  resolutions  of 
the  Conference  of  Sanitary  Officers,  at  Montgomery, 
Ala.,  in  1899,  and  of  the  American  Public  Health  Asso- 
ciation in  1896 ;  the  report  of  the  U.  S.  Department  of 
Labor  upon  the  investigation  of  slums,  under  the  author- 
ity of  act  of  Congress;  and  the  innumerable  contribu- 
tions on  these  subjects  to  the  daily  and  medical  press. 
All  the  above  relate  to  the  subjects  which  have  just 
been  under  discussion,  and  the  time  has  come  for  more 
positive  action. 

The  twentieth  century  will  certainly  demonstrate  the 
brotherhood  of  man;  the  fraternity  of  nations;  and.  not 
excepting  even  the  Peace  Conference  at  the  Hague,  there 
can  be  no  more  hopeful  sign  of  promise  than  is  held  n\i( 
by  sanitation. 

Here  is  a  common  field  upon  which  the  nations  may 
meet  with  unselfish  and  common  purpose:  here  is  a 
policy  which  may  well  be  put  in  the  platforms  of  polit- 
ical parties,  and  which,  by  requiring  intelligent  legisla- 
tion, will  bring  the  best  men  into  local  po!iiii>:  a  policy 
which  will  put  a  rifle-groove  in  the  shotu"in  .low  loaded 
with  spasmodic  municipal  reforms,  good  government 
clubs,  and  crusades  against  vice,  and  weld  these  latter 
into  one  missile  of  definite  direction  and  force.  Here  is 
a  means  by  which  the  rich  may  helji  the  poor  witliout 
further  pauperizing  them;  a  cause,  which,  if  advocated 
will  break  down  unnecessary  class  distinction :  a  promise 
of  greater  public  morality;  an  assurance  of  higher  life 
and  greater  health  and  prosperity  to  all,  embodying  in 
it  tlie  snminwm  hontim  of  human  existence,  "the  greatest 
good  to  the  greatest  number." 
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Ill  tliL'  study,  of  human  longevity,  it  is  not  only  ;i 
(luestion  of  teaching  young  people  how  to  grow  old,  but 
nho  old  people  to  grow  older.  Old  age  with  impaired 
faculties  and  physical  infirmities  is  hardly  a  blessing 
to  individuals  or  their  friends.  Many  of  the  ailments 
to  which  old  people  are  subject,  which  worry  and  distress 
them,  tend  to  shorten  life,  are  amenable  to  surgical 
treatment,  and  would  be  unhesitatingly  so  treated  in 
young  people,  but  which  are  left  alone  in  them  on  ac- 
loiint  of  tiie  fear  of  operations  and  anesthesia  on  the 
iiged. 

The  scriptural  axiom,  "three-score  years  and  ten"  as 
;i  reasonable  limit  to  human  life,  has  become  so  firmly 
imbedded  in  the  layman's  mind  that  those  whose  friends 
have  approached  this  age  generally  feel  that  it  is  better 
I'or  them  to  suffer  what  ills  may  have  come  to  them, 
rather  than  take  any  chances  in  procuring  aid  from 
surgery.  They  hold  that  only  a  few  years  at  best  are 
left,  an(l  prefer  to  accept  them,  even  with  pain  and 
worry,  to  taking  the  slightest  risk  of  meeting  death 
from  surgical  procedure.  They  are  entitled  to  their 
judgment,  but  they  should  be  guided  by  the  accurate 
knowledge  and  experience  of  surgeons  as  to  the  exact 
risk  they  take,  llany  lives  are  lost  or  shortened  by  the 
excessive  fear,  both  in  the  laity  and  the  profession,  of 
surgical  procedure  in  the  aged. 

Certainly,  a  large  number  of  painful  atfections,  such 
as  hemorrhoids,  fissure,  fistula,  hernia,  stricture,  vari- 
cose veins,  etc.,  often  carry  their  victims  to  the  grave, 
on  account  of  the  fear  and  inexperience  of  operators  in 
operating  on  old  people.  All  surgical  procedures  arc 
hedged  about  with  many  conditions.  The  first,  and  of 
most  importance,  is  the  nature  of  the  disorder.  If  this 
is  fatal  without  operation,  all  other  considerations  must 
be  laid  aside,  and  the  procedure  which  promises  the  best 
chance  of  prolonging  life  undertaken.  If,  however,  the 
operation  is  one  of  election,  and  not  of  necessity,  wc; 
must  consider  many  things,  e.  g.,  the  physical  condi- 
tions, heart,  lungs,  brains,  kidneys,  etc. ;  then  environ- 
ment, for  a  suitable  time  and  place  is  necessary  for  per- 
fect results  in  surgery.  Mental  repose  and  absence  of 
nervous  tension  are  important  adjuvants  in  the  recuper- 
ative process.  Sex  and  age  are  also  to  be  considered. 
This  last  is  frequently  made  the  first  in  the  considera- 
tion of  a  surgical  operation.  Many  friends  and  surgeons 
leave  old  people  to  their  fate,  with  the  simple  assertion  : 
"Oh,  he  is  too  old  for  operation." 

1  do  not  propose  to  go  into  any  elaborate  statistics  io 
discuss  with  you  the  influence  of  surgical  operations  on 
I  he  aged,  but  my  opportunities  a.s  visiting  surgeon  to 
I  he  public  institutions  of  my  city,  for  the  study  of  tlii-; 
subject,  have  been  so  unusual  that  I  feel  justified  in 
letting  these  facts  have  a  wider  circulation  than  tiiat  "i 
a  purely  clinical  lecture.  T  shall  <|uote  no  books  nor  au- 
thorities, but  simply  state  facts  which  I  have  observed 
and  the  records  gathered  from  lidsjiital  charts  bv  ner- 
sons  entirely  disinterested  in  jn'oviiig  any  preconceived 
theories.  The  facts  presented  will  embrace  a  brief  state- 
ment of  conditions  determining  surgical  interference, 
and  a  tabulated  statement  of  my  \i;\>X  sixteen  months' 
work.^ 

*  I'rt'SpnTed  to  the  Section  on  Sorcery  and  Anatomy,  at  tin* 
Kifty-flrst  Annual  Meetins  of  the  American  Medical  Associalion. 
held  at  Atlantic  City,  N.  .1..  June  "i-.S.   I'.iOi), 

1.  This  paper  was  written  eighteen  .m.hiIi,  ,,::,,.  ;ii,.  cases  here 
referred  to  all  occurring  in  the  yc;n  -  i  -  '-  '■'  siine  Scjtteniber. 
1809,  the  number  has  been  material!*  in  ■  'i  In'  "uly  death 
occurring  in  case  of  amputation  nt  I--  :■■>  -  n-i-  dm-  t"  senile 
gangrene. 


CONDITIONS    DiiTEKlIIXINC     Ol'lCHATIOX. 

The  old  adage,  "a  man  is  as  old  as  he  feels  and  a 
uonian  as  old  as  she  looks,"  is  one  of  the  safest  guides 
in  surgery.  I  have  found  that  sprightly,  energetic,  am- 
bitious old  men  stand  surgical  procedures  well,  while 
wrinkled.  duU-complexioned,  weazened-faced,  dried-up 
old  women  of  lesser  years  succumb  quite  easily.  On  the 
other .  hand,  well-preserved,  healthy  old  women,  with 
bright  minds  and  clear  complexions,  are  capital  subjects 
for  operation.  In  one  such,  84  years  of  age,  I  operated 
at  one  sitting  for  double  inguinal  hernia  nearly  four 
years  ago,  with  perfect  success,  and  she  is  to-day  one  of 
the  cheeriest,  most  grateful  and  happy  patients  I  have. 

The  condition  of  the  heart  in  determining  on  surgical 
operations  is  not  nearly  so  important  as  the  laity  be- 
lieve. Organic  valvular  diseases  of  the  heart,  unless 
of  the  most  marked  character,  are  not  a  bar  to  ordinary 
surgical  procedures ;  fatty  heart,  and  degeneration  of 
the  muscles,  however,  should  be  distinctly  ruled  out. 
.\s  we  will  see  later  on,  the  condition  of  the  kidneys  is 
important,  but  the  appearance  of  a  slight  quantity  of 
albumin  or  an  occasional  hyaline  cast  in  old  people  is 
not  of  any  great  moment,  and  these  eases  can  generally 
be  operated  on  with  confidence. 

In  summing  up  these  eases,  I  have  made  the  arbitrary 
division  of  50  years — above  and  below.  Of  those  over 
•iO  years  old,  I  hold  records  of  i;^0  cases,  of  which  the 
average  age  is  65.8  years.  If  you  take  those  above  60, 
there  are  79  cases,  whose  average  age  is  69.8  years.  Of 
those  below  50,  I  have  only  completed  the  records  of  76 
cases,  with  an  average  age  of  -34.7  years,  ilany  more 
have  been  done  in  this  class,  but  I  have  not  v'et  been 
able  to  complete  the  records. 

The  mortality  class  above  60  was  3  in  the  131  cases. 
Tmo  of  these  deaths  were  caused  by  pneumonia,  due  to 
the  neglect  of  the  orderly  in  one  ease  and  the  unfortu- 
nate breaking '  down  of  the  boiler  and  consequent  ex- 
posure to  great  cold  in  the  other.  Several  other  cases 
of  ]nieumonia  occurred  in  the  sann'  ward  from  the  same 
exposure,  in  jieople  who  had  not  been  operated  on.  The 
third  (lied  from  edema  of  the  lungs,  following  operation, 
and  on  |.)ostmortem,  showed  chronic  Bright's  disease 
Two  of  these  deaths  were  caused  by  pneumonia,  due  to 
the  operation,  wliicli  should  not  have  been  done.  Tt 
was  a  mistake,  due  to  the  fact  that  the  party  whose  duty 
it  was  to  examine  the  urine  did  so  carelessly  or  not  at 
all,  and  made  a  report  which  was  absolutely  out  of  keep- 
ing with  the  patient's  actual  condition.  The  pneumonia 
cases  can  hardly  be  charged  to  the  operations,  as  they 
were  clearly  due  to  causes  beyond  the  operator's  control. 

The  number  of  deaths  in  patients  under  50  years  of 
age  was  3,  making  an  average  of  nearly  4  per  cent,  con- 
siderably larger  than  that  in  the  older  class.  One  of  the 
deaths  in  this  class  was  due  to  the  same  cause,  brought 
about  hv  the  same  exposure  as  in  the  two  cases  described 
above. 

The  character  uf  most  of  the  operations  done  can  not 
be  said  to  be  of  the  greatest  danger,  but  the  large  major- 
ity would  be  placed  in  the  class  of  major  operations.  I 
shall  enumerate  only  those  above  50  years  of  age,  as  we 
|n-opose  to  study  the  influence  of  surgery  on  the  aged. 
They  are  as  follows :  ^  hemorrhoids,  clamp  and  cautery, 
26  cases ;  modified  Whitehead,  8 ;  inguinal  hernia,  30 
cases,  ventral  1,  femoral  1,  umbilical  2 ;  varicose  veins, 
radical  operation,  2G ;  skin  grafting,  1 ;  tenotomy,  2 ; 
stricture  of  rectum.  2 ;  resection  of  bowel,  2 ;  fistula  in 
ano,  9 :  prolapse  of  rectum,  2 :  prolapse  of  uterus,  3 ; 
hysterectomy  for  cancer.  1 :  hydrocele,  3 ;  Tumors,  re- 
moved, Iienisn,  1  :    stricture  of  urethra,  3  :    resection  of 


616 


Si'RGERY  IN  THE  AGED. 


Jouu.  A.  M.  A. 


urethra,  1;  ischio-rectal  abscess,  2;  perineal  section,  2; 
circumcision,  1 ;  varicocele,  1 ;  Bottini  operation  for  en- 
larged prostate,  G  ;  appendicitis,  2 ;  total,  131.  Anesthe- 
sias:   ether,  83;  chloroform.  13:  cocain,  30;  total,  126. 

Old  people  generally  fear  the  anesthesia  more  than 
the  operation,  and  it  i.s  interesting  to  observe  that  of  the 
217  cases  recorded  no  patient  has  died  or  suffered  ma- 
terially from  ether,  chloroform  or  cocain.  Ether  was 
used  83  times,  ehlorofonn  13  and  cocain  30  times  in 
the  elderly  class. 

To  any  one  who  has  ever  visited  our  almshouse  and 
workhouse,  it  will  be  unnecessary  to  say  that  these  cases 
were  not  particularly  favorable  ones  for  operation.  They 
were  not  of  the  robust,  well-nourished  class,  but  rather 
the  opposite.  Xeither  were  they  carefully  selected  from 
such  material  as  existed  there.  Our  young  house  sur- 
geons, in  their  enthusiasm  to  gain  experience,  have  per- 
suaded almost  every  one  they  found  with  surgical  de- 
formities or  diseases  to  come  into  the  hospital  and  un- 
dergo operation,  and  I  must  confess  that  I  have  rather 
tempted  Providence  sometimes,  in  operating  on  the  cases 
presented,  simply  to  encourage  the  staff  in  hunting  up 
material,  and  because  the  patient  wanted  the  operation. 
There  were  30  cocain  operations,  25  of  them  for  varicose 
veins,  from  which  all  recovered  with  cure  or  great  relief, 
and  without  suppuration  ;  1  clamp  and  cautery  operation 
for  hemorrhoids,  3  for  small  tumors,  and  1  tenotomy. 
all  of  which  made  good  recovery.  There  were  30  in- 
guinal, 2  umbilical,  1  ventral  and  3  femoral  hernias. 
making  34  cases,  in  all  of  which  the  peritoneal  cavity 
was  invaded.  Among  these  were  only  2  cases  in  wiiicli 
there  was  a  particle  of  pus.  One  of  these  two  tore  his 
bandages  off  during  the  first  night  after  operation,  Ihus 
causing  an  invasion  of  the  superficial  wound,  which 
hannily  amounted  to  nothing,  and  the  patient  made  a 
good  recovery.  In  the  other,  done  by  my  house  surgeon, 
the  bladder  was  cut,  and  the  urine  allowed  to  escape  into 
the  wound,  which  became  infected.  The  patient  re- 
covered in  due  time,  but,  as  was  to  be  expected,  the 
hernia  returned,  which,  by  the  way,  is  the  only  case  of 
recurrence  in  five  years'  experience  with  the  modinorl 
operation  for  this  deformity. 

The  3  deaths  in  the  elderly  class  were,  unfortunately. 
all  imder  this  hernia  class ;  only  1,  however,  should  be 
charged  to  the  operation.  There  were  35  operations  for 
hemorrhoids,  26  by  the  clamp  and  cautery  method,  and 
8  by  the  modified  Whitehead  operation.  All  of  these 
recovered  without  incontinence  or  prolapse  or  other  in- 
convenience. Tn  the  9  operations  for  rectal  fistula,  there 
were  8  cures  and  1  ])atient  left  before  we  could  say  what 
the  result  was.  These  cases  were  all  stubborn  and  slow 
to  heal.  The  remaining  may  be  read  from  the  list 
above.  I  will  only  call  attention  to  the  2  cases  of  ap- 
pendicitis, in  both  oT  which  the  appendix  was  removed, 
with  the  most  gratifying  results,  and  the  2  of  resection 
of  the  intestines,  both  of  tliese  naticnts  being  about 
70  years  of  age,  and  in  one  I  removed  over  21  inches  of 
the  small  intestine,  with  the  most  perfect  success.  All 
of  these  were  done  under  general  anesthesia,  chiefly 
ether,  and  the  patients  made  good  recoveries. 

The  mortality,  as  will  be  seen,  is  less  than  3  per 
cent. ;  1  per  cent.,  in  fact,  if  we  exclude  the  unavoidable 
deaths  from  pneumonia.  Albumin  in  the  urine  in  small 
quantities  has  not  been  taken  as  a  contraindication  to 
operation,  but  those  with  fatty  or  epithelial  casts  have 
been  rejected.  Hyaline  casts  are  not  so  serious,  as  they 
frequently  occur  in  old  people  without  any  particular 
significance.  Fatty,  flabby  old  people  have  not  been 
considered  fit  subjects   for  o))eration,  but  several  have 


been  done  with  good  results.  Operations  requiring  heal- 
ing by  granulations  or  long  suppurative  processes  have 
not  been  considered  satisfactory. 

Time  has  always  been  considered  an  essential  ele- 
ment of  success,  and  the  utmost  celerity  consistent 
with  good  work  has  been  practiced.  I  do  not  believe  that 
it  is  a  matter  of  indifference  whether  the  patient  is 
kept  under  ether  twenty  minutes  or  an  hour.  Every 
minute  that  can  be  saved  without  prejudice  to  the 
operation  is  just  so  much  gained,  and  lessens  by  just 
so  much  the  danger  of  shock. 

^VTiether  this  experience  is  better  or  worse  than  th.it 
of  others  in  the  same  line  of  work  I  am  not  able  to  say, 
but  certainly  it  does  not  sustain  the  general  fear  of 
operations  in  the  aged.  I  have  studied  to  find,  if  pos- 
sible, some  reason  for  the  low  mortality  among  these 
paupers,  criminals  and  vagrants,  butv  without  any  very 
definite  conclusions.  I  have  thought  that  perhaps  age 
and  hardship  have  inured  them  to  privation  and 
rendered  them  insusceptible  to  shock  in  a  degree  that 
we  would  not  find  in  the  higher  walks  of  life.  Cer- 
tainly shock,  which  is  so  much  dreaded  by  the  general 
surgeons,  has  been  almost  absent  in  the  large  number 
on  whom  we  have  operated.  But  perhaps  the  more 
rational  view  to  take  of  this  is  that  when  an  individual 
has  reached  the  age  of  60  or  70  years,  in  comparative 
good  health,  we  must  assume  that  he  has  either  taken 
good  care  of  himself  and  not  undermined  his  constitu- 
tion by  dissipation  and  excesses,  or  that  he  originally 
had  an  exceedingly  strong  constitutional  foundation  to 
build  on,  and  thus  presents  himself  a  suitabb'  sulijtv-! 
for  operation. 

DISCUSSION. 

Dr.  R.  H.  DAWB.Mtx.  New  York  City — It  has  so  chanced  that 
T  have  had  a  great  deal  of  work  in  this  special  line  while  acting 
for  many  years  as  attending  surgeon  to  the  Chapin  Home  for 
Old  People,  in  New  York  City,  and  I  have  found  that  they 
bear  opfration  much  better  than  I  should  have  supjjoscd.  The 
all-important  thing  is  the  avoidance  of  microbic  infection  as  tc 
whether  we  get  almost  as  good  results  in  old  people  as  we  do 
in  younger  patients.  I  have  seen  case  after  case  heal  asep- 
tically  and  do  remarkably  well.  On  the  other  hand,  persons 
having  broken-down  constitutions,  living  in  public  hospitals, 
or  people  advanced  in  age.  lack  the  vital  resistance  which  is 
necessary  to  oppose  microbic  invasion,  and  should  this  occur, 
you  get  bad  results.  -\ii  elderly  man  can  not  fight  against  a 
suppurative  process  like  a  young  one. 

Dr.  Hart,  China — I  have  operated  many  times  for  different 
diseases  in  old  men,  aijd  very  well  remember  one  case  of  a  man 
who  had  had  a  depression  of  the  frontal  bone  for  ten  years. 
He  had  been  struck  by  his  brother  in  a  tight  at  the  age  of  55 
and  came  to  me  at  Go.  The  depression  was  half  an  inch  deep 
and  I  operated  on  him  to  remove  three  depressed  fragments 
in  the  frontal  hone.  The  patient  made  a  splendid  recovery  and 
there  has  been  no  recurrence  of  the  epileptic  attacks  from 
which  he  previously  suffered.  .\  number  of  men  at  the  age 
of  'a  "have  come  to  us  and  stood  operation  without  any  shock 
whatever.  The  middle  class  of  Chinese  stand  operation  well, 
but  members  of  the  upper  do  not.  and  this  is  probably  due 
to  their  mode  of  living.  Rice  and  meat  are  the  principal  arti- 
cles of  diet  for  the  poor.  Another  class  of  cases  occurring  in 
the  aged  are  those  that  suffer  with  epithelioma,  but  I  find 
they  all  recover  very  readily  without  suffering  from  shock. 
Talking  about  old  men  in  China,  a  man  T.i  there  is  practically 
where  a  man  of  !);>  is  here.  .\  large  number  of  the  population 
die  before  (iO.  and  a  man  of  70  is  a  rarity.  I  have  operated 
on  a  man  at  the  age  of  00  who  recovered  without  shock,  his 
desire  for  operation  being  due  to  his  wish  that  he  could  live 
to  the  age  of  100,  and  thus  get  a  special  honor  from  the 
emperor.  I  told  him  I  could  not  guarantee  this,  but  the 
operation  was  performed  some  years  ago  and  he  is  still  living 
and  looks  well.  I  am  sure  the  diet  has  a  great  deal  to  do  with 
the  patient's"  ability  to  stand  shock,  and  the  surroundings 
and  occupation  also  have  their  share  of  influence  upon 
operations. 

Dr.  .J.  P.  TUTTI.E.  in  closing,  said  the  point  broiight  out  by 
Dr.   Dawbarn   in   reference   to   the   inabilitj'  of  old   people  to 
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stand  suppuration  is  brought  out  in  his  paper,  but  was  not 
read.  In  every  suppurative  case  the  healing  was  prolonged 
and  difficult.  We  get  just  as  good  results  in  aseptic  cases  in 
I  lid  men  as  in  young,  but  not  in  the  suppui'ative  cases. 


SARCOMA  OF  THE  INTESTINES,  WITH  TABLE 

OF  FIFTEEN  CASES  OF  EESECTION.* 

C.  VAN  ZWALENBURG,  M.D. 

RIVEKSIDE,    CAL. 

Very  little  has  been  written  on  sarcoma  of  the  intes- 
tines and  many  errors  have  crept  into  its  consideration. 
Conclusions  have  been  drawn  from  its  supposed  analogy 
to  carcinoma  of  the  intestines  which  the  facts  do  not 
warrant.  Prominent  among  these  errors  are :  the  ac- 
cepted opinions  as  to  the  most  common  locations  of  the 
tumor,  the  early  involvement  of  neighboring  organs  and 
the  liability  to  produce  obstruction.  Few  of  our  text- 
books on  surgery  refer  to  the  subject. 

The  "International  Text-Book  of  Surgery"  (1900) 
says :  "it  may  occur  in  any  portion  of  the  intestine — the 
cecum  seems  to  be  a  favorite  spot  and  several  resections 
of  this  portion  have  been  successfully  performed  for 
sarcoma.'" 

The  "American  Text-book  of  Surgery "=  says  that  as 
sarcoma  of  the  intestines  usually  gives  rise  to  symptoms 
of  obstruction,  and  consequently  comes  under  surgical 
treatment  usually  after  extensive  infiltration,  it  is  ques- 
tionable if  it  is  prudent  to  attempt  a  radical  operation 
as  an  early  recurrence  is  almost  inevitable.  It  suggests 
an  intestinal  anastomosis  to  exclude  such  obstruction 
should  it  occur. 

Senn,  in  his  text-book  on  tumors''  (1900),  as  well  as 
in  his  earlier  "Intestinal  Obstruction."''  puts  it  most  fre- 
(.[uently  in  the  upper  part  of  the  small  intestines,  about 
the  ileocecal  region,  the  colon  and  the  rectum.  He  says 
it  usually  comes  to  the  surgeon  after  it  has  caused  an  ob- 
struction. If  in  operating  for  an  obstruction  a  sarcoma 
is  found  as  its  cause,  an  enterectomy  is  indicated  if  tlie 
tumor  has  not  extended  beyond  the  intestinal  wall.  If 
it  has  so  extended  he  advises  an  artificial  anus  or,  better 
still,  an  intestinal  anastomosis. 

Although  a  comparatively  rare  disease,  it  is  much 
more  rare  in  literature  than  in  reality  and  deserves  more 
attention.  Of  all  the  cases  presented  in  the  clinics 
during  my  medical  course,  one  of  the  most  deeply  im- 
pressed on  my  memory  was  that  of  a  young  man  sum- 
marily dismissed  by  Professor  Maclean  with  the  explana- 
tion that  he  had  an  abdominal  tumor,  undoubtedly  sar- 
coma ;  that  it  would  soon  prove  fatal,  and  that  nothing 
could  be  done.  The  pale  face  of  that  patient  has  re- 
mained indelibly  impressed  on  my  memory.  I  find  that 
a  similar  impression  of  the  possibility  of  the  disease 
together  with  its  hopeless  prognosis,  is  very  prevalent 
among  medical  men.  They  all  speak  of  personal  ac- 
quaintance with  sarcoma  of  the  abdomen.  How  many 
of  these  cases  are  sarcoma  of  the  intestine? 

STATISTICS  OF  THE  DISEASE. 

F.  Smoler,-'  analyzing  13.036  autopsies  held  at  Profes- 
sor Chiari's  pathologic-anatomic  institute  of  the  German 
University,  at  Prague,  found  primary  sarcoma  of  the 
intestine  13  times — 1  in  1000.  These  occurred  in  fifteen 
years,  1883-1898.  It  occurred  7  times  in  the  ileum — 
twice  including  the  ileocecal  valve — 3  times  in  the 
jejunum  and  ileum  and  twice  in  the  cecum.  In  the 
other  case  it  occurred  in  the  lower  ileum  and  was  asso- 

*  Presented  to  the  Section  on  Surgery  and  Anatom.v,  at  the 
Kifty-first  Annual  MeetiiiK  of  the  American  Medical  Association. 
held  at  Atlantic  City.   .N.  .1..  .lune  .'i-8.  1900. 


'ciated  with  an  adenocarcinoma  of  the  pylorus  in  a 
woman  70  years  old.  Ten  were  males,  3 'females;  5 
times  the  patient's  age  was  between  30  and  40,  4  times 
between  20  and  30,  twice  between  10  and  20,  and  twice 
over  40.  Probably  there  were  few  children  in  the  13,000 
autopsies.  In  7  cases  there  was  dilatation  of  the  diseased 
gut,  in  4  contraction,  and  in  4  there  was  no  change  in 
the  lumen. 

N.  Moore"  reported  2  cases  of  sarcoma  in  26  of  new 
growths  in  the  alimentary  canal.  Both  were  males,  one 
25,  the  other  40  years  old;  1  involved  the  descending 
colon,  the  other  the  descending  colon  and  the  ileum. 

There  is  a  single  specimen  in  the  U.  S.  Army  Medical 
Museum.  It  was  contributed  by  Dr.  J.  N.  Yarnall. 
Washington,  D.  C.  It  is  a  portion  of  the  ileum  of  a 
male  5  years  old.  It  involved  the  entire  circumference 
of  the  bowel.  There  was  some  narrowing  of  the  canal, 
somewhat  dilated  above.  Dr.  E.  Libman,  pathologist 
for  Mt.  Sinai  Hospital.  New  York  City,  recently  read 
an  exhaustive  paper  on  this  subject  before  the  New  York 
Pathological  Society,  and  published  in  the  American 
Journal  of  the  Medical  Sciences  for  September,  1900. 
He  reported  five  cases  which  have  occurred  in  this  insti- 
tution. 

R.  F.  Weir"  tabulating  all  resections  of  the  intestines 
for  malignant  growth  up  to  1886.  reports  two  cases  of 
sarcoma  out  of  a  total  of  35. 

REPORT  OF  CASE. 

Before  considering  the  surgery  for  intestinal  sarcoma, 
I  will  report  a  case  which  occurred  in  my  practice  at 
Kalamazoo,  Mich.,  in  the  fall  of  1899.  In  criticizing  the 
report  of  my  case  I  ask  that  it  be  remembered  that  it 
was  done  in  a  small  private  house  with  only  a  forlorn 
hope  of  life  being  prolonged. 

The  patient  was  Harold  S.,  aged  5  years.  His  mother's 
mother  died  at  an  advanced  age  from  carcinoma  of  the  uterus: 
his  father's  mother  of  carcinoma  of  the  stomach.  About  June 
1,  1S99,  the  child  fell  from  a  fence  and  was  caught  between  two 
boards  and  held  hanging  on  the  abdomen,  head  down,  for  some 
minutes.  The  injury  was  considered  trifling  at  the  time  and  no 
physician  was  called.  About  the  middle  of  June  he  began  to 
complain  of  abdominal  pain,  had  repeated  attacks  of  vomiting, 
his  appetite  left  him,  and  he  began  a  steady  decline  without 
any  appparent  cause  except  the  general  symptoms  of  indiges- 
tion. About  the  middle  of  July,  I  discovered  a  nodule  kss 
than  one  inch  in  diameter,  in  the  median  line  midway  between 
the  umbilicus  and  the  ensiform  cartilage.  It  was  smooth,  hard, 
lound  and  freely  movable  over  a  radius  of  four  or  five  inches. 
Its  growth  was  very  marked  and  by  September  15,  it  was  about 
the  size  of  a  hen's  egg.  It  then  became  fixed  in  the  left  hypo- 
chondriac region  so  as  to  produce  by  position  an  obstruction 
of  the  bowels  with  great  pain.  By  careful  manipulation  and 
placing  the  patient  upon  the  right  side.  I  suceeeeded  in  moving 
the  tumor  from  its  fixed  position  and  the  obstruction  disap- 
peared. The  diagnosis  was  an  abdominal  growth,  probab/y 
omental  and  probably  sarcomatous.  A  very  grave  prognosis 
was  given.  The  tumor  had  all  along  been  freely  movable  and 
an  exploratory  operation  was  advised  in  the  hope  that  the 
growth — of  whatever  character — might  possibly  be  so  situated 
that  it  could  be  successfully  removed.  The  operation  was  at 
first  declined,  but  in  November  the  parents  finally  decided  to 
have  it  done,  provided  it  might  be  performed  "at  home."  It  had 
been  so  long  delayed  that  it  was  undertaken  with  the  expecta- 
tion of  finding  so  much  adhesion  and  involvement  of  important 
structures  that  removal  would  be  out  of  the  question.  The 
patient  was  by  this  time  very  anemic,  emaciated  and  feeble. 
He  could  scarcely  walk.  His  temperature  was  100  F.  and 
pulse  120,  soft  and  feeble. 

Operation.— At  10:30  a.m..  Nov.  18.  1899.  the  abdomen  wis 
opened  in  the  median  line  above  the  umbilicus,  the  incision 
being  four  inches  in  length.     The  growth  was  lifted  from  its 
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beil  in  the  left  livpoiliondiiuiii.  ami  out  of  the  abdoiiicii.  Tin'- 
principal  growth  was  incgulaily  oblon-r,  about  four  inchts  in 
length  and  three  in  width,  and  consisted  of  a  contracted  thick- 
ened mass  with  a  partial  intussusception  of  the  ileum  into  the 
colon,  drawinj;  the  healthy  appendix  with  it.  Bringiuf;  out 
more  of  the  ileum,  a  secondary  growth  was  exposed  about  two 
inches  in  diameter,  which  had  been  felt  in  the  right  iliac  fossa. 
About  three  inches  of  fairly  healthy  intestine  connected  the 
two  principal  growths.  The  mesentery  and  mesocolon  were 
long,  allowing  of  easy  manipulations.  Several  of  the  mesenteric 
glands  were  involved  in  secondary  growths. 

Xotwithstanding  the  extended  involvemint.  it  was  decided  to 
remove  the  growth  with  all  the  mesenteric  glands  as  the  only 
possible  hope  of  prolonging  the  boy's  life.  This  was  done  by 
making  an  exsection  of  the  ascending  colon,  together  with  six 
or  seven  inches  of  the  ileum  and  all  the  mesenteric  glands  in 
volved,  making  an  tndto-end  anastomosis  with  the  Jlurphy 
button.  The  abdominal  wound  was  closed,  leaving  a  nairow 
strip  of  gauze  running  down  to  each  side  of  the  line  of  anas- 
tomosis. This  was  considered  advisable  on  account  of  being 
obliged  to  operate  in  a  snuill  private  house  where  we  could  not 
be  assured  of  thorough  asepsis. 

The  patient  received  two  hypodermic  injections  of  stryclmin. 
I  (iO  gr.  each,  during  the  operation,  and  inunediately  after  its 
completion  he  was  given  8  oz.  of  normal  salt  solution  per 
rectum  and  the  same  amount  in  the  subcutanecnis  tissues  of  the 
chest.  lie  suffered  much  less  from  shock  than  was  anticipatetl. 
About  three  hours  after  being  placed  in  bed,  the  father — who 
was  chief  nurse — stepped  out  of  the  room  for  a  moment  and 
upon  his  return  found  him  sitting  up  in  bed.  After  twenty- 
four  hours  his  condition  was  comparatively  good,  pulse  \'M_K 
temperature  normal,  with  no  vomiting.  (las  had  passed  the 
bowel.  He  continued  to  improve  steadily.  His  highest  tern 
perature  noted  was  100  K.,  about  the  eighth  day.  His  Ixiwe's 
moved  on  the  fourth  day.  The  gauze  W'as  removed  I'lnin  the 
wound  on  the  fourth  day.  The  serum  which  followed  it  liad  a 
slightly  fecal  odor.  By  the  end  of  the  first  week  a  decided 
listu!a  had  developed.  This  did  not  retard  the  recovery  and 
i-losed  sp.-ntaneously  within  four  weeks  of  the  operaliim.  He 
was  out  of  bed  in  three  weeks  and  walked  after  Ihc  weeks. 
The  butti:n  was  jjassed  on  May  11.  l!)0(l.  six  iiioutlis  after  the 
operation.  The  patient  eonliiuies  well  and,  six  iiiinilhs  aftei 
the  oiieratioii,  weiahs  .10  pounds,  17  iiiiirc  than  brr.iic  cipira- 
liim, 

.!/ i<TOSfo;/ic  Exam  hid  tiDii. — Drs.  (j.  K.  Inch  and  ¥.  10.  Allen, 
of  the  Michigan  Asyhnn  for  the  Insane,  at  Kalama/.oo,  nuule 
the  microscopic  examination  of  the  tumor  and  promninced  it 
undoubtedly  a  small,  round-celled  sarcoma.  Microscopic  sec- 
tions were  also  examined  by  Drs.  A.  C.  Urofton.  of  I'asadina, 
and  Stanley  P.  Black,  of  Los  Angeles,  with  'ihe  same  eon- 
elusions.     The  following  is  Dr.  Allen's  report: 

The  gross  specimen,  consisting  of  six  or  seven  inilies  of 
small  intestine  above  the  ileocecal  valve,  the  same  amount 
of  large  intestine,  the  vermiform  appendix  and  several  en 
large<l  me.smteric  glands  was  received  in  Nlilller's  lluid.  from 
which  it  was  removed,  washed  in  water  and  placed  in  ,ilc-iihol  — 
SO  per  cent. 

The  large  intestine  had  been  cut  lengthwise,  disclosing  the 
tumor  and  the  latter  cut  across.  The  tumor  was  a  firm  mass 
about  the  size  of  a  hen's  egg,  surrounding  the  ileocecal  valve 
like  a  ring,  the  greater  part  lying  to  one  side,  a  depression  in 
the  surface  corresponding  to  the  opening  into  the  small  in- 
testine. This  opening  easily  admitted  the  forefinger.  The 
tumor  projected  into  the  lumen  of  the  large  intestine,  was 
covered  with  the  intestinal  mucosa  and  attached  by  a  broad 
ba.se  to  the  bowel  wall.  The  cut  surface  was  white  and  glisten- 
ing and  yielded,  on  scraping,  a  milky  fluid.  The  appendix  was 
apparently  nornnil.  In  the  fat  of  the  mesentery  near  the  junc- 
tion of  the  large  and  small  intestines  were  several  mesenleric 
glands,  some  of  them  somewhat  enlarged.  Four  or  five  inches 
from  Ihe  ileocecal  valve,  on  the  small  intestine,  was  a  second 
tumor  nearly  as  large  as  the  other.  It  was  not  connected  with 
the  himen  of  the  bowel,  nor  did  it  project  into  it,  but  in  close 
npposition  to  the  intestine  between  the  two  layers  of  the  mesen- 


tery. On  cross-section  it  resembh'd  the  large  tumor  in  sli\ii- 
lure. 

On  account  of  the  size  and  the  fact  that  the  tumor  had  taken 
the  place  of  the  bowel  wall,  the  large  growth  was  evidently 
the  primary  tumor,  and  the  growth  on  the  snnill  intestine  a 
secondary  in  a  mesenteric  gland.  Portions  were  taken  from 
the  primary  tumor,  the  secondary  and  from  one  of  the  smaller 
inesenteric  g!ands.  fixed  in  alcohol,  imbedded  in  parallin  and 
stained  with  hemotoxylin  and  Van  Giesen's  method. 

Primary  Tumor:  Sections  were  taken  from  the  periphery  of 
the  tumor.  The  mass  of  the  structure  was  nuide  up  of  small 
round  cells  with  deeply  staining  nuclei;  there  was  a  fine 
delicate  reticulum,  composed  in  some  parts  of  branching  and 
anastomosing  connective-tissue  cells,  and  the  reticulum  could 
every  wild  e  be  seen  lying  between  and  separating  the  tumor 
cells.  There  were  not  a  great  many  blood-vessels,  but  those 
presinl  hail  vciy  thin  walls  and  in  some  cases  the  cells  them- 
selves f(]niud  thu  walls.  At  one  side  of  the  section  was  seen 
the  uuieosa  with  its  gland  ducts  cut  transversely  and  its  under- 
lying nniscularis  mucosa.  All  throughout  the  nineosa  arc 
seen  these  small  cells  which  surround  the  glands,  evfn  penetrat- 
ing between  till'  i-olumnar  cells  lining  the  ducts.  The  mus- 
culaiis  mncusa  is  in  some  places  almost  obliterated  by  the 
pushing  in  of  the  cells  between  its  unstriped  fibers.  The  sub 
nuicosa  has  disappeared,  as  has  also  the  muscle  coats  of  the 
bowel,  and  their  i)'ace  is  taken  by  the  tumor  structure.  .\t 
one  side  of  the  secti(ni  may  be  seen  a  few  muscle  fibers,  proba 
by  those  belonging  to  the  muscular  coats  which  are  infil- 
trated and  separated  by  the  tumor  cells. 

Secondary:  This  section  shows  practically  the  same  tumor 
structvire.  but  the  normal  relation  of  the  coats  of  the  small 
intestines  is  better  preserved.  The  intestinal  wall  is  seen  with 
its  nun-osa.  subnmcosa  and  nuiseular  coats,  but  the  tumor  cells 
are  found  between  thi'  nuiscle  fibers  and  have  pi  netrated  even 
as  far  as  the  muensa. 

There  are  two  iiiddes  cif  origin  possible  fur  the  growth  of  the 
primary  tumor:  I,  It  may  have  arisen  in  a  mesenteric  gland. 
causing  its  Fn'argement  until  it  reached  the  bowel  wall  which 
it  soon  infiltrated  and  disintegrated.  2.  It  may  have  arisen 
from  a  solitary  lymph  follicle  in  the  large  intestine,  and 
this  latter  view  is  the  more  acceptable,  as  it  is  the  common 
mode  of  oiigin  for  sarcoma  of  the  intestine. 

Again,  n.  from  the  nature  of  the  cell,  a  small  rmitid  one  with 
a  n'uc'cus  staining  so  deeply  and  occupying  so  iiuuli  of  the  cell 
that  it  lequiies  careful  focusing  to  make  out  the  ring  of  pro- 
tup'asm  about  it;  b.  from  the  nature  of  the  reticulum  a  fine 
branching  vascular  connective-tissue  stroma;  c,  from  the 
nature  of  the  relation  of  the  reticulum  to  the  cells  lying  always 
between  and  about  them,  and  d.  from  the  nature  of  the  rela- 
tion of  the  cells  to  the  blood-vessels,  forming  in  some  eases 
their  walls,  it  is  cvidijnt  that  the  tumor  belongs  to  that  class 
of  small  round-cell  sarcomata  known  as  lymphosarcoma,  since 
it  reproduces  to  a  certain  extent  the  normal  histologv-  of  a 
lymiili    gland. 

•IAHI.1-;  OF  CASKS  of  uesectiox. 
.M'lcr  ;i  careful  scai-rh  in  tlie  library  ol'  tho  .\ 
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Academy  of  Mediiim 
paiiyiiig-  table  of  cast 
intestine. 

Of  the  fifteen  eases.  'J  were  males  and  5  females.  The 
yoimtrest  was  I'A  years  old.  the  oldest  52;  5  were  under 
1(1  years.  1  between  10  and  20,  and  2  between  20  and  'M) : 
1  was  ;iO,  and  5  between  -iO  and  50.  The  small  intestine 
was  ainne  involved  10  times:  both  small  and  large  intes- 
tinis  Iwiee:  tiie  ceriini  onee :  the  transver.<!e  eolon  once. 
The  Mur])hy  button  was  tised  in  4  instances.  Of  the  ]r> 
patients.  9  recovered  from  the  effects  of  the  operation, 
Tlie  cause  of  death  in  the  G  fatal  cases  is  put  down  as 
jjeritonitis  twice;  sepsis  and  pneumonia.  1  case;  eol- 
lajise.  1  ;  not  staled,  2  cases.  Of  the  children  under  10. 
only  1  succumbed  to  the  operation.  This  was  a  hoy  of  S. 
from  whom  52  cm. — 21  inches — of  ileum  and  cecum 
had   been   removed.      All   the  other  deaths  occurred   in 
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]j;itients  over  40,  except  possibly  1,  whose  age  is  not 
Xiven.  In  none  of  these  cases  is  it  positiveh'  stated  that 
the  correct  diagnosis  was  made  before  operating, 
['sually  it  is  put  down  as  obscure.  Once  only  was  it 
<lone  for  obstruction.  Of  those  who  survived  the  opera- 
tion, 1  died  after  three  weeks,  another  in  two  months, 
from  widespread  metastasis.  Two  were  well  one  year 
iifter  operation;  1  is  well  six  months  after.  Mesen- 
teric glands  were  reported  involved  in  4  of  the  patients 
.  who  recovered.  In  addition  to  these  I  found  2  cases 
recorded  of  exploratory  opening  of  the  abdomen,  in 
which,  on  account  of  the  widespread  extension  of  the  dis- 
ease, no  resection  was  done :  1  by  Professor  Madelung,* 
another  by  Tschermakowski."  Death  followed  in  a  few 
days  in  both  cases. 


Once  suspected,  no  time  should  be  lost  in  waiting  for 
the  diagnosis  to  be  cleared  up.  The  time  for  hesitating 
to  do  an  exploratory  laparotomy  is  past,  especially  in 
the  face  of  so  fatal  a  disease  as  sarcoma.  There  has 
been  so  much  advance  in  intestinal  surgery  of  late  that 
every  patient  of  this  kind  should  have  the  benefit  of  that 
possibility  of  relief.  Professor  Kiikula^"  has  recently 
tabulated  31  cases  of  resection  of  more  than  1  meter  of 
small  intestine,  and  has  demonstrated  that  there  is  prac- 
tically no  limit  to  the  amount  of  intestine  that  can  be 
safely  removed.  In  one  patient  only  two-fifths  of  the 
small  intestine  was  left.  As  only  3  of  these  31  patients 
died  from  collapse,  there  is  evidently  not  so  much  shock 
from  these  operations  as  the  first  attempts  at  resection 
seemed  to  indicate. 
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Om-vaUn: 

J: 

« 

C 

Part 

Method. 

Result. 

Variety. 

Remarks. 

Where  Reported. 

z 

At  lee,    Philadel- 

1882 

F. 

+8 

Removed. 

1 

Small     in- 

Interior of 

Died     2     days 

Spindle-cell  .    .   . 

Supposed     to     be  W.  A.  Edwards,  Trans  Phila.  Path 

phia. 

testine. 

tumor  opened 
into  intestine, 
pedical  simp- 

later. 

ovarian  tumor.        Soc,  also  Phil.  Med.  Times,  1884. 

2 

Hofmokl 

1885 

F. 

24 

Cecum,  9',2 

Sutures: 

Recovered   .   . 

Adeno  sarcoma.  . 

Gessellsch.  der  aertze  in  Wien,  May 

inches. 

drainage 

3 

Lange-  .   . 

1885 

F. 

colon,     6 
inches. 

Czerny  -  Lem- 
bert  sutures. 

Died  9th  day; 
Perforative 
peritonitis. 

Sarcoma  .... 

Both  ovaries  were 
sarcomatous. 

R.  t.  Weir,  Table  of  resections  of  the 
intestines  for  malignant  growtli, 
N.  Y.  Med.  Jour.  Feb.  13, 1886,  p.  196. 

1 

Nickola.vseu, 

1886 

U. 

28 

18  cm. 

Lembert 

Recovered.  .   . 

Myosarcoma  spin- 

Obstruction: mes. 

Myosarcoma  intestini  tenuis  exstir- 

Christiauia. 

small 
intestine 

suture 

dle-cell. 

glands  involved. 

pation  with  gut  section.  Helbridel- 
sen  Norsk.  Magaz.  for  Lagind.  R.3, 
Bd.  1.5,  S.  12. 

.5 

Zuralski.Koenigs- 
berg. 

1889 

M. 

40 

Small    in- 
testine. 

Recovered   .   . 

S  m  a  1  b    spindle- 
cell  sarcoma. 

Fourteen    months 
after  onset  mes. 
glands  involved. 

Diss.  Kiinigsberg.  1889,  Beitr.  z.  casu- 
istic der  DUnndarm  Geschwuelste. 

6 

Von  Barae2, 

1889 

U. 

8 

55  cm.     ce- 

Czerny -  Lem- 

Died, 24  hours. 

Sarcoma 

Diagnosis;  kidney 

Arch,  of  klin.  Chir.,  B.  xlii.  1891,  9, 

Leaiibprg. 

cum  and 
ileum. 

bert  suture. 

or  colon  tumor. 

491.  Ueber  funt  Darmresectionen. 
Ein  Beitr.  zur  Darmchirurgie. 

7 

Matlelung, 

1891 

M. 

.52 

Small   i  n  - 

End-to-end 

Died.  16  hours. 

Ronnd-cell      s  a  r- 

Oper.  undertaken 

Ueber    primare  Dundarm    sarcome. 

R<.sti.ck 

testine. 

union 

Metastises 

coma.                          as     carcinoma;^     M.  Baltzer.  Arch.  f.  klin.  CJlirurtrie; 

suture. 

numerous  at 

collapse  afer  ap-     1892.  xliv.  p.  717. 

autopsy. 

parent  excellent 
condition. 

8 

Babes  aud  Nairn, 

1895 

M. 

30 

Small  in- 

Lembert 

Recovered : 

Myosarcoma,    ori- 

No  dif.  diag.  be- 

Berl. klin.  Wochenschr.,  1897,  p.  138, 

Bucharest. 

testine. 

suture. 

well  one  year 

gin     in     muscle 

fore  operation. 

Ein  Fall  von  Myosarkom  des  Dunn- 

later. 

layer  of  intestine 

9 

Rovsing.  Th  . 

1896  F. 

Vi 

Jejunum... 

Murphy      but- 

Recovered; re- 

Sarcoma    intes. 

Hospitais    Tidende,    no.  46,  1897,  9. 

Copeiiliageu. 

ton. 

turned;   wide 
involvement; 

jejuni. 

1085.  Primaert  Tindtarmsarkom. 

died  in  2  mos. 

10 

Heinze 1897 

45 

110  cm. 

Recov'd:    well 

Sarcoma 

M.  glands  involved 

Zur  Casuistic  der  primtiren    Diinn- 

1 

small  in- 

1 year  later. 

darm  Sarcoma.  Diss.  Greifswald. 

1 

testine. 

1897. 

11 

Lannelogue,            1897 
Bordeaux. 

F. 

8 

Jk   cm. :  lo- 
cation not 
named ; 
probably 

Recovered 

Sarcoma 

Diagnosis,    tumor 
of  ovary. 

Jour,  de  Med.  de  Bordeaux,  1897, 
Vitrae  et  Lanbie  Jour,  de  med.  de 
Bordeaux.  1897.  p.  495,  Sarcoma 
d'intestin;    enterorrhaphie   circu- 

sm'llintes 

laire;  cure. 

12 

Siegel.  Erust.          1899 

M. 

3Ji 

30  cm.  jeju-  Diiuble  suture. 

Recovered ;        Small     round-cell 

Aut'psy:  pancreas. 

Berl.  klin.  Wochensch.  1899,  p.  767, 

Frankfort.' 

num.              drainage. 

died  19  days,    sarcoma.               i    stomach,  mesen- 

Ueber    das    primare  Sarcome  des 

J 

later    from 

tery  and  kidneys 

Diinndarms. 

1 

return. 

sarcomatous. 

13 

Weir,  E.  F.,   New  1900 
York  City.            1 

M 

40 

S  ft.    4    in.  Lateral    anas- 
jejunum     torn. .sis:  Mur- 

Died;     perito- 

Sarcoma 

Mesentery  involv- 
ed. 

Surgical  section  N.  Y.  Acad,  of  Med., 
May,  1900.  Med.Hec. 

U 

Weir,  R.  F.,   New  190o'm. 

45 

8    in.    jeju- End-t... end:' 

Died    after    11 

Diag.obscure  from 

Oral  communnicatiou  to  writer. 

York  Cit.v. 

num. 

Murphy  but- 
ton. 

days:   sepsis 
and     pneu- 

enormous  inter- 
mittent    disten- 

monia. 

tion  of  stomach 
and  bowel  above 
tumor  stenosis. 

15 

Van    Zwaleii burg,  1899  M. 

5 

18  in.  ileum  Murphy      but- 

Recovered ; 

Small     round-cell 

Exploratory  oper- 

Kalamazoo.        , 

and  colon,      ton. 

well  after  six 

lymphosarcoma. 

ation  ;  m.  glands 

Mich.                    1 

months. 

!     removed.  " 

From  a  study  of  these  cases  I  am  led  to  the  following 
■conclusions:  Sarcoma  of  the  intestine  is  more  common 
than  our  text-books  indicate.  It  much  more  frequently 
.affects  the  small  than  the  large  intestine.  The  ileum 
seems  to  be  its  favorite  location.  Sarcoma  rarely  pro- 
duces stenosis.  Dilatation  is  more  frequent.  Usualty  it 
^rows  from  one  side  of  the  bowel  entirely.  In  my  own 
■case  the  symptoms  of  obstruction  were  evidently  due  to 
a  change  in  position  of  the  freely  movable  tumor.  It 
was  entirely  relieved  by  manipulation.  The  diagnosis 
is  difficult  and  will  always  remain  obscure,  still  if  a 
smooth  freely  movable  tumor  be  found  in  the  abdomen, 
unless  it  can  be  otherwise  satisfactorily  accounted  for. 
we  should  be  reminded  of  the  probability  of  sarcoma  of 
the  intestine — especially  if  there  is  also  present  the 
general  picture  of  sarcoma  with  its  peculiar  anemia. 


We  are  learning  that  many  of  the  cases  of  so-called 
collapse  and  death  from  shock  are  after  all  cases  of 
sepsis.  Sepsis  following  an  operation  is  a  question  of 
technic  and  should  not  stand  in  the  way  of  a  good  result 
here.  The  children  in  my  table  bore  this  operation  well ; 
only  one  of  the  five  succumbed  to  the  procedure.  The 
way  my  patient  went  through  it  was  a  constant  revela- 
tion to  all  who  knew  the  circumstances. 

In  the  present  state  of  our  knowledge  of  sarcoma  it 
almost  goes  without  saying  that  the  only  treatment  for 
the  intestinal  form  is  resection.  When"  an  exploratory 
opening  is  made  and  a  well-advanced  sarcoma  is  founrl, 
exsection  at  great  hazard  is  justifiable,  not  only  on 
account  of  the  absolutely  bad  diagnosis  of  the  disease 
itself,  but  also  because  of  the  dangers  of  sepsis  in  the 
presence  of  tissues  of  such  low  vitalitv  and  of  the  dis- 
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semination  of  sarcoma  foci  by  the  exploration,  'i'lie 
two  reported  cases  of  this  kind  terminated  fatally  in  a 
very  few  days.  In  this  connection  we  have  a  right  to 
assume  that  in  extirpating  a  sarcoma  we  remove  a  toxin 
center  as  truly  as  when  we  open  an  abscess. 
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ItEST  TEEATMENT  FOR  HYSTERICAL 

DISEASE.* 

,IOH.\    K.    MITCHELI,.    M.l). 

IMIII.AUELl'in.V. 

Indications  and  Technique. — Hysteria  is  a  term 
which  1  once  regarded  as  a  vague  excuse  for  a  diagnosis, 
but  for  the  last  six  or  seven  years  it  has  been,  I  think, 
somewhat  displaced  from  this  proud  position  of  general 
scapegoat  by  the  word  neurasthenia.  What  are  the 
symptoms  which  indicate  that  a  hysterical  case  is  one 
for  the  rest-treatment?  When  we  find  a  case  in  which 
there  is  great  nervous  instability  combined  with  physical 
weakness,  and  usually  with  absence  of  distinct  organic 
disease,  especially  if  there  are  present  some  or  all  of  the 
moral  defects  which  so  commonly  accompany  pro- 
nounced hysterical  disease,  then  we  have  a  symptom- 
complex  calling  for  treatment  by  rest  and  isolation. 

I  n(!ed  not  dwell  on  the  other  hysterical  stigmata; 
the  list  is  a  long  and  varying  one,  although  the  more 
essential  points  are  well  known  and  fairly  common: 
backache,  headache,  in.somnia,  constant  fatigue,  are 
signs  not  peculiar  to  hysteria,  but  when  we  add  to  these 
a  tjnder  spine,  tender  ovaries,  vague  wandering  pains 
with  no  discoverable  substantial  reason  for  their  exis- 
tence, intense  interest  in  the  varying  symptoms  pre- 
sented, disturbances  of  sensibility,  perhaps  paralysis  or 
contractures,,  above  all  if  the  symptoms  are  too  numer- 
ous or  too  variable  we  may  without  hesitation  call  the 
case  a  hysterical  one. 

Certain  forms  of  acute  disease,  especially  uterine  or 
])eriuterine,  are  almost  the  only  contraindications  to 
the  treatment  of  such  cases  by  rest,  if  we  set  aside  the 
cases  with  distinct  organic  disease  of  the  lungs  or  kid- 
neys. 

I  may  repeat  what  has  so  often  been  insisted  on: 
The  worse  the  case  the  more  satisfactory  is  the  treat- 
ment, as  a  rule.  An  emaciated,  half-blind,  anemic  girl. 
who  eats  nothing  and  keeps  herself  shut  in  a  dark  room, 
where  to  a  sympathetic  selection  of  relatives  she  plays 
her  hysterical  comedy,  sometimes  to  a  tragic  conclusion, 
is  the  kind  which  gives  the  best  ]n-omise  of  a  highly 
successful  result. 

Taking  such  a  typical  case,  when,  where  and  how 
shall  it  be  treated?  As  to  the  time  to  begin  treatment, 
the  sooner  the  better  is  a  good  rule,  and  the  only  thin'j; 
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which  would  fix  any  special  time  is  that  immediaitl\ 
after  the  menstrual  period  is  usually  the  most  suitablr 
moment  for  commencement.  My  own  experience  is  in 
favor  of  treatment  in  a  private  house  rather  than  in  an 
institution.  A  private  room  in  a  good  hospital,  if  thi- 
patient  can  have  a  personal  nurse,  will  serve.  As  a  rulr 
such  cases  do  not  do  as  well  if  they  depend  on  the  hos- 
pital staff  for  nursing.  One  takes  too  many  chances  in 
the  daily  or  hourly  change  of  nurses  and  the  unoccupied 
time  for  brooding  is  too  great.  In  a  hospital  ward  the 
matter  of  isolation  is  especially  difficult  to  manage,  and 
I  do  not  like  sanitaria  or  such  institutions,  chiefly  for 
li)i;  reason  that  they  add  a  new  dilficulty  to  the  manage- 
ment of  convalescents  unless  isolation  can  be  thorough Iv 
maintained  to  the  end  of  the  treatment.  The  herding: 
together  of  partially  recovered  patients  in  large  room- 
and  meeting-places  usually  results  in  the  swapping  of 
symptoms,  in  comparison  of  the  virtues  or  vices  of  thr 
respective  nurses,  and  in  consequent  general  dissatisfac- 
tion. A  proper  room  in  a  proper  place  having  been 
secured,  it  may  be  added  that  light,  sunshine  and  ven- 
tilation are  naturally  of  high  importance. 

Nurse. — My  rule  is  never  to  use  the  nurse  who  coim- 
with  the  patient  from  home.  When  in  exceptional  in- 
stances I  find  it  necessary,  or  yield  to  the  importunities 
of  the  patient  or  relations  to  do  so.  sooner  or  later  I 
find  cause  to  regret  it.  The  same  rule  applies  to  rol;i- 
tives,  and  generally  against  nurses  with  whom  tli^ 
patient  has  a  previous  acquaintance.  Enthusiasm  con- 
trolled by  educated  intelligence  is  the  first  requisite. 
As  a  rule  this  is  found  in  its  best  forms  in  young 
nurses.  This  matter  of  the  choice  of  a  nurse  can  not  be 
too  much  insisted  on;  scarcely  any  other  single  elemeni 
is  so  vital.  I  prefer  to  have  a  nurse  who  is  agreeal)le  le 
the  patient,  but  this  is  not  always  necessary,  and  if  tlie 
patient  finds  that  she  can  get  a  change  of  nurses  because 
she  says  she  does  not  like  the  nurse,  she  will  sometime- 
go  on  changing  indefinitely  in  the  hope  that  she  may 
discover  one  more  amenable  to  her  ways  of  thinking. 
Still  I  never  hesitate  to  change  the  nurse  if  the  ])atient 
has  a  reasonable  objection  to  offer,  since  even  the  best 
nurses  do  not  suit  every  patient. 

Among  the  strictest  orders  which  I  give  the  nurse 
are  that  neitlier  the  symptoms  she  may  observe,  the  dif- 
ficulties of  management  she  encounters  nor  questions  of 
treatment  are  ever  to  be  talked  over  with  or  before  the 
patient.  She  reports  to  the  physician  when  he  enters 
the  room,  waits  a  few  minutes  to  see  if  he  has  any  ques- 
tions to  ask,  submits  her  daily  notes,  and  without 
further  words  retires  outside  to  wait  for  orders.  This 
gives  the  patient  freedom  to  speak  about  her  nurse 
should  she  wish  to  do  so,  and  to  express,  as  she  should 
freely  do,  her  own  views  about  herself.  If  the  patient 
does  not  do  well  and  no  clear  reason  can  be  given  for  it. 
if  the  digestion  is  good,  and  yet  somehow  the  case  seems 
to  be  at  a  standstill,  then  it  is  best  to  try  a  new  nurse, 
rt  is  well  to  keep  a  judicial  attitude  of  mind  and  cer- 
tainly never  permit  oneself  to  fancy  that  all  the  difficul- 
ties whicli  may  arise  are  the  patient's  fault.  Sometimes 
patient  and  nur.se  do  not  get  on  from  some  trifling  de- 
fect of  manner  or  method  in  the  nurse  which,  if  not 
susceptible  to  correction,  is  best  met  by  replacing  her 
with  another  nur.se.  The  matter  may  be  summed  up 
bv  saying  that  all  the  qualities  which  a  good  nurse 
should  have  are  required  in  their  highest  degree  in  a 
nurse  for  hysterical  patients,  and,  in  addition  to  tlie.'p. 
the  nurse  must  have  certain  personal  accomplishments, 
sueli  as  being  able  to  read  aloud,  which  arc  not  a  neces- 
sary part  of  the  ordinary  nui'se's  education. 
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isolation. — Isolation  1  regard  as  the  most  important 
feature  of  the  treatment.  Ouee  in  a  while,  though  less 
often  than  formerly,  I  consent  to  treat  patients  in  their 
i  own  homes.  Even  in  the  largest  and  best  managed 
households  this  is  usually  only  a  way  of  greatly  increas- 
ing the  physician's  annoyances  and  responsibilities  and 
delaying  the  progress  of  the  cure.  Isolation  can  seldom 
be  complete  when  the  patient  knows  that  only  a  door 
or  a  partition  separates  her  from  the  members  of  her 
family.  Difficulties,  too,  are  not  always  from  the  pa- 
tient's side.  In  fact  one  experiences  less  difficulty  with 
the  patient  than  with  her  friends  and  relations.  Then, 
too,  the  mere  fact  of  being  in  an  entirely  new  place 
contributes  to  that  change  of  moral  atmosphere  which  it 
is  so  desirable  to  bring  about,  and  if  the  change  of  place 
and  ^surroundings  is  a  little  less  comfortable  for  the 
patient,  that,  properly  viewed,  is  only  an  added  incen- 
tive to  rajjid  recovery.  The  more  distinctly  hysterical 
the  disease  is,  the  more  strict  the  isolation  must  be. 
No  letters  are  sent  or  received,  no  visitors  are  seen,  and 
but  three  or  four  jDersons  enter  the  room,  the  nurse,  the 
physician,  the  masseuse  and  the  servant.  As  I  have  said 
elsewhere,  there  is  another  reason  why  thi.s  seclusion  is 
useful :  it  enables  one  to  gauge  the  amount  of  the 
emotional  element  in  the  case,  to  see  how  far  emotional 
disturbances  are  due  to  the  patient's  own  disposition 
and  how  far  they  are  caused  or  increased  by  her  sur- 
roundings. When  these  cases  are  treated  in  a  hospital 
room,  it  is  well  to  direct  that  the  resident  physician 
should  pay  but  one  visit  a  day  in  order,  as  far  as  possi- 
ble, to  limit  the  audience  before  which  the  comedy  is 
|ierformed. 

As  to  the  period  during  which  isolation  nnist  last, 
this  is  a  matter  to  be  judged  by  the  attainment  of  the 
desired  results,  not  by  the  calendar.  In  ordinary  cases 
of  moderate  degree  six  or  eight  weeks  of  absolute  isola- 
tion is  generally  long  enough  and  at  the  end  of  the  time 
one  may  admit  a  single  visitor,  to  observe  the  effect  upon 
the  patient,  afterward  gradually  allowing  the  return 
to  more' ordinary  methods  of  life.  In  the  more  serious 
cases,  especially  those  of  simulated  disease  or  with  grave 
hysterical  symptoms,  many  months  of  isolation  may  be 
necessary  and  a  life  of  careful  and  methodical  regulation 
must  be  continued  long  after  almost  all  symptoms  have 
disappeared  if  the  inveterate  hysteric  is  not  to  relapse. 
Toward  the  end  a  limited  number  of  letters  are  per- 
mitted and,  by  way  of  reward  for  good  conduct,  the 
patient  may  write  briefly  once  or  twice  a  week  to  some 
one  member  of  her  family.  If  so  long  a  period  of  sep- 
aration from  home,  friends,  and  domestic  surroundings 
sounds  like  a  severe  measure,  it  should  be  remembered 
that  what  has  to  be  accomplished  is  the  breaking  up 
radically  of  the  habits  of  long  invalidism. 

Rest. — Eest,  like  isolation,  is  often  badfy  borne  dur- 
ing the  early  days  of  treatment,  but  the  complaints 
which  it  causes,  if  met  with  patience  and  rea,sonable  firm- 
ness, usually  disappear  within  a  week  and  the  patient  set- 
tles down,  not  merely  with  resignation,  but  often  with 
satisfaction,  to  a  life  which  may  be  described  as  one  of 
almost  complete  physical  immobility.  At  first  in  serious 
cases  it  is  often  well  to  have  the  patient  fed  by  the  nurse  ; 
in  this  way  food  will  usually  be  taken  in  much  larger 
quantities  than  if  the  patient  serves  herself.  Ordinaril\- 
one  hardly  carries  the  prescription  to  this  extremity, 
the  patient  feeding  herself,  but  not  sitting  up  further, 
except  for  emptying  the  bowels,  etc.  Thus,  the  use  of 
the  voluntary  muscles  is  kept  at  the  lowest  possible 
point;  the  isolation,  the  absence  of  letters  or  any  other 
cause  of  excitement  keeps  the  mind  inactive ;  the  phys- 


ical stillness  lessens  the  excitability  of  the  circulation 
which  is  usually  jiresent,  and  one  result  soon  seen  is  an 
improvement  in  the  ability  to  sleep. 

Dicf. — If  indigestion,  loss  of  appetite,  or  obvious  gas- 
tro-intestinal  feebleness  is  present,  then  milk  diet  makes 
a  good  starting-point.  Here  one  often  runs  against 
an  obstacle.  Many  patifents  w-ill  say  that  they  can  not 
take  milk,  and  if  ii  is  given  in  ordinary  quantities  and  in 
the  ordinary  way,  they  are  very  likely  unable  to  digest  it. 
Still  it  is  rare  to  find  that  with  care  and  a  little  inge- 
nuity, milk  can  not  be  used.  What  is  true  of  milk 
when  used  with  other  food  is  not  true  of  milk  when  it 
is  the  exclusive  diet.  It  is  often  necessary  to  begin  w-ith 
very  small  amounts.  An  ounce  or  two  ounces  every  two 
or  three  hours,  increased  little  by  little  w-hile  the  "other 
food  is  decreased,  will  generally  be  well  borne.  In  a 
few  days,  with  the  increase  of  the  milk,  solid  food  may 
be  withdrawn.  Skimmed  milk  can  nearly  always  be 
taken  by  patients  who  have  indigestion  from  whole  milk, 
and  skimmed  milk  contains  the  most  essential  food 
values,  only  the  fat  having  been  removed  by  the  process 
of  skimming.  When  milk  diet  is  not  necessary  the 
patient  is  ordered  to  begin  with  the  usual  three  meals. 
No  stress  is  laid  on  the  taking  of  food  in  large  quan- 
tities during  the  first  few  days;  dependence  is  placed 
on  the  improvement  of  appetite,  which  comes  with  the 
quiet  and  the  stimulation  of  desire  for  food  by  massage, 
as  w-ell  as  the  increased  ability  to  take  it,  w'hich  results 
from  this  form  of  exercise.  If  long  continuance  of  milk 
diet  is  not  considered  necessary,  after  four  or  five  days 
of  milk  alone,  a  chop  or  a  piece  of  steak  is  given  at  mid- 
day, in  addition  to  the  milk.  The  next  day,  bread  and 
butter  or  an  egg  is  added  at  the  second  meal,  and  the 
increase  is  kept  up  by  similar  advances  until  the  patient 
takes  three  full  meals  and  from  .50  to  60  ounces  of  milk 
a  day.  Where  milk  is  badly  borne,  some  other  form  of 
light  and  digestible  food  may  be  substituted,  or  broths, 
meat-jellies,  etc.,  used  to  vary  the  diet. 

Ma.ssage. — The  profession  is  a  little  better  informed 
about  massage  than  formerly.  Still  something  remains 
for  most  practitioners  to  learn  as  to  the  best  methods 
and  the  ways  of  using  it.  It  is  preferable,  as  a  rule,  to 
have  some  other  person  than  a  nurse  to  do  the  rubbing, 
as  in  serious  cases  the  nurse  will  have  quite  enough 
work,  and  the  hour  of  massage  followed  by  an  hour  of 
rest  serves  well  for  a  period  of  escape  for  the  nurse. 
Massage  may  be  prescril)ed  after  the  patient  has  had 
one  or  two  days"  rest  in  bed,  beginning  with  light 
treatment  not  lasting  over  fifteen  or  tw-enty  minutes 
and  increasing  in  two  or  three  days  to  thorough  deep 
massage  of  the  whole  surface  of  the  body  and  limbs,  a 
process  which  should  last  for  at  least  an  hour  daily  in 
persons  of  ordinary  size.  In  thin  or  small  patients  less 
time  may  serve;  in  the  obese  a  longer  duration  of  the 
rubbing  will  be  necessary.  A  second  rubbing  by  the 
nurse,  not  quite  so  thorough,  with  special  attention  to 
the  abdomen  and  the  spine  may  be  given  at  night,  some 
patients  finding  this  a  great  help  to  quiet  sleep.  As  to 
how  the  physician,  wdio  is  ignorant  of  the  methods  of 
massage,  is  to  know  whether  his  patient  is  being  prop- 
erly rubbed,  this  practical  hint  may  not  be  out  of  place. 
If  after  a  week  of  massage,  the  patient  does  not  take 
with  ease  the  amount  of  food  prescribed  and  thoroughly 
digest  it,  the  massage  is  insufficient  in  quantity  or'bad 
in  quality,  and  a  change  either  in  the  plan  of  rubbing 
or  in  the  person  administering  it  is  called  for.  Also, 
while  a  steady  increase  in  weight  may  be  expected  after 
the  first  week,  if  the  patient's  weight  increases  too  fast, 
the   massage   is   either  not   producing   sufficient  tissue 
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\yi  irte,  or  the  character  of  the  food  needs  examiuation. 
It  may  be  added  as  another  practical  point  that  the  use 
of  oil  or  other  form  of  lubricant  lessens  very  much  the 
value  of  massage,  as  proper  deep  kneading  can  not  be 
done  when  the  surface  is  greasy  and  the  lessening  of 
the  friction  between  the  hand  of  the  operator  and  the 
skin  does  away  with  one  of  the  useful  elements  of  the 
treatment.  Lazy  operators  will,  however,  tell  you  they 
can  not  rub  without  oil.  In  that  case,  get  another  who 
is  less  afraid  of  work. 

Electricity.— Oi  the  original  measures  proposed  for 
the  combination  which  makes  a  complete  rest  treatment, 
electricity  is  perhaps  the  one  which  may  with  least  dis- 
advantage be  omitted.  Nevertheless  I  seldom  omit  it 
when  the  patient  is  on  full  treatment,  if  for  no  other 
reason  than  because  it  fills  an  hour  or  so  of  the  day 
which  might  otherwise  be  unoccupied.  There  are  only 
two  forms  which  are  commonly  prescribed.  The  slowly 
interrupted  faradic  current  is  applied  to  the  motor 
points  all  over  the  body,  thus  moving  in  turn  every 
accessible  muscle.  The"  muscles  should  be  contracted 
three  or  four  times  each  and  an  appreciable  amount  of 
exercise  as  well  as  a  very  decided  tonic  influence  is 
thus  to  be  had.  This  wilf  require  in  an  ordinary-sized 
person  half  an  hour,  at  most,  if  the  operator  knows  the 
motor  points.  If  the  spine  is  tender  the  treatment  is 
finished  by  passing  a  rapidly  interrupted  current  from 
the  nape  of  the  neck  to  the  soles  of  the  feet,  using  a 
iarge  electrode  at  the  nape  of  the  neck  and  another 
smaller  one  placed  a  few  minutes  on  each  foot.  If 
constipation  is  troublesome,  special  applications  may  be 
made  to  the  abdomen,  using  a  rapidly  interrupted  cur- 
rent passed  deeply  from  side  to  side  and  from  the  back 
to  the  anterior  abdominal  wall.  Many  patients  are 
much  afraid  of  the  use  of  electricity  from  having  been 
hurt  by  ignorant  or  careless  methods.  There  is  no 
reason  why  it  should  be  painful  if  rightly  used,,  and 
many  nurses  are  well  instructed  in  its  ordinary  appli- 
cations. If  the  patient  expresses  alarm,  and  especially  if 
she  is  of  an  apprehensive  kind,  it  is  best  to  begin  the  first 
day  or  two  by  making  a  dummy  application,  the  battery 
working  so  that  the  patient  can  hear  the  sound,  but 
the  electrodes  being  used  without  connecting  the  wires 
to  the  battery.  If  this  causes  excitement  or  the  patient 
complains  of  strange  sjinptoms,  continue  the  use  in 
this  fashion  for  two  or  three  days,  assuring  the  patient 
that  she  will  not  be  hurt.  If  she  still  continues  to  fuss 
about  it,  after  two  or  three  days  I  tell  them  simply  and 
plainly  that  they  have  fussed  over  the  application  of 
two  damp  sponges. 

Special  Difficulties. — In  the  course  of  treatment  cer- 
tain difficulties  always  arise.  A  bilious  attack  may  be 
the  not  unnatural  or  unexpected  accompaniment  of 
the  full  feeding.  Starvation  in  some  degree,  a  laxative, 
or  a  return  for  a  few  days  to  a  milk  or  skimmed  milk 
diet,  is  sufficient  treatment.  Constipation,  especially 
at  the  beginning  of  the  course,  may  be  annoying,  but 
should  not  continue  to  be  so  if  the  massage  is  properly 
performed.  Still  in  occasional  cases,  in  spit«  of  the 
most  careful  manipulation  and  electrical  application, 
this  may  make  trouble.  U.sually  the  ordinary  aloin 
and  strychnia  pill  at  night  and  morning  will  suffice  to 
overcome.  For  very  old  inveterate  cases,  some  more 
radical  means  must  be  used.  Hot-oil  injections,  special 
manipulations  of  the  abdomen,  electrical  applications 
per  rectum  are  some  of  the  means. 

Insomnia  is  another  frequent  difficulty  of  the  first 
nights  of  treatment  and  occasionally  persists  through- 
out the  course.    The  use  of  drugs  should  be  avoided  as 


far  as  possible,  as  nothing  can  be  steadily  given  without 
some  ill  effects  on  the  circulation  or  blood-making  func- 
tions or  digestion.  The  drip-sheet,  the  wet  pack,  and 
the  abdominal  compress  are  among  the  hydrotherapeutic 
measures  which  may  assist  in  overcoming  sleeplessness. 
Massage  at  night  as  well  as  in  the  day  time,  applied 
somewhat  less  severely,  will  help  many  patients.  The 
application  of  electricity  to  the  spine  as  described  is 
found  sedative  by  others. 

As  to  the  question  of  moral  control  and  the  teaching 
of  the  patient  to  overcome  for  herself  the  habits,  modes 
of  thought,  and  ways  of  life  which  digged  the  pit  for 
her  to  fall  into,  I  despair  of  even  suggesting  them  in 
the  time  at  my  disposal,  but  it  can  not  be  too  strongly 
insisted  on  that  anyone  who  attempts  the  cure  of  hys- 
terical patients  without  the  largest  comprehension  of 
the  moral  aspects  of  the  treatment,  without  intense 
human  sympathy  and  the  power  which  imagination 
gives  to  put  himself  in  the  place  of  the  sufferer,  may 
perhaps  be  able  to  cure  the  bodily  conditions,  but  will 
cure  them  only  to  send  his  patient  out  to  relapse  at 
the  first  opportunity.  The  treatment  should  include, 
as  a  recent  patient  described  it  to  me.  schooling  in 
wisdom  as  well  as  in  better  physical  methods  of  life. 
I  am  told  that  one  difficulty  experienced  by  physicians 
in  the  effort  to  apply  the  rest  treatment  is  in  getting 
patients  out  of  bed,  and  at  a  meeting  of  the  Associa- 
tion this  criticism  was  made  a  year  or  two  ago,  but, 
like  the  moral  control,  it  is  a  matter  which  can  scarcely 
be  described  exactly  to  any  one  else.  I  can  only  recall 
once  in  a  good  many  years  having  had  this  trouble,  and 
then  it  was  with  a  hypochondriacal  patient  who  expressed 
her  preference  for  being  pushed  in  a  wheeled  chair  to 
walking.  However,  walk  she  did  and  was  still  walking 
when  last  heard  from.  Great  care  is  needed  in  getting 
patients  out  of  bed.  A  person  whose  circulation  is 
regulated  to  the  requirements  of  recumbency  by  six 
weeks  of  supine  position  can  not  be  expected  to  sud- 
denly begin  sitting  up  without  feeling  faint,  weak  and 
fatigued  in  a  very  short  time,  ily  own  rule  is  that 
the  patient  sits  up  in  bed  for  ten  minutes  two  or  three 
times  a  day  to  begin  with,  that  when  this  has  been  con- 
tinued for  two  or  three  days  the  time  is  increased  to 
fifteen  minutes  and  then  she  is  allowed  to  get  out  of 
bed,  of  course  without  dressing,  and  sit  in  a  comfortable 
chair,  carefully  protected  from  cold,  for  twenty  min- 
utes twice  a  day  with  a  distinct  order  to  go  back  to  bed 
before  the  expiration  of  that  time  if  she  feels  fatigue. 
For  a  week  before  getting  up,  the  masseuse  is  directed, 
after  finishing  her  manipulations,  to  give  passive  move- 
ments of  each  extremity  every  day :  after  three  or  four 
applications  the  patient  does  the  movements  actively. 
In  anotlier  day  or  two  the  nurse  begins  to  steadily  in- 
crease by  five  minutes  every  period  of  sitting-up.  It 
will,  thus  require  about  a  week  before  she  is  up  for  more 
than  forty  minutes,  but  when  she  is' up  this  long  without 
inconvenience,  I  allow  a  few  steps  to  be  taken,  not  more, 
and  at  the  end  of  ten  days,  or  thereabouts,  from  first 
getting  out  of  bed,  she  goes  for  a  short  drive,  but  is  not 
allowed  to  walk  up  and  down  stairs  to  reach  the  car- 
riage. If  she  is  not  in  a  place  where  there  is  an  ele- 
vator she  is  carried.  The  same  care  is  exercised  about 
cvcrv  little  advance  and  increase  in  activity. 

During  this  time  of  getting  up  the  Swedish  move- 
ments, which  were  begun  before  the  patient  got  out  of 
her  bod,  arc  continued  and  increased  in  number  and 
variety,  special  exercises  being  given  for  the  defective 
pari<!  of  the  body. 

T  believe  that  the  causes  of  failure  with  these  patient? 
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lie  more  usually  in  neglect  to  perceive  and  allow  for 
the  moral  conditions  of  the  case  than  misunderstand- 
ings of  the  physical  state.  The  after-care,  the  choice 
of  the  place  in  which  the  patient  shall  spend  some  weeks 
or  months  of  the  convalescent  period,  during  which  she 
should  be  making  steady  gain  in  nervous  control  as  well 
as  in  physical  force,  must  occupy  the  physician's  atten- 
tion. When  it  is  possible,  if  the  patient  can  not  see 
the  physician  in  person  every  week  or  fortnight,  the 
nurse  should  either  see  him  or  report  regularly  to  him 
in  writing,  and  I  make  it  ray  endeavor  to  follow  such 
oases  for  a  period  of  at  least  six  months  pretty  closely, 
and  I  would  jnirsue  them  even  longer,  but  by  the  end 
of  that  time  they  are  usually  well  enough  to  get  tired 
of  bothering  with  reports  to  the  physician  and  disappear. 

DISCUSSION. 

Dk.  William  G.  Spiller,  Philadelphia — So  many  eases  of 
hysteria  aro  seen  in  Vienna  and  Paris  that  the  danger  of  mis- 
taking organic  disease  for  hysteria  is  possibly  greater  there 
than  in  America.  A  most  interesting  ease  of  hysteria,  re- 
sembling ascending  neuritis,  was  brought  to  me  by  Ur.  Rugh 
a  year  or  two  ago.  The  patient  was  a  young  girl  who  had 
run  a  needle  through  the  end  of  one  finger.  She  was  told  by 
her  friends  of  results  known  to  follow  such  injuries,  and  her 
arm  soon  became  puiple  and  swollen.  The  case  was  treated 
at  first  as  one  of  neuritis,  and  some  improvement  occurred 
under  this  treatment,  but  the  symptoms  returned.  I  then 
saw  her  in  consultation  with  Dr.  Eugh  and  found  the  arm 
verj'  much  swollen  and  painful,  and  placed  on  a  splint,  but 
motion  of  the  fingers  at  this  time  was  fairly  good.  During 
the  night  following  my  examination  the  pain  suddenly  ceased, 
and  when  I  saw  her  the  next  day  she  had  no  movement  and 
no  sensation  in  the  arm.  I  decided  that  the  case  was  probably 
one  of  hysteria,  and  suggested  to  Dr.  Rugh  that  he  should 
remove  the  splint  at  once  and  give  her  the  proper  treatment 
based  on  .suggestion.  He  did  so,  and  after  two  or  three  days 
all  the  symptoms  had  disappeared.  Dr.  Rugh  has  told  me 
that  she  has  had  one  or  two  similar  attacks  since,  but  that  they 
were  always  cured  by  suggestion. 

It  is  sometimes  very  difficult  to  make  a  diagnosis  between 
hysteria  and  other  functional  diseases.  KrafTt-Ebing  recently 
reported  a  case  in  which  the  tremor  was  very  much  like  that 
of  paralysis  agitans,  but  because  it  commenced  simultaneously 
in  both  upper  limbs  and  had  existed  for  many  years  Avithout 
rigidity,  and  because  the  knee-jerks  were  not  exaggerated,  he 
regarded  it  as  probably  a  case  of  hysteria. 

Dr.  C.  K.  Mills  and  I  have  had  under  observation  a  patient 
who  undoubtedly  had  hysteria  and  signs  also  of  Parkinson's 
disease.  The  position  of  the  body  was  very  suggestive  of 
paralysis  agitans.  We  think  it  is  impossible  to  say  at  present 
whether  this  ease  will  prove  to  be  one  of  paralysis  agitans  or 
not.  If  it  should  prove  to  be  a  case  of  this  disease  I  think  we 
should  make  a  mistake  in  saying  that  it  was  one  of  hysteria 
that  had  passed  into  paralysis  agitans.  I  have  now  under 
observation  a  case  in  which  I  find  it  impossible  to  make  a 
diagnosis  between  hysteria   and   Huntington's  chorea. 

I  have  seen  a  young  woman  who  had  fallen  from  one  of  the 
galleries  during  the  burning  of  the  Ring  Theater  in  Vienna. 
and  for  many  years  following  this  event  the  s\Tnptoms  that 
developed  made  a  diagnosis  between  hysteria  and  disseminated 
sclerosis  very  difficult. 

Dr.  Douglas  Graham.  Boston — I  have  been  very  much 
pleased  in  hearing  such  an  interesting  resume  of  "Fat  and 
Blood,  and  How  to  Make  It."  Many  years  ago  I  called  atten- 
tion to  the  fact  that  the  indiscriminate  use  of  oil  in  doing 
massage  was  an  excuse  for  ignorance,  and  I  am  glad  to  find  this 
statemenT  confirmed  by  what  Dr.  Mitchell  says. 

Dr.  Briggs — I  would  like  to  ask  Dr.  Mitchell  as  to  the  use 
of  oil  in  massage,  and  on  what  he  bases  the  conclusion  that  it 
lessens  the  value  of  the  massage.  I  saw  one  case  in  consulta- 
tion a  few  years  ago  where  there  were  most  undoubted  hys- 
terical symptoms  at  the  beginning  of  true  meningitis  that 
destroyed  life  in  three  or  four  days  after  I  saw  the  patient. 

Dr.  Cooper — While  Dr.  Mitchell's  paper  laid  great  stress  on 
the  technic  of  the  treatment  of  hysteria,  he  did  not  lay  as 
much  as  I  would  like  to  have  heard  on  that  particular  phase 
of  the  technic  which  has  to  do  with  the  moral  treatment  of 
the  patients.  There  seems  to  be  no  definite  way  of  getting 
hold  of  their  moral  life  and  placing  it  upon  a  purer  and  better 
plane. 

Dr.  D.  J.  McCarthy.  Philadelphia — As  to  the  differential 


diagnosis  between  organic  disease  and  hysteria,  while  I  would 
not  go  as  far  as  Dr.  Lloyd  in  saying  that  every  case  of  hysteria 
has  an  organic  basis,  still  I  think  you  can  find  certain  cases 
in  which  there  is  an  organic  basis  for  the  disturbance.  During 
the  past  year  a  case  came  to  Dr.  Burr,  and  later  the  specimens 
were  sent  to  me — a  case  which  had  been  diagnosed  as  hysteria. 
At  the  autopsy  nothing  gross  was  found,  but  while  the 
cerebrum  was  as  large  as  the  average,  the  pons  itself  was  dis- 
tinctly smaller.  The  spinal  cord  had  developed  into  two 
distinct  spinal  cords,  and  finally  joined.  Evidently  there  was 
a  defective  development  of  the  central  nervous  system,  with 
lessened  resisting  and  recuperative  powers. 

Dr.  a.  E.  Sterne,  Indianapolis,  Ind. — There  are  certain  con- 
ditions of  an  organic  character  that  ofi'er  a  greater  opportunity 
for  confusion  than  do  tumors  of  the  brain.  It  seems  to  me  that 
among  these  syphilis  ought  to  take  a  more  prominent  rOle 
than  has  been  given.  The  mutability  of  symptoms  in  hysteria 
is  seconded  very  closely  by  the  mutability  of  symptoms  in 
syphilis.  This  is  also  true  in  regard  to  the  change  of  the 
color  fields.  Another  point  that  ought  not  to  be  lo.st  sight  of 
is  that  hysteria  In  males  is  a  very  difi'erent  thing  from 
hysteria  in  females,  so  far  as  its  manifestations  are  concerned. 
The  symptoms  are  very  much  more  stable  in  males  than  in 
temales,  so  far  as  my  own  experience  goes. 

In  a  case  at  the  hospital,  not  long  since,  one  which  I  was 
preserving  for  a  specially  good  clinic,  a  large  negro,  six  feet 
two  or  three  inches  tall,  who  had  been  a  cement  worker,  carry- 
ing liods  and  barrels,  had  suddenly  lost  the  use  of  the  entire 
arm  and  leg  on  one  side.  We  had  the  characteristic  hypothenar 
s.vmptom  of  s.yringomyelia.  and  he  had  some  of  the  other 
characteristics,  so  that  I  left  the  diagnosis  open.  A  few  days 
later,  in  the  clinic  room,  on  examination  I  found  that  not  a 
single  symptom  of  that  which  had  been  present  was  there,  and 
I  was  holding  a  clinic  on  a  perfectl.y  well  man.  I  have  since 
been  in  doubt  whether  I  had  a  case  of  hematomyelia  or  hys- 
teria. I  believe  it  was  a  case  of  hemorrhage  in  the  spinal  cord 
and  not  hysteria.  Most  of  these  patients  are  constipated  be- 
fore they  take  the  rest  cure.  A  very  large  percentage  of  the 
hysteria  is  due  to  the  long-standing  constipation.  It  is  not 
the  diet  particularly  which  causes  the  constipation.  I  never 
give  milk  with  anything  solid :  I  believe  that  milk  is  not  to 
be  digested,  but  simply  to  be  absorbed. 

Dr.  G.  W.  Drake.  Hollins,  Va. — All  hysteria  has  an  organic 
basis.  If  ptople  imagine  they  are  sick,  they  are:  there  is  an 
abnormal  condition  in  some  part  of  the  nervous  svstem.  In 
listening  carefull.y  to  the  discussion  of  treatment  it  was  evi- 
dent to  me  that,  while  some  of  the  gentlemen  have  tried  very 
hard  to  make  the  differential  diagnosis  between  organic  dis- 
eases and  hysteria,  yet  their  treatment  of  hysteria  is  along  the 
line  of  the  treatment  of  organic  disease.  They  are  careful  about 
the  diet,  and  they  give  massage,  and  all  their  treatment  is  ma- 
tt rial.  Because  a  lesion  can  not  be  seen  with  the  microscope  is 
no  proof  that  it  does  not  exist.  Every  ache  or  pain  has  a  ma- 
terial pathology',  and  every  abnormal  action  or  disordered  func- 
tion is  the  consequence  of  a  material  disorder. 

Dr.  D.  I.  Wolfstein — I  would  be  very  much  obliged  if  Dr. 
Mills  or  Dr.  Mitchell,  in  closing,  would  trv  to  draw  the  line  a 
little  more  closely  as  to  those  cases  which  are  not  proper  cases 
for  the  rest  cure. 

Dr.  Charles  H.  Hughes,  St.  Louis,  Mo. — I  should  couple 
with  the  rest  the  diversion  cure  and  the  change  of  environment 
cure.  There  are  patients  to  whom  in  my  experience  the  rest 
cure  has  proved  the  most  restless  kind  of  cure.  So  while  I  re- 
gard the  rest  cure  for  a  certain  class  of  overstrained  society 
people,  the  class  who  largel.y  came  under  the  eider  Mitchell's 
hands,  and  with  whom  he  had  the  best  results,  as  an  excellent 
filing,  there  are  patients  to  whom  it  is  not  applicable. 

Dr.  Charles  K.  Mills,  Philadelphia — One  matter  to  which 
attention  was  calUd  is  ver.v  important,  viz..  the  diagnosis  of 
hysteria  from  s.yphilis  of  the  nervous  s.ystem.  Because  the  tracts 
iif  the  nervous  system  are  not  found  properl.v  developed  in  a  cer- 
tain case,  or  a  certain  portion  of  the  nervous  system  is  rela- 
tively imdeveloped  in  another  ca.se.  apparentl.v  normal  during 
life,  except  for  the  presence  of  hysterical  symptoms,  it  is  not 
just  to  argue  that  in  such  findings  we  have  the  anatomical  basis 
ejf  hysteria.  The  truth  is  that  hysteria  occurs  in  individuals 
of  almost  all  tvpes  of  organization,  normal  and  aberrant. 
Ever.y  neurologist  has  seen  hysteria  in  high-grade  imbeciles,  or 
has  seen  hvsterical  episodes  in  paranoiacs.  and  has  seen  the 
true  hvsterical  stigmata  in  different  varieties  of  insanity.  On 
the  other  hand,  he  has  seen  under  the  influence  of  toxic 
causes,  or  mental  strain,  or  profound  physical  exhaustion,  or 
whatever  cause,  internal  or  external,  a  true  hysteria  develop  in 
individuals  not  suffering  from  any  form  of  insanity  or  arrested 
development. 
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Dr.  Joiix  K.  Mitchell.  Philadelphia — Several  qu.e-st(ons 
have  been  asked  about  the  uses  of  massa-je.  As  to  why  oil 
should  not  be  used,  any  one  who  has  practiciil  experience  in 
manipulations  with  or  without  oil.  or  has  attempted  at  all  to 
do  them  himself,  knows  that  deep  kneadin";.  which  is  the  most 
imi)ortant  procedure  of  massage,  altogether  the  most  import- 
ant, can  not  be  properly  done  with  the  skin  oiled:  further,  that 
any  diminution  of  the  small  amount  of  friction  which  takes 
place  between  the  skin  and  the  hands  of  the  operator  is  unde- 
sirable, because  that  friction  is  i)art  of  the  treatment  and 
should  not  be  lessened  in  that  way.  This  is  quite  apart  fiom 
the  uni)leasantness  of  being  greased  all  over,  and  the  encour- 
agement of  the  growth  of  hair,  which  yo\i  will  find  in  wonu^n.  is 
a  great  ohjecton  to  the  use  of  oil. 

Dr.  Cooper  asks  why  I  did  not  pn  ach  a  sermon  for  which 
1  have  not  had  the  text  su])plied.  If  he  will  supply  the  text 
in  the  person  of  a  patient  for  whom  he  wishes  to  know  the 
pro])er  moral  treatment,  I  shall  be  glad  to  try  to  answer  him. 
The  moral,  unlike  the  general  physical  treatment,  is  different 
in  each  case,  and  must  meet  the  exigencies  of  each  particulai 
problem. 

Dr.  Herman  suggests  that  eltleurage  massage  might  1h>  used. 
[  distinctly  said  not  effieurage.  Dec])  kneading  is  the  kind  of 
massage  we  make  most  use  of.  lOlllcuraL'i'  i>  extremely  irritat 
ing  to  most  nervous  patients 

As  to  contraindications,  these  are  not  very  numerous.  Cer 
tain  forms  of  aoite  disease  seem  to  me  to  stand  in  the  way,  and. 
of  couise,  the  dispositions  of  certain  patients  render  them  un- 
suitable subjects  for  this  form  of  treatment.  We  began  by  ex- 
(  hiding  such  cases:  we  began  by  saying  in  what  way  the  cases 
suitable  for  the  rest  treatment  should  be  selected. 

Kinally.  Dr.  Hughes,  who  had  not  heard  what  T  said,  criti- 
cized what  he  thought  I  had  said  and  what  he  thought  I  had 
omitted.  I  am  quite  sure  that  no  sane  jierson  has  evei-  proposed 
the  rest  tieatment  as  an  exclusive  .system  or  a  universal 
panacea,  or  said  that  it  is  desirable  for  all  eases:  ami  Dr.  Weir 
Mitchell  has  repeatedly  said  that  he  never  thinks  of  using  it 
until  every  other  possible  means  of  treatment  has  been  ex- 
hausted. .\s  to  its  being  a  methoel  suited  only  for  women 
suffering  fiom  too  much  fashionable  society.  I  think  I  treat 
almost  as  many  washeiwomen  and  cpiite  as  many  school  teach 
crs  as  those  from  any  other  class  of  life.  If  these  persons  are 
overstrained  from  social  diversions  I  am  afraid  the  poor  souls 
will  not  be  allowed  much  amusement.  1  can  only  insist  a:id  re- 
peat, finally,  that  it  was  not  proposed  as  a  universal  panacea, 
but  only  as  a  last  resort,  because  of  the  immense  time  which  it 
liiU^'s.  and  the  great  expense  which  it  entails. 
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Subnoniial  color-perception  frequently  presents  a 
grotesqticness  which  always  subtly  attracts  the  atten- 
tion of  students  of  medicine  and  psychology.  That 
there  is  a  physical  basis  for  this  aberration  of  the  sense 
of  sight,  is  proved,  although  at  times  it  seems  necessary 
to  search  for  the  origin  of  the  peculiar  condition  by 
assuming  some  metaphysical  or  vital  ])erversion  of  en- 
ergy of  the  human  body  causing  an  incoordination  of 
neuronic  action  from  the  impinging  light  rays.  Specu- 
lation, however,  may  be  indulged  in  as  to  this  type. 

The  more  intimate  we  become  with  the  knowledge  of 
family  histories  found  in  such  typos  of  diseased  func- 
tions, the  more  apt  we  shall  be  in  determining  the  pos- 
sil)le  atavistic  tendency  to  this  state;  and  in  knowing 
this  possibility,  we  are  as  physicians  made  better  able 
1(1  cope  with  the  broad  subject  of  consanguinity  of 
marriage  oi-,  indeed,  of  marital  union  of  ijcrsons  having 
any  "weak  ]ioints"  in  their  moral,  mental  and  ]ihysical 
composition.     Then,   too,  the  subject  of  educatioii   in 
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this  broad  light  is  interesting  food  for  thoughtful  re-  M 
search.  This  optimistic  side  of  evolution  can  be  better  IT 
balanced  with  degenerative  tendencies  in  the  race;  and 
liy  detailed  studies,  therefore,  of  regeneration  and  tend- 
encies to  shoot  into  a  higher  life,  we  may  hope  lo  liring 
it  about  in  some  measure.  The  preceding  thought- 
I'lnauate  from  the  fact  that  lowered  color-perceplion 
occurs  much  less  frequently  in  women  than  in  men. 
By  some  it  is  said  that  only  one  woman  in  3000,  or  .03 
])er  cent.,  is  subject  to  perversion  of  the  color  sense: 
and  that  one  in  25  men,  or  4  per  cent.,  is  so  affected. 
This  difference  must  be  largely  due  to  cultivation.  It 
is  also  ]>ntent  to  us  that  acuteness  of  color-perception 
varii's  in  persons  of  the  same  se.\.  In  a  recent  "Study 
of  till'  llcaf  and  DumI).""'  the  impression  has  conii' 
to  ilic  writcrV  mind  that  tlu'V  have  a  peculiar  nicety  • 
of  pen  cjitioii  of  the  sense  of  color.  It  is  very  likely  a 
com]iciisatory  cpiiiheuomenon.  just  as  the  blind  are  said 
to  be  more  acute  in  acoustic  and  touch  ])erceptions. 

The  ratlici'  rare  condition  of  an  instance  of  color- 
blindness ill  a  woman,  as  recorded  by  Drs.  Holmgren. 
Jctfrics  and  others,  bears  also  on  the  subject  of  the 
lu'rcdity  of  the  disorder,  inasmuch  as  the  transmission 
of  uie  color-defect  frequently  runs  through  several  gen- 
erations, much  as  do  the  organic  ])igmeiitarv  defects 
of  the  retina  and  optic  nerve  degeneration  as  shown  bv 
Leber.   Habershorn,  Xorris,  Oliver,   and   tiould. 

In  reference  to  relational  ties  in  such  cases,  Wilson 
and  Jeffries  tersely  say  that  few  of  the  adult  color-blind 
wlioni  they  have  tested  did  not  Icnow  of  some  blood 
relative  similarly  affected.  Consanguinity  in  ancestral 
marriage  has  long  been  known  as  causative  to  a  marked 
degree. 

Horner's  law  as  to  the  horeditariness  of  subnormal 
color-j)ercepti(in  hears  very  notably  on  all  such  cases. 
Briefly,  he  says :  "The  general  law  is.  therefore,  that 
sons  of  daughters  whose  fatlier  was  color-blind  are  most 
likely  to  be  the  same,  although  not  without  exception: 
or  color-blindness  is  transmitted  in  the  revertible  type 
Ironi  grandfather  to  grandchild."  In  sup])ort  of  this. 
-Magnus  says:  "The  herotidariness  of  color-blindness 
has,  been  known  as  long  as  the  defect  itself.  All  who 
have  seen  many  color-blind  will  have  noticed  that  it  was 
in  their  motherV  family  that  other  cases  were  found. 
I  have  frequently  Ijeen  assured  that  this  or  that  cousin 
on  the  mother's  side  was  also  color-blind;  and.  now  and 
then,  that  a  more  distant  relative  of  the  mother  had 
also  color-blind  sons.  In  view  of  Horner's  law,  this  is 
readily  explainable:  and  this  peculiar  law  is  all  the 
more  interesting  since  we  find  that  it  is  the  same  in 
reference  to  the  heredity  of  other  physiological  abnor- 
mities or  defects." 

As  a  more  or  less  imperfect  contribution  to  the  sub- 
ject, the  record  of  the  following  ease  is  herewith  given. 
,1.  W.  T.  reported  at  my  office  on  Feb.  l.'i,  ISnS.  snf. 
fering  from  hyi)ochondriasis  and  recurrent  melancholy. 
The  man  was  very  intelligent,  and  it  was  evident  his 
social  position,  living  among  a  set  of  uneducated  rela- 
tives, "much  annoyed"  hitn.  He  had  well-marked  arterio- 
sclerosis. The  urine  contained  pus  from  the  bladder 
cells  and  was  alkaline  in  reaction — this  the  result  of 
chronic  cystitis  following  hypertrophy  of  the  pivistatc 
gland.  There  was  slight  accentuation  of  the  aortic 
second  sound,  but  there  were  no  evidences  of  other  or- 
ganic disease  elsewhere  in  the  body.  There  is  no  need  of 
detailing  mental  phenomena  other  than  stated. 

This  man  could  not  distinguish  red  from  green.  The 
eyegrounds  and  the  interior  of  the  eye  appeared  normal. 
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'L'lici-c  wi-'i'i-'  nil  rcM'isals  jku-  roulractious  of  llie  visual 
liclils  nor  (iplical  dflV'cts.  lie  had  cliscoveri'il  thr  ali- 
iionual  eolor-purception  years  ago  while  a  seaman,  when 
he  I'reiinently  i)laeeil  red  and  green  lights  in  false  posi- 
tiniis.  tlms  causing  him  to  lose  his  situation. 

or  his  ehildren.  one  had  chorea:  one  daughter  was 
\  erv  nervous ;  one  suffered  from  lateral  curvature,  and 
a  gii'l  aged  1.5  years  also,  on  repeated  testings,  had  been 
proven  to  have  a  lowered  degree  of  appreciation  of  red 
and  green.  She  was  well  otherwise.  There  were  no 
citiier  discoveralile  eases  of  subiioi-mal  color-perception 
in  tile  family. 

The  patient's  mental  fabric  was  always  queer.  A  year 
after  I  saw  him  he  became  insane — delnsional — and  was 
eiunmitted  to  an  asylum  for  the  insane,  in  which  he 
(lied  some  eight  months  later.  Dr.  D.  D.  Richardson, 
in  the  State  Hospital  for  the  Insane  at  Xorristown,  was 
kind  enough  to  send  me  the  notes  of  the  autopsy,  in 
which  it  is  stated  that  there  was  an  absence  of  organic 
disease  of  the  brain. 

This  ease  is  most  interesting  because,  in  the  word- 
of  Oliver.^  "this  fault  of  optic-nerve  structure,  which 
(Iocs  not  show  itself  for  several  years  after  the  birth  of 
the  individual,  indicates  to  the  writer's  mind  at  least 
that  there  is  an  inheritance  of  a  physical  niaterial  which 
is  not  (mly  shorter  lived  than  that  which  is  found  in  the 
same  organ  in  other  organisms,  but  that  it  has  a  briefer 
existence  than  the  other  organs  in  the  same  general 
organism,  a  fatdt  which  shows  that  an  imperfect  ma- 
terial has  been  horn,  and  dies  |)reniatMrt'ly  because  it  is 
sui)jected  to  an  amount  of  weai-  and  teai'  that  would  not 
seriously  ilistnili  oi-  injure  a  properly  formed  sub- 
stance. P'urther.  it  serves  as  a  living  evidence  that  a 
substance  has  been  improperly  made,  most  probably  on 
account  of  ])liysical  imperfection  and  repetition  of  faulty 
cell  combination  of  similar  kind  extending  through  sev- 
eral generations;  an  evidence,  which  in  meastire.  says 
that  primarily  acquired  pathological  characteristics  of 
.structural  form  may  be  ti-ansmitted  throttgh  forthcom- 
ing generations,  as  inijierfeet  I'ln-mation  of  similar  struc- 
ture in  due  proportion  to  both  the  want  of  hygiene  and 
eare  given  to  the  afflicted  subjects,  and  the  reassociation 
of  similarly  ch'graded  develo])niental  cells;  an  evidence 
which  gives  an^wei'  in  part  to  tile  transmission  of  ordin- 
ary structural  cliai-acteri>ties,  which,  if  acted  upon  in 
the  same  way  as  those  which  are  not  made,  as  it  were,  in 
tlic  same  peculiar  manner,  will  produce  far  different  and 
even  what  may  be  determined  idioeratic  results." 

Singular  as  it  is,  the  idealistic  genius  may  yet  he  sub- 
ject to  subnormal  i-olor-perception,  as  in  the  ease  of  oui- 
poet  WliittieT-.  In  these  instances  we  are  baflled  by 
man's  liniitati(uis  of  knowledge  to  an  annoviiig  degree 
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Dit.  C.  \V.  1)U.VKE.  llullin-.  V;i.— Tlie  papiT  is  valuabli-  lu  iiic 
in  the  fact  of  its  iir>j;uinsr  a  physical  matpvial  Irasis  for  tlic 
trouble.  Heredity  and  environment  make  tlie  man.  Heredity 
lias  reference  to  tlie  material  const itntion.  We  transmit  to 
posterity  our  material  peculiarities  and  so  we  transmit  these 
mistakes  or  errors  of  function — abnormalities  of  form  and 
structure.  Color-blindness  is  the  result  of  an  abnormal  con- 
dition of  the  color  or  visiuil  center,  which  may  be  transmitted 
from  father  to  sou,  and  you  will  find  it  often  traceable  to 
heredity.  The  pajier  is  valuable  in  that  respect,  and  1  note 
and  call  attention  to  the  fact  that  there  is  a  growing  tendency 
— and  you  will  notice  it  in  ever}'  meeting  of  the  Association — 
to  materialize  these  troubles,  and,  as  I  remarked  yesterday, 
some  of  our  diseases  that  are  misnamed  will  be  correeted.  t 
think  the  paper  is  a  very  valuable  contribution  to  the  Section. 

l)u.  l^ouERT  H.  Pouter,  Chicago — In  reading  and  discussing 
papers  liefore  this  Section  the  word  "abnorraar"  is  often  used 
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when  ■■moil)id  heredity  or  morbid  nerve  manifestations"'  would 
more  accio'ately  express  the  idea  of  the  reader  or  speaker. 
When  disease  makes  sulKcient  impression  on  the  organism  to 
be  transmitted  from  one  generation  to  another,  to  simply  say 
that  it  is  an  abnormal  manifestation,  tlie  term  is  hardly  ac- 
curate enough  to  convey  the  jiropei-  idea  or  meaning.  It  re- 
iiuires  a  stnmg  impression  to  make  the  individual  deviate  from 
the  normal  and  in  medicine  at  least  the  ett'ects  should  be  called 
morbid,  instead  of  abnormal.  The  paper  read  was  of  great 
interest  to  me  on  account  of  showing  the  relation  that  color- 
blindness has  to  other  tendencies  to  degeneration.  Most 
morbid  nerve  manifestations  are  associated  with  deterioration 
in  some  part  of  the  nervous  system.  And,  in  the  study  of  these 
problems  I  think  that  as  the  pathologist  increases  his  inves- 
tigations and  the  powers  of  the  microscope  are  extended,  the 
tendency  will  be  to  find  structural  change  in  the  nerve  cells. 
Perverted  nutrition  and  disordered  circulation  of  the  blood 
are  associated  with  most  chronic  nerve  maladies,  and  sooner 
or  later  these  are  likely  to  produce  structural  changes  in  the 
cells  or  fibers  of  the  nervous  system. 

Du.  F.  S.  Pearce,  Philadelphia — 1  wish  to  express  my  wonder 
that  all  this  mysterious  class  of  hereditary  disorders  being 
transmitted  through  the  unatlected  mother  as  a  rule,  and  gen- 
erally to  a  son,  as  for  example,  in  hemophilia.  Pathologists 
tell  us  that  a  pigmentary  degenerative  disease  of  the  retina 
is  transmitted  in  the  same  fashion,  i.  e..  through  thi>  mother, 
and  presenting  signs  only  in  the  male  sex.  While  the  point 
mentioned  in  the  paper—early  youth  being  tlie  time  for  the 
manifestation  (not  that  I  believe  subnormal  color  perception 
exists  in  earliest  Ci....ihood  in  the  majority  of  instances  and 
the  patient  simply  did  not  know  that  he  was  color-blind) — is 
unexplained,  it  niay  be  that  after  a  beginning  steady  use  of 
the  eyes,  the  faulty  structure  existing,  a  chemical  change  in 
the  cell  takes  place.'  which  may  not  even  be  seen  in  our  inethods 
of  cartful  microscopic  examination.  Then,  when  the  sight  is 
taxed,  the  cell-function  is  overwrought,  and  finally  degenera- 
tion takes  place,  bringing  about  the  abnormal  or  morbid  func- 
tion at  this  particular  epoch  of  life. 
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This  pajier  is  designed  to  be  sim]ily  a  suggestive  pre- 
sentation of  thi'  subject,  not  an  exhaustive  exposition.  It 
is  a  brief  rehearsal  of  the  method  employed  by  me  in 
teaching  physiology  at  the  Chattanooga  iledical  College. 

The  key  to  the  simplest  explanation  of  the  functions 
of  the  nervous  system  is,  in  my  opinion,  to  liase  all  nerv- 
ous jihenomena  on  the  hypothesis  of  the  existence  of  a 
specific-  energy  peculiar  to  nervous  tissue.  It  also  very 
much  simjdifies  the  e-X])!anation  to  give  to  this  energy  a 
distinctive  name  and  assign  it  a  place  with  the  natural 
energies.  Conferring  on  it  the  dignity  of  a  name  will 
emphasize  its  importance,  and  it  will  be  easier  and  more 
interesting  to  study  its  action  and  formulate  its  laws. 

The  rapid  development  of  the  laws  of  cdectricity,  and 
its  many  piac-tieal  uses  are.  doubtless  in  a  .great  measure. 
due  to  the  dilTercntiation  and  naming  of  this  energy  so 
soon  after  its  discovery.  It  was  better  that  I^cintgen's 
discovery  was  named  X-rays  than  to  have  had  no  nam(>. 

H  would  not  be  inappro])riate  to  call  the  specific  en- 
erav.  ]ieculiar  to  the  nervous  system,  "neuricity,"  from 
the  (ireek  nciiroii.  as  electricity  was  named  from  el^r- 
Iroii.  and  for  no  lictter  reason.  The  brain  contains 
storage  liatteries  of  neuric  energy  for  the  supply  of  mo- 
tive power  to  all  the  muscles  and  other  organs  and 
tissues  of  the  body.  Every  voluntary  muscle  has  its 
little  storage  battery  in  the  motor  area  of  he  brain, 
from  which  energy  is  discharged  by  the  action  of  the 
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will.  When  it  is  desired  to  move  the  arm,  the  will  dis- 
charges the  storage  batteries  for  the  muscles  needed,  and 
neuric  energy  Hashes  along  certain  fibers  of  the  corona 
radiata,  the  posterior  limb  of  the  internal  capsule,,  the 
crusta  of  the  crus,  the  pyramids  of  the  bulb,  the  antero- 
lateral columns  of  the  cord,  out  of  the  cord  by  the 
anterior  root  of  a  spinal  nerve,  and  along  that  nerve  and 
its  branches  into  the  muscles,  causing  them  to  contract. 
In  an  analogous  way  maj'  be  explained  the  motion  of 
other  parts  of  the  body  controlled  by  the  action  of  vol- 
untary muscles.  By  this  method  the  anatomy  of  the 
brain,  cord  and  spinal  nerves  is  made  a  more  interesting 
study,  and  the  practical  necessity  of  a  knowledge  of  it 
is  demonstrated. 

In  the  medulla  oblongata  are  located  the  little  storage 
batteries  for  the  supply  of  neuric  energy  to  the  involun- 
tary muscles  and  to  the  glandular  organs  of  secretion 
and  excretion — to  the  liver,  the  lungs,  the  kidneys,  the 
heart  and  blood-vessels,  the  salivary  and  peptic  glands. 
etc.  The  spinal  and  ganglionic  nerve-centers  are  sub- 
ordinate storage  batteries  dependent  on  the  dominating 
l)atteries  in  the  brain,  from  which  they  are  constantly 
re-energized.  Sever  their  connection  with  the  brain  and 
the  action  of  the  organs  which  they  supply  soon  ceases. 
The  heart  will  beat  when  removed  from  the  body,  but 
onlv  for  a  short  time,  on  account  of  the  impossibility  of 
re-energizing  its  ganglia. 

SEXSATIOXS. 

Passing  hastily  over  this  part  of  the  subject,  we  come 
ne.xt  to  the  sensations.  The  simplest  and  most  satis- 
factory explanation  of  the  special  senses  is  as  follows : 
The  brain,  in  the  dark  camera  of  the  cranium,  contains 
sensitive  protoplasmic  plates  adapted  to  the  formation 
of  images  by  the  action  of  neuric  energy,  and  the  pictures 
thus  formed  should  be  called  neurographs.  Sensations 
arc  the  perceptions  of  neurographs  by  consciousness. 
The  sensation  depends  on  the  neurograph,  and  the  latter 
on  the  character  of  the  cerebi-al  plate  on  which  it  is 
formed  and  that  of  the  peripheral  endings  of  the  nerves 
with  which  it  is  connected. 

The  Sense  of  Hearing. — Sound  waves  striking  on 
the  membrana  tympani  communicate  vibrations  to  the 
internal  ear,  causing  the  liberation  of  neuric  energy 
at  the  peripheral  endings  of  the  auditory  nerve,  and 
this  is  conducted  to  the  auditory  center  of  the  brain, 
and  there  makes  a  neurograph  of  sound. 

The  Sense  of  Seeing. — Light  from  an  object,  falling 
on  the  retina,  liberates  neuric  energy,  which  is  con- 
ducted by  the  optic  nerve  and  other  fibers  to  the  visual 
renter  of  the  brain,  and  there  makes  a  neurograph  of 
light.  The  beholder  can  not  see  an  external  object, 
nor  its  image  on  the  retina,  but  a  neurograph  on  the 
brain  corresponding  to  the  retinal  image. 

The  Sense  of  Touch. — ilechanical  touch  communi- 
cating pressure  to  the  peripheral  endings  of  sensory 
nerves  liberates  neuric  energy,  which  is  conducted  by 
afferent  nerve-fibers  to  the  sensory  center  of  the  brain, 
and  there  makes  a  neurograph  of  touch,  corresponding 
to  the  character  of  the  impression  made  on  the  periph- 
eral nerve  endings. 

The  Sense  of  Smell. — Odoriferous  particles  coming 
in  contact  with  the  membrane  in  the  nose  liberate 
r.euric  energy  at  the  peripheral  endings  of  certain 
nerves,  and  this  is  conducted  to  the  olfactory  center 
of  the  brain,  and  there  makes  a  neurograph  of  smell. 

The  Sense  of  Taste. — Sapid  substances  in  the  mouth 
liberate  neuric  energy  at  the  peripheral  endings  of 
gustatory  nerves,  and  it  is  conducted  to  the  gustatory 


center  of  the  brain,  and  there  makes  a  neurograph  of 
taste. 

The  Sense  of  Pain. — Lacerations,  lesions,  and  hurts 
of  any  kind  liberate  neuric  energy  at  the  peripheral  end- 
ings of  certain  sensory  nerve  fibers,  it  being  conducted 
to  the  pain  centers  of  the  brain,  and  there  making  a 
neurograph  of  pain  corresponding  to  the  impression  on 
the  part  affected.  The  sensation  of  pain  is  the  percep- 
tion of  a  disordered  or  abnormal  neurograph,  and  has 
a  material  pathologic  basis,  either  in  the  cerebral  plate 
or  some  part  of  a  sensory  nerve  with  which  the  latter 
is  connected.  Every  ache  and  pain  has  a  material 
pathologic  basis — a  molecular  disarrangement  or  dis- 
placement of  matter. 

The  Sensation  of  Heat. — Sensations  of  lieat  are  the 
perceptions  of  neurographs  of  heat  formed  oin  the  brain 
bv  nouric  energy  conducted  from  the  peripheral  endings 
of  sensory. nerve-fibers,  and  liberated  by  the  application 
of  heat. 

I  do  not  believe  that  the  heat  and  pain  ce-nters  of 
the  brain  are  the  same,  and  I  do  not  believe  that  either 
is  identical  with  the  centers  of  touch  and  general 
sensibility.  These  centers  are  as  different  as  the  sensa- 
tions of  which  they  form  the  material  basis.  Form 
determines  function.  Internal  molecular  changes  are 
not  necessarily  manifest  in  a  change  of  the-  superficial 
form,  but  they  are,  nevertheless,  the  basis  of  altered 
function.  There  is  a  distinction  between  internal  and 
external  form.  The  latter  is  visible,  the  former  invis- 
ible. After  the  departure  from  a  mass  of  matter  of 
vital  energy  the  internal  form  is  changed  by  the  action 
of  chemical  energ\-.  and  so  the  phA^siologist  is  prevented 
from  determining  the  character  of  the  living  form, 
the  microscope  revealing  only  the  superficies  of  the  dead 
bodies,  and  chemistry  analyzing  the  constituent  ele- 
ments. 

The  relative  positions  of  molecules  in  cells  and  atoms 
in  molecules  are  changed  after  death,  and  they  doubtless 
undergo  many  changes  in  life,  in  response  to  the  action 
of  the  various  natural  energies,  but  all  modified  and 
dominated  by  the  presence  of  vital  energ}'.  It  is  inter- 
esting to  study  the  neurons  in  the  brain,  and  to  imagine 
the  great  diversity  of  molecular  movement  produced  by 
the  action  of  neuric  energy.  The  brain  is  a  living  kodak, 
constantly  at  work  taking  sight,  sound,  smell,  taste, 
touch,  and  also  mind  pictures.  It  is  covered  over  with 
neurographs  resulting  from  "impacts"  and  "impulses" 
on  peripheral  nerve-endings  in  the  various  sense  organs, 
and  also  from  impulses  of  the  mind.  The.se  neurographs 
are  discernible  to  the  consciousness  of  the  individual  in 
whose  lirain  they  are  formed,  but  can  not  be  demon- 
strated by  scalpel  or  microscope.  They  are  the  product 
of  the  changed  relations  of  molecules  in  neurons  or 
atoms  in  the  molecules  or  changes  in  both. 

Consciousness  learns  the  significance  of  these  changes 
bv  experience,  and  transmits  its  knowledge  to  the  mind. 

It  is  important  to  make  a  sharp  differentiation  be- 
tween brain  and  mind,  and  to  avoid  the  use  of  the  terms 
cerebral  and  mental  as  interchangeable  synonyms.  The 
brain  is  the  mind's  organ  and  medium  of  manifestation. 
It  is  the  head  of  the  nervous  system,  and  contains 
different  centers  for  the  different  faculties  of  the  mind, 
atid  separate  centers  for  the  various  sense  organs,  mus- 
cles, and  glands  of  the  body,  together  with  pathways 
for  nouric  energy  between  the  central  and  peripheral 
nerve-endings. 

The  study  of  the  cerebral  centers,  their  intercom- 
munications and  their  nervous  connections  with  the  per- 
ipheral organs  and  tissues,  is  essential  to  a  krtowledire 
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of  the  causes  of  the  various  insanities  and  monomanias, 
the  defects  of  the  special  senses,  and  the  disorders  of 
muscles  and  glands. 

Xot  alone  because  the  brain  contains  the  intellectual 
and  other  psychic  centers  is  it  the  most  important  organ 
in  the  human  economy,  but  also  because  it  contains 
the  dominating  storage  batteries  of  neuric  energy  essen- 
tial to  the  normal  condition  and  functional  activity 
of  every  tissue  and  organ.  Centripetal  and  centrifugal 
energies  control  the  movements  of  the  planets,  gravita- 
tion pulls  the  apple  from  the  tree  and  hurls  it  to  the 
ground,  electricity  runs  the  telegraph  and  telephone, 
and  neuricity  governs  the  man  machine. 

The  energies  are  only  known  through  their  action  on 
matter,  and  their  names  are  arbitrary  and  conventional, 
but  none  the  less  essential  and  convenient  than  those 
of  matter,  ^liich  would  have  been  gained  by  assuming, 
long  ago,  the  cause  of  nervous  phenomena  to  be  one 
of  the  natural  energies,  and  giving  it  a  specific  and 
permanent  name.  While  I  do  not  insist  on  giving  the 
agent  of  nervous  action  the  name  "neuricity,"  I  do 
protest  in  favor  of  some  name,  any  name,  even  if  it  be 
Y  or  Z,  X  having  been  already  appropriated.  Dispens- 
ing with  such  ill-defined  and  obscure  terms  as  "nerve 
force,"  "nerve  impulse."  etc.,  which  tend  to  confuse, 
and  fail  to  satisfy  the  student  of  physiolog\',  will  remove 
much  vagueness  and  greatly  facilitate  the  study  of  neu- 
rology. I  would  be  glad  to  see  a  uniform  and  system- 
atic study  of  neuricity  inaugurated,  with  the  view  of 
unfolding  its  laws,  and  demonstrating  its  correlation 
to  the  other  natural  energies.  By  this  line  of  research 
will  be  developed  the  simplest  explanation  of  the  func- 
tions of  the  nervous  system. 

The  failure  to  properly  differentiate  brain  and  mind 
has  assigned  to  the  domain  of  metaphysics  and  psychol- 
ogy work  which  belonged  to  the  departments  of  physics 
and  physiology.  The  functions  of  the  brain  are  often 
confounded  with  the  faculties  of  the  mind,  and,  as  a 
consequence,  cerebral  are  misnamed  mental  diseases. 

DISCUSSION. 

Dr.  D.  I.  Woi.F.sTKi-N-.  Ciiu-iiiiKiti — I  tliink  lliat  the  nailrr 
of  the  paper  is  to  bo  fnn^riitiilatetl  for  having  evolved 
for  himself  and  the  students  a  rather  simple  set  of 
similes  which  are  to  make  ntrvous  force  seem  plain 
to  them,  but  I  do  not  think  that  anything  could  be 
done  to  the  science  by  denominating  the  nervous  force 
as  neuricity.  It  is  only  a  multiplicaton  of  terms  to  say 
neuricity.  It  reminds  me  of  the  saying  of  Goethe,  that  when 
our  proper  ideas  are  completely  wanting  the  proper  word 
usually  occurs  to  us.  I  think  this  is  the  case  here.  The  gen- 
tleman is  naturally  attempting  to  bring  back  to  a  material 
basis  a  great  man}'  things  that  probably  never  will  be  explained 
on  such  a  basis,  although  that  is  the  hope.  As  I  said,  I  simply 
wish  to  emphasize  the  fact  that  it  would  be  rather  undesirable 
if  we  would  want  to  introduce  into  the  already  overburdened 
nomenclature  a  class  of  names  that  would  not  simplify  the  sub- 
ject. 

Ur.  G.  W.  Drake,  Hollins,  Va. — It  is  very  evident  that  my 
friend  and  critic  did  not  comprehend  my  paper.  I  have  had 
this  theory,  as  you  might  call  it,  in  my  mind  for  years  and 
years,  and  this  is  the  first  opportunity  I  have  had  of  putting 
it  on  record,  and  I  want  it  on  record,  because  I  believe  the 
future  will  show  the  justice  of  the  claim  I  make.  Scientific 
investigation  is  coming  around  every  session  toward  the  views 
advocated  in  my  paper.  Note  the  session  at  St.  Paul  and  every 
one  we  have  had  for  several  years — they  all  made  the  material 
basis  of  nervous  phenomena  paramount.  But  I  have  reference 
to  his  mistaking  my  meaning.  I  said  I  did  not  care  anything 
about  the  name;  just  let  us  determine  on  some  specific  name, 
so  that  it  could  be  studied  as  an  entity  and  not  a  vague  and 
obscure  thing.  The  force  or  energy  I  am  describing,  1  will  take 
his  name  for  it,  if  he  will  take  my  theory.  The  mistake  he 
made  was  in  believing  that  1  confound  neuric  energy,  as  he 
said  I  changed  the  names  several  times:  I  did  not.  He  may 
say  J   change  the  name  electricitv  when   f  say  electric  energy. 


1  spoke  several  times  of  neuric  energy  instead  of  saying  neu- 
ricity. 

Just  give  that  peculiar  energj-  which  belongs  to  the  nervous 
system  a  name,  or  give  it  no  name,  but  study  it  as  an  entity 
and  as  one  of  the  natural  energies,  but  I  do  insist  on  a  name 
of  some  kind.  But  it  is  not  vital  energj';  that  is  the  point, 
showing  that  he  did  not  comprehend  my  paper  at  all.  Vital 
energy  is  in  every  cell  of  not  only  the  human  being,  but  in  evei-y 
cell  of  every  vegetable  in  the  universe.  Every  cell  has  vital 
energy,  but  nerve-cells  alone  neuricity,  a  peculiar  energy  asso- 
ciated with  the  nervous  system.  Force  and  impulse  and  all 
such  terms  are  confusing.  A  peculiar  energy  belongs  to  the 
nervous  tissue.  Whether  it  is  confined  to  it  I  can  not  say.  If 
you  will  give  that  a  name  and  study  it,  it  will  greatly  facilitate 
the  explanation  of  nervous  phenomena. 


PSYCHIC  THERAPEUTICS.* 
J.  C.  CULBERTSON.  M.D. 

CINCI.NNATI,   OHIO. 

A  dictionary  definition  of  this  term  says,  it  is  "a 
systematic  use  of  personal  influence,  especially  that  of 
the  physician,  in  treatment  of  nervous  diseases."  In 
this  definition  may  be  found  a  good  and  sufficient  reason 
for  the  success  of  some  practitioners  of  medicine  and 
apparently  unaccountable  failure  of  others.  Xor  is 
failure  or  success  attributable  to  the  specific  materia 
medica  remedies  made  use  of  by  the  physician  in  attend- 
ance upon  the  sick. 

The  influence  of  the  mind  over  the  body  in  conditions 
of  health  as  well  as  of  disease  is  always  paramount. 
In  a  consideration  of  this  influence,  it  is  desirable  that 
we  remember  the  prime  subdivisions  indicated  bj'  the 
will,  intellect  and  emotions.  Together,  these  constitute 
and  are  fhe  faculties  of  the  mind.  In  health  they  are 
in  a  state  of  equilibrium.  In  sickness  the  balance  is 
disturbed.  The  will  becomes  weakened,  as  shown  by 
an  increased  pliability  and  eccentricity.  The  intellect 
is  disturbed,  which  is  manifest  in  an  impairment  of 
judgment  and  ability  to  reason,  while  the  emotions 
through  weakness  itself  become  exaggerated. 

These  are  the  general  physical  and  mental  conditions 
which  confront  the  physician  in  his  daily  work,  and 
the  way  in  which  he  meets  them  is  of  equal  significance 
with  his  prescription.  If  he  inspires  confidence  by  his 
presence,  a  material  factor  has  entered  the  lists  as  a 
remedial  agent,  but  skepticism  or  doubt  of  professional 
ability  will  act  as  a  disadvantageous  element  in  its 
psychic  influence  upon  any  patient.  Hence,  the  doctor 
himself  becomes  a  powerful  therapeutic  agent.  When 
strong  in  his  perceptions,  firm  and  positive  in  opinion, 
confidence  is  engendered.  His  will  and  judgment  are 
made  to  dominate  that  of  the  patient  and  patient's 
family. 

On  the  other  hand  indecision,  wavering  and  apparent 
uncertainty  militate  against  both  physician  and  patient 
to  the  degree  in  which  it  is  apparent.  There  is  a 
psychic  element  present  in  all  conditions  of  disease ; 
and  in  some  maladies  may  be  said  to  hold  the  fort.  So 
dominating  are  they  in  character  that  they  sometimes 
completely  overshadow  actual  pathologic  states.  This 
is  particularly  the  case  among  many  who  are  highly  edu- 
cated, refined  and  cultured.  Their  education,  culture 
and  environments  develop  a  supersensitive  organism  of 
the  mental  and  nervous  system  that  is  productive  of 
symptoms  of  hysteria  with  its  long  train  of  sympathetic 
troubles  ascribed  to  so-called  functional  derangements. 
So  strong  are  these  influences,  that  they  not  infrequently 
dominate  and  mask  everything  else  that  is  manifestly 
]n'esent  in  a  given  case. 

•  Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and 
Therapeutics,  at  the  Fitt.v-tirst  Annual  Meeting  of  the  American 
Medical  .-Vssociation.  held  at   -Atlantic  City,  N.  ,T..  June  .">-S.  1900. 
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'I'he  first  and  most  importaiit  iactov  in  a  treatment 
ol'  all  such  cases  is  to  be  found  in  a  systematic  use  of 
the  personal  influence  of  the  ])hysician  over  his  ])atient. 
1  his  will  take  character  and  manifest  itself  in  accord- 
ance with  the  dictates  of  his  own  judgment,  and  his 
plan  of  treatment  will  be  as  variable  as  the  number  of 
])atients  recorded  on  his  visiting  list.  A  discriminating 
u.se  of  jjositive  instructions  with  placebo  adjuncts  is 
often  as  imperatively  required  as  a  so-called  lieroic 
treatment  with  drugs.  Because  of  a  recognition  of  this 
potent  element  iu  a  treatment  of  diseased  conditions, 
many,  not  a  few,  but  many  old  practitioners  become 
more  or  less  skeptical  in  their  a]ipreciation  of  the  value 
of  drugs  as  curative  factors,  and  their  public  expressions 
along  the.sc  lines  give  a  strong  supjwrt  to  so-called 
hypnotists, "christian  .scicutists"aiid  faith-cure  believers. 

"A  legitimate  practice  of  uirdicinc  takes  cognizance 
of  all  psychic  influences  and  turns  them  to  account  in 
a  treatment  of  di.sease.  Tiic  personal  influence  of  a 
physician  should  always  be  firm,  not  vacillating,  posi- 
tive and  never  negative.  These  attribiites  tactfully  ad- 
ministered are  sedative  and  may  be  anesthetic  and  nar- 
cotic. They  ])ossess  the  therapeutic  property  of  being 
able  to  allay  irritability  and  excitement.  To  illustrate: 
a  visit  to  a  dentist  will  usually  allay  the  torment  of  a 
toothaclie.  while  the  entrance  of  a  physician  within  the 
lying-in  cbainber  ameliorates  if  it  does  not  completely 
arrest  the  throes  of  labor  pains  in  a  parturient  woman. 
The  personal  influence  of  the  physician  in  these  and  a 
whole  host  of  actual  pathologic  as  well  as  functional 
disturbances  may  become  a  most  potent  factor  in  this 
treatment. 

Phobia  or  fear  aiul  joy  are  powerful  psychic  factors 
in  both  cure  and  causation  of  disease.  Either  will  in 
a  supersensitive  individual  produce  pain  or  fatigue, 
exaltation  or  depression,  thereby  exciting  the  entire 
svmpathetic  nervous,  muscular  and  glandular  functions 
of  the  body.  Under  their  influence  the  sphincters  relax, 
a  large  amount  of  light  limpid  urine  is  voided,  the 
functions  of  the  liver  and  alimentary  canal  are  dis- 
turbed, being  either  suppressed  or  exaggerated.  For 
a  control  of  these  abnormal  states  or  conditions  the  per- 
sonal influence  and  suggestions  of  the  phvsician  an- 
singularly  powerful  and  efl^ective. 

This  same  personal  influence  of  the  physician  is 
often  most  potent  as  a  therapeutic  agent  when  agreeing 
with  the  expressed  or  unexpressed  wishes  aiul  desires 
of  the  patient. 

Hope,  the  very  anchor  of  the  soul,  prolongs  life  and 
sometimes  saves  it  through  the  cheerful  and  positive 
assurance  of  the  attending  physician.  The  wise  man 
who  is  a  successful  practitioner,  uses  his  personal  influ- 
ence as  a  stimulant,  sedative,  anodyne,  narcotic,  anes- 
thetic and  nervine;  and  does  it  systematically,  as 
though  it  were  as  important  a  therapeutic  measure  as 
the  giving  of  a  tonic,  purgative  or  opiate.  It  is  this 
personal  influence  that  makes  some  nicn  great  and  others 
small. 

All  that  is  known  of  the  entire  materia  medica.  as 
well  as  other  resources  in  the  art  and  science  of  medi- 
cine, are  as  wide  open  to  the  command  of  one  ])hysician 
as  of  another,  and  the  differentiation  between  them  is 
founded  upon  but  two  accomjilishments :  ability  to  diag- 
nose pathological  conditions  and  a  systematic  use  of 
i)(>i'sonal  inlluence  in  the  treatment  of  disease.  .Ml 
other  therapeutic  aids  are  hut  valuable  adjuncts,  not 
one  of  which  is  to  be  for  one  moment  in  the  slightest 
degree  deprecated,  for  they  are  cofactors  of  the  greatest 
imiiortauce.     Tt  is  this  sysiiMuatic  use  of  the  jxTsonal 


influence  of  the  physician  that  givis  any  foundation  to 
christian  science  or  faith  curists.  Eliminate  this  one 
])0werful  agent  and  there  is  nothing  left  of  a  visionary 
vagary. 

The  influence  of  environment  and  suggestion  is  as 
much  a  legitimate  part  of  the  reputable  physician's 
armamentarium  as  a  medicine  chest  or  an  instrument 
case:  ;'nd  no  part  of  their  value  as  therapeutic  agents 
is  conceded  ;is  belonging  to  quacks  and  charlatans.  The 
whole  donuiin  of  life,  with  all  that  is  collateral  to  it 
from  horizon  to  horizon,  is  in  the  broad  and  unlimited 
field  of  legitimate  medicine.  The  personal  influence 
and  its  systematic  use  is  but  a  single  thera|)eutic  agent, 
and  it  is  so  potent  and  so  powerful  that  its  importance 
can  not  go  unrecognized  in  a  successful  ])ractice  of  the 
healing  art. 

DISCUSSION. 

Dr.  T.  B.  (tHEENLey,  Meadow  Lawn.  Ky..  said  that  lie  had 
seen  a  number  of  hysterical  cases  in  which  the  symptoms  were 
due  directly  to  suggestions  by  the  patient's  friends.  He  re- 
ferred to  one  case,  tliat  of  a  young  woman  who  lost  her  voice. 
He  decided  that  it  was  all  imagination  and  gave  her  a  placebo, 
but  gave  her  very  specific  directions  as  to  its  use.  and  found 
her  all  right  at  the  ne.\t  visit.  Another  thought  she  wa- 
paralyzed  and  had  spells  like  convulsions,  which  were  clearly 
e.\eited  by  the  suggestion  of  her  mother.  He  left  a  liniment 
with  very  particular  directions  about  its  use.  and  the  next 
morning  she  was  all  right. 

Dh.  a.  Beuxheim,  Philadi  I])hia.  said  that  suggestion  treat- 
ment loses  some  of  its  value  by  show  perfoi-iiiances.  lie  thinks 
that  doctors  can  do  a  great  deal  of  good  by  psychotherapeutics. 
He  has  seen  several  cases  treated  and  cured  by  psyehothira- 
peutics.  Hypnotic  exhibitions  are  proliibited  by  law  in  Ger- 
many, as  they  may  do  much  harm  when  in  the  hands  of  char 
latans.  and  particularly  because  many  patients  may  rtsent  any 
treatment  that  has  been  exhibited  on  the  stage.  Psychothera- 
peutics can  be  utilized  in  practice.  He  cited  the  case  of  a 
young  man  who  had  to  rise  ten  or  twelve  times  a  night  ti> 
urinate.  Xo  cause  for  this  could  be  found.  He  (old  him  firmly 
that  he  nuist  not  get  U]),  and  the  patient  informed  him  later 
that  be  has  since  only  had  to  get  up  once  at  night.  He  tested 
him  by  asking  him  if  he  ever  had  larachc.  and  ;bc  next  time  hi' 
carao,  he  said  that  he  had  earache. 

Dr.  F.  G.  WiiE.viLEY.  Xorth  .\bington.  .\la>-..  ^aid  that  tin- 
paper  opens  an  exceedingly  important  tield  of  therapeutics 
and  one  which  teachers  of  therapeutics  do  not  Mdliciently  ree 
ognize  in  the  regular  course  of  instruction  given  in  the  colleges. 
Tlic  tots  of  the  ordinary  medical  examining  boaid  do  not  take 
into  iiicoiint  the  personality  of  the  indiviclual  at  all,  and  yet 
iliis  |i<'iM)iiality  is  .such  an  important  element  in  tlie  success 
or  want  of  success  in  life  that  it  .seems  as  if  it  should  be  taken 
into  consideration  in  granting  licenses  to  practice  medicini'. 
The  power  of  some  physicians  to  infiuenee  patients  has  more 
to  do  with  their  success  than  their  scientific  -ittainments.  .\ 
man  may  learn  all  that  can  l)e  learned  and  pass  his  examina- 
tion with  great  credit  and  go  into  practice  and  be  a  failuri- 
because  he  can  not  impress  his  clients  with  the  idea  that  hi' 
can  do  them  good.  This  power  is  not  only  of  value  in  hysterical 
eases,  but  in  others  as  well.  If  we  can  make  our  patients  be- 
lieve that  we  know  what  we  are  about  and  can  do  them  good, 
the  results  will  be  satisfactory,  but  if  we  simply  give  them 
advice,  without  impressing  on  them  our  personality,  we  lose 
a  great  element  of  success.  As  the  speak<'r  said,  there  is  an 
imaginary  element  in  therapeutics  and  the  use  of  this  is  one 
element  of  success.  This  is  now  princi])ally  in  the  hands  of 
"Christian  scientists"  and  the  like.  I'ntil  the  me<lieal  pro- 
fession meets  this  in  a  proper  way  we  shall  meet  with  persons 
who  believe  that  faith  and  Mrs.  ICddy  can  lure  thcMn  when  t!i<' 
best  doctors  fail   to  do  so. 

Dr.  .J.  N.  I'psinR.  Kichmonil.  \  a.,  citcil  tlie  ea-e  of  a  woin.ni 
who  had  been  sick  for  three  weeks  with  gastric  catarrh,  but 
not  of  much  moment.  8he  ha<l  been  in  the  hands  of  a  yoiuig 
physician,  who  had  certainly  failed  to  imjiress  her  with  hi-- 
personality.  .At  the  time  the  speaker  saw  her  she  was  not 
only  convinced  that  she  was  very  ill,  but  she  was  certain  that 
she  would  die  very  soon.  He  made  some  reconunendations 
which  the  doctor  failed  to  carry  out.  Ten  days  afterward  she 
was  thoroughly  di.sgnsted  with  the  treatment  and.  getting  no 
better,  the  speaker  was  sent  for  and  the  other  pbysi<-ian  dis- 
missed. It  was  learned  that  she  had  been  in  snch  great  pain 
that   till'  doctor  bad  been  giving  her  large  anioonts  of  mor|ihiM 
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hypodeimic-iilly  iliiily.  Tliese  were  promptly  stopped  and  she 
was  told  she  would  have  to  get  along  without  them.  !She 
thought  that  she  had  a  tumor  in  the  neighborhood  of  the  right 
ilium,  and  eoiu])lained  of  persistent  pain  on  that  side.  The 
speaker  took  a  tape  line  out  of  his  pocket  and  proved  to  her 
that  both  sides  measured  exactly  alike  and  that  there  was  no 
tumor.  He  w\n-  heard  a  word  afterward  of  this  tumor,  and 
.she  got   well   verv  soon. 


TREAT:\ii-:\'r  of  deflection  of  the  nasal 

SEPTUM 

roj[PLIC-n'i:i)    MY    TRAUMATIC    DEFORMITY    OF    THE 

EXTERNAL  NOSE.* 

E.  B.  GLEASOX,  M.D. 

Clinical    rrofessin-   of    Otology    in    the    Medioo-Chirurgical    College : 
Physician  in  Charge  of  the  Nose,  Throat  and  Ear  Depart- 
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For  the  piirposos  of  this  jjaper,  deformities  of  the  ex- 
ternal fraineuorlc  of  the  nose  are  divided  into  two 
classes :  flattening  of  the  bridge  of  the  nose,  producing 
the  deformity  commonly  called  "saddle-back  nose,"  and 
deflection  of  the  end  of  the  nose.  A  third  class  might  be 
made  of  a  combination  of  these  two  conditions,  but 
would  be  witliout  significance  as  far  as  concerns  opera- 
tions on  the  se[)tum  to  secure  increased  breathing  space. 
It  should  be  borne  in  mind  that  operations  upon  the 
septum  produce  little  effect  upon  the  shape  of  the  ex- 
ternal nose,  and  are  undertaken  for  the  sole  object  of 
improving  the  breathing  space. 

Traumatic  Hatteuing  of  the  bridge  of  the  nose  is  gen- 
erally due  to  the  fracture  of  the  base  of  the  nasal  bones, 
with  dislocation  from  the  nasal  processes  and  depression 
of  the  nasal  bones,  with  rotation  outward  on  their  long 
axes.  The  upper  shield  cartilages  and  sometimes  the 
septum  are  involved."  The  most  common  lesion  of  the 
septum  is  a  dislocation  of  the  triangular  cartilage  and 
anterior  portion  of  the  vomer  from  their  bony  attach- 
ments. Botli  iielow  and  behind  there  is  a  deposition 
ef  new  material,  and  usually  a  thickening,  both  of 
bone  and  cartilage.  The  result  is  the  so-called  septal 
redundancy.  The  septum  has  become  too  large  to  be 
crowded  into  the  median  line.  The  cartilaginous  plates 
of  the  septum  are  also  sometimes  .separated.  Saddle- 
back nose  does  not  interfere  in  the  least  with  the  suc- 
cess of  an  operation  for  deflection  of  the  nasal  septum, 
but  lateral  deflections  of  the  external  nose  decidedly 
complicate  matters. 

Lateral  deflection  of  the  end  of  the  nose  is  usually 
the  result  of  fractures  of  both  nasal  processes,  the  nasal 
l)ones  and  displacement  of  the  upper  shield  cartilages. 
The  septttm  may  or  may  not  partake  of  the  deformity. 
If  it  remains  straight,  it  will  no  longer  be  ])arallel  to  the 
curved  lateral  nasal  walls. 

If  deflected  to  a  greater  degree  than  the  lateral  walls, 
it  will  produce  stenosis  by  encroaching  upon  the  lumen 
of  the  naris  of  the  concave  lateral  nasal  wall.  Therefore, 
the  problem,  in  cases  of  stenosis  in  noses  deflected  to  one 
side,  is  not  to  make  the  septum  straight,  but  to  render 
it  as  nearly  as  possible  parallel  to  both  lateral  nasal 
walls.    This  is  sometimes  not  easy  to  accomplish. 

The  methods  that  may  be  used  to  bring  the  septum 
into  the  median  line  will  be  considered  with  reference 
to  septal  redundancy,  with  reference  to  resiliency,  and 
also  with  reference  to  the  method  of  supporting  the  de- 
viated area  in  its  new  position. 

The  simplest  operation  for  the  correction  of  septal 
deflection  is  expanding  tlie  strictured  side  of  the  nose 
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with  the  index  flnger,  which,  with  a  slight  boring  mo- 
tion^ and  with  its  palmar  surface  pressing  upon  the 
septum,  is  thrust  through  the  anterior  naris  to  a  posi- 
tion beyond  the  deflected  area.  When  carefully  done  the 
triangular  cartilage  thus  can  be  dislocated  from  its  at- 
tachments below  and  behind.  The  fragments  overlap 
each  other,  thus  providing  for  redundancy  in  both  the 
vertical  and  horizontal  diameters.  The  dislocated  cartil- 
age may  be  supported  in  a  vertical  position  by  a  pin  or 
tube.  The  operation  has  the  advantage  of  being  sub- 
mucous. If  septal  redundancy  was  the  main  cause  of 
failure  in  operations  for  the  correction  of  septal  deflec- 
tions, nothing  could  be  more  simple  or  better  than  this 
operation. 

It  is  not  septal  redundanc)-,  but  septal  resiliency  that 
is  the  main  cause  of  failure  in  operations  for  deviated 
septa,  and,  because  in  operations  where  the  mucous 
membrane  of  the  septum  is  uncut,  it  is  impossible  to 
thoroughly  bend  the  triangular  cartilage;  this  opera- 
tion commonly  results  in  failure  more  or  less  complete : 
the  septum  sometimes  remaining  for  several  months  in 
a  vertical  position  and  then  gradually  springing  back 
into  its  former  abnormal  position. 

The  objections  to  simply  removing  the  thickened 
angle  of  a  deviated  septum  is  that  while  it  increases  the 
breathing  space  in  the  narrow  naris,  it  leaves  the  un- 
obstructed naris  in  the  same  condition  as  before  the 
operation.  Often  it  is  of  the  unobstructed  naris  that  the 
patient  complains  and  frequently  when  the  ears  become 
diseased,  as  a  result  of  a  septal  deviation,  it  is  that  upon 
the  same  side  as  the  unob.structed  naris  which  becomes 
affected  first. 

Sajous  describes  in  his  book,  published  in  1885,  what, 
he  states,  is  the  simplest  operation  for  the  correction  of 
septal  deviations.  An  incision  is  made  along  the  crest 
of  the  deviation.  The  upper  or  movable  flap  of  the 
septum  is  then  pushed  over  and  beyond  the  lower  into 
the  median  line.  It  seems  unnecessary  to  state  that  in 
Sajous"  operation,  when  the  upper  portion  of  the  septum 
is  pushed  over  and  beyond  the  lower,  because  of  the 
septal  redtrndancy,  the  parts  overlap  and  the  resistance 
of  the  lower  flap  tends  to  prevent  the  return  of  the  upper 
into  its  former  deflected  position ;  but  because  a  straight 
incision  does  not  enable  the  flaps  to  overlap  except  in 
one  diameter,  either  the  horizontal  or  vertical  retlund- 
ancy  is  not  provided  for,  and  hence  the  resiliency  of  the 
septum  is  increased  by  the  bending  of  the  upper  flap; 
because  in  either  the  vertical  or  horizontal  diameter,  the 
septum  is  crowded  into  a  space  too  small  for  it. 

In  1895,  Watson  described  an  operation,  which  he 
stated,  was  a  modification  of  the  well-known  procedure 
of  Ingals,  but  which  was  really  a  combination  of  the 
operations  of  Ingals  and  Sajous.  A  beveled  incision 
was  made  through  the  crest  of  a  horizontal  deviation, 
and  the  vertical  redundancy  cut  out  with  a  knife,  care 
being  exercised  in  making  both  incisions  that  the  mu- 
cous membrane  on  the  concave  side  of  the  septum  re- 
mained intact.  In  a  paper  published  in  May.  1899,  he 
described  his  incision  as  along  the  crest  of  a  horizontal 
deviation  with  a  vertical  cut  from  the  anterior  point  of 
the  first  incision.  The  mucous  membrane  of  the  con- 
cavity of  the  deflection  not  being  included  in  either  in- 
cision, the  first  of  these  operations  would  seem  to  yield 
two  triangular  flaps ;  the  second,  one  large  triangular 
flap.  Because  the  mucous  membrane  of  the  concave  side 
of  the  septum  is  not  cut  through,  and  hence  would  pre- 
vent thorough  bending  of  the  flaps,  it  would  seem  that 
the  operator's  main  object  was  to  provide  for  redund- 
ancy, which  is  accomplished  to  the  same  degree  as  in  the 
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operations  of  Kobert;*  and  Aseli,  who  also  employ  tri- 
angular Haps.  Redundancy  of  a  septal  deviation,  both 
in  the  vertical  and  horizontal  diameters  is  provided  for 
equally  well  by  a  stellate  (*),  a  cross-shaped  (  +  ),  an 
L-shaped,  an  inverted  T-shaped,  a  horizontal  H-shaped 
(K  )  or  a  U-shaped  incision.  This  is  not  the  case  as  re- 
gards resiliency. 

Roberts  stated  that  unless  the  resiliency  of  the  flaps 
is  thoroughly  destroyed  his  operation  will  be  a  failiire. 
Asch  is  almost  equally  emphatic  as  regards  the  necessity 
of  thoroughly  bending  each  flap  in  order  to  diminish, 
as  far  as  possible,  the  resiliency  of  the  septum.  Doubt- 
less the  success  of  any  operation  for  the  correction  of  a 
septal  deviation  depends  more  upon  the  thoroughness 
with  which  the  flaps  are  bent  than  upon  any  other  detail 
of  the  technique. 

It  is  the  india-rubber-like  resiliency  of  the  septal  car- 
tilage, rather  than  the  redundancy  of"  a  septal  deviation, 
that  interferes  most  with  the  success  of  operations  for 
the  correction  of  deviations. 

Is  there  any  method  of  overcoming  this  resiliency 
besides  thorough  bending  of  the  flaps,  which  in  the  case 
of  cartilage  is  never  entirely  destroyed  by  the  most 
thorough  bending?  Leverage  may  be  utilized  by  em- 
ploying a  quadrilateral  flap.  If  its  base  be  bent,  the 
longer  such  a  flap  the  more  leverage  has  to  be  overcome 
to  bring  the  edge  of  the  flap  into  its  former  position. 
This  is  not  true  of  triangular  flaps,  because  the  larger 
the  flap  the  larger  its  base  and  consequently  the  greater 
its  resiliency.  The  principle  may  be  demonstrated  by 
cutting  flaps  of  various  shapes  in  india-rubber  balls. 
A  narrow  quadrilateral  flap  remains  almost  without 
support  in  the  position  in  which  it  is  bent.  A  triangular 
flap  of  the  same  size  does  not. 

In  lateral  deflections  of  the  whole  tip  of  the  nose, 
the  part  of  the  septum  involved  usually  is  not  great 
and  the  deflection  is  of  the  so-called  vertical  variety. 
In  some  cases  the  area  involved  is  not  wider  than  the 
thickness  of  a  lead  pencil.  It  is  difficult  to  understand 
how  any  operation  by  means  of  one  or  more  V-shaped 
flaps  could  be  done  in  a  case  of  this  kind.  A  U-shaped 
incision  around  the  deflection,  however,  is  readily  made 
and  yields  a  narrow  quadrilateral  flap  consisting  of  the 
entire  deflected  area,  and  when  the  base  of  such  a  flap 
is  thoroughly  bent,  it  will  sometimes  hang  in  the  posi- 
tion in  which  it  is  placed  without  any  support  what- 
soever. If  allowed  to  remain  unsupported  in  the  pre- 
viously unobstructed  naris  the  gradually  returning  re- 
siliency of  the  base  of  the  flap  and  the  traction  of 
granulations  adhering  from  the  upper  ends  of  the 
U-shaped  incision  will  gradually  draw  such  a  flap  into 
the  vertical  line  in  the  majority  of  instances ;  but  there 
is  always  some  danger  of  ovcreorrecting  the  deflection. 
It  is,  therefore,  best  to  see  that  the  flap  is  in  the  ])ositiou 
desired  one  week  after  the  operation.  This  was  the 
method  pursued  in  six  cases  of  lateral  deflection  of  the 
whole  tip  of  the  nose,  four  of  which  were  exhibited  at 
the  Philadelphia  College  of  Physicians. 

The  technique  of  the  operation  is  as  follows:  The 
field  of  operation  is  cocainized  and  then  exposed  by 
means  of  a  self-retaining  speculum.  A  thin  saw  is 
introduced  along  the  floor  of  the  nose  beneath  the  devi- 
ation. The  sawing  is  continued  in  a  horizontal  direc- 
tion until  the  saw  has  penetrated  somewhat  deeply  into 
the  tissues.  The  direction  of  the  sawing  is  then  rapidly 
changed  to  a  nearly  vertical  direction.  During  the 
sawing  it  is  of  the  utmost  importance  that  the  saw 
should  be  held  exactly  parallel  to  the  .septum;  in  order 
that  the  cut  shall  be  around  and  not  through  any  part 


of  the  deviation.  The  length  of  the  vertical  crura  of 
the  U  incision  is  then  quickly  lengthened  by  means 
of  a  small  bistoury  curved  on  its  flat,  and  the  flap  is 
thrust  through  the  hole  in  the  septum  with  the  tip  of 
the  forefinger. 

While  the  finger  is  still  in  the  naris,  it  is  carried  up 
along  the  anterior  and  posterior  crura  in  order  to  be 
certain  that  the  edge  of  the  flap  has  completely  cleared 
them  and  the  neck  of  the  flap  is  then  sharply  bent. 
The  whole  operation  can  be  done  with  considerable  de- 
liberation in  two  minutes.  It  is  not  necessary  to  denude 
the  edges  that  are  in  contact,  as  the  pressure  results 
in  necrosis  at  least  of  the  superficial  layer  of  tlie  mucous 
membrane,  after  which  the  parts  unite.  Should  non- 
union result,  the  edges  may  at  any  time  be  freshened 
with  a  ring-curette,  a  simple  and  painless  procedure. 

It  is  well  to  slip  in  a  tube  immediately  after  the 
operation  and  decide  twenty-four  hours  afterward  as 
to  the  necessity  of  wearing  it.  The  tube  serves  to  con- 
trol the  usually  trifling  hemorrhage  which,  however, 
may  be  so  excessive  as  to  require  the  insertion  of  a 
large  plug  of  absorbent  cotton  saturated  with  peroxid 
of  hydrogen  into  one  or  both  nostrils. 

In  my  earlier  operations  for  correction  of  septal  de- 
flections, I  invariably  used  an  Allen  tube  when  support 
was  required;  later,  a  tube  devised  by  Dr.  D.  Braden 
Kyle.  This  tube  is  somewhat  similar  in  shape  to  those 
of  Asch  and  ileyer,  but  is  made  of  pewter  and  so  thin 
that  its  shape  can  be  modified  by  pressure  of  the 
fingers,  or  quickly  pared  to  any  desired  shape  with  a 
penknife.  Most  recently  I  have  had  the  Allen  tube 
slightly  altered  in  shape  and  made  of  this  same  material, 
and  I  find  the  readiness  with  which  its  length  and  shape 
can  be  altered  to  be  a  great  convenience. 

However,  the  question  of  support  is  of  little  conse- 
quence in  comparison  with  that  of  counteracting  the 
resiliency  of  the  septum.  The  writer  claims  for  his 
method  of  operating  that  the  shape  and  position  of  his 
septal  flap  enables  an  operator  to  overcome  resiliency' 
more  certainly  than  by  any  method  previously  described. 
When  the  resiliency  of  a  quadrilateral  flap  has  been 
destroyed,  at  least  for  the  time  being,  by  bending  the 
neck  of  the  flap  at  a  right  angle,  the  overlapping  of  the 
edges  of  the  flap  upon  the  septum  as  occurs  in  the 
operations  of  Sajous,  Seller,  Watson,  etc.,  aflfords  suf- 
ficient .support  in  more  than  80  per  cent,  of  the  cases, 
and  no  tube  is  required.  Beveling  the  edges  of  the  flap 
is  of  no  consequence,  because  it  does  not  increase  the 
resistance  tending  to  prevent  the  return  of  the  fla]i  to 
its  former  deviated  position. 

DISCUSSION. 

Dlt.  J.  O.  KoE.  Rochester.  \.  Y. — I  have  lieeii  very  nnicli 
interested  in  Dr.  GItason's  paper.  His  operation,  as 
he  has  described  it.  is.  however.  like  the  Asch  opera- 
tion, adapted  for  the  correction  of  deviations  of  the 
cartihiginoiis  septum,  and  therefore  adapttd  only  to  about 
one-third  of  the  cases  of  deviation  of  the  septum.  The 
deviations  of  the  septum  may  be  divided  into  deviations  of  the 
bony  portion,  which  comprise  not  more  than  10  per  cent,  of 
the  eases,  deviations  of  the  osseoeartilasinous  portion,  which 
comprise  fully  00  to  O.t  per  cent.,  and  deviations  of  the  car- 
tilaginous portion  ahmc.  which  comprise  about  25  or  30  per 
cent,  of  the  cases.  Therefore,  in  considering  the  correction  of 
deviation  of  the  septum  we  should  take  into  consideration  the 
correction  of  deviation  of  every  portion  of  the  septum  and 
not  the  correction  of  the  cartilaginous  portion  alone.  In 
correcting  lateral  deformities  of  the  nose,  the  lateral  displace- 
ments wliich  so  often,  result  from  injuries,  we  have  to  take 
into  consideration  two  conditionst  1,  the  cosmetic  etfeet,  and 
2,  the  establishment  of  a  normal  condition  of  the  nose  for 
respiration.  In  operating  for  a  cosmetic  efTect  it  is  important 
that  we  should  not  lose  sight  of  the  respiratory  function. 
Many  patients  apply   to  us  for  the  correction  of  a  deformity 
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of  the  nose,  rather  than  for  the  relief  of  insuflicienej'  of  respira- 
tion caused  bj'  the  associated  deviation  of  the  septum.  In 
oorjecting  the  deviation  of  tlie  septum,  therefore,  we  should 
take  into  consideration  the  correction  of  the  osseous  portion 
jis  well  as  the  cartilaginous  portion  of  the  septum.  Kor  the 
J)ur|pcl^(■  iif  inricctiiiir  deformities  of  this  portion  of  the  septum 
as  ynii  iii:n  l<ii.i\v,  I  devised  a  method  of  correcting  it  by 
means  of  icui-st ralrd  foi'ceps. 

One  of  tl.ie  dilliculties.  as  the  Doctor  has  stated,  is  in  over- 
coming the  resiliency  of  the  cartilage.  In  my  experience  this 
can  not  rea<lil,v  he  overcome  unless  we  correct  the  deformity 
at  till'  u>-..'i..ai  1  ila;;e  junction.  This  is  most  easily. rfone  by 
midu-.  Ill  iliii  fi'iii-lrated  forceps.  If  we  attempt  to  force  the 
di'llrc  t  inn  III  the  septum  up  to  the  median  line  with  a  flat 
hhnlnl  fiiiir|is  we  find  it  well  nigh  impossible  to  overcome  the 
resisianii.  m  re-fracture  it  at  all,  but  by  means  of  the  fen- 
e.stiatiil  tiincps,  as  I  have  indicated,  you  can  force  the  deflee- 
tion  beyond  the  straight  line  as  far  as  you  choose.  Thus  you 
can  refracture  it  without  rotating  the  forceps  and  lacerating 
the  septAim.  Some  cases  of  biain  abscess  have  been  reported 
attributed  to  the  laceration  of  the  septum  from  the  use  of  the 
flat  forceps.  Witli  the  fenestrated  forceps  this  is  entirely 
avoided.  Dr.  Gleasons  ingenious  method  avoids  this  danger, 
ibut  is  especially  adapted  only  to  .special  cases  where  the  de- 
flection is  confined  to  the  cartilaginous  portion  of  the  septum. 

Di{.  iF.  J.  (ll'iNLAN,  New  York  City — We  have  been  following 
■an  operation  in  the  Polyclinic  which  saves  much  of  the  slough 
we  have  heretofore  had  in  these  cases.  I  will  illustrate  this. 
When  we  find,  on  one  side,  the  angular  deflection  of  bone,  we 
iintrofluee  on  tlhe  other  side  a  solution  of  boric  acid,  as  much 
•as  fbe  tissues  will  hold,  which  causes  a  great  sagging.  We 
ihen  push  the  deflection  into  the  sagging  and  let  it  be.  Tlie 
injetft'ion  is  made  between  the  folds  of  the  mucous  membrane, 
a  satuiaited  solution  of  boiie  acid  being  used,  and  then  we 
^produce  a  convexity  on  the  side  of  the  deformity  that  we  wish 
■to  iiNcrcome.  and  thus  we  are  able  to  retain  the  integrity  of  the 
nuiriiuB  memhrane.  I  have  done  this  operation  several  times, 
liy  the  method  I  have  described  we  cause  mtitilation  of  the 
tissues  om  only  one  side.  The  raucous  membrane  is  intact, 
which  gives  it  an  additional  splint-like  structure  and  holds 
'the  septinn  so  as  to  prevent  it  swaying  to  the  other  side.  I 
have  had  two  or  three  sloughs  following  the  method  described 
'by  the  Doctoi'. 

Dr.  Dokxe.  Philadelphia — I  would  like  to  add  my  experience 
to  the  excellent  results  the  Doctor  has  obtained.  I  have  made 
'the  P^shaped  Hap  he  describes,  and  the  operation  is  of  value 
in  t7inse  cases  in  which  the  cartilaginous  septum  alone  is  de- 
tli'cU'il.  I  wish  Dr.  Gleason  would  give  us  the  benefit  of  his 
(■\|"  lienee  in  septal  deformity  complicated  by  traumatic  de- 
formity t)f  the  external  nose.  But  taking  the  main  subject 
■of  'his  paper,  namely,  the  description  of  his  U-shaped  incision. 
I  am  thoroughly  in  accord  with  what  he  says.  In  some  eases 
1  Tiave  found  the  operation  of  Asch  or  that  of  Adams  or 
Koherts  of  more  vahu\.  but  in  the  cases  with  a  broad  base. 
WheiT  the  U-shaped  flap  can  be  well  made,  the  operation  de- 
scrfbed  hy  Dr.  Gleason  has  been  particularly  successful.  In 
'these  cases  it  is  our  duty  to  operate  wherever  we  can  induce 
'the  patient  and  the  friends  of  the  patient  to  consent,  because 
many  of  the  cases  of  middle  ear  disease  are  due  to  deflections 
'Of  the  septum,  and  we  can  often  relieve  headache  and  chorea 
:and  some  cases  of  asthma  by  these  operations.  I  am  in  favor 
of  using  general  anesthesia  in  these  cases.  I  use,  locally,  the 
'extract  of  the  suprarenal  capsule  to  prevent  excessive  hemor- 
•rhage  and  give  a  better  opportunity  to  see  the  progress  of  the 
'Operation.  The  use  ot  general  anesthesia  is  of  value  because 
'it  gives  better  control  of  the  case,  especially  in  children,  who 
■are  easily  frightened  by  the  appearance  of  blood  and  instru- 
•ments.  I  have  had  a  number  of  those  cases  and  no  untoward 
■results  have  taken  place.  Very  frequently  the  use  of  the  splint 
■for  twenty-four  hours  has  obviated  any  hemorrhage  cither 
'during  the  operation  or  subsequently.  One  of  the  particular 
•advantages  of  the  operation  described  by  Dr.  Gleason  is  the 
'fact  that  the  septum  is  then  held  in  position  by  the  other 
portions  of  the  septum,  and  the  tube  does  not  need  to  be  used 
-over  twenty-four  hours,  which  is  an  advantage  over  the  opera- 
■tions  in  which  the  tube  must  be  used  for  a  long  time.  The 
operation  overcomes  resiliency  better  than  any  other  operation 
'I  have  done. 

Dh.  E.  B.  Gleason,  Philadelphia — I  will  say  in  reply  to  Dr. 
'P.oe  that  when  a  man  or  woman  comes  to  me  with  a  deviated 
■septum  I  straighten  it  by  my  method  whether  the  cartilaginous 
portion  alone  or  both  the  cartilaginous  and  bony  portions  are 
involved.  In  the  ease  I  have  presented  quite  a  large  portion  of 
'the  bony  part  of  the  septum  was  involved. .  \Vlien  the  bone 
is  involved  far  back  it  is  sometimes  much  harder  to  make  a 
ilong  posterior  crux  with  the  knife.     I  generally  use  a  double- 


edged  knife,  curved  on  the  flat,  for  the  purpose.  In  regard 
to  the  operation  referred  to  by  Dr.  Quinlau  as  being  done  at 
the  New  York  Polj'clinic,  it  is  an  excellent  one  in  those  cases 
where  only  a  very  small  portion  of  the  septum  is  involved 
and  where  the  length  of  the  flap  would  entirely  counteract 
the  septal  resiliency.  In  those  cases  where  a  large  portion  of 
the  septum  is  involved  the  preservation  of  the  mucous  mem- 
brane interferes  with  the  thorough  bending  of  the  flap  and 
would  be  disastrous.  I  do  not  see  any  great  advantage  under 
any  circumstances  in  saving  the  mucous  membrane  as  has 
been  described;  and  as  one  of  the  chief  advantages  of  my 
operation  over  those  employing  triangular  flaps  is  that  it 
better  counteracts  the  resiliency  of  the  septum,  the  main  cause 
of  failure  in  septal  operations;  the  mucous  membrane  of  the 
concave  septal  surface  is  invariably  incised  in  order  to  permit 
bending  the  flap  as  nearly  at  a  right  angle  as  possible.  If  the 
neck  of  the  flap  contains  bone  it  breaks  with  an  audible  snap 
and  the  resiliency  of  that  portion  of  the  flap  at  least  is  entirely 
destro}'ed  and  gives  no  further  trouble.  Where  the  case  is 
complicated  by  some  deformity  of  the  external  bony  frame- 
work it  is  a  question  for  the  patient  to  decide  whether  or 
not  he  wants  an  external  operation  done.  Y'ou  can  secure 
good  breathing  space  without  an  external  operation. 

Dr.  Roe — In  those  cases  in  which  you  have  a  long  bending 
of  the  septum  extending  from  far  back,  if  you  were  to  cut  a 
little  segment  in  the  middle  and  shove  it  through,  the  de- 
formity would  still  exist.    How  do  you  do  in  those  cases? 

Dr.  Gleason — I  do  not  saw  a  little  part  out  of  the  center, 
but  I  go  entirely  around  the  deflection.  It  makes  no  difference 
how  large  the  deflection  is.  I  have  never  seen  a  case  where 
the  pharyngeal  edge  of  the  septum  was  involved.  I  have  never 
seen  a  ease  of  deflection  of  the  septum  where,  if  1  held  the 
saw  parallel  with  the  septum.  I  would  not  saw  around  the 
deflection. 

Dr.  Roe — When  there  is  a  large  deflection  you  would  prac- 
tically have  to  saw  the  entire  septum. 

Dr.  Gleason — I  have  sawed  two-thirds  of  the  septum,  and 
few  cases  will  be  found  more  extensive.  But  I  would  go 
further  if  I  found  it  necessary.  This  case  shows  involvement 
of  a  large  portion  of  the  bony  septum. 

Dr.  Quinlan — Do  you  put  one  or  two  tubes  in  ? 

Dr.  Gleason — I  use  a  large  tube,  which  should  drop  in 
easily,  and  not  be  thrust  in.  If  the  slightest  pressure  is  neces- 
sary to  insert  the  tube  the  operation  has  been  improperly 
done.  The  morning  after  the  operation  the  tube  is  removed, 
and  in  rather  more  than  80  per  cent,  of  my  cases  not  again 
inserted.  This  was  the  history  in  the  case  brought  before  you. 
He  visited  my  office  every  day  for  a  week  or  so  that  I  might 
inspect  his  septum,  and  in  the  meantime  attended  to  his  usual 
duties. 
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llistory  of  the  Injury. — The  patient  was  a  practicing 
physician,  aged  ii  years,  in  good  general  health,  and. 
had  never  worn  glasses.  While  riding  a  bicycle  across 
his  lawn  at  night,  he  ran  into  a  blunt  splicing  hook  of 
a  clothes-line  made  of  No.  10  telephone  wire.  The  end 
of  the  hook  entered  the  conjunctiva  of  the  right  eye, 
near  the  inner  canthus,  and  tore  its  way  out  toward  the 
external  canthus,  keeping  below  the  cornea.  The  con- 
junctiva, subconjunctival  tissue,  and  ocular  muscle- 
tissue  were  extensively  lacerated,  and  the  end  of  the 
hook  was  found  to  be  covered  with  blood,  shreds 
of  conjunctiva,  subconjunctival  tissue  and  fibers  of 
muscle  substance.  The  sclera  was  not  perforated.  The 
eye  was  dressed  antiseptic-ally  and  free  boric  acid  irri- 
gations were  employed.  Bleeding  was  quickly  checked, 
and  the  wound  healed  kindly.  However,  there  was  im- 
mediate diplopia,  which  no  prismatic  combination  tried 
by  a  local  optician  could  relieve. 

*  Presented  to  the  Section  on  Ophthalmology,  at  the  Fifty-first 
.\nnual  Meeting  of  the  American  Medical  Association,  held  at  At- 
lantic City.  X.  J..  June  S-S.  inoo 
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Subsequent  Diplopia. — I  first  saw  the  patient  about 
lour  weeks  after  the  injury.  He  came  into  my  office 
wearing  a  l)hu'k  ]jatch  over  the  injured  eye  to  prevent 
the  diplopia,  wliich  was  so  annoying  that,  without 
exclusion  of  the  right  eye  from  vision,  he  was  incapaci- 
tated for  his  daily  duties. 

The  injured  eye  showed  no  signs  of  irritation :  in 
fact,  on  first  appearance  it  was  apparently  nornuil.  but 
on  closer  inspection  a  faint  conjunctival  scar  was  seen, 
starting  about  7  nun.  l)elow  the  cornea  and  to  the  nasal 
side  of  the  insertion  of  the  inferior  "rectiis  mu.«cle,  and 
extending  in  a  straight  lini,'  outward  for  about  'i  cm. 
The  field  of  rotation  was  not  as  much  diminished  as 
nught  have  l)een  expected,  and  the  defect  of  motility 
seemed  aimo.-Jt  equally  distributed.  Compared  with  its 
sound  fellow,  the  injured  eye  appeared  slightly  higher. 

1  endeavored  to  find  a  position  of  the  head  and  eyes 
in  which  there  might  be  fusion  of  the  double  images: 
and  discovered  that  while  sitting  erect  in  a  straight 
l)osition  facing  a  small  circle  of  light  alidiit  Icm'I  with 
ihe  eyes,  iiy  slightly  lowering  the  chin,  and  rotating  its 
])oint  to  the  right,  so  that  the  head  was  inclined  to  the 
left  at  about  an  angle  of  75  degrees,  the  patient  had 
single  binocular  vision,  that  is.  there  was  oidv  one  iniage 
of  the  light. 

On  moving  the  eyes  downward  from  this  ])oint.  there 
was  immediate  dijdopia.  The  false  image  appeared 
lower  and  on  the  side  of  the  uninjured  eye — crossed 
diplopia — and  the  distance  between  the  \v\\v  .ind  falsi' 
images  increased  as  the  eyes  were  rotated  furtlii'i-  down- 
ward. When  the  eyes  were  directed  downward  and  to 
the  side  of  the  injured  eye.  there  was  also  an  increase 
of  the  distance  l)etween  the  images.  These  (indiiigs 
were  indicative  of  interference  of  deiircssion  and  ad- 
duction of  the  right  eye  and  pointed  to  injurv  of  the 
inferior  rectus  musele. 

On  rotating  the  eyes  directly  iipwai'd.  the  false  image 
a|)peared  higher  on  the  side  of  the  injured  eye 
— homonymous  diplojjia — and  the  distance  between  the 
images  increased  as  the  eyes  were  further  elevated. 
Still  looking  upward,  and  turning  the  eyes  to  the  side  of 
the  uninjured  eye  there  was  also  an  increase  of  the 
diplopic  separation.  This  sugsrested  involvement  of  ele- 
vation and  abduction  of  the  right  eye.  and  poiidinl  to 
injury  of  the  inferior  oblique  muscle. 

Treatment. — The  ])atient  was  (piite  anxious  as  to  the 
advisability  of  operative  treatment,  which  he  had  been 
told  offered  the  best  means  of  i-eliel'.  I  ludiceil  that  the 
slight  exercise  of  muscles  of  the  injurc^l  eye  during  the 
tests  was  causing  an  increasi'  in  the  held  of  single 
binocular  vision,  and  I  instructed  him  to  kec])  the 
blinder  off  the  right  eye  until  the  ni'xt  visit.  By  thi> 
time  there  was  siu-li  diminution  of  the  di|doi)ia.  iliat  I 
was  able  to  give  him  very  satisfactory  vision  with  a  small 
amount  of  prismatic  aid.  Fiiuilly  1  urged  a  prolonged 
trial  with  a  ])rismatic  correction,  thus  exercising  the 
disabled  muscles,  before  ])roceeding  to  advancement. 
I  corrected  a  small  a.stigmatic  defect,  which  brought 
vision  up  to  (5/5  in  each  eye,  and  incorporated  a  "i 
degree  prism,  base  down,  in  the  right  Ions,  for  dis- 
tance u.se.  This  was  very  satisfactory  so  long  as  the 
eyes  were  not  turned  directly  downward.  For  reading 
and  other  vismil  work  at  close  range.  T  ordered  a  4 
degree  prism,  base  down,  incorporated  in  the  right  lens. 
and  a  2.5  degree  prism,  base  in,  in  the  left  kns.  which 
also  .seemed  (piite  satisfactory.  After  several  weeks  the 
|)atient  complained  of  discomfort  with  the  reading  lenses. 
r  wrote  to  him  to  try  his  distance  lenses  for  close  work, 
beginning  with  tbeii-  use   for  short  ]iei-iods,  and  gradu- 


ally increasing  the  length  of  time  in  reading  with  them. 
Me  was  very  soon  able  to  dispense  entirely  with  the  read- 
ing glasses.  Fivi!  months  after  the  injury  I  saw  him 
i'or  the  last  time.  The  right  eye  appeared  perfectly 
straight  ami  level  with  its  fellow.  There  was  no  diplopia 
except  in  looking  directly  downward.  In  the  ordinary 
position  of  the  eyes  in  reading,  a  "2  degree  prism,  base 
down,  before  the  right  eye,  seemed  to  give  perfect  com- 
fort. I  (.irdered  the  full  correction  without  any  pris- 
matic addition  for  distance  and  suggested  a  small  -pres- 
l)yo]iic  addition  with  a  2  degree  prism,  base  down,  right. 
in  glasses  for  reading  and  other  close  work.  Siiu-e  then 
the  patient  has  been  (piite  eoinfortal)le.  aiul  exce]it  in 
readinsi'  often  works  without  anv  <rlas.ses. 
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If  the  siibse(pient  history  of  the  successful  ca.scs  be 
considered,  the  operation  is  placed  in  a  still  more  un- 
favorable light.  Of  the  twenty-two  recovering,  three 
died  later  of  ])yeloncphritis  and  two  of  uremia  after 
iiri|)lantation  of  the  second  ureter.  The  post-mortem 
in  one  of  these  revealed  a  fibrous  condition  of  the  kidney 
whose  ureter  had  been  implanted  fourteen  months  be- 
fore. No  autopsy  was  secured  in  the  second  case,  but 
from  the  similarity  of  symptoms  it  is  fair  to  assume  that 
the  jiathologic  conditions  were  the  same  as  in  the  first 
ease.  Ill  oiie  case  it  is  noted  that  the  kidney  was  de- 
sl  roved  through  stenosis  of  its  ureteral  orifice. 

Of  the  eleven  surviving  cases,  there  are  five  with  one 
and  six  will]  liotli  ureters  implanted.  Two  of  these 
eases  (those  of  l-".\anst  and  Winiwarter)  must  be  ex" 
eluded  from  further  consideration,  because  each  has  a 
fistula,  opening,  the  one  case  in  the  loin,  the  other  in  the 
pei-ineum.  and  differing  only  in  degree  from  other  intes- 
tinal iiiianeous  tistulfe.  Martin's  first  case,  one  of 
exstropby  of  the  bladder,  .showed  renal  infection  after 
iiiiplantalion  of  one  ureter,  as  shown  by  casts  in  the 
lolleeleil  urine.  The  attempt  to  implant  the  second  ure- 
ter failed,  and  pirsumablv  the  urine  still  escapes  over 
the  pulies.  In  l^oari's  case,  surviving  six  months  with 
one  ureter  in  the  rectum,  it  is  not  stated  whether  urine 
still  passes  liy  wa.v  of  the  anus.  The  same  ei-iticisni 
may  be  raised  in  Tuflier's  case,  which  survived  two  years, 
with  no  signs  of  renal  infection.  This  leaves  one  cjisf, 
I  hat  of  Cha])ut,  which  has  survived  unilateral  ini]ilanta- 
tion  eight  years.  Cliaput  rejiorts  (Boari,  /.  c)  that 
three  years  subsequent  to  the  operation  the  presence  of 
urine  could  be  demonstrated  in  the  liquid  evacuations. 
In  the  communication  to  me  he  states  that  after  eight 
years  there  are  about  three  liquid  evacuations  in  each 
twenty-four  hours.  Evidently  the  discharges  l'.a\e  not 
been  examined  with  a  vii'W  of  ascertaining  the  condition 
of  the  kidney  under  ((Uisidendion. 

In  one  of  the  icmaining  cases  (Peters")  it  is  stated 
thai  as  far  as  can  be  judged  the  strained  ui"iue  is  normal 
both  in  quantity  and  percentage  of  urea.  This  case  has 
survived  fen  months  with  both  ureters  in  the  rectum. 
As  far  as  can  be  ascertained  no  such  examinations  have 

•  Read  before  the  American  Gynecological  Society,  Washington. 
1.1.   C.   May  1.   1900. 
-;-  nied  later. 
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lici'U  made  ill  the  nthcr  lasrs.  and  we  are  left  iu  diiul)t 
as  to  tlie  eonditiou  of  tlio  kidneyri. 

The  fact  that  a  patient  survives  after  the  implauta- 
tion  of  one  ureter  into  the  bowel  should  not  be  used  as 
an  argument  in  favor  of  the  operation,  since  there  re- 
mains one  functioning  kidney,  which  can  very  readily 
support  life.  The  supreme  test  of  the  operation  lies 
in  bilateral  implantation,  and  individual  cases  are  val- 
uable only  after  the  lapse  of  considerable  time  from  tht- 
(late  nf  the  operation,  since  marked  kidney  disease  may 
I'xist  for  a  time  without  the  appearance  of  grave  symp- 
liims. 

F(n\-le)-"s  iii'etei'd-rectal  anastomosis  stands  in  a  ela.~~ 
liy  itself,  and  will  be  discussed  in  connection  with  niv 
own  e.xpcrimental  work. 

Experimental  and  clinical  observations  led  TuHier. 
as  early  a.s  1890,  to  the  conclusion  that  ascending  renal 
infection  after' uretero-intestiual  anastomosis  could  only 
be  prevented  by  the  preservation  of  the  ureteral  orifices. 
He  suggested  for  exstrophy  of  the  bladder  the  formation 
of  a  vesico-reetal  fistula  by  an  incision  in  the  septum 
se|)arating  the  rectum  and  bladder  and  the  suturing  of 
the  vesical  and  rectal  mucosa.  Catheters  were  then  to  be 
introduced  into  the  ureters  and  carried  out  through  the 
anus  by  way  of  the  fistulous  opening.  By  dissection  of 
the  exstrophied  bladder  wall  a  new  bladder,  smaller  in 
size,  was  to  be  formed  ovgr  the  fistulous  opening. 
Frank's  operation  of  vesico-reetal  anastomosis,  per- 
formed by  means  of  his  coupler,  is  practically  the  same 
qDCration  by  a  new  technique. 

lii  1894  ^layd!  reported  two  cases  of  exstrophy  of  the 
bladder  operated  u|)on  by  an  original  method,  consisting 
of  the  implantation  of  the  vesical  trigonum  with  its 
ureteral  orifices  into  the  sigmoid  flexure.  The  predomi- 
nant idea  of  this  operation  was  the  preservation  intact 
of  the  ureteral  orifices  and  their  utilization  as  a  means 
of  preventing  an  ascending  renal  infection. 

In  order  to  ascertain  whether  this  theory  is  borne  out 
by  clinical  facts,  thirty-six  operations  performed  accord- 
ing to  the  technicpie  laid  down  by  iTaydl  have  been  col- 
lected, tabulated,  and  summarized. 

I  have  ventured  to  make  use  of  the  term  "uri'tero- 
trigono-intestinal  anastomosis"  as  descriptive  of  the 
operation  of  uniting  the  vesical  trigonum  with  its  in.'- 
teral  orifices  to  the  intestinal  tract. 

SrM.M.iR\    oli"  36  Cases  op  Urrtero-triooxo-intestixaj, 
Anastomosis. 

Xumber   of   operations -^e. 

Number  of  operators lt» 

Operatiou   performed   for  exstropb.v   of   tbe   bladder...  .12 

Epispadias   without   exstrophy 2 

Exstrophy  and  adenoma  of  bladder 1 

Incontineuce  eaused  by  funnel-shaped  urethra 1 

Sex  mentioned  in .  .  .  ." 30 

Male.s 3(1 

Females.  . . .  ...    G 

Age    noted    in .  ^  .  ^ 31 

Average    age    12  3-.") 

Oldest 3.T 

Youngest 3 

Recovery   in    . , 31 

Number   of   deaths ■> 

Percentage  of  recoveries SO 

Percentage  of  deaths 14 

Deaths    occurring    four    and    fifteen    months    later    of 

pyelonephritis 2 

-Mortality  Including  these  cases If)  per  cf. 

Implantation  site  mentioned  in 3.5 

Implanted    in    si.gmoid 33 

Implanted   in   rectum 2 

Rectal  drainage-tube  used   in 21 

Sphincteric  control  over  urine  mentioned   in 20 

Referred  to  as  satisfactory  in 24 

Occasional   invotuntary   evacuations  at  night  in 4 

Sphincteric  control  referred  to  as  poor  in 1 

Average    frequency    of   evacuations every    4-5    hours. 

Lumbar  pains  after  operation,  usually  transitory,  noted  in  •'» 

Fistulfe    after    op'^ration (^ 

Xumber  of  cases  living  and  well  at  end  of  1  .year li> 

Number  of  cases  living  and  well  at  end  of  2  years.  ...  30 

Number  of  cases  living  and  well  at  end  of  3  years.  ...  7 

Xumber  of  cases  living  and  well  at  end  of  4  years.  ...  4 

Number  of  cases  living  and  well  at  end  of  6  years.  ...  1 

Number  of  cases  living  and  well  at  end  of  7  years.  ...  1, 


The  mortality  in  the  thirty-six  operations  is  surpris- 
ingly low  when  it  is  considered  that  it  is  a  difficult  major 
operation,  and  that  the  list  includes  the  first  cases  op- 
erated upon  before  the  technique  had  been  perfected. 

When  we  compare  tliis  mortality  with  the  33  per  cent, 
mortality  accompanying  ureteral  implantation  without 
the  preservation  of  the  ureteral  orifices,  we  are  forced 
to  conclude  that  the  explanation  lies  in  the  intrinsic 
dangers  of  the  latter  operation  rather  than  a  lack  of 
skill  on  the  part  of  the  operators.  Without  the  vesical 
ureteral  orifice  eleven  deaths  in  thirty-three  cases  from 
rapidly  progressive  renal  infection;  with  the  ureteral 
orifices  intact,  five  deaths  out  of  thirty-six  cases;  two,  at 
least,  not  being  due  to  infection.  Unfortunately,  we 
have  no  detailed  description  of  the  causes  of  death  in 
V.  Eiselberg's  three  fatal  cases,  except  that  two  died 
after  one  and  fi.ve  days. 

Only  two  eases  have  died  from  ascending  infection, 
and  one  of  these  (Schnitzler)  was  operated  upon  extra- 
|)erit(uieally  and  not  according  to  the  technique  laid 
down  by  JIaydl. 

Since  the  operation  is  applicable  chiefly  to  cases  of 
exstro]jhy  of  the  bladder,  and  the  majority  of  cases  of 
this  anomaly  occurs  in  males,  one  would  expect  the  pro- 
portion found,  of  thirty  males  to  six  females. 

The  sphincteric  control  over  the  urine  is  remarkablv 
good,  it  lieing  reported  as  poor  only  in  one  case. 

The  six  fistula'  resulted,  iu  some  of  the  eases  at  least, 
from  timidity  on  the  part  of  the  operator  to  trust  to 
bis  suturing  and  to  the  employment  of  gauze  drainage. 
They  are  all  reported  as  eventually  closing. 

The  noting  in  five  cases  of  gradually  disappearing 
lumbar  pains  would  suggest  a  possible  renal  infection 
from  which  the  patient  slowly  recovered.  It  may  be 
more  than  a.  coincidence  that  in  one  of  these  cases 
( Herzel )  where  lumbar  pain  was  noted,  there  was 
subst'(jueiit  polyuria,  a  condition  nearly  always  present 
iu  chronic  interstitial  nephritis.  However  this  may  be, 
the  numlier  of  cases  (ten)  living  and  without  apparent 
signs  of  renal  infection,  after  the  lapse  of  two  years 
shows  that  renal  infection,  if  present,  can  not  be  very 
s(>vere. 

The  primary  and  secondary  results  of  uretero-trigono- 
intestinal  anastomosis  are  so  much  superior  to  those  of 
ureteral  implantation  without  the  preservation  of  the 
\esical  ureteral  orifices  as  to  demand  always  the  per- 
formaiu-e  of  the  first  operation  in  preference  to  the 
bitter. 

In  order  to  cover  the  entire  field  of  uretero-intestinal 
anastomosis  it  only  remains  to  consider  the  cases  where 
union  has  to  be  attained  by  the  formation  of  fistula; 
between  the  bladder  and  rectum. 

This  was  first  attempted  by  Loyd  in  1851. 

Lloyu,'^  18.51.  Exstropli;/  of  Madder:  foniuilion  of  vesico- 
rectal fistula;  death  on  the  sixth  day  from  peritonitis.  Octo- 
ber 3,  1851,  Loyd  operated  upon  a  male,  aged  tliirty  years,  for 
exstrophy  of  tlie  bladder  and  separation  of  the  os  pubis  anil 
epispadias.  A  .skein  of  thread  was  passed  through  bladder 
and  rectum  and  out  of  anus.  Although  the  sill<  was  removed 
on  the  sixth  day  tlie  patient  died  soon  after  of  peritonitis. 
At  the  autopsy  it  was  found  that  the  thread  had  passefl 
througli  the  peritoneum,  whicli  in  this  case  was  reflected  low 
down  in  the  pelvis. 

J0HX.SOX."-  1852.  Exstrophy  of  the  bladder:  vesico-rectrit 
nnastomosis :  death  from  peritonitis.  Johnson  performed  vesi- 
co-reetal anastomosis  by  Loyd's  method  on  an  infant  sufferiiif; 
from  exstrophy  of  the  bladder.  Death  resulted  in  a. short  time 
from  peritonitis. 

Holmes.'"  1803.  Exstrophy  of  the  bladder;  lesico-rectal  fis- 
tula by  means  of  pressure  neci-osis:  failure.  Holmes,  in  a  boy 
with  exstrophy  of  the  bladder,  endeavored  to  establish  a  free 
conuuunieation   between   the   bladder   and   rectum    by   -special 
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URETERAL  ANASTOMOSIS. 
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TABULATED  LIST  OF  THIRTY-SIX  CASES  OF  URETERO-TRIGOXO-INTESTIXAL  ANASTOMOSIS  (MAYDL'S  OPERATION  1. 


Date. 

Not.  3, 1898 

.   .   .  1894 
Feb.  21.189f. 

July  30,  1896. 

July  18, 1898 
Not.  11, 1898. 
Not.  11,1898 
June  14, 1898, 
Oct.  19, 1898.. 

Sept.  14, 1S96. 


Oct.  31,  1898. 
May  25, 1897. 


Operator. 
Allen.D.P.(r,l) 


BerRHiihein,  B. 
(•V2) 


T.    Eiselsberg. 
A.      53) 


'.    Eiselsberg, 

A.  (53) 
■.    EiselsberR. 

A.  (.531 
■.    Eiselsberg, 

A.  (53) 
'.    Eiselsberg. 

A.  153) 
■.    Eiselsberg, 

A.    (53) 

Dwald,    Carl 


Ewald,    C: 
(.54) 


Frank,  Rudolf 

(55) 

Frank,  Rudolf 

(.55) 
Herczel,    Emil 

(56) 


Conditions 
Demanding 
Operation. 


Exstrophy  and 
adeuoma  of 
bladder 

Exstropb: 


Epispadias. 
Exstrophy.  . 


Incontiu  ence 
due  to  fuunel- 
shap'd  urethra 
Exstrophy.  .   . 


Epispadias. 
Exstrophy.  . 


(56) 
Mar.  9,  1899.  1  Herczel,    Emil 


Apr.  23, 1895.. 
June  19,  1X92. 
Oct.  1, 1893... 


Not. 
July 
Not. 

i  Mar. 

26  June 


.  2,  1895  . 
.  20,  1893 

23.1895. 
2,  1897. 
29,1897. 

24. 1X98 

i  20, 1898 
.  20,  1898 

.    .   .  1895 

.  24,  1899 


Feb.  12, 1898 
Dec.  26,  1895 


:«  Jan.  16, 1897..  Wolfler. 


(.-,6i 
Kryfiski,  L(57) 

Maydl,  K.  i58) 

Maydl,  K.  (r,8i 


Maydl,  K.  (59) 

Maydl,  K.  (59J 

Maydl,  K.  i59) 

Maydl,  K.  (60. 

Maydl,  K.  (tM) 

Maydl,  K.  (60) 

Maydl,  K.  (60. 

Maydl.  K.  (60) 

Mikulicz,  T. 

i61) 
N  o  T  0  Josser- 

and,  U.  (6i) 

Park,  R.  (e.'J) 


Trumbetta. 

(66) 
Tuffier,  T.  (67) 

WolHer.      (68) 


c 

■Ji 

M. 

15 

M. 

35 

M. 

31 

RecoT 
ery. 

RecoT  . 


M.,   6 
M.,  1 


M.,   6 
P.,  11 


Exstrophy  and 
other  congen 
ital  defects. 

Exstrophy.  ,   . 


M.,16 
M.,16 


M.,25 

M.,11 

M.,24 

M.,20     '• 

F.,  12     '■ 

M.,   7 
F.,  22 

Death. 
RecoT. 

Sigmoid . 
Rectum. 
Sigmoid 


M.,   7 


M.,   4 


M.,10 
M..  1.- 


Deatb.. 
Rocov. 


Rectum  . 
Sigmoid 


SiKmoid 


Sphincteric  Control. 


1^1  years  after  operation  evacu- 
ations are  every  5  toGhr. dur- 
ing the  day ;  twice  at  night 

3  months  after  operation  re- 
tains urine  6  to  7  hours;  3 
years  afterward  perfectly  con- 
tinent. 

2!4  years  after  operation  soils 
the  bed  at  night,  but  is  con- 
tinent during  the  day. 

6  months  after  opera,  sphincter 
control  good. 


Jrine  passed  involuntarily  for 
a  few  days  only ;  2  years  after- 
ward evacuations  every  two 
hours  during  day;  sleeps  10 
hours  at  night. 

Some  incontinence  while  pa- 
tient was  in  bed;  function  re- 
established when  he  began  to 
walk  about. 

months  after  operation  once 
in  5  hours;  sleeps  the  whole 
night. 

3  to  ">  hours  during  day;  2  to  3 
times  at  night. 

4  years  after  operation  6  to  7 
hours ;  oftener  at  night. 


6  months  after  operation  every 
three  hours,  but  sometimes 
involuntarily  at  niglit. 

1  month  after  ()peration  5  to  6 
hours;  involuntarily  at  night. 

Continence  could  be  more  sat- 
isfactory. 

tJood  control ;  able  to  work. 


Personal  communication  from  Dr.  Allen. 
April  6.  190<).  Patient  occupies  posi- 
tion as  dry-goods  clerk. 

Attends  regularly  to  business  and  ap- 
pears to  be  in  goo<l  health. 

Twelve  days  after  operation  slight  in- 
filtration of  urine  through  incision; 
completely  disappeared  6  days  later; 
transitory  pains  in  lumbar  region. 
Well  Jan.  23.  1S99. 

No  pain  in  lumbar  regions;  abdominal 
fistula  shortly  after  operation,  dis- 
charging urine  and  feces;  soon  closed. 
Well  April  3,  1900. 

Epispadias  had  resisted  all  other  modes 
of  treatment.    Well  Nov.  1,  1898. 

Well  April  3.  19(K>. 

Died  in  five  days. 
Died  next  day. 
Died  Nov.  11,  1898. 

No  infectious  renal  symptoms  two  years 
after  operation.    No  casts,  1900. 


Fof  two  or  three  days  bloody  urine. 

For  a  montli  leakage  of  urine  through 
abdominal  incision.  Well  Jan.  12.  1900. 

One  month  after  operation  polyuria 
which  lasted  four  months;  shortly 
after  operation  had  an  attack  of  pneu- 
monia, during  which  he  suffered  pain 
in  lumbar  regions:  2>.i  years  after  oper- 


ation polyuria  still  exists. 


and  tiM 


weeks  after  operation  every 

hours, 
u  mo  after  operation  every  4  h 
3  wk.  after  opera,  every  4  to  5  h 
Satisfactorily. 


Pain  iti  lumbar  regions:  urine  bloody 
for  few  days.     Living  in  1899 

Leakage  of  urine  for  sliort  time  through 
the  abdominal  incision;  no  renal  in- 
fection.    Living  in  1899. 

Died  next  day  of  shock. 

Pain  in  lumbar  region.     Well  in  1899. 

No  trace  of  renal  infection.  Well  in  1899. 
No  signs  of  renal  infection.  Well  in  1X99. 
Abdominal  urinarv  fistula  which  closed 
,  later.  Well  in  isyy. 
daytime;  once  at  I  One  month  after  operation  examination 
of  urine  shows  no  albumin.  WellinlS99. 
Well  in  1899. 
Well  in  1899. 


3  to  4  hours 

night. 
Satisfactory. 
1  month  after  operation  o  to  6 

hours. 
Very  unsatisfactory. 

.\t  first  incontinence;  1%  mos 
after  <iperation,  6  to  10  evac- 
uations in  24  lionrs, 


3  months  after  operation  evac- 
uations are  6  to  8  times  in  24 
hours. 


2  to  3  hours  in  daytime;  3    to  4 

times  at  night. 

operation  5  to  6 

can  retain  her 
urine  6  hours:  IV2  years  after 
operation  5  to  6  times  in  24 
times;  occasionally  soils  bed 
in  sleep. 

Vj  years  after  operation  every 
2  to 3  hours;  once  at  night. 


Death  4  moe.  later  from  pyelonephritis. 

No  sign  of  anv  renal  infection.  Doing 
well  May  17.  1899 

Died  5.")  hrs.  after  operation  ;  could  not  be 
nourished  per  rectum  because  of  con- 
genital defect ;  no  sign  of  peritonitis. 


Rectal  fistula  followed  operation ;  Pi  yr. 
after  first  operation  patient  <Ued  from 
effects  of  plastic  operation  to  close  de- 
fect. I'ost  mortem  showed  well-ad- 
vanced pyelitis. 


No  signs  of  iutestinal  infla 


nation. 

o    signs   of 


Well  m  years  after  operation. 


screw  forceps,  which,  placed  in  the  rectum  and  bladder,  de- 
stroyed the  intervening,'  tissue  by  pressure  necrosis.  The  at- 
tempt failed,  for  although  the  urine  passed  into  the  bowel  in 
considerable  quantities,  a  good  portion  of  it  still  continued 
to  escape  above  the  pubis.  So  much  pain  was  produced  that 
the  rectal  opening  was  allowed  to  close. 

KosE."  1872.  Vcsico-vaffinal  fistnln  iranafonncd  into  a  vcsico- 


cagino-rectal  fistula;  death  from  tiremia  ten  months  after  op- 
eration. Rose  operated  upon  a  woman  whose  vesico-vaginal 
septum  had  been  almost  destroyed  by  diphtheritic  ulceration. 
He  made  a  fistula  opening  2  cm.  above  the  anus  and  about  2 
em.  in  width  in  the  recto-vaginal  septum,  and  prevented  con- 
traction hy  suturing  the  mucous  surfaces  of  rectum  and  vagina. 
The  edges  of  the   freshened   siirfaees  of   the   labia   were  sewed 
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together  and  the  vagina  closed.  The  patient  was  able  to  con- 
trol the  liquid  stools,  which  she  passed  per  anuni  every  two 
or  three  hours.  She  died  ten  months  after  the  operation  from 
uremia,  the  nephritis  having  its  origin  in  the  previous  attack 
of  diphtheria.  The  vagina,  bladder,  and  rectum  were  found 
perfectly  normal. 

Keen,"  187.5.  Vesico-vagino-r octal  Jistula  foUoic-iny  typhoid 
fever;  closure  of  introitus ;  well  twenty-lwo  years  afterward. 
A  woman  aged  thirty-four,  had  been  left  with  a  vesico-vagino- 
rectal  fistula  from  severe  sloughing  after  typhoid  fever.  After 
a  number  of  unsuccessful  plastic  operations  for  the  closure  of 
the  fistulffi  the  entire  vulvar  aperture  was  closed.  The  patient 
defecated,  menstruated,  and  micturated  entirely  by  the  rectum. 
Micturition  occurred  only  five  or  six  times  during  the  day  and 
once  or  twice  at  night.  The  feces  did  not  pass  into  the  bladder. 
Eleven  years  subsequent  to  the  operation  a  calculus  was  re- 
moved from  the  vagina,  with  recovery  in  three  or  four  days. 
With  the  exception  of  the  formation  of  a  small  fistula,  which 
closed  spontaneously,  the  subsequent  history  of  the  patient  was 
entirely  satisfactory.  Twenty-two  years  after  the  operation 
she  remained  in  perfect  health,  with  no  sign  of  renal  infection. 

Thiersch,'*  1881.  PJxstrophy  of  the  bladder;  formation  of 
recto-vcsical  fistula  ;  well  after  eight  months.  The  patient  was 
a  child  with  a  severe  exstrophy  of  the  bladder,  together  with 
a  defective  vagina  and  a  bioornate  uterus,  A  communication 
was  made  between  a  newly  formed  bladder  and  the  rectum 
through  repeated  applications  of  a  Samson's  bowel-clamp, 
which  produced  a  necrosis  of  the  recto-vesical  septum.  The 
patient  recovered,  and  although  she  had  been  passing  all  the 
urine  per  rectum  for  eight  months  at  the  time  the  case  was 
reported,  there  was  no  rectal  irritation  or  excoriation  of  the 
parts  near  the  anus.     The  bladder  remained  clear  of  feces, 

NovARO,"  1890.  Exstrophy  of  the  bladder;  formation  of  a 
vesico-rcctal  fistula  and  neiv  bladder;  recovery;  operation  a 
failure.  Novaro,  in  a  girl,  aged  three,  suffering  from  exstrophy 
of  the  bladder,  exposed  the  anterior  wall  of  the  rectum  by  a 
semilunar  incision  at  the  inferior  border  of  the  vaginal  orifice. 
By  a  plastic  operation  he  united  the  dissected  wall  of  the  blad- 
der to  the  rectum,  which  had  previously  been  opened  12  to  1.5 
cm.  The  raw  surface  of  the  bladder  was  covered  in  by  the 
freshened  labia  majora.  The  edges  of  the  flap  sloughed  and 
allowed  the  urine  to  escape  over  the  pubes.  At  the  time  of 
the  report  Novaro  intended  to  form  a  cloaca  by  a  supple- 
mentary plastic  operation. 

TUFFIER,™  1801,  Formation  of  recto-vesical  fistula;  partial 
success.  Tuffier  established  an  artificial  rectovesical  fistula 
with  partial  success,  a  fissure  remaining  which  he  intended 
to  close  later.  The  patient  remained  well.  The  urine  passed 
by  way  of  the  rectum,  could  be  held  ten  minutes. 

In  the  1899  edition  of  Duplay  and  Rectus,  Tutlier,  while  men- 
tioning the  technique,  does  not  report  the  case  or  give  its  sub- 
sequent history. 

Reseqotti,™  1895,  Exstrophy  of  the  bladder;  formation  of 
vesico-vagino-reetal  fistula  and  closure  of  introitus;  death 
from  pyonephrosis.  By  a  plastic  operation  in  a  case  of  ex- 
strophy of  the  bladder,  Resegotti  formed  a  bladder  out  of  the 
abdominal  wall  and  the  labia  majora  and  minora.  An  arti- 
ficial vesico-vagino-reetal  fistula  was  then  made  and  the 
introitus  closed.  Complete  continence  ensued,  the  urine  being 
passed  vohmtarily  per  anum  every  two  or  three  hours.  Double 
pyonephrosis  soon  developed,  from  which  the  patient  died. 
Resegotti  condemns  the  formation  of  communications  between 
the  intestine  and  the  urinary  tract. 

Gallet,""  1896,  Formation  of  recto-vaginal  fistula  and 
closure  of  introittis ;  success.  A  case  is  briefly  mentioned  by 
Gallet  where,  for  a  vesico-vaginal  fistula,  he  closed  the  vagina 
and  made  an  opening  in  the  vagino-rectal  septum.  The  pa- 
tient did  well  and  was  able  to  control  the  urine  two  hours. 

Halstead,™  1900.  Exstrophy  of  the  bladder;  vesico-rectal 
anastomosis  with  the  Frank  coupler:  death  from,  shoelx. 
Through  the  kindness  of  the  operator,  I  am  permitted  to  report 
the   following   unpublished   case: 

The  patient  was  a  boy  aged  5  years,  suffering  from  ex- 
strophy of  the  bladder  and  other  congenital  defects,  Jan. 
9,  1900,  the  abdominal  cavity  was  opened  and  the  sigmoid 
attached  to  the  serous  surface  of  the  posterior  aspect  of  the 
ectopic  bladder  wall  by  sero-serous  quilted  sutures.  The  blad- 
der-wall was  next  incised  1.75  cm.  in  a  longitudinal  direction 
just  above  the  ureteral  openings,  aiid  one-half  of  a  Frank 
coupler  introduced.  The  other  half  of  the  coupler  was  in- 
serted into  a  longitudinal  incision  in  the  sigmoid.  The  ad- 
jacent edges  were  united  by  a  series  of  quilted  sutures.  By  a 
plastic  operation  a  new  bladder  was  formed  over  the  coupler 
and  the  defect  in  the  abdominal  wall  nearly  closed.  Child 
urinated  several  times  during  night  through  rectum.  Died 
at  the  end  of  sixteen  hours  of  shock.     The  post-mortem  showed 


no  evidences  of  peritonitis.  No  escape  of  urine  through 
sutured  bladder-wall.  Rectum  contained  nearly  one  ounce  of 
urine.     Right  heart  dilated. 

It  is  unjust  to  include  the  cases  of  Loj-d,  Johnson,  and 
Holmes  in  any  consideration  of  vesico-rectal  anastomosis 
as  a  treatment  for  exstrophy  of  the  bladder,  since  the 
methods  employed  were  exceptionally  crude.  The  same 
may  be  said  of  Thiersch's  case,  although  the  patient  was 
well  at  the  end  of  eight  months. 

Halstead's  case,  where  Frank's  technique  was  em- 
ployed, demonstrates  the  operation  to  be  perfectly  ap- 
plicable to  human  beings.  Frank's  interesting  experi- 
ments have  shown  that  in  dogs  vesico-rectal  anastomosis 
is  a  comparatively  safe  procedure;  that  the  bladder  re- 
mains free  of  feces,  and  that  infection  of  the  kidneys 
does  not  result  in  some  of  the  cases  operated  upon. 
These  findings  are  confirmed  by  the  results  of  my  own 
experimental  work,  which  show  that  whenever  the  ure- 
teral orifice  is  left  intact,  for  a  certain  time  there  may  be 
freedom  from  infection,  even  where  that  orifice  continu- 
ally comes  in  contact  with  virulent  micro-organisms. 

Of  the  five  dogs  reported  on  by  Frank,  the  first  three 
were  examined  fifteen,  four  and  sixteen  days  respectively 
after  the  operation.  The  first  two  showed  signs  of  renal 
infection,  but  the  third  showed  two  small  foci  of  round- 
celled  infiltration.  The  other  two  dogs  were  killed  and 
examined  twenty-seven  and  ninety-one  days  after  the 
operation.  In  both  cases  there  were  unmistakable  evi- 
dences of  ascending  renal  infection.  In  other  words, 
the  longer  time  elapsing  after  the  operation  the  more 
changes  resulted  in  the  kidneys. 

How  great  this  infection  will  be  and  to  what  extent 
the  animal  can  overcome  its  infection  can  only  be  shown 
by  allowing  the  animals  to  live  a  longer  time  before 
making  the  examinations.  This  Frank  promises  to  do, 
and  the  results  will  be  watched  with  great  interest.  The 
burden  of  proof,  however,  remains  with  him  to  show  that 
renal  infection  after  his  operation  is  impossible  or  at 
least  rare.  Until  such  proof  be  forthcoming  Frank's 
prediction  that  vesico-rectal  anastomosis  will  become 
more  popular  than  gastro-enterostomy  will  hardly  be 
fulfilled.  The  question  of  infection  must  be  definitely 
settled  before  other  virulent  micro-organisms  are  given 
admittance  to  a  bladder  already  handicapped  by  disease. 

(To  be  continued.) 
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ACUTE    TEMPOKARY    DILATATION    OF    THE 
HEART  ACCOMPANYING  THERMIC  FEVER. 

REPORT     OF    TWO     CASES. 
C.  F.  CLOSE.  M.D. 

CHICAGO. 

Acute  dilatation  of  the  heart  has  been  described  as 
occurring  under  various  conditions,  chiefly  as  a  result 
of  excessive  physical  exertion.  So  far  I  have  found  no 
report  of  a  case  in  connection  with  sunstroke  or  heat- 
stroke— Hitzsclilag,  as  the  Germans  more  exactly  express 
it.  The  following  two  cases  occurred  during  the  ex- 
cessively hot  weather  of  the  past  summer. 

Case  1. — A  male,  aged  17,  born  in  America,  of  Danish  parent- 
age, and  a  photographer's  assistant,  had  always  been  healthy. 
There  was  no  constitutional  disease  in  the  family.  The  pa- 
tient's occupation  compelled  him  to  work  under  a  partiallv  un- 
protected skylight  the  greater  part  of  the  day,  where  the  heat 
was  very  intense.  I  was  summoned  soon  after  the  attack  of 
sunstroke,  and  found  him  suffering  with  the  usual  .symptoms: 
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high  temperature;  rapid,  feeble  pulse;  headache  and  dizziness; 
marked  congestion  of  the  vessels  of  the  head  and  neck.  He 
did  not  lose  consciousness.  The  heart  was  found  to  be  greatly 
enlarged  in  all  its  dimensions,  but  especially  to  the  right, 
reaching  to  the  right  border  of  the  sternum.  The  pulsations 
were  very  noticeable  in  the  epigastrium  just  below  the  arch 
of  the  ribs.  The  sounds  were  very  low  and  somewhat  indis- 
tinct. A  mild  sj'stolic  murmur  was  heard  over  the  tricuspidal 
valves.  Under  the  ordinary  treatment — lecumbent  position 
with  elevation  of  and  ice  compresses  to  the  head;  cathartics, 
etc. — he  recovered  rapidly,  and  ten  days  afterward  the  heart 
had  subsided  to  its  usual,  normal,  boundaries. 

Vase  2. — A  female,  aged  23,  unmarried,  an  Ameri<'an  of  Ger- 
man parentage,  worked  as  teacher  for  a  sewing-machine  com- 
jiany,  her  business  being  to  go  from  house  to  house  wheie  ma- 
chines had  been  sold,  and  instruct  the  inmates  in  their  use. 
This  necessitated  her  being  out  the  greater  part  of  the  day. 
During  one  of  these  trips  she  was  overcome,  on  the  street,  by 
the  heat  and  lost  consciousness.  When  I  arrived  she  com- 
plained of  great  dizziness,  pain  in  the  head,  and  was  somewhat 
dyspneic.  She  presented  practically  the  same  symptoms  as 
the  preceding  patient,  and  had  been  under  my  care  some  time 
before  for  catarrhal  bronchitis,  etc.,  so  I  was  quite  familiar 
with  her  condition,  and  the  result  of  the  examination  of  the 
heart  was  a  great  surprise  to  me.  Formerly  it  had  been  ab- 
solutely normal,  but  now  1  found  the  dulness  increased  in  all 
directions,  but  chiefly  to  the  right  as  before,  reaching  slightly 
beyond  the  middle  of  the  sternum.  The  sounds  were  somewhat 
muffled,  but  no  murmurs.  The  pulse  was  rapid,  and  of  low 
tension.  As  before,  the  patient  recovered  gradually,  though 
not  so  rapidly.  In  two  weeks  the  heart  had  gone  back  to  its 
former  dimensions,  and  aside  from  some  dizziness  and  sensitive- 
ness to  the  sun,  she  was  as  well  as  ever. 

I  have  been  able  to  keep  both  of  these  patients  under 
observation  since  the  attacks,  and  neither  has  shown 
any  symptoms  of  "weak  heart"  since,  nor  had  they  be- 
fore. Both  are  actively  employed  at  work  which  throws 
some  strain  on  the  heart.  I  am  inclined  to  believe  that 
the  cause  of  this  acute  dilatation  may  be  looked  for  in 
the  nervous  system,  and  that  it  is  a  part  of  the  general 
muscular  relaxation  the  result  of  profound  shock. 
Added  to  this  we  have  a  general  venous  congestion 
which  especially  overtaxed  the  right  ventricle. 
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Rll'TLltE  OF  THE  ]\[EMBRAXA  TYMPAXI 
FROM  INDIRECT  VIOLENCE. 

WITH    CONTrSSION    OF    TIIK    LABYUIXTII    -VXD    COMPLETE 

DEAFNESS. 

RICHMOND  McKINNEY,  M.D. 

I..M1VXG0L0G1ST  TO  THE   EAST  END  DISPENSARY. 
MEM  WHS,  TENN. 

On  Oct.  29,  1900,  there  came  to  my  service  at  the  East  End 
Dispensary,  a  negro  man,  aged  23,  with  the  following  history: 
At  two  o'clock  in  the  afternoon  of  October  2S,  a  man  had 
slipped  up  behind  him  and  struck  him  a  heavy  blow  on  the 
right  side  of  the  head  with  a  wagon-wheel  spoke.  For  at 
least  a  half  hour  following  this  he  lay  senseless,  and  when  he 
came  to  and  arose  to  his  feet  he  felt,  as  he  described  it,  "fool- 
ish." Blood  was  flowing  from  his  right  ear  and  likewise  from 
his  mouth.  This  discharge  of  blood  continued  at  intervals  for 
some  time.  The  evening  of  that  day  he  had.  as  he  judged  from 
his  sensations,  a  high  temperature. 

When  I  saw  the  patient  on  the  afternoon  of  the  day  follow- 
ing, I  found  the  drum  membrane  of  the  right  car  to  be  in  this 
condition:  The  entire  membrane,  with  the  exception  of  the 
membrana  (laceida.  was  congested,  it  being  especially  red  along 
the  lower  border,  this  probably  being  due  to  blood  stasis  in 
this  portion  of  the  membrane.  Tlie  handle  of  the  malleus  was 
even  more  congested  than  the  surrounding  membrane.  In  the 
posterior  half  of  the  membrane  was  a  perforation  running  for 


almost  two-thirds  of  its  /diameter.  This  perforation  was  not 
gaping,  and  was  perfectly  straight.  Bone  and  air  conduction 
were  both  entirely  absent,  the  patient  being  completely  deaf  in 
this  ear.  There  was  no  tinnitus.  I  append  a  drawing  of  the 
injured  membrane. 

After  cleansing  the  ear,  I  inserted  a  strip  of  iodoform  gauze, 
and  instructed  the  patient  to  go  home,  remain  quiet,  and  return 
the  ne.\t  day. 

The  following  morning  he  again  presented  himself,  ami 
stated  that  the  night  before  he  had  again  expciieneed  the  sen 
sation  of  high  temi)erature,  and  continued  to  spit  blood.  Aftei 
cleansing  the  ear  I  found  that  the  discharge  of  blood  from  the 
wounded  membrana  had  ceased.  There  was  still,  however, 
total  inability  to  hear  in  this  ear.  The  patient  desired  to  go 
to  work,  but  was  instructed  to  return  home  and  to  refrain 
from  any  unnecessary  physical  exertion. 

When  next  seen,  on  November  2,  the  perforation  in  the  drum 
had  entirely  healed.  Deafness  was  as  marked  as  ever.  He  at 
intervals  had  continued  to  spit  blood. 

At  this  writing — November  20 — the  patient  has  returned  to 
work  with  a  practically  perfect  drum,  but  is  still  sl<me  deaf  in 
the  afleeted  ear.     The  expectoration  of  blood  has  wholly  ceased. 

Although  cases  of  traumatic  perforation  of  the  mem- 
brana tvmpani  from  both  direct  and  indirect  violence 
are  not  of  great  rarity,  still  there  are  some  features  of 
this  case  which  render  it  of  more  than  passing  interest. 

As  one  of  these,  may  be  mentioned  the  continued 
expectoration  of  blood,   ;ind   high  temperature,   whicli 


might  lead  one  to  belit\r  thai  in  this  ca.-v  there  was  a 
fracttire  of  the  base  of  the  skull.  The  manner  and  force 
with  which  the  blow  causing  tlie  injury  was  used  would 
also  lead  to  the  opinion  of  a  graver  lesion.  But  this 
has  been  excluded,  I  should  think,  by  the'  subsequent 
history  of  the  ease.  Another  interesting  feature  is  the 
evident  concussion  of  tln'  labyrinth,  with  iitarked  and 
permanent  deafness  following.  But  the  most  unusual 
and  peculiar  feature  to  me  in  this  case  was  the  fact 
that  the  rupture  of  the  drum  occurred  in  transverse 
relationship  to  the.  fiber.s  of  the  membrana.  .and  was 
perfectly  straight  and  not  oval  and  gajting  as  usually 
is  the  eas(>  in  lesions  of  this  membrane  from  indirect 
violence. 

It  is  iiiirortiinate,  as. concerns  the  hearing,  that  the 
therapeutic  resources  of  the  aurist  do  not  ]ierniit  him 
to  close  his  reports  of  such  cases  as  this  with  the  grati- 
,  fyJng  words  restitutio  ad  normahm. 
Lyceum  Building.    . 

Intrarectal  Urethra  for  Exstrophy  of  the  Bladder.— 
Soubbotin,  of  St.  Petersburg,  has  cured  a  case  of  exstrophy  of 
the  bladder  by  a  method  deseribid.  in  the  Scmainc  Mid.  of 
January  23,  as  oxtiemely  satisfactory  in  the  one  case  in  wliii'h 
he  has  had  occasion  to  use  it.  Through  a  Kraske  jjosterior  in 
eision  the  rectum  is  isolated  from  the  side  and  two  longitudinal 
incisions  nuide  in  it.  The  fundus  of  the  bladder  is  manipu 
lated  so  as  to  bring  the  ostium  of  the  urethra  into  one  of 
these  slits,  wliere  it  is  sutured.  Two  longitudinal  incisions  are 
then  made  below  tliis  point  to  the  anus,  and  the  edges  of  tlu' 
(lap  thus  obtained  are  sutured  together  above,  thus  providing 
a  tube  running  from  the  urethral  sphincter  to  the  anus — an 
intrarectal  urethra  with  its  own  sphincter  and  the  anus  intact 
below. 
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£iIBI{YOLOGY. 

Before  eousidering  a  congenital  deformity  of  the 
bladder,  it  will  be  advisable  to  review  briefly  the  embry- 
ological  development  of  the  genito-urinary  system,  and, 
of  necessity,  the  embryo  as  a  whole. 

The  ovum,  a  single  cell  with  a  single  nucleus,  soon 
after  impregnation  becomes,  by  karyokinesis,  a  mass 
of  cells  resembling  in  shape  and  appearance  a  mulberry, 
hence  the  name,  morula.  A  clear  Huid  next  accumulates 
in  the  center  of  this  mass  of  cells;  at  first  small,  but 
gradually  increasing  in  amount.  Thus,  the  morula  is 
converted  into  a  globular  vesicle,  termed  the  blasto- 
dermic vesicle,  the  wall  of  which  is  at  first  composed 
of  a  single  layer  of  cells — ectodermal,  but  later,  a 
second  layer  of  cells — entodermal — is  completed.  This 
double  layer  of  cells  is  termed  the  blastoderm. 

The  first  result  of  the  segmentation  of  the  ovum  is 
the  formation  of  the  blastoderm  and  the  disposition  of 
its  cells  into  the  embryonic  layers.  At  this  time  is 
seen  the  development  of  the  area  germinativa  or 
embryonal  area,  by  the  accumulation  of  cells  at  a 
limited  point  on  the  inner  surface  of  the  blastodermic 
membrane.  It  is  from  this  area  alone  that  the  body 
of  the  embryo  is  developed.  The  remainder  of  the  germ 
forms  what  is  termed  the  extra-embryonic  structures, 
such  as  amnion,  chorion,  and  yolk  sac.  In  this  germinal 
area  there  is  seen  an  opaque  line  called  the  primitive 
streak.  In  the  streak  develops  a  groove,  the  primitive 
groove,  bordered  by  two  ridges,  which  will  become 
dorsal  plates,  and,  ultimately  uniting,  inclose  a  cylin- 
drical space,  the  tubus  medullaris,  or  the  nervous  system. 

On  cross-section,  at  this  point,  there  will  be  seen  a 
marked  accumulation  of  cells  between  the  ectoderm  and 
entoderm,  most  noticeable  on  each  side  of  the  anterior 
extremity  of  the  primitive  streak.  This  is  the  third 
germ  layer,  the  mesoderm. 

The  mesoderm  at  an  early  stage  consists  of  four  parts, 
two  on  each  side:  one  near  the  medial  line  called  the 
paraxial  mesoderm — primitive  segmental  or  vertebral 
plate — and  a  lateral  plate  on  each  side.  The  paraxial 
mesoderm  undergoes  transverse  division  into  cubical 
masses,  called  mesoblastic  somites  or  primitive  segments. 
'I'lie  lateral  mesoderm  splits  into  two  layers:  1,  outer- 


parietal  or  somatic  mesoderm;  and  2,  inner-visceral  or 
splanchnic  mesoderm.  The  somatic  mesoderm  uniting 
with  the  ectoderm  is  called  the  somatopleure.  The 
splanchnic  mesoderm  uniting  with  the  entoderm  is 
called  the  splanchnopleure. 

The  cavity  existing  between  the  splanchnopleure  and 
the  somatopleure  is  the  celum,  body-cavity,  or  pleuro- 
peritoneal  cavity,  which  will  ultimately  become  sub- 
divided into  the  great  serous  cavities  of  the  body — 
pericardial,  pleural  and  peritoneal.  The  germ,  or  germ- 
inal area,  at  this  stage  of  its  development,  has  the 
shape  of  a  hollow  sphere  or  vesicle.  The  differentiation 
of  its  cells  into  epiblast,  endoblast,  and  mesoblast,  has 
taken  place.  The  foundation  for  every  structure  of 
the  body  is  well  under  way  and  in  tangible  shape.  The 
further  growth  and  development  consists  chiefly  in  an 
unequal  growth  of  the  different  parts;  in  evaginations 
and  invaginations;  the  furrowing  and  constricting  off. 
of  certain  areas. 

In  considering  the  further  history  of  the  development 
of  the  embryo,  the  mesoblast  alone  will  be  considered, 
excluding  the  other  structures,  because  of  their  lack 
of  close  connection  with  the  subject.  The  primitive 
segments  are  intimately  associated  with  the  development 
of  the  spinal  column  and  muscles  of  the  back;  hence 
they  will  not  be  included  in  this  review.  The  lateral 
plates  have  split  into  the  somatopleure  and  splanchno- 
pleure, between  which  is  the  celum  or  body  cavity. 
The  future  development  of  these  two  structures  is  of 
paramount  importance  in  an  effort  to  arrive  at  a 
tliorough  understanding  of  exstrophy  of  the  bladder. 

In  the  earliest  stage,  the  embryo  lies  fiat  on  the  sur- 
face of  the  yolk,  as  a  watch-glass,  and  is  not  distinctly 
differentiated  from  the  adjacent  blastoderm.  The  cavitv 
of  the  germ  is  one  undivided  space.  But  there  soon 
appears  the  head-fold  and  tail-fold,  and  likewise  sim- 
ilar lateral  folds  as  if  by  an  invisible  constricting  band 
which  was  gradually  drawn  tight  until  the  large  single 
cavity  of  germ  has  been  divided  into  two  spaces  of 
unequal  size.  The  smaller,  or  intra-embryonal  portion 
formed  the  gut-tract.,  and  the  larger,  or  extra-abdominal 
division  constituted  the  umbilical  or  vitelline  vesicle,  or 
yolk-sac,  these  two   cavities  uniting  at  a  point  which 
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is  to  become  the  umbilicus  and  communicating  by  means 
of  a  short  canal,  the  vitelline  or  omphalo-mesenteric 
duet.  These  lateral  downward  folds  of  blastoderm  are 
called  visceral  plates,  and  consist  of  the  splanchnopleure 
internal  and  somatopleure  external.  The  splanchno- 
pleure descends  from  each  side,  meets  in  median  line 
and,  coalescing,  it  pinches  off  a  portion  of  the  yolk-sac, 
which  is  to  become  the  gut-tract  and  is  enclosed  in  the 
body  cavity  by  the  descending  and  coalescing  walls  of 
somatopleure.  Hence  the  splanchnopleuric  fold  out- 
lines and  forms  the  intestinal  canal.  The  somatopleuric 
layer,  which  accompanies  or  rather  follows  the  splanch- 
nopleure, constitutes  the  lateral  and  ventral  body  wall 
of  the  embryo,  by  fusion  in  the  median  line,  except, 
of  course,  at  the  umbilicus.  Failure  of  these  somato- 
pleuric folds  to  unite  in  the  median  line  is  the  cause  of 
various  deformities,  not  the  most  infrequent  of  which 
is  exstrophy  of  the  bladder. 

The  allantois  must  be  considered,  as  it  is  from  this 
embryological  structure  that  the  bladder  is  formed. 
It  is  an  evagination  of  the  splanchnopleure,  the  gut- 
tract,  the  same  as  is  the  pancreas,  liver  and  lungs.  It 
sprouts  from  the  hind  gut,  at  about  the  same  time  that 
the  amnion  is  being  developed;  it  is,  at  first,  solid  and 
pear-shaped,  but  soon  becomes  vascular  and  membran- 
ous. It  projects  from  the  body,  through  the  imperfectly 
dosed  anterior  abdominal  wall,  into  the  cavity  of  the 
amnion  and  into  contact  with  the  false  amnion,  where, 
by  uniting  with  the  vascular  system  of  the  mother,  the 
placenta  is  developed. 

Bischoff,  Keichert,  Remak  and  others,  claim  that  the 
allantois  is  of  double  origin,  arising  as  two  separate 
and  distinct  columns  of  cells,  either  solid  or  hollow, 
from  the  neighborhood  of  the  Wolffian  body,  and  soon 
coalescing.  This  order  of  events  has  been  observed  in 
some  of  the  lower  animals,  but  not  in  man.  A  human 
embryo  of  three  weeks  has  been  described,  with  a 
perfect  single  allantois.  The  allantois  is  the  chief  agent 
of  the  early  circulation;  it  contains  two  arteries  and 
two  veins.  The  arteries  are,  at  first,  branches  of  the 
abdominal  aorta,  but  subsequently,  when  the  primary 
aortffi  coalesce,  they  become  branches  of  the  hypogastric 
arteries. 

In  the  mammals,  the  e.\tra-embryonic  portion  of 
allantois  contains  no  cavity.  At  about  the  third  montli 
it  is  no  longer  of  use  and  its  extra-embryonal  portion 
becomes  the  umbilical  cord,  its  vessels  becoming  um- 
liilical  vessels. 

Its  intra-embryonic  portion  is  divided  into  three  sub- 
divisions: 1.  The  upper,  the  urachus,  at  birth  is  an 
atrophied  cord  extending  from  fundus  of  bladder  to 
umbilicus.  2.  The  middle  third  becomes  the  urinary 
bladder.  3.  The  lower  third  becomes,  in  males,  the 
first  part  of  urethra ;  in  females,  the  entire  urethra. 
The  proximal  portion  of  the  allantois,  that  is,  the  part 
intervening  between  bladder  and  intestine,  is  designated 
as  the  "sinus  urogenitalis,"  while  the  caudal  end  of 
intestine,    which    is    in    effect    a   poueh    in    which    botli 


allantois    and    intestine    terminate,    is    known    as    ; 
"cloaca." 

During  the  sixth  week  there  appears  on  the  surface 
of  body,  in  the  region  corresponding  to  position  of  the 
cloaca,  the  cloacal  depression,  or  proctodeum,  whi(  h 
extends  upward,  forming  the  communication  betwrr:i 
gut — entoderm — and  skin — ectoderm. 

In  amphibia,  reptiles  and  birds,  also  in  the  lowosi 
mammals,  the  monotremata,  the  cloaca  is  a  permanent 
structure.  In  all  mammals,  except  the  monotremata, 
the  cloaca  undergoes  division  into  a  posterior  or  anal 
canal  and  an  anterior  or  urogenital  aperture,  opening 
independently  on  surface  of  body;  the  latter  in  the 
female  is  the  short  urethra  and  fossa  of  vestibule,  and 
in  the  male  is  the  prostatic  portion  of  urethra.  This 
division  is  brought  about  by  three  folds,  one  from  eacii 
side  and  one  from  the  point  of  union  of  urogenital  sinus 
and  intestine.  These  folds  coalesce  about  the  teutli 
week  and  at  the  time  of  birth  constitute  the  perineum. 

The  embrj'ology  of  the  ureters  must  also  be  considerc'i. 
not  only  because  of  their  intimate  relationship  to  the 
bladder,  but  also  on  account  of  their  participation  in 
the  most  modern  methods  of  treating  deformities  and 
certain  diseases  of  the  bladder.  The  ureters  sprinir 
from  the  lower  end  of  the  Wolffian  duct,  as  an  evagina- 
tion or  budding,  just  before  it  enters  the  cloaca.  The 
Wolffian  duct  is  the  first  trace  of  the  urinogenital  appar- 
atus to  appear  in  the  embryo.  At  first,  it  is  a  longi- 
tudinal column  of  cells,  situated  between  the  vertebral 
plates  and  the  lateral  plates  and  soon  becomes  hollow. 
its  hind  end  imiting  with  and  opening  into  the  cloaca. 
Its  upper  end  is  connected  with  the  pronephron  and 
mcsonephron,  and  is  not  open.  Both  of  these  organs, 
in  mammals,  disappear  before  birth,  and  the  Wolffian 
duct  becomes,  in  males,  the  vas  deferens,  and  in  females, 
a  remnant  known  as  Gartner's  ducts.  The  ureter  springs 
as  a  bud  from  the  Wolffian  duct,  ascends  through  a 
mass  of  mesoblastic  tissue,  called  metanephric  blastema, 
to  the  metanephron,  or  permanent  kidney.  Here,  col- 
lecting-tubules from  the  ureter  grow  out  and  become 
continuous  with  masses  of  cells  of  the  metanephric- 
blastema,  which  then  differentiate  themselves  into  kid- 
ney tubules.  At  first,  the  ureter  and  Wolffian  duct  (im: 
raunicate  by  a  common  opening,  with  the  intestine,  - 
forming  a  cloaca,  but  this  state  of  things  lasts  for  a 
short  time  only.  Owing  to  alterations  brought  about 
by  processes  of  unequal  growth  the  orifices  of  the  ureters 
subsequently  change  their  position,  so  as  to  open  separ- 
ately into  the  urogenital  sinus,  and  still  later  by  tli. 
further  operation  of  the  same  agency,  they  come  !■• 
open  into  the  bladder,  on  its  dorsal  wall,  thus  gradually 
assuming  their  permanent  location. 

This  cloacal  stage  of  the  development  of  the  excretory 
apparatus  has  its  counterpart  as  a  permanent  and  nor- 
mal structure  in  some  of  the  lower  animals.  It  has  been 
held  as  a  general  principle  that  the  higher  animals,  in 
the  course  of  their  embryological  development,  repeat, 
to  a  CTcalor  or  le^s  oNtent    the  form  of  the  lower  mem- 
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bers  of  the  class  to  which  they  belong.  This  principle  is 
well  brought  out  by  Gadow,  in  his  work  on  "The  Cloaca 
Mild  Copulatory  Organs  of  the  Amniota."  He  describes 
in  detail  these  organs  in  the  crocodilia,  saiiria,  ophidia, 
av'l's,  chelonia,  monotremata,  marsupialia  and  placenta- 
lia.  He  shows  the  gradual  tendency  toward  the  separate 
openings :  one  for  the  fecal  current,  and  another  for 
the  genito-urinary  secretion,  as  is  found  in  man.  It 
will  be  seen  from  his  work  that  the  natural  cloaca  is 
([uite  different  from  the  artificial  cloaca,  as  made  Ijy 
surgeons  after  implanting  the  ureters  into  the  rectum. 

1 11  the  animals  in  which  it  exists  naturally  the  cloaca 
i~  .subdivided  into  three  compartments:  1.  proctodeum, 
or  external  ])ortion ;  2,  urodeum,  or  middle  portion, 
urogenital:  and  3,  coprodeum,  or  inner  portion,  the 
I'eeal  pouch.  The  middle  segment,  urodeum,  is  separ- 
ated from  the  division  above  and  below  by  folds  of 
mucous  membrane  which  do  certainly  serve  as  more  or 
less  of  a  protection.  The  ureters  open  at  the  summit 
of  a  papilla,  and  in  many  instances  there  exists  a 
receptacle  similar  to  a  bladder,  which  communicates 
with  the  rectum.  From  this  it  will  be  seen  that  the 
Icidneys  are  protected  much  more  perfectly  in  these 
cases  than  are  the  same  structures  in  man  when  the 
ureters  are  made  to  communicate  artificially  with  the 
rectum.  Then  also,  the  consideration  of  the  normal 
cloaca  may  evolve  a  solution  of  the  question :  "As  some 
of  the  lower  animals,  and  birds,  have  the  bladder  and 
rectum  in  one  cloaca,  why  can  not  human  beings  live 
comfortably  in  the  same  condition  ?'' 

In  attempting  to  answer  tliis  question,  there  arc 
many  explanations  which  might  be  advanced,  all  of 
which  are  lacking  in  the  one  essential,  that  of  being  con- 
clusive. The  urine  of  these  animals  might  be  antiseptic. 
The  feces  of  these  animals  might  be  sterile  or  non- 
infectious. But  that  such  is  not  the  case  has  been 
demonstrated  conclusively.  Or.  it  might  be  said  that, 
owing  to  the  traumatism  accompanying  the  implanta- 
tion of  the  ureters  into  the  rectum,  the  manufacturing 
of  a  cloaca,  a  locus  minoris  rcsistentice  is  established, 
which  renders  the  danger  of  infection  of  these  parts 
more  likely  to  occur — a  condition  that  is  never  present 
in  a  natural  cloaca. 

Van  Hook  answers  this  question,  and  says:  1.  The 
urine  of  birds  is  very  slightly  moist;  hence  it  can  not 
mechanically  carry  bacteria  to  the  kidneys,  as  is  tlic 
case  with  fluids.  This  point  is  not  of  practical  im- 
portance, as  micro-organisms  extend  into  solid  as  well 
as  liquid  media.  Also,  infection  has  not  followed  in 
animals  with  a  natural  cloaca  where  the  urine  is  liquid. 
'i.  Birds'  ureters  are  supplied  with  mucous  membrane, 
evolutionarily  accustomed,  as  it  were,  to  contact  with 
infected  solids  and  fluids.  This  seems  to  be  the  only 
rational  explanation,  and  it  also  explains  the  fact  that 
the  liver,  pancreas,  salivary  glands,  the  middle  ear 
and  Bartholin  glands  do  not,  as  a  rule,  become  infected 
from  the  more  or  less  septic  canal  into  wliicli  Ihov 
open. 


MALFORMATIONS. 

Those  organs  which  are  placed  in  the  median  line  of 
the  body  are  more  subject  than  the  extremities  to  cer- 
tain deviations  from  the  normal  development.  The 
structures  which  have  a  more  complicated  mechanism 
and  those  which  are  formed  latest  in  the  stage  of  devel- 
opment of  the  embryo,  are  naturally  more  apt  to  be 
interfered  with  than  those  the  formation  of  which  is 
more  simple  and  earlier  in  the  history  of  the  fetus. 
The  bladder  is  formed  late,  and  owing  to  its  position 
in  the  median  line — this  being  formed  by  the  fusing  of 
the  visceral  plates,  which  are  comparatively  complicated 
and  also  late  in  development — is  frequently  the  seat 
of  defective  development,  causing  various  malformations., 
some  of  which  are  consistent,  and  some  inconsistent 
with  life,  some  remediable  by  surgical  means,  and  some 
not.  A  failure  to  complete  the  anterior  wall  of  the 
trunk  is  not  an  uncommon  defect,  as  is  seen  in  cases  of 
thoraco-gastro-schesis,  thoraco-schesis,  and  gastro-schesis 
or  fissura  abdominalis.  The  latter  is  seen  in  difEerent 
varieties:  1,  extending  the  entire  length  of  linea  alba; 
2,  congenital  hernia  funis,  at  umbilicus;  3,  closed  at 
umbilicus,  defect  above;  4,  closed  at  umbilicus,  defect 
l)olow.  As  a  rule.  Class  -1  is  associated  with  exstrophy 
of  the  bladder.  The  most  common  deformity  of  the 
bladder  is 

1.  Exstrophy  of  bladder.     Other  malformations  are: 

2.  Absence  of  bladder.  When  this  exists  it  is  almost 
universally  associated  with  absence  or  imperfections  of 
other  important  organs  or  structures,  rendering  life  an 
impossibility.  The  condition  is  extremely  rare,  the 
organ  usually  being  represented  by  a  small  overlooked 
pouch  or  rudiment.  One  interesting  case  is  recorded 
by  Fleury,  in  whicli  the  ureters  opened  directly  into 
the  urethra,  and  the  girl  lived  to  the  age  of  16  or  17 
years.  A  post-mortem  was  held  and  no  trace  of  a 
bladder  could  be  found.  Benninger  reports  a  similar 
case.  Bonn  records  a  case  in  a  new-born  child  in  which 
kidneys,  ureters  and  bladder  were  absent.  Gross  reports 
a  case  of  marked  arrested  development  in  which  the 
ureters  ended  in  the  gut  near  its  termination,  with 
imperforate  anus,  and  the  large  bowel  absent.  A  sim- 
ilar case  was  noted  by  Meyer.  Under  this  heading 
might  be  included  the  peculiar  case  of  Richardson;  and, 
according  to  Chance,  a  case  resembling  Richardson's  has 
been  observed  by  Camper.  Wytterhoeven  reports  a  case 
of  atrophy  which  was  mistaken  for  absence.  There 
existed  a  uretero-vaginal  fistula  for  thirty  years,  causing 
tlie  shrinking  of  the  bladder  to  the  size  of  a  pea. 

3.  The  opposite  condition,  that  of  multiple  or  super- 
numerary bladder.  This  is  likewise  one  of  exceedingly 
rare  occurrence.  Before  we  diagnose  a  multiple  bladder, 
each  bladder  must  be  found  to  have  its  separate  ureter, 
and  all  coats  demonstrated.  Many  of  the  so-called 
multiple  bladders  are  in  reality  merely  sacculations  or 
hernias  of  the  bladder.  The  following  have  been  re- 
ported: Blasius  found  a  double  bladder:  A.  P.  Smith, 
iliuible  l)hKldev:  Scibelli,  triple  liladder:  Molenettc.  five 


640 


EXSTROPHY  OF  THE  BLADDER. 


Jour.  A.  M.  A. 


bladders,  six  ureters  and  five  kidneys.  Sacculation  of 
bladder  and  bilobed  or  multiple  bladder  are  frequently 
4icquired,  and  not  congenital  conditions,  due  to  patho- 
logical changes  in  the  bladder  wall  or  interference  with 
•escape  of  urine,  as  in  prostatic  enlargement  or  stricture 
of  urethra,  or  due  to  enlargement  of  a  certain  portion 
of  the  mucous  membrane.  It  is  claimed  by  some  authors 
that  the  bladder  originates  from  a  double  allantois, 
which  owing  to  arrested  development  might  cause  a 
bilobed  bladder.  A  case  is  mentioned  by  Heyfelder  in 
which  the  septum  was  almost  complete.  Holmes  de- 
scribes a  cyst  which  might  have  been  in  all  probability 
a  hernia. 

-1.  Imperforate  bladder  or  atresia  of  urethra.  This 
condition  is  very  rare.  Cases  are  on  record  which  have 
been  associated  with  exstrophy,  and  hence  are  doubtful. 

5.  The  posterior  wall  of  bladder  may  be  the  site  of 
the  malformation,  and  the  bladder  communicating  with 
the  pelvic  cavity,  vagina  or  rectum.  This  form  is  un- 
usual. 

6.  Both  the  anterior  and  the  posterior  wall  may  be 
defective.     This  condition  is  still  more  exceptional. 

The  urachus  is  often  the  seat  of  arrested  develop- 
ment :  1,  failure  to  obliterate  at  any  point,  giving  rise 
to  a  urinary  fistula  opening  at  the  umbilicus;  2,  it 
may  close  at  both  ends,  forming  a  cyst,  which  may 
be  subdivided  into  smaller  cysts;  3,  it  may  close  at 
peripheral  extremity,  but  the  remainder  be  unobliterated 
and  communicating  with  the  bladder;  4,  it  may  close 
at  visceral  end  and  the  remainder  being  open  will  cause 
a  sinus  at  the  umbilicus. 

The  abnormalities  of  the  ureters  consist  of  the  fol- 
lowing : 

1.  Double  ureters  are  tlie  most  common,  both  of 
which  may  terminate  normally  in  the  bladder;,  both 
may  terminate  abnorraall}',  or  one  may  end  normally 
and  the  other  abnormally.  Again,  the  double  ureters 
vary  in  shape.  Two  distinct  pelves,  with  the  ducts 
uniting  at  any  point  on  their  way  to  the  bladder,  may 
enter  that  viscus  through  a  single  orifice.  They  may  re- 
main entirely  separate  throughout  their  course;  or  a 
single  pelvis  may  divide  into  two.  Complete  duplica- 
ture  has  been  reported  by  Chance,  Schneider,  Erlaeh. 
Ramsey  and  others. 

2.  Absence  of  ureter  is  extremely  rare.  Cases  have 
been  reported  by  Forster  and  Bartels. 

3.  Abnormal  termination  of  ureter  may  exist  by 
opening  into  a  male  genito-urinary  organ,  namel)',  blad- 
der; prostatic  portion  of  urethra;  seminal  vesicle,  ejac- 
ulatory  duct,  vas  deferens.  In  the  female,  the  termina- 
tion may  be  into  the  bladder;  vagina;  vestibule,  urethra, 
under  hood  of  clitoris,  and  Giirtner's  duct.  Open  ter- 
mination into  the  rectum  is  extremely  rare.  Such  cases 
have  been  reported  by  Richardson,  Camper,  Simon, 
Gross  and  Meyer.  Blind  termination  of  ureter  may 
exist  as  cystic  dilatation;  or  no  dilatation,  associated 
with  absent  or  atrophied  kidney. 


4.  Congenital  flexure  of  ureter  may  occur  with  no 
signs  of  inflammation,  and  after  releasing  the  flexure, 
the  fluid  escapes  easily. — Weigert.  These  conditions 
are  in  frequent  association  with  other  deformities. 

An  explanation  of  the  anomalies  of  the  ureter  is 
given  very  clearly  by  Fenger.  "If  the  ureter  does  not 
separate  from  the  Wolffian  duct,  but  remains  a  branch 
of  the  latter,  the  ureter  will  terminate  in  the  seminal 
passages  in  man,  and  in  woman  in  Gartner's  duct.  If 
the  ureter  separates  from  the  Wolffian  duct,  but  doe;- 
not  move  up  into  its  normal  place  in  Lieutaud's  triangle, 
we  will  have  an  abnormal  termination,  low  down  in 
the  prostatic  portion  of  the  urethra.  If  ureter  sep- 
arates from  the  Wolffian  duct  without  emptying  into 
a  hollow  organ,  a  blind  termination  results.  If  the 
ureter,  instead  of  moving  forward  into  the  anterior 
portion  of  the  cloaca,  remains  at  its  original  location 
in  the  posterior  portion,  we  find  the  termination  ot 
the  ureter  in  the  rectum.  Double  ureters  originate 
either  as  a  double  branch  from  the  Wolffian  duct  or 
as  a  single  branch,  which  later  divides." 

The  condition  of  exstrophy  of  the  bladder  includes, 
as  a  rule,  all  the  cases  of  gastro-schesis  in  which  the 
fissure  is  in  the  lower  part  of  the  abdomen.  It  is  seen 
in  diflierent  varieties  or  degrees  of  the  same  varietj': 
1.  There  may  occur  no  fissure  in  either  abdominal  or 
bladder  wall,  But  an  absence  of  symphysis,  with  hernia 
of  the  bladder. — Mayo.  2.  The  bladder  wall  is  perfect 
and  protrudes  through  abdominal  fissure  or  the  um- 
bilicus.— Vrolik.  To  this  condition  the  term  "ectopia 
vesica"  has  been  applied.  3.  The  ordinary  form  is 
fissure  in  both  abdominal  and  vesical  walls.  This  form 
has  been  subdivided  by  Winkel  as  follows:  Fissura 
vesicae  inferior,  or  closed  symphysis  with  defect  below : 
fissura  vesicae  superior,  or  closed  symphysis  with  defect 
above;  absence  of  abdominal  wall,  of  anterior  bladder- 
wall,  of  symphysis  pubis  with  cleft  of  external  genitals. 
This  last  division  he  calls  "eversio  et  ectopia  vesicae.'" 
4.  Anterior  and  posterior  walls  of  the  bladder  mav 
both  contain  a  fissure,  and  thus  occur  in  two  halves, 
separated  by  an  opening  of  the  intestinal  tract. — Bar- 
tels, Retzius,  Friedlander,  Rose,  Fnenkel,  Meckel. 
Vrolek,  Foerster,  Dietrich. 

To  the  ordinary  form  of  this  defect  many  names  have 
been  given :  ectopia  vesicse.  ectropium  v.,  ecstropia  v., 
extroversio  v.,  invcrsio  v.,  eversio  v.,  fissura  v.,  eversio 
et  ectopia  v.,  exstrophy  of  the  bladder,  and  congenital 
hiatus  of  bladder. 

The  term  "exstrophie"  was  first  applied  by  Chaussier. 
in  the  year  1780,  and  has  been  almost  universally 
adopted  at  the  present  time.  The  words  "ectopia  vesi- 
cae" have  been  generally  accepted  as  indicative  of  that 
rare  condition  described  by  Vrolik  in  which  the  an- 
terior wall  of  bladder  is  not  defective. 

In  the  common  form  of  exstrophy  the  clinical  picture 
is  so  very  characteristic  that  if  the  treatment  was  as 
easy  to  carry  into  effect  as  the  diagnosis  is  easy  to  arrive 
at,  the  historv  of  this  affection  would  not  he  sucli  n  sorrv 
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one  as  regards  results  in  attempts  at  correction.  Ex- 
tensive fissura  abdominalis  occurs  in  females  almost  en- 
tirely. Exstrophy  of  the  bladder  occurs  with  much  more 
frequency  in  the  male.  Of  68  cases  collected  by  Mr. 
Earle  in  1888,  60  cases  were  in  males  and  8  in  females. 
iTolmes  in  his  experience  found  none  in  females.  Sir 
H.  Thompson  reported  8  cases,  2  in  females.  McWhin- 
ney  mentions  7  males  and  2  females.  Phillips  col- 
lected 21  cases  in  females.  Braxton  Hicks  re- 
ported 14  in  males,  2  in  females  and  4  doubtful. 
Geoffrey  St.  Hilaire  found  one-fourth  of  the  cases  in 
females.  Duncan  says  this  condition  is  found  "more 
often  in  males  because  the  generative  organs  are  more 
complex.  It  has  been  pointed  out  that  deficiencies  in 
anterior  median  line  occur  most  frequently  in  the  male. 
Deficiencies  in  posterior  median  line  occur  with  more 
frequency  in  the  female  sex."  These  cases  were  fre- 
quently mistaken  for  hermaphrodites ;  or  else  male  chil- 
dren were  considered  to  be  females.  In  1808.  Soden 
reported  a  case  of  exstrophy  which  is  of  interest,  as  it 
shows  with  what  difficulty  the  sex  of  the  individual  has 
been  decided  on  in  some  instances.     The  patient,   24 

years  of  ago.  wore  a  skirt  and  was  baptized  Sarah  L . 

After  examination  by  three  medical  men,  Sarah  was 
pronounced  a  male.  In  1860,  Buck  and  Coote  wrote  in 
the  Lancet,  under  the  title,  "A  Short  Account  of  the 
Post-Mortem  Examination  of  the  Body  of  a  Person  Who 
for  73  Years  Passed  for  a  Female;  Congenital  Mal- 
formation of  Penis,  Scrotum,  Testes  and  Pelvic  Bones 
with  Complete  Absence  of  the  Urinary  Bladder."  One 
explanation  of  the  discrepancy  in  the  proportion  of  oc- 
currence in  sexes,  is  that,  cases  in  the  female  were  not 
recorded.  Owing  to  the  natural  modesty  of  the  sex, 
I  here  was  less  of  an  inclination  to  let  the  matter  be- 
come known.  As  misleading  features,  might  be  men- 
tioned the  dress,  usually  that  of  a  female;  small  testes 
lost  in  large  labial  folds  of  skin;  the  width  of  hips, 
causing  the  waddling  gai,t,  which  is  an  exaggeration  of 
the  female  gait;  and  the  feminine  mode  of  micturi- 
tion, in  those  cases  in  which  the  urine  is  retained  for  a 
short  space  of  time  in  the  dilated  \ireters. 

This  deformity  is  not  incompatible  with  a  compara- 
tively long  lease  of  life,  and  even  in  some  cases  with  the 
power  of  reproduction.  In  the  male  the  sexual  po- 
tentiality is  usually  absent,  if  not  sterile,  the  abnor- 
mality rendering  him  impotent.  In  the  female  con- 
ception and  delivery  is  sometimes  possible,  as  in  cases 
recorded  by  Huxham  and  Bennett,  Thiebault,  Ayers, 
and  Hamilton.  Many  of  these  cases  die  in  infancy,  but 
judging  from  the  literature,  the  majority  reach  adult 
life,  and  cases  are  on  record  in  which  the  age  of  40,  re- 
ported by  Bartholin;  46  and  49,  by  Quatrefages;  71, 
by  Flajain;  73,  by  Coote,  and  80  years,  by  Hamilton, 
have  been  reached. 

The  patient  is  usually  seen  during  infancy  or  child- 
hood, with  a  tumor  presenting  in  the  median  line  of  the 
hypogastrium,  at  the  site  of  '  the  mons  veneris. — See 
Fig.  1.     This  tumor  is  a  red  vascular,  round  or  ovoid 


projection,  which  has  at  different  times  been  mistaken 
for  hernia,  nevus  and  malignant  tumor.  Frequently 
this  mucous  eminence  i%  divided  into  two,  by  a  longi- 
tudinal narrow  ridge,  extending  from  top  to  bottom. 
This  bilobed  appearance  was  noticed  by  Champney, 
Chaussier.  Breschet  and  St.  Hilaire.  It  has  been 
pointed  out  as  a  factor  in  favor  of  the  theory  that  the 
bladder  arises  in  two  halves,  which  ultimately  unite. 
This  condition  is  one  step  in  advance  of  those  cases 
reported  by  Bartels,  Eose  and  others,  in  which  the  blad- 
der has  not  united  and  was  in  two  halves,  the  halves 
being  separated  by  an  abnormal  opening  of  the  in- 
testine. 

This  elevated  mass  is,  in  reality,  the  mucous  surface 
of  the  posterior  bladder  wall,  which  protrudes  where 
the  anterior  bladder  and  abdominal  walls  are  absent. 
This  defect  in  the  anterior  wall  of.  the  bladder  was 
formerly  described  as  a  cleft.  Tenon,  in  1761,  observed 
and  placed  stress  on  the  point  that  all  of  the  anterior 
wall  was  wanting;  that,  as  a  matter  of  fact,  but  little 
more  that  the  trigone  remained.  The  degree  of  eleva- 
tion depends  on  the  intra-abdominal  pressure.  The  recti 
muscles  being  separated,  there  is  present  a  weakness  in 
the  abdominal  wall  at  this  location,  a  ventral  hernia, 
as  it  were.  Similar  to  other  hernias,  this  swelling  de- 
creases or  increases  in  size  and  volume,  in  accordance 
with  the  position  and  the  movements  of  the  patient. 
When  standing  it  is  more  marked  that  when  lying  down 
and  when  straining,  such  as  in  coughing,  sneezing,  cry- 
ing, defecating,  etc.,  it  becomes  much  more  prominent. 
The  size  of  this  swelling  varies.  In  infants  it  is 
usually  no  larger  than  a  walnut,  but  with  advancing 
years  it  increases,  and  in  adults  may  attain  the  size  of  a 
fist,  from  2  to  3  inches  long  by  4  to  5  inches  wide  (5  to  8 
by  10  to  12  cm.).  The  color  is  usually  of  a  bright-red 
and  is  almost  constantly  varying  slightly,  owing  to  the 
external  agencies  which  are  always  irritating  this  tender 
surface.  At  the  edge  of  this  mass,  the  margin  where 
the  mucous  membrane  passes  into  epidermis,  is  seen  a 
boundary  line  or  zone  of  smooth  bluish  tissue,  such 
as  is  seen  at  the  edges  of  the  fissure  in  cleft-palate  and 
hare-lip.  In  some  cases  this  edge  presents  a  margin  of 
dense  contracted  connective  tissue,  evidence  which  has 
Ijeen  claimed  by  some  as  a  prenatal  attempt  at  repair 
and  cicatrization  on  the  part  of  nature.  The  surface, 
as  said  above,  is  composed  of  mucous  membrane,  the 
"stratified,  squamous  or  transitional"  type  of  epithe- 
lium. The  mucous  membrane,  as  a  rule,  retains  its 
characteristics  and  does  not  change  as  much  as  would 
naturally  be  expected,  btit  persists  as  mucous  mem- 
brane for  many  years,  notwithstanding  its  location  on 
an  exposed  part  of  the  body,  where  mucous  membrane- 
is  not  found  under  normal  conditions. 

As  bearing  on  this  point,  there  might  be  mentioned 
the  case  operated  on  by  T.  Smith,  in  which  he  trans- 
planted the  left  ureter  into  the  colon.  Afterward 
he  noticed  that  the  left  side  of  the  exposed  mucous- 
membrane    of    the    bladder    underwent    a    change    in 
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appearance,  "havins;  become  much  lighter  in  color 
and  somewhat  cutaneous  in  character."  That  this 
exposed  mucous  membrane  i^  kept  continually  moist 
may  be  the  reason  for  its  persisting  as  such.  It 
is  strange  that  in  Ills  case  the  urine  from  the  right 
ureter  should  not  have  e.xerted  an  influence  on  the  left 
side;  for  in  tlie  ordinary  cases  of  exstrophy,  a  large 
portion  of  the  mucous  membrane  is  above  the  ureteral 
orifices;  yet  it  maintains  the  characteristic  features  of 
mucous  membrane.  In  the  young  it  is  tender  and  inav 
bleed  profusely  on  slight  provocation,  but  soon  be- 
coining  somewhat  accustomed  to  the  circumstances  in 
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which  it  finds  itself,  its  vascularity  diminishes  and  the 
surface  becomes  quite  tolerant  of  the  unavoidable  irrita- 
tion, and  the  wall  becomes  quite  hypertrophic.  From 
the  surface,  usually  at  its  lower  portion,  is  observed  the 
escape  of  the  urine,  which  may  dribble  away  almost 
constantly,  or  be  expelled  in  small  jets  at  irregular  in- 
tervals. If  in  jets,  it  is  almost  certain  that  the  ureters 
are  more  or  less  dilated.  The  ureters  in  many  eases  are 
dilated,  as  is  also  tlie  pelvis  of  the  kidney.  Cooper 
mentions  an  instance  wiiere  the  ureter  was  larger  than 
the  rectum.  Morgelin  reports  a  similar  condition. 
Petit  cites  an  instance  where  the  dilatation  was  to  an 
extent  of  2  inches  in  diameter.  Thilow  relates  finding 
the  ureter  very  large,  and  Oliver  reports  a  case  of  the 
ureter  being  as   large  as   a   child's   intestine.    Meckel 


says  the  ureters  are  often  found  dilated  in  other  varie- 
ties of  congenital  deformities,  as,  for  instance,  in  a  case 
of  an  acephalous  monster,  in  which  the  genito-urinary 
apparatus  was  otherwise  normal.  He  claims  that  this 
dilatation  of  ureter,  might  be  due  to  some  cause  other 
than  obstruction. 

The  course  of  the  ureter  in  exstrophy  is  somewlial 
altered  from  that  taken  under  normal  circumstances. 
Tlie  cul-de-sac  between  the  rectum,  or  uterus,  and  blad- 
der is  greatly  enlarged  inferiorly  and  anteriorly,  owing 
10  what  is  practically  an  absence  of  the  bladder  from 
the  pelvic  cavity.  They  enter  the  bladder  from  below, 
after  descending  into  this  deep  cul-de-sac,  and  then 
ascending  to  the  bladder.  Normally,  they  descend  coiii- 
parativclv  straight  from  kidneys  to  bladder. 

On  close  examination,  it  will  be  seen  that  the  uriiiu 
makes  its  exit  from  two  small  pyramidal  prominence.*: 
at  the  apex  of  each  will  be  found  a  larger  or  smaller 
opening  which  is  the  orifice  of  the  ureter.  It  will  be 
noticed  frequently  that  there  is  no  umbilicus;  if  pres- 
ent, it  is  only  a  flat  pigmented  spot.  This  absence  give> 
to  the  abdominal  wall  above  the  exstrophy  a  most  pecu- 
liar appearance. 

Wood  calls  attention  to  the  crescentic  border  of  cica- 
tricial tissue  to  be  felt  and  seen  immediately  above  the 
Jumor  mass,  which  he  considers  to  be  the  upper  or 
omphalo-mesenteric  portion  of  umbilicus.  A  case  is 
i)U  record  by  Champneys  where  the  umbilical  cord  was 
<livided  in  two  just  before  reaching  the  child's  body : 
and  another  case  by  Dietrich,  where  two  umbilical  cords 
ran  separately  to  the  placenta.  According  to  Duncan,  a 
similar  instance  is  spoken  of  by  Littre.  The  pubic- 
bones  are  separated  at  the  symphysis  to  the  extent  of  n 
few  inches,  or  the  bodies  of  the  pubes  are  absent,  the 
rami  being  connected  usually  by  a  band  or  bands  of 
firm  connective  tissue. — See  Fig.  2.  A  fact  relative  to 
this  point  is  that  in  bird?  which  have  a  cloaca  the  sym- 
])hysis  is  absent. 

Divarication  of  the  pubic  bones,  or  cleft  symphysi.-. 
is  commonly  said  to  be  an  invariable  sign  in  exstrophy 
of  the  bladder;  but  cases  are  on  record  where  tlic 
symphysis  was  ])erfect,  as  noted  by  Coates,  Draman. 
Roose,  Walther  and  Quatrefages.  Exstrophy  may  exist 
without  cleft  symphysis;  so  cleft  s}Tnphysis  may  exist 
without  exstrophy,  as  stated  by  McWhinney,  Meckel. 
Vrolik  and  Mayo.  Exstrophy  with  cleft  symphysis  i^ 
the  ordinary  form.  Exstrophy  with  perfect  symphysis 
is  an  uncommon  occurrence,  as  in  the  case  of  Coates  and 
others.  No  exstrophy  with  cleft  symphysis  is  also  un- 
common, as  in  the  case  of  ^Ic\Yhinney  and  others,  while 
no  exstropliy  with  perfect  symjihysis  is  the  normal  i"n 
dition. 

This  separation  of  the  pubic  bones  causes  a  sc))aia- 
tion  of  the  recti  abdominales  muscles.  Tiiis  is  luited 
especially  above  the  exstrophied  mass,  extending  up  to 
the  ensiform,  where  a  flat,  hard  and  resisting  surface 
can  be  felt  5  to  8  cm.  (2  to  3  inches)  wide  at  the  bot- 
tom, becoming  narrower  as   it   ascends.     This  is  the 
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connective  tissue  of  the  enlarged  and  thickened  linea 
alba;   the  skin  over  this  seems  perfectly  normal. 

The  thighs  are  separated  farther  than  they  are  nor- 
mally, owing  to  the  cleft  symphysis.  When  coupled 
with  a  bending  forward  of  the  body  trunk,  in  an  effort 
to  protect  the  sensitive  mass  in  the  pubic  region,  it 
makes  the  gait  a  very  characteristic  one,  and  if  once 
observed  will  be  easily  recognized  on  another  occasion. 
The  distress  of  the  patient  is  both  physical  and  mental, 
physically  from  the  constant  flow  of  urine  and  from 
the  irritation  caused  by  rubbing  of  the  clothing.  The 
irritation  is  not  confined  to  the  tender  exposed  mucous 
lining  of  the  bladder,  but  often  causes  intertrigo,  derma- 


worth  the  living.  The  individual  thus  afflicted  is 
usually  normal  in  other  respects  and  enjoys  good  health. 
This  fact  makes  his  isolation  all  the  more  pitiable.  On 
account  of  the  constant  escape  of  urine,  the  clothing 
is  saturated  and  the  odor  is  almost  unbearable  to  all 
but  the  patient,  whose  sense  of  smell  seems  to  have  be- 
come "acclimated,"  as  it  were.  The  penis  is  rudimen- 
tary, short  and  broad,  and  is  attached  to  the  bladder 
near  the  openings  of  the  ureters,  with  an  epispadiu? 
more  or  less  complete.  John  Wood  states  that  epispa- 
dias is  always  an  accompaniment,  and  cites  one  case 
where  only  the  anterior  part  was  epispadiac,  the  pos- 
terior portion  of  the  urethra  being  closed.     Kiister  re- 


PLATE  II. 


Skiagraph,  showing  Separation  of  the  Pubic  Bones  in  Case  of  Exstrophy  of  the  Bladder.      (Dr.  Weiner's  Ca=e.) 


litis,  and  eczema  of  the  surrounding  skin,  most  usually 
of  the  thighs.  The  papillary  orifices  of  the  nreters  are 
irritated  by  friction  of  clothes  or  other  cause.  These 
orifices  present  a  warty  appearance  and  may  be  seen  to 
discharge  pus  or  muco-pus.  This  appearance  is  aptly 
likened  by  Wood  to  the  granular  conjunctiva  induced 
by  entropion  of  the  eyelids.  This  irritation  and  inflam- 
mation of  the  ureteral  orifices  produce  the  ordinary  ef- 
fects of  obstruction,  as  is  seen  by  dilatation  and  hyper- 
trophy of  ureter,  pelvis  and  kidney.  It  is  similar  to  thu 
condition  in  ordinary  pyelonephritis  or  surgical  kidney. 
and  in  ascending  infection  of  kidney  in  cases  of  cystitis. 
Mentally,  he  must  suffer,  for  owing  to  his  pitiable  con- 
dition, he  is  excluded  from  society  and  from  all  the 
ordinary   pleasures   which   are   supposed   to   make    life 


[lorts  a  case  of  exstrophy  in  which  the  penile  portion  of 
urethra  was  closed,  and  on  the  dorsum  of  the  penis  a 
white  cicatrix  was  visible.  As  a  rule,  it  can  be  said 
that  epispadius  does  exist  without  exstrophy ;  exstrophy 
does  not  exist  without  epispadius.  The  verumontanum 
and  the  openings  of  the  ejaculatory  ducts  are  to  be  seen 
in  the  bottom  of  this  epispadiac  groove,  the  imperfectly 
formed  urethra.  The  testicles  may  be  descended  or  un- 
descended ;  either  in  the  abdominal  cavity,  inguinal 
canal  or  scrotum.  The  latter  may  be  divided  or  im- 
perfect. 

Herniffi  are  not  infrequently  found  in  conjunction 
with  exstrophy,  either  a  single  or  double  inguinal  or 
ventral.  The  perineum  is  usually  defective.  The  anus, 
being  located  immediately  behind  the  scrotum,  is  often 
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imperforate,  but  more  often  perforate,  with  prolapsus. 
There  is  also  present  a  general  looseness  of  the  mesen- 
tery of  the  large  bowel  and  duodenum.  The  pouch 
of  peritoneum,  eul-de-sae  of  Douglas,  descends  deeply 
between  the  front  of  rectum  and  the  posterior  surface 
of  bladder. 

In  the  female,  associated  with  the  exstrophic  tumor, 
the  clitoris  and  labia  may  be  found  in  a  malformed  or 
immature  condition.  There  may  be  present  prolapsus 
uteri,  owing  to  the  pelvic  floor  being  weakened  by  the 
divarication  of  the  symphysis.  An  exstrophied  bladder 
may  become  carcinomatous,  as  in  a  case  mentioned  by 
Kelly.  In  a  young  male  cat  with  exstrophy,  dissected 
by  Geofl:.  St.  Hilaire,  the  conditions  were  found  to  be 
the  same  as  in  man. 

ETIOLOGY. 

The  cause  of  the  deformity  termed  "exstrophy  of  the 
bladder"  has  thus  far  been  a  matter  of  conjecture ;  and 
at  the  present  time,  nearly  two  hundred  years  after 
the  detailed  description  of  this  condition  by  Mowatt,  no 
theory  meets  with  universal  approval.  In  1877,  Francis 
Champneys.  in  reporting  a  case,  delves  into  the  then 
existing  literature  on  the  subject  very  extensively,  and 
devotes  considerable  attention  to  the  different  ideas  ad- 
vanced in  attempting  to  explain  the  existence  of  such  a 
defect.  Among  the  causative  factors  may  be  mentioned, 
not  on  account  of  any  scientific  value,  but  merely  as 
interesting  facts  or  coincidents,  the  few  cases  of  so- 
called  "maternal  impression."  One  woman,  who  was 
employed  in  eviscerating  geese  during  her  pregnancy, 
gave  birth  to  a  child  with  exstrophy  of  the  bladder.  An- 
other woman,  one  of  the  mob  during  the  "reign  of  ter- 
ror" in  Paris,  gave  birth  to  a  child  with  a  similar  de- 
fect. In  another  instance,  a  wife  fell  from  a  tree, 
alighting  on  her  coccyx,  and  in  describing  her  sensa- 
tion, said  that  she  "felt  as  if  her  insides  were  being 
forced  out  in  front."  Shortly  after  the  accident  she 
was  confined,  the  offspring  being  perfect  in  every  detail 
except  the  presence  of  an  exstrophied  bladder.  And, 
also,  the  case  reported  by  Mowatt  where  the  mother  had 
been  struck  by  a  cow's  horn  and  "the  fright  remained 
with  her  and  did  terrify  her  sometimes  in  her  sleep." 
An  allied  interesting  case  is  recorded  which  may  be 
termed  one  of  "paternal  impression."  Shortly  before 
the  birth  of  a  child  the  father  dreamed  that  his  son 
came  to  him  and  showed  him  the  bleeding  stump  from 
which  his  external  genitals  had  been  removed.  The 
child  on  delivery  was  found  to  have  an  exstrophy  of  the 
bladder. 

But,  passing  from  the  fanciful  to  more  substantial 
reasoning,  many  theories  are  to  be  found.  They  may 
all  be  classified  under  the  three  general  headings  of 
mechanical,  patliological,  and  arrested  development. 

1.  Mechanical:  Breschet  considered  as  the  etiological 
factor  the  bursting  of  the  bladder  due  to  distention  or 
fetal  movement.  Duncan  placed  the  order  of  sequence 
as  follows:  imperforate  urethra,  distention  from  reten- 
tion, divarication  of  pubic  bones,  and  rupture  of  blad- 


der. Foerster  places  the  cause  with  the  accumulation 
of  fluid  in  allantois,  preventing  the  closure  of  the  ab- 
dominal wall  over  it.  Creve  thinks  it  is  due  to  separa- 
tion of  the  pubic  bones.  Roofe  supposes  the  cause  to 
be  due  to  external  injury,  separating  at  the  same  time 
the  bones  of  the  pubes  and  bursting  the  bladder.  Rose 
found  the  right  kidney  in  the  pelvis.  Ahlfred  regards 
as  a  cause  the  rupture  of  the  exposed  and  distended 
allantois,  the  excretory  duct  of  which  has  not  been 
formed.  Rolgans  states  that  it  develops  at  the  end  of 
the  fourth  month  of  fetal  life,  and  that  pressure  of  the 
umbilical  cord  against  the  anterior  abdominal  wall, 
as  the  fetus  is  head  downward  and  the  cord  between  the 
legs,  would  be  a  causative  factor.  Morgelin  considered 
obstruction  of  the  urethra  sufiicient  cause,  the  obstruc- 
tion and  distention  beginning  before  the  visceral  plates 
have  fused  to  form  the  abdominal  wall.  He  believes 
also  that  adhesions  of  the  bladder  to  the  yet  ununited 
abdominal  wall  have  more  to  do  with  failure  to  close 
than  rupture  of  the  bladder  from  obstruction  of  urethra. 
Chance  deemed  as  a  cause  over-distention  of  the  allan- 
tois, followed  by  rupture. 

3.  Pathological :  Velpeau  and  Benjamin  Phillips  lay 
stress  on  the  extreme  thinness  of  the  abdominal  wall  in 
the  early  stage  of  its  development,  and  believe  that 
then  laceration  or  ulceration  takes  place,  causing  the 
defect.  They  also  look  on  the  absence  of  the  symphysis 
pubis,  not  as  a  divarication,  or  simple  absence,  but  as  a 
necrosis  of  bone.  They  call  attention  to  the  cicatricial 
boundary.  Chaussier  notes  failure  of  the  abdominal 
wall  to  develop  perfectly,  then  destruction  of  the  an- 
terior wall  of  the  bladder.  Wood  usually  found  ad- 
hesions of  the  anterior  abdominal  wall  to  fetal  mem- 
branes "due  to  inflammatory  or  degenerative  processes 
arising  from  specific  diseases,  such  as  syphilis,  etc." 
Perls  asserts  the  cause  to  be  the  presence  of  adhesions 
between  the  lateral  plates  and  the  amnion. 

3.  Arrested  Development :  Vrolik  ^ays :  "It  can  only 
be  explained  by  an  imperfect  development  of  the  urinary 
bladder  from  the  allantois.  It  is  not  improbable  that 
the  urinary  bladder  is  formed  by  two  half  parts,  whicli 
approach  each  other  anteriorly  and  posteriorly  on  the 
mesial  line.  If  this  juncture  does  not  occur,  the  dif- 
ferent forms  of  vesica  inversa  will  occur."  Meckel 
says  that  the  bladder  is  originally  a  flat  surface,  the 
edges  subsequently  uniting.  Failure  of  this  union  of 
edges  is  given  as  a  cause.  Fyres  gives  as  a  cause  de- 
ficient development  of  the  uraehus — allantois.  Bartels, 
in  his  case,  found  an  abnormal  opening  of  intestine 
separating  the  two  halves  of  a  double  exstrophied  blad- 
der. He  believes  the  allantois  to  be  developed  in  two 
halves,  and  in  this  case,  the  cause  was  said  to  be  due 
to  an  abnormal  development  of  the  intestine  occurring 
before  the  two  halves  of  allantois  had  united.  Geoffrey 
St.  Hilaire  and  Vrolik,  because  of  the  following  co- 
existing malformations,  considered  the  defect  to  be  due 
to  arrested  development:  fissures  of  head  and  face, 
umbilical  liernia,  abnormalities  of  intestine,  imperforate 
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anus,  spina  bifida,  bilobed  appearance  of  the  bladder  in 
some  instances,  other  defects  in  genito-urinary  organs, 
occasional  absence  of  the  umbilical  artery,  fissured  dor- 
sal vertebriE,  confluent  toes,  talipes,  and  genu  valgum 
or  varum.  Eeichel  ascribed  as  a  cause  arrested  develop- 
ment occurring  in  first  weeks  of  fetal  life,  as  a  result 
of  disturbances  in  formation  of  primitive  streak,  that 
is,  coalescence  of  the  borders  of  the  primitive  groove 
does  not  take  place,,  or  is  defective. 

This  large  number  of  various  explanations  is  in  itself 
sufficient  to  show  that  the  causative  factor  or  factors 
have  not  yet  been  pointed  out.  Many  of  these  theories 
are  at  once  seen  to  be  based  on  a  limited  or  imperfect 
observation  of  the  cases  or  the  literature.  To  the  ex- 
planations classed  under  the  heading  of  mechanical,  the 
following  objections  have  been  raised:  The  bladder 
would  be  stronger  than  the  abdominal  wall.  If  the 
bladder  ruptures,  why  should  it  always  do  so  in  the 
anterior  wall  and  in  a  superior  and  inferior  direction, 
while  in  adult  life,  when  it  occurs,  as  a  rarity  due  to 
direct  force  or  over-distention,  in  the  majority  of  cases 
it  extends  from  the  insertion  of  the  uraehus  down  in 
the  posterior  wall,  and  the  abdominal  wall  is  never  rup- 
tured ?  The  rupture  need  not  be  large,  as  a  small  open- 
ing relieves  the  pressure  at  once.  Imperforation  of  the 
urethra  does  not  occur;  the  iirethra  is  too  patent.  Di- 
varication of  the  pubic  bones  is  not  always  present.  No 
information  is  given  as  to  how  this  injury  to  fetus  causes 
this  deformity.  Pressure  sufficient  to  cause  atrophy  of 
tissue  in  the  abdominal  wall  would  also  be  sufficient  to 
stop  or  interfere  with  the  circulation  in  the  cord.  If 
this  pressure  is  the  cause,  why  is  the  exstrophy  so  often 
associated  with  other  deformities?  Why  is  the  defect 
so  large  as  compared  with  the  diameter  of  the  cord  and 
the  area  that  it  would  press  on?  No  case  was  found 
on  record  where  the  cord  had  exerted  this  pressure, 
and  even  partially  produced  this  condition. 

The  objections  to  a  pathological  factor  in  etiology 
may  be  given  as  follows :  This  cicatricial  appearance  is 
seen  in  other  deformities,  such  as  hare-lip,  and  does  not 
of  necessity  mean  previous  pathological  change  unless 
it  should  also  apply  to  other  deformities.  If  it  is  due 
to  ulceration,  why  does  not,  occasionally  at  least,  the 
intestine  intervene  between  the  bladder  and  abdominal 
wall  and  so  fill  in  the  gap  or  take  part  in  the  line  of 
union?  As  a  rule  nothing  except  the  deformity  points 
to  inflammatory  change.  That  the  os  pubis  is  destroyed 
is  very  doubtful,  and  is  not  confirmed  by  any  other  in- 
vestigator. Adhesions  are  not  usual,  and  according  to 
the  majority  of  writers,  syphilitic  children  are  not 
prone  to  this  deformity. 

Under  the  caption  of  arrested  development  Meckel's 
embryology  is  not  consistent  with  the  facts.  As  to  the 
others,  under  this  heading,  very  little  can  be  said,  be- 
cause no  reason  is  presented  for  the  sudden  arrest  of 
Nature's  handiwork.  It  is  found  that  the  only  theories 
which  can  be  considered  seriously  are  those  which  come 
under   the   heading   of   arrested    development.       Those 


falling  under  either  the  mechanical  or  pathological,  or 
even  combinations  of  these,  have  been  shown  to  have 
some  serious  objection.  Unfortunately,  after  having 
arrived  at  the  conclusion  that  arrested  development  is 
the  cause  of  exstrophy  of  the  bladder,  no  more  is  known 
than  before.  And,  for  this  conclusion  to  be  of  any 
practical  value,  the  reason  for  Nature's  stopping  be- 
fore her  work  was  completed   must  also  be  known. 

The  causative  factor  in  the  formation  of  exstrophy 
of  the  bladder  may  or  may  not  be  of  any  practical  im- 
portance after  it  is  discovered  and  made  evident  to  the 
profession.  Even  if  the  etiology  is  known,  it  may  not 
be  possible  to  follow  that  rule  which  has  become  axio- 
matic and  universally  in  force  in  the  practice  of  medi- 
cine and  surgery,  namely,  "ascertain  the  cause  and  then 
remove  it."  But,  knowing  the  manner  in  which  the 
malformation  is  formed,  the  surgeon  in  all  probability 
will  be  better  able  to  operate  in  an  efl:ort  to  repair  the 
defect,  as  is  done  in  hernia ;  in  the  latter  the  philosophy 
of  the  process  is  known,  yet  it  is  impossible  to  prevent 
its  occurrence. 

ANATOMY  AND  HISTOLOGY. 

The  bladder  varies  in  shape,  size  and  position  accord- 
ing to  the  degree  of  distension.  When  contracted  it  is 
of  triangular  form,  its  cavity  assuming  a  Y  or  T  shape, 
and  is  almost  hidden  in  the  pelvic  cavity.  When  mod- 
erately full  it  becomes  rounded,  and  if  completely  dis- 
tended it  is  of  an  ovoid  shape,  with  the  larger  end 
below  and  posterior,  and  the  smaller  end  above  and 
anteriorly.  A  line  through  its  long  axis  would  start 
from  a  point  between  the  umbilicus  and  sjTnphysis  (de- 
pending on  the  degree  of  distension),  going  in  a  direc- 
tion downward  and  backward,  and  would  strike  the  tip 
of  the  coccyx.  The  average  capacity  of  the  bladder  is 
one  pint,  though,  of  course,  under  pathological  condi- 
tions too  numerous  to  mention,  this  capacity  may  vary 
from  eight  or  ten  pints  to  that  of  a  few  ounces.  The 
normal  capacity,  according  to  Hunner  and  Lyon  in  a 
recent  and  excellent  work  on  mensuration  and  capacity 
of  bladder,  is  430  c.c. 

The  relations  of  the  normally-formed  bladder  are  of 
importance  from  a  surgical  standpoint.  Anteriorly,  the 
bladder  is  in  relation  with  the  triangular  ligament  of 
the  urethra,  subpubic  ligament,  symphj'sis  and  body  of 
pubis  and,  if  distended,  with  the  lower  part  of  the  an- 
terior wall  of  abdomen.  The  wall  of  the  bladder  is 
separated  from  these  structures  by  loose  areolar  tissue 
and  connected  to  the  pubic  bones  by  means  of  bands 
of  fascia,  designated  in  this  location  as  the  anterior  true 
ligaments — pubo-prostatic,  or  pubo-cystic  ligaments. 
Posteriorly  it  is  in  relation,  in  the  male,  with  the  rec- 
lum;  in  the  female,  with  uterus  and  vagina;  in  both, 
loops  of  small  intestine  may  intervene.  Superiorly  it  is 
in  relation  with  the  abdominal  or  peritoneal  cavity,  the 
uraehus,  and  loops  of  small  intestine.  Inferiorly  it  lies 
over  the  urethra  and  prostate.  Laterally,  the  sides, 
when  distended,  are  rounded  and  prominent.  When 
empty,  they  are  merely  curved  edges.    At  the  upper  part 
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it  is  in  relation  with  the  peritoneal  cavity  and  loops  of 
small  intestine;  in  males  with  the  vas  deferens;  in 
females,  the  viscus  is  connected  with  the  fascia  by  means 
of  loose  areolar  tissue,,  which  is  continuous  with  the 
broad  ligaments.  Each  side  is  crossed  obliquely  by  the 
obliterated  hypogastric  artery,  which  joins  the  superior 
vesical  artery  and  also  serves  for  attachment. 

The  bladder,  though  a  movable,  or  rather  a  distensi- 
ble, organ,  is  held  quite  firmly  in  position  by  means  of 
true  and  false  ligaments.  The  true  ligaments,  so  called 
because  formed  of  folds  of  rectovesical  fascia,  are  five 
in  number:  two  anterior  ligaments,  extending  from 
pubes;  two  lateral  ligaments,  extending  from  lateral 
wall  of  pelvis,  and  one,  the  urachus,  serving  also  as  a 
ligament.  The  false  ligaments,  formed  by  folds  of  peri- 
toneum, are  also  five  in  number:  two  posterior,  from 
sides  of  rectum  or  uterus,  form  the  lateral  boundary  of 
reco-vesical  fold  of  the  peritoneum,  and  contain  the 
ureters  and  obliterated  hypogastric  arteries.  The  two 
lateral  are  reflected  folds  of  peritoneum  from  the  iliac 
fossa;  and  one  superior,  a  fold  of  peritoneum  extend- 
ing from  the  fundus  to  the  umbilicus,  covering  the 
urachus  and  obliterated  hypogastric  artery. 

The  base  of  the  bladder  is  a  very  important  part  of 
the  organ.  In  the  male  it  is  triangle-shaped,  bounded 
at  the  sides  by  lateral  surfaces ;  in  the  front  by  the 
base  of  the  prostate,  and  behind  by  the  cul-de-sac  formed 
by  the  rectovesical  fold  of  the  peritoneum.  Behind  the 
prostate  are  the  vesiculaa  seminales  and  vasa  deferentia. 
The  base  of  bladder  is  directed  backward  as  well  as 
downward  and  rests  on  the  second  portion  of  the  rec- 
tum, to  which  it  is  adherent  by  dense  fibro-areolar  tis- 
sue. The  bladder  may  be  punctured  through  the  rectum 
at  this  point  without  injuring  the  peritoneum.  But  in 
exstrophy  the  peritoneum  dips  down  much  deeper,  as 
was  found  in  Lloyd's  case.  In  the  female,  it  is  separated 
from  the  rectum  by  the  vagina  and  cervix.  This  part 
of  the  organ  adheres  to  the  vagina,  its  relationship  de- 
pending on  its  degree  of  distension.  The  "neck  of  the 
bladder"  is  a  phrase  used  to  designate  the  junction  of 
bladder  and  urethra,  and  by  some  anatomists  to  include 
the  prostatic  portion  of  the  urethra.  It  is  the  lowest 
portion  of  the  bladder  when  the  indivirlnal  is  standing 
erect. 

Blood-supply. — The  arteries  are  the  superior  vesical 
and  the  obliterated  hypogastric :  the  inferior  vesical, 
which  usually  arises  from  the  superior  vesical :  the  mid- 
dle vesical ;  the  obturator,  which  gives  off  a  visceral 
branch :  and  the  sciatic,  which  occasionally  does  the 
same.  .-Ml  of  these  arteries  arise  from  the  anterior 
trunk  of  the  internal  iliac.  The  veins  do  not  accom- 
pany the  arteries  constantly.  They  form  an  irregular 
and  inconsistent  network  of  vessels,  which  surround  the 
lower  part  of  the  viscus  more  abundfintly  than  its 
fundus — the  vesicoprostatie  plexus.  These  veins  all 
terminate  in  the  internal  iliac  vein. 

Lymphatics. — The.se  vessels  arise  from  the  entire  sur- 
face of  the  organ,  chiefly  on  the  posterior  surface  and 


neck,  and  run  beneath  the  peritoneal  coat  through  small 
glands  to  join  others  from  the  prostate;  they  finally 
enter  the  internal  iliac  glands. 

Xerve-supply. — The  bladder  is  in  communication 
with  the  central  and  sympathetic  nervous  system  by 
means  of  the  sacral  plexus  of  the  former  and  the  hypo- 
gastric plexus  of  the  latter.  The  nerves  arising  in  the 
liypogastric  plexus  have  been  traced  almost  exclusively 
to  the  fundus  of  the  bladder ;  those  originating  in  the 
sacral  plexus,  and  especially  the  branches  of  the  fourth 
sacral  nerve,  are  distributed  to  the  neck  and  base.  Some 
of  these  nerves  are  distributed  to  the  muscular  coat  and 
others  to  the  mucous  membrane.  Microscopic  ganglia  • 
are  found  along  the  course  of  the  nerves  in  the  bladder. 

The  wall  of  the  bladder  is  composed  of  the  follow- 
ing laj'ers  from  without  inward:!,  serous;  2,  longi- 
tudinal muscular ;  3.  circular  muscular :  4.  submucosa, 
and  5,  mucosa. 

1.  The  serosa  or  peritoneal  is  not  complete.  The  an- 
terior surface  is  almost  entirely  devoid  of  peritoneum 
when  the  bladder  is  empty.  The  peritoneum  is  re- 
flected from  the  bladder  to  the  anterior  surface  of  the 
abdominal  walL  where  it  changes  from  visceral  to  pari- 
etal peritoneum.  When  the  bladder  is  distended  the 
urachus  is  not  sufficient  to  prevent  the  falling  down  of 
the  peritoneum  as  a  cul-de-sac,  and  covering  a  Ijwge 
part  of  the  superior  portion  of  its  anterior  wall.  This 
space,  anterior  to  the  wall  and  below  the  peritoneum, 
was  first  described  by  Eetzius,  and  hence  is  called  cavum 
Retzii,  and  is  of  great  importance  in  cystotomy  by 
means  of  the  suprapubic  incision.  Laterally,  the  serous 
coat  does  not  invest  the  entire  surface,  being  absent 
below  the  obliterated  hypogastric  arteries.  The  pos- 
terior surface  is  entirely  covered  by  the  peritoneum. 
The  base  is  only  partly  covered  by  this  outer  coat;  it 
is  absent  where  the  bladder  and  rectum  (or  vagina)  are 
in  intimate  relationship.  The  structure  of  this  mem- 
brane is  necessarily  the  same  as  the  serous  membranes 
in  other  parts  of  the  body.  It  is  composed  of  a  layer  of 
endothelial  cells  resting  on  a  layer  of  connective  tissue. 

2.  The  longitudinal  coat  is  composed  of  unstriped 
muscular  fasciculi.  It  is  separated  into  more  or  less 
perfect  subdivisions  of  outer,  middle  and  inner  layers. 
The  outer  longitudinal  layer  originates  from  the  body  of 
the  pubes — musculo-pubo-vesiculis — and  extends  up  the 
anterior  surface,  over  the  summit  and  down  posterior 
surface,  becoming  attached  to  the  prostate,  or  in  front 
of  the  vagina  in  the  female.  The  fibers  are  somewhat 
oblique  on  the  sides,  and  of  course  overlap  each  other. 
This  layer  has  been  named  the  "detrusor  urinaj."  Mer- 
cier  ascribed  to  this  muscle  a  double  function :  a.  to 
i'orce  the  urine  toward  the  neck  of  the  bladder,  and  /', 
to  open  the  orifice  and  keep  it  so  during  the  act  of  mic- 
turition. 

S.  The  circular  muscular  or  the  middle  layer  is  not 
particularly  noticeable  over  the  body  of  the  bladder, 
but  at  the  neck  the  fibers  unite,  forming  the  circular 
band  of  muscle  called  the  sphincter  vesica.    The  mus- 
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eiilar  fibers  of  the  neck  have  been  described  as  descend- 
ing into  the  urethra,  or  into  the  verumontanuni  or 
i-apiis  gallinaginis  of  the  urethra.  It  is  supposed  that 
this  structure  acts  as  a  valve  to  the  urethra,  falling  down 
into  the  tube  and  obstructing  it  when  the  sphincter  is 
closed  and  rising  up  so  as  to  stand  erect  in  the  middle 
line,  thus  allowing  the  urine  to  flow  by  during- the  act 
of  micturition.  The  internal  longitudinal  layer  is  thin 
and  inconspicuous,  except  where  two  oblique  bands  of 
fibers  originate  behind  the  orifices  of  the  ureters  and 
converging  become  united  and  are  inserted  into  the 
prostate  gland  or  vagina.  These  were  called  "muscles 
of  the  ureters"  by  Sir  C.  Bell,  and  are  supposed  to  main- 
tain the  obliquity  of  the  ureteral  insertion  while  the 
bhidder   is   contracted,   thus   preventing   regurgitation. 

4.  The  submucosa  is  not  very  marked  and  consists  of 
an  interlacing  of  very  loosely  connected  areolar  tissue 
connecting  the  muscularis  and  mucosa  in  siich  a  man- 
ner that  the  latter  may  be  able  to  move  considerably 
over  the  former.  Within  this  layer  are  found  the  ves- 
sels and  nerves  which  supply  the  mucosa. 

5.  The  mucous  membrane  of  the  bladder  is  continu- 
ous with  that  lining  the  ureter  and  urethra.  It  is  com- 
posed of  epithelium  in  layers  of  cells,  each  stratum 
being  composed  of  cells  differing  in  size  and  shape  from 
those  of  the  other  layers.  In  the  deeper  layer,  that 
which  rests  on  the  submucosa,  the  cells  are  roughly 
columnar  in  shape;  in  the  middle  layers,  more  round 
or  ovoid,  and  in  the  superficial  layers  the  individual 
cells  arc  distinctly  squamous  in  configuration,  the  so- 
called  "transitional  or  stratified  squamous  epithelium.'" 
The  mucosa  is  connected  to  the  muscularis  loosely  by 
the  submucosa.  and  hence  is  capable  of  a  limited  inde- 
pendent motion.  If  the  viscus  is  empty  the  mucosa  is 
usually  thrown  into  folds,  which  are  not  permanent,  as 
they  disappear  on  distending  the  bladder.  At  one  situa- 
tion, the  triangular  area  at  the  base,  these  folds  or 
ruga;  do  not  appear,  owing  to  a  more  firm  attachment 
to  the  muscularis.  The  mucous  membrane  shows  no 
villi.  Small  racemose  glands  are  to  be  found,  especially 
at  or  near  the  orifice  of  the  urethral  opening.  Small 
lymph-follicles  are  also  present  in  the  mucosa  of  the 
bladder. 

The  inner  surface  of  the  bladder  presents  at  its  base 
the  trigone,  trigonum  vesicae,  or  "triangle  Lieutaudii."' 
This  is,  as  the  name  implies,  a  three-sided  space,  witli 
its  apex  located  behind  the  urethral  orifice,  and  its  base 
bounded  on  each  side  by  the  openings  of  the  ureters. 
This  space  is  almost  an  equilateral  triangle  measuring 
about  114  inches  (3  to  4  cm.)  on  each  sid'e.  The  mucous 
membrane  over  this  area  is  bound  quite  firmly  to  the 
I  iiniscularis  and  presents  no  rugffi.  Immediately  behind 
the  posterior  border  of  the  trigonum  the  base  of  the 
liladder  is  normally  more  or  less  sunken,  and  is  termed 
by  the  French  the  "bas  fond."  In  cases  of  hypertrophy 
of  the  prostate  or  muscular  atrophy  or  weakness  this  is 
the  region  which  becomes  deeper  and  is  the  seat  of  re- 
li'Htlnri  with  its  chain  of  symptoms  and  often  of  calciili- 


foniiatioii.  In  many  cases  an  increased  thickening  of 
tlie  submucosa,  causing  an  elevated  ridge  of  mucous 
membrane  extending  from  the  trigonum  forward  to  the 
urethral  orifice,  is  present,  which  has  been  called  the 
uvula  vesiese.  This  divides  the  bladder  into  two  halves, 
which  may  have  something  to  do  with  embryologic  for- 
mation. 

Tlie  openings  of  the  ureters  into  the  bladder  are 
quite  peculiar  and  of  the  greatest  surgical  importance. 
The  ureters  are  inserted  into  the  bladder  obliquely,  ac- 
cording to  Cabot,  extending  obliquely  for  the  distance 
of  1  to  1.5  em.  between  the  mucosa  and  the  muscularis. 
The  opening  on  the  mucosa  is  one  at  each  superior  angle 
of  the  vesical  trigone.  The  orifice  is  at  times  difficult  to 
locate,  owing  to  lack  of  any  visible  opening  and  little 
or  no  change  in  the  surrounding  mucosa.  At  other 
times  the  opening  is  at  the  tip  of  a .  prominence,  the 
■'nions  ureteris"  of  Kellj',  or  it  may  be  in  a  more  or  less 
distinct  depression.  Kelly  found  in  young  nulliparous 
women,  at  the  ureteral  opening,  a  small  round  dark 
|)oint,  which  was  never  observed  in  tnultipara.  This 
oblique  insertion  is  supposed  to  act  as  a  valve  in  pre- 
venting regurgitation.  The  peculiar  muscular  bands 
described  as  running  from  the  ureteral  orifices  to  the 
prostate  were  supposed  to  be  for  the  purpose  of  main- 
taining this  oblique  insertion  e\-en  with  marked  con- 
traction of  bladder.  The  first  to  point  out  this  valve- 
like action  of  the  ureteral  insertion  was  J.  L.  Petit,  a 
Frenchman,  who  early  in  1700  called  attention  to  the 
fact  that  when  the  viseus  was  dilated  the  anterior'  -svall 
of  the  duct  was  brought  forcibly  into  contact,  and  held 
so,  with  the  posterior  wall  of  tube,  thus  sealing  eflfec- 
lually  the  opening  and  preventing  any  back-flow.  The 
fact  of  dilatation  of  ureters  and  pelvis  of  the  kidneys 
uas  rationally  explained  by  stating  that  the  inferior 
r.rifice  was  closed;  hence,  ixrine  could  not  escape  as  it 
was  secreted  from  the  kidney,  and  as  the  gland  con- 
tinued to  functionate  necessary  dilatation  of  duct  and 
pelvis  occurred.  This  was  accepted  as  an  established 
fact  for  many  years.  With  increase  in  knowledge  and 
more  accurate  methods  of  observation  it  soon  became  a 
well -recognized  fact  that  inflammation  of  the  ureter 
:iik1  kidney  did  take  place  as  a  result  of  cystitis.  These 
facts  led  to  experimentation  on  the  lower  animals. 
Lcwin  and  Goldschmidt.  in  1893,  reported  experiments 
made  on  dogs  and  rabbits.  Colored  fluid  was  injected 
into  the  normal  bladder,  and  the  colored  particles  after- 
ward found  in  the  ureters  and  pelves  of  the  kidneys, 
in  all  probability  carried  there  by  an  antiperistaltic 
movement.  Courtade  and  Guyon  repeated  the  above 
experiments  with  the  same  results,  but  noted  the  fact 
that  the  regurgitation  occurred  with  less  frequency  in 
dogs,  where  the  muscular  dcA-elopment  was  more 
marked.  Kelh',  in  recording  his  own  observations  on 
the  reflux  of  air  into  the  ureters,  has  noticed  this  phe- 
nomenon in  at  least  twelve  cases.  The  air  enters  with- 
out being  perceived,  but  it  soon  becomes  heated  and 
then  escapes  in  visible  bubbles  at  the  ureteral  orifice. 
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He  says  in  conclusion :  "The  fact  that  gas  will  enter 
the  ureters  simply  shows  that  they  are  not  air-tight 
under  some  conditions,  and  does  not  prove  in  any  way 
that  they  are  not  water-tight  under  physiological  con- 
ditions." These  experiments,  accompanied  by  observa- 
tions, have  caused  it  to  be  an  acknowledged  fact  that 
regurgitation  may  and  does  occur,  but  not  under  normal 
conditions..  When  it  does  occur  there  is  some  patho- 
logical activity  in  the  vicinity;  or  the  fact  that  regurgi- 
tation does  take  place,  if  not  followed  by  pathological 
change,  will  not  be  noticed.  The  experiments  above 
cited  demonstrate  conclusively  that  regurgitation  may 
and  does  occur  in  the  normal  bladder  of  the  lower  ani- 
mals. Under  normal  conditions,  if  the  valve  becomes 
defective  and  nothing  but  plain  non-infected  urine  re- 
gurgitates, no  more  damage  is  done  than  when  the 
urine  secreted  by  the  kidney  can  not  escape  and  there 
is  resulting  dilatation  of  the  ureter. 

But  if  septic  matter,  infectious  material,  is  in  the 
bladder,  then  the  necessity  under  this  abnormal  patho- 
logical condition  for  a  perfectly  working  valve  is  im- 
perative. The  experiments  with  clinical  experience 
show  conclusively  that  this  valve  is  sometimes  defec- 
tive. The  importance  of  the  ureteral  valve  can  not  be 
overestimated,  and  certainly  should  be  considered  care- 
fully before  attempting  implantation  of  this  valve  into 
a  septic  cavity  like  the  rectum,  sigmoid  or  colon.  An- 
other valve,  like  unto  this,  is  sometimes  defective, 
namely,  the  opening  of  the  ductus  communis  choledo- 
chus,  the  mechanism  of  which  is  quite  similar.  It  has 
been  clinically  established  that  this  orifice  is  many  times 
iit  fault,  as  in  catarrhal  cholangitis. 

The  ureter  claims  our  attention  when  considering 
exstrophy  of  the  bladder.  It  is  a  muscular  tube  25  to 
30  cm.  (10  to  12  inches)  in  length,  extending  from  the 
kidney  to  the  bladder.  On  account  of  the  higher  posi- 
tion of  the  left  kidney,  the  left  ureter  is  longer  than 
the  right.  The  diameter  is  about  that  of  an  ordinary 
goose  quill,  3mm. ;  but  this  is  only  an  average  diam- 
eter, and  is  not  uniform,  the  tube  presenting  three 
quite  constant  points  at  which  a  diminution  in  the 
caliber  will  be  found:  1,  at  a  point  3.5  to  5  cm.  (liA 
to  8  inches)  from  pelvis  of  kidney ;  2,  the  place  where  it 
crosses  the  iliac  artery,  and  3,.  at  the  junction  of  its 
pelvic  and  visceral  portion.  The  duct  runs  a  sigmoid 
course,  its  length  exceeding  the  shortest  distance  be- 
tween kidney  and  bladder.  At  the  pelvis,  on  a  level 
with  the  spinous  process  of  first  lumbar  vertebra,  the 
ureters  are  9  cm.  (3i/4  inches)  apart;  at  the  ileopcc- 
tineal  line,  6  cm.  (2i/2  inches) ;  at  ischial  spines,  10 
cm.  (4  inches);  at  entrance  into  bladder,.  4  cm.  (li/o 
inches).  On  account  of  this  tortuosity  the  ureter  may 
l)e  picked  up  and  lifted  3  to  4  inches  into  the  ab- 
dominal incision  without  doing  any  serious  damage. 
Also  in  implanting  it  into  neighboring  tissues  or  organs, 
its  lower  end  will  permit  of  considerable  transportation 
owing  to  this  S-shaped  course.  The  function  of  the 
ureter  is  to  carry   the  urine   from   the   kidney   to   the 


bladder,  and  in  doing  this  the  muscular  coat  is  called 
into  action,  as  is  seen  in  the  peristaltic  movement  de- 
scending in  waves  at  regular  intervals.  Thus,  the  func- 
tion is  not  passive,  but  active.  This  peristaltic  action 
was  noticed  by  T.  Smith,  in  1879,  while  transplanting 
the  ureter  into  the  colon,  and  he  spoke  of  it  as  follows : 
"It  was  observed  that  more  urine  flowed  from  the 
right  ureter  than  from  the  left,  and  that  the  flow  was 
not  continuous,  but  at  intervals;  the  ureters  contracted 
and  forced  the  urine  out  with  a  gush,  etc."  Kelly  tells 
of  starting  this  action  by  manipulating  or  pinching 
a  ureter  during  an  operation.  The  ureter  is  in  its 
entire  course  extra-  or  retro-peritoneal,  located  in  the 
retro-peritoneal  space  and  surrounded  by  a  layer  of 
loose  fatty  tissue.  It  imparts  a  peculiar  sensation  when 
grasped  by  the  fingers,  and  may  be  seen  as  a  white  cord 
behind  the  peritoneum,  to  which  it  is  attached.  This 
attachment  was  suspected,  but  it  is  due  to  Cabot's  work 
that  the  fact  was  demonstrated  under  the  microscope. 
Thus,  in  stripping  the  peritoneum,  the  ureter  is  always 
removed  with  it.  When  searching  for  the  ureter  in 
its  upper  portion,  Cabot  noted  that  the  ureter  was  just 
external  to  the  line  of  adhesion  of  peritoneum  to  the 
spine.  In  searching  for  the  ureter  in  the  pelvis,  it 
can  easily  be  located  at  the  pelvic  brim  at  the  division 
of  the  common  iliac  artery.  For  convenience  of  de- 
scription, the  ureter  has  been  arbitrarily  divided  into 
abdominal  and  pelvic  portions,  the  dividing  line  being 
at  the  common  iliac  artery,  about  3  cm.  above  the  brim 
of  the  pelvis.  The  abdominal  portion  is  about  12  to 
15  cm.  (5  to  6  inches)  long.  In  passing  down  from 
the  large  into  the  small  pelvis,  the  left  ureter  lies 
between  the  vertebra  and  psoas  muscle ;  the  right  ureter, 
on  occount  of  the  inferior  vena  cava,  is  situated  a  little 
more  laterally. 

The  pelvic  portion  has,  as  a  whole,  a  sigmoid  course, 
and  is  from  10  to  12  cm.  (4  to  5  inches)  long.  It  is 
at  first  on  the  inner  side  of  the  internal  iliac  artery. 
In  the  upper  pelvis.it  presents,  acording  to  Glautenay. 
the  following  relations :  It  crosses  the  iliac  vessels, 
lying  behind  the  ileum  on  the  right  side  and  the 
sigmoid  on  the  left  side.  It  crosses  over  the  pyramid- 
alis  and  the  obturator  internus,  separated  by  pelvic 
fascia ;  at  this  location  it  is  behind  the  obturator  and 
umbilical  arteries,  branches  of  the  hypogastric.  In 
the  remainder  of  its  course  in  women,  it  is  crossed  by 
the  ovarian  artery  and  vein,  and  the  uterine  artery. 
It  passes  through  +he  base  of  the  broad  ligament, 
through  a,  sort  of  ligamentous  foramen,  half  way  be- 
tween the  pelvic  wall  and  cervix,  along  upper  lateral 
vaginal  wall;  then  curves  to  the  anterior  vaginal  wall, 
terminating  in  the  bladder  midway  between  the  cervix 
and  meatus  urinarius.  In  man  it  is  crossed  by  the 
vas  deferens  and  differential  artery;  then  it  passes  on 
to  the  anterior  surface  of  the  seminal  vesicle  and 
enters  the  bladder,  above  the  prostate. 

The  blood-supply  consists  of  renal,  spermatic,  in- 
ternal  iliac  and   inferior  vesical  arteries.     The  blood- 


Makch  si,  1901. 


EXSTROPHY  OF  THE  BLADDER. 


64!) 


supply  of  the  ureter  is  a  question  of  vital  importance 
when  implanting  it  into  neighboring  structures  or  or- 
gans. Any  such  procedure  will  necessitate  the  freeing 
of  the  duct  for  some  distance,,  and  hence  the  danger 
of  separating  it  too  much  and  interfering  with  its 
nutrition.  Margarucci  found  a  branch  of  the  renal 
artery  accompanying  the  ureter  almost  to  the  bladder, 
in  dogs.  From  these,  branches  penetrate  the  walls  to 
supply  the  mucosa..  The  ureter  receives  its  blood- 
supply,  for  but  a  short  distance,  from  the  vessels  of 
the  bladder — hypogastric.  It  has  its  own  vascular  sys- 
tem, a  branch  of  the  renal,  and  does  not  anastomose 
to  any  extent  with  surrounding  vessels.  This  would 
account  for  the  possibility  of  isolating  it  from  its  sur- 
roundings without  causing  necrosis.  Monari  calls  at- 
tention to  the  branches  of  the  spermatic  artery  which 
serve  to  supplement  those  of  the  renal  artery.  These 
two  branches  form  the  main  arterial  system  of  the 
ureter,  that  coming  from  below  the  bladder  being  so 
small  as  to  be  hardly  worth  mentioning.  Monari  also 
studied  on  dogs  the  extent  to  which  the  ureter  could 
be  isolated  from  its  surrounding  connective  tissue  with- 
out causing  necrosis.  He  found  that  from  12  to  13 
cm.  (5  inches)  did  no  harm,  if  it  was  carefully  re- 
placed in  contact  with  the  tissue  from  which  it  was 
removed  and  the  peritoneum  allowed  to  cover  it  again. 
On  the  other  hand,  if  isolated  and  kept  away  from 
adjacent  tissue,  as  by  wrapping  gauze  around  it,  if 
only  to  an  extent  of  6  cm.,  necrosis  and  leakage  would 
result.  The  nerves  are  derived  from  the  inferior  me- 
senteric, spermatic,  and  hypogastric  plexuses.  The 
veins  are  not  constant  in  their  course  and  end  in  various 
neighboring  vessels.  The  lymphatics  are  well  developed, 
and  form  several  networks  between  the  different  layers 
of  the  ureter.  The  wall  of  the  ureter  is  1  mm.  thick 
and  consists  of  three  layers:  fibrous,  muscular  and 
mucous.  The  fibrous  layer  is  continuous  above  with 
the  capsule  of  the  kidney,  and  below  with  the  fibrous 
capsule  of  the  bladder.  The  peritoneum  is  connected 
by  fibrous  bands  from  this  coat  to  the  anterior  wall 
throughout  its  whole  extent.  The  muscular  layer  has 
been  variously  described  as  being  subdivided  into  an 
outer  and  inner  longitudinal,  and  a  middle  circular; 
and,  again,  as  consisting  of  only  an  outer  circular,  and 
an  inner  longitudinal.  There  is  no  sphincter-like  ar- 
rangement at  the  vesical  orifice.  The  mucous  mem- 
brane is  continuous  with  that  of  the  pelvis  of  kidney 
above,  and  of  the  bladder  below.  It  may  present 
longitudinal  folds  which  are  not  permanent,  as  they 
disappear  on  dilatation.  The  mucous  membrane  is  the 
transitional  epithelium.  No  glands  or  papillce  are 
found. 

HISTORY. 

The  literature  of  exstrophy  of  bladder  is  of  com- 
paratively recent  date.  According  to  Mazel,  nothing 
relative  to  the  condition  is  to  be  found  in  the  writings 
of  Hippocrates  or  Galen.  The  records  of  the  "middle 
ages"  are  similarly  devoid  of  reference  to  this  subject. 


The  first  case  reported  appears  as  late  as  1595  and  is 
presented  by  John  Schenke.  A  similar  case  was  also 
recorded  about  the  same  time  by  Tobias  Cneulin.  It 
is  not  until  1670  that  the  first  record  of  a  female  case 
is  found,  which  is  reported  by  Van  Home.  Thus  it 
is  found  that  the  sixteenth  and  seventeenth  centuries 
pass  with  their  pages  practically  blank  in  relation  to 
this  condition.  But  during  the  eighteenth  century, 
the  attention  of  medical  men  is  being  attracted  to  it, 
and  in  1713,  a  peculiar  case  is  recorded  by  Eichard- 
son,  as  follows:  "One  John  Warnsnope,  of  North 
Brierly,  a  poor  boy,  lived  until  he  was  17  years  of  age 
and  never  made  water,  and  yet  he  was  very  healthy, 
vigorous  and  active.  He  constantly  had  diarrhea  on 
him,  but  without  much  uneasiness.  The  obstruction 
must  have  been  in  the  kidneys,  for  he  never  had  any 
inclination  to  make  water.  The  serous  part  of  the 
blood,  which  should  have  been  thrown  off  by  the  urine, 
was  discharged  by  the  celiac  and  mesenteric  arteries. 
by  the  mediation  of  the  glands  into  the  guts.  He  died 
from  fever."  The  above  was  written  187  years  ago,  and 
is  interesting,  because  in  all  probability  it  was  a  case 
of  nreterorectal,  or  vesicorectal  anastomosis.  The  fact 
that  the  boy  lived  seventeen  years  is  significant  and  of 
value  at  this  time,  when  the  Maydl  method  of  treat- 
ment is  being  so  widely  discussed. 

Huxham  and  Bennett,  under  the  title  "Preternatural 
Structure  of  the  Parts  in  a  Woman,  with  an  Account 
of  Delivery,"  report  the  case  of  a  woman  who  was  27 
years  old,  in  1722.  She  was  married,  and  had  become 
pregnant.  At  the  time  of  delivery,  the  physician  was 
dumbfounded  at  finding  neither  vulva  nor  vagina.  As  a 
last  resort,  a  free  incision  was  made  in  the  lower  part 
of  the  abdomen,  or  where  the  vulva  should  be,  and 
the  successful  delivery  of  a  full-term  child  was  accom- 
plished. No  mention  of  exstrophy  of  the  bladder  is 
made  at  this  early  date,  but  there  can  be  no  doubt  that 
such  was  the  condition  existing. 

Mowatt,  in  1735,  gives  the  following  description  of 
a  case  which  came  under  his  observation.  This  is  the 
first  valuable  article  to  be  found  in  the  available  Eng- 
lish literature.  "In  November,  1732,  a  child  was 
brought  forth  whose  funis  umbilicus  was  tied  to  the 
upper  edge  of  a  deep  hole,  and  just  above  the  ossa  pubis 
this  deep  hole  penetrated  the  peritoneum;  but  now  a 
lump  of  spongy  flesh  rises  out  of  it.  The  edges  of  the 
hole  were  at  first  and  are  now  found  sound.  From  the 
spongy  flesh  of  this  hole  arise  two  papilla;  about  the 
size  of  the  point  of  an  ordinary  probe,  at  which  the 
urine  constantly  oozes;  but  when  the  child  -cries,  the 
urine  jets  out  as  blood  from  the  aperture  of  a  small 
artery.  The  papilla  on  the  left  side  is  now  closed, 
but  the  other  keeps  open  as  at  first,  through  which  the 
urine  continually  oozes  and  scalding  all  the  parts, 
keeps  them  very  raw.  The  penis  arises  immediately 
at  the  under  side  of  the  hole,  was  at  first  much  less 
in  size;  it  was  and  still  is  imperforated,  and  flat  on 
the  upper  side  next  the  glans.   as  if  it  had  been  slit 
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longitiulinally.  It-  has  two  small  veins  and  a  large 
prepuce  inverted.  The  scrotum  and  testes  were  and  con- 
tinue in  a  good  condition;  the  scrotum  is  corrugated 
very  close  to  the  end  of  two  prominences;  the  raphe 
appears  in  its  middle  with  wrinkles  on  each  side;  the 
testes  lie  under  the  prominences;  t'ley  can  be  moved 
from  the  place  they  arc  seated  in,  either  higher  or  lower 
as  we  please  to  put  them.  The  distance  between  the 
scrotum  and  anu.s  is  longer  than  it  should  be:  and  the 
ossa  pubis  are  longer  and  Hatter  than  in  other  children. 
There  is  a  large  prominence  on  each  inguen  under  which 
the  testes  lie.  The  child  is  healthy,  active  and  stirring, 
and  is  very  much  affected  with  his  misfortune;  for  he 
frequently  cries  upon  viewing  himself,  and  is  very  im- 
willing  any  other  should  sec  these  parts.  The  mother  is  a 
very  healthy  woman ;  has  brought  forth  another  child 
every  way  sound  and  right  in  all  its  members.  She  tells 
that  in  May,  before  she  was  brought  to  bed  of  this  her 
lirst  child,  she  was  struck  in  the  belly  w-ith  a  cow's  horn ; 
.-^he  recovered  the  hurt  in  two  or  three  days,  but  the 
fright  remained  longer  with  her,  and  did  terrify  her 
sometimes  in  her  sleep.  I  have  twice  or  thrice  thrust 
down  a  small  silver  probe  at  the  right  papilla  about  an 
inch  or  more,  but  can  not  feel  it  in  the  perineum.  I 
have  also  closed  up  the  papilla  two  hours  and  three- 
quarters  with  a  small  tent  and  an  astringent  plaster 
over  it,  but  can  discover  no  swelling  in  the  perineum, 
but  rather  in  the  belly.  Upon  withdrawing  the  tent  the 
urine  squirted  a  great  way,  but  by  the  uneasiness  of  the 
child  and  the  anxiety  of  the  mother,  I'm  obliged  to  de- 
sist at  present  from  any  further  experiments." 

Devilleneuve,  in  1767,  reports  a  case,  giving  a  com- 
paratively accurate  description  of  the  condition  found. 
In  1749,  Buxtorf,  assuming  the  condition  foimd  to  be 
a  hernia,  made  an  attempt  at  relief  in  his  case  by  apply- 
ing a  "plaster  bandage." 

The  first  rational  attempt  at  treatment  appeared  near 
the  close  of  the  century  in  the  silver-bowl  of  Jurine,  of 
Geneva.  The  principle  of  this  apparatus,  the  first  and 
original  method  of  treatment,  is  still  in  use  at  the  pres- 
ent day,  though,  of  course,  the  archetype  of  Jurine  can 
at  this  date  be  hardly  recognized,  owing  to  the  many 
important  improvements  and  modifications.  An  ap- 
paratus for  use  in  exstrophy  is  still  recommended. 
Toward  the  end  of  the  century  there  appears  an  account 
of  a  man  20  years  old,  in  1791,  a  certain  JIathcw  Ussen, 
who  is  designated  as  a  German  traveler,  was  in  the 
habit  of  going  from  place  to  place,  and  it  is  judged 
that  he  presented  himself  to  medical  men  for  examina- 
tion, by  whom  he  was  looked  on  as  a  very  rare  curiosity. 
This  Ussen  was  fitted  with  one  of  these  gilver  bowls  by 
Bonn,  of  Amsterdam.  Upon  seeing  this  same  case, 
Koofe  suggested  connecting  the  "bowl"  with  a  reservoir 
by  means  of  a  hollow  tube. 

It  will  be  safe  to  make  the  assertion  that,  at  tlic 
beginning  of  the  eighteenth  century,  what  is  to-day 
known  as  exstrophy  of  the  bladder  did  not  exist  and 
was  not  known  as  such  200  vears  ago.    That  there  were 


lases  then,  as  now,  no  one  will  question,  but  that  they 
were  not  recognized,  nor  the  true  significance  of  the  de- 
feet  understood,  must  be  admitted.  The  coming  of 
the  nineteenth  century  brought  with  it  a  fairly  good 
knowledge  of  what  to-day  is  known  as  exstrophy  of  the 
bladder.  Yet,  leaving  out  the  Jurine  apparatus,  very 
little  advance  had  been  made  in  attempts  at  treatment. 
Cases  were  recognized  and  reported  with  greater  fre- 
quency, to  be  sure,  and  they  had  to  a  certain  extent  lost 
their  novelty.  In  1805  Duncan  collected  50  cases;  in 
1828  Earle  collected  68  cases,  and  in  1833  Velpeau, 
about  100  cases.  But  if  the  profession  as  a  whole  under- 
stood what  had  taken  place,  it  was  far  from  being  a 
unit  as  to  the  cause.  It  is  to  be  observed,  as  significant 
of  the  trend  of  tiiought  at  this  time,  that  when  a  case 
was  rejjorted,  it  was  not  deemed  sufficient  to  record  the 
facts  as  found,  but  at  the  same  time  to  theorize  as  to 
the  cause  of  this  unfortunate  side-step  on  the  part  of 
nature.  To  think  of  "granting  nature  the  exercise  of 
reason  in  her  operations,"  shows  that  man  must  have 
been  keeping  a  somewhat  close  watch  on  Dame  Xature 
and  her  methods.  As  showing  the  interest  which  had 
developed  at  the  time,  there  appear  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  1805,  three  articles  on 
this  subject.  One  was  by  W.  H.  Coates,  presenting  the 
ease  of  a  female  with  the  peculiarity  that  the  symphysis 
was  perfect.  Another  case  was  in  a  female,  reported  l)y 
Sir  Astley  Cooper,  where  the  ureters  were  increased  in 
size  to  that  of  the  rectum,  and  a  masterly  review  of  the 
existing  literature  on  the  subject  by  Andrew  Duncan.  Jr. 

Dubois  and  Dupuytren  suggested,  in  1806,  that  it 
might  be  advisable  in  these  cases  to  attempt  to  bring 
the  defective  pubic  bones  in  apposition  at  the  median 
line  by  the  application  of  a  compression  bandage. 
Soden,  in  1808,  reports  a  case  which  was  peculiar,  in 
the  difficulty  with  which  the  sex  of  the  child  was  de- 
termined upon. 

In  1827  Hamilton  presents  the  first  ease  wdiich  ap- 
pears in  the  literature  from  an  American.  This  case 
was  of  unusual  interest,  because  of  the  patient  being 
delivered  of  a  child  at  the  age  of  40,  and  subsequently 
lived  to  the  age  of  80  years.  In  1832  is  found  an 
admirable  description  of  this,  condition  by  J.  J. 
Schneider,  and  also  an  exhaustive  thesis  on  the  same 
subject  by  J.  L.  A.  De  Quatrefages. 

During  the  i-emainder  of  the  first  half  of  the  nine- 
teenth century,  there  are  fouhd  among  many  reports  of 
cases,  a  few  suggestions  as  to  treatment,  all  of  which 
were  tried  and  usually  found  wanting.  One  was  the 
method  of  Earle,  where  cauterization  of  the  exposed 
mucous  membrane  was  resorted  to.  ^lowatt  and  others 
made  the  attempt  to  dilate  the  ureters  in  the  hope  that 
they  could  be  made  to  take  the  place  of  the  defec- 
tive bladder.  Wattman,  Gerdy  and  Langenbeck's  cases 
are  noted,  in  which  attempts  were  made  to  close  the 
cleft  by  sutures. 

The  suggestion  by  Delpech,  Biinger  and  Froriep  that 
flaps  of  skin  from  adjacent  surfaces  might  be  utilizml 
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were  all  recorded  before  1850.  At  that  time  MeWhin- 
iiey  presented  a  very  exhaustive  paper  on  the  subject, 
covering  thoroughly  the  literature  up  to  that  date. 

During  the  sixth  decade,  remarkable  progress  was 
made.  Chance,  in  1852,  as  an  introduction  to  a  pre- 
sentation of  two  cases,  says :  "To  the  surgeons  such 
cases  are  interesting  because  hitherto,  as  far  as  I  know, 
they  have  entirely  baffled  every  attempt  at  treatment. 
To  the  physiologist,  however,  they  are  still  more  so, 
because  the  agreement  between  them  is  so  great  that  it 
proves  such  malformations  are  not  the  mere  result  of 
accidental  erroneous  development,  but  arise  from  some 
specific  error  acting  invariably  in  the  same  manner, 
the  nature  of  which  error  has  not  as  yet  been  exactly 
determined."  Following  this,  are  the  suggestion  of 
Roux,  that  the  ureters  be  transplanted  to  the  rectum, 
and  the  operation  of  Mr.  Simon,  namely,  ureterorectal 
anastomosis;  that  of  Mr.  Lloyd  and  Mr.  Athol  Johnson, 
vesicorectal  anastomosis.  Then  came  the  first  typical 
flap  operation,  that  by  Roux,  who  was  succeeded  by 
others;  the  decade  ended  with  the  comparatively  suc- 
cessful cases  of  Drs.  Pancoast  and  Ayres. 

Despite  this  increase  in  the  literature,  that  the  con- 
dition of  exstrophy  of  the  bladder  was  still  quite  a 
rarity  is  shown  by  the  report  of  Porter,  in  1855,  in 
an  article  entitled,  "Bladder  Outside  of  the  Belly," 
where  he  gives  a  very  accurate  and  complete  description 
of  a  case,  in  part  as  follows:  "A  monstrosity  so  rare 
that  comparatively  few  physicians  of  this  country  have 
ever  had  an  opportunity  of  seeing  it.  Dr.  Gross,  of 
Louisville" — later  of  Philadelphia — "has  seen  but  one, 
and  that  the  individual  in  question.  Professor  Eve 
has  seen  two  others,  one  of  them  in  Great  Britain. 
About  70  cases  have  been  recorded  in  Europe,  and  a 
dozen  in  the  United  States.  And,  alas !  there  is  no 
remedy  for  this  dreadful  deformity." 

From  1860  till  1870  the  flap  operation  was  employed 
almost  exclusively;  and  it  was  during  this  period  of 
time  that  the  method  approximately  reached  perfection. 
Holmes  presented  a  number  of  successful  cases,  on  one 
of  which  he  performed  a  vesicorectal  anastomosis,  on 
the  principle  of  Lloyd,  but  by  a  different  method. 
Wood  introduced  his  method,  which  was  destined  to 
become  the  preferred  flap  operation.  He  operated  on 
many  eases,  with  remarkably  few  failures.  In  1867, 
Thiersch  presented  to  the  profession  a  variation  in 
the  flap  procedure,  that  is,  the  use  of  granulating  flaps. 
During  the  next  decade,  in  the  vast  majority  of  cases 
operated  on,  flaps  were  utilized.  In  this  period,  the 
method  presented  by  Wood  was  repeated  and  iinderwent 
many  modifications.  The  same  can  be  said  of  the 
Thiersch  method,  but  to  a  less  extent.  In  1872,  Rose 
attempted  to  control  the  incontinence  by  making  a 
communication  between  the  vagina  and  rectum,  and 
then  diverting  the  urine  into  the  rectum  by  closing  the 
vagina.  In  1876,  Levis  presented  liis  ingenious  pro- 
cedure, and  in  1879,  Thomas  Smith  repeated  the 
principle  of  Mr.  Simon's  operation.     In  1881,  Thiersch 


repeated  the  procedure  of  Holmes,  in  making  a  vesico- 
rectal anastomosis.  Gllick  and  Zeller  reported  the  re- 
sult of  their  experimental  work  on  dogs,  and  Sonnen- 
burg  presented  his  method.  In  1885,  another  variation 
is  advanced  by  Trendelenburg  in  his  method,  which 
might  be  called  the  osteoplastic.  The  remainder  of  the 
decade  was  occupied  in  repeating  or  slightly  modifying 
the  methods  already  presented.  At  the  close  of  this 
decade,  in  1889,  Segond  reported  a  new  feature,  being 
in  reality  a  modification  of  Sonnenburg's,  but  still 
characteristic  enough  to  be  differentiated  by  his  name. 

At  the  beginning  of  the  tenth  decade,  a  great  deal 
of  work  was  being  done  experimentally  in  the  im- 
plantation of  the  ureters  into  the  rectum,  on  the  lower 
animals.  A  few  such  procedures  had  been  undertaken 
on  the  human  being,  but  with  an  unfavorable  outcome 
by  Kiister,  in  1891,  and  Chaput,  in  1892.  R.  H.  Reed 
in  1892.  did  some  very  interesting  experimental  work 
and,  in  1893,  Van  Hook,  in  his  notable  work  on  the 
ureter,  devoted  some  time  to  ureteral  implantation.  In 
1894,  Maydl  presented  his  method  of  ureteral  im- 
plantation, which  has  met  with  almost  universal  success. 
Boari,  in  1896,  brought  before  the  profession  a  device, 
resembling  in  some  respects  the  Murphy  button.  This 
was  followed  by  Chalofs  aparatus,  in  1897. 

After  the  introduction  of  Maydl's  method  the  author- 
ities seem  to  have  become  divided.  One  class  believed 
in  the  efficiency  of  the  "valve" — the  normal  ureteral 
opening — to  prevent  ascending  infection;  while  others 
considered  this,  as  a  safeguard,  practically  worthless. 
Those  lacking  confidence  in  the  trigone  as  a  barrier 
against  ascending  infection  worked  with  the  object 
in  view  of  devising  some  method  by  means  of  which 
infection  would  be  effectually  prevented  from  involving 
the  ureter  and  kidney;  and  those  who  were  satisfied 
with  Maydl's  operation  for  exstrophy,  carried  on  the 
same  work  with  the  complete  removal  of  the  bladder — 
as- in  tuberculosis  and  neoplasm — as  the  end  in  view. 
In  1896,  Krynski  and  Vigoni  published,  each  a  work 
along  this  line.  Pousson  reported  also  some  interesting 
cases,  and  has  tabulated  52  operations,  by  various  meth- 
ods, since  1889.  These  were  followed  in  the  next  vear 
by  Pisani,  who,  in  so  far  as  he  preserves  the  trigone, 
has  merely  modified  the  principle  of  Madyl.  Mathes 
reviews  the  subject  of  ureteral  implantation  into  the 
intestine,  and  reports  two  cases  operated  on  by  Eisel- 
berg,  after  the  Maydl  method. 

Toward  the  close  of  the  century,  and  especially  dur- 
ing the  last  few  years,  the  literature  has  increased  at 
a  wonderful  rate.  During  1898  and  1899,  Fowler  and 
Martin  each  present  a  work  on  this  interesting  phase 
of  the  subject.  The  years  1899  and  1900,  are  found  to 
be  very  prolific  of  contributions  on  this  no  longer 
neglected  subject.  Maydl  reviews  the  operations  by  his 
method.  The  cases  of  Allen,  Josserand,  and  Herczel 
add  to  the  list,  without  increasing  the  mortality 
rate.  Among  other  recent  additions  to  the  literature 
are :   The   masterly   review   of   the   subject   by   Mazel ; 
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the  brief,  concise,  thorough  and  very  interesting  dis- 
cussion by  R.  Matas;  the  extremely  interesting  plastic 
operations  of  Rutkowsky  and  Mundell ;  the  revival  of 
the  vesicorectal  anastomosis  in  a  much  more  practical 
method  by  J.  Frank;  the  successful  bilateral  axial  im- 
plantation for  tuberculosis  by  C.  Beck,  of  Chicago,  and 
another  for  sarcoma  by  Krause;  the  unilateral  case  by 
Lenden,  and  the  experimental  work  of  Kalabin;  the 
utilization  of  Sonnenberg's  method  by  J.  Rilus  East- 
man; the  employment  of  the  skin-flaps  by  Wheaton, 
Means,  De  Forest  Willard,  Shimonek  and  others;  and 
the  very  recent  experimental  work  reported  by  Peterson. 

TREATMENT. 

In  considering  the  treatment  for  exstrophy  of  the 
bladder,  the  diflierent  methods  may  be  classified  under 
palliative  and  radical.  The  former  includes  all  meth- 
ods which,  when  completed,  do  not  give  to  the  individual 
control  over  the  evacuation  of  urine;  the  latter  includes 
all  methods  wherein  the  result  does  admit  of  the 
patient  retaining  the  urine  for  a  variable  length  of 
time.  The  object  of  the  palliative  method  is,  primarily, 
the  covering  and  protecting  of  the  tender  mass  of 
tissue;  secondarily,  the  formation  of  a  cavity  variable 
in  capacity,  with  usually  no  spliincter-action  at  its 
orifice,  or  if  present,  very  weak  and  inefficient;  and 
thirdly,  the  placing  of  the  structures  in  such  a  manner 
that  the  out-flowing  urine  may  be  more  easily  conveyed 
into  a  suitable  receptacle.  By  the  radical  measures 
the  object  in  view  is  to  utilize  the  sphincter  ani  as  a 
sphincter,  and  the  rectum,  or  some  portion  of  the 
intestinal  canal,  as  a  receptacle.  The  sphincter  vesica; 
is  beyond  recall,  and  in  consequence  the  sphincter  near- 
est at  hand  is  called  into  service.  Many  attempts  at 
repairing  of  the  sphincter  vesicae  have  been  undertaken, 
l)ut  with  almost  uniform  failure.  But  the  method  of 
treating  epispadias,  suggested  by  Trendelenburg,  if 
carried  out  in  conjunction  with  the  flap  operation,  may 
some  time  produce  quite  an  efficient  sphincter.  Tren- 
delenburg cites  a  case  which,  after  operation,  could 
retain  the  urine  for  three  hours.  The  fact,  that  in 
suprapubic  cystotomy  the  opening  may  and  does  assume 
the  properties  of  a  sphincter,  has  been  cited,  but  it 
must  be  remembered  that  this  sphincteric  action  is 
due  to  the  part  played  by  the  recti  abdominal  is  mus- 
cles, which  are  in  apposition,  and  the  suprapubic  open- 
ing between  them.  In  exstrophy  the  recti  muscles  are 
separated  from  each  other  for  a  distance  of  from  1  to 
3  inches,  and,  therefore,  can  not  exert  any  sphincteric 
action. 

A — Palliative. 

1. — Apparatus. 

II. — Flap.  1.  Of  skin:  a,  epidermis  in  (reversed); 
6,  epidermis  out.  2.  Of  mucous  membrane:  «,  remain- 
ing bladder  wall  of  patient;  b,  intestinal  wall  of  patient ; 
c,  bladder  wall  of  lower  animals. 

III. — Suture  of  edges  of  fissure :  1.  By  direct  suture. 
2.  Preceded  by  preliminary  moasuros. 


IV. — Miscellaneous:  1.  Dilatation  of  ureters.  2. 
plaster  bandage.  3.  Catheters  in  ureters.  4.  Fistula  in 
perineum.  5.  Ureters  inserted  into  the  urethra.  6. 
Xephroctomy  on  one  side  and  lumbar  ureteral  fistula  on 
the  other. 

B — Radical. 

I. — Axial  implantation.  1.  By  sutures.  2.  By  ap- 
paratus. 

II. — Vesicorectal  anastomosis. 

III. — Implantation  of  trigonum  vesicae. 

IV. — Implantation  in  a  manner  imitating  nonnal  in- 
sertion into  the  bladder;  or  an  attempt  to  make  a  valve. 

V. — Miscellaneous.  1.  Vesico-vagino-rectal  fistula, 
with  colpoelcisis.  2.  Artificial  anus ;  ureters  inserted 
into  rectum.  3.  Artificial  bladder:  a,  opening  into 
urethra ;   b,  opening  into  intestinal  tract. 

•  Palliative. — A.  I.  Apparatus.  The  efforts  in  this 
direction  consisted  in  the  application  of  an  apparatus  to 
cover  the  exposed  mucous  membrane.  Jurine,  of 
Geneva,  was  the  first  to  contrive  an  apparatus  meetin;.' 
the  requirements,,  which  became  known  as  the  "Jurinr 
bowl."  This  receptacle  was  attached  to  the  anterioi 
wall  of  the  abdomen,  immediately  over  the  exstroverted 
bladder,  and  held  in  place  by  means  of  a  belt  and 
buckles.  Being  detachable^  it  was  removed  at  night, 
cleaned  and  replaced  each  day.  When  properly  applied, 
tliis  contrivance  controlled  to  a  great  extent  the  offen- 
sive odor.  Likewise,  it  protected  the  delicate  mucous 
membrane  of  the  bladder,  prevented  excoriation  of 
the  adjacent  integument  by  intercepting  the  escaping 
urine,  and  altogether  was  a  priceless  boon  to  the  healthy, 
active  young  person  thus  afflicted.  Bonn,  of  Amster- 
dam, in  1781,  was  the  first  to  recognize  the  advantages 
of  this  apparatus.  He  modified  the  same  and,  as  well 
as  others,  used  it  quite  extensively,  thus  really  intro- 
ducing and  establishing  its  merits.  See  Plate  v.  Fig.  1. 
This  form  of  treatment  was  further  improved  by  Roofe, 
in  connecting  the  bowl  with  a  reservoir  by  means  of  a 
tube.  Another  step  in  the  treatment  was  the  recom- 
mendation of  Earle,.  that  by  cauterization  of  the  rau- 
cous membrane,  new  connective  tissue  would  form, which 
in  contracting  would  reduce  in  size  the  space  to  be 
covered  and  at  the  same  time  lessen  the  sensitiveness 
of  tlic  area  on  which  the  bowl  or  shield  would  rest. 
Tills  method  of  treatment  in  exstrophy  of  the  bladder, 
though  the  oldest,  is  still  recommended  at  the  present 
day  by  many  authorities.  See  Plate  v.  Fig.  2.  "'An 
instrument  for  everted  exstrophy  of  bladder  consist.'^ 
of  a  metallic  or  hard-rubber  shield,  to  the  lower  ex- 
tremity of  which  is  attached  an  elastic  tube,  leading 
to  a  soft-rubber  pouch,  to  collect  the  urine.  This  is 
buckled  to  Iho  thigh,  or  may  be  carried  down  to  tlic 
boot." 

A.  II.  Flap,  Irt.— Roux  was  the  first,  in  1852,  to  per- 
form tlio  regular  flap  operation,  that  is,  the  dissecting  u)) 
of  a  jjortion  of  skin,  leaving  it  attached  at  one  point,  its 
base,  and  turning  it  over  as  a  leaf  in  a  book  on  the 
exstropliied  mass,  with  the  epidermis  in.     He  used  an 
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abdominal  and  a  scrotal  flap,  which  were  sutured  over 
the  mass.  The  stitches  yielded  and  the  flaps  sloughed. 
Richard,  in  1853,  resorted  to  a  modification  of 
Nekton's  method  of  treating  epispadias.  He  brought 
.  down  an  umbilical  flap  reversed.  Then  he  dissected 
a  scrotal  bridge-flap,  which  was  placed  on  the  umbilical 
flap.  This  was  the  first  application  of  superimposed 
flaps.  The  reversed  flap  with  wound  surface  out  was 
covered  by  the  bridge-flap  with  raw  surface  in,  thus 
a'iving  normal  epidermis  on  the  outside,  and  tlio  two 

PLATE  III. 


Figs.    1    .ir.d    2.   p.-rpei-iment   No.    7.      Figs,    'i   and    4.   c.'iixMimont 
No.  S.     Figs.  ,"i  iiml  6.  expenment  Xo.   10. 

wound  i^iTrl'acc.-;  in  i-oiitacl.  Al(|uir.  in  lS."i(l.  used 
superinii)Oged  flaji:;.  but  added  the  new  feature  of 
effecting  thi.s  in  two  steps.  He  was  the  first  to  inake 
the  flap  operation  in  more  tiian  one  sitting.  I'ancoast, 
of  Philadelphia,  in  1858,  made  the  first  successful  flap 
operation.  He  used  lateral  semilunar  flaps  and  sutured 
tlicm  in  the  median  line.  Primary  union  resulted,  ex- 
cept at  the  inferior  angle,  which  point  was  to  have  l)een 
operated  on  at  a  future  time,  l^ut  the  patient  died 
of  pneumonia    two    months    after   the   first   operation. 


Ayres,  of  Brooklyn,  in  1858,  was  the  first  to  report 
a  successful  case.  A  single  curvilinear  abdominal  flap 
was  employed,  resulting  in  primary  union  of  all  except 
at  the  lower  part  of  the  line  of  union.  This  small 
opening  was  closed  at  a  subsequent  operation.  This 
case  was  peculiar,  in  that  the  patient  had  been  deliv- 
ered of  a  child  two  months  previous,  with  a  resulting 
prolapsus  uteri,  which  disappeared  as  a  consequence 
of  the  operation.  Holmes,  in  1862,  used  lateral,  super- 
imposed flaps,  the  superior  border  of  the  flap  being 
sutured  to  the  abdominal  wall  at  a  second  sitting.  He 
has  reported  five  cases  with  three  successful  results. 
The  flap  method  which  has  met  with  the  most  favoi 
and  has  been  performed  with  success,  such  as  accom- 
panies a  successful  flap  operation,  is  that  performed, 
in  1863,  by  John  Wood,  of  London.  See  Plate  v. 
Figs.  3  and  -k  On  account  of  its  popularity,  his  own 
words  will  be  quoted  in  a  description  of  the  operation. 

The  upper  flap  should  be  figured  by  a  line  extending  along 
the  side  of  the  bladder  surface  vertically  upwards  as  far  as  the 
measured  distance  from  the  root  of  the  penis  to  the  upper 
margin  of  the  bladder  and  then  carried  in  a  rounded  curve 
across  the  "linea  alba"  at  this  point  to  join  another  vertical 
line  of  equal  length  on  the  opposite  side  of  the  bladder.  The 
two  groin  Haps  for  superposition  are  to  be  made  of  a  rounded 
lancet-shape,  with  their  roots  downwards  and  inwards  at  the 
base  of  the  scrotum  and  continued  along  the  side  of  the  inc- 
thral  groove  for  about  half  its  length. 

These  flaps  should  be  long  enough  and  detached  enough  to 
meet  in  the  median  line  for  their  whole  length  and  no  sharp 
angles  should  be  left  in  their  outline.  The  incision  for  making 
them  should  join  that  of  the  lateral  border  of  the  first  or  um- 
bilical flap  at  aboiit  its  center.  In  raising  the  umbilical  fla]i 
care  must  be  taken  not  to  make  the  skin  too  thin,  which  is  apt 
to  be  done  in  the  center  of  its  base  near  the  upper  margin  of 
the  bladder.  At  this  point  there  is  little  or  no  subeutaneou- 
tissue  and  the  aponeurotic  and  tense  linea  alba  is  thin  and 
easily  injured  by  the  knife,  consequently  the  greatest  care  is 
required  to  avoid  opening  into  the  peritoneum  or  subperitoneal 
fascia. 

It  is  better  to  lay  hold  of  the  flap  with  the  lingers  than  to 
use  the  forceps,  which  are  apt  to  damage  the  vitality  of  the 
edge  of  the  flaps,  on  the  direct  union  of  which  a  good  deal  of 
the  success  of  the  operation  depends.  In  raising  the  lateral  or 
groin  flaps  the  superflcial  external  pudic  vessels  are  divided, 
and  are  often  large  enough  to  require  ligature. 

The  upper  or  umbilical  flap  should  first  be  dealt  with, 
folded  evenly  down  with  its  skin  surface  to  the  bladder,  its 
corners  being  stitched  with  thickish  wire  sutures  to  the  cut 
n\<ic  at  the  root  of  the  penis  on  each  side. 

The  groin  flaps  should  then  be  placed  on  the  raw  surface  of 
the  vuiibilical  flap,  with  their  inner  edges  held  in  contact  along 
their  whole  length  by  six  closely-applied  wire  sutures.  The 
bases  of  these  Haps  should  pretty  closely  embrace  the  root  of 
the  penis.  The  raw  surface  left  by  the  reflection  of  the  um- 
bi'ical  flap  can  be  easily  covered  by  drawing  its  edges  together 
with  three  or  four  strong  and  long  harelip  pins,  which  have 
the  ett'ect  of  relieving  any  strain  which  may  affect  the  re- 
flected flap.  At  this  stage  of  the  operation  the  patient'* 
shoulders  shon'd  be  well  raised  and  his  knees  bent  and  ad 
ducted;  to  diminish  the  stretchina  of  the  abdominal  pariete* 
The  upper  borders  of  the  groin-flaps  may  be  held  upwards  by 
one  or  two  thick  wire  sutures,  but  the  site  of  the  groin  flap* 
shou'd   b?  left  to  heal   bv  granulation. 

In  the  female,  the  umbilical  flap  should  be  large  and  the  in 
c'sion  for  the  groin  flaps  on  each  side  shou'd  be  carried  well 
fio.vn.  so  as  to  have  their  roots  in  great  measure  connecteil 
w'th  til"  labia.  When  they  are  placed  together  and  stitched 
in    til"   iniibilical    reversed   flap,   the  vagina   should   be   almost 
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closed  up  by  them,  with  but  a  small  opening  to  allow  the 
passage  of  the  urine.  Through  this  opening  a  very  large 
india-rubber  drainage-tube  should  be  kept  in  the  vagina  and 
he  changed  and  cleaned  daily. 

As  a  supplemental  procedure  in  the  male,  the  operation  for 
Ihe  epispadias  which  remains,  and  for  a  preputial  covering  for 
I  ho  penis,  will  usually  be  found  necessary. 

This  method,  lias  been  modified  very  extensively, 
and  is,  in  fact,  the  principle  upon  which  is  based  nearly 
all  the  flap  operations  of  to-day.  Slight  variations  and 
improvements  have  been  presented  by  llichel,  Ashhurst, 
Le  Fort,  Bigelow,  Greig-Smith,  Shrady.  llayo  Robson. 
Wheeler,  Marsh,  Bennett,  Richelot,  Rickerts,  De  Forest 
Willard.  and  others.  Moury,  in  1S71,  utilizes  the  scro- 
tum and  perineum  in  forming  the  flap,  which  he  turns 
upward  and  attaches  to  a  short  abdominal  flap — 1  inch — 
by  means  of  a  tougue-and-groovo  suture.  The  penis  is 
slipped  through  a  small  opening  in  the  center  of  the 
scrotal  flap,  thus  allowing  the  urine  to  pass  without 
coming  in  contact  with  the  wound.  Several  cases  are 
reported  with  a  satisfactory  result.  Gross,  in  speaking 
of  this  method,  says  that  it  is  the  most  eligible  for  males. 

A.  II.  Flap  Ife. — Thiersch  began  the  operative  treat- 
ment of  exstrophy  by  curing  the  epispadias  by  his  own 
method.  The  defect  in  the  bladder  was  then  covered 
with  flaps  of  skin.  He  cut  three  skin  flaps.  An 
upper  peudunculated  skin  flap,  large  enough  to  cover 
the  whole  defect,  was  taken  from  the  middle  abdominal 
region  and  turned  downward,  so  that  the  skin  surface 
was  directed  toward  the  mucous  membrane  of  the 
bladder.  This  flap  was  sutured  to  the  previously  fresh- 
ened borders  of  the  defect.  At  the  same  time,  two 
lateral  bridge-shaped  skin-flaps  with  a  double  pedicle 
were  marked  out  and  dissected  up  from  the  subjacent 
tissue.  These  two  flaps,  which  are  connected  at  their 
ends  with  the  surrounding  skin,  remain,  for  the  time 
being,  in  situ.  Tinfoil,  oiled  silk,  iodoform  gauze, 
or  the  like,  are  inserted  beneath  them,  and  they  are 
allowed  to  granulate.  After  a  time,  these  granulating 
skin  flaps  are  detached  at  one  end,  laid  over  the  granu- 
lating first  flap  and  sutured  together  in  the  median  line. 
In  this  way  the  anterior  wall  of  the  bladder  is  com- 
posed finally  of  these  three  flaps  of  skin.  The  skinning 
over  of  the  granulating  defects  is  hastened  by  means  of 
Thiersch's  skin-grafts.  Billroth  modified  Thiersch's 
method  as  follows:  He  covered  the  defect  with  lateral 
granulating  flaps  only ;  a  lower  and  an  upper  skin  flap 
are  taken,  which  at  different  sittings  are  laid  over  the 
defect  with  the  granulating  surface  directed  inward. 

A.  ir.  Flap,  2a. — In  the  reversed  flaps  one  of  the 
most  annoying  features  in  the  after-treatment  was 
the  formation  of  phosphatic  calculi  on  the  hairs 
which  continued  to  grow  on  the  epidermic  surface  of 
the  transplanted  skin.  An  effort  to  exclude  this  dis- 
turbing element  was  made  by  Segoud.  He  dissects 
up  the  posterior  bladder-wall  as  far  as  the  entrance 
of  the  ureters,  and  then  turns  it  down  so  as  to  make  a 
coverino-  for  the  groove  on  the  dorsum  of  the  penis. 
The  glans  is  stuck  through  the  prepuce  and  the  latter 


IS  healed  on  to  the  bladder  flap.  The  defect  resulting; 
from  the  detachment  of  the  mucous  membrane  of  tin 
bladder  is  covered  with  two  skin  flaps.  The  virine  flow- 
from  the  ureters  into  a  canal  widened  above  and  situ- 
ated between  the  groove  on  the  dorsum  of  the  penis 
and  the  vesical  mucous  membrane,  which  has  healed 
over  it.  Czerny  used  the  following  method :  The  vesical 
mucous  membrane  is  dissected  up  from  the  periphery 
toward  the  center  and  then  united,  so  as  to  form  a 
cavity.  This  cavity  is  lined  throughout  with  mucous 
membrane.  The  skin  defects  are  covered  with  two  lateral 
bridge  flaps. 

A.  II.  Flap,  26. — Rutkowski,  in  1899,  presented  a 
case  in  which  he  used  a  portion  of  the  intestinal  tract 
instead  of  skin,  or  merely  mucous  membrane,  as 
the  material  with  which  to  close  the  defect.  By  this 
method  he,  too,  does  away  with  danger  of  calculi 
forming  on  the  hairs.  At  the  same  time  he  repairs  a 
defect  in  a  sero-musculo-mucous  viscus  by  the  aid  of  a 
sero-musculo-mucous  tissue.  This  is  certainly  a  much 
more  ideal  procedure  than  that  where  a  tissue  is  em- 
ployed which  is  composed  of  connective  tissue,  fascia 
and  epidermis,  with  very  little  if  any  contractile  mus- 
cular tissue  or  action.  His  method  of  procedure  is  as 
follows:  He  resects  a  loop  of  small  intestine,  leaving 
the  resected  portion  attached  to  the  mesentery.  The 
severed  intestine  is  reunited  by  an  end-to-end  enleror- 
rhaphy.  The  resected  loop  is  divided  longitudinally 
along  its  convex  border,  thus  giving  a  broad  piece  of 
sero-musculo-mucous  tissue- — quite  similar  to  the  nor- 
mal bladder  which  is  sutured  into  the  defect  of  the  blad- 
der. One  case  is  reported  which  left  the  clinic  two 
months  after  operation.  Upon  dogs,  he  has  watched  the 
change  in  mesentery  and  mucous  membrane.  The  ves- 
sels of  the  mesentery  become  gradually  obliterated,  and 
the  columnar  epithelial  cells  of  the  intestine  in  time  are 
replaced  by  squamous  epithelial  cells  as  in  normal  blad- 
der. 

A.  II.  Flap,  2c.— Mundell,  in  1899,  having  met 
with  favorable  results  in  experiments  on  lower  ani- 
mals, suggests  the  following  method  of  using  normal 
1)1  adder  tissue  with  which  to  repair  the  defect  instead  of 
skin,  mucous  membrane  or  intestine.  "Transplant  a 
portion  of  bladder  wall  of,  say,  a  sheep,  to  the  lower 
lateral  abdominal  fascia  of  the  patient.  After  a  period 
of  seven  or  eight  days,  the  union  of  the  two  tissues  is 
sufficiently  strong  to  allow  a  plastic  operation  whereby 
a  skin  flap,  with  the  bladder  attached,  may  be  swung 
over  on  the  exstruded  bladder  and  the  edges  of  the  at- 
tached piece  of  bladder  sutured  to  the  defective  blad- 
der." 

A.  III.  1. — Wattman  made  the  first  plastic  operation 
in  1844  for  exstrophy  of  the  bladder.  The  normal  skin 
was  dissected  up  to  a  sufficient  extent  on  each  side,  then 
pulled  forward  and  sutured  in  the  median  line.  This 
case  was  not  encouraging  in  the  result.  Necrosis  of  the 
flaps  took  place  and  was  followed  by  the  deatli  of  the 
patient.    Gerdy,  in  1845,  united  the  bladder  in  a  num- 
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iier  similar  to  Wattman's  jji-ocedure,  in  two  cases.  The 
sutures  yielded  in  both,  and  in  one  death  ensued  in  five 
days.  In  1849,  Langenbeck  made  a  similar  operation. 
After  loosening  the  skin  from  the  posterior  wall,  it  was 
drawn  forward  and  the  edges  held  in  apposition  by  the 
aid  of  "insect-needles."  Additional  support  was  given 
by  the  application  of  adhesive  plaster.  No  record  was 
made  of  the  outcome.  Wakely.  in  1851.  suggested  draw- 
PL  ATE   IV. 


Kigs.  1  and  2,   experiment   No.   11.      Figs.   :i   iind  4,   pxiieriiiu-ni 
Xo.  14.     Figs.  5  and  6,  experiment  Xo.  24. 

ing  the  edges  over  a  silver  bowl  and  then  suturing  in 
place.  The  object  was  to  keep  back  the  posterior  wall 
of  the  bladder,  which  in  many  cases  pushed  forward  and 
so  obliterated  the  cavity.  This  was  never  put  into  effect. 
Wyman,  in  1885,  successfully  closed  the  fissure  in  a 
case  of  exstrophy  in  a  child  five  days  old,  by  the  use  of 
hare-lip  pins.  The  patient  died  two  months  later  of  a 
cause  not  associated  with  the  condition  or  the  operation. 
A.  III.  2. — As  early  as  the  year  1806,  Dubois  and 
Dupuytren  proposed  to  approximate  the  fissured  wall 


by  means  of  a  compression  bandage,  thereby  ad- 
vancing the  application  of  lateral  pressure.  This 
principle  has  been  used  quite  extensively  during  recent 
.years  by  Trendelenburg,  Passavant,  Neudorfer  and 
others.  The  osteoplastic  method,  introduced  by  Tren- 
delenburg in  1885,  has  for  its  object  the  restoring  of  the 
parts  to  their  normal  position.  By  a  separation  of  the 
sacroiliac  synchondrosis  he  was  enabled  to  bring  the 
rami  of  the  defective  pubes  into  apposition  and  so  form 
an  artificial  sj'mphysis.  This  was  followed  by  suturing 
the  defect  in  the  median  line.  The  separation  of  the 
sacroiliac  synchondrosis,  in  children  of  3  years,  proved 
to  be  a  very  simple  and  safe  operation.  To  close  the  de- 
fect in  the  bladder,  borders  of  skin  were  freshened  and 
held  in  apposition  by  means  of  silver-wire  sutures.  If 
primary  union  does  not  take  place,  a  secondary  opera- 
tion becomes  necessary.  Konig  and  Kiister  modified 
the  operation  of  Trendelenburg,  while  still  retaining 
the  principle.  They  performed  osteotomy  on  the  an- 
terior portion  of  the  pelvic  girdle,  instead  of  separating 
the  sacroiliac  synchondrosis.  Passavant  proposed  to 
accomplish  the  closure  of  the  pelvic  bony  gap  by  the 
application  of  "brisement  force"  under  the  influence  of 
an  anesthetic.  This  suggestion  was  carried  out  success- 
fully by  Koch.  In  1886,  Neudorfer  relieved  the  tension 
and  rendered  approximation  of  the  margins  possible  by 
means  of  two  lateral  horseshoe-shaped  incisions — the 
convexity  outward — which  included  all  the  structures 
of  the  abdominal  wall  to  the  fascia  transversalis.  Be- 
fore suturing  the  cutaneous  margins,  the  mucous  mem- 
brane is  detached  on  each  side  far  enough  to  allow  sutur- 
ing of  the  same  in  the  median  line.  Over  this  the  skin 
is  sutured;  the  os  pubis,  after  its  surface  has  been 
freshened,  is  sutured  with  silver  wire.  Mikulicz  pro- 
ceeds as  follo^\-s :  Two  lateral  curved  incisions  are  made 
3  to  6  cm.  from  edge  of  the  vesical  mucous  membrane 
and  almost  parallel  to  it.  This  incision  penetrates  to. 
but  not  through,  the  transversalis  fascia  or  peritoneum. 
Two  lateral  bridge  flaps  containing  the  entire  thickness 
of  the  recti  muscles  are  thus  formed.  The  insertions  of 
the  recti  are  freed  by  removing  a  small  fragment  of 
the  pubic  bones  with  them.  The  entire  flap  is  then  dis- 
sected up  and  transplanted  toward  the  median  line. 
The  bladder-wall  is  then  dissected  free  and  sutured  in 
the  median  line,  the  sutures  not  involving  the  mucosa. 
The  flaps  are  now  united  in  the  median  line  with  silver 
\virc.  The  lateral  wounds  are  allowed  to  heal  by  granu- 
lation. Escape  of  urine  is  provided  for  by  a  catheter 
in  the  neck  of  the  bladder.  As  in  other  flap  operations, 
at  subsequent  sittings  the  epispadias  is  repaired  and 
then  the  neck  of  the  bladder  receives  attention.  Schlange 
recommended  practically  the  same,  with  the  exception 
that  the  bladder-wall  is  not  dissected  free,  thus  avoiding 
the  danger  of  sloughing  of  this  portion  of  wall.  Murry 
reports  a  successful  recovery  of  a  case  in  which  he  em- 
ployed the  simple  procedure  of  dissecting  free  a  lateral 
flap  on  each  side  and  then  uniting  these  in  the  median 
line  with  the  aid  of  tension  and  button  sutures. 


G5G 


EXSTROPHY  OF  THE  BLADDER. 


JouK.  A.  M.  A. 


A.  IV.  1. — Mowatt,  in  1735,  made  the  first  attempt 
recorded  to  relieve  the  condition  of  exstrophy.  He  en- 
deavored to  dilate  the  ureters  by  closing  their  orifices 
with  "a  small  tent  and  an  astringent  plaster  over  it." 
This  procedure  caused  the  child  so  much  discomfort 
that  he  was  compelled  to  cease  his  efforts  at  treatment, 
which  were,  as  well,  in  the  line  of  investigation.  In 
1842,  Chassaignac  resorted  to  dilatation  of  the  ureters. 
He  closed  the  orifice  by  inserting  a  sound  in  the  hope 
that  the  dilated  ureter  would  act  as  a  substitute  for 
the  bladder.  Turbulent  symptoms  of  urine  retention 
were  soon  evident  and  his  method  yielded  nothing  of 
value.  Breschet.  in  1845,  tried  the  above  procedure  and 
fever  resulted.  Gibb,  in  1857,  also  made  an  unavailing 
attempt  with  the  same  method.  Later,  in  1861,  Bouis- 
son  to  this  end  devised  a  ureter  clamp  after  the  manner 
of  a  serrefine.  But,  as  in  the  other  cases  treated  on 
tliis  line,  no  satisfactory  result  was  attained. 

A.  IV.  2. — A  plaster  bandage  was  employed  by- 
Johannes  Buxtorf  in  1749.  Thinking  the  protruding 
mass  was  a  ventral  hernia,  he  attempted  to  reduce  it  and 
maintain  the  reduction  by  employing  a  plaster  bandage. 
The  final  outcome  was  the  deafh  of  the  patient. 

A.  IV.  3.— Catheters  in  the  ureters  were  used  by 
Pipelot  in  1792,  who  attempted  to  remove  the  incon- 
venience arising  from  the  continual  dropping  of  urine. 
He  retained  them  in  place  and  allowed  them  to  -empty 
into  a  receptacle.  This  device,  ingenious  enough  in 
itself,  did  not  accomplish  the  desired  result. 

A.  IV.  4. — A  perineal  fistula  was  made  by  Levis  in 
1876.  He  passed  a  needle,  threaded  with  wire,  through 
the  has  fond  of  the  bladder,  through  the  intervening 
muscular  and  connective  tissue,  and  out  through  the  skin 
of  the  perineum,  midway  between  the  scrotum  and  anus. 
In  this  way  he  established  a  fistulous  communication  be- 
tween the  bladder  and  perineum.  The  bladder  was  cov- 
ered with  scrotal  flaps  and  the  deep  perineal  muscles 
through  which  the  fistula  passed  were  supposed  to  im- 
part a  sphincteric  action.  Only  two  cases  were  recorded, 
both  of  which  met  with  an  unfavorable  termination. 
One  death  was  due  to  peritonitis,  and  the  other  to  an 
independent  cause. 

\  IV.  5. — Ureters  inserted  into  Ihe  urethra.  'I'his 
ingenious  method  was  introduced  by  Sonnenberg,  with 
no  attempt  at  a  natural  receptacle  or  sphincter.  It.  is 
merely  a  method  which  is  not  so  dangerous  as  the  rad- 
ical procedures,,  and  as  a  result  it  leaves  the  patient  in  a 
condition  more  suitable  for  the  application  of  an  ap- 
paratus. In  1881  this  surgeon  extirpated  the  bladder 
in  an  extreme  case  of  exstrophy.  The  entire  posterior 
wall  of  the  bladder  was  separated  from  the  peritoneum 
without  opening  the  latter  and  the  resulting  defect  cov- 
ered by  sliding  over  a  flap  from  the  side.  The  ureters 
were  dissected  up  from  their  normal  situation  and 
sutured  into  the  dorsal  groove  of  the  penis  beneath  the 
edges  of  the  skin  flap.  The  patient's  condition  was  so 
far  improved  that  he  could  carry  a  simple  urinal.    This 


method  has  been  repeated  with  a  good  result  by  Nehans, 
and  in  this  country  by  J.  Rilus  Eastman. 

A.  IV.  6. — Finally,  nephrectomy  on  one  side,  with 
lumbar  ureteral  fistula  on  the  other,  has  been  recorded 
by  Reginald  Harrison,  in  1897.  The  first  step  was  a  re- 
moval of  the  left  kidney  through  a  lumbar  incision.  The 
second  step,  eleven  months  later,  consisted  of  an  extra- 
peritoneal implantation  of  the  remaining  ureter  into 
the  right  lumbar  incision;  recovery  resulted. 

Objections:  Against  all  these  palliative  operations 
may  be  placed  the  fact  that,  with  a  few  exceptional 
cases,  no  sphincter  is  provided,  and  a  receptacle  large 
enough  for  practical  purposes  is  not  provided. 

.f^pparatus,  as  a  rule,  does  not  fit,  and  so  leakage  oc- 
curs. If  attached  sufficiently  tight  to  prevent  leakage, 
pressure  necrosis  is  liable  to  follow.  Likewise,  consid- 
erable attention  is  required  to  keep  them  clean  and  in- 
offensive. 

Where  a  flap  of  skin  is  used,  the  urine  comes  in  con- 
tact with  the  wound  or  raw  surface,  often  causing  infec- 
tion and  sloughing.  That  normal  urine  is  aseptic  has 
been  demonstrated  conclusively;  but,  in  the  majority 
of  these  cases,  there  exists  a  cystitis  of  the  remaining 
bladder  wall  with  occasionally  a  ureteritis  or  nephritis, 
in  consequence  of  which  the  urine  is  not  innocuous.  Par- 
tial failure  is  the  rule,  necessitating  one  or  more  subse- 
quent operations.  Mikulicz  operated  on  one  case  nine 
times,  and  Billroth  on  one  case  nineteen  times  in  twen- 
ty-two months.  In  cases  where  the  epidermis  is  turned 
in,  phosphatic  calculi  often  form  on  the  hair,  and  cause 
much  discomfort  to  the  patient.  The  posterior  wall  of 
the  bladder  is  not  pushed  back  to  its  natural  position 
in  the  pelvic  cavity,  and  by  its  protrusion  forward  the 
new  cavity  is  reduced  considerably  in  size.  The  scrotal 
tissue,  which  is  utilized  in  some  methods,  has  been 
proved  to  be  ill-adapted  for  use  as  a  primary  flap. 

Where  the  remaining  mucous  membrane  of  the  blad- 
der wall  is  used,  the  newly  formed  cavity  is  usually  too 
small  to  decrease  the  troublesome  incontinence  to  any 
marked  extent.  This  bladder  wall,  when  removed  from 
its  surroundings,  frequently  sloughs  from  ineflicient 
blood-supply.  The  utilization  of  the  intestinal  wall, 
after  resection,  isolation  and  enterorrhaphy,  is  certainly 
a  most  formidable  procedure.  Transplantation  of  the 
bladder  wall  from  lower  animals,  thus  far,  has  only 
been  performed  experimentally,  and  needs  further  in- 
vestigation. Necrosis  of  the  transplanted  flap  is  to  be 
expected  as  a  result  in  many  such  cases. 

The  coaptation  of  the  edges  of  the  fissure  by  direct 
suture  is  rarely  successful.  There  exists  great  tension, 
which  often  causes  sloughing  of  the  flaps,  and  in  ad- 
dition the  same  drawbacks  that  are  to  be  found  in  other 
palliative  measures.  Matas  says,  in  speaking  of  the  re- 
sults obtained  by  the  various  methods  accompanied  by 
preliminary  steps :  "Nor  better  functionally  is  the  old 
and  original  method  of  Dubois  and  Dupuytren,  resur- 
rected subsequently  in  a  more  formidable  and  dangerous 
form  by  Trendelenburg,  Passavant  and  Neudorfer."    A 
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tendencj'  to  weakening  of  the  pelvic  girdle  is  present. 
There  is  no  union  in  front  and  an  artificial  lack  of 
solidity  occurs  behind.  In  females  undue  narrowing  of 
the  pelvis  may  result.  Treves  stated  that  "In  the  most 
successful  cases  a  urinal  can  not  be  dispensed  with." 
Dilatation  of  the  ureters^  the  plaster  bandage,  cathe- 
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I'lg.  1.  apparatus  worn  by  Matthew  Ussen,  1701.  Fig.  2,  ap- 
paratus recommended  at  the  present  time.  1900.  Figs.  3  and  4. 
Wood — flap  mctliod.  Figs.  ,")  and  6.  Chapat — uretero-intestinal 
anastomosis. 

ters  in  the  ureters,  and  fistula  in  perineum  are  merely 
of  historic  value.  In  cases  in  which  the  ureters  are  in- 
serted into  the  urethra  no  attempt  is  made  to  form  a 
bladder  or  sphincter,  the  aim  being  merely  to  facilitate 
the  application  of  a  receptacle.  The  method  of  treat- 
ment by  a  nephrectomy  on  one  side  and  a  lumbo-ureteral 
fistula  on  the  other  is  very  heroic  and  results  in  little,  if 


any.  improvement  of  the  patient's  condition,  the  ef- 
fect being  a  single  lumbar  urinary  fistula  instead  of  a 
double  one  in  the  pubic  region.  In  this  case  the  normal 
kidney  was  removed,  which  is.  by  the  majority  of  sur- 
geons, considered  unjustifiable. 

B.  I.  1. — The  deviation  of  the  urine  into  the  rectum 
was  first  suggested  by  Eoux,  of  Toulon,  and  performed 
independently  by  John  Simon,  of  London,  who,  in  1851, 
performed  the  first  ureterorectal  anastomosis.  As  pre- 
liminary investigation  he  experimented  on  dogs  and 
found  that  direct  implantation  of  the  ureter  presented 
great  difficulties  to  be  overcome,  and  the  result  was  al- 
most always  fatal.  Profiting  by  the  experience  of  Mr. 
Lloyd,  he  examined  specimens  in  the  British  Museum  in 
an  endeavor  to  find  how  low  the  fold  of  peritoneum  ex- 
tended. But  this  could  not  be  satisfactorily  determined. 
He  had  a  catheter  made  with  a  stilet  of  watch-spring 
ending  in  a  sharp  point,  in  which  was  an  eye  for  the 
thread.  On  July  5,  1851,  he  passed  the  catheter  up  the 
ureter  and  succeeded  in  perforating  its  coats  and  those 
of  the  rectum,  and  by  means  of  forceps  in  the  rectum, 
brought  down  the  thread.  The  instrument  was  then 
removed  so  as  to  leave  one  end  of  the  thread  out  of  the 
rectum  and  the  other  out  of  the  orifice  of  the  ureter. 
A  fresh  thread  was  inserted  in  the  needle  and  passed 
at  a  point  about  half  an  inch  lower  down  in  the  ureter 
than  was  the  first,  so  that  two  ends  of  the  thread  pro- 
truded from  the  rectum  and  two  from  the  ureter.  "Now, 
to  obtain  a  loop  bearing  on  the  coats  of  ureter  and  rec- 
tum, and  dependent  on  a  single  thread  and  without  a 
Icnot,  Mr.  Simon  tied  the  two  anal  ends  together,  and, 
pulling  on  the  second  thread,  effected  his  purpose.  The 
very  same  succession  of  measures  were  taken  on  the 
other  side.  A  slight  peritonitis  and  fits  of  vomiting 
followed,  but  recovery  from  the  operation  resulted. 
Three  weeks  after  the  operation,  only  a  slight  trickling 
through  the  aperture  of  the  ureters  was  taking  place, 
most  of  the  urine  passing  into  the  rectum  and  being 
expelled  with  feculent  matter.  On  the  thirtieth  and 
the  forty-first  day  the  ligatures  came  away.  Four 
months  after  operation,  as  some  urine  still  escaped  the 
natural  orifices  of  the  ureters,  and  as  the  artificial  ori- 
fices were  demonstrably  patent,  an  attempt  was  made  to 
close  the  mouths  of  the  ureters  by  needles  and  hare-lip 
pins,  but  this  did  not  accomplish  the  object  sought. 
"Death  within  a  year,  with  extreme  suffering  from  dis- 
ease of  ureters  and  kidneys,"  occurred.  This  operation 
was  undertaken  with  two  objects,  according  to  Mr. 
Simon:  1,  the  establishing  of  a  fistulous  passage  into 
the  rectum  from  the  ureters,  two  to  three  inches  above 
their  termination,  where  in  these  eases,  they  course 
closely  against  the  bowel ;  2,  the  closing  of  the  terminal 
part  of  the  ureter,  so  that  no  urine  might  be  shed  on 
the  surface  of  the  abdomen,  but  that  all  might  pass 
into  the  rectum  and  thence  be  discharged  per  anum. 
The  first  was  completely  attained,  and  the  second  had 
been  only  imperfectly  realized.  "On  post-mortem  ex- 
amination the  ureters  were  foimd  choked  up  with  cal- 
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culous  eoncretious;  wliicli  had  been  the  immediate  cause 
of  death.  The  concretions  were  chiefly  phosphatic.  It 
seems  probable  that  the  surgical  measures  employed  had 
excited  inflammation  along  the  mucous  surface  of  the 
ureters,  and  that  with  the  mucopurulent  secretion  there 
had  unfortunately  been  mixed  (as  occasionally  hap- 
pens in  other  mucous  inflammations)  sufficient  mortar- 
like material  to  make  calculi,  which,  being  retained,  be- 
came an  inci;eased  and  eventually  a  fatal  cause  of  ure- 
teral and  renal  irritation.  The  preparation  showed  these 
concretion.'^  and  also  the  free  fistulous  communication 
between  each  ureter  and  the  rectum."  The  operation 
of  Mr.  Simon,  properly  speaking,  was  not  an  a.xial  im- 
plantation, being  a  lateral  anastomosis  instead;  but 
to  simplify  the  classification  it  has  been  included  iindor 
this  heading,  with  this  note  as  explanatory. 

In  the  Medical  Times  and  Gazette  of  1^12,  the  fol- 
lowing is  to  be  found :  ''Mr.  Jones  succeeded  in  making 
ureters  communicate  with  the  rectum  and  in  closing 
tiio  anterior  orifice  of  left  ureter.  The  actual  cautery 
i~  now  being  applied  around  the  margin  of  the  abdomi- 
nal aperture,  so  that  by  contraction  tiie  right  ureter 
may  be  drawn  toward  a  sort  of  cloaca  which  exists  be- 
iween  the  ureters  and  rectum.  In  a  second  case  the 
iDnimunication  is  also  completed  between  the  ureters 
•  ind  rectum.  Clamp  forceps  have  also  been  applied  to 
ihe  anterior  ends  of  the  ureters  after  the  introduction 
111'  the  galvano-caustic.  These  clamps  remained  a  week 
.'iiil  then  separated.  Still  no  urine  escaped  in  front, 
-o  tluit  it  was  hoped  the  case  was  completed.  In  a  few 
days  a  little  slough  separated,  allowing  urine  to  escape 
in  front.  In  tJiis  ease  all  urine  passed  per  rectum  for 
twelve  days."  Tlionias  Smith,  nf  London,  gives  tlie  fol- 
lowing report : 

In  selecting  a  spot  fur  connecting  the  ureters  with  the  bowel 
it  seemed  that  the  lumbar  region  ottered  the  greatest  facilities 
for  the  operationAsince  in  this  situation  both  the  colon  and 
the  ureter  could  be  exposed  without  injury  to  the  peritoneum. 

The  plan  proposed  for  accomplishing  the  object  in  view  was 
the  following:  To  pass  a  long  probe  or  fine  catheter  \ip  the 
ureter  from  its  vesical  end  as  far  as  the  kidney,  so  as  to  assist 
one  in  recognizing  the  tube  in  the  cellular  tissue  of  the  loins; 
next,  to  make  the  ordinary  incisions  in  the  loins  as  for  opening 
the  colon;  to  find  the  ureter  through  the  wound,  and  to  pass  a 
temporary  ligature  beneath  it  so  as  to  have  it  at  command; 
next,  having  withdrawn  the  probe,  to  expose  the  posterior 
surface  of  the  colon,  and  dividing  the  ureter  as  low  down  as 
possible,  to  insert  its  upper  or  renal  end  through  a  small  in- 
cision into  the  colon  and  fasten  it  in  position  by  fine  sutures. 
It  was  proposed  to  operate  on  one  ureter  at  a  time  and  to  make 
the  performance  of  the  second  operation  contingent  on  tlir 
.success  one  might  meet  with  in  the  first. 

Operation,  June  19,  1879.  The  ureter  was  stitched  by  means 
of  fine  catgut  sutures  to  the  back  of  the  colon;  a  small  opening 
being  made  in  the  colon,  the  end  of  the  ureter  was  pushed  into 
the  bowel,  so  as  to  protrude  about  half  an  inch  into  its  cavity. 
.\  fistula  in  hunbar  wound  remained,  but  closed  June.  1879. 

.\ugust  28,  1880.  fourteen  months  after  the  opeiation.  the 
boy  being  in  good  health,  the  second  operation  was  made  on 
the  same  plan  and  with  the  same  object,  namely,  to  introduce 
the  right  ureter  into  the  back  of  the  colon.  He  died  fifty  hours 
after  the  operation. 

Postmortem  examination,  twenty-eight  hours  after  death. 
The  peritoneal  surface  was  quite  normal;  no  trace  of  inllam- 
mation;  the  lower  end  of  the  left  ureter  was  found  terminating 


just  above  the  left  common  iliac  artery.  The  pelvis  of  the 
left  kidney  was  found  distended  with  clear  jiuid  having  the 
appearance  of  urine;  no  trace  of  true  renal  structure  could  be 
found,  what  remained  of  the  organ  being  reduced  to  a  fibrous 
condition  spread  in  a  thin  layer  over  the  contained  fluid. 

The  portion  of  ureter  attached  to  the  kidney  measured  IV:; 
inch  in  length,  and  terminated  on  the  back  of  the  descending 
colon;  a  probe  passed  down  the  ureter  could  not  be  made  to 
enter  the  bowel.  The  right  kidney  was  much  enlarged,  being 
as  large  as  the  organ  in  an  adult. 

The  capsule  adhered  to  the  cortical  s\ibstance,  which  w;\- 
very  soft  and  friable  and  contained  many  small  cysts;  the 
medullary  substance  was  much  softer  than  natural,  but  con 
tained  no  cysts. 

The  pelvis  of  this  kidney  and  the  upper  end  of  the  ureter 
were  distended  with  urinous  fluid,  and  the  latter  was  attached 
by  five  sutuies  to  the  back  of  the  colon ;  in  the  interior  of  thi' 
colon,  at  its  point  of  attachment  to  the  ureter  there  was  a 
vascular  patch  of  mucous  membrane  about  the  size  of  a  shillinL' 
.\  small  probe  could  with  difficulty  be  made  to  pass  from  tl;i 
ureter  into  the  cavity  of  the  colon. 

It  is  manifestly  one's  duty  to  record  the  facts  of  this  ca-. 
for  the  information  of  others,  since  it  stands  with  Mr.  Simon  - 
ease.  I  venture  to  record  it  as  a  warning  to  those  who  may  be 
tempted  like  myself,  to  think  that  the  miseries  of  ectopia 
vesica;  can  be  alleviated  by  making  the  ureters  discharge  thoii 
contents  into  the  cavity  of  the  bowel. 

Setting  aside  all  difficulties  that  have  to  be  overcome,  an  I 
the  immediate  ri>ks  of  the  operation,  it  would  appear  that  ;i 
permanent  and  direct  communication  between  the  ureter  an.t 
bowel  is  of  itself  a  fatal  lesion. 

Tiie.-;e  two  cases  of  Simon  and  Smith,  with  such  un- 
favorable results,  caused  the  method  to  wane,  and  not 
having  met  with  popularity,  it  is  not  again  mentioned 
in  the  literature  until  introduced  by  (rhu-k  and  Zeller. 
iit  1881.  These  surgeons  worked  experimentally  ok 
dogs.  Their  method  was  a  total  extirpation  of  the  blad- 
der, after  which  the  ureters,  in  some  animals,  were  im- 
planted into  the  skin,  and  in  others  into  the  rectum. 
.Ml  of  the  aninials  in  which  the  intestinal  tract  wa.s 
selected  lor  the  urinary  oul-llow  died.  Novaro,  in  1887, 
made  three  bilateral  implantations  on  dogs.  Two  of 
the  animals  died,  the  third  lived  and  Avas  killed  thirty 
days  after  the  operation.  Kenal  infection  was  reported 
absent,  though  no  bacteriologic  or  microscopic  examina- 
tion had  been  made.  Bardenheuer.  in  1886,  implanted 
a  single  ureter  in  a  number  of  experiments.  The  ani- 
mals all  recovered  from  the  o|jeration  per  sc,  but  at  the 
iiecro)).sy  the  ureter  in  each  case  showed  a  stricture  at 
the  site  of  implantation,  which  caused  a  hydronephrosis. 
In  1888,  Paoli  and  Ruzachi,  in  four  animals,  made  uni-' 
lateral  implantations.  One  recovery  from  operation  is 
reported.  Tullier,  in  1888,  made  experimental  implan- 
tations into  the  rectum,  but  in  all  cases  death  resulted 
from  pyonephrosis  and  general  peritonitis.  He  in- 
serted the  ureters  so  far  into  the  rectum  that  the  ends 
Hoatcd  free.  I{.  Harvey  Reed,  in  six  cases  of  bilateral 
implantation  ex]K>rimentally.  met  with  six  deaths,  in 
1892.  In  three  implantations  of  a  single  ureter,  one 
digd  of  ])eritonitis,  one  subsequently  of  ascending  in- 
fection, and  Ihe  third  resulted  in  a  "perfect  cure,"  no 
stricture  or  ascending  infection  having  taken  place. 
This  third  case  was  not  examined  microscopically  nor 
bacteriological ly.  The  method  used  was  as  follows :  .\ 
loop  arouiul  each  ureter,  consisting  of  a  double  braided- 
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silk  ligature,  with  ends  tied  together,  and  armed  with 
a  slightly  curved  needle.  An  incision  was  made  about 
one  inch  long  in  the  rectum.  This  loop  and  needle  were 
inserted  into  rectum  for  about  an  inch  in  a  downward 
direction,  and  the  needle  made  to  penetrate  the  wall  of 
rectum  and  by  gentle  traction,  ureter  was  pulled  into 
the  lumen  of  the  bowel,  the  aim  being  to  have  it  from 
'■I-  to   %   i"cli   inserted  into  the  rectum.     The  rectal 
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Figs.   1   and  2,    Krynski — ureteru-iutcstinal    anastomosis. 
'■i  and   4,   Fowler — uratero-intestinal    anastomosis.      I'^igs.    ."»   and    <>. 
Martin — uretero-intestinal  anastomosis. 

wound  closed  with  a  continuou.-  .suture,  whieli  embraced 
the  peritoneum  surrounding  the  ureters  and  firmly  fixed 
them  in  the  rectum  without  obstructing  the  lumen  of 
either  ureter.  The  loops  of  thread  were  then  put  on 
stretch  and  cut  off  close  to  the  peritoneal  coat  of  the 
bowel.  Its  elasticity  allowed  the  loops  to  drop  back  into 
lumen  of  the  rectum,  while  the  peristaltic  action  and 
the  passage  of  feces  would  sweep  them  off  the  ends  of 
the  ureters  and  carrv  them  out  with  the  stools.     There 


was  also  incorporated  in  Dr.  Reed's  paper  the  following 
report :  "In  the  case  operated  on  by  Dr.  Leet,  of  Scran- 
ton,  Pa.,  where  the  ureter  was  implanted  into  the  rectum 
and  the  patient  recovered  from  the  operation,  but  died 
subsequently  from  an  entirely  different  disease,  not  con- 
nected with  the  operation,  I  am  told  the  patient  suf- 
fered no  inconvenience  from  the  ureters  being  implanted 
into  the  rectum.  And  when  a  post-mortem  was  made 
there  was  found  to  be  complete  union  without  conse- 
quent nephritis.  Neither  was  there  stenosis  of  the 
ureter."  Morestin,  in  1892,  performed  in  all  sixteen 
experiments.  Ten  were  bilateral  implantations,  all  of 
which  died,  the  cause  of  death  being  either  peritonitis, 
pyelonephritis  or  hydronephrosis  from  stricture.  Six 
were  unilateral  implantations,  three  being  followed  by 
leakage,  and  three  by  stricture.     Kiister  performed,  in 

1891,  on  man,  a  complete  cystectomy,  followed  by  im- 
plantation of  the  ureters  into  the  rectum.  The  patient 
died  on  the  fifth  day  after  the  operation.  The  post- 
mortem revealed  purulent  peritonitis  with  kidney  in- 
fection. Chaput  experimented  on  dogs  in  a  great  va- 
riety of  methods,  but  with  almost  uniform  failure.     In 

1892.  having  heard  of  Reed's  successful  case  on  the  dog, 
and  considering  that  the  operation  could  be  more  easily 
performed  on  the  human  being  than  on  the  lower  ani- 
mals, he  decided  to  operate  on  the  human  being.  For 
the  relief  of  an  uretero-vaginal  fistula,  he  implanted 
one  ureter  into  the  colon.  See  plate  v,  Fig.  5  and  6. 
It  is  of  interest  to  note  that  during  this  operation  the 
iliac  vein  was  opened  by  mistake,  instead  of  the  ureter. 
The  result  was  called  a  recovery.  Encouraged  by  the 
apparently  favorable  outcome  of  his  first  case,  he  again 
operated  for  tuberculosis  of  the  bladder.  The  left  ureter 
was  inserted  into  the  colon  on  Nov.  35,  1892.  Recovery 
was  complete  and  rapid ;  the  result  seemed  to  be  a  suc- 
cess. On  Marcli  1,  1893,  the  right  ureter  was  inserted 
into  the  colon.  Death  occurred  on  the  same  day.  Un- 
fortunately, no  autopsy  was  made.  In  his  procedure, 
the  posterior  lip  of  the  ureteral  orifice  is  fastened  to  the 
still-intact  intestine  by  three  or  four  sutures  passed 
through  the  muscular  layers  only.  The  intestine  is  then 
incised  for  about  1  cm.  at  a  point  several  centimeters 
below  the  preceding  row  of  sutures.  The  mucous  layers 
of  the  posterior  lips  of  the  two  orifices  are  immediately 
sutured,  and  the  anterior  lips  are  united  by  a  row  of 
sutures  through  the  muscular  wall.  The  entire  end  of 
the  ureter  should  finally  be  buried  at  the  bottom  of  a 
fold  of  the  intestinal  wall  by  means  of  Lembert  stitches 
so  placed  that  the  union  will  be  completely  covered  for 
a   distance   of   about   2    centimeters.     Rosceszewski,   in 

1892,  made  six  one-sided  implantations,  five  of  which 
died.  Three  montlis  after  the  first  operation  the  re- 
maining living  dog  was  anesthetised  and  the  ureter  of 
the  opposite  side  inserted  into  the  rectum.  The  animal 
died  of  peritonitis.  At  the  autopsy  the  site  of  the  first 
inoculation  was  found  to  be  the  seat  of  a  marked  stric- 
ture,  causing  a  pyonephrosis.     Weller  Van  Hook,   in 

1893.  in  his  classic  contribution  to  the  surgery  of  the 
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ureters,  records  some  few  experiments  on  the  implanta- 
tion of  the  ureter  into  the  intestinal  tract.    After  uni- 
lateral implantation  eight  times,  five  of  the  animals 
survived.     But  following  the  bilateral  operation  death 
occurred  in  all  cases  within  six  days.    His  method  was 
as  follows :    After  severing  the  ureter,  ligate  the  cystic 
end  of  the  duct,  and  then  split  the  opening  of  the  renal 
portion  of  the  tube  upward  for  a  distance  equal  to 
three  times  its  diameter.  Cause  two  small  needles  armed 
with  a  single  fine  silk  or  catgut  thread  to  pass  from 
within  outward  through  the  split  end  of  the  ureter. 
The  ureter  is  thus  grasped  in  the  loop.     Now,  pass  the 
rwo  needles  into  the  bowel  through  a  small  longitudinal 
slit  on  the  free  border  and  carry  them  downward  about 
one-half  inch.    When  they  are  now  pushed  out  through 
the  rectal  wall,  the  ends  of  the  thread  may  be  lightly 
lied  together,  drawing  the  ureter  into  position  and  per- 
manently maintaining  it  there.     The  operation  is  com- 
pleted by  covering  'in  the  knot  with  two  or  more  Lem- 
l)ert  sutures,  closing  the  rectal  wound  as  well  as  possi- 
ble  without  compressing  the  ureter,  and   applying  a 
peritoneal  graft.     Thompson,  in  1893,  implanted  ex- 
perimentally into  colon  and  rectum  and,  in  reporting 
ihe  same,  mentions  the  difficult  technic.    After  implan- 
tations into  the  small  intestine,  one  animal  recovered. 
On  necropsy,  a  moderate  hydronephrosis  and  a  slight 
stenosis  of  the  anastomotic  opening  was  found.     He 
called  attention  to  the  peristaltic  action,  which,  by  its 
short  duration,  but  oft-repeated  closure  of  the  duct, 
may  act  as  a  causative  factor  in  producing  this  dilata- 
tion.     Giordano,  in  1894,  experimented  on  fourteen 
dogs,  of  which  only  three  lived— 77,  84  and  121  days, 
respectively.    He  endeavored  to  improve  the  results  thus 
far  obtained  by  operating  extraperitoneally.     Instead 
of  using  an  anterior  abdominal  incision,  he  employed 
a  lumbar,  and  in  some  instances  even  partially  resected 
the  sacrum.     Duplay,  in  1894,  operated  on  a  10-year- 
old  girl,  implanting  the  ureters  into  the  sigmoid,  but 
death  resulted.    Eein,  in  1894,  in  a  case  of  exstrophy, 
sutured  the  ureters  into  the  bowel.    The  immediate  re- 
sult was  satisfactory,  but  the  final  result  is  unknown. 
Tuffier  and  Dujarier,  in  1896,  removed  the  bladder  for 
carcinoma,  after  which  catheters  were  fixed  in  the  ure- 
■    ters  by  means  of  a  stitch  that  penetrated  the  wall  and 
its  ends  were  left  long.    Small  openings  were  now  made 
in  the  rectum  and  the  ends  of  catheters,  ureters  and 
stitches  made  to  pass  through  these  openings.    Catheters 
and  stitches  protruded  through  the  anus.    Traction  on 
these  stitches  was  relied  on  to  keep  up  the  contact  be- 
tween ureters  and  rectal  wall.   The  threads  were  knotted 
on  a  forceps  and  so  prevented  from  retracting.     Two 
months  after  operation  the  patient  was  in  good  health 
and  able  to  work.     Seven  months  after  operation  death 
occurred.     No  details  were  obtainable.      Ivalabin,.    in 
1898,  experimented  on  twenty-four  dogs.     On  ten  he 
made  a  bilateral  implantation  into  the  rectum,  the  ani- 
mals dying  in  a  few  days  from  peritonitis.     Fourteen 
unilateral  implantations  were  made  with  no  better  rc- 


-ult.    In  conclusion  he  states  that  implantation  of  both 
ureters  is  never  admissible,  and  one  ureter  is  to  be  at- 
tempted only  in  the  most  extreme  cases.     Schnitzler,  in 
1898,    reports   two    cases    of.  direct    implantation,    the 
first  for  relief  of  an  uretero-vaginal  fistula,  in  which 
he  made  an  unilateral  implantation  into  the  ascending 
colon,  which  resulted  in  recovery.    In  the  second  case- 
carcinoma  of  uterus — both  ureters  were  implanted,  one 
into  the  ascending  colon  and  one  into  the  descending 
colon.    In  this  instance  death  ensued  in  a  few  days,  and 
on  post-mortem  examination  pyelitis  was  found  on  one 
side.     C.  Beck,  Oct.  4,  1899,  presented  before  the  Chi- 
cago Medical  Society  a  case  on  which  he  had  operated 
three  months  previous.    He  said  at  this  time  there  wa.- 
not  the  slightest  symptom  of  kidney  infection,  and  gave 
the  following  description  of  his  operation :   "The  opera- 
tion as  performed  is  a  suggestion  of  Maydl,  partly  the 
operation  of  Dr.  Martin,  with  some  modification  of  my 
own.    The  ureters  were  not  implanted  in  the  same  line, 
but  one  above  the  other  into  the  sigmoid  flexure.    The 
ureters  were  implanted  in  such  a  way  that  after  they 
iiad  been  cut  off  from  the  bladder  at  a  distance  of  an 
inch  the  ends  of  the  ureters  were  dissected,  a  flap  was 
formed  in  the  gut  consisting  of  peritoneum,  subperi- 
toneal tissue  and  muscular  tissue,  leaving  nothing  but 
the  mucosa  and  submucosa.    This  flap  was  turned  back 
and  the  ureter  put  underneath  it.    Underneath  the  flap 
a  small  opening  was  made  and  the  ureter  was  drawn 
about  an  inch  and  a  half  into  the  bowel,  so  that  the 
ureter  was  hanging  free,  with  a  portion  of  it  in  the 
bowel.     Around  this  flap  the  ureter  was  carefully  su- 
tured in  a  sort  of  a  groove  of  the  wall  of  the  bowel. 
The  peritoneum  below  was  sutured  for  a  short  distance.'" 
Plate  vii; ,  Figs.  3  and  4.    Dr.  C.  Beck  lays  great  stress 
on  the  end  of  the  ureter  lying  free  in  the  lumen  of 
bowel.     On  account  of  this  fact  he  expects  to  prevent 
infection  or  stricture.     This  placing  of  the  free  end  of 
the  ureter  deep  into  the  lumen  of  bowel  was  first  per- 
formed by  T.  Smith  in  1879,  and  by  Tuffier  in  1888. 

B.  I.  2. — Achille'  Boari,  in  1896,  presented  an  in- 
genious apparatus  resembling  in  many  respects  the  Mur- 
phy button,  which  he  had  devised  with  a  view  to  reduc- 
ing the  time  consumed  in  these  operations,  and  also  as  an 
aid  in  securing  more  perfect  union  in  ureteral  implanta- 
tion. See  Plate  vii.  Figs.  1  and  3.  Two  successful  cases 
were  reported  in  which  the  button  came  away  on  the 
eighth  and  twelfth  days,  respectively.  In  neither  of  tho>r 
cases  had  there  been  any  signs  of  uremia  since  the  opera 
tion.  Also  Chalot,  in  1897,.  advances  a  mechanical  aid, 
to  be  used  as  is  the  Boari  button.  It  consists  of  a  small 
tube  with  olive-pointed  ends;  a  groove  or  depression, 
between  the  bulbous  ends,  serves  to  retain  the  ureter 
and  rectum  in  contact. 

B.  II.— Mr.  Lloyd,  in  1851,  attempted  to  utilize  the 
sphincter  ani  by  establishing  a  communication  between 
the  posterior  wall  of  tlie  bladder  and  the  anterior 
wall     of     the    rectum.       The     procedure     which     Mr. 
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l.loyd  adopted  for  eventually  conducting  the  urine 
into  the  rectum  was  as  follows:  He  introduced  the 
index  finger  of  his  left  hand  into  the  anus  and  glided 
on  that  finger  a  seton-needle  armed  with  a  silk  thread, 
ip  which  was  attached  a  thick  skein  of  the  same  ma- 
terial. There  was  some  difficulty  in  directing  the  needle 
around  the  pubic  ligament  from  the  rectum  and  close 
;ii  the  prostate  into  the  posterior  walls  of  the  bladder, 

PLATE  VII. 


Figs.  1  and  2,  Boari-Button.  uretero-intestinal  anastomosis. 
IMgs.  3  and  4,  Carl  Becli — uretero-intestinal  anastomosis.  Figs, 
ij  and  6.  R.   Peterson — uretero-intestinal   anastomosis. 

the  greatest  pains  being  taken  to  keep  away  from  the 
peritoneiim ;  but  after  a  little  while  the  needle  was  seen 
to  transfix  the  tumor.  The  thread  was  now  disengaged 
from  the  eye,  the  lance,  which  could  be  taken  off  from 
the  stem,  removed,  the  handle  and  stem  withdrawn 
through  the  anus,  and  the  skein  pulled  after  the  thread 
iind  made  to  pass  through  the  protruded  vesical  walls. 
ilr.  Lloyd  considered  that  the  traction  e.xerted  down- 
ward would  cause  the  urine  to  pass  by  the  skein  into 


the  rectum,  and  that  in  all  probability  a  canal  might 
thus  be  formed  which  would  materially  diminish  the  in- 
convenience produced  by  the  malformation.  The  case 
proceeded  pretty  favorably  up  to  the  fourth  day.  On 
the  si.\th  day  Mr.  Lloyd  removed  the  skein  of  silk,  but 
the  man  became  much  worse  and  e.xpired  on  the  seventh 
day  after  the  operation.  The  body  was  examined  with 
great  care  and  it  was  found  on  opening  the  abdomen 
that  the  immediate  cause  of  death  was  peritonitis.  The 
rectum  had  much  deviated  to  the  left  side  of  the  sacrum 
and  the  peritoneum  covered  it  as  low  down  as  the  anus, 
so  that  the  seton-needle  had  passed  through  the  cul-de- 
sac  formed  by  that  membrane  so  much  lower  than  usual. 
Thus  it  became  plain  how  the  peritonitis  had  been  ex- 
cited. Mr.  Athol  Johnson's  case  was  a  repetition  of 
Lloyd's  experience.  The  patient  was  a  child,  and  death 
ensued  shortly  after  the  operation,  from  peritonitis.  T. 
Holmes,  in  1869,  reports  a  case  in  which,  after  perform- 
ing a  flap-operation,  he  was  not  satisfied — a  sinus  per- 
sisting— with  the  result  obtained.  In  an  effort  to  divert 
the  flow  of  urine  into  the  rectum,  he  made  an  artificial 
communication  between  the  imperfect  bladder  and  the 
rectum.  Profiting  by  the  experience  of  Mr.  Lloyd  and 
of  Mr.  Johnson,  he  endeavored  to  reduce  the  danger  of 
infecting  the  peritoneal  cavity  by  using  an  apparatus 
similar  to  Dupuytren's  enterotome  in  making  the  open- 
ing. One  blade  was  placed  in  the  rectum,  the  other  in 
the  bladder,  and  the  two  gradually  pressed  together. 
In  reporting  the  case  Holmes  says :  "The  attempt 
failed,  for  though  the  urine  passed  in  considerable  quan- 
tities into  the  bowel,  a  good  part  of  it  still  continued  to 
escape  above  the  pubes.  I  endeavored  to  obviate  this 
by  closing  the  suprapubic  opening  altogether  by  plastic 
operation.  The  opening  was  thus  in  fact  reduced  to  a 
sinus.  But  this  caused  such  intolerable  pain  when  the 
bladder  was  distended  and  such  accumulation  of  sabu- 
lous matter  in  it,  that  I  was  fain  to  abandon  the  at- 
tempt, break  open  the  suprapiibic  hiatus  again  and 
allow  the  rectal  communication  to  close."  Thiersch,  in 
1881,  practically  repeated  the  effort  of  Mr.  Holmes. 
•Tn  order  to  avoid  the  use  of  a  urinal  by  allowing  the 
urine  to  flow  into  the  rectum,  Thiersch,  in  the  case  of  a 
girl,  brought  about  necrosis  of  the  vesicorectal  wall  by 
the  continuous  application  of  a  clamp."  J.  Prank,  in 
1899,  advises  the  use  of  his  "bone-coupler,"  the  same  as 
is  used  for  enterorrhaphy,  as  an  aid  in  establishing  a 
vesicorectal  anastomosis. 

The  operation  consists  of  anastomosing  the  bladder  to  the 
rectum  with  my  decalcified  bone-coupler. 

The  technic  is  as  follows:  In  a  male  dog  the  incision  is  made 
in  the  groin,  and  in  a  bitch,  in  the  median  line.  Generally  the 
bladder  is  found  distended,  and  is  emptied  by  squeezing  it 
gently  with  the  hand,  when  the  urine  escapes  through  the 
natural  channel.  The  rectum  is  next  picked  up  and  freed  of 
its  contents,  as  in  any  intestinal  operation.  The  bladder  and 
the  rectum  are  then  brought  forward  and  placed  in  apposition 
for  anastomosis.  Two  or  three  interrupted  Lembert  sutures 
are  now  taken  about  half  an  inch  below  the  lower  ends  of  the 
incisions  determined  on  in  the  bladder  and  rectum,  care  being 
exercised  in  selecting  them  that  the  coupler,  when  it  is  in- 
serted,   will    not    encroach    on    the   ureteral    openings    in    tlie 
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bladder.  A  longitudinal  incision  is  then  made  in  the  bladder 
large  enough  for  the  coupler  selected,  and  a  puckering  string 
:ipplied  over  and  over  the  cut  margin.  The  rectum  is  next 
(ipened  in  its  long  axis  and  a  puckering  string  similarly  ap- 
plied. The  sutnie  should  be  taken  so  that  the  free  ends  Ue 
uppermost,  thus  facilitating  easy  tying.  The  operator  now 
slips  the  coupler  into  the  bladder  opening,  at  the  same  time 
gently  spreading  the  collars  apart,  while  an  assistant  makes 
one  knot  and  draws  down  on  the  puckering  string  until  the 
lubber  tubing  is  felt;  another  knot  is  made  and  the  ligature 
cut  off  .short.  The  other  half  of  the  coupler  is  then  slipped  into 
the  rectal  opening,  and  likewise  tied  and  cut  off.  Several  in- 
terrupted Lembert  sutures  are  taken  around  the  borders  to 
make  the  work  more  secure.  The  operation  is  very  simple  and 
can  be  accomplished  in  ten  or  fifteen  minutes. 

ITe  states  that  of  fifteen  dogs  operated  oh.  ten  re- 
rnviTcd  and  five  died.  This  procedure  has  been  por- 
lonned  once  on  the  human  subject  by  A.  E.  Halstead. 
of  Chicago,  the  patient  living  for  forty-eiglit  hours, 
during  which  time  the  urine  passed  per  anum  with  no 
leakage  at  site  of  suture  in  bladder  wall.  Death  oc- 
<urred  due  to  shock. 

B.  III. — Tuifier  was  the  first  to  propose  the  implanta- 
lion  of  the  ureter  with  its  sphincter,  its  normal  orifice, 
in  order  to  prevent  stricture  and  ascending  infection. 
This  is  the  principle  utilized  by  Maydl  in  his  transplan- 
lalion  of  the  trigonum.  Maydl,  in  1894,  presents  two 
ca.ses  of  exstrophy  of  the  bladder  which  he  operated  on. 
It  is,  in  brief,  as  follows:  The  bladder-wall  is  loosened 
from  the  abdominal  wall ;  then  he  opens  into  the  ab- 
dominal cavity,  at  its  upper  part,  and  excises  from  the 
Madder  an  oval  area  containing  the  ureteral  openings. 
The  margin  of  this  area  is  1.5  cm.  (%  inch)  away  from 
I  ho  orifices.  The  ureters  are  carefully  dissected  out,  after 
having  sounds  inserted  into  them.  This  area,  with  the 
ureters  attached,  is  now  detached  from  all  surroundings 
and  the  remainder  of  the  bladder-wall  extirpated.  The 
sigmoid  flexure  is  drawn  into  the  wound  and  a  longitudi- 
nal incision  made  in  its  convex  surface.  The  isolated 
area  of  bladder  mucous  membrane,  with  ureteral  open- 
ings, is  now  sutured  in  this  incision  in  two  layers,  a  row 
'if  mucous  stitches  and  then  the  Lembert  stitches.  The 
bowel  is  then  replaced  in  the  abdominal  cavity  and  the 
wound  closed  with  drainage.  A  permanent  drainage- 
lube  is  inserted  into  the  rectum.  In  189G,  he  reports 
three  more  cases,  two  of  which  recovered  and  one  died. 
I  ho  death  being  attributed  to  the  prolonged  narcosis, 
lie  reports,  in  1899,  five  more  cases,  all  of  which  re- 
oovered.  This  method  of  Maydl,  or  the  principle,  that 
'if  transplantaing  the  trigonum,  has  been  repeated  quite 
ixtensively  since  its  introduction,  and  has  been  modi- 
fied slightly  by  some  operators.  Pisani  extirpates  all  of 
the  bladder  except  the  site  of  the  ureteral  openings, 
which  is  transplanted  to  the  posterior  wall  of  the  rec- 
tum, through  an  incision  in  the  anterior  wall.  The 
mucous  membrane  of  the  posterior  wall  has  been  re- 
■  moved  for  an  area  equal  in  size  to  the  surface  to  be 
transplanted.  He  has  operated  on  two  dogs;  one  died 
at  the  end  of  sixty-two  hours  of  collapse,  and  the  second 
on  the  sixth  day,  the  post-mortem  revealing  septic  peri- 
tonitis. Mauelaire  similarly  retains  the  trigone,  but 
the  method  being  so  unique  in  other  respects,  it  has  been 


included  under  another  heading  (Artificial  Anus). 
Peterson's  method  is  as  follows:  "A  rectangular  flap 
is  formed  out  of  the  trigonum,  the  edges  of  this  flap  be- 
ing made  at  least  one  quarter  of  an  inch  distant  from 
the  ureteral  orifices.  The  sigmoid  flexure  is  drawn 
downward  and  incised  to  a  distance  equal  to  the  space 
between  the  ureteral  orifices.  This  trigonal  flap  is 
spread  over  the  incision,  so  that  the  orifices  open  into 
the  incision  in  the  bowel.  The  external  coat  of  the 
bladder-flap  is  united  to  the  bowel  by  a  right-angled 
continuous  suture.  The  bladder  mucosa  is  pushed  in- 
ward and  the  needle  passed  so  that  the  external  bladder 
wall  is  inverted  and  made  to  rest  against  the  serou> 
coat  of  the  bowel."    See  Plate  vii.  Figs.  5  and  6. 

The  operations  based  on  the  plan  of  Maydl,  performed 
since  1892,  are  given  below,  with  results : 
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In  1897  Nove  Joserand  collected  seventeen  cases,  in- 
cluding one  by  "Tarvcr,"  with  no  reference  given.  From 
the  available  literature,  the  only  "Tarver"'  writing  on 
this  subject  appears  under  the  title:  "Exstrophy  of  the 
Bladder  in  a  Girl  of  13  Years;  Operation,  Relief."  in 
the  Medical  Record,  July  10,  1897.  This  case  was  not 
operated  on  by  Maydl's  method,  nor  even  a  modifica- 
tion of  the  same.  No  communication  was  made  with  the 
bowel.  Flaps  of  mucous  membrane  of  the  bladder  were 
dissected  free  and  then  united,  thus  forming  a  small 
receptacle  which  held  urine  for  from  four  to  six  hours 
at  a  time.  Of  the  twenty-eight  cases  operated  on  by 
the  Maydl  method,  or  a  close  imitation  of  the  same, 
three  deaths  are  recorded.  10.7  per  cent.  In  two  cases. 
death  was  directly  attributable  to  the  operation  per  sc. 
7  per  cent.  And  in  this  series  only  one  instance  is  re- 
corded where  an  ascending  infection  of  the  kidney  and 
ureter  has  taken  place,  3.5  per  cent.  These  statistics,  as 
is  true  of  all  statistics,  must  be  viewed  in  the  light  of  ;i 
possibility,  that  additional  cases  may  have  been  operated 
on,  but  having  met  with  an  unfavorable  outcome,  have 
not  been  reported.  The  fact  that  these  cases  have  lived 
for  a  number  of  years  does  not  of  necessity  imply  that 
the  kidneys  in  these  individuals  are  not  infected.  The 
first  case  operated  on  by  this  method,  in  1892,  has  been 
lost  sight  of.  The  second  case.,  ureters  transplanted  into 
sigmoid  in  1892,  is  reported  in  1899  as  being  in  perfect 
health,  thus  making  the  duration  of  the  trial  extending 
about  seven  vears.    The  first  case  of  uretero-rcctal  anas- 
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tomosis  on  record  in  which  the  safeguard,  the  trigonum, 
was  not  preserved,  lived  for  nearly  one  year  and  then 
<lied  with  infected  kidneys.  The  ease  of  Kichardson,  in 
^vhich  the  urine  passed  per  anum  for  seventeen  years 
jind  then  finally  died  "of  fever,"  mav  be  cited  again  in 
this  connection.  Cases  of  chronic  cystitis  may  live 
•comfortably  for  years  without  any  symptoms  of  ascend- 
ing renal  infection ;  and,  more  rarely,  other  cases  do 
iicquire  a  pyelonephritis;  the  reason  for  this  different 
liehavior  of  these  cases  can  only  be  surmised.  It  is 
claimed  by  some  that  even  if  infection  may  occur,  the 
operation  is  nevertheless  a  justifiable  procedure,  be- 
•cause  it  allows  the  individual  to  become  a  useful  mem- 
ber of  society,  at  the  same  time  enabling  him  to  indulge 
in  the  customs  of  his  associates  as  does  the  normal  per- 
son. This  state  of  affairs,  it  is  claimed,  if  even  for  a 
sliort  time,  is  to  be  preferred  to  a  longer  lease  of  life 
under  circumstances  which  at  best  will  make  it  pitiable. 
'Hiat  the  rectum  will  tolerate  the  presence  and  accumula- 
tion of  the  urine  for  a  variable  number  of  hours  has 
been  conclusively  demonstrated  by  this  series  of  opera - 
1  ion  and  others,  and  also  by  the  experimentation  on  the 
lower  animals.  In  only  two  of  the  above  cases  was 
ihcre  incontinence,  the  others  retaining  the  urine  with- 
out any  difficulty  for  from  three  to  seven  hours,  and  in 
one  instance  as  long  as  ten  hours.  The  Maydl  method 
has  not  been  employed  extensively  in  experimenting  on 
the  lower  animals;  an:i  in  the  few  instances  where 
it  has  been  repeated  on  dogs  the  results  have  been 
essentially  different  from  those  obtained  after  oper- 
ating on  man.  Kalabin  has  performed  this  particular 
method  on  five  dogs,  all  of  which  died  in  from  three 
to  five  days.  R.  Matas  undertook  to  repeat  Madyl's 
typical  operation  on  two  dogs,  with  death  following 
in  twenty-four  and  tliirty  hours,  respectively,  from 
septic  peritonitis,  cvidentl}'  caused  by  infection  from 
llu"  bowel  during  tlio  operation. 

B.  IV. — In  order  to  prevent  ascending  infection, 
which  was  found  to  be  so  frequent  a  sequel  following  im- 
jilantation  into  the  bowel,  other  methods  were  devised 
with  a  view  to  the  formation  of  an  artificial  valve  at  the 
seat  of  the  anastomosis,  or  in  cases  where  the  natural  ori- 
fices could  not  be  transplanted.  The  effort  was  made  to 
make  the  union  with  the  intestine  in  siich  a  manner  as  to 
imitate  the  natural  oblique  course  of  the  ureteral  inser- 
tion in  the  normal  bladder.  Kryinski,  in  1896,  turns 
back  a  triangular  flap  of  rectal  tissite  composed  of  serosa 
and  muscularis,  and  attaches  the  ureters  in  this  exposed 
area;  then  makes  a  small  opening  in  the  submucosa 
and  mucosa  for  the  escape  of  the  urine.  The  triangular 
area  is  then  replaced  and  sutured  in  position  over  the 
ureteral  ends.  See  Plate  vi,  Figs.  1  and  2.  Vignoni. 
in  1896,  made  a  V-shaped  valve  from  the  rectal  wall ; 
attached  the  ureters  to  this  flap,  and  covered  all  by  su- 
turing the  wound-edges  over  the  valve.  Fowler,  in  189S, 
combined  the  advantages  of  a  "valve"  with  those  of  an 
oblique  insertion  of  the  ureter  into  the  rectum.     Sec 


Plate  vi.  Figs,  ii  and  4.  He  makes  a  longitudinal  in- 
cision in  the  bowel  down  to  mucosa,  the  edges  of  which 
he  dissects  and  retracts  laterally.  Then  he  cuts  a  flap 
in  the  mucosa,  tongue-shaped,  with  its  base  up.  This 
flap  is  folded  on  itself,  with  a  mucous  surface  on  each 
^ide.  and  fastened  in  this  position  with  sutures.  The 
lireters  arc  fastened  to  this  flap,  and  then  the  flap,  with 
ureters  attached,  is  pushed  into  the  lumen  of  the  rec- 
tum, and  the  wound  closed,  the  mucous  membrane 
first,  followed  by  Lembert  stitches  which  e.xtend  con- 
.-iderably  above  the  distal  extremity  of  the  ureter.  His 
procedure  differs  from  that  of  Vignoni  in  having  the 
ureteral  openings  in  contact  with  a  mucous  instead  of  a 
fibrous  surface,  and  hence  less  liability  to  contracture 
or  stenosis.  Franklin  H.  Martin  reports  and  exhibits 
specimens  from  three  animals  in  which  he  had  trans- 
planted the  ureters  into  the  intestinal  canal.  Speci- 
inojis  were  removed  in  four,  eleven  and  twenty-two 
months.  Two  were  single  and  one  double,  and  in  each 
ease  kidney  infection  was  present.  These  three  cases 
were  the  successful  results  in  a  series  of  thirty-four  ex- 
periments. This  demonstration  was  shortly  followed  by 
a  presentation  of  a  new  method  of  making  the  union. 
See  Plate  vi.  Figs.  5  and  6.  This,  in  brief,  consists  ol 
the  following  steps:  1.  Dissecting  ureters  free  for  a 
distance  of  3  inches;  ligate  and  cut.  2.  The  ureters 
are  placed  side  by  side  and  approximated  in  this  posi- 
tion by  stitches,  which  do  not  enter  lumen  of  ducts. 
One  suture  penetrates  adjacent  walls  of  both  ureters 
near  orifices.  This  suture  is  left  long  and  is  armed  with 
two  needles.  3.  A  2-inch  long  incision  is  made  in 
upper  wall  of  bowel,  penetrating  peritoneal  and  subperi- 
toneal tissue  only,  and  exposing  an  oval  surface  of  mu- 
cosa 2  by  1  inch.  -t.  Strip  bowel  of  contents  and  apply 
clamps ;  make  small  incision  through  remaining  coats 
of  bowel  at  about  one-third  distance  from  lower  end  of 
denudation.  This  opening  must  be  large  enough  to 
admit  the  two  ureters  without  pressure.  Insert  the  two 
needles  into  lumen  of  bowel  through  this  opening  and 
bring  them  out,  slightly  separated,  through  the  wall  at 
ii  point  about  an  inch  below  the  opening;  that  will  be 
a  little  below  the  lower  border  of  denuded  area.  Xow 
pull  ureters  into  where  the  stay  sutures  make  their 
exit.  5.  Place  ureters  at  right  angles  to  the  bowel. 
Secure  them  to  fibrous  and  mucous  coats  of  bowel  by 
means  of  a  number  of  sutures,  taking  care  not  to  pene- 
trate into  mucosa  of  ureter  or  to  cause  a  constriction 
nf  the  tubes.  6.  Bury  ureters  in  muscular  coat  of 
bowel  by  folding  it  over  them  for  a  distance  of  1  inch 
;uid  securing  it  to  ureters  by  fine  silk  sutures.  T. 
Peritoneal  coat  is  united  over  the  ureters  until  they 
divide,  and  under  them  above  the  point.  8.  Close  ab- 
■lomen,  with  gauze  drain.  The  following  "principles 
of  the  operation"  are  presented:  1.  The  uterers  empty 
into  bowel  in  the  direction  of  its  long  axis,  and  urine 
is  discharged  in  direction  of  the  fecal  current.  2.  The 
iireteis  are  buried  in  the  walls  of  the  rectum  for  an  inch 
,,i'  more;    the  act  of  defecation  will  empty  the  ureter 
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by  a  milking  process.  3.  The  ureters  are  protected  by 
muscular  coat  of  intestine.  This  coat  will  hold  ureters 
closed  when  rectum  is  aiding  in  defecation.  4.  The 
ureters  are  implanted  in  lower  bowel,  which  is  nor- 
mally empty  except  when  defecating.  This  method  was 
employed  upon  nine  animals,  seven  of  which  died  and 
two  recovered.  One  of  those  which  survived  the  opera- 
tion was  killed  after  about  three  months  while  in  ap- 
parent good  health.  On  examination  one  kidney  was 
found  to  be  infected. 

B.  V.  1. — Rose,  Gallet,  and  Resegotti  report  the 
cases  which  are  included  under  this  section.  By  making 
a  small  vagino-rectal  fistula,  and  then  closing  the  anter- 
ior vesical  wall,  with  a  closing  of  the  vagina,  the  urine 
was  conducted  into  the  rectum. 

B.  V.  2. — Mauclaire  advised  the  following  proce- 
dure :  A  section  of  bowel  is  made  at  about  the  Junction 
of  the  sigmoid  and  rectum.  The  distal  end  of  sigmoid 
is  sutured  into  the  inguinal  region  or  perineum  as  an 
artificial  anus.  The  trigone,  with  the  ureters,  is  placed 
within  the  proximal  end  of  the  rectum,  which  is  then 
closed.  This  operation  was  performed  on  man  by  Ger- 
suny. 

B.  V.  3a. — Tizzoni  and  Poggi  conducted  a  series  of 
experiments  on  dogs  in  an  effort  at  making  an  artificial 
bladder  from  an  isolated  loop  of  intestine.  In  the  first 
step,  a  loop  of  intestine  was  resected.  At  a  second,  the 
bladder  was  extirpated  and  the  ureters  inserted  into  one 
end  of  the  isolated  loop  of  intestine,  the  other  end  of 
which  was  connected  with  the  urethra.  As  a  result,  in- 
continence was  at  first  present,  but  normal  evacuation 
soon  followed.  They  also  tried  to  do  the  entire  pro- 
cedure at  one  sitting,  but  met  with  failure  in  every 
instance. 

B.  V.  36. — Hochenegg  suggested  an  artificial  blad- 
der, also  of  a  loop  of  bowel,  but  communioaling  with  the 
intestinal  canal. 

Objections:  The  liability  to  ascending  infection 
of  the  ureter  and  kidney  and  stenosis  of  the  opening  of 
the  duct,  may  be  advanced  as  an  objectionable  point. 
Matas  says:  The  operator  who  cuts  off  both  ureters 
from  the  bladder  and  transplants  them  into  the  colon, 
must  experience  a  certain  and  unavoidable  anxiety — an 
axiety  that  only  furflier  experience  will  overcome— that 
is  born  of  the  feeling  that  he  has  burned  his  ship  be- 
hind him  and  has  staked  all  his  patient's  chances,  all 
his  hopes,  in  the  hazard  of  the  game.  It  is  the  utter 
and  absolute  hopelessness  of  remedying  the  evil  when 
this  does  occur  that  must  make  any  conscientious  oper- 
ator vacillate  and  question  his  mind  and  his  responsi- 
bility many  times  over  before  deciding  to  embark  in  so 
perilous  an  undertaking." 

The  above-stated  weak  points  will  be  found  to  hold 
especially  true  of  the  methods  of  axial  implantation. 

In  vesico-rectal  anastomsis  the  normal  ureteral  in- 
sertion, as  a  safeguard,  is  retained.  The  method  ot 
J.  Frank  is  undoubtedly  a  marked  improvement  over 


the  old  and  forgotten  methods  of  producing  anasto- 
mosis. Difficulty  may  be  experienced  in  perfectly  clos- 
ing the  anterior  wall  of  the  bladder.  The  operation  is 
only  applicable  on  the  male,  and  it  is  noted  in  this  con- 
nection that  but  few  cases  occur  in  the  female.  Martin 
and  Taylor,  in  the  "American  Text  Book  of  Genito- 
urinary Diseases" :  "In  the  cases  in  which  the  intestine 
or  rectum  opens  into  the  bladder,  the  bowel  and  contents 
greatly  aggravate  the  severity  of  the  inflammation  and 
markedly  favor  ascending  infection." 

In  implantation  of  the  trignonum  vesicae,  ascending 
infection  occurs  in  some  cases  of  cystitis,  where  the 
normal  insertion  of  the  ureters  is  not  interfered  with. 

1.  Is  it  not  just  as  liable  to  occur,  if  not  more  so,  after 
this  area  of  bladder- wall  is  inserted  into  the  rectum  ? 

2.  The  so-called  "muscles  of  the  ureters,"  which  tend 
to  maintain  this  oblique  insertion  of  the  distal  ends  of 
the  ducts,  are  separated  from  their  origin  and  are 
hence  rendered  worthless.  3.  Accord^ing  to  Fowler. 
the  rectum  or  sigmoid  proper  is  not  a  closed  cavity 
in  the  same  sense  that  the  bladder  is,  and  accumulating 
urine  can  not  exercise  pressure  to  the  extent  that  this 
occurs  in  the  normal  urinary  viscus.  4.  Danger  of  the 
implanted  trigone  to  slough.  5.  The  existence  of  a  con- 
genital anomaly  in  the  sigmoid  or  omega  colon  may  oc- 
cur, in  which  the  mesentery  is  so  short  that  it  will  be 
impossible  to  drag  the  colon  to  the  median  incision,  thus 
seriously  complicating  the  technique,  as  in  Park's  case. 
(Matas.)  6.  The  possibility  of  contaminating  the  peri- 
toneum, in  the  course  of  the  vesico-colostomy  or  subse- 
quently, if  sloughing  should  occur  after  the  operation 
has  been  completed.  (Matas.)  Pisani's  mode  of  pro- 
cedure seems  to  present  no  particular  advantage.  Peter- 
son has  in  no  way  decreased  the  time  consumed,  nor 
rendered  the  danger  of  kidney  infection  or  peritoneal 
infection  less. 

The  "valve"  or  particular  manner  of  inserting  tin- 
ureters  into  the  wall  of  intestine,  will,  in  all  probability, 
prevent  gross  macroscopic  contamination,  but  mil  be 
ineffective  as  a  barrier  against  microscopic  infection. 
The  experiments  thus  far  have  not  been  particularly 
encouraging.  Thompson,  in  speaking  of  the  peristaltic 
action,  considers  it  not  a  desirable  point,  but  on  the 
contrary  regards  the  occlusion,  short  in  duration  but 
oft  repeated,  as  a  causative  factor  of  hydronephrosis. 
This  in  itself  is  predisposing  to  infection. 

1.  In  vesico-vagino-rectal  fistula  there  exists  the  diffi- 
culty of  establishing  a  water-tight  communication  from 
the  ureteral  orifices  into  the  rectum.  There  are  also 
the  same  objections  as  to  others  in  this  division.  As- 
cending infection  is  reported  in  one  case  (Rosegotti), 
operated  on  in  this  manner.  2.  The  artificial  anus 
theoretically  is  a  marked  improvement  on  the  other 
methods,  as  the  ureters  open  into,  and  the  urine  is 
conveyed  to,  a  cavity  comparatively  sterile.  The  for- 
mation of  an  efficient  spliincter  for  the  bowel  is  doubtful 
and  the  resulting  artificial  anus  would  be  by  some  con- 
sidered but  little  improvement  over  the  original  con- 
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dition.  The  operation  itself  is  quite  formidable.  3. 
An  artificial  bladder  opening  into  the  urethra  ap- 
proaches in  theory  very  closely  the  ideal.  The  mesen- 
tery as  a  band  stretching  across  the  abdominal  cavity 
might  be  a  cause  of  incarcerations  and  strangulations 
(if  the  bowel.  But  practically  the  procedure  would 
be  a  most  formidable  operation.  An  artificial  bladder 
opening  into  the  intestinal  tract  is  a  similarly  danger- 
ous undertaking,  and  as  it  communicates  with  the  bowel, 
the  new  bladder  seems  to  be  of  no  practical  value. 
The  method  is  open  to  the  same  objections  cited  above. 

EXPERIMENTS. 

The  following  experiments  were  undertaken  watli 
a  view  to  determine  which  of  the  less  complicated 
methods  would  prove  the  most  desirable  ureteral  im- 
plantation. The  form  of  the  report  is  a  condensed  table, 
or  list  of  the  experiments,  with  the  results,  and  fol- 
lowed by  supplementary  notes  in  which  details  deemed 
worthy  of  mention  are  recorded. 

ICXPERIMK.NT  1. — The  right  uiftei"  was  inserted  into  the 
lectum  by  the  ^';vn  Hool<  method;  the  animal  made  an  un- 
eventful recovery. 

Experiment  2. — Both  ureters  were  implanted  by  the  Van 
Hook  method  and  the  animal  died  on  the  second  day  after  the 
operation.  At  necropsy  a  diffused  peritonitis  was  manifest, 
and  fluid  was  found  in  the  peritoneal  cavity. 

ExPERUiENT  3. — The  right  ureter  was  inserted,  after  the 
|ilan  advised  by  E.  H.  Reed;  the  animal  escaped  the  next  morn- 
\nz- 

Experiment  4. — Both  ureters  were  inserted  in  the  same 
manner  as  in  No.  3,  and  the  animal  died  thirty-six  hours  after 
the  operation.  Fluid  was  found  in  the  peritoneal  cavity,  with 
peritonitis. 

Experiment  5. — A  bilateral  implantation,  into  the  rectum 
was  made  accordinj  to  the  plan  of  Chaput.    (See  Plate  V.,  Figs. 
5  and  6).     Death  followed  on  the  second  day  from  peritonitis 
•  and  leakage. 

Experiment  G. — A  bilateral  implantation  was  made  by  the 
method  of  Krynski.  (See  Plate  VI.,  Figs.  1  and  3.)  The  result 
was  about  the  same  as  in  No.  5. 

Experiment  7. — Implantation  of  both  ureters  was  made  by 
means  of  a  '"metallic  nozzle."  This  contrivance  consisted  of  a 
«mall  tube  with  a  bulb  at  one  end,  and  two  silk  threads,  each 
tied  in  the  middle  to  the  tube  at  the  base  of  the  bulb,  and 
each  end  of  each  thread  armed  with  a  small  round  needle. 
(See  Plate  III.  Figs.  1  and  2.)  The  needles  were  passed  from 
within  out  through  the  walls  of  the  ureter,  at  a  reasonable 
distance  from  its  cut  end.  Gentle  traction  on  these  threads 
drew  the  bulb  into  the  vueteral  orifice.  A  small  opening  was 
next  made  into  the  rectum  and  the  needles  passed  into  the  open- 
ing and  out  through  the  rectal  wall.  Traction  again  brought 
the  "tube"  and  ureteral  end  into  the  rectum;  the  threads  were 
then  tied  on  the  outside,  and  the  knot  covered  by  a  few  Lem- 
liert  stitches.     Death  resulted. 

Experiment  S. — In  this  experiment  an  eti'ort  was  made  in 
the  direction  of  an  artificial  bladder — from  an  isolated  loop  of 
intestine — similar  to  the  method  adopted  by  Tizzoni  and  Poggi. 
After  making  a  median  incision  in  the  abdominal  wall  and 
bringing  up  a  loop  of  intestine,  six  to  eight  inches  of  the  bowel 
was  resected,  but  retaining  its  attachment  with  the  mesentei- 
This  isolated  loop  was  thoroughly  cleansed  by  flushing  with 
'<nrm  sterile  water,  then  wrapped  in  warm  compresses  and  laid 
'"  one  side.  The  divided  intestine  was  then  united  by  circular 
I'nterorrhaphy  and  replaced  in  the  abdominal  cavity.  The 
ureters  were  then  located,  ligated  and  divided;  the  proximal 
end  was  then  laid  on  one  end  of  the  isolated  loop  of  intestine 
and  attached  thereto  by  a  silk  suture,  penetrating  all  coats  of 
each.  (See  Plate  III,  Fig.  3.)  This  end  of  the  loop  was  then 
invaginated.  carrying  with  it  the  open  end  of  the  ureter,  into 


the  lumen.  (See  Plate  III,  Fig.  4.)  The  invagination  was 
fixed  in  place  by  sutures.  The  other  ureter  was  attached  in  the 
same  manner  to  the  opposite  end  of  the  isolated  loop,  and  the 
middle  of  the  artificial  bladder  thus  made  was  sutured  in  the 
abdominal  wound  and  then  opened.  I'he  animal  died  on  the 
second  day  from  peritonitis. 

Experiment  9.— A  second  operation  was  done  by  implanta- 
tion of  the  left  ureter,  one  week  after  the  first  operation,  by 
the  same  method,  that  of  Van  Hook.  .^  Death  resulted  on  the 
second  day.  Qn  post-mortem  the  right  side  showed  slight  dila- 
tation; cocci  and  bacilli  were  found  in  the  pelvis:  left  side  was 
negative.     Diffused  peritonitis  was  evident,  with  leakage. 

Experiment  10.— This  case  was  in  all  respects  like  that  of 
.\'o.  8,  except  that  the  cut  end  of  the  isolated  loop  was  first 
invaginated,  and  then  the  ureters  drawn  into  the  lumen  by  the 
Van  Hook  method,  and  attached  to  the  wall  beyond  the  margin 
of  the  invaginated  end.  (See  Plate  III.,  Figs.  5  and  6.)  The 
anchoring  stitch  was  covered  by  Lembert  stitches.  The  ani- 
mal lived  five  days.  Necropsy  showed  a  general  peritonitis, 
but  no  leakage.     Both  ureteral  orifices  were  patent. 

E.XPERIMENT  11.— An  attempt  at  this  point  was  made  to 
more  effectively  guard  against  leakage  and  infection  by  drawing 
the  ureter  through  the  v-shaped,  triangular  space  at  mesenteric 
side  of  the  bowel— which  is  formed  by  the  non-blending  of  the 
peritoneum  after  it  surrounds  the  bowel.  (See  Plate  III,  Fi°-. 
5.)  A  darning  needle  with  a  double  thread  was  attached  to 
the  ureter,  and  at  a  point  about  2.5  cm. — 1  inch— from  the  cut 
end  of  the  isolated  loop  of  intestine,  the  needle  was  inserted 
into  and  traversed  this  v-shaped  space  to  the  incised  edge, 
where  it  was  brought  out.  The  thread,  at  its  point  of  en- 
trance into  the  mesentery,  was  then  grasped  by  a  slender  ana- 
tomical forceps.  (See  Plate  IV.,  Fig.  1.)  As  traction  is  ap- 
plied  to  the  needle  and  thread,  the  forceps  burrows  its  way  to 
the  margin,  thus  dilating  the  track  of  the  needle.  The  forceps 
is  then  withdrawn  and  the  ureter  is  easily  drawn  into  this 
"sleeve"  and  out  to  an  e.xtent  of  about  1  cm.— Va  inch.  Then 
the  cut  end  of  the  bowel  is  invaginated  up  to  the  point  of  in- 
sertion of  the  ureter.  (See  Plate  IV.,  Fig.  2.)  The  ureter  is 
anchored  to  the  wall  of  bowel  as  before  mentioned  in  No  10 
(See  Plate  III.,  Fig.  U.)  The  animal  died  on  the  sixth  dav 
from  peritonitis.     Both  ureters  were  patent. 

Experiment  12.— A  repetition  of  No.  11  with  death  result 
ing  on  the  third  day;  peritonitis;  both  ureters  patent. 

Experiment  13.— In  all  respects  similar  to  Nos.  11  and  12. 
except  that  only  one  ureter— the  right— was  inserted;  the  op 
|)osite  end  of  isolated  gut  was  included  in  the  abdominal 
wound.     Recovery  was  the  result. 

Experiment  14.— Both  ureters.  In  an  attempt  to  retain  the 
advantages  of  the  "sleeve"  and  to  add  those  of  obliquity  in  im- 
plantation into  the  intact  bowel,  a  variation  from  the  last 
procedure  was  adopted.  The  darning  needle  and  forceps,  as 
used  in  No.  11,  were  agam  utilized.  The  needle,  armed  with 
the  thread  which  is  attached  to  the  ureter,  is  inserted  into  the 
triangular  space  between  bowel  wall  and  mesentery,  and  is  made 
to  travel  in  this  space  for  a  short  distance.  Then  the  point 
penetrates  the  walls  and  enters  the  lumen  of  the  bowel.  Aftei- 
proceeding  in  the  lumen  of  the  gut  for  a  distance  of  about 
t  cm.— %  inch.— the  needle  again  penetrates  all  coats  and  is 

i)rought  out  on  the  side  of  the  bowel  about  ..t  to  1  cm. 14  to  L'. 

inch — above  the  mesenteric  attachment.  The  thread  is 
grasped  by  the  slender  forceps,  and  by  the  aid  of  gentle  trac- 
tion, the  forceps  bores  its  way  through  the  coats  into  the  lumen 
of  the  bowel;  then  after  slight  dilatation  of  this  artificial 
canal,  the  forceps  is  removed  and  the  ureter  pulled  into  tlic 
bowel,  along  the  passage  thus  made.  (See  Plate  IV.,  Fios.  :i 
and  4.)      Death  on  the  third  day. 

Experiment  15. — A  repetition  of  No.  14.  except  that  one 
ureter — the  right — was  inserted  instead  of  both,  with  the  result 
that  the  animal  recovered. 

Experiment  10.— Similar  in  all  details  to  No.  14.  Both 
ureters  were  inserted  by  the  so-called  "sleeve"  method,  result 
ing  in  death  on  the  fourth  day. 

Experiment  17.— The  animal  in  experiment  No.  15  had  re- 
covered apparently.  The  right  ureter  had  been  implanted  by 
the  sleeve  method  into  the  ileum,  five  weeks  previouslv.     Now 
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the  left  ureter  was  implanted  by  the  same  method,  with  the 
result  that  the  animal  might  be  said  to  have  recovered  from 
the  operation  per  se.  But  seeing  that  ultimate  recovery  was 
improbable,  the  animal  was  chloroformed  nine  days  after  op- 
eration. The  right  kidney  was  a  hydronephrotic  sac,  enlarged 
to  the  size  of  a  bladder  fully  distended.  The  riiiht  ureter  was 
enormously  dilated,  with  complete  stenosis  of  the  orifice.  In 
the  lumen  of  the  bo\ycl,  the  site  of  insertion  of  the  ureter  was 
almost  obliterated  in  tl»e  folds  of  the  mucous  membrane.  The 
ileum  in  the  vicinity  of  the  inosculation  was  decidedly  hyper- 
trophied.  The  left  kidney,  as  also  its  ureter,  was  slightly  en- 
larged, dilated  and  congested;  the  ureteral  orifice  was  patent 
but  reduced  in  size.  Colon  bacilli  and  cocci  were  present. 
There  were  no  colon  bacilli  in  the  right  kidney;  a  few  cocci 
were  present. 

Experiment  18. — Both  ureters  were  implanted  by  the 
""sleeve"  method  described  in  Xo.  14.  Death  occurred  on  the 
third  day  from  peritonitis. 

ExPERi.ME.NT  19. — .\  repetition  of  No.  IS,  resulting  in  death 
(in  the  si.xth  day. 

Experiment  "20. — Trigone.  A  typical  Maydl  method  was 
employed.  Death  resulted  in  two  days;  necropsy  revealed  a 
<liHused  peritonitis. 

Experiment  "21. — The  same  as  No.  20,  with  the  same  result. 

Experiment  22. — The  "sleeve"  method,  as  in  No.  14,  was 
again  employed.  The  right  ureter  was  implanted,  with  a  re- 
sulting recovery. 

Experiment  23. — The  same  steps  were  utilized,  as  in  No.  22. 
with  the  same  result. 

Experiment  24. — Left  with  trigone.  A  modification  of  the 
Maydl  method  was  employed.  An  eH'ort  was  made  to  reduce  the 
number  of  stitches  used  and  hence  decrease  the  time  consumed, 
and  at  the  same  time  to  lessen  the  liability  of  fecal  fistula 
following,  as  has  occurred  in  a  number  of  otherwise  successful 
cases  on  the  human  being.  The  following  steps  were  employed 
in  this  procedure:  1.  Removal  of  the  trigone  as  in  the  Maydl 
method.  2.  Bringing  of  the  sigmoid  into  the  abdominal  in- 
cision. ,3.  An  incision  about  4  cm. — \V-2  inch — in  length  is 
made  in  the  sigmoid.  4.  The  removal  of  the  mucosa,  by 
means  of  a  curved  curette,  from  the  intestinal  wall  for  a  dis 
tanee  of  1  to  1..5  cm. — %  to  \'-i  inch — in  all  directions  from  the 
opening.  5.  In  the  trigone  three  sutures  are  inserted,  each 
armed  with  two  needles,  entering  on  the  mucous  surface  of 
trigone.  (See  Plate  IV..  Fig.  5.)  Two  needles  placed  equally 
<listant  from  the  edge  of  the  trigone  and  ureters,  and  one  be- 
tween the  ureters,  fi.  The  needles  are  inserted  into  the  open- 
ing in  the  bowel,  and  are  brought  out,  one  on  each  side  of  the 
incision,  near  its  superior  and  inferior  angle,  and  one  in  the 
middle.  ".  The  trigone,  having  been  folded  in  such  a  manner 
that  its  size  is  reduced  to  the  least  possible  extent,  is  inserted 
into  the  bowel,  through  the  opening  made  for  it,  8,  The  six 
needles  are  removed  and  the  three  sutures  tied.  0.  The  knots 
are  covered  by  means  of  a  Lembcrt  suture.  (See  Plate  IV.. 
Fig.  6.)  This  method  was  put  into  effect  only  once,  on  an 
animal  which  had  one  ureter  implanted  by  the  "sleeve"  method 
five  weeks  previous.  The  animal  died  on  the  second  day. 
Necropsy  revealed  a  diffuse  peritonitis,  probably  due  to  infec- 
tion at  the  time  of  operation.  There  was  no  leakage.  The 
right  kidney — first  operation — showed  a  hydronephrosis,  a 
greatly  dilated  sac.  with  but  a  rim  of  kidney  tissue  at  its 
convex  periphery.  The  right  uretei"  was  dilated  to  twice  its 
natural  size.  There  was  absolute  stenosis  at  site  of  implanta- 
tion into  the  intestine,  this  point  being  but  barcl.v  visible  on 
the  mucous  surface  of  bowel.  The  left  kidney  was  congested. 
Imt  theie  was  no  dilatation  of  pelvis  or  ureter. 

CONCLUSIONS. 

The  above  table  shows  that  twenty-four  experiments 
were  made ;  of  these,  one  animal  escaped,  the  result  of 
which  would  in  all  probability  have  been  a  recovery,  as 
it  was  an  unilateral  implantation,  and  the  series  shows 
that  all  unilaterals  recovered.  Of  the  remaining 
twenty-three  experiments,  five  recoveries  resulted,  and 
in  each  instance  with  stenosis  and  hydronephrosis :  this 


is  practically  a  removal  of  one  kidney.  The  result  at- 
tained in  the  foregoing  series  of  experiments,  was  not 
altogether  unexpected. 

The  literature  establishes  beyond  peradventure,  that 
uretero-rectal  implantation  has  been,  and  still  is,  a  very 
■iinsatisfactory  operation.  Especially  is  this  true  in 
cases  where  both  ureters  are  transplanted  at  the  same 
time.  The  results  obtained  in  experimentation  on  the 
lower  animals  are  most  discouraging.  Matas,  in  speak- 
ing of  Jlaydl's  operation  on  dogs,  considers  the  oper- 
ation to  be  much  more  simple  in  the  human  subject,  and 
loss  likely  to  be  followed  by  septic  infection.  Contam- 
ination from  the  bladder  or  bowel  can  be  much  more 
effectually  guarded  against,  especially  if  'the  sigmoid 
mesocolon  is  long  enough  to  permit  the  bowel  to  be 
dragged  out  of  the  median  incision. 

Chaput  is  quoted  as  saying:  "I  believe  that  the  diBi- 
uulty  in  obtaining  good  results  in  these  operations  on 
dogs  is  due  in  part  to  the  very  small  size  of  the  ureter 
in  the  animal,  and  in  part  to  the  great  rigidity  of  the 
intestinal  walls  causing  the  suture  to  cut  through  the 
tissues  and  rendering  tinion  almost  impossible.  The 
experiments  on  dogs  therefore  are  not  to  be  relied  on 
to  furnish  material  from  which  to  draw  valuable  con- 
clusions as  to  the  advisability  of  similar  operations  on 
man."" 

In  every  instance  where  both  ureters  were  trans- 
planted, death  followed  in  from  two  to  six  days,  being 
due  to  peritonitis,  with  or  without  leakage. 

In  each  instance  where  a  single  ureter  was  implanted 
at  a  first  operation,  the  animals  recovered  from  the 
operation  without  any  bad  symptoms,  and  passed  urine 
per  anum,  or  through  the  artificial  bladder  in  the  case 
which  recovered  after  the  making  of  such  a  bladder. 

The  animals  in  which  the  second  ureter  was  im- 
planted at  a  second  operation,  died,  in  a  similar  manner 
to  those  in  which  the  bilateral  implantation  was  done 
at  one  sitting.  The  cause  of  this  peritonitis  is  dilii- 
cult  to  arrive  at. 

All  ordinary  precautions  were  taken  against  intV.  ; 
ing  the  peritoneal  cavity.    The  same  steps  were  pursu'^ 
in  the  preparatory  technic,  in  the  same  room,  and  witli 
the  same  instruments,  which  were  found  to  be  absolutely 
safe  by  the  same  operator  in  performing  intestinal  work. 

Again,  the  dogs  in  which  one  ureter  was  transplanted 
recovered  without  any  signs  of  peritonitis,  but  when 
two  ureters  were  made  to  communicate  with  the  rectum 
by  the  same  method  and  iinder  exactly  similar  ci:- 
ciunstances,  the  operation  was  followed  by  this  inflnm 
mation  of  the  peritoneum  and  death. 

On  necropsy,  it  was  found  that  in  all  cases  of  uni- 
lateral implantation,  stricture  and  hydronephrosis  re- 
sulted. The  fluid  in  the  sac  was  never  purulent,  but 
on  making  cultures  of  this  fluid  cocci  were  found,  will; 
a  few  colon  bacilli.  In  the  other  cases,  when  the  ]ii»i 
mortem  was  performed  within  a  reasonable  time  after 
death,  cultures  were  made,  and  in  each  instance  both 
bariUi  and  cocci  were  found  to  be  present. 
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The  ureter  was  implaiUi'il  iiilo  IhuIi  (he  large  and 
small  bowel,  witli  apparently  no  dilVerence  in  result. 
Unfortunately,  the  animals  did  not  survive  the  oper- 
ation for  a  sufficient  length  of  time  to  allow  that  eon- 
elusions  of  material  value  be  arrived  at. 

But  from  the  above  experiments,  there  -an  at  least 
l)e  deduced  the  conclusion,  as  confirmatory  of  others, 
that  the  bilateral  axial  implantation  of  the  ureters  into 
the  rectum  is  at  best  a  dangerous  procedure. 

Further  experiments  with  the  implantation  of  the 
irigone  will  be  carried  on  and  reported  in  the  future. 
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TYPHOID  BACILLI  IX  THE  URINE. 

Xdl  a  lew  of  the  results  (if  iii\rsti,i.niti()Ds  tliat  are 
iiiailc  ill  the  laboratory  and  al  the  licdsidc^  mv  of  i-oin- 
paratively  trifling  value  froui  llie  puiiit  of  vii'w  of 
immediate  results  of  a  practical  nature  From  the 
standpoint  of  pure  science,  h(i\vc\cr,  they  may  be  worth 
much,  and  indirectly  may  l<>ad  to  definite  application 
in  the  ultimate  aim  of  medicine,  the  jirevention  and 
cure  of  disease.  In  truth,  much  of  our  Iniowledge  that 
is  applied  in  the  daily  routine  nf  niediciiie  and  surgery 
was  oljtained  as  the  result  of  research  undertaken  with 
tio  thought  or  other  incentive  than  the  jnirely  scientific 
one  of  discovering  truth  for  truth's  sake. 

In  the  ease  of  other  facts  that  are  announced  as  the 
result  of  scientific  research,  their  a])])lied  working  value 
is  at  once  apparent,  and  tliey  change  not  (inly  existing 
theories  but  practice  as  well.  Thus  the  discovt'ry  that 
typhoid  bacilli  are  often  presciii  in  flic  iii'inc  of  patients 
ill  with,  or  convalescing  I'nnn,  typhdid  feviT  will  lie 
productive  of  great  results. 

The  presence  of  typhoid  bacilli  in  the  urine  of  a 
patient  ill  with  enteric  fever  is  important,  not  only 
to  the  jiatient  and  his  li-iciids,  but  to  the  entire  com- 
munity in  which  lie  lives.  It  is  important  to  the  jiatient 
because  it  may  mean  a  cy>titis.  a  pyelitis,  a  |irolongeil 
convalescence  or  an  iiniierl'ect  restoration  to  health. 
Occurring  as  it  does,  in  about  '2->  per  cent,  of  eases,  it 
should  be  carefully  sought  for  by  the  ])hysieian,  and 
every  typhoid  urine  that  is  even  slightly  turbid,  or  that  is 
voided  with  evidertce  of  slight  pain  or  local  irritation, 
should  be  examined  for  bacilli.  But  this  is  not  enough, 
for  in  many  of  these  cases  no  evidence  of  the  presence  of 
bacilli  .is  given'hy  turbidity  ol'  the  urine  or  disturbed 
act  of  micturition.  In  fact,  subjective  complaint  is  the 
exception.  Typhoid  cystitis,  as  shown  by  Curschmann, 
is  relatively  rare.  The  only  safe  way.  therefore,  is  to 
examine  the  iirine  of  every  case,  not  forgetting  that 
the  organisms  are  often  late  in  making  their  a]ipear- 
anee  and  are  seldom  found  before  flic  third  week. 
Their  early  detection  and  the  jiropcv  treatment  niav 
save  the  patient  from  annoyance,  and  perhaps  froin 
something  more  serious,  sucii  as  renal  or  vesical  calculi, 
for  the  typhoid  bacillus  may,  perhaps,  play  a  role  here 
as  it  does  in  the  production  of  biliary  calculi. 

It  is  important  to  detect  these  cases,  because  of  the 
great  danger  of  spreading  the  disease  by  means  ol'  care- 
less disposal  of  contaminated  urine.     XeufekP  has  re- 
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tently  presented  this  aspect  of  the  case  with  unusual 
force,  and  he  contends  that  the  danger  from  infected 
urine  is  greater  than  from  feces  similarly  contaminated. 
This  arises  in  part  because  a  given  quantity  of  urine 
will  contain  as  a  rule  a  larger  number  of  typhoid  germs 
than  will  a  similar  quantity  of  feces.  In  one  of  Neufeld's 
eases  he  estimated  the  bacilli  at  one  hundred  millions 
per  cubic  centimeter.  But  another  reason  is  that  an 
article  of  clothing,  a  sheet,  a  bed-pan,  a  urinal,  tlu' 
hands  or  genitalia  may  be  soiled  with  urine  and  tlie 
accident  much  more  readily  escape  notice  than  a  similar 
mishap  with  fecal  -matter,  thus  increasing  the  danger 
of  spread  of  the  disease  to  those  caring  for  the  i;-atient. 
From  the  point  of  view  of  public  health  the  danger  from 
improper  disposal  of  typhoid  urine  is  great.  Water 
fouled  with  fecal  matter  will  give  evidence  to  sight  or 
smell  more  quickly  than  if  the  contaminating  substance 
is  the  nearly  colorless  and  less  malodorous  urine.  Urine 
is  more  apt  to  be  carelessly  thrown  out  than  are  feces : 
a  patient  recovered  from  typhoid,  especially  if  he  be 
in  the  country,  is  more  likely  to  carelessly  urinate  than 
to  defecate  near  a  spring,  well,  brook,  stream  or  ])ond. 
and  thus  to  infect  the  drinking  water.  And  the  bacilli 
remain  for  a  much  longer  time  in  the  bladder  and. 
therefore,  in  the  urine  than  in  the  intestine  and  the 
feces.  In  Gwyn's  case-  they  were  found  in  urine  voided 
five  years  after  the  attack  of  typhoid.  There  seems  to 
be  a  constant  inoculation  and  reinoculation  of  the  urine 
as  it  comes  from  the  kidney,  by  the  organisms  present 
in  the  bladder,  so  that  the  culture-medium  being  con- 
stantly supplied,  the  growth  is  repeatedly  transplanted 
and  is  slow  to  die  out.  Thus  a  patient,  months  or  years 
after  his  attack  of  fever,  may  unwittingly  infect  a  si:pp]y 
of  drinking  water  and  start  an  epidemic  of  the  disease. 
In  the  management  of  these  cases  urotropin  has  been 
found  to  be  very  efficacious.  Given  in  doses  of  .tbout 
30  grains  a  day,  it  causes  the  turbid  urine  rapidly  to 
become  clear  and  sterile.  Occasionally  relapses  have 
been  noted.  If  the  bacteriuria  is  due  to  some  otliiT 
organism  than  the  Eberth  bacillus,  the  effect  of  the 
druo-  is  not  so  certain. 


THE  TREATMENT  OF  EPILEPSY  WITH  OPIUM  ANi: 
liROMID. 

The  essential  nature  and  the  intimate  pathology  of 
epiilepsy  are  as  yet  not  understood,  and  we  are  still 
without  a  specific  or  invariably  successful  method  of 
treatment.  In  fact,  all  of  the  remedial  measures  at  our 
c(miniand  can  be  said  to  be  only  palliative,  as  even  when 
the  attacks  have  remained  in  abeyance  for  long  periods 
of  time,  definite  assurances  of  cure  can  not  be  given. 
In  all  cases  distinct  good  can  be  accomplished  by  a 
careful  regulation  of  the  diet  and  the  mode  of  life,  and 
among  drugs  there  is  none,  intelligently  used,  that 
seems  so  efficient  as  the  bromids.  The  latter,  however, 
by  no  means  always  bring  about  the  desired  result,  and 
even  when  thev  lessen  the  number  aud  the  severitv  of 
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the  attacks,  their  use  is  not  wholly  unattended  with 
unpleasant  effects,  and  their  influence  may  after  a  time 
be  lost.  Inasmuch  as  physiologic,  as  well  as  pathologic, 
activity,  like  all  other  forms  of  force,  is  expended  along 
lines  of  least  resistance,  one  is  at  times  justified  in 
taking  radical  steps  for  the  purpose  of  breaking  up 
what  may  be  designated  as  the  convulsive  habit. 

Within  recent  years  a  combination  of  opium  and 
bromid,  with  various  accessories,  has  been  proposed  in 
the  treatment  of  epilepsy,  but  there  has  been  some  want 
of  agreement  as  to  the  results  obtained  therewith. 
Meyer  and  Wickel^  report  a  small  series  of  eases  thus 
treated,  in  which  the  severity  of  the  attacks  was  miti- 
gated, and  both  the  physical  and  mental  condition  was 
improved.  The  underlying  principle  of  the  plan  pur- 
sued consists  in  a  gradual  increase  in  the  dose  of  opium, 
but  not  beyond  14  grains  daily;  in  careful  regulation 
of  the  diet ;  and  in  applications  of  cold  water.  Whether 
the  patient  has  previously  taken  bromid  or  not,  the 
treatment  is  begun  with  doses  of  3/4  gr.  of  powdered 
opium  thrice  daily.  This  dose  is  increased  1/6  gr.  on 
the  third  day,  an  additional  1/6  gr.  on  the  fifth,  and  so 
on  until,  on  the  fifty-first  day,  the  daily  dose  will  be 
14  grains.  This  maximum  dose  is  given  for  but  one 
day,  being  replaced  on  the  following  days  by  a  mixture 
of  bromids — potassium  bromid,  15  gr. ;  ammonium 
bromid  and  sodium  bromid,  each  71/0  grains — in  doses  of 
30  grains  thrice  daily  for  two  days;  then  35  grains  for 
two  days,  40  grains  for  two  days,  and  thereafter  45 
grains  thrice  daily. 

From  the  beginning  a,  dilute  solution  of  hydrochloric 
acid — 1.5  to  200 — is  given  thrice  daily  after  meals  in 
doses  of  a  tablespoonful.  In  the  diet,  alcohol,  coffee, 
tea,  bouillon,  sausage,  acids,  and  strongly  spiced  articles, 
mustard,  pepper,  vinegar,  and  all  spices  are  forbidden, 
and  salt  is  restricted  to  a  minimum.  Meat  is  per- 
mitted in  small  amount,  and  the  patient  is  encouraged 
to  take  demulcent  soups,  eggs,  rice,  etc.,  and  if  consti- 
pation be  present,  fresh  vegetables.  The  diet  must  be 
regulated  somewhat  by  the  surroundings  and  the  cir- 
cumstances of  the  patient.  During  the  first  period  of 
bromid  administration,  cocoa,  eggs,  and  scraped  meat, 
may  be  added. 

From  the  first  day  of  the  period  of  opium  adminis- 
tration a  cool  bath  is  taken  in  the  evening  before  eating, 
at  first  at  a  temperature  of  86  degrees  for  ten  minutes, 
and  reducing  the  temperature  2.25  degrees,  and  the 
duration  of  the  bath  one  minute  daily  until  a  tempera- 
ture of  70  and  a  duration  of  three  minutes  are  reached. 
The  baths  are  thus  continued  for  a  week,  then,  with  the 
same  temperature,  but  for  four  minutes,  for  another 
week;  next  at  the  same  temperature  for  five  or  six 
minutes.  In  the  first  week  of  the  period  of  bromid 
administration  the  bathing  is  intermitted,  then  being 
resumed  at  86  for  ten  minutes  and  following  the  course 
already  laid  down.  Every  third  day  the  patient  is 
weighed,  and  pulse,  temperature  and  respiration  care- 

1.   Berliner  Klin.  Woch.,  1900,  No.  48,  p.  1085. 


fully  observed.  The  bowels  must  be  kept  regular  by 
means  of  euemata,  infusions,  abdominal  massage,  but 
not  purgatives;  besides  note  is  taken  of  the  number  of 
attacks  and  of  other  details  of  the  patient's  condition. 
The  most  important  contraindications  for  the  treat- 
ment are  serious  impairment  of  the  nutrition  and  weak- 
ness of  the  heart.  The  number  of  attacks  is  not  dimin- 
ished during  the  period  of  opium  administration ;  it 
may  even  be  increased.  Subsequently,  however,  the  at- 
tacks become  less  frequent,  and  during  the  period  of 
bromid  administration  they  cease  altogether.  The 
mental  state  also  exhibits  distinct  improvement.  The 
treatment  is  to  be  continued  by  the  administration  of 
large  doses  of  bromid — if  possible  2  drams  daily — for 
at  least  a  year,  with  a  tablespoonful  of  the  solution  of 
hydrochloric  acid — 1.5  to  200 — thrice  daily,  and  the 
same  diet  as  was  used  during  the  period  of  opium 
administration,  avoiding  especially  alcohol,  tea,  coffee, 
spices  and  meat  beyond  moderation.  A  quiet  mode  of 
life  and  avoidance  of  physical  and  mental  e.xcess,  espe- 
cially excitement,  are  further  conducive  to  the  success 
of  the  treatment. 


THE    EDIXurRGH    TRADITION    AND    CLINICAL 
INSTRUCTION. 

In  an  address  entitled  "The  Edinburgh  Tradition 
and  other  Topics,"  Adami^  emphasizes  the  great  value 
of  bedside  teaching,  more  especially  as  carried  out  in 
the  hospitals  in  Montreal,  and  he  discusses  the  question 
why  this  method  has  been  practiced  so  long  in  Montreal, 
while  "elsewhere  on  the  continent  until  recently  clin- 
ical instruction  and  the  free  entry  of  students  into  the 
wards  have  been  most  exceptional  ?"  "The  democratic 
air  of  the  states"  is  not  considered  adequate  to  explain 
the  difference.  The  fact  that  many  hospitals  secondarily 
became  attached  to  medical  schools  has  been  one  cause, 
without  doubt,  of  the  opposition  to  the  entrance  of 
students  into  the  wards.  In  Montreal  the  founders  of 
the  hospital  and  the  earliest  members  of  the  staff  were 
likewise  the  founders  of  the  medical  school,  and  they 
endeavored  to  exemplify  in  the-  new  institutions  the 
traditions  of  their  youth.  The  Montreal  school  was 
developed  by  men  from  Edinburgh,  and  they  continued 
the  "Edinburgh  tradition,"  that  is,  introduced  the 
scheme  of  teaching  in  vogue  for  some  time  in  Edin- 
burgh. The  men  who  founded  the  Montreal  medical 
institution  in  1823,  and  who  became  the  medical  faculty 
of  McGill  in  1829,  were  all  Scotch.  The  Toronto  school 
and  the  older  schools  in  the  United  States  were  founded 
by  English  graduates.  In  London  there  was  no  regular 
instruction  in  the  wards  of  hospitals  until  1808.  The 
Edinburgh  school  was  well  developed  in  1750,  and  it 
was  years  in  advance  of  London  schools  in  the  important 
matter  of  bedside  instruction. 

Adami  quotes,  from  an  old  volume,  notes  showing 
that  in  1780  there  was  in  Edinburgh  a  well-developed 
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system  of  practical  clinical  instruction.  Gregory,  Hume, 
Duncan,  and  other  Edinburgh  teachers,  at  the  begin- 
ning of  the  nineteenth  century,  taught  the  men  who  in 
Montreal  inaugurated  a  system  of  ward  work  that  has 
given  the  McGill  school  an  important  standing  on  this 
continent.  From  this  school  have  come  men  who  have 
carried  this  tradition  with  them  to  other  medical  schools. 
This  is  an  excellent  illustration  of  the  great  influence 
that  methods  of  instruction  may  exercise  in  the  develop- 
ment of  institutions.  The  influence  of  teachers  and 
of  methods  of  teaching  go  farther  than  merely  to  the 
present  generation  of  students.  As  these  scatter  they 
are  bound  to  carry  with  them  the  traditions  and  methods 
of  their  teachers.  Hence  the  fundamental  importance 
of  guiding  prospective  medical  students  to  those  insti- 
tutions whose  methods  and  standards  must  be  considered 
the  best  from  the  present  point  of  view. 

"The  democratic  air  of  the  States"  has  something 
to  do  with  the  establishment  of  proper  methods  of  clin- 
ical instruction  in  our  large  public  hospitals,  in  so  far 
as  the  management  of  these  institutions  is  after  all  an 
accurate  index,  not  of  any  one  class  a  little  more  intelli- 
gent than  the  rest,  but  of  the  main  mass  of  the  people. 
Wherever  these  institutions  are  managed  according  to 
the  expediency  of  practical  politics — and  many  of  them 
unfortimately  are  so  managed  as  yet —  there  the  true 
interests  of  medical  education  are  sure  to  suffer  in 
some  way  or  other.  But  perhaps  more  harm  is  done 
our  medical  students  by  the  democratic  air  of  the  medi- 
cal colleges  themselves,  many  of  which  feel  free  to  offer 
courses  in  medicine  without  any  facilities  whatsoever  for 
adequate  clinical  instruction,  giving  no  consideration 
to  the  lessons  taught  by  the  history  of  medical  teaching 
in  this  and  other  countries.  A  conservative  regard  for 
traditions  surely  would  have  prevented  the  starting  of 
medical  schools  under  conditions  that  prevent  them 
from  being  such  otherwise  than  in  name. 


METHODS  OF  EXAMINATION  BY  SI'ATE  BOARDS  AND 
HOSPITALS. 
The  various  state  boards  and  licensing  bodies  are 
entrusted  with  the  important  duty  of  determining  to 
whom  shall  be  granted  the  right  to  practice  medicine 
and  surgery.  For  this  purpose  examinations  are  held. 
As  far  as  known  all  examinations  of  this  kind  are  writ- 
ten ;  a  series  of  questions  are  propounded  in  the  various 
branches,  the  applicants  write  the  answers,  the  papers 
are  corrected  and  graded  by  the  members  of  the  exam- 
ining body  or  their  representatives,  and  if  the  marks 
when  added  reach  a  certain  average,  the  necessary  papers 
are  granted.  In  practically  all  states  the  applicants  for 
license  must  present  evidence  of  having  satisfactorily 
fulfilled  certain  requirements  and  conditions  before 
they  are  admitted  to  the  examination.  In  the  majority 
of  the  states  demanding  special  examination  these  re- 
quirements include  graduation  from  a  medical  college, 
and  many  states  specify  the  colleges  whose  diplomas 


are  "recognized"  for  this  purpo.se.  One  of  the  weak 
points  in  this  machinery  is  the  character  of  the  exam- 
ination. Written  examinations  alone  do  not  furnish  the 
requisite  basis  for  determining  whether  the  applicant 
is  a  proper  person  to  be  given  the  right  to  practice  even 
though  he  holds  a  diploma  from  a  recognized  college. 
The  most  that  a  written  examination  can  do  is  to  show 
something  as  to  the  degree  of  book-learning  possessed 
by  the  applicant.  N"o  really  satisfactory  opinion  of  the 
practical  training  and  practical  knowledge  attained  by 
those  examined  is  secured  by  this  method.  An  applicant 
may  be  able  to  tell  all  about  acute  lobar  pneumonia 
without  ever  having  seen  or  studied  a  single  actual  case 
of  the  disease.  He  may  describe  with  great  fulness  of 
detail  the  management  of  a  serious  case  of  labor  without 
ever  having  seen  the  inside  of  a  lying-in  chamber.  He 
may  give  the  steps  in  the  examination  of  sputum  for 
tubercle  bacilli  without  the  slightest  practical  experi- 
ence in  clinical  microscopic  diagnosis.  Much  of  the 
knowledge  that  is  paraded  in  the  written  examinations 
may  be  of  very  recent  acquisition,  and  undoubtedly  it 
often  is  the  result  of  a  hasty  process  of  cramming  with 
the  particular  end  in  view  of  passing  the  examination. 

It  may  be  urged  that  the  holding  of  a  diploma  from  a 
recognized  medical  college  guarantees  a  certain  amount 
of  practical  fitness  to  engage  in  active  professional  work. 
Graduation  from  the  better  schools  probablv  does.  In 
.some  of  the  better  schools  practical  examinations  are 
now  in  vogue.  But  what  significance  in  this  line  is  to 
be  given  the  diplomas  of  the  much  larger  number  of 
institutions  without  adequate  equipment  and  with  no- 
toriously low  standards  ?  In  order  to  remedy  this  serious 
defect  in  the  state  examinations  their  scope  must  be 
enlarged  so  as  to  include  practical  tests.  Patients  should 
1)6  examined,  diagnoses  made,  and  treatment  prescribed 
for  the  concrete  actual  case  by  the  applicants.  Practical 
laboratory  manipulations,  such  as  are  used  every  day 
by  the  properly  qualified  practitioner,  should  be  intro- 
duced as  part  of  the  examinations  for  license  to  practice. 
This  is  done  in  other  countries  and  is  done  in  the  exam- 
inations for  appointment  to  the  medical  corps  of  the 
IT.  S.  Army  and  U.  S.  Marine-Hospital  Service.  Cer- 
tainly the  hospitals  and  public  medical  institutions  of 
every  state  contain  suitable  materials  for  this  purpose. 
And  the  examining  boards  surely  can  command  the 
services  of  men  competent  to  properly  carry  out  the 
necessary  tests.  Examinations  of  this  kind  would  be 
actual  tests  of  the  qualifications  of  those  that  apply 
for  the  right  to  practice.  In  the  framing  of  new  laws 
•  nd  the  amendment  of  existing  laws  governing  admis- 
sion to  practice  in  the  various  states  this  necessary  im- 
provement should  be  incorporated,  if  not  practicable 
under  the  old  rules,  as  it  is  plainly  one  of  the  next  steps 
in  the  evolution  of  state  regulation  of  medical  practice. 

The  foregoing  is  applicable  with  additional  force  to 
hospitals  that  choose  internes  by  competitive  examina- 
tion. Here  it  concerns  not  the  mere  grading  of  the 
applicants,  but  the  more  difficult  problem  of  determin- 
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iiifj  rclativf  merit.  'IMie  adequato  .^^olution  of  this  prol)- 
leiii  (k'niand-s  practical  examinations;  for  the  eoiiipetitor 
who  possesses  an  equal  amount  of  theoretical  knowledge 
but  {ireater  practical  training  than  his  fellow-contest- 
ants is  the  one  most  worthy  of  appointment  to  the  cov- 
eted ])osition.  In  liiis  way  only  can  the  best  men  be 
selected. 

Practical,  iml  I  hcm-cticiil.  knowledge  should  be  tiie 
qualification  rciiuii-ed.  A  iiiaii  with  a  little  book-learn- 
ing and  a  good  nii'iuni-y  is  on  t(>]i  under  the  present 
svsteni ;  the  man  with  brains,  and  willi  practical  knowl- 
edge i)iit  without  the  ainlity  in  put  it  in  words,  is  liable 
lo  lie  at  the  bottom. 


of  the  frauds.  Mark  Twain  is  clearly  a  man  with  a 
somewhat  kinky  intellect,  but  it  hardly  seems  that  hi> 
will  be  taken  seriously  in  his  arguni«it  in  behalf  of 
those  mas.seurs  who  call  themselves  osteopaths. 


\\  ASIllNcnONS  (iOVKIiNOK  AND  .MKDU'AL  PKACTICK. 
The  (iovernor  of  \\'asliington  has  vetoed  a  medical 
practice  act  that  pas.>^cd  the  legislature,  because  it  ruled 
out  the  osteoj)aths.  Tiie  use  of  drugs,  he  claims,  is  the 
ruin  of  the  race,  and  "the  osteopaths  are  perhaps  showing 
us  a  better  way.""  It  is  a  ])ity  that  a  man  has  been  elected 
to  such  high  [Koitioii.  whose  mental  qualifications  are 
such  tiiat  he  can  not  set'  the  difference  between  legitimate 
medical  practice  and  indiscriminate  drugging,  and  no  re- 
course from  the  latter  but  osteopathy  or  similar  forms 
of  quackery.  Ih^  accuses  physicians  of  "poisoning  the 
springs  of  lile.'"  and  calls  "the  contents  of  the  drug- 
store perha])s  more  (hingerous  to  the  future  well-being 
of  the  race  than  those  of  the  saloon,"  this  last  being 
perhaps  a  politician's  .-^op  to  the  liquor  trade.  The  spirit, 
however,  of  the  extracts  of  the  veto  message  that  have 
been  ])ublished.  is  generally  that  of  a  sanctimonious 
(ptack,  who  thinks  he  can  libel  an  honorable  class  of 
fellow  citizens  with  impunity  from  his  official  position. 
The  members  of  the  profession  of  the  state  of  Washing- 
ton should  remember  this  insulting  message,  and  like 
those  of  Colorado,  previously  mentioned  in  these  c(d- 
umns.  jiut  an  extinguisher  upon  the  fnture  political 
asjjirations  of  their  libeler. 


.\i.\i;k  iw a!\  and  ()sti-:()1'.\iiiv. 

Some  linu'  ago  the  publii-  was  edilied  by  the  sensilde 
humor  and  sarcasm  of  ilark  Twain  (ni  the  subject  of 
"Christian  Science.""  It  is  too  bad  that  he,  like  otluM- 
mortals,  has  his  share  of  unwisdom,  which  he  exhiliits 
in  recent  remarks  credited  to  him,  endorsing  osteopathy 
in  particular  and  unlimited  license  in  medical  practice 
generallv.  lie  has  lived  so  long  abroad,  it  would  seem 
that  he  is  peculiarly  jealous  of  personal  liberty  in 
.\merica,  a  peculiarity  often  noticed  in  other  indi- 
viduals from  foreign  lands.  His  long  residence  in 
Vienna,  where  he  ai)pari'ntly  found  matters  temporarily 
satisfactory  notwithstanding  the  police  and  other  regu- 
lations, has  apparently  given  him  an  appetite  for  license 
that  he  wants  indulged.  The  state  here,  he  .says,  staiuls 
for  liberty,  and  without  fidl  freedom  for  osteopathy 
things  would  be  as  unsatisfactory  as  the  garden  of 
Kden  was  to  Adam  and  Eve;  peo])le  will  want  wtiat 
I  hey  can  not  get.  The  comparison  is  not  such  a  bad  one, 
ami  the  )nedical  profession  will  not  object  if  this  view 
of  the  case,  including  the  consequences,  is  considered 
1  ■•  the  legislators  before  whom   he  appeared  in   liehalf 


(  .MJI'OKXIA  AND  CHRISTIAN  SCJ  KNTISTS. 
We  were  aware  that  the  California  legislature  has  had 
some  (piecr  jiropositions  before  it  in  the  form  of  bills, 
and  it  therefore  does  not  cause  much  surprise  that  it 
has  followed  the  lead  of  some  other  state  legislatures 
in  j)utting  "Christian  Scientists"  on  an  equality  as 
regards  medical  practice  with  other  recognized  schools 
of  medicine.  The  chief  arguments  that  affected  the 
intelligent  legislators  were  that  these  scientists  were  a 
numerous  and  good  class  of  people,  which,  as  tin- 
Sacramenio  Bee  says  editorially,  "would  have  been  a> 
pertinent  regarding  a  bill  enabling  the  iiunates  of  the 
various  lunatic  asylums  of  the  country  to  ])raetice  medi- 
cine."" As  that  paper  says,  "it  is  doubtful  whether  the 
intelligent  legislators  who  advocated  and  voted  for  the 
bill  e\er  read  any  of  Mrs.  Eddy's  books,  or  even  know 
who  she  is";  and  it  gives  for  their  benefit  a  little  brief 
account  of  the  "profitess"  and  her  doctrine,  that  ought  to 
enlighten  them.  It  would  be  well  if  every  legislature 
iiad  near  at  hand  so  able  and  sensible  an  adviser  mi 
medical  matters  as  have  the  California  Solons  in  thi- 
SiiiTiiiiiciilo  Bee. 


THE  J)ETi:imiN.VTU)\  01-'  S!':X. 
Some  day,  perhaps,  we  may  fully  understand  the 
mechanism  underlying  the  determination  of  sex,  but 
at  the  present  time  we  must  acknowledge  the  existence 
of  ci'rtain  deficiencies  in  this  respect.  Many  hyj)otheses 
have  been  proposed,  but  no  one  satisfies  all  of  the  con- 
ditions, although  each  may  contain  some  element  of 
truth,  and  be  based  on  the  observation  of  some  actual 
factor.  Even  apart  from  this  circumstance,  however. 
it  seems  probable  that  the  t)rocess  is  not  a  simple  one. 
l)ul  is  dependent  on  a  com])lexity  of  influences,  at  least 
someof  which  have  been  individually  pointed  out.  On  the 
basis  of  general  knowledge,  it  seems  probable  that  each 
parent  contributes  something  in  the  determination  of 
the  sex  of  the  offspring,  and  it  appears  likely  that  the 
Una!  determining  factor  must  be  referred  to  some  \w- 
fuliarity  iii  nutrition,  affecting  the  sperinatozoid.  the 
o\iini  or  the  cndjryo,  alone  or  severally.  From  this 
point  of  view,  the  hypothesis  of  Schenk  would  be  most 
accejilable.  though  even  it  inust  be  considered  as  crude 
and  not  sufficiently  comprehensive.  At  a  recent  meet- 
ing id'  the  Obstetrical  Society  of  London.  J)r.  E.  R. 
Oawson'  read  a  paper  on  "The  Essential  Factor  in  the 
Causation  of  Sex.'"  in  which  he  took  the  ground  that 
each  ovary  normally  discharges  ova  independently  of 
and  probably  alternately  with  the  other,  normal  single 
inegnancy  resulting  from  the  fertilization  of  an  ovum 
from  one  ovary  only  by  the  combined  secretion  of 
both  testicles,  the  male  parent  thus  not  influencing  the 
-ex  of  the  child,  which  dei)ends  rather  on  the  ovary 
that  supjdies  the  ovum  fertilized:  if  the  right,  a  male; 
if  the  left,  a  female.  Illustrative  cases  were  cited  in 
sn])|)ort  of  the  view  propounded.     In  the  case  of  plural 
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births,  till'  sc'\  uf  tlu'  childreu  would  Ix'  the  same  or 
different,  accdnliiiuly  as  the  fertilized  ova  were  derived 
from  one  or  Imth  ovaries.  Apparent  exceptions  to  the 
rule  were  asi  rilied  either  to  the  grasping  by  the  tube 
on  one  side  of  the  ovary  iin  the  other  side,  or  to  the 
transmigration  of  ova.  This  hypothesis  is  not  entirely 
new.  nor  probal)ly  is  it  correct.  It  seems  most  unlikely 
that  the  s])ermatozoid  should  be  wholly  without  influ- 
ence in  se.\  determination,  and  it  is  scarcely  more  likely 
that  what  might  be  designated  the  accident  of  the  situ- 
ation of  the  ovary  on  the  right  or  left  side  should  have 
any  decisive  influence  in  this  connection.  As  a  matter 
of  fact,  some  animals  possess  but  a  single  ovary. 


.\K\\    SI'I<:CIFIC  BLOOD  REACTION. 

A  disro\cTy  of  some  importance  from  a  medicolegal 
])oint  of  view  is  announced  from  Germany.  IThlenhuth' 
bas  found  that  by  repeate(lly  injecting  rabbits  witli 
detibrinated  blood  from  \arioiis  animals,  a  serum  can 
Anally  be  obtained  which  gives  a  specific  turbidity  with 
samples  of  the  blood  of  other  individuals  of  the  same 
species.  TUr  bb)od  samples  to  be  tested  luust  be  diluted 
with  water,  to  a  pale  red  cobir,  filtered  or  cleared  by 
])recipitation.  and  then  have  an  (•(pial  amount  of  l.li 
per  cent,  solution  of  common  salt  addcil.  This  last  is 
inijiortant.  as  without  it  the  rabliit<"  sei'uni  gives,  wiili 
water,  a  tui-bidity  that  might  be  confusing,  riilenliutli 
has  tested  tins  reaction  with  luinuin  blood  as  well  as 
with  that  of  other  animals,  and  in  all  eases  obtained  the 
.specific  reaction,  the  rabliits"  sei'inn  failing  to  ]ii-oduce 
turbidity  with  any  sample  not  taken  from  the  species 
of  animal  from  which  it  was  inncidatcd.  'I'lie  test, 
moreover,  is  one  of  exceeding  delicacy,  the  merest  traces 
of  blood  serving  to  identify  the  animal  from  which 
they  came.  \  specimen  of  dried  stain  on  a  board  from 
a  human  being,  ox,  or  horse,  four  wei'ks  old.  was  en(nigb 
when  dissolved  in  salt  solution.  As  regards  tlie  nature 
of  the  reaction,  the  author  suggests  the  c\\i.-tenee  of  a 
specific  "coagiilin""  formed  in  the  body,  but  whatever 
further  research  may  prove  .so  fai-  as  this  is  con<-eriieil. 
the  importance  of  the  discovery  itself  is  nianife~t.  It 
is  to  be  hoped  that  this  work  will  be  followed  u|i  and 
<-imfinned  b\   otiicr  workers. 


Till-;  \  KI.LOW  KKVKK  (iKH.M. 
There  appears  on  another  page  the  substance  of  the 
"interim  re]iort""  of  Dr.  H.  E.  Durham  and  the  laic 
Dr.  Walter  Mvers,  the  British  yellow  fever  commission 
that  bas  been  investigating  this  disease  in  South 
.Vmerica.  'i'licii-  discovery  of  a  new  elaiinant  for  the 
"cermshi]),"'  so  to  speak,  of  yellow  fext'r.  is  an  inter^'st- 
ing  addition  to  ihc  sum  of  facts  on  the  disease.  The 
report  was  |)ivpiircil  before  the  authors  had  received  an\ 
accounts  of  the  later  experiments  of  the  .\nierican  in- 
vestigators in  Cnlia.  as  they  remark  thai  llie  inan-lo-niaii 
transference  of  yellow  fever  by  a  Mio>i|niio  i-^  liardlx 
intelligible  fm-  bacillary  disease  and  that  it  "docv  nei 
seem  to  be  borne  out  by  the  ex])eriments.'"  Tbe  incontest- 
able evidence  ofl'ered  'by  Drs.  F?eed,-  Carroll  aiul  Agra- 
monte  \\a>  e\iilenll\-  unknown  to  them,  and  it  certainly 
does  not  speciallv  fav(U'  a  bacterial  theory  of  the  etiology. 

1.  Deutscli  Med.  Woch.,  February  7. 
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The  American  cxpei-iniciuci's  olVer  no  positive  theory 
as  to  the  actual  germ,  however  probable  it  might  appear, 
from  their  results,  that  it  is  a  protozoan,  but  as  the 
case  stands  the  conclusion  that  yellow  fever  is  not  due 
to  such  an  organism  can  not  be  implicitly  accepted. 
Xevertheh'ss.  the  findings  of  Durham  and  Myers  are  to 
be  taken  as  part  of  the  sum  of  facts  that  is  needed  before 
the  questions  are  .solved,  and  they  may  have  important 
side  bearings  on  their  solution.  Like  the  American 
studies,  they  iiave  cost  a  valuable  life.  Dr.  Myers,  like 
Dr.  Lazear.  is  to  be  enrolled  among  the  jjhysicians.  who 
have  sacrificed  themselves  in  the  st'arch  for  knowledge 
that  is  ncedeil   for  the  jrood  of  numkind. 


XKW  IIA.\II'M1I1!K-S  \Tr.\I,  STATJSTICS. 
The  Si.xteentli  .\nmial  Kepcnt  of  the  Xcw  Hampsbii'c 
State  Board  of  Health  i-ontains  some  interesting  ilata 
regarding  causes  of  death  in  that  state,  which  are  not 
idtogether  in  accordance  with  ])revailirig  notions  as  to 
tbe  mortality.  For  example.  c(uisum]:)tion.  which  is 
as  a  rule  considered  to  stand  at  tbe  head  of  fatal  dis- 
(■a^es.  falls  from  lii-st  t<i  second  pbice  in  ISilS  and  to 
fourth  in  ISIlii.  pneumonia,  heart  disease,  apoplexy  and 
paralysis  exceeding  it  in  tbe  numbei-  of  their  victims. 
Moreover,  wliile  it  has  held  first  ])laee  every  other  year 
since  that  state  has  had  any  accurate  system  of  registra- 
tion. exce])ting  in  the  year  18!)-.^.  there  has  been  a  steady 
decrease  in  its  fatality,  from  <;4.18  per  10,000  living 
po])u'ation  in  1884  to  14. -13  in  18i)9,  and  its  percentage 
of  the  total  mortality  has  fallen  from  14.01  to  S.ifl  This 
decrease  also  begins  to  apin'ar  from  the  first  ami  liefore 
the  microbic  origin  of  the  disorder  was  generally  recog- 
nized, and  therefore  can  only  in  i)art  lie  attributed  to 
special  precautions  based  on  that  knowledge.  The  State 
Board  is  inclined  to  credit  the  decrease  of  mortality  from 
this  disease  largely  to  better  sanitation,  ventilation,  etc.. 
of  late  years,  as  well  as  to  the  dissemination  of  informa- 
tion regarding  it.  in  which  it  has  l)een  especially  active 
of  late.  Pneumonia,  on  the  other  hand,  is  a  disorder 
that  has  an  increasing,  as  phthisis  has  a  decreasing, 
mortality,  ami  this  is  particularly  aggravated  in  certain 
Years  by  the  ])revalence  of  influetiza.  The  average  death- 
i-ate  from  ])iU'umonia.  between  1884  and  18i)!>  in- 
clusive, is  ()li,  but  this  has  been  exceeded  every  year 
but  two  since  1889.  The  increase  in  mortality  fnun 
cai'diac  and  nervous  disorders  is  likewise  notabli',  the 
iiiinibcr  of  deaths  from  the  former,  prior  to  1898.  hav- 
ing been  between  400  and  500.  while  since  that  date 
l)etween  GOO  and  TOO  have  been  annually  recorded.  Of 
nei'NOUs  diseases  collectively,  the  average  mortality  for 
the  past  sixteen  years  has  l)een  949.  with  a  gradually 
increasing  proportion,  till  in  1899  the  deaths  from  these 
causes  reached  a  total  of  1111.  thv  highest  ever  repcn'teil. 
Cancer  statistics,  cimtrary  to  ex]jerieiue  in  some  otbci- 
regions,  havi'  been  remarkably  uniform,  with  an  an- 
nual average  somewhere  between  ".'Hd  and  -Um  .Vew 
Hampshire  is  snppo.secl  to  be  a  typical  A'ew  lOng- 
land  commonwealth  and.  thei-efore.  its  statistics  are 
of  .-special  interest.  It  has.  however,  few  large  towns, 
and  its  pojjulation  is  more  laigel\-  rural  than  with 
its  southern  neighbor^.  wbieli  fact  is  to  be  c(msidered. 
Tbe  decreased  mortality  from  consumption  is  both  wel- 
come and  significant,  and  the  increase  in  that  from  pueu- 
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monia  is  in  accordance  with  experience  in  some  other 
sections.  While  the  influenza  epidemics  of  1890  and 
1899  may  have  had  their  influence,  the  increase  was, 
from  the  figures,  already  apparent  before  the  earliest 
of  these  dates.  It  seems  not  altogether  unlikely  that, 
with  greater  care,  largely  in  personal  hygiene  and  gen- 
eral sanitation,  the  "great  white  plague"  may  perma- 
nently take  a  less  prominent  place  in  the  list  of  scourges 
to  the  human  race,  but  new  questions  and  diseases  will 
then  arise,  and  pneumonia,  carcinoma,  cardiac  and 
nervous  and  other  disorders  appear  in  our  mortality 
lists  with  more  formidable  frequency.  Probably  the 
sanitary  golden  age  is  still  almost  as  far  in  the  dim 
future  as  ever. 


rricbical  Zlevos. 


CALIFORNIA. 

Sanitary  inspectors  are  now  dptailed  liy  the  State  Board 
of  Health  to  inspect  all  incoming  trains  from  the  South  and 
Ka'it,  at  Oakland. 

Merritt  Hospital,  Oakland,  is  to  be  located  on  a  mu  — 
about  .")ij  acres  on  Hawthorne  Avenue — secured  by  the  trus- 
tees of  the  hospital. 

CONNECTICXTT. 
Yale  Medical  School.  Xiw  Havtii.  has  received  an  anony- 
mous donation  of  .i.l(iO.0i)(i  wliich  i<  to  be  applied  to  the  con- 
struction of  a  clinical  buihliny— a  laboratory  of  clinical  medi- 
cine and  surgery. 

Dr.  William  R.  Tinker,  South  ilanchester.  has  been  ap- 
pointed by  the  coroner  of  Hartford  county,  medical  examiner 
for  the  (own  of  :\Ianchester  to  fill  the  vacancy  caused  by  the 
death  of  ])r.  .Julian  X.   Parker. 

The  States  death-rate  for  January  was  l!l  ]i(r  1000  per 
annum.  Infection-;  diseases  caused  Ki.-i  per  (•<Tit.  ol  the  deaths, 
which  numbered  1439,  or  173  more  than  the  aveiagc  for  the 
month  for  the  five  preceding  years. 

Incipient  tuberculosis  is  (o  be  treated  in  a  state  institution, 
especially  provided,  if  a  bill  introduced  in  the  legislature  be- 
comes a  law.  The  bill,  which  has  received  the  unqualified 
support  of  the  Xew  Haven  Jledical  Society,  provides  for  the 
estaldishmenl  of  a  state  hospital  in  some  suitable  locality  for 
the  treatment  of  incipient  pulmonary  tuberculosis,  and  ap- 
l)ropriates  .$100,000  for  the  purchase  and  tlu'  en  etion  of  build- 
ings. 

DISTRICT  OF  COLUMBIA. 
An  unlicensed  practitioner  has  been  arrested  at  Washing- 
ton, while  passing  under  an  assumed  name,  for  practicing  medi- 
cine   without    a    license. 

Tributes  to  deceased  members  of  the  Medical  Society  of 
till  District  of  Columbia — Drs.  Iteisier  Xliddleton  and  William 
P.  Manning — were  presented  and  adopted  at  a  recent  meeting 
of  the  Society. 

Emergency  Hospital  changes  include  the  appointment  of 
Dr.  Clifford  Spiro  as  resident  physician,  vice  Dr.  W.  R.  Moul- 
den;  Dr.  R.  S.  Beale,  promoted  to  senior  assistant,  and  Dr. 
Boyd  Dixon,  appointed  junior  assistant,  as  the  result  of  a  com- 
petitive examination. 

An  Examining  Board  consisting  of  Col.  Alfred  A.  Wood- 
hull,  assistant  ^urgeon  general.  U.  S.  A.,  Major  Louis  A.  Le 
Garde,  surgeon,  U.  S.  A.;  Capt.  William  C.  Borde'U,  assistant 
surgeon,  U.  S.  A.,  and  Capt.  Frank  R.  Keefer.  assistant  sur- 
geon, U.  S.  A.,  designated  by  the  Secretary  of  War,  met  at 
Washington,  February  11,  to  examine  candidates  for  admis- 
sion to  the  medical  corps  of  the  army.  Medical  boards  have 
been  ordered  to  convene  at  San  Francisco  and  Manila,  P,  I.,  for 
a  similar  purpose. 

ILLINOIS. 
Dr.  William  Jayne,  Springfield,  has  been  appointed  a  mcm- 
bir  of  tlie  State  Board  of  Charities,  vice  R.  D.  Lawrence,  de- 
eeaseel. 

Senator  Busse  has  introduced  a  bill  amending  the  inherit- 
ance tax  law  by  providing  that  when  beneficial  interest  passes 
to  a   hospital  or  other  charitable  institution,   it  shall  not  be 


subject  to  tax,  but  that  the  exemption  shall  not  apply  to  insti- 
tutions operated  for  profit. 

Chicago. 
Dr.  Frederick  C.  Schaefer  has  been  appointed  gynecologist 
to    St.    Klizabeth's    Hospital,    and     surgeonin-ehief     to     St. 
Hedwig's  Hospital. 

Dr.  John  H.  Reeves,  who  was  one  of  the  defendants  in  the 
fraudulent  insurance  case,  in  which  Dr,  Michael  N.  Regent  was 
recently  convicted,  has  turned  state's  evidence  and  will  testify 
in  the  third  trial  which  is  now  in  progress. 

The  deaths  for  the  week  ended  March  2  were  434,  or  87 
fewer  than  the  preceding  week,  and  103  less  than  the  corre- 
sponding week  of  1900.  As  compared  with  the  corresponding 
period  of  a  year  ago,  there  were  68  fewer  deaths  from  the  acute 
pulmonary  diseases  and  from  diphtheria.  There  were  only  9 
from  diphtheria  during  the  week,  as  against  32  a  year  ago.  Of 
these  deaths.  1().5  were  due  to  diseases  of  the  respiratory  system. 
A  coroner's  jury  has  decided,  in  the  case  of  a  decedent  who 
fell,  breaking  five  ribs,  and  was  given  treatment  by  the  Dowie 
nuHhod,  that  if  medical  aid  had  been  rendered  the  deceasid  he 
would  have  recovered  from  his  injuries  and  would  certainly 
have  been  spared  the  physical  agonies  he  suffered.  It  also 
recommends  that  a  law  be  enacted  which  will  compel  medical 
examination  by  licensed  physicians  in  cases  of  accident  or  ex- 
ternal  violence. 

The  smallpox  situation  is  substantiall,v  une'hanged;  of  21 
"suspect"  cases  reportid.  11  were  founel  to  be  smallpox  and 
were  removed  to  the  Isolation  Hospital,  their  premises  were 
quarantined  and  disinfected,  and  all  persons  in  the  respective 
neighborhoods  were  vaccinated.  Since  the  ripening  of  the 
vaccin  lymph,  systematic  vaccination  of  the  lodging-house  dis- 
tricts has  been  resumed.  At  the  close  of  the  week  there  were 
35  cases  under  treatment  in  the  hospital,  9  had  been  discharged 
and  none  died. 

February  Mortality. — The  total  deaths  for  February  num- 
bered 1933.  giving  an  annual  death-rate  of  14.32  per  1000,  as 
against  an  annual  rat?  of  15.21  per  thousand  for  February, 
1897.  As  compared  with  the  preceding  month  there  were  307 
few(.'r  deaths  during  February,  and  as  compared  with  the  cor- 
responding ni(mth  of  a  ,vear  ago  there  were  172  fewer.  The 
reduction  was  chiefly  in  the  deaths  from  pneumonia,  bron- 
chitis and  influenza,  there  being  184  fewer  deaths  from  pne^u- 
monia,  41  less  from  bronchitis,  and  54  less  from  influenza, 
a  total  of  279  fr(mi  these  three  disrases.  Then'  was  also 
a  lesser  mortalit.v  from  cancer,  typhoid  fever,  iliplitheria  ami 
from  vioUnce. 

INDIANA. 
The   Wood    medical   bill,    with    an    anu-ndment   I'xduding 
practicing  osteopaths  who  are  graduates  of  regularly  consti- 
tuted  osteopathic   schools,   passed   the   senate.   February  21, 

Indiana  deaths  for  January  numbered  3400,  (i02  more  than 
iuv  .Tamiary,  1900.  The  tubLrculosis  mortality  increased  23 
per  cent.  <iver  the  previous  mtmth,  and  respiratory  aiseascs  and 
measles  and  piiiM])(ral   infe-ctinn  were  more  prevail  nt. 

The  Methodist  State  Hospital.  Indianapolis,  will  be  built 
on  Twenty-ninth  street,  near  Illinois,  as  soon  as  the  execuiive 
conimittie  secures  subscriptions  sufficient  to  warrant  beginning 
the  work.  The  intention  is  to  begin  with  a  small  building 
anil  (ci  enlarge  as  the  needs  of  the  institution  increase. 
IOWA. 
Dr.  Alpheus  A.  Deering,  Bonne,  while  on  a  trip  in  Cali- 
fornia, fell  and  broke  his  leg.  February  18,  and  is  now  under 
treatment  at  Palo  Alto. 

The  Cedar  'Valley  SEUiatorium  has  been  established  and 
will  soon  be  opened  at  Cedar  Rapids,  under  the  medical  direc- 
torship of  Dr.  George  D.  Sitzer. 

Smallpox  in  the  county  jail.   Des  Moines,  has  caused  the 
abandonment  of  the  courts  and  county  offices  located  in   the 
building,  and  the  quarantining  of  the  entire  structure, 
KENTUCKY. 
The  Kentucky  State  Medical  Society  will  hold  its  forty- 
sixth  aiuiual  session  in  Luui^villc,  .May  22,  23  and  24. 

Free  public  baths  for  Louisville  have  been  reported  on 
favorably  by  the  committee  of  the  board  of  aldermen  and 
.$,-iO00  appropriated  for  the  purpose. 

Dr.  E.  C.  Dudley,  of  Chicago,  was  the  guest  of  Dr.  William 
11,  Watbcii,  Louisville,  Februitry  25,  and  held  a  clinic  in  the 
hospital  of  the  Kentucky  School  of  Medicine, 

The  formal  opening  of  the  hospital  for  the  medical  de- 
partment of  the  University  of  Louisville  occurred  February  21. 
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The  hospital   is   already  in  successful  operation,  and  has  ac- 
commodation for  about   fifty  patients. 

LOUISIANA. 

The  medical  department  of  the  Xcw  Orleans  University 
(colored)  held  its  annuul  coiiiiiicncemcnt,  February  26,  grad- 
uating two. 

'A  quarantine  proclamation  was  formulatfd  by  the  State 
Board  of  Health.  February  2.5.  jroverning  all  vessels  engaged 
in  the  fruit-im]iorting  trade. 

Fifty  thousand  dollars  has  bem  donated  the  Charity  Hos- 
pital. New  Orleans,  by  some  unknown  philanthropist,  through 
Dr.  Rudolph  Jlatas.  It  w-as  given  unconditionally,  for  the 
purpose  of  increasing  the  nursing  staff  in  the  hospital  and 
providing  a  suitable  building  to  be  used  as  a  trained  nurses' 
home. 

Charity  Hospital. — At  the  annual  meeting  held  Ftbruary  4 
the  Charity  Hospital,  New  Orleans,  elected  the  following  of- 
ficers: Dr.  Ernest  S.  Lewis,  vice-president;  Dr.  .Jefferson  D. 
Bloom,  house  surgeon ;  Dr.  Erasmus  D.  Fenner,  first  assistant ; 
Dr.  James  M.  Batchelor.  second  assistant;  Dr.  Oliver  L. 
Pothier.  pathologist,  and  Dr.  Maurice  J.  B.  Couret,  assistant 
pathologist. 

Appointments. — The  State  Board  of  Health  has  appointed 
Dr.  Fred  Turney,  Rigolets  Station,  and  Dr.  George  H.  Douglas, 
Atchafalaya  Station,  quarantine  physicians,  and  the  following 
as  resident  medical  inspectors:  Dr.  J.  L.  Fridge.  Belize.  British 
Honduras;  Dr.  Augustus  Smith,  Livingston,  Gautemala;  Dr. 
J.  S.  Allison,  Port  Cortez,  Spanish  Honduras;  Dr.  King  Holt, 
Bluefields.  Nicaragua ;  Dr.  Percy  Ahrons,  La  Ceiba,  Spanish 
Honduras;  Dr.  Allen  .Jumel.  Port  Limon,  Costa  Rica;  and  Dr. 
L.  A.  Wailes.  Bocas  del  Toro.  United  States  of  Colombia. 

MAINE. 

The  State  Hospital  at  Augusta,  which  has  a  capacity  of  500 
insane,  now  has  7(i7  such  patients. 

Dr.  E.  H.  Wheeler,  Camden,  has  been  appointed  assistant 
surgeon  in  the  I'.  S.   Vnluiiteer  suvice.  with  rank  of  captain. 

Dr.  Philip  H.  S.  Vaug-han,  Augusta,  has  been  selected  as 
assistant  superintendent  of  the  Eastern  Maine  Insane  Hos- 
pital at  Bangor. 

The  State  Medical  Association,  on  account  of  the  conflict 
of  dates  with  the  nietting  of  the  Amkrican  Medical  Associa- 
Tiox.  has  changed  the  time  for  its  annual  session  to  June  12-14. 

MICHIGAN. 

Deaths  in  Michigan,  for  February,  numbered  3173  or  49S 
more  than  for  the  preceding  month.  The  increase  is  assigned 
to  the  prevalence  of  pneumonia  and  influenza. 

The  Semicentennial  of  the  medical  department  of  the  state 
university  was  celebrated  February  22.  Dr.  William  F. 
Breakey.  Ann  Arbor,  spoke  on  "Medical  Education  in  the 
Early  Fifties."  and  Dr.  Victor  C.  Vaughan,  dean,  considered 
the  ideals  of  the  medical  department. 

Smallpox  Infected  Mail. — The  State  Board  of  Health  has 
received  a  report  from  a  health  officer  giving  an  instance  where 
smallpox  w-as  apparently  contracted  by  the  handling  of  infected 
mail.  There  is  but  one  case  of  the  disease  in  that  city,  and 
that  person  has  not  been  away  from  the  city;  he  has  been  dis- 
tributing mail,  and  the  health  officer  suggests  that  as  the  mail 
carriers,  when  sorting  mail,  moisten  their  thumbs  in  their 
months,  the  only  probable  source  of  the  disease  is  some  in- 
fected letter  handled  in  that  manner. 

MINNESOTA. 

Bethesda  Hospital,  St.  Paul,  reports  receipts  of  $132,201 
for  the  nine  vears  of  its  existenci-.  and  $79,944  disbursements. 
The  buildings  arc  valued  at  $56,990. 

Dr.  Samuel  Friedlander,  Minneapolis,  who  sued  for  $5050 
for  false  arrest,  and  damage  to  his  reputation  as  a  physician 
and  citizen  thereby,  was  awarded  $175  damages,  February  20. 

MISSOURI. 

Dr.  Thompson  E.  Potter,  St.  .Joseph,  was  seriously  injured 
in  a  runaway  accident.  l>"cbruary  24. 

Dr.  E.  Victor  Wedding,  Kansas  City,  who  was  sued  by  a 
patient,  for  $2000  for  alleged  malpractice,  had  a  verdict  ren- 
dered in  his  favor,  February   14. 

Dr.  Robert  L.  Evans,  Boonville,  has  been  made  a  member 
of  the   C'oo])er   County  couit,   under   the   provision   of  the   new 


law  which  makes  the  county  court  ex-ofticio  members  of  the 
State  Board  of  Health. 

NEW  JERSEY. 

Vaccination  is  progressing  rapidly  at  Woodbury;  the  two 
cases  of  smallpox  are  doing  well,  and  the  health  board  does 
not  anticipate  any  further  spread  of  the  disease. 

Muhlenberg  Hospital,  Plainfleld.  has  been  given  a  site 
for  its  new  b\iilding.  with  500  feet  frontage  and  a  depth  of 
300  feet,  by  James  A.  Jiartine.    The  land  is  valued  at  $10,000. 

Friction  between  the  house  staff  and  the  superintendent  of 
the  Orange  Memorial  Hospital  has  culminated  in  the  resigna- 
tion of  Drs.  Frank  H.  Glazebrook  and  Henrv  P.  Merrill,  Febru- 
ary 25. 

Christ  Hospital,  Jersey  City,  in  its  twenty-seventh  annual 
report  shows  that  4633  patients  were  cared  for.  1171  of  whom 
were  bed  patients  in  the  hospital.  The  mortgage  debt  was 
reduce'd  $3000  during  the  year. 

NEW    YORK. 

Subscriptions  to  the  Ogdensburg  City  Hospital  annex  al- 
ready .iiiKUint  lo  $15,500. 

The  Craig  Colony  for  epileptics  now  has  620  patients,  and 
with  the  completion  of  the  four  new  buildings  now  under  con- 
struction. 120  more  can  be  received. 
Buffalo. 

Dr.  Matthew  D.  Mann  has  been  elected  park  commissioner. 

Dr.  W.  Scott  Renner  sailed  for  Europe  March  6,  to  spend 
two  months  in  Berlin  and  Vienna. 

Dr.  P.  W.  Van  Peyma  has  bfen  elected  chairman  of  the 
board  of  school  examiners  for  the  year  1901. 

The  Emergency  Hospital,  which  is  supported  by  the  Sisters 
of  Charity,  will  soon  remove  into  its  new  building. 

Dr.  John  Farr,  formerly  of  Buffalo,  has  been  appointed  an 
assistant  surgeon   in  the  army.     Dr.   Farr  was  for  some  time 
house   surgeon   at   the   Fitch   Accident   Hospital. 
New  York  City. 

The  Post-Graduate  Medical  School  and  Hospital  has  re- 
ceived an  anonymous  gift  of  $15,000,  to  endow  three  beds  in 
the  children's  ward. 

The  nurse  in  Bellevue  Hospital  who  was  charged  with  man- 
slaughter, in  having  caused  the  death  of  one  of  the  insane  pa- 
tients, has  been  acquitted. 

Early  in  March,  the  first  number  of  a  scientific  quarterly, 
under  the  title  Xcw  York  University  Bulletin  of  the  Medical 
Sei-inres.  edited  under  the  auspices  of  the  New  York  Univer- 
sity Mi'dical  Society,  will  be  published. 

Appointment. — The  governor  has  appointed  Dr.  Daniel 
Lewis,  former  member  of  the  State  Board  of  Health,  state 
health  commissioner  under  the  new  law.  He  will  have  juris- 
diction over  the  matters  formerly  coming  under  the  notice  of 
the  state  board.  The  salary  is  ,$3500  a  year,  and  his  term 
expires  Dec.  31.  1904. 

New  Periodical. — The  annual  circular  of  the  New  York 
University  is  to  be  converted  into  a  periodical,  each  number  of 
which  will  contain,  besides  the  circular  matter,  statements  of 
recent  progress  in  the  university.  This  bulletin  will  be  issued 
twice  a  month,  except  from  August  to  December. 

Smallpox. — New  Cases  of  smallpox  continue  to  be  recorded. 
.■V  public  school  teacher  in  Manhattan  has  just  been  reported 
with  the  disease,  and  two  centers  of  smallpox  have  been  un- 
earthed by  the  health  officials  in  Brooklyn.  Eight  oases  were 
discovereel  in  a  row  of  tenements  in  Warren  Street,  and  eleven 
smallpox  patients  were  found  in  a  four-story  double  apartment 
house  in  Driggs  Avenue. 

Hemophilia. — Elmer  W.  Roach,  of  Brooklyn,  a  student  of 
dentistry,  has  died  after  three  weeks  of  almost  continuous 
bleeding  from  the  nose  and  gums.  This  case  of  hemophilia  is 
of  special  interest  because  Mr.  Roach  had  reached  the  age  of 
22  years,  and  because  about  nine  years  ago  he  lost  a  leg  in  a 
railroad  accident.  If  he  had  been  a  "bleeder"  at  that  time  he 
could  not  have  surviveel  the  injury. 

OHIO. 

The  estate  of  the  iate  Dr.  Alexander  Neil.  Columbus,  valued 
at  $150,000  is  to  be  distributed  equally  among  his  three  daugh- 
ters. 

Dr.  John  L.  Boylan,  Milford  Center,  fell  from  the  roof  of 
his  barn.  February  22.  breaking  two  ribs  and  receiving  other 
injuries. 
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Dr.  Robert  C.  M.  Lewis.  Marion.  foiiiMily  surgeon  for  the 
T.  and  ().  t'.  K.  1!..  Iins  Imii  appointed  siirseon  for  the  C,  S.  and 
H.  H.  R. 

The  vacancies  on  the  nipdical  staff  of  the  National  Military 
Home,  iictiisioneil  bv  the  resignations  of  Drs.  Heal  and  Miller. 
Iiave  been  filled  liy  promoting  Dr.  Kdward  S.  l?reese  to  be  first 
:i~si>taiit  svirgeon:  Dr.  George  H.  Kress,  seeond  assistant: 
I'lank  W.  Housh.  third  assistant,  and  A.  L.  Light,  fourth  as- 
-i-<taiit. 

PENNSYLVANIA. 

A  conference  ba-  brrn  lu-ld  for  the  |nn)iosi'  of  making  a  new 
.iiiMcx  til  tbr  AHegiiiny  City  Home  for  the  Insane  at  Clare- 
nioMt.      riu'  new  annex"  will  "cost  about  .$120.00(). 

The  pathologist  to  the  Hospital  for  the  Insane,  at  Xor- 
listown.  will  be  cninpelled.  hereafter,  to  examine  the  cattle  at 
that  institution  in  order  to  prevent' ttibereulosis.  as  certificates 
given    by   drovers   are   unreliable. 

Drunkards  Insane. — A  resolution  has  been  introduced  in 
till'  house  of  representatives  pioviding  that  persons  of  aggra- 
vated intemperate  liabits.  be  plaeed  in  an  insane  asylum  until 
tbey  are  eured.  and  that  they  be  recommittCMl  in  case  of  recur- 
rence. 

Philadelphia. 

Dr.  S.  Weir  Mitchell  will  leave  fur  N'ancouver.  about  March 
l."!.  and  later  go  to  .Japan,  returning  in  June. 

Dr.  Francis  B.  Packard  has  assumed  the  editorship  of  the 
Imn-ican  ./oiiniiil  of  the  Medical  Seieiwes.  to  succeed  Dr. 
Alfred   Stengel,   resigned. 

The  coroner's  jury  a  few  days  ago  reeommended  that  the 
licenses  of  two  women  physicians  he  revoked,  because  they 
were  conducting  private  maternity  hospitals  at  their  respec- 
tive  homes. 

President  Shoemaker,  of  the  Pennsylvania  Hospital,  luts 
appointed  Messrs.  .lolin  15.  Garrett,  and  John  Story  .Tenks.  Dr. 

■  lolm  B.  Chapin.  and  Dr.  Thomas  G.  Morton,  a  committee  to 
iiiakf  arrangenu'uls  for  the  1.50th  anniversary  of  that  hospital, 
to  be  held  early  in  .Tune. 

TENNESSEE. 

Meharry  Medical  Colleg-e,  Xashville.  held  its  twenty-fifth 
commencement  l-'cliruary  27.  Bishop  Walden.  of  Cincinnati, 
Ohio,  delivered  the  address. 

A  faith  doctor  of  Gadsden,  who  was  on  trial  for  practicing 
medicine  without  a  license,  has  been  sentenced  to  the  eountv 
farm  for  thirty  days  in  default  of  ]iayment  of  (inc.  and  for  l.Vil 

■  lays  additional  on  account  of  cu^ts. 

WASHINGTON. 

Dr.  Charles  S.  Emery,  Ballartl.  who  has  been  studying  in 
K-urope  for  six  uumths,  has  returned  and  resutncd  practice. 

Dr.  Donald  G.  Russell,  Spokane,  has  been  reinstated  as 
■•urgeon  for  the  Great  Northern  Railway  Company,  and,  in 
addition,  has  been  ap|)ointed  diief  surgeon  to  the  Spokane 
Kails  and  Northern  and  the  Kootenai  \"alley  and  Bedlington 
and  Nelson  railways. 

WISCONSIN. 

A  Mohawk  "doctor,"  self-styled,  who  has  been  practicing  in 
.iiid  around  Chippewa  Falls  for  twenty-seven  years,  has  been 
arrested  on  the  charge  of  practicing  without  a  license. 

A  bill  has  been  introduced  in  the  assembly  providitig  for 
the  establishtnent,  in  some  suitable  locality  of  the  state. Of  a 
hospital  for  the  treatment  of  incipient  pulmonary  tuberculosis, 
to  be  kfiown  as  the  Wisconsin  Slate  Sanatorium. 

GENERAL. 
Honolulu's  Board  of  Health  luis  directed  the  attorney 
umeral  to  draft  a  bill,  for  presentation  to  the  next  legislature, 
prohibiting  the  landing  of  any  persons  suffering  from  any  con 
lagions  and  infectious  disease.  The  bill  is  aimed  especially  at 
lepers   and   consumptives. 

Congress  of  Nurses. — The  International  Congress  of  Nurses 
is  to  be  belli  in  lUifValo  next  September,  for  the  purpose  of 
sirengthcning  the  national  and  international  organizations 
which  the  nurses  of  this  country.  Great  Britain,  the  British 
colonies,  Denmark,  and  Holland  have  been  developing  during 
the  last  few  years.  The  nurses'  national  organizations  in  all 
these  countries  are  pledged  to  work  steadily  for  the  advance- 
ment of  educational  standards  and  ethical  development,  and 
those  of  English-speaking  countries  also  have  in  view  the  at- 
lainuunt  of  stale  examinations  and  registration.  The  or- 
ganization in  the  L'nited  States  is  afliliated  with  the  National 


Council  of  Women,  and  within  the  last  year  an  international 
council  of  nurses  has  been  organized,  and  will  hereafter  hold 
quinquennial  meetings  with  those  of  the  International  Council 
of  Women.  The  chairman  of  the  congress  is  Miss  Isabelle  Mc- 
Isaac,  of  the  Illinois  Training  School  for  Nurses.  Chicago,  and 
the  secretary,  Miss  Banfield.  of  the  Polyclinic  Hospital,  Phila- 
delphia. 

CANADA. 

The  Montreal  Medical  Society,  consisting  of  French  nieiu- 
bers.  discusse'd  and  considered  at  the  last  meeting,  the  question 
of  a  new  civic  hospital  for  Montreal.  The  society  favors  a 
single  hospital  under  the  direct  management  of  the  city. 

Dr.  Campbell  Davidson,  son  of  the  Hon.  Mr.  Justice  David 
son,  of  Montreal,  has  been  appointed  medical  officer  on  the 
steamship  Mont  foil,  which  was  to  leave  Liverpool,  March 
4.  for  Halifax,  to  trafisport  the  Canadian  contingent  of  Bade-n- 
Powells  police  to  South  .\frica. 

Dr.  M.  S.  Frazer,  of  Brandon.  Manitoba,  ime  of  the  dele 
gates  to  tlie  tuberculosis  conferi-nce  recentl.v  held  in  Ottawa, 
and  eoiuiecteil  with  the  Indian  department,  as  the  medical 
superintendent  of  the  Brandon  Industrial  School,  will  make 
a  report  on  tuberculosis  as  it  atlects  the  Indians,  so  that  the 
departmi'Ut  nuiy  take  any  sle])s  necessary  to  prevent  this 
disease. 

Ontario's  Smallpox. — The  >ituation  in  the  province  as  re 
gards  the  spread  of  suuillpox  is  a  trifle  alarming.  There  are 
3  cases  in  Toronto. all  ]>rogressing  favorably,  and  S:i  in  the  prov- 
ince. In  the  County  of  Algouui  there  are  .57:  Carleton  and 
Norfolk.  1  each:  Middlesex.  'J:  York,  ."simeoe  and  Muskoka. 
eai'h  .S ;  Renfrew.  11:  Haldinutud.  1.  The  ])rovineial  board  of 
health  has  organized  a  suuillpox  camji  at  Sudbury,  where  there 
are  said  to  be  17  cases. 

Sherbrooke  Medical  Society. — At  the  annual  nu-eting  held 
last  week.  Dr.  .1.  F.  J.  Austin  was  elected  president  and  Dr.  J. 
().  Camirand,  secretiiry-treasnrer.  The  "lodge-doclor"  was  the 
principal  topic  of  discussion  and  the  Society  deM-ided  to  adhere 
to  its  previous  decision,  each  nuMuber  pledging  himself  to  accept 
no  position  from  any  society  as  lodge  physician,  .-\nother 
question  was  the  ri^lation  of  the  doctors  and  druggists  in  the 
matter  of  counter  prescribing,  and  it  was  decided  to  hold  a  con- 
ference in  the  near  future,  with  \hv  druggists  of  the  city,  to 
discuss  the  matter. 

Physicians  for  Sealing  Fleet. — Dr.  T.  G.  Roddick.  M.P.. 
was  reciiitly  in  Toronto  in  the  interests  of  the  sealing  fleet  of 
.Vewfoundlaud,  wliieb  nmnliers  over  (iOOO  sailors.  This  is  the 
lirst  season  that  the  sealers  will  carry  physicians,  and  those 
who  have  b' en  api)ointcd  to  accompany  them  are  all  from 
Toronto  or  its  immediate  vicinity,  no  .surgeons  having  offered 
themselves  from  Montreal.  The  following  will  aecompanv  the 
Heel:  Drs.  MacWhillie,  Jlartindale,  W,  F.  .\ilams.  Mclvinnon 
and  E.  11.  Stafford,  the  latter  formerly  being  first  assistant 
physician  at  the  A>ylum  for  the  In-aue.  Toronto. 

Injured  in  Chemical  Laboratory. — .\n  unfortunate  acci- 
dent occurred  in  the  laboratory  of  Professor  Ruttan.  of  Me- 
Gill's  faculty  of  medicine,  recently,  and  will  probably  result 
in  the  partial  blindneSs  of  a  first-year  medical  student.  The 
accident  occurred  through  the  luiexpected  explosion  of  a  quan- 
tit.v  of  sulphuric  acid  and  alcohol  with  which  the  stiKients  were 
experimenting.  The  test-tube  of  a  neighboring  student  was 
submitted  to  Shaw's  nose  for  his  opinion  as  to  the  nature  of 
the  gas  being  given  olV.  when  it  frothed  up  in  his  face,  terribly 
burning  it  and  also  ]ierinanently  injuring  the  right  e,ve. 

Indian  Girls  as  Nurses. — The  department  of  Indian  affairs 
is  considering  llu-  advisability  of  training  girls  at  the  indus- 
trial school  at  Branilou.  Manitoba,  in  general  nursing.  This 
has  been  recounnended  by  Dr.  Fraser.  who  has  the  meilical 
supervision  of  the  institution.  The  value  of  having  Indian 
female  nurses  in  the  Northwest  can  not  be  eloubted.  as  the 
doctors  are  in  many  instances  some  distance  from  the  Indian 
reserves,  and  it  is  also  thought  that  the  training  of  tlu'sc  girls 
would  be  in  this  way  an  education  in  the  matter  of  preventing 
the  spread  of  cousuniption  amongst  the  Indians.  Trained 
nurses  will  l)e  brought  to  Brandon  to  train  and  instruct  the 
female  pupils  in   this  work. 

FOREIGN. 

The  hospital  conuected  with  the  Tokyo  I'uiversity,  . Japan, 
according  to  mail  advices  just  received,  was  burned  .January  211. 
Twenty-one  ]iatients  were  burned  to  death  aiul  ten  patients  and 
eleven  nur.se>  and  attindants  injured. 

Smallpox  in  Dawson  has  abated,  according  to  word  from 
Port  Townscnd,  Wasli..  bearing  date  of  February  2ti.     Public 
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vaccinators  are  making  a  house-to-house  vi-itation,  aeiiinipa- 
nied  by  a  squad  of  policemen. 

The  death  of  Prof.  H.  Schapiro.  of  .St.  I'etcrsburg.  is  an- 
nounced. He  was  the  author  of  woiks  on  internal  medicine. 
Prof.  A.  Rocha.  editor  of  the  Coimbra  Mcdicn,  also  died  re- 
cently, and  Mexico  has  lost  a  prominent  member  of  the  |)ro- 
fession  in  tlic  death  of  I'rcif.  Alfonso  Herrera. 

Antituberculosis  dispensaries  are  to  be  established  in 
Paris,  by  a  benevolent  society.  They  are  to  be  for  the  treat- 
ment of  tuberculosis  alone,  and  medicine,  food  and  garments 
distributed  gratuitously.  The  society  will  also  supervise  the 
patient  at  his  home,  to  render  the  conditions  as  favorable  as 
|Mi>>ililc  for  recovery. 

The  Process  of  the  Plague, — On  February  -27.  7  new 
cases  of  plague  were  rtported  in  Cape  Town.  South  Africa,  2 
being  Europeans.  The  plague  returns  give  3396  deaths  as  the 
total  for  all  India  for  the  last  week  in  January,  with  3277  for 
the  preceding  week.  In  Bengal,  where  the  greatest  number  of 
cases  and  deaths  occurred,  there  were  22(il  deaths,  and  in 
Bombay  City  427  deaths  during  the  last  week  in  January,  with 
30S  the  previous  wtek.  In  that  cit.v  the  epidemic  increased 
markedly,  with  a  rep(ut  of  t)22  deaths  for  the  second  week  in 
February.  In  Mauriti\is.  the  week  ending  February  14,  14  new 
cases  of  plague  were  n  ported  with  10  deaths.  In  England,  ac- 
cording to  the  liriliKli  Mnlical  Journal,  the  London  County 
Council  has  authorized  its  Public  Health  Committee  to  spend 
ilSO.OOO  if  necessary,  in  dialing  with  suspect  and  contact  eases 
of  plague.  lv<jndon  has  lieen  <lividfd  into  four  districts  for 
the  purpose  of  isolation,  and  thorough  accommodation  for 
contacts  and  suspects  will  be  provided  in  each  district.  Ar- 
rangements have  been  made  for  providing,  in  a  few  hours,  for 
the  accommodation  of  200  persons  at  a  time,  at  a  cost  of 
£16,000,  and  600  more  can  be  provided  for  within  a  few  weeks 
should  it  be  necessary.  While  these  buildings  are  not  to  be 
commenced  unless  ])lague  actually  apjjcars  in  I^ondon.  £7000  is 
to  be  spent  on  the  <lrainage.  water-supply  and  preparation  for 
the  foundations  for  these  temporary  buildings. 


The  Modern  Methods  of  Quarantine. 

St.   P.vtl,.  Ml.NN.,  Feb.   IS,    1!H)1. 

To  the  Editor:— In  the  X.  V.  Muluol  .hntrnal  of  Xov.  3. 
1900,  Dr.  A.  H.  i)oty  discusses  this  subject  as  bearing  upon 
marine  sanitation.  It  is  true,  as  he  states,  that  in  the  past 
there  has  been  nuicli  unwarranted  fussiness  in  the  administra- 
tion of  marine  quarantine.  Jlethods  have  been  in  vogue  that 
caused  much  delay  in  the  discharge  of  passengers,  mails  and 
cargo,  that  were  in  no  way  liaM-d  ii|]on  scientific  teaching,  and 
that  were  largely  in  ilciiKuid  cliielly  for  the  benefit  of  the  |">it 
sanitary  otticials. 

Had  Dr.  Doty  confined  his  arguments  to  marine  sanitary 
methods  deserving  of  criticism,  his  field  would  have  been  suf- 
ficiently wide.  But  there  are  many  statements  in  his  paper 
which  have  no  bearing  upon  the  disinfection  of  a  cargo  of  iron 
in  the  hold  of  a  vessel,  or  of  rags  that  supposedl.v  have  beui 
steamed  and  baled  under  pressure  in  a  foreign  country,  or  of 
passengers  lined  up  on  the  deck,  or  of  mails  l.ving  in  an  o])en 
boat.  For  example,  the  following  statement  appears:  "Con- 
trary to  popular  belief  the  most  careful  investigation,  both 
from  a  scientific  and  a  practical  standpoint,  has  demonstrated 
that  the  clothing  actmilly  worn  by  well  persons  is  not  a  me- 
dium of  infection."  There  are  few  modern  sanitarian.-,  who 
will  accept  this  view.  Few.  I  think,  will  admit  that  the  well 
can  not  earrj'  in  their  clothing  the  infection  of  scarlet  fevc'r  nr 
of  smallpox  directly  deposited  or  transmitted  through  the  at 
mosphere.  from  a  patient  in  the  stage  of  desquamation.  Cloth- 
ing, soiled  with  the  infectious  discharge  from  a  patient  ill 
with  typhoid  fever,  tuben-ulo^is.  m-  di|ditheria  can  certainly 
convey  infecton  to  others. 

The  following  are  a  few  illustration^  of  this  fact:  .My 
father,  a  physician,  w;\s  attending  scarlet  fever  patients.  He 
tried  to  prevent  conveying  the  disease  to  his  own  family  of 
small  children,  by  carefully  removing  the  suit  worn  while  \is 
iting  such  patients  before  returning  to  his  home.  In  spite  nt 
these  precautions,  however,  he  undonbledly  did  eonvi'V  the 
disease  to  his  own  childrcu,  one  of  whom  ilii'd   in  i-onseipu'nce. 


A  few  years  ago.  while  in  attendance  upon  scarlet  fever  pa- 
tients, I  was  <areful  so  f:ir  as  my  clients  were  <-emcerned,  but 
somewhat  careless  in  my  methods  as  related  to  my  return 
home,  and  my  wife  contracted  the  disease,  beyond  doubt  through 
my  carelessness.  Dr.  Montizambert,  Director  General  of  Public 
Health  in  Canada,  in  reporting  on  a  recent  outbreak  of  small- 
pox in  \Vinnipe*g  (1000),  says:  "Careful  and  continual  injury 
lead  to  the  conclusion  that  he  must  have  contracted  the  dis- 
ease from  the  unpacking  of  infected  clothing  during  his  voyage 
from  Hongkong."'  "Quite  recently  infection  of  a  family  in 
Minnesota,  with  smallpox,  was  traceable  to  the  visit  of  the 
father  to  one  of  his  rented  houses,  in  which  there  had  been 
cases  of  smallpox  a  short  time  previously.  His  clothing  must 
have  conveyed  the  disease  for  he  himself  was  not  ill.  Recently 
a  woman  whose  child  had  died  of  diphtheria  borrowed  mourn- 
ing goods  of  a  neighbor.  Diphtheria,  soon  after  this  borrowing, 
appeared  in  the  family  of  the  lender,  undoubtedly  due  to  in- 
fection, through  the  medium  of  the  loaned  clothing. 

I  mention  these  cases  as  a  few  that  have  come  under  my  own 
observation.  Dr.  Doty  admits  that  it  is  "within  the  bounds  of 
possibility"  for  such  cases  to  occur  exceptionally.  I  venture 
to  say  that  instead  of  being  exceptions  they  are  of  daily  oc- 
currence, but  unreported.  The  casual  investigator  will  often 
fail  to  discover  the  source  of  infection  in  an  outbreak  of  scarlet 
fever,  smallpox  or  diphtheria,  when  the  careful  observer  will 
find  the  fault  to  rest  upon  some  healthy  individual  as  the  trans- 
mitter of  the  dissease.  Dr.  Doty  further  states:  "The  busy 
medical  practitioner  ma,v  during  the  day  visit  many  eases  of  in- 
fectious disease  and  may  go  from  them  to  others  without  pre- 
viously changing  his  clothing  or  i>erforming  disinfection.  He 
has  reason  to  believe  that  he  does  not  act  as  a  medium  of  in- 
fection; as  he  sees  no  evidence  of  it  in.his  own  home,  nor  is  evi- 
elenee  presented  to  him  that  he  -transmits  disease  to  his  pa- 
tients." That  the  busy  practitioner  may  do  as  thus  stated  is 
too  true.  Surgeons  hesitate  to  go  from  a  patient  having  an 
infectious  disease  to  any  operative  work.  Why  should  the.\ 
hesitate  if  there  is  no  elanger  of  their  conveying  infection.  1 
contend  that  every  physician  in  attendance  on  certain  infec- 
tious diseases,  such  as  scarlet  fever,  smallpox,  diphtheria,  etc.. 
should  wear  a  protective  gown,  and  this  should  be  moist  with 
an  anti.septic  solution  at  the  time  it  is  worn,  m-  should  be  dis- 
infected as  soon  as  possible  after  stich  a  visit.  Dr.  Doty,  after 
expressing  himself  as  to  the  absence  of  danger  from  the  clothing 
of  non-infected  persons,  says:  "in  municipal  sanitary  work  this 
knowleelge  is  valuable  as  we  are  then  reasonably  assured  that 
the  disease  will  not  spread — at  least  to  any  serious  extent — 
through  the  medium  of  clothing  worn  by  we'll  persons."  Truly, 
this  is  a  remarkable  position  to  be  taken  by  a  sanitarian  at  tMs 
date.  Were  it  true  it  would  mean  that  the  quarantine  of  the 
homes  of  those  ill  with  smallpox  and  scarlet  fever  is  unneces- 
sary; that  so  long  as  the  actual  patient  is  kept  at  home  no 
danger  can  follow  the  promiscuous  mixing  of  other  members 
of  the  family  with  the  public  at  large.  If  his  statement  is 
true  it  means  that  the  exclusion  of  healthy  children,  resident  in 
an  infected  house,  from  school  is  a  mistake.  It  may  be  true 
that  there  may  be  the  attemdance  at  school  of  many  children 
from  infee'ted  homes  without  the  appearance  of  many  cases  of 
disease  due  to  such  exposure,  but  this  does  not  prove  the  non- 
existence of  danger  from  such  a  course.  One  has  but  to  stud\- 
the  rise  in  ntimbeis  of  infectious  diseases  following  the  gen- 
eral opening  of  schools  in  the  fall  to  realize  that  the  associa- 
tion of  children  has  much  to  do  with  the  spread  of  infectious 
diseases,  and  that  this  increase  in  disease  is  dependent  on  the 
intermediate  as  well  as  the  mediate  infectious  children.  I)>-, 
Doty,  in  support  of  his  opinion,  says:  "As  a  matter  of  fact, 
many  carefttl  observers  believe  that  the  activity,  at  least  of 
some,  of  the  specific  organisms  is  inhibited  by  an  exposure  of 
oidy  a  few-  minutes  to  air  and  sunlight."  This  proves  nothing. 
Admitting  some  of  his  statements  to  be  true,  the  argument 
does  not  apply  to  clothing,  much  of  which  gets  little  sunlight 
or  air,  even  when  in  use. 

It  may  be  well  to  touch  upon  two  other  statements  in  Di . 
Doty's  paper:  1.  "As  far  as  I  am  able  to  ascertain  no  authentic 
report  exists  wliich  shows  that  cargoes  of  vessels  have  trans 
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mi'iU'd  bubonic  plague  thiougli  the  medium  of  infected  rats  or 
other  sources."  This,  it  is  not  necessary  for  me  to  argue  on 
further  than  to  say  that  even  should  the  statement  be  true,  it 
does  not  prove  that  "rats  or  other  sources"  might  not  have 
transmitted  the  disease.  He  further  states:  "rats  collected  at 
New  York  from  coffee-carrying  vessels  from  Rio  Janeiro  and 
Santos,  during  the  recent  outbreak  of  plague  in  these  two  places 
wtre  examined  bacteriologically  and  in  no  instance  was  there 
the  slightest  evidence  of  bubonic  plague."  What,  may  I  ask, 
does  the  Doctor  expect  to  prove  by  this  statement?  To  me  it 
represents  but  a  fortunate  circumstance,  for  no  one  questions. 
I  presume,  that  rats  may  be  infected  with  the  plague  bacillus, 
nor  would  any  one  question  the  fact  that  had  any  of  the  rats  on 
any  of  the  ships  examined  been  infected,  a  careful  bacterio- 
logic  examination  of  such  rats  should  have  demonstrated  the 
fact.  2.  He  also  says:  "Most  careful  investigation  has  failed 
to  present  satisfactory  evidence  that  either  foreign  or  domestic 
rags  act  as  a  medium  of  infection  (for  anthrax)  although  they 
include  all  kinds  of  wearing  apparel,  which  is  frequently  filthy 
and  offensive."  Yet  the  Doctor  must  admit  that  anthrax  has 
been  brought  into  this  country  through  infected  media  in  ships" 
cargoes:  and  if  capable  of  transmission  in  such  media,  why  is 
it  not  possible  that  rags  should  be  a  means  of  transmission  if 
infected  ? 

I  think  any  one  who  has  travclcel  extensively  by  water  can 
realize  that  there  is  much  absurd  maratime  inspection,  but 
that  does  not  prove  that  infectious  diseases  can  not  be  trans- 
mitted by  cargo,  passengers  or  clothing:  or.  in  other  words, 
that  infected  human  beings  are  the  only  moans  of  transmission 
for  infectious  diseases. 

In  conclusion.  I  can  not  agree  with  Dr.  Doty  either  in  the 
premises  or  conclusions  presented  in  his  article,  anei  I  think  my 
position  in  this  respect  will  be  borne  out  by  sanitarians  and 
bacteriologists  in  general. 

H.   M.   lir.MKV.y.   .M.I). 


Fatality  of  the  Kattlesnake. 

Knoxville,  Tenn..  Feb.  20,  inoi. 

To  the  Editor: — Your  editorial  on  the  "Fatality  of  the  Kot- 
tlesnakc"  induces  me  to  say  a  word  on  the  subject.  The  pro- 
fessor referred  to  therein  is  manifestly  not  posted  on  rattle- 
snakes. During  the  past  eight  jcars  I  have  had  occasion  to 
spend  a  considerable  portion  of  six  winters  in  Soiilhirn  Florida. 
The  diamond  rattler  is  a  denizen  of  that  region,  and  since  1 
made  my  first  visit  there  eight  years  ago,  I  know  of  three  men. 
a  horse,  and  a  number  of  dogs  dying  from  rattlesnake  bites. 
The  diamond  rattler  is  said  to  be  the  most  poisonous  of  all. 
and  attains  an  enormous  size:  fortunately  he  is  usually  peaci- 
bly  inclined,  and  all  he  asks  is  to  be  let  alone 

On  one  of  my  visits  there  I  talked  with  an  Indian  on  the 
subject,  and  asked  him  how  he  cured  rattlesnake  bites.  He 
very  promptly  answered:  "Don't  cure  him.  Uig  sleep.  Big 
sleep."  ,So,  not  only  the  Indians  of  that  section,  but  the 
whites  also  consider  a  man  as  good  as  dead  when  a  diamond 
rattler  strikes  him.  C.  Dkadkiuck,  M.D. 
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ALABAMA. 
Kllflebrew,  .1.  lincknor.  Mobile. 

ARKANSAS. 
Christian,  U.  B.,  Little  Itock. 

CALIFORNIA, 
liaibat,  Wm.  V.,  San  Kranclsco. 

CONNECTICUT. 
Hell.   Newton  S.,   Windsor. 

FLORIDA, 
riorco.  Claude  C,  Key  West. 
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ILLINOIS. 
Lookhnrl.  Charles  11.,  Witt. 
Davis.  .Tohn  A.,  Farmer  CIt.v. 
Scott.  R.  G..  Geneva, 
liench.  Edward  M.,  Galena. 
I'lshcr.    Krank    B.,   SprinEfleld. 
riiminier.  ArazI   S.,   Peoria, 
nishop.  Arthur  M.,  Chle-aRo, 
Giles.   Henry  Wiley,  Wataua. 
Rallaid,   C.    N.,   Chicago. 
Lyon.s.  John  A..  Chicago- 
Montgomery.  Frank  11..  Chicago. 


INDIAN  TERRITORY. 
Donohue,  Thlllp.  Attou. 

INDIANA. 
O'Day,  John  C.  Montpeller. 
Allen,  Horace  K.,  Indianapolis. 

IOWA. 
Nelll.   Hiram.   Sibley. 
Itatcliffe,  J.  J.,  Waukon. 
Struble,  Andrew,   Inwcod. 
Kvans,   M.   M..   Le  Grand. 

KENTUCKY. 
Schultz,  Wm.   F..   Covington. 
Dickinson,  Jos.  S..  Trenton. 
Korsythe,   XI.  f,..  Harrodsburg. 
Meredith,  T.  O.,   Burgiii. 

LOUISIANA. 
Powlett,  Stephen  I...  Hammond. 

MARYLAND. 
Morrison,    Wm.    Baker,    Hagers- 

town. 
ritsnogle.  J.  E.,  Hagerstown. 
Penrose,  Clement  A..  Baltimore. 

MASSACHUSETTS. 
Pierce,  A.  Martin.  New  Bedford. 
Miller.  Jarreel   H..   Wullaston. 
Crowell.    Samuel,    Boston. 

MICHIGAN. 
Burnham.  Wm.  .\..  Ilaueock. 
Gammon.    H.   1!.,    Hastings. 
Campbell.    Alexander   Mackenzie. 

Grand   Rapids. 
Long.  C.   M..  Escanaba. 

MINNESOTA. 
Palmer.     Walter     A.,     Redwood 

Fails, 
nirschfield.  Ad..lpb,  MiniwapoUs. 
Nipperr.   L.   A      \l  iiiii.:i|iM|is. 
De  Jong.  Cum    ■!.    I  .1--  i  n.ii. 
Cutts.   Rollin    i:  .    \l.; 
Hunt.  W.  A..   N^.nhii 
.Murphy.   Wm.  B..   Mi 

MISSOURI. 
Witherspoon.  T.  ('.,  St.  Louis. 
Ketcham.  C.  M..  Carthage. 
Kobinson.  G.  W..  Joplin. 
Wallace.  Charles  H..  St.  Joseph. 
Burke.  Foster  W..  Laclede. 

MISSISSIPPI. 
Bridges.  Robert  Richard.  Bridge- 

ville. 
Waiel.   B.   F..  Winona. 

NEBRASKA. 
Frtchimau.  John  H.,  Cozad. 

NEW    HAMPSHIRE. 
Wheat,  A.  F..   Manchester. 
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NEW  JERSEY. 
Weeks.   David   I'..   Trenton. 
Bennett.  J.   K..  Gloucester  City. 

NEW    YORK. 

Bemls,   Morris  N..   Jamestown. 

Douglas.   W.   E.,   Mlddletown. 

Evans,  Wm.,  Westtown. 

Myers.   Frank  D.,   Slate  Hill. 

Mcl'hall,  Donald  T.,  Purdy  Sta- 
tion. 

Smith,  llnrrie  Eugene,  Mt.  Ver- 
non. 

liullard.  W.  DufT.  New  York  City. 

Manning,  F.  O..  New  York  City. 

Hubbell,  Marvin  D..  New  York 
City. 

Neuhaus.  G.   E..  New  Y"ork  City. 

Farrington,  Jos.  Oakley,  New 
York  City. 

Ilerler.  Christian  A.,  New  York 
City. 

Feiguson.  James  A.,  New  York 
City. 

NORTH  DAKOTA. 
Hood.  Charles  E.,  Drayton. 

OHIO. 
Koehler.    James   A.,    Shelby. 

PENNSYLVANIA. 
Tappan.    I..    N..    Philadelphia. 
Deaver.     Richard     W..     Philaelel- 

phia. 
Everitt.   Ella  B.,  Philadelphia. 
MIddleton,   Wm.   J.,   Sieelton. 
Blanchard.  Geo.  A.,  Scranton. 
Gibson.  Marls,  Wilkes  Barre. 
Shively.   J.   B..   Shippensburg. 
Shoemaker.  Levi  I.,  Wilkes  Barre. 
Gross.  II.   F..  York. 
Boyle,  Julius  J.;  Susquehanna. 

SOUTH   DAKOTA. 
Butler.  Clarence  A..  Dell  Rapids. 

TENNESSEE. 
.Mitchell.   U.   II..   .Memphis. 
Clierrv.   E.  Otis.  Newbern. 
Croffiord.  T.   J..   Memphis. 

TEXAS. 
Florer.  T.  W..  Waxahachie. 
Ilorsley.  John  S..  El  Paso. 

VIRGINIA. 
Culpepper,     Vernon     G.,     Ports- 


WISCONSIN. 
Winslow.   Rush,  Appleton. 
Noves.   Geo.    Kasson,   Milwaukee. 
Gifberson.    Peter  C,   Mt.   Horeb. 


St.  Paul  as  a  Place  of  Meeting. 
Many  of  the  members  of  the  .\MKiiIf.vx  MKniCAi.  .VssociA- 
Tiox  remonibcr  with  pleasure  their  last  meeting  in  St.  Paul. 
It  was  ,Iune.  18.S2,  n.arly  twenty  years  ago,  the  month  being 
one  of  the  most  beautiful  in  the  year  in  Minnesota.  Some  of 
the  members  have  piissed  away  since  then,  and  younger  men 
have  taken  their  placrs.  but  those  still  living,  who  were  in  St. 
Paul  vhen.  speak  with  enthusiasm  of  the  saintlv  city,  its 
beauty,  ple'asaut  environments  and  the  cordial  hospitalitj'  that 
made  the  meeting  of  1882  so  memorable  a  one.  This  year 
the  As.soti.\Tio>'  will  find  many  changes,  and  the  physicians 
and  their  wives  who  were  there  then  anel  who  have  not  visited 
St.  Paul  in  the  interim  will  have  some  difliculty  in  recognizing 
it.  For  in  nineteen  yentrs  St.  Paul  has  grown  from  a  town  to 
a  city:  a  cit.v  of  broad  asphalte'd  streets,  with  electric  cars  run- 
ning in  every  direction,  fine  public  buildings,  good  hotels,  beau- 
tiful churches,  theaters,  pretty  parks  in  the  citv,  and  Como 
Park  outside.  There  are  four  well-equipped  hospitals,  which 
the  citizens  justly  claim  are  not  equalled  in  any  city  of  the  size 
in  the  country.  Then  there  is  picturesque,  historic  Fort  Sncll- 
ing,  only  a  few  minutes  drive  or  street-car  ride  from  the  city; 
Hninline  l"niversity.  the  St.  Paul  Seminary  and  the  Agricul- 
tural College,  all  institutions  in  near  suburbs  and  all  worth  a 
visit  by  the  tourist.  Minneapolis,  which  contains  much  of 
intcres; .  is  connected  with  St.  Paul  by  two  electric  lines.  St. 
Paul,  sittialed  as  it  is  on  the  high  ground  on  the  left  bank  of 
the  Mississippi,  has  so  many  natural  advantages  that  it  has  not 
been  dillicult  to  make  it  one  of  the  most  beautiful  cities  of 
the  West.  The  old  union  depot  has  been  enlarged  as  the  city 
has  grown,  and  near  it  runs  a  car  line  from  which  the  --tranters 
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can  IransfiT  to  all  the  other  lines  running  through  town  and 
out  into  the  suburbs.  The  eleetric-car  system  in  the  twin 
cities  is  in  every  way  abreast  of  the  times.  The  Association  is 
fortunate  in  the  time  of  the  meeting,  June,  as  Minnesota  weather 
is  then  "showing  off."  The  city  will  be  looking  its  prettiest,  as 
it  is  just  after  the  "spring  cleaning,"  and  before  the  hot  sun  of 
midsummer  has  had  a  chance  to  blister  the  fresh  green  leaves. 
The  season  is  also  just  beginning  at  near-by  lakes,  of  which 
there  are  so  many.  The  sunny  skies  of  Minnesota  have  been 
compared  to  those  of  Italy,  and  the  combination  of  cool  air  and 
the  warm  June  sun  make  this  particular  season  of  the  year 
the  most  desirable  one  for  out-of-town  visitors. 


HIarrtcb. 


HoR.VTio  B.  Withers,  M.D.,  to  Jliss  Mary  L.  Wester,  both 
of  Jlineral  Wells,  Texas,  February  12. 

Harry  P.  Findley,  M.D.,  Massillon,  Ohio,  to  Miss  May 
Quinb3^  of  Monmouth,  111.,,  February  14. 

Daniel  G.  R.  LeQuesne,  M.D.,  Cleveland,  Ohio,  to  Mrs.  Mary 
1".  French,  of  The  Dalles,  Ore,,  at  Toledo,  Ohio,  February  2.5. 


Deaths  anb  (Dbituaries. 


Abbott  Hodgman,  M,D,,  Xew  York  University,  1858,  died 
at  liis  home  in  New  York  City,  February  27,  aged  68  years.  He 
served  on  the  staff  of  Xjlackwell's  Island  Hospital,  N.  Y.,  having 
medical  charge  of  the  local  prison  for  eight  years.  In  1884  he 
was  a  member  of  the  commission  appointed  to  investigate 
tenement  conditions.  He  was  a  mtmber  of  the  American 
Medic.vi,  Association  and  a  trustee  of  both  the  Metropolitan 
Mu'ii'vim  of  Art  and  the  Xew  York  Savings  Bank. 

Samuel  Camp,  M.D,,  Xew  York  University,  1851,  of  Great 
Barrington,  Mass.,  died  February  29,  aged  72,  He  began  prac- 
tice in  New  Marlborough,  Mass.,  and  four  years  later  went  to 
Michigan,  returning  to  Great  Barrington  in  1859.  He  was 
surgeon  of  the  Twenty-seventh  JIassachusetts  infantry  during 
the  Civil  War. 

Seneca  T.  Hyde,  M.D.,  University  of  Vermont,  Burlington, 
18(i(i,  a  successful  practitioner  of  Neponset,  atid  a  member  of 
the  Norfolk  District  and  Massachusetts  Medical  Societies,  died 
at  Hamilton,  Bermuda,  where  he  had  gone  for  his  health, 
February  17,  aged  65. 

John  H.  Benner,  M:,D.,  Northwestern  University  Medical 
School,  Chicago,  1864,  died  at  his  home  in  Lagro,  Ind.,  from 
Bright's  disease,  February  21.  aged  70.  He  was  a  member  of 
the  American  JIedical  Association. 

William  B,  Thomason,  M.D,,  University  of  Georgia, 
Augusta,  1854,  who  had  practiced  in  Bullock  County  for  nearly 
half  a  century,  died  at  his  home  in  Louisville,  Ala.,  February 
2.  aged  74. 

Thomas  O'Eeilly,  M.D.,  Royal  College  of  Surgeons,  Eng- 
land, 1S49.  di(d  February  24.  at  his  home  in  St.  Louis,  Mo., 
where  he  had  practiced  for  more  than  fifty  years,  aged  74.  He 
was  a  member  of  the  British  Medical  Association. 

William  F.  Aiken,  M.D.,  Harvard  Medical  School  of  Bos- 
ton, 1886,  killed  his  wife  and  himself  February  27,  at  his 
residence  in  Savannah,  Ga.  He  was  35  years  of  age  and  had 
been  mentally  unbalanced  for  several  years. 

Matthew  C.  Martin,  M.D.,  Milwaukee  Medical  College. 
1899,  died  at  the  ililwaukee  County  Hospital,  of  which  he 
was  assistant  resident  physician,  Fibruary  21,  from  typhoid 
fever,  aged  25. 

William  Glenn,  M.D,,  LTniversity  of  Minnesota.  1S9.3,  and 
professor  of  physical  diagnosis  at  Hamline  University,  died 
from  pneumonia,  at  his  home  in  Minneapolis,  Ftbruary  20, 
aged  41. 

Dewees  Cunningham,  M.D.,  Medical  College  of  Ohio.  Cin- 
cinnati. 1871,  an  esteemed  practitioner  of  Wurtemburg,  Pa., 
died  from  heart  disease  at  his  home  in  that  place,  February  19, 
aged  50. 


William  F.  Frost,  M.D.,  Rush  Medical  College,  Chicago, 
1896,  ilied  at  the  residence  of  Dr.  Harry  R.  Desmond,  Platts- 
burg.  Mo.,  February  18,  from  pulmonary  tuberculosis,  aged  27. 

Edwin  A.  Fessendeu,  M.D.,  Bellevue  Hospital  Medical  Col- 
lege, New  York,  1889,  died  on  February  28,  at  Portland,  Me., 
from  poisoning  by  carbolic  acid  accidentally  taken,  aged  35. 

Horatio  N.  Bradshaw,  M.D.,  Rush  Medical  College,  Chi- 
cago, 1867,  died  at  his  home  in  Superior,  Neb.,  February  22, 
after  an  illness  of  three  weeks. 

Street  Jones,  M.D.,  Bellevue  Hospital  Medical  College,  New 
York,  died  from  pneumonia,  at  his  home  in  Goldsboro,  N,  C, 
Februar}^  20.  aged  27. 

Littleton  F.  Brittingham,  M.D.,  Missouri  Medical  College, 
St.  Louis,  1847,  dird  suddenly  at  his  home,  Hannibal,  Mo., 
February  24,  aged  80. 

Warden  James  Byers,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York.  1889.  died  at  his  home  in  Brooklyn,  N.  Y,, 
February  22,  aged  38. 

John  W.  Elliott,  M.D.,  University  of  Louisville,  Ky.,  1883, 
of  Lake  City,  iliss..  died  after  a  long  illness  at  Yazoo  City, 
Miss.,   February   14. 

B.  F,  Longstreet,  M.D.,  Jefferson  Medical  College,  died  at 
his  home.  Mount  Auburn,  Cincinnati,  Ohio,  February  21,  from 
la  grippe,  aged  52. 

Stephen  J.  Clark,  M.D.,  University  of  New  York,  1861,  for 
many  years  a  practitioner  in  New  York  City,  died  in  Sing  Sing, 
N.  Y..  February  24. 

J.  J.  Bozeman,  M.D.,  Medical  College  of  the  State  of  South 
Carolina.  Charleston.  1857.  died  at  his  home  in  Ninety-Six, 
S.C,  February  19. 

E.  F.  Tidwell,  M,D,,  Louisville  iledical  College,  1882,  a 
practitioner  of  Lester,  Ark.,  was  found  dead  at  Camden,  Ark., 
February  25. 

Samuel  B.  Park.  M.D,,  Beaumont  Hospital  Medical  College, 
St.  Louis,  1888,  died  at  his  home  in  Winfield,  Kan,,  February 
14,  aged  56. 

Charles  E.  V.  Gissy,  M.D.,  Washington  University,  St. 
Louis.  1875.  died  at  his  home  in  Breese,  HI.,  February  21, 
aged  47. 

Charles  S.  Hinman,  M.D.,  Dartmouth  Medical  College, 
Hanover,  N.  H..  1875,  died  at  his  home  in  West  Charleston,  Vt., 
aged   54. 


riTtscellany. 


Yellow  Fever  Investigation. — We  give  below  the  abstract 
of  the  interim  report  published  by  H.  E.  Durham  and  the  late 
Walter  Myers,  of  the  Liverpool  School  of  Tropical  Medicine's 
yellow  fever  investigation,  in  the  British  Mectical  Journal  of 
February  23.  The  complete  report  was  interrupted  by  the 
authors  being  attacked  by  yellow  fever,  and.  as  previously  no- 
ticed in  The  Journal,  the  results  to  Dr.  Myers  were  fatal. 
This  abstract  was  published  before  its  authors  could  have 
known  of  the  results  reported  by  Reed,  Agramonte  and  Carroll, 
in  The  Journal  of  February  16.  The  authors'  conclusions  are 
as  follows: 

1.  Sufficient  search  reveals  the  presence  of  a  fine  small 
bacillus  in  the  organs  of  all  fatal  cases  of  yellow  fever.  We 
have  found  it  in  each  of  the  fourteen  cadavers  examined  for 
the  purpose.  In  diameter  the  bacillus  somewhat  recalls  that 
of  the  influenza  bacillus :  seen  in  the  tissues  it  is  about  4 
niievons  in  length.  2.  This  bacillus  has  been  found  in  kidney, 
in  spleen,  in  mesenteric,  portal  and  axillary  lymphatic  glands, 
etc.,  taken  from  yellow  fever  cadavers  directly  after  death.  In 
the  contents  of  the  lower  intestine  apparently  the  same  bacil- 
lus is  found  often  in  extraordinary  preponderance  over  other 
microorganisms.  Preparations  of  the  pieces  of  "mucus,"  which 
are  usually,  if  not  always,  present  in  yellow  fever  stools,  at 
times  may  almost  present  the  appearance  of  "pure  culture," 
3.  Preparations  of  the  organs  usually  fail  to  show  the  presence 
of  any  other  bacteria,  whose  absence  is  confirmed  by  the  usual 
sterilitj'   of   cultivation   experiments.     4.  It   is    probable   that 
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this  saiiu'  biuilliis  lias  Ijccii  ini't  with  but  not  ifcoguized  by 
three  other  observers.  ])r.  Sternberf;  lias  mentioned  U  ;  and 
he  lias  also  reeorded  the  tinilina  of  similar  oifjanisms  iii  mat<>- 
rial  derived  from  l)rs.  Domin<;os  Freire  and  Carniona  y  \'alle: 
but  he  did  not  rteo{;nize  its  preseiiee  frequently,  probably  on 
aeeount  of  the  eni])loyment  of  insultieiently  strinjrent  slaininf; 
technique.  .'>.  It  is  probable  that  recognition  has  not  been 
previously  accorded  to  this  bacillus  by  reason  of  the  dilliculty 
with  which  it  takes  uji  stains  (especially  methykne  blue),  and 
by  reason  of  the  dilliculty  of  establishing  jjiowths  on  artificial 
media,  (i.  The  most  snccissful  staininj;  reagent  is  carbolic 
fvichsin  solution  (Zielil).  diluted  with  5  per  cent,  phenol  solu- 
tion I  to  prevent  accidental  contamination  during  the  long 
staining  jierioil  I ,  immersion  for  several  hours,  followed  by 
ditVereiitiatlon  in  weak  acetic  acid.  Two  hours  staining  jieriod 
may  fail  to  reveal  baiilli.  which  a|)pear  after  12  to  IS  hours. 
The  bacilli  in  the  stools  are  oflm  of  greater  length  than  those 
in  the  tissues,  and  they  may  slain  rather  more  easily;  natur- 
ally the  same  is  true  of  cultures.  7.  Since  the  bacilli  arc 
small  and  comparatively  few  in  numbers  they  are  dillicult  to 
tind.  To  facilitate  matters  at  our  last  two  necropsies  i  14th 
and  l.itlil  a  method  of  sedinicntation  has  been  ado])tcd.  A 
considerable  quantity  of  organ  juice  is  emulsified  with  anti- 
septic solutions,  minute  precautions  against  contamination  and 
for  control  being  takdi:  the  eiiiulsion  is  sliaken  from  time  to 
time  and  allowed  to  settle.  The  method  is  successful  and  may 
form  a  ready  means  of  preserving  bacteria  containing  material 
for  fiitnie  study.  The  best  lluid  for  the  purpose  has  yet  to  be 
worked  out  ;  hitherto  normal  saline  with  aliout  onelifth  per 
cent,  sublimate  has  been  employed.  S.  Pure  growths  o/  these 
bacilli  are  not  obtained  in  ordinary  aerobic  and  anaerobic  cul- 
ture lubes.  !).  Some  pure  cultures  have  been  obtained  by  placing 
whole  inesenleric  glands  (cut  out  by  means  of  the  thtrnio-eau- 
lery )  into  broth  under  strict  hydrogen  atmos]>here.  Investiga- 
tions into  the  necessary  constitution  of  culture  media  for  suc- 
cessful cullivalion  are  in  progress.  10.  JIuch  search  was  made 
for  parasites  of  the  nature  of  protozoa.  We  conclude  that  yellow' 
fever  is  not  due  to  this  class  of  jiarasite.  Our  examinations 
were  made  on  very  fresh  organ  juices,  blood,  etc..  taken  at 
various  stages  of  the  disease,  with  and  without  centrifugaliza- 
tion.  and  (m  specimens  fixed  and  stained  in  appropriate  ways. 
We  may  add  that  we  have  sonietinus  examined  the  organs  in  a 
fresh  state  under  the  microseoiie  within  half  an  hour  after 
death.  11.  The  endeavor  to  prove  a  nian-to-iiian  transference 
of  yellow  fev(r  by  means  of  a  particular  kind  of  gnat  by  the 
recent  American  t'ommission  is  hardly  intelligible  for  bacil- 
laiy  disease.  JIoreo\-er.  it  does  not  seem  to  be  boine  out  by 
their  experiments,  nor  dois  it  ajiiiear  to  satisfy  certain  ende- 
niiologieal  c<inditions.  It  is  proposed  to  deal  more  fully  with 
the  endemiology  and  epidemiology  of  the  disease  on  a  later  oc- 
casion. 12.  We  think  that  the  evidence  in  favor  of  the  etio- 
logical importance  of  the  tiiu'  small  bacillus  is  stronger  than 
any  (hat  has  yet  been  adduced  for  any  other  pretended  "yellow 
fever  germ."  At  the  same  time  there  is  a  much  further 
work  to  be  done  ere  its  lliial  establishnicnl  can  be  claimed. 
The  ac<|uisition  of  a  new  intestinal  bacterium  would  explain 
the  immunity  of  the  "acclimatized." 

Extra-respiratory  Cough. — A.  .Maitiiur  devotes  an  article. 
in  the  I'lcsnc  MviHvalc  of  .lanuary  2S.  to  the  rdlex  coughs  which 
oecnr  without  syni])toins  in  the  respiratory  passages.  The  aim 
of  treatment  should  be:  1.  to  diminish  the  sensibility  of  the 
mucous  or  serous  inenibrane  starting  the  rillex;  2.  to  diminish 
the  excitability  of  the  nerve  center  presiding  over  the  cough; 
:!.  to  act  on  the  centrifugal  routes,  and  4.  to  induce  the  will  to 
eiiiitiril  the  bulbar  center.  The  lirst  of  these  indications  -.n- 
I'ludes  the  removal  of  the  cause  and,  sometimes,  anesthetizing 
the  mucosa.  Frequently  the  cough  is  arrested  instantaneously 
by  cocainizing  the  nasal  fossie  or  drinking  a  ehloroform-cocain 
potion.  Opium  and  its  derivatives  answer  the  second  indication 
in  (U-dinary  coughs,  but  are  injurious  in  this  so-called  reflex 
cough.  The  bromids  are  useful  and  also  Jleglin's  ]iills — .>  ig. 
each  of  extract  of  hyoscyanius,  extract  of  valerian  and  zinc 
oxid.  for  one  pill — to  be  taken  three  times  a  day.  The  c<'iitri 
Sugal  loutes  are  sometimes  brought  under  control  by  applying 
two  Milan  jilasters  over  the  phrenic  nerve,  one  in  the  cervical 
region  above  the  clavicle,  between  the  two  heads  of  the  sterno- 
elcido-mast<iid  muscle:  the  other  at  the  lower  edge  of  the  ribs, 
over  the  "phrenic  button."  This  measure  has  proved  particu- 
larly useful  in  rede.x  coughs  accomiianied  by  hyperesthesia 
along  the  course  of  the  phrenic  nerve.  The  will-power  should 
be  sticngtheucd  by  suggestien. 


Societies. 


COMING   MEETINGS. 

Medical   Society  of  the  Missouri  Valley.  Omnha.  Xeb.,  March  21, 
IStUl. 

Tri-State  Medical  Socielv  i.f  Iowa.  Illinois  aiul  Missouri,  Keokuk, 
la.,   April  2  3,    I'.Mll. 

Medical    Association    of    tlie    District    o£    (Dlunibla,    Washington. 
L).   t^.,  April  2,  I'.mi. 
►Tennessee  State  Medical  Society,  Nashville.  April  9-11,  1901. 

Florida  Medical  Association,  Jacksonville,  April  10,  1901. 

Western     Oplitlialmologieal     and     Otolarvngologlcal     Associatiun. 
L'incinnati.  Ohio.  April   11-12,  1901. 

Medical    Association   of  the   State  of  Alabama.    Selma.   April    In. 
1901. 


South  Carolina  .Medical   .\.s.sociation,   Florence.   April   17,  1001. 

Sledical  Association  of  lieorgia.  Augusta;  April  17,  1901. 

Louisiana  State  Medical  Society.  New  Orleans,  April  lS-20.  1901. 

Medical  and  ("hirurglcal  Faculty  of  Maryland.  Kaltimore.  April 
23-20.   1901. 

Texas  State  Medical  Association,  Galveston.  April  23.  1901. 

American  Association  of  Genito-Urinarv  Surgeons,  Old  Poini 
Comfort,  April  :io.  Iliol. 

Association  of  Ainericjin  Physicians.  Washington.  I>.  C.  April 
30,   1901. 


Italian  Congress  of  Pediatry, — The  general  secretary  of 
this  Congress,  which  will  convene  for  its  fourth  session  at 
Florence.  October   1."),  is   Dr.    l.uigi  Concetti  of  Naples. 

German  Congress  of  Surgery.; — The  date  appointed  for  the 
thirtieth  session  of  the  Congre-s  is  April  10  to  13.  and  the  place. 
Berlin.  Professor  Czernv,  (jf  Heidelberg,  has  the  arrangement^ 
in  charge. 

German  Congress  of  Dermatology. — The  stventh  session 
of  the  Congress  opens  at  Breslau.  May  2S.  with  addresses  by 
Finson,  Schiff,  Freund  and  others.  Professor  Xeisser  of 
Breslau  is  to  preside. 

Southwestern  Iowa  Medical  Association. — The  seventh 
annual  convention  of  this  Association  was  held  ill  Creston, 
February  21.  Dr.  Vernon  L.  Traynor.  Council  Bluffs,  was 
elected  president;  Dr.  Donald  Macrae,  Council  Blurts,  vice 
president;  Dr.  Frank  K.  Sampson.  Creston.  secictarv.  and  Dr. 
.Joseph  P.  (^laybaugh.  Creston.  treasurer. 

Columbus  (Ohio)  Academy  of  Medicine. — The  annual 
inpfting  and  bamniet  of  the  Ai'adcmy  was  hidd  February  2ti. 
President  Dr.  .lames  C.  I.awreuce  in  the  chair,  and  Dr.  Theo- 
dore W.  Rankin  otTieiating  as  toastmaster.  Dr.  Dudley  P. 
Allen.  Cleveland,  was  the  guest  of  honor,  and  responded  to  the 
toast:   "Till'  l^rofession  in  the  .Metropolis  of  Ohio." 

Oneida  County  iN.  Y.  i  Medical  Association. — The  mem 
bers  of  the  First  District  Branch  of  the  New  York  State  Jledical 
Association,  residing  in  Oncidii  County,  met  at  Utiea.  February 
2.5,  and  organized  the  Oneida  County  Medical  Association,  with 
the  following  ofTicers:  Dr.  William  B.  Reid.  Rome,  president; 
l)i.  lleniy  C.  Palmer.  I'tica.  vice-president:  Dr.  .T.  O.  Strana- 
ban.  Koine.  s!crctarvi  and  Dr.  .John  Gronian.  Utica,  treasurer. 

New  York  State  Medical  Association. — A  special  mreting 
of  the  iiiembci-  of  the  First  District  Branch  was  held  in  Utica, 
February  2.).  for  the  |)iir|inse  of  reorganizing  the  branch  as- 
sociation. The  niceting  was  opened  by  an  address  of  welcome 
by  the  president.  Dr.  Charles  B.  Tell"!.  Utica.  after  which  the 
following  ollicers  were  elected:  Dr.  .1.  Wallace  Douglas,  vic<'- 
president.  Boonville:  and  Dr.  Kdgar  H.  Douglas.  Ultle  Falls. 
secret  a  iv  and  Irea^iirer. 

Sullivan  County  ( N.  Y.  I  Medical  Association, — The 
members  of  the  Fifth  District  Branch  of  the  New  York  State 
Medical  .\ssociation,  residing  in  Sullivan  County,  met  at 
Liberty.  February  19,  for  the  jmrpose  of  organizing  the  .Sul- 
livan C'ounty  Medical  A.ssociation.  The  following  ollicers  wire 
elected:  Dr.  Charles  S.  Payne.  Liberty,  luesident  :  Drs.  Frank 
P.  Hows.'r.  Centreville  Station,  and  Stephen  W.  Wells.  Libirt.v. 
vice  presidents :  Dr.  .lohii  l>.  C.  Whitcomb.  Libcrt.v,  secretary, 
anil  l)r.  Cliailes  W.  Piper.  Wurtsboro.  treasurer. 


PHILADELPHIA   NEUROLOGICAL  SOCIETY. 

Miiliiiii  licbl  I'chiiKirii  i'l. 
President   Dr.  .lames  Tyson  in  the  chair. 

Astereognosis. 
Diis.  W.  II.    Tki.i.er  and  F.  X.  DKmiM   cxliibiled  a  case  of 
this  atreetion.     The   patient  was  a   man   3(1  ye;irs  of  age,   who 
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was.  on  Xov.  17.  IIMMI.  ^triicU  on  th(^ea<l  by  a  base-ball  bat. 
and  was  adniitti'd  to  tlif  .Jewish  Hospital  six  days  later,  un- 
conscious. A  small  cut  was  present  over  one  eyebrow,  and 
I  here  was  a  depression  in  the  region  of  the  fissure  of  Rolando. 
There  was  eonipkte  paralysis  of  the  right  arm  and  leg.  and 
deviation  of  the  right  eyeball.  An  incision  was  made  over  the 
depression  and  the  bone  removed.  The  membranes  of  the 
lirain  were  congested  but  intact.  A  cot  extending  for  two  inches 
down  into  the  brain  substance  was  removed,  and  on  removal  a 
-Miall  amount  of  brain  substance  discharged.  The  patient, 
who  had  been  unconscious  for  six  days,  several  hours  after 
the  clot  was  removed  regained  ecinseiousness  and,  on  the  follow- 
ing dav,  the  paralvsis  of  the  right  arm  and  leg  began  to  dis- 
;i|)pear. 

Six  weeks  later  Dr.  Dercuiii  found  astereognosis  present.  At 
this  time  the  man  was  totall.v  unable  to  recognize  anything 
placed  in  the  right  hand,  such  as  a  spoon,  scissors,  or  other 
object,  but  these  could  be  at  once  determined  by  the  left  hand. 
Tactile  sensation  was  partly  preserved  on  the  right  side.  Hj- 
pesthesia  was  marked  in  the  region  of  the  extremities.  When 
the  eyes  were  shut  with  the  right  hand,  the  man  was  unable 
to  tell  the  position  in  which  the  fingers  were  placed.  There 
was  some  defect  of  the  muscle  si  nsc.  When  he  would  stand 
and  close  the  eyes  he  would  sway  considerably.  There  was 
more  or  less  ataxia  of  the  right  arm.  \\hen  he  closed  his  eyes 
lie  was  unable  to  tinich  the  tip  of  the  nose  without  considerable 
nimble.  It  was  evident  that  he  hael  a  lesion  of  the  pariital 
lobule  involving  the  parietal  convolution,  giving  rise  to  the 
astereognosis. 

Drs.  Georok  L.  \\  alto.n  and  Walter  E.  Paul,  of  Boston, 
by  invitation,  read  a  paper  entitled  "Astereogno.sis  with  Il- 
lustrative Cases.'"  Dr.  Walton  stated  that  the  literature  on 
this  subject  had  been  considerabl,v  added  to  by  Dana,  Burr. 
Sailer,  Mills.  Keen  and  other  writers.  As  to  the  difl'eren- 
tiation  between  Insteria  and  an  organic  lesion  in  which  as- 
tereognosis is  present,  if  hysteria,  this  s,vinptom  will  disap- 
jicar  suddenl.v.  It -appears  that  the  muscle  nirve  fibers  follow 
a  different  course  from  those  of  the  cutaneous  sensation.  The 
ability  to  close  the  e,ves.  and  to  nceignize  objects  depend  on 
contact  sense  and  muscle  sense.  The  first  case  reported  was 
one  who  had  occipital  heaelache.  involuntarv  movement  of  the 
eve.  and  ankle-clonus.  This  jiatient  was  unable  to  recognize 
objects  with  the  left  hand.  The  te'm])eruture  and  pain  sense 
were  lost.  The  patient  gradually  became  worse  anel  an  opera- 
tion was  done  by  Dr.  Warren.  The  surface  of  the  brain  pre- 
sented no  abnormality.  A  evst  was,  however,  detected  lower 
down.  Six  weeks  later  the  paralysis  graduall.v  disappeared, 
bnt  death  subsequentl,v  occurred. 

The  second  case  had  been  seen  on  Dec.  7.  1900,  the  patient 
stating  that  for  sonie  time  there  had  been  numbness  of  the  left 
hand  and  later  numbness  of  the  left  leg.  Slight  aphasia  was 
also  present.  When  seen  she  was  unable  to  recognize  an  object 
such  as  a  bottle,  but  could  recognize  a  ke.v.  A  shor^t  time  later 
double  optic  neuritis  appeared.  In  this  ease  an  operation  was 
<lone  and  a  growth,  the  nature  of  which  was  eloubtful,  re- 
moved. Xo  change  in  the  paralvsis  occurred,  except  ihat  the 
aphasia  became  more  marked  as  well  as  mind  blindness. 

In  a  third  ease  the  paralysis  was  limited  to  the  lowi  r  ex- 
tremities. The  patient  could  elistinguish  a  pencil  if  a])]died 
transversely  over  the  foot.  In  this  case  there  was  a  historv 
of  paralysis  of  the  left  leg.  and  attacks  of  .Jacksonian  epi- 
lepsy occurring  in  one  toe  on  the  left  side.  Double  optic  neu- 
ritis was  present.  The  Babinsk.v  reflex  was  present.  Pain 
and  temperature  sense  were  normal.  In  this  case  an  open- 
ing was  made  in  the  skull  in  the  region  of  the  fissure  of  Ko 
lando,  and  just  behind  the  fissure  the  remains  of  an  old  clot 
found.  The  next  dav  the  motor  paralvsis  extended  to  the  hand. 
Articles  placed  in  the  hand  could  not  be  recognized.  Convul- 
sions occurred  a  few  weeks  later,  but  subsequentl.v  she  regained 
a  nioderatel}'  good  condition.  The  speaker  eloes  not  believe 
that  experiments  on  the  lower  animals  w^oulel  be  of  a  very  great 
value  in  the  determination  of  the  exact  nature  of  astereognosis. 
In  over  fifty  oUl  eases  of  hemiplegics  astereognosis  was  not 
present  in  thirtv  of  them. 


Dr.  F.  X.  DEBCUit,  in  discussing  this  paper,  expressed  be- 
lief that  we  have  to  deal  with  both  a  motor  and  a  sensory  as- 
tereognosis. 

Dr.  Charles  W.  Birr  thought  the  term  "astereognosis 
sense"  not  altogether  a  good  one :  "asterognosis  faculty"  seems 
preferable.  He  once  .saw  a  man  who  had  suffered  from  a 
fraettne  of  the  skull,  from  which  he  had  recovered.  When  seen 
by  the  speaker  there  was  no  disturbance  of  sensation.  He 
knew  the  position  of  pain,  of  heat  and  of  cold,  but  with  his  eyes 
closed  could  not  recognize  a  single  object.  He  also  knew  of  a 
case  of  mind  blindness  in  which  heat  and  cold  were  recog- 
nized. In  his  opinion  there  is  some  center  in  the  brain  which 
stores  up  things  which  have  been  felt,  and  this  center  might 
be  in  the  posterior  parietal  lobule. 

Dr.  .J.  Hexdrie  Lloyd  stated  that  he  at  one  time  treated  a 
e-ase  in  which  the  patient  could  not  tell  the  term  to  apply  to 
an  object  jjlaced  before  her,  such  as  a  knife,  key  or  handker- 
chief, but  when  these  were  placed  in  her  hand  they  could  at 
once  be  recognized. 

Dr.  Wm.  G.  Spiller  spoke  of  different  writers  who  had  made 
investigations  on  this  subject.  He  referred  to  the  different 
tracts  in  the  cord,  such  as  that  conveying  tactile  sense,  some 
writers  believing  this  to  be  in  the  lateral  columns  while  others 
place  it  in  the  posterior. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Miitniii  hrld  Fchninrii  IS. 
Parker   S>mi,~.   .M.D..    President. 

Ulcer  of  Placenta;  Umbilical  Cord  Severed  Before  Birth. 
Dr.  Edex  V.  Delphev  presented  this  specimen.  The  patient, 
a  multipara,  aged  32,  while  hanging  up  clothes  suddenly  ex- 
])ericnced  a  tumultuous  sensation  in  her  abdomen,  and  this  im- 
niedialelv  followed  by  the  onset  of  labor,  though  .she  had  been 
[ire^gnant  onlv  7Vi!  months.  That  evening,  or  about  twelve 
hour;  later.  Dr.  Delphey  performed  manual  dilatation,  and 
with  the  aid  of  forceps  delivered  a  dead  fetus.  It  was  found 
that  there  was  only  a  short  stump  of  umbilical  cord  attached  to 
the  child  at  its  birth,  though  the  total  length  of  the  cord  was 
fourteen  inches.  Examination  of  the  placenta  after  its  spon- 
taneous deliver.^■  revealed  the  presence  of  an  ulcer,  one  inch  in 
diameter,  and  this  the  pathologist  reported  to  correspond  to  a 
breiken  down  gumma.  Two  hours  after  the  birth  of  the  child 
the  mother  developed  symptoms  of  internal  hemorrhage  and 
severe  collapse,  and  died. 

Lack  of  Uniformity  in  Prescribing  Myopic  Glasses. 

Dr.  S.  BL'.siiY  Allex  read  a  paper  on  this  subject.  He  said 
that  carelessness  in  prescribing  eyeglasses  for  myopes  leads  to 
nntch  distress  on  the  part  of  the  patient,  and  if  not  relieved  the 
ultimate  effect  may  be  morbid  introspection  and  even  mental 
ileterioration.  There  is  considerable  difference  of  opinion  con 
cerning  the  effect  of  accommodation. 

Dr.  Henry  Oppexiieuier  pointed  out  that  by  proper  atten 
tion  to  the  habits  of  life  of  ivianv  children  much  can  be  done 
toward  preventin,g  the  development  of  a  high  degree  of  m.vopia. 
Such  children  should  be  encouraged  to  participate  in  out-door 
games,  and  should  be  prevented  from  reading  in  a  poor  light, 
or  in  faulty  positions  which  tenel  to  produce  congestion  of  the 
vessels  of  the  head.  It  is  most  important  to  correct,  as  far  a? 
possible,  the  effort  at  convergence. 

Dr.  Frank  Skeel  said  that  the  apparent  lack  of  uniformity 
in  prescribing  .glasses  for  myopia  is  explained  by  the  necessity 
for  treating  each  case  by  itself.  For  low  degrees  of  m.vopia.  it 
is  his  custom  to  prescribe  glasses  which  full.v  correct  the  error: 
for  high  degrees  of  myopia,  very  little  can  be  done.  When  the 
myopia  is  found  to  be  increasing,  marked  benefit  will  often  ac 
erue  from  keeping  the  eves  under  the  influence  of  atropin  for 
si.x:  weeks  or  more. 

Dr.  J.  H.  Woodwabd  agreed  with  what  had  been  said  about 
the  great  importance  of  correcting  verr  early  in  life  the  slight 
degrees  of  myopia.  Where  it  is  moderate  in  degree,  glasses 
for  distance  should  be  worn,  also  for  reading,  in  order  to 
strengthen   the   muscles   of   accommodation.     There   would   be 
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less  myopia  among  our  school  children  if  they  wire  not  so  over- 
worked in  school. 

Dr.  J.  Herbert  Claiborne  said  that  it  had  been  his  prac- 
tice for  many  years  to  endeavor  in  youth  to  give  the  myope  as 
nearly  as  possible  perfect  distant  vision,  the  glasses  being  worn 
for  both  near  and  distant  work.  By  a  process  of  education  the 
muscles  of  accommodation  can  be  readily  accustomed  to  this 
change. 

A  New  Operative  Method  of  Exposing  the  Seminal  Vesi 
cles  and  the  Prostate  for  the  Purpose  of  Extir- 
pation or  Drainage. 

Dr.  Euge.xe  FiTLLEi!  read  a  preliminary  report  on  this  sub- 
jpot.     It  will  ajiprar  in  The  .loruXAi.. 

A  Contribution  to  the  Bottini  Operation  for  the  Radical 
Relief  of  Prostatic  Obstruction. 

Dr.  L.  Bolton  Bangs,  author  of  a  paper  on  this  topic,  ex- 
pressed the  opinion  that  enlargement  of  the  prostate  usually 
begins  in  early  life.  Although  he  has  had  an  experience  of 
three  years  with  the  Bottini  operation,  he  looks  upon  it  as  a 
serious  one,  for  which  the  patient  should  be  most  carefully 
prepared.  The  operation  requires  skill,  and  should  be  done  very 
slowly,  as  this  slow'ness  is  the  best  guarantee  against  secondary 
hemorrhage.  The  operation  is  apt  to  be  followed  by  frequent  and 
scalding  urination,  and  witli  bloody  urine  for  twenty-four  or 
forty-eight  hours.  In  from  one  to  three  weeks  there  is  very  often 
secondarj'  hemorrhage.  From  the  tenth  to  the  fourteenth  day 
dark  particles  of  burned  tissue  make  their  apptaranee  in  the 
urine;  occasionally  there  will  be  larger  fragments.  In  11  out 
of  his  3.5  cases  there  was  fever,  and  G  had  distinct  chills  within 
twelve  hours  after  the  operation.  The  patient  should  not  be 
allowed  up  for  one  week,  and  should  not  resume  his  occupa- 
tion for  about  two  weeks  more;  in  any  case,  he  should  be  kept 
under  careful  observation  until  the  urine  becomes  clear  and 
there  is  no  longer  irritation.  It  is  important  that  during  the 
operation  the  electric  current  be  kept  up  sufficiently  to  pre- 
i«rve  the  blade  of  the  instrument  constantly  at  a  white  heat. 
In  one  of  his  cases  it  failed  in  the  midst  of  the  operation,  and 
he  was  compelled  to  complete  the  work  w'ith  a  Paquelin  cau- 
tery. The  result  was  instructive,  for  the  Paquelin  cautery 
had  produced  a  thick,  leathery  eschar,  but  no  action  in  the 
adjacent  tissues,  while  the  galvanocautery  had  produced  a 
peculiar  change  in  these  tissues,  which  could  be  readily  ap- 
preciated by  the  surgeon,  yet  the  eschar  was  fine  and  thin.  In 
20  per  cent,  of  his  cases  an  increased  amount  of  spontaneous 
urination  resulted,  while  20  per  cent,  were  not  improved.  The 
greatest  benefit  was  noted  in  those  who  had  been  largely  or 
completely  dependent  on  the  catheter.  One  death  was  attrib- 
utable to  the  operation,  having  been  caused  by  sepsis,  and  as 
two  others  had  occurred  within  two  weeks,  (hey  were  men- 
tioned, though  he  does  not  feel  at  all  sure  that  the  operation 
was  either  directly  or  indirectly,  responsible  for  them. 

Dr.  Willy  Meyer  said  that  he  had  done  this  operation  on 
thirty-nine  patients.  He  called  attention  to  the  fact  that 
gonorrhea  was  a  factor  in  about  7.5  per  cent.  Local  anes- 
thesia is  ordinarily  not  advisable,  but  if  employed  better  results 
will  follow  from  mixing  two-thirds  of  an  ounce  of  a  2  per  cent, 
solution  of  coeain  with  one  ounce  of  a  3  per  cent,  solution  of 
eucain.  Where  the  kidneys  had  been  normal  he  used  either 
general  or  spinal  anesthesia.  The  latter  acted  veiy  well  in  the 
five  cases  in  which  it  was  tried.  As  he  believes  the  depth  of 
the  incision  in  the  Bottini  operation  is  of  importance,  he  is  in 
the  habit  of  repeating  the  posterior  incision  at  the  time  of 
operaton.  The  pain  after  the  operation  is  often  intense,  and 
for  this  reason  he  has  adopted  the  plan  of  tying  in  a  smooth 
Mercicr  catheter.  In  this  way.  much  relief  is  afforded,  and  if 
the  precaution  to  keep  the  urine  loaded  with  antiseptics  is 
taken,  the  <ffect  of  such  a  practice  is  to  set  up  a  sort  of  con- 
tinuous anti.septic  irrigation.  He  is  confident  that  it  is  a  val- 
uable procedure,  though  not  in  accordance  with  established 
practice  at  the  present  time.  The  after-treatment  is  certainly 
arduous  and  most  important  in  a  case  operated  on  by  Bottini's 
method.  He  thinks  that  prostatectomy  will  come  to  be  the 
operation  for  "hard"  prostates  and  those  having  a  hard 
nucleus. 


Db.  Eugene  Fuller  said  that  he  had  long  been  an  earnest 
advocate  of  prostatectomy,  and  the  results  from  Bottini's 
method  certainly  do  not  make  him  feel  like  abandoning  the 
method  he  has  so  long  championed  ana  practised.  He  is  of 
the  opinion  that  the  Bottini  method  will  result  in  relapses 
from  the  formation  of  the  cicatricial  tissue — indeed,  his  chief 
objection  to  that  method  is  in  the  fact  that  one  must  burn 
through  the  tissues  of  the  bladder  to  reach  the  prostate.  An- 
other serious  objection  is  that  it  provides  no  means  of  secur- 
ing for  the  bladder  the  surgical  rest  which,  in  its  diseased 
state,  is  so  often  imperatively  demanded. 

Dr.  J.  W.  S.  GouLEY  said  that  the  selection  of  the  operation 
should  be  founded  on  an  exact  diagnosis.  It  should  be  re- 
membere>d  that  Mercier  failed  in  his  prostatotomies  and  pros- 
tatectomies where  there  had  been  any  considerable  enlargement 
of  the  supramontanal  folds.  He  believes  that  the  Bottini  op- 
eraticm  is  contraindicated  in  those  cases  in  which  the  third 
lobe  projects  2  or  S  cm.  into  the  bladder.  He  himself  intro- 
duced Mcrcier's  operation  into  this  country,  and  has  performed 
it  upwards  of  fifteen  times.  Where  the  prostate  is  very  large, 
irrespective  of  whether  it  is  soft  or  hard,  prostatectomy  is  the 
operation  to  be  selected,  and  he  believes  its  dangers  have  been 
much  exaggerated.  He  has  dissected  about  one  thousand 
prostates,  and  as  an  oiitce>me  of  this  experiene-e  is  in  a  position 
to  assert  that  the  really  hard  prostate  is  of  rare  occurrence. 

Dr.  S.  Alexander  paid  a  tribute  to  Dr.  Bangs  for  his  vei-j' 
fair  and  judicial  presentation  of  his  experience  with  the  Bot- 
tini operation,  and  pointed  out  that  this  paper  has  placed  the 
profession  in  possession  of  certain  new  facts.  The  author  has 
shown  that  the  operation  is  not  always  successful,  that  the 
period  of  convalescence  is  longer  than  we  have  been  led  to  sup- 
pose, and  that  he  can  not  claim  that  a  permanent  groove  re- 
mains in  the  prostate,  for  he  has  seen  contraction  of  fibrous 
tissues  as  a  result  of  a  burn.  Through  the  courtesy  of  Dr. 
Bangs,  he  was  allowed  to  examine  a  prostate  taken,  at  autopsy, 
from  a  man  who  subsequently  died  from  an  entirely  independent 
cause.  That  specimen  showed  scars,  the  result  of  contraction, 
but  no  grooves.  When  a  prostatectomy  is  done,  the  whole 
prostate  is  not  taken  out.  but  only  those  portions  causing  the 
obstruction.  He  does  not  deny  that  his  operation  of  prosta- 
tectomy is  associated  with  a  high  rate  of  mortality  and  is  a 
very  difficult  one.  but  he  cemtends  that  it  is  founded  on  a  cor- 
rect principle,  and  that  the  bail  results  are  purely  the  outcome 
of  a  defective  technique  and  of  our  general  ignorance  of  the 
subject.  He  believes  the  Bottini  operation  a  valuable  form 
of  prostatotomy  for  certain  cases.  It  should  be  constantly 
borne  in  mind  that  the  principal  cause  of  obstruction  is  not 
intravesical. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Rfyular  Mcdinii.  ■January  2i. 
Arsenious  Acid  in   Malignant  Growths. 

Dr.  II.  M.  .Slierman  occupied  the  chair,  in  the  te'iiiporary 
absence  of  the  president.  Dr.  D.  W.  Montgomery. 

Dr.  Howard  Morrow  read  a  paper  by  Dr.  Montgomer>-  and 
himself,  entitled  "Arsenious  Acid  in  the  Treatment  of  Cancer  of 
the  Nose  and  Face."  and  presented  several  cases.  The  paper 
consisted  of  the  histories  of  some  patients  so  treated,  and 
describid  the  technique  and  the  indications  for  its  application. 
In  the  clinic  they  had  long  talked  of  the  advisability  of  taking 
up  this  mode  of  treatment,  especially  since  the  publication  of 
the  articles  by  Dr.  A.  R.  Robinson,  of  New  York,  in  favor  of  it. 
The  histories  of  the  patients  shown  ran  as  follows: 

Mrs.  R..  aged  67,  entered  the  clinic  on  Aug.  27,  1900,  showing 
an  epithelioma  on  the  right  temple,  one-half  an  inch  behind  the 
right  eye-brow;  it  was  of  about  the  size  of  a  five-cent  piece,  and 
not  ulcerated.  The  paste  was  applied  for  two  days  in  succes- 
sion ;  it  healed  kindly  in  three  weeks,  and  the  remaining  sear  is 
hardly  perceptible. 

F.  M.,  aged  00.  entered  the  clinic  on  Aug.  28,  1900,  with  an 
epithelioma  of  the  right  cheek,  just  below  the  outer  canthus. 
which  he  said  had  lasted  for  ten  years.  The  epithelioma  was 
the  size  of  a  dime,  ulcerated  in  the  center,  and  surrounded  by 
a  typical  waxy  border  with  dilated  capillaries  crossing  over  it. 
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He  supposed  it  to  have  starttd  fiora  the  burn  of  a  sulphur 
match.  The  paste  was  applied  three  times,  for  twenty-four 
hours  each  time;  the  resuiting  sore  healed  in  four  weeks,  and 
the  scar  is  very  small. 

T.  B.,  aged  73,  entered  the  clinic  July  fi,  1900,  for  an  epi- 
thelioma of  the  nose,  which  he  said  had  lasted  for  five  years. 
The  lesion  was  slightly  larger  than  a  split  bean,  was  ulcerated 
in  the  center,  and  was  surrounded  by  a  hard,  raised  border, 
covered  with  dilated  capillaries.  There  were  two  applications 
of  the  paste,  of  twenty-four  hours  each;  the  resulting  sore 
healed  uneventfully  in  four  weeks,  the  sear  being  hardly  no- 
ticeable. 

C.  F.  S.  ent(  red  the  clinic  on  Aug.  27,  1900,  sufl'ering  from  a 
rodent  ulcer  on  the  right  side  on  the  upper  lip,  over  one-half 
inch  in  diameter;  it  had  an  ulcerated  center,  and  the  border 
was  hard,  waxy,  and  infiltrated.  There  was  a  great  amount 
of  infiltration  throughout  the  right  half  of  the  lip.  The  paste 
was  applied  four  times  for  twenty-four  hours  each  time,  and  the 
infiltration  entirely  disappeared,  the  lesion  healing  in  five 
weeks,  leaving  nothing  at  present  but  a  hypertrophied  cicatrix. 
This  was  the  most  difficult  case  of  all  to  tieat,  as  the  position 
was  awkward  and  the  infiltration  deep. 

Two  other  patients  had  been  treated  and  discharged  as  cured, 
but  the  authors  had  been  unable  to  trace  them.  They  thought 
that  all  cancers  situated  at  mucocutaneous  junctions,  or  on 
mucous  surface,  in  which  there  is  apt  to  be  early  involvement 
of  the  lymphatic  nodules,  are  best  treated  by  the  excision  of  the 
growth  itself,  and  adjacent  lymphatic  channels  and  nodules; 
but  that  the  small-celled  variety,  commonly  known  as  super- 
ficial epitheliomas,  or  rodent  ulcers,  and  usually  situated  upon 
some  part  of  the  face,  are  best  treated  by  methods  other  than 
operative.  The  most  effective  of  the  non-operative  methods 
are  the  actual  cautery  and  the  various  caustics.  The  caustics 
commonly  employed  are  chlorid  of  zinc,  chromic  acid,  caustic 
potash,  formalin,  and  arsenic.  Other  methods  have  been  used, 
such  as  injections  of  silver,  ar.senic,  alcohol,  aniline  dyes, 
toxins,  and  electrolysis,  but  the  results  have  not  been  satis- 
factory. Treatment  by  the  a;-ray  is  uncertain,  many  cases  not 
healing  at  all,  and  in  all  it  is  very  slow.  Liquid  air  has  been 
used  experimentally  in  a  few  instances :  it  is  more  painful  than 
caustics  and  no  better  in  its  results. 

The  patients  presented  had  been  treated  by  arsenic.  The 
strength  of  the  arsenical  paste  has  considerable  to  do  with  the 
result.  Marsden  nfver  used  arsenic  stronger  than  two  parts 
of  the  arsenious  acid  to  one  of  the  diluent,  nor  weaker  than 
equal  parts  of  the  arsenic  and  diluent. 

In  a  great  many  of  the  recipes  given  by  writers  the  arsenic 
is  used  in  smaller  quantities;  m  many,  in  ridiculously  smaiT. 
The  paste  used  by  the  authors  contained  5  parts  of  arsenious 
acid,  3  of  gum  arable,  and  2  parts  of  cocain.  Just  before  ap- 
plying, this  powder  was  mixed  with  mough  water  to  make  a 
thick  paste;  the  amount  of  water  used  is  of  importance,  for  if 
not  enough  is  added  to  the  powder  the  paste  will  ball,  and  not 
apply  well,  and  if  too  much  is  added  the  paste  will  run.  It 
will  be  observed  that  this'  paste  is  only  as  strong  as  the  weakest 
recommended  by  Marsden. 

The  area  to  be  cauterized  was  first  surrounded  by  a  piece 
of  adhesive  plaster,  then  the  paste  was  applied  and  covered  over 
with  gauze  or  cotton  held  in  place  with  adhesive  plaster. 
This  dressing  was  left  on  for  twenty-four  hours.  Frequently 
the  dressing  was  applied  for  several  days  in  succession  until 
there  was  a  marked  gangrenous  slough.  One  objection  to  this 
treatment  was  the  slight  amount  of  pain  felt  after  the  cocain 
had  lost  its  effect,  and  another  is  the  acute  inflammatory 
edema  which  sometimes  closes  one  or  both  eyes.  The  edema 
quickly  subsides,  however,  after  the  paste  is  removed.  In 
many  cases  the  cosmetic  results  from  the  arsenic  treatment  are 
superior  to  those  following  surgical  means,  and  this  is  an  im- 
portant point  with  growths  on  the  face.  Arsenic  certainly 
seemed  to  have  a  selective  action  on  malignant  tissue,  as  they 
had  tried  it  on  two  lesions  that  were  not  cancer,  and  where  it 
only  caused  a  trifling  reaction.  One  was  a  large  vascular 
mole,  and  the  other  a  chronic  localized  infiltration  from  pus 
infection,  and  it  had  no  effect  on  either  except  to  cause  slight 
congestion  of  the  parts.     It  seemed  to  them  that  it  was  just 


as  necessary  to  have  experience  in  the  use  of  arsenic  as  it  was 
in  the  use  of  the  knife  in  the  treatment  of  cancers.  One  has 
to  know  something  of  the  strength  of  the  paste  which  should 
be  used,  the  length  of  time  to  apply  it,  and  the  amount  of  tissue 
to  be  destroyed.  One  needs  to  know  what  accidents  to  fear, 
and  also  what  appearances,  apparently  threatening,  may  be 
disregarded.  The  inflammatory  edema,  for  instance,  while  "very 
threatening  looking,  is  in  reality  very  innocent.  The  hole 
made  by  the  cauterization  is  also  very  portentious  looking,  but 
it  is  wonderful  what  a  small  scar  it  leaves  on  healing.  A  large 
amount  of  bone  may  be  laid  bare  at  the  bottom  of  a  huge  ulcer, 
and  yet  the  lesion  may  heal  kindly  without  any  necrosis  of  the 
bone.  Immediately  after  cauterization,  on  looking  at  the 
horrid  disfigurement,  one  vows  never  to  use  arsenic  again,  but 
when  the  result  is  complete  those  vows  are  forgotten. 

Dr.  T.  W.  Huntington  said  that  these  cases  show  very  satis- 
factory results  of  the  treatment,  but  not  more  nor  less  than 
from  the  use  of  the  knife.  While  recognizing  these  cases  as  a 
form  of  this  disease,  he  hardly  believes  that  they  were  the 
true,  or  the  highest  degree  of,  malignant  epitheliomas.  There 
is  a  dift'erence  in  the  malignancy  brought  about  by  the  age  of 
the  growth  and  the  conditions  under  which  it  appears.  The 
location  in  these  makes  the  diagnosis,  in  his  mind,  a  little 
doubtful.  He  has  removed  many  such  tumors,  with  the  same 
results,  and  with  less  pain  and  suffering.  Several  years  ago, 
in  conjunction  with  Dr.  Cluness,  he  used  the  paste  with  consid- 
erable success.  The  results  finally  were  not  as  satisfactory  as 
he  desired;  some  were  bad,  afterward  showing  a  return  with  a 
high  degree  of  malignancy. 

Dr.  H.  JI.  Sherman  voiced  the  opinion  of  Dr.  Huntington  as 
to  the  degree  of  malignancy  of  the  disease,  and  he  also  prefers 
the  knife  as  more  certain  and  more  thorough  in  its  work. 

Dr.  Howard  Morrow  said  they  had  treated  several  cases 
with  formalin,  by  brushing  it  over  the  surface,  but  that  there 
was  much  more  pain  than  by  the  treatment  with  the  paste. 
Several  cases  seemed  to  have  gone  on  with  questionable  results, 
the  disease  spreading  over  the  nose  and  forehead.  The  cases 
shown  were  probably  not  truly  malignant.  The  tendency  to 
malignancy  usually  increases  with  age. 

Dr.  D.  W.  Montgomery  said  that  Dr.  Huntington's  state- 
ment regarding  malignancy  and  superficial  cancer  of  the  face 
and  nose  is  true.  There  is  a  difference  of  degree  and  of  kind. 
Several  years  ago  a  woman,  with  a  rodent  ulcer  close  to  the 
eye.  came  to  the  clinic.  The  ulcer  was  removed  with  the 
knife  and  a  flap  from  the  forehead  filled  in  the  incision.  A 
year  and  a  half  afterward  she  returned  and  could  not  close 
the  eye.  There  was  paralysis.  Metastases  had  occurred  either 
from  the  knife  or  before  the  operation.  She  had  been  previously 
operated  on  in  Stockton.  This  case  was  originally  a  typical 
rodent  ulcer,  but  had  degenerated  and  become  malignant.  An- 
other case  similar  in  character  was  seen  some  years  ago.  which 
he  refused  to  treat  with  arsenic.  The  tumor  had  grown  from  a 
sebaceous  gland.  It  was  a  nodular  epithelioma  which  was 
removed  by  the  knife.  Four  months  after,  the  man  returned 
with  a  scar  too  large  and  extensive  for  the  area  involved  in  the 
first  operation.  The  scar  tissue  was  taken  out  and  found  to  be 
cancerous.  He  then  sent  the  patient  to  Dr.  Sherman,  who  re- 
moved some  nodules  from  the  neck,  but  whether  they  were  can- 
cerous or  not  was  not  demonstrated.  The  operation  was  an 
extensive  one  and  required  the  removal  of  a  large  amount  of 
tissue.  The  patient  has  remained  well  for  three  years.  In 
such  a  case  Dr.  A.  R.  Robinson  would  have  used  paste.  There 
are  some  cases  of  cancer  of  the  face  where  the  tumor  is  cut 
out  repeatedly,  which,  unless  treated  by  arsenic,  formalin, 
chromic  acid,  or  the  ic-ray,  never  heal  up.  There  is  one  danger 
with  the  knife,  namely,  one  is  never  certain  as  to  the  exact 
amount  of  health}'  tissue  that  should  be  removed,  for  the  tissues 
retract  and  draw  away,  and  yet  the  operator  believes  that  all 
the  diseased  structures  have  been  cut  out.  He  has  seen  such 
work  frequently  done.  This  is  most  common  in  superficial 
growths  of  the  mucous  membranes  and  of  the  skin.  More  sur- 
face than  the  area  of  the  disease  must  always  be  destroyed 
Arsenious  acid  seems  to  have  a  selective  action  on  cancerous 
tissue. 
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Spina  Bifida. 
M.  SiiKiiJiAN  I'xiiiliitiil  a  -])Miim-ii  nf  sjiina  I)il1<la. 
shuwiiij;  a  small  tyst  iinhedikd  in  the  luicUllc  of  the  tumoi, 
Morton's  duid  was  iise<l  for  injection.  After  the  operation  the 
tumor  contra<-te(l  somewhat,  and  then  reniainetl  stationary. 
The  child  became  marasniic.  seemed  about  to  die.  and  was  sent 
home,  but  subsequently  came  back  for  the  removal  of  the  tumor, 
which  pari  passu  p;rew  witli  the  child.  An  iiu'ision  was  made 
throufiii  the  skin  and  fatty  tissues,  and  the  sac  tied  oil'.  He 
would  not  use  Morton's  fluid  in  many  of  these  easis,  though 
he  believes  tluit  it  does  not  interfere  with  the  cord,  and  if  it 
Hows  into  the  canal,  does  no  harm.  In  this  case,  on  account  of 
the  very  small  neck  of  the  cyst  and  size  of  the  tumor,  the  fluid 
was  not  allowed  to  enter  the  canal.  Mort(m's  fluid,  in  small 
tumors,  covered  by  skin,  may  be  advisable.  If.  after  the  use 
of  the  fluid,  the  mass  still  remains  cnmbers(mie  and  in  tli. 
wav.  removal   i-  best. 
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I  It  IS  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Infantile  Colic. 
llloway.  in  I'liil.  Mnl.  Jour.,  states  that  the  treatment  of 
infantile  colic  is  divided  into:  1,  the  immediate  relief  of  the 
infant,  and  2,  the  removal  of  the  exciting  cause.  As  treatment 
for  the  first  he  frives  the  following'  formula  recommended  l).% 
Starr : 

B.     Sodii  bicarb   gr.  xv  11 

Syrupi    Jss        16 

Aq.  menth.  pip.  q.  s.  ad Sii       64| 

M.    Sig.:   One  teaspoonful  as  needed  for  a  child  of  1  month. 
It  may  be  made  more  efficient  In-'the  addition  of  two  drops 
of  aromatic  spirits  of  anunonia  to  each  dose,  or  in  severe  cases, 
one  drop  of  spirits  of  chloroform.     Or,  in  severe  cases,  he  ad- 
vises |)olassium  bromid  or  chloral  as  follows: 

R.     I'otassii  bromidi    gr.  xv 

Cliloralis  hydratis    gr.  viii 

Syrupi   5ss 

A(\.  mcnth.  ]iip.  q.  s.  ad B" 

.\1.  Sig. :  One  teaspoonful  at  one  dose  and  repeat  if  necessary 
two  or  three  times  at  intervals  of  half  an  hour. 

lUoway  has  found  that  infants  readily  become  accustomed 
to  the  opiates  and  require  increased  doses  from  day  to  day: 
eonsecpiently  he  prefers  the  following  formula: 

H-     Chloralis  hydratis    gr.  vi-x  |3(i-G(i 

Mtu'ilag.   acaciie    3i         4 

l.ac.  asafetida-   Sii         8 

lissent.  anisi   3ss         2 

Aq.  fcniculi  .■ 3iii       12 

Syr.  rliei  arom 3iss         0| 

M.  Sig.:  One  teaspoonful  for  a  dose.  To  be  repeated  in 
one-half  hour  if  necessary,  for  an  infant  from  2  to  fi  weeks  old. 
For  older  infants  the  dose  of  chloral  can  be  increased  if  neces- 
sary to  ly^  grains. 

He  states  that  he  has  found  nothing  superior  to  the  milk 
of  asafetida  for  inunediate  relief  and  the  infants  will  take  it 
very  readily.  Jt  is  innocuous  and  can  be  placed  with  perfect 
safety  in  the  hands  of  thi'  mother  or  nurse.  He  gives  it  in  the 
following  eondjination : 

B.     Lac.  asafetida;  Sss       Hi 

Syru])i  manmr    Siiss       10 

Essent.  anisi   3ss         2 

Syr.  rhei  aromat 3i         4 

.\I.  Sig.:    One  teasiioonful  at  a  dose. 

He  states  that  the  adniinistration  of  a  few  teas])Oonfuls  of 
warm  sweetened  fennel  tea  after  administering  the  above  will 
not  only  do  away  with  t'le  taste  in  the  infant's  mouth,  but  to 
some  extent  increases  the  action  of  the  asafetida. 

Dcwec's  carminative,  which  was  oflicial  in  the  U.  S.  1'.  in 
1880.  and  known  as  mislura  inagnesiir  et  asafetida'.  and  which 


was   miMitioned   liy   lllo 
following: 

B.     -Magnesii  carbonatis   3iss         ti| 

Tinct.  asafetida!  Siiss       10| 

Tinct.  opii  m.  xix         1  [.'{li 

Sacchari    3iiss       10 i 

.\quae  q.  s.  ad 3iv      128; 

.M.  Sig.:  One  teaspoonful.  to  be  repeated  in  half  an  hour  if 
the  infant  is  not  relieved.  This  sized  dose  is  calculated  for  a 
child  2  weeks  or   1   month  old. 

Occasionally,  he  states,  in  infants  with  a  peculiarly  sensitive 
tract,  an  opiate  may  be  required  and  the  camphorated  tincture 
answers  best  prescribed  as  follows: 

B.     Tinct.  opii  camph 5i  32| 

.^(|.  mentlue  pip Sv'-Jvss      l(iO-175j 

Syr.  rhei   arom .3i-5iss         32-48 j 

i[.  Sig. :  Oni'  teaspoonful.  to  be  rejieated  in  half  an  hour  if 
necessary.     .\  third  dose  can  be  given  in  two  hours. 

In  colic  due  to  over-feeding  or  to  indigestion,  to  constipa- 
tion or  to  improper  food,  the  sutlering  of  the  infant  is  ipiiekly 
relieved  by  the  following: 

B.     Misturiv  rhei  et  sodie 5ss       Itij 

Spts.  etheris  comp.    (Hoffman) m.  xl         2|t'i(i 

Syr.  rhei  arom.  q.  s.  ad 5i       32] 

il.  Sig.:    One-half  teaspoonful,  to  be  repeated  in  one-halt  to 
three-quarters  of  an  hour  for  an  infant  3  or  4  weeks  old.     For 
younger  infants  the  dose  is  fifteen  to  twenty  drops:    for  older 
ones,  from  one  half  to  one  teaspoonful,  according  to  age. 
UE.MOVAL  OF  THE  CAfSE. 

If  due  to  llatuleiu:y  where  the  digestion  is  retarded,  Stan 
advises  the  administration  through  the  whole  colicky  period 
of  vinnm  pepsini.  three  times  a  day  in  tifteen-dro])  doses. 

The  following  is  recommended  by  Thompson  for  the  .sani<- 
c(mdition : 

B-     Sodii   bicarb gr.   iii  jlS 

I'apaina-    gr.  i  jOli 

Jl.  Ft.  eliartula  Xo.  i.     Sig.:    One  such  after  each  meal. 

Or. 

B-     Sodii    bicarb gr.  xlv  .'i 

Spts.  amnion,  arom m.  xv         1 

Spts.  chlorofornii    m.  xv         1 

Syrupi   3iiss       10 

.\q.  destil.  q.  s.  ad Jii        ''4 

.M.  Sig.:     One  teaspoonful  after  each  me;il. 

Incontinence  of  Urine  in  Children. 

.).  I'.hike  White  states  that  the  following  combination  is  ol 
good   si'rvicc : 

B-     Sodii  benzoatis  | 

Sodii  salicylatis,  aa gr.  xxx         2 

Tinct.  belladonnic    in.  xv         l| 

.Vcpue  destil.  q.  s.  ad Jiv     12S| 

.\I.  Sig.:    One  teaspoonful  in  water  four  or  live  times  a  day. 
The  i|iiaiitity  of  sodium  salicylate  may  bo  increased  to  doiiMi 
llie  amiiiint   if  necessary. 

Methylene  Blue  in  Treatment  of  Malaria. 

Dr.  .M.  Dunn  states  tliat  there  is  no  remedy  equal  to  iiicthy 
lene  blue  in  cutting  short  malarial  fever.  He  prescribes  it  a- 
follows: 

B.     Melhylenc  blue    gr.ii  i  12 

(,hiLnin;e   sulphatis    gr.  ii  1 12 

I'crri    carbonatis    g'"-   •  100 

.\eidi   arsenosi    gr.   l/oO  J0012 

\l.  I'l.  lap.  No.  i.  Sig.:  One  such  capsule  every  three  hours. 
Sodium  Persulphate  in  Tuberculosis. 

(iarel.  of  Lyons,  as  noted  in  the  Jour,  of  Tuberculosis,  state> 
that  this  salt  can  exert  a  very  remarkable  influence  over  the 
appetite  and  digestive  organs,  and  as  an  oxidizing  agent  it 
excels  evi  n  arsenic  and  vanadium,  and  is  much  less  toxic.  The 
sodium  persulphate  should  always  be  taken  on  an  eni|)t.\ 
stomach,  one  and  one-half  hours  before  eating.  According  t<' 
Nicholas,  one  dose  of  2Vi!--'>  grains  (.15-.30)  in  twenty  fom 
hours  sullices.  Its  administration  is  indicated  only  in  the 
earlier  stages  of  the  disease  to  arouse  the  appetite  :ind  t" 
proiMole  mitiition   in  anorexia  and  weak  digestion. 
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Treatment  of  Acute  Gout. 

The  following  treatment  of  acute  gout  is  lecomnieniled  by 
Harthoiow: 

A  sufficient  quantity  of  colehicum  should  be  given  to  increase 
the  secretion  from  the  skin,,  the  intestinal  mucous  membranes 
and  the  kidneys,  but  nausea  and  vomiting  should  be  avoided. 
Better  results  are  oBtained  when  it  is  combined  with  an 
alkali,  as: 

IJ.     Vini  colchici   sem 3iii        12| 

Spts.  ammon.  arom.  q.  s.  ad Jii       t>4| 

M.  Sig. :     One  teaspoonful  every  three  hours  in  water. 

Or, 

R.     Tinct.   colchici    sem..  .  .• m.  xx  1[33 

Potassii   bicarb gr.  x  |6ti 

Aq.  pimentiE  q.  s.  ad 5i       321 

M.  Sig.:  \t  one  dose,  to  be  repeated  every  three  or  four 
hours. 

The  following  combinations  are  recommended  by  Sir  Henry 
llalford: 

B.     E.xt.  colchici  radicis gr.  vi  [25 

Pulv.   ipecaeuanhiE  et  opii  | 

Ext.  colocynth.  eomp.,  aa gr.  .xii  |7.5 

M.  Ft.  pil.  Xo.  xii.     Sig.:    One  pill  night  and  morning. 
Or, 

B.     Ext.  colchici  rad gr.   x  [GO 

Pulv.  digitalis  | 

Ext.  colocynth.  comp..  fia   gr.  xx  1|33 

M.  Ft.  pil.  Xo.  XX.  Sig.:  One  (ir  two  pills,  to  be  taken  three 
limes  a  day. 

Quinin  as  an  Antipyretic. 

ICgbert,  in  Merck's  Archives,  favors  the  combination  of 
i|uinin  with  acetanilid  as  antipyretic  in  the  earlier  stages  of 
intlanmiatory  diseases.  In  his  opinion  a  fluid  mixture  is 
[ireferable: 

R.     Quinina'  sulphatis    3i  4| 

Acetanilidi   3i         4| 

Elixir  arom 5i       321 

Syrupi   (chocolated)   q.  s.  ad Siv     128 1 

M.  Sig.:    One  to  two  teaspoonfuls  every  three  or  four  hours. 

By  combining  quinin  in  small  doses  with  other  cinchona 
alkaloids  the  effect  of  the  dose  is  augmented.  He  recommends 
the  following: 

B.     QuininiP  sulphatis  [ 

Cinchonae  sulphatis  1 

Cinehonidinse  salicylatis,  ail gr.  xxx         2! 

M.  Ft.  cap.  Xo.  xxx.  Sig.:  One  to  two  capsules  every  three 
cir  four  hours. 

Thiocol  in  Chronic  Bronchitis. 
Dr.  J.   A.   Goldmann,   of  Vienna,   claims    to    have    obtained 
splendid  results  in  treatment  of  chronic  bronchial  catarrh  with 
thiocol   (the  potassium  salt  of  guiacol-sulfonic  acid)   prescribed 
as  follows: 

B-     Thiocol    3iiss       101 

Syr.  aurantii  q.  s.  ad   Siii        96| 

M.  Sig.:  One  teaspoonful  for  a  child,  or  one  dessertspoonf)il 
for  an  adult,  three  times  a  day  in  milk  or  cofi'ee. 

As  a  Resolvent  of  Tuberculous  Glands. 
De.scroizilles,  as  noted  in   .A'.   Y.   Med.  ./uuniaL  rec-omniends 
the  following  as  a  local  application: 

B.     Tinct.  iodi    gr.  xv         11 

ilagnesii  sulph..  .  .'. 3iiiss       141 

.Sodii  chloridi    3x       40| 

Aqua:   destil Jivss      !44| 

.M.   Sig.:   To  be  ap]ilied  locally  on  compresses. 

A  Lotion  for  Checking  Night  Sweats  of  Phthisis. 

llerschfehl  rejiorts  excellent  results  from  sponging  the  liody 
with   the   following   mixture: 

B.     Halsami    peruviana^    gr.  xxx  2| 

Aeidi  formici  | 

Chloralis  hydratis.  aa   3iiss       101 

Alcoholis     Jvi      ]iH\ 

M.  Sig.:     Sponge  the  patient's  body  at  night. 


Acute  Bronchitis  in  Children. 

The  following  prescription  is  recommended  by  A.  Agramonte 

B.     Solutionis  ammon.  aeetat   oiv        16| 

Spts.    etheris    nitrosi 3iss         61 

Syrupi  ipecacuanhae   3iss         c| 

Syrupi  senegte  3i         41 

Syrupi  limonis  q.  s.  ad Jiv     128 1 

il.  Sig.:    One  teaspoonful  every  four  hours. 

The  above  combination  will  produce  elimination  from  the 
skin,  kidneys  and  bronchial  mucous  membrane. 

Correction:  In  last  issue,  on  p.  594,  the  second  prescriptioi. 
under  "Treatment  of  Blepharitis,''  should  have  Vaselini  Siii 
instead  of  gr.  iii. 
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Seven  Thousand  Dollars  for  the  Loss  of  an  Eye. — The 
Court  of  Civil  Appeals  of  Texas,  says,  in  the  case  of  the  De  La 
Vergne  Refrigerating  Machine  Company  vs.  Stahl,  that  the 
verdict  here  returned  of  $8000  is  much  larger  than  that  in  any 
case  which  it  has  been  able  to  find,  or  which  counsel  seem  to 
have  been  able  to  find,  involving  the  loss  of  an  eye,  with  the 
usual  consequences  of  such  injury.  Here  the  party  seeking  to 
recover  damages  therefor  was  a  young  man,  a  mechanic,  24 
years  of  age,  when  hurt.  And  while  the  court  considers  $8000 
as  excessive  compensation  in  such  a  case,  it  holds  that  the  loss 
of  an  eye  is  a  serious  injury,  and  says  that  it  will  affirm  the 
judgment  if  a  remittitur  of  .$1000  be  made  from  the  $8000. 

Extent  of  Liability  of  Seller  of  Patent  Medicines. — The 
case  of  West  vs.  Emanual  was  brought  by  a  mother  to  recover 
from  a  druggist  damages  for  the  death  of  her  daughter,  alleged 
to  have  been  caused  by  a  headache  powder,  sold  to  her  by  the 
druggist.  At  the  close  of  her  case,  and  on  motion  of  the  de- 
fendant, a  compulsory  nonsuit  was  entered.  This,  the  Su- 
preme Court  of  Pennsylvania  holds  was  proper,  as  the  evidence 
introduced  failed,  in  its  opinion,  to  establish  or  disclose  a 
cause  of  action.  The  powder,  it  explains,  was  a  patent  or  pro- 
prietary medicine,  sold  by  the  manufacturer  to  drug  stores,  and 
by  them  sold  to  their  customers.  And  in  the  sales  of  patent  or 
proprietary  medicines  furnished  by  the  compounder  of  the  in- 
gredients which  compose  them,  the  court  holds,  the  druggist  i> 
not  required  to  analyze  the  contents  of  each  bottle  or  package 
he  received.  If  he  delivers  to  the  consumer  the  article  called 
for  with  the  label  of  the  proprietary  or  patentee  upon  it,  he 
can  not  be  justly  charged  with  negligence  in  so  doing. 

Prohibiting  Additional  Hospitals  'Where  Built  up. — A 
Pennsylvania  act  of  1899  for  the  protection  of  public  health, 
prohibits  the  establishing  of  maintenance  of  additional  hos- 
pitals, pest-houses,  and  burial  grounds  in  the  built-up  portions 
of  cities.  In  construing  this,  in  the  case  of  Commonwealth  vs. 
the  Charity  Hospital  of  Pittsburg,  the  Supreme  Court  of  Penn- 
sylvania holds  that  it  was  properly  decided  in  the  court  below 
that  the  phrase  "built-up  portions  of  cities"  must  be  understood 
in  its  ordinary  and  popular  meaning,  and  with  reference  to  the 
object  of  the  act,  viz.,  the  prottrtion  of  the  public  health,  the 
object  of  the  act  being  presumed  to  be  to  remove  supposed 
sources  of  contagion  from  immediate  contact  with  a  large  popu- 
lation. It  also  approves  of  construing  the  word  "additional"  to 
refer  to  new  buildings  not  already  established,  and  not  to  mean 
in  addition  to  the  total  number  then  maintained  in  the  wliole 
of  the  city.  It  also  seems  to  think  that  the  act  is  single  in 
its  purpose,  namely,  to  protect  the  public  health,  and  at  the 
same  time  a  general  act,  for  the  protection  of  the  public  health 
throughout  the  commonwealth,  regulating  the  location  of  the 
institutions  in  questions  by  prohibiting  them  in  all  the  more 
populous  places  of  the  state,  down  to  a  certain  line,  where  the 
supposed  evil  does  not  exist.  Nor  does  it  consider  that  the 
act  deprives  a  hospital  of  its  pi-operty.  or  the  use  of  it.  without 
due  process  of  law,  or  denies  to  it  the  equal  protection  of  the 
law.  in  contravention  of  the  federal  constitution. 

County  Not  Liable  for  Treatment  of  Pauper  Inebriate. — 
The  Supreme  Court  of  Wisconsin  holds,  in  the  case  of  the  Put- 
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iiey  Brotlicis  ('<)iii|)aiiy  v:^.  llihvaiikei-  ti)iiiily,  tliat  neither  the 
lounty  board  no  any  county  olliecr  has  authority  under  an\- 
specitie  statute  of  that  state  to  contract  witli  a  jjrivate  person 
or  corporation  for  the  medical  treatment  of  a  jjauper  for  what 
is  termed  ''inebriety,"  and  entail  a  liability  therefor  upon  the 
county,  his  board  being  simply  a  minor  incident  of  the  treat- 
ment. Inebriates  may,  indeed,  it  says,  be  received  into  county 
asylums,  under  certain  restrictions,  and  may  be  committed  to 
a  county  poor-house,  and  the  county  become  liable  for  their 
care  in  whole  or  in  part,  but  the  statutes  seem  to  go  no  furth,  r. 
Thus,  it  appearing  that  the  legislature  of  Wisconsin  has  pro- 
vided certain  methods  by  which  inebriety  or  habitual  drunken- 
ness may  be  dealt  with,  the  supreme  court  thinks  it  plain  that 
it  has  e.xcluded  other  methods,  and  that  the  general  provisions 
requiring  the  county  or  town  to  care  for  and  relieve  paupers 
refer  to  necessary  food,  clothing,  ordinary  medical  treatment, 
and  the  like,  and  not  to  medical  treatment  looking  toward  the 
cure  of  inebriety  as  a  disease.  There  is,  therefoie,  it  insists, 
no  authority  resting  in  any  officer  or  public  body  to  incur  lia- 
bility for  such  treatment.  And  such  being  llic  case,  there  can. 
it  holds,  be  no  ratification  by  the  county,  ii-  a  county  can  not 
ratify  the  unauthorized  acts  of  its  agents  wliicli  are  Ijcyond  Ihc 
scope  of  its  corporate  powers. 

Liability  for  Aggravation  of  Latent  Disease. — The  case 
passed  u])()n  by  the  Supreme  Court  of  ('olorado  entitled  the 
City  of  Denver  vs.  Hyatt  was  brought  by  the  latter  party  to 
recover  for  injuries  alleged  to  have  resulted  from  a  fall  caused 
by  a  defective  sidewalk.  The  jury  was  instructed,  in  effect. 
that,  if  the  plaintiff  was  predisposed  to  a  disease  which  was 
aggravated  or  accelerated  by  reason  of  the  accident,  she  w'as 
entitled  to  recover  the  damages  necessarily  resulting  from  such 
aggravation  or  acceleration:  in  other  words,  that  to  the  extent 
she  was  caused  to  suffer  from  the  effects  of  a  latent  disease. 
above  that  which  she  would  have  sufl'crcd  had  it  not  been  for 
the  accident,  she  was  entitled  to  recover  damages.  This,  the 
supreme  court  holds,  was  not  error.  The  sidewalks  of  a  city, 
it  says,  arc  for  the  use  of  those  with  organic  predisposition  to 
diseases  as  well  as  for  the  healthy  and  robust  and  any  injuries 
which  the  former  sustain  by  reason  of  defects  in  such  sidewalks. 
which  result  in  aggravating  an  already  diseased  condition,  are 
results  for  which  the  city  must  respond,  if  otherwise  liable. 
The  evidence  was  clear  at  the  time  of  the  trial  the  plaintiff 
was  suffering  severely  from  .some  internal  difficulties,  whie-li 
were  manifest  for  the  first  time  shortly  after  the  accident. 
These  troubles  were  of  such  a  serious  nature  as  to  render  her 
practically  helpless.  What  ])articular  internal  organs  were 
affected  was  not  clear.  The  physicians  called  did  not  agre-.' 
upon  this  proposition.  Neither  were  they  a  unit  as  to  what 
might  have  been  the  proximate  cause  of  this  condition.  One 
of  them  gave  it  as  his  opinion  that  her  internal  condition  was 
caused  by  the  fall.  Xone  of  the  others  stated  directly  that 
it  was  not.  but  they  stated  that  they  had  never  known  such  a 
condition  as  she  presented  due  to  an  accident,  or  that  such  cm 
dition  was  not  necessarily  attributable  to  the  accident.  From 
other  evidence  it  ai)])earcd  that  the  plaintiff  prior  to  the  ac 
cident  was  a  healthy  and  vigorous  woman,  and  had  never 
suffered  from  a  deranged  cemdition  of  any  internal  organs  prior 
to  that  time;  that  shortly  after  the  accident,  as  befoic  staled. 
she  was  affecte^d  internally.  Xow.  this  fact,  in  connection  with 
the  testimony  of  the  physicians,  the-  supreme  court  thinks,  was 
amplj-  sulficient  to  warrant  the  conclusion  by  the  average  lay 
man,  and  to  sustain  a  jury  finding,  that  the  deranged  internal 
condition  which  she  manifested  at  the  trial,  anel  which  had 
existed  a  long  time  piior  thereto,  was  caused  by  the  fall. 

Not  a  Case  for  Fee-Bill  Charges. — The  Supreme  Court  of 
Wisconsin  says  that,  u|M)n  (he  que>tion  of  the  value  of  the 
plaintiff's  services,  in  the  case  of  McNamara  vs.  McNamara. 
the  jury  seem  to  have  gone  widely  astray.  This  was  a  contro- 
versy between  son  and  father,  both  of  whom  were  practicing 
physicians.  The  son  claimed  .$r2,000  to  be  due  him  for  con- 
sulting and  advising  with  his  father  in  his  practice  for  a  period 
of  five  years  and  tem  months,  alleging  an  express  promise  by 
the  father  to  paj'  what  s\icli  services  were  reasonablj-  worth. 
The    answer    was    a    'teneral    denial,    with    a    couiitere'aim    for 


money  ailvauccd.  The  .son  kept  no  books  of  ai'<iiunt,  and  dur- 
ing the  years  in  question  never  made  a  meniorandmn  of  a  single 
case  he  treated,  or  concerning  which  he  counseled  or  advised 
his  father.  His  guess  was  that  his  father  calle^d  upon  him  on 
the  average  of  four  times  a  week,  and  that  he  counseled  with 
him  as  to  four  cases  at  each  visit.  His  estimate  was  that  he 
advise-el  with  his  father  concerning  1000  cases  each  year,  and 
that  his  services  were  worth  a  little  less  than  $2  for  each  case. 
Thri>e  physicians  were  called  as  experts  for  him.  and  were  asked 
a  hypotlutiial  question  similar  to  the  following:  "(}.  Doctor, 
if  the  defmdant  in  this  case  consulted  with  the  plaintiff  in  a 
professional  capacity  on  an  average  four  times  a  week,  and  at 
each  consultiition  discussed  four  patients  on  an  average,  or  say 
sixteen  to  eighteen  cases  a  week,  and  in  consviltation  the  plain- 
tiff would  j)rescribe  for  the  different  parties,  give  advice  as  to 
the  medicine  to  be  given,  how  much,  and  the  general  treatment, 
and  all  such  other  advice  and  informatiim  as  is  incident  to  a 
consultation  for  treatment,  those  cases  being  of  a  syphilitic 
nature  and  venereal  character  entirely,  or  nO  per  cent,  of  them 
at  least,  what,  in  your  opinion,  would  such  services  be  worth 
])er  year'?"  One  answered,  in  the  neighborhood  of  .$4000  per 
year:  going  according  to  the  fee-bill  li.xing  rates  for  consulta- 
tion. The  second  testified  that  he  would  charge  $4160  per 
year  for  such  services.  The  third  thought  from  .$'2  to  $5  a 
consultation  would  be  a  reasonable  charge  .  But  that  such 
testimony  was  of  no  value  in  arriving  at  a  correct  conclusion. 
the  Sui)renie  Court  thinks  evident  from  the  fact  that  the  hypo- 
thetical question  did  not  cover  the  material  facts  in  the  case. 
The  relation  of  the  parties,  the  circumstances  under  which  the 
services  were  rendered,  the  time  employed,  the  nature  and  ex- 
tent of  the  consultation,  and  all  the  circumstances  surroimding 
the  service,  it  holds,  were  material  in  arriving  at  a  reasonable 
answer.  The  attempt  to  apply  fee-bill  charges  to  such  a  situa- 
tion, it  declares,  was  absurd.  On  this  account,  and  b.cause  it 
considers  that  prejudice  was  aroused  and  no  pro])er  foundation 
for  the  recovery  allowed  was  found  in  the  evidence,  it  grants 
a  new  (rial  notwithstanding  that  the  $11,000  verdict  returned 
by  the  j\n y  was  cut  down  by  the  trial  judge  to  $0000. 
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AMERICAN. 
3.  Infantile  Scurvy. — Tlic  etiology  of  scurvy  in  infants  has 
been  studied  by  (Jrillitli.  wlio  reviews  the  statistics  and  also 
reports  a  number  of  personally  observed  eases.  The  points  of 
int(?rest  to  which  he  calls  attention  are:  that  there  is  a  gener- 
ally accepted  view  that  patented  foods  often  produce  infantiU- 
scurvy  and  some  cases  show  that  recovery  may  follow  their 
withdrawal  without  other  treatment.  Whether  this  is  because 
they  are  deficient  in  certain  ingredients  or  whether  they  eom- 
nionly  contain  or  are  derived  from  starch,  remains  to  be  de- 
termined. The  cases  also  indicate  that  the  sterilization  of 
milk  is  capable  of  producing  .scurvy  though  this  is  a  less  prom- 
inent etiologic  factor.  It  is  shown  that  scurvy  can  develop  on 
a  diet  of  milk,  which  has  not  been  long  heated  or  which  is 
even  raw.  and  in  which  case  we  are  lead  to  suspect  the  action 
of  a  low  ])ercentage  of  proteids.  Some  of  the  cases  also  show- 
that  fruit  juices  may  produce  a  cure  without  any  change  ir. 
the  diet.  In  conclusion  he  remarks  that  while  there  arc 
dietetic  factors,  the  individual  elfment  is  markedly  present  in 
this  disease:  what  is  one  baby's  meat  is  another's  poison. 

tl.  Chloretone. — Stevens  gives  his  experience  with  this  drug 
and  coinhides  that  we  have  in  it  a  special  hypnotic  of  moderate 
power,  rarely  giving  rise  to  unpleasant  after-effects,  but  of 
which  a  tolerance  is  quite  readily  acquired,  and  it  should  be 
adopted  for  use  in  cases  of  insomnia.  unatt(ndcd  with  pain, 
high   fever,  or  ])ronounced  nervous  excitenicnt. 

7.  Sputum  Examinations. — Fusscll  insists  on  the  necessity 
and  value  of  sputum  examinations,  describes  the  technique, 
and  discusses  their  practicability  for  the  average  practitioner. 
To  show  their  value  three  eases  are  reported.  He  maintains 
that  it  is  perfectly  practicable  for  any  physician  possessing  a 
microscope  with  a  moderately  high  power,  or  with  an  oil-ini- 
niersion  lens,  to  make  the  i  xaniinations  himself,  and  describes 
the  simpler  procedure. 

S.  Bectal  Resection  Per  Vaginam. — Mmphy  describes  and 
illustrates  his  method  of  excision  of  the  rectum  through  the 
vagina,  and  reports  five  cases.  His  conclusions  are  that  the 
advantages  offered  by  this  route  are:      1.  The  sacrum  and  pos- 


terior bony  wall  of  the  pelvis  are  not  disturbed.  2.  The  lield 
of  operation  is  as  extensive  and  the  anatomical  parts  as  ac- 
cessible as  in  any  transsacral  operation.  3.  The  peritoneal 
cavity  is  opened  in  both  the  vaginal  and  sacral  operation,  and 
in  neither  is  it  a  source  of  great  danger.  4.  The  diseased 
tissue  is  more  accessible  for  inspection  and  the  extent  to  whidi 
the  operation  may  be  carried  upward  is  as  great,  if  not  gnater. 
than  by  the  sacral  route.  5.  The  peritoneum  may  be  drained 
freely  through  the  vagina.  6.  A  perfect  end-to-end  approxima- 
tion either  by  sutures  or  with  the  use  of  a  button  may  be  se- 
cured. The  preferable  method  is  by  interrupted  silk  suture 
because,  as  there  is  no  peritoneum  on  the  sphincteric  segment. 
failure  of  union  with  the  button  is  to  be  feared.  7.  The  spliim- 
ter  is  retained  and  the  peritoneal  body  is  restored.  There  is  a 
diminished  action  of  the  levator  ani  muscle.  8.  When  opera- 
tion is  complete,  the  parts  are  practically  in  their  normal  posi- 
tion. He  remarks  that  he  has  performed  the  same  operation  on 
male  cadavers  and  found,  by  splitting  the  sphincter  directly 
through  the  median  line  anteriorly  and  posteriorly  cutting  back 
tu  the  coccyx  and  opening  the  retrovesical  fold  of  the  peri- 
toneum, practically  the  same  field  for  operaticm  may  be  opened 
as  in  the  female,  several  inches  of  bowel  be  dissected  and  end-t<i- 
end  union  secured.  Either  anteprocteal  or  postprocteal  drain- 
age may  be  used.  The  cut  ends  of  the  sphimcter  are  iiniteil 
anteriorly  and  posteriorly  and  the  lateral  nerve-supply  on  the 
other  side  is  not  disturbed. 

12.  Army  Pathologic  Laboratories  in  the  Philippines. — 
The  army  pathologic  laboratories  on  hospital  ships  and  at 
Manila  are  described  by  Curry,  who  gives  general  remarks  on 
the  diseases  of  the  Philippine  Islands.  He  speaks  of  the 
special  embarrassments  in  such  laboratories  in  the  tropics,  on 
account  of  the  frequent  contamination  by  air  organisms  and 
the  rapid  putrefaction  processes  in  cadavers.  The  bacttrial 
flora  of  the  tropics  is.  he  says,  as  rich  and  varied  as  its  botan- 
ical flora,  anel  a  great  many  organisms  are  met  with  that  were 
hitherto  unknown.  As  regards  the  climate,  he  thinks  the 
Philippines  are  not  specially  unhealthy  for  a  tropical  region. 

13.  Dysenteric  Diseases  in  the  Philippines. — Out  of  over 
20,000  cases  treated  at  the  First  Reserve  Military  Hospital  at 
Manila,  there  were  1999  cases  submitted  for  dysentery  and  218(! 
for  diarrhea,  a  total  of  4185  or  over  21  per  cent,  of  the  total. 
About  one-half  of  the  cases  of  diarrhea  were  probably  dy.sen 
teric,  making  a  total  of  3000  cases,  of  I.t  per  cent,  of  total  ad 
missions.  Dysentery  is  responsible  for  the  highest  mortality 
among  the  troops  and  is,  moreover,  a  persistent  disease  occtii 
ring  repeatedly  after  the  first  attack.  It  is  generally  traced 
to  impure  drinking  water.  Of  the  coincident  affections  he  men 
tions  malaria,  and  also  typhoid  fever,  pneumonia  and  tuber 
culosis  which  appear  in  a  small  percentage.  The  amebic  typi 
of  dysentery  is  the  predominating  one.  occurring  in  a  little 
ovir  aO  per  cent,  of  the  cases  of  those  that  come  to  autopsy, 
and  is  responsible  for  more  deaths  than  all  the  other  type- 
combined.  Abscess  of  the  liver  has  been  found  in  about  H!  pci 
cent,  and  general  peritonitis  in  about  25  per  cent,  dm-  to  per 
foration  of  ulcer  or  rupture  of  the  abscess.  In  addition  to  thi~ 
there  was  general  peritonitis  in  one  case,  without  perforation 
of  the  bowel,  the  infection  passing  through  the  thin  base  of  the 
ulcer  in  the  cecum.  In  all  cases  of  abscess  active  ameba  wen 
demonstrated  both  in  the  abscess  contents  and  the  contents  ol 
the  large  intestine.  The  question  as  to  whether  the  ameba  is 
of  primary  or  secondary  origin  is  discussed,  and  the  author 
favors  the  view  that  it  is  the  principal  causative  agent  in  at 
least  one  type  of  the  disease.  In  several  cases  the  bacillus  of 
Shiga  and  Khxner  has  been  found  in  cultures.  He  has  not 
had  much  experience  with  the  antidyscnteric  serum  of  Kit:i 
sato.  tliough  its  results  are  in  .Japan  believed  to  be  of  value 
He  recognizes  two  distinct  types  in  the  Philippines,  the  aiuebi' 
dysentery  and  the  acute  elysentery.  in  a  number  of  which  tic 
Shiga  bacillus  was  ftnind.  In  addition  to  this  there  were 
lases  of  subacute  and  chronic  dysentify  in  which  neither 
the  ameba;  nor  bacilli  occurred. 

14.  Uterine  Fibroids. — Oage    reports   a    method    which    h' 
has  followed   in  ,50  cases.     He  has  resorted   to  dilatation,  anil 
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curctteiiii'iit  in  .3,  with  other  measurts  to  some  extent,  and  he 
has  operated  by  morcellation  for  submucous  fibroids  pro- 
jecting into  the  uterus  in  15  cases,  and  while  he  has  had  no 
deaths  lie  has  had  serious  septic  complications  in  several.  In 
3  cases  he  has  removed  the  tubes  and  ovaries  with  good  results. 
In  2  he  removed  the  uterus  by  the  vaginal  route,  one  following 
an  unsuccessful  curettement  and  the  other  for  supposed  carcino- 
matous degeneration.  He  would  not  choose  the  method  for  this 
purpose,  but  it  is  applicable  for  the  removal  only  of  small 
tumors  and  is  not  so  satisfactory  as  the  operation  from  above. 
He  has  performed  abdominal  hysterectomy  25  times  with  3 
deaths ;  two  of  them  he  thinks  were  due  to  defects  of  technique, 
in  lack  of  knowledge  of  anj^  other  source.  His  method  of  oper- 
ating is  to  cut  the  broad  ligament  between  two  clamps  down 
to  the  attachment  of  the  round  ligament,  divide  the  peri- 
toneum through  the  uterus  from  side  to  side  at  this  level  and 
strip  it  back  keeping  close  to  the  uterus  until  he  can  feel  the 
uterine  arteries  between  the  peritoneal  folds,  secure  with  silk 
ligatures  and  then  amputate  the  cervix.  He  cauterizes  the 
divided  uterine  canal,  securing  the  ovarian  arteries  and  vessels 
of  the  round  ligaments  and  finally  uniting  the  anterior  and 
posterior  layers  of  the  peritoneum  by  continued  sutures  from 
one  side  of  the  pelvis  to  the  other.  The  most  important  steps 
are,  he  tliinks,  the  absolute  control  of  all  hemorrhage  about 
the  stump  so  that  there  should  be  no  accumulation  of  clotted 
blood  from  the  space  between  the  stump  and  its  new  peritoneal 
covering  and  the  treatment  of  the  uterine  canal.  During  the 
past  he  has  tried,  whenever  possible,  to  leave  at  least  one  ovary, 
but  confesses  failing  to  observe  any  special  advantage  in  the 
results.  The  operation  with  its  progressively  diminishing  mor- 
tality and  completeness  is  almost  ideal  when  performed  for  the 
relief  of  symptoms  definitely  known  to  be  due  to  fibroid.  It 
would  be  ideal,  but  for  the  fact  that  it  unsexes  the  patient, 
and  this  makes  it  objectionable  in  young  women.  As  regards 
myomectomy,  the  only  great  danger  is  from  hemorrhage  and 
the  supposed  difficulty  of  controlling  bleeding  from  torn  uterine 
muscles,  simply  a  lack  of  technique,  and  every  year  is  bringing 
additional  testimony  to  the  unsoundness  of  this  objection.  He 
performed  myomectomy  only  six  times,  but  with  the  very  best 
results.  It  is  especially  applicable  in  cases  of  young  women 
after  it  is  made  clear  that  the  fibroid  is  steadily  growing. 

10.  Dysbasia  Intermittens. This  condition,  which  con- 
sists in  intermittent  lameness  following  exercise,  is  described 
by  Putnam,  who  reports  a  case,  and  confesses  to  feeling  a  little 
doubt  as  to  the  correctness  of  the  generalization  of  Erb  and 
Charcot  that  the  condition  is  due  to  the  fact  that  when  the 
muscks  are  in  use  a  very  unusual  supply  of  blood  is  needed, 
which  can  not  be  supplied  on  account  of  arterial  defects,  or 
that  vascular  cramp  is  induced.  In  his  case  a  careful  exam- 
ination of  the  patient's  arterial  circulation  in  the  involved 
foot  was  made  before  the  treatment  was  begun,  and  afterward, 
and  no  special  change  of  conditions  noted.  He  is  inclined  to 
think  that  perhaps  vascular  spasm  is  the  best  explanation.  The 
treatment  employed  by  him  was  galvanism  followid  by  far- 
adism  following  the  indications  laid  down  by  Erb.  After  the 
bath  treatment  had  been  abandoned,  the  patients  unuertook  to 
give  himself  a  kneading  and  massage  of  the  calves  of  the  legs. 
and  improved.  Possibly  the  influence  of  warm  weather  had 
something  to  do  with   the  improvement. 

Iti.  Causes  of  Infectious  Diseases. — Doty  pleads  for  more 
careful  research  into  the  origin  of  any  case  of  infection,  and, 
if  well  marked  eases  can  not  be  found,  saj-s  we  should  look  for 
mild  or  convalescent  ones.  The  physicians  should  be  more 
careful  to  disinfect  everything  that  the  patient  had  used  or 
had.  He  is  satisfied  that  the  clothing  of  well  persons  and  car- 
goes of  ships  are  rarely  the  means  of  transmitting  disease,  but 
the  danger  from  mild,  ambulant  and  convalfscent  cases  which 
pass  unnoticed  should  be  recognized. 

17.  Floating  Kidney. — Morris  describes  the  operation  per- 
formed by  him  for  the  last  two  years,  for  which  he  does  not 
claim  anything  excepting  that  it  seems  rational  and  has  been 
up  to  the  present  time  the  most  desirable  in  its  results  in  his 
hands.     In  this  operation  a  (lap  of  capsule  including  the  larger 


part  of  the  mesial  surface  of  the  kidney  is  incised  with  a 
scalpel  and  the  flap  of  capsule  then  stripped  up  from  the 
parenchyma  but  remaining  attached  at  the  convex  border  of 
the  kidney.  The  flap  of  capsule  is  drawn  through  a  slit  in 
the  psoas  muscle  or  in  the  quadratus  muscle,  as  one  chooses, 
and  is  there  sutured  in  place.  This  brings  bare  parenchyma 
also  in  contact  with  the  psoas  or  quadratus  fascia,  where  it 
forms  a  firm  connective  tissue  attachment.  The  operation 
avoids  the  necessity  for  passing  the  suture  through  the  paren- 
chyma of  the  kidney  and  he  has  had  no  reports  of  the  recur- 
rence of  the  difliculty  in  his  cases  up  to  the  present  time.  In 
his  general  remarks  on  floating  kidney  he  maintains  that  this 
condition  is  so  common  that  probably  every  practitioner  has  a 
number  of  patients  under  his  care  sufl'ering  from  this  cause. 
The  reason  it  is  not  more  often  clearly  recognized  at  the  autopsy 
is  that  the  organ  returns  to  its  place  and  becomes  fixed  there 
by  rigor  mortis.  In  some  instances  the  condition  gives  no 
trouble,  in  others  there  are  distressing  complications ;  in  others 
still  those  of  general  enteroptosis.  Cases  for  operation,  ac- 
cording to  his  view,  are  those  which  continue  to  produce  im- 
portant symptoms  after  the  diagnosis  has  been  well  made  and 
abdominal  support  and  general  medical  treatment  tried  without 
effect.  The  method  of  examination  practiced  by  him  is  that 
prescribed  by  Israel.  A  line  is  drawn  parallel  to  the  middle 
line  of  the  abdomen,  distant  from  the  middle  line  of  the  abdo- 
men as  far  as  the  point  in  the  middle  of  Poupart's  ligament  and 
extending  to  the  costal  border.  In  examining  the  right  kidney 
the  fingers  of  the  right  hand  are  placed  on  the  upper  extrerait\' 
of  this  line,  the  left  hand  at  the  same  time  lifts  the  quadratus 
lumborum  muscle.  The  fingers  of  the  right  hand  are  depressed 
more  and  more  with  each  expiration  of  the  patient  until  the 
lower  pole  of  the  kidney  can  be  felt  or  at  least  approximated. 
The  patient  is  then  asked  to  take  a  deep  inspiration,  when  the 
kidney,  it  loose  will  slip  out  beneath  the  examiner's  fingers 
very  distinctly  and  can  often  be  carried  to  a  point  below  the 
navel.  The  loose  kidney  commonly  falls  into  its  normal  posi- 
tion with  the  patient  in  a  recumbent  position,  but  often  is 
discovered  at  some  other  point  in  its  line  of  excursion. 

18.  Scarlet  Fever. — The  subject  of  convulsions  with  scarlet 
fever  is  discussed  in  connection  with  a  case  which  is  elaborately 
reported  by  Hayd.  He  summarizes  his  deductions  from  this 
case,  in  substance  as  follows:  1.  Every  case  of  scarlet  fever  is 
a  law  unto  itself.  2.  Convulsions  may  and  do  occur  when  least 
suspected.  3.  The  urine  should  be  frequently  examined,  not 
only  as  to  specific  gravity  and  albumin,  but  urea  calculations 
should  be  often  made.  4.  Mere  specific  gravity  is  not  a  suf- 
ficient indication  as  to  the  amount  of  urea  eliminated,  as  yet  it 
may  be  retained  in  poisonous  quantities;  moreover,  a  large 
quantity  of  water  may  be  voided  with  fair  specific  gravity  and 
yet  convulsions  occur.  5.  Albumin  need  not  be  present,  or 
only  a  trace  can  be  found,  and  yet  convulsion  occurs,  but  it 
will  be  found  perhaps  in  great  amounts  following  it.  6.  Only 
the  most  digestible  food  and  noicrishment  should  be  given,  if 
possible  .such  as  produces  little  gastric  and  intestinal  putre- 
faction, the  best  being  milk,  because  the  amount  of  toxalbu- 
mins  and  putrefactive  residue  is  reduced  to  a  minimum.  7.  If 
milk  can  not  be  digested  or  will  not  be  taken,  no  food  should 
be  administered  for  days  by  the  stomach,  but  the  patient  be 
allowed  an  abundance  of  water  and  nourishment  by  nutrient 
enemata.  If  broths  are  borne,  chicken  broth  made  according 
to  the  directions  of  Dr.  Pryor  of  New  York,  as  found  in  his 
book,  is  a  pleasant  and  nutritious  food.  8.  In  any  severe  case 
of  convulsion  only  a  small  amount  of  food  by  the  stomach 
should  be  given  at  any  one  time,  and  frequent  urea  calculation 
should  be  made  to  see  that  the  proper  quantity  of  urea  is 
eliminated,  and  if  it  is  not  increased  after  the  ingestion  of  food, 
the  food  must  be  withheld  or  such  be  substituted  as  will  not 
interfere  with  urea  excretion.  9.  If  gastric  irritability  exists, 
give  the  stomach  and  bowels,  rest,  which  also  rests  the  kidneys 
and  permits  them  to  rehabilitate  themselves  either  in  function 
or  to  develop  new  renal  secreting  cells.  Scarlatinal  nephritis 
is  a  desquamative  process  and  epithelial  cells  are  no  doubt  often 
quickly  formed.  10.  The  amount  of  urea  passed  in  twenty- 
four  hours  differs    in     different    individuals    and    it    mav    be 
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roughly  statoil  thai  an  i-xcietidii  of  10  gins.,  or  l.')0  gr.  of 
urea  for  a  child  10  yiars  old.  weighing  CO  pounds,  will  pro- 
tpc-t  her  from  convulsions.  His  patient  is  passing  over  .500  gr. 
every  twenty-four  hours.  11.  Hypodermoelysis  is  a  very  val- 
uable and  safe  method  to  introduce  water  into  the  system,  and, 
with  the  proper  precautions,  as  much  as  two  or  thrre  pints 
uiay  be  used  without  danger  of  severe  abscess  formation.  Deci- 
normal  salt  solution  should  be  used,  first  boiled,  and  the  skin 
lie  thoroughly  disinfected  by  washing  with  soap  and  brush, 
and  again  with  a  bichlorid  solution — 1  to  2000 — and  subso 
nuently  with  alcohol.  The  needle  and  fountain  syringe,  witli 
tubes,  should  be  placed  in  boiling  water  and  boiled  for  a  few 
minutes  to  ensure  perfect  cleanliness.  12.  Enteroclysis  or 
the  introduction  into  the  bowels  of  a  number  of 
quarts  or  even  gallons  of  water,  with  a  temperature  ranging 
from  tepid  water  to  SO  degrees,  if  much  fever  be  present, 
should  be  employed  once  or  twice  during  the  twenty-four 
hours.  13.  Strychnin  and  digilalin  are  the  most  valuable 
heart  stimulants  and  brandy  the  best  food  and  difl'usib'c 
stimulant. 

li).  X-Ray  Diagnosis. — The  cori-ect  mechanical  principles 
ciiiployed  in  securing  the  data  on  which  the  diagnosis  of  the 
Koentgen  method  is  based,  insures,  according  to  Leonard,  ab- 
solute results  when  tlie  tfchnique  of  its  employment  is  cor- 
rectly understood  and  the  data  obtained  by  its  use  rightly  in- 
ter])reted.  The  advantages  of  the  method  are  not  only  the 
recognition  of  the  disease  known  to  be  existing,  but  multiple 
fractures  are  often  shown  where  only  one  was  suspected.  The 
exact  line  of  fracture  is  determine<l  and  nunc  correct  informa- 
tion is  obtained  without  manipulation,  saving  the  patient  un- 
lU'Cessary  pain  and  causing  no  further  traumatism  to  the  tis- 
sues. This  increased  facility  in  liiagnosis  is  not  the  limit  of 
its  usefulness,  however,  the  accuracy  of  setting  and  efficiency 
of  fixation  apparatus  or  other  methods  ol  ireatnitnt  can  be 
ilemonstrated  and  the  necessity  of  otlierwise  operative  inter- 
ference can  be  diminished.  The  Koentgni  mctliod  has  created  a 
liigher  standard  by  which  the  trcatnu^nt  of  fractures  may  be 
judged  and  practitioners  can  not  be  <aid  to  liave  employed  all 
the  moans  and  knowledge  without  the  use  of  the  a^-ray.  The 
■-kiagraph  has  been  admitted  as  evidence  and  suits  for  damages 
will  vuidoubtedly  be  based  ujxm  its  evidence.  Tlie  safety  of 
i»ractitioners  lies  in  its  employment  to  prove  that  reduction  and 
lixation  have  been  accomplished  or.  if  not.  proof  that  he  sug- 
gested it  to  the  patient  and  was  lefused  its  employment.  It 
can  never,  howevfr,  fiuin  a  basis  on  which  the  amount  of 
damages  is  assessed,  which  will  depend  on  functional  disability 
and  loss  which  the  patient  has  snstaiiUMl.  \\"lu>never  ;lie  skia 
graph  i''  introduced  as  evidence  the  dtfendant  slunild  demand 
Ihe  privilege  of  having  a  similar  examination  and  should  em- 
|)loy  expert  testimony  to  fully  ex)ilaiu  its  nu'aning  to  the  jury. 
<^ue  great  advantage  of  the  nuthod  is  the  jmssibility  of  estai>- 
lishing  an  absolutely  negative  diagnosis,  which  is  vahiiililc  in 
imny  cases. 

20.  Adenoids. —  i'ln-  nii^.liief  due  to  adenoids  consists,  ac- 
cording to  Woodward:  1.  in  the  excitaticm  of  auial  disease;  2. 
their  effects  on  tlu-  patient's  general  health.  He  reviews  the 
\Vmptoins  dependent  on  the  condition,  their  dcvelopmint.  and 
the  accessory  svmptoms,  including  in  the  latter  chorea,  cpilep 
tiform  attacks,  and  deafmulisni.  As  regards  treatment,  he 
thinks  we  should  not  wail  for  the  retrogressive  hyperplasia 
which  occurs  during  adolescence,  because,  jnior  to  this,  seriou> 
damage  may  be  done.  The  operation,  he  claims,  is  not  ncces- 
-iirily  dangerous,  and  while  hemorrhage  is  profuse  it  cease- 
~|Hintaneously,  Anesthesia  is.  he  thinks,  the  greatest  dangir. 
:ind  he  avoids  the  use  of  it  when  he  can.  The  only  after- 
licatincnt  required  is  cleanliness  of  the  wound,  cod-liver  oil, 
iron  and  fresh  air.  He  also  remarks  on  the  condition  of  hyper- 
trophy of  the  faueial  tonsils  and  operates  for  their  removal. 
Ip  to  the  present  time  he  has  not  seen  a  patient  in  whom  ton 
-illotomy  had  been  d(me  who  had  not  derived  some  benefit  from 
1  lie  operation. 

2.'i.  Carcinoma  from  Senile  Warts. —  Mroome  reports  two 
i;i<c-  u\  carcinoma  developing  from  senili'  warts,  one  of  which 


was  treated  by  local  measures  which  seemed  to  be  so  effective 
that  he  concluded  the  carcinoma  was  practically  destroyed  and 
closed  the  breach  made  by  the  carcinoma,  by  plastic  operation, 
Tnion  took  ]>lace  bj'  first  intention.  The  e-osmetie  effects  were 
entirely  satisfactory  and  there  is  no  evidence  of  return,  though 
only  thre-e  months  has  elapsed.  He  discusses  the  etiology  of 
these  malignant  growths,  and  suggests  the  probability  of  the 
parasitic  nature  of  the  growth. 

2i>.  Suprapubic  Cystotomy. — .\fter  giving  the  history  of 
the  operation.  Carpenter  reports  several  cases  aiul  remarks  in 
regard  to  the  method.  He  says,  bend,  do  not  tie  do\m  the 
penis  when  the  bladder  is  distended.  Cut  down,  not  up,  in 
opening  the  bladder  in  suprapubic  e-ysfotnmy.  Feel  for  thi- 
knot  of  the  urachus.  and  cut  below  toward  the  neck.  The  peri- 
toneum does  not  extend  below  this  point.  The  danger  of 
over-dist;  nding  the  ulcerated,  attenuated,  sacculated  bladder 
is  mentioned  and.  if  necessary,  he  advises  to  cut  open  the  peri- 
tone'um,  having  the  incision  repaired  after  the  pathologic  con- 
dition has  l)e>en  removed.  The  operation  should  be  done  to  re- 
move calculi,  foreign  bodies,  tumors,  for  stabs,  gunshot  wounds, 
rupture  of  bladder,  drainage  in  the  bladder,  the  passage  of 
urine  in  stricture,  etc.  In  stone  cases  the  operation  of  elec- 
tion is  Higelow's.  but  the  stone  may  be  too  hard  to  crush.  For 
polypus,  papilloma,  removing  hypertrophied  lobes  of  prostate, 
foreign  bodie'S,  etc.,  for  cure  of  peritoneal  fistula,  which  can  not 
be  otherwise  cured,  the  suprapubic  is  the  be-^t  and  most  success- 
ful method.  One  must  not  forget  to  keep  in  the  nu-sial  line  and 
avoid  veins  in  the  prevesical  space.  It  may  be  necessary  to 
divide,  transversely,  the  thick  fascia  forming  the  linea  alba 
close  to  the  symphysis  pubis,  also  to  divide  the  recti  muscles 
transversely  if  the  resistance  is  so  great  as  to  interfere  with 
the  rest  of  the  oi)eratiem.  The  bladder,  after  having  been 
opened,  is  held  by  fixation  forctps,  or  sutured  to  the  wound,  a~ 
(U'cmcd  best:  erne  or  two  fingers  in  the  rectum  to  open  the 
posterior  wall  may  be  necessary.  Hot  water  is  the  best  agent 
in  bladder  surgery.  When  th?  bladder  is  he-althy  and  the 
wound  aseptic  the  bladder  wall  may  be  sutured  and  get  pre- 
liminai'V  union,  but  if  it  is  diseased  or  engorged  no  attemp' 
•^liould  be  made  to  suture  it.  Drainage  should  be  used  if  I  In- 
case dcnianils.  and  the  ))atient  kept  scrupulously  clean. 

2!l.  Kenal  and  Vesical  Calculi. — Harrison  remuirks  that  it 
would  be  inlirc^ting  to  know  if  observations  have  been  made 
as  to  whether  the  color  of  the  urinary  e'alculus  apart  from  it- 
chemical  compositon  exercises  any  influence  on  the  sh.idow  cast 
liy  the  j-ray.  It  has  occurred  to  him  that  if  such  were  the 
c;ise.  it  wotild  be  possible  to  bring  this  about  artificially.  In 
a  recorded  case  he  found  that  a  white  phosphatic  stone  wa> 
lie  ply  s'.ained  blue  by  the  patients  having  been  treated  pre 
viously  with  a  e'ourse  eif  methylene  blue  for  cystitis,  and  he 
lias  seen  other  similar  cases  since  and  wondered  whether  differ 
cut  de-grees  of  intensity  in  the  radiograph  of  oxalate  of  lime 
c;i!culi  were  explainable  in  this  way.  He  suggests  this  as  a 
practic:il  point.  The  stone  <letected  by  radiography  may  pernni 
cif  a  dela.v  m  operating,  without  detriment,  which  is  an  ad 
v;inta''c. 


I 


:{.■). — Thi-  iirtich    also  appi'ar-  e!se;vvhi' 


See  II20.  abr 


47.  Autopsychorhythmia. — This  is  the  nanu>  given  !■> 
Hughes  to  a  symi)tom  of  repetition  of  certain  words  ;Mid 
pllrase^.  a  sort  of  repetition  psychoneurosis.  He  refers  to  a 
nund)er  of  e-ases  and  compares  it  with  the  echolalia  and  otlii/r 
sym|)toms.  The  form  of  insanity  toward  which  this  condition 
tends  is.  in  his  opinion,  that  in  which  imperative  cone-epl ion- 
predominate  or  have  predominated  in  the  initial  sta.ue.  Its 
pathologic  lesion  is  evidentl.v  in  the  mind  area  of  the  brain 
cortex,  not  foealized  ixclusivel.v  in  the  spee'ch  area.  It  is  a 
psychic  ;ind  not  ;i  purely  psychomotor  involvement. 

4!i.  Malthusianism. — .\lexandcr  dise-usses  Malthusiani-ni 
and  its  inlluence  on  civilization,  maintaining  that,  on  the  whole, 
it  has  been  a  dceieledly  potent  factor  in  the  advancement  of  the 
race,  notwithstanding  the  fact  that  Malthus  underestimated 
the  increa.se  of  subsistence  resultant  on  the  ultilization  of 
waste  and  over-estimated  the  human  rate  of  increase. 
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:i7.  Chromic  Acid. — Shaw  reports  a  ease  in  which  chromic 
acid  was  used  foi-  condylomata  of  the  genitals,  and  produced 
decided  toxic  symptoms,  nausea,  rapid  pulse,  cold  extremities, 
perspiration,  etc.  The  dressings  were  immediately  removed. 
but  the  conditions  continued  for  thirty-six  hours  and  then  the 
patient  gradually  returned  to  her  normal  state.  He  finds  little 
literature  on  the  subject  in  text-books,  though  a  similar  ease 
with  more  disastrous  results  was  reported  a  few  years  ago  by 
Dr.  J.  Wm.  White,  the  strength  of  the  solution  in  both  cases 
being  the  same.   100  gr.  to  the  ounce. 

52. — See  abstim-t  in  The  -TofRX.ii.  of  .Tanuaiy  12.  p.  12li. 

.53.— Ibid. 

.54.— Ibid. 

.-..).— Ibid. 

.it;.- Ibid..  ]i.    127. 

.)7.— Ibid.,  p.   12U. 

.58. — Colostomy — Finlaysou  argues  for  the  benefits  of  col- 
ostomy, maintaining  that  it  should  never  be  performed  without 
fully  informing  the  patient  as  to  the  consequences,  but  also 
holding  that  it  will  relieve  the  conditions  in  hopeless  cases, 
make  life  comfortable  and  even  prolong  it.  In  many  non- 
malignant  cases  it  may  often  make  life  endurable  and  cause 
little  inconvenience  or  embarrassmtnt.  He  favors  the  opera- 
tion on  the  left  side.  The  special  point  is  that  the  diagnosis 
and  prognosis  must  point  unerringly  to  its  necessity,  and  it 
should  be  performed  as  low  down  as  possible  so  that  the  nutri- 
tive processes  may  be  nearly  completed.  The  technique  of  the 
operation  is  not  described. 

(i.5.  Electricity  in  Genito-tTrinary  Bisease. — The  disor- 
ders ill  which  Walling  thinks  electricity  valuable  are  impotence, 
catarrhal  condition  of  Cowper's  glands,  spermatorrhea,  enlarged 
pro.state,  varicocele,  hydrocele,  stricture,  gonorrhea  and  syph- 
ilis. In  cases  of  sexual  weakness  anesthetic  areas  receive  the 
cathode  and  all  irritable  portions  the  anode  whether  the  cur- 
rent be  galvanic  or  faradic.  Sittings  may  ge  given  of  fifteen 
minutes  three  times  a  week.  In  enlarged  prostate  he  uses 
potassium  iodid  solution  directly  to  the  gland  by  the  cathode, 
to  produce  cataphoresis.  In  hydrocele  he  claims  electrolysis 
prestnts  a  perfectly  satisfactory  method  of  treatment.  The 
technique  of  the  different  methods  is  given  in  detail. 

70.  Arthritis  Deformans  in  Infancy. — Moncorvo  reports 
a  case  of  a  child  .5  iiiuiitlis  nlil  >lii]\viiig  this  condition,  and 
notices  the  literature.  He  thinks  there  is  no  doubt  as  to  the 
influence  of  heredity  and  rather  favors  the  microbean  theoiw  of 
the  condition.  The  symptoms  are  noted.  The  affected  joints 
are  mostly  symmetrical  and  luiiiiful :  acute  and  subacute  con- 
ditions become  attenuated  and  are  followed  by  articular  lesions 
which  have  a  slow  course  or  remain  stationary.  There  is  more 
or  less  marked  anemia  and  he  has  also  found  a  sensible  diminu- 
tion of  hematin.  and  reduction  of  hemoglobin  which,  accord- 
ing to  Bannantyne.  reveals  the  action  of  the  toxins  developed 
by  the  bacilli.  Symmetrical  invasion  of  joints  mak(s  a  clear 
distinction  from  gout.  In  infantile  polyarthritis  the  general 
character  is  benign  and  a  happy  termination  is  the  rule,  though 
in  some  cases  it  may  last  info  adult  life  or  old  age.  -\s  regards 
treatment,  iodotherapy  and  electrotherapy  are  the  surest  means 
to  combat  infantile  polyarthritis  ileformans. 

78.  Influenza. — Barnes  compares  the  epidemic  in  St.  Louis. 
in  1899  and  1900,  with  that  of  the  present  winter,  which  last 
he  considers  is  causing  more  jjainful  symptoms  and  more  gen- 
eral complications.  The  most  u^ual  symptoms  aie  general 
malaise,  stabbing  sensation  in  the  region  of  the  tonsils,  with 
aching  bones,  and  frontal  headache.  The  other  symptom^ 
that  may  occur  are  in  some  cases  comijlete  aphonia,  present 
for  several  days,  cough,  hoarstness.  frequently  pain  in  the  chest 
and  abdominal  muscles,  and  the  tongue  is  white  but  not  furred. 
the  breath  very  offensive,  but  the  marked  odor  of  the  body  noted 
in  the  epidemic  in  the  preceding  winter  is  not  present.  The 
bowels  in  most  cases  are  normal ;  the  urini'  dark,  fever  slight, 
cervical  glands  not  enlarged,  ear  symptoms  in  some  cases  quite 
severe,  though  not  so  general  as  last  winter.     The  treatment  is 


largely  symptomatic:  quiiiin  in  small  doses,  with  kryofin  io 
relieve  the  pain,  heroin  for  the  cough,  in  1/12  gr.  doses  every 
three  hours,  with  ammonia  chlorid  and  pilocarpin.  The  usual 
cough  remedies  do  not  seem  to  be  effective.  Local  treatment  is 
of  great  value.  As  to  prevention,  he  advises  the  patient  to  re 
main  indoors  after  dark,  cat  wholesome  digestible  food  and 
dress  properly,  keep  the  bowels  open,  use  but  little  liquor,  and 
to  secure  plenty  of  rest  and  fresh  air. 

87.  Hysterectomy. — Robinson  reports  the  method  he  fol- 
lows after  performing  vaginal  hysterectomy,  which  he  thinks 
has  its  advantages,  leaving  the  oviducts  and  ligaments  in  situ 
and  the  ntero-ovarian  vascular  circle  intact.  The  patients 
make  excellent  and  painless  recoveries.  The  operation  is  per 
formed  as  follows:  The  cervix  is  seized  by  traction  forceps  and 
a  circular  incision  through  the  vagina  is  U'.ade  about  the  neck. 
after  which  the  anterior  and  posterior  uterine  surfaces  are 
freed,  and  the  oviducts,  ovaries  and  broad  ligaments  also  freed 
from  the  abdomen  if  necessary.  Then,  with  a  strong  pair  of 
scissors,  the  uterus  is  split  from  the  cervix  to  the  fundus  about 
one-hall  inch  from  the  lateral  uterine  border  toward  the  median 
line  on  each  side.  The  external  uterine  tissues  of  the  lateral 
segments  thus  left  in  silii  are  closed  by  bringing  together  the 
cut  peritoneal  eelges  with  sutures  about  a  half  inch  apart. 
These  four  or  live  sutures  applied  to  the  lateral  uterine  seg- 
ment readily  control  the  slight  hemorrhage  from  the  lateral 
arteries  of  the  utero  ovarian  vascular  circle.  The  sutures  are 
subsequently  removed.  The  operation,  therefore,  consists  in 
the  removal  of  about  three-quarters,  or  two-thirds  of  the 
median  portion  of  the  uterus,  including  its  cavity,  leaving  only 
one-eighth  or  one-fourth  of  the  lateral  border  in  situ  on  each 
side.  The  closer  the  myometrium  is  cut  away  from  the  endo- 
metrium the  more  and  more  is  its  hemorrhage  of  a  capillary 
nature  and  more  easy  to  control.  The  operation  saves  all  the 
internal  genital  organs  intact,  excepting  the  central  portion  of 
the  uterus,  and  by  using  silver  wire  for  sutures  may  be  done 
almost  without  pain  or  suppuration. 

89.  Pruritus  Ani. — Duncan  remarks  in  re-gard  to  this  con 
dition:  that  the  cause,  whatever  it  may  be.  whether  chronic 
eczema,  heri)es.  constipation,  diabetes,  worms,  over-mental 
strain  and  worry  which  is  a  frequent  cause,  may  have  to  all 
be  looked  after  to  relieve  the  sjonptom.  and  he  mentions 
amongst  the  diri'ct  remedies  to  be  used,  local  applications  of 
hot  water,  carbolic  acid,  lotions,  and  one  that  he  has  never 
seen  mentioned  elsewhere,  collodion.  He  says:  separate  as 
widely  as  possible  the  folds  of  the  skin  and  mucous  membrane 
and  then  applv  common  collodion  fre-ely.  This  will  relieve, 
for  a  time,  all  the  itching. 

01.  Mistakes  of  the  Physician. — The  mistakes  here  noted 
by  Moots  are  those  made  by  many  of  ns  in  adopting  the  profes 
sion.  mistakes  in  regard  to  personal  disposition,  pessimism, 
etc..  and  he  thinks,  too.  about  one-half  of  the  physicians  pay 
too  little  attention  to  their  dress  and  toilet  and  to  the  condition 
of  their  offices.  Too  many  are  practically  loafers,  many  are  too 
hasty,  and  many  violate  good  principles  in  obstetrics  by  too 
early  resource  to  instruments.  Other  errors  are  lack  of  care  in 
examinations,  and  especially  the  lack  of  business  methods. 
Physicians  should  be  charitable  and  have  a  brotherly  feelin;; 
toward  other  physicians. 

9:i.  The  Doctor. — Kiinmeirs  paper,  like  the  one  preceding 
iflls  what  the  doctor  should  do.  He  s'nould  have  sulficieiii 
mental  caliber  in  the  first  place,  and  should  be  a  more  broadl.x 
educated  man.  sliould  be  industrious,  cheerful,  and  of  high 
]irinciples. 

9.5. — See  alistract  in  Tiif:  .JoiKX.\i.  of  .January  5.  p.  57. 

105.  Morphinomania. — Ahlborn  reports  a  ease  in  which  In- 
treated  the  morphin  habit  by  giving  heroin,  as  it  occurred  to 
him  that  as  a  morphin  derivative  with  a  sedative  and  stimu- 
lating action,  it  might  be  of  some  use.  The  patient  being  ac- 
customed to  the  h.vpodermic  method  of  using  morphin.  he  ]nit 
him  on  In'drochlorid  of  heroin,  giving  it  in  the  form  of  1/12  gr. 
tablets,  allowing  one  of  these  for  each  V2  gr.  of  morphin  he 
had  been  in  the  habit  of  taking.     As  he  was  consuming  about 
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12  gr.  of  iiiorphin  a  day,  tliis  allowed  him  2  gr.  of  heroin  every 
twenty-four  hours.  Strychnin  was  also  kept  up  and  the  patient 
treated  for  the  relief  of  an  existing  urinary  trouble.  The  pa- 
tient declared  that  he  did  not  need  niorphin  under  this  treat- 
ment: he  slept  better,  and  it  was  continued  for  about  a  month, 
will  n  no  craving  for  the  drug  being  manifested,  it  was  decided 
to  cut  down  the  dose  gradually  and  it  was  reduced  one-half 
without  producing  any  unfortunate  symptoms.  The  patient 
had  recovered  his  spirits  and  had  no  drug  craving  whatever. 
One  month  later  the  amount  was  reduced  to  about  .25  gr.  a 
day.  and.  in  the  course  of  two  weeks  it  was  entirely  withdrawn, 
the  tonic  treatment  being  pushed.  It  is  now  more  than  seven 
months  since  the  patient  was  discharged  and  he  has  not  re- 
turned to  his  old  ways.  The  second  and  third  eases  were  treated 
in  the  same  way.  The  author  claims  that  in  these  cases  at 
least  it  has  been  a  very  valuable  drug.  He  claims  that  the 
cases  cited  show  that  heroin  will  take  the  place  of  morphin 
without  injurious  efTects,  satisfies  the  craving  and  allows  the 
withdrawal  of  the  drug  without  the  bad  etTects  rnmmonly  ob- 
served. 

117.  Ligation  of  Ureter. — ICibbe  reviews  the  opinions  of 
authorities  in  regard  to  ligation  of  one  ureter,  and  finds  that 
two  general  propositions  may  be  deduced:  1.  That  life  is  pos- 
sible in  man  after  ligation  of  one  tireter.  2.  Given  a  local 
disease  of  the  distal  portion  of  the  ureter  of  considerable  ex- 
lent,  without  infection  in  it  or  the  kidney  on  the  other  side, 
where  anastomosis  is  impossible,  simple  ligation  rather  than 
the  severer  operation  of  nephrectomy  would  seem  worthy  of 
consideration. 

127.  X-Ray  Burns. — Florentine  reviews  the  question  of  x- 
ray  burns  and  the  precautions  which  have  been  recommended. 
The  grounded  screen  is,  he  thinks,  more  or  less  effective,  though 
nut  iilis.ilulcly  so.  and  he  suggests  the  possibility  of  individual 
i.lln.\  rii  r:i-y  as  affecting  the  incidence  of  these  accidents.  He 
sul:;-'i~i^  that  there  is  no  known  means  of  absolute  protection, 
but  he  gives  a  list  of  those  which  have  shown  a  tendency  to 
help  the  situation:  1.  Short  exposures,  which  are  perfectly 
satisfactory  with  our  present  approved  ajiparatus  and  mate- 
rially reduce  the  danger.  2.  Distance  between  the  active  tube 
and  part  to  be  exposed;  at  least  eight  inches  with  the  improved 
apparatus  is  equally  effective  and  adds  sharpness  and  detail 
to  the  negative.  3.  Always  avoid  exposing  the  part  frequently 
imless  the  rays  are  used  for  their  therapeutic  results,  then  the 
tube  should  be  regulated  according  to  the  best  knowledge  of  tlie 
effect  to  be  produced.  4.  Where  miuh  density  is  to  be  over- 
come and  exposure  necessarily  long,  use  the  protective  screen 
impervious  to  the  dangerotis  rays.  .l.  The  vacuum  should  be 
as  high  as  required  to  give  the  best  results  with  the  sliortest 
exposure.  He  also  claims  that  injuries  were  more  frequent  im- 
mediately following  the  earlier  use  of  the  ai-ray  than  now.  and 
by  using  the  precautions  mentioned  and  with  our  improved 
apparatus  these  may  be  almost  entirely  eliminated.  It  makes 
no  difference  whether  a  Kuhmkorff  coil,  a  Tesla  coil,  or  a 
static  machine  is  used,  their  improper  use  invites  danger. 
There  is  a  needless  alarm  among  the  laity  and  we  should  deal 
with  our  patients  honestly  and  wage  an  active  war  against  fake 
institutions,  and  quacks  and  characters  that  swindle. 

131. — This  article  has  appeared  elsewhere.  See  The  .TorisNAt. 
of  February  9.  title  .30.  p.  403. 
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British  Medical  Jourral,  February  16. 
The  Heart-Index  Interval  in  Aortic  Regurgitation. 
Paul  M.  Chapman. — The  prolonged  interval  in  aortic  insuf- 
ficiency has  been  studied  by  Chapman,  who  accounts  for  it  by 
the  slow  propagation  of  the  pulse  wave  in  these  cases.  In 
creased  arterial  ti  nsion  tends  to  obliterate  this  delay,  while 
diminished  arterial  tension  makes  it  more  manifest.  The  hy 
pertrophied  heart  also  contracts  more  slowly,  owing  to  the 
delay  of  propagation  of  the  nervous  impulses  through  the  en- 
larged muscles;  this  he  considers  a  new  point  noticed  by  him- 
self. He  discusses  the  question  at  length,  giving  evidences  for 
these  conclusions,  and  believes  that  thev  are  firmlv  established. 


Effects  of  Muscular  Exertion,  Sudden  and  Prolonged, 
in  Young  Adolescents.  \V.  Collikk. — In  atlciiipting  to  as- 
certain the  cli'tcts  of  severe  muscular  exertiun.  we  have.  Col- 
lier remarks,  to  study  first  the  physiologic  changes  set  up  by 
moderate  exertion.  The  effects  of  exercise  on  the  two  most  im: 
portant  organs,  the  heart  and  lungs,  are  first  noticed.  The 
first  effect  of  exercise  is  to  increase  the  force  of  the  heart's  beat 
and  cause  an  active  congestion,  which  swells  the  pulmonary 
capillaries  and  diminishes  the  air  space.  As  the  muscular 
effort  continues,  it  increases  the  amount  of  CO;  that  is  thrown 
into  the  blood,  stimulating  the  respiratory  center  of  the  brain; 
inspiration  becomes  deeper  and  more  frequent  and  more  air  is 
thrown  into  the  air  cells,  impeding  the  circulation  in  the  pul- 
monary capillaries,  and  the  heart  beats  more  and  more  quickly, 
but  each  ventricular  systole  is  less  vigorous  and  we  have  pas- 
sive congestion  of  the  lungs,  which  is  a  marked  obstacle  to  the 
elimination  of  CO,.  This  can  not  be  done  beyond  a  certain 
point,  as  too  much  CO;  in  the  blood  brings  about  the  cessation 
of  all  effort.  We  have  here,  therefore,  physiologic  emphysema. 
In  athletes  who  li;ive  been  through  years  of  athletic  competi- 
tions, wc  often  find  the  following  signs  of  physiologic  emphy- 
sema: 1.  Absence  of  apex-beat  either  on  inspection  or  palpa- 
tion, while  at  rest.  2.  Absence  of  all  superficial  cardiac  dul- 
ness  on  account  of  the  large  emphysematous  lung  covering  the 
heart  and  separating  it  from  the  thoracic  wall.  3.  A  hyper- 
resonant  note  above  the  clavicles  and  above  the  sternum.  If 
the  cause  of  this  is  repeated  too  often,  or  kept  up  too  long,  it 
is  quite  possible  that  it  may  become  converted  into  a  pathologic 
condition,  leading  in  later  life  to  the  same  consequences  as  we 
have  from  old-standing  bronchitis  and  chronic  asthma.  An- 
other effect  is  to  throw  a  great  strain  on  the  right  side  of  the 
heart,  since  passive  pulmonary  congestion  implies  overdisten- 
tion  of  the  right  ventricle.  The  author  calls  attention  to  a 
form  of  heart  strain  not  uncommon  among  girls  and  young 
women,  who  do  much  running  up  and  down  stairs.  It  is  gen- 
erally associated  with  a  certain  amount  of  anemia,  and  prob- 
ably due  to  atonic  conditions  of  the  heart  muscle  induced  by 
impoverished  blood.  The  most  prominent  symptom  is  breath- 
lessness  on  exertion  and  great  frequency  and  tunuiltuous  action 
of  the  heart.  Girls  about  the  ages  of  rapid  growth  with 
marked  functional  changes  may  have  minor  forms  of  dilatation 
of  the  right  side  of  the  heart,  especially  liable  to  occur  with 
overexertion.  The  effect  of  severe  muscular  exertion  on  the  left 
side  of  the  heart  is  to  produce  a  physiologic  hypertrophy,  and 
if  this  is  overdone  there  is  danger  in  it.  Insomnia  is  not  an 
uncommon  troublesome  symptom  with  this  form  of  physiologic 
hypertrophy.  Collier  advises  that  boys  in  schools  should  be 
examined  before  being  allowed  to  take  part  in  athletic  exer- 
cises, and  especially  in  the  adolescent  periods  and  when  they 
are  growing  rapidly.  Cases  of  severe  and  sudden  breakdown 
in  well-fed  boys  and  college  students  are  rare.  The  danger 
lies  in  the  future,  some  twenty  years  or  more  after.  He  notes 
the  prophylaxis,  advising  physical  examinations  of  school  boys 
and  students,  but  says  that  the  danger  is  less  in  this  cla.ss 
than  with  the  lower  middle  classes  outside  of  public  schools. 
In  concluding  his  paper  he  remarks  on  the  physical  standard  of 
the  army  being  too  high.  Many  men  are  rejected  on  account 
of  insufficient  weight  or  chest  measurement.  A  long,  narrow 
chest  may  have  equal  lung  capacity  with  the  broad  one.  Inn 
the  tape  only  measures  the  horizontal  diameter;  it  takes  no 
cognizance  of  the  vertical.  Intermittent  alburiiinuria  is  men- 
tioned, and  Collier  explains  it  on  the  ground  of  some  defect 
in  the  walls  of  the  blood-vessels  of  the  kidney.  The  condition 
often  gives  rise  to  no  special  trouble,  and  the  Itcatnient  for  it 
seems  to  do  very  little  good. 

Cases  of  Adult  General  Paralysis  with  Congenital  Syph 
ilis.  R.  Percy  Smith. — The  possibility  of  general  paralysis 
ill  adults  being  due  to  the  same  cause  as  when  it  occurs  in 
young  persons  suffering  from  congenital  syphilis  is  noticed  hy 
Smith,  who  reports  two  cases:  1.  The  full  account  of  a  pa 
ticnt  of  Dr.  Mott's.  nientioned  by  him  in  his  Croonian  lecture 
on  degeneration  of  the  neuron  as  possibly  of  this  nature.  2. 
Tlie  otlur  one  was  a  personal  observation  of  his  ovm.     In  both 
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(aises  they  were  women  of  28  and  24  years  respectively.  There 
was  no  suspicion  of  acquired  syphilis,  but  little  doubt  as  to 
l)aternal.     The  paretic  symptoms  were  characteristic. 

Wind  Exposure  and  Phthisis.  Charles  A.  Davies. — 
The  paper  by  Gordon,  of  E.xeter,  in  which  he  attributed  the 
great  frequency  of  phthisis  to  wind  exposure  in  certain  English 
districts,  is  the  text  of  Davies'  article.  He  gives  the  facts  as 
regards  the  Isle  of  JIan,  showing  that  the  conditions  there  do 
not  bear  out  Gordon's  views.  In  fact,  if  the  wind  theory  is 
true,  the  regions  in  that  island  wliich  give  the  least  rate  of 
phthisis  should  give  the  highest,  and  he  can  not  find  any- 
thing that  supports  the  theory  that  strong  winds  are  account- 
able for  the  peculiar  distribution  of  disease  in  the  Isle  of  Man. 
whatever  may  be  the  cause  elsewhere.  Phthisis  among  women 
and  children  who  shut  themselves  up  in  .small  cabins  can  not 
properly  be  attributed  to  wind  exposure,  though  it  is  done  to 
escape  the  inclemenej'  of  the  winds;  it  is  due  to  vitiated  at- 
n.ospherc. 

Thyroid  Extract  as  a  Remedy,  with  Illustrative  Cases. 
1*.  11L.\IKIE  Smitu. — The  author  reports  several  cases  where 
thyroid  extract  was  used  for  conditions  other  than  my.xedema 
with  lemarkably  favorable  results.  One  was  a  case  of  exten- 
sive carcinoma,  in  which  many  of  the  nodules  disappeared  and 
there  was  a  general  temporary  improvement.  In  other  similar 
cases,  however,  the  same  treatment  seemed  to  be  ineffective. 
^Vnother  case  was  that  of  a  child  three  years  old,  suffering  from 
edema  and  bulla;,  with  constant  relap.ses.  The  case  proved  re- 
fractory to  all  radical  treatment,  but  thyroid  extract  in  1/3 
gi".  doses  two  or  three  times  a  day,  given  as  a  last  resort,  was 
extremely  effective.  The  third  case  was  one  of  obesity  asso- 
ciated with  Bright's  disease,  in  which  the  effects  were  perhaps 
less  imusual.  b^it  were  very  striking. 

The  Lancet,  February  16. 
Remarks  on  Ag-glutination  by  Plague  Blood.  K.  Klein. 
— Various  observers  have  noticed  that  the  blood  of  persons  con- 
valescent from  plague  possesses  the  power  of  agglutinating 
plague  bacilli  in  cultures.  Klein  has  investigated  the  case 
and  finds  certain  difficulties.  Vn  the  first  place  good  emulsion 
is  hard  to  make.  The  plague  bacilli  are  naturally  aggregated 
in  cultures  and  a  uniform  distribution  of  niicobes  is  not  as  easy 
to  bring  about  as  with  some  other  organisms.  He  tried  to 
make  a  workable  emulsion  from  gelatin  surface  cultures,  by 
distributing  the  gelatin  growth  in  physiologic  salt  solution, 
and  he  finally  succeeded.  The  emulsion  in  bouillon,  as  gener- 
ally tised  for  other  bacilli,  is  not  applicable  since  it  is  not  itself 
without  effect  in  causing  agglutination  of  plague  bacilli.  Ex- 
periments with  the  salt  solution  with  the  blood  of  rats  that 
had  been  injected  with  Haffkine's  prophylactic,  and  later  with 
living  plague  cultures,  showed  a  very  marked  agglutination  in 
ten  minutes,  and  control  experiments  with  normal  human  blood 
:nid  normal  mouse's  blood  showed  no  such  effects. 

Deutsche  Med.  Wochenschrift  (Leipsic),  February  7  and  14. 
Bacteriology  of  Articular  Rheumatism.  F.  Meyer. — Two 
years  of  efforts  to  cultivate  a  micro-organism  from  the  blood 
or  joint  effusion  in  cases  of  articular  rheumatism  resulted 
negatively.  But  when  mucus  taken  from  the  tonsils  was  em- 
ployed no  difficulty  was  experienced  in  cultivating  a  peculiar, 
delicate  streptococcus  which  induced  a  seropurulent,  usuall}' 
sterile,  joint  affection  in  animals,  not  leading  to  sepsis.  The 
lesions  showed  a  sprcial  affinity  for  tlic  sero\is  membranes  and 
the  endocardium. 

Bactericidal  Power  of  Electric  Light.  H.  Strebel. — A 
scries  of  tests  and  experiments  is  described  which,  the  writer 
states,  formed  the  first  scientific  demonstration  that  the  bac 
tericidal  power  of  light  is  exclusively  the  property  of  the 
short-wave  rays  betond  the  violet — the  ultraviolet.  He  de- 
scribes an  improved  technique  for  radiotherapy,  enhancing  the 
bactericidal  power  of  the  light  by  using,  instead  of  the  ordinary 
carbon  arc-light,  electrodes  made  of  a  combination  of  alumi- 
num, cadmium,  zinc  and  carbon,  and  cooling  the  conipressorium 
with  a  stream  of  compressed  air,  determining  the  power  of  the 
light  not  by  the  visible  appearance,  but  bj'  its  action  on  aristo 
paper. 


February  14. 
Operating  in  the  First  Moments  of  Ether  Inhalation. 
P.  SuDECK. — In  about  two  hundred  operations  at  Hamburg, 
the  surgeon  began  his  work  after  the  first  or  second  deep  in- 
halation of  ether  by  the  patient,  without  waiting  for  absolute 
narcosis.  It  was  found  that  complete  unconsciousness  accom- 
panies the  first  inhalations,  if  the  patient's  attention  is 
diverted  from  the  operation,  if  the  instruments  are  concealed, 
etc.  Brief  operations  can  thus  be  concluded  with  the  minimum 
of  ether,  and  before  the  patient  reaches  the  stage  of  agitation. 
Kuemmell  has  thus  amputated  a  leg  or  arm  in  feeble,  elderly 
persons,  with  no  intimation  on  their  part  that  they  experi- 
enced pain.  Occasionally  the  patients  say  that  they  feel  the 
surgeon's  touch,  but  no  pain.  Harlcss  is  quoted  as  saying 
that  the  ether  "may  reacK  the  brain  through  the  lamina 
cribrosa  at  the  first  whiffs,  as  a  brief  anesthesia  with  uncon- 
sciousness is  observed  at  this  time,  which  is  sufficient  for  a 
rapid  operation."'  During  the  extirpation  of  glands  in  the 
axilla  the  raised  abducted  arm  showed  no  voluntary  nor  reflex 
tendency  to  adduction,  which  testifies  to  the  effectiveness  of 
the  insensibility  induced  by  the  first  whiffs  of  ether. 

Operative  Treatment  of  Pulmonary  Tuberculosis.  11. 
Sarfert. — Experiences  with  150  cadavers  showed  that  the  best 
route  for  surgical  intervention  on  the  lung  is  by  resection  of 
the  second  rib,  detaching  the  pleura  with  the  hand  as  one  cuts 
the  pages  of  a  journal,  freeing  the  lung  without  opening  the 
pleura,  and  after  locating  the  lesion  by  palpation,  opening  the 
cavity  with  the  knife  or  thermocautery.  Xo  large  vessels 
are  encountered  and  the  operation  is  remarkably  simple.  It 
is  indicated  in  case  of  a  single  large  cavity,  with  the  remainder 
of  the  lungs  and  the  large  bronchi  very  little,  if  any,  affected, 
and  no  other  organs  involved.  Sarfert  thus  operated  on  a 
woman  of  40  and  found  the  conditions  exactly  as  favorable  as 
in  the  cadaver.  Solid  adhesions  were  found  after  resection  of 
the  second  rib,  and  the  loss  of  blood  was  remarkably  .slight,  both 
in  the  wound  in  the  blunt  detached  lung  and  in  the  newly 
formed  layers  of  connective  tissue  on  lung  and  pleura.  The 
position  and  size  of  the  cavity  were  readily  ascertained  and 
it  was  extensively  opened.  There  was  no  asphyxia  nor  dyspnea. 
The  large  cavity  communicated  with  a  second  smaller  one; 
both  were  easily  tamponed.  The  wide  gap  left  between  the 
apex  of  the  lung  and  the  thorax  gradually  closed  by  granula- 
tions. Xeither  the  previous  hectic  fever  nor  hemoptysis  re- 
curred. The  wound  had  closed  in  three  months  to  a  granu- 
lating strip  3cm.  wide  with  a  crater  3cm.  deep.  After  two 
months  of  euphoria  the  patient  succumbed  to  an  attack  of 
pneumonia  in  the  lower  lobe  of  the  other  lung.  The  autopsy 
showed  that  very  few  tubercular  nodules  were  scattered  over 
the  lung  that  had  been  operated  on;  there  were  no  evidences 
of  the  cavities.  The  apex  had  become  transformed  into  tousli 
connective  tissue,  but  the  remainder  of  the  lung  was  air-tight. 
Wluenohener  Med.  Wochenschrift,  January  29. 

Clitoris  Crises  in  Tabes.  G.  Koester. — A  case  of  this  rare 
complication  of  tabes,  of  which  Pitres  has  published  three 
cases,  is  described  at  length.  The  clitoris  crises  correspond 
to  gastric  crises  and  also  to  the  genital  disturbances  in  men 
during  the  course  of  the  affection. 

Influence  of  High  Temperature  on  Milk.  H.  CoxR.un. — 
Heating  milk  above  SO  C.  produces  a  permanent  chemical  or 
physical  change  in  its  constitution  beyond  that  usually  recog- 
nized. The  normal  coagulating  point  of  the  milk  by  calcium 
and  similar  salts  is  diminished  by  S  to  12  degrees,  while  tlv 
action  of  rennet  is  retarded. 

Prophylaxis  of  "Venereal  Diseases  Among  Students. 
\V.  ScHOLTZ. — The  pamphlet  warning  against  the  dangers  of 
venereal  disease  which  is  now  distributed  among  the  student^ 
of  Germany  when  they  enter  the  universities,  has  already 
commenced  to  bear  fruit,  as  Scholtz  is  able  to  prove  by  stati? 
ties  from  the  clinics,  etc. 

February  12. 

Tendon  Transplantation  in  Case  of  Paralytic  Deformi- 
ties. E.  KuxiK. — The  remarkable  benefits  to  be  derived  from 
this  tendon  transplantation  in  cases  of  old  paralytic  deformi- 
ties are  extolled  by   Kunik,  who  states  that  the  number  of 
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actually  liopekss  cases  is  being  gradually  lediieed.  The  ten- 
dons are  lengthened,  shortened  or  transplanted  as  indicated, 
but  the  operation  is  not  undertaken  so  long  as  a  trace  of 
spontaneous  improvement  is  apparent  under  massage,  baths 
and  electricity.  When  the  condition  has  been  stationary  for 
six  to  twelve  months  or  the  deformity  is  rapidly  increasing, 
llic  operation   is  indicated. 

Treatment  of  Perineuritis  of  the  Sacral  Plexus.  A. 
Glttknberg. — The  prognosis  of  this  atl'ection  is  favorable  even 
in  elderly  persons.  General  tonic  treatment  should  be  sup- 
plemented by  local  massage,  the  patient  in  the  position  allow- 
ing easiest  access  to  the  affected  nerves.  The  massage  should 
only  last  a  few  minutes  and  should  be  very  gentle,  stroking 
the  thickened  cords  or  nodules  from  the  side  toward  the 
sacrum,  slowly  increasing  the  pressure.  The  limb  is  then 
repeatedly  hyperflexed  to  stretch  the  sacral  nerves  and  pro- 
mote absorption.  Neurasthenic  conditions  are  benefited  usually 
by  wet  cold  packs,  and  gentle  gymnastics  and  baths  cure  the 
muscular  atrophy.  In  patients  with  a  suspicion  of  thrombosis 
and  in  elderly  persons  digital  massage  is  substituted  by  a 
lectal  injection  of  a  pint  of  tepid  water  retained  for  a  few 
minutes,  and  repeated  twice  a  day.  By  these  means  impro\X' 
ment  is  soon  evident.  The  pains  and  other  disturbances  dis- 
appear and  with  them  the  anemia  and  concomitant  symptoms 
iif  irritation  of  the  nervous  system.  Five  cases  are  described; 
pains,  weakness,  trembling  of  the  lower  limbs,  accompanied 
liy  anemia  and  a  palpable  "Rosenkranz"  swelling  or  general 
lliickening  of  the  nerve  were  the  most  prominent  symptoms. 

Wiener  Klinische  Rundschau,  February  10. 
Thickening-  of  Peripheral  Nerves  from  a  Cold.  H.  Prop- 
i-Ki!. — A  case  i--  described  of  palpable  perineuritis  in  eonse- 
<iuence  of  trauma  and  two  others  of  peripheral  neuritis  due  to 
rheumatic  inHuenees.  In  the  latter  the  long  saphenous  nerve 
was  ])alpably  thickened.  Reviewing  similar  cases  in  the  litera- 
ture. Propper  asserts  that  peripheral  neuritis  from  a  primary 
.ause — catching  cold — is  of  frequent  occurrence.  The  more 
exposed  nerves,  such  as  the  facial,  cervicobrachial,  sciatic  and 
crural  nerves  and  the  saphenous  are  especially  sensitive.  They 
are  sometimes  thickened  to  twice  their  normal  size.  These 
■swellings  of  the  nerves  from  rheumatic  influences  may  be 
<ither  unilateral  or -bilateral.  In  a  few  cases  the  tendon  re- 
lli'xcs  were  exaggerated  with  these  purely  peripheral  affections. 

Wiener  Klin.  Wochenschrift,  February  14. 
Mechanical  Treatment  of  Certain  Varieties  of  Vertigo. 
\  .  I'rbantsciiitscii. — The  dizziness  that  occurs  when  one 
whirls  the  body  on  the  vertical  axis  can  be  overcome  by  prac- 
tice. In  the  same  way  one  can  become  accustomed  to  the 
dizziness  caused  by  swinging  the  head  around,  etc.  For  two 
years  the  writer  has  been  applying  this  principle  to  the  treat- 
ment of  vertigo,  with  remarkable  success.  He  describes  two 
typical  cases  consecutive  to  an  operation  for  the  cure  of  caries 
of  the  temporal  bone,  in  which  the  horizontal  semicircular 
canal  had  probably  been  injured.  In  one  the  vertigo  after  ten 
weeks  was  still  so  intense  that  it  was  impossible  for  the  patient 
to  ascend  stairs  or  to  walk  alone.  Systematic  exercises,  swing- 
ing the  head  around,  repeated  several  times  a  day,  stopping 
when  distinct  dizziness  appeand  and  waiting  for  it  to  subside 
improved  the  patient  so  much  in  two  weeks  that  he  was  able 
to  balance  his  one-wheeled,  heavy  scissors-grinding  machine 
:i-  before  without  trouble. 

St.  Petersburg  Med.  Wochenschrift,  January  26. 
Carcinoma  Tinder  Thirty-two.  W.  \ikriiui-f. — Five  pa 
tiiMits  between  28  and  32  years  of  age  have  been  in  Vierhulf's 
charge  during  the  last  few  years,  all  with  carcinoma  of  the 
stomach  or  intestines.  The  lirst  and  most  constant  symptom 
was  good  appetite  with  repugnance  to  food.  At  every  attempt 
to  eat  nausea  and  discomfort  in  the  stomach  were  experienced. 
Weakness  and  emaciation  were  frequently  noted  before  the 
gastric  contents  showed  abnormal  conditions.  Intermittent 
fever  was  also  observed,  appearing  with  symptoms  simulating 
malaria.  Kusick  and  Treyman  have  each  observed  three  cases 
of  malignant  neoplasms.  In  the  latter"s  cases  the  age  was 
between  26  and  20,  and  all  were  located  at  the  portio.  In 
-pite  of  apparently  favorable  conditions  the  cases  terminated 
tMtallv  in  one  to  nine  months  to  two  and  one-hnlf  years.   Three 


Joli;.   A.    .M.   .\. 


er   ^'irls   wcri 


cases  of  carcinoma   of   tin'   rectum   in   still 
also  rapidly  fatal. 

Vratch  (St.  Petersburg).  XXI,  48,  51  and  52.  1900. 
Massage  Plaster  Open-  Splint  for  Fractures.  Pii.etzky. — 
The  i)histtr  splint  used  by  I'ilctzky  for  simple  fractures  is 
made  of  a  bag  of  gauze  filled  with  plaster  mixed  with  carded 
llax.  .An  opening  is  left  over  the  region  of  the  fracture  and 
through  it  the  spot  is  massaged,  commencing  the  verj-  lirst 
day.  After  eight  to  twelve  days  the  splint  is  removed  foi 
massage  of  the  entire  limb  and  passive  movements.  At  the 
end  of  two  -sveeks  active  movements  are  commenced.  The 
massage  is  done  twice  a  day  for  ten  to  fifteen  minutes.  Xiue 
cases  are  described,  demonstrating  the  exceptionally  rapid 
recovery,  the  patients  walking  in  twelve  to  thirty-three  days 
after  fracture  of  a  bone  in  the  leg  and  in  twenty  to  twenty 
seven   days   after   fracture   of   the   fenutr. 

Semana  Medica  (Buenos  Ayres),  December  20. 
Sodium  Hyposulphite  in  Bubonic  Plague.  -T.  Pe.n.n.\.— 
Six  i)atients  severely  ill  with  bubonic  plague  were  treated  h\ 
subcutaneous  injections,  in  the  vicinity  of  the  infarcts,  of 
I  gm.  of  sodium  hyposulphite  to  the  cubic  centimeter,  every 
three  hours.  The  bubo  became  gangrenous  in  two  cases,  one 
of  them  fatal.  The  remainder  recovered.  Penna"s  previous 
experiences  with  this  treatment  in  twenty  cases  were  described 
in  TllK  JoiR.x.'Vi.  of  .fanuary  19,  p.  220. 

Bulletin  de  I'Acad.  de  Med.  (Paris),  January  29  and  February  5. 
Sterilization  of  Cocain.  Recli  s. — One  gram  of  eocain 
hydioclilnralc  in  Itlll  grams  of  distilled  water  is  distributed  in 
^uiall  vials  which  are  plugged  witli  cotton  and  placed  in  ii 
water-bath.  The  temiierature  is  gradually  laised  to  100  C.  and 
the  boiling  continued  for  half  an  hour.  Tliis  method  has 
pioved  more  satisfactcny  than  that  of  Tyndall's  in  three  years' 
experience.  The  cocain  remains  intact  and  retains  all  it- 
properties,  the  light  rotating  power  is  not  altered  nor  i-^  tic 
anesthetic  action  modified. 

February  5. 
Glycosuria  and  Diabetes  of  Dyspeptic  Origin.  .\.  RoBl.x 
— These  condit ioii>  are  freiiuently  misunderstood  and  erron 
cciusly  treated.  Dyspeptic  glycosuria  is  charaettrized  by  teni 
porary.  irregular,  comparatively  insignificant  glycosuria  durinf: 
digestion  only,  ft  is  frequently  accompanied  by  tiansient  al 
buminuria  and  always  by  an  exaggeration  of  the  general  mi 
tritive  interchanges,  nitrogenous  and  nervous.  This  glyco 
suria  is  noted  in  dyspeptics  with  a  good  or  even  an  exaggerated 
apjietite.  with  the  stomach  distended,  with  hyperehlorhydria. 
and  the  liver  large  and  more  or  less  tender.  Accessory  symp 
toms  de])endent  on  the  ]irinn>ry  cause  are  neurasthenia,  vertigo. 
pliosphati(-.  milky  urine,  dermatoses,  cardiac  phenomena  and 
profuse  sweats.  It  may  develop  into  acttutl  diabetes,  but  yields 
usually  to  suitable- treatment  of  the  hypersthenic  dyspepsia. 
It  is  probably  due  to  two  causes:  The  exaggerated  reflex  ex 
citation  of  the  duodmum.  etc..  by  the  passage  of  a  hyperacid 
chyme,  stimulating  the  biliary  function  by  reflex  action,  and 
the  dire(-t  excitation  of  the  liver  cells  by  the  elaborated  oi 
transformed  glycogen.  Dyspeptic  glycosuria  thus  differs  conr 
pletely  from  the  alimentary  variety  and  from  latent  diahele.- 
It  is  the  result  of  excitation  wliile  the  others  are  the  result  of 
insutliciency.  But  the  frequently  repeated  excitation  may  in 
time  had  to  genuine  diabetes — that  is.  continuous  excitation. 
I)yspe])sia  may  be  the  jjrime  cause  in  many  eases  of  diabetes. 
and  this  explains  the  gravity  of  dyspepsia  in  a  diabetic.  The 
treatment  is  merely  that  of  ordinary  hypersthenic  dyspepsia- 
In  mild  cases  sedative  medication  is  sufficient;  in  others,  an  ex 
elusive  milk  diet  may  be  required.  If  the  glycosuria  persists. 
the  functional  activity  of  the  liver  must  be  modified  with  nnfi- 
pyrin  combined  with  sodium  bicarbonate,  or  sodium  arseniflle 
and  potassium  arsenite,  or  lithium  carbonate,  codein.  opium, 
belladonna,  valerian,  etc.  One  or  two  doses  of  .")0  to  7.")  eg.  ot 
antipyrin  combined  with  .nO  eg.  of  sodium  l>iearl)onate  or  tl<i- 
judicious  use  of  sodium  arseniate  are  usually  sufficient.  In 
ease  of  dyspeptic  diabetes  or  considerable  glycosuria,  the  ae 
tivity  of  the  liver  must  be  reduced  at  once,  and  the  following 
three-day  course  of  treatment  instituted:  First,  the  diabetii 
regime,  suppiessing  all  law  and  acid  foods.     One  and  rnic  half 
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hours  bcfuiv  l)ri':ikf:i>l  mid  dinner  a  powder  of  50  eg.  to  1  gm. 
(if  anti]iyrin  and  ."i(l  in  To  eg.  of  sodium  bicarbonate  in  seltzer 
H  liter  should  be  lakiu  and  during  meals  no  beverage  but  Vi'rliy 
water  from  the  the  l-ardy  spring.  After  meals  one  of  twelve 
powders  containing  4  gni.  each  of  calcined  magnesia  and  sodium 
bicarbonate  mixed  with  G  gm.  of  prepared  chalk  should  \<r 
given.  If  gastric  crises  or  pyrosis  occur,  or  sensations  of  burn- 
ing, constriction  or  dragging-down  are  felt  in  the  epigastrium 
in  the  intervals  between  meals,  one  of  ten  potvdcrs  should  be 
laUcn  containing  1.5  gm.  of  calcined  magnesia,  7  gni.  of  bismuth 
^nbnitrate.  7  gm.  of  prepared  chalk,  5  eg.  of  codein  and  10  gm. 
<if  sodium  bicarbonate.  As  soon  as  the  sugar  disappears  fr  mm 
llie  urine,  tliis  medication  can  be  suspended  and  treatment  ad- 
dressed solely  to  ibe  hyperai^henie  dyspepsia  be  inaugurated, 
commencing  with  a  ■-.  lict  milk  diet.  If  the  sugar  reappears 
in  large  amcmnis  the  antipyrin  treatment  must  be  resumed, 
but  if  it  is  minimal,  15  eg.  of  lithium  carbonate  are  usually 
.-utlicient.  taken  liefore  breakfast  and  at  ni^ht,  dissolved  in  i 
^poonful  of  water,  to  which  is  added  a  tablespoonful  of  a  mix 
turc  of  5  eg.  sodium  arseniate  in  300  gm.  of  distilled  water.  If 
the  irritating  action  of  the  arsenic  is  feared,  rectal  injection  of 
u  c.e.  of  a  mixture  of  .S  gm.  of  Fowler's  solution  in  92  gm.  of 
distilled  water  may  be  substituted.  In  old-established  cases 
the  treatment  of  the  diabetes  and  of  thr  dyspepsia  should  al 
lernate  as  the  symptoms  of  eai-h  pmlciuLinate.  Starches  and 
-ugar  shouhl  be  avoided. 

Bulletin   de   la   Soc.   des   Hop.    (Pans).    January   24  and   31. 

Cellular  Elements  in  Patholog'ic  Cerebrospinal  Fluid.— 
<  iiiiiiiuinication<  from  Widal.  Sicard.  Moiiud  and  others  an 
iinuuce  that  the  cerebrospinal  fluid  contains  <'('llular  elements, 
lymphocytes  predominating,  in  chronic  all'ections  in  which  the 
iiuninges  are  involved,  and  this  is  especially  noticeable  in  tuber 
cular  meningitis,  tabes,  general  paralysis  and  meningomye- 
litis.  This  symptiMn.  indicating  an  alteration  in  the  arachno 
|pia  mater,  may  in  certain  eases  clear  uj)  the  diagnosis  between  a 
lenlral  and  a  peripheral  lesion,  or  confirm  a  dubious  diagnosis 
<if  tabes  or  general  paralysis.  The  cellular  elements  were  not 
found  in  any  of  the  eases  of  liemi|ilegia  or  peripheral  neuritis 
<'\amined,  nor  in  alcoholics  nor  hysterics.  In  acute  processes 
>uch  as  cerebrospinal  meningitis,  polyniiclcar  elements  preelom 
inated,  indicating  more  extrenu  processes  of  defense.  Lym- 
phocytosis and  the  causal  meningitis  have  been  observeil  in  11 
■•ases  of  general  jiaralysis  and  7  of  talu's.  none  negative,  ilen 
iiigitis  had  been  noted  previously  in  1  I  cases  of  ]iaraly>i-  and 
!i  of  tabes,  but  the  lluid  was  not  (AaTuinccl. 

Presse  Medicale  (Paris),  February  2. 
Hygiene  of  the  Ear.  Leismoyez. — Among  the  otiiei  meas 
ores  recommended  are  mentholizeel  olive-oil.  1  to  50,  which  i- 
■-tateil  to  be  specilie  for  eoryza  in  children.  It  sterilizes  and 
renders  the  nasal  passages  permeable,  with  no  possible  dangci 
to  the  ear  as  froii;  otii  r  substances.  The  child  lies  on  lii- 
baek  and  a  few  <lrn|i-,  oi  llic  dil  are  instilled  from  a  syringe  oi 
dropper  three  times  a  day.  Intense  nervous  deafness  may  !"■ 
caused  by  reflex  action  of  worms  in  the  intestines.  The  hearinj 
is  also  liable  to  sutler,  l.ermoyez  adds,  from  prolemged  nr.ntal 
e.xertion  in  the  cpiict  of  tlie  study.  The  car  bears,  but  it  is  the 
l)rain  that  listens,  and  if  tlie  laf.er  i^  (>\crworl<ed.  the  luarinu 
-utters. 

To  Banish  the  Bacilli  from  the  Mouth  and  Throat  After 
Diphtheria.  M.mcthei:. — The  concln-inu-  nf  the  \\riti-i-s  lest- 
are  that  peroxid  of  liy<lrogcn  and  anunonium  carlionate  are 
efl'eetive  gargles  foi  eradicalini;  lurking  bacilli  after  diphtheria 
Ammonium  carbonate  has  the  advantage  of  dissolving  the 
mucous  secretions  and  thus  allowing  the  disinfectant  access  to 
the  bacteria.  Macther  recommends  a  combination  of  the  two. 
gargling  first  with  a  I  jjcr  cent,  solution  of  ammonium  car 
bonate  and  then  with  a  10  per  cent,  solution  of  commercial 
peroxid  of  hydrogen.  If  bacilli  still  lurk  in  the  decj)  crevices 
of  the  tonsils,  they  nnist  be  mechanically  dislodged  witli  a  fin.' 
sound. 

Revue  de  Chirurgie    (Paris).    February. 

Ligature  of  the  Abdominal  Aorta.  P.  rir.r.At  \  Axn  V. 
llnitiv— Th'     abdominal    aorta     ha-    been     lii^aicd     in    thirteen 


cases,  with  a  mortality  of  100  per  cent,  according  to  the  litera- 
ture. I'^xpei  iments  in  this  line  on  animals  were  reported  as 
early  as  10(17,  and  have  been  numerous  during  the  last  century. 
They  prove  that  ligature  of  the  abdominal  aorta  is  not  neces- 
sarily fatal,  except  perhaps  in  the  rabbit.  It  is  followed  by 
anemia  and  paralysis  in  the  hind  legs,  but  not  by  gangrene  nor 
pcinianent  iiaraplegia.  In  man,  the  gravity  of  obliteration  of 
the  aorta  varies  with  the  cause  and  extent.  It  is  unsuspected 
when  congenital;  but  may  prove  rapidly  fatal  when  of  embolie 
origin.  Consecutive  gangrene  and  paralytic  phenomena  have 
been  observed,  the  latter  ranging  from  intermittent  limping — 
ilaudication — to  complete  paraplegia.  In  every  ease  of  gan- 
gicne  or  persisting  paralysis,  the  obliteration  was  not  re- 
stricted to  the  aorta.  In  II  of  the  13  clinical  eases  the  aorta 
was  ligated  on  account  of  non-sacculated  aneurysm,  and  twice 
on  account  of  hemorrhage.  In  7  the  ligature  was  applied 
through  peritoneum,  in  0  by  the  retro-peritoneal  route.  Gan- 
grene did  not  occur  in  any  of  the  cases ;  the  symptoms  of  cere- 
bral congestion  noted  were  rare  and  insignificant  and  the 
paralytic  phenomena  were  inccmstant.  variable  and  transient. 
N'one  of  the  deaths  were  directly  attributable  to  the  operation, 
liuliealions  for  ligature  of  the  abdominal  aorta  are  extremely 
rare,  but  study  of  the  cases  on  record  shows  that  the  surgeon 
lu'cd  not  hesitate  when  he  encounters  the  inilieations,  as  the  ob- 
iiti  ration  of  a  sound  aorta  entails  merely  stight  transient  dis- 
tal banees  in  the  circulation,  incapable  or  compromising  the 
\itality  of  the  lower  limbs,  and  transient  paraplegic  disturb- 
ance-. The  details  of  all  the  eases  are  given.  <-ontinued  through 
-cvcial   luimbirs  of  the  A'crftr. 

Study  of  Osteomalacia,  (i.  Gaykt  a.nh  i..  M.  IIo-Nxet. — 
The  conclusions  of  this  comprehensive  study  of  osteomalacia 
are  that  the  affection  is  elue  to  a  disturbance  in  the  nutrition 
cd'  the  bones,  consisting  in  an  insuflicient  supply  of  lime  salt- 
and  leading  to  the  softening  of  the  skeleton.  This  disturbance 
in  nutrition  may  be  local  or  general.  Local  osteomalacia  i- 
observed  after  traumatisms,  infections  of  the  bones  and  also 
in  certain  nervous  afl'ections.  The  lesions  are  of  the  same 
character  in  the  local  and  in  the  general  forms,  but  with  vari- 
ations not  explainable  by  the  apparent  efiology.  the  clinical 
variety  nor  the  extent  of  the  generalization  of  the  affection. 
There  is  nothing  specific  in  the  pathogenesis,  but  there  are 
predisposing  causes  in  age.  sex.  climate,  etc.  The  actual  de 
terinining  cause  is  still  obscure:  but  the  fact-  that  have  been 
oliserved  point  to  disturliances  in  the  nervous  system  as  the 
chief  factor. 

Protection  of  Raw  Surfaces  in  Laparotomies.  K,  QuExi 
A.M)  .IriiET. — Sim-e  lStt5.  (,liieiiu  has  made  a  practice  of  covering 
with  serous  membrane  all  tlie  raw  surfaces  left  after  a  laparo 
tomy.  By  this  means  normal  conditions  are  re-established  and 
exudation  is  prevented.  In  case  of  vegetating  cysts  of  the 
ovaries  the  entire  pelvic  cavity  is  made  extraperitoneal  by 
-iitiiring  the  vesical  jieritoneum  to  the  sigmoid  loop  and  the 
peritoneum  over  the  promontory.  The  method  is  particulailv 
advantageous' in  ease  of  salpingitis,  supplementeel  by  abelominal 
ilrainage  if  necessaiy.  Traction  on  the  organs  brought  together 
liy  the  su'iure  must  be  carefully  avoided.  The  patients  com 
plain  less  of  colic,  and  drainage  can  be  discontinued  in  two  to 
fuiii  days.  Jlicturition  and  defecation  have  never  been  aft'ected. 
Daly  5  deaths  have  occurred  in  Qtienu's  last  129  operations  foi 
-alpingitis.  and  they  include  one  caSe  of  tubercular  peritonitis. 
3  from  extension  of  the  preceding  pelvi-peritonitis,  one  from 
generalization  of  tubercular  peritonitis  ami  one  from  cachexia 
due  to  a  renal  complication.  Tardy  digestive  disturbances  and 
abdominal  pains  are  less  frequent  than  in  the  past,  which  testi- 
fies to  more  perfect  intestinal  functioning  and  the  absence  of 
ailhesions.  Post-operative  occlusion  of  the  intestines  occurred 
in  only  one  ease,  in  which  cure  was  easily  effected  by  a  secemd 
aiy  opfration.  The  writer  concludes  that  with  peritonization 
recoveries  are  not  only  more  frequent  but  they  are  more  per 
feet  and  permanent. 

Surgical  Complications  of  Typhoid  Fever,     E.  Loisox. — 

In  the  personal  case  described,  the  small  intestine  became  per- 
fiiiated  on  the  sixteenth  day  of  typhoid  fever,  the  patient  being 
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!i  young  soldier.  Loison  opeiated  fifteen  hours  later  and  the 
patient  recovertd.  Keen's  statistics  gave  the  proportion  of  re 
eovcrics  after  surgical  intervention  on  account  of  typhoid  per- 
foration as  19.3  per  cent.:  Piatt,  20.3  per  cent.;  Mauger  in 
1900.  23.3  per  cent.,  and  Loison  has  now  collected  16  success- 
fully operated  cases  with  74  failures,  a  proportion  of  21.6  per 
cent.  The  best  results  have  been  attained  during  the  first 
twenty-four  hours  after  perforation  or  commencement  of  the 
peritonitis,  but  the  condition  of  the  patient  is  the  best  guide. 
Subsidence  of  the  primal  peritoneal  shock  must  be  awaited.  In 
the  16  successful  cases,  operation  was  made  between  the  sixth 
and  twelfth  liour  in  6;  between  tlic  twelfth  and  twenty-fourth 
in  4,  at  the  twenty-si.\th  in  1  and  at  the  si.\tieth  hour  in  an 
other.  In  Legueu's  ease  a  large  perforation  was  found  near 
the  ileo-eecal  valve.  The  tissues  were  too  friable  for  suturing 
and  the  place  was  patclied  witli  a  graft  of  omentum.  The  per- 
foration occurred  on  the  twentieth  day  an<l  the  operaticm  was 
performed  six  hours  later.  The  patient,  a  youth  of  15.  recov- 
ered with  a  stercoral  fistula  which  healed  spontaneously  in 
three  week.s.  Loison  prefers  a  median  incision  as  more  con- 
venient for  locating  the  perforation.  If  in  the  small  intes- 
tine, it  is  usually  near  the  ileocecal  valve.  Transverse  suture 
is  preferable  to  longitudinal,  judging  from  the  results  published. 
If  the  intestine  is  very  friable  it  can  possibly  be  sutured  to  the 
abdominal  wound.  Total  resection  of  the  loop  may  sometimes 
be  necessary,  but  the  bad  rcsxilts  after  extensive  resection  dis- 
courage furtlu  r  attempts  in  this  line.  There  are  only  five  cases 
on  record  in  which  death  occurred  in  consequence  of  new  jier 
forations  after  the  operation. 

Semaine  Medicale  (Paris),  January  30. 
The  Adequate  Dosage  Method  Applied  to  Various  Ner- 
vous Affections.  Gilles  de  la  Toukette. — The  Journal  de- 
.si-ribed  the  details  of  this  method  of  administering  the  bromids 
in  cpil(])sy,  Qct.  27.  1900.  p.  1120.  The  results  obtained  with 
It  have  surpassed  the  most  sanguine  expectations  and  the  prin- 
ciple is  now  being  applied  to  other  diseases.  The  method  is 
based  on  the  determination  of  the  actual  individual  tolerance 
in  each  patient,  by  watching  for  certain  physical  signs  and 
symptoms,  peculiar  to  each  drug,  indicating  the  approach  of  in- 
tolerance. The  individual  adequate  dose  thus  established  is 
maintained  for  a  length  of  time  sufficient  to  completely  abolish 
the  cortico-motor  hyperexcitability  of  the  brain  in  epilepsy,  and 
with  it  all  tendency  to  seizures.  The  three-week  period  plan 
is  followed,  increasing  by  1  gm.  a  week  until  the  proper  dose  is 
ascertained,  then  maintaining  it  at  this  point  in  three-week 
periods,  as  for  instance:  3,  4,  5:  3.  4.  5;  3,  4,  5  gm.  and  so  on. 
It  is  then  gradually  diminished  to  final  suppression.  In  this 
point  there  is  a  slight  modification  of  the  original  method  as 
first  published.  Other  nervous  diseases  successfully  treated 
in  this  way  have  been  severe,  associated  forms  of  "migraine. 
Meniere's  vertigo,  grippal  neuralgia  and  tic-douloureux.  The 
results  emphasize  the  exceptional  benefits  to  be  derived  from 
this  "proper-dose  method."  In  a  typical  case  of  ophthalmo- 
plegic migraine  in  a  man  of  35,  for  example,  the  paroxysms  re- 
curring frequently,  sometimes  every  week  and  lasting  three 
or  four  days,  there  has  been  no  recurrence  since  a  course  of 
treatment  last  September.  The  adequate  dose  of  bromid  in 
this  case  was  found  to  be  7,  8  and  9;  7,  8.  and  9  gm.,  determined 
by  the  pupil  sign  and  general  nuinifestations  at  the  close  of  the 
first  third  week.  The  complete  course  for  this  severe  migraine 
requires  about  eight  to  twelve  months.  Quinin  is  the  specific 
in  Meniere's  disease. 

,       Centralblatt  f.  Chirurgie  (Leipsic),  February  2  and  9. 

Direct  Suture  of  the  Kesected  Ureter.  A.  V.  Giiiaroff. 
In  an  operation  which  required  resection  of  3  cm.  of  the  ureter, 
the  ends  were  sutured  togethci-  at  once,  a  small  slit  downward 
from  the  top  in  the  peripheral  end  allowing  it  to  be  fitted  over 
the  central  end.  A  stitch  at  the  back  and  at  each  side  held  the 
l>arts  ill  position  and  the  slit  was  sutured  as  the  final  step. 
The  patient  died  thirty-one  days  later  from  amyloid  degenera- 
tion. The  ureter  was  found  practically  normal  with  scarcely  a 
trace  of  the  defect  and  invagination.  .-Xbsorbable  suture  ma- 
terial was  used,  and  the  stitches  were  taken  lengthwise. 


February  9. 
Treatment  of  Injury  of  the  Internal  Soft  Parts  of  the 
Knee.  C.  Laiex.stei>-. — The  writer  has  found  that  recovery 
was  more  prompt  and  satisfactory  when  the  extra vasated  blood 
was  evacuated  by  puncture,  followed  by  immobilization  of  the 
joint  for  a  few  weeks.  He  has  found  it  possible  to  determine 
the  existence  of  rupture  of  the  capsular  ligament  by  inserting 
a  bougie  through  the  jmncture-opening. 

Muscular  Transplantation  for  Contraction  of  Knee.  C. 
HrU-N.s. — In  three  cases  of  recurrent  contraction  of  the  knee 
after  an  old.  healed  infection,  Bruns  transplanted  the  tendon 
of  the  biceps  into  the  tendon  of  the  quadriceps.  The  results 
have  been  very  satisfactory,  the  oontraction  and  pain  are  com- 
pletely abolished  and  the  patients  regain  normal  use  of  the 
limb.  In  one  the  contraction  was  consecutive  to  gonorrheal 
gonitis,  the  patient  24  years  of  age;  in  another  to  fungus  of 
the  knee  in  a  boy,  and  in  a  third,  a  woman  who  had  been  con- 
fined to  her  bed  for  years  on  account  of  the  extreme  painful  con- 
traction of  both  knees  from  articular  rheumatism.  This  patient 
has  not  been  allowed  to  get  up  yet,  but  the  knees  are  now 
normal. 


Queries  anti  ZTTinor  Hotes. 


I'lIYSICI.WS  AND  THE  AUTOMOBILE. 

Lead,   S.  D.,   Feb.  22,   1901. 

To  llic  Editor: — In  considering  the  purchase  of  an  automobile, 
will  you  advise  me  which  one  or  make  is  most  practicable  for  a 
physician's  use?  Is  an  electric  vehicle  better  than  one  of  gasollDe 
power?  H.  S.  J. 

Axs. — We  are  unable  to  advise  our  correspondent.  While  the 
electric  automobile  seems  to  us  to  be  too  limited  in  its  radius  of 
action  for  general  country  practice,  it  has  many  advocates,  but 
the  gasoline  motor  seems  to  be  the  most  popular  at  the  present 
time.  The  question  of  automobiles  is  an  important  one  and  THE 
JorKN.\L  will  be  glad  to  hear  from  its  correspondents  in  regard  to 
the  matter,  especially  from  those  who  have  had  experience  in  their 
use.  Many  are  now  using  the  automobile  instead  of  the  horse, 
and  it  would  be  interesting  to  those  who  are  thinking  of  adopting 
this  mode  of  conveyance  if  physicians  now  using  them  would  give 
their  experience  for  publication  in  these  columns. 

I.ABOUATOKY    INOCULATION. 

Iowa  City,  Iowa,  Feb.  14,  1901. 

To  the  Editor: — Will  you  inform  me  whether  there  have  oc- 
curred, to  your  knowledge,  any  cases  of  accidental  inoculation  with 
diphtheria  in  the  laboratory  while  working  with  cultures,  and 
references?  L.  F.  G. 

A>'s. — Yes.  such  accidents  have  occurred,  and  dangerous  it- 
tacks  of  diphtheria  have  been  the  result.  Fortunately  they  are 
rare  and  appear  to  depend  on  purely  accidental  conditions.  We 
can   not    give  definite  references. 

MALAHIA    DATA 

YOAKt-'-M,  Texas.  Feb.   13.   1901. 
To  till   Editor:-    in  The  Jolbnal  of  the  9th,  1  note  reference  to 
a  paper  by   Wells  on  malaria,  also  by  Edwards,  Preble  and  Favlll, 
and  will  be  very  much  obliged  if  you  will  give  me  the  name  and 
address  of  the  publishers  of  each  of  the  papers.  W.  S. 

Axs. — The  articles  were  published  in  the  Chicai/o  Medical  Re- 
corder for  January.  Address  Medical  Ueemder  Publishing  Co.,  Pull- 
man KIdg.,  Chicago. 


PRACTICE   IN   ILLINOIS. 

Columbia,  Mo.,   Feb.  18.   1901. 
To    the    Editor: — What    Is    the    law    governing    practitioners    ID 
Illinois?      It   one   holding   a   diploma   has   to   go   before   the   state 
board,  give  address  of  one  of  the  members. 

Axs. — This  question  was  answered  in  Thk  JounxAi.  of  February 
10.  to  which  the  correspondent  is  referred.  The  secretary  of  the 
State  Board  of  Health  Is  Dr.  J.  A.  Egan.   SpringQeld,   III. 

PKACTICE   IX   KENTUCKY. 

Kansas  Citv,  Mo.,  Feb.  2t!,  1901. 

To  tin:  Editor: — Ivindly  give  the  requirements  of  the  State  Board 
of  Health  of  Kentucky  regulating  the  practice  of  medicine  in  that 
state,  also  name  and  address  of  secretary  of  the  board.         II.  J.  S. 

Axs. — A  diploma  from  a  reputable  medical  college,  endorsed  as 
such  by  the  State  Board  of  Health  ;  registration  with  the  count; 
clerk  after  receiving  certificates  from  the  board  is  essential.  Dr. 
J.  N.  .McCormack.  Bowling  Green,  Ky.,  Is  secretary  of  the  State 
Board  of  Health. 


Mahcii  9,  1901. 
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Books  Heccircb. 


.  AckuowK'ilgment  of  all  books  received  will  be  made  in  this  col- 
iiniu,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Syi'iiiLis  OF  Childue.n  i.n  Every-dav  Pkactice.  By  George 
Carpenter  M.D..  Lond..  I'hysician  to  the  Kvelina  Hospital  for  Sick 
Children,  London.  Cloth.  Pp.  110.  Price,  .?1.2o.  New  York  ; 
Wm.  Wood  &  Co.     I'JOl. 

OiiSTETiiic  AND  GvxKCDi.OGic  TEACHING.  By  Edward  r.  Davis. 
A..M..  :m.1)..  I'rotessor  of  Obstetrics  in  the  Jefferson  Medical  Col- 
lege, IMiila.l.liiliia.  Illustrated.  Pp.  402.  Price,  $1.75.  Phila- 
delphia  an. I    l.>.ial>.n  :    «'.  H.  Saunders  &  Co.     1901. 

Ax  l\na.i.i  .  ii..\  TO  PuvsiOLOGY.  By  William  T.  Porter,  M.D., 
Assoiiai..  rr..f.-ssi.r  of  Physiology  in  the  Harvard  Medical  School. 
Cloth.  I'p.  ol4.  Price,  $2.50.  Cambridge,  Mass. :  The  University 
Press.     1901. 

The  History  ok  Ancient  Gynecology.  By  W.  J.  Stewart  Mc- 
Kav,  M.D..  M.Ch..  B.Sc,  Senior  Surgeon  to  the  Lewisham  Hospital 
(or  Women  and  Children,  Sydney.  Cloth.  Pp.  302.  Price,  *3.00. 
New  York  :    W  m.  Wood  &  Co.     1801. 

Transactions  of  the  Luzerne  County  Medical  Society  l<'or 
the  Year  Ending  Dec.  31,  1900.  Volume  viii.  Paper.  Pp.  220. 
Wilkes  Barre,   Pa.  :    E.   B.   Yordy  Co.      1900. 

Inteu-Xational  Clinics.  A  Quarterly  of  Clinical  Lectures  and 
Especially  I*repared  Articles  on  Medicine,  Neurology,  Surgery. 
Therapeutics,  Obstetrics.  Pediatrics,  Pathology.  Dermatology,  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat,  and  Other  Topics  of  In 
terest  to  Students  and  I'ractitioners.  By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World.  Edited  bv  Henrv  ^\" 
Cattell,  A.M.,  M.D.,  Philadelphia  :  John  B.  Murphy,  M.D.,  Chicago  : 
Ale.fander  D.  Blackader,  M.D.,  Montreal  ;  H.  C.  Wood,  M.D.,  Philn 
delphia:  T.  M.  Rotch.  M.D..  Boston:  E.  Landolt,  M.D..  Paris; 
Thomas  G.  Morton,  M.  D..  Philadelphia  ;  Charles  II.  Keed,  M.D.. 
Philadelphia:  J.  W.  Ballautyne.  M.D.,  Edinburgh:  John  Harold, 
M.D.,  London.  With  Regular  Correspondents  in  Montreal  London. 
Paris.  Leipsic  and  Vienna.  Volume  iv.  Tenth  Series.  1901.  ,^loth. 
Pp.  312.     Price,  $2.00.     Philadelphia  :    J.  B.  Lippineott  Co.     1901. 

The  Retrospect  of  Medicine.  A  Half- Yearly  Journal  Containing 
a  Retrospective  View  of  Every  Discovery  and  Practical  Improve- 
ment in  the  Medical  Sciences.  Edited  by  James  Braithwaite,  M.D., 
Lond.,  Consulting  Obstetric  Physician  and  Surgeon  to  the  Leeds 
General  Infirmary,  and  E.  F.  Trevelyan,  M.D..  Lond.,  B.Sc.  M.R.C.P., 
Assistant  Physician  to  the  Leeds  General  Infirmary.  Volume  122. 
July-December,  1900.  Issued  January,  1901.  Cloth.  Pp.  442. 
Price,  $1.."»0.  London  :  Simpkin,  Marshall.  Hamilton,  Kent  &  Co., 
Ltd.  Edinburgh  :  Oliver  &  Bovd.  Dublin  :  Hodges.  Figgis  &  Co.. 
and  Fannin  &  Co.     Leeds  :    W.  Brierley. 

A  Systkm  of  PiiAiTicAL  THERAPEUTICS.  Edited  by  Hobart 
Amorv  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  Jefferson  Medical  College,  Philadelphia.  Second  Edition,  Re- 
vised and  Largely  Rewritten.  Vol.  1.  General  Therapeutic  Con- 
siderations— Prescription-Writing — Remedial  Measures  Other  Than 
Drugs — Preventive  Medicine — Diathetic  Diseases  and  Diseases  of 
Nutrition.  With  Illustrations.  Cloth.  Pp.  856.  Price.  $5.00  net. 
Philadelphia  and  New  York  :    I^ea  Brothers  &  Co.     1901. 

Report  of  the  Committee  ox  the  Protection  ok  North 
American  Birds  for  the  year  1900.  By  Witmer  Stone:  and  Re- 
sults of  Special  Protection  to  Gulls  and  Terns  Obtained  Through 
Ihe  Thayer  Fund.  Bv  William  Dutcher.  Paper.  Pp.  104.  Ex- 
tracted from  "The  Auk,"  January,  1901. 

Fifth  Report  of  the  Color.\do  State  Board  of  Health.  Cov- 
ering the  Period  from  Nov.  15.  1S94.  to  Nov.  15,  1900.  G.  F. 
Tvler,  M.D..  Denver.  Colo.  Cloth.  Pp.  223.  Denver,  Colo.  :  Smith 
Brooks  Printing  Co.     1900. 

Uterine  Tumors  :  Their  Pathology  and  Treatment.  By  ^\ 
Roger  Williams.  Fellow  of  the  Royal  College  of  Surgeons.  Cloth 
Pp.359.     Price  $3.00  net.     New  York  :    William  Wood  &  Co.     1901. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  viii.  Paper.  Pp. 
307.     Baltimore.  Md.  :    The  Johns  Hopkins  Press.     1900. 

Transactions  of  the  Mississippi  Valley  Medical  Associa- 
tion. Twentv-sixth  Annual  Session  held  at  Asheville.  N.  C.  Oct. 
9,  10  and  ll'.  1900.  Vol.  ii.  Cloth.  Pp.  475.  Printed  for  the 
Association.     1900. 

Diseases  of  the  Anus  and  Rectuji.  Bv  D.  H.  Goodsall.  F.R.C.S. 
(Eng.i,  Senior  Surgeon  (late  house  surgeon)  to  St.  Mark's  Hospital 
for  Fistula  and  Other  TUseases  of  the  Rectum,  and  W.  Ernest  Miles. 
F.R.C.S.  (Eng.i.  Surgenii  { out-pat  ients  i  to  the  (Jordon  Hospital 
tor  Diseases  of  the  Itectum.  In  two  Parts  (illustratedi.  Part  1. 
Cloth.  Pp.  311.  Price.  $2.50.  London.  New  York  and  Bombay: 
Longmans.  Green  &  Co.      1900. 

Fifth  Annual  Report  of  the  Board  of  Managf.bs  of  the 
Springfield  State  Hospital  of  the  State  of  Maryland.  Sykes- 
Tille.  Md.  To  His  Excellencv  the  Governor  of  Maryland.  Octolier 
1.  1900.  Paper.  Pp.  38.  Baltimore:  Sun  Book  and  Job  Printing 
Office.      1901. 

Report  of  the  Commission  of  Koucation  for  the  Year  1.S98-99. 
Vol.    2.      Cloth        Pp     1209.      Washington:     Government     Printing 
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New  Patents. 
iif  February  5  nnd  12  of  interest  to  physicians: 

Massage  'devii->..       August    Andreae.    Frankfort-on-the- 
nn'-v. 

Manufacturing  acetic  acid.      Johann   P.ehrens.   Bremen, 


Druggists'   label   ca 


nr  cabinet.     Wm.   W.   Billingslea, 


Vaporizer.  Frank  P.  Boland.  Providence.  R.  T. 
/Vtomizer.  Oram  H.  Brigham.  Chatsworth.  111. 
Obstetrical    device.      Hannah    C.    Fleming.    Falls    City. 


PG7.51S.      Capsuling    machine.       Eli     D.     Harr 


'ton.     Westfield, 


BR7.447 


Bust  developer.     Harry  L.  Miller.  Chicago.  III. 
Foot-rest   for   invalid-beds.      Ellen   F.    Stetson.    Boston, 


ton^N'^J  ■      "'■"''''■"'"'■y  ™ask  or  helmet.     Charles  H.  Wood,  Tren- 

DickitL-i;   B?ronne;    N.^^'j.  ""^    "^P^'^"-""'^    °<^«'J'«^       I'-ai'-'eig"    «■ 
^^i'ii^-     Design  :    bed  pan.     Daniel  Hogan,  New  York,  N    Y 

David'  BfchracrBai"lmo;e?'M^"'''  ^"''«"^"'^'^'  ""^  ""'''"g  same. 
667..K<;9.      SMi-ical  chair.'  Charles  F.  Davidson,  Canton,  Ohio 
(;;j^.,i.s       ^piiiii.      Revra  De   Puy,   Warsaw.    Ind.' 
0(m.m>i       i:     i.ii.-itor.      Samuel  Guthrie,   San  Francisco    Cal 
bi...,.n,       .in. lie.     Charles  W.  McDade.   Faribault.  Mi'nn. 

Semm^i'-Meridlan'^Mfsl    ''"''     f"">'S«ing     apparatus.       John     H. 
^ST'S--"^'      ^ledicinal  vaporizer.     Charles  B.  TelTt,   Utica    N    Y 

„.   V'^,'-   .'Jesign:    strand-supporting  card  for  fumigators.     John 

" .  Castle,  Leominster.  Mass. 

Copies  of  above  patents  may  be  obtained  for  10  cents  each   by 

addressing   John    A.    Saul,    Solicitor   of   Patents,    Fendall    Buildinir 

Washington,   D.  C. 


Change  of  Address. 

J.  P.  Price.  Medical  College,  Memphis,  Tenu.,  to  Westbrook  Ark 
Chk;'a"'o    III         ""'    *"        Jackson   Blvd.,   to   5429   Washington   Ave.! 

Frank  Rattan,   Antioch,   Cal.,   to  Martinez,   Cal. 

J.  J.  Ross,  Louisville,  Ky.,  to  Meshack,  Ky. 

R.  A.  Stewart.  Dorrance,  Kan.,  to  Idana,  Kan. 

J.  E.  Thompson,  La  Grande  St.,  Pittston,  Pa.,  to  Tavlor    Pa 

S.  Tirman.  491  E.  Houston  St.,  New  York  City,  to  522 's  loth 
St..  Richmond,  Va. 

C.  L.  Versea.  131  Howard,  New  Qrleans,  La.,  to  Bryan,  Tex 

H.   C.   Watkins,  Aberdeen,   Wash.,  to  Cosmopolis.  Wash 

J.  S.  Adams,  319  South  ISth  St.,  to  767  North  40th  St  Phila 
delphia.  Pa. 

R.  H.  Anderson,  108  West  40th  St.,  to  102  West  46th  St  New 
York  City. 

H.  J.  Andrews,  901  South  Cherry  St.,  to  632  South  College  St 
Nashville.  Tenn. 

M.  R.  Bailey.   I'hiladelphia.   Pa.,  to  East  Peoria.   III. 

M.  J.  Barlow.  509  Lee  Ave..  Nashville,  Tenn.,  to  Central    I'oinl. 

N.  P.  Barnes,  138  6th  St.,  N.  E.,  to  212  Maryland  Ave  N  K 
Washington,   D.   C.  '  

C.  W.  Bartlett,  East  Dorset,  Vt.,  to  North  Bennington    VI 

G.  Blech.  103  State  St..  to  240  Blue  Island  Ave..  Chicago,  III 
H.  H.  Bridges,  1804  Conti  St.,  New  Orleans.  La.,  to  McNeill,  Miss 
Marion  Burke,  969  San  Pasqual  St.,  Pasadena.  Cal..  to  Colorado 

Springs,  Colo. 

W.  Cason.  131   Howard  St..  New  Orleans.  La.,  to  1300  Grammont 

St..    Monroe,    La. 

F.  E.  Christopher.  1654  Gravier  St.,  to  730  South  Galvez  St 
New  Orleans.  La. 

H.    W.    Clements,    Hahira,    Ga.,    to   Lenox,    Ga. 

H.   Cook,   Pewamo.   Mich.,   to  Westphalia,    Mich 

E.  E.  Cravens.  Ellmott,  Tex.,  to  Licking.  Mo. 

J.  R.  Davis.  451  Pontiac  St.,  Memphis,  Tenn..  to  Dennis    Miss 

D.  W.  Detwiler.  Moravia.  la.,  to  Oskaloosa.   la. 

G.  F.  Eames.  249  Newberry  St..  to  261  Beacon  St..  Boston.  Mass. 
J.    C.    Egelston.    City    Hospital,    to    2425    Tracy    Ave..'    Kansas 

City.  JIo. 

J.  M.  Evans.  San  Pedro  de  Ocampa,  Mexico,  to  Corpus  Christi 
Tex. 

Fry  Walter.  2655  Bernard  St..  to  424  South  Garrison  Ave..  St. 
Louis,  Mo. 

W.  F.  Gable,  027 '4  North  High  St..  to  12  East  Russell  St.,  Co- 
lumbus,  Ohio. 

J.  J.  Garver,  Station  A.  North  Pennsylvania  St..  Indianapolis. 
Ind. 

E.  F.  Gough,  Barnes  Medical  College,  St.  Louis,  Mo.,  to  Com 
merce.   Tex. 

R.  Grace.  1750  Grace  St..  to  Hotel  Windemere.  56th  and  Cornell 
Ave..  Chicago,  III. 

W.  R.  Granger.  2803  Oak  Ave.,  Newport  News,  Va..  lo  Glouces 
ter.  Va. 

R.  P.  Higgins,  71  South  Washington  St..  Wilkes  Bane  Pa.,  to 
New  Castle.  Pa. 

S.  S.  Hindman.  State  Prison.  Nashville.  Tenn..  to  Florence.  Tenn. 

J.  A.  Horigan.  New  Ridge  Bldg..  to  3100  Main  St..  Kansas 
City.  Mo. 

A.  Lentv.  Larchwood,  la.,  to  Hull.  la. 

Lewis  Chemical  Co..  105  West  50th  St..  to  161  West  36th  St.. 
New  York  City. 

H.  D.  Marcus.  Philadelphia.  Pa.,  to  1719  Pacific  Ave..  Atlantic 
City.   N.  J. 

D.  C.  Mori"a.  Saratoga.   .\.  Y..  to  Saratoga  Sprinss.  N.  Y'. 

O.  K.  Newell.  13  Central  Park  St..  West,  to  212  2nd  Ave..  New 
York   Citv. 

W.  E.  Person.  135  Spring  St.  to  84  East  Cain  St..  Atlanta.  Ga. 

Jos.  Pestal.  2328  Michigan  Ave.,  to  2441  Prairie  Ave..  Chi 
(■ago.  III. 

C.  W.  Revnolds.  Hnlton.  Kan.,  to  Malcolm.   la. 

B.  W.  Rogers.  Milton  Junction.  Wis.,  to  539  Van  Buren  Si 
MHweukee.    Wis. 

_  P.  D.   Rothwell.  Cooper  Bldg..   to  58  West   Ellsworth   St..   Denver. 

J.L.  Salinger.  1510  N.i'-fh  Sth  St..  to  Philadelphia  Medical  Jour 

11.1 1    1716  Chestnut  St..  Philadelphia.  Pa. 

Xeiup  Sch»'-<-k.  617  Wntrut  St..  Knoxvllle.  Tenn..  to  Rugby.  Tenn, 
H.  P.  Schlansky.  119  East  .S9th  St..  to  91  JIadison  St..  New  York 

Citv. 

C.  IT.  Shelby.  901  Stevenson  Ave..  Nashville.  Tenn..  to  20  Echols 
St..  Memnhis.  Tenn. 

J.  R.  Shennard.  129  Howard  St.,  New  Orleans.  La.,  lo  Lodi.  Tex 

J.   B.   Sickler.  Peckville.  Pa.,  to  Sea   Breeze.  Fla. 

J.  S.  Sm'  +  h.  Dewey  Hts.  Sanitarium.  New  Albany.  Ind..  to  Cres- 
cent Hill.   Ky. 

n.  R.  S*ooiP.  101  Washington  Ave..  Northampton.  Mass..  to  P.  O. 
Box  943.  Worcester.   Mass. 

A.  F.  Stotts,  Marshalltown.  la.,  to  Medico-Chir.  Hospital.  Phila- 
delphia.  Pa. 

R.  E.  Swigart.  Cleveland.  Ohio,  to  Giffin.  Ohio. 
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A.  E.  Wiensib.  17  North  Calhoun  St..  to  \ry.i-i  West  Lexington 
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J.  11.  Xelowski,  ."72  Blue  Island  Ave.,  to  709  Milwaukee  Ave., 
Chicago.   111. 

«.  \V.  Yeaton.  FioN  474.  Hanover,  N.  II..  to  0(!  North  State  St.. 
c.ineord.  N.  n. 
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Army  Changes. 

Movements  ol  Arni.v  .Medical  OIHicis  under  orders  from  the  Ad 
jutant-Geneials  Ollice,  Washington,  D.  ('.,  Feb.  14  to  20,  190]. 
inclusive  : 

George  W.  Adair,  major  and  surgeon,  U.  S.  A.,  (rom  Fort  Sheri 
dan.  111.,  to  San  Francisco.  Cal.,  en  route  for  assignment  in  the 
Division  of  the  rhilippines. 

Bailey  K.  Ashford,  lieutenant  and  asst.  surgeon,  U.  S.  A.,  to  ac 
company  recruits  from  Fort  Slocum,  N.  Y.,  to  the  Presidio  of  Sail 
Francisco,  Cal..   and   ifturn  to  his  proper  station. 

Dallas  Hache.  colonel  and  asst. -surgeon-general,  U.  S,  A.,  leave 
of  absence  on  account  of  sickness. 

Guy   G.    Uailey,    acling   asst. -surgeon,    leave   of   absence  extended. 

Charles  M.  Gandy,  captain  and  asst. -surgeon,  U.  S.  A.,  from  Fori 
Slocum.  N.  Y.,  to  San  Francisco,  Cal.,  en  route  for  assignment  in 
the    Division    of    the    Philippines. 

John  J.  (jilhiiley.  acting  asst. -surgeon,  from  Bridgeport,  Conn., 
lo  temporary  duty  in  the  bepariment  of  the  East. 

Charles  R.  Greenleaf,  colonel  and  asst.  surgeon-general,  U.  S.  A., 
from  duty  in  the  Division  of  the  Philippines,  to  take  effect  June  1. 
190],  then  to  proceed  to  San  Francisco,  (.'al..  for  duty  as  chief 
surgeon. 

Frederick  C.  Jackson,  acting  asst. -surgeon,  now  in  San  Francisco, 
Cal.,  to  temporary  duty  in  the  Department  of  California. 

William  P.  Keiidall,  major  and  surgeon.  Vols.,  from  further  duty 
in  the  Division  of  the  Philippines  to  duty  at  Fort  Slocum,  N.  Y. 

John  S.  Marshall,  dental  surgeon,  U.  S.  A.,  from  Washington. 
D.  C,  to  Philadelphia,  Pa.,  on  olBcial  business. 

Edward  B.  Moseley,  major  and  surgeon,  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  duty  at  Fort  Sheridan,  HI. 

Robert  T.  Oliver,  dental  surgeon,  from  Washington,  D.  C.  to 
Philadelphia.  Pa.,  on  oflicial  business. 

George  H.  Penrose,  major  and  surgeon,  Vols.,  to  temporary  duty 
in  the  Dopartment  of  California. 

W'alter  Ueed.  major  and  surgeon,  V.  S.  A.,  member  of  a  board 
c-onvened  at  tlie  Army  Medical  Museum.  Washington.  D.  C.  to 
examine  candidates  for  appointment  in  the  "Medical  Department  of 
the    army. 

Navy  Changes. 

Changes  in  the  Mcilical  t'orps  of  the  navy  for  Ibe  week  ended 
l''eb.  23,  1901  : 

Asst. -Surgeon  14.  C.  llolcombe,  detached  from  the  Glacier,  and  to 
duty  with  detachment  of  marines  at  Pollok,  P.  1. 

Surgeon  J.  W'.  Ross.  T'.  S.  N.,  retired  bv  special  order  Departmeni 
of  Cuba.  Feb.  l.">,  1001.  to  report  lo  the  chief  sanitary  officer.  City 
of    Havana,    for   duty. 

Health  Reports. 

The  following  cases  of  smallpox,  cholera  and  plague  have  been 
reported  to  the  Surgeon-General,  I*.  S.  Marine-Hospital  Service, 
during  the  week  ended  Feb.  23,   1901  ; 

SM.VI.LI'OX f.NITKD    ST.VTKS. 

California :  Los  Angeles,  Feb.  2-9.  1  case :  San  Francisco. 
Feb.  2-9,  7  cases. 

Florida:    Jacksonville,   Feb.  9-16,   5  cases. 

Illinois:    Chicago,   Feb.   9-lfi,   14   cases. 

Kansas  :    Wichita,  Feb.  9-16,  9  cases. 

Louisiana:    New  Orleans,   Feb  91(!,  4   cases.  4   deaths 

Michigan :     Manistee,   Feb.   9-16,   3   cases. 

Minnesota  :    St.  Paul,  Jan.  26-Feb.  9,  8  cases. 

New  Hampsbire:     Manchester.   Feb.  9-lU,   1   case. 

New  York:    New  York  (^ity,  Feb.  9-16,  25  cases,  6  deaths. 

Ohio  :  Ashtabula.  Feb.  9-16,  3  cases  :  Cleveland,  Feb.  9-16,  4.S 
cases:    Youngstown,    Feb.   9-16,   1    case. 

Pennsylvania  :  Allegheny  City.  Feb.  9-16,  3  cases :  Krie,  Feb. 
'.>-16.  1  case. 

South  Carolina  :    Greenville,  Feb.  9-16,  1   case. 

Tennessee:  Memphi.s.  Feb.  9-16,  19  cases,  1  death:  Nashvilli'. 
Feb.  9-16,  9  cases. 

Wisconsin  :  Green  Bay,  Feb.  10-17,  1  case :  Milwaukee,  l-'eb. 
8-16,   1   case. 

SMALLPOX KORKIGN. 

Belgium  :    .\nlwerp.  Jan.  19-2(i,  1   death. 
Great    Britain  :    Bradford.  Jan.   6-13,   1,'')  <ases,  2  deaths. 
Italy  :    Nanles.  Jan.  20-30.  26  cases.  2  deaths. 
Mexico:    City  of  Mexico.  Jan.  27  Feb.  3,  1   death. 
Russia:    St.  Petersburg.  Jan.  19-26.  S  cases,  1   death:    Odessa. 
Jan.  19-26,  13  cases,  8  deaths. 

Scotland:    Glasgow,  Jan.  25-Feb.  8,  34  deaths. 
Straits   Settlements:     Singapore,   Dec.   22-29,   1    death. 

YEI-LOW    FEVEK. 

Cuba  :    Havana.  Feb.  2-9,  3  cases,  1  death. 


PLAGUE. 

Hongkong,  Jan.   5-12,  2  deaths. 

Formosa,  Tainan,  Jan.  1-16,  28  cases,  22  deaths. 


China 
Japan 

ClIOLEl'.A. 

Straits  Settlements:    Singapore.  Dec.  22-29,  IG  deaths. 
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THE  STUDY  OF  ANATOMY.* 
LEWELLYS  F.  BARKER,  M.B.   (Tor.) 

CHICAGO. 

With  the  advent  of  October,  with  its  cool  and  bracing 
days  and  restful  nights,  there  is  regularly  a  quickening 
of  activities  in  academic  circles.  The  occupant  of  a 
professorial  chair,  re-invigorated  by  temporary  sojourn 
in  forest  or  field,  at  the  seaside  or  in  the  hills,  resumes 
his  teaching  with  renewed  enthusiasm,  and  engages 
again  in  that  original  investigation  which  represents 
the  most  absorbing  interest  of  his  life.  The  student, 
too,  perhaps  as  yet  less  conscious  of  the  actual  need  of 
an  occasional  remission  from  his  labors,  has  never- 
theless had  his  holiday,  and  returns  to  the  college  of 
his  choice  ready  for  another  season  of  diligent  appli- 
cation, and  eager  to  begin  once  more  the  arduous  tasks 
which  the  pursuit  of  knowledge  entails. 

It  has  long  been  customary  in  colleges  in  which  medi- 
cine is  taught,  to  call  a  meeting  of  the  faculty  and  stu- 
dents at  the  beginning  of  the  autumn  session.  Such  a 
meeting  permits  of  the  reunion  of  former  teachers 
and  students,  and  the  introduction  and  welcoming  of 
new  teachers  and  new  students.  It  gives,  further, 
opportunity  for  the  making  of  certain  special  remarks; 
and  I  have  noticed  that  there  is  almost  universally  a 
tendency  on  the  part  of  the  faculty  to  grant  the  priv- 
ilege of  remark-making  to  some  member  of  it  who  has 
lately  been  added  to  the  staff.  Being  myself  one  of 
the  most  recent  additions  to  an  already  large  staff- 
family,  the  privilege  has  this  year  been  gracefully 
allotted  to  me.  However  great  a  sacrifice  on  the  part 
of  my  colleagues  this  may  represent,  the  new-comer,  on 
this  occasion,  like  the  distinguished  member  of  the 
faculty  who  last  year  addressed  you,  considers  it  a  great 
favor  to  have  the  opportunity  of  expressing  the  pleasure 
he  has  in  coming  among  you  and  being  counted  one 
of  you,  and  to  meet  with  an  occasion  on  which  he  can. 
more  or  less  generally,  indicate  the  aims  and  scope  of 
the  science  which  he  represents,  and  so  publicly  justify 
the  position  which  he  holds.  Fortunately,  in  this  latter 
respect,  the  task  is  an  easy  one,  for  anatomy  has  in 
medicine  long  ago  won  its  place  as  a  science  essential 
as  a  basis  for  all  subsequent  medical  studies,  and,  more- 
over, my  predecessors  in  office  have  been  men  of  such 
sterling  merit,  power  and  inspiration,  that  the  subject 
is  here  appreciated  and  reverenced.  Especially  true 
is  this  of  him  who  has  immediately  preceded  me  as  the 
occupant  of  the  chair,  and  who  has  left  it  in  order  to 
accept  a  chair  of  surgery ;  while  we  commiserate  anatomy 
on  losing  so  ablte  a  representative,  we  must  congratulate 
surgerv   on  the   enlistment   in   its   service   of  so   well- 


•  Delivered  before  the  Faculty  and  Students  of  Rush  Medii 
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trained  and  enthusiastic  an  anatomist.  He  has.  at  this 
College,  developed,  among  other  things,  a  course  in 
surgical  anatomy — easily  one  of  the  best  in  America — 
and  this  part  of  the  anatomic  work  he  has  promised, 
for  the  present  at  least,  to  retain.  You  ioin  with  me  I 
Icnow,  in  wishing  my  colleague.  Professor  Bevan,  a 
continuation  of  that  success  which  he  has  already  at- 
tained in  the  field  of  his  ultimate  choice. 

The  year  in  which  we  live  marks  an  important  epoch 
in  the  history  of  the  College.  Of  a  whole  series  of  ad- 
vances, I  wish  to  call  attention  especially  to  one.  Be- 
ginning with  this  autumn  quarter,  a  closer  relationship 
than  has  ever  existed  before  between  Eush  Medical 
College  and  the  University  of  Chicago  has  been  estab- 
lished. Not  entirely  satisfied,  for  what  true  lover  long 
is,  with  that  "sisterly"  relationship  which  the  term 
"affiliation"  represents  the  College  has  this  year  ap- 
pointed to  two  of  its  fundamental  chairs — physiology 
and  anatomy — men  who  are  already  occupants  of  chairs 
in  the  same  sciences  at  the  University  of  Chicago.  That 
such  closer  bond  of  union  can  not  fail  to  be  of  the 
greatest  value,  both  for  Eush  Medical  College  and  for 
the  University  of  Chicago,  I  confidently  believe.  That 
it  is  only  the  forerunner  of  a  still  deeper  intimacy, 
many  I  am  sure,  both  in  the  University  and  the  College, 
fondly  hope. 

On  thinking  over  anatomical  subjects  in  the  search 
for  material  for  this  address,  the  ideas  which  came  to 
me  grouped  themselves,  in  the  main,  under  two  head- 
ings: 1.  What  does  the  science  of  anatomy  include? 
2.  How  can  the  study  of  anatomy  best  be  prosecuted? 
Each  of  these  headings  corresponds  to  matter  enough 
for  any  single  occasion;  I  have  therefore  decided  to 
spend  the  time  in  a  consideration  of  the  former  of  the 
two  questions,  and  to  reserve  for  another  time  and  place 
what  I  have  gathered  in  answer  to  the  latter. 

Of  the  whole  group  of  the  natural  sciences,  there  is 
perhaps  no  other  member,  the  province  of  which  is  less 
well  understood  by  the  general  public  than  is  the 
science  of  anatomy.  As  ordinarily  thought  of  by  the  lay- 
man, it  is  a  science,  the  study  of  which  necessarily  pre- 
cedes the  practical  work  of  medicine  and  surgery;  a 
science  which  is  largely  if  not  whoUy  descriptive,  and 
one  which,  to  be  mastered,  requires  prolonged  occupa- 
tion, scalpel  in  hand  and  pipe  in  mouth,  with  dead  and 
partially  decomposed  human  beings.  Such  a  view  of  the 
science,"  though  perhaps  not  surprising  when  we  recall 
the  methods"  by  which  anatomy — so-called — has  fre- 
quently in  this'  and  other  countries,  been  prosecuted, 
could,  I  do  not  need  to  tell  you,  be  scarcely  more  widely 
removed  from  the  truth.  Anatomy  is  not  simply  a 
descriptive  science ;  the  study  of  it  as  a  preparation  for 
practical  medicine  and  surgery  represents  only  one  side 
of  its  interest  and  usefulness ;  the  scalpel  is  now  perhaps 
the  coarsest  instrument  it  employs;  its  work  is  by  no 
means  confined  to  the  human  body  alone,  much  less  to 
the  dead  human  body,  and  when  it  does  deal  with  the 
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latter,  the  material  can  be  so  well  preserved  that  even 
the  fragrant  Havana  is  said  to  be  more  offensive  to 
.<onie  sensitive  souls  than  are  the  odors  from  the  well- 
kept  preparation  room. 

Even  medical  men  differ  markedly  in  their  conception 
of  what  anatomy  includes,  their  ideas  being  largely 
based  on  the  kind  of  anatomy  they  themselves  were 
taught,  and  on  the  anatomic  needs  of  the  particular 
branch  of  medicine  which,  after  graduation,  they  have 
cultivated. 

Nor  is  there  uniformity  of  opinion  among  the  pure 
anatomists  themselves,  as  can  be  readily  seen  by  a 
perusal  of  the  various  addresses  made  by  scientific 
anatomists  in  different  parts  of  the  world  during  the 
last  twenty  years.  A  free  expression  of  opinion  on  the 
subject  has,  however,  gone  far  to  make  the  aims  and 
scope  of  the  science  clearer,  until  at  present  its  princi- 
pal representatives  are  more  clearly  in  accord,  with 
regard  to  them,  than  ever  before.  In  what  this  accord- 
ance consists,  I  can,  I  believe,  make  clearest  to  you  by 
glancing  briefly  at  the  various  steps  through  which  the 
science  has  passed  from  the  period  when  the  earliest 
anatomic  observations  were  recorded  to  the  present  day. 
There  can  be  no  doubt  that  from  the  earliest  times, 
curiosity  concerning,  and  interest  in  the  make-up  of 
the  human  bod}'  has  existed.  The  references  to  man's 
body  and  its  organization  frequently  to  be  met  with 
in  the  pages  of  the  old  Hindu  Vedas  and  of  the  earliest 
writings  of  all  the  oriental  nations,  make  this  very 
evident.  Nevertheless,  the  awe  in  which  men  stood 
before  the  human  cadaver,  together  with  the  penalties 
threatened  by  religious  leaders  for  any  molestation  of  it, 
appear  to  have  effectually  prevented  any  systematic  ex- 
aminations; and  the  little  laiowledge  possessed  by  the 
ancients,  aside  from  the  conclusions  drawn  from  ani- 
mals killed  for  food  or  for  sacrifice,  seems  to  have  been 
dra\\Tifrom  the  instances  in  which,  through  the  violence 
of  war.  the  chase,  or  the  natural  elements,  the  human 
body  became  dismembered  or  eviscerated. 

The  earliest  dissections  of  the  human  body  of  which 
no  doubt  exists,  are  those  which  were  undertaken 
at  the  Alexandrian  School,  by  Herophilus  and  Era- 
sistratus,  supported  and  protected  by  the  intelligent 
Ptolemaic  rulers.  The  name  of  Herophilus  is  still 
familiar  to  every  beginner  of  anatomic  studies  in  the 
term  Torcular  Herophili.  The  statement  is  made, 
though  I  hope  it  is  not  true,  "that  these  daring  anat- 
omists went  so  far,  with  Ptolemy's  sanction,  as  to  dissect 
living  criminals,  from  which  Tertullian  designated 
Herophilus  as  lanius. 

This  opportunity  for  the  anatomic  investigation  of 
the  human  body  appears  to  have  been  unique,  and  it 
continued  only  "for  a  short  time.  Even  Galen's  studies, 
the  results  of  which  were  held,  for  the  following  ten 
centuries  at  least,  to  be  infallible,  were  limited  to  the 
bodies  of  animals;  he  recommended,  it  may  be  remem- 
bered, the  study  of  the  bodies  of  apes  and  swine — the 
animals  which  in  his  opinion  were  nearest  to  human 
beings.  After  Galen,  the  natural  horror  which  the  ex- 
amination of  the  dead  body  excites,  together  with  the 
edicts  of  the  church  against  dissection,  prevented  any 
further  progress  of  descriptive  human  anatomy  for  a 
very  long  period.  The  church  declared  that  Galen  had 
been  infallible,  and  that  therefore  no  further  anatomic 
studies  were  necessary.  Fortunately  for  science,  which 
knows  but  little  of  infallibility,  certain  of  its  votaries 
in  high  favor  at  Eome,  gained  permission  in  the  four- 
teenth century  to  make  dissections  of  human  bodies, 
and  to  use  them  for  demonstration   before   students. 


Mondiui  in  Bologna  again  opened  the  path  for  scien- 
tific anatomic  inquiry,  and  started  in  Italy  a  movement 
which  placed  that  country,  as  far  as  medicine  is  con- 
corned,  in  the  lead.  Students  from  distant  lands  were 
attracted,  as  they  always  have  been  and  always  will  be, 
to  the  point  where  progress  was  making  the  greatest 
headway. 

The  great  Vesalius,  often  known  as  the  father  of 
anatomy,  was  among  these  wandering  scientists.  Born 
in  Belgium,  and  educated  in  France,  he  prosecuted  his 
anatomic  studies  in  Italy,  especially  when  professor  at 
Padua,  to  such  a  degree  that  he  merits  a  place  among 
the  world's  greatest  reformers.  This  energetic,  truth- 
seeking,  idol-breaking,  authority-denying  man  dared  to 
look  at  things  as  he  saw  them,  rather  than  as  Galen 
had  said  they  should  be,  and  thus  made  discoveries  of 
the  first  importance  in  anatomy ;  by  his  artistic  powers 
he  rendered  many  of  them  imperishable ;  best  of  all, 
he  broke  forever  the  tyranny  of  tradition  in  anatomic 
knowledge,  and  threw  wide  open  the  gate  by  which  men 
must  always  enter  in  the  pursuit  of  anatomic  truth. 
Vesalius  was  a  contemporary  of  Luther;  the  j'ear  of 
his  death  is  that  of  the  birth  of  Galileo  and  of  Shakes- 
peare. 

It  was  the  spirit  which  animated  Vesalius  which  later 
led  William  Harvey,  the  founder  of  physiology,  to  the 
discovery  of  the  circulation  of  the  blood,  and  Giovanni 
Battista  Morgagni,  the  founder  of  pathology,  to  that 
mode  of  conception  which  Virehow  has  designated 
"the  anatomical  idea  in  medicine."  It  is  the  spirit 
which  is  embodied  in  every  scientific  worker  of  to- 
day who  accepts  the  records  of  past  investigation 
only  as  a  guide — a  guide  which  must  be  fallible  since 
it  is  human — and  which,  therefore,  must  be  repeatedly 
controlled ;  a  guide  which  needs  constant  revision  on 
account  of  the  ever-increasing  extension  of  the  domain 
of  sense,  and  one  which,  if  not  added  to  significantly 
by  the  scientist  in  his  lifetime,  will  stand  as  an  ever- 
lasting witness  to  his  inefficiency,  a  perpetual  testimony 
to  his  lack  of  consequence. 

Like  all  the  natural  sciences,  anatomy  in  its  earlier 
stages  consists  of  necessity,  in  the  amassing  in  an  em- 
pirical way  of  a  store  of  naked  facts.  In  other  words, 
the  subject  is  purely  descriptive  until  a  sufficient  number 
of  facts  have  been  collected  to  make  their  arrangement 
and  classification  worth  while.  Adequate  descriptions 
are  based  on  intelligent  observation  which  in  turn  is 
dependent  on  the  skilful  use  of  the  organs  of  sense, 
including  the  means  which  modern  technique  is  ever 
inventing  to  extend  them.  The  body  is  examined  ex- 
ternally and  internally  in  its  various  parts;  it  is  looked 
at,  it  is  felt.  The  size,  shape,  color,  weight,  consistence, 
and  reciprocal  relations  of  the  parts  are  noted :  tlic 
results  are  recorded,  the  attempt  being  made  to  establish 
the  material  content  of  the  science  with  all  possible 
certainty,  sharpness,  and  clearness.  The  parts  have  first 
to  be  distinguished  and  named,  iben  accurately  de- 
scribed, their  physical  characters  being  established  in 
langiiage.  The  description  of  a  natural  object  that  shall 
call  up  in  the  mind  of  the  reader  a  precise  image  of  the 
object,  and  that  shall  serve  as  a  reliable  guide  to  a  suc- 
ceeding observer,  does  not  fall  within  the  province  of 
every  man's  capacity;  happy  indeed  is  the  anatomist 
who  possesses  the  power,  for,  as  has  more  than  once  been 
pointed  out,  an  exact  and  clear  description  of  the  Imown 
is  often  of  as  great  value  as  the  so-called  "discovery" 
in  the  region  of  the  unknown. 

The  satisfactory  naming  of  the  various  parts  alone 
is  a  task  of  far  greater  difficulty  than  at  first  appears. 
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An  object  must  be  studied  lor  a  long  time,  in  nianv 
luuutries,  and  by  men  who  Icnow  the  relations  of  an- 
atomy to  every  subject  with  which  that  science  is  allied, 
before  a  name  for  a  part  which  shall  be  in  accord  with 
all  the  requirements  can  be  decided  on.  Almost  every 
part  has  at  various  times  received  a  series  of  names; 
periodic  revisions  of  nomenclature  by  representative 
(Dmmittees  are  accordingly  desirable  in  order  to  arrive 
at  uniformity  among  anatomists  and  to  relieve  the 
science  of  an  immense  number  of  names,  since  at  best 
it  must  be  grievioiisly  burdened. 

Ever  since  the  time  of  Vesalius  there  has  been  an 
unbroken  series  of  anatomic  observers  who  have  de- 
\  oted  their  powers  to  the  attaining  of  skill  in  dissection 
and  anatomic  description;  with  energy  and  endurance 
and  often  at  great  personal  sacrifice,  this  band  of 
anatomists  has  developed  this  side  of  onr  science  imtil 
it  has  reached  the  degree  of  precision  which  character- 
izes it  to-day;  a  state,  indeed,  which  many  believe  to 
be  practically  complete  and  incapable  of  further  prog- 
ress. Of  the  difBeulties  overcome  by  Americans  in 
lielping  with  this  work  since  Mr.  Giles  Firman  made  the 
■'first  anatomy  in  the  country."  a  good  idea  can  be 
gained  from  the  admirable  historical  review  that  we 
owe  to  E.  ]\I.  Hartwell.  While  it  is  obvious  that  there 
must  be  a  temporal  limit  to  the  discoveries  which 
the  naked  eye  is  to  make  in  anatomic  fields,  one  has 
nevertheless  only  to  refer  to  the  current  journals  to  see 
that  the  limit  has  not  yet  been  reached.  But  the  limits 
of  progress  in  anatomic  description  will  by  no  means 
be  synchronous  with  those  of  macroscopic  discovery  of 
the  objects  themselves;  indeed,  considering  the  com- 
plexity of  man's  architecture  and  the  different  and  ever- 
varying  view-points  whence  descriptions  are  being  writ- 
ten, it  is  scarcely  conceivable  that  man  will  ever  attain 
to  descriptions  which  will  be  satisfactorily  final.  To 
the  surgeon,  to  the  artist,  to  the  physiologist,  to  the 
scientific  anatomist  the  details  of  parts  are  of  utterly 
different  significance;  the  varying  scale  of  anatomu:- 
values  requires  in  each  case  a  special  description;  an 
■objective  characterization  of  all  details,  merely  as 
such,  would  make  anatomic  descriptions  so  ponder- 
ous and  chaotic  as  to  render  them  totally  useless  to 
anybody.  Nor  can  illustrations,  in  colors  and  otherwise, 
which  are  perhaps  even  more  ^'aluable  than  anatomic 
descriptions,  ever  be  completely  objective.  The  exact 
plates  of  anatomic  objects  which  approach  of  late  years 
ever  nearer  to  that  degree  of  accuracy  which  will  permit 
of  the  taking  from  them  of  mathematical  measurement-, 
never  attain  actually  to  perfection ;  there  must  always 
be  an  element  of  subjectivity  in  them  which  may  lie 
inconsonant  with  the  needs  of  some  other  observer  at 
some  other  time. 

Again,  the  greater  or  less  dt'gree  of  variability  in 
wjiich  all  parts  of  the  animal  Iwdy  are  subject  makes  ii 
difficult  for  anatomists  to  agree  as  to  what  shrdl  !.)e 
called  normal,  and  thus  the  same  object  has  frequently 
to  be  described  in  several  different  ways,  and  pictorially 
nuiltiph'  exactly  represented.  There  thus  remains,  and 
ever  will  remain,  a  task  for  the  anatomist  in  the  domain 
of  anatomic  description  and  illustration  (Cf.  His,  W.). 

If  it  be  true  that  in  the  fields  just  referred  to  tlierc 
is  still  much  work  to  be  done,  the  .statement  is  all  the 
more  justified  with  regard  to  the  taking  of  measure- 
ments and  weights  of  the  body  and  its  parts.  The  shape 
of  the  natural  objects  is  nearly  always  snch  that  the 
localization  of  fi.xed  points  whence  measurements  can 
be  taken  is  rendered  very  difficult — so  difficult  that  fre- 
quently the  comparison  of  tlie  measurements  of  one  ob- 


server of  an  object  with  those  of  another  observer  of  the 
same  are  useless.  Again,  owing  to  the  variability  of  the 
bodily  dimensions  in  the  two  sexes,  in  different  races, 
at  the  various  ages  of  life,  according  to  individuality 
or  under  different  physiologic,  conditions,  unless  a  whole 
series  of  data  accompanies  a  given  measurement,  the  re- 
sult may  be  of  no  value  to  a  succeeding  observer.  In 
modern  anthropology,  however,  definite  criteria  are  al- 
ways attended  to.  and  the  measuring  method  is  proving 
to  be  of  the  highest  service  in  the  elucidation  of  the 
questions  which  that  science  has  to  solve. 

The  diiffeulties  of  anatomic  measurement  in  large 
part  obtain  also  when  the  weighing  of  anatomic  objects 
is  undertaken.  Notable  results  have  already  been  ob- 
tained, however,  not  the  least  of  those  in  connection  with 
the  central  nervous  system  being  gained  through  the 
comparatively  recent  work  of  my  colleague,  H.  H.  Don- 
aldson, in  the  University  of  Chicago.  The  application 
of  the  method  to  the  determiijation  of  the  normal  by 
H.  Thoma  may  also  be  referred  to  as  the  beginning  of  a 
long  series  of  investigations  which,  in  the  end,  can 
scarcely  fail  to  be  of  the  greatest  importance.  As  His, 
who  has  discussed  this  and  the  foregoing  subjects  in 
an  admirable  manner,  points  out,  it  is  difficult  to 
imagine  how  the  study  of  variations  in  constitution  is 
to  be  approached  unless  this  and  similar  methods  are 
the  ones  employed.  As  he  says,  it  must  be  of  decisive 
influence  for  the  physiologic  capability  of  an  individual, 
whether  in  his  organism  the  musculature  predominates 
over  his  nervous  system,  his  epithelial  tissues  or  his 
glandular  organs,  whether  his  heart  is  relatively  large 
or  small,  whether  accordingly  it  can  increase  the  average 
blood-pressure  in  the  arteries  to  a  great  or  to  a  slight 
degree,  whether  the  man  has  a  large  or  small  liver, 
or  whether  he  has  a  long  or  short  alimentary  canal.  The 
study  of  anatomy  with  the  unaided  sense  organs  is,  as 
wc  have  seen,  one  of  no  small  magnitude,  and  one  not 
yet  complete.  What  then  is  to  be  said  of  that  descriptive 
imatomy  which  invades  the  territory  into  which  the  eye, 
onlv  with  the  aid  of  the  microscope,  can  penetrate.  The 
field  of  the  microscopic  anatomist  is  at  least  a  thousand 
times  wider  than  that  of  the  macroscopic  worker,  and 
in  that  field  what  has  been  said  above  concerning  de- 
sL-ription,  pictorial  representation  and  anatomic  meas- 
urement equally  holds  good.  It  will  yet  be  long  ere  the 
collection  of  microscopic  data  will  have  been  completed. 
New  methods  open  up  new  problems,  and  at  present 
progress,  descriptive  microscopic  anatomy  may  probably 
occupy  A\-orkers  for  centuries  to  come.  Even  with  the 
methods  and  microscopes  now  at  our  disposal  we  have 
entered  a  museum  the  largest  part  of  which  has  yet  to 
he  catalogued,  and  who  can  say  what  new  doors  the 
methods  and  the  microscopes  of  the  century  just  before 
us  are  about  to  open  up.  The  science  of  histography 
is  almost  as  undeveloped  as  was  geography  before  the 
voyage  of  Columbus.  Between  the  liistographic  world 
of'to-dav  and  the  architectural  world  of  stereochemistry 
who  will  dare  to  prophesy  what  rich  territories  may 
exist  ? 

The  mere  observation  and  registration  of  naked  facts 
does  not,  however,  satisfy  for  long  the  cravings  of  the 
investigating  human  intelligence.  Indeed,  there  is 
something  of  a  blunting  cliaracter  about  the  process  if 
long  continued  without  the  synchronous  operation  of 
other  faculties  of  the  intellect.  Man  is  a  classifying 
and  generalizing  animal ;  there  lies  deep  in  his  nature 
a  desire  to  arrange  the  facts  he  observes  in  an  orderly 
manner,  with  the  object  of  understanding  them.  It  is 
in  the   attempt   to   satisfy   this   human   tendency  that 
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anatomy,  instead  of  remaining  a  purely  descriptive 
science,  becomes  elevated  to  a  plane  on  a  level  with  the 
other  inductive  sciences. 

Evidences  of  attempts  at  anatomic  classification  are 
found  among  the  earliest  anatomists.  The  close  resem- 
blance of  certain  parts  to  one  another  soon  gave  rise 
to  the  idea  of  organic  systems — such  as  the  muscular 
and  nervous  systems.  The  keen  observations  of  Aris- 
totle on  the  partes  similares  and  the  partes  dissimilares 
may  be  recalled,  as  well  as  those  of  Fallopius,  outlined 
in  his  '"'Tractatus  quinque  de  partibus  similaribus."  It 
was  left  to  the  organizing  brain  of  the  young  French- 
man, F.  Xavier  Bichat.  to  get  a  grasp,  for  the  first  time, 
of  the  relation  of  elementary  tissues  to  the  general 
architecture  of  the  body.  Although,  through  over-work 
and  impeeuuio.sity,  his  penetrating  eyes  were  forever 
closed  at  the  early  age  of  about  31  years,  Bichat  left 
behind  him  three  treatises — his  "Traite  des  membranes," 
his  "Eecherches  physiolqgiques  sur  la  vie  et  la  mort," 
and  his  "Anatomie  generale" — a  legacy  so  valuable  that 
we  can  not  help  lamenting,  with  wondering  regret,  the 
too  early  arrest  of  his  labors.  He  recognized  the  fact 
that  whereas  in  chemistry  the  more  comple.K  bodies  are 
composed  of  simple  elements,  so  in  the  architecture  of 
man's  body  simple  tissues  are  variously  combined  to 
form  the  complex  mi.xture  of  tissues  which  are  ordi- 
narily known  as  organs.  He  distinguished  some  twenty- 
one  sj-stems  or  tissues — the  cellular,  the  osseous,  the 
fibrous,  the  cartilaginous,  the  nervous,  the  muscular, 
the  medullar}-,  etc. — basing  his  classification  on  the  man- 
ner in  which  each  tissue  behaves  in  the  presence  of  vari-  , 
ous  reagents,  the  physical  and  vital  properties  of  each, 
and,  finally,  the  character  of  each  when  met  with  under 
diseased  conditions.  In  other  words,.  Bichat  was  the 
founder  of  the  modern  science  of  histology,  or,  as  it  is 
sometimes  designated,  general  anatomy.^ 

Before  following  the  progress  of  anatomy  further 
along  this  line,  a  word  rnust  be  said  concerning  what 
must  be  regarded  perhaps  as  the  first  direction  taken  by 
the  investigating  mind  toward  the  understanding  of 
organic  forms,  namely,  the  physiologic-^in  its  first 
stages,  the  purely  teleological. 

As  has  long  since  been  pointed  out,  the  language  of 
anatomy  is  sufficient  evidence  of  the  long  existence  of 
the  teleological  conception  of  this  science.  For  thousands 
of  years  the  individual  parts  of  the  body  have  been 
known  as  "organs,"  and  the  processes  going  on  in  them 
as  "functions."  Just  as  function  was  unthinkable  with- 
out a  corresponding  organ,  so  an  organ  without  function 
was"  inconceivable,  and  thus,  wherever  in  the  series  of 
well-understood  parts  of  the  body  one  remains  over 
whose  purposeful  participation  in  the  processes  of  life 
is  not  understood,  toward  this  is  directed  over  and  over 
again  the  mental  acumion  of  the  investigator  to  assign 
to  the  reluctant  organ  a  definite  significance."  It  is 
not  my  purpose  here  to  enter  into  a  discussion  of  teleol- 
ogy. The  world  has  been  widely  enough  explored  to 
utterly  dispose  of  that  gross  anthropomorphic  form  of 
teleology  which  pointed  to  a  humanly  scheming  archi- 
tect of  the  universe,  and  whether  or  not  we  accept  some 
more  correct  form  of  teleology  is,  at  present,  a  matter 
for  individual  opinion.  This  much  is  certain,  that 
while  no  teleological  view  of  Nature  actually  explains 
the  organization  of  a  human  body,  the  teleological  con- 
ception has  been  particularly  heuristic  in  its  effects  in 
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the  investigation  of  the  relation  between  the  physical 
processes  in,  and  the  physical  characters  of,  the  various 
parts  of  the  body.  Ever  since  Galen,  though  animated  [■ 
by  a  false  teleology,  wrote  his  "De  usu  partium,"  in  I 
which  the  size,  position,  number,  consistence  and  struc- 
ture of  the  various  parts  are  treated  as  facts  which  can 
be  understood  only  through  the  investigation  of  the  pur- 
poses which  they  subserve,  this  mode  of  consideration 
has  been  among  the  most  influential.  Even  tci-day  a 
large  part  of  the  profitable  research  undertaken  by 
anatomists,  physiologists  and  pathologists  has  for  its 
aim  the  elucidation  of  the  relation  of  structure  to  func- 
tion,, especially  in  microscopic  domains.  The  work  done 
in  Ludwig's  laboratory  was  largely  of  this  nature,  and 
as  recently  as  1883  H.  v.  Meyer^  has  asserted  that  the 
only  possible  way  of,  understanding  the  organs  is  to 
proceed  to  the  study  of  them  from  the  physiologic  view- 
point. But  if  this  were  true,  then  all  scientific  anatomy 
would  be  physiology,  a  statement  which  narrow-minded 
physiologists  might  applaud,  but  wliich  broader  men 
know  to  be  untrue.  Physiology  is  one  of  the  daughters 
of  anatomy,  and  is  not  likely  so  soon  to  forget  the  fifth 
commandment.  Johannes  ^liiller  was  the  last  great 
scientist  who  covered  both  fields  of  anatomy  and  physi- 
ology; since  his  time  investigators  have  cultivated  one 
of  the  two  at  the  expense  of  the  other,  a  division  of  labor 
which  we  must  recognize  on  the  whole  as  beneficial, 
though  that  it  is  accompanied  by  certain  drawbacks 
must  also  be  confessed.  Especially  difficult  is  it  to 
sharply  separate  the  study  of  structure  from  that  of 
ftmction  in  the  science  of  cytology,  founded  by  Schleiden 
and  Schwann,  pupils  of  Johannes  Miiller  in  the  fourth 
decade  of  this  century.  The  development  of  the  cell- 
doctrine,  modified  as  it  was  somewhat  later  by  the 
introduction  of  the  protoplasm  theory  by  Max  Schultze, 
marks  a  most  important  epoch  in  the  history  of  both 
anatomy  and  physiologj-.  Its  value  for  the  more  prac- 
tical side  of  medicine  is  sufficientl}'  in  evidence  when 
one  of  its  direct  outgrowths,  the  cellular  pathology  of 
Rudolph  Virchow.  is  recalled.  The  appalling  elabora- 
tion of  technical  methods  during  the  last  few  years  has 
led  to  the  accumulation  of  cytographic  data  which  re- 
move all  the  comfort  we  once  had  in  looking  on  the 
cells  as  elementary  structures.  Though  cytophysiology 
is  as  yet  far  behind  cytography  in  its  state  of  develop- 
ment, there  no  longer  remains  any  doubt  that  in  ap- 
proaching the  cell  w(!  stand  before  an  organism  of 
enormous  complexity  of  constitution,  endowed  with 
functional  activities  which  must  for  long  remain  to  us 
unfathomable.  Any  one  who  has  worked  much  with 
protoplasm  and  nucleus,  with  arehiplasm  and  cen- 
trosome,  with  cell-fibrils  and  cell-granules  under  various 
physiological  conditions,  can  not  fail  to  appreciate  the 
fact  that  here  only  the  threshold  of  inquiry  has  been 
crossed — the  exploration  of  the  real  nature  of  the  cell 
only  just  begun.  Indeed,  the  evidence  is  fast  accumulat- 
ing in  favor  of  the  opinion  that  many  of  these  morpho- 
logical cell-constituents  represent  precipitates  due  to  the 
action  of  reagents,  and  the  laws  governing  their  regular 
appearance  under  definite  conditions  are  being  investi- 
gated. It  is  exactly  in  these  studies  that  structural  and 
functional  investigation  still  do  well  to  go  hand  in  hand, 
a  fact  which  a  survey  of  the  eytological  hand-books,  now 
becoming  so  numerous,  will  show,  is  meeting  with  gen- 
eral recognition.  I  believe  it  was  Du  Bois  Reymond 
who  ventured  the  statement  that  "an  ocean  steamer, 
with  all  its  machinery  and  intricacies  of  construction, 

3.  Von  Meyer,  H. :    Stellung  und  Aufgabe  der  Anatomie  In  der 
Gegenwart :  Biol.  Centralbl..  1883,  No.  12. 
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is  far  less  complicated  in  its  composition  than  a  cell." 
Would  that  the  cell  were  no  more  complicated  than  the 
ocean  steamer  in  construction ! — the  modern  investi- 
gator would  then  soon  be  ready  with  the  solution  of  its 
problems.  Alas,  the  difficulties  are  not  confined  to  the 
Study  of  these  organisms  as  individuals;  already  we 
have  entered  on  the  investigation  of  their  social  rela- 
tions, and  cell-altruism  and  cell-egojsm,  cell-states  and 
revolutionary  cells  are  discussed  as  actively  among 
cytologists  as  are  the  similar  social  questions  eoncei-ning 
organic  individuals  of  another  order  by  the  people  at 
large.  Further,  in  cytophysics  and  cytochemistry,  re- 
search is  at  present  most  active — these  subjects  repre- 
senting one  of  the  most  interesting  subdivisions  of  recent 
physiology.  Should  the  gulf  between  the  present  micro- 
scope picture  of  the  cell  and  its  chemical  structure  ever 
be  bridged,  stereochemistry  would  enter  into  the  domain 
of  anatomy.  So  much  in  general  with  regard  to  the 
]ihysiologic  view-point  in  anatomy ! 

Closely  allied  to  the  foregoing,  and  in  reality  an 
offshoot  from  it,  is  the  mode  of  consideration  of  the 
surgical  and  topographical  anatomist.  In  this  branch 
the  individual  regions  and  cavities  of  the  body  are  dealt 
with  with  regard  to  the  reciprocal  position  of  the  vari- 
ous organs  and  systems.  Surgical  anatomy  studies  these 
relations  only  in  as  far  as  they  are  of  importance  in 
operative  procedures ;  topographical  anatomy,  a  wider 
subject,  studies  the  relations  mentioned  independently 
of  their  significance  to  the  surgeon.  The  various  regioas 
of  the  body  are  studied  sometimes  in  layers,  sometimes 
with  regard  to  serial  clues  to  a  particular  structure.  Sec- 
tions of  frozen  cadavers  have  here  proved  to  be  of  great 
value  for  the  study  of  relations  and  for  helping  the 
student  to  make  mental  reconstructions  of  the  parts 
analyzed  by  dissection.  Surgical  and  topographical  anat- 
omy are  thus  seen  to  be  subjects  of  very  high  practical 
importance — the  former  especially  for  the  surgeon,  the 
latter  also  for  the  worker  in  internal  medicine.  It  is 
this  kind  of  anatomy  which  has  been  brought  to  so  high 
a  state  of  cultivation  in  Great  Britain,  and  especially 
in  London,  where  most  of  the  anatomy  has  been  taught 
by  men  in  surgical  practice.  Valuable  as  such  instruc- 
tion is  for  surgery  and  medicine,  it  should  not  be  for- 
gotten that  it  is  applied  anatomy  rather  than  anatomy 
proper,  and  no  less  a  scientist  than  Macalister  has  de- 
plored the  lack  of  advances  in  anatomy  in  England,  at- 
tributing it  largely  to  the  one-sided  mode  of  instruction 
in  vogue,  and  to  the  examinations,  to  the  passing  of 
which  the  teaching  is,  in  large  part,  directed.  Surely  cer- 
tain morphological  considerations  are  as  important  for 
the  student  of  anatomy  as  the  learning  by  heart  of  the 
various  relations  of  an  artery,  especially  if  the  student 
is  not  to  become  a  surgeon ;  it  would  be  melancholy 
indeed  if  there  were  not  at  least  some  members  of  the 
anatomic  classes  who  regarded  the  study  of  the  architec- 
ture of  the  brain  and  spinal  cord  as  interesting  and  as 
important  as  that  of  the  perineum. 

But  anatomy  as  a  science  would  never  have  attained 
to  the  dignified  position  it  now  holds  had  the  minds 
engaged  with  it  remained  satisfied,  after  observing  and 
registering  its  material  content,  with  attempting  the 
explanation  of  the  human  body  from  the  physiologic 
view-point  or  with  exhausting  the  possibilities  of  its 
relation  to  the  surgeon's  knife. 

As  in  the  other  natural  sciences,  the  causality-need 
of  the  intelligence  has  forced  the  anatomist  to  under- 
take the  investigation  of  the  origin  of  the  organic  forms 
which  he  studies,  and  of  the  relations  of  these  forms  to 
"tbor  similar  and  dissimilar  organic  forms   accessible 


to  examination.  In  other  words,  the  comparative  and 
the  genetic  methods  of  study  have  been  resorted  to. 
Comparative  anatomy  and  embryology  together  consti- 
tute morphology,  at  least  in  the  sense  in  which  the 
term  is  ordinarily  used,  and  in  morphology  we  recog- 
nize the  part  of  anatomy  which  makes  it  truly  worthy 
of  being  designated  a  science. 

In  the  application  of  the  comparative  method,  not 
only  are  the  different  parts  of  the  human  body  compared 
with  one  another — the  arms  with  the  legs,  the  brain  with 
the  spinal  cord,  the  skull  with  the  vertebral  column, 
(he  various  segments  and  segmental  partitions  with  one 
another,  but  man,  recognized  as  a  member  of  a  long 
series  of  animals,  is  compared  with  each  of  them  in 
turn,  and  they  with  one  another,  with  the  object  of 
establishing  groups  of  type  forms  and  of  learning  the 
plan  of  architecture,  not  only  of  the  single  creature,  but 
also  of  the  whole  series.  At  first,  anatomists  studied 
the  forms  which  to  them  seemed  to  resemble  man  most 
closely,  but  the  gradual  transition  from  one  form  to 
another  was  so  striking  that  animal  after  animal  was 
studied  until,  finally,  the  whole  world  of  organisms  has 
been  submitted  to  the  examination  of  the  comparative 
investigator.  Oken  and  Goethe,  Cuvier,  Meckel.  Geof- 
froy  St.  Hilaire,  Lamarck.  Wallace,  Darwin,  Haeckel, 
Huxley,  Gegenbaur  and  Leidy  are  names  which  have  be- 
come very  familiar  to  us  in  this  field.  The  world  of  liv- 
ing creatures  is  a  unitary  system,  of  which  man  is  an 
inseparable  portion.  First,  when  the  whole  system  has 
been  worked  through  do  the  form  and  significance  of 
many  of  man's  parts  become  intelligible.  The  animal 
series  can  be  thought  of  as  a  tree  with  the  simplest  forms 
at  the  root,  the  trunk  branching  at  its  origin,  each  branch 
in  turn  subdividing  into  limbs  and  twigs  until  the  high- 
est degree  of  differentiation  is  reached.  It  is  this  recog- 
nition of  the  lawful  relation  of  organisms  to  one  another 
which  the  study  of  comparative  anatomy  has  afforded  us. 
Such  a  recognition,  now  general,  was  little  less  than 
startling  to  those  who  first  arrived  at  it.  That  it  pointed 
to  some  more  general  law,  was  obvious.  As  Goethe,  him- 
self no  mean  participator  in  comparative  studies,  beauti- 
fully expressed  it : 

Alle  Gestalten  sind  iihnlieh  \iml  keine  gleichet  dcr  anderen, 

Und  so  deutet  das  Chor  auf  ein  geheimes  Gesetz. 

Has  this  secret  law  been  discovered  ?  Many  believe  so, 
and  look  upon  Darwin's  doctrine  of  descent  as  a  generali- 
zation worthy,  on  account  of  its  scientific  value,  of  being 
placed  side  by  side  with  Newton's  theory  of  gravitatiom 
Whether  the  evolutionary  doctrine  be  unequivocally  ac- 
cepted or  not,  certain  "it  is  that  the  relationship  of 
forms  which  comparative  anatomy  reveals  finds  in  this 
genealogic  conception  of  Darwin  a  more  satisfactory  ex- 
planation than  any  other  hitherto  offered. 

Closely  allied  to  the  phylogenetic  mode  of  consideration 
is  that  which  we  designate  as  the  embryologic,  ontogenetic 
or  developmental.  In  the  human  species,  as  in  every 
other,  the  life  of  the  individual  member  is  of  short  dura- 
tion; each  human  organism  has  a  beginning,  a  period 
of  growth  and  development,  followed,  even  in  the  life  of 
maximum  length,  in  the  course  of  a  few  decades  by  de- 
cline and  deatli.  Generation  follows  generation  as  wave 
follows  wave  on  the  surface  of  a  ruffled  sea.  In  the  trans- 
ference of  life  from  one  generation  to  another  the  ma- 
terial substratum  sinks  to  a  minimal  amount — the  new 
human  being  begins  as  a  fertilized  egg-cell  1/120  of  an 
inch  in  diameter,  weighing  only  a  minute  fraction  of  a 
gram.  From  this  simplest  of  beginnings  it  graduallv 
passes  through  a  long  series  of  developmental  stage<, 
the  character  of  these  stages  varying  somewhat  nnd-r 
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environmental  induences,  each  stage  being  the  necessary 
consequent  of  a  preceding  one,  and  at  tlie  same  time  the 
necessary  antecedent  of  the  stage  which  follows  it,  until, 
finally,  the  organism  attains  to  the  fulness  of  differentia- 
tion of  which,  under  the  circumstances  of  its  environ- 
ment, it  is  capable. 

In  this  long  series  of  developmental  stages,  which 
every  mammal  passes  through,  the  earliest  are  very,  very 
simple  and  correspond  in  form  closely  with  the  lower 
forms  in  the  animal  kingdom.  But  as  cell-division  in 
the  embryo  proceeds,  the  shaping  of  the  organism  be- 
comes more  complex,  resembling  higher  and  higher 
forms  of  animal  life,  until,,  finally,  that  of  mammals  is 
assumed.  Even  at  this  period  the  unskilled  observer 
might  easily  be  confused  if  he  were  required  at  a  glance 
to  distinguish  a  human  embryo  from  those  of  several 
other  mammals  at  a  similar  period  of  development. 
Ultimately,  the  differential  characters  of  the  species 
become  clearly  marked,  and  even  the  tyro  can  easily 
recognize  them.  The  more  skilled  the  observer,  however, 
the  earlier  in  the  development  will  the  species-criteria 
be  decisive. 

Comparative  embryology  becomes  all  the  more  aston- 
ishing a  study  when  we  realize  that  the  embryologic  his- 
tory of  every  higher  animal  is,  for  a  long  period  at  least, 
almost  identical  with  that  of  a  whole  series  of  allied 
forms.  No  wonder  then,  this  state  of  things  being 
acknowledged,  that  the  embryologists,  like  the  compara- 
tive anatomists,  have  pictured  the  genetic  relations  of 
the  different  animal  forms  also  as  a  tree,  a  tree  which 
on  close  examination  is  found  to  accord  very  closely 
with  the  tree  of  relationship  constructed  by  the  com- 
parative anatomists. 

Comparative  anatomy  and  embryology  are  therefore 
closely  interwoven  subjects,  and  each  may,  in  a  way, 
be  looked  upon  as  a  control  for  the  other,  though  each 
has  its  special  problems,  and  each  sets  about  the  solu- 
tion of  these  in  a  manner  peculiar  to  itself.  Take,  for 
example,  the  attempts  at  an  explanation  of  the  series 
of  forms  through  which  the  individual  passes  in  its 
development.  Many  comparative  anatomists,  accepting 
Darwin's  doctrine  of  the  origin  of  the  species  through  a 
struggle  for  existence  among  generations  influenced  by 
heredity  and  variation,  would  explain  the  development 
of  the  individual  member  of  a  species  as  a  temporarily 
compressed  recapitulation  of  the  developmental  course 
of  the  species  as  a  whole.  While  this  doctrine  that 
"ontogeny  repeats  phylogeny"  has  been  maintained  by 
eminent  scientists,  there  are  others  who  are  unwilling  to 
accept  what  can  not  be  proved ;  and  some  of  the  embry- 
oloeists  especially  feel  it  their  province  to  attempt  to 
explain  from  embryologic  studies  alone,  and  without 
reference  to  phylogenetic  history,  the  origin  of  the  vari- 
ous form-stages  through  which  the  individual  passes. 
Already  great  strides  have  been  made  in  the  direction 
mentioned,  especially  through  the  investigation  of  the 
laws  of  growth,  and  the  field  of  developmental  mechan- 
ics, though  so  lately  entered  upon,  has  proven  to  be  one 
of  the  most  fruitful  of  those  thus  far  tilled.  One  of  the 
foremost  investigators  along  these  lines  goes  so  far  as  to 
assert  that  the  growth  of  every  organic  germ  must,  as  a 
process  strictly  regulated  according  to  time  and  space, 
possess  a  mathematical  expression  in  which  the  velocity 
of  growth  of  each  point  is  determined  in  its  dependence 
on  the  time  and  the  position.  Whether  such  formulie  will 
ever  be  set  up,  and  the  kingdom  of  organic  forms  thus 
subordinated  to  the  domination  of  simple  numbers, 
seems  doubtful,  but  in  any  case  the  conception  is  an 
interesting  one.     We  need  not,  however,  look  into  the 


nebulous  distance  for  the  advantages  to  accrue  from 
developmental  study.  Near  at  hand  are  thousands  of 
facts  of  the  greatest  importance  for  anatomy  as  a  whole, 
and  for  the  practical  branches  of  medicine  and  surgery 
to  be  gained  only  through  this  method  of  study.  There 
is  scarcely  a  part  of  the  body  but  what  is  now  better 
understood  than  was  otherwise  possible.  I  need  only 
mention  the  remarkably  complicated  morphology  of 
the  brain  and  sense  organs,  the  distribution  of  the 
intestines,  the  grouping  of  the  various  voluntary  mus- 
cles, the  puzzling  course  followed  by  certain  of  the 
nerves  and  the  origin  of  the  reproductive  organs  in  the 
two  sexes,  to  call  to  mind  some  of  the  features  which 
embryology  has  done  much  to  illuminate. 

1  dare  not  pass  by  unnoticed  here  two  phases  of  in- 
vestigation which  naturally  follow  upon  the  others,  but 
which  have  only  very  recently  begun  to  be  extensively 
cultivated,  viz. :  those  of  histogenesis  and  comparative 
liistology.  Histogenesis  stands  in  the  same  relation  to 
comparative  histology  as  does  embryology  to  compara- 
tive anatomy.  Indeed,  the  anatomist  is  simply  pushing 
the  microscope  into  embryology  and  comparative  anat- 
omy, and  the  progress  made  is,  in  a  way,  comparable  to 
the  advance  from  gross  descriptive  to  microscopic  anat- 
omy. By  histogenesis  we  mean  the  study  of  the  develop- 
ment of  the  individual  tissues,  including  that  of  the  indi- 
vidual cells — cytogenesis.  By  comparative  histology  and 
cytology  we  refer  to  the  comparative  microscopic  study 
of  the  various  tissues  and  cells  through  a  series  of  ani- 
mals. The  light  thrown  by  these  methods  on  many  of 
the  unsolved  problems  of  structure  is  unexpectedly  bril- 
liant, and  the  future  has  much  to  hope  from  them; 
-Macallum,  too,  has  shown  how  important  these  methods 
can  be  in  helping  to  explain  certain  pathologic  phenom- 
ena met  with  in  heart  muscle,  and  there  can  be  little 
doubt  but  that  we  arc  on  the  brink  of  the  discovery  of 
a  scries  of  relations  between  histogenetie  conditions  and 
pathologic  processes. 

Lastlv,  as  a  crowning  piece  to  the  whole  system  of 
anatomic  study,  experimental  morphology  must  be  recog- 
nized. As  but  a  child  among  the  kindred  sciences,  it 
is  of  robust  constitution,  being  the  offspring  of  vigorous 
parents,  and,  in  this  co\intry  especially,  in  an  environ- 
ment most  suitable  for  its  healthy  growth.  The  an- 
atomist is  no  longer  confined  to  the  study  of  adult  forms, 
or  of  forms  in  their  natural  mode  of  development;  he 
can  now,  to  a  certain  extent,  artificially  control  form- 
production  by  resorting  to  the  experimental  method. 
The  experiments  which  have  been  made  upon  hetero- 
morphism,  upon  the  artificial  production  of  malforma- 
tions, and  upon  the  grafting  of  embryos,  are  full  of 
interest,  so  much  so  as  to  disturb  the  equanimity  of 
the  soberest  of  scientists.  During  the  last  year  or  two 
we  have  been — I  was  about  to  say — shocked  by  the 
bringing  of  the  proof  by  my  colleague.  Professor  Loeb. 
that  the  eggs  of  several  species  not  naturally  partho-'r 
genetic  can  be  fertilized,  or  at  any  rate  brought  to  devel- 
opment, in  the  absence  of  spermatozoa,  solely  througii 
the  action  of  simple  physiochemical  influences.  Willi 
miracles  such  as  these  already  performed,  we  can  but 
stand  in  awe  of  the  work  of  the  future. 

Most  sketchily  and  imperfectly.  I  fear,  I  have  tried  to 
give  you  an  idea  of  what  the  study  of  anatomy  includes, 
viz. :  descriptive  or  systematic  anatomy — gross  and  mi- 
croscopic— physiological;  surgical  and  topographical  an- 
atomy ;  histology  or  general  anatomy,  including  histog- 
raphy  and  cytology,  comparative  anatomy:  embryology; 
comparative  histology  and  embryology;  histogenesis, 
and,   lastly,   experimental   nmrphninn-v.      Assiiredlv   the 
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subject  is  wide.  It  i,?,  I  am  sorry  to  say,  too  wide  to  be 
mastered  in  all  its  details  even  when  a  whole  life-time 
is  devoted  exclusively  to  it.  The  scientific  anatomist, 
after  familiarizing  himself  with  the  main  facts  and 
princiijles  of  its  various  subdivisions,  does  best,  in 
agreement  with  the  great  law  of  division  of  labor,  to 
direct  his  efforts  toward  the  acquisition  and  promulga- 
tion of  knowledge,  in  some  one  portion  of  it. 
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PARESIS  OF  THE  EXTERNAL  RECTI  ASSOCI- 
ATED WITH  IRREGULAR  TABES.* 
G.  ORAM  RING,  A.M.,  M.D. 

PHILADELPHIA. 

The  multiform  clinical  manifestations  which  consti- 
tute the  symptom  grouping  of  so-called  locomotor  ataxia, 
are  believed  by  most  modern  pathologists  to  be  caused 
by  an  atrophy  or  degeneration  of  the  sensory  neurons, 
followed  by  sclerosis;  although  as  suggested  by  Berger, 
Gowers,  Oliver  and  others,  this  condition  is  probably 
preceded  by  a  low  grade  inflammation. 

The  varying  symptoms,  besides  those  caused  by  dis- 
ease of  the  spinal  cord,  consist  of  disturbances  of  the 
function  of  special  cerebral  nerves,  sometimes  of  the 
cerebrum  and  occasionally  of  the  cerebellum. 

The  medulla  oblongata  seeflis  to  be  the  connecting 
link  between  the  spinal  and  the  optic  nerve  affection. 
A  broad  generalization  of  the  ocular  symptomatology 
has  recently  been  presented  in  a  paper  by  Dr.  Charles 
A.  Oliver,  as  the  outcome  of  a  most  painstaking  series 
of  investigations  based  upon  the  study  of  100  cases. 

The  long-recognized  pre-ataxic  and  ataxic  divisions, 
it  is  thought,  should  give  way  to  the  more  scientific 
initiative  or  probably  inflammatory  stage,  and  later  to 
a  degenerative  one. 

The  ocular  manifestations,  summarized  by  Swanzy, 
and  previously  very  thoroughly  expounded  in  the  ex- 
haustive treatise  of  Berger,  are  as  follows :  1.  atrophy  of 
the  optic  nerve;  2,  paralysis  and  ataxia  of  the  orbital 
muscles;  3,  pupilary  alterations;  4,  paralysis  of  accom- 
modation; 0,  narrowing  of  the  palpebral  fissure;  6, 
imperfect  closure  of  the  lids,  associated  with  twitchings 
in  the  orbicularis  palpebrarum;  7,  epiphora;  8,  reduc- 
tion of  intra-ocular  tension. 

It  is  to  the  consideration  of  the  second  division  of 
symptoms  that  I  will  specially  call  attention. 

Paralysis  of  the  ocular  muscles  occurs  in  from  20  to 
35  per  cent,  of  tabetic  cases.  They  are  usually  found 
in  the  pre-ataxic  or  inflammatory  stage,  and  not  infre- 
quently exist  as  an  initial  symptom.  Indeed,  according 
to  Gowers,  in  four-fifths  of  the  cases,  the  paresis  con- 
stituted an  initial  symptom.  Schmeichler  concludes 
that  paresis  begins,  if  it  develops  at  all,  with  the  first 
symptoms  of  tabes;  at  times  precedes  these  by  many 
years,  occasionally  appears  suddenly,  but  the  progress 
as  a  rule  is  a  gradual  one.  After  lasting  for  a  few  weeks 
or  a  few  months,  it  may  disappear,  not  to  trouble  the 
patient  again  perhaps  for  several  years. 

The  two  types  of  involvement  are :  the  transient 
paralysis  or  paresis  of  a  few  days  or  weeks,  and  the 
permanent  paralysis  of  one  or  more  muscles.  Oscil- 
latory twitching — mostly  in  a  horizontal  direction — was 
first  observed  by  Friedreich,  who  applied  to  it  the  term 
nystagmus,  and  thought  it  an  ataxia  of  the  muscles,  but 
since  this  patronymic  is  given  by  ophthalmologists  to 
those  clonic  spasms  of  the  muscle  which  appear,  even 
when  the  patient  is  looking  directly  forward,  it  is  clear 

*  Presented  to  the  Section  on  Ophthalmology,  at  the  Fifty-first 
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wliy  they  do  not  mention  it  or  say  merely,  as  did 
Mauthner,  that  it  is  supposed  to  occur.  As  to  the  order 
of  involvement  of  the  muscles,.  Swanzy  notes  the  ex- 
lernus  as  the  one  most  affected,  next  the  oculomotor, 
and  next,  probably,  the  levator  palpebrae.  Woinow  and 
Berger  also  give  the  externus  the  first  place,  while  Erb 
and  Charcot  assign  it  to  the  oculomotor.  In  Javal's 
experience,  the  levator  was  most  frequently  involved  and, 
succeeding  this,  the  internal  rectus,  the  externus  and 
superior  oblioue  being  very  rarely  diseased.  Landolt, 
ue  Watteville  and  Von  Graefe  are  in  entire  accord  with 
.J  aval  in  this  judgment,  and  oppose  Berger  in  his  state- 
iiif^nt  tliat  paralysis  of  the  internus  is  comparatively 
inj'''e..juent. 

In  the  paretic  or  paralytic  condition,  the  symptom 
of  special  annoyance  is  the  diplopia.  The  cause  of  the 
paresis  has  been  regarded  as  a  vascular  disturbance  or 
a  slight  ependymitis  in  the  nuclear  region.  It  sometimes 
develops  into  a  chronic  ependymitis,  with  granular 
hyperplasia.  They  begin,  says  Pierret,  as  nuclear,  ex- 
tend toward  the  periphery,  as  descending  neuritis,  and 
liere  continue  after  the  nuclear  affection  has  disappeared. 

Dejerine's  examinations  proved  that  not  all  ocular 
paralyses  in  tabes  are  of  nuclear  origin.  The  muscle 
involvement  is  seldom  eomplete.  and  is  limited  usually 
to  one  eye.  The  complete  and  permanent  paralysis  of 
an  isolated  orbital  muscle,  occasionally  noted  in  loco- 
motor ataxia,  is  probably  due,  according  to  Swanzy,  to 
a  peripheral,  rather  than  to  a  nuclear  disease,  but  occa- 
sionally a  well-marked  muscular  paralysis,  affecting  a 
number  of  muscles,  occurs. 

It  is  not  possible  to  diagnose  locomotor  ataxia  with 
certainty  in  a  patient  who  shows  only  ocular  symptoms, 
the  diagnosis  between  this  disease  and  insular  sclerosis 
remaining  doubtful  until  general  symptoms  develop. 

The  eye  muscles  paralyzed  in  tabes  have  in  themselves 
nothing'absolutely  characteristic.  The  paralysis  devel- 
ODS  rapidly  and  usually  disappears  slowly.  In  cases  of 
tabes  that  "succeed  syphilis,  the  lesion  is  not  syphilitic  in 
histologic  character.  In  this  sort  of  case,  as  well  as 
in  the  type  in  which  syphilis  can  be  excluded,  the  dis- 
ease is  a  degenerative  one  and  rarely  influenced  by  anti- 
syphilitic  treatment.  It  is  to  be  regarded  as  a  degener- 
ative sequel  of  syphilis,  rather  tlian  a  true  syphilitic 
disease.  This  view  is  in  accord  with  the  experience  of 
Dr.  Mills. 

The  case  which  has  formed  the  basis  of  my  brief  study 
of  paresis  of  the  external  recti,  as  symptomatic  of  irreg- 
ular tabes,  has  been  under  observation  since  Feb.  13, 
1897.  The  period  during  which  organic  symptoms  of 
the  spinal  segments,  or  more  properly,  segments  of  the 
cerebrospinal  system,  have  been  careftilly  noted,  has 
been  two  years,  the  only  ocular  manifestation  having 
been  recurring  attacks  of  paresis  of  the  left  external 
rectus  muscle. 

The  patient  is  a  male,  aged  30,  with  an  unusually  fine 
mental  equipment,  and  at  his  initial  visit  was  in  perfect  con- 
dition physically;  married,  with  one  (healthy)  child.  His 
mother,  at  an  advanced  age,  has  very  severe  asthma.  The 
family  history  is  otherwise  good  and,  as  bearing  on  his  pres- 
ent condition,  negative.  At  the  period  of  his  initial  visit 
vision  was  rediiced  to  4/200  in  each  eye,  refraction  highly 
myopic  and  astigmatic,  with  huge  characteristic  crescents, 
the  astigmatism  being  against  the  rule.  There  was  no  mus- 
cular abnormality,  excepting  an  exophoria  of  ..5  degree.  With 
the  appropriate  correction,  the  vision  equaled  20/25  in  each 
eye. 

Fifteen  months  later — May,  1898 — the  patient  again  re- 
ported, complaining  of  numbness  of  the  lips,  particularly  the 
upper,  with  anesthesia  of  the  roof  of  the  month,  some  aobin;; 
in  and  over  the  left  ej'e,  apparently  more  jtgiravattd  duiiirr 
periods  of  constipation,   but  no   paresis  of  any  external  eye 


muscles  or  other  distinctive  eye  symptoms.  There  was  left 
hyperphoria  of  2  degrees.  Four  days  later  the  same  vertical 
error  and,  in  addition,  an  insuihciency  of  10  degrees  of  the  ex- 
terni-esophoria.  Three  days  later  the  esophoria  had  in- 
creased to  16  degrees,  and  double  images  had  become  almost 
constant,  but  distinctly  more  marked  at  the  close  of  a  busy  day, 
as  was  also  the  anesthesia  of  the  I'oof  of  the  mouth.    ' 

Pupilary  study,  beyond  the  slightest  sluggishness,  showed  no 
abnormality.  The  right  knee  rellex  was  slightly  diminished, 
also  the  left.  There  was  entire  absence  of  any  hemorrhage  or 
.splotches  in  the  eye  ground,  and  the  form  field — beyond  a 
Slight  outer  contraction — was  normal. 

Inclined,  at  this  early  period,  to  regard  the  case  as  probably 
specific  in  origin,  1  had  a  consultation  with  his  family  physi- 
cian and  friend.  Dr.  Louis  Jurist,  who  remembered  having 
treated  him  for  a  skin  rash  some  years  previously,  which  lie 
regarded  as  specific.  The  patient  stoutly  denied  the  existence 
of  any  such  condition,  and  no  other  symptoms,  primary  or 
secondary,  were  present.  At  my  suggestion  he  was  placed  on 
mercurial  inunctions,  followed  by  iodids.  At  the  end  of  about 
two  months  the  diplopia  had  disappeared,  but  the  remaining 
symptoms  were  about  in  statu  quo;  the  treatment  was  de- 
moralizing his  stomach  and  intestinal  tract,  his  appetite  was 
very  poor  aiul  the  general  languor  was  pronounced.  The 
diplopia  had  disappeared,  but,  as  I  now  believe,  entirely  in- 
dependent of  the  treatment. 

In  September,  1898,  there  was  an  esophoria  of  10  degrees. 
In  November.  1898,  diplopia  was  again  in  evidence  for  a  few 
days,  although  general  symptoms  were  better,  knee-jerks  both 
active,  the  upper  lip  moderately  anesthetic,  the  hard  palate 
more  sensitive.  The  potassium  iodid  was  discontinued  and 
salol  and  bichlorid  substituted.  The  patient  now  required  a 
prism  of  20  degrees,  and  one  week  later,  a  prism  of  20  degrees. 

Codein,  strychnin  and  quinin  were  ordered  by  his  general 
physician,  Br.  Jurist.  Tabes  now  seemed  to  offer  the  best 
explanation  of  the  sj'mptomatology.  At  his  visits  late  in 
December,  1898,  a  slight  defect  in  articulation  was  noted,  with 
some  recent  shooting  pains  in  the  limbs,  although  these  had  not 
been  frequent  nor  of  great  intensity. 

A  consultation  with  Dr.  Hills  was  held  early  in  January, 
1899:  in  addition  to  the  symptoms  enumerated  above,  he 
examined  for  the  tendon  and  muscle  phenomena  in  the  lower 
extremities,  and  found  that  the  knee-jerks  were  present  but 
slightly  sluggish.  The  tendo-Atliillis  jerk  was.  however,  absent 
on  both  sides.  He  had  not  then  developed  ataxia.  The  diag- 
nosis of  tabes  was  made,  although  his  knee-jerks  were  re- 
tained, chiefiy  because  the  total  syndrome  could  only  be  ex- 
plained on  this  theory.  The  absent  tendo  Achillis  jerk  made 
Dr.  Mills  feel  that  this  ease  was  one  in  which  the  sacral 
cord  had  suffered  more  than  tin-  lumbar  segments.  From  the 
diagnostic  standpoint,  the  most  important  cases  of  tabes  are 
those  in  which  one  or  more  of  the  well  known  symptoms  like 
ataxia,  lost  knee-jerk,  or  lancinating  pains  are  absent  for  a 
shorter  or  longer  time.  An  important  point  to  bear  in  mind, 
in  a  case  like  the  one  under  discussion,  is  the  possible  develop- 
ment of  general  paretic  symptoms  later  in  the  history  of  the 
case. 

Dr.  Mills  prescribed  iodid  and  hypophosphites.  There  was 
some  improvement  and  exacerbation  until  May.  1S99,  when 
the  diplopia  was  again  very  marked.  This  time  he  was  placed 
on  iodid  of  lithium  and  chlorid  of  gold  and  sodium.  Because 
of  disturbed  digestion,  the  iodid  had  to  be  stopped,  and  the 
gold  and  sodium  retained  with  a  gratifying  improvement  in 
the  diplopia,  the  esophoria  in  June  being  reduced  to  0  degrees 
at  6  m. 

In  July.  1899.  he  was  able  to  use  his  bicycle  with  comfort, 
his  appetite  was  improved,  he  gained  10  pounds,  and  there 
was  no  doubling  unless  tired  at  night— esophoria,  5  degrees. 

In  the  early  fall,  diplopia  was  again  in  evidence,  convergence 
became  very  marked,  anesthesia  and  numbness  of  the  lips  and 
palate  increased,  with  a  number  of  laryngeal  crises,  and  a 
further  study  of  the  deep  reflexes  of  the  lower  extremities, 
ankle  and  foot  showed  their  entire  absence. 

A  rest  in  the  South  for  three  months  resulted  in  a  further 
removal  of  the  diplopia,  and  the  general  condition,  up  to  the 
past  February,  remained  unchanged. 

In  March  the  patient  sailed  for  a  year's  trip  abroad.  He 
was  desperately  seasick  while  crossing,  and  wrote  me  from 
Heidelberg  that  the  diplopia  had  again  recurred. 

The  following  points  are  especially  noteworthy  in 
coniioction  witli  the  study  of  the  case  I  have  cited:  1. 
In  a  iieriod  of  two  years,  absolutely  the  only  ocular 
iiiani  festal  ion  was  a  scries  of  paretic  attacks  of  the  loft 
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external  rectus  muscle,  the  duration  of  the  paresis  vary- 
ing from  a  few  weeks  to  about  three  months.  2.  The 
letention,  during  almost  the  entire  period  of  observation, 
of  the  knee-jerks.  3.  The  existence  of  various  foci  of 
degeneration,  as  especially  illustrated  in  the  compara- 
tively early  involvement  of  the  sacral  cord  and  the  con- 
sequent loss  of  the  deep  reflexes  of  the  lower  extremities ; 
the  paretic  ocular  muscle,  the  numbness,  the  laryngeal 
crises.  4.  Although  a  specific  history  was  thought  to 
be  present,  the  antisyphilitic  treatment  was  quite  nuga- 
tory or  possibly  damaging,  for  the  reason  previously 
stated.  0.  The  therapy,  aside  from  the  stomach  and 
intestinal  requirements,  that  gave  the  best,  although 
but  palliative  result,  was  chlorid  of  gold  and  sodium. 

DISCUSSION. 

Dr.  S.  D.  Risley.  Philadelphia — Dr.  Ring  has  honored  me 
with  a  request  to  open  the  discussion  on  this  very  important 
topic,  but  I  can  not,  in  the  very  few  moments  allowed,  enter 
into  any  extensive  general  consideration  of  tabes.  A  few  years 
ago,  through  the  courtesy  of  friends,  I  went  through  several 
general  hospitals  in  Philadelphia  and  studied  the  ocular  con- 
ditions in  every  ease  of  tabes  I  could  find.  The  result  of  those 
studies,  I  am  sorry  to  say  now,  were  never  published,  but  left 
a  ver}'  pronounced  impression  upon  my  own  mind.  In  the  first 
place,  a  very  large  proportion  showed  a  greyness  of  the  outer 
halves  of  the  optic  nerves,  but  in  many  instances  this  was  not 
present  until  late  in  the  disease.  Another  point  that  impressed 
itself  on  my  mind  was  the  abnormalities  of  ocular  motility, 
which  often  came  on  very  early  in  the  disease.  It  is  generally 
said  that  these  ocular  paralyses  are  transient.  That  is  cer- 
tainly so  in  a  large  number  of  cases,  but  there  is  a  group  like 
the  one  presented  to-day  in  which  it  is  not  transient.  I  have 
never  seen  a  case  in  which  the  external  recti  were  involved  that 
the  paresis  proved  to  be  transient.  The  transient  cases  of 
paralysis  were  always  of  one  of  the  vertically  acting  muscles  or 
of  the  internal  recti.  The  paralysis  is  often  quite  transient, 
lasting  but  a  few  hours  or  days.  In  this  connection  I  recall 
the  case  of  an  eloquent  clergj'man  who  was  to  have  been  one  of 
the  speakers  at  the  dedication  of  the  Bartholdi  fountain  at 
the  Centennial  Exposition  in  Philadelphia,  in  1876,  He  was 
sitting  on  the  platform  awaiting  his  turn  to  speak,  when  he 
suddenly  became  nauseated  and  giddy,  and  was  compelled  to 
leave  the  platform.  He  thought  it  was  due  to  the  heat,  but 
from  his  lucid  statement  it  appeared  to  be  a  plain  case  of 
diplopia  due  to  a  transient  palsy  of  the  internal  rectus.  The 
symptoms  disappeared  after  a  few  hours,  but  occasionally, 
afterward,  he  was  annoyed  by  brief  periods  of  disturbed  vision 
which  he  learned  to  know  were  due  to  impaired  muscular  bal- 
ance, I  did  not  see  him  until  1881,  when  he  was  sent  to  me 
by  the  late  Dr,  William  Pepper,  because  of  this  disturbance  of 
vision.  He  then  had,  in  the  left  eye,  an  absolute  macular 
scotoma  with  a  contracted  field,  and  a  distinctly  grey  outer 
half  of  the  nerve.  The  patellar  refle.xes  were  impaired,  but 
station  was  good.  The  disease  slowly  progressed  until  there 
was  total  atrophy  of  the  optic  nerve,  and  no  perception  of  light. 
The  right  eye  was  healthy  and  vision  normal ;  no  contraction 
of  the  field  and  no  scotoma.  Perhaps  six  years  later  he  came 
complaining  of  trouble  with  the  other  eye,  I  found  here  also 
a  macular  scotoma  with  the  same  appearances  about  the  disc, 
and  this  also  passed  to  complete  blindness.  His  gait  was  now 
ataxic  and  he  died  a  few  years  ago,  twenty  years  after  the 
transient  attack  of  diplopia  and  fifteen  after  the  commencing 
atrophy  of  the  optic  nerve  on  the  left  side,  having  been  con- 
fined to  his  room  for  many  years.  The  initial  symptom  in 
this  case  occurred  in  1876,  and  for  ten  years  afterward  he  pur 
sued  his  professional  calling  and  was  called  on  for  man.v  public 
addresses  besides,  while  during  those  ten  years  he  could  not  be 
made  to  believe  he  was  in  any  sense  ill. 

I  wish  to  allude  to  one  other  point  concerning  the  treatment. 
For  many  years  I  have  been  using  bichlorid  of  mercury  in 
these  cases.  I  have  one  man  who  has  been  under  my  care  sinei' 
1884,  a  novelist  who  has  followed  his  calling  without  interrup- 
■tion,  and  is  now,  in  addition,  the  editor  of  a  literary  publica- 


tion, and  has  for  sixteen  years  taken  bichlorid  of  mercury  in- 
ternally, in  doses  anywhere  from  1/100  gr,  three  or  four  times 
a  day  to  1/24  or  even  1/12  gr„  he  regulating  the  doses  himself 
up  to  the  point  of  relief  from  the  lightning  pains.  His  reflexes 
are  absent,  his  station  impaired  but  variable,  but  at  no  time 
has  he  manifested  any  disturbances  of  ocular  motility.  He 
came  under  observation  in  1S84  for  impaired  vision.  There 
was  a  central  scotoma  for  red  and  some  concentric  contraction 
of  the  fields.  He  was  an  excessive  smoker  and  the  victim  of 
irregular  habits  culminating  in  an  occasional  spree.  When 
made  to  comprehend  his  danger,  he  corrected  his  habits  in 
great  measure,  but  the  tabetic  symptoms  slowly  advanced.  The 
relief  from  pain  secured  by  the"  corrosive  sublimate  is  of  great 
interest.  The  etiology,  as  we  know,  is  obscure,  but  most  ob- 
servers regard  it  as  due  to  syphilis.  In  one  ease  under  mv 
care  for  about  ten  years,  with  paralysis  of  the  externus,  the 
patient  believed  that  his  disease  was  due  to  excessive  venerv. 
How  correct  his  own  view  in  this  case  was  I  do  not  know,  but 
it  was  his  firm  conviction, 

De.  John  E,  Weeks,  Xew  York  Citv— I  would  like  to  suggest 
that  in  all  probability  this  particular  salt  of  mercury  is  not 
necessarily  the  only  one  that  will  produce  amelioration  of  the 
painful  symptoms  in  tabes,  but  that  mercury  in  ointment, 
the  simple  metallic  mercury,  is  sufficient  in  many  cases,  I 
have  reference  particularly  to  a  case  recently  under  observa- 
tion, in  which  inunctions  were  used  very  frely,  the  patient  bein" 
kept  at  the  point  of  saturation  for  some  time;  the  relief  of  pain 
as  well  as  the  improvement  in  his  general  condition  was  ex- 
tremely marked.  The  idea  that  tabes  is  a  disease  due  to  an 
affection  of  the  peripheral  neurons  is  perhaps  completely  estab- 
lished at  the  present  time:  the  atrophy  of  the  optic  nerve  is 
secondary  to  degeneration  of  the  ganglion  cells  in  the  retina. 

Dr.  L,  Webster  Fox,  Philadelphia— A  man  I  had  under  ob- 
servation some  time  ago,  who  had  gone  the  rounds  of  the  hos- 
pitals, told  me  the  only  relief  he  got  was  from  excessive  doses 
of  whisky,  I  do  not  wish  to  encourage  the  drinking  of  whisky 
m  such  cases,  but  only  mention  this  as  one  of  the  many  reme- 
dies that  have  been  applied  to  these  cases. 

Dr.  Ring — Dr.  Fox's  suggestion  confirms  my  opinion  that 
some  of  these  cases,  even  though  they  are  specific,  do  not  get 
relief  from  the  use  of  antisyphilitic  "treatment,  the  lesion  be- 
ing  rather  a  degenerative  sequence  of  syphilis.  It  may  be  of 
interest,  in  closing,  to  note,  from  a  letter  I  received  from  this 
patient  the  day  before  I  left  Philadelphia,  that  the  patient  has 
had  another  recurrence  of  the  diplopia  following  a  severe  voy- 
age and  desperate  seasickness. 


THE  AMOUNT  OF  MYOPIA  COKRECTED  BY 

REMOVAL  OF  THE  CRYSTALLINE  LENS.* 

EDWAUD   JACKSON,    M,D, 

DENVER,    COLO, 

Despite  the  hundreds  of  reported  cases,  great  uncer- 
tainty still  remains  as  to  the  exact  optical  efEect  pro- 
duced by  removing  the  clear  crystalline  lens  from  a 
highly  myopic  eye.  The  great  m'ass  of  these  cases  are 
SQ  reported  as  not  to  throw  any  definite  light  on  the 
optical  questions  involved.  To  point  out  what  is  our 
present  knowledge  of  the  subject,  and  to  urge  the  report- 
ing of  more  exact  data  regarding  future  cases  are  the 
purposes  of  this  paper. 

Myopia  'due  to  Excessive  Corneal  Curvature. — If  a 
hio-h  myopia  were  due  solely  to  excessive  curvature  of 
the  cornea — the  anteroposterior  length  of  the  eyeball 
and  the  refractive  power  of  the  lens  being  no  greater 
than  in  the  average  emmetropic  eye — the  removal  of  the 
crystalline  lens  would  cause  substantially  the  same  op- 
tical effect  as  it  would  in  the  emmetropic  eye:  that  is, 
about  11  D.  of  change  as  measured  at  the  cornea;  or 
13  to  13  D,  as  measured  by  a  concave  lens  placed  in  the 
usual  position  for  spectacle  lenses. 

Myopia  due  to  Excessive  Refractive  Influence  of 
Lens. — With  a  myopia  due  solely  to  the  excessive  refrac- 
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tive  influence  of  the  lens,  whether  from  excessive  curva- 
ture, high  refractive  index,  displacement  of  the  lens 
forward  or  all  of  these  combined — the  corneal  curvature 
and  anteroposterior  axis  remaining  the  same  as  for  the 
emmetropic  eye — the  eye  after  removal  of  the  lens  would 
possess  the  same  refraction  as  would  a  previously  em- 
metropic eye  after  removal  of  the  lens ;  that  is,,  whatever 
the  amount  of  previous  myopia,  the  eye  would  be  left 
hyperopic  about  11  D.  measured  at  the  cornea,  and  would 
require  for  its  correction  a  convex  10  D.  lens  placed  in 
the  usual  position. 

Myopia  due  io  Increased  Length  of  Axis. — When 
myopia  is  due  to  increased  length  of  the  anteroposterior 
axis  of  the  eyeball,  the  optical  effect  of  removal  of  the 
crystalline  lens,  as  measured  in  diopters,  either  at  the 
cornea  or  at  the  usual  position  for  correcting  lenses, 
increases  directly  with  the  increase  of  the  axis.  The 
higher  the  myopia  the  greater  the  effect  of  removal  of 
the  crystalline  lens.  Yet  as  to  the  amount  of  myopia 
that  should  be  just  corrected  by  removal  of  the  crystal- 
line lens,  as  to  the  previous  refraction  of  the  eye  which 
when  rendered  aphakic  will  become  emmetropic,  differ- 
ent writers  are  widely  at  variance. 

My  own  approximate  estimate^  by  means  of  the 
"dioptric  eye,"  was  18  D. ;  Hirschberg's.  by  the  rule'' 
of  finding  the  correction  after  operation,  by  subtracting 
half  the  myopia  from  +  10  D.,  is  20  D. ;  Otto's,'  by 
calculation,"  20.08;  Hirschberg's,  by  calculation,  21; 
Weiland's,*  by  approximate  calculation,  25.61 ;  Perei- 
val's'^,  by  calculation,  25.85 ;  Weiland's,  by  accurate  cal- 
culation, 25.952.  The  last  three  are  based  on  the 
schematic  eye  of  Listing,  with  the  dimensions  assigned 
to  it  by  Helmholtz,  generally  regarded  as  the  most  exact 
conception  of  the  average  refraction  of  the  human  eye. 

Let  us  contrast  the  theoretic  possibilities  of  the  case. 
The  myopia  of  an  eye  that  will  be  rendered  emmetropic 
by  removal  of  the  crystalline  lens  will  be:  For  myopia 
due  to  corneal  curvature,  13  D. ;  for  axial  myopia,  26 
D. ;  for  lens  myopia  of  any  amount  the  eye  will  never 
be  left  emmetropic,  but  will  be  made  hyperopic,  10  D. 

Finally  we  must  compare  with  these  theoretic  possi- 
bilities the  effects  reported  of  removal  of  the  crystalline 
lens  in  actual  cases ;  although  it  must  be  noted  that  the 
majority  of  these  reports  show,  iipon  the  very  face,  that 
they  are  loose  and  inaccurate.  Very  few  of  them  are 
based  on  full  and  carefully  determined  data.  In  not  a 
half  dozen  cases  out  of  the  whole  series  are  measure- 
ments of  the  corneal  curvature  mentioned.  Cross'  calls 
attention  to  the  uncertainties  attending  determinations 
of  high  myopia  by  the  common  subjective  methods,  and 
states  that  he  used  skiascopy  in  some  of  his  48  cases.  In 
only  3  out  of  114  did  Deutschman  recognize  any  astig- 
matism prior  to  operation.  Of  course  looseness  and 
inaccuracy  in  the  determination  of  the  myopia  before 
operating,  greatly  diminishes  the  value  of  such  statistics ; 
and  absence  of  mea.surements  of  the  corneal  curvature 
makes  them  worthless  for  certain  important  purposes. 
.  Still,  it  is  worth  while  to  compare  these  recorded 
results  with  those  of  theoretic  investigations.  I  have 
tabulated  the  recorded  results  of  296  cases.  The  first 
column  gives  the  diopters  of  myopia  before  operation ; 
the  second  gives  the  theoretical  change  to  be  expected 
for  axial  myopia,  according  to  Eperon,"  the  third  gives 
the  average  change  observed ;  the  fourth  the  maximum 
and  the  fifth  the  minimum  change  reported ;  and  the 
sixth  column  gives  the  niimbor  of  cases  of  each  degree 
of  myopia  included.  The  diopters  of  myopia  or  of 
change  are  averages  of  the  two  principal  meridians, 
where  astigmatism  is  reported. 


Previous  Theoretic  Average        Maximum  Minimum  Number 

Myopia.  Change.  Change.  Change.  Change,  of  Cases. 

10  14  10.00  10  15  5 

11  14.04  10.07  19  13  0 

12  15.2  10  18.50  14  12 

13  15.07  17.2  19  15.5  24 

14  10.3  17.14  19.50  14  37 

15  17  17.15  21  12  28 
10  17.5  17.70  24.50  13  58 

17  18.23  19  22  10  14 

18  18.8  19  24  15  38 

19  19.30  18.50  20  10  0 

20  20.10  19.81  24  10  32 

21      20.20  20  19  5 

22  21.4  21.25  25.5  18  15 

23      21.07  20  19.5  0 

24      22.40  24  21  3 

25      23  23  23  1 

20      23  23  23  2 

30      27  28.5  26  3 

35      29  29  29  1 

It  is  obvious  that  the  number  of  cases  on  which  the 
above  table  is  based  is  insufficient  to  furnish  accurate 
and  reliable  averages.  Still,  the  table  may  be  taken 
to  indicate  about  what  those  averages  will  be.  And 
it  does  bring  out  with  certainty  the  wide  range  between 
the  maximum  and  minimum  effects  that  may  be  pro- 
duced. Added  numbers  of  cases  can  only  separate  the 
maximum  and  minimum  more  widely. 

We  must  conclude  from  this  table,  that  for  a  given 
amount  of  myopia  the  effect  of  removal  of  the  crystal- 
line lens  may  vary  10  D.  or  more.  Such  a  variation 
is  too  great  -and  too  common  to  be  explained  as  mere 
inaccuracy  of  observation.  While  the  general  trend 
of  the  figures  indicate  that  a  lengthened  anteroposterior 
axis  is  the  most  important  cause  of  very  high  myopia, 
variations  of  corneal  curvature,  or  of  lens  refraction, 
oi-  of  both,  are  factors  of  practical  importance.  We  never 
can  predict  with  exactness  the  effect  of  an  operation 
until  these  are  taken  into  account. 

One  other  point  is  that  the  calculations  based  on  the 
Helmholtz  values  of  the  schematic  eye  indicate  that 
25  or  26  D.  of  axial  myopia  should  be  corrected  by 
removal  of  the  crystalline  lens.  The  reported  cases 
indicate  about  20  D.  Clearly,  either  the  high  myopias 
are  usually  partly  curvature  myopias,  or  some  of  the 
values  assigned  to  the  schematic  eye  are  at  fault.  The 
careful  measurement  of  the  corneal  curves  in  each  case, 
both  before  and  after  operation,  with  the  accurate  de- 
termination of  the  refraction  at  both  times,  would  go 
far  toward  settling  this  question. 

After  lens  extraction  the  curves  of  the  cornea,  as 
measured  by  the  ophthalmometer,  continue  to  change 
for  several  weeks  or  months.  It  is  the  permanent  form 
of  the  cornea  that  is  of  interest  in  this  connection ;  snd 
wc  can  not  set  any  definite  time  when  the  changes  will 
cease.  Still,  after  six  months  the  change  is  slight,  and 
after  a  year  will  rarely  be  of  any  importance.  Some 
such  time  must  be  allowed  to  elapse  before  any  reliable 
evidence  can  be  afforded  by  a  given  case,  as  to  the  influ- 
ence of  the  operation  in  checking  the  tendency  of  myopia 
to  increase  or  in  bringing  about  a  decrease. 

In  all  cases  of  lens  ext;raction  through  a  large  corneal 
incision,  there  is  for  a  time  a  bulging  of  the  cornea 
causing  temporary  increase  in  the  anteroposterior  axis 
of  the  eyeball.  This  gradually  diminishes  with  cor- 
responding diminution  in  the  refraction  of  the  eye. 
This  occurrence,  which  is  a  common  sequel  of  such  oper- 
ations, seems  not  to  have  been  taken  into  account  in 
the  reported  eases.  It  is  the  probable  explanation  of 
the  claim  that  removal  of  the  crystalline  lens  tends  to 
caTiso  subsequent  shortening  of  the  anteroposterior  axis. 

In  conclusion,  let  me  urge  both  for  the  good  of  the 
individual  patient,  and  for  the  advancement  of  our 
knowledge  of  the  refraction  of  the  eye,  and  of  this 
operation,  the  more  complete  and  exact  study  of  tbp 
ocular  refraction  and  the  curvature  of  the  cornea,  both 
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before  and  after  the  removal  of  the  crystalline  lens  for 
high  myopia. 
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ON  CEKTAIN  CLINICAL  FEATUKKS  OF  EPI- 
DEMIC INFLUENZA.* 
HOWARD  S.  ANDERS,  A.M.,  JI.D. 
Clinical    Instructor   in    Physical    Diagnosis,   Medico-Chirurgical    Col- 
lege ;  I'hysieiau  to  the  Samaritan  Hospital. 

l'iULAUt;i,PHIA. 

In  its  symptomatic  manifestations  influenza  is  the 
hysteria  of  epidemic  disease.  Its  puzzling  obscurities, 
unique  development,  grotesque  variations,  distressing 
complications,  and  surprising  sequels,  make  it  paradox- 
ically a  type  of  the  atypical  in  the  class  of  infectious  dis- 
eases, as  is  its  functional  analogue  among  the  neuroses. 
No  tissue  seems  too  hidden;  no  structure,  too  strong;  no 
function,  too  staple ;  no  organ,  too  resistant,  nor  organ- 
ism too  robust  to  escape  its  Briarean  grip. 

This  introductory  arraignment  is  not  stated  as  a 
proposition  for  subsequent  proof — that  is  hardly  neces- 
sary in  the  presence  of  practitioners,  most  of  whom 
have  already  made  a  similar  induction — but  simply  as  a 
potential  head  from  which  the  octopus-like  tentacles 
grow,  reach  out,  suck  and  sap  their  victims  in  the  many 
ways  more  specifically  referred  to  in  what  follows.  My 
observations  and  deductions  are  based  upon  an  analysis 
of  128  cases  of  influenza. 

Onset. — The  type  of  onset  most  frequently  met  with 
in  the  epidemic  just  passed  was  a  combination  of  the 
cerebrospinal  and  respiratory  forms ;  for  the  first  two  or 
three  days,  however,  the  symptoms  of  the  former  element 
predominated  over  those  of  the  latter.  In  cases  char- 
acterized by  severe  head,  back  and  limb  pains,  prostra- 
tion was  extreme  for  from  five  to  seven  days;  while  those 
in  which  the  dry  bronchial  cough  was  most  distressing 
were  not  nearly  so  prostrated;  indeed,  many  such  did 
not  feel  ill  enough  to  remain  in  bed  more  than  one  or 
two  days,  if  at  all. 

A  special  feature  in  the  onset  of  a  great  number  of 
cases  was  the  early  appearance  of  congestion  and  suf- 
fusion of  the  conjunctiva,  a  feature  which,  it  will  be 
recollected,  was  very  distinctive  about  the  third  week  of 
December,  1SS9,  w^hen  the  first  cases  of  the  great  pan- 
demic then  beginning  here  were  rapidly  increasing  in 
number. 

Fever. — The  mild  cases  showed  little  or  no  rise  in 
temperature;  and  in  the  eases  of  severe  suffering  the 
temperature  rose  above  103,  and  that  only  during  the 
first  two  or  three  days  of  the  disease;  in  two  uncompli- 
cated cases  only  did  the  fever  reach  105,  each  case  repre- 
senting an  extreme  of  life,  one  having  occurred  in  a 
14-month  infant,  and  the  other  in  a  woman  of  72  years. 
The  fever  declined  usually  by  a  rapid  lysis  lasting  two  or 
three  days.  Continued  fever  for  ten  days  was  observed 
in  one  case.  Subnormal  temperature  was  frequent  dur- 
ing convalescence,  associated  with  bradycardia.  In  sev- 
eral instances  the  thermometer  registered  a  daily  remis- 
sion ranging  between  95.4  and  97  for  nearly  a  week. 
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Cerebrospinal  System. — Of  the  128  cases,  6  were  af- 
fected with  such  specially  severe  pains  in  the  loin  nerves 
and  muscles  as  to  indicate  a  true  lumbago,  although 
general  pains  and  aching  were  also  present.  Pain  and 
soreness  of  the  sternocleidomastoid  and  other  neck  mus- 
cles were  frequently  noticed  in  connection  with  in- 
fluenzal sore  throat.  Cephalalgia  of  intense  type  was 
present  in  7  cases,  the  pains  having  been  of  a  constant, 
severe,  throbbing  nature,  with  occasional  sharp  neu- 
ralgic darts,  particularly  through  the  temples.  In  a 
few  cases  marked  nuchal  pains,  similar  to  those  of  a 
malarial  paroxysm,  were  met  with.  One  woman  suf- 
fered greatly  for  nearly  forty-eight  hours  from  buraing 
pains  in  the.  front  and  outside  of  the  left  thigh.  There 
were  9  cases  of  influenza  characterized  by  special  in- 
volvement of  one  or  more  intercostal  nerves,  princi- 
pally around  the  lower  half  of  the  chest.  So  prominent 
were  the  pains  here  that  one  felt  almost  sure  that  ple'u- 
ritis  must  be  present,  until  careful  physical  examination 
and  closer  .study  of  the  behavior  of  the  pains  and  of  the 
course  of  the  case  gave  negative  results  in  that  direction. 
Enteralgia  was  marked  in  one  case.  In  this  connection 
Franke^  mentions  having  met  with  peripheral  neuritis 
of  the  intercostal  and  abdominal  nerves  simulating  pleu- 
ritis,  pericarditis,  gastric  ulcer  and  appendicitis.  He 
refers  also  to  the  occurrence  of  pain  and  tenderness  on 
the  sole  of  the  foot  in  some  recent  cases  of  "grip."  due 
to  ostitis  of  the  tarsal  and  metatarsal  bones,  or  to  inflam- 
mation of  the  plantar  fascia.  Not  one  of  my  cases  was 
so  affected.  However,  in  a  case  of  neuritis  affecting  the 
plantar  nerves  of  the  left  foot,  which,  for  a  time,  closely 
simulated  metatarsalgia  or  Morton's  painful  affection 
of  the  foot,  the  moderate  pain,  tenderness  and  disability 
beginning  early  in  December,  1899,  became  particularly 
severe  and  intractable  during  the  height  of  the  influenza 
epidemic  in  March  and  April  last ;  since  that  time  rapid 
subsidence  of  the  symptoms  has  taken  place.  This  case 
was  both  rheumatic  and  traumatic  in  origin,  having  re- 
sulted from  a  strained  position  of  the  foot  on  damp 
ground  while  playing  golf,  the  patient  having  a  history 
of  rheumatic  sciatica  and  myositis.  In  3  instances 
otalgia  was  a  marked  symptom ;  in  one  case  facial  neti- 
ralgia  on  the  left  side  was  the  prominent  feature  for  the 
first  two  davs  of  the  "grip"  attack.  Only  one  case  man- 
ifested extreme  mental  disorder;  this  took  the  form 
of  an  acute  maniacal  delirium  lasting  nearly  three  weeks. 
The  patient,  a  woman  aged  50,  was  stubbornlv  deluded 
with  the  idea  that  she  would  die,  even  when  much  im- 
proved physically,  saying  often  day  and  night,  "I'll 
never  get  well;  I'll  never  get  well."  She  was  passing 
through  the  menopause,  had  suffered  somewhat  from 
insomnia  and  gastrointestinal  indigestion  with  flatu- 
lence, and  had  an  unfavorable  family  historv ;  an  uncle 
and  two  brothers  had  died  insane,  and  another  brother  is 
on  the  verge  of  insanity  with  alcoholism.  The  patient's 
previous  mental  and  physical  balance  and  health — before 

the  climacteric — was  excellent,   and  at  this  writincr 

June  4,  1900 — her  equanimity  is  nearly  restored. 
Spitzly^  reported  a  case  of  maniacal  excitement  which 
began  on  the  fourth  day  of  an  influenzal  attack  and 
lasted  nearly  a  week,  ending  in  complete  recovery. 

Conjunctivitis. — As  mentioned  before,  this  was  a  fre- 
quent concomitant-of  the  influenza  epidemic  and,  as  well, 
early  in  the  attack  of  a  number  of  cases.  In  13  I  found 
the  hyperemic  and  watery  membranes  and  eye-lids  mark- 
edly affected,  besides  4  cases  in  which  suppuration  had 
set  in.  The  most  severe  case  of  purulent  conjunctivitis 
occurred  in  a  retired  merchant  aged  72,  who  had  been 
afflicted  with  chronic  articular  gout  for  about  twelve 
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years ;  a  purulent  bronchopneumonia  was  also  associated 
with  the  influenza  attack. 

Otitis  Media  Purulenia. — This  was  present  in  2  cases  : 
in  one  it  appeared  five  days  after  the  onset  in  an  infant 
having  a  severe  bronchitis  at  the  same  time ;  in  the  other, 
in  a  medical  student,  it  terminated  an  attack  of  influ- 
enza which  began  one  week  after  a  sharp  attack  of  fol- 
licular tonsillitis  had  subsided. 

Faucial,  Tonsillar  and  Pharyngeal  Inflammation.— 
A  great  many  cases  of  influenza  began  with  moderate 
coryza  and  faucial  or  pharyngeal  soreness.  In  fact, 
faucial  redness  was  found  to  be  an  early  objective  symp- 
tom of  considerable  constancy  and  value  in  the  diagnosis. 
In  12  cases  only  was  there  distinctly  marked  tonsillar 
inflammation — not  follicular — associated  with  the  acute 
stage  of  the  disease. 

Respiratory  System. — Laryngitis  was  a  prominent 
manifestation  of  la  grippe  in  7  of  my  cases.  There  was 
little  or  no  fever  at  any  time;  and  the  general  achmg 
and  depression  were  seldom  present  to  a  degree  that 
required  a  stay  in  bed  longer  than  one  day.  The  onset 
was  characterized  by  sudden  huskiness  of  the  voice,  and, 
within  twenty-four  hours,  speaking  Ijccame  a  mere 
wlieezy  whisper.  It  may  be  worthy  of  special  record 
tbat^  by  stethoscopic  auscultation  over  the  thyroid  car- 
tilages of  the  larynx,  in  every  case,  one  or  two  high- 
pitched  dry  or  sibilant  rales  were  heard,  and  during 
expiration  onlv.  In  one  case  of  influenzal  laryngitis  the 
nervous  depression,  although  slight,  lasted  a  little  over 
three  weeks. 

Bronchitis  was  more  or  less  common  in  nearly  all  of  the 
cases,  but  I  have  noted  23  in  which  this  was  especially 
severe.  And  yet,  the  almost  total  and  continued  absence 
oj.  any  physical  sign — any  interrupted  respiratory  mur- 
mur or  dry  or  moist  bronchial  rales — makes  one  hesitate 
to  call  the  cause  of  the  distressing,  irritating,  aqd  ex- 
hausting coughs  and  substernal  sense  of  tightness  and 
oppression  a  real  bronchitis.  Indeed,  it  seemed  that  the 
cough  was  due  rather  to  bronchial  nerve  irritation — in 
view  of  the  selective  affinity  for  nervous  tissue  by  the 
active  bacilli  or  toxins- of  this  disease — or  to  congestion 
of  the  mucous  membrane,  with  scanty,  tough  exudation, 
if  anv  at  all. 

Marked  dyspnea  was  a  feature  in  several  eases  without, 
however,  any  symptomatic  or  physical  evidences  of 
cardiac,  pulmonary  or  renal  complications  to  account 
for  it ;  and  hence  the  inference  that  it  was  purely  nervous 
in  origin  is  probably  a  fairly  true  one. 

Bronchopneumoiiitis  was  associated  with  influenza  in 
5  cases,  having  developed  within  six  or  seven  days  after 
the  first  symptom  of  the  "grip"  attack.  The  only  phys- 
ical signs  of  diagnostic  value  were  those  elicited  by 
auscultation ;  especially  in  children  were  palpation  and 
percussion  of  no  service,  because  of  the  thin,  elastic  cliest- 
walls  and  normally  exaggerated  resonance  as  compared 
with  adults,  so  that  any  relative  dulness  that  the  small 
area  of  catarrhal  consolidation  might  produce  was  prac- 
tically eclipsed  by  the  surrounding  resonance  rendered 
all  the  deeper  and  louder  in  tone  by  the  tympanitic  qual- 
ity resulting  from  the  adjacent  relaxed  and  congested 
lung  tissue.  One  case,  in  a  very  old  man  of  gouty  habit, 
with  a  patch  of  consolidation  about  the  size  of  a  small 
orange  below  the  left  scapula,  terminated  in  an  abscess 
and  final  healing.  Soft  pleural  friction  sounds  were 
heard  over  the  area.  Thick  greenish-yellow  pus  was 
expectorated  freely  for  two  weeks. 

Dry  pleuritis  over  small  areas  in  the  postero-axillary 
region  was  associated  with  5  cases  of  influenza.  In  4 
cases  of  pulmonary  tuberculosis,  the  dry  pleuritis  over 


the  seals  of  consolidation  was  distinctly  aggravated,  as 
regards  pain,  cough  and  pleural  crepitation,  during  su- 
peradded attacks  of  la  grippe. 

Gaslrointestinal  System. — Anorexia  was  common  in 
most  cases,  but  in  4  instances  the  dfj'ression  of  func- 
tion was  so  extreme  as  to  be  really  quite  distressing  for 
two  or  three  weeks.  The  tongue  was  heavily  coated  and 
flabby,  as  in  cases  of  chronic  gastric  catarrh,  and  while 
nausea  and  vomiting  were  absent,  the  aversion  to  all 
food  of  even  the  most  delicate  and  appetizing  .prepara- 
tions and  service  was  so  extreme  as  to  necessitate  rectal 
feeding  for  a  while.  In  3  eases — all  women — the  attack 
of  influenza  produced  such  nervous  irritability  of  the 
gullet  and  stomach  that  the  taking  of  liquid,  soft  or  solid 
food  gave  rise  to  immediate  painful  oppression  and 
efforts  at  eructation  or  regurgitation  back  of  the  pre- 
cordial and  epigastric  regions,  due  most  likely  to  cardio- 
•spasm  and  p\-loro-spasm.  Flatulence  and  sluggishness 
of  the  bowels  were  present  in  a  few  cases  otherwise 
normal  in  function.  In  2  instances  deficiency  of  liver 
action  was  pronounced,  as  shown  in  pasty,  clay-colored 
stools,  although  jaundice  was  not  evident. 

Cardiovascular  System. — In  3  severe  or  fulminant 
cases,  two  of  which  were  in  children,  acute  dilatation  of 
the  heart^  was  demonstrable  by  percussion,  with  diffuse, 
tumultuous  ventricular  impulse,  and  soft,  short,  sys- 
tolic, blowing  murmurs  of  relative  insufficiency  at  the 
auriculo-ventrieular  orifices.  These  physical  signs  dis- 
appeared completely  in  convalescence.  Tachycardia, 
with  a  pulse-rate  of  142,  though  not  much  out  of  ratio 
with  the  temperature,  namely,  105  F.,  occurred  in  a 
woman  of  74  years  of  age.  Bradycardia,  however,  was  a 
remarkably  frequent  accompaniment  of  influenza  recently 
during  the  convalescent  period.  This  was  especially  noted 
in  13  cases,  all  adults  with  the  exception  of  a  girl  of  11 
years,  who  had  a  very  mild  attack ;  after  defervesence. 
which  occurred  the  third  day,  her  pulse-rate  varied 
between  56  and  65  for  several  days.  In  the  other  in- 
stances, abnormally  infrequent  pulse-rates  varying  be- 
tween 44  and  60,  and  lasting  from  three  to  seven  days 
was  the  usual  occurrence.  Nervous  depression  and  sub- 
normal temperature  were  often  associated,  as  observed 
also  by  Byrne.''  From  confirmatory  conver,?ations  with 
a  number  of  practitioners  it  would  seem  that  brady- 
cardia during  convalescence  has  been  a  marked  feature 
in  recent  cases  of  influenza.  Painful,  excessive  throb- 
bing of  the  abdominal  aorta  was  a  prominent  symptom 
in  one  young  woman  of  hysterical  tendency. 

Vasomotor  disturbance,  in  the  form  of  greatly  exag- 
gerated and  depressing  flushes,  was  a  feature  throughout 
the  course  of  the  attack  in  three  women  passing  through 
the  climacteric.  The  pulse  was  peculiarly  irregular  as 
to  rhythm  and  volume,  along  with  occasional  intermit- 
tency  and  persistent  compressibility  in  7  cases  conval- 
escing from  "grip." 

Lifluenzal  Nephritis. — There  were  2  cases  of  acute 
nephritis,  from  the  causation  of  which  everything  could 
be  excluded  except  influenza.  Both  patients  were  males : 
one  aged  38,  the  other  IS  years — seen  with  Dr.  T.  V. 
Crandall.  The  former  had  had  a  chancre,  and  had  been 
a  heavy  drinker  of  alcoholics.  The  onset  in  both  cases 
was  sudden  and  characterized  by  the  general  pains  and 
febrile  disturbances  so  common,  followed,  in  a  few  days, 
by  a  puffiness  of  beginning  dropsy.  Albuminuria  was 
copious,  one-third  by  volume  in  the  older  man,  and  a 
trifle  over  one-half  in  the  other;  the  tube-casts  were 
more  abundant  in  the  urine  of  the  younger  man,  and 
were  covered  with  renal  cells  and  leucocytes,  but  later 
became  granular.     The  older — syphilitic — patient  died 
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ill  uremic  delirium;  the  youuger  had  extreme  anasarca, 
but  is  now  on  a  fair  way  to  recovery,  with  free  urine  of 
1018  sp.  gr.,  only  an  occasional  east  and,  as  yet,  no 
distinct  cardiovascular  changes. 

Herpes  labialis  was  observed  in  30  per  cent,  of  the 
•  ases;  but  no  skin  eruptions  similar  to  scarlatina  or 
measles,  as  x-eported  by  Herman,^  were  witnessed  by  me. 

Complications. — There  were  3  cases  of  influenza 
V  iiich,  during  the  decline  of  the  fever,  but  before  the 
normal  was  reached,  were  complicated  with  lobar  pneu- 
monitis, one  in  the  right,  the  other  in  the  left  lower 
lobes,  with  pronounced  pleuritis  at  the  same  time.  Both 
cases  ended  in  pulmonary  abscesses.  One  patient  was 
a  boilermaker,  recovering  in  three  weeks ;  the  other  was 
A  colored  se.xton  with  a  tubercular  family  history,  and 
is  now — June  4 — in  his  fourth  week  of  typhoid  fever 
with  the  abscess  cavity  gravely  retarding  his  chances  of 
I'ecovery. 

Nephritis  as  a  complication  occurred  in  one  ease,  a 
voung  schoolmistress,  while  suffering  from  a  recurrent 
and  fatal  attack  of  "grip"  during  the  second  week  of 
April.  Her  first  attack,  from  which  she  recovered  fairly 
well,  lasted  throughout  tlie  last  week  in  January  and 
the  first  two  weeks  in  February,  and  was  complicated 
also  with  extensive  right-sided  fibrinous  pleuritis.  It 
should  be  stated,  too,  that  she  had  had  chronic  rheu- 
matic endocarditis  with  mitral  insufficiency  and  cardiac 
hypertrophy  for  twelve  years. 

Peripheral  neuritis  complicated  6  cases;  in  2  the 
shoulder  was  affected.  There  were  occasional  burning 
pains,  increased  on  motion  of  the  deltoid  and  triceps, 
felt  in  those  muscles,  and  passed  along  the  course  of 
the  circumflex  nerve,  and  of  the  miisculospiral  nerve 
at  the  insertion  of  the  deltoid  tendon,  but  not  below  the 
elbow.  In  2  cases  the  neuritis  was  limited  to  the  antero- 
esternal  surface  of  the  thigh — anterior  crural  nerve — 
and  in  two  others,  to  the  lower  part  of  the  leg,  coursing 
especially  behind,  one  the  external,  the  other  the  internal 
malleolus,  and  over  the  instep,  apparently  quite  super- 
ficial. These  neurites  developed  usually  during  the  be- 
ginning of  the  subsidence  of  the  most  acute  symptoms 
and  lasted  from  three  weeks  to  two  months.  Pares- 
thesias and  slight  paresis  were  noted,  but  no  palsies. 

Upon  other  diseased  conditions  the  complicating  effect 
of  influenza  was  always  varied,  sometimes  interesting 
and  seldom  absolutely  negative.  It  was  my  experience, 
however,  that  whereas  superadded  influenza  was  fatal 
in  but  one  instance — that  one  of  chronic  endocarditis 
previously  referred  to — the  fatalities  were  more  frequent 
in  which  influenza  was  itself  complicated  with  some  other 
affection.  In  a  case  of  gastric  ulcer  in  which  blood  was 
vomited  copiously  several  times,  the  only  effects  were 
elevation  of  temperature,  moderate  bronchitis,  and  slight 
delirium  for  six  days.  In  2  cases  of  emphysema  the 
chronic  bronchitis  was  very  much  aggravated,  the 
sputum  became  purulent  and  viscid,  and  the  cough  dis- 
tressingly hard  and  weakening  to  the  body.  Cardiac 
dilatation  and  dyspnea  were  threatening  in  one  case. 
Four  cases  of  dry  tuberciilar  pleuritis*  were  marked  by 
pain,  cough  and  increased  friction  murmur.  An  aged 
Jewess,  with  kyphoscolitic  chest,  chronic  adhesive  pleu- 
ritis and  chronic  bronchitis  with  emphysema,  suffered 
great  intensification  of  cough  and  dyspnea;  the  bron- 
chitis became  purulent,  and  fever  and  marked  prostra- 
tion ensued.  In  2  cases  subject  to  asthmatic  attacks 
for  years,  the  effect  of  influenza  was  to  develop  these 
attacks  with  intensity,  and  in  both  cases  to  give  rise  to 
purulent  bronchitis.  One  of  the  patients  had  had  hay 
asthma,   coming  on   late   in   August,   for  many   years. 


never  at  any  other  time,  but  said  he  suffered  the  same 
during  liis  "grip"  attack.  Three  cases  of  chronic  valvu- 
lar endocarditis  affected  with  la  grippe  showed  some 
cardiac  arrhythmia  and  dyspnea.  A  walking  case  of 
pernicious  anemia  manifested  only  irritative  dry  tracheo- 
bronchial cough  and  increased  weakness  and  dyspnea, 
and  recovered  nicely  within  ten  days.  In  a  case  of  large 
uterine  myofibroma  there  were  several  attacks  of  fainting 
and  increased  uterine  pains  and  a  hemorrhage.  The 
pains  and  after-depression  in  two  cases  of  dysmenorrhea 
were  considerably  increased  during  the  influenzal  at- 
tacks. A  woman  of  56  years,  of  lithemic  habit,  who 
had  been  under  treatment  for  neurasthenia  for  three 
months,  was  seized  with  an  attack  of  influenza  in  the 
middle  of  April,  while  convalescing,  and  suffered  great 
physical  prostration  and  considerable  cardiac  irregu- 
larity for  two  weeks. 

I  hesitate  to  do  more  tlian  mention  that  two  cases  of 
tertian  intermittent  malarial  fever  came  under  my  care 
during  the  height  of  the  "grip"  epidemic ;  for.  although 
no  estivo-autumnal  parasites  were  found  in  the  blood 
of  either  patient — only  the  tertian  hyalin  and  pigment- 
ed forms — I  know  of  no  data  which  woiild  justify  the 
claim  that  influenza  is  a  predisposing  cause  of  malarial 
attacks,  even  when  so  exceptionally  prevalent  during  a 
season  characterized  by  the  recurrence  of  plasmodial- 
activit}'  in  persons  having  had  one  series  of  paroxysms, 
as  occurred  in  both  of  these  cases  last  autumn;  still 
it  may  not  be  altogether  a  hypothetic  blunder  to  assert 
the  possibility,  at  least,  of  such  an  etiologic  relationship. 

Recurrences. — There  were  four  persons  in  whom  sec- 
ond attacks  of  influenza  were  experienced  after  com- 
plete recovery  from  first  attacks — hence,  not  relapses- 
after  intervals  varying  from  three  to  six  weeks.  Two 
were  primary  cases  of  pulmonary  tuberculosis,  one  was 
a  case  of  chronic  valvular  endocarditis — mitral — and 
one  a  woman  at  the  menopause. 

Sequels. — The  following  were  observed:  Unilateral 
sweating  of  the  right  side  of  the  face  and  neck  only,  in 
a  man  aged  42 ;  this  sjTnptom  was  noticed  first  two 
weeks  after  convalescence,  lasted  six  weeks  and  disap- 
peared unassisted  as  suddenly  as  it  came  on.  Phlycten- 
ular keratitis  occurred  two  weeks  after  an  attack  of 
influenza  in  a  negro  boy  3  years  of  age.  with  a  moderate 
degree  of  rickets.  Erysipelas  of  the  face  and  neck  fol- 
lowed one  week  after  a  "grip"  attack  in  a  middle-aged 
woman,  and  terminated  in  an  egg-sized  abscess  at  the 
base  of  the  left  posterior  anatomical  triangle  of  the 
neck — inner  portion  of  supraclavicular  fossa — with  re- 
covery after  incision  and  drainage.  Melancholic  de- 
pression lasting  nearly  two  months  followed  a  severe 
seizure  in  a  woman  aged  52,  in  the  climacteric.  Total 
deafness  resulted  in  a  girl  of  3  years,  who  had  severe 
liead  pains  and  delirium  for  one  week.  Paraparesis  last- 
ing several  weeks  was  present  also,  but  cleared  up  com- 
pletely. Neuritis  in  the  left  shoulder  in  1  case;  and 
marked  physical  prostration  and  lack  of  ambition  to 
resume  any  work  whatsoever  for  some  time  after  con- 
valescence was  established,  were  common  to  many 
patients. 

Discrimination  from  other  Affections. — It  is  not  my 
purpose  to  enter  into  any  details  concerning  the  diag- 
nosis or  differentiation  of  influenza  from  other  diseases. 
But  closely  woven  with  the  warp  threads  of  the  clinical 
features  previously  outlined  are  the  woof  threads  of  diag- 
nosis shuttled  to  and  fro  often  in  the  judgment  until 
the  morbid  design  is  complete,  true,  well-defined,  sub- 
stantial and  therapeutically  suggestive.  So  that,  it  may 
suffice  to  mention  merely  those  affections  that,  in  my  ex- 
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perience,  entered  into  the  question  of  diagnosis.  Thus, 
xhf  symptoms  of  onset  and  development  not  infrequently 
made  it  necessary  to  decide  upon  influenza  by  the  ex- 
clusion of  the  following  diseases,  principally :  Acute 
muscular  rheumatism  or  myositis,  follicular  tonsillitis, 
measles — in  children,  prior  to  the  skin  eruption  and 
in  the  absence  of  Koplik's  spots — intermittent  malarial 
fever,  cerebrospinal  meningitis  and  typhoid  fever — in 
lingering  febrile  cases. 

In  conclusion,  among  certain  reflections  that  may 
be  expressed  based  upon  a  study  of  some  of  the  clinical 
and  epidemiologic  characters  of  influenza  recently  prev- 
alent, are  the  following: 

1.  The  disease  has  a  ferret-like  selection  for  "weak 
spots";  for  the  defective  strands  in  the  systemic  rope, 
and  especially  for  nerve  tissue.  Huchard"  believes  that 
the  frequent  pulmonary  congestions  met  with  indicated 
lower  arterial  pressure  due  to  paresis  of  the  vagus  and 
diminished  elasticity  of  the  pulmonary  vesicles. 

2.  The  prominence  of  suppurative  complications. 
Reading  the  recent  classical  Wesley  M.  Carpenter  Lec- 
ture, by  Dr.  F.  A.  Packard,  on  "Infection  through  the 
Tonsils,"  makes  one  alert  to  the  probability  of  the  ton- 
sils being  gateways  for  the  entrance  of  pus  staphylo- 
cocci and  streptococci,  as  well  as  the  bacilli  of  Pfeiffer. 
Congestive  redness  of  the  fauces  appearing  a  day  or  two 
before  the  attack  has  been  testified  to  by  a  number  of 
careful  observers.  Huchard  refers  to  the  seriousness 
of  secondary  infection  induced  even  in  mild  or  atten- 
uated forms — of  influenza — by  lowering  the  resistance 
and  exalting,  seemingly,  the  virulence  of  the  ordinarily 
harmless  bacteria  of  the  body.  It  may  be  well,  as 
Cotton  suggests,  that  the  intractable  cases  of  la  grippe 
are  due  really  more  to  a  streptococcus  or  staphylococcus 
infection,  similar  to  the  various  resulting  suppurative 
complications  in  pneumonitis,  tuberculosis,  scarlatina, 
pertussis,  diphtheria,  tonsillitis,  and  so  on. 

3.  The  relation  of  seasonal  and  meteorologic  con- 
ditions to  the  prevalence  of  influenza  and  certain  com- 
plications, as  pleuritis,  pneumonitis,  neuritis  and  ton- 
sillitis: The  height  of  the  severity  of  the  "grip"  epi- 
demic was  unusually  late  in  coming  this  year — 1899- 
1900 — last  year  having  been  more  of  a  normal  sea- 
sonal "grip"  year,  the  height  lasting  about  seven  weeks, 
beginning  in  the  first  week  in  December,  1898.  As  my 
notes  show,  there  was  a  progressive  increase  in  the  num- 
ber of  eases  of  influenza  from  late  in  December,  1899, 
till  April,  1900,  the  climax  of  the  recent  epidemic 
occurring  during  the  six  weeks  from  the  middle  of 
March  to  the  end  of  April.  My  influenza  eases  num- 
bered 5  in  December,  12  in  January,  22  in  February, 
35  in  March,  47  in  April,  and  7  in  May,  1900. 

Now,  as  shown  in  a  paper  read  by  me  in  May,  1899, 
before  the  American  Climatological  Association,'  influ- 
enzal outbursts  are  preceded  by  relatively  warm,  moist, 
and  calm  weather,  but  prevail  with  the"  onset  of  coldj 
clear,  dry  and  windy  weather,  when  the  meteorologic 
data  show  an  abnormal  increase  of  the  barometric 
pressure,  lower  temperature,  abnormal  temperature 
ranges  and  diminished  equability,  lower  percentage  of 
relative  humidity,  and  increased  prevalence  of  north 
and  northwest  winds.  These  observations  I  was  able  to 
confirm  during  the  recent  epidemic  in  connection  with 
practically  all  of  my  case  groups. 

The  meteorologic  conditions  favorable  to  the  epi- 
demicity  of  influenza  prevailed  at  a  time  when  the 
respiratory  complications  noted  are  usually  favored, 
also,  as  independent  affections,  that  is,  after  a  remark- 
ably warm  and  mild  breeding  December  we  had  a  re- 


markably late  and  cold  spring,  a  season  when  the  im-  I 
prudent  and  impatient  expose  themselves  too  much  and  fl 
clothe  themselves  too  little;  insistently  and  recklessly 
making  a  fetich  of  a  date  or  a  festival  to  change  their 
attire  instead  of  sensibly  adapting  themselves  to  the 
axiom  that  they  can  not  change  the  weather — hence  the 
anginas,  pleurilos,  pneumonites  and  neurites. 
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It  would  be  a  work  of  supererogation  to  recite  here 
the  indications  for  removal  of  the  prepuce;  your 
specialty  has  made  them  an  every-day  occurrence 
through  the  whole  gamut,  from  those  immensely  elon- 
gated foreskins  wiih  adhesions,  concretions  of  urinary 
salts  and  smega,  to  the  barely  enlarged  fold  which  causes 
no  perceptible  local  disturbance  and  yet  provokes  most 
serious  reflex  conditions.  I  believe  that  my  experience 
does  not  differ  from  that  of  other  genito-urinary  special- 
ists, who  are  often  called  in  by  podiatrists  or  general 
practitioners  to  operate,  and  afterward  learn  that  the 
removal  of  an  almost  normal  foreskin  was  followed  by 
cessation  of  enuresis,  infantile  convulsions,  or  glyco- 
suria that  had  resisted  other  treatment. 

How  should  circumcision  be  performed,  and  who 
should  perform  it?  The  preparation  of  the  field  of 
operation  is  naturally  the  same  as  that  employed  for 
any  other  surgical  procedure,  and  the  details  and  pre- 
cision to  be  observed  are  necessarily  the  same. 

Ordinary  humanitarian  sentiment  prevents  consid- 
eration of  circumcision  without  anesthesia.  It  is  per- 
fectly true  that  millions  of  infants  have  been  circum- 
cised while  entirely  conscious,  and  no  subsequent  evil 
has  befallen  them;  I  do  not  believe,  however,  that  any 
physician  would  rend  a  mother's  heart  by  so  torturing 
her  babe.  It  is  specious  to  hold  that  an  infant's  sensi- 
bilities are  not  sufficiently  developed  to  permit  it  to 
perceive  pain.  If  so,  why  does  the  infant  cry  when  a 
maladjusted  pin  pricks  it,  or  when  its  delicate  skin  is 
irritated  by  a  badly  folded  or  moistened  diaper?  Is  it 
logical  to  assume  that  its  shrieks  of  agony,  when  the 
foreskin  is  cut  or  torn  off,  are  but  reflex? 

The  choice  between  local  or  general  anesthesia  is 
necessarily  governed  by  the  age  and  condition  of  the 
patient.  As  a  rule,  general  anesthesia  should  be  em- 
ployed in  all  children  under  the  fifth  year,  provided  no 
cardiac  or  pulmonary  condition  prohibits.  General 
anesthesia  too  may  be  necessary  in  older  children,  whose 
mothers  have  striven  to  render  them  unfit  for  the  battle 
of  life  by  pampering  them  into  milk-sops,  or  by  con- 
vincing them  that  they  are  not  born  to  suffer  even 
the  slightest  inconvenience  under  any  circumstances. 

•  Presented  to  the  Section  on  Diseases  of  Children,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City,  N.  J..  June  5-8,  1900. 
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Those  brave  little  fellows  whose  mothers  reared  them 
properly  in  the  just  pride  of  giving  7nen  to  the  nation, 
are  easy  subjects  of  local  anesthesia  when  circumcision 
is  required.  Some  of  these  will  insist  upon  being  so 
placed  that  they  can  see  every  step  of  the  operation  and 
ask  numerous  amusing  questions  while  it  is  being  per- 
formed. 

When  deliberately  done,  the  operation  requires  but 
a  short  time;  the  few  instruments  for  the  purpose  are 
in  every  pocket-case.  When  carefully  performed,  under 
strict  aseptic  precautions,  it  leaves,  within  four  to  seven 
days,  a  union  of  skin  and  mucous  membrane  as  perfect 
as  if  the  patient  had  been  born  without  a  foreskin.' 

Simple  as  is  the  technique  of  this  circumcision,  it  in 
great  part  answers  the  question,  "Who  shall  perform 
circumcision  ?  We  might  stretch  a  point  in  this  regard 
when  viewed  as  a  religious  rite,  if  those  who  perform  it 
had  received  the  instruction  to  do  a  surgical  operation 
in  a  surgical  manner.  Considering  the  origin  of  the 
operation  in  detail  would  lead  us  into  the  domain  of 
theology,  which  we  have  as  little  ability  to  invade  as 
have  non-medical  men  to  perform  surgical  operations. 
But  we  may  recall  that  when  Moses  laid  down  the  law 
of  circumcision  the  priests  were  not  only  theologians, 
but  law-givers  and  physicians  as  well.  Five  thousand 
years  ago  diseases  were  necessarily  treated  and  opera- 
tions performed  in  the  light  of  the  then  existing  knowl- 
edge. The  extraordinary  vital  resistance  of  the  races 
and  of  individuals  who  are  circumcised  may  account  for 
the  wonderful  escape  from  infection,  which  the  majority 
of  infants  undergo.  The  Mohelim  or  Mauhelim  in 
different  regions  perform  the  operation  differently.  All 
grades  of  uncleanliness  arc  common.  Some  circum- 
cisers  suck  blood  from  the  cut;  no  one  is  deputized  to 
ascertain  that  the  operator  (sic)  is  free  from  tubercu- 
losis, syphilis,  carious  teeth,  or  even  that  he  has  a  clean 
moulh  with  which  to  perform  this  filthy  act.  Others 
squirt  a  mouthful  of  wine  or  vinegar  over  the  wound 
from  an  equally  unexamined  mouth.  Some,  it  is  true, 
have  a  very  neat  set  of  instruments  for  performing  the 
operation,  but  none  of  them  have  as  much  as  a  bit  of 
sterilized  catgut  to  ligate.  the  artery  of  the  frenum, 
should  it  be  cut.  Others  tear  the  prepuce  with  the 
chumb-nail,  which  is  kept  long  for  the  purpose.  The 
fact  that  finger-nails  can  not  be  kept  aseptic  suffices  to 
denounce  this  method. 

It  would  be  un-American  to  denv  any  one  the  per- 
formance of  an  act  which  his  religion  demands.  But 
when  this  act  entails  a  surgical  procedure  upon  a  de- 
fenseless babe,  the  safeguards  that  should  be  placed 
ti round  it  furnish  a  question  that  jurists  may  well  con- 
sider. Sociologists  and  political  economists,  too,  might 
well  investigate  whether  the  risks  of  spreading  syphilis, 
tuberculosis,  erysipelas  and  other  diseases  by  non-pro- 
fessional operators  outweighs  any  fancied  encroachment 
upon  the  rights  of  the  individual.  A  glance  at  text- 
books on  law  teaches  that  even  the  unborn  have  rights; 
has  not  the  child  a  week  old  an  inherent  right  to  pro- 
tection from  infection?  Has  not  the  public  a  perfect 
right  to  protection  from  the  spread  of  disease?  Does 
not  the  babe  when  infected  with  a  communicable  dis- 
ease become  a  menace  to  the  public? 

Last  year  France  enacted  a  law  forbidding  circum- 
cision performed  otherwise  than  in  the  presence  of  a 
physician.    This  was  a  step  toward  the  proper  end.  but 

1.  The  complete  technique  of  painless  circumcision  of  infants 
and  adults  is  fully  detailed  on  pages  90  to  101  of  "The  Irrigation 
Treatment  of  Gonorrhea.  Its  Complications  and  Sequels."  Wm. 
Wood  &  Co.,  New  York,  1900. 


it  can  not  prove  as  effective  as  might  be  desired ;  opera- 
tors who  must  invariably  expect  asepsis  of  those  who 
aid  ihem  know  too  well  from  sad  experience  the  result 
of  placing  too  much  confidence  in  them.  Unfortunately, 
the  French  law  alluded  to  became  efl:ective  at  a  time 
when  our  sister  republic  disgraced  herself  by  a  wave  of 
irreligious  persecution.  The  purpose  of  the  law  would 
then  necessarily  be  misunderstood  by  the  ignorant. 

It  is  far  from  me  to  inveigh  against  circumcision  of 
infants.  To  do  so  would  be  to  defy  the  experience  of  all 
practitioners  and  particularly  that  of  genito-urinary 
specialists.  It  would  be  folly  to  assert  that  the  Jews  of 
to-day  are  more  moral  than  their  uncircumcised  breth- 
ren; the  fact,  however,  remains  that  numerically  those 
circumcised  in  infancy  occupy  less  of  a  space  in  the 
annals  of  venereal  diseases  than  do  others. 

While  these  considerations  could  be  extended  almost 
throughout  the  whole  domain  of  medicine,  I  think 
enough  has  been  said  to  ask  your  discussion  of  the  fol- 
lowing 

1.  Circumcision  is  a  surgical  operation,  requiring 
all  the  precautions  of  asepsis  and  surgical  technique, 
without  which  it  is  a  danger  to  the  individual  and  to 
the  community. 

2.  Circumcision  of  infants,  especially  when  the  pre- 
puce is  large,  contracted,  adherent  or  deformed,,  is  a 
benefit  to  the  individual  and  a  protection  to  the  com- 
munity. 

3.  The  rights  of  individuals  to  the  free  exercise  of 
religious  liberty  would  be  in  no  wise  infringed  if  the 
operation  of  circumcision  were  performed  by  physicians. 

t.  The  state  should  protect  future  generations  by  re- 
quiring that  circumcision  be  performed  by  physicians. 

5.  If,  for  the  sake  of  religious  sentiment,  devout  Jews 
desire  to  have  their  babes  circumcised  by  none  but  Jews, 
there  ore  many  Jewish  physicians  who  could  become 
Mohelim,  so  that  while  performing  the  religious  rite 
they  may  conduct  it  as  modern  aseptic  surgery  demands. 

3]   West  01st  street. 

DISCUSSION. 

Dr.  Louis  Fischer,  New  York  City — I  would  like  to  ask 
the  author  the  after-treatment  of  circumcision — whether  he 
uses  merely  a  dry  gauze  dressing,  a  dusting  powder,  or  what? 

Dr.  Edwin  Rosenthal,  Philadelphia — I  would  like  to  know 
whether  Dr.  Valentine  advocates — in  infants  1  or  2  days  old 
having  an  impervious  meatus — the  use  of  the  same  technique? 
I  have  never  known  the  professional  circumciser  to  use  any 
sutures,  simply  using  lint.  Does  Dr.  Valentine  advocate  the 
use  of  sutures  and  the  same  technique  in  the  very  young  infant 
as  in  the  adult?  I  would  also  like  to  ask  whether  he  advocates 
the  performance  of  circumcision  from  a  purely  hygienic  stand- 
point, even  in  persons  in  whom  there  is  no  special  indication? 

Dr.  F.  C.  Valentine,  New  York  City — I  resort  to  no  after- 
treatment.  Inasmuch  as  the  gauze  retains  the  mucous  mem- 
brane and  skin  together,  nothing  more  is  required.  The  slight 
oozing  of  blood  which  follows  the  coaptation  of  the  lips  of  the 
wound  takes  place  into  the  gauze  itself,  thus  completing  the 
adjustment  and  retention  of  the  parts  in  situ.  It  forms  a  hard 
ring  which  drops  off  in  from  four  to  seven  days,  leaving  no  evi- 
dence of  circumcision.  I  think  in  an  infant  of  a  day  or  two, 
with  merely  a  tight  and  not  large  foreskin,  I  would  content 
myself  with  simply  snipping  the  prepuce,  because  usually  when 
a  child  is  relieved  so  early  there  is  absorption  of  the  dependent 
foreskin  so  that  barely  any  deformity  remains.  On  the  other 
hand,  if  there  are  adhesions  of  the  mucosa  to  the  glans,  I 
would  certainly  remove  the  entire  foreskin  for  fear  of  a  return 
of  the  adhesions.  The  desirability  of  circumcision  is  too  large 
a  subject  for  discussion  at  this  time,  but  it  is  generally  be- 
lieved that  fewer  Jews  and  circumcised  Mohammedans  come 
to  the  genito-urinary  specialist  for  the  treatment  of  venereal 
disease  than  other  nationalities.  I  say  that  they  are  compara- 
tively rare,  and  by  that  I  mean  that  perhaps  in  an  average  of 
say  fifty  eases  daily  I  see  four  or  five  Jews.  In  southern 
Russia  there  is  a  sect  of  Jews  who  do  not  practice  circumcision, 
and  I  am  told  that  among  them  venereal  disease  is  just  as  fre- 


714 


LARYNGEAL  TUBERCULOSIS. 


Jour.  A.  M.  A. 


<|ueiit  as  amoNg  the  uiiciicuiiicised  ol  other  faiths.  We  hear 
considerable  of  making  the  toilet  of  the  prepuce,  yet  it  will 
often  be  found  very  lilthy  in  men  who  are  singularly  clean 
about  the  rest  of  their  person.  1  am  not  prepared  just  yet 
to  advocate  universal  circumcision. 

Dn.  Fischer — I  saw  a  secondary  hemorrhage  following  on 
the  second  day  after  a  surgical — not  a  ritual — circumcision. 
It  was  not  a  case  of  hemophilia.  I  should  like  to  know  the 
after-treatment  for  the  unusual,  not  simply  for  the  normal, 
cases. 

Dr.  Valentine — It  is  inconceivable  to  me  how  secondary 
hemorrhage  can  occur  except  in  cases  of  hemophilia.  It  is  a 
singular  thing,  however,  that  hemophilia  occurs  more  fre- 
quently among  the  Hebrews  than  in  any  other  lace.  I  must 
admit  I  have  seen  secondary  hemorrhage  follow  ritual  cir- 
cumcision. Here,  torsion  or  ligation  has  been  icquired.  Un- 
cleanly people  sometimes  allow  the  circumcision  wound  to  be- 
come dirty  and  infected.  By  the  technique  alluded  to  in  my 
paper  the  parts  are  protected  from  infection,  though  before 
adopting  this  method  I  did  occasionally  see  these  eases.  I 
saw  one  ease  of  infection  after  circumcision  by  the  method 
described  in  a  case  which  had  been  operated  on  by  a  beginner. 
Examination  showed  a  stitch  abscess  from  unclean  catgut, 
and  a  neglect  of  proper  precautions  at  the  time  of  operating. 
These  accidents  should  not  occur.  I  have  never  performed  cir- 
cumcision upon  a  hemophile.  but  should  I  do  so  the  chances 
are  that  I  would  try  the  effect  of  suprarenal  extract.  I  should 
also  treat  the  hemorrhage  on  general  surgical  principles. 
Sometimes  in  performing  circumcision  a  vein  is  cut,  with  re- 
sultant hematoma.  Even  a  very  small  hematoma  can  cause 
considerable  fever — perhaps  even  as  high  as  104.5.  In  one 
such  case  all  that  was  necessary  was  to  curette  out  the  hema- 
toma and  redress  the  parts.  Within  an  hour  or  less  the  tem- 
perature had  dropped  to  the  normal. 


TEEATMENT  OF  LARYNGEAL  TUBERCULOSIS 

AT   THE   MONTEFIORE   HOME    FOR 

CHRONIC  INVALIDS  (N.  Y.)* 

W.  FREUDENTHAL.  M.  D. 

NEW  YORK  CITY. 

One  of  the  most  difficult  chapters  in  the  treatment  of 
the  upper  air-passages  is  the  management  and  treatment 
of  hiryngeal  tuberculosis.  In  fact,  to  the  hospital  phy- 
sician this  has  been  one  of  the  most  disagreeable  tasks 
possible.  To  see  these  most  miserable  of  sufferers  live 
for  months,  or  even  years,  with  constantly  increasing 
pain,  for  whom  even  the  swallowing  of  their  own  saliva 
is  a  dreaded  effort,  has  been  an  occurrence  of  every  day ; 
and  we,  as  physicians,  have  been  as  a  rule  practically 
helpless  in  combatting  this  disease.  Morphin,  in- 
ternally and  locally,  quickly  reached  its  effectiveness  in 
most  cases,  and  for  many  patients  the  cocain  spray  is  ex- 
tremely disagreeable.  For  the  last  ten  years  I  have  had 
to  attend  to  these  patients  at  the  Montefiore  Home, 
where  we  have  sometimes  as  many  as  twenty  or  thirty 
suffering  from  laryngeal  tuberculosis  in  every  stage  pos- 
sible. That  under  the  above  condition  of  our  compara- 
tive helplessness  it  was  not  pleasant  to  treat  these  pa- 
tients and  see  them  suffer  pain  constantly,  with  occa- 
sional relief  lasting  half  an  hour  or  a  little  longer,  every 
one  will  admit.  Lucidly  things  have  changed  in  the 
last  few  years,  and  I  confess  that  nowadays  it  is  a  pleas- 
ure to  treat  such  patients.  They  look  happier,  they  feel 
better,  can  swallow  much  better,  and  last,  but  not  least, 
they  are  anxious  to  receive  the  treatment,  while  formerly 
they  not  infrequently  tried  to  avoid  it.  All  these  facts 
have  also  been  noticed  by  other  physicians  who  have  seen 
the  patients  at  the  above  institution. 

However,  before  I  describe  the  methods  applied  nowa- 
days, I  will  say  that  there  is  a  stage  foregoing  the  forma- 
tion of  tubercles  and  ulcerations  in  the  larynx.  Such 
conditions  we  can  see  quite  often  in  an  institution  like 

•  Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City,   N.  .1..  June  5-8.   1900. 


the  above  one.  where  there  are  besides  the  many  con- 
sumptives just  as  many  afflicted  with  some  form  of  ner- 
vous or  other  troubles.  These  conditions  in  the  larj-nx, 
which  I  might  sum  up  under  the  name  of 

"PRETUBERCULOUS    LARYNGITIS," 

have  to  be  treated  with  as  much  care  as  the  outspoken 
tuberculous  affections  of  the  larynx.  Of  course,  this  is 
done  with  greater  ease  in  a  closed  hospital  with  mixed 
patients — i.  e.,  tuberculous  and  non-tuberculous — where 
every  one  showing  any  of  these  symptoms  is  considered 
suspicious  and  treated  accordingly.  But  with  people 
who  already  have  signs  of  tuberculosis  of  the  lungs, 
and  manifest  some  catarrhal  symptoms  in  the  larynx, 
this  can  and  ought  always  to  be  done  in  private  or  dis- 
pensary practice  as  well.  If  in  this  stage  a  patient  is 
treated  conscientiously  I  am  convinced  that  in  many 
cases  an  outbreak  of  tuberculosis  of  the  lungs  can  be 
avoided. 

The  symptoms  of  this  stage  are  anemia,  hyperemia 
and  swelling.  In  making  these  divisions  I  agree  per- 
fectly with  Otto  Eingk,'  when  he  says :  "The  treatment 
of  this  first  stage  is  to  be  considered  according  to  whether 
we  have  to  deal  with  anemic  or  with  hyperemic  mucous 
membrane.  The  strictest  differentiation  between  the 
medicaments  after  this  point  has  been  decided  assure> 
the  possibility  of  success.  The  former  naturally  will 
need  more  irritant  drugs  than  the  latter. 

In  the  anemic  stage  I  have  found  the  following  to 
be  of  service:  insufflations  of  zinc  sozoiodol  with  sugar- 
of-milk,  with  applications  of  nitrate  of  silver  in  3  per 
cent,  solutions,  liquor  ferri  sesquichlor.  (1  to  30)  and 
balsam  of  Peru  with  spir.  vini  rectif.  I  have  not 
risked  applying  any  strong  astringents  or  caustics  for 
fear  that  we  might  get  not  only  a  hyperemia,  but  as 
it  occurred  in  a  case  of  Ringk's,  an  edema  of  the  entire 
mucous  membrane  of  the  larynx.  I  need  not  remark 
that  such  an  accident  is  the  last  to  be  desired,  and  that 
we  have  to  be  on  our  guard  in  making  applications. 

In  the  hyperemic  stage  I  have  used,  with  here  and 
there  remarkably  good  results,  the  following  solution: 
Creosote,  5;  spir.  vini,  10:  glycerin,  50.  (The  creosote 
can  be  used  even  stronger:  see  Schech.)  Applications 
of  tannin,  alum  and  other  astringents  have  also  been 
used  with  benefit.  That  different  inhalations  ought  to 
be  used  besides  this  treatment,  and  that  especially  at 
this  stage  any  catarrhal  condition  of  the  nose  or  throat 
ought  to  be  looked  after  very  carefully,  I  will  only 
mention  in  passing. 

After  ten  years'  experience  at  the  Montefiore  Hoiiic. 
I  am  convinced  that  there  exists  such  a  pretuberculoiis 
larvngitis,  and  that  it  can  be  treated  successfullv  in  a 
number  of  cases,  thus  preventing  the  real  outbreak  of 
tuberculosis  in  the  larynx.  Once  an  erosion  or  .in 
ulceration  is  to  be  seen  in  the  larynx,  we  treat  the 
patient  as  tuberculous.  This  leads  us  to  tuberculous 
laryngitis  itself,  and  we  see  here,  as  is  generally  con- 
ceded, four  different  forms,  viz. :  1,  the  tuberculous 
mfiltration ;  2,  the  tuberculous  ulceration ;  3,  the  tuber- 
culous tumor,  and  4,  miliary  tuberculosis  of  the  larynx. 
I  do  not  wish  to  go  into  details  a*  to  the  pathologic 
anatomy  of  these  conditions.  Allow  me  to  remark  only 
that  I  have  repeatedly  seen,  and  hero  I  agree  with  B. 
Frankel,  miliary  tubercles  in  the  larynx.  Virchow  even 
recommends  the  larynx  to  all  those  who  want  to  study 
the  true  tubercle.  These  tubercles,  however,  are  located 
very  superficially  and  break  down  at  a  verv  early  stage, 
leaving  a  small  shallow  ulcer.    This  is  the  reason  that 
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\vt'  so  often  see  ulcerations  but  not  miliary  tubercles. 
M  the  Montefiore  Home,  where  I  examine  the  patients 
and  watch  them  at  a  time  when  they  show  no  symptoms 
of  tuberculosis  and  complain  only,  perhaps,  of  a  little 
scratching  in  the  throat,  I  repeatedly  saw,  as  I  have  said, 
some  miliary  tubercles. 

Tha+  in  the  general  treatment  of  laryngeal  tuber- 
culosis pure  air  is  as  essential  as  anything  else,  goes 
without  saying,  and  this  fact  has  been  recognized  by 
the  directors  of  the  Home.  Upper  Broadway — near 
One  Hundred  and  Fortieth  Street — where  this  insti- 
tution is  located,  has  become  a  great  thoroughfare,  with 
(■ntirely  too  much  dust  and  traffic  for  consumptives. 
Therefore,  a  new  home  with  all  modern  improvenients 
is  being  erected  in  the  country,  at  Bedford  Station, 
N.  Y. ;  and  it  is  the  piirpose  to  gradually  remove  all 
the  consumptives  to  this  country  place.  This  plan  will 
surely  bear  excellent  results  in  the  near  future.  I  need 
not  mention  that  general  treatment  is  carried  out, 
including  hydrotherapy,  rest-cure,  etc.  A  great' problem 
for  us  still  is  how  to  keep  all  these  patients  occupied, 
Imt  I  hope  we  shall  come  nearer  the  solution  of  this 
when  all  consumptives  are  housed  in  the  coiintry. 

LOCAL  TREATMENT. 

We  now  come  to  the  most  important  point,  the  local 
treatment.  The  majority  of  our  patients  are  in  an 
advanced  stage,  and  the  treatment  is  thus  so  much  more 
difficult  than  it  is  in  many  other  institutions.  At  one 
time  the  application  of  different  powders  was  very  much 
in  vogue.  The  most  imnortant  ui  these,  which  still  are 
]jopular  to  a  certain  degree,  are  boric  acid,  iodol,  euro- 
jihen,  dermatol,  aristol  and  pyoctanin.  The  latter  is 
recommended  by  Bresgen,  Eosenberg,  Schech  and  others. 

More  important  were  the  fluids  used  for  direct  appli- 
cation, and  there  is  hardly  any  new  or  old  drug  that 
has  not  been  recommended.  The  iodoform  ether  solu- 
tion, which  at  one  time  could  be  seen  in  almost  every 
clinic  in  the  United  States,  is  now  very  little  used; 
Rosenberg's  menthol  with  oil,  carbolated  glycerin,  re- 
surcin,  balsam  of  Peru  with  collodion,  the  phenolum 
>ulforiciHicum,  the  injections  of  creosote  and  ortho- 
chlorophenol  in  glycerin,  all  have  their  followers,  and 
have  been  applied  with  some  satisfaction  in  a  certain 
number  of  cases. 

Lactic  Acid  Treatment. — The  remedy  par  excellence, 
which  for  the  last  ten  or  twelve  years  has  predominated 
over  all,  is  lactic  acid.  I  can  speak  with  a  certain 
authority  about  lactic  acid,  as  I  witnessed  the  very  first 
experiments  made  in  Berlin  in  1885,  by  Professor 
Krause,  and  followed  up  some  of  these  cases  until  their 
death.  Since  1885  I  have  used  lactic  acid  constantly. 
I  know  its  advantages  and  disadvantages.  We  had  seen 
tuberculous  ulcers  heal  under  nitrate  of  silver,  under 
zinc  chlorate,  and  other  astringents,  but  it  was  claimed 
that  the  proportion  was  larger  under  lactic  acid.  There 
was  some  truth  in  this  assertion,  and  I  myself  applied 
lactic  acid  during  all  that  time,  merely  for  want  of  some- 
thing better,  for  I  knew  how  many  patients  dreaded 
these  applications — the  pain,  which  sometimes  lasted 
from  ten  to  twenty  hours  after  lactic  acid  had  been 
rubbed  into  the  ulcerations,  was  terrible  to  them,  and 
others  again  feared  the  spasm  of  the  glottis  more  than 
their  usual  nain.  In  a  dispensary,  where  consumptives 
come  and  go,  we  do  not  notice  how  many  stay  away  from 
such  treatment,  and  judge  only  from  those  who  remain. 
It  is  different  in  a  sanatorium  where  the  same  patients 
are  seen  constantly,  and  I  know  quite  a  number  who  used 
all  kinds  of  excuses  only  to  stay  away  from  the  lactic 
arid  treatment.     It  is  different  now.     Since  new  drugs 


have  given  us  the  ability  of  making  these  people  com- 
fortable, they  anxiously  wait  for  treatment,  and  I  have 
seldom  known  any  one  to  miss  it  voluntarily. 
'  Menthol-Orthoform  Emulsion  Treatment. — The  way 
we  proceed  is  the  following:  We  generally  cleanse  the 
larynx,  if  this  be  necessary,  with  any  indift'erent  spray, 
or  swab  it  with  cotton,  etc.  This  is  advisable  also  when 
there  are  secretions  below  the  larynx  in  the  trachea  and 
down  to  the  bifurcation.  This  previous  cleansing  makes 
the  patients  cough  up  the  greater  part  or  all  of  this 
secretion,  and  they  can  retain  the  drugs  better.  Whether 
these  drugs  do  not  in  this  way  reach  some  ulcerations 
in  the  trachea  which  can  not  be  seen  by  laryngoscopic 
examination,  is  a  question  which  I  should  not  like  to 
decide  here.  It  is,  however,  conceivable  that  fluids 
especiallj'  run  down  the  trachea  and  gradually  reach 
deeper  ulcerations  in  the  trachea. 

After  this  cleansing  a  powder  consisting  of  saeehar- 
ated  suprarenal  gland — about  3  to  6  grains — is  insuf- 
flated into  the  larynx  mostly,  on  to  the  ulcerations. 
I  do  this  in  the  beginning  of  the  treatment,  when  I 
do  not  know  the  toleration  of  the  patient,  for  the  fol- 
lowing drugs.  But  now  it  seems  to  me  almost  rational 
to  use  it  in  all  cases  of  dysphagia,  as  it  helps  to  prolong 
the  local  anesthesia.  I  have  entirely  abandoned  the  use 
of  cocain  for  these  cases,  and  this  for  several  reasons: 
1.  The  paresthesia  following  the  application  of  cocain 
is  very  disagreeable  to  many  patients.  2.  It  undoubt- 
edly affects  the  heart  in  some  cases.  3.  The  solution 
decomposes  quickly — this  holds  good  for  all  eases.  The 
powdered  suprarenal  gland  has  no  toxic  effect  if  applied 
in  this  manner;  it  does  not  produce  the  paresthesia, 
but  on  the  contrary,  within  one-half  to  one  minute,  a 
pleasant  cooling  sensation  sets  in,  and  it  does  not  decom- 
pose readily  in  this  powdered  form. 

The  next  step  is  the  application  of  my  menthol- 
orthoform  emulsion.  I  have  been  using  this  emulsion 
for  over  two  years,  and  the  more  I  use  it  the  better  I 
like  it.  Carl  Kassel  was  the  first  one  to  use  an  emulsion 
with  olive-oil.  He  says-  that  my  emulsion  is  a  great 
improvement  on  his,  but  that  a  bad  taste  persists  after 
its  use.  I  have  never  heard  any  complaint  of  this  from 
any  patient,  nor  from  any  other  physician,  and  I  think 
the  Doctor  is  mistaken  in  this  respect.  If  anything,  the 
taste  of  the  menthol-orthoform  emulsion  is  pleasant. 

There  can  be  no  doubt  that  the  anesthetic  properties 
of  the  orthoform  on  the  mucous  membranes  of  the 
ulcerated  larynx  are  of  immense  value.  And  there  is 
no  longer  any  question  that  by  means  of  the  application 
of  orthoform  we  are  able  to  relieve  pain,  and  cause  a 
disappearance  of  the  difficulty  in  swallowing,  lasting, 
according  to  my  present  experience,  from  a  few  hours 
to  three,  four,  "or  even  five  days.  These  patients  are 
not  only  able  to  take  nourishment  readily,  and  thereby 
are  placed  in  a  better  position  for  a  possible  cure,  but 
in  favorable  cases  we  completely  remove  the  pain. 

In  all  irritations  of  the  larjTix  menthol  is  of  excellent 
service.  jSTo  doubt  the  good  results  obtained  some  fifteen 
years  ago,  by  my  friend  Prof.  A.  Eosenberg,  of  Berlin, 
with  injections  of  menthol  with  oil,  were  due  to  this 
fact.  It  relieves  the  cough  and  with  this  much  of  the 
secretion.  This  is  the  reason  I  added  menthol  to  the 
above  emulsion.     I  use  the  following: 

R.     Menthol 1.  .5.  10  ov  15| 
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Ft.  emulsio. 
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1  commence  with  1  per  cent,  menthol  in  this  emulsion, 
and  ds  quickly  as  the  toleration  of  the  patient  permits 
1  increase  it  to  10  per  cent.,  and  it  has  been  in  the  rarer 
cases  only  that  I  have  used  15  per  cent,  menthol.  This 
is  a  drug  that  causes  a  burning  pain,  especially  if  ap- 
plied as  it  has  to  be  done,  directly  on  the  ulcerations. 
But  as  I  should  not  like  to  miss  its  good  effect,  as  above 
stated,  I  frequently  induce  preliminary  anesthesia  with 
the  suprarenal  gland.  But  many  patients  tolerate  men- 
thol without  any  pain  whatever. 

I  wish  to  cite  a  few  examples  of  cases  treated  in  this 
manner. 

C.  B.,  48  years  of  age,  a  eigar-maker,  had  been  forty  years  in 
the  United  States.  His  mother  died  of  dropsy,  his  father  of 
old  age,  and  one  brother  of  tuberculosis.  He  has  three  children; 
one  child  died  of  pneumonia.  He  was  a  moderate  drinker,  but 
heavy  smoker — 20  lo  30  cigars  daily.  Six  years  ago  he 
had  some  diseases  of  the  lungs,  which  kept  him  in  bed  five 
weeks. 

Oct.  17,  1899,  when  seen,  he  was  below  the  average  height, and 
somewhat  poorly  nourished.  Percussion  was  dull  in  the  up- 
per left  portion  anteriorly  and  posteriorly,  with  tenderness  on 
percussion  in  many  places,  especially  on  the  left  shoulder.  Over 
both  lungs  were  numerous  small  moist  rales,  especially  over  the 
left  apex;  over  the  right  apex  expiration  was  roughened  and 
prolonged.  The  spleen  was  enlarged  and  palpable,  and  there 
were  tubercle  bacilli  in  the  sputum.  The  larynx  showed  in- 
terarytenoid  infiltration  with  papillomatous  excrescences,  slight 
ulceration  on  the  right  side  of  the  epiglottis.  I  injected  raen- 
thol-orthoform  emulsion — menthol  10  per  cent. ;  no  cocain. 

By  March  22,  1900,  the  ulcerations  on  the  epiglottis  were 
healed,  and  the  interarytenoid  infiltration  had  disappeared. 
The  epiglottis  was  now  marked  horseshoe  shape,  and  much 
thickened.  There  was  no  pain  till  the  day  before.  A  broad, 
somewhat  deep  ulceration  on  the  right  aryepiglottic  ligament 
was  to  be  seen.     For  experiment,  no  application  was  made. 

On  March  20,  pain  in  swallowing  was  severe,  and  he  could  eat 
but  one  meal  daily.  The  ulcer  was  covered  with  a  thick  ten- 
acious phlegm  and  debris.  Cleansing  of  the  ulcer  and  applica- 
tion of  monthol-orthoform  emulsion  was  tried,  and  repeated 
March  29,  with  such  success  that  on  April  2  the  patient  felt 
much  easier  again  and  could  eat,  but  had  some  pain.  The  ul- 
ceration looked  clear,  and  was  only  superficial. 

On  April  16,  there  was  renewed  attack  of  pain  on  the  right 
side  of  the  larynx.  The  right  arytenoid  was  enlarged  and  ede- 
matous. 

April  21,  after  a  quantity  of  badly  tasting  pus  had  been  ex- 
pectorated, the  patient  again  felt  easier. 

On  May  14,  subjectively,  the  patient  remained  the  same  dur- 
ing all  the  treatment;  i.  e.,  under  regular  treatment  with  ortho- 
form-menthol  emulsion  he  could  swallow  all  the  food  he  wanted, 
and  his  appetite  being  good  he  ate  well.  Only  when  taking  thin 
fluids  as  water,  tea,  etc.,  he  had  to  be  careful,  else  he  would  get 
a  paroxysm  of  coughing  which  would  be  followed  by  vomiting. 
Objectively  his  condition  was  worse.  The  epiglottis  was  very 
flat  and  very  much  thickened;  the  aryepiglottic  ligaments — es- 
pecially the  right  one — were  infiltrated  and  the  arytenoids  en- 
larged. The  ulcers  would  come  and  disappear  again  after  treat- 
ment. 

I  selected  this  ease  first  to  show  how  a  man  with  such 
advanced  laryngeal  tuberculosis  can  go  around  eating 
his  meals  regularly,  joking  and  enjoying  life.  Of 
course,  quoad  jinem,  his  prognosis  is  doubtful,  especially 
as  the  condition  of  the  lungs  became  worse.  But  if  this 
man  has  to  die  we  have  at  least  saved  him  months  and 
months  of  terrible,  sometimes  almost  unbearable,  pain. 
Besides,  w^e  have  given  him  the  possibility  of  being 
nourished  well  for  the  last  six  months,  and  if  his  power 
of  resistance  is  strong  enough  he  has  another  and 
greater  chance  of  recovery.  That  such  ulcerations  do 
hoal  under  the  treatment  mentioned,  this  case  has  shown 
repeatedly. 


Before  giving  the  history  of  the  next  case,  let  me 
quote  from  a  former  article  of  mine  regarding  surgical 
intervention  in  such  cases.  1  remarked^:  "I  am  able 
to  report  29  cases  the  history  of  which  I  have  found, 
although  I  know  that  more  than  double  this  number 
have  been  operated  upon  by  me.  I  will,  however,  base 
my  conclusions  only  upon  these  29  accurately  described 
eases.  Of  these  IS  were  not  improved,  in  7_  a  slow 
amelioration  occurred  which  could  be  attributed  to  the 
operation,  and  in  4  an  almost  immediate  improvement 
took  place.  Of  the  IS  unimproved  cases,  13  were  in  an 
advanced  stage  of  pulmonary  phthisis,  that  is,  with  for- 
mation of  cavities,  etc.,  and  5  were  in  the  earlier  stages. 
None  of  these  IS  patients  experienced  any  relief  after 
curettement;  the  majority,  indeed,  attributed  the  de- 
terioration in  their  health  to  the  operation,  and  in  many 
cases  I  was  of  the  same  opinion.  I  was  struck  by  the 
fact  that  a  large  number  of  infiltrations,  with  or  without 
formation  of  ulcers,  were  in  the  interarj'tenoid  space, 
forming  the  w'ell-known  polypoid  excrescences  on  the 
posterior  wall.  In  the  7  patients  of  the  second'  class 
slow  improvement  occurred,  and  I  have  noted  this  in 
affections  of  almost  all  parts  of  the  larynx.  As  this 
amelioration  constantly  followed  on  the  surgical  treat- 
ment, I  consider  myself  justified  in  ascribing  it  to  the 
latter.  In  considering  the  last  11  cases,  one  would  be 
inclined  to  regard  these  surgical  operations  in  the  nature 
of  a  salvation,  but  unfortunately  we  must  not  lose  sight 
of  the  first  18  cases,  in  which  the  results  were  not  good. 
And  if  I  were  asked  to  give  the  indications  for  curette- 
ment I  would  not  be  able  as  yet  to  state  them  accurately, 
in  spite  of  the  fact  that  many  laryngologists  have  studied 
the  subject  for  over  a  decade.  An  important  factor  is 
that  we  are  still  unable  to  observe  or  appreciate  the 
extension  of  the  tuberculous  process  to  the  invisible 
portions  of  the  larynx,  or  the  contiguous  parts,  or  other- 
wise to  form  an  idea  of  its  progress,  which  is  governed 
by  laws  as  yet  unknown  to  us.  As  for  me,  I  always  re- 
gard such  intervention  as  an  experiment,  and  leave  the 
decision  to  the  patient.  We  learn,  therefore,  from  the 
above  statistics,  that  while  we  have  been  able  to  effect 
some  excellent  results,  we  have  not  been  spared  marked 
disappointment  in  a  large  number,  and,  indeed,  in  the 
majority  of  cases." 

This  was  my  standpoint  somewhat  over  a  year  ago. 
I  therefore  resolved  to  try  for  one  year  without  curettage. 
There  were  several  cases  in  which,  according  to  former 
views,  curettement  was  indicated.  Although  I  was 
tempted  to  do  it  repeatedly,  I  abstained,  and  after  a 
year's  trial  without  curettement,  I  believe  my  patients 
are  just  as  well  and  perhaps  better  off  than  they  would 
have  been  with  the  operation.  Whether  in  the  future 
I  might  not  come  across  any  cases  in  which  it  will  be 
indicated,  I  can  not  say.  My  present  view  may  be 
illustrated  by  the  following  case. 

M.  G.,  49  years  of  age.  a  waiter,  had  been  four  years  in  the 
United  States.  His  father  died  at  46.  of  some  sudden  throat 
illness,  his  mother  at  58.  of  pneumonia :  two  sisters,  two 
brothers  and  his  wife  and  children  are  all  well.  He  was  well  up 
to  three  years  ago,  when  he  had  a  chill,  and  on  the  following 
morning  could  not  talk  above  a  whisper.  Last  winter  he  be- 
gan to  cough  and  expectorate ;  no  pain,  but  could  not  eat ;  had 
night  sweats;  has  lost  thirteen  pounds  in  the  last  four  months. 

Sept.  20,  1899,  there  was  extensive  dulness  over  both  upper 
lobes;  exaggerated  respiratory  murmur;  here  and  there  moist 
rJlles.  The  left,  anteriorly,  in  a  limited  area,  showed  slight 
bronchial  breathing;  there  was  whispered  voice,  the  sounds 
not  increased.     The  heart  sounds  were  somewhat  accelerated. 

:i.   I'hila.  Med.  Jour.,  March  25,  1899. 
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The  sputum  contained  tubercle  bacilli.     The  patient  had  had 
lepeated  hemorrhages. 

When  my  service  commenced,  on  January  1,  he  had  out- 
spoken tuberculous  laryngitis,  especially  infiltration  of  the  left 
ventricular  band.  This  infiltration  was  so  marked  that  it  cov- 
ered the  whole  vocal  cord.  There  were  superficial  ulcerations 
xjn  the  left  aryepig'.ottic  ligament,  and  the  patient  had  consid- 
erable dysphagia.  He  received  injections  of  orthoforramenthol 
emulsion,  first  only  once  a  week,  then  twice  weekly,  and  felt 
very  much  intproved.  During  my  temporary  absence  from  the 
service  he  did  not  .get  the  injection,  and  felt  worse.  His  condi- 
tion improved  as  soon  as  I  resumed  the  treatment.  No  ulcera- 
tions were  to  be  seen,  but  he  felt  better  after  the  injection. 

Now.  after  five  months'  treatment,  the  patient  is  in 
such  a  condition  that  he  verj'  rarely  complains  of  pain. 
The  infiltration  is  so  much  less  that  the  vocal  cord  can 
be  seen ;  there  are  no  ulcerations,  and  the  t-.ylckening  of 
the  left  aryepiglottic  ligament  has  disappeyred.  The 
patient  would  not  think  of  submitting  himself  to  oper- 
ative interference,  and  I  am  of  the  same  opinion.  There 
is  a  great  possibility  that  if  we  stopped  with  the  ortho- 
form-menthol  emulsion  his  pain  would  return,  also  his 
irritating  cough,  and  through  that  probably  ulcerations 
and  infiltrations  (  ?)  too.  But  as  long  as  these  injec- 
tions can  be  administered  so  easily,  why  discontinue 
them  ?    Why  try  anything  else  ? 

There  is  one  point  I  can  not  emphasize  enough,  viz., 
to  make  these  injections  carefully.  If  one  is  in  a  hurry 
and  injects  the  whole  sj'ringeful  at  once,  in  most  cases 
a  coughing  spell  will  set  in,  and  bring  up  all  the  emul- 
sion. This  will  occur  even  when  the  preliminary  anes- 
thesia of  the  larynx  with  the  suprarenal  gland  has  been 
effective,  as  much  of  the  emulsion  goes  down  into  the 
trachea.  But  if  one  is  a  little  careful  and  injects  the 
emulsion  slowly,  it  will  adhere  to  the  surface,  and  the 
good  results  will  surely  appear. 

Treatment  with  Oil. — There  are  some  patients,  how- 
ever— and  luckily  they  are  the  exceptions — who  can  not 
stand  anything,  be  it  eoeain  or  anything  else.  They 
gag  at  the  slightest  provocation,  or  they  vomit  just  as 
easily.  These  are  patients  who  lack  the  smallest  par- 
ticle of  energy,  or  who  are  exhausted  from  a  very  long 
illness,  and  near  the  end.  For  this  class  I  have  tried 
olive-oil. 

Last  year  Paul  Cohnheim.  an  assistant  of  Boas,  of 
Berlin,  reported  the  case  of  a  man  with  ulcus  ventriculi. 
This  man,  on  his  own  account,  had  for  weeks  taken  large 
doses  of  linseed-oil,  and  was  thus  cured.  The  oil  worked 
like  a  grease — lubricant — by  diminishing  or  abolishing 
the  friction.  We  see  this,  as  Cohnheim  correctly  saj-s, 
in  other  parts  of  the  body,  too,  as  for  example  in  the 
urethra  and  anus.  Just  as  easily  as  large  masses  of 
feces  pass  the  anus  with  comparative  ease,  even  in  the 
presence  of  rhagades  or  ulcers,  so  does  food  pass  the 
oiled  stenosed  pylorus.  Rosenheim  applied  this  treat- 
ment in  carcinoma  of  the  esophagus,  with  surprisingly 
good  results ;  also  Boas  and  Akimo-Peretz  saw  good 
results.  The  latter  gave  50  to  100  grams  of  an  emulsion 
of  oil  of  almonds  daily  before  each  meal. 

I  read  all  tliis  only  a  short  time  ago,  and  it  occurred 
to  me  that  by  lubricating  the  esophagus  with  any  oil 
the  food  ought  to  pass  more  readily  through  that  difE- 
cidt  place  behind  the  infiltrations  or  ulcerations  of  the 
larynx,  thus  partly,  at  least,  relieving  the  dysphagia. 
The  first  case  treated  in  that  way  was  that  of  M.  Y., 
34  years  of  age,  a  salesman.  He  was  sufEering  from  ad- 
vanced tuberculosis  of  the  lungs,  and  complained  of 
.creat  dysphagia  and  ulcers  of  the  tongue.  He  was  so 
weak  that  he  could  hardly  sit  up.  An  examination  of 
the  larynx  was  impossible,  as  he  had  too  much  pain  in 


holding  out  his  tongue.  Insufiiations  with  the  supra- 
renal gland,  or  injections  of  the  menthol-orthoform 
emulsion,  or  even  cocain,  were  useless,  as  he  vomited 
up  everything.  I  therefore  tried  to  improve  his  lingual 
ulcerations  first.  These  were  situated  on  and  around 
the  tip  of  the  tongue.  They  spread  especially  on  both 
sides,  and  under  the  tongue  at  least  an  inch  in  each 
direction.  There  was  no  diabetes  nor  any  specific  infec- 
tion. In  this  case  even  the  concentrated  lactic  acid  had 
been  used  before  he  entered  the  home,  with  no  good 
whatever.  The  application  of  the  menthol-orthoform 
emulsion  had  the  same  negative  result,  and  I  am  almost 
inclined  to  believe  that  orthoform  has  very  little  effect 
on  the  tongue,  but  as  yet  I  can  not  judge  sufficiently  in 
that  respect,  as  these  cases  are  rare.  At  any  rate,  he 
did  not  improve,  and  as  an  experiment  I  gave  him  a 
glass  of  olive-oil  one-half  hour  before  his  breakfast. 
After  four  days  he  said  he  could  swallow  a  little  easier. 
I  now  had  10  per  cent,  nitrate  of  silver  applied  to  his 
tongue,  and  injected,  into  the  larynx,  a  few  drops  of 
the  menthol-orthoform  emulsion,  which  he  retained. 
The  olive-oil  was  continued,  and  three  days  later  he 
again  felt  better  and  I  was  able  to  examine  his  larynx. 
There  were  deep  ulcerations  on  the  epiglottis,  and  both 
aryepiglottic  folds.  The  vocal  cords  were  irregular  and 
ulcerated.  His  tongue  improving  but  slowly,  I  again 
tried  lactic  acid  for  it,  but  if  anything  it  made  it  worse. 

These  cases  of  lingual  tuberculosis  are  not  frequent, 
and  I  just  recall  one  case  by  C.  E.  Bean,  of  St.  Paul.* 
He  says :  "Lactic  acid  has  been  very  much  vaunted, 
and  one  or  two  cases  are  reported  as  having  been  cured 
by  means  of  this  remedy,  well  rubbed  into  the  ulcera- 
tion ;  but  the  numerous  failures  to  even  afford  temporary 
relief  seem  to  demonstrate  the  fact  that  it  is  no  more 
to  be  depended  upon  when  the  disease  is  situated  in  the 
tougue  than  when  it  has  been  developed  in  the  larynx; 
and  the  result  of  treatment  in  that  location  has  been 
disappointing."  My  experience  is  about  the  same.  I 
can  not  report  much  more  about  the  patient,  except  that 
within  a  few  days  he  could  swallow  a  little  easier,  and 
that  he  left  for  Europe. 

The  next  ease  I  treated  with  olive-oil  was  a  private 
patient :  N.  0..  48  years  of  age,  a  business  man. 
Eighteen  years  before  he  had  acquired  sv'philis,  and  for 
four  years  had  had  tuberculosis.  He  complained  only 
of  great  dysphagia,  and  the  conditions  were  about  the 
same  as  in  the  previous  case.  He  rejected  everything, 
and  an  examination  in  his  bed  was  impossible.  I  ordered 
one  glass  of  olive-oil  every  morning,  which  he  took  with 
great  reluctance.  After  five  days  the  house  physician 
reported  to  me  that  there  was  some  improvement  in 
swallowing.  I  then  saw  him  three  days  later,  and  after 
taking  the  olive-oil  with  great  disgust  he  felt  much 
better,  as  he  had  been  able  to  take  quite  a  little  nourish- 
ment. As  he  had  now  decided  to  leave  for  the  country 
I  did  not  make  any  further  trial  with  orthoform,  etc., 
but  advised  him  to  continue  for  some  time  with  the  oil. 
At  this  last  visit  I  saw  in  the  larynx  all  the  s}Tnptoms 
of  advanced  tuberculosis.  A  few  weeks  later  I  heard 
that  his  dysphagia  was  improving  steadily.  In  the  two 
other  cases  treated  with  olive-oil,  I  did  not  see  any 
improvement  whatever,  and  I  shall  not  report  them  in 
detail.  However,  I  consider  it  just,  in  suitable  eases, 
to  give  this  a  further  trial,  and  shall  do  so  in  the  future. 

Phototherap!/. — The  last  of  our  resources  in  treating 
larvngeal  tuberculosis  is  phototherapv.  or  treatment 
with  the  electric  or  sunlight.     I  have  had  some  results 
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uitli  that  treatment,  but  I  have  not  reached  any 
tlnal  conclusions  in  regard  to  it.  However,  I  shall 
publish  all  my  experience  in  phototherapy  in  the  near 
future. 

Heroin  for  the  Cough. — And  now  one  word  about  the 
bronchial  cough  in  these  cases.  Among  the  most  dis- 
tressing symptoms  of  laryngeal  tuberculosis  is  the  con- 
comitant bronchial  cough,  which  is  often  of  a  most' 
harassing  character,  and  contributes  materially  to  the 
patient's  exhaustion  by  preventing  rest  at  night.  For 
its  relief  we  were  formerly  forced  to  rely  on  morphin 
and  codein,  although  both  these  drugs  left  much  to  be 
desired.  Aside  from  its  well-known  after-effects,  mor- 
phin is  particularly  objectionable  because  of  its  tend- 
ency in  many  instances  to  disturb  the  digestive  organs, 
and  thus  impair  the  patient's  appetite.  Codein,  while 
in  general  preferable  to  morphin.  has  the  disadvantage 
of  being  uncertain  and  unreliable  in  action.  The  intro- 
duction of  heroin  has  been  a  decided  advance  in  the 
treatment  of  cough  in  phthisical  cases.  In  an  article 
on  the  "Treatment  of  Dysphagia  and  Cough,  Especially 
in  Tuberculosis,"^  I  have  reported  my  preliminary  re- 
sults with  this  new  drug,  which  were  most  favorable. 
Since  then  its  continued  use  has  given  very  satisfactory 
results.  The  irritable  cough  in  tuberculous  patients 
frequently  yields  to  the  administration  of  heroin,  and 
this  occurs  in  cases  in  which  both  morphin  and  codein 
have  proved  completely  inefficient.  The  action  of  heroin 
in  modifying  the  respirations  by  diminishing  their  fre- 
i|uency  and  increasing  their  force,  renders  the  breathing 
much  easier.  Aside  from  some  lassitude  and  slight  con- 
-T.ipation,  I  have  never  ob.served  the  least  after-effects 
from  heroin,  and  as  my  experience  relates  now  to  several 
hundred  cases  in  dispensary  and  private  practice,  I  feel 
convinced  that  the  drug  is  perfectly  safe  when  used  with 
ordinary  precautions.  In  several  instances,  however, 
the  constipation  was  sufficiently  marked  to  call  for  the 
administration  of  laxatives,  such  as  extract  of  caseara 
sagrada  and  aloin.  My  observations  in  this  respect  are 
in  accord  with  those  of  Einhorn,  Mangesl  and  others, 
who  have  reported  their  results.  Although  we  can  not 
be  sufficiently  conservative  in  admitting  to  our  confi- 
dence any  new  remedy  which  claims  our  attention,  my 
experience  with  heroin  has  now  been  so  extensive 
that  I  have  no  hesitation  in  assigning  to  it  a  prominent 
place  in  the  list  of  medicaments  for  the  relief  of 
(ongh. 

In  summing  up  my  experience  with  tuberculous 
laryngitis,  I  should  like  to  emphasize  the  fact  that  there 
is  a  pathologic  condition  which  might  justly  be  called 
pretuberculous  laryngitis.  This  ought  to  be  treated 
with  great  care  in  every  consumptive  patient.  Eegard- 
ing  the  treatment  of  larj'ngeal  tuberculosis  we  are 
nowadays  fortunate  enough  to  give  great  relief  to  by  far 
the  majority  of  these  patients.  Of  these  remedies  which 
are  so  potent,  I  should  like  to  mention:  1.  The  sacchar- 
ated  suprarenal  gland  for  the  induction  of  preliminary 
local  anesthesia.  2.  The  menthol-orthoform  emulsion 
for  the  production  of  a  longer  local  anesthesia,  and  for 
its  curative  effects.  3.  Olive,  almond  or  sesame  oil  for 
the  relief  of  the  dyspliagia.  4.  Phototherapy.  5. 
Heroin  for  the  relief  of  bronchial  cough.  Lactic  acid 
ought  to  be  dispensed  with  as  antiquated  and  barbarous 
torture  to  the  patients.  Finally,  I  would  like  to  say  that 
here  is  a  large  field  for  further  fruitful  investigations 
in  which  every  one  ought  to  be  interested ;  and  the  more 
we  work  in  this  field  the  more  relief  we  shall  give  to  our 
patients  and  the  more  cures  we  will  effect. 
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DISCUSSION. 

Ur.  KiiiL  Mayer,  New  York  City — 1  would  like  to  endorse 
the  use  of  orthoform  for  this  particular  condition,  and  would 
call  attention  to  the  preparation  with  the  white  of  the  egg. 
for  which  I  believe  Dr.  Freudenthal  is  responsible;  thai 
makes  a  very  stable  preparation  and  one  that  is  valuable.  1 
have  found  orthoform  mixes  very  well  with  some  of  the  liquid 
vaselin  preparations,  such  as  benzonol,  and  I  have  used  that 
sometimes  when  the  emulsion  was  not  to  be  obtained.  It  may 
be  said  also  that  orthoform  is  not  only  of  use  for  the  painful 
deglutition  that  is  associated  with  the  tubercular  trouble,  but 
also  in  those  conditions  following  operations.  Nothing  will 
give  your  i)atient  so  much  comfort  after  a  tonsillotomy  as  thi:^ 
emulsion. 

Dr.  Holbrook  Curtis,  New  York  City — One  thing  bro\ighl 
out  was  the  use  of  the  suprarenal  extract.  I  reported,  a  few 
months  ago,  my  first  case,  and  I  have  now  three  using  tlu' 
extract  for  painful  deglutition,  and  with  most  remarkable 
results.  It  has  at  the  same  time  a  most  excellent  etfcct  on  the 
edema.  I  have  also  used  the  supr.arenal  extract  in  quinsj' 
and  edema  of  the  glottis  with  remarkable  effect.  I  think  it 
will  prove  of  great  value. 

Dr.  Richards — I  would  like  to  ask  Dr.  Freudenthal  whether 
this  solution  can  be  sprayed  through  an  atomizer. 

Dk.  Freudenthal — Not  this  solution;  I  use  it  with  m 
ordinary  laryngeal  syringe. 

Dr.  W.  Freudenthal — I  am  glad  Dr.  Mayer  had  the  same 
experience  as  I  did,  and  I  shall  try  this  solution  in  benzonol. 
which  I  think  will  be  very  good.  I  have  not  used  this  emul- 
sion for  tuberculous  cases  alone,  but  I  have  used  it  in  syphilitic 
cases  as  well.  In  a  ease  that  came  to  me  recently  I  injected 
this  solution  for  severe  pain,  and  the  patient  experienced 
almost  immediate  relief.  The  efl'ect  on  edema  is  very  good, 
which  is  due  largely  to  its  action  as  an  astringent. 


TKEATMENT  OF  ATROPHIC  RHINITIS  BY 
ELECTROLYSIS. 

.VXD  SOME  EXPERIMENTS  TO  DETERMINE  THE  EFFICIENt  - 

'of  NEEDLES  OF  DIFFERENT  MET.\LS.* 

CAKOLUS  M.  COBB,  M.D. 

BOSTON,    MASS. 

Atrophic  rhinitis  has  been  the  bane  of  the  rhinologisi 
since  the  diseases  of  the  nasal  mucous  membrane  began 
to  receive  special  attention.  It  is  not  at  all  surprising 
that  the  disease  remained  incurable  during  the  time 
in  which  the  diseases  of  the  upper  air-tract  were  treated 
by  the  ophthalmologist  or  otologist  as  a  side  issue  to 
what  he  considered  of  more  importance.  Not  only  this, 
but  most  other  diseases  of  the  nasal  cavities  were  con- 
sidered incurable,  not  alone  by  the  laity,  but  by  the  pro- 
fession as  well.  This  is  hardly  to  be  wondered  at  when 
we  remember  that  the  treatment  of  the  different  diseases 
of  nasal  cavities  was  much  the  same  and  consisted  in 
the  use  of  a  spray  and  the  application  of  a  solution  of 
nitrate  of  silver  to  the  surface  of  the  nasal  mucous  mem- 
brane or  to  such  part  of  it  as  could  be  easily  reached. 
The  patients  were  given  a  spray  to  use  at  home,  and  1 
think  that  they  accomplished  as  much  by  its  use  as  ■«•? 
accomplished  by  the  physician  himself.  These  sprays 
were  usually  composed  of  varying  combinations  of 
alkalies,  and  each  specialist  had  a  formula  of  his  own 
which  he  was  only  too  apt  to  think  was  a  specific.  In 
the  use  of  watery  sprays  the  fact  that  the  nose  was  made 
for  the  passage  of  air  and  not  for  water,  seems  to  have 
been  overlooked.  That  these  sprays  gave  temporary  re- 
lief, but  did  not  cure,  was  at  last  recognized  by  all,  and 
while  it  may  be  necessary  for  the  physician  to  occa- 
sionally use  a  spray  for  cleansing  purpo.ses,  I  am  in- 
clined to  think  it  is  well  for  the  patient  to  cleanse  bi> 
own  nose  as  a  rule. 

The  medical  sprayer,  if  you  will  allow  the  expression, 
did  not  cease  to  exist  when  he  found  that  sprays  did  not 

•  Presented  to  the  Section  on  Lnryneology  and  Otology,  at  the 
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riire  uasal  disease,  but  the  argument  \vas  changed  and 
he  frankly  admitted  that  the  so-called  catarrhal  diseases 
were  incurable  in  this  climate — it  made  no  particular 
difference  where  he  might  be,  one  place  was  too  windy, 
another  too  dusty,  another  too  cold,  in  another  the 
ilimate  was  too  variable,  etc.,  ad  nauseam — but  if  the 
patient  will  use  this  spray,  the  disease  will  be  prevented 
from  growing  worse.  This  advice  was  given  to  all  pa- 
tients, but  more  especially  to  those  who  suffered  from 
(me  of  the  most  horrible  of  the  diseases  of  the  nasal 
cavities,  horrible  not  from  disfigurement  or  from  danger 
to  life,  but  from  the  persistent  and  almost  unbearable 
odor  which  accompanies  it.  In  this  disease  it  would 
seem  that  a  spray  might  be  of  some  use,  and  it  un- 
doubtedly is  of  some  slight  benefit,  but  there  is  usually 
not  enough  of  it  in  volume  or  force  to  dislodge  the 
crusts,  and  if  the  patients  rely  on  the  spray  for  treat- 
ment they  are  condemned  to  live  with  this  disgiisting 
odor  always  with  them,  an  object  of  aversion  to  them- 
selves and  avoided  by  their  friends.  Fortunately  they 
early  lose  the  sense  of  smell  and  in  this  way  are  relieved 
of  a  part  of  their  burden. 

To  cure  this  disease  confers  as  great  an  obligation 
on  these  patients  and  their  friends  as  the  cure  of  any 
other  loathsome  disease.  With  the  zeal  born  of  special- 
ism, earnest,  intelligent  men  have  set  themselves  the 
task  to  accomplish  this  object,  and  while  much  yet  re- 
mains to  do,  we  have  alreadj'  succeeded  to  a  great  extent 
in  curing  the  disease.  As  is  often  the  case,  our  treat- 
ment has  outrun  our  knowledge  of  etiology,  and  while 
we  are  already  able  to  cure  a  large  proportion  of  the 
|)atients,  we  do  not  Imow  as  yet  what  part  the  bacteria 
play  in  the  production  of  the  disease,  neither  do  we 
know  how  much  the  disease  may  depend  upon  or  be 
influenced  by  the  general  systemic  condition  or  by  the 
presence  of  a  nasal  empyema,  or  what  part  the  cephalic 
index  may  play  as  a  predisposing  cause.  It  has  not  yet 
been  definitely  settled  whether  the  bacteria  which  are 
found  in  such  numbers  in  the  nasal  cavities  in  cases  of 
atrophic  rhinitis  are  of  primary  or  of  secondary  impor- 
tance, and  as  I  have  nothing  new  to  offer,  I  will  not  take 
your  time  with  a  review  of  the  opinions  of  others  on  the 
subject.  I  do  wish  to  call  your  attention  to  the  impor- 
tance of  a  close  differential  diagnosis  between  true  atro- 
phic rhinitis  and  disease  of  the  accessory  sinuses.  That 
many  of  the  cases  which  are  diagnosed  as  atrophic 
rhinitis  have  their  origin  in  a  nasal  empyema  there  is 
not  the  slightest  doubt.  I  have  seen  so  many  cases 
with  all  the  symptoms  of  a  typical  atrophic  rhinitis  and 
have  found  after  the  crust  formation  was  stopped  that 
there  was  a  discharge  from  a  nasal  empyema,  that  I 
feel  that  the  recognition  of  this  condition  can  not  be 
insisted  upon  too  strongly.  Whether  the  nasal  em- 
pyema— when  it  exists — is  of  primary  or  of  secondary 
etiological  importance  is  a  question  to  be  decided  by 
the  physician  in  each  case,  but  if  we  expect  to  be  success- 
ful in  treating  these  cases,  the  nasal  empyema  must  re- 
ceive attention.  The  diagnosis  of  this  complicating  dis- 
ease is  easily  made.  If  after  the  nasal  cavitv  is  thor- 
oughly cleansed  we  find  pus  appearing  within  a  short 
time  in  one  or  both  the  pathways  of  the  drainage  from 
the  accessory  sinuses,  we  may  feel  reasonably  sure  that 
we  have  to  deal  with  a  collection  of  fluid  in  one  or  more 
of  the  sinuses.  The  enlarged  middle  turbinate  which  is 
so  often  found  in  cases  of  atrophic  rhinitis  may  be  the 
cause  of  a  nasal  empyema  by  interfering  with  the  drain- 
age from  the  accessory  sinuses,  or  the  cell  which  is  con- 
tained in  this  enlargement  may  be  the  site  of  the  em- 
pyema.   If  we  are  satisfied  that  w6  have  to  deal  with  a 


nasal  empyema  as  a  complication  of  the  atrophic  con- 
dition, we  should  not  hesitate  to  remove  enough  of  the 
turbinate  to  improve  the  drainage.  I  have  removed 
the  anterior  wall  of  the  enlarged  middle  turbinate,  with 
the  most  gratifying  results,  in  cases  where  I  had  reason 
to  believe  that  the  empyema  was  the  cause  of  the  crust 
formation.  It  is  always  well  to  examine  very  thoroughly 
for  a  possible  sinus  involvement  those  cases  wliich  fol- 
low scarlet  fever,  measles,  typhoid  fever,  diphtheria  and 
erysipelas.  If  a  nasal  empyema  is  found  to  exist  it  is 
unnecessary  to  add  that  it  should  be  treated  by  thorough 
drainage.  What  proportion  of  the  cases  of  atrophic 
rhinitis  depend  upon  sinus  disease  is  very  hard  to  de- 
termine ;  from  my  own  experience  I  should  think  fulh- 
50  per  cent,  have  this  origin  or  are  seriously  influenced 
by  this  complication. 

After  this  brief  review  of  the  most  important  com- 
plication of  the  disease,  we  will  next  consider  its  treat- 
ment by  electrolysis.  In  1895,  at  the  meeting  of  the 
Belgian  Laryngologists  and  Otologists,  held  in  Brussels, 
Cheval  announced  that  he  had  been  able  to  cure  91  per 
cent,  of  his  cases  of  ozena  by  interstitial  electrolysis. 
This  statement  was  received  with  more  or  less  incredulity 
by  the  other  laryngologists.  and  the  method  was  tested 
\-ery  thoroughly  by  Bayer,  of  Brussels,  and  bv  manv 
others  during  the  next  year.  Bayer,  who  was  "at  first 
skeptical,  after  a  year's  experience  reported  favorably, 
as  did  many  others.  Among  the  enthusiastic  advocates 
of  the  method  are  Brindel,  of  Bordeaux;  Rethi,  of 
Vienna,  and  McBride.  of  Edinbtirgh.  All  observers 
unite  in  the  report  that  there  is  an  immediate  and  de- 
cided lessening  of  the  odor  and  a  marked  decrease  i»  the 
amount  of  crusts  and  that  they  are  easily  removed  from 
the  nose.  The  improvement  often  occurs  after  the  first 
treatment  and  it  rarely  requires  more  than  five  or  six 
applications  to  accomplish  all  that  can  be  hoped  for. 
Cheval  reports  that  70  patients  were  cured  in  a  single 
sitting,  12  required  several,  and  3  were  still  under 
treatment.  One  case  was  improved,  but  not  cured  after 
six  sittings.  One  of  the  most  striking  results  of  the 
treatment  is  the  disappearance  of  all  odor.  This  often 
occurs  on  the  day  of  the  first  treatment,  and  it  may  not 
return  for  months,  even  though  the  crust  formation  does 
not  entirely  cease.  The  important  question  then  is.  For 
how  long  a  time  does  this  improvement  continue  ?  This 
will,  of  course,  vary  in  individual  cases,  and  mav  be 
from  a  few  months  to  a  year  or  more.  McBride  ex- 
hibited two  cases  before  the  British  Medical  Association, 
in  189S.  in  whom  the  improvement  had  lasted  for  a 
year  without  any  return  of  the  odor  and  with  but  slight 
tendency  to  crust  formation.  Brindel,  while  noting  im- 
provement in  all.  admits  that  it  is  not  permanent.  In 
the  ten  cases  which  he  reports,  at  the  time  of  writing 
there  was  no  return  of  the  odor  or  crusts,  and  they 
had  been  under  treatment  as  follows :  1,  eleven  months 
previously;  3,  ten  months;  1,  nine  months;  1,  eight 
months:  2.  seven  months;  1.  five  months;  1.  three 
months.  Of  these  only  two  could  be  said  to  be  cured,  that 
i?.  in  which  the  atrophy  had  entirely  disappeared.  Haje'-: 
and  Ghiari  both  have  protested  against  considering  these 
I'ases  as  cured  when  the  odor  and  crusts  have  only  been 
relieved,  but  no  anatomical  changes  have  taken  place. 
Hendelsohn  also  cautions  asrainst  placing  too  much  re- 
liance on  the  iiermanenee  of  the  cure. 

If  wp  seek  for  an  explanation  of  the  effect  of  the 
galvanic  current  upon  the  tissues  in  cases  of  atrophic 
rhinitis,  "we  find  various  opinions  expressed  by  different 
wi-iters.  Baver  attributes  it  to  the  effect  upon  the  nerv- 
ous system.  Gautier  and  .Tavier  to  the  deposition  of  ai 
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copper  salt  in  the  tissues,  Delavan  lo  the  mechanical 
siimulation  of  the  tissues.  If  we  investigate  the  action 
of  tlie  galvanic  current  upon  living  tissue  we  shall  be 
able  perhaps  to  explain  the  effect  which  it  has  in  these 
cases.  In  doing  this  we  must  of  necessity  go  over  much 
ground  that  is  perfectly  familiar  to  you  all.  It  may  be 
well  in  the  beginning  to  make  this  statement:  that  the 
passage  of  the  electrical  current,  as  we  know  it,  is  al- 
ways destructive  to  cell  life,,  that  it  is  always  and  every- 
where a  life-destroyer  and  not  a  life-giver.  If  the  de- 
struction is  not  carried  too  far  it  may  act  as  a  stimulant 
and  it  may  also  have  a  remedial  action  by  liberating 
certain  elements  from  the  tissues  through  which  it  passes 
or  by  depositing  remedies  in  them.  It  is  not  material 
whether  we  consider  the  change  in  the  cell  by  which  this 
destruction  is  accomplished  as  chemical  or  mechanical. 
The  galvanic  current  outside  of  the  batterv  passes  from 
the  positive  to  the  negative  pole  and  when  passing 
through  living  tissue  carries  along  with  it  a  certain 
amount  of  the  basic  elements  of  the  cells,  thus  destroy- 
ing their  chemical  structure.  The  removal  of  the  base 
from  the  salt  liberates  those  elements  which  are  known 
as  the  acid-forming,  and  these  being  liberated  by  the 
current  appear  at  the  positive  pole.  Oxj-gen  and 
chlorin  are  the  elements  that  appear  at  the  positive  pole, 
with  perhaps  others  in  infinitesimal  quantities,  and  they 
unite  with  the  metal  of  the  electrode  and  form  a  salt 
which  may  in  turn  be  decomposed  and  the  metal  car- 
ried along  with  the  current.  It  is  evident  that  many 
things  may  have  an  influence  over  this  electroh'tic  ac- 
tion. The  first  to  be  considered  is  the  resistance  of  the 
tissues,  which,  of  course,  varies  for  the  different  struc- 
tures through  which  the  current  passes,  and  while  we 
are  not  able  to  estimate  this  for  different  tissues  and 
perhaps  different  individuals,  we  do  know  that  all  of  the 
current  does  not  follow  the  path  of  least  resistance ;  for 
example,  if  we  have  two  substances,  one  of  1  ohm  re- 
sistance and  the  other  of  1000  ohms,  the  current  will 
pass  through  the  higher  resistance  in  inverse  proportion 
to  the  lesser.  We  have  next  to  take  account  of  the  dif- 
fusion of  the  current.  This  is  probably  about  equal  to 
the  diffusion  which  takes  place  when  a  current  passes 
through  the  earth;  at  least  we  have  no  better  way  of 
estimating  it..  An  electrical  current  passing  through  the 
earth  between  points  one  mile  apart  is  diffused  about 
1 100  feet  each  side  from  the  center,  or  a  lateral  diffusion 
of  rather  more  than  one-third  of  the  linear  distance,  and 
forms  an  almost  perfect  ellipse.  There  is  a  large  con- 
ducting area  for  the  current  as  soon  as  it  leaves  the 
needle,  and,  further,  the  current  does  not  all  pass  from 
the  needle  on  the  side  toward  the  other  pole,  and  in  the 
use  of  electricity  in  the  treatment  of  disease  it  is  rarely 
possible  to  place  the  two  poles  in  the  most  favorable 
position  to  obtain  least  diffusion.  It  would  seem  to 
follow  from  this  that  the  best  results  would  be  obtained 
when  it  was  possible  to  concentrate  the  current,  and  this 
has  been  the  result  of  experience  in  other  branches  of 
medicine. 

After  this  brief  allusion  to  some  of  the  factors  which 
influence  electrolytic  action  in  the  tissues  of  the  human 
body,  we  will  now  consider  the  direct  effect  when  a  posi- 
tive electrode  of  copper  or  other  metal  is  used.  If  a 
copper  needle  is  used  for  the  positive  pole,  we  should 
expect  to  have  formed  an  oxygen  and  chlorin  compound 
of  copper,  and  this  was  the  salt  that  Chcval  and  Bayer 
found,  by  chemical  analysis,  deposited  on  the  positive 
pole.  If  another  metal  is  used — with  the  exception  of 
platinum,  which  is  not  affected  by  the  gases  liberated 
bv  the  electrical  current — we  should  get  a  salt  with  the 


metal  used  as  a  base.  It  has  been  claimed  that  the 
oxychlorid  of  copper  is  soluble  in  the  l}Tnph  plasma,  | 
and  some  writers  think  that  the  beneficial  results  are 
obtained  by  the  diffusion  of  this  solution  of  the  oxy- 
chlorid of  copper  through  the  tissues.  We  will  speak 
of  the  solubility  of  this  salt  in  connection  with  the 
inquiry  into  the  amount  of  copper  salts  which  may  be 
obtained  by  electrolysis.  It  is  interesting  to  inquire 
how  much  of  this  salt  is  deposited  in  the  tissues  during 
an  ordinary  treatment  by  electricity.  According  to 
Park  Benjamin,  one  ampere  flowing  for  one  hour  would 
liberate  1  1/10  grams  of  an  — ic  salt,  or  2  3/10  grams 
of  an  — ous  salt.  It  is  quite  probable  that  the  salt 
formed  in  the  tissues  is  a  mixture  of  the  two,  and  we 
will  call  it,  speaking  roughly,  20  grains  of  the  com- 
bined salt.  Twenty  milliamperes,  which  is  a  very  liberal 
dose  of  electricity,  would  therefore  liberate  one-fiftieth 
of  20  grains  in  one  hour,  and  in  ten  minutes,  the  usual 
length  of  the  sitting,  one  three-hundredth  part  of  20 
grains  or  one-fifteenth  part  of  1  grain.  To  deposit  1 
grain  of  a  mi.xed  salt  of  copper  in  the  tissues  would 
require  one  hundred  and  fifty  minutes,  or  two  and  one- 
half  hours.  These  figures  are,  of  course,  not  absolutely 
accurate,  but  are  approximately  so.  In  this  connection 
it  is  well  to  call  attention  to  the  question  of  the  solu- 
bility of  the  oxychlorid  of  copper  which  is  found  de- 
posited upon  the  positive  pole.  In  Roscoe's  chemistry 
several  oxychlorids  are  given.  He  notes  the  most  com- 
mon one,  which  is  known  in  commerce  as  Brunswick 
green.  The  oxychlorids  are  evidently  varying  mixtures 
of  the  oxid  and  chlorid  of  copper,  which  would,  in  the 
presence  of  a  saline  solution  like  the  lymph-plasma, 
break  up  and  the  chlorid  salt  would  be  dissolved,  the 
oxid  remaining  in  an  undissolved  condition.  The  fact 
that  Cheval  was  able  to  remove  enough  of  the  oxychlorid 
of  copper  from  the  copper  needle  for  chemical  analysis 
would  seem  to  indicate  that  the  salt  which  is  formed 
upon  the  surface  of  the  copper  needle  is  insoluble.  I": 
will  be  seen  from  the  varying  chemical  and  electrolytic 
conditions  which  may  influence  the  deposition  of  a  salt 
of  copper  that  it  is  manifestly  impossible  to  determine 
the  amount  which  would  be  left  in  the  tissues  during 
an  ordinary  treatment  by  electrolysis,  but  we  may  be 
sure  that  under  the  most  favorable  conditions  it  would 
be  no  more  than  the  amount  which  I  have  given,  and 
it  is  probably  less. 

It  does  not  seem  as  though  the  deposition  of  an 
infinitesimal  amount  of  a  mixed  salt  of  copper  in  the 
tissues  could  produce  the  immediate  and  lasting  results 
which  follow  the  interstitial  application  of  the  galvanic 
current ;  and  while  it  is  not  claimed  that  even  the 
small  amount  of  copper  which  it  may  be  possible  to  de- 
posit possesses  no  remedial  properties,  I  have  not  been 
able  to  detect  any  difference  in  the  results  when  either 
copper,  silver,  steel  or  platinum  needles  were  used  as 
the  positive  pole,  or  when  both  poles  were  of  the  same 
metal.  I  will  not  weary  you  by  giving  any  detailed  case 
histories,  but  will  simply  give  the  summary  of  the  cases 
treated:  Whole  number  of  cases  treated,  15;  those  in 
which  the  nasal  empyema  was  of  paramount  importance. 
8 ;  number  treated  by  copper  and  platinum,  2  ;  by  steel 
and  platinum,  1  ;  by  silver  and  platinum,  2 :  by  plati- 
num and  platinum,  2.  I  took  the  cases  in  rotation  from 
my  clinic  and  private  practice,  and  I  am  fortunate  in 
being  able  to  report  an  equal  number  treated  by  the 
different  electrodes,  except  the  steel.  T  have  not  in- 
cluded those  cases  whore  the  sinus  disease  predominated, 
because  I  not  only  used  electricity,  but  improved  the 
drainage  as  well,  and  in  some  of  the  cases  repeatedly 
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washed  out  the  affected  sinus.  I  do  uot  feel  that  it 
would  add  to  our  knowledge  of  the  value  of  electrolysis 
as  a  remedial  agent  in  the  treatment  of  atrophic  rhinitis 
to  include  the  good  results  obtained  by  measures  directed 
to  the  relief  of  the  nasal  empyema.  Of  these  seven  cases 
of  atrophic  rhinitis,  four  were  relieved  of  the  odor  and 
crust  formation  in  one  sitting,  two  in  three  sittings,  and 
one  in  five.  Two  of  them  have  remained  free  from  odor 
and  nearly  free  from  crust  formation  for  fourteeii 
months,  three  for  eleven  months,  one  for  eight  rnonths, 
and  one  had  a  return  in  a  little  over  two  months.  The 
cases  of  nasal  empyema  were  all  very  much  benefited 
by  the  improvement  in  the  drainage  and  the  washing 
out  of  the  cavities  involved,  but,  as  often  occiirs  in  the 
treatment  of  nasal  empyema,  the  discharge  was  not  en- 
tirely stopped  in  all  of  them.  There  is  one  point  that 
should  not  be  neglected,  namely,  that  the  improvement 
in  the  crust  formation  may  improve  the  drainage  from 
the  accessory  sinuses  to  such  a  degree  that  the  nasal 
empyema  which  is  an  accompaniment,  if  it  be  not  a 
cause  of  the  crusts,  is  made  permanently  better. 

I  have  gone  very  fully  into  the  question  of  the  de- 
position of  copper  in  the  tissues  because  I  believe  it  is 
well  to  know,  when  it  is  possible  to  do  so,  to  what  to 
ascribe  the  results  which  we  obtain  by  any  method  of 
treatment.  It  now  remains  for  us  briefly  to  consider 
the  question  of  the  mechanical  stimulation  of  the  tissues 
and  the  effect  upon  tlie  nervous  system  of  interstitial 
electrolysis.  The  mechanical  effect  of  the  passage  of 
the  galvanic  current  through  the  tissues  of  the  body 
may,  for  all  practical  purposes,  be  considered  as  nothing. 
Even  if  the  current  produced  decided  mechanical  effect, 
this  would  not  explain  the  results  obtained  by  this 
method  of  treatment,  for  it  is  a  well-knowTi  fact  that 
other  forms  of  mechanical  stimulation  have  to  be  re- 
peated at  short  intervals  and  for  a  considerable  length 
of  time;  for  instance,  those  who  use  vibratory  massage 
in  the  treatment  of  atrophic  rhinitis  recommend  that  it 
be  used  every  other  day  for  tliree  months,  and  then  at 
longer  intervals  for  several  months  more.  There  is 
every  reason  to  believe  that  the  galvanic  current  is  an 
irritant  to  the  nerves  when  it  is  brought  in  contact  with 
them,  but  this  irritation  lasts  practically  only  so  long 
as  the  contact  exists  and  it  hardly  seems  possible  that 
the  application  of  the  galvanic  current  would  produce 
such  lasting  results.  I  am  very  well  aware  that  the  use 
of  electricity  is  vaguely  supposed  to  be  beneficial  in  the 
treatment  of  nervous  diseases,  but  I  think  that  I  am 
stating  what  is  the  general  opinion  of  the  leading  neu- 
rologists when  I  say  that,  with  one  exception,  the  use 
of  electricity  is  confined  to  diagnosis  and  not  to  treat- 
ment. The  exception  is  the  use  of  the  faradic  current 
in  the  treatment  of  some  forms  of  muscular  atrophy  and 
the  unanimity  of  opinion  in  regard  to  its  use  shows  very 
conclusively  that  the  faradic  current  is  not  of  benefit 
in  other  conditions.  The  action  of  the  faradic  current 
has  been  defined  as  a  mechanical  massage,  and  this 
definition  explains  the  results  obtained  by  its  use.  If 
the  action  of  the  galvanic  current  in  cases  of  atrophic 
rhinitis  can  not  be  attributed  to  any  of  the  theories 
given,  to  what  then  is  it  due?  If  we  go  back  to  the 
explanation  of  the  effect  produced  by  the  passage  of  the 
galvanic  current  we  shall  find  that  it  breaks  the  chemical 
combination  of  the  cell  by  its  power  to  attract  the  basic 
elements  and  that  they  appear  at  the  negative  pole  and 
that  it  repels  the  elements  that  are  known  as  the  acid- 
formers  and  that  they  appear  at  the  positive  pole.  The 
effect  of  a  current  which  produces  therapeiitic  results 
must  be  the  same,  onlv  to  a  less  desrSe,  as  that  which  is 


produced  by  the  larger  volume  of  current.  If  the  de- 
struction of  the  tissues  of  the  body  by  the  galvanic 
current  is  mechanical,  then  the  therapeutic  effect  is  the 
result  of  mechanical  action,  but  I  think  no  one  claims 
that  this  is  so.  As  I  said  earlier  in  this  paper,  the 
passage  of  the  electrical  current  always  produces  the 
same  result,  the  destruction  of  the  cells,  and  this  is  only 
modified  in  degree,  but  not  in  character,  by  the  amount 
of  the  current  which  passes,  and  by  the  force  which 
drives  it  through  the  tissues.  Between  the  large  volume 
of  current  which  produces  extensive  destruction  of  tissue 
and  the  very  weakest,  which  is  practically  inert,  lies 
the  therapeutic  use  of  the  galvanic  current.  The  action 
of  the  current  is  probably  mostly  confined  to  the  soft 
parts,  as  the  periosteum  is  a  poor  conductor  of  elec- 
tricity. In  the  chemical  destruction  of  the  cells  of  the 
soft  parts,  the  weakest  cells  are  destroyed  first,  and  this 
occurs  in  two  ways :  1,  by  the  direct  action  of  the  cur- 
rent, and  2,  by  the  action  of  the  acid-forming  elements 
which  are  liberated  around  the  positive  pole.  That  the 
bacteria  are  also  destroyed  by  the  same  action,  the  ex- 
aminations of  Bayer  would  seem  to  indicate,  as  he  found 
that  the  number  of  colonies  was  very  much  reduced 
after  treatment  by  electrolysis.  The  source  of  the  oxy- 
gen and  ehlorin  which  are  liberated  around  the  positive 
pole  is  very  largely  the  lymph-plasm ;  this  is  composed 
of  over  90  per  cent,  of  water,  holding  in  solution  al- 
bumin, fibrin,  fatty  matter,  extractive  matter  and  salts 
of  sodium,  potassium,  calcium  and  magnesia.  Of  these 
various  salts,  sodium  chlorid  occurs  in  the  greatest  quan- 
tity, being  65.2  per  cent,  of  the  inorganic  salts.  From 
this  brief  review  of  the  chemical  composition  ©f  the  fluid 
u]ion  which  the  galvanic  current  must  have  the  greatest 
effect,  it  will  be  readily  seen  from  what  source  the  oxy- 
gen and  ehlorin  are  obtained  which  are  liberated  around 
the  positive  pole.  The  water  and  the  chlorid  of  sodium 
are  broken  up  into  their  constituent  elements  by  the 
action  of  the  electrical  current.  If  an  electrode  of 
platinum  is  used  on  the  positive  pole  the  o.xygen  and 
ehlorin  thus  liberated  are  free  to  unite  with  the  tissues ; 
thai  they  remain  free  in  the  tissues  or  that  they  escape 
does  not  seem  probable  when  we  remember  the  avidity 
with  which  these  elements  unite  with  others  to  form  new 
combinations.  While  these  substances  are  formed  in 
minute  quantities,  still  the  effect  may  be,  and  undoubt- 
edly is,  considerable.  The  destruction  of  the  cells  and 
the  liberation  of  oxygen  and  ehlorin  around  the  positive 
pole,  which  unite  with  the  other  elements  to  form  new 
combinations  that  may  be,  temporarily  at  least,  acid  in 
reaction,  in  my  opinion,  is  the  explanation  of  the  re- 
sults obtained  in  the  treatment  of  atrophic  rhinitis  by 
interstitial  electrolysis.  The  effect  is  local,  and  in  some 
cases  immediate,  the  odor  and  crust  formation  often  dis- 
appearing on  the  day  of  the  first  treatment;  and  co- 
incident with  this  result  is  the  change  in  the  character 
of  the  secretion  which,  from  being  ropy  and  sticky,  be- 
comes liquefied  and  easily  removed.  This  would"  tend 
to  prove  that  there  was  a  change  in  the  chemical  reac- 
tion of  the  tissues,  or  at  least  of  the  secretion,  produced 
almost  at  once. 

Many  of  the  writers  advise  placing  the  needle  of  the 
negative  pole  beneath  the  mucous  membrane  of  the 
septum  :  I  do  not  consider  this  a  safe  procedure,  for  the 
reason  that  the  sodium  and  potassium  which  are  lib- 
erated around  the  negative  pole  are  active  escharotics 
and  are  liable  to  cause  the  destruction  of  considerable 
tissue,  and  may  even  cause  perforation  of  the  septum. 
There  can  be  no  doubt  that  we  have  in  interstitial  elec- 
trolvsis  a  remedial  agent  of  undoubted  efficacy  and  that 
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we  may  eoniidently  expect  from  its  use,  in  a  large  per- 
centage of  the  cases  at  least,  that  the  odor  will  cease, 
that  the  crust  formation  will  be  lessened,  that  the  nasal 
mucous  membrane  will  become  moist  and  healthy  in 
appearance,  and  that  the  secretion  will  become  liquefied 
and  lose  its  ropy,  sticky  character,  and  that  these  results 
will  last  for  several  months.  It  is  needless  to  add  that 
this  is  a  more  favorable  showing  than  can  be  secured 
by  any  other  known  method  of  treatment.  Electricity 
will  not  stop  the  discharge  when  this  depends  upon  a 
nasal  empyema,  although  it  may  have  a  beneficial  effect 
upon  the  "crust  formation  even  in  these  cases;  neither 
will  it  stop  the  odor  when  that  depends  upon  the  same 
cause.  The  conclusions  to  which  I  wish  to  draw  your 
attention  are: 

1.  Electrolysis  has  a  curative  action  in  atrophic  rhini- 
tis in  so  far  as  it  stops  the  tendency  to  crust  formation 
and  the  odor,  in  typical  cases. 

2.  It  does  not  stop  the  discharge  or  the  odor  if  these 
are  caused  by  nasal  empyema. 

3.  That  better  results  are  obtained  if  the  needles  are 
placed  comparatively  near  together. 

i.  That  it  makes  no  difference  in  the  result  what 
metal  is  used  for  needles,  and  it  therefore  follows  that 
the  diffusion  of  the  copper  salt  is  evidently  not  the 
curative  agent. 

5.  That  the  improvement  in  the  condition  of  the 
nasal  mucous  membrane  is  most  noticeable  in  the  area 
around  the  positive  pole. 

6.  That  this  improvement  is  probably  due  to  the  lib- 
eration of  oxygen  and  chlorin,  and  the  chemical  change 
resulting  from  the  presence  of  free  oxvsren  and  chlorin 
in  tlie  tissues  or  the  acid  reaction  produced  thereby. 

7.  That  the  needle  of  the  negative  pole  should  not 
be  placed  beneath  the  membrane  of  the  septum. 

I  wish  in  closing  to  acknowledge  my  indebtedness  to 
Dr.  C.  L.  Sopher,  of  Wakefield,  Mass.,  for  his  valuable 
assistance  in  collecting  electrical  data  for  this  paper. 

41!>  Boylston  Street. 

DISCUSSIOX. 

Dr.  J.  F.  CfU",  Uaiiisburg,  Pa.— 1  was  very  much  interested 
listening  to  Dr.  Cobb's  paper  this  morning.  There  is  one  thing 
he  did  not  mention,  that  is,  the  unpleasant  effect  following 
the  application  of  the  electric  current  in  the  treatment  he 
mentioned.  Such  eflects  are  sometimes  even  more  than  un- 
pleasant. I  have  personally  seen  this  method  tried  and  violent 
headache  follow  its  application.  I  have  seen  very  decided 
earache,  and  I  have  heard  of  decided  syncope  following  the 
application  of  the  current.  In  regard  to  the  statistics  attend- 
ing this  method  of  treatment,  some  of  them  are  fallacious, 
for  1  personally  know  of  cases  that  have  been  reported  as 
cured,  and  in  which  the  physician  has  spoken  in  the  highest 
term  of  the  cure,  that  have  relapsed  in  a  very  short  time 
after  the  publication  of  the  paper  reporting  them.  Undoubt- 
edly there  is  very  much  in  the  treatment,  and  I  think  I  express 
the  opinions  of  some  of  the  other  members  of  the  Association 
when  I  saj'  1  would  like  very  much  to  hear  a  little  more  of  the 
detail  of  the  application  of  this  method  of  treatment. 

Du.  Edward  Pyxciiox,  Chicago — A  good  idea  is  that  of 
having  the  patient  attend  to  the  cleansing  part  himself.  I 
have  done  this,  and  am  not  afraid  of  having  the  patient  use 
the  douche  twice  a  day,  at  first,  perhaps,  with  a  solution  of 
phenol,  and  afterward  with  bicarbonate  of  soda,  a  teaspoonful 
to  a  pint.  1  al^o  insist  on  his  sniffing,  every  hour,  a  small 
quantity  of  an  alkaline  solution,  perhaps  a  one-half  strength 
of  the  bobell  solution.  In  this  way  I  have  had  no  trouble  in 
controlling  the  ozenous  condition  in  atrophic  rhinitis  or  in 
sinus  disease.  In  connection  with  the  atrophy,  there  is  almost 
invariably  present  a  hypertrophic  condition  of  the  middle 
turbinal  upon  the  same  side,  and  I  have  had  very  satisfactory 
results  by  early  surgical  treatment  of  such  hypertrophied 
body.  One  thing  which  keeps  up  the  condition  of  atrophy  is 
the  fact  that  there  is  an  increased  current  of  air  in  the  lower 
part  of  the  nose,  as  it  can  not  circulate  in  the  upper  part  of 
the  nose  owing  to  the  occlusion  thereof. 


Dr.  C.  .\I.  Cobb,  Lynn,  Mass. — In  regard  to  the  strength  of  ^ 
current  and  the  details  and  unpleasant  symptoms  that  may  Bj 
result,  and  last  but  not  least  the  duration  of  the  cure,  no  one  \f 
claims  that  these  cases  are  permanently  cured.  In  many 
instances  they  will  stay  in  a  reasonably  comfortable  condition 
for  months.  If  they  have  been  using  any  wash  or  cleansing 
spray  at  all  they  are  very  likely  to  keep  using  it,  and  that 
will  often  deceive  you  as  to  how  much  you  have  done.  1  in- 
variably tell  them  to  do  nothing  with  the  nose,  that  they  may 
blow  the  crusts  out,  but  that  they  should  not  use  any  spray. 
Tlie  treatment  simply  prevents  any  secretion  sticking  to  the 
mucous  membrane.  Whether  there  is  just  as  much  secretion, 
or  whether  there  is  more  I  can  not  say,  but  it  does  not  stick 
and  form  crusts.  I  use  a  platinum  needle,  which  is  not  easily 
affected  and  is  easily  kept  clean,  and  does  not  form  any  oxid 
or  other  salts.  One  little  point  is  that  you  must  keep  the 
needles  apart  in  their  course,  for  if  you  get  a  short  circuit 
before  the  current  gets  into  the  tissues  you  will  not  get  any 
effect.  I  use  a  rheostat  like  the  one  used  by  dentists.  I  never 
use  an  amperemeter  because  it  is  not  possible  for  the  instru- 
ment-makers to  make  an  accurate  milliamperemcter  at  the 
price  they  charge  for  them.  They  are  approximately  correct, 
that  is,  some  of  them  are  and  some  are  not.  But  if  you  have 
a  rheostat  .so  you  can  control  the  current,  and  then  turn  the 
current  oh  until  the  patient  is  sensible  of  it  you  will  not  be 
likely  to  use  too  much  current  and  cause  headache.  Another 
thing,  if  you  introduce  the  needles  into  the  bone  of  the  raiddle 
turbinated  you  are  much  more  likely  to  give  a  shock  to  the 
patient.  I  think  the  nasal  speculum  of  hard  rubber  is  a  gi-eat 
advantage.  1  have  a  patient  under  treatment,  and  when  he 
asked  why  I  did  not  use  the  battery  on  the  other  side  I  told 
him  that  my  battery  was  out  of  order.  He  perhaps  thinks 
that  it  is  a  long  time  being  fixed,  but  the  truth  is,  I  wanted 
to  see  how  he  would  do  without  the  use  of  the  battery.  You 
know  some  believe  that  the  treatment  affects  not  only  the  side 
to  which  you  apply  the  current,  but  also  the  other  side  and  the 
pharynx  as  well.  I  do  not  think  that  this  is  true.  In  flie  ease 
I  have  mentioned  the  man  has  one  side  comparatively  com- 
fortable, while  the  other  side,  to  which  the  current  was  not 
applied,  is  about  the  same  as  it  was  before.  Dr.  Pynchon 
mentioned  hypertrophy  of  the  middle  turbinated.  In  those 
cases  I  remove  the  anterior  part  of  the  middle  turbinated, 
and  it  is  wonderful  how  much  of  the  atrophy  supposed  to  exist 
in  the  lower  turbinated  disappears.  The  nose  becomes  moist 
and  the  patient  is  more  comfortable.  It  is  not  necessary  in 
these  cases  to  remove  the  whole  turbinated,  but  if  you  will 
cut  a  good  sized  section  out  of  it  you  will  improve  the  case 
in  every  way. 


THE  NATUEE  AND  TREATMENT  OF  VERTIGO  * 
J.  LEONARD  CORNING,  A.M.,  M.D..  LL.D. 

NEW  YORK  CITT. 

Among  the  various  consequences  of  organic  and  func- 
tional disturbance  of  the  nervous  system  with  which 
we  are  called  upon  to  deal,  what  is  technically  known  a.« 
vertigo  is  surely  otie  of  the  most  common.  Often  in- 
sidious in  its  advent,  obscure  as  to  ultimate  pathology, 
in  its  treatment  baffling,  it  has  come  to  be  regarded  as 
a  most  slippery  adversary,  a  kind  of  ignis  fatuus  of  the 
clinic,  at  the  view  of  whose  antics  and  illusive  ways 
erudition  and  experience  stand  aghast. 

Yet  despite  the  unsatisfactory  condition  of  present 
knowledge,  there  is  no  denying  the  eminent  practical 
importance  of  the  subject.  Consider  for  a  moment  the 
amount  of  apprehension  and  annoyance  caused  by  the 
syinptom  itself ;  tlien  its  frequency,  as  an  accompani- 
ment or  sequence  of  the  most  disparate  pathological 
conditions,  and  you  will  concede,  I  think,  that  a  warrant 
is  provided,  sufficient  to  justify  a  careful  sifting  of 
available  data,  an  analysis  of  which  may  incite,  perhaps, 
to  the  formation  of  a  more  consistent  concept  of  the 
phenomenon  itself,  and  hence  to  more  rational  man- 
agement. 

Besides  the  more  common  forms  of  vertigo  described 
in  the  books :  that  which  accompanies  disorders  of  the 

•  Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and 
Therapeutics,  at  tlic  Flfty-flrst  Annual  Meeting  of  the  Amerlciin 
Medical  Association,  held  at  Atlantic  City.  N.  J..  June  5-8,  1900. 
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stomach;  that  due  to  lithemia — the  most  common  of 
all,  in  my  experience — that  associated  with  disease  of 
the  inner  ear — Meniere's  disease — that  found  in  chloro- 
sis and  other  forms  of  debility,  and  notably  in  neuras- 
thenia; that  traceable  to  ocular  difficulties;  and  that 
associated  with  epilepsy,  toxic  agencies  externally  or 
internally  derived,  etc.,  the  more  conventional  varieties; 
there  are  many  others,  less  commonly  regarded,  notably 
those  associated  with  cerebral  and  cerebellar  disease ; 
compression  of  the  medulla  oblongata; multiple  sclerosis; 
meningitis ;  spinal  concussion  and  oculomotor  paralyses. 

To  enter  into  a  discussion  of  these  individual  varieties 
would  quite  transcend  the  limits  and  objects  of  the 
present  paper,  involving  as  it  would  the  citation  of  an 
enormous  array  of  collateral  symtomatology — the  symp- 
tomatology of  the  various  diseases  of  which  vertigo  is 
but  a  single,  albeit  an  important,  symptom. 

I  speak  advisedly  of  vertigo  as  a  symptom,  for  the 
very  good  reason  that,  as  you  all  know,  there  is  no  single 
lesion  which  may  be  regarded  as  peculiarly  that  of  the 
affection  itself. 

Disparate,  however,  as  are  the  conditions  Avhieli  may 
give  rise  to  vertigo,  I  am  confident  that  their  ultimate 
effect  \ipon  certain  important  cerebral  faculties  must 
be  practically  the  same.  And,  if  called  upon  to  say  in 
few  words  in  just  what — psychologically  speaking — the 
essence  of  vertigo  consists,  to  define  as  far  as  may  be 
the  condition  of  the  mind  during  vertigo,  I  would  state 
that  general  or  special  perception  is  more  or  less  per- 
verted, and  consciousness  diminished  in  scope  and  alert- 
ness, whereby  the  faculty  of  orientation  possessed  by 
the  individual — that  faculty  by  virtue  of  which  he  is 
able  to  keep  accurately  informed  respecting  his  rela- 
tions to  his  environment — is  manifestly  impaired. 

This  statement  of  Mie  author  is  not.  however,  to  be 
received  as  an  attempt  at  infallible  utterance  touching 
a  matter  of  conceded  complication;  but  is  rather  to 
be  regarded  in  the  light  of  a  thesis  whose  tenability 
he  will  endeavor  to  defend  by  such  facts  and  arguments 
as  he  is  able,  at  this  time,  to  bring  forward. 

In  the  first  place,  then,  it  were  well  to  remember  that 
those  ganglionic  mechanisms  of  the  brain  most  inti- 
mately associated  with  perception  may  suffer  derange- 
ment in  two  ways : 

1.  They  may  undergo  more  or  less  direct  derangement 
from  adverse  potentialities  acting  within  the  cranial 
vault.  Derangement  of  the  cerebral  circulation,  septic 
influences  and  intracranial  disease,  are  such  causes. 

2.  The  perceptive  mechanism  may  be  interfered  with 
by  adverse  potentialities  acting  through  the  afferent 
nerves. 

Let  us  consider  first  some  of  the  data  bearing  on  the 
second  eventuality.  When  a  person,  seated  in  a  revolv- 
ing chair,  is  rapidly  rotated  he  will  experience,  either 
during  the  continuance  of  such  rotation  or  immediately 
upon  its  cessation,  the  characteristic  symptom  of  vertigo. 
The  occiirrence  of  the  phenomenon  is  not,  however,  due. 
as  one  might  imagine,  to  the  operation  of  the  centrifugal 
force  called  forth  by  the  rotation  of  the  chair,  but  is  to 
be  ascribed  largely  if  not  entirely  to  the  chaos  engen- 
dered in  the  faculties  of  perception — general,  and 
special  also,  if  sight  and  hearing  are  operative — by 
the  rapid  and  unusual  change  of  place  by  the  person 
experimented  upon.  I  have  been  able  to  prove  the  truth 
of  this  proposition  by  reversing  the  experiment.  Placing 
the  subject  in  an  armchair.  I  caused  a  cylindrical  screen 
of  white  cloth  7  feet  in  diameter,  suspended  by  a  swivel 
from  the  ceiling,  to  rotate  around  him.  with  results 
identical  as  to  character,  but  somewhat  less  in  degree. 


In  a  word,  vertigo  usually  supervened  either  during 
the  rotation  of  the  screen  or  immediately  upon  the  cessa- 
tion of  such  rotation.  Naturally,  such  vertigo  was  only 
called  forth  when  the  eyes  were  open  and  the  gaze  fixed 
upon  the  rotating  screen.  Nor,  as  intimated,  was  it  as 
intense  as  in  the  preceding  experiment,  when  the  subject 
himself  was  rotated;  and  for  the  very  good  reason, 
that  under  the  last  named  circumstance — when  thg 
eyes  are  open — not  only  is  common  perception — muscu- 
lar sense,  etc. — but  visual  perception  as  well  thrown  into 
a  condition  of  disarray,  so  that  correct  orientation  on 
the  part  of  the  ego  touching  the  topograpliical  relations 
of  the  sxtbject  to  environment  is  no  longer  possible. 
Surely,  there  can  be  no  doubt  as  to  the  truth  of  deduc- 
tion thus  experimentally  derived.  Now,  to  take  up 
the  first  eventuality — that  in  which  vertigo  is  produced 
by  intracranial  causes — we  find  the  phenomenon  in- 
duced— the  vertigo  corresponds  in  all  respects  with 
that  induced  by  the  revolving  chair  and  the  revolving 
screen.  There  remains,  then,  no  other  conclusion  possi- 
ble than  that  phenomena  thus  identical  must  ultimately 
have  a  common  origin.  That  common  cause  is  per- 
version of  perception,  a  perversion  brought  about  in 
the  one  case  through  potentialities  acting  through  the 
afferent  nerves ;  in  the  other,  by  morbific  elements  acting 
upon  the  brain  itself. 

Concerning  Certain  Further  Modifications  of  the  Men- 
ial Faculties  which  Accompany  Vertigo. — While,  as  pre- 
viously shown,  the  proximal  cause  of  vertigo  is  to  be  found 
in  derangement  of  perception,  this  by  no  means  repre- 
sents the  full  extent  of  the  psychical  disorder.  In  all 
degrees  of  vertigo,  but  especially  so  in  the  severer  ones, 
consciousness  is  always  more  or  less  impaired,  such  im- 
pairment being  obviously  the  direct  result  of  secondary 
confusional  states  engendered  by  the  faulty  percepts. 
Yet.  while  to  the  average  physiological  psycholodst  this 
secondary  influence  is  certainly  thinkable,  there  are — or 
were — not  wanting  some  who  obstinately  held  to  the 
idea  that  in  the  milder  forms  of  vertigo,  "at  least,  there 
was  no  iinpairment  of  the  vividness  of  consciousness, 
nor  of  th^  alacrity  of  mind  inseparable  from  vivid  con- 
sciousness. 

To  set  this  matter  at  rest  once  for  all,  I  determined, 
some  time  ago,  to'  artificially  induce  rotary  vertigo — the 
most  typical  form — and  by  noting  the  reaction  time  dur- 
ing the  persistence  of  the  vertigo,  possess  myself  of  in- 
fallible data  on  which  to  base  a  judgment.^ 

For  the  purpose  of  carrying  out  these  investigations 
I  designed  and  made  use  of  apparatus,  whose  principal 
features  are  these: 

An  arm-chair  (Fig.  1,  a.)  is  supported  in  the  center 
by  a  steel  shaft,  about  two  feet  long,  pointed  at  its  lower 
extremity,  to  serve  as  a  pivot.  The  shaft,  at  its  upper 
end.  immediately  below  the  seat  of  the  chair,  passes 
through  a  steel  ring,  which  receives  support  from  a 
framework  of  iron  bars  (6)  ;  while,  at  its  lower  or 
pivoted  extremity,  a  steel  socket,  set  in  the  wooden 
cross,  which  serves  as  a  base,  affords  the  necessary  fixa- 
tion. Four  feet  from  the  chair,  and  appropriatel'v  sup- 
ported by  iron  braces,  is  another  shaft  of  steel,  pivoted 
in  like  manner  to  that  previously  described,  and  sur- 
mounted by  a  wheel,  provided  with  a  crank  handle  (c). 

The  steel  shaft  supporting  the  chair  and  that  sur- 
mounted by  the  crank  wheel  are  provided,  at  their  lower 
ends,  a  few  inches  above  the  wooden  base,  with  sprocket- 
wheels,  which  in  turn  are  connected  by  a  stout  chain. 

1.  A  preliminary  report  of  these  undertakings  may  be  found  In 
an  illustrated  article,  published  in  the  New  York  Medical  Journal, 

Sept.  7.  1S95. 
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From  this  disposition  it  follows  that  by  turiiiug  the 
crank  handle  (c)  it  is  possiblfe  to  rotate  the  chair  (a)  at 
such  speed  as  the  exigencies  of  experimentation  may  de- 
termine. To  enable  the  occupant  of  the  chair  to  trans- 
mit the  return  signal  to  the  recording  apparatus  (Fig. 
3),  I  have  devised  the  following  arrangement: 

Upon  the  cross-bar  (Fig.  2,  e)  are  fastened  six  stout 
copper  springs  f,  which  are,  in  turn,  connected  with  an 
equal  number  of  binding  posts  (Fig.  1,  g).  These 
springs  impinge  against  six  circular  tracks  of  copper 
(Fig.  2,  h)  secured  on  the  under  side  of  the  bottom  of 
the  chair.  Each  track  is  carefully  insulated  from  its 
fellows,  and  is  connected  by  means  of  a  gutta-percha- 
covered  wire  with  one  of  the  binding  posts  (g^  Fig.  1) 
on  the  side  of  the  chair.  From  this  disposition  it  is 
evident  that  the  binding  posts  g  are  placed  in  direct 
communication  with  the  binding  posts  g'^.  Now  it  is 
clear  that  the  recording  apparatus  (Fig.  3)  can  be  at- 
tached by  insulated  wires  to  the  binding  posts  g;  and 
in  the  same  way  the  simple  key  for  returning  the  signal 
(Fig.  1;  i)  may  be  connected  with  the  posts  g.  For 
the  sake  of  simplicity,  a  resonant  sound,  like  that  pro- 
duced by  the  stroke  upon  a  bell  (Fig.  3),  may  be  em- 
ployed to  give  the  signal.  The  extra  binding  posts  are 
for  attaching  the  apparatus  required  for  the  determina- 


tion of  the  discrimination  time  in  vertigo.  This  ques- 
tion of  discrimination  time  I  shall,  however,  reserve  for 
a  subsequent  paper. 

The  Reaction  Time  and  Other  Psychical  Phenomena 
in  Vertigo. — As  some  who  read  this  may  have  forgotten 
the  precise  nature  of  what  is  known  among  psycholo- 
gists and  physiologists  as  reaction  time,  a  word  or  two 
of  explanation  will  perhaps  prove  acceptable. 

It  is  a  matter  of  experimental  demonstration,  as  well 
as  the  result  of  ordinary  experience,  that  mental  proc- 
esses of  all  kinds  require  a  certain  amount  of  time  for 
their  accomplishment.  Moreover,  the  length  of  time  con- 
sumed is  in  the  direct  ratio  of  the  complexity  of  the  men- 
tal act.  To  illustrate  this  point,  let  us  assume  that  an 
impression  is  made  upon  the  retina  of  the  eye,  and  that 
as  soon  as  that  impression  is  perceived  the  suljject  presses 
upon  the  key  of  an  electrical  apparatus  and  so  records 
the  interval  of  time  between  the  peripheral  excitation 
and  the  issuance  of  the  same  in  the  purposive  act — the 
so-called  "reaction  time."  It  will  bo  found,  as  a  result 
of  a  series  of  observations  of  this  kind  conducted  by  the 
aid  of  appropriate  apparatus,  that  the  average  time  in 


dillVrent  persons  is  from  one-tenth  to  two-twelfths  oi  a 
second. 

If,  however,  instead  of  making  a  single  impression  of 
uniform  character  upon  the  retina,  we  make  hetero- 
geneous ones,  as  when  red  and  blue  are  displayed  in 
indefinite  order,  and  the  subject  is  instructed  to  press 
the  key  only  when  the  color  red  appears,  the  interval  of 
time  is  at  least  twice  as  long.  This  additional  consump- 
tion of  time  is  due  to  the  fact  that  not  only  is  the  mind 
obliged  to  take  cognizance  of  the  impressions,  but  to  dis- 
tinguish and  select  from  them.  Hence,  the  use  of  the 
term  "  discrimination  time,"  to  designate  this  more  com- 
plicated variety  of  psychical  reaction.  As  a  matter  of 
course,,  it  is  possible  to  determine  the  reaction  time 
to  touch,  hearing,  and  sight ;  but  in  conducting  such 
investigations  it  should  always  be  remembered  that  the 
duration  of  the  reaction  period  is  markedly  influenced 
by  a  variety  of  agents  which  interfere  with  the  spontane- 
ous and  co-ordinate  action  of  the  cerebrospinal  mechan- 
ism, and  more  especially  of  the  brain.  Thus  the  reac- 
tion time  is  shorter  in  health  than  in  sickness,  and  it  is 
longer  after  the  ingestion  of  alcohol,  ether,  chloroform, 
or  other  agents  which  retard  cerebral  metabolism. 

It  follows,  therefore,  that  by  comparing  the  reaction 
time,  after  we  have  in  some  such  way  modified  cerebral 
function,  with  the  average  normal  reaction  time,  we 
shall,  by  a  simple  process  of  subtraction,  be  in  a  position 
to  Judge  of  the  extent  to  which  we  have  thus  influenced 
the  course  of  normal  cerebration,  particularly  in  its 
relation  to  the  external  world. 


To  appreciate  the  wide  significance  of  this  fact,  it 
must  be  borne  in  mind  that  the  central  elaboration  im- 
plied by  what  is  termed  reaction  time  is  essentially  com- 
posed of  the  perception  of  a  sensation  originating  from 
without  and  the  formation  thereupon  of  a  definite  voli- 
tional impulse. 

The  average  values  of  reaction  time  are  variously 
stated  by  different  observers ;  in  my  opinion,  those  given 
by  Waller  are  as  nearly  correct  as  any :  to  touch,  14/100 
of  a  second;  to  sight,  18/100  of  a  second;  to  hearing, 
16/100  of  a  second. 

Various  means  of  computing  reaction  time  have  been 
suggested  and  employed ;  that  which  consists  in  the  use 
of  an  electromagnet,  having  upon  its  armatiirc  a  pen  to 
record  upon  a  revolving  cylinder  the  instant  when  a 
visual,  touch,  or  auditory  stimulus  is  applied,  and  the 
siffnaling  (pressing  of  a  key)  by  the  subject  when  the 
stimulus  is  felt,  is,  in  my  opinion,  the  best. 

As  a  result  of  numerous  observations  with  this  appa- 
ratus I  have  found  that  the  reaction  time  in  vertigo  is 
increased  to  three-tenths  and  even  four-tenths  of  a  sec- 
ond, according  to  the  intensity  of  the  vertigo.  I  may 
add  that  this  intensity  is  directly  dependent  upon  the 
rapidity  of  rotation  of  the  subject.  It  follows,  therefore, 
that  in  the  determination  of  the  reaction  time  we  have  a 
means  of  ascertaining  with  scientific  accuracy  the  degree 
of  intensity  of  the  vertigo.  It  would  he  a  manifest 
omission  were  I  not  to  mention  that  something  may  also 
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be  learned  regarding  the  condition  of  the  mind  during 
vertigo  bj'  the  aid  of  self-observation,  though  only  when 
the  rotations  are  relatively  slow,  since  introspection  is 
extremely  difficult,  if  not  absolutely  impossible,  when 
the  vertigo  is  severe. 

.  In  this  way  a  decided  diminution  in  the  power  of  at- 
tention may  be  observed;  the  subject  is  quite  unable  to 
carry  on  protracted  thought  so  far  as  the  analysis  of 
external  impressions  is  concerned;  yet,  in  spite  of  all 
this,  the  power  of  introspection,  or  subjective  analysis, 
remains  but  slightly  impaired  in  minor  degrees  of  ver- 
tigo. It  is,  however,  curtailed  and  even  entirely  lost  in 
severe  vertigo.  This  loss  of  the  power  of  introspection 
is  the  immediate  precursor  of  absolute  unconsciousness. 

Finally,  the  ability  to  perform  tasks  necessitating 
rhythmical  and  delicate  motor  co-ordination,  as  in  play- 
ing upon  a  musical  instrument,  is  lost  in  the  severer 
degrees  of  vertigo.  It  is  true  that  it  is  often  possible  to 
execute  a  series  of  automatic  or  semi-automatic  acts,  as 
exemplified  in  a  simple  scale ;  but  to  play  a  composition 
necessitating  a  conscious  demand  of  memory,  or  to  im- 
provise, is  out  of  the  question.  This  point  1  have  tested 
in  both  violin  and  flute  players. 

In  conclusion,  it  may  be  said  that  while  there  is  a  cer- 
i;.in  obtunding  of  sensibility  in  the  severer  degrees  of 


vertigo,  complete  analgesia  appears  only  with  the  advent 
of  total  unconsciousness. 

Phvsical  Phenomena  Present  in  Rotani  Vertigo. — But 
the  reaction  time  is  by  no  means  the  only  phenomenon  of 
which  we  are  able  to  take  cognizance  by  the  aid  of  the 
rotary  chair.  In  the  first  place,  since  the  vertigo  persists 
for  a  short  time  after  cessation  of  rotation,  it  is  possible 
to  make  some  observations  as  to  the  subject's  physical 
condition.  Acting  upon  this  principle,  I  was  able  to 
ascertain  that  in  vertigo  of  moderate  intensity  the  pulse, 
while  somewhat  increased  in  rapidity,  is  diminished  in 
fulness.  I  have  also  observed  a  diminution  in  the 
rapidity  of  respiration ;  but  this  is  not  a  constant  phe- 
nomenon. 

Again,  when  the  vertigo  is  severe,  the  inhibitory  effect 
of  the  brain  upon  the  spinal  cord  is  diminished  to  such 
a  degree  that  reflex  action,  and  especially  the  patellar 
tendon  reflex,  is  decidedly  exaggerated.  There  is  like- 
wise diminished  vigor  of  voluntary  muscular  contrac- 
tion, as  shown  by  the  dynamometer. 

Finallv,  in  severe  vertigo  there  is  apt  to  be  a  facial 
pallor  accompanied  by  a  marked  dilatation  of  the  pupils. 
Nausea,  too, 'sometimes  occurs,  especially  when  the  eyes 


are  fixed  upon  surrounding  objects.  The  last-named 
symptom  may  be  avoided  to  some  extent,  by  darkening 
the  room,  so  that  the  surrounding  objects  are  no  longer 
visible.  It  is  noteworthy,  too,  that  when  the  object 
looked  at  it  fastened  to  the  chair,  so  as  to  revolve  with  it, 
nausea  is  much  less  readily  induced. 

Suppression  of  Vertigo  Through  the  Monopolization 
of  the  Field  of  Consciousness  by  Vivid  Sense  Impres- 
sions, Particularly  Those  of  Hearing. — There  is  one 
other  suggestive  and  curious  fact,  which  I  have  ascer- 
tained with  regard  to  rotary  vertigo,  which  I  can  not 
forbear  communicating  to  you,  before  leaving  the  purely 
experimental  side  of  the  inquiry. 

Knowing  the  importance  ascribed — erroneously  I 
think — to  the  inner  ear  as  a  part  of  the  mechanism  of 
equilibration;  the  thought  occurred  to  me  one  day,  to 
fasten  a  phonograph  to  the  back  of  a  revolving  chair, 
and,  connecting  the  instrument  with  the  ears  of  the  per- 
son experimented  upon  by  india-rubber  tubes,  note  any 
possible  effects  produced  upon  him  by  musical  vibrations 
during  the  revolution  of  the  chair. 

Fancy  my  astonishment,  when,  after  the  very  first 
attempt,  the  person  experimented  upon,  a  man  of 
veracity  and  judgment,  declared  that,  during  moder- 
ately rapid  rotation,  he  experienced  no  vertigo  whatever. 
When,  however,  during  the  next  experiment.  I  asked 
him  to  suddenly  remove  the  tubes  from  his  ears,  while 
the  chair  was  rotated,  he  declared  that  the  vertigo  im- 
mediately made  itself  felt  with  full  intensity. 

Wishing  to  determine  whether  such  an  inhibitory 
efl:ect  was  alone  obtainable  through  the  sense  of  hearing, 
or  whether  the  like  might  be  brought  about  through 
vision,  I  removed  the  phonograph ;  had  the  subject  hold 
an  electric  light  of  ten  candle  power  in  his  hand  and 
fixedly  regard  it  while  the  chair  was  rotated  at  moderate 
speed. 

Again,  to  my  considerable  surprise,  he  declared  that 
he  felt  practically  no  "dizziness,"  although  the  inhibi- 
tory efl'ect  did  not  seem  quite  as  pronounced  as  that  ob- 
tained by  sound  impressions.  I  may  add,  as  the  result 
of  further  observations,  that  vertigo  of  moderate  inten- 
sity only  is  thus  capable  of  sensory  suppression.  More- 
over, the  acoustic  and  visual  excitation  should  be  intense 
in  char-acter — the  musical  vibrations  loud,  strident,  the 
object  looked  at  bright,  dazzling. 

These  observations  dispose  utterly,  in  my  judgment, 
of  the  old  theory  which  assigns  special  importance  to 
certain  portions  of  the  inner  ear  in  connection  with 
equilibration. 

With  regard  to  the  suppression  of  the  vertigo  through 
vivid  impressions  of  sight  and  sound,  particularly  the 
hitter,  the  explanation  is  not  far  to  seek.  The  morbid 
percepts  engendered  by  rotation,  that  under  ordinary 
circumstances  would  have  culminated  in  the  production 
of  vertigo,  are  overborne  by  the  vivid  sense  of  impres- 
sion, submerged,  as  it  were  beneath  the  vastly  more  in- 
tense percepts  of  sight  or  sound,  which  monopolize  the 
field  of  consciousness  completely. 

Only  when,  as  in  the  extreme  degrees  of  rotary  ver- 
tigo, the  morbid  percepts  rise  to  such  a  degree  of  inten- 
sity as  to  defy  neutralization,  do  the  acoustic  and 
visual  impressions  fail  to  inhibit. 

From  the  foregoing  experiments,  which  are  unique 
in  medical  literature,  and  which  offer  indeed,  the  only 
means  of  scientifically  determining  very  much  about  the 
nature  of  the  phenomenon  under  consideration,  I  have 
felt  justified  in  deriving  the  following  conclusions : 

1.  That  vertigo  is  primarily  a  derangement  of  per- 
ception, if  a  sufficiently  expansive  meaning  be  given  ta 
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the  term  to  also  include  morbid  impulses  transmitted 
through  alt'erent  nerves  other  than  those  of  special  sen- 
sation. 

2.  This  derangement  of  perception  ':■•■,,  however,  always 
accompanied  by  some  impairment  of  consciousness. 

3.  This  impairment  of  consciou^iness,  as  declared  by 
the  lethargic  reaction-time  and  by  introspection,  is  un- 
doubtedly due  to  the  confusional  c9nditions  engendered 
in  contiguous  centers  of  higher  mental  action — cortical 
centers,  according  to  current  physiological  opinion — by 
the  advent  of  the  faulty  percepts. 

4.  Vertigo  may,  however,  be  engendered  by  direct  Im  ■ 
pairment  of  the  functional  efficiency  of  the  centers  of 
perception,  without  the  intermediation  of  the  afferent 
nerves.  On  this  admission  only  is  the  vertigo  accom- 
panying auto-intoxication  and  that  associated  with  intra- 
cranial disease  to  be  accounted  for. 

5.  Though  the  clinical  causes  of  vertigo  seem,  at  lirst 
view,  irreconcilably  disparate,  they  have  at  least  this  in 
common,  that  they  one  and  all  are  capable  of  interfering 
either  directly  or  indirectly  (reiie.xly)  with  cortical 
function,  with  consequent  impairment  of  consciousness. 

6.  To  regard  vertigo  as  essentially  a  cortical  derange- 
ment, of  either  direct  or  indirect  origin,  accords,  there- 
fore, with  the  experimental  data  and  is  clinically  explan- 
atory. 

7.  Rotary  vertigo — but  only  of  the  milder  sort — may 
be  more  or  less  inhibited  by  vivid  impressions,  particit- 
larly  those  of  sound,  which  outweigh — submerge  as  it 
were — in  consciousness  the  vertigo,  or  rather  the  per- 
verted percepts,  which  are  its  essential  essence. 

8.  Finally,  the  impairment  of  consciousness,  due  to 
interference  with  cortical  function,  is  in  the  direct  ratio 
of  the  intensity  of  the  vertigo. 

Therapy. — The  rather  lengthy  analysis,  whicli  has  led 
up  to  these  conclusions,  has  made,  I  fear,  somewhat 
undue  demands  upon  attention  and  time  alike.  I  have 
chosen,  however,  rather  to  incur  the  risk  of  some  blame 
on  the  score  of  prolixity  than  to  affront  scientific  fitness 
by  an  empty  ipse  dixit.  To  have  acquired,  indeed,  some 
insight  into  the  real  nature  of  the  phenomenon  we  are 
considering;  to  be  able,  hereafter,  to  replace  crass  em- 
piricism by  rational  management ;  to  acquire,  in  a  word, 
some  mastery  in  what  is  coneededly  a  baflling  field,  has 
seemed  to  me  well  worth  the  trouble  it  has  cost. 

If  there  is  one  thought  more  vividly  suggested  by 
these  researches  than  any  other  it  is  this:  That  in  so 
far  as  the  abatement  of  the  symptom  itself  is  concerned, 
the  vertigo,  in  short,  our  efforts  should  be  immediately 
addressed  to  the  cortex.  Only  by  diminution  of  the  sus- 
ceptibility of  that  region  to  irritative  influences,  whether 
from  without  or  within — whether  due  to  fluctuations 
of  the  cerebral  circulation,  or  to  the  presence  of  intra- 
cranial disease,  or  toxic  elements  in  the  blood,  or  dis- 
turbing influences  transmitted  through  the  afferent 
nerves — only.  I  repeat,  by  obtunding  the  irritability  of 
the  cortex  can  we  hope  to  render  the  supervention  of 
vertigo  impossible,  or  if  not  altogether  impossible  at 
least  unlikely. 

Is  this  deduction,  derived  wholly,  as  it  is,  from  pure 
theory,  capable  of  further  and  more  convincing  demon- 
stration ?  Or  to  come  to  the  point  in  a  few  words,  is  the 
conclusion  buttressed  likewise  by  the  laboratory  and  by 
the  clinic? 

.  This  question  I  have  sought  to  answer  by  experimenta- 
tion on  the  one  hand,  and  by  an  inquest  into  the  thera- 
peutics of  vertigo,  due  to  various  pathological  causes,  on 
the  other.  To  meet  the  inductive  exactions  of  the 
problem,  I  have  invoked  the  services  of  a  rotary  chair. 


which  has  figured  so  prominently  in  the  previous  experi- 
ments. Determining  by  the  number  of  rotations  to  the 
minute  the  exact  degree  of  vertigo  it  was  proposed  to  in- 
duce, I  was  able  to  compare  the  sensations  of  the  subject 
before  and  after  medical  interference. 

The  first  subject,  a  man  peculiarly  susceptible,  was 
given  40  grains  of  potassium  bromid  at  S  a.m. ;  at  12, 
this  dose  was  repeated,  with  the  result  that  shortly  there- 
after he  displayed  hebetude  and  marked  somnolence. 
Hereupon,  having  placed  him  in  a  chair,  I  rotated  the 
latter  at  precisely  the  same  speed  as  before  the  ingestion 
of  the  bromid;  but  to  his  astonishment  and  my  own 
gratification  ho  declared  that  he  experienced  no  "dizzi- 
ness." I  then  considerably  increased  the  niimber  of 
rotations,  but  without  manifest  effect.  Since  this  first 
and  quite  convincing  observation.  I  have  made  similar 
tests  with  moderate  inhalations  of  ether,  nitrous  oxid, 
and  with  the  internal  exhibition  of  chloralamid  and 
trional :  and  while  the  results  obtained  from  the  last 
two  remedies  were  hot  as  striking  as  one  might  perhaps 
have  anticipated,  those  from  the  inhalation  of  nitrous 
oxid  and  ether  were  quite  satisfactory,  the  vertigo  being 
practically  entirely  suppressed  while  they  were  e.xliibited. 
The  essentially  complete  accord  existing  between  these 
results  of  laboratory  work  and  those  obtained  in  the 
clinic  is  certainly  striking.  Glance  through  the  pub- 
lished statistics,  and  con  over  your  own  experience,  and 
you  can  not  fail  to  be  impressed  by  the  fact  that  those 
remedies  are  most  effective  which,  by  general  admission, 
exert  a  pronounced  sedative  effect  upon  cerebration, 
upon  that  higher  mentalization  which  current  physio- 
logical opinion  regards  as  wholly,  or  almost  wholly, 
traceable  to  cortical  action — belladonna,  opium,  the  bro- 
mids.  Many  can  recall  vividly  enough,  no  doubt,  cases 
of  vertigo,  whose  verj'  causation  was  a  .  mystery,  yet, 
cases  nevertheless,  in  which  those  remedies,  empirically 
administered,  perhaps,  and  without  even  a  pretense  of 
analysis,  served  completely.  It  is,  of  course,  not  to  be 
forgotten  that  what  we  are  here  principally  concerned 
with  is  the  symptomatic  management  of  the  affection. 

Wlien,  on  the  other  hand,  we  attack  the  problem  of 
radical  cure,  of  eradication  of  the  exciting  cause,  we  find 
ourselves  immediately  confronted  by  various  and  compli- 
cated difficulties,  whereof  the  exhaustive  consideration 
woukl  rcqiiire  a  great  deal  more  space  than  that  availa- 
ble in  a  paper  of  the  compass  of  the  present  writing. 

If  there  be  feeble  heart-action  with  consequent  irregu- 
laritv  and  lethargy  of  the  cerebral  circulation,  you  will 
think  of  nitroglycerin,  strychnin,  digitalis  and  other 
remedies  of  which  they  are  the  prototypes. 

To  combat  those  stomachic  derangements  which  are 
such  a  common  cause  of  vertigo,  you  will  have  a  wide 
choice  of  expedients,  to  the  use  of  which  your  broad 
experience  and  common  sense  will  show  the  way.  So. 
too,  with  the  toxic  varieties  of  the  affection — those 
largely  dtie  to  inefficiency  of  the  excretory  apparatus. 
Here,  again,  your  knowledge  of  general  medicine  will 
stand  you  in  good  stead,  both  in  arriving  at  a  correct 
diagnosis,  and  deciding  the  question  of  diet  and  medi- 
cation. 

Sometimes,  however,  matters  are  not  so  obviousi  Cast 
about  with  what  diligence  one  may,  the  exciting  cause 
refuse:;  utterly  to  reveal  itself.  In  such  cases,  careful 
attention  to  the  condition  of  the  eye  and  ear,  especially 
of  the  eye,  may  bring  the  necessary  information,  with 
consequent  enhancement  of  the  chances  of  complete  re- 
lief. Would  that  the  opportunity  of  successfullv  coping 
with  the  affection  were  always  as  favorable!  I'ufortu- 
tiatelv,  as  already   remarked   at   the  beginning  of  tlm 
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argument,  vertigo  is  not  infrequently  the  consequent  of 
grave  organic  disease  of  the  central  nervous  system  or 
of  im23ortant  viscera — notably  of  the  kidney  and  liver. 
Aside  from  the  palliative  treatment  usual  in  such  cases, 
we  may  profitably  seek  to  cope  directly  with  the  vertigo 
itself,  along  the  lines  already  fully  indicated.  Indeed,  it 
is  precisely  in  such  discouraging  dilemmas  that  a 
rational  insight  into  the  true  nature  of  the  symptoms 
will  be  found  most  useful. 
.-.:!  West  3Sth   Street. 

DISCUSSION. 

l)u.  A.  L.  Benedict,  Buffalo,  X.  Y.,  said  that  while  this 
piiijer  might  equally  well  have  been  read  in  the  Section  on 
Physiology,  it  is  a  very  valuable  contribution  to  the  study 
cjf  therapeutics  and,  therefore,  appropriate.  He  approve^ 
of  the  attitude  of  the  writer  as  to  the  organs  of  special 
sense.  There  has  been  nothing  more  beautifully  demonstrated 
in  physiology  than  that  the  semicircular  canals  are  organs 
of  equilibrium.  He  was  astonished  to  hear  the  reader  of  the 
paper  attack  the  accepted  view  as  to  the  action  of  the  semi- 
circular canals,  and  cited,  in  illustration,  a  personal  experi- 
ence: Recently,  during  a  journey,  he  spent  part  of  the  night 
in  meditating  on  the  wonderful  mechanism  of  the  semicircular 
canals.  When  he  awoke  in  the  morning  he  discovered  that 
.what  he  thought  was  the  front  of  the  car  was  the  rear  and 
that  the  car  was  going  in  the  coutrarj'  direction  to  that  which 
he  had  thought.  Similar  experiments  have  made  him  sceptic 
with  regard  to  the  semicircular  canals.  He  thinks  that  many 
of  our  ideas  of  equilibrium  come  from  the  liver.  For  instance, 
in  going  up  and  down  in  an  elevator,  the  feeling  is  referred 
to  just  below  the  diaphragm.  He  was  glad  that  the  lecturer 
liad  taken  away  the  old  view  as  to  the  function  of  the  semi- 
circular canal.s — it  is  a  beautiful  tluory.  but  it  is  not  well 
substantiated. 

l)n.  W.  B.  Hir.L,  Jlilwaukee,  Wis.,  said  that  the  reader  of 
the  paper  had^illustrated  the  fact  that  all  treatment  should 
be  based  on  physiology,  which  alone  affords  a  rational  basis 
for  therapeutics. 
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XoTE. — The  word  "pharmacology'"  is  employed  as  meaning 
"the  study  of  the  changes  induced  in  living  organisms  by  the 
administration  in  a  state  of  minute  division  of  such  unorgan 
ized  substances  as   do  not  act  merely  as  foods." 

After  a  correct  diagnosis  has  been  made,  one  of  the 
most  important  questions  to  be  considered  by  the  physi- 
cian is  that  of  dosage.  Especially  is  this  true  when, 
as  often  occurs,  the  patient's  life  depends  upon  prompt 
and  efficient  aid.  But  if  the  drugs  prescribed  are  not 
of  fixed  and  definite  strength  our  efliorts  may  prove 
utterly  unavailing. 

Until  a  few  years  ago  we  were  obliged  to  employ  phar- 
maceuticals of  uncertain  and  varying  strength.  This 
variation  was  due  not  alone  to  differences  in  the  process 
of  manufacture,  but  also  to  the  fact  that  the  amount 
of  active  constituents  contained  in  the  crude  drug  itself 
varies  from  season  to  season,  is  modified  by  habitat,  cli- 
matic infiuences,  method  of  collecting,  curing,  handling, 
storing,  etc.  Where  the  active  principles  only  are  em- 
ployed, the  dose  can  be  fixed  exactly.  In  the  case,  how- 
ever, of  certain  important  drugs,  such  as  the  heart  tonics, 
ergot,  etc.,  a  chemical  assay  is  impossible  with  our  present 
technique,  owing  to  lack  of  knowledge  of  the  active 
principles  and  of  their  therapeutic  value,  as  well  as  to 
the  ease  with  which  chemical  break-down  occurs.    Hence 

•  Presented  to  the  Section  on  Materia  Medica.  at  the  Fifty- 
first  Annual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City.  N.  J..  .Tune  3-8.  1900. 


the  question  arises :  "If  chemical  assay  fails  to  give  ac- 
curate data  relative  to  the  pharmacologic  activity  of 
a  drug,  by  what  method  or  methods  may  such  informa- 
tion be  obtained?"  During  the  past  six  years  I  have 
been  trying  to  answer  this  query,  and  desire  at  this 
time  to  consider  briefly  some  of  the  methods  of  phar- 
macologic assay,  the  resiilts  obtained,  and  the  clinical 
value  of  the  drugs  experimented  with. 

Of  the  many  theories  offered  to  explain  the  reactions 
between  the  elements  of  the  animal  body  and  drugs, 
chemical  affinity  seems  the  most  plausible — the  normal 
function  of  a  given  organ  being  altered,  in  degree  by 
the  union  occurring  between  the  protoplasm  of  its  cells 
and  the  given  drug. 

It  is  important  in  making  comparisons  of  the  results 
obtained  from  the  administration  of  drugs  to  animals 
that  the  following  be  kept  in-  mind :  Since  different 
species  of  animals  react  differently  to  the  same  drug, 
as  they  do  to  the  same  species  of  bacteria,  it  is  necessary 
to  determine  by  numerous  experiments  the  tj^pe  of  ani- 
mal best  suited  for  the  assay  of  each  drug. 

The  animals  employed  in  any  pharmacologic  test  must 
be  as  nearly  as  possible  of  the  same  species,  age,  weight, 
sex,  and  general  physical  condition.  The  conditions 
obtaining  in  the  experiments  should  always  be  constant 
as  regards  environment,  food,  method  and  time  of  ad- 
ministering the  drug,  length  of  time  for  making  obser- 
vations, reading  and  recording  results,  etc.  Animals, 
during  the  time  of  experimentation,  should  be  kept  as 
nearly  as  possible  in  the  natural  condition.  The  method 
of  administering  the  drug  should  be  the  one  that  will 
allow  the  greatest  rapidity  and  certainty  of  absorption 
and  produce  the  least  harm  to  the  animal. 

The  activity  of  the  tested  drug  should  be  compared 
each  time  with  a  standard  preparation  which  represents 
the  active  properties  of  a  drug  of  average  quality ;  the 
.-trongth  of  the  standard  being  determined  by  assaying 
a  large  number  of  samples  obtained  from  different 
sources. 

A  sufficient  number  of  animals  should  be  employed 
in  each  test  to  determine  the  average  reaction  of  a 
normal  animal.  Drugs  should  be  given  to  animals  in 
proportion  to  their  weight  and  general  physical  con- 
dition. As  great  care  should  be  exercised  in  carrying 
out  the  several  steps  of  a  given  assay  as  in  making  a 
chemical  determination. 

Pharmacologic  action  is  quantitative ;  in  other  words, 
the  physiologic  j)rocesses  of  the  animal  body  are  altered 
in  degree,  but  not  in  kind,  by  the  influence  of  drugs. 
This  fact  is  more  clearh^  demonstrated  in  healthy  than 
in  diseased  subjects,  the  disease  process  of  processes 
present  often  causing  great  variability  in  therapeutic 
results.  If  we  could  always  get  our  tubercle  cases  at 
exactly  the  same  stage,  and  if  diphtheria  always  meant 
the  presence  of  the  same  number  of  diphtheria  germs, 
of  the  same  viruleney.  and  producing  toxins  of  the  same 
strength,  etc.,  therapeutics  would  become  more  exact, 
provided  our  drugs  were  tmifbrmly  active. 

Abundant  evidence  has  been  adduced  to  demonstrate 
the  quantitative  nature  of  pharmacologic  reacticwis  in 
normal  animals.  In  some  instances  the  means  available* 
for  recording  pharmacologic  changes  are  more  exact 
than  in  others,  consequently  the  limits  of  error  will  be 
greater  with  some  drugs  than  with  others. 

The  reaction  upon  which  to  base  a  pharmacologic 
assay  differs  according  to  the  nature  of  the  drug.  The 
minimum  fatal  dose,  the  amount  of  protection  conferred 
against  a  poison,  change  in  blood-pressure,  general  or 
special  change  in  the  physical  condition,  etc. — any  one 
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of  these  may  be  in  particular  instances  utilized  to  fix 
the  standard  of  strength. 

The  following  illustrations  will  demonstrate  the  reli- 
ability of  pharmacologic  methods  as  a  means  of  deter- 
mining the  degree  of  acti\ity  possessed  by  a  given  drug. 
At  the  meeting  of  the  Associ.\tion  in  Denver.  I  gave 
in  some  detail  a  method  for  assaying  strophanthus  and 
the  other  heart  tonics  by  determining  the  minimum 
fatal  dose  for  frogs.  Since  then  I  have  had  abundant 
opportunity  to  verify  the  reliability  of  the  method. 
Three  tinctures  of  strophanthus  of  unknown  strength 
which  had  been  colored  to  exactly  resemble  each  other 
were  recently  referred  to  me  for  assay.  These  were 
numbered  1,  2,  and  3.    In  order  to  check  tiie  results  ob- 


from  investigation  of  a  complaint  that  a  certain  ship- 
ment of  glands  from  a  packing  house  was  not  the  gen- 
uine article.  The  tracings  were  obtained  from  the 
carotid  artery  of  dogs  anesthetized  with  chloretone.  Mi- 
croscopical and  macroscopical  examination  showed  that 
the  complaint  was  well  grounded,  the  glands  being 
thymus  instead  of  suprarenal.  Here  we  have  an  in- 
slance  of  undoubted  quantitative  reaction  from  the 
administration  of  an  animal  substance  to  an  animal. 
The  details  of  this  work  are  to  be  given  in  a  subsequent 
paper. 

Probably  the  most  complicated  of  pharmacologic  as- 
says is  the  one  with  which  the  medical  profession  is 
most  familiar.     I  refer  to  the  assay  of  antidiphtheric 


Fifr.  1. — Blood-pressure  tracing  taken  from  the  carotid  artery  of  a  dog  anesthetized  with 
chloretone.  The  suprarenal  liquid  was  diluted  with  normal  saline  solution  to  5  c  c.  in  each  in- 
stance, and  slowly  injected   into  the  femoral  vein. 


tamed,  three  tinctures  were  prepared  from  these,  as 
follows : 

Xo.  4  =  5  c.c.  of  No.  1  +  3  c.c.  standard  tinctvire  +  2  c.c. 
alcohol. 

Xo.  3^5  c.c.  of  No.  3-1-3  c.c.  standard  tincture  -f-  2  c.c. 
alcohol. 

No.  6^5  c.c.  of  No.  1  -(-  5  c.c.  of  No.  3. 

The  following  table  gives  the  results  reported  by  my 
assistants : 

Xo.  1  =  50  per  cent,  reported  strength  of  standard  tincture 
of  strophanthu.s  (standard  tincture  of  strophanthus  =  0.00015 
c.c.  the  minimum  fatal  dose  per  gm.  for  test  frogs).     Mogk. 

X'o.  2  =:  100  per  cent,  standard  tincture.     Mogk. 

Xo.  3  =  150  per  cent,  standard  tincture.     Mogk. 

X'o.  4  ^  57  per  cent,  standard  tincture.  Actual  strength  55 
per  cent.     Variation  2  per.  cent.     Hamilton. 


serum  by  the  determination  of  the  smallest  amount  of 
serum  that  will  neutralize  a  given  quantity  of  diphtheria 
toxin. 

The  question  has  been  raised  as  to  whether  this  should 
be  called  a  pharmacologic  assay.  It  seems  to  me  there 
is  no  ground  for  objection  to  such  a  classification,  as 
both  the  toxin  and  antitoxin  are  "unorganized  sub- 
stances which  produce  changes  in  living  organisms  and 
do  not  act  merely  as  foods" ;  moreover,  the  bouillon 
containing  the  toxins  formed  by  the  germ  is  comparable 
to  a  tincture  of  nux  vomica  or  other  drug,  as  both  are 
solutions  containing  the  products  of  vegetable  cells  in 
solution.  In  the  one  case  we  have  the  products  of  a 
plant  composed  of  a  great  many  cells  working  together; 
in  the  other  instance  the  products  are  fonticu  by  autiuy 
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Vlg,  2. — Blood-pressure  tracing  ohtalned  in  the  same  manner  asNo.   1.     Suprarenal   liquid  solution 
was.  however,  more  dilute  than  that  employed  in  No.  ]. 


Xo.  5  =  107.3  per  cent,  ri  ported  strength  of  standard  tinc- 
ture. Actual  strength  103  per  cent.  Variation  2.5  per  cent. 
Mogk. 

No.  fi  =  100  -(-  per  cent,  reported  strength  of  standaid 
tincture.     Variation  less  than  .5  per  cent.     Hamilton. 

The  above  table  shows  that  two  men  assaying  tinc- 
tures of  strophanthus  of  unknown  strength  by  the  use 
of  frogs  are  able  to  obtain  results  showing  a  maximum 
variation  from  the  actual  strength  of  only  2.5  per  cent, 
♦similar  results  have  been  again  and  again  obtained  by 
the  application  of  tliis  method. 

Abel  and  other  workers  claim  that  the  active  principle 
of  suprarenal  glands,  producing  hemostasis  when  applied 
to  mucous  membranes,  when  injected  into  the  circula- 
tion produces  marked  temporary  rise  in  blood-pressure. 
That  this  ri.se  in  blood-pressure  varies  with  the  amount 
of  extract  injected  is  well  shown  in  I  racings  Nos.  1 
and  2,  while  tracing  Xo.  3  gives  the  results  ol)tained 


isolated  vegetable  cells.  The  antitoxin  also  resembles 
the  suprarenal  gland  extract  in  that  both  are  the 
products  of  animal  cells.  The  medical  profession  the' 
world  over  are  agreed  that  antitoxin  can  only  be  assayed 
by  experiments  u)ion  animals.  In  standardizing  anti- 
toxin by  any  of  tlic  methods  now  in  use,  at  least  three 
factors  cause  a  variation  in  the  results,  viz.,  variation 
in  the  strength  of  the  toxin,  which  gradually  becomes 
weaker;  variation  in  the  strength  of  the  antitoxin,  which 
also  gradually  becomes  less  potent :  and  variation  in 
the  reaction  of  the  guinea-pig  to  the  toxin  and  anti- 
toxin. On  the  other  hand,  in  pharmacologic  assay  of 
plant  drugs,  only  one  variable  factor  is  present,  the 
test  animal,  since,  as  a  rule,  the  drugs  themselves  retain 
their  active  properties  unimpaired  for  a  sufficiently  long 
time  to  allow  an  assay  to  be  made. 

Other  examples  might  be  cited,  but  surely  a  careful 
ronsiilcriition  of  the  above  results  should  carrv  convic- 
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tiou  to  an  unbiased  mind  that  it  is  possible  to  determine 
the  pharmacologic  strength  of  drugs  from  their  action 
on  the  lower  animals. 

That,  in  the  absence  of  pharmacologic  assay,  great 
variation  exists  in  the  strength  of  certain  drugs,  has  been 
demonstrated  over  and  over  again  by  the  physician  at 
the  bedside.  One  can  appreciate  the  necessity  for  such 
an  assay  if  it  is  remembered  that  some  of  the  most  pow- 
erful poisons  known  belong  to  the  class  of  drugs  which 
do  not  admit  of  chemical  assay.  Only  a  short  time  ago 
I  found  three  samples  of  tincture  of  strophanthus, 
purchased  in  the  open  market,  to  be  of  the  i-elative 
strength  of  1  to  3  to  5.  Yesterday  one  digitalin 
— Germanic — was  found  twice  as  strong  as  the  same 
preparation  from  a  different  manufacturer.  Trac- 
ing No.  3  indicates  what  might  happen  in  the  case 
of  preparations  from  the  suprarenal  glands.  Many 
other  instances  of  variation  in  strength  might  be  men- 
tioned much  more  startling  than  these,  some  of  which 
have  been  reported  jjreviously ;  but  multiplicity  of  illus- 
trations is  not  necessary  to  prove  the  necessity  of  employ- 
ing, as  far  as  possible,  drugs  that  have  been  chemically 


Dr.  C.  T.  McClintock,  Detroit,  Mich.,  said  that  the  physio- 
logic action  of  a  drug  is  not  a  question  of  opinion,  but  one  of 
fact.  In  the  case  of  the  organic  extracts  this  is  the  only 
possible  way  of  proving  their  activity.  Chemical  assays  may 
be  criticized,  but  the  rise  in  blood-pressure  from  the  effects 
of  suprarenal  extract,  for  instance,  is  a  matter  of  demonstra- 
tion. 


Fig.  3. — Blood-pressure  tracing  talicn  from  the  carotid  arter.v 
•of  a  dog.  No.  1.  result  obtained  from  the  injection  into  the 
femoral  vein  of  a  0.1  c.c.  of  the  extract  submitted  for  assay  ;  No.  2. 
result  obtained  from  the  injection  of  0.1  c.c.  suprarenal  liquid ; 
No.  3.  result  obtained  from  the  injection  of  0.5  c.c.  of  extract  sub- 
mitted for  assay  :  No.  4,  result  obtained  from  the  iujection  of  0.5 
c.c.  of  suprarenal  liquid  with  chloretone. 

or    pharmacologically    assayed    in    the    treatment    of 
disease. 

DISCUSSION. 

Dr.  a.  B.  Lyons,  Detroit,  Mich.,  questioned  the  propriety 
of  discussing  a  paper  when  the  author  was  not  present  to 
defend  it. 

Dr.  Leon  L.  Solomon,  Louisville.  Ky..  said  that  the  paper 
raises  the  question  on  which  the  Convention  for  the  Revision 
■of  the  Pharmacopeia,  at  its  last  meeting,  needed  some  light. 
It  rejected  all  formul*  for  standardizing  by  physiologic  assay. 
The  chairman  of  that  convention  did  not  think  it  was  pos- 
sible to  standardize  drugs  by  physiologic  tests. 

Dr.  Lyons  said  that  he  represented  the  chemical  assay  of 
drugs,  as  his  experience  had  been  in  this  line  of  work  particu- 
larly, so  that  he  would  not  assume  to  decide  on  the  value  of 
the  physiologic  assay  of  drugs.  He  would,  however,  state  that, 
generally  speaking,  there  is  not  a  single  chemical  assay  prac- 
ticed that  can  give  exact  valuation  of  the  physiologic  or 
therapeutic  effect  of  the  drug  in  question,  except  perhaps  in 
the  case  of  opium.  He  thinks,  therefore,  that  the  chemical 
processes  may  well  be  supplemented  by  physiologic  tests.  He 
wishes  to  be  distinctly  understood  as  favoring  the  supplement- 
ing of  chemical  by  iiharmaeologic  tests,  and  insists  that  many 
of  the  drugs,  especially  animal  extracts,  can  never  be  stan- 
dardized in  aiiy  other  wa}'.  He  can  not  understand,  therefore, 
why  the  convention  on  revision  of  the  U.  S.  Pharmacopeia  so 
positively  refused  to  adopt  any  pharmacologic  tests.  He  said 
that  he  would  endeavor  to  have  this  unreasonable  taboo  re- 
moved in  future  conventions. 

Dr.  Leon  L.  Solomon,  Louisville.  Ky.,  said  that  it  seemed 
to  him  that  there  was  some  sort  of  pressure  exerted  at  the 
pharmaceutical  convention  against  these  pharmacologic  tests, 
and  that  those  who  were  most  active  by  reason  of  their 
pressure  at  former  pharmacopeia!  conventions,  by  their  knowl- 
edge of  ;h;  customs  and  methods,  hail  succeeded  in  preventing 
proper  consideration  of  this  subject. 


THE  UNITED  STATES  PHARMACOPEIA 

OP  1900.* 

PROF.  JOSEPH  P.  REMINGTON,  Pii.M., 

PI1IL.\DEI.PHIA. 

The  United  States  Pharmacopeia  occupies  a  unique 
position  among  the  pharmacopeias  of  the  world.  Its 
authority  is  established  throughout  the  country,  mainly 
through  the  voluntary  assent  of  the  physicians  and  phar- 
macists of  the  United  States. 

It  is  true  that  the  government  is  represented  in  the  con- 
vention through  the  Departments  of  the  Army,  Navy, 
and  Marine-Hospital  Service,  and  the  custom  houses 
recognize  the  work  in  their  regulations  for  the  admission 
of  drugs  into  the  country;  many  of  our  state  laws  ac- 
knowledge the  authority  of  the"  book  by  demanding  a 
compliance  with  its  established  standards;  but  the  fact 
remains  that  the  work  is  noi  revised  or  published  by 
the  government,  but  through  a  representative  body  of 
physicians  and  pharmacists  assembled  in  convention 
every  ten  years  in  the  City  of  Washington. 

The  thoroughly  republican  method  of  reaching  the 
consensus  of  opinion  in  both  professions,  in  giving  ex- 
pression of  these  by  the  decennial  revisions  of  the  book, 
exhibits  one  of  the  best  examples  of  effective  submission 
to  authority  and  is  typical  of  the  highest  form  of  citi- 
zenship in  a  modern  republic. 

European  pharmacopeias  are  government  books  and 
have  behind  them  the  weight  of  authority  which  the 
laws  of  the  country  demand.  For  many  reasons  it 
must  be  regarded  as  more  than  desirable  to  continue 
the  American  method  of  revision  and  publication  as 
long  as  possible,  and  it  is  likely  that  no  change  will 
be  made  so  long  as  wise,  conservative  and  progressive 
counsels  govern  the  controlling  body. 

The  Pharmacopeia  of  1890  was  received,  not  only  in 
tnis  country,  but  abroad,  as  a  work  fully  equal  to  any 
published  in  the  world,  and  it  is  sincerely  hoped  that 
the  professions  of  medicine  and  pharmacy  will  give  to 
the  new  committee  of  revision  appointed  last  month, 
that  loyal  support  which  was  so  generously  extended  to 
the  old  committees  in  former  years ;  as  is  well  known, 
the  decennial  convention  assembled  on  May  2,  1900,  in 
Washington;  delegates  were  present  from  every  part  of 
the  Union.  Twenty-eight  states  were  represented  by 
delegates  from  various  medical  and  pharmaceutical 
bodies ;  national  organizations  were  represented  through 
the  American  Medic.a.l  Association  and  the  American 
Pharmaceutical  Association;  while  the  government  sent 
accredited  delegates  from  the  Army,  Navy,  and  Marine- 
Hospital  Service. 

Medicine  and  pharmacy  were  about  equally  repre- 
sented.; fifty-seven  medical  colleges,  medical  departments 
of  universities  and  state  medical  societies  sent  delegates ; 
while  fifty-nine  colleges  of  pharmacy,  pharmaceutical 
departments  of  universities  and  state  pharmaceutical 
societies  sent  delegates. 

It  will  be  seen  that  the  convention  was  a  thoroughly 
representative  one;  this  is  further  shown  by  the  officers 
selected  to  preside  over  the  deliberations,  which  were 

■  •  Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and 
Therapeutics,  at  the  Fift.T-flrst  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Atlantic  City,  N.  J.,  June  5-S,  1900. 
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as  follows:  President,  Dr.  Horatio  C.  Wood,  of  Phila- 
delphia; vice-presidents.  Profs.  A.  B.  Prescott,  of  Ann 
Arbor,  Mich. ;  0.  A.  Wall  and  Drs.  E.  ^\".  Wilcox,  of  New 
York.  N.  S.  Davis,  Jr.,  of  Chicago,  and  A.  L.  Langfeld, 
of  San  Francisco;  secretary.  Dr.  H.  M.  Whelpley,  of  St. 
Louis ;  assistant  secretary.  Dr.  W.  G.  Hotter,  of  the  Dis- 
trict of  Columbia,  and  treasurer,  Dr.  Wm.  M.  Mew,  of 
Washington. 

It  will  thus  be  seen  that  the  officers  represented  the 
different  sections  of  the  country.  The  committee  of 
revision,  consisting  of  twenty-si.x  members,  was  selected 
without  geographical  considerations,  but  solely  with  the 
purpose  of  selecting  men  who  were  regarded  bv  the  con- 
vention as  fitted  by  training  and  technical  knowledge 
to  revise  the  work.  Charles  Rice,  of  New  York,  was 
unanimously  re-elected  chairman.  Philadelphia  is 
represented  by  six  members,  as  follows :  Drs.  H.  C.  Wood, 
H.  A.  Hare,  John  Marshall,  Professors  Remington,  Sat- 
tler  and  Kraemer ;  New  York  by  six  members,  Drs.  J.  J. 
Abel,  R.  W.  Wilcox,  Profs.  Virgil  Coblentz,  Gregory, 
E.  H.  Squibb  and  the  chairman ;  Boston  has  but  one 
member,  W.  R.  Scoville;  Baltimore,  two  members.  Pro- 
fessor Caspar!  and  Dr.  Dohme :  Chicago  has  four,  Drs. 
N.  S.  Davis,  Jr.,  and  W.  S.  Haines  and  Professors  Old- 
berg  and  Hallberg;  St.  Louis.  Prof.  James  M.  Good; 
Atlanta,  Dr.  George  F.  Payne ;  Madison,  Wis.,  Professor 
Kremers;  Lawrence,  Kans.,  Prof.  L.  E.  Sayre;  Ann 
Arbor,  Mich.,  Prof.  A.  B.  Stevens ;  and  Louisville,  Prof. 
C.  Le\vis  Dichl. 

A  constitution  and  by-laws  were  adopted  at  the  last 
convention  which  will  place  the  work  on  a  more  stable 
basis  than  ever  before.  Important  changes  were  made 
in  the  general  principles  to  be  followed  in  the  revision 
of  the  next  Pharmacopeia,  the  most  prominent  of  which 
are  as  follows : 

The  Committee  of  Revision  is  authorized  to  admit 
into  the  Pharmacopeia  any  product  of  nature  of  known 
origin;  any  synthetized  product  of  definite  composition 
which  is  in  common  use  by  the  medical  profession,  the 
identity,  purity  or  strength  of  which  can  be  determined. 
No  compound  or  mixture  shall  be  introduced  if  the  com- 
position or  mode  of  manufacture  thereof  be  kept  secret, 
or  if  it  be  controlled  by  unlimited  proprietary  or  patent 
rights. 

After  each  pharmacopeial  article — drug,  chemical  or 
preparation — which  is  used  or  likely  to  be  used  inter- 
nally or  hy])odermically.  the  committeee  is  instructed 
to  state  the  average  approximate — but  neither  a  mini- 
mum nor  a  maximum — dose  for  adults,  and,  where 
deemed  advisable,  also  for  children,  in  the  metric  system, 
with  the  approximate  equivalent  in  apothecaries  weights 
and  measures.  It  is  to  be  distinctly  understood  that 
neither  this  convention  nor  the  committee  on  revision 
created  by  it  intends  to  have  these  doses  regarded  as 
obligatory  on  the  physician  or  as  forbidding  him  to 
exceed  them  whenever  in  his  judgment  this  seems  ad- 
visable. The  committee  is  directed  to  make  a  distinct 
declaration  to  this  effect  in  some  prominent  place  in  the 
new  Pharmacopeia. 

Probably  the  most  important  work,  so  far  as  the  Sec- 
tion on  Materia  Medica  is  concerned,  is  the  change  of 
policy  above  outlined  with  reference  to  synthetic  reme- 
dies. The  Pharmacopeia  could  never  be  regarded  as 
abreast  of  the  times  if  such  remedies  were  entirely  ex- 
cluded. It  is  not  the  purpose  of  the  writer  to  argue 
this  much-mooted  question,  but  the  action  of  the  com- 
mittee must  be  regarded  as  wise  and  just. 

No  Pharmacopeia  in  the  world  is  justified  in  opening 
its  pages  and  giving  the  weight  of  its  authority  to  chem- 


icals or  preparations  whose  formulas  are  secret  or  so 
controlled  that  their  identity,  purity  or  strength  can  not 
be  determined. 

It  is  possible  that  this  rule  may  seem  to  work  an  in- 
justice to  a  manufacturer  who  has  secured  a  wide  ac- 
ceptance of  his  product,  but  who  chooses  for  commercial 
reasons  to  keep  his  process  or  the  composition  secret. 
But,  on  tlie  other  hand,  to  open  the  door  to  one  prepara- 
tion which  did  not  fall  within  the  rule  would  neces- 
sarily mean  the  admission  of  an  enormous  flood  of 
remedies  more  or  less  unstable  in  popularity  and  with- 
out those  elements  which  would  make  a  remedy  useful 
for  ten  years. 

Although  previous  conventions  voted  down  the  reso- 
lution to  introduce  doses  into  the  work,  the  convention 
of  1900  was  compelled  to  recognize  the  almost  universal 
demand  for  this  innovation;  under  the  limitations  in- 
dicated in  the  previous  paragraph,  it  must  be  admitted 
that  the  introduction  of  doses  will  be  shorn  of  its 
dangers. 

An  interesting  discussion  took  place  at  the  last  ses- 
sion of  the  convention,  and  a  resolution  passed,  which 
plainly  indicates  that  the  convention  desired  to  have 
the  widest  publicitj'  given  to  the  authority  of  the  work 
and  no  restrictions  should  be  placed  upon  the  proper 
use  of  the  text  of  the  book ;  of  course  the  copjTight  will 
be  guarded  as  heretofore,  so  as  to  prevent  the  republica- 
tion of  the  book  in  its  original  form,  but  inasmuch  as 
its  authority  depends  largely  upon  the  consent  of  "the 
governed,"  the  greater  publicity  given  to  Pharmacopeia 
formulas  must  tend  directly  toward  a  general  adoption 
of  its  formulas  and  processes. 

In  conclusion  it  may  be  stated  that  a  very  successful 
meeting  was  held  and  there  is  every  reason  to  believe 
that  the  Pharmacopeia  of  1900 — which  will  probably 
see  the  light  in  three  years  from  now — will  be  received 
with  the  same  welcome  which  has  been  loyally  accorded 
to  its  predecessors. 

DISCUSSION. 

Dr.  Leon  L.  Solgjiox,  Ix)uisville,  Ky..  said  that  the  wisdom 
of  the  last  revision  committee  is  very  prominent  in  relation  to 
the  question  of  the  introduction  of  doses  into  the  United  States 
Pharmacopeia.  He  recalled  having  seen,  recently,  a  number 
of  reports  from  societies  to  which  the  question  was  submitted: 
"Shall  the  Pharmacopeia  prescribe  doses?"  This  is  a  very 
important  question,  since  there  may  be  law-suits  for  damafies 
in  caSe  some  physician  wished  to  overstep  the  dosage  laid  down 
by  the  Pharmacopeia'.  Therefore,  he  is  glad  to  hear  that  the 
revision  committee  resolved  to  put  down  the  average  dose,  but 
not  to  restrict  it  by  giving  a  maximum,  which  properly  should 
be  left  to  the  individual  physician.  The  question  with  regard 
to  patented  synthetic  articles  is  also  important.  The  idea  seems 
to  be  that  the  door  should  be  open  for  the  limited  reception  of 
these  drugs.  In  the  resolution  passed  in  this  Section,  last 
year,  we  did  not  confine  ourselvts  by  words,  but  e.\]iressed  the 
opinion  that  patented  synthetics  should  be  admitted  to  the 
Pharmacopeia,  without  stipulating  that  such  articles  should  be 
in  general  use.  This  wordinafis  surely  a  wise  one  and  is  worthy 
of  the  committee,  which  has  also  sho^vn  its  wisdom  in  other 
directions. 

Dk.  a.  B.  Lyons,  Detroit,  Mich.,  said  that,  with  regard  to 
the  introduction  of  doses  of  drugs,  he  has  somewhat  diflfercnt 
views  from  those  which  prevailed  in  the  convention.  The  view 
he  entertains  is  that  the  pharmacopeia  is  the  only  authorita- 
tive standard  we  have  in  relation  to  drugs,  in  this  country. 
Questions  are  continually  arising  as  to  ma.vimum  doses.  While 
it  should  be  left  to  the  physician  to  use  any  dose  he  chooses,  yet 
some  authority  should  lay  down  some  limit,  so  that  the  danger- 
ous doses  may  be  known.  Then,  if  the  physician  has  occasion  to 
exceed  that  limit,  he  should  be  required  to  show  by  some  mark 
or  sign  that  he  assumes  the  responsibility  of  the  excessive  dose. 
This  is  necessary  for  the  protection  of  the  druggist.  At  present 
the  prescription  comes  into  the  pharmacy  and  there  is  no  au- 
thoritative statement  as  to  what  is  a  dangerous  dose  of  the 
agent. 
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The  druggist  knows  that  physicians  are  sometimes  absent- 
minded,  and  is  unwilling  to  put  up  the  prescription  without 
consulting  the  prescriber,  and  this  involves  delay  in  a  case 
where  moments  may  be  precious.  Again,  if  there  were  a 
standard  and  the  druggist  puts  up  a  dangerous  dose,  he  can  be 
blamed  for  it,  but  if  there  is  no  standard,  he  can  lay  the  blame 
on  the  physician. 

•Prof.  J.  P.  Remington,  Philadelphia,  said  that  the  last 
speaker  is  the  author  of  a  work  on  assaying  of  drugs,  and  with 
a  chemist's  demand  for  exactness,  he  desires  everything  re- 
duced to  a  certainty.  However,  we  know  that  doses  can  never 
be  certain  quantities.  Suppose,  for  instance,  the  Pharmacopeia 
states  that  %  gr.  of  morphin  is  a  safe  dose;  every  physician 
knows  that  this  dose  must  be  exceeded  in  many  cases  and, 
while  it  would  be  desirable  for  some  reasons  to  admit  doses  to 
the  U.  S.  Pharmacopeia,  yet  it  might  be  a  source  of  great  in- 
convenience in  actual  practice.  For  instance,  a  druggist  seeing 
an  unusual  dose  may  delay  the  compounding  of  a  prescription 
and  cause  the  death  of  a  patient.  He  would  like  to  ask  how 
many  physicians  would  engage  to  always  indicate  an  unusual 
dose,  by  underscoring  or  other  means,  he  might  do  it  in  many 
cases,  but  at  some  time  he  would  be  sure  to  overlook  it  and 
cause  trouble  and  delay.  Such  a  rule  would  also  put  it  in  the 
power  of  pharmacists  to  annoy  the  physician  in  a  very  disa- 
greeable wa3%  b.y  returning  a  prescription,  especially  if  he  has 
law  and  authority  behind  him.  He  wished  to  remind  the  Sec- 
tion that  for  thirty  years  the  druggists  have  been  trying  to  get 
doses  into  the  Pharmacopeia,  and  that  thus  far  the  effort  has 
been  successfully  resisted  by  the  physicians.  The  only  way  in 
which  they  can  safely  be  introduced  into  the  Pharmacopeia 
would  be  witli  Uu'  understanding  that  they  are  not  to  be  re- 
j;arded  as  authoritative,  and  this  is  practically  what  the  con- 
vention ordered  the  committee  to  do.  for  the  next  Pharmacopeia. 


ASTIGMATISM.    ITS    DETECTION    AND 

COKRECTION.* 

H.  BERT.  ELLIS,  M.D. 

LOS   ANGELES,  CAL. 

From  the  standpoint  of  an  oculist,  astigmatism  is  that 
difference  in  the  curvature  of  the  meridians  of  the  re- 
fracting media  of  an  eye  which  causes  rays  of  light  from 
a  point  after  being  refracted  to  be  focused  in  a  line,  oval 
or  circle,  but  never  in  a  point.  In  examining  the  refraction 
of  such  eyes,  it  is  seldom  necessary  to  study  more  than  the 
meridians  of  greatest  and  least  curvature,  the  so-called 
principal  meridians,  which  are,  as  a  rule,  at  right 
angles  to  one  another.  When  the  error  of  refraction 
for  these  has  been  corrected,  it  is  corrected  for  all 
meridians  excepting  in  cases  of  irregular  astigmatism. 
Astigmatism  may  exist  in  the  cornea  alone,  in  the  lens 
alone,  or  in  both,  while  that  of  the  cornea  may  be  aug- 
mented or  neutralized  by  that  of  the  lens.  We  are,  con- 
sequently, obliged  to  take  under  consideration  the  radii 
of  curvature  of  the  principal  meridians  of  the  whole 
refractive  system  in  fitting  glasses  for  the  correction  of 
this  defect. 

What  method  or  methods  shall  be  used  to  detect  the 
full  amount  of  astigmatism  in  any  given  eye?  This 
is  the  question  over  which  the  beginner  in  refraction 
stumbles  most.  The  methods  may  be  divided  into  two 
broad  classes:  Subjective  and  objective,  and  they  must 
be  use  din  conjunction  for  the  best  results.  Person- 
ally, I  believe  it  best  to  obtain  the  corneal  astigmatism 
first,  and  this  may  be  measured  accurately  and  quickly 
by  means  of  an  ophthalmometer,  of  which  there  are 
many  varieties  on  the  market,  and  it  would  be  presump- 
tion on  my  part  to  say  which  is  best.  They  are  nearly 
all  accurate,  and  so  will  fulfil  the  purpose  for  which 
they  were  invented.  How  useful  is  the  ophthalmometer  ? 
Is  it  of  any  use?  Is  it  not,  indeed,  more  harmful  than 
useful?     Are   not    its   readings  more   frequently   mis- 

•  Read  by  title,  in  tJie  Section  on  Ophtlaalmology,  at  tlie  Fifty-first 
Annual  Meeting  of  tlie  American  Medical  Association,  lield  at 
Ailantic  ritv.   N.  .1..   .Tnnc  ."i-S.  1000. 


leading  than  time-saving?  All  these  questions  have 
been  and  are  being  asked  of  me  by  the  young  practitioner 
and  by  those  who  know  nothing  of  its  use  except  from 
literature.  My  answer  has  been  in  the  great  majority 
of  cases,  "I  find  it  useful  and  a  great  saver  of  time." 
While  the  information  gained  is  sometimes  misleading, 
it  is  seldom  so,  and  as  a  time-saver  in  refracting  it  is 
to  me  a  great  factor,  although  I  should  never  prescribe 
cylinders  from  the  ophthalmometer  readings  alone. 

Of  all  methods  of  measuring  the  total  amount  of 
astigmatism  certainly  the  most  accurate,  after  the  de- 
tails of  the  method  have  been  acquired,  and  undoubtedly, 
the  most  satisfactory  to  the  operator,  is  skiascopy  or 
retinoscopy.  The  patient's  eyes,  however,  must  be  com- 
pletely under  the  influence  of  a  cycloplegic.  The  use 
of  the  plain  mirror,  the  source  of  illumination,  close 
to  the  operator's  eye  at  a  distance  from  the  patient  of 
1  m.,  is  perhaps  the  most  satisfactory  working  distance 
and  method.  By  this  method  you  not  only  obtain  the 
full  amount  of  astigmatism,  but  also  whatever  other 
refractive  error  exists. 

The  ophthalmoscope  is  used  to  detect  astigmatism, 
both  by  the  direct  and  indirect  methods,  but  I  am  free 
to  confess  that  personally  I  should  not  be  able  to  pre- 
scribe from  the  knowledge  gained  by  this  method,  and 

1  have  always  doubted  the  integrity  of  those  making 
claims  to  be  able  to  diagnose  accurately  low  amounts 
of  astigmatism  existing  in  any  given  eye  by  this 
method. 

The  direct  method  is  used  by  noting  the  difference 
in  the  strength  of  the  glasses  used  to  bring  out  distinctly 
the  horizontal  and  vertical  vessels  in  the  region  about 
the  macula.  The  indirect  method  is  hardly  worthy  of 
passing  notice,  because  it  is  not  exact  and  the  error  must 
be  large  in  order  to  be  recognized  at  all. 

Of  the  subjective  methods,  where  we  depend  on  the 
answers  of  the  patient  for  our  information,  it  is  hard 
to  say  which  is  the  best,  the  quickest,  and  at  the  same 
time  the  most  accurate.  In  fact,  all  the  subjective 
methods  are  more  or  less  slow  and,  at  the  same  time, 
more  or  less  inaccurate. 

The  old  stenopeic  slit  method,  which  has  almost  gone 
out  of  date,  has  some  points  of  excellence  which  make  it 
worthy  of  more  use  than  it  has  of  late  received.  The 
fact  that  an  astigmatic  eye  is  able  to  distinguish  lines 
which  ran  in  the  direction  of  the  focal  line  has  been 
the  cause  of  many  methods  being  invented  embodying 
the  principle  of  tlie  stenopeic  slit.  Dr.  Edward  Jackson 
has  for  years  used  a  circular  card  with  three  parallel 

2  mm.  black  lines  with  two  spaces  of  the  same  width, 
pivoted  to  a  disc  with  degree  marks.  Dr.  James  Thor- 
ington  has,  within  the  past  year,  called  the  attention 
of  the  medical  profession  to  his  pointed  line  test,  which 
consists  of  a  series  of  one-minute  black  squares,  in  two 
sets  of  three  parallel  lines  at  right  angles  to  each  other, 
mounted  on  a  pivot  and  run  by  clock  work.  The  per- 
forated disc  test  and  the  Hotz  test  have  the  same  prin- 
ciples involved.  Pray's  letters  are  too  confusing  as  a 
rule  to  be  of  great  practical  value.  The  astigmatic 
chart,  as  tj'pified  by  the  clock  face,  is  also  going  out  of 
use  very  largely,  except  for  verification. 

The  cobalt^blue  or  chromo-aberration  test  has  some 
points  of  advantage  as  an  ametropie  test.  By  it  the 
oculist  may  be  enabled  to  tell  at  once  the  nature  of  the 
patient's  refraction,  but  not  the  exact  correction  or  angle 
of  the  astigmatic  error. 

The  subjective  test,  which  is  the  final  court  of  appeal, 
is  the  trial  lenses,  and  these  are  more  or  less  involved 
in  all  tlie  other  subjective  tests. 
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As  to  tlic  correction  of  astigmatism,  jusi  so  much  of 
the  error  should  bo  corrected  as  can  be  worn  with  com- 
fort after  a  few  days  exercise  with  the  correction.  If 
a  compound  error,  where  the  myopia  or  hypermetropia 
and  the  astigmatism  are  of  about  equal  amounts,  the 
astigmatic  error  is  of  the  greater  import,  and  the  ame- 
tropia conditions  may  be  best  corrected  and  the  symp- 
toms sometimes  completely  relieved  by  correcting  the 
astigmatism  alone;  whereas,  the  correction  of  the  hyper- 
metropic or  myopic  error  alone  would  leave  the  patient 
in  just  as  great  suffering  as  before  the  correction.  In 
cases  where  the  hypermetropia  or  myopia  is  much  greater 
than  the  astigmatic  error,  the  correction  of  the  astig- 
matism alone  would  be  of  little  value.  So,  in  these 
cases,  a  portion  of  the  hypermetropia  or  myopia  must 
be  corrected  with  the  astigmatism.  Where  large  errors 
of  astigmatism  exist  and  there  are  no  symptoms  refer- 
able to  the  eyes  directly  or  reflexly,  then  the  oculist  is 
perfectly  justifiable  in  leaving  the  errors  uncorrected. 

In  presbyopic  cases,  however,  it  is  the  writer's  opinion 
that  in  nearly  every  case  the  correction  for  astigmatism 
should  be  added  to  the  presbyopia. 

I  suppose  that  we  all  have  considerable  difficulty 
with  our  lady  patients  in  regard  to  their  wearing  spec- 
tacles. At  least  I  find  nine  out  of  ten  who  beg  to  have 
nose  glasses,  or  threaten  that  they  will  not  wear  the 
spectacles,  and  probably  five  out  of  ten  will  get  the  nose 
glasses  auy  way.  This  factor,  I  think,  is  encouraged 
by  the  habit  of  some  of  the  oculists  in  acquiescing  in  the 
whims  and  notions  of  their  fair  patients,  and  also  by 
the  habit  that  they  have  of  wearing  nose  glasses  them- 
selves, either  because  of  convenience  or  looks.  I  must 
enter  my  protest,  however,  against  their  use  in  all  cases 
of  astigmatism. 
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EXPEHIMEXTS    TO    DETERMINE    THE    TRUTH    OF    THE 

RECENTLY  ANNOUNCED  DISCOVERY  BY   .MOOR  OF 

THE   TRUE   CAUSE   OF   UREMIA.* 

.JOHN  WEATHERSON,  C.E..  M.D. 

CHICAGO. 

When  the  article  by  Dr.  William  Ovid  Moor,'  of 
Rome,  Italy,  on  "The  Discovery  of  Ureine."  appeared 
and  subsequently  formed  a  communication  to  the  Thir- 
teenth International  Medical  Congress,  Paris,  1900,  it 
was  pointed  out  that,  if  true,  it  was  the  most  important 
contribution  to  urinology,  of  recent  times. 

As  it  offered  new  fields  in  the  study  of  the  etiology 
of  uremia,  dropsy,  etc.,  I  began  experiments"  to  isolate 
and  to  determine  its  toxic  properties. 

The  method  given  by  Moor  for  its  isolation  is  sub- 
stantially as  follows :  As  "ureine"  is  supposed  to  be 
destroyed  by  a  temperature  of  80  C,  a  large  quantity 
of  urine  is  heated  at  the  low  temperature  of  50  C.,  until 
no  more  evaporation  is  seen  to  take  place.  Silver 
nitrate  is  used  to  precipitate  the  chlorids;  the  liquid  is 
then  cooled  to  promote  separation  of  the  phosphates, 
when  both  chlorids  and  phosphates  are  filtered  out. 
The  filtrate  is  again  heated  at  G5  C,  until  no  more 
evaporation  is  seen  to  take  place.  Alcohol  and  oxalic 
acid  are  used  to  precipitate  the  urea  which  is  filtered 
out.  The  alcohol  is  evaporated  at  55  C.  The  sulphates 
and  remaining  solids  are  separated  out  bv  cooling  and 
filtering.     The  color  pigments  are  removed  by  treating 

•  Read  before  the  Chicago  Medical   Society.  Feb.  21.  1901. 

1.  Medical  Record.  Sept.  1,  1900. 

2.  These  experiments  were  performed  In  the  laboratory  of  Dr. 
Wm.  E.  Qulne.  of  which  I  have  charge. 


with  mercuric  nitrate,  neutralizing  with  sodium  car- 
bonate and  filtering.  The  remaining  alcohol  and  water 
are  evaporated  at  55  C,  when  nothing  is  supposed  to 
remain  but  "ureine,"  a  pale  yellow,  oily  liquid  of  a  heavy 
specific  gravity  and  resembling,  in  aspect,  olive-oil. 

I  have  repeated  this  experiment  again  and  again, 
following  exactly  the  method  given  by  Moor,  and  using 
normal  urine  in  amounts  varying  from  1000  c.c.  to 
J  700  c.c.  for  each  experiment.  I  never  obtained  any- 
thing— except  in  one  well-defined  case  which  I  will 
mention  later — but  a  yellow  alcoholic  liquid  which  could 
easily  be  evaporated  at  the  low  temperature  of  55  C, 
and  leaving  scarcely  any  residue. 

Moor  states  that  this  mysterious  organic  liquid  is 
destroyed  by  high  temperatures,  and  that,  to  be  obtained 
pure,  an  excess  of  reagents  is  to  be  avoided. 

To  know  exactly  when  every  milligram  of  solid  sub- 
stance of  the  urine  is  precipitated,  without  having 
added  an  excess  of  reagents,  is  no  simple  matter.  In 
my  later  attempts  to  isolate  this  organic  toxin,  I  em- 
ployed the  following  method :  After  examining  a  part 
of  a  twenty-four-hour  specimen  of  urine  for  specific 
gravity,  color,  amount  of  urea,  etc.,  I  place  from  1000 
c.c.  to  1500  c.c.  of  the  urine  in  a  large  porcelain  evap- 
orating dish  and  evaporate  over  a  low  yellow  flame  at 
a  temperature  of  not  over  50  C.  A  smaller  dish  may 
be  used  and  urine  added  as  the  water  evaporates.  In 
about  thirty-six  hours,  or  as  soon  as  no  more  vapor  is 
seen  to  arise  from  the  liquid,  the  remaining  fluid  is 
T^arefully  treated  with  a  saturated  solution  of  silver 
nitrate  until  all  the  chlorids  have  been  precipitated. 

To  exactly  determine  this  point,  I  use  the  following 
test :  On  a  watch-glass  resting  on  white  paper,  place  a 
few  drops  of  a  saturated  solution  of  neutral  potassium 
chromate.  On  to  this,  from  time  to  time,  add  a  drop  of 
the  urine  and  silver  nitrate  mi.xture, until  a  faint  pink 
tinge  appears.  This  pink  tinge  is  due  to  silver  chromate 
and  signifies  that  all  the  chlorids  have  been  precipitated 
and  that  a  trace  of  excess  of  silver  nitrate  now  exists. 
This  excess  is  used  up  by  adding  5  to  10  c.c.  of  the 
original  concentrated  urine  set  aside  for  this  purpose. 

The  liquid  is  now  cooled  sufficiently  for  the  separation 
of  the  phosphates  and  then  filtered,  and  we  wash  the 
filter  with  distilled  water  until  the  liquid  comes  through 
colorless.  We  have  now  removed  all  of  the  chlorids 
and  practically  all  of  the  phosphates.  The  filtrate  is  now 
put  into  a  beaker  and  the  water  evaporated  on  a  water- 
bath  at  a  temperature  of  not  over  65  C.  To  determine 
this  point.  Moor  uses  a  large  mercury  thermometer, 
placed  in  the  liquid  and  rapidly  ^withdrawn  at  65  C. 
from  time  to  time.  He  says  a  puff  of  vapor  will  be  scon 
fo  arise  from  the  bulb  as  long  as  any  water  remains. 

To  the  remaining  liquid  add  one-half  its  volume  of 
absolute  alcohol.  Moor  now  adds  1  gram  of  pure  pow- 
dered oxalic  acid  for  each  100  c.c.  of  urine  used  in  the 
experiment.  He  then  carefully  adds  an  alcoholic  solu- 
tion of  oxalic  acid,  stirring  and  allowing  the  precipitate 
to  settle  after  each  addition,  until  all  the  urea  has  been 
'  precipitated  as  oxalate  of  urea.  I  did  not  add  any  spe- 
cific amount  of  oxalic  acid,  since  this  would  vary  as  the 
percentage  of  urea  of  different  urines  varied,  but  I 
carefully  added  the  oxalic  acid  and  made  the  following 
test  for  excess:  On  a  watch-glass  resting  on  black  paper, 
place  a  few  drops  of  silver  nitrate  solution.  To  this, 
from  time  to  time,  add  a  drop  of  the  liquid  until  a  white 
precipitate  occurs.  This  white  precipitate  is  not  due 
fo  chlorids.  since  they  have  been  removed,  but  to  silver 
oxalate  (AgXoO.,),  and  signifies  that  all  the  urea  has 
been  precipitated,  and  that  a  trace  of  excess  of  oxalic 
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acid  now  exists.  This  excess  is  used  up  by  adding  a 
few  cubic  centimeters  of  the  liquid  set  aside  for  tlais 
purpose.  Filter  out  the  oxalate  of  urea  and  wash  with 
absolute  alcohol.  Evaporate  at  55  C.  The  sulphates 
and  remaining  solids  may  largely  be  removed  by  cooling 
and  filtering,  using  alcohol  freely  to  aid  filtration.  Next, 
to  remove  the  coloring  matter,  treat  the  filtrate  care- 
fully with  a  saturated  solution  of  mercuric  nitrate 
[Hg(X03)„]  until  no  more  precipitate  occurs. 

To  determine  this  point  I  use  the  following  test: 
On  a  watch-glass  resting  on  white  paper,  place  a  few 
drops  of  a  strong  solution  of  potassium  iodid.  To  this, 
from  time  to  time,  add  a  drop  of  the  liquid  until  an 
orange  or  red  precipitate  appears,  which  is  due  to 
mercuric  iodid.  This  signifies  that  all  the  pigment  has 
been  precipitated  and  that  a  slight  excess  of  mercuric 
nitrate  nOw  exists,  which  is  used  up  by  adding  a  few 
cubic  centimeters  of  the  filtrate  which  has  been  set  aside 
for  this  purpose.  Now  neutralize  with  sodium  car- 
bonate, testing  with  red  and  blue  litmus  paper.  Filter 
again  and  evaporate  at  55  C.  Pure  "iireine"  is  now 
supposed  to  remain. 

This  method  is  exactly  the  method  given  by  Moor, 
except  the  tests  for  excess  of  reagents,  which  I  have 
added.  This  method  could  be  improved  upon  by  using 
barium  chlorid  to  precipitate  the  sulphates,  instead  of 
trusting  to  concentrating,  cooling,  filtering,  etc. 

I  have  repeated  this  experiment,  with  the  refinements 
here  given,  many  times,  and  have  never  obtained  any- 
thing but  clear  yellow  water  and  alcohol,  which  could 
easily  be  evaporated  at  the  low  temperature  of  55  C. 

Not  succeeding  in  proving  that  the  "ureine"  of  Moor 
is  a  constitiient  of  urine,  I  began  a  series  of  experiments 
to  prove  that  it  is  not.    In  this  I  was  more  successful. 

1.  Moor,  in  his  publication,  assumes  that  all  the  water 
of  the  urine  is  evaporated,  when  he  can  no  longer  see 
vapor  arising  from  the  bulb  of  a  large  mercury  ther- 
mometer which  is  rapidly  withdrawn  from  the  liquid 
when  at  a  temperature  of  65  C.  It  will  be  remembered 
that  he  performed  his  experiments  during  the  hot  sum- 
mer months.  If  he  had  performed  them  in  winter,  and 
as  soon  as  evaporation  appeared  to  cease  he  had  opened 
his  windows  to  chill  the  atmosphere  of  his  laboratory, 
he  would  have  discovered  watery  vapor  arising  long 
after  it  ceased  to  be  visible  in  a  warmer  atmosphere. 
It  is  well  known  that  the  watery  vapor  of  expired  air 
olman  and  animals,  which  can  not  be  seen  in  summer, 
is  plainly  visible  on  a  cold  wintry  day.  Again,  he  fails 
to  consider  the  considerable  amount  of  water  which 
would  be  retained  in  thick  concentrated  urine  as  water  of 
crystallization  and  which  is  very  hard  to  drive  off  at 
the  low  temperature  of  55  to  65  C. 

Water  is  no  doubt  present  long  after  Moor  assumes  it 
to  be  absent.  But  I  have  been  able  to  evaporate  1600 
c.c.  of  urine  on  a  water-bath,  at  the  low  temperature 
of  55  C,  to  the  consistency  of  a  thick  syrupy  mush, 
amounting  in  volume  to  not  more  than  two  ounces,  and 
driving  off  nearly  all  the  liquid  except  what  was  retained 
as  water  of  crystallization.  The  evaporation  required 
several  days,  but  the  temperature  was  never  near  the 
point  required  to  decompose  "ureine"  (80  C.)  if  any 
had  been  present. 

To  prove  that  the  remaining  fluid  is  water  of  crystal- 
lization and  not  an  oily  liquid  "ureine,"  the  following 
experiment  is  conclusive :  Pour  the  thick  syrupy  mass 
mentioned  above,  from  the  beaker  on  the  water-bath 
into  a  large  flat  dish.  On  cooling,  the  liquid  crystallizes 
into  a  solid  mass,  which  soon  becomes  quite  hard  and 
dry.    Fifty  c.c. — nearly  two  ounces — of  liquid  "ureine," 


which  is  stated  to  exist  in  normal  twenty-four-hour 
urine,  should  be  plainly  visible  if  present.  The  volume 
of  the  entire  mass  which  I  obtained  by  evaporation 
amounted  to  less  than  two  ounces. 

Now,  since  by  supposition,  "ureine"  is  an  oily  liquid, 
which  remains  intact  and  constant,  at  temperatures 
below  75  to  80  C'and  since  normal  urine  can — except 
some  water  of  crystallization — be  evaporated  to  dryness 
at  the  low  temperature  of  55  C,  the  conclusion  is  irre- 
sistible that  there  is  no  such  substance  as  liquid 
"ureine." 

8.  It  is  well  known  that  the  total  solids  of  average 
twenty-four-hour  urine  amount  to  from  60  to  70  grams. 
This  includes  both  organic  and  inorganic  substances. 
Also,  it  is  knowTi  that,  of  the  above  amount,  urea  con- 
stitutes about  one-half  or  from  30  to  35  grams.  Moor 
states  that  the  specific  gravity  of  "ureine"  is  1270,  or  it 
is  as  heavy  as  glycerin.  That  is,  "ureine"  is  nearly  as 
heavy  as  urea,  whose  specific  gravity  is  1323.  Yet 
farther  along  in  his  article  he  states  that  "ureine"  exists 
in  amount  equal  to  twice  that  of  urea.  That  scientific 
investigators  all  over  the  world  should  fail  to  discover 
an  organic  substance  in  the  urine  amounting  to  50  to  60 
c.c,  which  wotild  weigh  65  to  70  grams,  or  as  great  as 
the  total  known  solids,  is  highly  improbable. 

3.  Moor  asserts  that  he  examined  the  urine  of  a 
diabetic  woman  and  found  6  per  cent,  of  "ureine,"  2.1 
per  cent,  of  urea,  and  that  the  specific  gravity  was  1025 
and  that  the  total  urine  passed  in  twenty-four  hours 
was  1350  c.c.  This  statement  alone  would  condemn 
the  article  before  any  scientific  body  in  existence.  Let 
us  consider  it  in  detail. 

I  carefully  made  up  two  solutions  as  follows :  Solution 
No.  1  consisted  of  distilled  water,  in  which  was  dissolved 
2.1  per  cent,  of  pure  urea  crystals,  which  equalled  the 
amount  found  in  this  diabetic  urine.  Solution  No.  2 
contained  0.9  per  cent,  of  sodium  chlorid,  the  normal 
amount  for  1250  c.c.  of  urine.  By  the  Mohr-Westphal 
balance  I  found :  Specific  gravity  of  Sohition  No.  1  := 
1005.5 ;  of  solution  No.  2  —  1006.5  The  formula  for 
the  specific  gravity  of  mixtures  gives  slightly  higher 
values. 

To  find  what  the  specific  gravity  of  a  solution  con- 
taining water  and  6  per  cent,  of  a  liquid  "ureine,"  whose 
specific  gravity  is  1270,  would  be,  I  make  use  of  the 
following  well-known  formula : 

X=(V>xS^)  +  (V=xS=)  ~  (V^  +  V=) 
where  V  and  V^  represent  the  volume  of  the  liquids 
used,  and  S^  and  S-  their  respective 'specific  gravities. 
Substituting  94  per  cent,  water  with  a  specific  gravity 
of  1000,  and  6  per  cent,  "ureine"  with  a  specific  gravity 
of  1270  we  have: 

X  =  (V^xS^)  +  (\"xS=)  ^  (94  +  6)  =  1016, 
the  specific  gravity  due  to  "ureine"  alone.  This  for- 
mula, while  the-  one  commonly  used,  is  not  absolutely 
correct  when  tested  by  experiment,  because  the  actual 
volume  of  a  mixture  does  not  always  equal  the  sum.  in 
figures,  of  the  separate  volumes  used.  This  is  due  to 
what  is  known  in  physics  as  "interpenetration"  resulting 
from  the  porositv  of  stibstances.  which  exists  even  in 
liquids.  But  it  is  sufficiently  correct  for  our  purpose. 
We  now  have:  Specific  gravity  due  to  2.1  per  cent,  urea 
=  1005.5 ;  due  to  0.9  per  cent.  Na  CI  =  1006.5 ;  due  to 
6  per  cent,  "ureine"  =  1016 ;  total  for  only  these  three 
substances  =  1028. 

I  have  not  considered  the  specific  gravity  due  to 
sulphates,  phosphates,  pigments,  sugar,  etc.,  which  with- 
out "ureine"  would  bring  the  specific  gravity  to  about 
1035,  as  Moor  found  it.    But  if  6  per  cent,  of  a  heavy 
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liquid  had  been  present,  the  specific  gravit_y  would  be 
about  1040  instead  of  1025.  This  experimental  and 
mathematical  check  on  the  specific  gravities  is  the  most 
conclusive  proof  we  have  that  the  whole  proposition  is 
without  foundation. 

But  while  there  is  no  such  a  single  toxic  substance  ar 
"ureine,"  it  is  well  known  that  normal  urine  is  toxic. 
That  it  is  not  due  to  urea  or  uric  acid  has  been  proved 
many  times.  Bouchard  states  that  there  are  at  least 
seven  different  toxic  agents  in  normal  urine.  Xone  o+' 
these  have  been  completely  i.solated.  Their  sum-total, 
including  pigment,  however,  amounts  to  but  a  few 
grams. 

It  lias  been  found  by  experiment  that  an  aqueous 
extract  of  the  urine,  when  injected  into  rabbits,  cause? 
contraction  of  the  pupils  and  convulsions,  but  no  coma : 
while  an  alcoholic  extract  of  the  nrine  causes  deep  com;i. 
but  no  convulsions  nor  contraction  of  the  pupils. 

Since  we  have  shown  that  Moor  probably  did  not 
drive  off  all  the  water  of  the  urine  by  evaporating  at 
low  temperatures,  and  since  he  used  alcohol  freely  in 
all  his  experiments,  and  since  the  rabbits  into  which 
he  injected  his  supposed  "ureine"  died  with  both  coma 
and  convulsions,  the  irresistible  inference  is  that  Moor'.-, 
"ureine"  is  a  mixture  of  aqueous  and  alcoholic  extracts 
of  the  several  toxic  ingredients  of  normal  urine.  His 
oO  to  60  c.c.  of  "ureine"  probably  consisted  of  watc! 
and  alcohol,  in  which  were  dissolved  a  little  pigment 
with  the  several  organic  toxins,  and  some  compound 
of  oxalic  acid. 

It  will  be  remembered  that  in  precipitating  the  urea. 
Moor  uses  an  alcoholic  solution  of  oxalic  acid,  after 
he  uses  the  powdered  form,  and  which  he  makes,  by  dis- 
solving 3  grams  of  oxalic  acid  in  10  cubic  centimeters 
of  hot  alcohol.  I  made  up  such  a  solution,  but  used 
it  only  a  few  times  and  then  only  in  small  quantities. 
From  Watt's  "Dictionary  of  Chemistry,"  I  learn  that  if 
alcohol  and  oxalic  acid  be  heated  together  at  a  high 
temperature,  one  part  of  oxalic  acid  will  combine  with 
nearly  the  same  amount  of  alcohol  to  form  di-ethyl-ether, 
or  oxalic  ether,  which  is  a  colorless  oil  whose  specific 
gravity  is  1079.  Wliothor  true  oxalic  ether,  or  some 
closely  related  compound  was  formed  in  this  case,  I 
do  not  know,  but  at  any  rate  when  I  evaporated  the 
excess  of  alcohol  from  the  solution  I  had  made  up,  I 
foimd  a  liquid  which  left  a  permanent  oil  stain  on 
paper,  similar  to  that  produced  by  olive-oil,  but  not  so 
marked.  Oxalic  acid  dissolved  in  cold  alcohol  did  not 
leave  these  oil  spots. 

If  is  interesting  to  note  that  at  the  close  of  the  second 
atterript  at  isolation  which  I  performed  by  Moor's 
method,  I  found  about  I  c.c.  of  a  liquid  which  resembled 
"ureine."  But  this  was  the  only  time,  and  it  was  in  this 
experiment  that  I  used  the  extra  quantity  of  the  alcoholic 
solution  of  oxalic  acid  mentioned  above.  This  liquid 
looked  like  olive-oil  and  left  a  permanent  oil  stain  on 
paper.  It  did  not  have  the  odor  of  urine,  but  it  was  a 
pale-yellow  color  and  had  the  aromatic  odor  of  alcohol. 
This  liquid  I  believe  to  be,  principally,  some  oil  closely 
related  to  oxalic  ether.  At  any  rate,  a  drop  of  it,  with  a 
drop  of  silver  nitrate  solution,  gave  the  white  precipitate 
of  silver  oxalate.  It  is  the  presence  of  some  oxalic  com- 
pound, no  doubt,  that  leads  Moor  to  ascribe  de-oxidizing 
powers  to  "ureine,"  oxalic  acid  being  a  great  reducing 
agent  and  readily  decolorizing  solutions  of  the  perman- 
ganates. The  presence  of  this  substance,  no  doubt,  helped 
to  mi.slead  Moor,  .\gain.  he  states  that  "ureine"  belongs 
to  the  alcohol  group  of  the  aromatic  series,  and  that  it 
splits  up  at  a  temperature  of  about  80  C.     There  is 


undoubtedly  alcohol  tliere,  because  lie  put  it  there,  and 
his  statement  that  "ureine"  splits  up  at  80  C.  is  no 
doubt  due  to  the  fact  that  the  boiling  point  of  alcohol 
is  exactly  78.39  C.  Again,  he  states  that  the  character- 
istic odor  of  urine  is  due  to  "ureine."  In  my  own  ex- 
periments I  found  that  the  odor  disappeared  when  the 
pigment  was  removed,  due  probably  to  some  substance 
precipitated  at  the  same  time.  Considerable  pigment 
remaining,  however,  would  give  an  odor,  and  also  add 
toxic  properties,  since  the  researches  of  Ritter,  Bouchard 
and  Lenoir  show  that  when  normal  urine  is  deprived 
of  coloring  matter  its  toxic  powers  are  reduced  one-third. 
The  subject  of  toxins  of  the  urine  is  very  interest  in- 
and  highly  important,  but  I  can  not  see  that  Moor  li.i- 
added  anything  to  our  present  knowledge  of  urinologv 

DISCUSSION. 

Uk.  John  A.  Wesknkr  stated  that  after  going  over  MooiV 
article  very  carefully  he  finds  that  there  is  no  chemistry 
whatever  in  his  paper.  In  fact,  it  is  an  article  made  up  simply 
of  words  and  facts  relegated  to  tln^  background.  He  was  very 
glad  to  see  that  the  essayist  has  shown  most  emphatically 
the  absurdity  of  Moor's  new  compound — ureine.  He  said  that 
there  are  a  few  points  to  be  considered  in  this  article,  and 
when  these  are  thoroughly  brought  out  the  so-called  "wonder- 
ful compound,"  "ureine,"  will  immediately  fade  from  sight. 
Moor  says  that  the  specific  gravity  of  ureine  is  1.27.  and  the 
amount  of  ureine  found  in  the  urine  under  normal  condition> 
is  nearly  twice  that  of  urea:  therefore,  assuming  that  we 
have  a  G  per  cent,  solution  of  ureine,  the  specific  gravity  nf 
that  solution  alone  would  be  1.015.  It  is  known  that  when  the 
last  two  figiues  of  the  specific  gravity  are  multiplied  by  2.;J.'!. 
and  then  these  figures  computed  to  the  total  amount  of  urine 
liassed  in  twenty-four  hours,  we  get  appro.\imately  the  total 
solids.  Furthermore,  we  find  that  if  a  given  quantity  of  urine 
is  evaporated  to  dryness,  and  then  weighed,  the  total  solids 
would  correspond  very  well  with  the  above  principle.  Moor 
says  that  ureine  decomposes  very  leadily  at  low  temperature. 
SO  degrees  splitting  it  into  new  compounds.  The  speaker  sug- 
gests that  evaporation  under  those  conditions  should  have  been 
done  in  a  vacuum.  Moor's  method  of  removing  salts  and 
coloring  matter  from  the  urine  is  a  very  poor  and  inaccurate 
one.  Furthermore,  Moor  says  that  potassium  ferrocyanid  and 
ferric  chlorid,  when  treated  with  ureine,  tiirn  blue.  The 
speaker  has  always  been  taught  that  potassium  ferrocyanid 
and  ferric  chlorid,  when  mixed,  always  gave  Prussian  blue. 
Moor  probably  means  to  use  the  red  prussiate  of  iron  instead  of 
yellow,  but  even  a  mixture  of  red  prussiate  of  iron  and  ferric 
chlorid  will  turn  blue  when  treated  with  organic  substances. 
For  example,  tincture  of  giiaiac  will  change  this  solution  to  a 
blue  color;  therefore  the  speaker  would  not  be  s\irpri.sed  that 
the  coloring  matter  in  the  urine  should,  when  treated  with 
these  two  salts,  give  a  blue  reaction. 

Moor's  formula  of  oxalate  of  urea  can  not  be  recognized  by 
chemists  as  belonging  to  any  known  compound.  How  he  esti- 
mated urine  is  beyond  the  speaker's  comprehension.  If  he 
simply  weighed  the  solution,  then  what  he  weighed  was  a 
most  impure  product.  He  not  only  weighed  a  certain  amount 
of  coloring  matter,  but  also  salts,  which  he  failed  to  remove 
by  his  process.  The  statement  is  also  made  that  the  urine  is 
a  liquid  composed  of  water  and  inorganic  solids.  It  is  known 
that  the  urine  contjilns  between  3.5  and  4  per  cent,  of  solid 
matter,  of  which  1.75  per  cent,  is  inorganic  and  2.2.T  per  cent, 
organic.  Moor  tells  us  that  ureine  belongs  to  the  alcohol 
aromatic  group,  and  when  heated  it  splits  into  oxy  aiids.  etc. 

Probably  the  most  om])hatic  and  absurd  statement  made  by 
the  author  is  that  "the  fermentation  of  urea  is  caused  by 
ureine.  and  that  bacteria  alone  could  not  bring  about  this 
change,  and  without  lu-eine  all  organic  matter  would  become 
converted  into  urea,  which  would  remain  in  Nature  without 
any  use,  and  thus  within  a  limited  period  of  time  all  vegetable 
and  animal,  as  well  as  human,  life  would  cease.''  It  has  been 
shown  most  cmph.ntically  that  pure  solutions  of  urea  are 
changed  to  ammonium  carbonate  by  a  great  variety  of  bac- 
teria. In  order  to  have  the  fermentation  brisk  and  rapid  a 
certain  amount  of  nourishment  in  the  form  of  ]ieptones, 
ammonia  salts,  glycocol,  etc.,  is  necessary.  Furthermore,  if 
a  decomposed  urine  is  precipitated  with  alcohol,  this  pre- 
cipitate dried  and  pow-dercd  and  an  aqueous  extract  made 
of  it,  and  then  added  to  a  solution  of  pure  urea,  fermentation 
takes    place    quickly,    ammonium    carbonate    being    the    result. 
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III  this  particular  instance  the  enzymes  of  the  bacteiia  change 
tlie    urea    into    ammonium    carbonate. 

'  The  speaker  does  not  thinl;  any  members  of  the  profession 
need  have  any  fear  that  without  ureinc  urea  would  remain 
as  an  end  product  of  nitrogenous  metabolism.  The  b,acteria 
will  very  readily  convert  it  into  ammonium  carbonate  in 
spite  of  the  fact  that  it  is,  in  the  opinion  of  Moor,  a  most 
stable  compound.  In  fact,  the  air  itself  would  in  time  change 
urea  to  ammonium  carbonate.  Bacteria  not  only  change  am- 
monia to  nitrites  and  nitrates,  but  we  have  a  reversible  action 
where  the  nitrates  are  changed  back  to  ammonia.  These  salts 
are  much  more  stable  than  urea,  being  inorganic  instead  of 
organic. 

Dr.  William  A.  Evans  said  that  the  essaj'ist  had  answered 
the  statements  of  Dr.  Moor  so  thoroughly  that  neither  the 
original  paper  nor  the  refutation  thereof  would  require  any 
attention.  From  the  statement,  in  Dr.  Weatherson's  paper, 
that  urea  was  non-toxic,  he  gave  some  observations  drawn 
from  a  paper  written  by  Dr.  Herter  for  the  Welch  "Fest- 
schrift." Since  1S65,  whin  Frerichs  popularized  the  belief  that 
uremia  was  not  due  to  urea,  there  has  been  a  growing  dis- 
position to  regard  this  substance  as  almost,  if  not  entirely, 
harmless.  The  work  of  Dr.  Herter  demonstrates  that  while 
urea  is  not  a  very  actively  toxic  agent,  and  while  it  is  readily 
eliminated  by  any  one  of  several  routes,  at  the  same  time  it 
has  some  toxic  action,  and  is  responsible  for  some  part  of 
the  symptoms  known  under  the  symptom-complex  of  uremia. 
He  determined  that  the  dog's  kidneys  secrete  twenty  times  the 
normal  quantity  of  urea;  that  ten  grams  of  dog's  kidney  can 
secrete  1.57  grams  of  urea  in  one  hour;  that  the  kidney  of 
the  Batrachian  was  less  efficient,  and  that  the  mammalian 
kidney  rose  in  efficiency  as  it  advanced  in  the  scale  of  life.     .     . 

It  has  been  determined  by  other  authorities  as  well  as  by 
Herter  that  when  a  large  amount  of  urea  is  thrown  into  the 
circulation  the  amount  recovered  from  the  urine  is  considerably 
less  than  the  amount  injected.  This  difference  represents 
the  urea  which  was  stored  in  the  liver,  the  brain,  the  muscle 
and  other  structures,  as  well  as  the  urea  which  is  eliminated 
by  the  gastrointestinal  tract,  and  the  sweat  glands.  In  1S9S 
Drs.  Hoelscher  and  Wesener  showed  that  in  some  eases  of 
chronic  nephritis  and  acute  articular  rheumatism  the  pro- 
portion of  urea  in  the  sweat  amounted  to  .3  of  1  per  cent. 
Herter  and  Wakenum  have  shown  that  whereas  there  is 
habitually  some  little  elimination  of  urea  by  the  gastro-intes- 
final  tract  when  the  percentage  of  urea  in  the  blood  amounts 
to  .2  of  1  per  cent.,  there  is  a  great  increase  in  gastro-intes- 
tinal  elimination,  accompanied  by  congestion  of  the  mucosa 
and  submucosa,  dropsical  accumulation  in  the  epithelium,  to- 
gether with  considerable  desquamation  thereof;  that  if  the 
proportion  of  urea  amounts  to  considerably  above  .2  of  I  per 
cent.,  the  gastrointestinal  epithelium  fails  to  eliminate  urea 
further.  In  the  experiments  of  Herter  if  an  urea  solution 
stronger  than  4  per  cent,  was  injected,  there  followed  hema- 
turia, albuminuria,  decrease  in  the  quantity  of  urine,  and 
finally  total  suppression ;  that  the  decrease  in  the  waters  of 
the  urine  preceded  the  decrease  in  urea.  It  was  demonstrated 
that  in  the  case  of  dogs  and  monkeys  convulsions,  bearing  a 
close  resemblance  to  uremic  convulsions,  came  on  when  thi' 
blood  contained  ..3  of  1  per  cent,  urea,  and  death  invariably 
followed  when  the  blood  contents  of  urea  had  amounted  to  .G 
of  I  per  cent.  The  urea  in  normal  human  blood  amounts  to 
.05  of  1  per  cent.  In  pathologic  conditions  accompanied  by  a 
normal  kidney  epithelium,  there  is  but  little  danger  of  ac- 
cumulation of  urea  in  the  blood  or  in  the  tissues,  regardless  of 
the  amount  that  is  manufactured  or  absorbed.  If,  however, 
there  is  destruction  of  kidney  epithelium  as  the  result  of  causes 
acting  at  present,  or  as  the  result  of  causes  previously  acting. 
for  example  chronic  nephritis,  there  is  liable  to  be  an  increase 
in  the  blood-current  of  urea.  Bradford  offers  a  study  of  three 
eases  of  anuria,  in  which  the  blood  percentages  were  .277,  .324 
and  ,44,  respectively.  Herter,  in  a  study  of  fourteen  cases  of 
lobar  pneumonia,  found  increases  of  urea  ranging  from  an 
increase  of  64  per  cent,  in  one  ease  to  an  increase  amounting 
to  1200  per  cent,  in  another.  In  every  case  of  chronic  nephritis 
examined  the  urea  in  the  blood  was  found  to  be  increased.  He 
divided  hs  eases  into  three  groups:  The  first,  in  which  the 
percentage  of  urea  in  the  blood  was  .1  of  1  per  cent,  oi-  less: 
the  second,  in  which  it  varied  between  .1  of  1  per  cent,  and 
.3  of  1  per  cent.;  the  third,  in  which  it  was  .3  of  1  per  cent 
or  over.  The  symptoms  of  these  cases  were  those  ordinarily 
recognized  as  the  symptoms  of  uremia.  The  mode  of  death 
of  the  dog  that  died  after  taking  \inusually  large  injections  of 
urea  was  the  same  as  that  in  the  condition  known  as  uremia. 
It  is  difficult  to  determine  whether  the  symptoms  of  uremia 
are  due  to  urea  or  to  other  urinarv  ingredients,  but  it  is  to 
be  remembered  that  in  the  case  of  the  dog  no  urinary  ingredi- 


ent was  injected  except  urea.  Dr.  Herter  makes  the  statement 
that  ereatin,  uric  acid  and  other  members  of  the  xanthin 
group  could  not  be  the  pathogenic  agents  in  these  cases. 
He  called  attention  to  a  point  that  clinically  has  been  ob- 
served most  frequently  by  all  of  us,  namely,  that  there  is  great 
difficulty  in  determining  whether  the  symptoms  of  uremia  were 
due  to  urea  by  quantitative  examination  of  the  urea  in  the 
urine.  It  would  be  necessary  to  examine  the  urine  quantita- 
tively for  urea  day  by  day  for  a  considerable  time,  and  to 
know  with  certainty  how  much  urea  was  absorbed  from  the 
food,  and  how  much  was  excreted  by  the  gastro-intestinal  tract 
and  by  the  perspiration.  As  these  considerations  are  alto- 
gether impossible,  the  quantitative  determination  of  the  urea 
in  the  urine  gives  us  an  altogether  incomplete  idea  as  to 
the  amount  of  urea  in  the  blood,  and  it  is  the  urea  in  the 
blood  and  in  the  tissues  that  is  responsible  for  any  effects  that 
urea  might  have. 

Dk.  Weatheeson,  in  closing  the  discussion,  stated  that 
Professor  Haines,  of  Rush  Medical  College,  had  been  working 
on  the  same  subject  and  had  conducted  a  series  of  experiments 
«hich  corroborated  his  own  conclusions. 
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author's   EXPERIMENTAL   WORK. 

The  following  experiments,  begun  nearly  eighteen 
months  ago,  have  been  performed  at  the  Post-Graduate 
Hospital  and  Experimental  Laboratory  and  in  the  Phy- 
siological Laboratory  of  the  Chicago  University.  The 
baeteriologie  and  microscopic  work  has  been  conducted 
entirely  by  my  friend,  Dr.  F.  Eobert  Zeit,  professor  of 
pathology  at  the  Post-Graduate  Medical  School,  and  I 
gratefully  acknowledge  my  indebtedness  to  him  for  the 
thorough  manner  in  which  he  has  performed  a  most 
ardous  task. 

Dogs  were  used  for  all  the  experiments,  and  chloro- 
form was  always  employed  for  anesthesia.  As  the  work 
was  to  include  the  intestinal  tract,  various  methods  of 
emptying  the  animal's  bowels  preparatory  to  the  opera- 
tion were  tried.  The  administration  of  cathartics  the 
day  previous  to  the  operation  was  a  dismal  failure,  as 
a  diarrhea  always  ensued,  and  even  after  the  exercise 
iif  the  greatest  care  liquid  feces  escaped  through  the 
incised  gut  wall.  As  the  operation  was  to  be  upon  the 
lower  bowel,  attempts  were  made  to  empty  it  by  large 
rectal  injections,  but  this  method  failed  until  it  was 
accidentally  discovered  that  it  could  be  most  satisfac- 
tojily  accomplished  on  the  anesthetized  animal.  The 
rectum  and  descending  colon  can  be  so  thoroughly 
cleansed  by  this  method  as  to  enable  one  to  entirely  dis- 
pense with  bowel  clamps.  This  has  been  dwelt  on  at 
some  length  becaitse  fecal  contamination  was  responsible 
for  many  deaths  in  the  first  series  of  cases. 

The  most  rigid  asepsis  was  employed  in  ever^-  opcia- 
tion.  Silk  ligatures  and  sutures  were  used.  The  ali- 
dominal  wound  was  closed  by  interrupted  through-aud- 
through  sutures.  In  the  large  majority  of  cases  it 
was  found  imnossible  to  keep  the  abdominal  wound 
aseptic,  and  suppuration  ensued,  but  in  only  a  few  cases- 
was  this  followed  by  any  serious  results. 

For  the  first  twenty-four  hours  the  animal  was  given 
nothing  but  water,  and  the  diet  was  limited  to  milk  for 
the  next  two  days.     After  the  first  few  days  the  surviv- 

*  Read  before  the  American  Gynecological  Sooietv.  Wasliington,. 
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ing  (logs  were  given  ordinary  food.  After  the  first  week 
the  animals  were  allowed  to  run  with  their  fellows, 
and  no  especial  care  was  given  them  except  to  note  care- 
fully any  change  in  their  condition. 

in  giving  a  detailed  account  of  the  experiments  no 
attempt  will  be  made  to  gloss  over  faulis  in  technique, 
which,  in  the  light  of  subsecuient  operations,  were  appar- 
ently inexcusable.  When  one  form  of  operation  failed 
another  was  tried,  only  to  find  later  on  that  the  change 
had  been  made  in  the  wrong  direction.  The  loss  of  so 
many  animals  necessitated  a  vast  amount  of  work,  since 
the  main  object  of  the  experiments  was  to  determine  the 
ultimate  etrect  upon  the  animal  of  uniting  the  urinary 
and  digestive  tracts. 

Three  series  of  experiments  were  conducted : 

1.  Bilateral  uretero-inte,stinal  anastomosis. 

2.  Lateral  uretero-intestinal  anastomosis. 

3.  Uretero-trigono-intestinal   anastomosis. 


l''ig.  12. — Uietciu-iiiH:iitinul  Aiiuntuiiiotnn.  .S<;nisii  ai.U  luuscu 
larls  Incised.  Uieler  split  and  drawn  through  small  incisions  In 
mucosa  by  sutui'es  passed  through  intesticai  wall  1  M>  inches  below 
lowest  point  of  incision. 

1.    BILATEKAL  UEETEKO-INTESTINAL  ANASTOMOSIS. 

Both  ureters  were  implanted  simultaneously  in  the 
rectum  in  twenty-eight  dogs,  with  five  recoveries  and 
twenty-three  deaths.  In  five  dogs  an  operation  similar 
to  that  described  by  Fowler  was  employed.  The  serous 
and  muscular  bowel  coats  were  incised  for  a  number  of 
inches  and  a  mucous  flap  formed  upon  which  the  ureters 
were  implanted  and  sunk  in  the  bowel.  All  these  dogs 
died  in  from  two  to  five  days,  of  peritonitis  and  escape 
of  urine  into  the  peritoneal  cavity  from  a  sloughing 
of  bowel-flap  and  giving  away  of  the  stitches. 

In  twenty-three  dogs  the  following  plan  of  operation 
was  adopted  with  various  modifications  of  technique: 
A,n  incision  was  made  into  the  bowel-wall  through  the 
serous  and  muscular  coats.  The  ureters  were  implanted 
in  the  rectum  through  small  incisions  made  in  the  mu- 
cosa and  either  their  outer  coats  or  peritoneal  coverings. 
The  serous  and  muscular  flnii  was  then  drawn  over  the 


ureters  and  secured  by  interrupted  Lembert  sutures.  In 
some  cases  the  ureters  were  passed  through  one  and  in 
other  cases  two  incisions  in  the  mucosa.  Of  these 
twenty-three  cases,  five  recovered  and  eighteen  died. 

Cames  of  Death.  In  most  of  the  cases  death  ensued 
from  general  peritonitis,  usually  accompanied  by  escape 
of  urine  into  the  peritoneal  cavity.  This  escape  of  urine 
in  most  instances  arose  from  a  slough  at  the  site  of 
anastomosis.  In  a  few  cases  there  was  a  well-marked 
slough  of  one  or  both  ureters.  In  three  eases  one  or 
both  ureters  pulled  out  of  the  incision  and  opened  into 
the  peritoneal  cavity.  In  three  instances  uremic  coma, 
caused  by  acute  nephritis,  was  responsible  for  death. 

The  ureters  w'ere,  as  a  rule,  dilated  in  the  dogs  dying 
shortly  after  the  operation,  although  the  urelero-rectal 
orifices  w'ere  patent  to  a  stream  of  water  injected  into 
the  pelves  of  the  kidneys.  In  the  majority  of  instances 
the  pelves  of  the  kidneys  were  dilated  and  filled  either 
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Fig.  13.^ — Both  ureters  held  In  place  by  tying  of  lower  sutures, 
showing  method  of  closing  mucosa  about  ureter  by  passing  sutures 
through   mucosa  and  peritoneal   covering  of  ureter. 

with  urine  or  purulent  fluid.  The  split  kidneys  showed 
evidences  of  acute  nephritis,  being  enlarged,  soft,  and 
intensely  congested. 

In  a  few  instances  bacteriologic  and  microscopic  ex- 
aminations were  made,  although  this  was  considered 
unnecessary  in  the  other  fatal  cases,  since  the  causes  of 
death  were  only  too  apparent. 

All  the  dogs  in  this  series  were  operated  upon  with- 
out a  proper  cleansing  of  the  rectum,  and  fecal  extrava- 
sation through  the  incision  made  in  the  mucosa  was  ex- 
tremely common.  This  led,  in  quite  a  number  of  cases, 
to  infection  of  the  flap  and  sloughing  of  the  sutures. 

At  first  the  incisions  in  the  bowel  were  made  unnec- 
essarily long  and  too  much  raw  surface  was  exposed  to 
the  dangers  of  infection.  The  statistics  improved  im- 
mediately the  incision  was  shortened. 

In  the  first  eight  cases  the  ureter  was  located  nrar  the 
bladder   and   then    dissected    uiiward    for   a   number   ^^f 
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inches  by  the  finger.  This  was  a  mistake,  since  it  inter- 
fered with  the  ureteral  blood-supply  and  did  not  leave 
any  ijeritoneum  on  the  ureteral  coat. 

Any  failure  to  close  securely  the  mucosal  openings 
through  which  the  ureters  passed  led  to  fecal  extrava- 
sation; if  they  were  closed  too  tightly  stricture  of  the 
ureter  and  hydronephrosis  ensued.  It  was  soon  found 
that  the  dog's  ureter  was  extremely  delicate  and  would 
not  stand  .sutures  passed  through  any  of  its  coats  with- 
out great  danger  of  resulting  stricture.  This  was  obvi- 
ated by  passing  the  sutures  through  its  fatty  and  per- 
itoneal envelopes. 

The  chances  of  pulling  out  the  ureter  were  found  to  be 
lessened  by  securely  fastening  the  two  ends  of  the  liga- 
ture, by  means  of  which  the  ureter  was  drawn  through 
the  incision  in  the  mucosa.  The  greatest  care  was  found 
necessary  in  order  not  to  constrict  the  ureters  by  the 
serous  sutures.     A  number  of  deaths  from  hvdroureter 


The  mucosal  apertures  were  closed  about  the  ureter  by  fine 
silk  ligatures  passed  through  the  mucosa  and  outer  coats  of 
the  ureter.  The  serosa  was  now  closed  by  interiupted  Lem- 
bert  sutures.     (See  Figs.  12  to  14.) 

The  dog  made  an  excelhnt  recovery,  had  good  control  over 
his  urine,  which  he  voided,  mixed  with  feces,  about  every  four 
hours.  One  month  after  the  operation  he  did  not  seem  so  well, 
and  there  was  a  whitish  discharge  from  the  penis,  with  strain- 
ing and  considerable  pain.  These  sjrmptoms  increased  in 
severity,  and  the  dog  was  killed  forty  days  after  the  operation. 

Pathologist's  Report.  Post-mortem  April  '20,  1899,  forty 
days  after  operation.  Liver,  spleen,  heart  and  lungs  normal. 
In  the  rectum  was  a  papilla,  on  the  sides  of  which  were  two 
ureteral  openings,  both  of  which  were  patent.  Capsules  of  both 
kidneys  slightly  adherent.  Left  kidney  showed  a  few  yellow- 
ish purulent  foci  on  cortex,  with  yellowish  rays  from  pelvis 
to  cortex.  Eight  kidney  was  slightly  granular.  The  bladder, 
small  and  contracted,  contained  whitish  purulent  fluid. 

Bacteriology.  Substance  and  pelves  of  kidneys  free  from 
bacteria.  Bladder  contained  short  bacilli,  similar  to  diphtheria 
or  streptococci,  no  bacteria  in  heart,  liver  or  spleen. 

Histology.  Proliferation  of  interstitial  connective  tissue 
forming  dense  rays  from  papilk'e  to  cortex  with  retraction  on 
surface  of  cortex.  Many  dilated  desquamated  tubules.  In- 
creased connective  tissue  around  glomeruli.  Some  cloudy 
swelling  in  remaining  epithelium  of  tubules. 

Experiment  25.  Dog  I[.  Large  hound.  Operation  March 
•11,   1899.     Technique  same  as   in  Experiment  22.     This  dog 


Fig.  14. — Ureters  secured  in  position,  serosa  and  musciUaris 
being  closed  about  ureters  by  a  row  of  Interrupted  Lembert  sutures. 

and  hydronephrosis  were  explainable  from  the  failure 
to  observe  these  precautions. 

Naturally  the  greatest  interest  centers  in  the  five  dogs 
that  recovered  from  the  operation,  and,  therefore,  these 
experiments  are  given  in  detail. 

Experiment  22.  Dog  I.  Large  black  spaniel.  Operation 
February  26,  1899.  An  abdominal  incision  was  made,  three 
inches  in  length,  as  low  down  as  possible,  and  two  inches  to 
the  left  of  the  penis.  The  ureters  were  lifted  up  from  the 
bottom  of  the  pelvis  and  loosened  for  three  inches  by  the  scis- 
sors, care  being  taken  to  preserve  a  portion  of  the  peritoneal 
covering.  Each  ureter  was  severed  about  one  and  one-half 
inches  from  the  bladder  and  wrapped  in  sponges.  A  one-half 
inch  incision  was  now  made  through  the  serous  and  muscular 
coats  of  the  rectum  and  the  two  daps  separated  outward  by 
blunt  dissection.  A  suture  armed  at  each  end  with  a  needle 
was  passed  through  the  end  of  each  ureter  after  the  latter  had 
been  slit  upward  one-third  of  an  inch.  Two  small  one-fourth- 
inch  incisions  were  now  made  at  the  lower  and  outer  surfaces 
of  the  exposed  mucosa.  Through  these  openings  the  needles 
were  passed  and  brought  out  of  the  bowel  one  inch  below  the 
point  of  entrance.  The  ligatures  were  now  tightened  and  the 
ureters  drawn  downward  through  the  incisions  in  the  mucosa. 


I'ig.  l.Ti.-  .\uili.ii  s  iulmJuh  uU'jii  ul  MayJi's  operation  (uretero- 
trigono-iutestinal  auastomusis.i.  Uectangular  vesical  flap  contain- 
ing ureteral  orifices.  Ureters  have  been  dissected  free  from  their 
peritoneal  coverings  in  order  to  be  more  plainly  seen. 

hardly  had  a  sick  day  after  the  operation.  April  20,  was 
killed  while  fighting  with  a  bulldog. 

Pathologist's  Report.  Autopsy  April  20.  1899,  forty  days 
after  the  anastomosis  of  both  ureters  with  the  colon,  twelve 
inches  from  the  anus.  Pyemia ;  secondary  infection ;  endo- 
carditis. Ureters  were  patent  and  emptied  into  two  small 
papilla;  in  rectutn  size  of  small  peas  and  one-eighth  of  an  inch 
apart.  The  intestine  was  studded  with  smaller  papillae.  Loft 
kidney:  purulent  foci  in  corte.x.  Pelvis  contained  purulent 
fluid.  Pyelonephrosis  ascendens:  hydro-ureter.  Right  kid- 
ney apparently  normal,  no  dilatation  of  ureter,  but  pyelitis 
present  and  a  few  purulent  foci  in  cortex ;  capsule  strips 
easily.  Bladder  was  contracted  and  contained  purulent  fluid. 
Spleen  soft,  liver  contains  a  few  purulent  foci.  Heart  and 
lungs  normal  except  fibrinous  thrombi  in  both  ventricles  ex- 
tending into  large  vessels. 

Bacteriology.  Left  kidney  cortex,  eoli  bacilli.  Right  kid- 
ne}-  cortex,  eoli.  Bladder r  large  eoli  and  a  few  small  diph- 
theroid bacilli  and  streptococci.  Liver:  many  eoli.  Spleen: 
no  bacteria. 

Histopathology.  Left  kidney:  hyperplasia  of  interstitial 
connective  tissue.  Walls  of  small  blood-vessels  thickened. 
Fatty  and  cloudy  epithelial  cells  lining  tubules  here  and 
there  filled  with  granular  detritus.  Right  kidney:  interstitial 
infiltration  from  pelvis  to  cortex  in  narrow  rays  surrounded  by 
tubules  showing  cloudy  swelling  and  fatty  degeneration  of 
lining  epithelium  of  convoluted  tubules  in  places  necrotic. 
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Experiment  18.  Dog  HI.  Small  brown  dog;  operation 
February  11,  1899.  Same  technique  as  in  previous  experiment, 
except  the  silk  stitches  used  to  close  mucosal  opening  took 
in  outer  coat  of  ureter  instead  of  merely  peritoneal  and  fatty 
coverings.  Was  never  in  as  good  health  as  dogs  I  and  II. 
Gradual  loss  of  flesh.  Died  May  0,  1899.  Post-mortem  same 
day. 

Pathologist's  Report.  Died  from  pyemia  and  secondary  in- 
fection eighty-four  days  after  operation.  Implantation  of 
both  ureters  in  rectum.  Pyelonephrosis  and  pyoureter  on  right 
side;  ureter  not  patent.  Pyelonephritis  left  side:  ureter 
patent.  Spleen  and  liver  soft,  bladder  contracted  and  filled 
witii  purulent  fluid ;    heart  contains  organized  thrombi. 

Bacteriologif.  Both  kidneys  contain  coli;  bladder  contains 
staphylococci  and  diplocoeci ;  unfortunately  the  blocks  were 
lost,  and  no  microscopic  examinations  were  made  of  the  kid- 
neys. 

Experiment  27.  Dog  IV.  Large  dog;  operation  April  17, 
1899.  Same  technique  as  in  other  experiments;  died  May  26; 
attendant  failed  to  notify  pathologist  until  the  dog  was  in 
bad   condition. 

I'atlwlogisi's  Report.  Death  from  pyemia  and  endocarditis 
after  thirty-nine  days.  Implantation  of  both  ureters  in  rec-  • 
turn;  operative  results  good.  Right  kidney:  pyelonephritis 
and  pyeloureter.  Left  ureter  normal.  Both  ureters  patent. 
Bladder  contracted,  containing  purulent  fluid;  endocarditis; 
spleen  large  and  soft;  purulent  foci  on  surface  of  liver.  No 
bacteriologic  or  microscopic  examinations  made. 

Experiment  19.  Dog  Y.  Medium-sized  gray  bitch;  opera- 
tion February  15,  1899.  Same  technique  as  in  other  opera- 
tions, except  both  ureters  passed  through  one  incision  in 
mucosa  and  secured  by  sutures  through  mucosa  and  peri- 
toneal coverings.  Dog  made  a  good  recovery.  Lost  some 
flesh  for  first  month,  then  remained  in  perfect  health  until 
killed,  twelve  months  later. 

Pathologist's  Report.  (Dox  X,  pathologic  report.)  Both 
ureters  in  rectum;  killed  after  thirteen  months  and  ten  days; 
recovery  from  pyelonephritis  with  contracted  kidney.  Cul- 
tures taken  while  alive,  under  chloroform;  liver  and  spleen 
normal ;  bladder,  contracted  to  size  of  hickory  nut ;  kidneys, 
capsules  opaque  and  congested,  slightly  adherent,  surface 
nodular  and  contracted;  pelvis,  opaque  and  thickened ;  radiat- 
ing yellow  lines  from  pelvis  to  surface  of  kidney.  Pelvis  of 
left  kidney  contains  a  mass  of  grayish  concretions.  Ureters: 
bilateral  dilatation;  patent.  Smears  and  cultures  from  both 
kidneys.     Spleen,  liver  and  left  ventricle  were  negative. 

Histopathology.  There  is  present  an  interstitial  pyelone 
phritis;  abscesses  emptied  by  absorption  of  pus  and  evacua- 
tion into  the  pelvis  of  the  kidney.  The  newly  formed  con- 
nective tissue  has  matured  and  contracted.  Microscopically 
the  elevated  portions  consist  of  fairly  normal  parenchyma. 
The  retractions  consist  of  new  formed  and  matured  connective 
tissue  with  atrophic  glomeruli  and  thickened  capsules  in  its 
neighborhood.  The  blood  vessels  have  thickened  walls.  The 
tubules  are  dilated  and  desquamated. 

The  operative  results  m  the  five  dogs  recoTering  from 
the  operation  may  be  termed  fairly  good.  In  only  one 
case  was  the  ureter  thought  not  to  be  patent.  In  all  the 
other  instances  the  uterers  were  patent  and  opened  at 
the  sides  of  small  papillae  in  the  rectum,  the  openings 
looking  not  unlike  the  normal  vesico-ureteral  orifices. 
(See  Fig.  20.)  In  four  of  the  cases,  however,  the 
ureters  were  dilated,  showing  that  the  uretero-rectal 
openings  had  contracted.  In  one  case  pyo-ureter,  and 
in  another  hydro-ureter,  was  noted. 

Each  of  the  five  cases  showed  the  gross  lesions  of  an 
ascending  renal  infection  confirmed  in  nearly  every  case 
by  bacteriologic  and  microscopic  examinations.  The 
extent  and  virulence  of  the  infection  varied.  In  three 
cases  it  was  so  severe  as  to  lead  to  secondary  infection, 
endocarditis  and  pyemia.  In  one  case  the  dog  when 
killed  was  recovering  from  a  pyelonephritis,  and  in  the 
most  interesting  animal  of  the  lot  a  complete  recovery 
took  place  after  the  pyelonephritis,  with  resulting  con- 
tracted kidneys.  In  both  these  cases  the  cortex  and 
pelves  of  the  kidneys  were  free  from  bacteria,  showing 
that  the  animals  had  become  immune  to  the  colon  bacilli. 
In  the  other  cases,  however,  the  micro-organisms  were 


abundant  and  showed  the  presence  of  an  active  infective 
process. 

2.    LATERAL    DKEXEKO-INTESTINAL    AXASTOilOSIS. 

Sixteen  dogs  operated  upon,  with  three  recoveiiJb. 
Twelve  died  of  general  peritonitis  due  to  leakage 
through  the  stitch-holes;  one  died  of  hemorrhage. 

The  object  of  these  operations  was  to  unite  the 
ureters  to  the  bowel  by  a  lateral  anastomosis,  so  that 
dilatation  of  the  ureters  and  ascending  infection  could 
be  avoided.  The  task  presented  many  technical  diffi- 
culties because  of  the  small  size  of  the  ureters  even  in 
the  largest  dogs,  and  the  tendency  to  leakage  when  the 
through-and-tlirough  stitch  was  employed.  The  ure- 
ters were  cut  away  close  to  the  bladder  and  dissected 
upward  for  two  and  a  half  inches,  together  with  a  fold 
of  peritoneum.  A  slit  one-half  inch  in  length  was  then 
made  in  the  ureteral  wall  one-half  inch  above  cut  end, 
and  the  same  length  incision  made  in  the  serous  and 
muscular  intestinal  layers.  The  anastomosis  was  made 
by  a  continuous  right-angled  stitch  passing  through  the 
ureteral  wall  and  the  peritoneal  and  muscular  layers 
of  the  intestine.  Before  the  suture  was  drawn  tight  the 
bowel  mucosa  was  cut  the  entire  length  of  the  incision. 
In  the  first  two  dogs  recovering  the  mucosa  was  simply 
incised.  In  the  last  animal  a  portion  of  the  mucosa 
was  removed.  The  operation  was  completed  by  tying 
the  severed  ureters.. 

Experiment  32.  Dog  VI.  (Dog  V  Pathological  Reports.) 
Great  Dane  pup.  Operation  September  20,  1899.  Lateral 
anastomosis  of  left  ureter  with  rectum,  according  to  method 
described  above;    mucosa  simply  incised. 

Pathologist's  Report.  Dog  lived  sixty  days.  Right  kidney 
capsule  adherent,  ureter  dilated:  nodule  size  of  pea  where 
ureter  entered  rectum.  Heart:  tibrinoiis  organized  clot  in  right 
auricle  and  ventricle.  Liver  covered  with  numerous  yellowish 
areas. 

Bacteriology,    Right  kidney,  coli;  Liver,  coli. 

Histopathology.  Same  as  in  dog  I.  Death  from  pyelone- 
phritis with  pyemia. 

Experiment  33.  Dog  VII.  (Dog  Vlll.^  Pathological  Re 
ports.)  Yellow  bitch.  Operation  September  22,  1899.  Tech- 
nique same  as  in  Dog  VI.  Lost  flesh,  and  died  December  18, 
1899.   Autopsy,  same  day. 

Pathologist's  Report.  Died  eighty-seven  days  after  opera- 
tion. Right  kidney,  capsule  adherent;  pyelonephritis.  Right 
ureter  contains  pus.  Liver  hvperemic.  llearl.  yellow  fibrinous 
thrombi  in  left  auricle  and  ventricle.  Septic  endocarditis. 
Death  due  to  pyemia  and  endocarditis. 

Bacteriology.   Left  heart,  liver,  and  right  kidney  show  coli. 

Histopathology.  Right  kidney  atrophic  and  granular,  much 
interstitial  hyperplasia,  with  contraction.  Some  small-cell 
infiltration,  dilated  desquamated  tubules  and  atrophic  glom- 
eruli, with  thickened  capsules. 

Experiment  50.  Dog  VIII.  (Dog  IX.  Pathological  Reports.) 
Operation  November  18,  1899.  Same  technique  as  in  other  two 
dogs,  except  line  of  sutures  protected  by  peritoneal  flaps. 

Pathologist's  Report.  Death  due  to  toxemia  and  pyelone- 
phritis. Ureter  patent  and  not  dilated.  Left  kidney  very 
much  enlarged.     Pelvis  dilated  and  filled  with  pus. 

Bacteriologic  and  microscopic  examinations  showed  findings 
already  described  in  cases  of  pyelonephritis. 

This  last  case  has  been  included  among  recoveries, 
since  death  was  due  to  infection  and  not  to  failure  of 
techniaue.  The  first  two  cases  died  in  sixty  and  eighty- 
seven  days  respectively  of  pyleonephritis.  pvemia.  and 
septic  endocarditis.  They  can  hardly  be  considered 
fair  tests  of  the  operation  of  lateral  anastomosis,  since 
the  slit  in  the  mucosa  partially  closed,  and  may  have 
produced  the  dilatation  of  the  ureter.  The  last  case, 
however,  was  perfect  from  an  operative  standpoint, 
there  being  absolutely  no  obstruction  to  the  flow  of  urine 
or  dilatation  of  the  ureter.  Yet  death  resulted  in  ten 
days  from  pyelonephritis  and  pyemia. 
(To  be  continued.) 
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ABDOMINAL  HYSTEEECTOMY  FOR  MULTIPLE 

FIBROMA   WITH  A  FIVE-MONTH   GRAVID 

UTERUS. 

GEORGE  R.  GREEN.  MA). 

MUNCIE,  IND. 
On  July   13,   1900,  I  was  asked  to  see  a  nianied  woiiuui  28 
years  of  age.     She  was  confined  to  bed  with  a  temperature  of 
101    F..   irregularly  enlarged  abdomen,   nodular   in   form,   but 


with  some  elasticity,  circumscribed  peritonitis  on  the  left  side 
witli  pain  and  great  tenderness,  so  much  tenderness  in  fact 
as  to  make  abdominal  palpation  almost  valueless.     Ten  years 


iiioniinj,'  sickness,  etc.  At  this  time  this  tumor — so  long  known 
to  exist — began  to  grow  rapidly  and  became  very  painful,  so 
nuK-h  so  that  she  was  finally  forced  to  keep  her  bed  and  accept 
the  diiih'  use  of  anodynes  to  secure  rest. 

At  the  time  of  my  visit  she  looked  ill,  her  weight  was  not 
over  ilO  pounds;  she  was  pale  and  weak,  with  rapid  pulse,  loss 
of  iippetite,  abdominal  distension  and  constant  pain.  I  ad- 
vised an  exploration,  so  that,  if  possible,  the  growth  might  be 
removed,  or  at  least  its  exact  natui'e  determined,  explaining 
to  tlie  patient  that  the  fact  of  a  possible  pregnancy  would  not 
necessarily  prevent  us  from  removing  a  fibroma  if  found  ad- 
visable, her  general  condition  being  such  that  she  would 
otherwise  hardly  live  to  the  end  of  gestation. 

On  the  morning  of  July  17,  with  the  usual  precautions,  1 
opened  the  abdomen  by  a  median  incision  and,  separating  some 
extensive  adhesions  on  the  left  side  and  enlarging  the  ab- 
dominal opening,  I  succeeded  in  bringing  a  fibroid  as  large  as 
my  two  fists  iiito  the  opening;  this  was  followed  by  anothei- 
as  large,  and  lastly,  a  gravid  uterus  studded  with  many  other 
like  growths  of  various  sizes  and  scattered  over  the  entire 
uteiine  wall,  some  subserous,  others  deeper.  For  the  first 
time  I  held  a  living  gravid  uterus  in  my  hands,  and  I  \vas 
very  forcibly  impressed  by  the  very  great  thinness  of  its  walls, 
and  if  the  normal  uterus  at  term  is  as  thin  as  that,  1  only 
wonder  why  more  of  them  do  not  rupture  during  the  violent 
contractions  necessary  in  labor. 

Hastily  consulting  with  mj-  assistants,  we  thought  the 
only  feasible  thing  to  do  was  to  remove  the  entire  mass,  uterus 
included.  Ligating  the  uterine  arteries,  I  cobble-stitched 
through  the  cervix  to  prevent  the  possibility  of  vaginal  infec 
tion,  and  cut  away  the  entire  mass,  cutting  through  the  cervi.\ 
close  to  the  stitches;  but  little  blood  was  lost,  though  the  shock 
was  profound,  and  after  irrigating  the  abdominal  cavity  witli 
hot  salt  solution,  I  allowed  as  much  normal  salt  solution  as  1 
could  to  remain,  and  closed  without  drainage.  Twenty-four 
hours  later  the  pulse-rate  was  140  and  I  gave,  by  hypodermo- 
rlysis.  one  quart  of  normal  salt  solution  into  the  tissues  under 
iieath  the  mammary  gland  and  requested  the  nurse  and  attend 
ing  phj-sician  to  repeat  in  eight  hours  and  again  in  sixteen. 

From  this  time  the  patient  gradually  improved  and  on 
removing  the  dressings  on  the  tenth  day  the  abdominal  wound 
was  healed.  She  was  out  of  bed  in  four  weeks  and  is  now 
well.  So  far  none  of  the  nervous  manifestations  of  the  arti 
licial  menopause  has  developed. 

The  specimen  was  presented  to  the  pathological  section  of 
the  Indiana  State  Medical  Society. 

112  W.  Jackson  St. 


ago  the  patient  complained  of  a  lump  in  her  side;  it  remained 
stationary,  however,  or  increased  very  little  in  size.  Eighteen 
months  before  my  visit  she  had  married,  and  thirteen  months 
later  gave  evidence  of  pregnancy,  i.  e.,  suppression  of  menses, 


Psychoses  Following-  Operations. — At  the  meeting  of  tlu- 
IMiiiburgh  Obstetrical  Society.  February  13,  Dr.  J.  Haliday 
(room  {The  Lancet,  March  2)  read  a  paper  on  psyeho^s  fol- 
lowing peri-abdominal  operations,  and  reported  cases,  inei 
dentally  making  some  rtmarks  on  operations  undertaken  on  in 
sane  women  for  a  cure  of  the  mental  disease.  Dr.  Groom  con 
siders  that  under  no  circumstances  ought  any  insane  woman  to 
be  operated  on  unless  there  is  some  distinct  condition  that  i- 
compromising  life.  Removal  of  ovaries  and  other  operation'^ 
with  a  view  to  influencing  better  conditions  of  insanity  and 
hysteria  were  very  unpromising.  After  degenerative  processe-i 
have  taken  place  in  the  brain,  he  considers  it  absolutely  useless 
to  look  for  any  mental  cure  by  any  form  of  operative  procedure. 
.\s  regards  the  insanity  from  operation,  his  own  records  show 
five  eases  in  a  thousand  abtlominal  sections.  In  looking  for  tin- 
causes  of  these  mental  disturbances  after  operation,  the  first 
factor  was  the  hereditary  one.  and  the  second  possibility  w.t-^ 
-cpsis;  loss  of  blood,  defective  action  of  the  kidney,  etc..  also 
had  their  influence  in  producing  mental  symptoms.  In  remov- 
ing the  ovaries  the  climacteric  was  induced  and  the  woman 
placed  in  all  the  possible  risks  of  that  period.  Probably  a  neu- 
lotic  constitution  was  an  essential  prerequisite  for  the  develop- 
ment of  post-operative  insanity.  For  illustration  of  the  possi- 
bilities even  without  operation,  he  reported  a  case  of  mental  dis- 
turbance for  menstruation,  in  a  woman  with  good  family  his- 
tory, where  no  operation  had  been  performed.  He  calls  atten- 
tion to  the  fact  that  the  normal  functions  of  the  uterus  and 
ovaries  are  themselves  not  xmassociated  with  mental  aberra- 
tion; alterations  in  the  temper,  actual  hallucinations,  disor- 
dered appetites  of  all  kinds  were  occasional  aecompaniiuents  of 
these  perfectly  normal   processes. 
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REORGANIZATION  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  need  of  a  better  organization  of  physicians  is 
felt  in  the  United  States,  where  the  disadvantages  of 
an  ununited  profession  in  the  struggle  against  united 
quaeker}',  and  other  evils,  are  ever}'  day  manifest.  In 
other  countries  similar  evils  are  to  be  fought  and  like 
needs  for  organization  exist;  therefore,  we  hear  of 
movements  in  the  direction  of  furthering  professional 
interests,  such  as  business  association,  etc.,  in  almost 
every  quarter  of  the  globe.  Organizations  and  combi- 
nations are  the  special  feature  of  the  present  da}',  and 
medicine  can  not  be  an  exception  to  the  rule.  Organ- 
ization to  meet  the  new  conditions  as  they  arise  is 
the  essential  to  success,  and  this  fact  is  apparently 
being  more  generally  recognized  now  than  at  any  time 
in  the  past. 

The  British  Medical  Association  has  been  taking 
steps,  through  a  strong  committee,  toward  its  reorgan- 
ization, and  the  recommendations  of  the  committee — 
its  first  or  provisional  report — are  given  in  a  supple- 
ment of  forty-eight  closely  printed  pages  of  the  British 
Medical  Journal  of  February  16. 

At  the  present  time  the  British  Medical  Association 
has,  as  an  essential  element,  a  system  of  local  organiza- 
tions called  Branches,  in  which  only  about  two-thirds 
of  the  members  of  the  Association  are  included.  It 
transacts  its  affairs  in  General  Meetings  and  through 
the  Council,  the  latter  being  partly  representative  and 
partly  created  in  such  a  manner  as  to  make  it  more  or 
less  perpetual.  The  powers  of  this  body  are  ill-defined, 
although  it  practically  controls  all  the  affairs  of  the 
Association,  the  wishes  of  the  General  Meeting,  as  ex- 
pressed by  resolutions,  not  being  necessarily  respected. 
Nevertheless,  the  will  of  the  General  Meeting,  if  an 
attempt  were  made,  would  legally  override  that  of  the 
Council.  Regarding  this,  the  committee  says:  "The 
powers  thus  possessed  by  the  General  Meetings,  though 
their  exact  extent  has  been  for  some  years  in  dispute, 
are  unquestionably  great,  and  in  view  of  the  essential 
unfitness  of  such  meetings  for  such  duties,  are  a  source 
of  danger  to  the  Association.  In  any  association  of 
18,000  persons,  it  is  impossible  that  all  should  attend 
a  General  Meeting;  in  the  British  Medical  Association 
it  is  impossible  that  more  than  a  very  small  proportion 
should  attend  such  a  meeting;  those  who  attend  do  so 
on  their  own  account  without  any  authority  or  power  to 


represent  others ;  and  thus  the  decisions  of  a  very  small 
assembly  whose  composition  is  quite  fortuitous  stand 
legally  as  the  decisions  of  the  whole  Association.  This 
applies  to  every  question  of  policy  whether  concerning 
the  internal  affairs  of  the  Association  or  the  general 
interests  of  the  profession."  The  committee  therefore 
suggests  that  this  condition  should  be  changed.  The 
.\ssociation,  it  says,  has  outgrown  its  present  limita- 
tions and  its  plan  of  organization,  which  has  not  been 
changed  since  1874. 

The  recommended  organization  includes  primary 
units  or  Divisions,  corresponding  as  nearly  as  possible 
to  parliamentary  districts  or  constituencies.  A  certain 
number  of  these  are  grouped  to  form  a  more  compre- 
hensive body  called  a  Branch,  numbering  not  less  than 
200  members.  All  memberships  in  the  Association 
must  be  through  these  Divisions.  It  will  be  one  of 
the  duties  of  the  Division  delegate  to  keep  a  list  of  all 
the  medical  men  in  his  Division  territory  and  act  as  a 
recruiting  officer  for  the  Association.  The  Branch  is 
to  supervise  the  Division,  and  still  above  it  is  the 
General  Council,  made  up  of  the  delegates  from  the 
respective  Branches  and  the  general  officers  of  the  Asso- 
ciation, subject  in  some  respects  only  to  the  general 
annual  business  meeting.  If.  in  itfe  judgment,  any  reso- 
lution adopted  by  the  annual  general  business  or  dele- 
gate meetings  does  not  properly  represent  the  wishes 
of  the  Association,  it  can,  within  certain  limits  as  to 
time,  refer  it  with  its  own  views  thereon  to  the  consid- 
eration of  the  special  meetings  of  all  the  Divisions,  and 
in  that  case  the  said  resolution  would  not  be  valid  or 
binding  unless  it  received  the  approval  of  the  majority 
of  the  members  present  and  voting  in  the  said  special 
meetings  of  the  Divisions.  This  is  the  referendum 
feature  of  the  plan,  which,  as  we  understand  it,  is  a 
final  check  on  the  Council  in  all  business  and  other 
matters  of  importance.  Provisions  are  made  for  details 
of  voting,  office  holding,  subscriptions,  etc.,  but  the 
above  are  the  leading  features  of  the  proposed  reorgan- 
ization that  are  of  interest  to  us.  On  the  whole,  the 
plan  seems  to  be  a  good  one. 

Possibly  the  scheme  thus  tentatively  set  forth  will  be 
more  or  less  modified,  but  the  fact  that  it  has  been  pre- 
pared as  an  attempt  to  meet  needs  that  exist  is  of  inter- 
est. It  is  evidence  that  a  better  organization  in  the 
medical  profession  is  a  recognized  necessity  in  Great 
Britain,  and  it  may  be  valuable  in  a  suggestive  way 
to  the  profession  in  this  country.  It  is  evident  that 
there  are  some  difficulties  ahead  if  the  plan  is  to  apply 
to  England's  dependencies,  and  some  of  them  do  not 
appear  to  us  to  have  been  fully  considered.  The  medi- 
cal profession  in  the  Dominion  of  Canada,  for  example, 
would  be  much  more  advantageously  affiliated  with  a 
well-organized  profession  in  the  United  States  than 
with  one  in  a  distant  island  with  which  they  are  only 
politically  connected;  and  equally  serious  disadvantages 
appear  to  us  possible  in  the  government  of  an  Anti- 
podean  profession  by  a  predominantly  insular  organ- 
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ization.  The  world  has  not  yet  grown  so  small  that 
distance  is  altogether  annihilated,  and  sentimental 
British  imperialism  may  prove  less  influential  than 
local  interest  and  feelings.  A  thorough  local  organ- 
ization, however,  with  a  general  central  control  of 
such  extent  as  will  co-ordinate  and  economize  effort, 
seems  to  be  one  of  the  best  methods  of  meeting  the 
needs  of  the  profession  as  they  arise,  and  such  a  plan 
as  above  indicated  ought  to  fulfil  this  indication, 
perhaps  better  than  any  other. 

The  British  Medical  Association  is  to  be  congratulated 
on  having  a  committee  which  took  hold  of  the  matter 
so  thoroughly,  and  which  has  taken  the  time  to  present 
such  an  exhaustive  and  complete  report.  The  result 
will  be  watched  with  interest  by  many  on  this  side  of 
the  Atlantic. 


PARA.SITTC  HEMOPTYSIS." 

The  discovery  of  the  lung  fluke  in  hogs  in  this  country 
has  led  the  zoologists  of  the  Bureau  of  Animal  Industry 
in  Washington  to  collect  the  principal  facts  in  regard 
to  this  parasite  and  to  bring  the  chief  features  of  the 
human  form  of  this  infection  to  the  attention  of  prac- 
titioners. The  disease  is  not  discussed  in  our  works 
on  practice,  and  as  cases  are  liable  to  appear  in  this 
country  and  to  be  imported  by  soldiers  returning  from 
Asia,  we  certainly  owe  thanks  for  the  timely  warning. 
As  pointed  out  by  Stiles,'  zoology  and  human  and  com- 
parative medicine  are  three  closely  allied  callings,  and 
the  medical  profession  should  not  be  backward  in  recog- 
nizing its  indebtedness  to  the  labors  of  zoologists  and 
veterinarians. 

The  lung  fluke  is  known  under  various  names,  the 
correct  one.  according  to  Stiles,  being  Paragonimus 
Westermanni.  Perhaps  the  most  frequent  synonym  is 
Distomum  Westermanni,  which  is  the  term  used  by 
the  Japanese  pathologist  Katsurada  in  a  recent  and  valu- 
able article.^  Discovered  by  Kerbert  in  1878,  in  a 
tiger,  it  was  found  afterward  in  man,  in  Formosa  by 
Ringer,  in  Japan  by  Baelz  and  others.  Since  then  it 
has  been  found  in  various  parts  of  Japan,  China,  and 
Corea.  The  American  zoologist.  Ward,  found  it  in  the 
cat  and  dog,  and  lately  it  has  been  found  in  hogs  by 
the  inspectors  of  the  Bureau  of  Animal  Industry.  It 
is  in  Japan  that  the  disease  is  most  common  in  man. 
there  being,  according  to  Katsurada,  quite  a  number 
of  endemic  foci  in  that  country,  no  region  of  which 
is  wholly  free  from  the  infection. 

The  complete  life  cycle  of  the  lung  fluke  has  not 
yet  been  demonstrated. '  The  eastern  physicians  regard 
the  water-supply  and  mollusks  as  the  sources  of  infec- 
tion. Encysted  or  free-swimming  larval  forms  (cercaria) 
will  in  all  probability  be  the  stage  in  which  the  parasite 
enters  its  final  host — man,  cat,  dog,  tiger,  hog  (Stiles). 

•  See  Editorial,  xxxv,  p.  1633. 

1.  Proc.  Phila.  Path.  Soc,  1901,  iv.  59-79.  Abstract  of  paper 
by  Stiles  and  Flassall  on  The  Lung  Fluke,  to  appear  in  xvi.  Annual 
Report  of   the   Bureau   of   Animal    Industry. 

2.  Zlegler-.s   neitriige.    1900.    xxviii.    506-523. 


The  manner  in  which  the  worm,  8  to  16  mm.  long,  4  to 
6  mm.  broad,  2  to  5  mm.  thick,  enters  the  lung  is  not 
known.  Once  here  the  eggs  are  laid,  which  may  be 
expectorated  as  such  and  which  do  not  develop  until 
they  have  left  the  host.  Some  observers  describe  the 
development  of  a  ciliated  embryo — miracidiunj— from 
eggs  subjected  to  a  temperature  of  30  C.  The  fate  of 
tJiese  embryos  under  natural  conditions  is  not  yet  known. 

The  disease  in  man,  produced  by  Paragonimus  Wes- 
termanni, was  named  parasitic  hemoptysis  by  Manson 
m  1880,  and  this  is  the  name  it  seems  destined  to  bear 
in  English  literature.  As  indicated  by  the  name,  hemop- 
tysis is  the  chief  clinical  symptom.  The  sputum  is 
dirty  red  to  brown,  due  to  the  presence  of  the  eggs, 
which  are  microscopic— about  80  to  100  mikrons  long 
and  48  to  60  broad.  Blood  is  present  intermittently; 
cough  is  common,  but  not  constant.  As  many  as 
12,000  eggs  may  be  expectorated  daily.  It  is  evident 
that  unless  careful  microscopic  examination  of  the 
sputum  is  made  the  cases  would  naturally  be  mistaken 
for  tuberculosis.  The  eggs  are  oval,  brownish-yellow, 
one  end  being  broader  than  the  other,  and  provided  with 
a  thin  shell.  The  contents  are  surrounded  by  an 
additional  membrane  and  show  a  clear,  rounded  body, 
granular  cells  and  clumps.  The  disease  does  not  appear 
to  be  very  dangerous  as  to  life.  Katsurada,  in  a  com- 
munity in  which  the  disease  is  endemic,  found  the 
parasites  in  the  lungs  in  but  four  of  the  cadavers  sub- 
jected to  autopsy  in  his  institute.  Eecovery  may  occur 
and  patients  live  for  years  if  the  eggs  are  confined  to 
the  lungs.  Embolism  of  worms  and  eggs  into  the  brain 
may  take  place,  and  cases  of  Jacksonian  epilepsy  due 
to  this  cause  are  described  by  Yamiagiwa,  Katsurda 
and  other  Japanese  observers.  This  event  renders  the 
prognosis  unfavorable. 

The  pathologic  changes  have  been  studied,  especially 
in  Japan.  Katsurada  describes  the  lesions  in  four  cases. 
Small  cavities  or  cysts  are  found  in  the  lungs,  particu- 
larly under  the  pleura,  surrounded  by  newly-formed  tis- 
sue and  containing  the  worms  and  their  eggs  together 
with  detritus.  The  cavities  communicate  with  bronchi, 
a  fact  that  seemingly  points  to  the  bronchial  tubes  as 
the  routes  of  entrance.  It  is  thought  that  the  hemor- 
rhages result  from  the  rupture  of  capillaries  and  smaller 
arteries  in  the  walls  of  the  cavities.  The  granulation 
tissue  in  the  walls  of  the  cavities  not  rarely  contain 
multinuclear  giant  cells,  which  Katsurada  regards  as 
foreign  body  giant  cells.  Areas  of  scar  tissue  are  also 
present  in  affected  lungs.  In  the  brain  the  embolized 
ova  produce  a  multiple  cortical  encephalitis  with  giant 
cells.  Similar  foci  containing  eggs  have  been  found  in 
the  liver,  mediastinum,  diaphragm,  and  elsewhere. 

The  lung  fluke  disease  being  present  in  the  dog,  cat 
and  hog  in  this  country,  it  stands  to  reason  that  infec- 
tion in  man  may  occur.  Perhaps  unrecognized  cases 
already  have  occurred.  So  far  no  specific  treatment  is 
known.  The  underlying  principles  of  an  intelligent  pro- 
phylaxis are  indicated  in  what  has  been  said  in  the 
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foregoing.  Stiles  advances  the  existence  of  this  disease 
as  an  argument  for  courses  in  tropical  medicine,  and 
certainly  opportunities  should  exist  in  this  country  for 
training  men  for  medical  duties  in  the  tropics. 

TIIK  LATKKAL-CHAIN  THEORY  OK  IM.MINITV 
Long  before  the  day  of  bacteriology  it  was  knowTi  that 
an  attack  of  some  diseases  conferred  protection  from 
subsequent  attack  by  the  same  disease,  and  various  more 
or  less  fanciful  explanations  of  this  phenomenon  were 
offered.  As,  gradually,  it  became  known  of  a  number 
of  diseases  that  they  were  due  to  the  action  of  minute 
forms  of  vegetable  life,  better  crystallized  conceptions  of 
the  disease-process,  as  well,  as  those  of  recovery  and 
immunity,  were  possible.  The  morbid  process  may 
be  attributed  to  the  reaction  between  the  tissues  of  the 
invaded  body  and  living  vegetable  cells,  together  with 
the  products  of  their  vital  activity.,  and  recovery  and 
immunity,  when  they  occur,  may  be  considered  merely 
as  phases  in  this  process,  as  a  result  of  something  added 
to  or  abstracted  from  the  body.  Much  difference  of 
opinion  has  existed  and  much  discussion  has  been  waged 
as  to  how  recovery  is  brought  about  and  immunity  is 
induced.  In  order  that  the  first  event  shall  take  place 
it  is  necessary  for  the  invading  bacteria  to  be  destroyed 
or  eliminated,  and  for  the  establishment  of  the  second, 
either  an  antitoxin  must  be  introduced  from  without 
or  generated  within  the  body;  and  it  is  with  regard  to 
the  manner  in  which  these  results  are  brought  about  that 
agreement  has  been  wanting.  Of  the  several  views  put 
forward,  that  of  Ehrlich  has,  perhaps,  been  received 
with  greatest  favor.  This  is  known  as  the  lateral-chain 
theory  of  immunity.  It  is  based  largely  upon  experi- 
mental evidence,  and  affords  an  ingenious  explanation 
of  the  processes  that  are  supposed  to  take  place  in  the 
development  of  immunity  following  recovery  from 
infectious  diseases  acquired  naturally  or  induced  arti- 
ficially. 

The  cell  is  believed  to  consist  of  a  nucleus,  or 
central  group,  and  to  be  provided  with  various  lateral 
processes — in  the  sense  in  which  these  terms  arc  used  in 
organic  chemistry.  The  cell  may  be  injured  by  the 
entrance  of  the  poison  generated  by  the  bacteria,  in 
accordance  with  its  chemical  affinity,  into  combination 
with  one  of  the  numerous  processes,  which  it  does  not 
destroy,  and  from  which  it  is  separable  under  certain 
conditions.  This  relation,  which  is  established  through 
a  special  molecular  group  of  the  toxic  body,  constitutes 
the  channel  through  which  the  actual  poison  exerts  its 
influence  upon  the  central  group,  whose  disturbance 
represents  the  true  disease.  If  this  influence  is  excessive 
the  central  group  dies;  otherwise  it  will  do  what  it  is 
physiologically  accustomed  to  do,  viz.,  throw  off  the  pro- 
cess that  has  become  unnecessary  for  its  existence — by 
combination  with  the  poison — and  replace  it  by  a  new 
process — a  regenerative  procedure  that,  like  all  such  pro- 
cesses, is  completed  only  through  redundancy  of  growth ; 
or,  as  is  thought  by  some,  the  detached  and  greatly  in- 


creased lateral-chain  material  breaks  up  the  combination 
between  the  poison  and  the  cell.  In  this  way  active  im- 
munization is  brought  about.  The  chain  substance  gener- 
ated in  excess  to  replace  chains  that  have  become  useless, 
and  thrown  into  the  circulation,  also  represents  the  anti- 
toxin, which,  after  recovery  from  disease,  enters  into 
combination  with  the  toxin  by  reason  of  its  clinical  af- 
finity, and,  thereby,  after  recovery  from  disease  acquired 
naturally  or  induced  artificiall)',  protects  the  individual 
against  the  poison  introduced  and  thus  renders  him 
immune.  The  blood  serum  of  such  a  person,  impreg- 
nated with  lateral  chains,  is  also  capable,  if  introduced 
into  a  second  person,  who  receives  the  toxin  in  question, 
of  neutralizing  the  latter,  or,  if  introduced  subsequently 
to  the  poison,  combining  with  it.  Immunity  depends 
upon  chemical  combination  of  the  toxin  with  the  anti- 
toxin. In  the  process  of  active  immunization  the  body 
itself  prepares  the  immunizing  material,  \vhile  in  pass- 
ive immunization  the  body  receives  the  material  from 
an  actively  immunized  body.  In  the  first  event  the  cell- 
body  is  active;  in  the  second  it  is  not  called  upon. 
When  the  cell-body  has  generated  antitoxin  for  a  long 
time  the  immunity  is  more  protracted,  but  in  the  second 
event  only  so  long  as  antitoxin  can  be  believed  to  be 
still  present  in  the  blood.  As  the  combination  depends 
upon  chemical  affinity  the  immunity  is  specific.  Only 
that  one  among  the  many  lateral  chains  neutralizes  the 
toxin  that  is  capable  of  uniting  with  it  by  reason  of  its 
chemical  affinity,  and  this  relation  is  mutually  recip- 
rocal. The  production  of  the  immunizing  substance  is 
attributed  to  a  nutritive  function  of  the  central  group 
of  the  cell,  but  passive  immunization  is  provided  with 
the  weapon  for  its  defense  by  active  immunization  from 
the  material  that  this  has  produced  in  excess  of  its  own 
needs. 

The  lateral-chain  theory  of  immunity  has  been 
invoked  to  explain  also  the  elimination  of  the  bacteria 
that  must  take  place  in  order  for  recovery  to  occur. 
It  is.  accordingly,  asstimed  that  the  bacteria,  in  accord- 
ance with  their  chemical  constitution,  cause  the  throwing 
off  of  a  lateral  chain  which  unites  with  the  protoplasm 
of  the  bacteria  and  through  the  intermediation  of  one 
of  its  complexes  attracts  a  fermentative  substance  con- 
tained in  the  serum  which  effects  a  solution  of  the 
bacteria. 


HAZING  AND  ME])ICAL  COLLEGES. 
A  recent  occurrence  in  an  eastern  medical  eoliege 
does  not  speak  very  highly  for  the  maturity,  manliness 
and  scientific  spirit  of  the  undergraduates  of  the  insti- 
tution. A  professional  school  is  generally  supposed  to 
be  free  from  some  of  the  idiotic  puerilities  that  have 
been  so  frequent  in  institutions  for  primary  culture, 
and  hazing,  we  had  supposed,  was  being  left  in  the 
remote  past  by  men  who  had  gone  far  enough  to  choose 
the  profession  of  medicine.  The  student,  however,  in 
the  college  referred  to,  who  was  maltreated  in  a  cer- 
tainly unpleasant  and  mortifying  way.  and  who  brought 
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liis  tormentors  into  a  police  court,  lias  been  ostracized, 
it  is  said,  by  the  whole  school,  including  his  own  class. 
The  trailsaction  does  not  reflect  any  special  credit  on 
these  students. 


MISSOURIS  NEW  PRACTICE  ACT. 
While  the  medical  practice  act-that  has  just  passed 
the  Missouri  legislature  is  in  the  line  of  progress  gen- 
erally, it  is  to  be  regretted  that  it  gives  to  masseurs, 
who  call  themselves  osteopaths,  a  legal  right  to  treat 
the  sick  in  that  state.  Osteopathy,  however,  is  a  Mis- 
souri product,  and  special  influences  were  doubtless  at 
work  in  its  behalf.  One  of  the  legislators,  opposing  the 
iiill  as  a  whole,  in  a  published  statement  calls  attention 
10  the  point  that  ought  to  have  been  manifest  to  others 
of  his  colleagues.  He  asks :  Why  are  physicians  of 
the  recognized  schools  obliged  to  be  examined  and  to 
pay  for  the  privilege,  while  osteopaths  are  exempt? 
The  bill,  he  says,  discriminates  against  all  schools  of 
medicine  except  osteopathy,  and  therefore  is  class  legis- 
lation. It  would  be  a  pity  if  this  alleged  fact  should 
balk  the  purpose  of  the  act.  as  he  says  it  will,  on  the 
ground  of  unconstitutionality.  These  masseurs  cer- 
tainly ought  to  be  subjected  to  some  regulation, .  even 
in  Missouri,  where  this  latest  moonshine  product 
<ii'iuinated. 


CONSL.MPTION  (  fRES. 
Since  public  attention  has  been  focused  upon  tuber- 
culosis, the  number  of  consumption  cures  has  multiplied 
almost  daily,  and  in  the  editorial  advertisement  of  one 
of  them,  in  a  New  York  paper,  their  number  up-to-date 
is  given  as  153.  They  range  from  burying  in  carrion, 
which  is  perhaps  the  most  repulsive,  throttgh  every 
possible  form  of  I'emedial  treatment  txp  to  the  meta- 
physics of  "Christian  science.'"  and  human  credulity 
would  seem  to  be  pretty  nearly  exhausted,  if  it  were 
not  actually  inexhaustible,  on  this  subject.  It  is  a 
curious  inconsistency  of  the  human  mind  that  it  can 
take  in  at  once  the  terror  of  an  incurable  disease,  and 
this  belief  in  the  multiplicity  of  its  cures.  It  is  in 
fact  a  snatching  at  straws  in  many  cases.  Consumption 
is  not  an  incurable  disorder,  and  probably  many  more 
patients  with  tttberculoits  infection  recover  than  suc- 
cumb to  the  disease,  but  this  is  due  to  hygienic  condi- 
tions and  natural  resistance;  at  least  it  has  been  so  in 
the  past.  At  the  present  time  we  are  learning  to  utilize 
well-known  principles  in  combating  this  disease,  but 
specific  medication  for  its  cure  does  not  seem  to  be  as 
yet  on  any  scientific  or  well-established  clinical  basis, 
though,  as  a  lay  paper  says,  "it  is  a  cold  day  when  there 
is  no  consumption  cure  announced." 


UIOLOGTC   TESTS   OF  THE   PROTEinS   IX   X'ARIOMS 
MILKS. 

'IMie  most  important  nutritive  substances  in  milk  are 
the  proteids.  It  is  of  essential  importance  for  the  \)ev- 
feetion  of  substitutes  for  mother's  milk  that  the  nature 
of  the  proteid  constituents  of  various  milks  is  understood 
more  clearly  than  heretofore.  The  question  whether  the 
l)i'oteids  in  the  milk  of  various  animals  are  identical 
may  be  a  very  important  one  indeed.  In  order  to  gain 
some  insight  into  this  problem  Schiitze^  resorted  to  the 


method  suggested  by  the  e.xiDeriments  of  Bordet,  Metch- 
nikolT  and  others  on  hemolysins,  spermotoxins,  etc.;  and 
injected  one  lot  of  rabbits,  at  frequent  intervals,  with 
increasing  doses  of  sterilized  cow's  milk,  a  second  lot 
with  goat's  milk,  and  a  third  with  the  milk  of  a  woman. 
Alter  about  three  weeks  of  this  treatment  the  serum  of 
the  rabbits  acquired  the  power  of  coagulating  the  milk 
with  which  it  had  been  injected.  But  this  power  is 
specific  in  the  sense  that  the  serum  of  rabbits  treated 
with  cow's  milk  coagulated  cow's  milk  only  and  not 
goafs  or  woman's  milk,  and  vice  versa.  This  shows 
conclusively  ihat  the  proteid  molecules  of  various  milks 
differ  from  one  another.  It  was  long  ago  learned  that 
patients  do  Hot  utilize  the  milk  of  various  animals  in 
the  same  degree,  some  doing  better  than  others  on  the 
same  milk.  Schiitze  also  found  that  when  milk  is 
boiled  for  half  an  hour  it  is  no  longer  coagulated  by 
its  specific  lactoserum,  thus  demonstrating  that  heat 
greatly  modifies  the  molecular  structure  of  the  proteids. 
It  remains  to  determine  the  exact  degree  of  heat  neces- 
sary to  sterilize  milk  without  causing  much  or  any 
change  in  the  structure  of  its  proteid  molecules.  It 
seems  that  each  animal  species  has  its  own  peculiar 
milk,  and  it  must  be  regarded  as  .settled  that  it  is  im- 
possible to  make  preparations  from  cow's  milk  that  will 
have  the  same  composition  as  human  milk.  At  the 
same  time  it  is  not  denied  that  artificial  feeding  may 
give  excellent  results.  Lactoserum  may  become,  how- 
ever, an  important  agent  in  determining  the  degree  of 
exact  composition  of  the  proteids  in  the  various  prepar- 
ations offered  as  substitutes  for  human  milk.  This 
biologic  test  again  shows  the  manifold  variety  of  the 
products  of  cells,  and  in  a  much  more  striking  manner 
than  the  chemical  analysis  has  been  able  to  do  ttp  to 
tne  present  time.  It  seems  that  Fisch,=  by  analogous 
experiments,  obtained  similar  results  to  those  of  Schiitze. 
The  field  offers  many  inviting  opportunities  for  further 
studies.^ 


THE  GERM  OF  SMALLPOX. 


The  germ  of  smallpox  has  heretofore  received  no 
general  recognition,  thotigh  the  conviction  that  variola 
is  a  germ  disease  is  unavoidable.  The  latest  on  this 
stibject  is  to  be  found  in  the  British  Medical  Journal 
for  February  33,  in  which  are  two  communications  bear- 
ing on  this  subject.  Dr.  M.  Funck,  director  of  the 
Institut  Serotherapique,  and  chief  of  the  bacteriologic 
laboratory  of  the  University  of  Brussels,  reports  the 
results  of  his  studies  in  this  direction  and  the  finding, 
in  vaccin  and  smallpox  pustules,  of  morphologically 
identical  organisms  which  he  considers  as  the  cause  of 
vaccinia  and  variola.  These  appear  under  three  forms, 
i-epresenting  different  stages  of  the  same  protozoon : 
1,  an  isolated  green  sphere  showing  slow  movements : 
'i.  the  same  infecting  epidermic  cells,  and  3,  a  morula 
form  consisting  of  agglomerated  sporoblasts ;  the  last 
is  the  one  most  frequently  found  in  old  vaecins,  while 
the  first  form  is  more  common  in  perfectly  fresh  ma- 
terial. The  inoculation  of  these  organisms  into  sus- 
ceptible animals  produced  all  the  symptoms  of  vaccinia 

1.  Zeitsclir.  f.  Hyg.  u.  Infelitionslii-..  1901.  xxxvi,  5-8. 

2.  St.    Louis  Cour.   of   Med..    Febriuiry.    1900. 
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and  the  subsequent  immunity.  In  the  pustules  of  con- 
fiuent  smallpox  the  same  elements  were  found  and 
their  behavior  will  be  described  in  a  forthcoming  paper. 
From  these  facts,  Funck  concludes  that  variola  and 
vaccinia  are  identical,  that  vaccinia  is  only  the  attenu- 
ated form  of  smallpox,  and  that  the  immunity  it  pro- 
duces is  not  an  exception  to  the  general  laws  of  specific 
immunity.  The  discovery  of  the  protozoon  is  not 
claimed  as  a  new  one,  as  its  presence  in  vaccin  corpuscles 
was  recognized  by  L.  Pfeiffer — in  1887 — whose  work  is 
highly  spoken  of  by  Funck.  That  bacteria  are  not  the 
active  agents  in  vaccinia  the  author  considers  proved 
by  the  fact  that  he  finds  vaccin  matter  after  a  certain 
period  absolutely  free  from  microbes,  though  still  active, 
and  the  pustules  thus  produced  are  also  themselves 
sterile.  This  seems  to  have  some  important  practical 
bearings  and  probably  explains  the  well  known  better 
action  of  ripened  vaccin.  The  second  communication 
is  by  Monclcton  Copeman,  medical  inspector  to  the  local 
government  board  in  England,  who  describes  zooglea- 
like  masses  found  in  collodion  capsule  cultures  of  vaccin 
lymph  sealed  up  and  placed  within  the  peritonea;! 
cavities  of  rabbits  and  dogs,  the  method  being  the  same 
as  that  followed  by  Nocard  and  Koux  in  studying  the 
micro-organisms  of  bovine  pleuropneumonia.  The 
fluid  contents  of  these  capsules  was  found  capable 
of  producing  typical  vaccinia  in  the  calf.  He  has 
since  demonstrated  apparently  similar  organisms  in 
genuine  smallpox  in  man.  Whether  these  zooglea 
masses  are  the  same  as  the  third  type  of  manifestation 
of  the  sporozoon  of  Funck  is  not  entirely  clear,  but 
they  are  described  as  "made  up  of  bodies  resembling 
spores,  only  the  periphery  of  which  took  the  stain."' 
There  is  no  record  of  the  detection  of  any  actual  microbe. 
It  seems  possible  that  we  will  at  least  have  light  thrown 
on  the  etiology  of  this  disorder,  the  first  in  which  arti- 
ficial immunity  was  secured,  but  one  of  the  last  so  far 
to  evade  our  search  for  its  germ. 


THK  SUl^GIC.AL  TREATMEXT  OF  ASCITES  DUE  TO 
CIRRHOSIS  OF  THE  T.IVER. 
It  is  taught  generally  that  ascites  in  cirrhosis  of  the 
liver  is  due  to  mechanical  obstruction  of  the  portal  cir- 
culation. Where  the  portal  congestion  is  relieved 
through  existing  collateral  channels,  ascites  may  be 
absent.  Cases  of  cirrhosis  with  ascites  have  been  re- 
corded in  which  the  formation  of  more  or  less  extensive 
peritoneal  adhesions,  due  to  repeated  tappings  or  other 
causes,  has  been  followed  by  recovery  from  ascitic  accu- 
mulations. Ascites  in  cirrhosis  of  the  liver  may  be  regard- 
ed, then,  as  an  indication  that  sufficient  collateral  circu- 
lation can  not  be  established  spontaneously,  most  likely 
on  account  of  absence  of  some  of  the  natural  but  incon- 
stant communications  between  the  portal  system  and  the 
general  venous  system.  Packard  and  LeConte'  discuss  the 
surgical  treatment  for  the  relief  of  the  ascites  of  cirrho- 
sis, brought  to  the  attention  of  physicians  by  Talma, 
and  first  carried  to  a  successful  issue  by  Drummond  and 
Morison.  The  various  methods  employed  all  aim  at 
producing  a  collateral  circulation  through  peritoneal 
adhesions.  Packard  and  Le  Conte  have  collected,  from 
Liie  literature,  twenty-two  cases  in  which  surgical  meas- 

1.   Am.    Jour,    ot   the    Med.    Scl.,    1901,  cxil,  251-270. 


ures  were  resorted  to  for  relief  of  ascites.  The  actual 
results  are  diiBcult  of  succinct  statement,  but  contrast- 
ing the  worst  view  with  the  best  construction  there  is 
found  an  operative  mortality  somewhere  between  23 
per  cent,  and  7  per  cent.,  and  the  recoveries  run  between 
41  per  cent,  and  64  per  cent.  These  statistics  can  not 
be  regarded  otherwise  than  as  encouraging.  The  method 
is  still  on  trial,  and  an  accurate  estimate  of  its  value 
is  not  yet  possible.  Enough  has  been  learned,  however, 
to  show  that  surgical  treatment  of  ascites  in  cirrhosis 
is  not  absoluteh'  contraindicated  for  the  reason  that 
removal  of  ascites  is  directly  detrimental  to  health  and 
life;  for  it  has  been  urged  by  some  that  ascites  in  cir- 
rhosis is  an  expression  of  toxemia,  and  that  its  removal 
would  not  tend  to  benefit  the  patient.  Le  Conte  recom- 
mends that  an  incision  be  made  to  the  left  of  the  median 
line,  under  local  or  chloroform  anesthesia,  and  that  the 
parietal  peritoneum  over  the  liver,  spleen  and  omentum 
be  dried  and  gently  rubbed  witli  a  gauze  sponge,  the 
same  treatment  being  applied  also  to  the  surface  of  the 
organs,  and  the  omentum  stitched  to  the  anterior  ab- 
dominal wall  with  two  or  three  stitches  of  catgut.  Id 
the  meantime  the  ascitic  accumulation  may  be  drained 
off  through  a  suprapubic  opening  in  which  a  drainage- 
tube  may  be  left  if  the  latter  can  be  cared  for  properly. 
Otherwise  both  wounds  should  be  closed  at  once.  Drain- 
age is  regarded  as  useful  for  three  or  four  days  until 
the  adhesions  become  firm,  but  great  care  must  be  used 
to  prevent  infection.  Packard  and  Le  Conte  conclude 
that  the  operation  has  won  a  distinct  place,  and  that  in 
the  future  the  suitability  of  particular  cases  for  the 
operation  may  be  more  clearly  established  than  is  the 
case  at  present.  They  recommend  the  operation  in 
cases  of  pure  portal  cirrhosis  where  persistent  and  well- 
directed  medical  treatment  is  followed  by  insignificant 
results.  As  yet  operation  is  not  indicated  in  other 
forms  of  cirrhosis.  In  the  diagnosis  of  cases  for  con- 
templated operation,  care  should  be  taken  to  eliminate 
syphilitic  cirrhosis,  in  which  recovery  is  possible  under 
proper  medicinal  treatment.  The  relief  of  ascites  in 
patients  with  atrophic  cirrhosis  would  be  a  blessing,  as 
otherwise  constant  treatment  and  repeated  tappings  are 
necessary  and  the  sufferers  are  doomed  to  perpetual  in- 
validism. The  earlier  the  relief  comes,  the  better,  be- 
cause then  the  liver  has  more  of  a  chance  to  regain  its 
functions  by  compensatory  hyperplasia  in  the  event  that 
the  process  of  contraction  is  brought  to  a  standstill. 


GERMAN  ANTI\niSECTION'  BIGOTRY. 
The  Prussian  cultus  minister,  it  is  said,  has  estab- 
lished a  detective  bureau  to  watch  all  medical  literature 
for  cases  of  questionable  operations  and  experiments. 
It  is  evident  that  the  antivivisection  bigotry  and  outcry 
against  fictitious  cruelties  is  not  entirely  confined  to 
America,  and  there  is  some  comfort  in  the  recognition 
of  this  fact,  though  it  does  not  cause  any  serious  dis- 
comfort here  so  long  as  the  antivivisectionists  are  un- 
able to  interfere  with  perfectly  legitimate  work,  as  in 
their  ignorance  they  are  inclined  to  do.  The  Germans 
have  one  advantage  over  us,  however,  in  that  these 
misguided  enthusiasts  have  not  been  able  there  to  inter- 
fere with  necessary  sanitary  measures,  such  as  vaccina- 
tion, as  they  have  to  some  extent  in  this  country  and  in 
Great  Britain. 


March  16,  1901. 


MEDICAL  NEWS. 


745 


ITTe^ical  Hctrs. 


CALIFORNIA. 

A  quack  was  recently  fined  $100  in  Los  Angeles  for  practic- 
ing medicine  without  a  license. 

•  In  San  Jose,  a  man  who  has  been  travelling  through  the 
state  undtr  the  title  of  the  "Old  Quaker  Doctor,"  has  been  ar- 
rested, the  result  of  investigations  by  a  joint  committee  from 
the  Pastors'  Union  of  San  Jose  and  the  Santa  Clara  County 
Medical  Society. 

Three  "Indian  doctors,"  who  secured  the  deeds  to  a  ranch 
near  Santa  Rosa  in  exchange  for  an  alleged  practice  in  that 
place,  and  who  were  sued  on  account  of  misrepresentations, 
have  been  defeated  in  court,  the  deeds  to  the  property  annulled 
and  the  ranch  returned  to  its  original  owners. 

DISTRICT   OF   COLUMBIA. 

Honorary  Membership. — The  Imperii:  Medical  Society  of 
Constantinople.  Turkey,  at  its  meeting  February  15,  elected 
Surgeon-General  Wyman,  of  the  U.  S.  Marine-Hospital  Service, 
to  honorary  membership.  This  is  the  oldest  scientific  body  in 
Constantinople,  has  done  much  to  improve  the  sanitarj'  condi- 
tion of  the  Empire  of  Turkey,  and,  as  an  aid  to  its  work,  re- 
ceives the  patronage  and  protection  of  the  Sultan. 
GEORGIA. 

Waycross,  on  account  of  the  prevalence  of  scarlatina,  has 
decided  to  prohibit  public  gatherings  of  all  kinds,  including  re- 
ligious services,  for  two  weeks. 

A  hospital  for  incurables  was  opened  in  Atlanta,  March  2, 
by  the  Atlanta  Circle  of  King's  Daughters  and  Sons.  It  has 
accommodation  for  ten  patients  and  is  under  the  medical 
charge  of  Dr.  James  M.  Brawner. 

Smallpox  in  Atlanta  is  to  be  under  tlie  control  of  hospital 
and  charities  committee  of  the  city  council,  provided  the  ordin- 
ance committee's  recommendations  are  approved  by  the  council. 
This  will  make  the  position  of  the  local  board  of  health  rather 
an  anomalous  one. 

In  Atlanta,  four  physicians  who  inspected  cases  of  small- 
pox were  paid  $190  each  for  the  service,  or  at  the  rate  of  $5 
a  visit.  The  council  reversed  its  action  and  requested  a  refund. 
Two  doctors  complied,  and  now  tht  council  has  passed  an  order 
returning  the  amount  refunded. 

ILLINOIS. 

An  isolation  hospital,  to  cost  about  $3000,  is  to  be  erected 
in  Spriiiglield. 

Smallpox  is  re|H>rtod  in  .\nna.  .50  cases;  Belleville  Township, 
several  cases:  Coijdc'n.  1:  Petersburg,  1  new  case,  and  Tallula, 
1  case. 

The  Galesburg  Sanatorium  has  been  incorporated  by  Dr. 
Ewing  Van  D.  Morris.  H.  M.  Chase  and  Fred  H.  Holmes,  with 
a  capital  stock  of  $75,000. 

Tsrphoid  fever  is  epidemic  in  Rock  Island.  The  health 
ollicer.  Dr.  George  G.  Craig.  -Jr.,  reports  376  cases  of  the  disease 
between  Nov.  1,'  IflOO,  anel  .March  1,  1901.  He  claims  that  the 
infeetiem  is  due  to  city  water  and  urges  that  the  inlet  pipe  be 
examine'd. 

Reporting  death. — A  bill  introduced  in  the  assembly,  March 
7,  provides  that  it  shall  be  the  duty  of  every  surgeon  who  per- 
forms a  surgical  operation  and  of  every  physician  who  advises 
and  arranges  for  the  same,  after  which  death  results  within 
thirty  days,  to  report  the  same  to  the  coroner  of  the  county 
within  twenty-four  hours.  It  shall  be  the  duty  of  the  coroner 
to  call  a  competent  physician,  who  has  had  no  previous  con- 
nection with  the  ease,  to  make  a  thorough  investigation  of  all 
the  circumstances  before  the  coroner's  jury  and  report  the 
same  as  the  statute  provides  in  other  cases.  Violation  of  the 
provisions  is  made  a  misdemeanor  punishable  by  a  fine  of  $500 
or  thirty  days'  imprisonment. 

Chicago. 

Michael  Reese  Hospital  was  recently  damaged  by  fire  to 
the  extent  of  $2000. 

Dr.  Christian  Feug'er,  on  account  of  distinguished  service 
rendered  in  the  Unitcel  States  and  abroad,  has  been  made  a 
Knight  of  Dannebrog,  by  King  Christian  of  Denmark,  and  has 
received  the  cross  of  that  order. 

Smallpox. — Only  9  new  "suspect"  eases  of  smallpox  were  re- 
ported during  the  week  ended  March  0  of  which  7  were  verified. 
and  6  of  these  were  removed  to  the  Isolation  Hospital  and  1 
quarantined  with  the  family  at  home.     The  mild  type  of  the 


disease  remains  unchanged,  only  I  death  having  occurred  in 
the  134  cases  treated  since  Nov.  30,  1900.  The  situation  no 
longer  causes  the  health  department  any  anxiety. 

Vital  Statistics. — The  mortality  for  the  week  ended  March 
0  was  478,  equivalent  to  an  annual  death-rate  of  14.18  per  1000. 
The  chief  causes  of  death  were:  respiratory  diseases,  including 
tuberculosis,  196;  heart  diseases,  38;  nervous  diseases,  31; 
Bright's  disease,  25;  violence,  26.  An  excess  of  44  deaths  over 
the  number  recorded  for  the  week  previous  is  interpreted  by  the 
health  department  as  the  beginning  of  a  period  of  rising  death 
rates  after  six  weeks  of  unprecedentedly  low  winter  mortality. 
Increased  frequency  of  the  germs  of  pneumonia  and  influenza 
in  the  laboratory  examinations  made  for  physicians  indicates 
these  as  the  diseases  t»  be  most  dreaded  and  to  be  most  guarded 
against. 

Effects  of  Weather. — March  weather  is  proverbially  trying 
in  Chicago  and  the  catarrhal  condition  caused  by  raw  winds, 
dampness  and  sudden  changes  of  temperature  favors  the  growth 
and  activity  of  the  germ  of  all  diseases  of  the  throat  and  air- 
passages.  Hence  the  health  department  cautions  against  ex- 
posure to  cold  and  wet,  to  the  debilitating  effects  of  overheated 
and  poorly-ventilated  rooms,  street-cars  and  other  places:  and, 
the  elesirability  of  undereating  rather  than  overeating  at  this 
season  of  the  year.  The  observance  of  Lent  in  its  dietetic 
fi'ature.  is  a  sound  hygienic  measure,  in  the  opinion  of  the  de- 
partment. 

INDIANA. 

Dr.  Hiram  W.  Bowman,  St.  Joe  Station,  has  been  ap- 
pointed coroner  of  De  Kalb  County. 

A  public  hospital  is  to  be  established  in  Eloomington,  and 
the  committee  which  has  the  matter  in  charge  already  has  a 
fund  of  $3000. 

Smallpox  patients  have  filled  the  Indianapolis  Isolation 
Hospital,  and  the  board  of  health  is  now  considering  the  prob- 
lem of  the  disposition  of  additional  eases.  There  are  now  fifty- 
three  persons  under  quarantine  in  the  city. 

Indiana  Medical  College,  Indianapolis,  is  to  have  a  new 
building  four  stories  in  height,  thoroughly  equipped,  heated  by 
steam  and  lighted  by  electricity.  The  buileling  committer  has 
awarded  the  contract  which  calls  for  a  completion  of  the  build- 
ing by  September  1. 

IOWA. 

The  County  Hospital  of  Louisa  county,  at  Wapello,  has 
been  completed  at  a  cost  of  $10,000.  It  is  thoroughly  furnished 
and  equipped  and  is  ready  to  receive  patients. 

The  Fairfield  Hospital  Association  has  named  as  members 
of  the  nu'dical  b..iud  of  the  hospital.  Drs.  J.  Fred  Clarke.  Calvin 
Snook  and  John  \'.  Bean,  Fairfield,  and  Dr.  Samuel  K.  Davis, 
Libertyville. 

A  tract  of  land,  200  by  300  feet,  was  donated  by  the  city 
council  of  Cedar  Rapids,  March  9,  as  a  site  for  a  hospital, 
which  is  to  bp  erected  this  season  by  the  Sisters  of  Mercy,  at  a 
cost  of  not  less  than  $50,000. 

Dr,  Marion  R.  Hammer,  Newton,  was  found  guilty  of  as- 
sault with  intent  to  commit  murder.  March  2:  the  motion  for  a 
new  trial  was  overruled,  and  he  was  sentenced  on  March  5,  to 
3\4>  years  in  the  penitentiary  at  Fort  Madison. 

The  medical  department  of  the  state  university,  at  Iowa 
City,  suffered  to  the  extent  of  $200,000  by  fire  March  10.  The 
medical  building  was  entirely  destroyed.  As  the  school  would 
have  closed  in  three  weeks,  its  work  for  the  year  will  not  be 
seriouslv  crippled. 

KANSAS. 

Dr.  Frank  McCallum,  Kansas  City,  who  went  as  volunteer 
to  the  Philippines  two  years  ago,  has  been  made  captain  and 
assistant  surgeon  of  volunteers. 

One  thousand  cases  of  smallpox  in  the  state,  and  500  of 
these  in  CraAvford  and  Cherokee  counties,  are  given  by  the 
secretary  of  the  State  Board  of  Health  as  the  number  on 
March  7. 

The  State  Board  of  Health  has  been  named  by  the  gov- 
ernor, and  the  recommendation  sent  to  the  senate  for  approval. 
The  following  are  nominees:  Dr.  S.  Jay  Crumbine,  Fort  Dodge; 
Robert  J.  Morton,  Greent:  B.  J.  Alexander.  Hiawatha;  S.  W. 
Williston.  Lawrence;  G.  W.  Hollcmbeak.  Cimarron,  and  others. 
MARYLAND. 
Baltimore. 

Dr.  Aaron  Friedenwald  has  been  elected  president  and  Dr. 
Abraham  B.  Arnold,  treasurer  of  the  Baltimore  branch  of  the 
Alliance  Israelite  Universelle,  for  the  ensuing  year. 
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The  Woman's  Medical  College  oelebiatid  the  twentieth 
anniversary  of  its  foundin<r.  February  22,  at  the  college  build- 
ing. The  committee  in  charge  of  the  exorcises  consisted  of  Drs. 
Eugene  V.  Cordell,  John  G.  Jay  and  Pearce  Kintzing. 

Mortality  Bate. — The  mortality  from  pneumonia  aud  bron- 
chitis has  created  .alarm.  Many  physicians  attributed  it  in 
large  measure  to  unheatod  streetcars.  From  Xov.  1,  1900,  to 
Feb.  18,  1901,  there  were  498  deaths  from  pneumonia  and  102 
from  bronchitis.  During  the  present  session.  45  eases  of  pneu- 
monia have  been  admitted  to  the  Johns  Hopkins  Hospital,  with 
a  mortality  of  28.8  per  cent.     Seventeen  recovered  by  lysis. 

Appointment. — Dr.  Clarence  B.  Farrar,  a  graduate  of  the 
■Tolins  Hopkins  University,  has  been  ad(^d  to  the  staff  of  the 
Sheppard  and  Enoch  Pratt  Hospital  for  Nervous  and  Mental 
Disease,  as  clinical  and  laboratory  assistant,  and  provision 
has  been  made  for  young  graduates  of  medical  schools,  as 
resident  assistant  physicians,  that  they  may  devote  themselves 
to  the  special  study  of  nervous  disorders.  An  effort  is  made 
to  exclude  all  but  curable  patients,  although  a  few  chronic  cases 
are  temporarily  admitted.  The  net  amount  received  from  the 
bequest  of  Enoch  Pratt,  after  the  expenses  of  the  litigation,  was 
.31,009,300. 

Hazing  by  Students. — There  has  been  trouble  at  the  Uni- 
versity of  Maryland's  School  of  iledicine,  on  account  of  the  haz- 
ing of  a  freshman,  who,  in  the  dissecting  room  had  his  mus- 
tache cut  off  with  a  pair  of  dissecting  scissors.  By  the  advice 
of  the  Dc  an,  as  he  says,  he  had  the  offender  arrested  and  fined, 
riiis  ereated  bad  feeling,  and  he  was  pelted  with  rotten  eggs 
and  other  artieUs  and  roughly  jostled  on  attempting  to  attend 
lectures.  The  medical  faculty  has  passi  d  resolutions  forbidding 
the  practice  of  hazing  and  authorizing  the  dean  to  suspend  anj' 
student  found  guilty  of  maltreating,  molesting,  or  in  any  way 
interfering  with,  any  other  student.  The  hazee  now  announces 
that  ho  may  resume  his  studies  in  a  few  days. 

MASSACHUSETTS. 

Dr.  Richard  H.  Thompson,  Maiden,  has  been  appointed 
city  physician. 

The  Emergency  Hospital  at  Springfield  was  opened  Fob- 
ruarv  26,  and  is  under  the  charge  of  Drs.  F,.  V.  Hardwick  and 
R.  W.  Brayton. 

A  state  sanatorium  for  consumptives  is  the  aim  of  a  bill 
introduced  by  Senator  Fitzgerald,  which  appropriates  $150,000 
for  this  purpose.  The  sanatorium,  if  established,  will  probably 
be  located  in  the  mountains  in  the  western  part  of  the  state. 

The  Hospital  for  Consumptives,  Boston,  will  be  located  on 
Marcella  Street,  and  the  mayor  has  recommended  an  appropria- 
tion of  .$80,000  for  its  equipment  and  maintenance.  There  are 
now  four  institutions  in  Boston  where  consumptives  receive  free 
treatment. 

MICHIGAN. 

Two  health  officers.  Dr.  Michael  1).  Ryan,  president  of  the 
Saginaw  Board  of  Health,  and  the  health  officer  of  Gilmore 
Township,  Isabella  County,  are  ill  with  smallpox. 

Dr.  Beverly  D.  Harison,  Sault  Ste.  Marie,  secretary  of  the 
State  Board  of  Health,  who  was  not  reappointed  by  Governor 
Bliss,  refused  to  surrender  his  office  and  was  sustained  in  his 
claim  by  Attorney-General  Owen,  who  holds  that  the  term  of 
office  does  not  expire  until  October 

The  Health  of  Michigan. — For  the  month  of  February,  com- 
pared with  the  preceding  month,  pneumonia,  pleuritis.  inflam- 
mation of  the  kidney,  scarlet  fever,  erysipelas  and  whooping- 
cough  were  more  prevalent;  and  typhoid  fever,  inflammation  of 
the  bowels,  intermittent  fever,  diphtheria,  smallpox  and  measles 
were  less  prevalent. 

By  the  will  of  Mrs.  Palmer,  who  died  March  7.  and  who  was 
the  widow  of  Dr.  A.  B.  Palmer,  of  the  medical  department  of 
the  University  of  Michigan.  Ann  Arbor,  $20,000  is  bequeathed 
to  build  a  new  ward  in  the  hospital,  and  .$15,000  for  the  main- 
tenance of  free  beds  in  the  institution. 

The  state  contagious  disease  inspector,  Dr.  George  E. 
Ranney,  Lansing,  has  gone  to  Boyne  Falls,  to  investigate  a 
smallpox  epidemic  at  that  place.  The  disease  has  been  diag- 
nosed by  an  outside  physician  as  chicken-pox,  and  the  lumber- 
men are  said  to  be  determined  to  break  quarantine  and  threaten 
to  fight  their  way  through  if  they  are  opposed.' 

MINNESOTA. 

Medical  inspection  of  schools  in  Minneapolis,  by  volunteer 
inspectors,  commoneed  March    11. 


A  detention  hospital  for  the  temporary  care  of  persons  in- 
sane. '11  sii|iiji)scd  to  bo.  was  advocated  by  the  Ramsey  County 
Medical  Society  at  its  la-t  meeting. 

A  bill  has  been  intruducod.  authorizing  practicing  physicians 
to  compound  medicine  under  the  same  restrictions  placed  on 
druggists  without  securing  |)harmacists'  licenses. 

The  license  and  control  of  massage  and  bath  parlors,  faith 
healers  and  mind  readers  is  provided  for  in  a  bill  providing 
that  the  council  or  other  governing  body  of  any  city  or  town 
iiiav  prescribe  license  fi  e<  and  reasonable  rules  for  their  con 
troi. 

The  report  of  Health  Commissioner  Dr.  John  M.  Robinson. 
Diihitli.  shows  that  98  per  cent,  of  the  smallpox  patients  in  the 
city  had  not  been  vaccinated  within  seven  years,  and  that  267 
out  of  the  309  patients,  oi  80.4  per  cent.,  had  never  been  vac- 
cinated. 

MISSOURI. 

Lutheran  Hospital,  St.  Louis,  recently  opened  its  new  ad- 
ditions, containing  twenty  rooms  for  private  patients,  a  modern 
operating-room,  diet-kitchens,  dining-rooms  for  nurses,  etc.  It 
has  been  furnishtd  by  various  organizations  connected  with  the 
Lutheran  churches  of  the  city. 

The  Hall  medical  bill  has  passed  house  and  senate  and  now 
awaits  the  signature  of  the  governor  to  become  a  law.  The  op- 
ponents of  the  bill  I'liiployed  all  the  obstructive  tactics  known 
to  adroit  parliamentarians,  without  avail,  and  now  the  "Chris- 
tian Scientists"  have  given  up  the  fight  and  retired  from  the 
field. 

Hospital  Staff. — The  German  Hospital.  Kansas  City,  has 
the  following  medical  staff  for  the  vear:  Drs.  Julius  Bruehl. 
Charles  H.  Lester.  Robert  T.  Sloan.  Lincoln  G.  Taylor.  Charles 
F.  Wainwright  and  Isadore  J.  Wolf,  on  the  medical  side;  Drs. 
Jacob  Block.  George  0.  Coffin.  Andrew  L.  Fulton.  George  Halley. 
Louis  VV.  Luscher.  and  E.  Van  (Jiiast.  on  the  surgical  side;  Drs. 
Blcneowe  E.  Fryer  and  .lolm  If.  Tlioiii]i-on.  oculists  and  aurists. 

MONTANA. 

A  military  hospital,  with  a  capacity  of  twenty  beds,  is  to 
lie  built  at  Fort  Keogh.  near  Miles  City. 

The  bill  to  create  a  state  board  of  health  has  been  favorably 
considered  by  the  house  in  conimittte  of  the  whole,  the  com- 
pulsory vaccination  clause  being  stricken  out. 

In  Helena  the  members  of  the  board  of  pension  examiners 
have  resigned  on  account  of  the  unreasonable  and  unnecessary 
work  required  and  the  unreasonably  small  fees  allowed. 

The  osteopathy  bill  has  been  passed  with  amendments 
by  the  senate,  the  amendment  making  it  a  misdemeanor  to  pre- 
scribe medicine  while  practicing  uniler  the  osteopathy  law,  by 
a  person  not  a  regulaily  licensed  physician. 

NEBRASKA. 

A  state  health  inspector,  with  a  salary  of  $1800  a  year. 
is  ereated  by  a  bill  which  provides  for  the  organization  of 
county  boards  of  health,  to  prevent  the  spread  of  contagioiLs 
diseases.  The  bill  leaves  the  compensation  of  the  county  in- 
spector to  the  liberality  of  the  county  board. 

An  ultimatum  has  been  promulgated  by  Health  Commis- 
sioner Dr.  Victor  H.  Coffman,  Omaha,  in  which  he  calls  the 
att<?ntioii  of  physicians  to  the  fact  that  it  is  the  duty  of  the 
health  department  to  take  cognizance  of  all  sudden  deaths,  acci- 
dents and  emergency  eases.  The  police  and  health  departments 
are  to  be  notified,  and  physicians  who  fail  to  give  notice  to  the 
health  commissioner  arc   subject  to  fini'. 

Medical  Staff. — The  nudical  stjiff  of  the  County  Hospital, 
Omaha,  is  as  follows:  Drs.  Andrew  W.  Riley.  Salon  R.  Towne, 
Willson  R.  Bridges  and  William  F.  Milrov.  medicine;  Drs. 
John  K.  Summers.  Jr..  Charles  C.  Allison,"  H.  P.  Hamilton, 
August  F.  Jonas  and  John  C.  Anderson,  surgery:  Dr.  Charles 
Rosewater.  obstetrics:  Dr.  H.  Clayton  Sumney.  dermatology; 
Drs.  Harold  Gifford.  Henry  L.  Burrcll  and  Henry  B.  Lemere. 
ophthalmology  and  otology,  and  Drs.  Ewing  Brown.  Fred 
Rustin.  gynecology. 

NE-W  JERSEY. 

Dr.  Daniel  M.  Dill.  Newark,  has  been  appointed  superin- 
tendent of  Essex  County  Hospital  for  the  Insane. 

Dr.  Francis  W.  Bennett  has  been  appointed  surgeon  and 
phvsician  to  the  Pennsvlvania  Railroad  Companv.  at  .\tlantic 
City. 

Mob  law  ruled  in  Orange.  March  11.  when  the  isolation 
hospital  which  is  being  erected  by  the  board  of  health,  was 
demolished. 
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Dr.  Chauncey  V.  Everitt,  Jersey  City,  has  been  appointed 
city  physician  in  snccession  to  his  father.  Dr.  John  R.  Kveritt, 
who  resigned. 

Medical  Library  at  Orange. — By  the  generosity  of  the 
widow  of  tlic  late  Dr.  William  Pierson,  the  physicians  of  the 
Oranges  ha\e  become  possessed  of  a  library  of  8000  volumes. 
Foj-  the  present  the  books  will  be  placed  in  the  building  in 
course  of  erection  to  the  memory  of  Dr.  Joseph  William  Stickler, 
whose  estate  contributed  another  library  of  value  along  other 
lines.  The  local  physicians  have  named  a  committee  of  organi- 
zation, to  report,  at  an  early  date,  on  a  plan  embracing  lecture 
halls  as  well  as  accommodations  for  readers. 

NEW   YOBK. 

Dr.  Joshua  J.  Sweet  has  been  appointed  health  officer  of 
Unadilla. 

Dr.  Charles  D.  McCarthy  has  been  appointed  health  officer 
of  Geneva,  for  a  term  of  three  vears.  at  an  annual  salarv  of 
$300. 

Utica  has  appointed  fifteen  ward  physicians  who,  with  two 
exceptions,  receive  a  salary  of  .$100  per  annum,  the  two  re- 
ceiving $125  each  per  annum. 

The  January  deaths  in  the  state  numbered  12..524,  or  2000 
above  the  average,  the  deaths  from  acute  respiratory  diseases 
being  2720.  There  were  2.570  deaths  at  and  above  the  age  of 
70  years — as  many  as  tinder  5  vears. 

Influenza  in  New  York. — The  State  Board  of  Health  has 
issued  a  statement  relative  to  the  prevalence  of  la  grippe  in 
this  state,  since  its  appearance  in  1889.  The  number  of  deaths 
each  year,  from  the  disease,  is  as  follows:  1890,  5000;  1891, 
8000;  1892,  8000:  1893,  6000;  1894,  3000;  189.5,  5000;  1896. 
2750;  1807,  3000;  1808.  2500;  1899,  7000;  1900,  11,500.  The 
affection  has  varied  greatly  in  severity  in  different  years;  it 
seems  likewise  to  have  varied  in  virulence  in  different  local- 
ities and  to  have  shown  various  types,  likewise  in  the  rapidity 
of  its  spread.  It  is  evidently  communicable  from  the  individual 
directly,  possibly  immediately,  and  conveyed  in  infected  cloth- 
ing. Like  all  zymotic  diseases  susceptibility  to  it  varies;  un- 
like some,  immunity  does  not  follow  a  previous  attack.  The 
state  is  now  in  the  course  of  the  twelfth  recurrence  of  the 
disease,  affecting  the  mortality  of  December  by  about  300;  it 
increased  the  number  of  deaths  in  .January  by  probablj^  3000. 
and  was  still  progressing  during  February. 

German  Hospital. — This  Buffalo  institution  was  opened  to 
the  public  on  March  10.  The  building  reflects  great  credit,  on 
the  German  citizens  who  have  worked  so  unremittingly  in  be- 
half of  the  institution.  The  hospital  will  be  non-racial  and  non- 
sectarian.  The  following  staff  is  announced:  Internal  medi- 
cine, Drs.  Conrad  Diehl,  Emil  S.  Tobie  and  Thomas  Lathrop 
consulting,  and  Drs.  Henry  C.  Bushwell.  William  C.  L.  Meis- 
burger,  Julius  Ullman  and  Robert  Ilebenstreit,  attending; 
surgery.  Dr.  Roswell  Park,  consulting.  J[)rs.  JIarcello  Hartwig, 
Herman  Mynter.  John  G.  Jleidenbauer  and  Henry  G.  Bentz,  at- 
tending; gi.-necologv,  Dr.  Matthew  D.  JIann.  consulting.  Drs. 
Charles  H.'W.  Auel.  Jlax  C.  Breuer,  Herman  E.  Hayd  and  Sig- 
mund  Goldberg,  attending;  obstetrics.  Dr.  Charles  H.  W.  Auel. 
consulting;  diseases  of  children.  Drs.  Ludwig  Schroeter,  Charles 
Weil  and  Herriott  C.  Rooth;  eye  and  ear.  Drs.  Lucian  Howe  and 
Julius  Pohlmann.  consulting;  Dr.  Jacob  Goldberg,  attending; 
nose  and  throat,  Drs.  George  F.  Cott  and  W.  Scott  Renner,  at- 
tending; skin,  Dr.  Ernest  Wende,  consulting,  Drs.  Grover  W. 
Wende,  Jacob  M.  Kraus  and  Alfred  E,  Diehl,  attending;  genito- 
urinary, Drs.  Alois  .Joki  and  Julius  Reister:  nervous,  Drs.  Wil- 
liam C.  Kraiiss.  Floyd  S.  Cregs  and  Herman  G.  Matzinger; 
patholosv.  Drs.  William  G.  Bissell,  Harvev  R.  Gavlord  and 
J.  A.  Miller. 

New  York  City. 

The  Academy  of  Medicine  is  to  receive  the  medical  library 
of  the  late  Dr.  Abbott  Hodgman.  by  his  will. 

A  fire  at  the  Eastern  District  Hospital,  Brooklyn,  March  8, 
caused  a  panic  among  the  patients,  but  was  put  otit  before  any 
injury  was  done  to  the  inmates. 

A  practitioner  in  Brooklyn  has  been  found  guilty  of  filing  a 
false  death  certificate,  in  the  case  of  a  ])atient  who  died  from 
smallpox,  and  has  been  fined  $100. 

The  Eye  and  Ear  Hospital  has  opened  its  new  pavilion  for 
the  treatment  of  conimunieablc  diseases.  It  is  the  gift  of  Mrs. 
Eveline  Bliss  and  ber  dauL'hte:s.  in  memorv  of  the  late  James 
N.  Piatt. 

The  Bureau  of  Conta.gious  Diseases  reports  that  small- 
pox  iniTca^cil    ill    I  lie   citv   ihuini    February.    139   cases  having 


been    reported.     Since   Xovcniber    5,    311    cases    have    been    re- 
ported, with  42  deaths. 

Library  Books  and  Communicable  Diseases. — A  resolu- 
tion has  been  passed  by  the  Bureau  of  Health  providing  that 
no  books  shall  be  loaned  from  the  public  libraries  to  persons 
affected  with  contagious  diseases.  It  will  be  the  duty  of  the 
assistant  medical  inspector  of  the  bureau  to  furnish  a  list  of 
such  patients,  and  a  list  will  be  s?nt  daily  to  the  different 
public  libraries. 

OHIO. 

Dr.  B.  B.  Taylor,  who  has  been  on  duty  at  Columbus  Bar 
racks  for  the  past  year,  has  been  made  captain  and  assistant 
surgeon  of  volunteers. 

In  Cincinnati,  two  men  have  been  arrested  on  the  charge  of 
using  the  prefix  "Dr."  without  having  complied  with  the  law 
reqtiiring  registration. 

Dr.  R.  D.  Sikes,  Newark,  has  been  promoted  to  medical 
examiner  for  the  Baltimore  and  Ohio  Railroad  Company,  and 
has  been  transferred  to  Allegheny,  Pa. 

The  Huron  Street  Hospital,  Cleveland,  is  to  be  freed  from 
debt.  .John  D.  Rockefeller  has  promised  to  pay  $5000.  if  the 
balance,  $10,000,  is  secured  by  October  1.  The  trustees  have 
already  raised  $3000  of  this  amount. 

PENNSYLVANIA. 

Smallpox  is  still  epidemic  at  Scenery  Hill,  whose  population 
is  composed  mostly  of  negroes.  Up  to  March  7  21  cases  had 
been  reported.     A  rigid  quarantine  is  being  maintained. 

Dr.  B.  L.  Taylor,  medical  inspector  of  Pittsburg,  states 
that  during  the  year  forty-five  cases  of  smallpox  were  treated 
at  the  Municipal  Hospital.  In  his  opinion  the  disease  came 
from  twenty  different  sources.  The  municipal  hospital,  it  is 
believed,  is  inadequate  to  the  needs  of  the  city. 

School  Directors  May  Quarantine. — Representative  Ham- 
ilton, of  Jefferson  county,  has  introdticed  a  bill  providing  that 
directors  of  schools  in  to^vnships,  in  addition  to  the  powers 
vested  in  thtm.  shall  also  be  given  the  power  to  prohibit,  from 
attending  school,  any  child  or  person  who  resides  in  a  building 
in  which  epidemic  disease  exists.  The  following  are  specified: 
Smallpox,  varioloid,  scarlet  fever,  typhoid  fever,  yellow  fever, 
relapsing  fever,  diphtheria,  etc. 

Philadelphia. 

Di\  H.  C.  Wood  is  in  the  Soutli,  on  account  of  his  health. 

Jefferson  Medical  College  has  asked  an  appropriation,  from 
the  legislature,  of  $300,000  for  the  establishment  of  a  new  hos 
pital,  and  other  improvements. 

The  deaths  from  tuberculosis,  during  the  past  year,  were 
2717:  from  pneumonia.  2915.  The  mortality  from  diphtheria 
was  lower  than  for  previous  years. 

Surgeon  H.  W.  Austin,  in  command  of  the  national  quar- 
antine in  the  Delaware  River  and  Bay,  has  been  given  orders  to 
provide  for  night  inspections  of  vessels. 

Dr.  A.  H.  Cleveland  has  been  elected  lari,Tigologist  and 
rhinologist  to  the  Presbyterian  Hospital,  a  department  which 
has  only  been  recently  established  by  the  board  of  trustees. 

The  University  Medical  Mag'azine,  with  the  March  num- 
ber, becomes  the  Medical  Bulletin  of  the  University  of  Pennsyl- 
vania. It  will  hereafter  contain  no  advertising  matter  and 
will  be  somewhat  changed  in  form,  the  policy  of  the  publica- 
tion, however,  not  being  altered. 

TENNESSEE. 

The  Greenville  Board  of  Health  has  raised  the  quarantine 
against  all  smallpox-infected  points. 

The  new  building  for  the  IMemphis  Hospital  and  Medical 
College  will  be  started  early  in  April,  and  is  to  be  ready  for 
occupancy  in  November. 

The  Central  Hospital  for  the  Insane,  Murfreesboro  Pike, 
Kashvjlle,  is  much  overcrowded,  and  the  management  has  asked 
for  an  appropriation  of  $20,000  for  a  new  building, 

Meharry  Medical  College.  Nashville,  graduated  a  class  of 
40,  at  its  twenty-fifth  commencement,  February  27.  Bishop 
Walden.  of  Cincinnati,  delivered  the  address  to  the  graduating 
class, 

TEXAS. 

Dr.  James  A.  Sadler,  one  of  the  oldest  physicians  in  Sher- 
man, is  in  a  critical  conditiem  from  cerebral  hemorrhage. 

Dr.  S.  E.  Hudson,  Austin,  has  severed  his  connection  with 
the  Texas  Medical  ■Journal.  Dr,  F,  E,  Daniel  assuming  control. 
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The  following  appointments  to  the  Mc-dical  Examining 
Board  are  aiiiiounc".  d :  Dr.  Sanmel  V.  Kin^',  Sherman ;  Dr. 
Stephen  A.  D.  iloore.  Van  Alstvne.  and  Dr.  Winston  B.  Mark- 
ham.  Denis-on. 

VERMONT. 

Dr.  Donly  C.  Hawley,  Burlington,  secictary  of  the  State 
Medical  Society  for  the  past  fifteen  years,  and  president  of  the 
Board  of  United  States  Examining  Surgeons,  for  pensions,  has 
been  elected  mayor  of  Burlington  on  the  republican  ticket. 

At  the  annual  meeting  of  the  directors  of  the  Fanny  Allen 
Hospital.  Burlington  (Winoaski  Park),  the  following  staff  was 
elected  for  the  present  vear:  attending  surgeons,  Drs.  W.  G. 
E.  Flanders,  D.  C.  Hawley,  P.  E.  McSweeney  and  O.  W.  Peek; 
attending  physicians,  Drs.  A.  T.  Arkley,  LjTiian  Allen,  A.  J. 
St  Germain  and  .J.  W.  Sheehan:  consulting  surgeons,  Drs.  L. 
M.  Bingham.  Wm.  B.  Lund,  W.  R.  Prime  and  J.  D.  Hanrahan; 
consulting  physicians,  Drs.  A.  P.  Grinnell.  C.  M.  Perrin,  W.  J. 
Labelle,  H.  Pepin  and  E.  A.  Burdick;  specialist  in  diseases  of 
eye,  ear  and  throat,  Dr.  H.  E.  Lewis;  consultant.  Dr.  Chietien 
Zaugg:   pathologist.  Dr.  J.  H.  Linsley. 

WISCONSIN. 

Dr.  Ernest  L.  Bullard,  Waukesha,  has  been  appointed 
superintendent  of  the  State  Hospital  for  the  Insane  at  Men- 
dota,  vice  Dr.  W.  A.  Ljman,  resigned. 

Major  John  R.  McDill,  Milwaukee,  who  went  to  the  Philip- 
pines as  surgeon  of  the  Thirtieth  Volunteer  Infantry,  and  who 
made  so  exceptional  a  record  there  as  to  be  recommended  for 
promotion  by  General  McArthur,  has  decided  not  to  return  with 
his  regiment,  but  will  remain  in  Manila  and  assume  control  of 
a  private  hospital,  the  first  of  its  kind  to  be  established  there. 

GENERAL. 
Army  Dentists. — Dr.  John  S.  Marshall,  Chicago,  president 
of  the  examining  board  of  dental  surgeons.  U.  S.  Army,  an- 
nounces that  candidates  for  appointment  as  dental  surgeons  in 
the  army  will  be  examined  in  the  following  named  branches: 
anatomy,  physiology,  histologj'.  physics,  chemistrj-,  metallurgy, 
dental  anatomy  and  physiology,  drntal  materia  medica  and 
therapeutics,  dental  pathology  and  bacteriology,,  orthodontia, 
oral  surgery,  theoretical  operative  dentistry,  theoretical  pros- 
thetic dentistry,  practical  and  operative,  and  practical  pros- 
thetic dentistry.  An  average  of  7-5  per  cent,  will  be  required  in 
each  subject  for  theoretical  examination,  and  85  per  cent,  in 
the  practical  examinations. 

Appropriations. — Congress,  at  its  last  session,  appropriated 
$35,000  for  the  erection  of  the  necessary  buildings  and  quar- 
ters for  a  laboratory  for  the  investigation  of  infectious  and  con- 
tagious diseases,  and  matters  pertaining  to  the  public  health, 
under  the  direction  of  the  surgeon-general  of  the  U.  S.  Marine- 
Hospital  Service;  and  authorized  the  secretary  of  the  navy  to 
transfer  to  the  secretary  of  the  treasury  fiveacres  of  the"  old 
Naval  Observatory  grounds,  for  use  as  a  "site  for  the  laboratory. 
The  same  bill  contained  appropriations  of  $50,000  for  a  board- 
ing vessel  a\  Keedy  Island,  Del.,  and  $40,000  for  a  boarding 
vessel  at  Port  Townsmd,  Wash.,  quarantine  stations,  and 
$29,500  for  improvements  at  Delaware  breakwater,  Cape  Fear, 
Savannah.  Columbia  River  and  Reedy  Island  quarantine  sta- 
tions. 

CANADA. 
Carberry,  Manitoba,  is  to  have  a  new  hospital,  erected  on 
the  cottage  plan. 

Dauphin,  Manitoba,  will  erect  a  modern  hospital  in  the 
immediate  future. 

Winnipeg's  vital  statistics  for  February  were:  110  births, 
02  male  and  4S  female;  71  deaths,  40  male  and  31  female;  mar- 
riages. 39. 

The  Mount  Royal  cemetery  bill  has  passed  the  legislature 
of  the  province  of  Quebtc.  It  provides  for  the  erection  of  a 
crematory  on  the  cemetery  premises  in  Montreal,  the  first  of 
its  kind  in  the  Dominion  of  Canada. 

Dr.  Wilfrid  T.  Grenfell,  superintendent  of  the  National 
Mission  to  DecpSea  Fishermen,  at  present  in  Montreal,  estab- 
lished the  third  hospital  in  J^abrador  last  summer,  and  it  has 
accomplished  much  good  in  relieving  the  sufferings  of  the  fisher 
people. 

Winnipeg  General  Hospital. — The  number  of  patients 
treated  ai  this  institution  during  the  ])ast  twelve  months  was 
2049.  In  the  out  door  department  there  were  1435  consulta- 
tions. Of  the  indoor  patients,  1084  came  from  Winnipeg,  785 
from  other  places  in  the  province,  150  from  the  other  provinces, 
and  .'fO  fiom  the  United  States. 


Vaccination  Crusade. — Dr.  Laberge,  Montreal's  city  health 
ofTicir.  has  st;\rted  :i  vaccination  crusade  in  order  to  protect  the 
city  from  the  introduction  of  smallpox  from  surrunding  cen- 
ters of  infection.  He  states  that  the  health  officials  are  meet- 
ing with  less  opposition  to  vaccination  in  Montreal  every  year. 
The  old  smallpo.x  pavilion  contains  only  four  beds,  which  shows 
the  facilities  Montreal  has  for  coping  with  the  disease. 

St.  John  Hospital. — The  annual  work  done  at  the  public 
hospital,  St.  John,  N.  B.,  last  ytar,  shows  that  1038  patients 
were  treated,  440  being  medical,  486  -surgical  and  lOG  eye  and 
ear.  The  amount  expended  on  hospital  maintenance  was  $28,- 
291.59.  The  out-door  department  treated  1102  cases,  medical 
and  surgical,  and  of  these  1029  received  prescriptions.  There 
were  also  412  eye  and  ear  cases,  of  which  398  received  prescrip- 
tions. 

Neglects  Smallpox. — ilontreal's  civic  council  is  scarcely  up 
to  modi  rn  hygienic  requirements.  Recently  the  secretary  of 
the  provincial  board  of  health  notified  the  council  that  six 
cases  of  smallpox  were  in  the  outskirts  of  the  city,  and  sug- 
gested that  immediate  steps  be  taken  to  have  a  temporary  isola- 
tion hospital  improvised.  The  council  showed  its  appreciation 
of  the  urgency  of  the  matter  by  ordering  the  communication  to 
lie  on  the  table  for  a  week. 

Health  Legislation. — The  government  bill  respecting  public 
health  has  passed  its  third  reading  in  the  Quebec  legislature. 
By  it  the  secretary  of  the  provincial  board  of  health  will  receive 
a  salary  of  not  more  than  $2400  per  annum;  and  the  board  of 
health  may  further  provide  for  the  appointment  of  analysts,  a 
statistician  and  the  other  necessary  officers.  There  are  pro- 
visions, too,  to  the  effect  that  unvaecinatcd  children  may  be 
prevented  from  attending  the  schools  of  the  province. 

Ontario  Vital  Statistics.- — Complete  returns  have  been  rc- 
ceivid  regarding  births,  marriages  and  deaths  occurring  in  On- 
tario during  1900.  There  is  an  all-round  increase,  but  the 
most  encouraging  report  is  that  referring  to  births,  which 
shows  that  the  birth-rate  of  the  province  has  increased  sub- 
stantially during  the  year.  This  may  be  accounted  for  by  the 
fact  that  there  have  been  a  good  many  prosecutions  before  mag- 
istrates' courts  for  failure  to  register  births  imder  the  pro- 
visions of  the  registration  act.  The  following  shows  the 
births,  marriages  and  deaths  for  the  past  three  years,  1898, 
1899  and  1900  respectively:  births,  40,599,  44,705.  and  46,019, 
being  an  increase  of  1314  over  the  previous  year;  marriages, 
15.375,  16,514  and  17.123,.  an  increase  of  609";  deaths,  26..370, 
28.007,  and  29,594,  an  increase  of  987.  Dr.  Bryce,  secretary  of 
the  Ontario  Board  of  Health,  estimates  the  birth-rate  last  year 
at  19.19  per  thousand,  as  compared  with  19.4  in  1899  and  20.4 
in  1S9S. 

Lodge  Practice  in  British  Columbia. — On  two  or  three 
former  occasions  notice  has  been  taken  in  the  columns  of  The 
Journal  with  regard  to  the.  action  of  the  Victoria  Jledical 
Society  in  refusing  to  accept  lodge  practice  from  the  fraternals 
of  that  city.  The  very  latest  phase  of  the  situation  looks  as 
though  the  medical  men  were  going  back  on  their  former  laud- 
able resolutions.  During  the  past  summer,  the  special  com- 
mittee on  the  matter,  appointed  by  the  fraternals,  has  not 
been  by  any  means  idle.  Petitions  were  circulated  throughout 
British  Columbia,  praying  that  the  medical  act  of  the  province 
be  amended  to  permit  of  the  entrance  of  the  practitioners  of 
the  othi  r  provinces  of  the  Dominion  or  practitioners  duly  quali- 
fied from  the  British  Isles,  without  taking  the  prescribed  exam- 
inations of  the  medical  council  of  the  province.  So  numerous 
have  been  these  petitions,  and  so  fully  have  they  been  signed, 
that  the  medical  practitioners  of  Victoria  are  on  the  eve  of  re- 
turning to  the  fraternal  fold,  and  thus  renouncing  their  former 
worthy  and  honorable  action.  Surely  the  legislature  of  the 
province,  before  whom  the  petitions  now  lie.  will  not  permit  of 
such  rank  coercion. 

From  the  Yukon. — Dawson,  as  reported  in  the  columns  of 
TnK  JoT'RNAi,  n  eently,  is  still  overrun  with  mad  dogs.  The 
epidemic  has  assumed  alarming  proportions  and  has  been  so 
serious  as  to  compel  a  conference  between  the  police,  medical 
men  and  leading  citizens  regarding  the  best  method  of  dealing 
with  the  conditions  present.  Many  persons  have  been  bitten, 
and  the  present  condition  of  affairs  is  a  menace  to  public  health 
and  safety.  The  consensus  of  the  medical  opinion  is  that  the 
disease  is  undoubtedly  rabies,  of  the  type  called  "dumb  rabies." 
The  matter  is  a  serious  one  from  another  point  of  view,  a  first- 
class  "husky"  or  "malamite,"  trained  to  the  sled,  being  worth 
from  $300  up.  Those  individuals  who  have  been  bitten  had 
their  wounds  immediately  cauterized:  but  a  sense  of  insecurity 
and  uneasiness  prevails  among  the  citizens,  as  the  medical  men 
state  that  the  disease  may  develop  at  any  time  within  eighteen 
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months.  The  citizens  are  allowed  to  shoot  a  dog  on  sight,  when 
it  shows  the  least  tvidence  of  madness;  and  it  is  feared  that 
the  continuation  of  the  epidemic  mav  cavi«e  the  extinction  of 
the  entire  dog  species  in  the  Yukon  territory.  A  supply  of  the 
Pasteur    serum    has    been    Qi'dered. 

Consumption  Sanatorium  for  Nova  Scotia. — In  the  legis- 
lative assi'iiilily  uf  Xova  Scotia.  Inst  week.  Premier  Murray  laid 
«n  the  table  the  report  of  the  special  committee  appointed  by 
the  50\'ernment  to  make  recommendations  in  regard  to  the 
establishment  of  a  sanatorium  for  the  treatment  of  the  con- 
sumptives of  the  province.  The  report  recommends  a  single 
sanatorium,  and  that  the  location  be  either  Dutch  Village,  near 
Halifax,  or  on  the  shore  of  the  Bedford  Basin,  at  or  near  the 
village  of  Bedford.  The  congregate  plan  should  be  adopted  for 
a  small  number  of  patient.s — accommodaton  being  provided  for 
twenty  patients,  arranged  on  the  plan  of  the  sanatorium  of  Dr. 
Phillips,  at  Craigleith  Hospital.  Edinburgh,  with  a  competent 
and  special  trained  nurse  and  no  medical  resident  superintond- 
ent.  but  two  regular  medical  men  to  be  appointed  to  make 
specified  visits  every  week.  The  committee  expressed  the 
opinion  that  the  treatment  of  consumptives  should  be  carried  on 
nf  ar  large  centers  of  population  ;  and  that  the  sanatorium  act  of 
the  province,  enacted  at  the  last  session  of  the  legislature,  be 
amended  so  that  it  would  provide  for  municipalities  receiving 
government  aid  for  sanatoria,  the  same  as  provided  for  in  the 
Ontario  act.  Dr.  A.  P.  Reid.  secretary  of  the  provincial  board 
of  health,  endorses  the  recommendations,  but  thinks  it  would 
be  better  to  have  a  regular  I'esident  medical  superintendent. 
He  disapproves  also  of  the  Atlantic  seabord  as  not  being  a 
suitable  site  for  the  purposes  of  a  sanatorium. 

FOREIGN. 

Among  deaths  noted  abroad  are  those  of  Dr.  Bawater  J. 
Vernon.  F.R.C.S.  Eng..  .January  28.  He  was  a  well-known 
London  surgeon  nf  St.  Bartholomew's  Hospital. 

Professor  Ostroumoff,  of  ^Toscow.  retires  this  year  from 
his  connection  with  the  medicjil  faeult.v.  after  forty  years  of 
service.     The  students  have  founded  a  scholarship  in  his  honor. 

The  pamphlet,  signed  by  twenty  professors,  portraying  the 
dangers  of  venereal  dis'ases.  and  which  is  now  given  to  eacii 
student  at  the  German  universities,  has  been  reprinted  by  the 
Bavarian  military  authorities  and  distributed  among  the 
troops. 

Unna's  prize  for  the  best  work  on  the  histology  of  primary 
cutaneniis  carcinoma  was  not  awarded  last  year.  The  amount 
of  the  prize  is  now  increased  to  GOO  marks,  and  the  same  subject 
is  still  open  to  competition.  Articles  should  be  sent  to  the 
publisher  of  his  Monatsschrift.  L.  Voss,  Hohe  Bleichen  34, 
Hamburg. 

Prizes  Offered  by  Belgian  Academy. — The  Aeadfimie 
Ro.vale  de  Medecine  de  Belgique  oilers  a  number  of  prizes  open 
to  foreigners.  Amon.g  them  arc  the  following:  800  francs  for 
the  best  work  with  new  research  to  determine  the  relations 
betwein  the  neurons — closed.  Jan.  20.  1903:  Alvavenga  prize  of 
800  francs  for  the  best  work  in  any  branch  of  medicine,  re- 
ceived before  January.  1902;  anonymous  prize  of  8000  francs 
for  the  best  work  on  pathogenesis  and  treatment  of  diseases  of 
the  nerve-centers,  especially  epilep.s.v — this  prize  can  be  divided ; 
30.000  francs  will  be  added  to  this  prize  in  case  a  cure  for 
epilepsy  is  discovered,  or  some  similar  progress  is  reported. 

New  Mexican  Publication. — The  La  Cirurgfa  Contempor- 
ancii  is  a  new  periodical  from  the  City  of  Mexico.  It  is  the 
organ  of  the  Mexican  Surgical  Snciet.v,  and  will  be  published 
monthly.  It  will  cover  the  field  of  general  surgery,  gynecolog.v. 
otology,  laryngology,  ophthalmologv  and  genito-urinary  dis- 
<ases.  and  is  imder  the  editorial  direction  of  Ramon  Macias. 
The  first  issue,  with  its  introductory,  makes  a  very  favorable 
impression  and  contains  articles  on  spinal  analgesia,  hysterec- 
tomy and  colostomy,  the  latter  two  with  illustrations.  The 
editors  appear  to  have  broad  and  liberal  ideas  as  rtgards  the 
field  of  medicine  which  the.v  represent,  and  the  new  publication 
starts  out  under  the  most  favorable  auspices  and  is  likely  to  be 
a  creditable  exponent  of  Jlexiean  surgery. 

Progress  of  the  Plague. — According  to  cable  reports.  1."^ 
new  cases_  of  bubonic  plague  were  reported  in  Cape  Town,  S.  A., 
on  March  11.  and  97  persons  were  isolated  on  account  of  having 
been  exposed.  On  the  same  date  two  colored  persons  died  in 
the  street,  and  one  European  on  being  removed  to  the  hospital. 
The  affection  is  extending  to  the  more  prosperous  classes  and 
the  removal  of  several  thousand  Kaffirs  from  the  city  is  being 
consummated,  the  government  having  decided  to  remove  the 
people  from  one-third  of  the  city's  area  and  cleanse  it.  One 
soldier  employed  at  the  castle  has  been  attacked.     Since  the 


outbreak  there  have  therefore  been  119  cases  and  25  deaths. 
According  to  the  British  Medical  Journal  of  March  2,  400  died 
of  plague  in  the  City  of  Bombay  on  February  24  and  25. 

Medical  Appointments  to  the  King. — According  to  The 
Lancet,  the  king  has  appointed  Lord  Lister  to  be  sergeant- 
surgeon-in-ordinarv:  Sir  William  MacCormac.  Bart.,  K.C.V.O., 
F.R.C.S..  and  Sir 'Thomas  Smith,  Bart..  F.R.C.S.,  to  be  hon- 
orary sergeant-surgeons.  Other  appointments  are — to  be  hon- 
orary physician  to  the  king:  Dugald  McEwan,  M.D. ;  Sir  James 
J.  L.  Dennet.  K.C.B.,  M.D..  inspector-general  of  hospitals  and 
fleets;  Sir  John  Watt  Reid,  K.C.B.,  M,D.,  LL.D.,  director-gen- 
eral of  the  medical  department  of  the  navy  (retired)  ;  Adam 
B.  Messer.  M.D.,  inspector-general  of  hospitals  and  fleets; 
Henry  C.  Woods,  C.V.O..  M.D.,  inspector-general  of  hospitals 
and  fleets  (extra).  To  be  honorary  surgeons  to  the  king:  Sir 
James  Jenkins,  K.C.B..  M.D.,  inspector-general  of  hospitals 
and  fleets;  Timotheus  .J.  Haran,  inspector-general  of  hospitals 
and  fleets;  Sir  James  N.  Dick,  K.C.B.,  director-general  of  the 
medical  department  of  the  navy  (retired)  ;  William  H,  Lloyd, 
M.D.,  inspector-general  of  hospitals  and  fleets;  Alfred  G.  Del- 
mege,  M,V.O.,  M.D.,  deputy  inspector-general  of  hospitals  and 
fleets   (extra). 

LONDON, 
Hunterlan  Oration:  Evolution  of  the  Human  Skull — Man 
and  Ape. 
The  Hunlerian  Oration  at  the  Royal  College  of  Surgeons  is 
usually  devoted  to  a  somewhat  general  description  of  John 
Hunter's  life  and  work,  and  the  influence  of  his  example  and 
principles  on  the  growth  of  surgery.  The  orator  of  this  year, 
Mr.  Macnamara,  the  ophthalmic  sur.geon.  instead,  selected  for 
his  discourse  a  single  biological  theme.  John  Hunter  laid  the 
founddtaion  of  the  superb  museum  which,  after  his  death,  was 
purchased  by  the  nation  and  committed  to  the  care  of  the 
college,  and  "which  has  since  been  enriched  by  many  benefac- 
tions. From  its  treasures,  Mr.  Macnamara  selected  the  "un- 
rivalled collection  of  skulls,''  and  endeavored  to  show  the 
manner  in  which  this  collection  throws  light  upon  the  sources 
from  which  the  populations  of  Europe  have  been  derived.  He 
stated  that  the  numerous  characters  common  to  man  and  the 
larger  apes  prove  that  they  had  descended  from  the  same  stock. 
The  inability  of  apes  to  speak  he  explained  by  the  fact  that  the 
anterior  portion  of  their  skulls  underwent  early  ossification  and 
this  prevented  the  growth  and  development  of  speech  centers. 
In  man.  on  the  other  hand,  this  ossification  does  not  take  place 
until  the  age  of  20,  and  development  is  possible.  In  prehistoric 
times  the  skull  has  not  this  power.  The  skull  found  in  the 
tertiary  formation  in  Java  is  clearly  on  the  boundary  line  be 
twecn  "men  and  apes,  and  the  human  skulls  of  the  pre-glacial 
and  inter-glacial  periods  more  closely  resemble  those  of  the 
chimpanzee  than  of  existing  Europeans,  With  these  skulls  nf 
low  development  are  found'  the  simplest  and  roughest  imple- 
ments. After  the  glacial  period  the  skulls,  though  of '  a  low 
type,  are  still  better  developed.  Europe  was  then  peopled  by 
the  Africo-Europeans  or  Iberians,  a  short,  powerful,  long- 
skuUcd  race. 

Mr.  Macnamara  attributes  the  better  development  of  the 
Iberians  to  the  alteration  in  the  climate  and  fauna  of  Europe, 
which  compelled  them,  in  the  struggle  for  existence,  to  make 
better  use  of  their  brains.  They  were  followed  by  a  race  of  tall 
people,  with  large,  well-formed"  skulls,  who  possessed  domestic 
animals,  and  used  a  language  which  still  survives.  After  them 
came  a  tall,  broad-skulled  Turanian  people,  then  a  short,  small- 
boned,  broad-skulled  Mongolian  race.  Notwithstanding  many 
changes  on  the  European  continent,  the  distinctive  characters  nf 
someof  these  races  remain.  In  the  countries  which  border  the 
Mediterranean,  the  people  are  still  short,  dark  and  Iong-skul!ed 
(Iberians,  North  Germany  and  Scandinavia  contain  a  large 
proportion  of  the  tall,  fair, "long-skulled  Teutonic  race  (Aryan), 
while  a  vast  triangle,  with  its  apex  in  central  France  and  its 
base  in  eastern  Russia,  is  inhabited  by  the  descendants  of  the 
broad-skulled  Turanian  and  Mongolian  races. 
Extraordinary  Fraud — A  Man  Obtains  His  Own  Death 
Certificate. 
A  man  aged  35,  described  as  a  Dublin  medical  student,  came 
to  lodge  in  London  and  called  on  a  doctor,  minutely  describing 
to  him  the  symptoms  of  Bri.ght's  disease.  He  also  brought 
urine  for  analysis,  and  it  contained  a  large  quantity  of  albumin. 
One  dav.  when  the  doctor  called,  he  appeared  to  be  very  drowsy 
and  dangerously  ill.  Early  on  the  following  morning  a  man 
resembling  the  "patient  calfed  on  the  doctor,  but  he  was  clean 
shaven  and  in  good  health,  while  the  patient  had  a  heavy 
moustache.  The  visitor  posed  as  the  brother  of  the  patient, 
who,  he  said,  had  passed  away  in  great  suffering  during  the 
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night.  He  was  siiven  a  certificate  of  death.  In  pursuance  of 
his  usual  practice  the  doctor  visited  the  chamber  of  death.  In 
the  dimly-lighted  room  what  appeared  to  be  a  human  body  was 
pcrccptable  on  the  bed.  but  on  examination  the  "corpse"  proved 
to  be  a  dummy  composed  of  pillows,  blankets,  boots  and  a 
poker.  The  man  who  obtained  the  certificate,  on  being  ques- 
tioned, said:  "I  am  the  dead  body,"  and  asserted  that  he  had 
committed  the  deception  to  deceive  his  people  intq  the  belief 
that  he  was  dead.  A  search  in  his  box,  however,  showed  that 
he  had  a  life  policy  of  $1000.  For  having  made  a  false  declara- 
tion for  the  purposes  of  death  registration,  he  has  been  sen- 
tenced to  nine  months'  imprisonment.  It  appears  that  the  man 
was  really  ill  and  had  a  high  temperature,  but  simulated  the 
special  symptoms  of  Bright's  disease. 

Eclipse  Blindness  with  Thrombosis  of  the  Betinal  Artery 
— Hemorrhage  into  the  Vitreous. 

At  the  Ophthalmological  Society.  Dr.  K.  1).  Batten  has  re- 
ported the  case  of  a  woman  aged  2S,  who  watched  the  eclipse  on 
May  28  1900.  without  other  protection  than  "screwing  up  the 
eves"  and  looking  between  her  fingers  held  close  together. 
Objects  immediately  appeared  black,  anl,  next  morning,  she 
could  see  onlv  "portions  of  things."  On  June  6,  when  she  was 
first  seen,  she  had  lost  the  lower  half  of  the  field  of  vision  in 
the  left  eye,  V  =  6/18.  Above  the  disc  was  a  white  patch,  pos- 
sibly an  absorbing  hemorrhage,  and  the  hazy  edematous  retina 
obscured  the  view  of  the  disc  and  retinal  vessels.  The  edema 
increased  until  June  20,  and  then  rapidly  cleared,  leaving  a 
patch  of  choroidoretinitis  above  the  disc.  One  of  the  upper- 
retinal  arteries  was  occluded  and  the  others  were  reduced  in 
size.  The  vitreous  opacities  cleared  and  the  macula  was  un- 
aft"eeted.  V.  improved  in  the  injured  eye  to  6/12.  In  the  right 
it  was  6/6. 

Mr.  Lawford  said  that  he  had  observed  three  cases  of  eclipse 
blindness,  but  without  ophthalmoscopic  signs.  In  all,  however, 
the  scotomata  had  persisted  with  deterioation  of  vision.  Mr. 
Jessop  had  jublished  three  cases.  In  all.  vision  improved,  but 
there  was  a  slight  permanent  scotoma.  Mr.  Bokenham  gave 
details  of  two  cases,  in  one  of  which  there  were  retinal  hemor- 
rhages. V.  improved  from  5/60  to  6/12,  but  there  was  a 
marked  central  scotoma.  Dr.  G.  A.  Berry  thinks  the  scotoma 
is  usually  permanent  in  the  worst  cases.  The  public  is  not 
aware  that  blue  glasses  are  worse  than  useless  in  looking  at 
the  sun  and  bright  lights.  It  is  the  blue  and  violet  rays  which 
do  damage.     In'^Russia.  red  or  yellow  glasses  are  employed. 


(Lorrc5pont)cnce. 

Port  Limon  and  Yellow  Fever  Reports. 
Treasurv  Department,  Oifick  of  the  Supekvising  Surgeon- 

Genetjal,  Marine-Hospital  Service,  Washington,  D.  C, 

March  S,  1901. 

To  the  Editor: — In  The  Journal  of  March  2,  under  "Cor- 
respondence," is  a  letter  from  Dr.  Edmond  Souchon,  president 
of  the  Louisiana  State  Board  of  Health,  which  takes  exception 
to  some  of  the  suggestions  contained  in  a  paper  by  Dr.  Nicholas 
Senn,  published  in  The  Journal  of  January  19.  Dr.  Souchon 
quotes  Dr.  Senn's  suggestion  of  placing  the  port  of  Jvew  Orleans 
under  the  jurisdiction  of  the  U.  S.  Marine-Hospital  Service, 
etc.,  and  makes  the  following  statement:  "This  expression  ij 
most  unfortunate,  especially  as  coming  so  soon  after  the  signal 
failure  of  the  Marine-Hospital  Service  to  recognize  the  exist- 
ence of  yellow  fever  in  time  at  Port  Limon  last  year.  That 
service  admitted  the  existence  of  the  fever  there  several  weeks 
only  after  the  distinguished  representative  of  the  Louisiana 
State  Board  of  Health,  Dr.  Will  H.  W'oods,  had  advised  the 
boaid  of  the  presence  of  the  fever  at  Limon.  and  after  cases 
had  occurred  on  fruit  vessels  plying  between  that  port,  New 
Orleans  and  Mobile.  Mobile  was  guided  by  the  reports  of  the 
representative  of  the  U.  S.  Marine-Hospital  Service  and  escaped 
infection  only  by  enforcing  the  most  rigid,  measures.  Although 
Mobile  had  not  actually  recognized  Limon  as  infected,  she 
treated  vessels  from  there  as  if  the  port  was  infected.  Finally 
she  did  proclaim  Limon  infected." 

In  refuting  Dr.  Souchon's  statements,  T  think  it  necessary  to 
first  disavow  any  inspiration  either  from  myself  or,  so  far  as 
I  know,  from  any  officer  of  the  Service,  prompting  Dr.  Senn  in 
his  expression  of  opinion,  but  I  can  not  allow  Dr.  Souchon's 
statements  to  go  unquestioned. 


So  far  from  the  signal  failure  of  the  L.  S.  Marinc-Hospiiat 
Service  to  recognize  the  yellow  fever  in  time  at  Port  Limon  last, 
year  and  only  admitting  its  existence  there  several  weeks  after 
Dr.  W'oods  had  advised  the  Louisiana  State  Board  of  Health  of 
its  presence,  I  have  to  state  that  the  advice  of  Dr.  W'oods,  as 
referred  to,  was  about  the  middle  of  .July,  whereas  by  reference 
to  the  Public  Health  Reports  of  May  4,  1900,  page  1072,  it  will 
be  seen  that  Acting  Assistant  Surgton  Thomas,  of  the  Marine- 
Hospital  Service,  cabled  from  Port  Limon  as  early  as  April  20 
the  existence  of  one  fatal  case  of  yellow  fever  in  that  port, 
iloreover,  as  early  as  April  20 — see  Public  Health  Reports  of 
that  date — a  report  from  Acting  Assistant  Surgeon  Hodgson, 
specially  detailed  to  obtain  information  concerning  Central 
American  ports,  was  published  bearing  date  of  April  7,  in  which 
he  states  as  follows:  "Port  Limon.  Costa  Eica,  is  the  cleanest 
town  south  of  the  Eio  Grande  on  the  seacoast.  but  I  consider  it 
the  most  dangerous.  I  think  that  yellow  fever  is  endemic  in 
the  port."      etc. 

Dr.  Souchon's  letter  would  leave  the  impression  that  no  no- 
tice of  the  condition  of  this  port  was  given  until  his  own 
officer  advised  the  Board  of  the  fever  at  Limon  in  July,  and  it 
is  to  relieve  this  impression  that  I  quote  the  above  publications. 
Now,  so  far  as  the  report  of  Dr.  Woods  referred  to  is  concerned, 
the  Service  never  has  and  does  not  yet  admit  its  correctness,  but 
to  be  entirely  on  the  safe  side  the  bureau  published  a  cable  from 
Acting  Assistant  Surgeon  Thomas,  dated  July  17  and  published 
in  the  Public  Health  Reports  of  July  27,  as  follows:  "Woods  re- 
ports to  State  Board  Health,  New  Orleans,  La..  1  case  yellow 
fever,  1  suspicious.  Drs.  Carson,  Steggall.  Aguilar  and  myself 
disagree  with  Woods,"  and  in  Public  Health  Reports  of  August 
3,  under  date  of  Jul}'  19,  Dr.  Thomas  explains  at  length  his 
reasons  for  disagreeing. 

It  is  understood  that  Dr.  Wqpds,  after  reporting  this  case 
as  yellow  fever,  reported  to  his  board  four  other  cases  as  yellow 
fever,  all  of  which  were  seen  by  three  of  the  consultants  in  the 
first  case,  by  whom  they  were  not  even  regarded  as  suspicious. 
No  official  reports  of  these  as  yellow  fever  eases  have  ever  been 
received  at  this  Bureau,  but  the  charts  and  the  statement  from 
Acting  Assistant  Surgeon  Thomas  showing  them  to  be  malaria 
are  on  file. 

August  18  and  22,  eases  of  yellow  fever  which  occurred  on 
vessels  were  reported  by  Acting  Assistant  Surgeon  Thomas. 
(See  Public  Health  Reports,  August  31,  p.  2164.  and  September 
7,  p.  2276).  On  October  31  another  case  occurred  on  a  vessel 
and  was  duly  reported  by  Acting  Assistant  Surgeon  Thomas  over 
the  cable.  (See  Pullic  Health  Reports,  Nov.  30,  1900,  p. 
2920).  On  October  31  there  was  one  case  of  yellow  fever  re- 
ported in  Port  Limon.  which  was  duly  cabled. 

It  is  true  that  Jlobile  was  guided  by  the  reports  of  the 
Marine-Hospital  Service,  but  as  to  enforcing  most  rigid  meas- 
ures they  were  no  more  than  are  ordinarily  enforced  under  like 
cireiimstances.  . 

I  deem  the  above  statements  nscessary  simply  to  show  the 
watchfulness  and  care  of  the  IMarine-Hospital  Service  at  Port 
Limon  last  season. 

To  summarize,  in  April,  a  representative  of  the  Service  made 
a  full  report  on  the  sanitary  conditions  of  Port  Limon.  On 
April  20  a  case  of  yellow  fever  was  reported  by  the  acting 
assistant  surgeon  stationed  there.  July  17  a  suspicious  case, 
with  the  full"  facts,  was  reported  by  the  acting  assistant  sur- 
geon, who,  however,  denied,  together  with  three  other  prominent 
physicians,  the  diagnosis  of  Dr.  Woods,  who  stood  alone  in  his 
belief.  The  remaining  cases  of  yellow  fever  that  occurr<Ml  nt 
Port  Limon,  four  in  number,  were  duly  reported  as  soon  a- 
the.v  occurred. 

All  the  above  facts  \yere  published.     Eespectfull.v, 

'Walter  AVvman,  M.D 
Surgeon  General.  M.  II.  ^ 


I 


Committee  on  National  Legislation  and  Annual  Confer 

ence,  Washington,  D.C. 

To  the  Editor: — By  an  amendment  to  the  <iuarantine  laws, 

the  last  Congress  authorized  the  Surgeon-General  of  the  U.  S. 

Marine-Hospital  Service,  with  the  approval  of  the  U.  S.  Sec- 
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letai y  of  the  Treasury,  to  designate  and  mark  out  the  boun- 
daries of  the  quarantine  grounds  and  anchorages  for  vessels  at 
the  United  States  quarantine  stations,  and  imposed  a  penalty 
of  fine  or  imprisonment  or  both  for  the  violation  of  any  part 
of  the  act  or  anj'  regulati(?n  made  in  accordance  with  the  act. 

Another  section  of  the  amendment  provided  for  quarantine 
measures  to  apply  to  vessels  arriving  in  collection  districts 
without  entering, a  port  of  the  United  States.  This  is  in- 
tended particularly  for  fishing-smacks  and  other  small  craft 
which  leave  Cuban  ports  for  smuggling  rum  and  tobacco  into 
the  United  States  along  the  coast  of  Florida ;  these  vessels  were 
liable  to  convey  infection  by  landing  their  sick  on  this  coast. 

To  further  aid  in  the  enforcement  of  the  quarantine  laws  the 
act  gave  authority  to  national  quarantine  officers  to  administer 
oaths. 

The  above  law  was  recommended  by  the  Committee  on  Na- 
tional Legislation  of  the  American  Medical  Association,  and 
approved,  at  their  annual  conference,  held  at  Washington,  D.C., 
Feb.  20  and  21,  1901,  of  the  legislative  delegates  from  the  vari- 
ous states  of  the  United  States.  Concerted  action  in  the  future 
will,  it  is  hoped,  secure  more  legislation  indorsed  or  proposed 
by  the  national  conference  with  the  legislative  committees  of 
the  American  Medical  Association. 

H.  L.  E.  Johnson,  M.D. 
Chairman  Committee  on  National  Legislation,  American 
Medical  Association. 


Quarantine  Against  Plague. 

New  York,  March  8,  1901. 

To  the  Editor: — Dr.  Doty  is  quoted  by  Dr.  Bracken,  in  The 
.Journal  of  March  l).  p.  077,  as  having  said  that  "rats  collected 
at  New  York,  from  cotl'ee-carrying  vessels  from  Rio  Janeiro  and 
Santos,  during  the  recent  outbreak  of  plague,  in  those  two 
places,  were  examined  bacteriologically,  and  in  no  instance  was 
there  the  slightest  evidence  of  bubonic  plague."  I  add  that 
neither  did  Dr.  Doty's  bacteriological  examination  disclose 
bubonic  plague  in  the  body  of  the  dead  laborer  on  one  of  the 
lighters  to  which  the  cargo  was  being  removed  in  mid-bay — who 
suddenly  died  of  pneumonia.  Y'et  the  man's  hands  had  been 
in  direct  contact  with  the  rat-infected  cargo,  and  had  breathed 
into  his  lungs  its  dust.  Credit  is  due  President  Murphy,  of 
the  New  York  Board  of  Health,  for  his  firmness  in  not  per- 
mitting the  port  quarantine  service  to  unload  those  ships  at 
their  piers.  Had  that  been  done,  some  sick  rats  could  have 
come  ashore  to  infect  our  sewers  by  their  droppings,  or  by 
transferring  their  infected  lU-as  to  our  rats.  And  this  plague 
pneumonia,  if  the  bubonic  stage  was  delayed,  might  have  gainei) 
its  foothold  here.  The  Bombay  Medical  Union  claimed  that  in 
some  such  way  their  city  became  infected  from  sugar  cargoes 
from  Hongkong,  which  were  unloaded  at  the  granary-piers,  the 
feeding  places  of  the  Bombay  rat.  ' 

Dr.  Doty's  position,  at  the  time  of  our  controversy,  was 
wholly  on  the  side  of  the  coffee  importers  and  the  New  York 
Chamber  of  Commerce.  Alhert  S.  Ashmead,  JI.D. 


Washington's  Governor  and  Medical  Practice. 

Spokane,  Wash..  March  4,  1901. 

To  the  Editor: — I  noted  with  great  pleasure  your  very  just 
criticisms  on  the  conduct  of  Governor  Thomas  of  Colorado,  in 
a  recent  issue  of  The  Journal,  also  the  manner  in  which  the 
profession  has  turned  him  down.  1  take  pleasure  in  informing 
you  that  our  state  legislature  has  similarly  rebuked  John  R. 
Rogers,  the  present  governor  of  the  State  of  Washington. 

At  the  beginning  of  the  present  session  of  our  legislature 
one  of  the  representatives  from  this  county.  Dr.  C.  G.  Brown, 
introduced  a  bill  which  was  a  slight  improvement  over  our 
former  medical  act,  in  that  it  prevented  osteopaths  and  other 
quacks  from  practicing  without  having  been  properly  licensed. 
It  also  made  possible  conviction  of  parties  practicing  medicine 
without  the  necessity  of  proving  that  they  actually  received 
money  for  the  services.  In  addition  to  this,  it  has  a  provision 
for  recognizing  the  licensed  graduates  from  other  states,  having 
regular  licensing  bodies.  This  bill,  after  passing  both  houses, 
was  vetoed  by  the  governor  in  a  long  harangue  on  the  blessings 
of  osteopathy,   which   was   published   in   all   the  papers   in   the 


stati'.  The  bill  was  immediately  reconsidered,  through  the  ef- 
forts of  Dr.  Brown,  and  has  now  passed  both  houses  with  a  safe 
majority,  and  is  a  law.     Yours  very  respectfully, 

C.  P.  Thomas,  M.D. 
[The  Journal  of  March   9   editbrially  commented  on  this 
action  of  Washington's  governor,  the  news  of  the  above  repri- 
mand to  his  veto  having  been  received  after  that  issue  of  The 
Journal  was  on  tlie  press.     Ed.] 


Subscriptions  for  Oilier  Monument. 
Tit  the  Editor: — The  undersigned  constitute  a  committie 
similar  to  those  formed  in  several  European  countries  for  the 
purpose  of  receiving  subscriptions  for  a  monument  commemora- 
tive of  the  distinguished  scientific  services  of  Prof.  Leopold 
Oilier.  Among  the  members  of  these  committees  are  Lord 
Lister,  Professors  von  Bergmann,  Czernj-,  Durante  and  other 
leading  men.  The  municipality  of  the  city  of  Lyons  has  dedi- 
cated an  open  space  adjacent  to  quarters  of  the  various  acad- 
emic faculties  on  the  border  of  the  Rhone,  named  in  his  honor 
"Place  Leopold  Oilier." 

The  profession  of  this  country  is  well  aware  of  the  great 
services  rendered  by  Professor  Oilier,  especially  in  the  domain 
of  plastic  and  osseous  .surgery.  His  labors  have  been  most 
fruitful  in  the  domains  of  surgery,  of  physiologj'  and  pathology. 
The  committee  hopes  to  raise  not  less  than  $1000  as  a  testi- 
monial from  the  profession  of  America.  Check  should  be  for- 
warded to  Dr.  W.  W.  Keen,  1729  Chestnut  street,  Philadelphia, 
at  as  a  tarly  a  date  as  possible. 

Committee: — Robert  Abbe  and  William  T.  Bull,  New  York; 
P.  S.  Conner,  Cincinnati,  Ohio;  A.  T.  Cabot,  Boston;  How- 
ard A.  Kelly,  Baltimore;  W.  W.  Keen,  Philadelphia. 
Rudolph  JIatas,  New  Orleans;  Wm.  J.  Mayo,  Rochester, 
Minn.;  W.  F.  McNutt,  San  Francisco;  Roswell  Park. 
Buffalo,  N.  Y. ;  Clayton  Parkhill,  Denver,  Colo.;  Maurice 
H.  Richardson.  Boston:  Nicholas  Senn,  Chicago. 


niarricb. 


George  A.  BitoKarrox.  M.D..  Oxnard,  Cal.,  to  Miss  Mary 
Livingston,  of  San  Francisco,  Cal. 

William;  A.  Caven,  M.D.,  Hazelwood,  Pittsburg,  Pa.,  to  Mis.- 
Margaret  Elizabeth  Wircbaek,  of  Monessen,  Pa.,  February  28. 

George  W.  McCoy,  M.D.,  U.  S.  M.-H.  Service,  formerly  of 
Bristol,  now  stationed  in  San  Francisco,  Cal.,  to  Miss  EdKh 
Miller,  of  Pennsvlvania.  at  San  Francisco. 


Deaths  a\x^  (Dbituaries. 


Richard  J.  Bunglison,  M.D. 
Dr.  Richard  James  Dunglison  died  at  his  home  in  Philadel- 
phia, March  5,  from  dropsy  and  heart  failure,  following  an 
attack  of  pneumonia  a  year  ago.  He  was  born  in  Baltimore, 
Nov.  13,  1834,  and  came  of  a  medical  family,  his  father  being 
Dr.  Robley  Dunglison.  professor  of  institutes  of  medicine  and 
medical  jurisprudence  in  Jefferson  Medical  College,  and  his 
grandfather,  Mr.  John  Leadam,  a  noted  surgeon  of  London, 
England.  He  was  graduated  from  Jefferson  Medical  College 
in  1856.  but  after  a  few  years  relinquished  the  practice  of  medi- 
cine for  the  field  of  medical  literature.  He  was  editor  of  two  edi- 
tions of  "Dunglison's  Medical  Dictionary,"  and  of  the  "History 
of  Medicine,"  of  which  his  father  was  the  author;  was  editor  of 
Dunglison's  College  and  Clinical  Record  for  fifteen  years,  one 
of  the  original  editors  of  the  Philadelphia  Medical  Times,  for 
several  years  Philadelphia  correspondent  of  the  Medical  Times 
and  Gazette  of  London,  and  a  frequent  contributor  to  the  medi- 
cal literature.  He  was  the  author  of  the  "Practitioners'  Refer- 
ence Book;"  "A  Handbook  of  Diagnosis.  Therapeutics  and 
Dietetics";  "A  New  School  of  Physiology  and  Hygiene";  "An 
Elementary  Physiology  and  Hygiene,"  and  "The  Present  Treat- 
ment of  Diseases,"     He  also  translated   Guersant's  "Sursiea! 
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Diseases  of  Children,''  from  the  French.  From  1862  to  1S0.> 
he  served  as  acting  assistant  surgeon  in  the  United  States 
Array,  in  various  military  hospitals  in  Philadelphia,  for  the 
last  two  years  of  that  time  being  executive  officer  of  the  Filbert 
Street  Hospital.  He  was  a  member — and  for  many  years  treas- 
urer-— of  the  Philadelphia  County  Medical  Society;  and  of  the 
College  of  Physicians  of  Philadelphia;  a  member  and,  in  1875. 
corresponding  secretarj'  of  the  Pennsjivania  State  Medical 
Society;  of  the  American  Academy  of  Medicine,  of  which  he 
was  secretaiy  and  treasurer  for  several  years  and  vice-presidenl 
in  1890.  He  was  for  many  years  a  member  of  the  American 
Meuical  Association,  of  which  he  was  assistant  secretary  in 
1876,  and  treasurer  from  1877  to  1894.  He  was  also  assistant 
secretary  of  the  International  Medical  Congress  in  1876,  and 
corresponding  secretary  of  the  Centennial  Medical  Commission 
in  the  same  year.  Tn  1877  he  served  as  secretary  of  the 
executive  committee  and  chairman  of  the  finance  committee  of 
the  Ninth  International  Medical  Congress.  He  was  also  cor- 
responding secretary  of  the  Alumni  Association  of  Jefferson 
Medical  College  from  its  inception,  and  for  many  years  hon- 
orary local  secretary  of  the  New  Sydenham  Society  of  London. 

John  Dean  Ross,  M.D.,  University  of  Pennsylvania,  1832. 
died  at  his  home  in  Williamsburg,  March  5,  aged  95.  He 
founded  the  Blair  County  Medical  Society  in  1848,  and  was  the 
first  president.  He  was  president  of  the  State  Medical  Society 
in  1805,  and  at  the  time  of  his  death  was  its  oldest  member. 
He  had  been  a  member  of  The  American  Medical  Association 
for  forty-seven  years. 

Charles  F.  Knight,  M.D.,  Medical  School  of  the  Valley  of 
Virginia.  Winchester,  18.52.  one  of  the  pioneer  physicians  of 
Missouri,  formerly  superintendent  of  State  Asylum  No.  2  for 
the  Insane,  one  of  the  founders  and  the  first  president  of  the 
St.  Joseph,  now  the  Ensworth  Medical  College,  died  March  4,  at 
his  residence  in  St.  Joseph,  after  a  lingering  illness,  aged  71. 

J.  Stone  Armstrong,  M.D.,  Jefferson  Medical  College. 
Philadelphia,  1879,  a  prominent  physician  of  Buffalo,  and  at 
one  time  grand  master  workman  of  the  A.  0.  U.  W.  of  New 
York  State,  died  at  his  home,  March  4,  from  pneumonia,  after  a 
short  illness,  aged  61. 

R.  Wilson  Carr,  M.D.,  University  of  Maryland,  Baltimore, 
1852,  a  number  of  the  Walker  expedition  to  Nicaragua,  a  sur- 
geon in  the  Confederate  Army,  and  for  a  quarter  of  a  century  a 
resident  of  Sedalia,  Mo.,  died  at  his  home  in  that  city,  March 
5,  aged  70. 

George  Holmes  Bixby,  M.D.,  Harvard  Medical  School,  for 
many  years  a  gynecologist  in  Boston  and  a  frequent  contributor 
to  the  literature  of  that  specialty,  died  at  his  home  in  Boston, 
February  26,  after  many  years  of  invalidism,  aged  63. 

James  Chapman,  M.  D.,  New  York  University,  1852,  for 
many  years  a  surgeon  in  Medina,  N.  Y,,  and  in  the  Civil  War, 
died  from  paralysis,  after  an  illness  of  several  years,  at  his 
home  in  Medina.  February  27,  aged  77. 

Thomas  H.  Morrow,  M.D.,  Northwestern  Ohio  Medical  Col- 
lege, Toledo,  1889,  of  Erie.  Mich.,  while  driving  across  the 
tracks  in  Toledo,  Ohio.  February  27,  was  killed  by  a  train. 

Aloysius  X.  Whlteford,  M.D.,  Washington  University 
School  of  Medicine.  Baltimore.  1873,  died  at  Parkville.  near 
Baltimore,  February  28,  after  a  lingering  illness,  aged  52. 

Lawrence  J.  McDonough.  M.D.,  University  of  Vermont. 
Burlington,  1880,  died  at  St.  John's  Hospital,  Lowell,  Mass.. 
after  an  illness  of  three  months.  March  2,  aged  45. 

S.  A.  Mercer  Given,  M.D.,  University  of  Pennsylvania. 
1887,  Clifton.  Pa,,  died  at  that  place.  February  23,  aged  41. 
from  diabetes,  after  a  long  illness. 

Fred  L.  Thayer,  M.D.,  Harvard  Medical  School,  1871,  died 
after  a  Ioul'  illness,  from  Bright's  disease,  at  his  home  in  West 
Newton,  Mass.,  aged  53, 

Frederick  Hibbard,  M.D.,  Medical  College  of  Ohio,  Cincin- 
nati, 1884,  died  suddenly  at  his  home  in  Little  Hocking,  Ohio, 
February  23,  aged  40. 

James  C.  Smiley,  M.D.,  who  had  practiced  in  Kewanec,  III., 
for  more  than  thirty-five  years,  died  at  his  home  in  that  town, 
March  3,. aged  70, 


Tillie  Dittenhoefer,  M.D.,  University  of  Oregon,  1896,  died 
suddenly  from  heart  disease.  Februarv  22,  aged  40,  in  Portland, 
Ore. 

Alpheus  J.  Clemmons,  M.D.,  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1879,  died  at  St,  Joseph,  Mo.,  March  8. 

■William  G.  M.  Seiple,  M.D.,  University  of  Pennsylvania, 
lSi;7,  died  at  his  home  in  Lehighton,  Pa..  March  1,  aged  55. 

"William  B.  Young,  M.D.,  Jefferson  Medical  College,  Phila- 
(leljiliia.  1S4.").  died  at  his  home  in  Higley,  Fla.,  February  22. 

Robert  Stone,  M^.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1858,  died  in  New  York  City,  March  7. 


Book  notices. 


Masters  of  Medicine.  Thomas  Sydenham  by  John  Frank 
Payne,  M.D.,  Oxon.  Fellow  and  Harveian  Librarian  of  the 
Royal  College  of  Physicians.  Cloth.  Pp.  264.  Price,  $1.25. 
New  York:  Longmans,  Green  &  Co.  1900. 
The  life  of  Sydenham  is  not  "an  open  book.  "  and  the  paucity 
of  material  referring  to  the  man  and  his  work  makes  a  satis- 
factory biography  out  of  the  question.  The  author  has  placed 
before  the  reader  all  that  is  known  of  the  "great  physician," 
but  no  attempt  is  made  to  fill  in  gaps  which  reliable  records 
have  left.  To  those  who  had  formed  a  high  opinion  of  Syden- 
ham, without  inquiring  why  he  has  been  placed  on  the  pedestal 
he  seems  to  occupy  in  British  medicine,  the  reading  of  this 
book  will  be  a  disappointment.  Not  that  the  author  has  not 
done  his  work  well,  for  he  has,  but  the  records  do  not  appear 
to  show  that  Sydenham  was  such  a  remarkable  man.  If  askid 
what  Thomas  Sydenham  had  done  that  he  should  be  regarded 
so  highly,  few  would  be  able  to  give  a  satisfaeftory  answer.  He 
is  supposed  to  have  first  described  that  form  of  chorea  which. 
still  bears  his  name,  but  his  biographer  quotes  Sturges  as  say 
ing  that  Sydenham's  original  description  of  it  was  so  imperfect 
that  the  disease  could  hardly  be  recognized  therefrom,  and  the 
biographer  confesses  that  "it  is  not  a  very  complete  pieture^ 
of  the  disease."  He  introduced  a  liquid  form  of  opium,  a  pre- 
paration similar  to  wine  of  opium  of  later  time,  called  "Syd- 
enham's laudanum,"  and  which  appeared  in  books,  under  this 
name,  till  quite  recently.  The  biographer  credits  this  with 
making  its  originator  more  widely  known  than  did  his  writing. 
His  books  do  not  show  any  great  amount  of  wisdom,  nor  did 
they  have  any  material  effect  on  the  practice  of  the  time. 

The  book,  however,  is  not  only  an  interesting,  but  is  also  a 
Aaluable  one  in  that  it  depicts  the  profession  as  it  was  then. 
It  shows  that  quackery  was  just  as  influential  at  that  time- 
as  it  is  now:  and  there  is  some  satisfaction  in  knowing  that. 
in  this  regard  at  kast,  we  are  no  worse  off  than  was  Sydenham 
and  his  fellows. 

Paralytic  Deformitibs  of  the  Lower  Extremities.  The 
Principles  of  their  Surgical  Treatment.  By  E.  Noble  Smith. 
F.R.C.S.  Edin..  L,R,C.P.  Lond.,  etc..  Senior  Surgeon  to  the 
City  Orthopedic  Hospital,  and  Surgeon  to  All  Saints'  Chil- 
dren's Hospital,  London.  With  51  Illustrations.  Cloth. 
Pp.  99.  Price  5  shillings.  London:  Smith,  Elder  &  Co. 
1900. 

This  little  work  is  a  general  review  of  the  aspects  of  paralytic 
deformities  of  the  lower  extrtraities,  with  especial  considera- 
tion of  the  question  of  functional  treatment.  While  brief,  the 
work  is  a  valuable  addition  to  orthopedic  surgery.  It  is  fairly 
well  illustrated. 

Or.stetric  Clinic.     By  Denslow  Lewis,  Ph.C.  M,D..  Professor 

of  Gyneeologj'  in  the  Chicago  Policlinic.     A  series  of  Clinical 

Lectures  on  Practical  Obstetrics  delivered  to  Students  and 

Practitioners   in   Cook    County   Hospital.   Chicago,    together 

with   Remarks   on   Criminal    Abortion.   Infanticide.    lIlPL'iti- 

macy.  the  Restriction  of  Venereal  Diseases,  the  Reguliilion 

of  Prostitution  and  other  Medico-Snciolosric  Subjects.     Cloth. 

Pp.  640.     Price  $3.00.     Chicago:  E.  H.  Colegrovc.     1900. 

Dr.  Denslow  Lewis  has  reproduced,  in  book  form,  the  clinical 

lectures  given  by  him  in   1887  in  the  Cook  County  Hospital, 

Chicago,     These  include  the  majority  of  the  subjects  included 

under   the  general   head  of  obstetric  practice,   and   also  some 
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sociologic  papers  which  do  not  necessarily  fall  under  the  head  of 
clinical  lectures.  Dr.  Lewis  is  an  able  lecturer  and  knows  how 
to  present  the  cases  in  an  interesting  and  edifying  manner, 
and  his  lectures  will  be  pi'ofitable  reading.  The  student  and 
practitioner  both  will  find  the  perusal  of  this  work  instruc- 
tive. We  wish  we  could  say  as  much  in  favor  of  the  make-up 
of  the  book  which  is  defective  in  several  ways.  The  paper  is  of 
inferior  quality  and  the  changes  of  tints  are  almost  trying  to 
the  eyes.  It  is  a  pity  that  such  a  meritorious  volume  in  many 
respects  is  not  better  presented  to  the  public. 
Ethicax   Marriage.     A   Discussion    of   the   Relations   of   Sex 

from  the  Standpoint  of  Social  Duty.     By  Delos  F.  Wilcox, 

Ph.D.       Cloth.     Pp.  235.     Price  $l"25.     Ann  Arbor,  Mich.: 

Wood-Alien  Publishing  Co.     1900. 

Ethical  marriage,  the  author  says,  is  a  protest  against  the 
idea  that  the  matter  is  to  be  discussed  by  physicians  alone. 
This  is.  therefore,  a  popular  presentation,  including  certain  sub- 
jects which  are  not  commonly  said  to  be  suitable  for  general 
discussion.  The  author's  treatment  is  commendable  in  some 
respects,  and  in  others  open  to  objection.  We  can  not  say 
that  we  think  the  book  as  a  whole  one  to  be  recommended  to 
the  young,  notwithstanding  the  excellent  moral  tone  of  many  of 
its  chapters.  It  is  a  curious  fact  that  the  author  idealizes  a 
writer  who  is  not,  in  the  opinion  of  many  who  have  glanced 
over  his  works,  the  most  moral  in  his  tendencies,  and  for  that 
reason  we  should  have  some  suspicion  of  his  judgment  on  these 
matters.  The  book  is  well  written  and  doubtless  will  be  found 
readable,  but  we  do  not  think  it  as  good  a  work  as  some  others 
that  have  been  issued  under  the  same  apparent  auspices. 
Physical  Diagnosis  in  Obstetrics.     By  Edward  A.  Ayers, 

M.D.,  Professor  of  Obstetrics  in  the  New   York  Polyclinic. 

With    Illustrations.     Cloth.     Pp.    276.     Price    $2.00.     New 

York:  E.  B.  Treat  &  Co.     inoi. 

This  work  is  meant  to  serve  as  a  guide  to  physicians  and 
undergraduates  in  the  examination  of  pregnant,  parturient  and 
puerperal  women.  It  is,  indeed,  an  elaborated  case-taking 
chart,  emphasizing  all  important  points  to  which  attention 
should  be  directed  in  the  study  of  clinical  obstetrics.  In  the 
training  of  medical  students,  in  most  schools  of  America,  less 
care  is  given  to  practical  and  bedside  obstetrical  teaching  than 
to  any  other  branch  of  medicine.  The  facilities  for  the  impart- 
ing of  thorough  instruction  are  scanty,  and  teaching  methods 
are  crude  and  undeveloped.  Dr.  Ayers  has  done  good  service 
in  showing  how  much  can  be  done  by  a  competent  and  con- 
scientious teacher  who  desires  to  give  his  students  something 
besides  systematic  didactic  lectures.  It  is  a  pity  that  the 
book  is  not  printed  in  better  style.  Most  of  the  illustrations 
are  badly  reproduced  and  several  qualities  of  paper  are  used. 
The  work  is  in  no  way  creditable  to  the  publishers. 
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r.\re  surgical  operation. 
New  York,  March  7. — "A  clerk  in  an  insurance  company  is  in 
St.  Luke's  Hospital,  recovering  from  a  surgical  operation,  one 
of  the  rarest  known  to  medical  science.  The  operation  is  known 
as  gastro-anterostomy,  and  consists  of  removing  the  patient's 
stomach,  cutting  away  several  malignant  growths  in  the  vicin- 
ity of  the  pyloris  and  restoring  the  stomach  to  its  former  place." 
The  patient  "complained  some  months  ago  of  severe  pains  in 
his  stomach  and  was  troubled  with  insomnia.  ...  a  tube 
inserted.  .  .  .  showed  a  toial  disappearance  of  all  acids 
and  a  destrviction  of  the  pepsin.  .  .  .  Examination  dis- 
closed a  systematic  degeneration  of  the  pancreas.  .  .  .  The 
stomach  was  cut  away  from  the  intestines  and  the  organ  was 
lifted  completely  out  of  ils  place  and  laid  on  a  cushion  of 
antiseptic  clothes  placed  on  the  patient's  chest.  The  stoma'Ji 
was  then  put  back  in  its  accustomed  place.  .  .  .  But  little 
blood  was  apparent  throughout  the  whole  operation.  .  .  . 
The  patient  rallied  at  once  and  it  was  seen  that  the  operation 
was  a  success." — Eveninri  Post.  Chicago,  March  7,  1901. 

MURPHY    button    EXPLAINED. 
■'.\  tub?  was  inserted  in  Mr.  's  abdomen  leading  into  the 


intestines.  .  .  .  This  tube  is  closed  with  a  Murphy  button, 
so  called  from  having  been  invented  to  suit  the  case  of  Colonel 
Michael  C.  Murphy,  the  police  commissioner. — .Yew;  York 
rnlninc,  ilarch  8,  19"oi. 

ONE  OF  FORTY. 

"One  of  the  oldest  and  wealthiest  residents  of  this  section 
(Sioux  City,  Iowa)  submitted  to  a  delicate  operation  yesterday. 
His  malady  is  one  of  the  rarest  in  the  world,  less  than  forty 
other  similar  cases  having  ever  eome  to  the  notice  of  medical 
men.  It  is  called  eurthro  millilagia,  which  causes  the  blood  to 
coagulate  and  refuse  to  go  back  to  the  heart.  The  pressure 
cau.sed  by  the  active  blood  against  the  stagnant  portion  causes 
gr(at  pain  in  the  parts  affected.  .  .  .  The  operation  con- 
sisted in  cutting  nerves  controlling  veins  near  the  instep.  .  . 
A  French  physician  published  a  book  in  two  volumes  in  which 
eurthro  maliligia  is  exhaustively  treated  of  and  a  remedy  sug- 
gested. The  patient  sent  for  the  books,  had  them  translated, 
and  has  undergone  the  operation  on  the  suggestion  of  theFrench 
specialist." — St.  Paul    (Minn.)    Dispatch. 

HOW  HE  SETTLED  THE  BILL. 

"A  well-known  ph.vsician  recently  sent  to  the  address  of  one 
of  his  patients  a  bill  for  professional  services,  and  within  ten 
days  received  the  following  letter  written  on  the  back  of  his 
memorandum:  'Dear  Sur:  This  note  was  put  in  my  box  by 
mistake.  I  han't  the  man  hee's  dead  and  aint  no  relation  of 
mine  anyway.  I  don't  see  how  your  conshens  will  let  you  dun 
the  dead.  Why  don't  you  live  a  better  criston  life  and  let  live 
and  try  to  meat  that  man  who  dide  in  heaven  which  is  worth 
moar  than  forty  dollars  to  enny  doctor. '^ — Ft.  Smith  (Ark.) 
Elevator,  March  1,  1901. 

"bonified"  OSTEOPATHY. 

"William  Hartford,  a  graduate  under  Andrew  T.  Still,  the 
founder  of  Osteopathy,  has  located.  ...  at  Champaign, 
111.  He  does  not  pretend  as  having  graduated  from  the  great 
c-olleges  in  Europe  and  America,  for  such  a  thing  is  disgusting 
to  an  honest  and  meaning  people,  but  he  does  claim  that  he  is 
the  only  bonified  osteopathist  in  Champaign  county  and  is  per- 
fectl.v  willing  to  substantiate  what  he  says." — Farmer  City 
(111.")  Sun. 

MEDICAL  JURISPRUDENCE. 

"The  condition  of  Judge  at  the  present  time  is  more 

serious  than  at  any  time  since  the  beginning  of  his  recent  sick- 
ness.    .     .     .     His  son,  Dr.  ,  of  Chicago,  assisted  by  the 

local  physician,  is  in  constant  attendance  and  everything 
known  to  the  medical  jurisprudence  is  being  done  to  prolong 
his  life  and  alleviate  his  .suffering," — Council  Bluffs  (Iowa) 
yonpareil,  Feb.  26,  1901. 

LADY  ASSISTANT  NEEDED, 

"Dr. returned  Monday  evening.     .     .     .     He  was  called 

to  Blue  Earth  to  treat  several  cases  of  appendicitis,  among 
them  some  ladies  which  rendered  it  necessary  for  him  to  take 
his  lady  assistant." — F(md  du  Lac  (Wis.)  Commonwealth. 

A  VALUABLE  COMBINATION. 

"L.  L.  .  the  vndertaker.  has  just  completed  a  cour.se  at 

the  San  Francisco  College  of  Ph.ysicians  and  Surgeons,  and 
passed  his  examination  with  97  per  cent." — Oakland  (Cal.) 
Trihiine. 

GASTRIC  AND  STOMACH  TROUBLE. 

•'A  lady  in  Hedding,  N.  E.  .  .  .  says  the  after-effect  of 
the  grip  was  a  serious  gastric  and  stomach  trouble." — Chicago 
Times-Herald,  Jan.  12,  1901   (Adv.) 

THE  NEW  SURGEON-GENERAL. 

"Dr.  left  last  month  for  San  Francisco  where  he  was 

appointed  surgeon-general  in  the  United  States  Army." — 
Lawrence   (Mass.)   Telegram. 

MEDICAL    SURGEON. 

"Joe  B. ,  the  medical  surgeon,  of  Logansville.  has  moved 

(o  Cr.iyon." — Urbana    (Ohio)    Neivs. 

APPENDICITIS. 

"Dr.  Swancy  took  another  attack  of  Appendicitis  a  few  days 
ago." — Youngstoum  (Ohio)  Telegram. 
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The  Population  of  Germany. — Aeeording  to  the  ctnsus  of 
Dec.  1.  1900.  as  announced  by  tlie  oHicial  organs  of  the  empire, 
this  is  oG,345.0U,  of  which  iT.TSl.OGV  arc  males.  Thirty-three 
of  the  largest  towns  aggregate  9,108,814.  Since  1895  the  popu- 
lation has  run  up  to  7.78  per  cent.,  the  highest  rate  for  any 
quinquennial  period  for  the  last  thirty  years. 

Influence  of  Extract  of  Feces  on  the  Blood. — Dogs  and 
rabbits  were  injected  subcutaneously  with  various  extracts  of 
fecal  substances.  The  aqueous  extract  produced  a  marked  ef- 
fect on  the  composition  of  the  blood,  diminishing  the  number  of 
red  corpuscles  and  the  amount  of  hemoglobin,  with  pronounced 
anemia  in  various  organs,  the  animals  dying  of  pernicious  ane- 
mia. The  experiments  are  reviewed  in  the  St.  Petersburg.  Med. 
Woch.,  No.  4;  the  results  suggest  an  explanation  of  the  etiology 
of  idiopathic  pernicious  anemia  in  man. 

Total  Excision  of  Larynx. — A  case  of  total  excision  of  the 
larynx  is  reporteil  in  the  .Medical  Press  and  Circular  of  Feb- 
ruary 16,  in  a  man  of  55,  for  carcinoma.  The  larjTix  was  re  ^ 
moved  under  complete  narcosis,  without  previous  tracheotomy, 
and  a  canula  being  emploj'cd  only  after  the  operation  was  fin- 
ished. The  patient  wtars  an  artificial  larynx,  by  means  of 
which  he  speaks  quite  intelligibly  and  so  that  he  can  be  heard 
over  a  large  room.  The  malignant  growth  occupied  the  whole 
left  half  of  the  larynx  and  anteriorly  extended  through  the 
midline  to  the  right  hand,  extending  downward  to  the  cricoid 
cartilage. 

The  Coromission  Evil. — The  following  is  taken  from  the 
Texas  Med.  Gaz.  for  February:  "We.  append  a  clipping  from 
the  'New  England  Medical  Monthly  concerning  the  payment  of 
commissions  on  cases  referred  to  the  surgical  or  other  specialist 
by  the  general  practitioner.  There  has  never  been  a  question 
of  ethics  or  morality  before  the  profession  that  had  as  little  to 
recommend  it  to  decent  men  as  this  so-called  commission  evil. 
The  discussion  of  it  needed  only  to  be  carried  to  its  logical 
conclusion  to  show  that,  as  far  as  his  relation  to  the  patient  is 
concerned,  there  is  no  honorable  ground  left  for  either  the 
man  who  tenders  the  fee  or  the  one  who  accepts  it.  It  is 
gratifying  to  see  that  the  profession  at  large,  whose  common 
sense  can  usually  be  relied  upon,  has  come  to  this  conclusion 
and  we  will  hear  much  less  of  it.  in  the  future,  than  in  the 
past.  The  article  is  written  from  the  standpoint  of  'a  member 
of  a  medical  society,  in  which  the  president,  vice-president,  sec- 
retary and  various  committee?  are  all  comprised  in  one  man.' 
in  other  words,  the  writer  himself:  'Speaking  of  confidence  in 
each  other  brings  us  to  another  comment  in  our  local  society 
transactions.  We  view  with  great  alarm  the  entrance  of  ;i 
commercial  spirit  in  parts  of  the  profession,  and  the  birth  of 
a  son  of  the  commercial  spirit  in  the  form  of  the  commission 
evil.  That  would  promptly  destroy  whatever  confidence  the 
people  have  in  our  profession  as  a  whole,  and  it  woud  under- 
mine the  very  pillars  and  foundation  of  responsible  medical 
service.  There  are  men  in  the  profession  whom  our  local 
society  holds  in  reverence,  and  we  often  refer  cases  to  them  for 
special  treatment  that  is  better  than  any  that  we  can  give  the 
patients  who  have  put  their  trust  in  us.  If  one  of  these  men 
were  to  offer  us  a  commission  for  referred  cases  he  would 
promptly  fall  from  his  pedestal  before  ovir  very  eyes,  and  be- 
come a  statue  of  Achilles  with  his  head  in  the  mud.  We  are 
engaged  in  special  work  ourselves.  We  have  not  often  been 
asked  to  give  any  commissions  and.  as  a  local  society,  we  pride 
ourselves  in  the  belief  that  ceitain  men  gave  one  good  look  at 
us  and  then  did  not  dare  to  ask  it.  There  is  a  homely  old  say- 
ing about  birds  of  a  feather  having  a  fondness  for  getting 
close  to  each  other,  and  our  society  believes  that  the  commis- 
sion birds  will  soon  be  distinguished  as  a  class  by  that  respon- 
sible element  in  society  which  knows  pretty  well  the  charactei' 
of  its  legal,  clerical  and  medical  advisers.  We  believe  that 
the  giver  and  receiver  of  medical  commissions  will  carry  in 
their  countenances  the  little  cloud  of  dishonor  that  recognized 
bv  one's  self  is  recognized  bv  others.'  " 
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COMING   MEETINGS. 

Medical  Society  of  the  Missouri  Valley,  Omaha.  Neb..  March  21, 
1901. 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  Keokuk, 
la.,   April  2-3,   1901. 

Medical  Association  of  the  District  of  Columbia.  \Vasbin!.'i"ii. 
D.  C,  April  2.  1901. 

Tennessee  State  Medical  Society,  Nashville,  April  9-11,  1901 

Florida  Medical  Association.  Jacksonville.  April  10,  1901. 

Western  Ophthalmological  and  Otolaryngological  Association. 
Cincinnati.  Ohio,  April  11-12.  1901. 

Medical  Association  of  the  State  of  Alabama.  Selaia.  April  16. 
1901. 

Medical  Society  of  the  State  of  California,  Sacramento,  April 
16-18,  1901. 

South  Carolina  Medical  Association,  Florence.  April   17.  1901. 

Medical  Association  of  Georgia,  Augusta,  .\prll  17.  1901. 

Louisiana  State  Medical  Society,  New  Orleans.  April  18-20,  1901. 

Medical  and  Chirurgical  Faculty  of  Maryland.  Baltimore,  .\pril 
23-26.  1901. 

Texas  State  Medical  Association,  Galveston,  April  23,  1901. 

American  Association  of  Genfto-Urinary  Surgeons.  Old  Point 
Comfort,  April  30,  1901. 

Association  of  American  Physicians,  Washington.  D.  C..  April 
30.  1901. 


Austin  Flint  Medical  Society. — This  Society  recently  held 
its  tenth  annual  banquet  at  Pittsburg.  About  twenty  members 
were  present.     Dr.  Joseph  Stein  acted  as  toast-master. 

International  Congress  of  Physiolog'y. — The  fifth  session 
of  this  Congress  will  be  held  at  Turin,  September  10  to  19,  in 
Professor  Jlosso's  Institute.  The  secretarv  is  Dr.  Treves.  Corse 
Raflaelo.  30,  Turin,  Italy. 

Tri-State  Society  of  Iowa,  Illinois  and  Missouri. — The 
ninth  annual  meeting  of  this  Society  will  be  held  at  Keokuk, 
Iowa,  .\pril  2  and  3.  Dr.  Henrj-  Hatch,.  Quincy,  111.,  is  presi- 
dent, and  Dr.  William  B.  LaForce,  Ottumwa,  Iowa,  secretary. 

French  Congress  of  Surgery. — The  subjects  announced  for 
discussion  at  this  Congress,  which  will  meet  in  Paris,  October 
21  to  2G,  are  "Surgery  of  the  Spleen'"  and  "Treatment  of 
Tubercular  LvTnphadenitis,"  with  addresses  by  Fevrier  and 
Broea. 

Louisville  (Ky. )  Society  of  Medicine. — At  a  meeting  of 
this  Society,  llarcli  4,  the  following  officers  were  elected:  Dr. 
Richard  T.  Yoe.  president;  Dr.  William  A.  Jenkins,  vice-presi- 
dent; Dr.  Waller  O.  Green,  secretary,  and  Dr.  A.  Henry  Fal- 
coner, treasurer. 

Ingham  County  ( Mich. )  Medical  Association. — The 
physicians  of  Ingham  County  met  at  Lansing  for  organization, 
March  1.  and  elected  Dr.  Frank  W.  Shumway.  Williamstown, 
temporary  president,  and  Dr.  Alexander  D.  Hagadorn,  Lansing, 
temporary  secretary. 

Tippecanoe  County  (Ind. )  Medical  Society. — The  annual 
meeting  of  this  .Society  was  held  in  Lafayette,  ^[arch  4.  Dr. 
Milton  .S.  Hopper  was  elected  president;  Dr.  Franklin  B. 
Thompson,  vice  president;  Dr.  John  S.  Morrison,  secretary,  and 
Dr.  George  K.  Throckmorton,  treasurer — all  of  Lafayette. 

Medical  Society  of  the  Missouri  Valley. — The  thirteenth 
-ciiii  animal  meeting  of  this  Society  will  be  held  at  the  Parton 
Hotel.  Omaha,  Xeb.,  March  21.  "  Dr.  Vernon  L.  Trcynor, 
Council  Bluffs,  Iowa,  is  president,  and  Dr.  Chas.  Wood  Fassett. 
St.  Joseph,  Mo.,  secretary. 

Madison  County  (Ala.)  Medical  Society. — At  a  recent 
meeting  at  Huntsville.  this  Society  endorsed  the  bill  restricting 
child  labor  in  factories,  and  adopted  a  resolution  asking  the 
representatives  in  the  legislature  to  stipport  a  bill  for  comptil- 
sory  vaccination  in  the  state. 

French  Congress  of  Neurology. — The  neurologists  and 
alienists  of  France  hold  their  congress  this  year,  at  Limoges, 
in  August.  The  subjects  announced  for  discussion  are  the 
"Physiology  of  the  Muscle  Tonus,  and  Modifications  of  the  Re- 
fiexes  in  Case  of  Lesions  of  the  Cerebrospinal  Axis";  "Acute 
Delirium"  and  "Attendants  in  Asylums,"  to  be  presented  by 
Crocq.  Carrier  and  Taguet. 

Laennec  Society,  Baltimore. — At  the  last  meeting  of  this 
Society.  Dr.  W.  S.  Thayer  read  a  memoir  on  Laennec,  and  Dr. 
Louis  Hamburger  spoke  on  "The  Physical  Signs  of  Pulmonary 
Tuberculosis  as  Described  by  Laennec."     He  exhibited  a  model 
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of  the  first  stethoscope  made  by  Laemiec.  It  was  twelve  inches 
long,  and  a  nearly  solid  tube  with  a  small  central  canal.  One 
end  was  hollowed  out  to  contain  a  stopper  for  use  in  auscul- 
tating. The  instrument  was  formed  of  two  equal  halves  fitting 
onto  each  other  for  greater  convenifnce  in  carrying.  Laennec 
made  his  own  stethoscopes  and  did' not  bare  the  chest  in  exam- 
inations. At  the  same  meeting  Dr.  Sowers  read  a  paper  on 
"The  Growth  of  Our  Knowledge  of  Acute  Miliary  Tubercu- 
losis." 

Orleans  Parish.  ( La. )  Medical  Society. — At  a  meeting  of 
this  Society,  recently,  in  New  Orleans.  Dr.  Louis  G.  Le  beuf 
reported  the  case  of  a  puerpera  who  died  on  the  fourteenth 
day  from  cardiac  embolism,  having  given  no  previous  signs 
other  than  unrest  and  a  vague  premonition  of  death.  Dr.  Wil- 
liam Scheppegrell  presented  an  article  on  "Dust  as  a  Factor  in 
Diseases  of  the  Upper  Respiratory  Passages."  As  a  result  of 
ihe  discussion  on  this  paper  it  was  resolved  to  take  steps  to 
secure  the  passage,  by  the  city  council,  of  a  strict  ordinance 
against  spitting  in  public  places.  In  response  to  an  appeal 
from  Dr.  Rudolph  Matas,  of  the  American  Committee  on  the 
Oilier  Monument,  the  Society  voted  .$2.5  for  the  fund  to  erect,  in 
Lyons,  a  monument  to  this  great  French  surgeon.  A  special 
committee  was  appointed  to  studj-  the  mosquito  as  a  means  of 
propagating  yellow  fever 


PHILADELPHIA  COtTNTY  MEDICAL  SOCIETY. 

Meeting  held  Fcbniani  .?7. 

IJr.  George  Eretj-  Shoemaker  in  the  chair. 

Typhoid  with  Unusual  Temperature. 

Dh.  Elizabeth  Peck  reported  two  cases  of  typhoid  fever. 
The  first  was  in  a  woman  32  years  of  age,  and  in  wiiom  nerv- 
■  nisness  was  a  pronounced  sj-mptom.  What  was  striking  in 
this  ease  was  the  excessiveh'  high  temperature,  which  often  rose 
to  109  F.,  probably  due  to  hysteria.  The  temperature  was 
taken  by  several  thermometers,  simultaneously  in  the  mouth, 
axilla,  and  rectum.  It  was  observed  that  at  times  the  tem- 
perature in  one  region  would  be  higher  than  the  others,  and 
would  alternate.  The  patient  made  an  uneventful  recovery. 
Begistration  of  Tuberculosis. 

Dii.  Matthew  Wood.s  read  a  paper  on  the  registration  of 
tuberculosis  from  the  standpoint  of  private  practice.  He  con- 
siders the  question  of  registration  a  large  one,  and  that  prob- 
ably the  majority  of  the  families  of  this  country  could  point  to 
one  relative  who  had  died  from  the  effects  of  this  disease.  To 
register  these  cases  might  place  a  ban  upon  them.  The  boy  or, 
girl  applying  for  a  position  might  be  asked  for  a  health  certifi- 
cate showing  that  no  member  of  his  family  had  been  a  sufferer 
from  consumption,  and  if  so  might  be  turned  away  as  being  un- 
■  tit.  Italy  has  tried  registration,  but  the  rules  were  so  rigorous 
that  it.  was  abandoned.  One  of  the  most  beneficent  policies 
in  the  treatment  of  these  cases  is  to  keep  from  the  patient  the 
knowledge  that  he  has  consumption.  We  may  err  in  the  diag- 
nosis of  such  cases,  and  he  has  never  seen  benefit  result  from 
telling  the  patient  that  he  has  tuberculosis.  Such  knowledge 
will  cause  the  patient  to  become  more  despondent,  and  too 
often  plunge  him  into  debauchery.  He  called  attention  to 
Goethe  and  Michael  Angelo,  both  of  w-hom  had  suffered  from 
pulmonary  hemorrhages,  the  former  dying  at  the  age  of  88, 
The  death  certificate  would  apprise  the  health  office  of  a  death 
from  tuberculosis  and  the  officials  could  then  disinfect  where 
necessary.  Before  death  the  patient  should  have  instructions 
from  the  physician  in  regard  to  personal  hygiene. 
Home  Treatment  of  Tuberculosis. 

Dr.  L.  W.  Flick  read  a  paper  on  this  subject.  By  "home 
treatment"  he  meant  treatment  where  the  disease  had  been 
contracted.  In  his  experience  it  is  hardest  to  keep  these  pa 
tients  up  to  the  usual  standard  of  nutrition.  The  home  treat- 
ment consists  of  inclosed  and  open  treatment,  the  former  being 
that  in  institutions;  the  open,  where  more  or  less  liberty  is 
allowed.  Good  results  have  been  achieved  by  the  closed 
treatment,  and  this  may  be  the  method  of  the  future.  He  con- 
siders that  one  of  the  greatest  drawbacks  in  any  treatment  is 
that  the  disease  is  not  recognized  early  enough,  and  frequently 
not  until  an  attack  of  pneumonia  or  influenza  has  occurred. 
Persistent  indigestion,  with  loss  of  flesh  might  suggest  tuber- 


culosis. When  the  disease  is  first  recognized,  he  thinks  one  of 
the  most  important  tilings  is  to  tell  the  patient  that  he  has  con 
sumption,  and  that  no  patient  ever  becomes  worse  for  such 
knowledge.  As  to  the  treatment,  he  usually  limits  solid  diet 
to  one  meal,  and  gives  large  quantities  of  milk,  frequently  as 
much  as  six  quarts.  Eggs  are  also  valuable,  and  he  allows 
from  six  to  a  dozen  a  day.  Pastries  are  to  be  avoided.  An 
abundance  of  fresh  air,  both  day  and  night,  is  imperative.  At 
night  the  windows  should  be  left  open.  During  the  day,  the 
patient  may  be  wrapped  up  warm  and  remain  in  the  sunlight, 
with  free  ventilation.  He  may  at  times  be  allowed  to  remain 
out  of  doors,  or  on  the  roof  of  his  home.  Anywhere,  so  long  a- 
he  gets  plenty  of  fresh  pure  air.  Of  medicines,  he  relies  mostlx 
on  the  iodin  compounds,  by  inunction.  In  some  eases  inhala- 
tions may  be  of  service.  Arsenic,  strychnin,  and  iron  are  all 
good. 

Db.  J.  C.  Wilson  also  believes  that  the  patient  should  be 
told  that  he  has  consumption  and  warned  of  the  danger  to 
others.  Hospitals  for  the  treatment  of  these  cases  should  en 
gage  the  attention  of  health  authorities. 

Dr.  R.  G.  Cubtin  spoke  of  certain  complications  which  might 
be  opposed  to  home  treatment.  He  believes  that  most  patient>^ 
with  tuberculosis  do  not  get  enough  sunlight.  He  referred  to 
a  ease  in  which  pronounced  benefit  followed  an  out-door  life,  in 
a  change  of  climate,  with  only  a  simple  diet.  As  to  rcistia 
tion,  he  spoke  of  a  case  occurring  at  the  Philadelphia  Hospital, 
who  had  suffered  for  years  with  an  ulcerative  process  affecting 
the  lung,  and  had  been  put  in  the  ward  with  cases  of  tubercu- 
losis, yet  he  lived  for  years  and  no  bacilli  could  be  found  after 
repeated  examinations. 

Dr,  C.  M.  Cooper,  Edinburgh,  being  invited  to  take  part  in 
the  discussion,  stated  that  in  England  certain  institutions  have- 
been  established  for  the  treatment  of  tuberculosis.  As  a  rule 
these  institutions  only  admit  those  jiatients  in  the  early  stages 
of  the  disease.     The  results  achieved  have  been  good. 

Dr.  J.  M.  Anders  agreed  with  the  statements  of  Dr.  Flick, 
and  said  that  over  one-half  the  cases  of  tuberculosis  must  be 
treated  at  home.  Too  little  detail  has  been  given  to  homc 
treatment. 

Dr.  S.  Solis-Cohen  said  that  persistent  hope  on  the  part  of 
the  physician  is  all-important.  His  experience  is  that  if  thc- 
patient  is  told  of  his  condition  it  proves  beneficial. 

Dr.  a.  V.  Meigs  believes  that  registration  would  not  pn.\, 
beneficial. 

Dr.  I.  J.  Mays  expressed  doubt  as  to  the  benefits  to  be  de 
rived  from  registration. 

Dr.  GtfT  Hinsdale  said  that,  regarding  the  registration  ot 
tuberculosis  the  objections  are  chiefly  imaginary.  He  does  not 
believe  in  concealing  from  the  patient  the  communicable  nature 
of  the  disease,  and  thinks  that  if  some  treatment— Philadelphia 
treatment.  New  York  treatment,  or  Boston  treatment— is 
adopted,  it  is  a  makeshift,  adopted  from,  necessity.  Cases  no 
doubt  recover  there,  lives  are  also  no  doubt  very  much  pro 
longed  by  treatment,  and  therefore  the  principles  that  havi •■ 
been  laid  down  must  be  applied  daily.  He  contrasted  the  con- 
ditions found  in  a  well-managed  hospital  with  those  in  the 
homes  from  which  the  poorer  patients  come,  the  change  beini; 
quite  as  great  as  when  a  patient  with  means  is  sent  to  one  o'f 
our  well-known  sanitariums  or  health  resorts.  People  who 
leave  their  homes  for  hospitals,  sanitariums  or  even  open  re- 
sorts will  do  a  great  deal  more  for  themselves  under  the  new- 
circumstances  than  they  would  have  done  at  home.  They  will 
rise  at  6  a.  m.,  to  drink  mineral  waters  at  a  spring  a  half  mile 
away;  they  will  join  an  early  procession  walking  barefoot  on 
the  damp  grass;  or  they  will  readily  conform  to  a  regime, 
adapted  to  the  needs  of  a  tuberculous  invalid,  that  they  would 
soon  tire  of  at  home.  The  force  of  example  helps  them  to  keep 
in  line  with  the  rules  best  adapted  for  them.  But  left  by 
themselves,  in  their  homes,  the  patient  who  has  some  prospect 
of  being  cured  will  often  neglect  himself,  and  the  physician  mav 
lose  sight  of  him  for  long  periods  when  the  cough  or  other 
symptoms  are  not  urgent,  but  when  medical  oversight  is  needed 
in  just  the  same  degree. 

He  does  not  think  the  prime  requisite  for  treatment  can  be 
had  in  city  homes.      We  do  not  realize  how  impure  city  air  is. 
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until  we  go  into  the  forest  or  to  the  seashore.  It  is  like  trying 
to  euie  diphtheria  without  antitoxin,  or  malaria  without 
quinin,  to  treat  pulmonary  tuberculosis  without  pure  air,  and 
there  is  no  such  thing  as  pure  air  in  our  homes,  no  matter  how 
well  constructed,  if  we  make  mountain  or  sea  air  the  standard. 
There  is  too  much  dust,  smoke,  carbonic  acid  gas  and  other 
products  of  fxhalation,  not  to  speak  of  pathogenic  organisms. 
Another  objection  to  our  city  homes  is  the  fact  that  under 
ordinary  conditions,  during  the  colder  season,  we  are  subjected 
to  great  transitions  of  relative  humidity  of  the  air.  We  leave  a 
house  heated  by  a  furnace,  in  the  rooms  of  which  the  air  has 
a  relative  humidity  of  25,  30  or  35  per  cent.  We  pass  out  into 
an  atmosphere  of  (!0.  70  or  80  per  cent,  relative  humidity,  and 
so  we  go  in  and  out  and  adapt  ourselves  as  best  we  can  to  these 
variations.  Under  the  open  air  method  of  treatment,  the  pa- 
tient has  few  if  any  of  these  transitions ;  he  takes  the  humidity 
as  he  finds  it  night  and  day,  for  the  most  part.  If  he  happens 
to  be  in  Colorado  or  New  Mexico,  he  has  dry  air  all  the  time. 
Here  he  is  inclined  to  make  his  "home"  out  of  doors,  and  when 
lie  accomplishes  that  I  will  thoroughly  indorse  the  "home" 
treatment  of  phthisis. 

The  place  where  a  person  has  contracted  phthisis  is  not  a 
good  place  to  remain  in  for  treatment.  If  the  patient  is  too 
poor  or  too  advanced  in  his  disease  to  go  elsewhere,  we  have  no 
alternative.  But  it  has  been  observed  that  most  consumptives 
live  or  die  according  to  their  strength  of  character  in  adjusting 
their  life  wisely  to  their  disease,  and  for  this  reason  many  can 
not  to  be  trusted  to  live  again  among  the  environments  in  which 
the  disease  has  been  acquired. 


JOHNS  HOPKINS  HOSPITAL  MEDICAL  SOCIETY. 

Meeting  held  March  .'/. 

Dr.  Howard  A.  Kelly  in  the  chair. 

Pernicious  Anemia  with  Symptoms  of  Spinal  Disease. 

Dk.  Thomas  McCRj^e  exhibited  two  cases,  both  males.  One 
a  laborer,  aged  38,  dates  his  sickness  from  December,  1898.  He 
was  able  to  work  until  March,  1900.  Just  before  the  latter 
date,  he  suffered  from  a  carbuncle,  and  now  complains  of  stiff- 
ness and  numbness  in  his  arms  and  legs.  Knee-jerk  is  exag- 
gerated. There  is  no  complaint  of  the  anemia,  although  hemo- 
globin is  50  per  cent,  and  red  corpuscles  2,500,000. 

The  second  was  an  elderly  man,  whose  sickness  began  IV2 
years  ago,  when  he  fell  down  stairs  and  afterwards  could  not 
work.  He  complains  of  numbness  of  the  limbs  and  holds  him- 
self stiffly,  walking  with  stiffness  and  difficulty.  The  knee- 
jerks  were  elicited  only  with  ditiieulty.  Hemoglobin  was  73 
per  cent,  and  red  corpuscles  3,500,000. 

Both  patients  are  taking  arsenic,  and  the  first  has  very  bad 
teeth,  of  significance  in  view  of  the  recent  investigations  of 
Hunter,  who  believes  that  caries  of  the  t«eth  bears  an  etiologic 
relationship  to  the  disease. 

Dr.  W.  S.  Thayer  said  he  had  seen  similar  cases,  with 
'marked  ataxic  symptoms,  although  none  had  occurred  in  the 
hospital.  He  regards  the  outlook  in  such  cases  as  very  bad. 
He  has  been  astonished  to  hear  the  value  of  arsenic  in  per- 
nicious anemia  and  leucocythemia  questioned  recently  by  a  dis- 
tinguished Boston  clinician.  There  is  positive  evidence  of  its 
usefulness  in  these  conditions.  Sometimes  this  occurs  with 
great  rapidity,  although  he  acknowledges  it  is  but  temporary. 
Frequency  of  Gail-Stones  in  the  United  States. 

Dr.  Celia  D.  Mo.siier  said  that  the  records  of  1055  autopsies, 
1038  male  and  617  female,  made  at  the  hospital  have  been  care- 
fully analyzed,  and  Dr.  Welch  has  assured  her  that  no  gall- 
stones were  overlooked  in  these  cases.  Of  the  1655,  6.4  per 
cent,  were  found  to  have  gall-stones.  This  corresponds  to  the 
smallest  prevalence  reported  in  Europe.  The  majority  of 
cases  here  occur  after  30,  and  the  maximum  is  reached  after 
the  age  of  40.  The  condition  is  less  frequent  in  the  colored 
than  in  the  white  race,  and  males  were  affected  only  five-ninths 
as  often  as  women.  Examination  of  the  records  at  the  Alms- 
house (Bayview  Asylum)  shows  that  the  paupers  there  have 
gall-stones  twice  as  often  as  the  hospital  patients.  She  could 
offer  no  explanation  of  the  greater  frequency  among  the  pau- 


pers and  Europeans.  As  to  the  greater  prevalence  in  women, 
she  thinks  it  may  be  due  to  tight-lacing  and  the  wearing  of 
belts. 

Dr.  H.  a.  Kelly  said  he  had  for  some  time  been  in  the  habit 
of  examining  for  gall-stones,  and  also  into  the  condition  of  the 
appendix,  in  all  cases-  of  laparotomy,  and  he  has  found  gall- 
stones present  in  8  per  cent,  of  all  his  patients,  and  especially 
with  ovarian  tumors. 

Diabetes  Mellitus  Associated  with  Hyaline  Degeneration 
of  the  Islands  of  Langerhans  in  the  Pancreas. 

Dr.  Elgexe  Opie  spoke  of  his  latest  researches  on  these 
bodies,  which  resemble  the  glomeruli  of  the  kidney.  They  ap- 
pear to  have  some  relation  to  the  blood.  The  most  common 
lesion  of  the  pancreas  is  inllammation.  Diabetes  docs  not 
occur  in  all  cases  of  pancreatitis,  and  Dr.  Opie  has  studied 
cases  of  the  former,  to  find,  if  possible,  the  peculiarity  in  the 
pancreatitis  with  which  it  is  associated.  He  has  been  able 
to  distinguish  two  forms  of  pancreatitis.  In  one  of  these  the 
islands  are  involved,  in  the  other  not.  and  it  is  with  the  former 
only  that  diabetes  occurs.  The  condition  found  is  a  hyaline 
degeneration  of  the  islands;  the  nuclei  disappear  and  they  be- 
come hemogeneous  in  appearance,  sometimes  granular.  In  ob- 
struction of  the  pancreatic  duct,  as  from  calculus,  or  pressure, 
or  in  ligation  of  the  duct  in  dogs,  the  acini  are  destroyed,  but 
the  islands  r'.main  intact:  hence  there  is  no  diabetes  in  these 
cases.  Dr.  Opie,  therefore,  found  in  these  peculiar  lesions  one 
cause  of  diabetes.  Yet  not  all  cases  of  the  latter  arc  associated 
with  lisions  of  the  pancreas,  and  there  are  still  other  facts  re- 
garding it  which  remain  to  be  elucidated. , 

Dr.  T.  B.  Futcher  said  that  Dr.  Opic's  discovery  was  the 
most  important  addition  made,  in  recent  years,  to  the  pathology 
of  diabetes.  From  the  facts  elicited,  it  would  seem  probable 
that  the  islands  of  Langerhans  elaborate  some  internal  secre- 
tion, which  is  absorbed  directly  into  the  blood,  and  in  some  way 
is  connected  with  diabetes. 

Carcinoma  of  the  Male  Breast. 

Mr.  Warfield  gave  the  results  of  his  researches  on  this  sub- 
ject. There  have  been,  altogether,  307  cases  of  carcinoma  of 
the  breast  in  the  hospital,  since  its  opening  in  1889.  Of  these, 
3  only  have  been  in  males.  He  has  reports  of  2  other  male 
cases,  which  he  has  seen,  outside  the  hospital,  and  32  cases  re- 
ported in  the  literature,  making  37  in  all.  Of  the  37,  18  oc- 
curred in  each  breast,  and  in  1  case  the  side  was  not  given.  The 
largest  number  in  any  decade  was  13,  between  60  and  70  yearss. 
In  28  there  was  no  pain.  In  only  1  case  was  there  a  history 
of  carcinoma  in  the  family,  the  patient's  mother  having  had 
this  affection  of  the  breast.  Trauma  bore  a  conspicuous  part 
in  the  etiology  in  many  cases.  The  cases  that  occurred  in  the 
hospital  were  designated  in  the  records  as  "carcinoma  simplex,'' 
a  name  to  which  Dr.  Halsted  objected  as  being  indeterminate. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Meeting  held  Fehruarij  2G. 
Diphtheria,  its  Treatment  in  Different  Phases. 

Dr.  W.  K.  Robinson  read  a  paper  on  the  above  subject,  and 
related  the  histories  of  six  eases  recently  treated  by  antitoxin. 
His  conclusions  are  that  the  mortality  is  nil  in  all  cases  treated 
the  first  day  with  antitoxin,  and  that  very  large  doses  of  the 
antitoxin  should  be  used  when  the  case  is  seen  late  in  tlio 
disease. 

Case  of  Double  Bladder,  Each  with  Separate  TTreter,  with 
a  Study  of  the  Urine  of  Both  Kidneys. 

Dr.  E.  p.  Hershey  reported  the  above  rare  case  in  a  woman 
28  years  of  age,  who  has  been  treated  all  her  life  for  trouble 
connected  with  her  bladder.  When  she  was  very  young  she 
had  scarlet  fever,  and  soon  after  that  developed  bladder  symp- 
toms, of  which  incontinence  was  the  most  annoying.  Violent 
exercise  would  bring  on  pain.  She  had  severe  attacks  of  pain 
in  the  bladder,  accompanied  with  fever  and  delirium  about  twice 
every  year.  At  such  times  .she  would  pass  pus  from  the  bladder. 
,\fter  the  pus  has  been  evacuated,  which  the  patient  learned  to 
do  by  either  pressing  her  finger  upon  the  anterior  wall  of  the 
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vagina  or  by  taking  large  vaginal  douches,  the  symptoms  would 
abate.  Dr.  Hershey  made  a  careful  study  of  the  case  and 
found  that  she  passes  two  kinds  of  fluids  from  the  external 
orifice  of  the  urtthra  at  difl'erent  times.  She  passes  either 
urine  or  pus.  The  two  are  never  mixed.  She  passes  urine 
more  frequently.  The  pus  passes  only  after  it  accumulates  for 
a  few  days.  The  patitnt  knows  when  the  pus  begins  to  ac- 
<umulate.  By  introducing  a  catheter  about  one  inch,  he  can, 
by  directing  it  upward,  obtain  normal  urine,  and  by  pointing 
tile  curve  downward  obtain  pus.  Vaginal  examination  reveals 
n  vesico-vaginal  diverticulum.  The  left  kidney  is  palpable  and 
tender  on  pres.sure.  He  has  examined  the  patient  under  various 
conditions  (postures)  after  having  washed  tue  two  bladders 
separately,  having  previously  given  her  various  drugs — methy- 
lene blue,  etc. — and  the  results  were  uniform.  His  diagnosis  is : 
Xieft  surgical  kidney,  double  bladder,  each  having  a  separate 
ureter. 

Dk.  Leonard  Fkeeman,  who  examined  the  case  carefully,  said 
that  there  are  not  a  dozen  instances  of  double  bladder  men- 
tioned in  medical  literature.  He  has  seen,  however,  several  of 
diverticulum  of  the  bladder.  He  is  not  sure  it  is  a  double 
bladder ;  it  may  be  a  single  one  with  a  transverse  partition.  He 
•could  elicit  pain  in  the  kidney  by  pressing  upon  the  diverti- 
culum in  the  vagina.  He  dwelt  upon  the  difficulties  with  which 
the  surgeon  may  meet  when  opi-rating  on  such  eases. 

Keport  of  Operations  for  Radical  Cure  of  Hernia. 

Dk.  C.  a.  Powehs  reported  thirty-two  cases  of  radical  cure 
of  hernia  performed  during  the  last  six  years,  made  upon 
twenty-nine  patients,  with  only  one  death.  The  death  occurred 
in  a  patient  35  years  of  age,  and  in  the  best  of  health,  upon 
whom  he  operated  for  a  reducible  inguinal  hernia.  A  tumor 
below  Poupart's  ligament  was  found  to  be  a  femoral  hernia, 
which  was  also  operated  on.  Two  days  after  the  operation  the 
patient  became  restless,  had  a  chill,  and  the  wound  became 
pufiy.  Pus  was  found  at  the  saphenous  opening.  Chills  con- 
tinued and  the  patient  died  from  pyemia  and  septic  pneumonia. 
Dr.  Powers  ascribes  the  fatal  issue  to  the  use  of  kangaroo 
tendon,  which  probably  was  not  thoroughly  sterile. 

Dr.  Leonard  Freeman  has  seen  suppuration  following  the 
radical  operation  for  hernia,  and  believes  it  is  due  to  infection 
carried  by  (he  fingers  of  the  operator,  impossible  of  prevention 
by  any  other  method  except  wearing  rubber  gloves.  It  is  im- 
portant to  find  out  that  there  are  no  holes  in  the  gloves,  a 
matter  hard  to  ascertain.  He  purposely  punctured  gloves,  and 
filled  them  with  water  and  there  was  no  leakage.  To  avoid 
possible  injury  to  the  gloves  he  used  instead  of  needles,  a 
ligature  carrier. 

De.  1.  B.  Perkins  reported  a  case  in  which  he  used  two  kinds 
of  sutures,  and  all   the  kangaroo  sutures  suppurated. 


CHICAGO  SOCIETY  OF  INTERNAL  MEDICINE. 

Meeting  held  February  26. 

The  president.  Dr.  John  A.  Eobison.  in  the  chair. 
Municipal  Prevention  of  Disease. 

Dr.  Hesian  Sp.\lding  read  a  paper  on  this  subject.  He 
stated  that  every  municipal  health  oflacer  should  be  invested 
with  great  discretionary  powers,  to  be  used  when  the  more  de- 
sirable methods  of  persuasion  and  education  fail  to  protect  the 
public  against  disease.  He  should  have  the  power  to  enforce 
the  prompt  reporting  of  all  infectious  and  contagious  diseases 
by  physicians  and  citizens ;  also  the  power  to  remove  any  per- 
son, sick  with  an  infectious  or  contagious  disease,  to  a  place 
where  there  will  be  no  danger  of  communicating  it  to  others; 
and  the  power  to  enforce  vaccination  at  all  times.  He  should 
have  at  his  command  a  well-equipped  isolation  hospital  for 
smallpox,  one  for  diphtheria,  one  for  seajlet  fever,  one  for 
tuberculosis,  and  another  for  measles,  and  it  would  be  well  to 
have  one  for  whooping-cough.  The  isolati'^ii  hospital  is  neces- 
sary for  those  who  have  no  means  at  home  for  the  proper  care 
and  precautionary  measures  necessary  to  prevent  the  spread  of 
contagion. 

Living  Rooms  Back  of  Stores. — The  building  ordinance  of  a 
large  city  should  prevent  the  abominable  and  criminal  practice 


of  a  family  living  in  the  rear  of  a  store  or  shop  of  any  kind. 
The  partition  between  a  store  or  shop  and  the  living-rooms 
should  be  substantially  built  and  air-tight,  and  no  communica- 
tion with  the  store  or  shop  should  be  allowed  through  this  par- 
tition. Scores  of  times  the  essayist  has  found  children  sick 
with  scarlet  fever,  diphtheria  or  smallpox  in  the  living-rooms 
in  the  rear  of  a  store  or  shop,  where  a  flimsy  board  partition 
half  way  up  to  the  ceiling  concealed  the  disease  that  was  car- 
ried to  the  front  room  and  conveyed  to  the  patrons  of  the  store, 
by  the  mother  or  father  who  acted  as  nurse  to  the  sick  and  clerk 
for  the  store.  It  often  occurs  that  the  fear  of  injuring  busi- 
ness prevents  the  shopkeeper  from  employing  a  physician,  know- 
ing that  the  doctor  will  report  the  case  to  the  health  department 
if  he  is  called.  The  sale  of  milk  should  be  prohibited  from  any 
store  or  shop  that  has  any  direct  communication  with  living 
apartments. 

Education  of  People  Necessary. — We  must  have  proper  and 
efficient  laws  as  a  basis  for  controlling  communicable  diseases, 
but  the  greatest  factor  in  keeping  contagious  and  infectious 
diseases  out  of  a  city  is  the  education  of  the  people  as  to  the 
danger  of  contagion,  and  how  to  destroy  it  and  avoid  communi- 
cating it  to  others.  Every  large  city  needs  an  intelligent,  per- 
sistent and  authoritative  distribution  of  correct  information 
upon  the  subject  of  infectious  and  contagious  diseases.  If  this 
information  is  freely  and  persistently  given  out,  the  sum-tetal 
of  the  knowledge  on  this  subject  will  be  greatly  enlarged,  even 
among  the  most  ignorant,  and  it  will  be  a  perpetual  aid  in  sav- 
ing children  from  sickness  and  death.  The  general  practitioner 
will  do  good  every  time  he  informs  a  family  that  scarlatina 
and  scarlet  fever  arc  different  names  for  the  same  disease.  Hun- 
dreds of  people  believe  scarlatina  to  be  a  harmless,  non  com- 
municable disease.  He  will  do  good  every  time  he  teaches  a 
family  that  varioloid  is  only  another  name  for  smallpox.  There 
are  many  people  who  believe  varioloid  is  not  contagious,  al- 
though all  have  a  fairly  clear  idea  that  smallpox  is  contagious. 
He  could  give  instances  where  smallpox  has  been  transmitted 
to  others  because  of  ignorance  of  the  true  nature  of  the  term 
varioloid.  Life  can  be  saved  By  correcting  the  erroneous  im- 
pression, held  by  the  laity,  that  measles  in  a  child  is  compara- 
tively harmless.  The  death-rate  from  this  disease  in  children 
under  2  years  of  age  is  not  less  than  20  per  cent,  of  those  at- 
tacked. The  same  is  true  of  whooping-cough.  The  profession 
should  continue  to  instruct  the  people  in  correct  methods  of 
caring  for  those  suffering  from  infectious  disease  and  continue 
to  preach  cleanliness  everywhere. 

Dr.  William  A.  Evans  followed  with  a  paper  on  "Individual 
Prophylaxis,"  which  will  appear  in  The  Journal. 

Immunity  as  a  Factor  in  the  Prevention  of  Disease. 

Db.  Adolph  Gehrmann,  who  read  this  paper,  briefly  pre- 
sented such  facts  as  have  value  in  an  experimental  or  practical 
way  toward  proving  the  efl[iciency  of  certain  methods  in  pre- 
ventive medicine.  Outside  of  the  practical  application  of  vac- 
cination against  smallpox,  the  entire  development  of  preventive 
inoculation  began  with  Pasteur's  studies  of  chicken  cholera, 
anthrax  and  hydrophobia.  The  aim  of  his  research  was  essen- 
tially toward  artificial  immunization,  while  the  German  stu- 
dents evolved  true  curative  methods.  Although  in  some  cases 
there  may  be  doubt,  still,  apparently  every  infectious  disease 
develops  more  or  less  resistance  in  the  infected  individual  when 
he  recovers.  It  would,  therefore,  appear  that  the  strongest  de- 
velopment of  acquired  immunity  would  be  occasioned  by  an 
attack  of  the  disease  which  is  just  short  of  killing  the  individ- 
ual. Theoretically,  preventive  inoculations  are  most  scientific, 
but  they  can  only  become  practically  permissible  when  the 
life  of  the  susceptible  one  is  beyond  doubt  assured.  It  is  un- 
reasonable to  consider  that  acquired  immunity  has  absolutely 
defined  relations  toward  possible  infection.  It  is  always  a 
matter  of  degree  dependent  on  some  recognized  factors,  as  age 
of  the  individual,  his  general  vitality  and  the  severity  of  the 
immunizing  experiment,  as  well  as  upon  more  remote  factors, 
as  chemical  constitution  of  his  tissues  and  the  rapidity  of  meta- 
bolic changes.  It  is,  therefore,  almost  in.possible  to  say,  in 
any  individual  case,  what  the  results  of  preventive  inoculation 
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will  be  as  regards  thorough  piotectiou  and  duialion  of  the  pro- 
tective influence.  A  repetition  of  the  experiment  in  times  of 
exposure  should  have  less  danger  attached  than  in  the  original 
inoculation.  There  is  only  one  way  in  which  to  positively  test 
immunity,  and  that  is  by  an  exposure  to  suitable  virus.  It 
can  be  stated  that  active  immunity  is  only  preventive  and 
should  never  be  attempted  for  curative  purposes;  while  passive 
immunity  is  both  preventive  and  curative,  with  its  greatest 
value  as  a  curative  agent. 

After  summarizing  the  results  of  the  workers  in  the  various 
fields,  Dr.  Gehriiiann  stated  that  how  far  preventive  inoculation 
can  be  carried  in  nrotecting  an  individual  against  a  number 
of  disease.?  must  at  present  remain  an  open  question.  It  would 
seem  more  rational  to  limit  the  immunization  of  patient:* 
against  bacterial  diseases  to  such  times  as  they  are  in  danger 
of  exposure  or  have  been  exposed. 

Diet  and  Exercise  as  Preventive  Measures. 

Dr.  X.  S.  Davis,  Jr..  said  that  indiscretions  in  diet,  and 
failure  to  take  exercise,  are  among  the  most  important  causes 
of  ill-health.  While  the  illnesses  that  result  from  dietetic  in- 
discretions and  from  lack  of  sufficient  exercise  are,  for  the  most 
part,  of  minor  importance,  in  that  they  do  not  create  much 
mortality,  and  therefore  do  not  appear  in  the  death  returns, 
yet  they  are  of  the  greatest  importance.  They  limit  the  amount 
of  work  individuals  can  do.  The  freqxicncy  with  which  mala 
dies  occur,  due  to  indiscretions  of  diet,  can  not  perhaps  be 
more  strongly  stated  than  in  the  words  of  Sir  Henry  Thomp- 
son, who  has  said  that  more  than  one-half  of  the  diseases  which 
embitter  the  middle  and  latter  part  of  life — among,  at  least, 
the  middle  and  upper  classes  of  the  people — are  due  to  avoid- 
able errors  in  diet.  If  this  is  true,  it  is  perfectly  evident  that 
fully  one-half  of  the  maladies  in  middle  and  later  life  are  af- 
fections which  can  be  prevented  iinder  careful  super\'ision  of 
physicians,  and  which  should  be  carefully  studied  from  the 
standpoint  of  prevention.  It  is  hardly  necessary  to  more  than 
mention  the  fact  that  errors  in  diet  and  dietetic  management 
are  among  the  most  common  causes  of  ill-health  in  infancy  and 
in  the  early  yeais  of  childhood.  Physicians  are  familiar  with 
the  illnesses  that  arise  from  indiscretions  in  diet,  and  those 
that  lead  perhaps  to  fatal  results,  and  therefore  the  mortality 
statistics  have  been  vastly  improved  by  the  introduction  of 
measures  in  large  communities  for  the  prevention  of  many  of 
the  illnesses  that  arise  from  improper  feeding  in  infancy  and 
childhood. 

In  order  to  prevent  the  dissemination  of  food  which  might 
propagate  disease,  the  universal  public  inspection  of  food  would 
help  very  greatly.  Almost  all  of  the  parasites  that  are  con 
veyed  by  food  can  be  destroyed  by  heat — by  cooking.  There- 
fore, propci-  cooking  is  of  the  utmost  importance  as  a  means  of 
preventing  the  dissemination  of  illnesses  in  this  way. 

•Dr.  Davis  discussed  at  considerable  length  the  questions  of 
loo  much  exercise  and  not  enough  exercise.  Finally,  he  em- 
phasized the  importance  of  food  and  of  exercise  as  factors  in 
the  production  of  disease,  and.  when  rightly  regulated,  serving 
as  factors  in  the  promotion  of  health. 

Dr.  Daniel  E.  Brower  followed  with  a  paper  on  "Preven- 
tion of  Insanity."'  which  will  be  pulilished  in  TilE  Journal. 


NEW  YORK  ACADEMY  OF  MEDICIME. 

Meeting  of  the  Section  of  Medicine,  held  February  19. 

Dr.  John  H.  lluddlcston  in  the  chair. 
Pleurisy. 

Dk.  James  J.  Walsh  presented  a  brief  paper,  founded  on  the 
work  of  Widal,  on  "Cyto-diagnosis."  This  method  consists  in 
examining  some  of  the  centrifuged  pleuritic  exudate  with  the 
microscope.  The  earlier  the  stage  at  which  the  examination  is 
made,  the  more  numerous  are  the  polynucliar  cells.  Mechan- 
ical pleurisy,  he  said,  is  characterized  by  the  presence  of  patches 
of  endothelial  cells,  while  pneumoeoccus  pleurisy  is  character- 
ized by  the  presence  of  a  few  red  blood-cells,  a  few  scattered 
lymphocytes  and  many  mononuclear  cells. 

Dr.  Alexander  Lambert  discussed  "The  Bacteriology  of 
Acute  and  Chronic  Pleurisy."      He  said  that  30  to  40  per  cent. 


of  all  primary  pleuritic  effusions  aie  known  to  result  from 
tuberculosis.  Syphilis  is  not  a  rare  cause,  and  pneumoeoccus 
infection  is  common,  the  effusion  often  being  purulent. 

Dr.  C.  E.  Nammack  treated  "'Early  and  Late  Tapping  in 
Pleurisy."  He  gave  the  following  rules  for  guidance:  1,  when 
life  is  directly  threatened  by  asphyxia  from  compression  or 
from  cardiac  weakness;  2,  when  the  fluid  has  risen  to  the  third 
interspace  anteriorly,  as  such  effusions  rarely  disappear  spon- 
taneously: 3,  in  all  lesser  effusions  where  spontaneous  ab- 
sorption is  unduly  delayed,  resort  to  tapping.  In  a  general 
way,  the  rule  may  be  laid  down  that  when  an  effusion  has  re- 
mained stationary  for  more  than  one  week,  a  portion  should  be 
removed  b.v  aspiration,  as  this  will  often  in  itself  be  sufficient 
to  cause  the  entire  removal  of  the  fluid. 

Dr.  C.  H.  Lewis  read  a  paper  on  "The  Use  of  Methylene 
Blue  Injections  in  Pleurisy  with  Effusion."  He  said  that  he 
had  been  led  to  devise  this  method  of  treatment  not  only  be- 
cause he  had  learned  that  spontaneous  absorption  gave  per- 
manent results,  but  because  it  had  occurred  to  him  that  if  by 
the  injection  of  some  substance  the  formation  of  adhesions 
could  be  promoted,  subsequent  aspiration  would  effect  a  prompt 
cure.  Methylene  blue  accomplishes  this,  and  is  an  antiseptic, 
diuretic  and  anodyne.  He  withdraws  a  certain  quantity  of  the 
serous  effusion,  mixes  it  in  a  graduate  with  10  or  1.5  grains  of 
methylene  blue,  and  returns  the  mixture  to  the  pleural  cavity. 
In  the  23  eases  of  serofibrinous  pleurisy  so  treated,  the  average 
duration  of  treatment  was  fourteen  days. 

Dr.  Julivs  a.  Becker  described  "The  Routine  Treatment  of 
Pleurisy  at  the  Mount  Sinai  Hospital."  He  said  that  where 
pleurisy  follows  an  attack  of  rheumatism,  antirheumatic  reme- 
dies are  prescribed.  The  pain  is  relieved  by  the  local  use  of 
blisters,  the  Paquelin  cautery  and  strapping,  and  by  the  in- 
ternal administration  of  morphin,  codein  or  heroin.  It  is  the 
lustom  to  aspirate  a  ease  of  serous  pleurisy  as  soon  as  there 
is  evidently  much  interference  with  the  action  of  the  lung.  The 
records  show  that  this  practice  has  shortened  the  duration  ol 
the  disease,  and  has  reduced  to  a  minimum  the  thickening  of 
the  pleura  and  the  permanent  crippling  of  the  lung.  The  oc- 
currence of  pain,  or  coughing,  or  the  withdrawal  of  a  little 
blood-stained  fluid  should  be  taken  as  an  indication  that  no 
more  fluid  should  be  aspirated.  In  no  case  has  there  been  a 
severe  hemorrhage,  or  has  empyema  been  traced  to  infection  at 
aspiration.  When  there  is  a  large  purulent  effusion,  it  i> 
better  to  remove  some  of  the  pus  by  aspiration  before  operating, 
as  by  this  means  the  danger  of  shock  from  the  sudden  with- 
drawal of  a  large  quantity  of  fluid  is  diminished. 

Dr.  M.  Manges  expressed  some  doubt  as  to  the  practical  out 
come  of  Widal's  labors.  The  judicious  removal  of  a  portion  ol 
the  effusion  holds  out  the  best  chance  of  recovery,  though  it 
should  be  borne  in  mind  that  it  is  quite  possible  that  the  prc^- 
ence  of  a  small  quantity  of  fluid  in  a  case  of  tuberculous 
pleurisy  may  be  beneficial.  He  has  seen  one  death  result  from 
simple  aspiration. 

Dr.  H.  Lilienthal  suggested  that  in  performing  thoraccn 
tfsis  the  danger  of  skin  infection  should  be  avoided  by  nicking 
the  skin  with  a  knife  before  introducing  the  aspirating  needle. 
For  cases  of  empyema  he  advocates  a  large  opening  as  prefer- 
able to  the  use  of  a  drainage-tube,  and  cautions  those  \Yho  pre- 
fer to  use  the  tube  to  be  sure  that  it  is  no  longer  than  is  abso- 
lutely necessary.  After  the  operation,  it  is  advisable  to  make 
use  of  Koenig's  method  of  postural  drainage. 

Dr.  S.  S.  Burt  said  that  while  he  has  been  much  interested 
in  the  methylene  blue  treatment,  he  has  been  backward  about 
giving  it  a  trial  because  of  some  experiments  published  about 
five  years  ago,  and  which  seemed  to  prove  that  this  substance 
causes  acute  parenchymatous  degeneration  of  the  kidneys  and 
liver  and  acute  catarrh  of  the  bladder. 

Dr.  Andrew  H.  Smith  also  emphasized  the  importance  of 
using  a  very  short  drainage-tube  in  the  chest.  He  advises  his 
patients,  on  recovering  from  pleurisy,  to  make  frequent  efforts 
to  aid  the  expansion  of  the  lung  by  simply  closing  the  nostril 
and  making  a  gentle  expiratory  effort. 

Dr.  Henry  P.  Loomis  said  that  he  had  long  ago  come  to  look 
upon  the  occurrence  of  pleurisy  with  effusion  in  a  case  of  pul- 
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monary  tuberculosis  as  a  conservative  effort,  of  Nature,  and  is 
accordingly  slow  to  interfere  with  it  unaer  these  circum- 
stances. He  believes  that  it  acts  beneficially  by  splinting  the 
lung  and  securing  rest  for  this  organ. 

Dr.  Egbert  H.  Lefevre  said  that  his  own  studies  in  cyto- 
diagnosis,  following  after  Widal,  ended  in  discouragement. 
Long  before  there  is  any  outpouring  of  fluid  in  serous  pleurisy 
there  is  a  restriction  of  the  movements  of  the  affected  side. 
He  has  a  very  high  opinion  of  the  value  of  the  salicylate  of 
sodium  as  a-  remedy  for  promoting  the  absorption  of  the  fluid. 
In  his  hands,  the  best  local  application  has  been  inunction  with 
blue  ointment. 

Ur.  William  H.  Thomson  called  attention  to  the  need  for 
caution  in  gymnastic  exercises,  particularly  those  requiring 
motion  of  the  arms  over  the  head,  after  pleurisy.  He  always 
instructs  his  patients  on  this  point,  because  he  has  known 
hemorrhage  to  occur  even  several  years  after  an  attack  of 
pleurisy,  simply  as  a  result  of  such  exercise  causing  rupture  of 
adhesions.  It  is  wf  11  to  have  the  chest  strapped  for  six  months 
after  a  pleurisy. 

Db.  Lewis,  replying  to  Dr.  Burt  concerning  the  possible  dele- 
terious action  of  methylene  blue,  said  that  in  his  cases  the 
urine  has  betn  carefully  examined  daily  during  the  treatment, 
and  there  has  not  been  the  slightest  evidence  of  any  harmful 
effect  on  the  kidneys. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Ucetiny  held  in  San  Francisco,  Fehruary  12. 

I'residtnt  Dr.  George  H.  Evans,  in  the  chair. 

Bacteriologic  Diagnosis  of  Diphtheria. 

Ub.  W.  H.  Kellogg  read  a  paper  on  this  subject.  He  said 
that  the  fact  that  the  Klebs-LoefBer  bacillus  is  the  cause  of 
diphtheria,  is  demonstrated  by:  1,  its  constant  presence;  2,  its 
isolation  in  pure  culture:  3,  the  reproduction  of  the  disease  in 
animals  by  inoculation  with  pure  culture:  and  4,  the  finding  of 
identical  lesions  and  distribution  of  organisms  in  the  experi- 
mental as  in  the  original  disease.  The  nature  of  the  pseudo- 
raembrane  was  described,  and  the  author  gave  a  thoughtful 
description  of  the  morphology  and  cultural  characteristics  of 
the  bacillus.  He  detailed  the  technic  of  conducting  the  bac- 
teriologic  examination.  Several  slides  should  be  prepared  from 
each  culture-tube,  one  from  each  kind  of  colony  that  appears; 
or,  if  an  even  layer  is  present,  material  should  be  taken  from 
different  parts  of  the  tube.  It  frequently  happens  that  the 
bacteriologist  fails  to  find  the  organism  in  cases  that  are  true 
diphtheria,  and  this  may  be  due  to  the  fact  that  an  antiseptic 
spray  has  been  used  not  long  before  taking  the  swab,  or  the 
swab  may  have  been  faultily  infected.  Another  source  of  error 
lies  in  the  fact  that  in  cases  of  mixed  infection  with  staphy- 
lococci, the  surface  of  the  culture-tube  may  be  thicklj'  studded 
with  colonies  of  the  latter,  between  which  are  minute  colonies 
of  the  diphtheria  bacilli,  their  growth  inhibited  by  the  pre- 
ponderating growth  of  staphylococci.  One  negative  examina- 
tion should  not,  therefore,  be  taken  as  conclusive,  especially  if 
the  clinical  aspect  of  the  case  does  not  coincide;  but  repeated 
examinations  are  positive  in  their  results.  He  referred  to  the 
persistence  of  the  bacilli  in  the  throat  after  the  disappearance 
of  the  false  membrane,  and  urged  the  necessity  of  making  later 
examinations  at  least  once  a  week  in  order  to  determine  when 
to  raise  the  quarantine. 

Specific  Treatment  of  Diphtheria. 
Dr.  George  H.  Evans  read  a  paper  calling  attention  to  the 
unreliability  of  statistics  when  compiled  from  limited  sources 
of  information,  but  such  statistical  reports  as  those  furnished 
to  the  American  Pediatric  Society  at  Montreal  in  1S96,  are 
to  be  regarded.  Antitoxin  was  distributed  to  the  physicians  of 
San  Francisco  by  the  board  of  health  of  that  city,  for  use  among. 
the  destitute  poor,  from  November,  1897,  to  April,  1900,  and 
from  the  clinical  reports  furnished  by  the  attending  physicians 
of  the  fatal  cases,  the  author  drew  some  illustration  of  the 
value  of  the  serum  given  early  and  in  large  doses.  The  mor- 
tality of  the  patients  thus  treated  was  only  13  per  cent.,  but 


he  believes  that  this  mortality  could  have  been  materially  re- 
duced had  use  of  the  antitoxin  been  carried  out  more  fearlessly. 
Thus,  of  the  fatal  cases,  a  very  small  minority  of  them  re- 
ceived the  serum  before  the  fourth  day.  Such  delay  is  sometimes 
unavoidable  among  the  poor,  where  medical  aid  is  not  as  a  rule 
called  early,  but  large  doses  should  be  used,  and  of  these  fatal 
cases,  in  only  six  was  as  large  a  dose  as  4000  units  used;  4000 
units  can  be  used  as  the  initial  dose  in  a  mild  case  with  abso- 
lute impunity,  and  smaller  doses  than  2000  units  should  not 
be  used  for  anj-  purpose  other  than  immunization.  In  nasal 
and  laryngeal  cases,  and  cases  of  mixed  infection,  3000  or  4000 
units  should  be  considered  the  minimum  initial  dose.  The 
large  doses  given  by  McCollom,  of  Boston,  were  referred  to,  and 
the  reduction  in  mortality  in  the  apparently  moribund  cases 
since  its  administration  in  this  way  was  begun.  Disagreeable 
effects  following  its  use  were  passed  over  as  comparatively  un- 
important. The  increase  in  the  number  of  cases  of  paralysis 
since  its  introduction  was  attributed  to  the  fact  that  more 
patients  survive,  and  either  recover,  or  live  sufficiently  long  to 
become  paralyzed.  That  the  paralysis  is  due  to  the  toxins  ab- 
sorbed and  not  to  the  antitoxin,  has  been  quite  clearly  demon- 
strated, both  clinically  and  experimentally.  Ransom's  work  in 
Behring's  laboratory  was  particularly  referred  to.  Thirty- 
tour  per  cent,  of  the  fatal  eases  in  the  San  Francisco  series  had 
paralysis.  Almost  all  of  them  were  treated  late  in  the  dis- 
ease, and  small  doses  were  used  in  every  case.  4000  units  being 
the  largest.  The  indications  for  the  use  of  antitoxin  must  de- 
pend on  the  clinical  di:rgnosis.  To  await  the  bacteriologic  con- 
firmation of  the  diagnosis  is  a  sacrificeof  life  in  many  instances, 
and  particularly  is  this  so  in  some  of  the  laryngeal  forms 
where  no  membrane  is  visible,  and  where  repeated  efforts  fail 
til  produce  any  growth  on  culture-media.  Antitoxin  and  an  ap- 
[uopriate  syringe  should  be  part  of  ever}-  physician's  armamen- 
tarium, and  in  the  presence  of  any  suspicious  exudate,  the 
serum  should  be  used  and  then  a  culture  made. 
Treatment  of  Diphtheria. 
Dr.  W.  B.  Lewitt,  in  a  paper  on  the  "General  and  Local 
Treatment  of  Diphtheria,''  said  that  while  he  is  an  ardent  ad- 
vocate of  the  early  and  vigorous  use  of  antitoxin,  he  has  not  yet 
arrived  at  that  frame  of  mind  that  would  lead  him  to  depend 
in  all,  or  even  in  a  majority  of  cases,  on  the  gooel  effects  of 
that  agent  alone.  In  regard  to  the  general  treatment  of  the 
disease,  the  object  to  have  in  view  above  all  others  is  to  main- 
tain the  strength  of  the  patient  by  rest  and  the  administration 
of  food  and  stimulants.  He  urged  the  necessity  of  keeping  the 
blood  well  charged  with  the  products  of  digestion,  as  a  means 
of  inhibiting  to  a  great  extent  the  formation  of  toxins:  and. 
therefore,  food  should  be  given  every  two  or  three  hours,  and 
in  quantities  as  great  as  can  be  assimilated.  He  considers 
milk  the  best  article  of  diet,  and  in  children  under  5  years  of 
age.  it  should  be  the  only  one.  In  cases  where  there  is  a  re- 
fusal to  take  food,  he  urges  forced  feeding,  having  no  confidence 
in  rectal  alimentation,  as  the  enemas  in  children  are  seldom 
letained,  and  it  is  a  question  how  much  is  absorbed.  Stimu- 
lants are  called  for  in  the  majority  of  cases,  and  should  be  com- 
menced early.  Regarding  the  internal  administration  of  iron, 
he  only  uses  it  during  convalescence.  Referring  to  local  treat 
raent,  he  recalled  the  days  when  tincture  of  iron,  carbolic  acid, 
nitrate  of  silver,  and  such  drugs  were  used  so  commonly  in  the 
throats  of  these  patients,  and  drew  a  vivid  picture  of  tlic 
piteous  results  of  such  treatment.  "Where  the  membrane  i- 
confined  to  the  tonsils,  local  treatment  is  not  necessary.  When- 
the  area  is  greater,  all  that  can  be  accomplished  by  any  drug 
used  locally  can  be  done  by  warm  sterile  water.  He  advocates 
using  a  stream  of  warm  water  through  the  nasal  cavities  with 
an  ordinary  syringe,  thereby  washing  out  the  nares,  naso- 
pharynx, and  pharynx.  There  is  generally  much  less  difficult\- 
in  doing  this  than  in  making  the  ordinary  application  to  the 
throat,  and  it  has  the  very  great  advantage  that  the  patient 
does  not  have  to  be  raised  from  the  recumbent  position.  In  con 
sidcring  laryngeal  cases  he  referred  to  the  good  results  obtained 
at  the  Children's  Hospital  by  the  use  of  creosote  in  vapor,  and 
the  sublimation  of  calomel.  By  this  method  he  thinks  the 
necessity  of  intubation  or  tracheotomy  is  frequently  done  away 
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with,  and  lifo  prolonged  until  the  good  effects  of  the  antitoxin 
become  manifest. 

Sequels  of  Diphtheria. 

Db.  Wm.  Fitcii  Cheney  read  a  paper  on  this  subject.  He 
drew  a  distinction  between  the  diseases  occurring  coincident 
with  diphtheria,  which  are  more  properly  called  complications, 
and  the  true  sequels  which  are  the  diseases  that  come  after  it,  as 
a  consequence  of  it.  These  are:  1,  disease  of  the  blood;  2,  dis- 
ease of  the  heart;  and  3,  disease  of  peripheral  mrves.  Dis- 
ease of  the  blood  commonly  follows  diphtheria  in  the  form  of 
a  severe  grade  of  anemia,  and  calls  for  the  usual  rimedies  em- 
ployed for  secondary  anemia.  Disease  of  the  heart  is  either  the 
result  of  a  myocarditis  occurring  as  a  complication,  or  is  due 
to  changes  in  the  nerves  supplying  the  heart  muscle.  The  heart 
muscle  almost  invariably  suffers  from  parenchymatous  or  fatty 
degeneration,  to  a  greater  or  less  extent,  and  under  the  influ- 
ence of  the  diphtheritic  toxins  circulating  in  the  blood,  and  the 
condition  of  the  pulse  should  be  carefully  watched  even  after 
convalescence  is  well  established.  The  treatment  of  this  con- 
dition consists  first  of  all  in  rest.  Rest  in  bed  should  be  in- 
sisted on  for  at  least  one  week,  and  better  for  two  weeks,  after 
the  temperature  has  become  normal  and  the  throat  is  free  from 
membrane.  If  the  pulse,  in  spite  of  this  rest,  develops  any 
variations  from  the  normal,  whisky  must  be  used  freely  and 
strychnin  given  regularly  in  full  doses. 

Disease  of  peripheral  nerves  is  the  most  common  sequel  of 
diphtheria,  and  is  a  neuritis,  caused  by  the  absorption  of 
toxins  manufactured  by  the  bacillus  in  the  throat.  Autopsies 
on  human  beings  and  experimental  evidence  prove  this.  The 
paralysis  resulting  from  this  neuritis  is  usually  not  serious, 
except  where  it  involves  the  muscles  of  re.spiration,  and  the 
heart  muscle.  It  is  always  difficult  to  say  how  much  of  so- 
called  "heart  failure"  after  diphtheria  is  due  to  changes  in  the 
myocardium  and  how  much  to  changes  in  the  nerves  supplying 
the  heart  muscle.  Sudden  death  may  occur  from  either;  the 
premonitory  changes  in  the  pulse  are  practically  the  same  in 
each ;  and  fortunately  the  same  treatment  that  is  indicated 
for  one  is  equally  indicated  for  the  other.  The  author  thinks 
there  is  no  relation  between  the  severity  of  the  diphtheria  and 
the  occurrence  of  the  paralysis.  He  considertd  the  question  as 
to  whether  treatment  of  the  primary  disease  with  antitoxin  ha.- 
power  to  prevent  the  occurrence  of  paralysis  as  doubtful,  but 
comparing  the  report  presented  to  the  American  Pediatric  As- 
sociation in  1896,  with  other  statistics  on  the  incidence  of 
paralytic  sequels,  the  difference  is  slightly  in  favor  of  the 
antitoxin  treatment. 

Referring  to  the  treatment  of  the  paralyses  involving  the 
palate,  the  eyes,  and  limbs,  recovery  ultimately  takes  place  re- 
gardless of  interference,  but  probably  more  promptly,  by  the 
use  of  strychnin  and  iron  tonics  internally,  and  tne  application 
of  electricity  externally;  however,  the  most  valuable  element  of 
all  in  the  treatment  is  time.  On  the  other  hand,  the  forms  in- 
volving the  action  of  the  heart  and  lungs  too  often  end  fatally 
in  spite  of  everj'  therapeutic  effort.  The  measures  to  be  em- 
ployed in  the  treatment  of  respiratory  paralysis  are  absolute 
rest,  strychnin  hypodermically  in  full  doses,  and  electricity 
applied  to  the  respiratory  muscles  by  the  Faradie  current.  For 
threatened  cardiac  paralysis  the  treatment  is  again  complete 
re.st.  strychnin  hypodermically,  and  alcoholic  stimulants  by  the 
mouth  or  under  the  skin. 

Syphilitic  Reinfection  Simulated. 

Dr.  A.  B.  Grosse  reported  a  ease  simulating  syphilitic  rein- 
fection—a banker,  aged  37,  who  eleven  years  ago  had  a 
primary  lesion,  followed  in  seven  weeks  by  secondary  symp- 
toms. He  was  subjected  to  an  antisyphilitic  treatment  for 
three  years,  after  which  he  was  given  permission  to  marry.  He 
has  two  children,  aged  7  and  2%  years  respectively,  both  of 
whom  were  born  at  term  and  are  healthy  at  present.  His  wife 
is  healthy  and  has  had  no  miscarriages. 

After  a  suspicious  coitus  on  Oct.  30.  1900,  he  was  seen  by  the 
doctor  on  November  24,  who  found  an  ulceration  to  the  left 
of  the  frenum,  which  looked  like  confluent  ulcerated  herpes. 
The  sore  was  not  indurated.  One  gland  in  the  left  groin  was 
enlarged,  and  others  of  the  groin  were  palpable;  the  epitroch- 


lear  and  axillary  glands  were  also  palpable,  and  there  was  en- 
largement of  several  cervical  glands.  On  November  28  he  was 
very  much  improved,  and  on  December  7  was  absolutely  well, 
with  no  sign  of  a  sear.  On  Jan.  8,  1901,  having  taken  a  dose 
of  anlipyrin  for  headache  the  day  before,  a  roseola  of  the  trunk 
and  limbs  appeared — no  itching  attending  it — and  an  adeno- 
pathy as  before.  On  January  11  small  papules  were  found  in 
the  center  of  several  of  the  roseolar  spots,  which  were  slightly 
squamous.     On  January  10  the  rash  had  entirely  faded. 

On  January  22  a  similar  rash  came  on  immediately  after 
taking  20  grains  of  antipyrin,  but  had  entirely  disappeared  by 
February  2.  and  on  February  13  he  had  another  outbreak  after 
taking  the  same  drug. 

The  case  showed  the  necessity  of  carefully  observing  a  pa- 
tient before  making  a  diagnosis  of  reinfection.  While  the 
eruption  differed  from  any  antipyrin  rash  he  had  previously 
seen  described,  the  doctor  thinks  we  must  consider  anlipyrin 
as  the  only  etiologic  factor,  as  the  rash  was  produced  three 
successive  times  after  the  ingestion  of  the  drug. 


PHYSICIANS"  CLUB  OF  CHICAGO. 

Mcctiny  held  February  25. 

Dr.  William  E.  Quine  in  the  chair. 

The  Ravages  of  the  Venereal  Diseases. 

Dr.  J.  Cl.irexce  Webster  discussed  "Their  Kxtent :  Can 
they  be  lessened?"  He  stated  that  their  extent  and  ravages 
might  be  considered  from  many  points  of  view.  Unfortunately, 
a  great  deal  of  accurate  information  regarding  any  of  the 
venereal  diseases  is  not  obtainable  as  applied  to  many  centuries. 
Although  much  is  known  about  syphilis  at  the  present  time, 
there  is  considerable  discussion  as  to  how  late  it  appeared 
among  the  Caucasians.  There  is  one  school  that  holds  that 
syphilis  was  only  known  in  Europe  after  Columbus  discovered 
America,  and  it  is  said  that  his  sailors  imported  the  disease 
from  the  West  Indies  to  Europe.  Another  school  believes  that 
syphilis  was  known  in  China  and  Japan  many  centuries  before 
the  discovery  of  America. 

With  regard  to  the  gonococcus,  the  speaker  quoted  a  passage 
fre)m  Leviticus,  supposed  to  have  been  written  by  Moses,  which 
is  taken  generallj-  to  refer  to  gonorrhea.  In  1872  Xoeggcrath 
published  a  paper  in  which  he  drew  attention  to  gonorrhea  and 
placed  it  in  a  new  light,  and  it  is  owing  to  Noeggerath's  work 
that  the  profession  holds  its  present  views  regarding  the  im- 
portance' of  this  disease  in  the  community.  This  author 
stated  that  of  every  1000  men  in  New  York  City,  800  have  this 
disease;  that  of  every  100  men  who  have  gonorrhea.  90  per 
cent,  are  never  cured.  He  also  holds  that  3  out  of  every  5 
married  women  in  New  York  suffer  from  the  effects  of  this 
disease.  There  is  no  more  important  factor  in  producing 
disease,  misery  and  distress  in  women  than  gonorrhea.  He  is 
])erfectly  certain  that  the  rank  and  file  of  practitioners  look 
on  gonorrhea  in  women  as  did  our  forefathers,  and  that  our 
present  knowledge  of  the  gonococcus  and  its  ravages  has  not 
permeated  the  ranks  of  the  profession.  If  the  rank  and  file 
of  the  profession  do  not  understand  these  things,  it  is  not  to 
be  woneiered  at  that  the  laity  do  not.  Noeggerath's  views  are 
not  verj-  well  known  by  the  laity.  A  chronic  gonorrhea  may 
be  apparently  cured,  but  there  may  remain  a  condition  which 
might  not  be  called  chronic,  but  rather  latent.  Latent  gonor- 
rhea in  the  male  is  not  very  well  understood.  It  has  been 
quite  clearly  shown  that  in  females  the  gonococcus  acts  only  on 
the  urethral  mucosa  primarily  and  em  the  mucosa  in  the  cervix. 
It  does  not  attack  the  vagina  nor  the  vulva,  because  it  can  not 
penetrate  the  stratified  epithelium  like  the  vagina  or  vulva. 
However,  in  certain  cases  it  may  do  so.  In  young  children  a 
typical  gonorrheal  vaginitis  or  vulvitis  may  be  observed.  In 
old  women,  with  thin  epithelium,  typical  vaginitis  may  be  no- 
ticed, and  particularly  in  connection  with  women  in  labor.  In 
pregnancy  and  labor  a  large  percentage  of  women  are  attacked 
as  a  result  of  the  softening,  the  thinning,  the  bruising  of  the 
tissues,  so  that  the  gonococcus  plays  an  important  rOle  at  this 
time.  Latent  gonorrhea  in  the  female,  as  in  the  male,  has  a 
tendency  to  change  into  an  acute  virulent  condition  at  thesi" 
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times.  There  is  no  doubt  but  a  man  may  cohabit  with  a 
woman  for  a  long  time  and  never  give  her  any  trouble;  the 
gonorrheal  virus  may  never  reach  the  uterus,  and  the  small 
amount  of  discharge  which  comes  from  the  male  penis  may 
never  affect  the  urethra  or  other  parts  of  the  woman,  but  let 
hor  become  pregnant  and  the  risk  is  enormously  greater.  Let 
heV  be  at  the  end  of  pregnancy,  and  the  risk  is  still  greater.  If 
the  public  were  educated  to  put  themselves  under  the  care  of 
the  very  best  physicians  and  demand  the  most  careful,  con- 
scientious and  constant  treatment  for  weeks  and  weeks,  the 
effects  of  gonorrhea  would  be  enormously  reduced,  particularly 
as  applied  to  males.  The  same  thing  holds  with  regard  to 
women.  The  ordinary  routine  treatment  of  women  who  have 
gonorrhea  by  the  vaginal  douche  is  of  very  little  avail.  The 
physician  should  get  at  the  seat  of  the  disease  at  once,  namely, 
the  urethra,  the  orifiees  of  the  ducts  of  the  Bartholinian  glands, 
and  the  mucosa  of  the  uterus.  Not  one  physician  in  a  hundred 
treats  acute  gonorrheal  cases  in  that  way.  He  trusts  to  luck, 
and  prescribes  an  ordinary  diet  and  rest.  He  believes  the  or- 
dinary treatment  of  gonorrhea  in  the  female  is  responsible  for 
the  enormous  amount  of  inflammatory  mischief  which  is  so 
commonly  found. 

Dr.  Harolij  N.  Moyer  discussed  the  subject  of  "Circum- 
eision  in  Restricting  the  Spread  of  Syphilis."  His  paper  will 
appear  in  The  Journ-^l. 

Dr.  Edmund  A^'DREWS  spoke  of  the  "Diminution  of  Venereal 
Diseases  by  Educating  the  Public."  He  said  that  the  periodical 
press,  consisting  of  the  newspapers  and  the  magazines,  can,  if  it 
will,  do  a  great  educational  work.  There  is,  however,  an  ob- 
stacle of  large  dimensions  before  them.  The  American  people 
are  the  most  squeamish  of  all  nations  as  to  any  public  allusion 
to  se.Kual  matters.  Any  warning  and  information  on  the  sub- 
ject of  venereal  diseases  would  drive  away  subscribers  and 
wreck  the  finances  of  any  periodical  venturing  on  it,  unless  the 
ideas  were  expressed  with  almost  superhuman  caution  and 
delicacy.  Therefore,  at  present,  the  profession  can  not  com- 
mand efficient  help  from  the  press.  Yet  he  thinks  the  public's 
squeamishness  is  slowly  abating.  If  the  profession  does  its 
duty,  the  time  will  come  when  the  periodicals  will  give  some 
assistance. 

Each  physician  acting  in  his  own  individual  capacity  can  do 
much  to  educate  the  public.  There  are  over  one  hundred  thou- 
sand medical  men  in  the  United  States.  Each  of  them  on  the 
average  h'i-.s  a  patronage  of  about  seven  hundred  persons,  and 
he  stands  before  them  as  a  trained  and  trusted  expert,  whose 
opinion  in  such  matters  is  valued  above  every  other  in  the 
community.  Physicians  are  not  hampered  like  the  stockhold- 
ers of  periodicals.  They  have  a  thousand  opportunities  to  edu- 
cate their  patrons  and  others  about  sexual  vices  and  venereal 
diseases.  Already  the  public  owe  to  their  family  physicians 
nearly  all  they  know  on  this  subject,  and  if  physicians  do  th,eir 
duty  they  can  educate  the  public  still  more. 

Recently,  Dr.  Frederic  Bierhoff,  of  the  Berlin  General  Poli- 
clinic, made  a  study  of  the  sources  of  381  cases  of  gonorrhea  in 
males,  with  the  following  result:  The  persons  from  whom  the 
disease  was  contracted  were  as  follows:  open  prostitutes,  12; 
clandestine  prostitutes,  44:  kept  mistresses  and  actresses,  138; 
working  women  and  servant  girls,  1G7.  and  married  women,  20. 
The  chief  of  police  in  Berlin  informed  the  speaker  that  there 
are  grave  reasons  why  it  is  impossible  to  completely  enforce 
the  law.  He  judged  that  he  could  only  keep  about  one-fourth 
of  the  actual  prostitutes  under  his  control.  He  added  that 
for  important  reasons  he  could  not  undertake  the  regulation 
of  kept  mistresses,  nor  of  several  other  classes  of  loose  women; 
also,  it  is  to  be  remembered  that  a  registered  woman  between 
examinations  may  carry  infection  from  one  male  patron  to 
another  without  having  the  disease  herself. 

In  educating  the  public  the  medical  profession  can  sometimes 
work  through  other  professions.  For  instance,  if  physicians  go 
at  it  in  the  right  way  they  can  do  a  great  deal  of  good  through 
the  clergy.  The  two  professions  have  to  some  extent  weakened 
their  forces  by  pulling  against  each  other  instead  of  working 
heartily  togither  in  an  alliance  to  promote  morality  and  good 
sanitation.     Both   sides   have   been   at   fault.     The   clergy   are 


very  highly  educated  and  honestly  devoted  to  the  intellectual 
and  moral  advancement  of  the  nation.  Being  almost  as  numer- 
ous as  physicians,  they  have  a  powerful  influence  in  every  com- 
munity, so  that  in  planning  for  the  sanitary  education  of  the 
public,  it  is  important  to  secure  their  co-operation.  Morality 
and  sanitary  science  are  natural  allies  and  ought  to  march 
forward  hand  in  hand.  Meanwhile,  the  clergy,  like  the  press, 
are  a  little  hampered  in  public  expression  by  the  squeamishness 
of  modern  society;  yet  they  contrive  to  preach  sermons  with- 
out offense  on  the  seventh  commandment  and  to  denounce  both 
sexual  and  all  other  immorality.  If  they  possessed  a  little 
more  education  on  venereal  diseases,  they  could  with  their  con- 
stant opportunities  for  confidential  advice  do  much  to  make 
their  knowledge  of  disease  a  powerful  weapon  against  vice, 
and  thus  promote  both  morality  and  health.  A  few  sanitary 
lectures  added  to  the  curriculum  in  theological  seminaries 
would  furnish  every  graduate  with  the  necessary  facts. 

Another  power  is  the  great  army  of  teachers.  Even  outside 
of  the  classrooms,  they  become  by  their  daily  contact  with 
others  very  influential  and  well-trusted  advisers.  In  the 
normal  schools  and  other  institutions  where  they  prepare  for 
work,  they  should  have  a  brief  course  on  the  prophylaxis  of  all 
infectious  diseases.  In  conclusion,  Dr.  Andrews  confessed  that 
a  complete  education  of  the  adult  public  is  impossible,  but  he 
believes  that  by  slow  degrees  the  profession  can  diffuse  light 
enough  into  the  darkness  to  be  a  valuable  guide  to  those  who- 
now  wander  in  the  mists  of  ignorance. 

Prof.  Charles  R.  Henderson,  of  the  University  of  Chicago, 
discussed  the  moral  aspects  of  the  subject.  He  said  that  every 
man  is  a  moral  leader,  and  those  who  possess  special  knowledge 
of  the  venereal  diseases  are  particularly  responsible,  in  his 
opinion,  for  the  kind  of  teaching  they  give,  making  allowance 
for  human  frailties  and  weaknesses.  One  of  the  curses  of  the 
present  day  is  the  free  distribution  of  quack  literature  among 
young  people.  The  distributors  of  such  literature  should  be 
flogged. 

Dk.  Joseph  Zeisler  spoke  of  the  establishment  of  special 
hospitals  for  the  treatment  of  venereal  diseases,  saying  it  i& 
to  be  regretted  that  there  is  not  a  hospital  in  Chicago  for 
taking  care  of  such  eases.  Chicago  is  considerably  larger  than 
Vienna,  yet  Vienna  has  a  hospital  in  which  there  are  GOO  beds 
for  the  management  and  treatment  of  these  diseases.  In  Paris 
there  are  hundreds  of  beds  in  hospitals,  foi-  the  same  purpose. 
The  principal  reason  why  we  have  no  hospitals  in  this  com- 
munity for  the  treatment  of  venereal  diseases  is  because  our 
public-spirited  citizens  have  not  the  courage  of  their  convic- 
tions. There  is  not  a  single  intelligent  man  among  the  mil- 
lionaires of  Chicago  who  does  not  know  that  there  is  need  for 
such  a  hospital.  The  educational  value  of  such  institutions, 
aside  from  the  treatment  and  care  of  such  patients,  would  be 
immense  to  physicians.  Students  would  have  the  advantage 
of  seeing  a  large  amount  of  material,  and  of  receiving  instruc- 
tion in  regard  to  the  venereal  diseases  by  eminent  men.  Were 
such  hospitals  established  in  this  and  other  cities,  it  would  not 
be  long  before  an  avalanche  of  scientific  knowledge  would  come 
forth  which  would  be  of  incalculable  benefit  to  the  medical  pro- 
fession. 

Judge  Lorin  C.  Collins  spoke  of  the  "Control  of  the  Ven- 
ereal Diseases  by  Legislative  Enactment."  He  did  not  think 
any  large  number  of  the  physicians  present  would  agree  on 
what  would  be  proper  legislative  enactment  for  the  purpose  of 
controlling  and  diminishing  venereal  diseases  in  the  com- 
munity. If  physicians  should  substantially  agree  among 
themselves,  they  would  run  up  against  a  very  powerful  body, 
the  public,  who  probably  would  not  agree  with  physicians.  The 
same  is  true  of  legislators.  He  was  a  member  of  the  legisla- 
ture in  1879,  when  St.  Louis  licensed  the  social  evil  by  an 
ordinance  passed  by  the  city  council,  and  he  believes  there  was 
passed  in  the  legislature  an  emergency  clause  bill  prohibiting 
the  licensing  of  prostitution  by  any  city  in  Illinois.  He  thinks 
that  if  a  hospital  were  established  for  the  cure  of  venereal 
diseases,  it  would  meet  with  very  strong  and  determined  oppo- 
sition, the  opposition  contending  that  in  establishing  hospitals 
for  the  cure  of  venereal  diseases  it  would  be  encouraging  im- 
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inoialit}'  and  vice.  This  opposition  would  come  from  the  best 
classes  in  the  community,  from  the  members  of  churches.  The 
constitution  of  this  state  says  that  the  right  of  trial  by  jury, 
as  heretofore  enjoyed,  shall  remain  inviolate,  and  that  no 
man  shall  be  deprived  of  his  life,  liberty  or  property  except  by 
due  process  of  law.  A  case  was  cited  by  the  speaker.  If  a 
man,  in  the  most  virulent  and  dangerous  stage  of  smallpox, 
should  walk  down  Clark  Street,  there  is  no  power  iu  Illinois 
by  which  that  man  can  be  taken  and  carried  forcibly  to  a  place 
whore  he  can  be  isolated.  No  law  will  authorize  this.  Many 
vears  ago  he  examined  the  public  health  laws  of  England,  and 
stattd  ihat  their  method  of  treating  venereal  diseases  is  more 
by  persuasion  than  by  force.  A  person  afflicted  with  a  venereal 
or  contagious  disease  is  persuaded  to  enter  a  hospital  for  treat- 
ment, and  the  British  law  contains  no  provision  wherebj'  a  per- 
son suffering  from  smallpox,  for  instance,  can  be  taken  by  force 
to  a  hospital  for  treatment.  A  person  may  be  fined  for  spread- 
ing contagion;  he  may  be  imprisoned  if  the  fine  is  not  paid, 
but  he  considers  this  of  no  value  whatever.  The  person  must 
be  taken  at  the  right  time  by  a  summary  process.  He  said  that 
we  arc  more  particular  in  this  state  in  all  matters  affecting 
the  liberty  of  the  citizen  than  any  state  in  the  Union,  and  this 
has  been  the  tendency  of  the  Illinois  Supreme  Court,  therefore, 
anything  physicians  might  do  toward  securing  legislative  enact- 
ment for  the  control  of  venereal  diseases  would  have  to  be  done 
vcrv  carefull.v  and  conservatively.  Chicago  could  not  pass  an 
ordinance  that  would  be  efficacious.  Power  has  not  been  granted 
the  city  as  yet  by  the  state,  and  it  would  be  necessary  to  have 
legislation  on  this  subject  by  the  general  assembly.  He  feels 
that  something  should  be  done  toward  legislative  enactment  for 
the  control  of  venereal  diseases,  and  he  believes  a  move  on  the 
legislature  of  the  state,  with  such  a  body  as  the  medical 
profession  back  of  it,  would  be  a  great  educational  force  which 
would  lead  to  the  dissemination  of  information  on  these  sub- 
jects and  would  eventually  bring  about  some  good.  But  any 
measures  for  the  control  of  the  venereal  diseases  would  have  to 
be  handled  in  a  conservative  manner,  and  they  would  have  to 
be  very  judicious  to  meet  with  the  approval  of  the  solons  at 
Springfield. 

Dr.  L.  Blake  B.vi.dwin  said  that  one  public-spirited  citizen 
had  already  spent  more  than  $3000  toward  a  hospital  for  the 
treatment  of  venereal  diseases,  and  that  this  hospital  was  es- 
tablished last  June,  since  which  time  the  speaker  has  filled 
over  IGOO  prescriptions  for  gonorrhea  and  syphilis.  He  has  at 
present  in  the  institution  forty  patients  suffering  from  either 
gonorrhea  or  syphilis,  or  both. 

Dr.  John  M.  Dodson  firmly  believes  that  the  time  has  come 
when  the  medical  profession  should  take  more  active  measures 
to  extend  the  knowledge  which  it  has  acquired  in  recent  years 
in  regard  to  the  prevention  of  diseases,  and  of  public  hygiene  in 
a  general  way.  He  suggested  that  the  profession,  through  its 
organized  societies  and  medical  colleges,  especially  those  con- 
nected with  institutions  of  general  learning,  should  institute 
extension  courses,  so  that  a  scries  of  lectures,  carefully  pre- 
pared and  illustrated  properly,  may  be  given  to  the  various 
members  of  social  clubs  and  other  organizations.  He  believes, 
through  the  medium  of  such  organizations  and  institutions, 
that  lectures  on  sexual  physiology  and  anatomy,  also  on  the 
venereal  diseases,  their  dreadful  consequences  and  proper  mode 
of  prevention,  would  do  a  great  deal  of  good  in  this  city,  if 
wisely  conducted. 

Dr.  Dexslow  Lewis  expressed  satisfaction  that  this  sym- 
posium had  been  held.  He  referred  to  instances  where  mawk- 
ish sentimentality  had  prevented  a  free  discussion  of  these 
important  matters  even  in  professional  circles.  He  con- 
demned illiberal  criticism  of  honest  efforts  to  benefit  human- 
ity by  calling  attention  to  the  truth.  He  favored  a  thorough 
investigation  of  all  matters  pertaining  to  sex  relationship  and 
venereal  diseases,  and  a  diffusion  of  knowledge  of  these  sub- 
jects. He  urged  the  consistent  study  of  infection  as  occurs 
when  other  infectious  diseases  arc  considered.  The  education 
of  the  child  in  sexual  matters  is  of  great  importance,  and  can 
scarcely  begin  too  early.  Young  boys  should  appreciate  the 
dignity  of  virility.     They  should  understand  that  when  they 


grow  up  lo  be  men.  under  suitable  restrictions  of  civilization, 
religion  and  education,  they  may  hope  to  be  privileged  to  in- 
dulge the  sexual  function  as  their  fathers  have  done  before 
them  lor  the  perpetuation  of  the  species.  They  should  be 
taught  that  nothing  in  their  youth  should  debase  them  or  in- 
terfere with  the  performance  of  this  function  at  the  proper  time 
under  suitable  conditions.  They  should  be  taught  also  that 
young  women  are  under  their  protection :  that  under  proper 
restrictions  these  young  women  will  become  mothers,  and  for 
that  reason  nothing  should  be  done  to  them  which  will  debase 
them  or  interfere  with  the  proper  performance  of  their  func 
lions.  They  should  be  tiught  regarding  the  venereal  diseases 
in  detail;  they  should  know  that  gonorrhea  is  not  a  simple  dis- 
ease, as  ordinarily  understood,  and  that  syphilis  ma.v  last  for 
years,  affecting  the  nervous  system  when  all  outward  manifes- 
tations of  the  disease  have  disappeared.  These  matters  are 
of  the  greatest  importance  in  diminishing  the  ravages  of  the 
venereal  diseases.  They  can  only  become  known  by  proper  in- 
struction by  competent  medical  men.  Furthermore,  among  mar- 
ried people  these  matters  should  receive  attention.  He  be- 
lieves that  in  many  instances  venereal  diseases  are  contracted 
because  the  sexual  relations  between  husband  and  wife  are  un- 
satisfactory. He  thinks  it  is  the  duty  of  physicians  to  instruct 
the  men  and  women  of  their  clientele  regarding  the  details  of 
the  sexual  act.  He  believes  it  to  be  the  part  of  wisdom  for 
physicians  to  speak  out  frankly  and  honestly  to  patients  in 
that  regard,  for,  oftentimes,  even  the  integrity  of  the  home  is 
threatened  when  the  se.xual  relations  between  husband  and 
wife  are  not  mutually  agreeable. 

The  subject  was  further  discussed  by  Drs.  Charles  S.  Bacon. 
Hugh  T.  Patrick  and  L.  Harrison  Mettler. 


Cl^erapcutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and.  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 
Seasickness. 

Memphis,  Texn.,  Feb.  27,  1901. 

To  the  Editor: — Will  you  give  a  short  statement  of  the 
causes,  S3'mptoms  and  best  mode  of  treatment  of  seasickness? 
In  causes,  I  mean  the  pathology,  if  any  is  known.  And  kindly 
refer  me  to  some  text-book  where  I  can  find  something  about 
seasickness.  ■  Sl'bscriber. 

Ans. — The  pathologj-  undoubtedly  lies  in  the  disturbances  of 
the  cerebral  circulation,  producing  anemia  of  that  organ.  The 
symptoms  are  nausea  and  vomiting  of  the  severest  type,  ac- 
companied by  great  mental  depression. 

Dr.  Daniel  R.  Brower  recommends  for  such  patients  the  fol- 
lowing outline  of  treatment :  Avoid  excessive  fatigue  and  mental 
worry  for  several  days  previous  to  sailing:  proper  attention 
must  be  given  the  gastro-intestinal  tract  by  taking  a  light  diet 
and  producing  free  catharsis  by  means  of  a  full  dose  of  massa 
hydrargyri,  followed  at  the  proper  time  by  a  saline  purgative. 
This  treatment  should  be  carried  out  two  or  three  days  before 
going  on  board  ship.  As  soon  as  there  has  been  a  thorough 
evacuation  one  teaspoonful  of  the  following  should  be  taken 
three  times  a  day  until  time  to  go  aboard: 

B.     Potassii  bromidi   3v       201 

Aq.  mcntha-  piperita;  q.  s.  ad 5ii       64| 

M.  Sig. :    One  teaspoonful  in  water  three  times  a  day. 

As  soon  as  the  patient  arrives  on  board  ship  he  should  take 
a  dose  of  chloralamid  (gr.  x-xv,  0.66-1),  lie  down  and  remain 
in  a  horizontal  position  until  at  sea  and  when  the  effects  of  the 
medicine  have  worn  off.  he  should  move  around  on  deck  to  as- 
certain whether  he  has  obtained  his  "sea  legs,"  to  use  the  nau- 
tical expression.  If  he  finds  that  he  is  still  inclined  to  be  sea- 
sick the  dose  of  chloralamid  should  be  repeated,  followed  by  a 
light  diet  consisting  of  easily-digested  food,  which  should  be 
taken  at  frequent  intervals,  even  though  not  inclined  to  eat. 
He  should  remain  on  deck  as  much  as  possible. 
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Dr.  H.  Rawlins  states  that  seasickness  can  be  relieved  by 
elevating  all  the  limbs.  The  object  in  doing  this  is  to  augment 
the  blood-pressure,  and  thus  diminish  the  anemia  of  the  nerve 
centers  due  to  the  enfeeblement  of  cardiac  action  when  in  the 
nauseated  state. 

T.  Lauder  Brunton  recommends  wearing  a  tight  bandage 
around  the  waist  extending  from  the  ensiform  cartilage  to  the 
umbilicus  or  lower.  Rockwell  states  that  large  doses  of  the 
bromids  must  be  taken,  beginning  three  days  before  the  voyage. 
As  much  as  thirty  grains  three  times  a  day  may  be  sufficient, 
but  in  some  cases  still  larger  doses  are  necessary.  He  prefers 
the  sodium  to  the  potassium  salt.  The  late  Dr.  Beard,  of  New 
York,  has  written  an  interesting  article  on  this  subject,  which 
has  been  published  in  book  form. 

Treatment  of  Smokers'  Gingivitis. 

K.     Salol    gr.  xv  1 1 

Tinet.  catechu .  .  3i         4 

Spts.  menthse  pip Jiv  128| 

II.    Sig. :     One   teaspoonful   in   half  a  glass  of  water  as  a 


Removal  of  Cerumen  from  the  Ear. 


outh  wash. 


-Indian  Med.  Jour. 


Treatment  of  Furuncles. 

B.     Ichthyol 

Etheris  sulph. 

Alcoholis — 50  per  cent — aa 5iv       IG 

JI.  Sig.:  Apply  locally  after  shaving  the  part,  and  repeat  in 
order  to  form  layers  of  ichthyol  over  the  part. 

Treatment  of  La  Grippe. 

Dr.  \V.  H.  Thomson,  in  J/cd.  yeics,  states  that  for  the  relief 
of  the  general  aching  and  pains  in  the  bones  aconite  is  the  best 
drug.  This  modifies  the  state  of  congestion  in  the  capillaries 
and  quiets  the  heart.  Next  to  aconite  Dover's  powder  gives 
most  relief.     Ho  recommends  the  following  combination: 

R.     Ext.  aconite — solid  gr.  i-vi  06-36 

Pulv.  ipecac,  et  opii gr.  i  06 

Phenacetini gr.  viii  5 

Quininse  sulphatis  gr.  vi  36 

M.  Ft.  pilul«  No.  ii.  Sig.:  Take  six  such  pills  the  first  day 
and  each  succeeding  day  until  the  fever  subsides;  then  three  a 
(lay  until  the  catarrhal  sinnptoms  have  disappeared. 

We  wish  to  call  the  practitioner's  attention  to  the  very  large 
Jose  of  aconite  in  the  above  pill,  ranging  as  it  does  from  grain 
one-half  to  three  grains  in  each  pill.  The  usual  dose  is  from 
gr.  1/4  to  y.. 

Nasal  Obstruction  in  the  Newborn. 

Chauveau,  in  Gaz.  Hebd.  de  MCd.  et  de  Chir.,  states  that 
eczematous  impetigo  may,  by  its  secretions,  occlude  the  nares 
of  a  newborn  infant.  An  acute  coryza  may  be  responsible  for 
the  obstruction.  For  the  latter  condition  he  advises  three  or 
four  drops  of  the  following  solution  to  be  introduced  into  the 
nose  three  or  four  times  daily: 

B .     Resorcin gr.  xv         11 

01.  vaselini   3iss       48 1 

M.  Sig.:  Introduce  three  or  four  drops  into  the  nares  three 
or  four  times  daily;  or 

R.     Sodii  biboratis   3iss         61 

Glycerini gi       32  j 

M.  Sig.:  Drop  two  or  three  drops  into  the  nares  three  times 
a  day. 

■Vomiting   of  Pregnancy. 

Baer  recommends  the  following  combination  in  vomiting  of 
pregnancy : 

R.     Bismuthi  subnitratis 3ii 

Pepsini  sacchari    3i 

Sodii  bicarb 3ss 

Sacch.  lactis   3i 

M.  ft.  chart.  No.  xii.     Sig.:  One  powder  every  three  hours 

In  addition  he  advises  the  following: 

R.     Acidi  nitro-hydrochlor  dil 3iss  61 

Spts.  limonis   3i  4 

Syr.  simplicis  Sii  64 j 

M.  Sig.:  One  teaspoonful  in  a  wine  glass  of  ice  water  three 
times  a  dav. 


Dr.  Godart,  as  published  in  the  Phil.  Med.  ./our.,  reconnuends 
the  following  to  remove  wax  from  the  ear: 

R.     Sodii  carb. — pure gr.  xv         1| 

Glycerini  i 

Aq.  destil.   aa 3v       2o| 

if.  Insert  a  few  drops  into  the  ear  several  times  a  day,  fol- 
lowed by  irrigation  with  water  at  proper  temperature. 

Infection  of  the  Breast  During  Lactation. 

C.  S.  Bacon,  in  N.  T.  Med.  Jour.,  states  that  when  the  nipple 
wounds  become  infected,  but  before  there  are  any  symptoms  of 
general  infection  or  involvement  of  the  deeper  breast,  the  local 
wounds  may  be  treated  by  the  application  of  cotton  saturated 
with  alcohol.     Nursing  through  a  shield^may  be  allowed. 

When  the  symptoms  of  deeper  infection  appear,  nursing  from 
the  aflfected  breast  should  not  be  allowed  and  the  breast  should 
be  supported  and  put  at  rest  by  a  bandage.  By  following  this 
plan  of  treatment  80  to  90  per  cent,  of  all  breast  infections 
will  terminate  without  abscess.  If  in  spite  of  this  treatment 
some  temperature  continues  or  reappears,  the  presence  of  pus 
must  be  expected  and  the  breast  opened. 

To  Relieve  the  Itching  of  TJrticaria. 

R.     Alcoholis 

Spts.  etheris 

Spts  chloroformi,  aa   3viiss       30 

Menthol gr.  ii  1-2 

M.    Sig.:  Use  as  a  local  application. 

lodin  in  Liver  Spots, 
Dr.  M.  Porasz,  as  noted  in  Merck's  Archives,  states  that  tlie 
best  means  of  removing  pityriasis  versicolor,  or  liver  spots,  is 
tinctura  iodi.  In  from  three  to  four  days  after  painting  the 
spots  with  this  preparation  the  skin  begins  to  desquamate, 
which  process  is  completed  in  four  or  five  days.  The  separated 
epidermis  takes  along  with  it  the  spores  and  mycelia  of  the 
parasitic  fungus. 

Treatment  of  Seborrhea  with  Benzene. 

Leftwich,  in  Brit.  Med.  Journal,  states  that  the  treatment  of 
seborrhea  sicca  with  alkalies  or  with  bland  oils  for  the  removal 
of  the  crusts  has  not  been  satisfactory.  As  the  crusts  are  made 
up  chiefly  of  fat,  he  states  that  benzene  makes  a  good  solvent 
by  applying  it  with  a  shaving  brush  over  the  aflfected  area ;  the 
thick  crusts  soon  disappear.  The  benzene  leaves  the  scalp 
very  dry,  and  he  advises  the  cleansing  to  be  followed  by  an 
inunction.  For  this  he  prescribes: 
R.     01.  ricini 

Spts.  myrcise,  aa   Jiss       48 

Tinct.  cantharidis   3ii         8 

Eau  de  Cologne  3iv       16| 

M.  Sig.:  Apply  to  the  part  every  morning  and  repeat  llic 
benzene  treatment  once  in  five  days. 

The  efl'ect  of  the  benzene  on  the  baldness  is  also  very  satis- 
factory. To  conceal  the  odor  the  author  advises  the  addition 
of  ten  drops  of  oil  of  geranium  to  each  ounce  of  benzene.  In 
mild  cases  of  seborrhea  the  benzene  is  mixed  with  equal  part- 
of  alcohol. 

Treatment  of  Tonsillitis. 

Dr.  Cheveller,  in  Klin.  Ther.  Woch.,  states  that  he  treats  all 
kinds  of  tonsillitis  with  the  following  gargle: 

R.     Sodii  salicylatis  3ii         8| 

Aq.  menth.  pip.  q.  s.  ad Jvi     192j 

it.   Sig.:  Use  as  a  gargle  several  times  a  day. 

Treatment  of  Acne  of  the  Face. 

In  mild  cases  of  acne.  Dr.  A,  Phillopson  recommends  the  fol- 
lowing: 

R.     Acidi  acetici 

Tinct.  benzoin  | 

Spts.  camphoroe,  iia m.  xlv         3| 

Alcoholis,  q.  s.  ad Jiiiss     112 1 

JI.  Sig.:  Put  on  some  cotton  and  rub  the  face  night  and 
morning. 
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Pertussis. 

Dr.  Roth  has  treated  a  great  number  of  cases  of  whooping 
cough,  with  the  following  combination  containing  iodin  and 
carbolic  acid,  with  splendid  results: 

B.     Acidi  carbol gr.  xv         1 

Spts.  vini  gallici  3ss         2 

Tinct.  iodi   m.  x  66 

Tiuct.  belladonnse   3ss         2 

Aq.  menth.  pip Siii       96 

Syrupi  opii   Siiss       10 

M.  Sig. :  A  teaspoontul  every  two  hours  to  a  child  over,  two 
years  of  age.  — iled.  Summary. 

It  will  be  seen,  if  Dr.  Roth  is  quoted  correctly,  that  the  child 
would  be  taking  one-half  grain  of  carbolic  acid  every  two  hours. 
or  twelve  grains  in  twenty-four  hours,  which  is  a  poisonous 
dose. 

Treatment  of  Sore  Nipples. 


.  3ss 


IJ.    "Balsanii  peruviani 

Tinct.  arniciE,  aa  

01.  amygdal.  dulcis  | 

Aq.  calcis  aa 3ss  16| 

M.   Sig.:    Shake  well  and  apply  to  the  nipple  with  a  camel": 
hair  brush.  — iled.  Summary. 


ITTcbicoicaal. 


Sufficiency  of  Basis  for  Non-expert  Opinion  of  Sanity. — 
The  Supreme  Court  of  Iowa  states,  in  the  will  case  of  Betts 
vs.  Cetts,  that  there  is  some  authority  for  saying  that  it  is  not 
within  the  province  of  the  court  to  pass  upon  the  sufficiency 
of  the  information  upon  which  a  non-expert  witness  rests  his 
opinion  of  a  person's  mental  condition;  that  this  is  a  matttr 
for  the  jury.  But,  without  indorsing  this  doctrine,  it  states 
that  it  has  to  say  that  no  genera!  rule  can  be  laid  down  as  to 
what  opportunity  for  observation  will  be  sufficient.  Courts, 
it  adds,  should  be  slow  to  make  any  hard  and  fast  rule,  for  all 
the  facts  out  of  which  the  opinion  grows  are  given  the  jury. 

Presumption  of  Accidental  Death. — In  the  absence  of 
evidence  to  that  effect,  the  Supreme  Court  of  California  holds. 
in  the  case  of-  .Jenkin  vs.  the  Pacific  Mutual  Life  Insurance 
Company,  that  it  will  not  be  presumed  that  an  insured  person, 
who  died  from  a  gunshot  wound,  purposely  took  his  own  life. 
nor  that  he  was  murdered,  but  that  his  death  must  be  at- 
tributed to  accidental  causes.  That  the  courts  will  presume 
that  the  death  was  the  result  of  an  accident,  when  nothing  more 
is  shown  than  that  it  was  brought  about  by  a  violent  injury, 
and  the  character  of  such  injury  is  consistent  with  the  theory 
of  accident,  it  declares,  seems  to  be  a  rule  upheld  by  the  great 
weight  of  authority. 

'•Self-Destruction"  Under  Life  Insurance  Policy. — The 
United  Slates  Circuit  Court  of  Appeals,  Fifth  Circuit,  holds,  in 
Union  Mutual  Life  Insurance  Company  vs.  Payne,  that  "self- 
destruction,"  as  used  in  a  contract  of  insurance  stating  that 
it,  sane  or  insane,  is  a  risk  not  assumed  by  the  company, 
means  suicide,  and  does  not  include  accidental  self-killing.  In 
other  words,  accidental  or  unintentional  self-killing  does  not 
forfeit  a  policy  for  suicide.  Moreover,  the  court  holds  that  a 
statement  in  the  proof  of  death  that  the  insured  committed 
suicide  is  not  conclusive  of  that  fact  against  the  person  making 
it,  and  does  not  relieve  of  the  burden  of  proof  the  company 
setting  up  suicide  as  a  defense,  although  it  is  admissible  as 
evidence  of  suicide,  and,  in  the  absence  of  explanation  or  con- 
tradiction, might  be  quite  sufficient  evidence  thereof. 

Presumption  of  Miscarriage  from  Accident. — Tlie  Appel- 
late Court  of  Illinois,  llrst  district,  holds,  in  Strehmann  vs. 
the  City  of  Chicago,  that  the  fact  of  a  miscarriage  in  two 
months  after  an  accident,  coupled  with  the  evidence  of  the 
woman's  physician  that  the  accident,  as  described  by  her,  might 
have  caused  the  miscarriage,  and  no  other  cause  having  been 
proved,  it  would  be  a  reasonable  inference  that  the  accident 
caused  the  miscarriage.     Certainly,  it  says,  it  would  be  a  ques- 


tion for  the  jury,  on  all  the  evidence,  whether  the  accident  was 
the  ellieient  cause  of  the  miscarriage.  And  it  holds  that  it  was 
calculated  to  mislead  the  jury  for  the  trial  court  by  an  in- 
struction to  single  out  one  fact  in  evidence,  namely,  the  birth 
of  the  still-born  child,  not  stating  other  facts  in  evidence,  and 
inform  the  jury  that  such  fact  considered  alone  did  not  ttnd 
to  prove  that  the  accident  was  the  proximate  cause  of  it. 

Can  Not  Dispose  of  Dead  Body  by  Will.- — The  Supreme 
Court  of  California  says,  in  the  case  of  Enos  vs.  Snyder,  that 
the  general  English  and  American  authorities  are  not  very  sat- 
isfactory bearing  on  the  contest  where  next  of  kin,  on  the  one 
hand,  and  claimants  under  a  will,  on  the  other  hand,  demand 
possession  of  a  body  for  the  purpose  of  burying  it.  However, 
it  considers  it  quite  well  established  by  those  authorities  that, 
in  the  absence  of  statutory  provisions,  there  is  no  property  in 
a  dead  body;  that  it  is  not  part  of  the  estate  of  the  deceased 
person;  and  that  a  man  can  not  by  will  dispose  of  that  which 
after  his  death  will  be  his  corpse.  Between  next  of  kin  and 
an  executor  or  administrator  as  such,  it  holds  that  the  cus- 
tody of  the  corpse  and  the  right  of  burial  belong  to  the  former, 
and  says  that  it  has  been  generally  declared  in  the  American 
cases,  that  the  right  of  burial  of  a  deceased  wife  or  husband  be- 
longs to  the  surviving  spouse,  and  in  other  cases  to  the  next 
of  kin,  being  present  and  having  the  ability  to  perform  the 
.service. 

City  Not  Liable  for  Damages  in  Enforcing  Quarantine. 
— The  .Supreme  Court  of  Texa.s  concurs,  in  what  is  now  en- 
titled the  case  of  White  vs.  the  City  of  San  Antonio,  with  the 
Court  of  Civil  Appeals  of  Texas,  in  holding  that  an  action  did 
not  lie  against  the  city  for  the  wrongs  complained  of,  as  stated 
on  page  1175  of  TuE  Journal  of  Nov.  3.  1900.  This  was  an 
action  brought  to  recover  of  the  city  for  the  acts  of  its  mayor 
and  health  officer  in  taking  possession  of  the  plaintiff's  hotel 
and  placing  and  detaining  therein  certain  persons  suspected  of 
having  been  exposed  to  the  infection  of  yellow  fever.  The 
supreme  court  says  that  the  enforcement  of  quarantine  regula- 
tions and  the  establishment  anel  maintenance  of  pest  houses 
are  matters  of  vital  interest  to  the  public  in  general,  and  are 
peculiarly  a  public  fsnetion,  and  therefore,  when  devolved 
upon  a  city,  are  most  generally  held  to  belong  to  that  class  of 
duties  for  which  a  city  is  not  answerable,  when,  through  the 
negligence  or  misconduct  of  its  officers  in  their  performance, 
damages  are  inflicted.  The  rule,  it  adds,  is  recognized  by  the 
leading  text  writers,  and  is  maintained  by  courts  of  the  highest 
authority.  Moreover,  it  considers  that  the  provisions  of  Ihe 
Texas  statutes  which  make  the  health  officers  of  a  city  officers 
of  the  state,  show  that  their  functions  are  governmental,  and 
are  conferred  in  the  interest  of  the  public  at  large,  so  that  this 
rule  clearly  applies  to  their  acts. 

Injuries  in  Consequence  of  Effect  of  Intoxicants. — The 
Court  of  Appeals  of  Kentucky  states  one  of  the  exceptions 
from  the  insurance  contracted  for  in  the  case  of  Campbell  vs. 
the  Fidelity  and  Casualty  Company  of  New  York  to  have  been 
of  injuries,  fatal  or  otherwise,  received  in  consequence  of  hav- 
ing been  under  the  influence  of  or  affected  by  intoxicants.  And 
it  says  that  there  seems  to  be  a  dearth  of  direct  authority  upon 
the  question  of  what  injuries  may  properly  be  said  to  have  been 
received  in  consequence  of  having  been  under  the  influence  of  or 
affected  by  intoxicants.  This  clearh',  it  holds,  does  not  include 
injuries  such  as  disease  resulting  from  the  direct  or  indirect 
effect  upon  the  system  of  the  intoxicants.  But  it  thinks  that 
(his  language  applies  to  injuries  received  in  consequence  of 
the  effect  of  intoxicants  upon  the  nerves,  the  mind,  or  the  dis- 
position of  the  insured.  For  example,  it  applies  where  a  man's 
nerves  are  so  unsteady  from  the  use  of  intoxicants  that  he 
loses  his  balance  upon  the  edge  of  a  precipice,  and  falls;  wlier» 
his  mind  is  so  affected  by  their  use  that  he  does  not  see  a 
present  danger,  but  deliberately  walks  into  it;  or  where  his 
passions  are  so  excited,  and  his  temper  so  warped,  that  he 
recklessly  does  acts  in  themselves  dangerous,  or  which  natur- 
ally tend  to  produce  dangerous  results  from  others.  Under 
this  view,  it  follows  that  it  is  not  necessary,  in  order  to  come 
within  this  exception  of  the  policy,  that  the  insured  should  be 
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su  far  under  the  influence  of  intoxicants  as  to  be  in  what  is  or- 
dinarily termed  a  state  of  intoxication  or  drunkenness,  but  only 
so  far  under  the  influence  of  or  affected  by  them  that  inca- 
pacity, nervous  or  mental,  or  the  excitement  of  passion,  should 
be  such  that  injury  results  in  consequence  of  it. 

Damages  for  Miscarriage  from  Assault. — The  Supreme 

Court  of  Minnesota  holds,  in  the  case  of  Plonty  vs.  Murphy, 
that,  on  the  trial  of  a  civil  action  for  the  recovery  of  damages 
for  an  alleged  assault  on  a  woman  pregnant  with  child,  an  al- 
leged result  being  a  miscarriage,  it  is  not  necessary,  in  order 
for  the  plaintiiT  to  recover  substantial  damages  for  this  par- 
ticular injury,  that  she  show  by  testimony  that  she  suffered 
more  pain,  or  increased  illness,  or  greater  impairment  of  health, 
than  she  would  if  the  delivery  of  the  child  had  been  at  the 
proper  time  and  in  the  natural  way.  Here  the  defendant  un- 
justifiably intruded  himself  upon  the  plaintifl'  by  entering  the 
kitchen  in  which  she  was  at  work,  remained  about  ten  min- 
utes, talking  in  an  excited  and  angry  manner,  shook  his  first 
at  her  when  within  striking  distance,  and  raised  his  hand  as 
if  he  would  strike  her.  This  conduct  excited  her  fear,  she 
did  not  sleep  that  night,  had  bearing-down  pains  ne-\t  morning, 
commenced  to  flow  within  three  days,  and  eight  days  afterward 
was  delivered  of  a  six-months'  child,  which,  if  living  at  the 
time  of  delivery,  expired  immediatel}-  afterward.  The  medical 
testimony  adduced  at  the  trial  was  to  the  effect  that  the  affair, 
as  related  by  the  plaintiff,  could  not  possibly  cause  a  shock 
sufficient  to  produce  a  miscarriage.  But  the  supreme  court 
says  that  the  jurors  were  not  bound  to  accept  this  medical 
testimony  as  conclusive,  it  being  wholly  based  on  hypothetical 
questions,  and  open  to  the  criticism  which  can  properly  be 
made  as  to  all  testimony  of  this  nature.  And  it  holds  that 
not  only  was  the  evidence  in  the  case  sufficient  to  support  a 
finding  of  the  jury,  in  effect,  that  the  defendant  committed  an 
assault  on  the  plaintiff,  but  that,  notwithstanding  the  expert 
testimony  referred  to,  there  was  evidence  from  which  the  jury 
could  find  that  the  assault  was  the  approximate  cause  of  the 
miscarriage.  It  also  holds  that,  in  view  of  this  fact,  a  verdict 
for  $300  was  not  excessive. 

What  May  Amount  to  Administering  a  Drug. — A  section 
of  the  Indiana  statutes  provides  that,  whoever  prescribes  or  ad- 
ministers to  any  pregnant  woman,  or  to  any  woman  he  sup- 
poses to  be  pregnant,  any  drug,  medicine,  or  substance  what- 
ever, with  intent  thereby  to  procure  the  miscarriage  of  such 
woman,  shall,  if  the  woman  miscarries  and  dies  in  consequence 
thereof,  be  fined,  etc.  The  word  "administer"  in  said  section, 
the  Supreme  Court  of  Indiana  holds,  in  JleCaughey  vs.  State, 
does  not  signify  merely  the  manual  administering  of  the  drug, 
medicine,  or  substance,  but  it  has  a  much  wider  meaning. 
Among  the  definitions  of  the  word  are  the  following:  "To  fur- 
nish ;  to  give ;  to  administer  medicine ;  to  direct  or  cause  it  to 
be  taken."  Webst.  Diet.  "To  supply,  furnish,  or  provide 
with.''  Stand.  Diet.  As  used  in  said  section,  the  word  "ad- 
minister," the  court  holds,  was  clearly  intended  to  cover  the 
whole  ground  named,  making  it  an  offense  to  give,  furnish, 
supply,  provide  with,  or  cause  to  be  given,  furnished,  supplied 
■or  provided  with,  or  taken,  any  such  drug,  medicine,  or  sub- 
stance, with  (he  intent  and  either  result  named  in  said  section. 
And  the  word,  the  court  holds,  embraces,  and  was  intended  to 
•embrace,  every  mode  of  giving,  furnishing,  supplying,  provid- 
ing with,  or  causing  to  be  taken  any  such  drug,  medicine,  or 
substance.  This  it  pronounces  both  the  letter  and  spirit  of 
the  section.  Jloreover,  as  the  section  makes  it  a  crime  to  either 
prescribe  or  administer  such  drug,  medicine,  or  substance  with 
the  intent  and  result  named  therein,  the  court  holds  it  imma- 
terial in  this  case  whether  the  woman  knew  of  the  properties 
of  the  drug  and  the  purposes  for  which  it  was  used,  or 
whether  she  requested  the  accused  to  procure  the  drug  for  lier, 
or  he  furnished  it  to  her  without  such  request,  or  whether  she 
•decided  to  take  it  before  he  procured  and  gave  it  to  her.  If 
he  knew  or  supposed  she  was  pregnant,  and  knew  the  purpose 
for  which  she  desired  the  drug,  and  furnished  it  to  her,  and 
she  afterwards,  when  he  was  not  present,  took  the  same,  he 
administered  the  drug  to  her,  the  court  holds,  in  the  meaning 
•of  the  section. 
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AMERICAN. 


1.  Dangerous  Operations. — Denver's  paper  is  a  protest 
against  the  indiscriminate  use  and  abuse  oi  three  operations, 
excellent  procedures  in  themselves  if  properly  and  justly  em- 
ployed. These  are  repair  of  the  cervi.v,  curettement,  ana  rapid 
dilatation  of  the  cervi.x.  What  he  insists  upon  particularly  is 
antiseptic  preparation  of  the  field  of  operation,  including  shav- 
ing, use  of  soap  and  water,  permanganate  of  potash,  oxalic 
acid,  bichlorid  of  mercury  and  carbolic  acid  solutions,  with 
iodoform  gauze.  These  rules  of  antiseptic  detail  must  be  fol- 
lowed. He  is  a  firm  believer  in  rubber  gloves,  which  not  only 
protect  the  patient,  but  also  the  surgeon.  We  can  not  boil  the 
hands,  but  we  can  boil  the  gloves,  and  it  is  easy  to  change  them 
in  changing  operations  and  thus  insure  asepticity.  He  also 
warns  against  operations  on  the  cervix  or  its  canal  in  the  pres- 
ence of  a  latent  or  active  inflammation,  or  adhesions  binding 
down  the  uterus. 

3.  TJrinary  Hyperacidity. — The  fact  that  certain  symptoms 
of  bladder  irritation  are  some  times  observed  without  any 
vesical  infection,  is  noticed  by  Brown,  who  finds  the  cause  for 


some  of  these  rather  mysterious  cases  in  an  extreme  hyper- 
acidity of  the  urine,  which  is  often  itself  increo.«ed  by  the  in- 
crea:^ed  irritability  of  the  bladder;  this  hyperacidity  being  itself 
attributable  to  general  neurotic,  neurasthenic  and  hysterical 
conilitions  or,  in  other  words,  it  is  a  vesical  neurosis.  Nine  cases 
.ire  reported  of  this  condition,  relieved  by  treatment. 

-I.  Multiple  Brain  Abscesses. — Claytor  reports  a  case  of 
multiple  brain  abscess  following  empyema,  and  gives,  from  the 
literature,  a  list  of  fifty-eight  cases  of  brain  abscesses  resulting 
from  primary  lung  disease. 

.■).  The  Suprarenal  in  Epistaxis. — Cases  of  long-continued 
nasal  bleeding  obstinate  to  treatment  sometimes  occur,  and 
such  conditions  are  the  subject  of  Somcrs'  article.  He  reports 
two  cases — one  of  which  might  be  considered  extreme  in  its 
duration  and  obstinacy — which  were  treated  by  the  use  of 
suprarenal  extract  with  great  success.  The  results  obtained, 
he  thinks,  indicate  that  it  has  a  further  action  than  that  of 
vascular  constriction.  It  seems  to  tone  up  the  parts  and  assist 
the  healing  processes  like  no  other  remedy.  He,  therefore,  con- 
cludes that  in  addition  to  its  vasomotor  effects  the  drug  is  of 
groat  value  for  its  local  nutritive  effect  and  as  a  pure  muscle 
toni''. 

(>.  Biochemical  Basis  of  Pathology.- — Bunker's  article  goes 
into  details  of  organic  chemistry.  He  comes  to  the  conclusion 
of  Pasteur,  tha,t  there  is  some  asymmetric  force  or  forces  acting 
in  all  tissues  endowed  with  life,  which  is  a  profound  modifier 
of  chemical  affinity  as  manifested  in  laboratory  reactions. 

S.  A  New  Blood-Stain. — After  noticing  the  stains  which 
have  been  in  favor,  such  as  those  of  Jenner,  Ehrlich,  Plehn  and 
Prince,  Rosenberger  gives  the  results  of  his  endeavors  to  find  a 
more  durable  blood-stain  in  eolnbination  with  basic  dye. 
Phloxin  showed  the  granules  of  the  leukocytes  beautifully,  and 
methylene  blue  being  one  of  the  best  and  most  uniform  stains, 
he  tried  these  in  combination.  The  formula  which  worked  the 
best  is  as  follows: 

B.     Saturated  aqueous  solution  of  methylene-blue     501 

Saturated  aqueous  solution  of  phloxin 20 

Alcohol — 95  per  cent 30 

Water — distilled 6o| 

He  remarks  that  a  precipitate  generally  forms  and  the  stain 
needs  "shaking  before  using."  The  blood-films  need  to  be  fixed 
by  heat — 115  to  120  C.  for  20  minutes — or  in  equal  parts  of  al- 
cohol and  ether,  or  absolute  alcohol.  The  stain  works  well  in 
cither  case.  If  the  preparation  is  dried  from  alcohol  and 
ether,  the  stain  is  applied  and  allowed  to  remain  from  one  to 
tliroe  or  four  minutes,  washed  freely  in  water,  dried  and 
mounted  in  balsam.  This  is  also  a  fairly  good  stain  for  malarial 
parasites  of  any  variety.  It  has  the  advantage  of  greater  dura- 
bility over  those  previously  employed. 

9.  The  Use  and  Abuse  of  Spectacles. — The  great  increase 
in  tlie  use  of  spectacles  is  first  noticed  by  Derby,  who  suggests 
that  ophthalmic  physicians  as  well  as  opticians  may  make  mis- 
takes. He  thinks  that  probably  glasses  are  worn  too  much  in 
cases  of  hypermetropia  and  too  little  in  myopia.  A  slight  de- 
gree of  astigmatism,  he  thinks,  can  be  let  alone  and,  as  regards 
the  use  of  prismatic  glasses,  it  is  more  and  more  frequently 
thought  to  be  the  fact  that  apparent  muscular  anomalies  vary 
directly  with  conditions  of  general  health.  He,  therefore,  holds 
that  these  may  be  over-used. 

12.  Veratrum  Viride. — This  drug,  according  to  Isham. 
has  largely  gone  out  of  use  among  city  practitioners,  though  it 
still  holds  its  own  in  the  country.  He  believes  there  are  many 
cases  where  its  value  is  not  appreciated,  and  reports  six,  all  of 
peritonitis,  having  its  origin  in  appendicitis,  in  which  it  was 
emploj'ed  with  advantage.  Its  first  effects  are  referable  to  the 
glandular  system,  exciting  the  sudoriferous  glands,  the  salivary 
and  the  liver.  These  have  a  therapeutic  significance  not  to  be 
lightly  passed  over.  Especially  the  action  of  the  sweat  glands 
and  of  the  liver  is  of  importance  in  aiding  the  system  to  over- 
come toxic  states.  Its  action  on  the  heart  also  is  possibly 
benelieial.  It  lowers  the  temperature  through  its  action  on  the 
sweat  glands,  and  he  suggests  that  its  direct  action  on  the 
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neuron  may  better  explain  its  behavior  than  the  simple 
statement  that  it  is  a  depressant  of  the  spinal  cord.  Us 
action  on  the  heart  muscle  itself  or  its  ganglia  is  suggested,  by 
Isham,  to  be  beneficial  in  squeezing  out  waste  products  and 
bringing  the  organ  down  from  an  overdistended  mechanical  or- 
gan to  one  working  in  perfect  order.  He  believes  it  may  also 
be  a  most  excellent  remedy  in  acute  alcoholism,  and  the  pos- 
sibility of  death  produced  by  it  is  not  considered  a  serious 
one. 

13.  Delirium  Trem^ens. — Warbasse  reports  a  case  in  the 
practice  of  Dr.  Pilcher,  in  Brooklyn,  where  the  injection  of  40 
ounces  of  saline  solution  at  a  tunperature  of  110  F.,  into  the 
median  cephalic  vein  in  a  severe  case  of  delirium  tremens,  was 
followed  by  rapid  improvement  and  recovery.  He  thinks  this 
method  may  aid  by  incrEasing  the  amount  of  circulating  me- 
dium, diluting  the  toxins,  stimulating  excretion,  and  improving 
the  action  of  the  heart. 

U.  Yohimbin.— This  drug,  which  has  been  studied  in  Ger- 
many by  Loewj',  Mendel  and  others,  appears  to  be  a  powerful 
aphrodisiac.  From  animal  expEriments  it  appears  to  be  a  cen- 
tral paralyzer  of  motility,  but  not  of  sensibility.  This  is  not 
a  poisoning  of  the  muscles  themselves.  Mendel  has  found  the 
drug  useful  in  se.xual  neurasthenia,  but  Bartholow  hopes  we 
will  find  it  useful  in  albuminuria,  exerting  an  action  of  substi- 
tution in  diseases  of  the  renal  and  genitourinary  system. 
More  extended  clinical  experience,  however,  is  required. 

1,1.  Thymotal. — This  name  is  given  to  a  carbonate  of  thymol 
prepared  by  Pool,  which  he  claims  has  special  advantages  in 
ankylostomiasis.  It  is  a  mulral  substance  with  a  fusing-point 
of  99  C,  a  boiling  point  of  more  than  400  C.  It  gives  no  other 
reaction,  save  that  it  is  divided  into  thymol  and  carbolic  acid 
by  alcoholic  solution  of  potassium.  A  boiling  aqueous  solu- 
tion of  potash  does  not  break  it  up,  and  neither  acids  nor  the 
human  stomach  have  any  effect  on  it.  It  is  odorless,  is  not 
vomited,  does  not  cause  dizziness,  and  is  broken  up  in  the  body 
by  the  bile  and  mueus.  Ankylostomiasis,  for  which  it  was  de- 
vised, seems  more  rapidly  affected  by  it  than  by  thymol  itself. 
For  adults,  the  dose  is  30  gr.;  for  children,  15  gr.,  and  for 
babies,  7%  gr.,  three  or  four  times  daily.  The  treatment  must 
be  continued  for  four  days,  and  a  purgative  be  taken  on  the 
fifth,  after  which  the  whole  treatment  must  be  receated  until 
no  more  ankylostomata  are  found  in  the  stools. 

■21.  The  Axis-Traction  Forceps. — Marx  reports  his  experi- 
ence with  the  Tarnier  axis-forceps  and  shows  their  advantages. 
He  also  describes  a  special  method  which  he  calls  rotary  axis- 
traction,  that  he  has  employed  and  by  which  rotation  can  be 
brought  about  without  the  lesions  to  the  soft  parts  resulting 
from  the  use  of  ordinary  forceps  in  these  maneuvers. 

22.  Metrorrhagia. — The  etiologj-  of  metrorrhagia  due  to 
inllammatory  processes  in  the  pelvis  is  discussed  by  Cragin, 
who  thinks  the  usual  order  of  source  and  sequelae  as  regards 
the  endometrium  is:  1.  Chronic  congestion;  2,  chronic  inflam- 
mation; 3.  raenorrhagia  and  metrorrhagia.  The  muscle  wall 
of  the  uterus  itself  may  take  part  in  the  production  of  the 
symptom  through  tumors  and  chronic  interstitial  inflammation 
with  atrophy  of  the  muscle  tissue  and  increase  in  new  connec- 
tive tissue.  In  some  cases,  however,  the  condition  seems  to 
be  caused  by  lack  of  suflicient  elasticity  in  the  uterine  muscle, 
interfering  with  normal  muscle  contraction.  The  blood  vessels 
of  the  uterus,  if  sclerosed,  so  as  to  destroy  their  elasticity,  may 
naturally  produce  the  morbid  conditions.  Occasional  cases  are 
met  with  where  the  endometritis  is  slight  and  the  hemorrhage 
seetas  to  be  due  to  lack  of  conlractile  power  in  the  arterial  wall. 
The  treatment  of  metrorrhagia  depends  largely  on  its  etiologj'; 
with  chronic  endometritis,  curettage  and  relief  of  congestion  is 
best;  if  acute  endometritis  exists,  cleanliness,  drainage  and 
rest.  If  the  symptom  is  due  to  interference  with  the  muscular 
contraction  of  the  walls  of  the  vessels,  the  treatment  depends 
on  the  presence  or  ahsince  of  hypertrophied  endomeUium.  The 
presence  of  the  latter  indicates  curettage,  possibly  repeated  sev- 
eral times.  In  the  absence  of  hypertrophied  endometrium,  or 
if  persistent  after  repeated  curettage,  metrorrhagia  may  justify 
hysterectomy. 


24.  X-Bays  in  Tuberculosis. — Rudis-Jicinsky  reports  ex- 
periments made  by  putting  sputum  in  cultures  of  bouillon  in 
boxes  and  treating  them  with  the  ir-ray.  He  found  that  cer- 
tain a;-rays  are  similar  in  their  actinic  properties  to  the  violet 
rays  of  the  spectrum,  and  that  various  bacteria  react  differently 
under  such  radiation,  according  to  the  quality  of  the  plasma 
and  the  degree  of  liquid  they  contained.  Mildly  alkaline  cul- 
tures seem  to  favor  the  growth  of  tubercle  bacilli,  while  in 
acid  media  they  are  rendered  inert.  Rabbits  were  inoculated 
from  the  cultures  mentioned,  and  their  secretions  rendered  acid 
or  alkaline.  In  these,  where  the  alkaline  treatment  was  given, 
fatal  tuberculosis  ensued.  In  the  other  case  the  animals 
seemed  to  do  well  and  lived  for  two  years  after  exposure  to  the 
ip-ray,  and  examinations  showed  healed  tuberculous  lesions. 
From  the  results  of  these  experiments  he  was  led  to  try,  the 
last  two  years,  the  .x-ray  in  early  cases  of  tuberculosis  that 
canu?  to  him  for  treatment,  with  the  results  that  from  20 
selected  cases,  in  one  year  there  were  2  deaths,  1  of  suicide,  4 
failures,  and  the  rest  are  now  doing  comparatively  well.  The 
time  of  exposure  varied  from  ten  to  fifteen  minutes  in  each 
case,  the  rays  exposed  at  a  distance  of  filteen  to  eighteen  inches 
from  the  body  and  the  fluoroscope  applied  to  the  opposite  side. 
He  will  not  say  that  his  cases  were  cured  by  the  a;-ray  exposure 
only,  for  there  may  have  been  a  spontaneous  cure,  but  they 
certainly  got  well.  As  regards  the  danger  of  dermatitis,  etc., 
he  can  prove  that  there  is  absolutely  none  if  the  exposures  arc 
not  unnecessarily  prolonged  and  certain  precautions  are  ob- 
served. Treatment  must  be  stopped  at  once,  on  the  first  trace 
of  any  burning,  itching  or  discoloration  of  the  skin.  He  be- 
lieves that  this  method  has  a  future  and  is  worthy  of  extended 
trial. 

25.  Gastric  Carcinoma. — After  reporting  four  cases  of  car- 
cinoma of  the  posterior  wall  of  the  stomach,  treated  by  pallia- 
tive anastomosis  with  gastro-enterostomy  and  the  Murphy 
button.  Vandervecr  offers  the  following  as  practical  deductions: 
1.  In  all  cases  of  continued  gastric  disturbance  that  do  not 
yield  to  medical  treatment,  careful  examination  and  experi- 
ments should  be  made  as  to  the  possibility  of  malignancy  being 
present.  2.  \Vhether_  positive  diagnosis  of  malignancy  is  made 
or  not,  the  patient  continuing  to  emaciate  and  suffer,  explora- 
tion should  be  done  and.  if  there  is  any  malignant  growth, 
gastro-intestinal  anastomosis  should  bo  made  along  the  lines 
suggested  by  Dr.  Weir.  3.  The  malignant  growths  in  the  pos 
terior  wall  of  the  stomach  are  certainly  more  difficult  of  diag- 
nosis and  sometimes  escape  the  notice  of  the  most  careful  diag- 
nostician. 4.  When  an  exploratory  incision  shows  that  malig- 
nant growth  in  the  posterior  wall  is  not  possible  of  removal  In 
resection  or  otherwise,  we  should  not  refuse  our  patient  the 
benefit  of  gastro-inttstinal  anastomosis.  5.  In  all  cases  the 
blood  should  be  carefully  examined  as  a  part  of  the  history  of 
the  patient,  in  order  to  learn  of  the  conditions  that  may  have  a 
hearing  on  the  diagnosis. 

2,S.  Bheumatic  Deformities. — Gibney  reports  twenty  cases 
of  post-rheumatic  and  arthritic  joint  dtforniities.  with  the  re- 
sults of  treatment  by  various  methods.  It  is  difficult  to  fix 
upon  any  one  form  of  treatment,  but  he  can  not  refrain  from 
commending  the  forcible  breaking  of  adhesions  when  inllain 
inatory  conditions  have  subsided  or  frequent  recurrence  tc 
these  operations  and  the  judicious  use  of  plaster-of-Paris.  Hi- 
faith  in  absolute  immobilization  as  a  promoter  of  absorption  of 
chronic  inflammatory  products  increases  year  by  year.  The 
protection  of  joints  with  limited  range  of  motion  by  apparatus 
within  the  bounds  of  this  motion  is  also  to  be  commendeil 
There  is  hardly  a  joint  in  the  body  but  will  tolerate  consideialiI> 
force  at  certain  times.  The  treatment  which  has  been  most 
efficient  he  sums  up  as  a  judicious  management  of  the  cus. 
throughout,  correction  of  deformity,  partial  restoration  of  func 
tion  which  renders  the  patient  helpful,  and  improvement  is 
sure  to  follow. 

20.  Inspection  of  the  Female  Bladder. — Pryor  describes  a 
cystoscope  devised  by  himself,  consisting  of  a  main  tube  for 
inspection  alongside  of  which  is  attached  a  smaller  tube  for 
carrying  the  lamp  and  a  stem  which  holds  it.     The  tube  for 
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illumination  ixlends  beyond  the  tube  for  inspection,  and  con- 
sequently the  rays  of  light  project  beyond  and  outside  the  latter, 
no  rays  entering  it.  The  lamp,  lampholder  and  wires  are  com- 
pletely insulated.  The  advantages  of  this  eystoscopc  are  that 
the  tube  for  inspection  is  free  from  obstruction  and  free  from 
lamp  rays,  either  direct  or  indirect,  the  absence  of  the  neces- 
sity of  focussing  rays  of  light,  the  passage  of  rays  of  light 
directly  to  the  part  to  be  inspected,  absence  of  disadvantages 
inherent  in  the  use  of  Nitze's  cystoscope,  the  perfect  ease  with 
which  demonstration  can  be  made,  and  lastly  the  absence  of 
heat,  and  of  urine  about  the  trigone  and  the  non-necessity  of 
pumping  it  out.  He  laj-s  special  stress  on  the  posture  which 
seems,  from  the  illustration,  to  be  a  sort  of  combined  Trendel- 
enburg and  lithotomy  position.  He  points  out  its  advan'.ages 
over  the  knee-chest  posture. 

30.  TJi-eine. — Chace  and  Gies  criticise  Moor's  recent  paper 
on  this  subject,  maintaining  that  his  chemical  methods  are 
faulty,  that  his  ureine  is  not  a  chemical  species,  but  is  a  mix- 
ture containing  several  of  the  organic  substances  and  a  consid- 
erable portion  of  inorganic  salts  originally  found  in  the  normal 
urine,  and  its  toxicity  can  be  referred  to  some  of  these.  Con- 
sequently it  adds  nothing  to  our  knowledge  of  the  cause  of 
uremia,  nor  can  his  deductions  regarding  the  biologic  signifi- 
cance of  this  urinary  complex  be  accepted. 

31.  Dislocation  of  the  Thumb. — After  first  noticing  the 
different  methods  devised  for  reducing  thumb  dislocation,  Erd- 
mann  describes  his  own.  In  the  case  of  dorsal  dislocation,  the 
operator  places  his  thumbs  on  the  base  of  the  proximal  phalanx 
and  the  cushion  of  his  index  fingers  on  the  dorsal  extremity  of 
the  metacarpal  bone.  The  forces  are  then  applied  in  the  oppo- 
site direction:  the  index  finger  pulls  the  metacarpal  bone  in  a 
condition  of  exttnsion  or  abduction  while  the  thumb  raises  and 
pushes  the  phalanx  in  a  position  of  flexion.  Should  the  rare 
condition  of  volar  dislocation  exist,  the  procedure  in  reference 
to  the  operator's  thumb  and  index  finger  is  reversed,  the  thumb 
lifting  and  extending  the  distal  phalanges  and  adduction  or 
flexion  of  the  metacarpal  bone  made  by  the  index  finger.  This 
method  has  been  used  by  the  author  since  1887,  without  any 
failures. 

32.  Tuberculosis  in  Prisons. — Knopf  remarks  on  the  prev- 
alence of  tuberculous  disease  and  describes  the  precautions  that 
should  be  taken;  the  isolation  of  tuberculous  patients  from 
their  fellows,  etc..  the  use  of  masks  to  catch  the  germs  when 
coughing,  and  the  various  methods  to  counteract  the  prison  de- 
pression. Aside  from  any  sentimentalism,  he  thinks  we  should 
specially  endeavor  to  combat  tuberculosis  in  this  class  because 
they  are  liable  to  spread  the  disease  on  their  discharge. 

39. — See  abstiact  in  The  Journal,  xx.xv,  p.  52. 

41.  Xeroderma  Pigmentosum. — Wolff  ripons  several  cases 
of  this  condition  occurring  in  one  family  in  South  Carolina. 
There  was  no  hereditj'  to  account  for  the  disorder,  so  far  as 
known.  Of  the  six  children,  two  boys  and  a  girl  were  infected. 
The  disease  appeared  in  each  instance  in  the  first  summer  of 
life  after  exposure  to  the  sun,  as  sunburn.  The  sunburn  did 
not  go  away  until  freckles  appeared,  which  spread  and  deep- 
ened; the  skin  thinned  and  shrunk  in  places;  then  followed  ul- 
cerations, outgrowths  and  ophthalmic  complications.  The 
general  health,  excepting  in  one  patient,  remained  unaffected. 

50. — Spinal  Cocainization. — Stone  reports  his  experience 
with  spinal  cocainization  in  obstetric  casts,  and  states  that 
the  sudden  unpleasant  symptom  of  headache  can  generally  be 
controlled  by  glonoin  in  1/50  gr.  doses,  or  by  hyoscin  hydro- 
bromate.  1/150  to  1/200  gr.  doses,  especially  if  given  just  be- 
fore the  injection  of  cocain.  It  also  reduces  the  frequency  of 
nausea  and  vomiting.  The  high  temperature  which  follows  he 
attributes  to  tampering  with  the  pressure  of  the  cerebrospinal 
fluid  within  the  canal,  as  the  same  sympifcms  follow  the  injec- 
tion of  normal  saline  solution  and  other  internal  injections. 
In  one  case,  where  1/12  of  morphin  sulphate  was  added  to  the 
cocain  injection  alarming  symptoms  of  morphin  poisoning 
ensued.  He  therefore  thinks  it  is  unsafe  to  use  it.  As  re- 
gards the  dangers,  he  thinks  the  only  cases  of  death  from  lum- 


bar puncture  were  from  those  of  cerebral  neoplasms  and  hydro- 
cephalus, where  the  too  sudden  withdrawal  of  the  cerebro- 
spinal fluid  has  caused  death.  The  advantages  of  the  method 
arc  that  the  patient  is  absolutely  relieved  from  pain  for  hours. 
the  accoucheur  is  relieved  from  anxiety  after  a  favorable  injec- 
tion, and  the  presence  of  the  anesthetist  and  his  expense  can 
be  dispensed  with.  Too  much  stress  can  not  be  laid  on  the 
importance  of  absolute  asepsis  during  the  injection. 

54.  New  Formation  of  Urethra. — Noble  reports  a  case  in 
which,  after  two  unsuccessful  operations,  he  performed  a  third 
in  which  he  sutured  the  mucous  membrane  over  the  small  sig- 
moid self-retaining  catheter,  using  what  was  left  of  the  an- 
terior wall  of  the  original  urethra  and,  between  the  external 
orifice  of  the  urethra  and  the  clitoris,  the  mucous  membrane  of 
the  vestibule  was  utilized.  The  left  labium  minus  was  selected 
also  as  a  tissue  from  which  to  form  a  flap.  It  is  easily  drawn 
over  the  raw  surface  and  well  back  into  the  vagina,  and  at- 
tached by  interrupted  catgut  suture  to  the  raw  surfaces  which 
had  been  prepared  and  sutured  with  silkworm  gut  sutures  to 
the  right  border  of  the  raw  surfaces  along  the  urethra  and 
within  the  vagina.  At  the  anterior  end  of  the  new  urethra, 
near  the  clitoris,  the  lateral  surfaces  of  the  labium  majus  were 
sutured  together.  In  this  way  not  only  the  floor  of  the  urethra 
was  made  of  the  left  labium  minus,  but  a  flap  of  considerable 
thickness  was  secured  over  the  region  of  the  neck  of  the  bladder. 
The  result  was  perfect,  and  he  recommends  to  others  who  oper- 
ate in  similar  conditions,  to  use  the  labium  minus  in  this  way. 
So  far  as  he  knows,  its  utilization  thus  is  original  with  him. 

60.  Optic-Nerve  Fibers. — Seggel  reports  a  case,  observed 
by  him,  in  which  there  was  pronounced  hemianopsia,  which  he' 
accounts  for  by  the  aid  of  accessory  symptoms,  paralysis  of  the 
oculomotor  nerve,  non-impairment  of  the  sense  of  smell,  as  due 
to  infection  of  the  posterior  portion  of  the  chiasm.  He  also 
quotes  another  case  which  had  already  been  reported  by  Seydel. 
in  which  there  was  a  fibroma  of  the  dura  mater,  clinically  lo- 
cated, that  had  been  producing  pressure  on  the  left  papillo- 
maeular  bundle,  and  removed,  relieving  the  condition.  These 
two  cases,  he  thinks,  serve  to  prove  that  the  papillo  macular 
bundles  lie  in  the  dorso-medial  location. 

73.  Tension  in  Atrophic  Eyes. — Isehreyt  takes  up  the 
question  of  ocular  tension,  illustrating  his  views  by  cases. 
Since  the  intraocular  tension  depends  on  the  influx  and  outflow 
of  liquids,  its  disturbance  can  only  arise  through  disorders  in 
this  relation.  The  condition  of  increased  tension  has  been 
shown  possible  by  the  interference  with  the  outflow  uncom- 
plicated bj'  diminished  influx.  If  the  disturbance  has  once  taken 
place  there  is  added  an  increased  secretion  brought  about  by 
this  cause.  Both  factors  unite  in  bringing  about  the  condi- 
tiem  known  as  absolute  glaucoma.  While  in  many  conditions 
of  hypertony  the  disturbed  relation  between  influx  and  outflow 
depends  primarily  on  the  interruption  of  the  outflow  and  rare- 
ly upon  the  primary  h}'persecretion.  it  is  natural  to  assume 
that  hypotony  is  primarily  brought  about  by  diminished  influx, 
and  an  investigation  on  atrophic  eyes  reveals,  indeed,  marked 
injury  of  the  secreting  portion  of  the  eye — the  ciliary  processes. 
As  long  as  diminution  in  secretion  is  slight  it  may  be  compen- 
sated by  increased  activity  of  other  portions  of  the  secretory 
area,  and  also  the  lack  of  aqueous  humor  may  be  compensated 
for  by  contraction  of  the  elastic  capsule  of  the  eye,  but  with 
any  considerable  diminution  of  secretion  considerable  hypotony 
occurs.  A  slight  cause  may  be  sufficient  to  destroy  the  balance. 
While  the  normal  channel  of  exit,  the  plexus  venosus  ciliaris.  is 
free,  and  the  hypotony  at  the  most  has  caused  only  a  slowing  of 
filtration,  the  destruction  of  the  ciliary  processes  and  the  iris 
forces  the  blood  of  the  anterior  and  posterior  ciliary  arteries 
into  new  channels  and  th\is  gives  rise  to  an  increased  anterior 
venous  outflow;  the  diminution  in  tension  and  the  increasing 
of  the  collapse  of  the  ocular  capsule,  remove  pressure  from  the 
vessels  entering  the  ven.Te  vorticosie  and  allow  them  to  dilate; 
the  more  the  pressure  sinks  the  easier  is  the  venous  outflow. 
Thus  a  vicious  circle  develops,  and  results  in  a  condition  known 
as  atrophy  of  the  ball.  The  rapid  outflow  of  venous  blood  pre- 
vents any  general  diminution  in  the  arterial  current,  and  thus 
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no  secondary,  coiiipensatoiy  endarteritis  devtiops.  As  regards 
the  coinpcnsatoiy  arrangement  of  the  eye  it  setnis  probable  that 
the  anterior  venous  channel  of  outlet  acts  as  a  regulator  of  cir- 
culation in  the  anterior  segment  of  the  ball;  in  case  of  inter- 
ference either  in  the  venous  or  arterial  area  the  excess  blood  is 
easily  carried  off  through  these  channels. 

74. — See  abstract  in  The  Jocbs.\i.  of  January  12,  p.  127. 

75. — Ibid.,  p.  12.5. 

S3.  Myocarditis. — The  pathology  of  myocarditis  is  noticed 
by  Edwards,  wlio  remarks  that  we  can  not  clinically  distin- 
guish with  absolute  certainty  the  difference  between  acute  and 
chronic  degemrations  and  inflammations.  Miich  of  our  present 
confusion  is  based  upon  the  fact  that  the  microscope  can  not 
gauge  the  degree  of  cardiac  incoordination  and  often  fails  to 
indicate  its  cau?e.  Chronic  myocarditis  must  be  studied  in  the 
light  of  more  acute  changes  in  which  successive  pathologic  al- 
terations are  most  easily  observed.  It  is  probably  not  a  dis- 
ease of  itself,  but  a  sequel  of  previous  retrogression.  It  is  a 
secondary  process,  it  plays  no  active  rOle,  but  compensates  for 
the  destruction  of  the  heart  tissue  while  it  is  itself  a  measure 
of  that  loss.  While  valvular  disease  is  not  necessarily  affili- 
ated with  myocarditis,  it  is  indirectly  associated  with  it.  The 
condition  may  be  complicated  by  partial  heart  anemysms  and 
heart  ruptures. 

84.  Chronic  Myocarditis. — According  to  Quine,  myocardiac 
diseases  are  more  frequent  and  important  than  generally  sup 
posed.  The  false  diagnosis  of  the  condition  is  rarer  than  the 
failure  to  recognize  it.  Among  the  earliest  symptoms  is 
dyspnea;  Cheyne-Stokes  respiration  commonly  occurs  during 
sleep.  The  patient  may  not  be  able  to  lie  down  on  account  of 
the  gravity  of  the  dyspnea.  The  pulse  is  ordinarily  slow,  fever 
intermittent  and  irregular.  Intermittency  is  a  more  common 
feature  than  ordinary  irregularity.  There  is  often  actual  pain 
in  the  region  of  the  heart,  and  the  irregularity  may  be  felt  by 
the  patient  himself.  The  area  of  cardiac  dulness  is  usually  in- 
creased, the  apex-beat  displaced  downward.  The  aortic  second 
sound  is  accentuated,  indicating  arteriosclerosis.  Increase  in 
the  volume  of  the  heart,  diminution  in  the  pulse,  signs  of  weak- 
ness of  the  muscles  indicate  failure.  Local  and  physical  de- 
bility are  common  in  advanced  stages.  The  pseudo-apoplectic 
attacks,  and  occasionally  real  apoplexy,  may  be  the  terminal 
complications.  When  the  heart  muscles  begin  to  yield,  dilata- 
tion takes  place,  symptoms  of  venous  congestion  appear  in  all 
parts  of  the  body- — bronchial  catarrh,  lung  edema,  liver  en- 
largement, gastro-intestinal  catarrh;  renal  insufficiency  is  an 
early  and  almost  constant  symptom.  Notwithstanding  the 
tendency  to  somnolency  sleep  is  unrefreshing  and  disturbed. 
In  the  advanced  stages  the  cardiac  impulse  is  feeble,  the  heart 
signs  weak,  tremor  cordis,  vertigo  and  other  symptoms  appear. 

88.  Prognosis  of  Chronic  Myocarditis. — The  following  is 
the  summary  of  Preble's  paper:  1.  Chronic  myocarditis  is  an 
incurable,  progressive  disease,  which  does  not  show  itself 
clinically  until  considerably  advanced.  2.  While  the  prognosis 
is  determined  bj'  the  site  and  extent  of  the  process,  there  is  no 
constant  relation  between  the  intensity  and  duration  of  the 
clinical  manifestations  and  the  pathologic  changes.  3.  Because 
of  these  facts,  the  process  must  inevitably  cause  death,  but  it 
is  impossible  to  foretell  whether  in  a  short  time  or  after  the 
lapse  of  years,  and  whether  it  will  occur  suddenly  or  after  a 
prolonged  period  of  cardiac  insufficiency.  4.  The  more  prom- 
inently marked  the  paroxysmal  manifestations,  the  angina,  pul- 
monary edema,  and  asthma  are,  the  more  probable  is  sudden 
death.  5.  The  more  marked  any  renal,  pulmonary  or  arterial 
changes  are,  the  more  unfavorable  the  prognosis.  6.  The  better 
the  habits,  financial  condition  and  intelligence  of  the  patient, 
the  better  the  prognosis,  other  things  being  equal. 

92.  Angina  Pectoris. — According  to  Eckley,  angina  pectoris 
is  a  neuralgia  of  the  cardiac  plexus  from  which  pain  is  reflected 
to  all  parts  of  the  body.  The  anatomical  order  of  nerve  involve- 
ment, both  primary  and  reflex,  seems  to  him  as  follows:  1. 
Cardiac  plexus.  2.  The  brachial  plexus.  3.  The  intercostals. 
4.  The  phrenic.     .5.  The  trigeminus. 


!I3.  Enterostomy  in  Obstruction. — Senn  reports  two  cases, 
and  in  conclusion  emphasizes  the  following  points:  1.  The  value 
of  temporaiy  enterostomy  in  acute  intestinal  obstruction  in 
selected  cases,  especially  where  facilities  are  not  favorable  foi 
a  laparotomy,  and  where  the  patient's  condition  does  not  war- 
rant such  an  operation.  2.  Enterostomy  is  a  simple  operation, 
requiring  ordinary  skill,  while  laparotomy  with  radical  treat 
ment  of  the  obstruction  is  very  critical.  3.  The  opening  in  the 
intestine  should  not  exceed  one-half  inch  in  length,  parallel 
with  the  axis  of  the  bowel,  thereby  readily  closing  after  its 
purpose  has  been  fulfilled.  4.  If  the  obstruction  persists  after 
enterostomy,  a  radical  operation  can  be  performed  at  a  later 
date,  when  the  acute  symptoms  have  passed  away. 

101.  Influence  of  Alcohol  on  Muscle  'Work. — The  con- 
clusions of  Destree's  paper  are  that  alcohol  has  an  apparent 
favorable  effect  on  the  work  product,  whether  the  muscle  is 
weary  or  not,  which  appears  almost  immediately,  but  is  very 
transitory;  directly  afterward  it  has  a  very  decided  paralyzing 
effect.  About  one-half  hour  after  taking  alcohol  the  muscle 
power  reaches  the  maxinmm;  subsequent  doses  increase  with 
difficulty.  The  subsequent  paralyzing  effect  of  alcohol  out- 
weighs the  momentary  stimulation.  The  total  work  product  is 
less  than*  is  produced  without  it.  Similar  paralyzing  effects 
are  not  observed  to  follow  the  use  of  tea,  coffee,  etc. 

102.  The  Action  of  Alcohol. — The  action  of  alcohol  in  al- 
tering the  functions  of  cells  subjected  to  pathogenic  organisms 
is  the  subject  of  Woodhead's  article.  He  calls  attention  to  the 
experiments  and  observations  of  various  atithorities,  especially 
those  of  Abbott  and  Delearde.  These  show  that  attenuated  dis- 
ease-producing organisms,  which  under  ordinary  circumstances 
do  not  kill,  bring  about  such  a  result  when  the  animal  has  been 
previously  treated  with  alcohol,  for  example  in  rabies,  tetanus 
and  anthrax,  and  Delearde  draws  the  conclusion  that  patients 
who  have  been  bitten  by  a  mad  dog  should  abstain  from  the 
use  of  alcohol,  not  only  during  the  process  of  treatment,  but 
for  a  long  period  afterward,  while  immunity  is  being  gained. 
There  is  no  doubt  that  in  addition  to  its  specific  action  alcohol 
has  a  general  malnutritions  effect,  in  its  action  on  the  mucous 
membranes  of  the  stomach,  etc.  The  susceptibility  induced  by 
alcohol  to  excess  is  somewhat  similar  to  that  induced  by  star- 
vation, in  which  we  see  the  resistance  of  animals  to  particular 
forms  of  infection  very  markedly  diminished. 

105.  See  abstract  in  The  Joukx.\l,  xxxv,  p.  1501. 

10;>.  Degeneration  of  Spinal  Cord. — The  general  conclu- 
sions derived  by  Putnam  and  Taylor  arc:  1.  That  a  well-defined 
lesion  of  the  nervous  system  particularly  localized  in  the  cord 
exists,  which  may  for  the  present  be  termed  simply  "ditTuse 
degeneration."  2.  That  no  fundamental  characteristics  of  the 
lesion  have  been  found  depending  on  different  causes.  3.  That 
anemic  states  have  been  shown  at  times  to  be  a  concomitant 
condition,  but  not  necessarily  a  cause.  4.  That  the  actual 
causes  are  still  wholly  obscure. 

125.  Hematemesis. — The  surgical  treatment  of  gastric  hem- 
orrhage is  noticed  bj'  Armstrong,  who  reports  five  cases  in 
which  he  has  himself  operated.  He  offers  the  following  sug- 
gestions, putting  aside  the  eases  of  sudden  death:  1.  If  a  pa- 
tient vomits  twenty  ounces  of  pure  blood  and  another  twenty 
ounces  in  four  to  six  hours,  operation  should  be  performed  if 
the  surroundings  are  favorable  and  the  condition  of  the  patient 
is  such  as  to  give  reasonable  hopes.  2.  If  a  smaller  hemorrhage 
of  from  four  to  ten  ounces  continues  to  occur  at  intervals,  and 
medicinal  and  dietetic  treatment  or  rest  fails  to  arrest  in  thirty- 
six  to  forty-eight  hours,  surgery  is  applicable.  3.  In  so-called 
chronic  cases  which  are  not  relieved  b\-  three  months  of  medical 
treatment.  4.  In  any  case  and  at  any  time,  when,  in  spite  of 
medie-al  treatment,  the  patient  is  evidently  passing  into  a  con- 
dition of  anemia  where  operative  measures  can  not  be  under- 
taken with  any  degree  of  safety.  As  regards  the  operation,  he 
says  it  is  well  to  examine  for  external  evidence  of  internal 
lesion  but,  failing  to  find  this,  it  is  well  to  open  the  anterior 
wall  sufficiently  to  enable  the  thorough  inspection  of  the  whole 
of  the  mucosa.  If  the  bleeding  point  can  not  be  found,  then 
pyloroplasty  or  gastroenterostomy  should  be  perfnrriieii  with  a 
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view  to  secure  such  a  degree  of  rest  in  tlie  stomach  walls  as  will 
favor  clot  and  subsequent  healing.  If  the  bleeding  point  is 
found,  treatment  will  depend  on  its  locality  and  nature,  extir- 
pation of  ulcer,  ligation,  thermocauterizing  to  stop  oozing,  etc. 
After  operation,  rectal  feeding  and  salines  are  indicated. 

-128. — See  abstract  in  The  Journal,  xxxv.  p.  1.500. 

120.— Ibid. 

13;!.  Smallpox. — Bryan  suggests  the  following  in  the  treat- 
ment of  smallpox:  Scrub  the  skin  with  strong  alkaline  soap 
and  water  in  ordoj'  to  remove  the  oil  naturally  existing,  and 
then  wash  with  alcohol  and  then  again  with  1  to  500  solution 
of  bichlorid  of  mercury,  following  with  a  solution  of  peroxid  of 
hydrogen,  each  of  these  washings  being  ten  to  fifteen  minutes 
in  duration.  Finally,  the  parts  are  well  wrapped  in  an  en- 
velope of  borated  cotton.  In  the  case  thus  experimented  on, 
this  treatment  was  applied  to  the  forearms  and  hands,  where 
there  was  a  distinct  papillomatous  eruption,  with  the  result 
(hat  the  papules  in  this  region  failed  to  become  purulent,  while 
in  other  parts  of  the  body  they  followed  their  regular  course, 
with  the  usual  results.  He  suggests  this  local  method  of 
treatment  and  alludes  to  Osborne's  treatment  as  reported  in 
The  Jox  rxal  for  April  28.  1000.  as  supporting  his  general 
views. 

138.  X-Rays. — In  his  discussion  of  tlie  o-rays  and  their  use 
in  surgery  Ehamy  says  that  when  the  subject  and  apparatus 
are  .so  placed  that  the  electric  current  is  felt  he  fears  an  a-ray 
i>urn.  The  only  one  he  ever  had  was  produced  under  these  eir- 
I  umstances,  on  himself,  and  he  can  produce  a  burn  at  will  by 
dimply  adjusting  the  apparatus  so  that  he  can  feel  the  current, 
then  exposing  long  enough. 

140.  Influenza  in  Infants. — The  almost  invariable  inilu- 
cnzal  infection  of  infants  during  an  epidemic  is  noticed  by 
Zahorsky,  who  calls  attention  to  the  characteristic  symptoms: 
The  contagion,  typical  fever  curve,  typical  appearance  of  fauces, 
eatarrhal  symptoms  of  upper  air-passages,  presence  of  bacilli. 
Tlie  common  colds,  he  thinks,  are  not  due  to  drafts,  etc.,  but 
arc  often  the  ctTect  of  an  influenza  epidemic.  In  infants  the 
afebrile  form  is  exceptional.  The  characteristic  fever  curve 
is  almost  diagnostic.  There  are  certain  other  signs,  however, 
siich  as  high  fever  in  the  morning,  great  irregularity  and  fre- 
ijiient  relapses.  The  grippal  infection  in  infants  has  the  follow- 
ing characteristics:  The  anterior  pillars  of  the  fauces  and  the 
posterior  edge  of  the  soft  palate  are  marked  by  a  congestion, 
the  inflamed  margin  of  the  velum  palati  being  sharply  defined 
and  usually  about  one-fourth  of  an  inch  wide.  The  catarrhal 
symptoms  are  not  so  universal,  but  they  are  characteristic: 
The  grippal  infection  of  the  small  bronchial  tubes  in  feeble  in- 
fants is  a  very  serious  matter.  The  principal  sj'niptoms  are 
cyanosis  and  great  dyspnea;  the  respiratory  murmur  is  feeble; 
infection  of  the  lungs  is  not  common.  The  clinical  forms  of  in- 
Huenza  arc  enumerated  as  follows:  1.  Acute  fever  with  angina. 
2.  Acute  coryza  with  or  without  fever.  3.  Acute  laryngitis 
with  or  without  spasmodic  croup.  4.  Acute  bronchitis.  5. 
Acute  bronchiolitis.  6.  Bronchopneumonia.  7.  Lobar  pneu- 
monia. 8.  Acute  gastritis,  and  gastric  duodenitis.  0.  Acute 
myocarditis.  Among  the  rarer  lesions  he  mentions  acute  lep- 
tomeningitis, endocarditis,  a  peculiar  pertussal  cough,  jaundice, 
liemorrhagic  nephritis,  otitis,  nervous  sequela;,  etc.  The  treat- 
ment is  summed  up  in:  1.  Rest  and  fresh  air.  2.  Careful  at- 
tention to  the  diet.  3.  Prevention  of  secondary  infection.  4. 
Supervision  and  control  of  bodily  functions. 

FOREIGN. 

British  Medical  Journal,  February  23. 
Remarks  on  the  Conclusions  of  the  Report  of  the  Anes- 
thetics Committee  of  the  British  Medical  Association. 
George  Eastes. — This  article  gives  the  conclusions  of  the  re- 
port of  the  Committee  on  Anesthetics  for  the  British  Medical 
Association,  with  comments  theron.  The  former  can  be  given 
only  in  a  somewhat  abridged  form.  The  conclusions  are  de- 
duced from  over  13,000  cases  of  chloroform  anesthesia,  4595  of 
other.  2071  of  cas  and  ether,  2011  of  nitrous  oxid,  and  varying 
numbers  from  155  to  over  700  cases  of  anesthesia  from  various 


mixtures — A.  C.  E.  mixture,  chloroform  and  ether,  etc.  The 
cases  of  danger,  including  deaths,  considered  to  be  due  entirely 
to  anesthesia,  occurred  in  a  percentage  of  0.582  per  cent,  of 
chloroform  anesthesia,  and  in  ether  only  0.065.  The  highest 
percentage  was  under  the  chloroform  group,  which  includes  A. 
C.  E.  mixture  and  chloroform,  A.  C.  E.  followed  by  ether,  etc., 
and  the  average  danger  rate  was  0.584.  Under  the  ether  group, 
including  only  ether,  gas  and  ether,  ether  with  other  compounds, 
etc.,  it  was  0.0S5.  Although,  excluding  nitrous  oxid,  ether  was 
accepted  as  the  safest  routine  agent,  certain  circumstances,  the 
slate  of  the  patient,  nature  of  the  operation,  etc.,  may  make 
some  other  anesthetic  or  combination  safer  and  easier.  No 
method  of  administration  of  chloroform  is  safe  from  dangtr, 
but  the  danger  largely  depends  on  the  anesthetist.  There  is  no 
possible  conclusion  from  the  evidence  as  to  the  best  method  of 
administration  of  ether  or  gas  and  ether.  The  data  warrant 
the  conclusion  that  A.  C.  E.  mixture  should  not  be  given  in  a 
closed  inhaler,  and  this  applies  to  all  mixtures  containing 
chloroform.  The  committee  was  not  able  to  give  any  conclu- 
sions as  to  the  best  methods  of  restoration,  but  finds  that  an 
esthesia  is  more  commonly  associated  with  complications  and 
dangers  in  males  than  in  females,  and  that,  not  including  in- 
fancy and  taking  anesthetics  collectively,  the  complications  and 
dangers  increase  with  advancing  age  and.  the  anesthetics  are 
proportionately  more  dangerous  as  the  gravity  of  the  patienfs 
state  increases.  Danger  to  life  is  specially  likely  to  be  in 
eurred  in  the  earlier  stages,  while  the  tendency  to  less  grave 
eomplications  increases  with  the  duration  of  the  anesthetic, 
and  all  eomplications  increase  with  the  gravity  of  operations. 
As  regards  chloroform,  the  Commission  finds  that  chloroform 
is  about  twice  as  dangerous  in  males  as  in  females.  It  is  most 
dangerous  during  early  infancy  and  after  30  years  of  age,  and 
is  more  dangerous  than  any  other  anesthetic  in  cases  of  good 
health.  In  grave  conditions  it  is  still  less  safe,  but  the  dis- 
parity between  it  and  others  is  less  marked.  In  a  large  pro- 
portion of  cases  the  symptoms  that  are  observed  are  those  of 
primaiy  circulatory  failure  Imperfect  anesthesia  is  the  cause 
of  a  large  number  of  cases  of  danger  from  chloroform,  and  vom- 
iting, which  may  lead  to  trouble,  seems  to  be  more  frequent 
under  this  drug  than  under  others.  Struggling  is  much  more 
fiequent  under  chloroform ;  it  must  also  be  regarded  as  a  source 
of  danger,  and  the  tendency  to  circulatory  eomplications  in- 
creases directly  with  the  relative  amount  of  chloroform  in  the 
anesthetic  emplo^'ed.  While  vomiting  is  more  common  after 
ether,  severe  and  prolonged  vomiting  is  more  frequent  when 
chloroform  has  been  used.  Circulatory  depression  following 
anesthesia  is  more  common  after  chloroform  than  after  ether, 
and  while  the  respiratory  complications  as  a  whole  are  equally 
frequent  under  ether  and  chloroform,  those  that  occur  under 
ether  are  of  a  trifling  and  transitory  nature,  and  those  under 
chloroform  more  grave  and  persistent.  As  regards  ether,  the 
complications  of  anesthesia  are  more  frequent  in  males  than  in 
females,  but  more  dangerous  to  the  latter.  Ether,  when  em- 
ployed throughout  or  preceded  by  nitrous  oxid  or  A.  C.  E.  mix- 
ture, is  singularly  free  from  danger  in  healthy  persons.  The 
minor  troubles  due  to  laryngeal  irritation  and  increased  secre- 
tion are  more  common  than  under  chloroform  and  its  mixtures. 
Struggling  occurs  more  frequently  when  given  alone,  but  rarely 
leads  to  danger.  The  after-vomiting  is  more  common  with 
ether,  but  is  usually  transient,  and  bronchitis  is  much  more  fre- 
quent as  an  after-effect.  With  gas  and  ether  the  dangers  are 
more  common  in  females,  but  the  complications  are  more  fre- 
quent in  males.  Of  other  mixtures,  A.  C.  E.  holds  an  inter- 
mediate position  between  chloroform  and  ether,  being  more 
dangerous  in  males  than  females,  but  in  a  less  marked  degree 
than  chloroform.  The  administration  of  ether  antecedent  to 
chloroform  does  not  abolish  the  tendency  to  chloroform  dangers. 
The  other  various  mixtures  and  successions  of  anesthetics  wei-e 
recorded  too  infrequently  to  justify  definite  conclusions.  As  a 
general  conclusion,  the  committee  is  convinced  that  by  far  the 
most  important  factor  in  the  safe  administration  of  anesthetics 
is  the  experience  which  has  been  acquired  by  the  anesthetizer. 
In  many  cases  the  anesthetization  completely  transcends  in 
gravity  and  importance  the  operation  itself.     To  insure  success 
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it  is  absolu'.ely  essential  that  an  anesthetist  of  lar;rc  oNpjiiiMiec 
shonI<l  conduct  th^  administration. 

The  Lancet.  February  23. 
Passive  EfEusion  into  the  Knee  Joints.  Occurring  in 
Women  and  Young  Girls.  Willlvm  H.  He.nxett. — Atten- 
tion is  called  by  Bennett  to  a  painless  and  unnoticed  effusion 
into  the  knee-joint  of  girls  of  12  or  13  years  of  age.  and  in 
young  women;  a  number  of  cases  are  reported.  The  alleged 
cause  is  often  injury,  but  the  condition  seems  to  be  somewhat 
dependent  on  the  catanienia!  periods  and  uterine  functions.  It 
is  well  to  always  inquire  into  these  painless  swelling  of  the 
knee-joint  in  girls,  say  from  13  to  14  j^ears.  or  women  at  the 
climacteric.  If  these  functional  ii-regularitics  exist  there  will 
generally  be  fluid  in  both  knees,  probably  more  on  the  right 
side.  Though  the  patient  may  be  convinced  t'<at  it  is  due  to 
some  recent  injury,  the  other  factor  is  probably  ])rimarily  re 
sponsible.  In  the  treatment,  correct  interpretation  of  these 
cases  is  of  vital  importance.  If  attention  be  too  nuich  concen- 
trated on  the  knee  alone,  the  management  may  be  misled. 
Primary  treatment  should  be  directed  to  correction  of  the  faulty 
functions,  while  moderate  exercise,  massage  of  the  knee  and  out 
<loor  life  arc  collateral  indications.  In  any  case  splints  and 
confinement  should  be  avoided.  The  prognosis  is  always  good 
provided  the  prima ly  caiise  of  the  effusion  can  be  cured. 

The  Diagnosis  and  Treatment  of  Abscess  in  Connection 
with  the  Vermiform  Appendix.  Ri-therford  JIoriso.n. — 
The  following  are  the  conclusions  of  :Morison"s  article:  "The 
tarly  diagnosis  of  abscess  in  connection  with  the  vermiform  ap 
pendix  is  of  great  importance.  A  dangerous  abscess  may  be 
present  without  any  of  the  ordinary  symptoms  or  signs  of  pus 
formation.  The  diagnosis  is  based  upon  the  history  of  an 
acute  attack  of  appendicitis  and  the  presence  of  a  definite  ten- 
der lump.  The  position  of  the  appendix  and  the  relations  of 
the  abscess  may  be  foretold  by  a  careful  study  of  the  tumor. 
The  diagnosis  of  pflvic  cases  in  women  is  attended  by  special 
difficulties.  In  men  and  women  bimanual  examination  may 
clear  up  an  otherwise  doubtful  case.  Spontaneous  relief  and 
possible  cure  may  follow  the  discharge  of  pus  into  adjacent 
bowel.  An  abscess,  though  of  appendicular  origin,  may  be  re- 
mote from  the  appendix  and  may  be  residual.  Many  of  such 
pus  collections  are  due  to  the  localization  of  a  general  peri- 
toneal infection  which  has  been  recovered  from.  Early  opera- 
tion is  the  proper  treatment  and  with  few  exceptions  the  vermi- 
form appendix  should  be  removed  at  the  same  time  as  the 
abscess  is  drained  (pelvic  cases  form  the  chief  exception  to  this 
rule).  The  abdominal  opening  should  be  large  enough  to  per- 
mit of  perfect  inspection  of  all  manipulation  and  the  abscess 
should  be  drained  from  behind." 

Annales  de  la  See.  Med.  de  Liege.  December. 
Treatment  of  Goiter  with  Large  Doses  of  lodin.  I- 
Beco. — In  the  writer's  experience  in  Belgium,  persons  with 
goiter  are  usually  anemic.  He  therefore  administers  potas- 
sium iodid,  combined  with  ferrous  iodid.  If  this  treatment 
prove  ineffectual,  he  orders  tincture  of  iodin  internally,  which 
is  suspended  at  the  first  symptom  of  gastric  intolerance.  One 
patient,  with  a  goiter  rebellious  to  all  other  measures,  was 
completely  cured  in  a  few  weeks  with  tincture  of  iodin,  of 
which  he  took  from  40  to  120  drops  a  day  without  incon- 
venience. Beco  no  longer  gives  it  timidly,  but  increases  from 
l,i  to  30  or  40  diops  during  the  first  fortnight,  and  has  had 
only  one  case  resist  tliis  treatment.  He  generally  prescribes 
io  gm.  of  fresh  tincture  of  iodin  to  5  gm.  of  potassium  iodid: 
.1  to  40  drops  in  a  glass  of  water  or  beer  three  times  a  day. 
Bull,  de  I'Acad.  de  Med.  (Paris),  February  12. 
Appendicitic  Black  Vomit.  Dieulafoy. — Under  the  in- 
tluence  of  the  toxic  infection  of  appendicitis,  acute  hemor- 
rhagic ulcerations  may  be  produced  in  the  stonuich,  similar  to 
the  gastric  hemorrhagic  ulcerations  of  pneumoeoccus  toxi- 
infection,  of  strangulated  hernia,  or  simple  ulci  ration.  The 
ulcerative  process  is  alike  in  each;  there  is  an  acute  hemor- 
rhagic necrosis  of  some  small  territory  of  the  mucous  lining 
of  the  stomach.  When  an  arteriole  becomes  involved,  hemor- 
rhage occurs,  which  is  more  or  less  copious,  repeated  or  ful- 
minating.    The  alteraiions   in  the  liver — icterus  and   urobili- 


nuria — :ire  due  to  the  toxins  generated  in  the  appendi.x.  a> 
are  also  the  alterations  in  the  kidneys — albuminuria,  oliguria, 
anuria  and  sj-uiptonis  of  uremia.  The  stomach  lesions  and 
hcmatemcsis  also  form  part  of  the  appendicitic  toxic  syndrome, 
isolated  or  associated  with  other  manifestations.  Dieulafoy 
has  observed  six  cases  of  this  complication  during  the  last 
nine  montiis,  all  but  two  rapidly  fatal,  the  patients  being  from 
iO  to  US  years  of  age.  The  operation  was  performed  on  the 
tnird  or  fourth  day  after  the  commencement  of  the  appendi- 
citis in  each  case,  too  late  to  prevent  the  progress  of  the  toxic 
processes.  The  litmatemesis  appeared  soon  after,  and  was 
fatal  at  its  second  recurrence.  Lucas-Championni^re  reports 
a  somewhat  similar  case  cured  by  alkaline  lavage  of  th  • 
stomach. 

Gazette   Med.    Beige    (Liege),    February   7. 
Death  from  Use  of  Peroxid  of  Hydrogen.    I'.  .Mokk.\i. 
The  peroxid  had  been  applied  to  an  amputation  wound.     Its 
action  on  the  catgut  used  for  the  ligatures  caused  them  to 
come  untied,  and  the  occluding  clots  became  disorganized,  en- 
tailing secondary  hemorrhage,  with  a  fatal  result. 

Presse  Med.  (Paris),  January  26  and  February  20. 
Uremic  Icterus.  A.  Uelteil. — A  case  of  severe  icterus  is 
iiesciibcd  which  presented  all  the  symptoms  of  uremic  coma 
in  addition  to  the  icteric  manifestations,  a  hepatonephritis. 
(•onfirnied  by  the  autopsy.  The  icterus  evidently  had  been 
grafted  on  a  preceding  nephropathy  which  enhanced  the 
gravity  of  the  prognosis. 

Agglutination  of  the  Pneumoeoccus.  W  Griffon. — The 
characteristic  sero-reactioii  of  the  pneumoeoccus  is  most 
marked  with  cocci  derived  from  the  patient.  Tests  with  180 
subjects  revealed  tlie  participation  of  the  pneumoeoccus  in  a 
number  of  eases  in  which  its  presence  was  unsuspected.  The 
cocci  agglutinate  in  lumps,  then  resemble  fragments  of  pseudo- 
membrane  and,  ftnally,  form  in  the  shape  of  ;i  cup.  The  test 
requires  I  to  2  c.c.  of  serum. 

February  20. 
Sterilization  of  Cocain.  T.  Tuffier. — There  are  three 
methods  of  sterilizing  cocain  hydrochlorate,  all  of  which  are 
absolutely  reliable  and  do  not  alter  the  essential  properties 
of  the  drug.  Tyndall's  is  the  first,  and  most  convenient  for 
certain  conditions.  The  second  method  is  to  heat  the  cocain 
ill  a  water-bath  or  the  autoclave  to  120  C,  in  a  fused  tube  or 
plugged  vessel.  The  solution  does  not  undergo  anj-  decomposi- 
tion, and  the  variation  in  the  light-rotating  power  is  too 
insigniucant  to  interfere  in  the  least  with  its  action.  The 
third  and  usually  the  most  convenient  method  does  not  require 
heat.  It  was  devised  by  Roux  and  is  merely  sterilization  by 
liltration  through  a  Chamberland  filter.  The  Chamberland 
porcelain  hollow  candle  is  supported  by  cotton  in  the  neck 
ij.  ;ui  ordinary  test-tube.  The  solution  of  cocain  is  poured 
into  the  candle  which  is  plugged  with  cotton.  As  the  fluid 
filters  through  into  the  test-tube  it  is  absolutely  sterile.  The 
only  precaution  necessary  is  to  throw  away  the  fluid  first 
filtered — two  or  three  times  the  contents  of  the  candle — to 
allow  the  walls  to  become  saturated.  In  all  these  processes  a 
2  per  cent,  solution  is  used  and  the  light-rotating  power  does 
not  vary  from  tlie  standard — .72  degrees  at  10  C.  Extreme 
precautions  are  necessary  to  obtain  a  pure  article. 

Semaine  Medicale  (Paris),  January  23  and  February  20. 
Localized  Pain  in  Thorax  a  Sign  of  Perforation  of 
Stomach  in  Peritonitis.  J.  L.  F.\ure. — Two  typical  cases 
are  related  in  detail  to  demonstrate  that  acute  disturbances 
of  the  viscera  below  the  diaphragm,  particularly  perforation 
of  the  stomach,  are  accompanied  by  a  sharp  pain  in  the  thorax, 
in  the  shoulder,  or  between  or  just  below  the  scapulje.  In 
generalized  peritonitis  the  determination  of  perforation  of  the 
stomach  is  of  the  greatest  importance  and,  consequently, 
careful  inquiry  should  be  made  for  this  thoracic  pain  in  or 
between  the  shoulders,  whether  it  existed  at  the  commencement 
of  the  trouble,  etc.  If  noted,  it  is  almost  pathognomonic  of 
a  perforation  of  the  stomach  or  adjacent  organ,  and  the 
abdominal  incision  should  be  made  in  the  epigastric  region. 

Identity  of  Germ  Causing  Vaccination  and  Variola. 
M.    FrxcK. — The   author    presents   arguments   to    prove   that 
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i\aecination  is  not  a  inicrobiaii  disease,  but  that  it  is  caused 
i)y  a  protozoon  which  is  readily  recognized  in  the  vaccination 
as  also  in  the  variolous  pustules.  Inoculation  of  this  proto- 
y.oon  derived  from  eiiuer  source  produces  all  the  classic  symp- 
toms of  vaccination  and  protects  animals  against  further 
inoculations.  Vaccination  is  therefore  merely  an  attenuated 
form  of  variola,  and  the  immunization  conferred  by  it  forms 
Mil  exception  to  the  general  laws  of  specific  immunity.  The 
>porozoa  were  first  described  by  Pfeifl^er. 

Increase  of  Hyperchlorhydria  by  Opium.  R.  Lepixe. — 
.Uecent  experimental  research,  reported  by  various  writers,  has 
shown  that  opium  increases  the  secretion  of  hydrochloric  acid, 
probably  by  central  excitation,  and  consequently  that  it  exag- 
Iterates  the  pains  in  hyperchlorhydria.  This  does  not  preclude 
the  use  of  opium  in  case  of  carcinoma  of  the  stomach,  as 
.ihere  is  no  hypersecretion  under  these  circumstances. 

Artificial  Burns  in  Treatment  of  Erysipelas.  8.  Z. 
l\.\iiiN0viTCir. — During  the  last  thirteen  years  the  author  has 
treated  more  than  200  patients  by  this  method,  with  no  deaths 
:incl  no  recurrences,  tie  applies  a  moist  gauze  compress  to  the 
erysipelatous  patch.  A  wad  of  cotton  dipped  in  alcohol  is 
|)laced  on  a  metal  plate,  held  with  forceps,  and  the  alcohol 
is  ignited.  The  flame  is  then  passed  over  the  moist  comijress 
again  and  again  as  long  as  the  patient  can  bear  it.  This 
maneuver  is  repeated  nine  to  twelve  times  a  day  in  three  or 
four  sittings.  The  superficial  burn  that  results  soon  heals; 
the  heat  destroys  the  streptococci  and  the  steam  causes  intense 
b)cal  leucocytosis. 

Mixed   Cocain-Ether   Anesthesia.      .J.iboulay. — A    subcu 
taneous  injection  of  1  c.c.  of  a  2.5  per  cent,  solution  of  coeain. 
just  before   general    ether   anesthesia,   enables   profound   anes- 
thesia to  be  rapidly  produced  with  a  minimum  of  ether. 
Archiv  f.  Exp.  Path.  (Leipsic).  February. 

Compensation  of  Mitral  Defects.  D.  Gerhakut. — Experi- 
ments made  on  dogs  by  the  author  of  this  communication 
■confirm  the  significance  of  hypertrophy  of  the  right  ventricle 
;is  the  essential  factor  in  the  compensation  of  mitral  defects. 
This  compensation,  however,  entails  injurious  after-effects 
tiy  the  alterations  in  the  walls  of  the  pulmonary  arteries  and 
lungs  permanently  subjected  to  such  high  pressure. 

Archiv  f.  Kinderheilkunde    (Stuttgart),  XXXI,    1    and  2. 

The  Scientific  Principles  of  Infant  Feeding.  A.  vIonti. — 
L'he  acidity  of  cow's  mitlc  must  be  redueed  to  that  of  human 
milk.  This  can  be  done  with  sodium  carbonate,  which  also 
lias  the  effect  of  rendering  the  action  of  rennet  on  cow's  mill; 
more  like  that  on  human  milk.  The  albuminoid  elements  in 
iiie  former  can  be  made  to  approximate  those  of  human  milk 
by  diluting  with  whey  instead  of  water,  which  also  affects 
the  casein  and  approximates  it  to  human  milk.  The  whey  also 
supplies  the  fat  and  the  sugar  required  to  render  '.ow's  milk 
more  nearly  like  human  milk.  In  Monti's  experience  infants 
have  thrived  best  on  milk  sterilized  by  heating  to  CO  or  70  C. 
and  then  cooled  to  fi  C.  and  kept  at  this  temperature  until 
used. 

Appendicitis  in  Children.  P.  Selter. — Vomiting,  obstipa- 
tion, lever  and  other  symptoms  vary  with  different  cases. 
The  pulse  sometimes  shows  no  alteration,  and  no  tumor  can 
be  discovered.  Even  the  local  pain  is  not  always  present,  but 
there  is  one  symptom  that  never  fails.  This  is  a  palpable  re- 
sistance of  tne  right  wall  of  the  pelvis  when  palpai;ed  through 
the  rectum.  In  11  of  Selter's  28  cases  the  little  patient  re 
covered  spontaneously,  including  2  or  :i  who  had  nad  two 
or  three  previous  attacks. 

Archiv  f.  Klin.  Chir.   (Berlin),  LXII,  2,  3  and  4. 

Ssurgery  of  the  Stomach.  G.  Kelling. — Among  tlie  points 
established  by  Kelling  in  the  course  of  his  experimental  re- 
search on  dogs,  is  that  even  a  small  amount  of  solid  food 
may  be  followed  by  perforation  after  operation  on  the  stomach, 
and  that  liquid  food  is  much  safer  for  a  time.  The  rapid 
•evacuation  of  the  stomach  that  occurs  after  a  gastro- 
enterostomy, is  due  to  the  lack  of  the  motor  in- 
hibition normally  exerted  by  the  filling  of  the  duodenum. 
Conditions  are  less  favorable  for  intestinal  digestion  of 
alhmnin    and    fat    after    srastro-entorostomv.    on    account    of 


the  absence  of  tlie  normal  excitation  <.l  tin-  How  of  bile  and 
of  bile  and  pancreatic  juice  into  the  stomach,  but  the  neutraliza- 
tion 01  hydrochloric  acid  is  less  perfect  than  when  it  has  to 
pass  the  entire  length  of  the  duodenum.  Consequently  the 
loop  for  the  anastomosis  should  be  selected  as  near  the  stomach 
as  possible.  This  and  the  other  disadvantages  of  gastro- 
enterostomy become  compensated  in  time  if  the  organism  has 
sutticient  recuperative  power.  Hence  the  operation  should  not 
be  delayed  until  the  system  is  exhausted  by  the  lesion. 

Statistics  of  Sacral  Extirpation  of  Carcinoma  of  the 
Rectum.  W.  Prutz. — The  mortality  in  .')42  cases  collected  by 
Prutz  has  been  115,  or  21.2  per  cent.  He  shows  that  Pichler's 
reports  of  a  mortality  of  14.3  per  cent,  in  503  operations  arc 
erroneous,  as  he  included  operations  for  other  lesions  than 
malignant  tumors. 

No.  3. 

New  Method  of  Removing  the  Seminal  'Vesicles  and  Vas 
Deferens.  H.  H.  Young. — The  operation  by  the  method  de- 
scribed is  very  simple  and  comparatively  devoid  of  danger. 
Two  cases  are  reported.  After  catheterization  of  the  ureters, 
a  linear  median  incision  is  made,  with  a  short  transverse  in- 
cision at  the  top  just  above  the  umbilicus.  A  surprisingly 
good  view  of  the  field  of  operation  is  afforded  by  this  incision. 
The  bladder  is  opened  in  case  of  suspected  disease,  the  ureters 
catheterized,  and  the  peritoneum  detached  from  the  posterior 
surface  of  the  bladder  wall.  The  vesicles  and  vas  are  isolated 
in  the  direction  toward  the  internal  ring.  The  upper  portion 
of  the  prostate  is  then  incised  transversely.  The  testicle  is 
taken  out  of  the  scrotum  by  an  inguinal  median  incision,  the 
spermatic  vein  ligated  and  the  vas  deferens  severed.  The 
rest  of  the  vas  can  then  be  drawn  into  the  abdominal  cavity, 
and  the  testicle,  vas  and  seminal  vesicle  are  then  easily  re- 
moved. This  route  is  much  simpler  and  allows  more  radical 
operation  than  the  sacral.  The  vesicle,  and  with  it  a  cir- 
cumscribed portion  of  the  bladder,  can  be  extirpated  through 
a  single  incision  and  at  one  sitting. 

Conservative  Operations  for  Renal  Retention.  C.  Fek- 
cER. — Kuestcr.  I'cnger  and  Bazy  were  appointed  to  present 
this  subject  at  the  recent  International  Medical  Congress,  in 
the  section  of  urinary  surgery.  The  thirty  cases  on  record  of 
conservative  operations  for  renal  retention  from  a  stricture, 
\  alve-formation  or  spur  in  the  ureter,  are  reviewed  and  tabu- 
lated in  Fenger's  report.  They  include  ten  personal  cases; 
no  other  surgeon  had  a  record  of  more  than  three  at  the  time 
tlie  tab'.es  were  compiled.  The  stricture  or  valve-formation 
was  found  at  the  exit  of  the  ureter  in  26  cases,  and  below  the 
renal  pelvis  in  3.  Israel's  was  the  only  case  cured  by  pyelo- 
plication  alone.  The  three  deaths  that  occurred  can  not  be 
ascribed  to  the  operation  in  any  case,  as  these  conservative 
operations  are  simple  and  reasonably  safe.  Good  functional- 
results  Avere  obtained  in  22  cases,  that  is,  in  73  per  cent.  Re- 
currence of  the  obstruction  and  consequent  retention  compelled 
nephrectomy  later  in  2  of  Fenger's  cases.  An  obstruction 
at  the  pelvic  orifice  of  the  ureter  may  be  treated  by  a  trans- 
pelvic  plastic  operation  or  an  extrapelvie  incision,  plastic 
operation  and  pyeloplieation.  Fenger  prefers  the  extra- 
pelvic  incision  for  small  cystonephrotic  sacs,  but  a  trans- 
pelvic  plastic  operation  is  necessary  for  a  large  sac,  on 
account  of  the  difficulty  Of  reaching  the  ureter  from  outside 
the  pelvis.  In  2  of  the  9  eases  thus  operated  on,  obliteration 
followed  later.  Six  cases  were  treated  by  resection  and  re- 
implantation of  the  ureter.  The  results  were  gratifying  in 
tlie  4  in  which  the  operation  was  fully  completed.  The  opera- 
tion was  extrapelvie  in  11  cases,  and  pi'oved  successful  m  all 
but  1 :  this  was  a  case  of  remittent,  infected  cystonephrosis  in 
a  small  floating  kidney.  The  stricture  was  below  the  pelvic 
orifice  of  the  ureter.  Inflammation  persisted  and  the  kidney 
was  removed  a  year  later. 

No.  4. 

Protheses  for  Gastrointestinal  Anastomosis.  G.  Kel- 
LING. — The  button  should  be  made  of  absorbable  material,  but 
at  the  same  time  it  must  not  be  digested  by  the  alimentary 
juices.  To  meet  these  contradictory  indications,  Kelling  has 
devised  a  button  in  one  piece,  made  of  decalcified  bone  or  ivory. 
To  protect  it  from  the  digestive  juices  it  is  coated  with  rubber. 
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except  in  tlie  wide  groove  on  the  outside,  in  which  the  intestine 
is  tied.  A  ring  of  rubber  fits  into  a  shallow  groove  at  one 
end  of  the  button.  After  the  intestine  has  been  sutured  in 
place  in  the  wide  groove  the  rubber  ring  is  slipped  out  of  the 
shallow  into  the  wide  groove,  where  it  presses  the  intestine 
firmly  against  the  button.  As  the  intestine  becomes  necrotic 
the  rubber  ring  takes  its  place  on  the  button,  but  does  not 
completely  fill  the  groove  and  the  digestive  juices  commence 
to  work  on  the  uniirotected  substance  of  the  button.  Tests 
on  large  dogs  have  been  eminently  satisfactory  in  regard  to 
the  advantages  of  the  new  button.  The  same  principle  is  ap- 
plied to  a  wooden  button  for  sutuiing  the  colon  after  resec- 
tion. The  sutured  portion  of  the  intestine  fits  in  a  groove, 
folded  back  on  itself  as  in  an  invagination,  and  the  ring  fits 
on  the  fold.  Its  pressure  hastens  necrosis  of  the  part.  In  a 
cholecystoenterostomy,  for  instance.  Kelling  has  derived  great 
benefit  from  the  employment  of  two  small,  strong  metal  plates 
with  rounded  edges.  IVi  by  %  inches  in  size,  with  a  hole  at 
each  end.  A  rubber  thread  is  passed  through  the  holes  in  each 
plate  and  one  is  introduced  through  a  small  incision  in  each 
end  of  the  loop.  By  drawing  the  thread  tight  the  flat  surfaces 
of  the  two  places  are  coaptatcd.  The  plates  were  released  by 
the  necrosis  of  the  tissues  between  them,  and  evacuated  the 
fifth  to  the  eleventh  day  in  the  tests  on  dogs. 

Means  of  Occluding  the  Stomach  in  Resection.  G.  Ivel 
,,1XG. — Two  strips  of  decalcified  bone  or  ivory,  with  eight  holes 
in  each,  are  applied  on  each  side  of  the  stomach,  above  the 
part  to  be  resected.  They  should  be  as  long  as  the  stomach 
is  wide  at  the  spot.  They  are  then  laced  together  through 
the  stomach  walls  with  a  rubber  thread  which  hermetically 
closes  the  organ  when  it  is  drawn  tight.  The  strips  have  been 
applied  in  four  operations  on  dogs,  with  brilliant  success.  In 
two  dogs  not  killed  until  seven  and  nine  days  had  elapsed,  the 
strips  had  completely  disappeared.  [This  suggestion  recalls 
the  method  of  heraostasis  used  on  the  liver  in  the  operation  to 
separate  the  Brazilian  xiphopagus  last  year. — Ku.] 

Retrograde  Sounding  of  Strictures  of  the  Esophagus. 
II.  Ai,.\PY. — All  attempts  to  pass  a  sound  through  the  double 
cicatricial  stricture  proved  unavailing  in  the  ease  reported. 
Gastrostomy  was  done  five  months  after  the  trauma,  but 
eflforts  to  penetrate  the  stricture  from  the  stomach  also  failed 
until  an  elastic  Erench  bougie — No.  15. — olive-tipped,  was 
inserted  as  far  as  the  stricture  in  the  eardia.  A  No.  20  silk 
catheter  was  then  slipped  on  over  the  bougie  to  the  stricture 
and  the  bougie  withdrawn.  A  fine  urethral  bougie  was  then 
inserted  through  the  catheter  and  this  was  finally  worked 
through  the  stricture  into  the  mouth.  By  this  combination  of 
bougie,  catheter  and  urethral  bougie  false  routes  are  avoided. 
Centralblatt  f.  Chir.  (Leipsic),  February  23. 
Absence  of  Sensibility  in  Abdominal  Cavity.  K.  G. 
Lennaxdeu. — Clinical  experiences  arc  related  in  this  com- 
munication which  indicate  that  the  stomach,  intestines  and 
mesentery,  the  gall-bladder,  visceral  peritoneum,  kidneys  and 
liver  have  no  nerves  of  sensibility  to  pain,  contact,  warmth 
or  cold.  On  the  other  hand,  the  parietal  peritoneum  is  richly 
supplied  with  pain  nerves.  The  healthy  individual  has  no 
nerve-knowledge  of  the  processes  of  digestion  transpiring 
within  him,  nor  of  the  functional  activity  of  kidneys  or  liver. 
Ulcerations  of  the  alimentary  canal  may  exist  without  caus- 
ing pain,  and  likewise  calculi  in  the  biliary  passages.  The 
only  intimation  we  have  of  even  strong  peristaltic  movements 
is  the  rumbling  of  gases.  The  cavise  of  colic  pains  is  the 
stretching  of  the  parietal  peritoneum  in  consequence  of  the 
acute  distention  of  some  portion  of  the  intestines.  Affections 
in  the  alimentary  canal  are  not  accompanied  with  pain  until 
the  parietal  peritoneum  becomes  more  or  less  involved,  and 
adhesions  form.  In  all  cases  of  pelvic  and  generalized  peri- 
tonitis palpation  from  the  reetuni  and  vagina  is  of  the  greatest 
importance,  as  the  parietal  peritoneum  in  the  small  pelvis  can 
thus  be  directly  investigated.  These  facts  are  important  for 
abdominal  surgery.  The  incision  should  be  longer  than  usually 
made  at  present  to  avoid  painful  traction  on  the  parietal 
peritoneum.  By  this  means  it  is  not  necessary  to  have  the 
anesthesia  so  profound,  and  the  anesthetic  can  be  suspended 
when  the  manipulations  are  restricted  to  the  insensible  viscera. 


Centralblatt  f.  Gyn.    (Leipsic),   January   19,   February  2  and   9. 

Treatment  of  Backward  Displacement  of  the  Gravid 
Uterus.  L.  Seeligmann. — The  incarcerated  uterus  was 
gradually  forced  into  a  slanting  position  with  its  longitudinal 
axis  i)arallel  with  the  second  oblique  diameter  of  the  pelvi-.. 
by  traction  on  the  portio  and  gentle  pressure  on  the  fundii> 
in  the  opposite  direction.  A  colpeurynter  was  then  placeil 
under  the  fundus  and,  as  it  filled,  the  uterus  gradually  re 
sumed  its  normal  position,  the  patient  reclining  on  the  side, 
with  the  pelvis  elevated,  for  two  and  a  half  hours.  Four  cases 
have  been  successfully  treated  in  this  way  by  the  author. 

Protection  of  the  Perineum  During  Delivei-y.  J.  HoF- 
BAUEK. — As  the  head  is  passing  the  vulva,  when  the  posterior 
angle  of  the  anterior  fontanelle  is  just  beginning  to  emerge. 
Hofbauer  gives  the  head  a  twist  of  40  degrees  at  most  to  right 
or  left.  This  brings  the  soft  fontanelle  opposite  the  perineum, 
and  the  danger  of  laceration  is  almost  sure  to  be  averted. 

Healing  Processes  in  Tubercular  Affections.  A.  <  i 
LiXDFOns. — Ketrogressive  atrophy  is  the  essential  element  ii 
I  lie  licaling  of  tubercular  lesions,  Lindfors  is  convinced.  II  • 
has  observed  a  case  in  which  the  atrophy  due  to  the  menopau- 
arrested  the  tubercular  process  in  one  Fallopian  tube,  whil' 
the  tuberculosis  continued  its  progressive  course  in  the  otlu  i 
lube,  in  which  the  nutrition  had  been  maintained  by  a  grow 
ing  cyst.  He  suggests  that  ligature  of  the  vessels  suflicieni 
to  cavise  atrophy,  but  not  necrosis,  may  prove  a  valuable  aid  in 
llic  cure  of  tubercular  processes. 

Extirpation  of  Right  Ovary  Through  Left  Inguinal 
Incision.  L.  Rempreciit. — Inguinal  hernia  prevented  an  in 
cision  on  the  side  of  the  lesion.  The  removal  of  the  ovary  ami 
cyst  was  comparatively  simple,  although  the  success  of  tli' 
operation  was  jeopardized  by  the  abnormal  shortness  of  Hi' 
infundibulo-pelvic  ligament. 

Massage  in  Gynecology.  K.  Olshausen.— The  only  con 
ditions  in  which  massage  has  a  favorable  influence  in  gym 
cology  are  in  case  of  a  torpid  exudation,  all  inflammatory 
sjanptoms  long  past,  and  then  only  when  favorably  located. 
with  merely  the  abdominal  wall  between  it  and  the  fingers. 
Massage  is  applicable  to  tubal  tumors  only  when  they  an 
hydrosalpingitic  and  it  is  possible  to  obtain  the  eliminatinn 
of  the  fluid  through  the  uterus.  Peritoneal  adhesions,  henm 
tocele,  misplacements  of  vagina  or  uterus  should  not  In 
massaged,  although  it  is  possible  that  they  may  benefit  in 
directly  from  massage  of  a  surrounding  exudate. 

Deutsche  Med.  Wochenschrift  (Leipsic),  February  21. 
Combined  Chloroform  and  Oxygen  Narcosis.  Wonu.i 
.MUTii. — A  stream  of  oxygen  into  which  chloroform  is  intrn 
dueed  a  drop  at  a  time  is  brought  into  the  mask.  excludiii_ 
ordinary  air.  Wohlgemuth  asserts  that  the  efiect  is  to  indib  • 
a  perfect  narcosis  "which  will  banish  chloroform  death  fr.in 
the  world."  In  140  cases  in  which  he  has  applied  this  in 
proved  technique  the  pulse  remained  absolutely  normal  a" 
the  time,  always  full  and.  slow,  even  in  anemic  patients  in  pm 
found  narcosis.  There  were  never  any  disturbances  in  hrentli 
ing.  nor  cyanosis;  the  color  of  the  face  was  normal,  even  tin' 
lips  were  bright  red  in  all  eases.  The  patients  awoke  rapidl> 
and  with  a  clear  consciousness  in  five  to  ten  minutes.  Otlai 
surgeons  are  testing  the  method  so  that  a  svifiicient  nuiulier  ni 
anesthesias  will  be  attained  ere  long  to  iHl'ord  a  basis  for  cmn 
parison  with  other  methods  of  narcosis. 

Tuberculosis  Hospitals.  G.  Kluge.- — During  the  last  four 
years  Kluge  has  seen  thirty  healthy  children  become  all'ected 
with  tuberculosis  in  some  form  while  a  consumptive  in  their 
homes  was  disregarding  all  hygienic  regulations  to  prcvrai 
infection  of  others.  He  urges  legislation  to  enforce  the  n 
moval  of  such  inconsiderate  sources  of  infection  to  some 
asylum,  to  protect  the  children  in  the  home.  Wilful  disregard 
of  the  measures  necessary  to  prevent  inj\iry  to  others  should 
entail  removal  and  isolation  as  inevitably  as  in  the  case  of  tln' 
insane. 

Pflueger's  Archiv  f.  Phys.   (Bonn),  January. 

The  lodin  in  lodothyrin.  E.  V.  Cyon. — Thyreoglobulin 
is    evidentlv    the    albuminoid    substance    that    contains    the 


MAiiCH  16,  1901. 


THE  PUBLIC  SERVICE. 


775 


iodothyrin  complex  in  its  molecule.  The  antagonism  between 
the  physiologic  action  of  iodothyrin  and  of  iodin  on  the  vas- 
cular system  is  due  to  the  iodin  in  some  other  combination  in 
the  thyroid  gland.  None  of  the  other  products  of  the  gland 
possess  the  same  properties  as  the  iodothyrin,  even  although 
they  may  contain  iodin. 

Wiener   KItn.   Wochenschrift,    February  21. 

Cure  of  Incontiiience  by  Paraffin.  Kapsammer. — Three 
<>ases  of  incontinence  of  urine  in  women,  due  to  laceration  of 
the  vagina  and  urethra  or  clironic  cystitis,  or  dating  from 
childhood,  are  reported  by  Kapsammer  as  cured  by  one  or  two 
injections  of  white  vaselin — paraffin — 6  e.c.  at  a  time.  The 
aim  is  to  produce  an  artificial  dam,  similar  to  the  prostate  in 
man,  around  the  urethral  orifice.  In  Pfannenstiel's  unfor- 
tunate experience  the  vaselin  was  injected  in  a  ring,  instead 
of  in  one  spot,  and  he  used  a  combination  with  a  melting 
point  of  45  C.  Gersuny,  the  originator  of  the  method,  warns 
against  using  a  vaselin  with  a  melting  point  above  35  to  40  C. 
He  injects  it  at  a  temperature  such  that  it  emerges  from  the 
needle  in  a  worm,  not  in  drops,  and  he  always  inserts  the 
needle  at  the  same  spot,  waiting  a  week  between  the  injections. 
One  other  unpublished  instance  of  embolism  of  the  lungs  has 
occurred  in  consequence  of  the  injections,  in  the  experience  of 
a  Vienna  practitioner,  but  Gersuny  states  tliat  he  has  never 
noted  any  inconveniences  from  the  paraffin,  in  a  constantly 
widening  experience,  even  when  the  injections  were  made  in 
the  pcriproctal  region  or  the  orbit. 

Gazzetta  Degli  Osp.   (Milan),   February  10  and   17. 

Aspiration  of  Fluid  in  Acute  Articular  Rheumatism. 
F.  Zagato. — The  agonizing  pains  in  the  knee,  in  the  course  of 
acute  rheumatig  polyarthritis,  were  relieved  instantaneously 
by  inserting  the  small-sized  needle  of  a  Pravaz  syringe  and 
aspirating  the  fluid  di.stending  the  capsule — about  00  c.c.  The 
pains  did  not  reappear,  but  the  other  knee  required  the  same 
intervention  in  a  few  days.  The  operation  was  concluded  by 
injecting  a  syringeful  of  a  2  per  cent,  solution  of  carbolic  acid. 

Electrotherapy  in  Exophthalmic  Goiter.  A.  Lamari. — 
A  severe  case  of  exophthalmic  goiter  is  described  as  clinically 
cured  after  forty  applications  of  electricity  to  the  vagus  and 
cervical  sympathetic. 

St.  Petersburg  Med.  Woch.,   February  16. 

Belladonna  in  Intestinal  Obstruction.  E.  Moritz. — For 
many  years  Jloritz  has  been  proclaiming  the  advantages  to  be 
derived  from  belladonna  in  the  treatment  of  intestinal  obstruc- 
tion from  any  cause,  and  its  superiority  to  all  other  medicinal 
measures.  He  administers  by  the  mouth  a  pill  of  1.5  mg  of  ex- 
tract of  belladonna,  every  four  to  six  hours,  until  flatus  passes. 
The  first  symptoms  of  transient  intoxication  appear  after  six  to 
ten  doses;  dryness  in  the  throat,  agitation,  sometimes  delirium, 
but  just  before  this  point  is  reached  the  intestinal  contents  are 
evacuated,  with  no  painful  peristalsis  nor  vomiting.  This  treat- 
ment is  applicable  to  all  varieties  of  intestinal  occlusion;  can 
never  do  harm;  sometimes  removes  the  obstruction  without 
further  measures;  untwists  a  slight  volvulus;  almost  always 
relieves,  and  renders  the  conditions  more  favorable  for  opera- 
tion if  this  becomes  necessary.  If  fever  persists  after  flatus 
passes,  operation  should  not  be  delayed.  He  rejects  atropin  as 
too  dangeroiis,  but  six  physicians  reported,  last  year  in  the 
Muench.  Med.  Woch.  extremely  favorable  results  obtained  in 
severe  cases  of  ileus  by  the  subcutaneous  injection  of  1  to  5  mg. 
of  atropin.  In  one  case  the  patient  was  80  years  of  age  and 
recovered  after  injection  of  1  and  3  mg.  of  atropin.  Another 
patient  died ;  the  ileus  in  this  ease  was  consecutive  to  an  op- 
eration on  the  fourth  day  of  strangulated  femoral  hernia,  and 
the  physician  is  inclined  to  believe  that  a  second  injection 
might  have  saved  the  patient.  [The  last  number  of  the  same 
journal.  February  19,  describes  another  case  in  which  the  ileus 
must  have  been  due  to  volvulus,  as  there  had  been  no  preceding 
constipation  and  the  localization  of  the  pain  was  in  the  left 
iliac  region.  The  dose  of  1  mg.  had  no  effect,  nor  1.5  mg.  a  few 
hours  later.  The  fecal  vomiting  continued,  but  injection  of  3 
rag.  the  ne.xt  day  was  followed  in  twenty  minutes  by  flatus  and 
copious  evacuations.  All  traces  of  the  slight  intoxication  from 
the  atropin  had  passed  away  in  twenty-four  hours. — Ed.] 


Change  of  Address. 

.1.  D.  Alston,  101  Maple  St.,  Nashville,  Tenn..  to  Box  lOS,  Frank- 
lin. Tenn. 

F.  W.  Bird.  2632  Locust  St.,  St.  Louis,  Mc,  fo  Poteau,  L  T. 

Bowman  &  Grieve,  1000  East  Ann  St.,  to  213  North  Thayer  St., 
Ann   Arbor.    Mich. 

E.  Burfleld,   Holyrood,  Kan.,  to  Elindale,  Kan. 

J.  H.  Campbell,  618  Congress  St.,  to  598  Van  Buren  St.,  Chi- 
cago,  111. 

D.  D.  Chapman,  3323  Laclede  A-ve.,  St.  Louis,  Mo.,  to  Spencer, 
W.  Ya. 

F.  G.  Cheek.  Main  St.,  Winston,  N.  C,  to  Chapel  Hill,  N.  C. 

V.  s.  Cheney,  2600  State  St.,  flat  503,  to  56  25th  St.,  flat  3,  Chi- 
cago, 111. 

R.  S.  Cbilds.  Nashville.  Tenn.,  to  Box  79,  Marlin,  Tex. 

Charles  E.  Codman,  Spruce  St.,  to  328  South  42d  St.,  Phila- 
delphia,  Pa. 

A.  Cornelius,  130  West  Randolph  St.,  to  489  North  Clark  St.. 
Chicago,   III. 

A.  P.  Delcourt,  New  Orleans,  La.,  to  School  and  Grimage  Sts., 
Houma,  La. 

A.  C.  Denson,  263  TJnlon  St.,  Memphis.  Tenn.,  to  Fountain 
Hill,  Ark. 

L.  W.  Dukes,  Nashville,  Tenn.,  to  Ocala,  Fla. 

H.  A.  Edwards,  Sellers,  S.  C.  to  Latta,  S.  C. 

H.  C.  Foster,  530  Ellis  St.,  Augusta.  Ga.,  to  Ochlochonee.  Ga. 

J.   D.   Fowler,  Nashville,  Tenn.,  to  Cornersville.   Tenn. 

B.  F.  Fulton,  Nashville.  Tenn.,  to  Berryville,  Miss. 

E.  J.  Gray,   Nashville.  Tenn..   to  Tecumseh,   O.  T. 

J.  M.  Greene.  1014  West  Chestnut  St.,  Louisville,  Ky.,  to  740 
Orient   St.,  Medina,   N.  Y. 

L.  Hall.  1344  25th  St.,  to  2309  Atkins  St.,  Des  Moines,  la. 

J.  W.  Heddens,  301  North  8th  St.,  to  6th  and  Francis  Sts.,  St. 
Joseph,  Mo. 

E.  A.  Hill.  Wolf  Summit.  W.  Va..  to  Salem,  W.  Va. 
J.  A.  Hill,  Lufkin,  Tex.,  to  Groveton,  Tex. 

W.  T.  Howard  Jr.,  88  Dorchester  Ave.,  to  Pathological  Labora 
tory.  Lakeside  Hospital.  Cleveland,  Ohio. 

M.  C.   Hughey,  Memphis.  Tenn.,  to  Hiram,  Mo. 

A.  Hvmanson,  165  Henry  St..  to  232  Henry  St..  New  York  City. 

F.  T.  Isbell,  Memphis.  Tenn..  to  Chapel  Hill.  Ark. 
H.  C.  Johnson.  Manawa,  Wis.,  to  Glen  Flora.  Wis. 

De  Witt  Jordan.  319  North  Delaware  St.,  Indianapolis,  Ind..  to 
710  Jackson  St.,  Anderson.  Ind. 

W.  T.  Keener.  52  Randolph  St..  to  90  Wabash  Ave..  Chicago,  111. 

E.  E.  Kolor.  381  West  ISth  St..  to  55  Fisk  St..  Chicago,  111. 

A.  Lefflngwell,  Aurora  on  Cayuga  Lake,  N.  Y.,  to  Watkins,  N.  Y. 

H.  E.  Luehrs,  328  South  Hoyne  Ave.,  to  623  West  Monroe  St.. 
Chicago,   111. 

P.  B.  McCray,  Nashville,  Tenn.,  to  1105  Harrison  St..  Kansas 
City,  Mo. 

A.   C.   McCulley.   Nashville.   Tenn..   to  Oakland.  Tenn. 

E.  L.  McKinnie.  Viola,  111.,  to  Room  9,  Exchange  Bank  BIdg.. 
Colorado  Springs,  Colo. 

P.  A.  Moore,   Memphis.   Tenn..  to  Mahon.   Miss. 

V.  O.  Moore,  710  Starr  Ave.,  to  1103  Starr  Ave..  Toledo.  Ohio. 

N.  D.  Poison,  5429  Washington  Ave.,  to  676  Jackson  Blvd.. 
Chicago,  111. 

Ella  N.  Prescott,  1566  Canal  St.,  New  Orleans.  La.,  to  Box  33. 
Greensburg,  La. 

W.  G.  Trice,  Waco,  Tex.,  to  Elk,  Tex. 

S.  N.  Quillin,  Carp.  Ind..  to  New  Hamilton  Bldg..  Linton,  Ind. 

J.  F.  Shambs,  1062  Pearl  St.,  to  255  Walton  Ave.,  Cleveland, 
Ohio. 

S.  W.   Stalev,  Charleston.  S.  C.  to  Liberty,  N.  C. 

T.  W.   Stephens.  Nashville.  Tenn.,  to  Shelbyville,  Tenn. 

C.  C.  Tallman,  Silver  Cross  Hospital,  to  care  Illinois  Steel  Com- 
pany, Joliet.  111. 

J.  E.  Torrence,  Presbyterian  Hospital.  Cincinnati,  Ohio,  to 
Hamilton,  Ohio. 

R.  B.  Touchstone.  Memphis.  Tenn..  to  Braxton,  Miss. 

E.  J.  Vogelsang.  Windermere  Place,  to  4605  Delmar  Ave.,  St. 
Louis.  Mo. 

A.  T.  Waring.  Nashville.  Tenn.,  to  Cusseta.  Tex. 

W.  R.  Washburn,  Hot  Springs,  Ark.,  to  Sherman.  Tex. 


Queries  anb  IRinor  Zloks. 


RECIPROCITY  CONCERNING   LICENSE. 

FAiKMOUNT,  Ind.,  Feb.  18.  1901. 
To  the  Editor: — Can  you  inform  me  where  I   can  obtain  a  copy 
of  Dr.   Paul   Amberg's   article  entitled,   "Present   Status  of  Inter- 
state Reciprocity  Concerning  License  to  Practice  Medicine?" 

A.  H. 
Ans. — In  the  Medical  Sewn,  Nov.  3,  1900,  a  copy  of  which  can 
be  obtained  through  Lea  Brothers  &  Co.,  New  York  City. 


CI??  public  Scrpicc. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-Generars  Office,  Washington.  D.  C.  Feb.  21  to  27.  1901, 
inclusive : 

George  E.  Bushnell,  major  and  surgeon,  U.  S.  A.,  sick  leave  of 
absence  extended. 

Marshall  M.  Cloud.  lieutenant  and  asst. -Surgeon,  U.  S.  A.,  sick 
leave  of  absence  extended. 

Francis  G.  Engelhardt.  acting  asst. -surgeon,  from  San  Francisco, 
Cal..  to  Syracuse.  N.  Y.,  reporting  by  letter,  on  arrival,  to  the 
Surgeon-General   for  annulment  of  contract. 

Joseph  M.  Heller,  major  and  surgeon.  Vols.,  to  Fort  Myer.  Va., 
for  duty  with  the  squadron  of  the  5th  Cavalry  now  under  orders 
for  the  Philippines. 

Deane  C.  Howard,  captain  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence   granted. 


THE  PUBLIC  SERVICE. 


JoDB.  A.  M.  A. 


George  J.  Newgardeu,  caplain  and  asst.-surgi-un,  I'.  S.  A.,  sick 
leave  of  absence  extended. 

Joseph  C.  Keifsnjder,  acting  asst-siii-geon,  member  of  a  TToifra 
at  West  Point.  N.  V..  to  examine  candidates  for  admission  to  the 
U.  S.  Military  Academy,  vice  Lieut.  I'ranklln  .M.  Kemp,  asS!. 
.surgeon,   U.   S.  A.,   relieved. 

Krederlclc  1'.  Reynolds,  major  and  surgeon,  \ois.,  relieved  from 
further  duty  in  the  Divisiou  of  the  rhilippincs  and  assigned  lo 
duty  at  the  U.  S.  General   Hospital,  Washington  Barracks,  D.  C. 

Ira  A.  Shimer,  lieutenant  and  asst.  surgeon.  Vols.,  from  the 
Department  of  Cuba   to  duty  at   I'ort   McHenry.  Md. 

Alexander  N.  Stark,  major  and  surgeon.  Vols.,  from  the  Depart 
ment  of  Cuba  to  duty  at  Fort  MclJenry,  Md. 

Koy  A.  Wilson,  acting  asst.  surgeon,  from  Fort  Totten,  X.  i..  to 
I'ort  Kthan  Allen.  Vt..  to  accompany  the  squadron  of  the  oth 
Cavalry  to  be  sent  from  that  post  to  Fort  Grant,  Ariz.  ;  thereafter 
to  retiirn  to  his  proper  station. 

Robert  H.  Zauner,  acting  asst. -surgeon,  from  Fort  Du  I'oni. 
Del.,   to  Columbus  Karracks.  Ohio,   for  temporary  duty. 
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Navy  Changes. 

Changes  in  the  .Medical  t/orps  of  tln'  Navy  for  week  ended 
.March  2,  1001  : 

Surgeon  G.  Pickrell,  detached  from  the  Cavite  Naval  Station. 
:ind  ordered  to  the  Mare  Island  Navy   Yard. 

Asst.-Surgeon  J.  C.  Thompson,  detached  from  the  Solace,  and 
ordered  home  to  wait  orders. 

Surgeon  A.  R.  Wentworth,  detached  from  the  Independence,  and 
ordered  to  the  Solace. 

Surgeon  F.  J.  li.  Corderio,  detached  from  the  .Vcic  Orleans,  and 
ordered  home  via  the  Buffalo. 

Surgeon  C.  F.  Stokes,  detached  from  the  Buffalo,  and  ordered 
lo  the  -Vcic  Orleans. 

Medical  Inspector  F.  Rogers,  detached  from  recruiting  duty  and 
ordered  to  the  Asiatic  Station,  as  fleet  surgeon. 

Medical  Inspector  R.  C.  Persons,  detached  from  duty  as  fleet 
surgeon  of  the   .Vsiatic   Station,   and  home   lo   wait  orders. 

Surgeon  W.  11.  Rush,  retired,  detached  from  the  Pensacola  Navy 
^ard.  and  ordered  home. 

Health  Reports. 
The   foUowMng  cases  of  smallpox,   yellow   fever  and  plague  have 
been  reported  to  the  Surgeon-General.  U.  S.  Marine-Hospital  Service. 
<luring  the   week  ended   March   2,   1001  : 

SM.VI.I.rOX UNITED    STATES. 

Alabama :    Mobile.   Feb.   16-23,  1  death. 

California  :    I.os  Angeles.  Feb.  0-10,   1  case. 

District  of  Columbia:    Washington.  Feb.  2-2;'..   12  cases. 

Florida  :    .lacksonville,  Feb.  10-23.  3  cases. 

Illinois  :    Chicago.  Feb.  10-23,   10  cases. 

Indiana  :     Delaware  County,   Feb.   2,   1    case. 

Kansas:  Lawrence.  Feb.  8-10,  1  ease;  Wichita.  Fob.  10-2;;. 
s  cases. 

Kentucky  :    Lexington,  Feb.  S-23,  3  cases. 

Louisiana :  New  Orleans,  Feb.  16-23,  14  cases.  3  deaths : 
Slueveport,  Feb.  16-23.  2  cases. 

Marvland      Baltimore,  Feb.   16-23,  1  case. 

Michigan  :    West  Kay  City,  Feb.  8-23,  2  cases. 

Minnesota :  Minneapolis,  Feb.  8-23,  15  cases ;  Winona.  Fell. 
H.  23.  13  cases. 

Missouri:    St.  Joseph.  Jan.  1-31.  34  cases,  1  death. 

Nebraska :    Omaha,  I'"eb.  8-23.  12  cases. 

New  Hampshire  :    Manchester,   Feb.   16-23,  30  cases. 

.Vew  Jersey  :    Newark.   Feb.  8-26,  3  cases. 

New  York:    New  York  Cily.  Feb.  10-23.  43  cases,  9  deaths. 

Ohio:  Ashtabula.  Feb.  10-23.  3  cases:  Cincinnati,  Feb.  1.V22. 
:i  cases :    Cleveland.  Feb.  16-23.  48  eases. 

Pennsylvania:  Erie.  Feb,  10-23.  1  case:  Pittsburg.  Feb.  10-23. 
:;  cases ;    Steelton.  Feb.  10-23.  1  case. 

South   Carolina  :    Greenville,  Feb.  10-23,  2   cases. 

Tennessee:  Memphis.  Feb.  10-23,  21  cases:  Nashvilli'.  Fi'h 
li'.-2:j.  6  cases. 

Texas:    Galveston,  to  Feb.  10,  123  cases. 

Utah:    Salt  Lake  City,  Feb.  8-23,  46  cases,  1  deaili 

West  Virginia :    Huntington,  Feb.  16-23,   1   case. 

S.M.VLLPOX FOREIGN     AND     INSDL.^K. 

Austria  :     Prague,   Jan.   20- Feb.   9,   17  cases. 

Kelgium  :  Antwerp,  Jan.  20-Feb.  2,  1  case;  Ghent,  Jan.  I'.i-20. 
1    death. 

Brazil:  Bahia.  Jan.  19-20.  3  cases:  Pernambuco.  Dec.  17  Jan 
1."..  02  deaths:    Rio  de  Janeiro.  Dec.  10-Jan.  15,  39  deaths. 

Ceylon:    Colombo.  Jan.  0-12,  1  case,  1  death. 

Ecuador  :    Guayaquil.  Jan.  8-26,  11  deaths. 

France:    Paris.  Jan.  16-Feb.  9,  32  deaths. 

England :  Bradford,  Feb.  2-9,  2  cases ;  Liverpool,  Feb.  2-9.  1 
•  a.se  :  London,  Jan.  26-Feb.  9.  4  cases :  Newcastle  on  Tyne,  Jan.  2ti 
l-'eb.   2.   7  cases,   1  death. 

India:  Bombay.  Jan.  15-27.  9  deaths:  Calcutta.  Jan.  12-20, 
ISO  deaths:  Karachi,  Jan.  13-27,  22  cases.  14  deaths:  .Madras. 
.Ian.   1,').  0  deaths. 

Mexico:    City  of  Mexico.  Feb.   1-16,  4  deaths. 

Xetherlands  :    Rotterdam,  Feb.  8-16.  1  case. 

Porto  Rico:    I'once,  Feb.   1-10,  32  cases. 

Russia:  Moscow.  Jan  19-Feb.  2.  17  cases.  2  deaths:  Odessa. 
Jan.  20-Feb.  9,  35  cases.  13  deallrs:  St.  Petersburg,  Jan.  20-Feb.  2, 
I    ca.se:     Warsaw,   Jan.   19  20.   12  deaths. 

Scotland:  Dundee,  Jan.  20-Feb.  0,  17  cases:  Glasgow.  I'eb. 
s  l.'i.  10  deaths. 

Straits  Settlements:    Singapore,  Dec.  29-Jan.  12,  1   dealh, 

YELLOW    PEVEH. 

Brazil  :    Rio  de  Janeiro,  Dec.  8-Jan.  15.  10  deaths. 
Cuba  :    Havana.  Feb.  8-16,  2  cases,  2  deaths. 
Mexico:     Vera   Cruz,   Feb.   8-15,   1   death. 

PLAGUE. 

Africa  :    Cape  Town,   Feb.   8,   2  cases. 

India:  Bombay.  Jan.  10  20.  837  deaths:  Calcntia,  Jan,  12-2';. 
S9  deaths:    Madras.  Jan.  19-20,  1   death. 
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The  qualiilcations  for  membership  require  that  the  applicant  be 
a  member,  in  good  standing,  of  a  state  or  local  medical  society 
entitled  to  seud  delegates  lo  the  annual  meeting  of  the  Ameuicax 
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above,  with  a  receipt  for  their  subscription  to  The  Jouunal,  cov. 
ering  the  current  fiscal  .vear. 

FISCAL  VEAR. 

The  fiscal  .vear  of  the  American  Medical  -Vssociatiox  is  from 
January  1  to  Decinber  31  :  and  the  annual  dues  paid  by  a  new 
member  cover  o.;!v  the  fiscal  jear.  no  matter  at  what  time  of 
>ear  the  membership  is  obtained.  Those  who  pay  their  dues  and 
join  the  Association  at  the  annual  meeting  in  June,  for  instance, 
pay  only  for  the  fiscal  year  which  ends  with  the  December  fol 
lowing,  and  the  annual  dues  for  the  following  fiscal  year  are  pay 
able  the  succeeding  January,  at  which  time  the  treasurer  sends 
a  statement  to  each  member.  Such  members,  however,  are  en 
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ELBOW  FEACTTJEES  AND  THE  X-EAY.* 

W.  W.  GRANT,  M.D. 

Suigeiin.  (•    It.  1.  &  I".  U.  R.,  and  Consulting  Smgeou,  U.  I".  Ky. 

DENVER,    COLO. 

There  are,  no  doubt,  those  who  think  we  have  reached 
the  highest  excellence  in  the  treatment  of  most  fractures, 
but  none  who  are  familiar  with  the  treatment  and  re- 
sults of  elbow  fractures  and  .r-ray  disclosures  will  be 
deluded  by  the  brilliant  achievements  of  this  surgical 
age.  There  are  still  more  things  in  surgery  and  medi- 
cine than  are  dreamt  of  in  our  philosophy.  My  purpose 
is  to  present  for  consideration  some  mooted  questions 
in  the  treatment  of  these  elbow  injuries  and  the  impor- 
tance of  the  facts  disclosed  by  the  .r-ray  in  the  fixture 
treatment  of  fractures. 

Allis,  years  ago.  called  attention  to  the  importance 
of  maintaining  the  normal  angle  of  the  humerus  and 
ulna  in  the  treatment  of  fractures  of  the  lower  end  of 
the  humerus,  because  of  its  influence  on  the  carrying 
function  of  the  arm.  He  treats  the  arm  in  extension 
because  lie  believes  it  best  maintains  the  fragments  and 
the  normal  angle.  This  angle  is  greater  than  many 
.<uspect.  With  the  arm  extended  in  supination,  a  lino 
drawn  from  the  head  of  the  humerus  between  the  tuber- 
osities will  meet  a  transverse  line  through  the  carpus 
two  inches  inside  of  the  styloid  process  of  the  ulna, 
which  is  the  measure  of  the  outward  deviation  of  the 
forearm.  If,  in  the  adjustment  of  the  fragments,  the 
articular  svirfaces  do  not  conform  to  this  angle,  the 
carrying  power  will  be  diminished.  In  any  position 
with  imperfect  coaptation  of  fragments  anchylosis  is 
more  certain.  The  assertion  of  Stimson  that  upward 
displacement  of  the  internal  condyle  one-fourth  of  an 
inch  will  destroy  the  normal  angle  of  deflection  at  the 
elbow  is  in  itself  a  strong  plea  for  more  radical  and 
reliable  treatment  in  many  of  these  cases 

The  maintenance  of  perfect  coaptation  of  the  frag- 
ments is  not  only  difiicult,  but  almost  impossible  without 
cutting  down  on  the  fragments  and  fixing  them  by  wire 
or  screws  or  clamp.  The  great  majoritv  of  surgeons 
treat  fractures  of  the  condyles  and  supraeondyloid  with 
the  arm  at  a  right  or  acute  angle.  A  few,  conspicu- 
ously Allis  and  Eoberts.  prefer  the  arm  in  complete  ex- 
tension, believing  that  anchylosis  is  not  so  common.  I 
have  not  treated  these  fractures  in  extension  nor  by 
operation,  except  compound,  but  I  have  seen  more  case? 
of  anchylosis  in  this  than  in  the  flexed  position. 

Unlike  most  fractures,  a  perfectly  accurate  adjust- 
ment and  coaptation  of  the  fragments  seem  necessary 
to  a  perfect  functional  result.  This  object  is  so  difficult 
of  attainment  that  if  more  satisfactory  and  perfect  re- 

•  Read  at  the   Annual  Meeting  of  the  American  Academy   of 
Railway  Surgeons,  held  at  St.  Paul,  Minn.,  Sept.  5  and  6,  1900. 


suits  can  be  safely  obtained  by  operative  means  the 
time  has  come  when  it  should  be  more  generally  adopted. 

I  have  two  cases,  with  skiagraphs,  which  I  desire  to 
report  as  pertinent  to  the  discussion. 

Mrs.  M.,  aged  Go,  fell  on  the  sidewalk  in  May,  1898, 
producing  a  supraeondyloid  fracture  of  the  humerus. 
'I'lie  line  of  fracture,  as  shown  by  the  skiagraph, 
traversed  the  upper  border  of  the  cf^ronoid  and  ole- 
cranon fossff.  It  did  not  seem  ditficult  to  replace  and  to 
maintain  the  fragments.  Tlie  two  skiagrams  taken  on 
the  second  and  seventh  day  show  that  the  fragments 
were  not  retained  in  as  good  position  as  desired.    There 


Case  1. — Supraeondyloid  fracture  of  rijrlit  humerus. 

was  splintering  of  the  upper  fragment  posteriorly.  The 
frag-ments  were  adjusted  three  times  and  the  arm  kept 
at  a  right  angle  in  long  po,sterior  and  short  anterior 
splints.  While  flexion  and  extension  are  not  perfect, 
the  functional  result  is  good.  The  fact  that  she  can  feed 
herself  and  dress  her  hair  with  ease  is  sufficient  attesta- 
tion of  the  fact.  She  experiences  no  discomfort  nor 
inconvenience  in  its  use.  It  is  difficult  to  prevent  rota- 
tion of  the  lower  fragment  in  these  cdses. 
:  Except  with  a  laboring  person,  the  evil  of  the  gun- 
stock  position  as  to  the  impairment  of  the  carrying 
function  is  much  exaggerated. 

Union,  with  as  much  overlapping  as  indicated,  is  a 
mechanical  impediment  to  perfect  flexion.     Cheyne  and 
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Burghard  suggest  that  this  defect  may  be  overcome  by 
treating  the  arm  in  acute  iiexion  with  a  compress  over 
the  upper  fragment.  As  most  surgeons  believe  that  the 
action  of  triceps  and  brachialis  influences  the  position 
of  the  lower  fragment,  I  may  suggest  that  as  no  position 


Case  1. — Mrs.  M.,  October.  1000.  three  years  and  three  months 
after  Injury.  Arm  looks  well.  Considerable  antero-posterior  thick- 
ening due  to  splintering,  callus  and  undue  prominence  of  upper 
fragment  anteriorly  witti  rotation  of  trochlea. 

will  relax  lioth,  tenotomy  is  appropriate  and  sometimes 
useful. 

Case,  2. — M.  M.  Y.,  aged  40,  a  brakeman,  was,  on  June 
21,  1900,  on  top  of  a  refrigerator  car  with  his  legs  in 
the  ice  chamber  when  the  car  went  off  the  track  and, 
throwing  him  against  the  side  of  the  ice  chamber,  frac  ■ 


Case  1. — Mrs.  M..  October.  1900,  three  years  and  three  months 
after  Injury.  Longer  exposure  to  x-ray.  Callus  not  so  well  shown. 
Solid  union  ;    functional  result  very  good. 

tured  the  internal  condyle  of  the  left  humerus,  involving 
the  joint  freely.  I  saw  him  twelve  liours  after,  when 
the  parts  were  greatly  swollen,  making  a  satisfactory 
examination  difTieult  even  under  chloroform.  Four  days 
later  a  skiagraph  by  Dr.  Stover  showed  the  fragments 
with  the  condyle  displaced  upward.     The  swelling  was 


now  much  reduced,  and  under  chloroform  the  fragment 
was  easily  adjusted  and  the  arm  treated  at  a  right  angle 
throughout.  It  was  examined  two  or  three  times  a  week, 
but  passive  motion  was  not  used  until  the  end  of  the 
third  week  when  union  was  quite  good.  At  the  end  of 
two  months  he  was  engaged  in  light  work  and  iiexion 
and  extension  were  very  good  and  steadily  improving. 
A  skiagraph  three  months  later,  September  19,  showed 
good  union  and  excellent  position  of  the  fragments. 

Some  recent  writers  maintain  that  the  coaptation  ol 
the  condyles  can  only  be  securely  maintained  by  cutting 
down  on  the  condyles  and  wiring  or  nailing  the  frag- 
ments, and  that  this  is  the  best  method  of  treatment, 
wiiile  most  surgeons  would  treat  them  with  bandages  and 
splints  in  flexion,  a  few  in  extension. 

There  are  some  general  considerations  of  special  in- 
terest that  might  with  propriety  be  mentioned  in  this 
foiiiipction  as  dctermiir  •  '  i  .  Miirhi-iMnc : 


<':iso  2. — M.  M.  Y.,  posterior  view  June  2.").  fourth  day.  Re- 
adjusted immediately  after. 

Anchylosis  is  due  to  misplaced  fragments,  and  when 
in  position  should  not  be  endangered  by  manipulation. 
Rubbing  and  gentle  massage  of  the  muscles  may  be  used 
in  a  week.  It  is  important  in  feeble  subjects,  but  care 
should  be  exercised  not  to  disturb  the  joint  and  frag- 
ments, as  rest  is  the  important  principle  in  the  treat- 
ment of  any  fracture  and  of  the  greatest  value  in  acute 
loint  troubles. 

The  real  status  of  the  .i:-ray  is  yet  to  be  determined, 
though  its  use  in  surgery  is  one  of  the  distinct  scientific 
advances  of  our  time.  I  fear  we  are  prone  to  rely  too 
exclusively  on  instruments  of  real  or  supposed  demon- 
strable scientific  precision  which  do  not  appeal  to  the 
exercise  of  our  own  analytic  judgment  and  surgical 
acumen.  There  is  danger  that  improvements  in  speciali- 
zation may  dull  our  sensibilities  and,  to  an  unfortunate 
extent,  limit  our  accomplishments  in  methods  of  investi- 
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gation  and  diagnosis.  In  the  location  of  foreign  bodies 
its  value  is  unquestioned.  In  the  diagnosis  of  fractures 
its  use  is  not  so  important  nor  its  benefits  so  pronounced. 
In  demonstrating  the  position  of  the  fragments  it  is  more 
useful,  yet  often  inaccurate,  and  therefore  unreliable, 
and  dangerous  to  the  surgeon  because  it  exaggerates  the 
malposition  of  the  fragments,  the  deformity  and  the 
impairment  of  the  limb.  The  functional  results  are 
much  better  than  the  skiagram  would  indicate  as  pos- 
sible. This  is  well  illustrated  in  the  skiagram  presented 
of  an  oblique  fracture  of  the  femur  in  a  child  9  years 
old.  The  accident  occurred  April  21,  1900,  by  the  child 
falling  down  a  mine  shaft.  One  month  later  she  was 
placed  in  my  charge,  and  at  that  time  the  skiagraph 
was  taken.  Eepeated  and  careful  measurements  showed 
that  the  shortening  did  not  exceed  three-fourths  of  an 
inch,  and  this  was  partly  due  to  the  bend  or  distorted 
axis  of  the  limb.  I  call  attention  to  the  apparent  ex- 
treme overlapping  of  the  fragments.  The  light  shadow 
represents  the  temporary  callus.  The  distinction  is 
highly  important.  Imagine  the  influence  of  such  a 
picture  un  a  patient  or  a  jury.    As  the  father  in  this  case 


Case  2. — M.  M.  Y.  Septembei-  1!).  three  months  after  Injury. 
Good  union   and  position  o£  fragment. 

expressed  it  in  a  letter  to  me:  "It  was  about  as  bad  a 
jimibled  up  leg"  as  he  ever  saw.  It  might  have  been 
better,  but  the  functional  result  is  good.  She  was 
treated  by  an  intelligent  young  surgeon  who  noted  great 
difficulty  in  controlling  the  child's  movements  and  the 
position  of  the  limb,  though  it  is  quite  natural  and,  to 
all  external  appearances,  the  result  is  excellent. 

The  other  skiagraph,  made  by  Stover,  of  Denver,  one 
year  ago,  represents  an  oblique  fracture  of  both  the  tibia 
and  fibula  about  the  middle.  It  is  the  case  of  a  Boston 
woman  who  was  treated  by  a  Boston  surgeon.  It  is 
a  imique  and  extremely  interesting  specimen  and  appro- 
priate to  this  discussion.  It  will  be  observed  that  while 
the  tibial  fragments  are  not  perfectly  adjusted,  yet 
union  is  good;  but  the  chief  interest  is  in  the  fibula. 
The  upper  end  of  the  lower  fragment  was  tmdoubtedly 
driven  against  the  tibia  when  the  accident  occurred,  was 
never  replaced,  and  is  united  to  the  tibial  fragments, 
while  the  upper  fragment  is  not  in  contact  with  any 
other,  and  therefore  is  ununited.  The  contour  of  the 
le<r  is  perfect  and  the  patient  uses  it  even  in  dancing 
with  comfort  and  pleasure.  The  position  looks  bad,  but  I 


believe  it  a  safe  assertion  that  the  fragment  could  never, 
have  been  replaced  without  cutting  down  on  it  and 
adjusting  by  the  application  of  force. 

Such  a  demonstration  is  significant.  Mr.  Lane,^  of 
London,  maintained,  with  much  plausibility,  that  mus- 
cular action  in  displacing  and  preventing  the  satisfac- 
tory adjustment  of  fractures  is  greatly  overestimated  by 
surgeons :  "That  spasmodic  muscular  contraction  exerts 
no  appreciable  influence  on  the  fragments  and  may  be 
left  out  of  consideration  in  the  treatment;  that  at  best 
its  opposition  to  replacement  in  the  early  period  is  only 
slight  and  transitory;  that  the  obstacles  to  perfect  ad- 
justment are  effusion  of  blood  and  inflammatory  pro- 
ducts about  the  fragments,  and  that  we  are  unable  to 
restore  the  bones  to  their  normal  form  by  means  of 
manipulation  and  splints."  While  these  remarks  are 
specially  applicable  to  Pott's  fracture  and  to  oblique 
fractures  of  the  long  bones,  and,  I  may  add,  to  the 
lower  jaw.  it  will  be  a  distinct  advance  when  operation 


Fracture  of  both  boue.s  of  leg.     Note  symmetry  of  fleshy  outline. 

is  resorted  to  when  the  fragments  can  not  be  satisfac- 
torily adjusted  and  maintained  by  other  means.  In  com- 
pound fractures  there  should  be  no  ground  for  con- 
troversy. In  others  the  question  has  only  excited  serious 
general  consideration  in  reference  to  fracture  of  the 
patella,  and  the  great  majority  of  surgeons  prefer  non- 
operative  methods.  But  if  worthy  of  serious  notice 
concerning  a  fracture  that  frequently  involves  an  im- 
portant joint,  what  serious  objection  can  be  used  to  its 
application  in  fractures  which  never  involve  a  joint,  and 
where,  should  infection  occur,  it  is  not  likely  to  prove 
so  serious.  Infection  is  the  only  danger,  but  with  con- 
fidence in  the  established  tenets  of  modern  surgery  in 
reference  to  bacteriologv'  we  do  not  hesitate  to  expose 
the  abdominal  and  every  other  cavity  with  impunity, 
and  why  not  broken  bones. 

With  due  allowance  for  its  defects  and  dangers,  the 
.r-ray  has  made  new  conditions  and  imposed  new  de- 
mands and  responsibilities  on  the  surgeon.  Do  not  the 
medicolegal  aspects  of  the  question,  as  well  as  practical 
results,  indicate  the  necessity  or  desirabilitv  of  more 
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radical  methods  in  tlie  treatment  of  certain  oblique  and 
joint  fractures?  If  both  are  put  on  a  sounder  and  safer 
basis,  this  must  be  answered  in  the  atlirniative. 

The  only  way  to  more  certainly  maintain  the  accurate 
coaptation  of  the  fragments  is  to  immobilize  them  by 
silver  wire,  screw,  nail  or  clamj),  but  oidy  under  the  most 
approved  aseptic  conditions.  In  the  absence  of  infec- 
tion the  results  must  be  better.  This  department  of 
surgery  has  not  been  met  with  the  courage  and  skill 


Fracture  of  Thigh.     Posterior  View. 

that  has  been  so  manifest  in  other  fields,  and  it  is  too 
important  not  to  receive  the  serious  attention  it  de- 
serves. 

Carl  Beek=  says,  in  reference  to  skiagraphs,  that  there 
are  injuries,  the  correct  interpretation  of  which  pre- 
supposes, besides  thorough  anatomic  knowledge,  the 
greatest  care  and  a  vast  amount  of  experience  as  to  the 
different  modes  of  delineation  in  various  projection 
planes. 

2.  Med.  Record,  N.  Y.,  Aug.  25,  1900. 


The  greatest  diagnostic  difficulties  are  offered  by  the 
joints.  With  a  distinct  skiagraphic  plate,  taken  under 
improved  scientific  conditions,  it  should,  he  avers,  with 
expert  clinical  and  anatomic  knowledge,  be  evidence  in 
court. 

The  Annals  of  Surgery  for  August  contains  au  elab- 
orate scientific  paper  by  Cotton,  of  Boston,  on  the 
■'Pathologv'  of  Fractures  of  Lower  End  of  Radius."'  In 
reference  to  the  Roentgen  ray,  he  says :  "It  may  be  said 
in  advance  that  there  seems  to  be  no  single  form  of 
lesion  described  from  any  actual  specimen  which  is  sus- 
ceptible of  demonstration  in  the  shadow  picture  that 
has  not  been  demonstrated  in  one  or  more  clinical  cases ; 
nor  has  the  a:-ray  discovered  any  previously  undescribed 
lesion.  .  .  .  It  needs  no  argument  to  show  that  the 
.(■-I'ay  ]ilatc,  valuable  as  it  is,  is  in  many  ways  rather  an 
imperfect  record." 

The  American  Surgical  Association,  at  its  last  annual 
meeting,  in  May,  by  unanimous  vote  passed  a  resolution 
that  the  skiagraph  is  inadmissible  as  evidence  in  court, 
because,  being  a  picture .  of  a  shadow  and  not  of  the 
object,  it  is  inaccurate  and  unreliable. 

The  only  tenable  conclusion,  it  seems  to  me.  is  that 
the  skiagraph  should  never  be  used  as  the  determining 
factor  in  regard  to  the  existence  and  pathology'  of  frac- 
tures, but  may  be,  in  honest  and  capable  surgical  hands 
only,  used  to  supplement  or  confirm  opinions  reached 
without  it.  It  must  always  be  a  condition  that  the 
electrician  is  equally  honest  and  competent.  The  illus- 
trations and  facts  familiar  to  surgeons  show  beyond  a 
doubt  how  unjust  and  indefensible  a  conclusion  must 
be,  in  or  out  of  court  that  is  based  solely  or  chiefly  on 
the  appearances  of  the  skiagraph. 


OEXERAL  BODILY  RESISTANCE  AS  A  FACTOR 

IN  NOSE  AND  THROAT  DISEASE.* 

FRANK  LOUIS  STILLMAN,  M.D. 

COLUMBUS,   OHIO. 

Good  health  is  sometimes  regained  after  the  organism 
lias  been  long  below  par,  but  in  these  cases  there  does 
not  seem  to  be  as  much  surplus  to  draw  on  as  in  tho.se 
cases  in  which  there  is  an  exuberant  vitality' — in  which, 
with  a  heritage  of  good  health  to  start  with,  there  has 
been  a  continued  triumph  of  health  and  resistance  over 
I  he  encroachments  of  disease.  It  is  this  tendency  of 
lopcated  small  attacks  of  sickness  acting  as  a  drag  upon 
the  natural  tendency  of  the  body  toward  health  that 
should  be  carefiilly  watched  by  the  physician.  For  ex- 
ample, a  cold  in  the  head  is  not  generally  considered  a 
very  dangerous  thing,  but  frequently  recurring  colds 
in  the  head  will  lead  to  lack  of  resiliency  in  the  parts 
affected  that  may  gradually  lead  to  chronicity. 

The  majoritj'  of  the  cases  coming  under  the  care  of  a 
throat  specialist  arc  chronic,  and  the  treatment  gen- 
erally aims  to  remove  the  effects  of  some  long-continued 
morbid  action.  It  is  a  fact  that  most  chronic  affections 
of  the  upper  respiratory  tract  are  notoriously  difficult 
to  cure  by  medication,  either  local  or  general.  The 
great  advances  in  the  specialty  came  when  surgical 
means  were  perfected  whereby  good  ventilation  and 
drainage  could  bo  secured.  These  improved  methods  of 
treatment,  which  were  forwarded  greatly  by  the  discov- 
ery of  cocain,  almost  revolutionized  the  practice  of  the 
art,  and  now  the  percentage  of  cases  that  can  be  relieved 
is  high.    Still  there  are  certain  classes  or  stages  of  these 
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troubles  which  either  are  not  amenable  to  surgical 
treatment  or  are  liable  to  recurrence — and  here  is  where 
our  wisest  forethought  has  its  play. 

Chronologically,  at  least,  heredity  has  more  influence 
upon  bodily  resistance  than  anything  else.  Evolution 
teaches  us  that  physical  types  are  transmitted.  Some- 
times particular  family  stocks  seem  to  have  greater  im- 
munity to  certain  diseases  than  others.  In  the  case  of 
infectious  diseases  this  might  be  accounted  for  by  say- 
ing that  the  soil  had  become  exhausted  and  is  not  suitable 
for  the  growth  of  certain  bacteria.  It  is  like  the  well- 
observed  fact  that  yeast  will  not  propagate  in  well- 
fermented  bread  or  wine.  In  ordinary  cases  it  is 
reasonable  to  believe  that  if  one's  ancestors  lived  in 
such  an  environment  as  to  induce  good  health  in  them- 
selves, in  all  probability  their  descendants  would  inherit 
physiques  which  would  make  their  bodies  more  likely 
to  withstand  morbifie  influences.  On  the  other  hand, 
"the  sins  of  the  fathers  will  be  visited  upon  the  chil- 
dren," and  their  omissions  and  commissions  will  be 
evidenced  in  their  descendants  by  that  which  we  call 
lessened  resistance.  Because  your  great  grandfather  was 
fond  of  a  certain  brand  of  wine  is  the  cause  of  your 
tendency  to  sore  throat.  This  is  a  rather  devious  course 
of  reasoning,  but  thus  Nature  does  her  work. 

We  would  all  choose  healthy  ancestors  if  we  could,  but 
as  that  is  impossible — e.xcept  when  selecting  a  family 
coat  of  arms — we  can  do  the  next  best  thing  and  select 
as  suitable  an  environment  as  possible;  and,  after  all. 
this  is  almost  as  important  as  a  healthy  ancestry.  I  am 
not  prepared  to  question  the  fact  that  in  many  of  the 
diseases  of  the  upper  respiratory  tract  the  most  bril- 
liant results  are  brought  to  pass  through  means  almost 
purely  surgical ;  still,  of  the  great  mass  of  these  dis- 
eases treated,  attention  to  the  patient's  environment  is 
the  most  vital  point  in  giving  genuine  relief.  By  en- 
vironment is  meant  the  sum  of  the  surroundings  and 
conditions.  Used  in  this  sense  it  would  include  the 
patient's  food,  habits  and  hygiene — in  fact  everything, 
other  than  the  patient  himself,  which  has  an  influence 
upon  the  local  condition.  This  would  include  all  ex- 
traneous matters  that  tend  to  promote  health.  Used 
in  this  sense  the  environment  is  facile  princeps,  but  it 
should  not  be  forgotten  that  drugs  used  for  their  gen- 
eral and  local  action  are  nearly  always  necessary  as 
adjuvants  to  other  directions  and  advice. 

There  are  good  reasons  why  repeated  acute  attacks 
of  coryza,  and  repeated  engorgement  of  the  local  lym- 
phatic glandular  structures  lead  to  hypertrophic  con- 
ditions. There  are  good  reasons  also  why  these  repeti- 
tions occur  at  short  intervals  in  some  individuals  and  at 
long  intervals  in  others.  Things  do  not  come  by  chance, 
and  in  these  patients  who  are  such  an  easy  prey  to  local 
disease  there  must  be  some  type  of  constitution  either 
hereditary  or  acquired,  or  both,  to  account  for  their  sus- 
ceptibility. 

Because  the  lessened  general  resistance  which  causes 
this  susceptibility  acts  so  often  throiigh  the  nervous 
system,  and  because  the  nervous  affections  of  the  nose 
are  intrinsically  of  such  interest  when  studied  from  the 
standpoint  of  this  paper,  one  or  two  of  them  will  be 
used  as  illustrations.  We  will  speak  of  the  group  of 
reflex  nasal  diseases  in  which  the  irritation  seems  to  be 
centripetal,  and  of  hyperesthetie  rhinitis,  in  which  the 
irritation  manifests  itself  centrifugally. 

In  regard  fo  the  so-called  reflexes  which  are  caused 
by  pressure  points  within  the  nose,  it  has  always  seemed 
io  me  that  the  general  system  was  more  at  fault  than 
the  nose.     The  nervous  system  of  the  patient  had  lost 


its  nice  adjustment,  so  that  irritation  at  the  periphery 
is  manifested  in  some  other  region  as  reflex  disturbance. 
It  is  recognized  that  the  cause  in  the  nose  is  only  slight, 
but  it  is  just  sufficient  to  disturb  the  balance  in  a  nerv- 
ous system  which  has  all  but  lost  its  poise.  It  will  most 
often  be  found  that  individuals  suffering  from  these 
reflexes  are  manifestly  of  a  neurotic  type,  and  although 
the  existing  malady  is  relieved  by  removing  the  periph- 
eral cause,  it  will  be  found  that  the  nervous  instability 
still  exists,  and  likely  will  evidence  itself  in  other  direc- 
tions. In  this  class  of  cases  it  is  important  not  to  saw 
ofE  a  spur  in  the  nose  and  assume  that  the  patient  is 
thereby  cured,  but  by  reconstructive  treatment  build 
up  and  regenerate.  If  this  spur  was  causing  asthma, 
or  hay-fever,  or  tic  douloureux,  there  is  further  work 
for  the  physician,  even  though  the  symptoms  are  re- 
lieved— for  the  general  resistance  of  the  patient  must 
be  improved  or  he  will  have  headaches  from  some  eye- 
strain, will  have  prolonged  brachycardia  after  he  has  the 
gi'ip — or  some  other  ailment  of  like  nature. 

There  is  another  type  of  nasal  disease,  the  hyperes- 
thetie. in  which  it  is  necessary  to  increase  the  tone  of  the 
nervous  system  before  much  improvement  begins.  The 
cases  are  somewhat  similar  in  their  manifestations  to 
hay-fever,  but  do  not  seem  to  be  influenced  by  season. 
In  my  experience  the  disease  occurs  most  often  in 
anemic  individuals  who  have  confining  occupations  and 
are  suffering  from  some  constant  worry.  These  cases, 
like  their  near  relative,  hay-fever,  undoubtedly  evi- 
dence some  positive  interference  with  metabolism.  Uric 
acid  seems  to  be  retained  in  most  of  them,  but  whether 
this  is  a  cause  or  an  effect,  the  lithemia  improves  as  the 
patient  gets  better.  Tonics,  sunlight,  less  introspection 
will  cure  some  of  these  eases,  which  are  very  bafihng 
when  treated  by  local  medical  and  surgical  means  only. 

The  physician  who  treats  diseases  of  the  nose  and 
throat  should  not  be  so  narrow  as  to  treat  the  local 
trouble  by  local  remedies  only.  ^I3sop  tells  a  fable  of 
the  members  trying  to  boycott  the  body,  but  to  their 
surprise  they  found  that  they  suffered  to  as  great  a 
degree.  The  withholding  of  notirishment  from  the  body 
caused  not  only  emaciation  of  the  body,  but  also  caused 
otlier  parts  to  be  equal  sharers  in  the  calamity.  It  is  a 
I'ule  that  works  both  ways.  If  the  body  had  attempted 
to  boycott  the  members,  it  would  have  had  meted  out  to 
itself  the  same  degree  of  suffering.  I  have  seen  many 
cases  of  chronic  pharyngitis  much  benefited  by  the  pa- 
tient abstaining  from  alcohol  or  tobacco,  and  excessive 
taking  of  sweets  will  often  so  disturb  metabolism  as  to 
cause  a  pharyngitis  and  tumescence  of  the  turbinated 
bodies.  Change  of  habits  in  this  regard  has  led  to  relief 
of  the  local  trouble.  These  are  very  familiar  causes  of 
disturbance  here,  but  frequently  other  causes  may  be 
found,  the  removal  of  which  will  lead  to  just  as  satis- 
factory a  result. 

I  wish  to  make  a  plea  for  a  practical  application  of 
these  facts.  Not  only  should  the  patient  coming  to  us 
with  these  local  troubles  be  given  instructions  in  hygiene, 
etc.,  in  order  to  more  surely  throw  off  the  local  ailment, 
but  one  should  make  it  a  constant  study  to  notice  and 
consider  his  patient's  mode  of  life  and  environment,  and 
strive  to  be  ready  with  advice  that  will  forestall  trouble. 

In  order  to  intelligently  give  the  patient  other  than 
local  treatment  the  specialist  should  always  remember 
that  he  is  physician  first  and  specialist  afterward.  He 
should  inquire  carefully  into  the  patient's  family  and 
personal  history,  the  course  of  the  present  disease ;  and, 
except  in  cases  which  he  knows  can  be  permanently 
cured  surgically,  he  should  bring  to  his   aid  all  the 
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modern  means  of  questioning  the  body.  To  do  this 
methodically  he  should  have  minute  notes  of  his  cases. 
The  card  system  is  most  convenient,  and  in  private  prac- 
tice the  financial  account  of  the  patient  can  be  kept 
on  the  back  of  the  case  card  appropriately  ruled  for 
that  purpose.  This  will  make  it  necessary  to  use  and 
refer  to  the  card  at  each  visit  and  thus  keep  in  touch 
with  every  phase  of  the  local  and  general  condition. 

It  sometimes  requires  close  questioning  of  a  patient 
to  find  just  how  he  is  transgressing  the  laws  of  health. 
The  young  lady  eats  "only  a  little  candy  now  and  then," 
but  if  you  should  happen  to  have  her  sweetheart  as  a 
patient  during  the  same  period,  a  little  sympathetic 
questioning  may  bring  out  the  fact  that  he  is  furnish- 
ing her  5-pound  bo.xes  of  bonbons  at  more  or  less  fre- 
quent intervals.  Then  your  "moderate  drinker"  and 
your  "moderate  smoker"  and  your  "slow  and_  small 
eater"  sometimes  evidence  an  astonishing  atrophy  of 
their  sense  of  perspective,  and  you  may  find  upon  going 
somewhat  into  statistical  detail  that  they  surely  look  at 
the  things  they  consiime  and  the  faults  which  they  have 
through  the  large  end  of  a  telescope.  It  is  often  a  good 
deal  of  bother  when  we  are  busy  to  go  into  these  minute 
and  harassing  details,  but  by  so  doing  we  put  the  prac- 
tice of  medicine  and  its  legitimate  branches  upon  a 
higher  plane. 

When  the  body  at  large  requires  treatment  it  is  prefer- 
ably administered  by  the  laryngologist,  especially  when 
it  can  be  done  concurrently  with  the  local  treatment, 
but  in  some  cases  it  is  well  to  put  the  treatment  into 
other  hands.  When  so  much  depends  upon  relieving  dis- 
turbances of  metabolism  and  in  keeping  the  whole  body 
in  a  healthy  condition,  we  surely  are  not  doing  the  best 
for  our  patient  if  he  is  not  given  the  benefit  of  modern 
appliances  to  secure  these  ends.  While  the  specialist 
can  not.  and  may  not,  limit  himself  to  local  work  only, 
it  is  incumbent  upon  him  to  realize  that  some  general 
treatments  can  be  carried  out  better  in  other  hands. 
He  can  not  be  expected  to  have  the  armamentaria  needed 
for  some  cases;  time  does  not  permit  him  to  become 
thoroughly  conversant  with  all  the  kaleidoscopic  changes 
in  the  whole  field  of  medicine,  and  if  he  believes  that 
some  one  else  is  better  fitted  to  cure  the  general  disturb- 
ance, the  patient  should  be  referred. 

Prevention  of  ehronicity,  prevention  of  formation  of 
hyperplasia,  will  save  a  train  of  complications  which 
may  mar  the  patient's  future  life.  After  many  of  the 
glands  of  the  mucous  membrane  have  been  almost  de- 
stroyed by  chronic  inflammation,  after  the  function  of 
an  ear  has  been  almost  destroyed  by  chronic  purulent 
otitis  media,  some  relief  can  be  given  by  modern  treat- 
ment, but  it  is  a  make-shift  after  all.  The  glands  can 
be  stimulated  to  do  twice  the  work  they  were  intended 
to  do  and  thus  help  out  their  shriveled  companions,  and 
the  carious  bone  can  be  scooped  out  of  the  ear,  but  proba- 
bly there  was  a  time  in  the  history  of  each  of  these  cases 
when  enlightened  and  conscientious  oversight  might 
have  abolished  the  causes  that  led  to  these  sequehe.  If 
we  believe  that  heredity  has  something  to  do  with  these 
cases  it  is  all  the  more  important  to  prevent  ehronicity 
and  recurrences;  for  then  we  are  doing  what  we  can  to 
improve  the  type,  and  are  building  for  the  welfare  of 
this  patient's  prospective  descendents.  Any  good  ac- 
complished in  any  lino  of  work  is  never  in  vain. 


Ocular  Disturbances  from  Thyroid  Treatment. — The 
fictiininc  Mril.  mentions  that  two  Belgian  physicians  have  re- 
cently reported  a  few  cases  of  optic  neuritis  'nv  asthenopia  as 
the  only  indication  of  intolerance  of  thyroid  treatment.  The 
ocular  troubles  subsided  on  suspension  of  the  treatment. 
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DEAFXESS.* 
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Chronic  nonsuppurative  inflammation  of  the  middle 
ear  by  its  very  location  is  a  most  difficult  disease  to 
treat;  and  when  we  add  to  this  the  fact  that  it  is  rare 
for  any  of  these  patients  to  come  to  us  until  the  disease 
is  of  several  years'  standing,  we  do  not  wonder  that  a 
doubtful  prognosis  has  been  the  rule  in  the  past,  but 
if  we  are  to  call  ourselves  specialists,  is  it  to  our  credit 
that  we  should  sit  calmly  down  and  accept  defeat,  with 
our  present  facilities  for  reaching  the  deeper  parts  of 
the  head? 

Without  frequent  exacerbations  an  inflamed  mucous 
membrane,  even  in  the  most  advanced  chronic  form,  is 
not  beyond  relief  and  practical  cure.  The  number  of 
our  cases  of  catarrhal  deafness  where  more  than  this 
simple  inflammation  obtains  and  the  deeper  labyrinthine 
structures  are  involved,  is  very  small  indeed:  so  what 
is  our  proposition  but  a  simple  one  if  gauged  by  some 
of  the  complex  and  serious  problems  that  confront  men 
in  other  specialties? 

If  the  middle-ear  trouble  be  in  the  earlier  stages, 
what  will  do  it  more  good  than  free  and  normal  ventila- 
tion? Close  the  vestibule  of  one  nostril  and  see  how 
soon  you  will  have  a  congested  state  of  the  membranes; 
open  the  vestibule  and  see  how  soon  normal  ventilation 
will  restore  health  to  the  parts. 

If  the  middle-ear  affection  has  gone  further  and  the 
ossicular  chain  is  hampered  by  products  of  inflamma- 
tion, what  will  assist  their  absorption  quicker  than  that 
the  parts  be  again  bathed  with  a  normal  supply  of  air? 
What  will  limber  up  its  stiffened  joints  better  than  the 
mild  stimulation  and  passive  motion  produced  by  the 
well-known  application  of  camphor  and  iodin  vapor' 
pufl'ed  into  the  tympanic  cavity  ?  Stimulative  treatment 
of  this  kind,  by  reason  of  its  effect  on  products  of  in- 
flammation and  ossicular  mobilit}',  acts  with  practical 
certainty  in  benefiting  the  hearing.  All  this  can  be 
attained  and  maintained  if  the  little  Eustachian  tube, 
not  more  than  two  inches  long,  be  kept  normally  patent. 
The  degree  of  improvement  will  be  according  to  the 
completeness  with  which  we  have  removed  prime  and 
contributing  factors;  this  is  no  mean  task,  but,  as  a  rule, 
possible,  if  we  grasp  the  situation  and  apply  ourselves. 
Hence  I  can  not  feel  that  we  are  justified  in  discouraging 
that  multitude  of  cases  under  60  years  of  age  who  still 
retain  the  ability  to  understand  clearly  spoken  words, 
and  who  arc  quite  ready  to  have  treatment  when  medical 
minds  will  agree  on  its  utility. 

Xonsuppurative  inflammations  of  the  middle  ear, 
regardless  of  form,  depend  upon  similar  conditions  for 
their  origin;  the  principles  of  treatment  involved  in 
their  relief  arc  the  same.  However,  necessity  does  not 
demand  a  dissertation  on  varied  abnormal  conditions 
within  the  tympanic  cavity,  neither  will  I  assume  to 
cover  in  this  paper  all  the  factors  that  may  act  as  caus- 
ative elements,  but  rather  will  devote  myself  to  those 
most  likely  to  impede  recovery  of  the  hearing  power. 

In  looking  over  recent  progress  it  must  be  admitted 
that  what  ability  we  now  possess  to  successfully  cope 
with  catarrhal  deafness  is  in  a  great  measure  due  to 
the  advance  in  rhinolog}'.  for  this  work  as  a  preliminary 
step  to  future  efforts  appears  peremptorily  demanded. 
The    improved   state   that   has    followed   correction   of 

•I'resented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Flfty-flrst  Annual  Meeting  of  the  American  Medlcsl  Association, 
held  at  Atlantic  City.  N.  J.,  June  5-8,  1900. 


March  23.  1901. 


CATARRHAL  DEAFNESS. 


783 


uasal  abnormalities  could  not  help  but  give  happy 
results  in  the  more  simple  cases,  but  it  is  likely  that 
others  have  been  balked  as  I  have  been  by  a  goodly 
number  who  have  failed  to  improve  from  those  surgical 
methods  as  we  hoped,  and  it  is  through  a  study  of  the 
causes  of  these  failures  that  I  chose  the  subject  of  this 
paper. 

The  nasal,  postnasal  and  tubal  membranes  are  capable 
of,  and  susceptible  to,  engorgements  from  various  causes ; 
hence  if  we  are  dealing  with  a  disease  so  obstinate  as 
chronic  catarrhal  deafness,  each  possible  source  of  a 
recurrence  of  those  engorgements  must  be  eliminated, 
or  they  will  prevent  a  good  result  following  the  best 
nasal  surgery,  and  the  most  careful  after-course  of  ear 
treatments. 

Among  these  systemic  factors  upon  which  it  seems 
particular  stress  should  be  laid,  are :  1,  a  sluggish  skin 
reaction ;  2,  low  vital  forces ;  3,  torpid  liver ;  and  4,  a 
lack  of  proper  exercise. 

I  have  mentioned  sluggish  skin  reaction  first  because 
nothing  is  more  common  in  creating  pernicious  head 
colds  to  which,  as  a  rule,  our  cases  are  subject;  and  when 
we  attempt  to  correct  this  tendency  to  head  colds,  at 
least  two  interesting  problems  are  before  us :  The  solu- 
tion of  the  first  calls  for  a  more  prompt  skin  reaction, 
and  I  know  of  nothing  better  for  this  than  cold  baths 
and  friction.  The  plttnge,  shower,  douche,  or  even 
|Hitting  on  water  from  the  ordinary  bowl  by  the  hands, 
acts  with  much  facility  and  benefit.  In  patients  of  low 
vitality  this  application  of  cold  water  may  not  be  fol- 
lowed by  the  warm  glow  that  indicates  a  good  reaction 
\inless  preceded  by  some  light  exercise,  or  brisk  rubbing, 
but  in  any  and  all  events  some  course  must  be  persisted 
in  to  get  and  keep  the  surface  circulation  up  to  a  normal 
standard,  the  acquirement  of  which,  though  slow  but 
~ure,  is  best  shown  by  its  degree  of  reaction  to  cold. 

In  my  own  practice  I  find  that  patients,  as  a  rule, 
take  warm  baths,  and  these  only  for  cleanliness'  sake ;  in 
fact  we  seem  to  be  living  in  an  era  of  carelessness  as 
regards  personal  hygiene.  The  busy  American  jumps 
out  of  bed  in  the  morning,  washes  his  face  and  hands, 
hustles  into  his  clothes,  rushes  down  to  breakfast  and 
away  to  business,  works  imtil  Saturday  night,  takes  his 
weekly  clean  up,  and  so  on  j'ear  in,  year  out,  giving  him- 
self less  care  than  he  does  his  horse. 

Another  problem  in  the  avoidance  of  frequent  colds 
is  protection  from  exposure ;  which  as  experience  ripens 
appears  of  less  and  less  importance.  While  in  a  weak- 
ened individual,  this  is  for  a  time  unequivocally  neces- 
sary and  is  always  a  point  to  be  observed,  still  I  believe 
with  A.  Chelmoski^  that  "the  proper  method  of  pro- 
tecting against  cold  is  not  to  wear  an  excessive  amount 
of  clothing,  but  to  stimulate  the  skin  to  rapid  reaction." 
This  is  a  rational  idea  and  appeals  to  us  when  we  con- 
sider the  importance  of  its  glandular  and  circulatory 
functions.  The  only  thing  necessary  is  that  we  give  this 
matter  the  thought  and  attention  that  we  do  other  vital 
subjects.  The  skin  reaction  should  be  so  prompt  that 
H  will  be  a  shield  rather  than  a  menace  to  health. 

The  next  systemic  factor  that  our  failures  have  shown 
to  be  a  great  hindrance,  if  we  let  it  pass  unnoticed,  is  a 
lowered  vitality.  Without  a  good  general  tone,  the 
sj'stem  is  slow  to  throw  off  any  disease,  and  particularly 
one  so  deep-seated  as  chronic  catarrhal  deafness. 

A  torpid  liver  or  a  lack  of  exercise,  with  attending 
digestive  disorders,  may  also  create  and  make  obstinate 
an  inflammation  in  the  Eustachian  tube,  effectually 
blocking  anything  like  a  regular  course  of  vapors  to  the 
niidf^V  ear:   even   gastric,  uterine   and   renal    troubles 


have  their  bad  influence  on  the  thickness  of  the  mem- 
branes, but  with  many  other  constitutional  causes,  these 
latter  require  attention  better,  and  beyond  that  which 
the  aurist  is  expected  or  justified  in  giving.  In  other 
words,  catarrhal  deafness  is  often  dependent  upon  so 
many  possible  causes  or  combinations  of  causes,  that  it 
calls  into  play  not  only  the  qualification  of  a  nose,  throat 
and  ear  specialist,  but  makes  it  necessary  that  he  should 
lia\-e  had  the  training  of  a  general  practitioner. 

In  cases  of  chronic  type,  correction  of  nasal  and  post- 
nasal morbid  states  is  but  a  small  preliminary  step.  If 
patients  be  of  low  vitality,  anemic  and  very  sensitive, 
they  must  be  built  up.  If  they  be  full-blooded,  their 
diet  must  be  restricted,  their  exercise  increased,  and 
their  hepatic  function  kept  regulated  until  such  sources 
of  recurring  attacks  of  tubal  inflammation  are  obliter- 
ated. Of  what  use  is  it  to  treat  inflammations  that  recur 
without  we  first  remove  their  sources?  We  may  benefit 
them  for  a  few  hours,  but  we  lose  the  confidence  of  our 
patient,  because  we  fail  to  get  results  on  chronic  states ; 
he  stops  treatment  and  our  efforts  are  discredited. 

A  limited  number  of  persons  become  afflicted  with 
deafness  in  early  life,  because  of  disease  or  environment, 
who  at  the  time  of  our  examinations  are  in  good  general 
health,  with  nothing  in  the  way  to  prevent  ear  treat- 
ment except  {perhaps  a  tubal  inflammation  induced  by 
some  intranasal  pressure.  These  patients  are  just  so 
much  nearer  the  period  in  which  vapors  can  be  satisfac- 
torily applied  to  the  middle  ear. 

A  knowledge  of  hygienic  care  and  how  to  increase 
bodily  resistance  to  disease  is  a  distinct  obligation  upon 
the  otological  specialist,  but  I  hope  I  will  not  be  con- 
strued as  meaning  that  we  should  take  it  upon  ourselves 
to  correct  complicated  systemic  disorders,  though  we 
should  be  able  to  relieve  a  congested  liver,  direct  in 
matters  of  personal  hygiene  and  insist  upon  their  ob- 
servance. The  physician's  duty  is  to  correct  causes  and 
apply  treatment — the  patient's,  to  follow  directions. 

As  mentioned  earlier  in  this  paper,  catarrhal  deafness 
IS  worthy  our  best  efforts.  As  a  disease  per  se,  within 
reasonable  limits  it  is  comparatively  a  simple  proposi- 
tion if  we  eliminate  all  causes  of  recurring  inflamma- 
tions of  the  Eustachian  tube.  To  be  more  explicit,  I 
feel  that  its  greatest  problem  is  the  removal  of  these 
causes;  after-treatment  consists  simply  in  maintaining 
the  improved  condition  and  applying,  daily  if  indicated, 
mild  intratympanic  ventilation,"  stimulation  and  mas- 
sage. Persistent  effort  can  be  looked  upon  with  favor; 
even  the  quite  advanced  sclerotic  forms  are  not  so  for- 
midable if  pernicious  influences  are  out  of  the  way. 
Xature  then  takes  hold  with  a  ready  hand  and  gives  us, 
if  not  a  cure,  marked  improvement. 

Personal  experience  has  taught  that  failure  to  improve 
the  hearing  power  means  either  a  fault  in  the  patient 
or   in   the   physician,   not   in   the   local   ear   condition. 

There  must  still  remain  some  uncorrected  extraneous 
cause  that  is  keeping  the  Eustachian  tube  swollen.  It 
is  not  the  duration  of  the  disease  nor  the  degree  of  deaf- 
ness that  should  govern  our  prognosis,  but  rather  a 
good  physical  condition  and  the  financial  ability  to 
have  skilled  attention. 

The  surgical  aspect  of  cases  as  a  preliminary  step  is 
important,  but  no  more  so  than  a  functional  equilibrium, 
for  there  is  usually  a  stage  following  operative  work  in 
which  but  little  if  any  effective  treatment  can  be  carried 
through  to  the  middle  ear,  because  of  some  attending 
systemic  disorder,  and  those  systemic  disorders  are 
determining  factors  in  the  majority  of  chronic  cases. 
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DISCUSSION  ON   PAPERS  OF  DB.S.   ST1I.I.MAN   AND   SNOW. 

Dr.  C.  M.  Cobb,  Lynn,  Mass. — I  would  like  to  know  whether 
Dr.  Snow  includes  in  his  statement  that  these  eases  should  be 
benefited  in  the  presence  of  an  adhesive  catarrh? 

Dr.  Halsted,  Brooklyn,  X.  Y. — I  thoroughly  agree  with  the 
Doctor  in  drawing  attention  to  the  systemic  factors.  Most 
of  us  spind  too  little  time  in  the  consideration  of  these  facts. 
By  paying  attention  to  the  systemic  factors,  we  are  often  able 
to  obtain  results  that  otherwise  would  be  impossible.  But  I 
disagree  with  the  Doctor  as  to  the  frequent  use  of  vapors  and 
drug  treatment  of  the  middle  ear,  as  he  advocates.  It  has  been 
my  misfortune  to  see  many  cases  become  worse  after  a  tem- 
porary improvemmt,  simplj-  because  of  too  much  local  treat- 
ment. There  comes  a  point  when  we  can  advance  no  further 
by  local  treatment  in  these  cases.  Because  the  patient  is  able 
to  respond  progressively  better  to  a  certain  few  frequently  re- 
peated tests  is  not  necessarily  evidence  that  the  case  is  im- 
proving. A  set  of  tests  may  give  us  a  false  impression  of  the 
progress  of  tlie  case.  If  wc  use  the  various  vowels,  for  instance, 
we  find  a  certain  improvement,  but  beyond  this  we  can  not  go 
by  the  treatment  with  catheterization  and  the  use  of  vapors. 
Often  the  catheterization  and  the  vapors  do  harm.  The  cathe- 
terization may  set  up  and  keep  up  an  inflammation  in  the 
Eustachian-tube,  if  used  everj-  day  as  the  Doctor  recommends, 
that  simply  makes  the  condition  worse.  I  am  not  an  advocate 
of  the  use  of  Politzer's  douche  alone. 

Dr.  J.  O.  Roe,  Rochester,  N.  Y. — I  am  in  thorough  accord 
with  the  sentiniciit-  ixpressed  by  Dr.  Snow.  A  great  many 
cases  of  local  inj"!  li'iim  iifs  about  the  upper  air-passages  are 
due  to  general  ^y-tciin.-  .lislurbances.  In  fact,  the  great  major- 
ity of  eolds,  to  which  people  are  so  frequently  subject,  are  due 
more  to  internal  derangement  than  to  external  atmospheric 
influences.  In  the  great  majority  of  cases  in  persons  who  have 
taken  a  severe  cold,  in  the  head,  for  instance,  by  examining 
into  the  condition  of  the  system  we  will  find  that  it  is  induced 
or  very  much  aggravated  by  a  gem  ral  sluggish  or  depressed 
condition  of  the  system.  During  the  past  winter  I  myself  had 
two  severe  colds  in  the  head,  starting  in  the  nose.  In  both 
cases  I  could  trace  it  directly  to  general  disturbance,  over- 
work and  lack  of  exercise,  and  the  condition  we  commonly 
term  Ijiliousness,  which  is  often  the  foundation  of  colds.  The 
colds  in  the  head — which  so  often  cause  ear  complication — 
arc  therefore  due  to  two  conditions:  first,  to  ptomain  poison- 
ing, the  poisoning  of  the  blood  from  improper  elimination  of 
the  skin,  bowels,  liver,  etc.,  and  .second,  to  reflex  disturbance, 
from  the  abdominal  organs  to  the  nose. 

In  regard  to  the  treatment  of  the  chronic  ear  affections, 
it  is  necessary,  in  the  first  place,  to  put  the  nasal  passages 
in  oi'der.  If  we  have  an  obstructed  nose,  a  badly  diseased 
condition  of  the  nasal  cavity,  it  is  much  more  important  to 
put  the  nose  in  order  than  to  begin  treatment  of  the  ear. 
because  if  you  could  do  but  one  you  would  benefit  the  patient 
more  by  putting  the  nose  in  order  than  by  treating  the  ear 
for  an  indefinite  length  of  time.  After  first  paying  attention 
to  the  nose,  then,  by  pioper  treatment  of  the  ear,  we  will  often 
obtain  most  excellent  results,  in  cases  of  chronic  catarrhal 
deafness,  that  are  considered  incurable.  There  is  a  point  in 
regard  to  the  Eustachian  catheter,  to  which  reference  has  been 
made:  The  tise  of  the  catheter  is  exceedingly  important  for 
two  reasons:  1,  in  medicating  the  ear  through  the  catheter, 
and  2,  in  the  mechanical  effect  of  the  catheter  in  overcoming 
a  stenosis  of  the  Eustachian-tube.  which  has  resulted  fiom 
interstitial  thickening  of  the  tissues  around  the  tube,  particu- 
larly at  its  lower  end 

Question — I  would  like  to  ask  Dr.  Roe  how  he  overcomes 
obstruction  high  in  the  tube? 


Dii.  1\m: — In  the  majority  of  cases  you  can  pass  the  eathetei- 
up  through  the  membranous  portion  of  the  lube  for  quite  a 
distance,  and  by  having  a  proper  catheter  you  can  accomplish 
much  in  many  cases.  In  some  of  these  cases  the  use  of  gal- 
vanism produces  most  excellent  results. 

Dr.  G.  L.  Richards,  Fall  River.  Mass. — I  can  appreciate 
what  has  been  said  about  ilimination,  as  I  have  long  been 
contending  that  the  bowels  should  move  at  least  three  times 
a  day,  inasmuch  as  we  eat  three  times  a  day.  It  has  been 
observed,  among  animals,  that  they  ordinarily  empty  the 
bowels  much  more  often  than  we  do.  The  removal  of  waste 
products  of  digestion  has  been  so  much  intiuenced  by  the 
mattei-  of  convenience  that  we  have  lost  sight  of  the  normal 
physiology  of  defecation  in  its  relation  to  the  ingestion  of  food. 
The  question  of  ptomains  as  produced  in  our  own  bodies,  from 
faulty  elimination  of  waste  products  of  digestion,  has  not 
received  suflicient  attention  at  our  hands. 

Dr.  E.  Pynction,  Chicago — Both  papers  are  very  commenda- 
ble, inasmuch  as  they  are  conservative  and  call  attention  to 
systemic  treatment,  which  is  loo  often  neglected.  As  regards 
the  systemic  factor  in  catarrhal  deafness,  one  of  the  featui'es 
to  bear  in  mind  is  the  disadvantage  all  of  us  derive  from  our 
modern  system  of  living  in  overheated  buildings  that  are  too 
often  poorly  ventilated.  We  go  in  and  out  of  these  houses, 
stores,  hotels,  etc.,  several  times  a  day,  without  any  hesitation 
at  the  doorway,  and  without  removing  our  overwraps.  My 
own  custom,  during  real  cold  weather,  is,  if  possible,  always 
to  remove  my  overcoat  when  going  in  a  warm  place,  and  to 
stop  for  a  time  in  the  passageway  when  coming  out.  Instead 
of  wearing  a  heavy  undershirt  during  very  cold  weather,  I  ad- 
vise putting  on  two  light-weight  undervests,  which  give  the 
warmth  that  is  desired  and  do  not  overheat  the  body.  Atten- 
tion should  be  paid  to  the  matter  of  food  and  exercise.  There 
is  no  doubt  that  we  eat  too  much,  and  that  insufficient  atten- 
tion is  paid  to  diet  and  excretion.  One  thing  I  would  urge 
is  the  value  of  regular  and  frequent  drinking  of  water.  The 
same  conditions  which  the  Doctor  has  referred  to  as  tending 
to  produce  catarrhal  deafness  also  assist  in  the  production  of 
the  so-called  rheumatic  diathesis.  As  regards  treatment,  while 
the  Doctor  has  touched  very  little  upon  it.  I  can  not  refrain 
from  calling  attention  to  a  new  method  of  treatment  recently- 
introduced  by  Dr.  Weaver,  of  Chicago,  to  which  he  has  given 
the  name  "intratynipanic  massage."  In  the  treatment  recom- 
mended by  Politzer  there  is  massage  at  each  inflation,  but  the 
inflations  are  not  often  enough  repeattd.  The  device  recom- 
mended by  Dr.  Weaver  consists  of  a  small  wind-mill,  if  you 
please,  which  is  caused  to  revolve  by  a  shunt  of  the  air  current 
while  the  bulk  of  the  air  passes  through  a  hole  in  the  shaft  of 
the  wind-mill,  and  is  thus  rapidly  interrupted.  I  have  been 
using  this  device  with  a  Buttles'  inhaler,  while  inflating  by 
I'dlitzcr's  method.  Of  course  it  will  be  understood  that  com- 
pressed air  of  proper  pressure  must  be  employed. 

Dr.  C.  M.  Cobb,  Lynn.  Mass. — Wc  are  a  little  inclined  to 
the  use  of  loose  terms.  Oliver  Wendell  Holmes  said  in  one 
of  his  papers  that  our  forefathers  were  very  wealthy  in  ex- 
pressions. He  declared  that  be  knew  of  nothing  that  sounds 
so  well  and  means  so  little  and  is  so  satisfying  to  the  patient 
"as  congestion  of  the  portal  circulation."  We  have  passed 
beyond  that  stage,  and  now  we  have  lithemia  and  uric  acid, 
which  are  terms  referring  to  probablj'  the  same  condition.  The 
subject  of  an  acute  cold  is  interesting.  The  systemic  condition 
has  probably  something  to  do  with  it.  and  the  cold  probably 
has  something  to  do  also  with  the  systemic  condition.  When 
a  man  contracts  a  cold,  whether  he  has  lithemia  or  a  loc;il 
abstraction  of  heat  from  some  part  of  his  body,  in  a  very  laige 
percentage  of  cases  the  cold  will  be  found  to  commence  in 
one  of  the  ehamberii  of  the  nose  and  pass  then  to  another.  Can 
anyone  tell  how  any  systemic  condition  or  abstraction  of  heat 
from  the  body  may  cause  the  symptoms  we  call  a  cold?  A  niiiii 
gets  a  cold  in  his  head,  and  not  much  anywhere  else  in  com 
parison  with  the  amount  in  his  head.  These  cases  of  catarrhal 
deafness  are  all  prone  to  have  colds,  and  this  is  largely  due 
to  nasal  empyema.  These  patients  are  prone  to  have  colds 
from  overindulgence  and  exposure,  and  the  colds  they  get  do 
not  run  the  course  of  an  ordinary  coryza.    Those  eases  deserve 
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a  great  deal  more  attention;  they  should  be  sorted  out  and 
sifted  out  from  other  cases.  When  you  eliminate  all  the  cases 
that  can  be  classed  as  influenza,  or  that  deptnd  upon  an 
exanthem  or  pneumonia,  the  remainder  of  cases  of  acute 
rhinitis  are  probably  of  infectious  origin.  All  those  things 
have  a  direct  influence  on  the  car.  If  that  part  of  the  naso- 
pharynx to  which  the  Eustaehian-tube  leads  is  involved,  and 
the  lumen  of  the  tube  is  partially  or  entirely  closed  the  ears 
suffer,  or  the  steretion  from  the  nose  or  naso-pharynx  may 
be  carried  to  the  middle  ear  by  forcible  blowing,  or  the  ears 
may  be  infected  by  the  extension  of  the  inflammation  by  con- 
tinuity of  tissue.  These  patients  would  probably  get  well  if 
it  were  not  for  more  or  less  constant  reinfection. 

Dk.  F.  J.  QuiNLAN,  >rew  York  Cit\' — The  question  of  prophy- 
laxis of  disease  is  one  we  should  always  consider.  Many  colds 
depend  upon  bodily  fatigue  and  faulty  assimilation.  A  man 
is  txposed  to  some  influence  of  cold  and  receives  the  germs  of 
disease.  The  phagocytic  action  of  the  leucocytes  is  insufficient 
and  the  germs  enter  into  the  sj-stem  rapidly.  There  is  lym- 
phatic stasis  and  there  is  no  better  or  more  accessible  vestibule 
for  the  invasion  of  germs  than  the  nose,  which  is  constantly 
connected  with  the  outside  atmosphere.  Therefore,  if  a  man's 
system  is  lowered,  the  turbinates  at  once  become  congested 
and  unable  to  empty  themselves.  The  question  of  prophylaxis 
is  largely  in  the  individual.  A  celebrated  pediatrician  a  few 
years  ago  tried  to  eliminate  postnasal  growths  by  dropping  salt 
water  through  the  nares.  and  someone  told  him  that  he  would 
do  much  more  good  if  he  gave  the  child  full  length  baths  of 
salt  water.  Often  the  system  is  loaded  down  with  non-assimi- 
lated products.  The  subjects  of  the  papers  are  not  properly 
emphasized.  Water  applied  to  the  skin  causes  the  greatest 
tonic  effect  in  its  vivifying  influence.  The  rich  can  use  it,  but 
the  poor  are  deprived  of  its  use  and  hence  we  see  the  greatest 
number  of  these  cases  among  the  poor.  We  should  let  the 
people  know  of  the  good  effects  of  water  used  both  inside  and 
out.  The  Doctor  has  spoken  of  clothing,  but  I  think  the  ques- 
tion of  beef  is  most  important.  These  colds  and  conditions  of 
congestion  weaken  the  individual  and  start  a  train  of  ills  that 
involves  the  nose  and  throat  and  every  part  of  the  mucous 
membrane. 

Dr.  S.  F.  Snow,  Syracuse.  N.  Y. — I  will  answer  Dr.  Cobb's 
question  as  to  whether  I  include  the  cases  with  fixation  of  the 
stapes.  I  do  not.  But  how  many  do  we  have  come  to  us  that 
are  or  really  get  in  that  condition  later  on?  Cases  of  fixation 
of  the  stapes  do  occur,  but  I  doubt  whether  they  occur  often 
enough  to  warrant  us  in  giving  an  unfavorable  prognosis  by  the 
wholesale.  One  of  the  gentlemen  has  disagreed  with  me  as  to 
the  advisability  of  such  frequent  local  treatments.  I  wish  to 
place  myself  before  this  Section,  and  the  world  if  necessary, 
as  willing  to  stand  by  the  position  I  have  taken.  There  are 
cases  in  which  daily  application  might  be  harmful,  for  they  are 
not  yet  in  that  improved  physical  state  where  local  ear  treat- 
ments can  be  effectively  employed.  But  if  we  get  other  things 
out  of  the  way,  and  secure  a  functional  equilibrium  so  that 
the  skin  reaction  is  good,  the  liver  normal,  and  if  they  are  care- 
ful of  their  habits,  we  will  find  a  time  when  they  will  tolerate 
the  vapors  and  improve  very  markedly  under  their  use.  The 
more  chronic  the  case  the  more  often  we  have  to  treat  them. 
I  do  not  advocate  treating  these  cases  daily  year  after  year, 
but  very  often  I  do  for  three  consecutive  months,  the  treat- 
ment to  be  repeated  when  unfavorable  symptoms  appear.  As 
regards  tests,  my  patients  are  rarely  tested,  except  at  the  end 
of  a  course  of  treatments.  I  assure  them  first  that  we  must 
clear  out  the  nasal  passage,  and  I  accomplish  that  whether  it 
takes  one  month  or  two  or  three,  I  do  not  encourage  them  to 
have  the  vapor  used  until  they  have  had  bad  constitutional 
states  corrected.  I  will  not  let  them  have  treatment  until  they 
are  ready  for  it.  When  the  constitution  is  fit  and  they  are 
willing  to  follow  my  directions,  I  am  ready  to  treat  them,  and 
successfully.  I  am  glad  the  paper  has  been  so  thoroughly  dis- 
cussed, and  I  can  not  convey  the  depth  of  my  feeling  regarding 
the  importance  of  these  cases.  We  must,  as  aurists,  do  some- 
thing for  them. 
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It  is  probable  that  most  medical  men,  if  asked  as  to 
the  instrumental  aids  to  the  diagnosis  of  ear  diseases, 
would  think  first  and  perhaps  only  of  a  speculum.  Too 
man}'  would  try  to  excuse  their  failure  to  study  a  case 
by  their  lack  of  such  an  instrument;  and  yet  many 
would  undertake  its  treatment  upon  some  fancied  basis 
without  knowing  anything  as  to  what  was  really  before 
them  or  having  the  means  and  skill  to  treat  it  if  they 
knew.  The  foundation  of  such  foolhardiness  is  a  total 
ignorance  of  the  methods  of  aural  diagnosis  and  skep- 
ticism as  to  the  ability  of  any  one  to  do  more  than  guess 
in  the  matter.  Yet  it  is  axiomatic  that  diagnosis  is 
essential  to  prognosis  and  both  of  these  are  requisites  for 
any  rational  treatment.  Even  among  men  practiced 
in  otological  matters  there  is  a  woful  failure  to  under- 
stand and  employ  diagnostic  measures,  with  many  con- 
sequent mistakes  and  much  futile  if  not  harmful  work. 
Hence  the  need  of  discussing  so  trite  and  elementary 
a  phase  of  our  specialty  as  that  which  I  have  chosen. 

To  the  patient,  if  not  to  the  surgeon,  prognosis  is  of 
vital  importance.  Upon  the  etiology  and  pathology  of 
the  various  affections  must  depend  the  questions  as 
to  the  urgency  and  the  promise  of  treatment ;  and  of 
these  we  can  speak  only  from  the  standpoint  of  correct 
recognition  of  the  nature,  phase  and  complications  pre- 
sented in  the  case  before  us.  So  the  life-history  of  dis- 
ease, general  and  special,  must  be  known  to  the  specialist, 
as  well  as  the  details  of  the  clinical  picture  met,  and 
he  must  figuratively  see  through  the  ear  if  he  is  to  make 
a  good  application  of  his  special  knowledge  and  skill. 

Almost  every  diagnosis  is  based,  here  as  elsewhere, 
upon  the  anatomy  and  physiology  of  the  parts.  Leaving 
aside  the  former  subject,  I  will  ask  you  to  consider  here 
only  some  of  the  physiological  aspects  which  we  ought 
to  study  as  to  the  normal  and  diseased  ear.  We  may 
premise  that  for  the  external  ear  sight  and  touch  are 
principally  available ;  for  the  middle  ear  with  its  air 
cavities,  pneumatic  measures ;  and  for  the  internal  ear, 
acoustic  means. 

It  seems  superfluous  to  insist  upon  the  importance 
of  unaided  as  well  as  aided  sight  :ind  touch  in  our  study, 
yet  the  numberless  instances  where  their  use  has  been 
neglected  and  gross  blunders  of  diagnosis  made  because 
the  practitioner  refused  to  use  his  senses  and  yet  under- 
took treatment  on  the  strength  of  his  imagination,  com- 
pels reiteration  of  this  trite  matter.  Many  cases  can 
be  studied  by  the  natural  light  falling  past  the  exam- 
iner's head  into  the  straightened  ear-canal,  to  the  recog- 
nition of  furuncles,  foreign  bodies  or  the  presence  of 
a  normal  drumhead.  Remember  that  Wilde  did  most 
nf  his  work  with  nothing  but  a  speculum,  and  often 
did  not  need  that;  3'et  many  a  modern  aurist  with  a  full 
armamentarium  could  learn  much  from  Wilde's  writings. 
Specula  can  be  improvised  of  letter-paper  or  other 
material ;  any  piece  of  mirror  can  be  brought  into  use, 
especially  with  sunlight  or  other  strong  illumination, 
and  a  hair-pin  or  other  bit  of  wire  can  be  made  into 
an  admirable  probe :  but  it  is  the  eye  and  hand  behind 
these  or  other  instrumental  aids  which  are  the  real 
means  of  diagnosis,  and  "special"  training  is  by  no 
means  essential  if  a  true  physician,  with  gentle  hand 
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and  observing  eye.,  undertakes  these  studies.  E\en  in 
palpation  there  are  many  ways  of  failing  to  learn.  A 
swollen  mastoid  may  seem  tender  and  fluctuating  to 
a  careless  hand,  and  a  trephining  be  advised  when  care- 
fully placed  index  fingers  would  prove  the  swelling  a 
mere  edema  and  the  pain  not  due  to  deep  bone-lesion, 
but  to  the  motion  imparted  to  an  inflamed  canal.  One 
may  recognize  blindfolded  the  indurated  rigidity  of 
an  eczematous  canal  in  which  a  keen  eye  mav  discern 
no  surface  signs  of  the  affection,  and  by  proper  prognosis 
avoid  imminent  distress  for  the  patient  and  humiliation 
of  himself.  Touch  nmst  aid  sight  in  many  tympanic 
conditions  before  we  can  know  what  are  the  real  features 
of  the  picture  presented.,  by  sweeping  away  the  seeming 
landmarks  and  proving  them  to  be  but  pus,  epithelium 
or  other  foreign  matters  lying  in  front  of  the  real 
structures. 

Yet  even  when  the  diagnosis  thus  made  is  clear  and 
])ositive  it  may  be  only  superficial  and  partial.  The 
manifest  lesion  may  conceal  something  beneath  which 
is  far  more  important.  A  trivial  furuncle  of  the  canal 
may  mask  a  serious  tympanic  inflammation  and  we 
mu-^t  often  remain  in  doubt  as  to  the  conditions  beyond. 
Here  the  pneumatic  methods  of  tympanic  study  may 
aid  us  greatly,  but  still  oftener  the  acoustic  measures 
which  investigate  the  percipient  apparatus  and  its 
adnexa. 

Of  inflation  measures  and  pneumatic  massage  much 
might  here  be  said,  for  more  can  be  done  with  these  and 
more  mistakes  avoided  than  is  at  all  sufficiently  realized. 
I  feel  need  of  calling  attention  to  Lowenberg's  simple 
test  of  inflating  chloroform  vapor,  which  by  feeling  cold 
to  a  sclerotic  ear,  instead  of  hot  as  to  all  others,  may 
give  us  early  a  very  important  prognostic  sign.  Yet  the 
acoustic  tests  are  still  less  fairly  understood  and  prac- 
ticed, and  it  is  upon  these  I  would  prefer  to  lay  my  main 
stress. 

Almost  every  expert  is  on  record  as  to  the  small 
value  of  the  watch  as  a  test,  and  Politzer's  acoumeter, 
although  well  conceived,  has  not  much  better  met  the 
requirements.  Still  less  have  some  of  the  haphazard 
substitutes  which  have  been  put  forward  for  railway  and 
school  tests  any  claim  to  be  accepted  as  having  standard 
or  comparable  value. 

The  voice-tests  in  faint  and  loud  whisper,  spoken 
with  the  "reserve  air"  which  can  be  forced  out  after 
ordinary  tidal  respiration  and  calling  for  repetition  by 
the  patient  of  the  well-chosen  test-words,  are  far  more 
precise  as  well  as  practical.  But  all  these  are  quanti- 
tative rather  than  qualitative  measurements  of  loss, 
not  helps  to  recovery.  We  must  have  a  "tone  series." 
in  form  permitting  comparison  of  conduction  by  bone 
and  by  air,  before  we  can  learn  some  of  the  most  ele- 
mentary and  fundamental  data. 

It  may  be  too  much  to  expect  that  the  general  prac- 
titioner should  in  preparation  for  his  few  ear-cases 
equip  himself  with  a  series  of  tuning-forks,  and  even 
the  specialist  must  draw  the  line  at  some  of  the  num- 
berless implements  urged  by  enthusiast  or  instrument- 
maker  upon  his  attention,  yet  lack  of  a  well-selected 
comnlement  must  seriously  impede  if  it  does  not  vitiate 
liis  diagnostic  work. 

When  we  hear  a  man  say  that  he  puts  little  confidence 
in  the  results  of  the  tuning-fork,  we  may  be  fairly  sure 
that  he  has  but  a  single  fork  and  makes  poor  use  of  that. 
One  fork  is  competent  to  give  us  but  a  part  of  the  in- 
formation needed  in  many  cases,  although  it  can  be 
very  valuable  within  its  field,  and  I  would  place  a  fork 
of  some  200  double  vibrations  per  second  as  the  first 


choice  in  the  series  (A-313).  It  should  be  of  a  good 
size,  so  as  to  have  SO  to  100  seconds'  duration  of  sound- 
ing after  a  moderate  blow,  such  as  that  of  falling  its 
own  height  upon  the  knee  or  a  rubber  block,  but  some 
of  those  offered  are  far  too  heavy  and,  with  their  clamps, 
needlessly  expensive.  Some  means  of  suppressing  the 
over-tones  is  requisite,  but  a  bit  of  rubber-tubing  drawn 
over  the  ends  is  at  times  better  than  the  clamps.  A  fork 
of  some  500  vibrations  (c-512)  is  more  generally 
recommended  and  can  be  purchased  for  25  cents,  in 
small  size,  at  most  music  stores.  Another  of  two  or 
three  octaves  higher  pitch,  2-4000,  has  occasional  use- 
fulncs,^,  but  one  two  octaves  lower  than  our  first  choice 
is  much  more  valuable  (A-o3).  The  octave  below  this 
is  of  doubtful  audibility,  while  this  tone  ought  to  be 
heard  l)y  any  normal  ear,  and  it  is  so  early  lost  in  cases 
of  ol)structive  lesion  that  it  forms  almost  a  premonitory 
indication  of  commencing  catarrhal  deafness.  The 
higher  tones  already  mentioned  better  serve  to  test  the 
percipient  apparatus,  but  are  surpassed  in  this  by  the 
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irPltOXIMATE      PITCH      I.N      DOUni.K 
VIBRATIOXS    PER    SECOND. 

5=52,000 
10=40,000 
12=35,000 
18=30.000 
21=25,000 
24=20,000 
28=15.000 
35^12.000 
48=10.000 
60=  7,000 
70=  6,000 
84=  5,000 
105=  4,000 


Gallon  w^histle  or  the  Ivonig  rods  with  their  far  higher 
range.  A  cheap  and  handy  substitute,  of  real  though 
of  limited  value,  is  furnished  by  the  little  bent-wire 
"serpentine  screwdriver"  sold  in  most  of  the  bicycle 
stores,  all  of  those  tested  having  had  tone  of  fair  purity 
of  about  35,000  double  vibrations  per  second. 

The  Galton  whistle,  however,  is  of  wider  value  as 
originally  made,  and  may  be  more  precise  yet  in  Konig's 
and  Edelmann's  improved  forms.  I  must  warn,  how- 
ever, against  most  of  those  offered  for  sale,  since  they 
are  generally  travesties  upon  Galton's  instrument,  and 
of  no  more  value  than  a  boy's  willow  whistle.  Even 
some  coming  from  Meyer  &  Meltzer,  in  London,  have 
not  conformed  to  the  original  apparatus,  and  I  know  of 
but  onu  maker  in  Philadelphia  and  perhaps  one  in 
Boston  from  whom  standard  whistles  have  been  obtained. 
The  square-cut  opening,  the  proper  caliber  of  the  tube, 
correct  pitch  of  the  screw,  and  accurate  zero-point  are 
one  or  all  absent  in  many  of  the  alleged  Galton  whistles 
offered  ;  yet  all  of  these  characteristics  must  b?  demanded 
if  any  standard  is  to  be  maintained.  Some  of  the  pub- 
lished results  from  tests  are  to  me  inexplicable,  if  genu- 
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iiie  Gallon  whistles  were  employed,  so  utterly  discrepant 
are  they  with  my  findings.  A  tube  length  of  10  mm. 
ouglit  to  give  a  note  of  about  21,000  double  vibrations 
per  second,  and  one  of  1  mm.,  corresponding  to  one  full 
turn  of  my  instrument,  a  tone  of  -1.2,000.  A  higher  note 
than  this  is  audible  to  most  of  my  patients  as  well  as 
to  myself,  and  I  would  set  the  normal  limit  for  young 
cars  above  50,000.  as  I  have  no  difficulty  in  hearing 
Appun's  49,000  fork  or  the  Galton  whistle  at  less  than 
one  turn. 

Qualitatively,  then,  we  ought  to  determine  for  all 
our  cases  whether  they  hear  tones  as  low  as  50  and  as 
high  as  40,000,  and  between  these  moderate  limits  make 
fuller  test  with  two  or  more  forks,  while  in  those  giving 
evidence  of  nerve  lesion  a  wide  range  should  be  tested 
by  the  whole  scale  of  the  Galton  (4000  to  40,000)  and 
A  number  of  lower  tones. 

In  addition  to  these  studies  of  the  hearing  by  air- 
conduction,  we  need  direct  and  comparative  tests  of 
tlie  bone-coiidnetion.  remembering  that  there  is  a  senile 
loss  of  the  conducting  power  of  the  cranial  bones  aside 
wholly  from  faulty  perceptions,  and  that  the  palpable 
vibrations  which  are  as  notable  on  the  patella  as  on  the 
mastoid,  must  not  be  confounded  with  the  audible. 
Weber's  test  of  the  lateralization  of  the  vibration  to  one 
ear  from  the  middle  line  of  the  head  had  better  be  pre- 
ceded by  Einne's  test,  since  it  is  hard  for  many  patients 
to  believe  their  own  senses  when  the  tone  seems  louder 
in  the  worse  ear,  which  they  have  perhaps  long  regarded 
as^ totally  deaf.  While  the  Schwabach  method  of  timing 
tlie  duration  of  the  tone  by  air  and  by  bone  is  eminently 
valuable,  the  simplification  made  by  Roosa  and  Emerson 
is  even  more  practical,  consuming  less  time  and  securing 
liotter  responses  from  most  patients.  If  the  fork,  not 
loo  strongly  vibrating,  is  held  close  before  the  ear  and 
ilien  its  handle  rested  upon  the  mastoid,  with  the  ques- 
tion. "Is  it  better  front  or  back — back  or  front?"  suiting 
the  action  to  the  word,  few  have  difficulty  in  answering 
correctly ;  and  as  the  loudness  and  the  duration  are  com- 
paralile,  we  learn  whether  the  normal  preponderance  of 
air-conduction  exists  or  not,  and  can  easily  move  the 
fork  to  our  own  ears  for  quantitative  comparison.  As 
the  ordinary  A  fork  (213)  should  be  heard  on  moderate 
stroke  only  about  45  seconds  by  bone,  as  against  100 
Iw  air,  the  preponderance,  as  often  found  in  tympanic 
cases,  marks  a  decided  impediment  to  the  due  penetra- 
tion of  the  aural  soimd-waves  through  the  affected  con- 
ducting apparatus.  It  is  easily  demonstrated  that  this 
-amc  obstacle  shuts  in,  so  that  the  fork  vibrating  upon 
tlie  head  is  heard  louder  and  longer  than  normal — per- 
lians  for  50  or  55  seconds.  This  is  best  shown  by  the 
-iraple  test  of  Gardiner  Brown,  which  consists  in  holding 
1  he  handle  of  the  slightly  vibrating  fork  upon  the  bridge 
of  the  nose  and  noting  how  much  greater  or  less  time 
the  patient  can  hear  it  than  the  e.xaminer's  fingers 
can  feel  the  vibrations.  Cessation  should  seem  simul- 
taneous to  each^  and  in  spite  of  personal  equations  one 
second  of  discrepancy  can  generally  be  noted  by  this 
means,  and  secondary  involvement  of  the  percipient  ap- 
paratus thus  detected.  The  Weber  test  then  used,  by 
resting  the  vibrating  tuning-fork,  not  on  one,  but  a 
series  of  points  in  the  middle  lino  of  the  head,  will  gen- 
erally obtain  a  correct  answer  and  be  lateralized  to  the 
worse  ear  in  obstructive,  to  the  better  ear  in  perceptive, 
lesions.  Results  which  are  doubtful  with  a  fork  of  200 
or  of  600  vibrations  per  second,  will  often  be  unmis- 
takable if  those  of  higher  or  lower  tones  are  employed, 
and  due  care  be  exercised  to  set  aside  any  preconceptions 


oi  the  patient  and  to  elicit  answers  not  as  to  what  they 
tltinl-  but  as  to  what  they  hear. 

Far  too  little  employed  is  the  valuable  test  of  Politzer 
as  to  the  permeability  of  the  Eustachian  tubes  in  the 
act  of  swallowing,  for  the  tuning-fork  vibrating  before 
the  nostrils  should  be  heard  much  louder  at  the  moment 
that  the  tube  opens  in  deglutition.  This  tells  of  its 
physiological  action  as  contrasted  with  its  more  passive 
distensibility  on  inflation,  gives  clear  contrast  as  to  the 
two  ears  and  often  tells  more  as  to  the  stage  and  prog- 
nosis than  any  other  test  at  our  command.  Bing's  test 
also  proves  at  times  valuable,  in  that  the  tuning-fork 
vibrating  on  the  mastoid  can  be  made  again  audible 
after  it  had  ceased  to  be  heard,  by  stopping  the  canal 
with  a  finger;  and  as  this  secondary  perception  should 
have  a  measurable  length  in  cases  of  nerve-lesion  we 
maj'  recognize  the  coexistence  of  slight  conduction  im- 
pediment by  its  subnormal  duration. 

While  the  complaint  of  the  jjatient  and  some  of  the 
details  of  his  history  should  always  form  a  part  of  our 
record,  more  valuable  facts  of  the  history  will  often  be 
gained  by  (3ur  objective  study  and  due  correction  made 
in  Ills  statements. 

The  objective  findings  should  then  be  noted  as  to 
hearing  for  conversational  or  whispered  speech;  for  the 
.")0.  the  200,  the  500  and  the  2000  v.  s.  tuning-forks 
and  the  Galton  whistle  by  air,  >  and  for  the  200  fork 
by  bone-conduction  from  the  mastoid  and  from  the 
nose;  for  the  Politzer's  test  of  Eustachian  patulency 
and  for  the  lateralization  from  the  middle  Jine.  Add 
the  findings  of  the  otoscopic  examination,  of  anterior 
and  posterior  rhinoscopy  and  the  response  to  inflation 
and  pneumatic  massage.  These,  added  to  the  name, 
age  and  occupation,  form  a  reeoi'd  concise,  quickly  ob- 
tained and  pregnant  with  meaning  for  correct  diagnosis 
"and  prognosis. 

DISCU.SSION. 

Dr.  J.  HouNGER,  Chicago — The  Doctor  sliowed  \is  his  series 
of  tuning  screw-drivers.  They  are  undoubtedly  irregular  in 
tlieir  intervals  and  the  time  they  keep  on  ringing  is  too  short. 
To  overcome  thfse  two  eardinal  points  was  tlie  eiSfort  of  Bezold 
and  Edelmann  for  over  ten  years.  Why  did  he  not  use  those 
beautiful  sets  of  tuning-forks  of  Bezold-Edelmann?  They  eon- 
tain  from  sixteen  vibrations  up  to  the  highest,  without  inter- 
ruption. The  numbfr  of  vibrations  is  given  on  each  tuning- 
fork.  They  are  mathematically  correct.  It  would  be  impos- 
sible to  compare  the  Doctor's  records  of  eases  with  the  sound- 
ing screw-drivers  with  the  records  obtained  by  anyone  else. 
Then  as  to  the  square  opening  in  the  Galton  whistle,  it  has 
long  been  proven  irrational  and  the  oval  opening  has  been 
found  much  more  sharp  in  its  results.  Edelmann  had  to  pro- 
vide for  an  opening  that  could  be  made  smaller  or  larger.  If 
the  opening  is  unchangeable  the  oval  opening  is  preferable, 
and  its  results  are  not  worse,  as  T  can  prove  with  Koenig- 
Schwendt's  dust-figures. 

Dr.  Enwix  PYrrcnox.  Chicago — The  paper  has  been  very 
instructive.  Two  months  ago  I  heard  a  similar  one  read  before 
the  Western  Otolaryngologic  Society,  at  St.  Louis,  and  I  then 
called  attention  to  a  little  procedure  which  has  been  of  assist- 
ance to  me  when  the  patient  is  in  doubt  about  the  Weber 
test.  Supposing  the  left  ear  is  affected  and  the  patient  claims 
to  hear  the  test  best  with  the  right  ear.  I  then  stop  up  first 
the  right  ear  and  then  the  left,  repeating  the  test.  After- 
wards, without  stopping  either  ear.  I  again  place  tlie  tuning- 
fork  upon  the  top  of  the  head,  when  the  patient  correctly  tells 
in  which  ear  the  test  is  best  heard. 

Dr.  E.  Amberg,  Detroit.  Mich. — We  know  that  Politzer's 
instruments  are  in  general  use.  but  I  have  heard  on  good  au- 
thoritj'  that  they  do  not  compare  accurately  one  with  another. 
I  thought  I  could  overcome  this  difliculty  by  having  an  ap- 
paratus constructed  on  a  difl"erent  principle.  There  came  to 
my  mind  the  apparatus  which  is  used  for  the  measurement 
of  the  depth  of  sleej)  in  the  ps_yehophysical  laboratory.  I  had 
such  an  apparatus  constructed  in  Berlin,  and  I  think  that  these 
instruments  may  compare  more  favorably  one  with  another. 
However.  I  do  not  know  whether  those  fine  points  are  of  such 
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great  value  in  our  daily  work.  At  any  rate,  we  should  make 
it  a  matter  of  principle  to  try  to  be  as  e.vact  and  correct  as 
we  can.  Therefore,  1  would  take  exception,  at  least  for  the 
use  of  the  specialist,  to  this  little  instrument  which  is  in- 
tended to  repla<e  a  tuning-fork, ,  shown  to-day.  Professor 
Loeb,  in  a  conversation,  if  my  memory  serves  me  right,  told 
me  that  experiments  had  bten  carried  out  under  his  direction, 
years  ago,  with  the  aid  of  an  instrument  similar  to  the  one 
I  have  mentioned.  If  I  am  not  mistaken,  the  experiments  to 
which  Professor  Loeb  refirrcd  were  intended  to  establish  facts 
as  to  the  acuteness  of  hearim;  under  various  conditions.  It 
is  important,  I  think,  to  consider  conditions  under  which 
hearing  tests  are  made.  I  remember  that  one  time  when  I 
had  ovirworked  myself  I  thought  I  heard  the  clock  at  11  p.m. 
strike  twenty-seven  times.  It  was,  if  I  remember  correctly, 
after  I  was  fatigued  through  study.  The  time  of  the  day  and 
the  other  conditions  of  the  patient,  I  think,  should  be  taken 
into  considf  ration  when  a  hearing  test  is  made. 

Dr.  B.  a.  Ranuall,  Philadelphia — I  have  the  Edelmann 
tuning-folks  and  they  are  very  nice,  very  useful  and  pretty, 
and  as  specious  as  any  that  are  made,  for,  like  the  Politzer 
acoumeter,  they  are  apt  to  differ  in  tone  and  loudness  and  other 
essentials,  so  that  in  a  dozen  you  could  hardly  find  two  that 
do  not  differ.  I  have  not  tried  to  split  hairs,  but  only  to  get 
at  the  diagnostic  points  that  are  of  value  in  treatment.  So  I 
have  not  tried  to  lay  down  just  what  should  be  the  precise 
limits  as  to  time  and  distance  that  the  fork  should  be  heard. 
.•\s  to  the  Galton  whistle.  1  have  brought  that  forward  because 
the  prime  essential  lies  in  the  fact  that  we  are  dealing  with  a 
closed  pipe  and  must  have  a  definite  length  and  that  length  can 
not  be  (lelined  if  the  opening  is  not  rectilinear.  Edelmann's  new 
whistle  may  be  as  s])ecious  in  many  respects  as  the  set  of  rods 
I  have,  which  he  said  he  had  made  for  Kotnig's  rods;  but 
they  were  inaccurate,  arbitrarily  numbered  and  what  they 
stood  for  he  could  not  tell.  I  have  much  respect  for  the  good 
work  done  on  the  other  side  of  the  water,  but  the  very  bad 
work  I  have  seen  emanating  from  Edelmann  and  other  men 
has  made  me  favor  the  work  done  on  this  side  of  the  Atlantic. 
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Alcoliol  has  a  twofold  effect  on  the  nervous  system, 
a  direct  or  primary,  and  an  indirect  or  secondary. 
Either  of  these  may  act  physiologically,  i.  e.,  function- 
ally, or  pathologically,  i.  e.,  structurally.  Either  may 
and  does  unfold  its  force  upon  every  part  of  the  nervous 
system,  brain,  cord,  and  peripheral  nerves;  in  fact  on 
every  organ  and  tissue  of  the  body,  notably  upon  the 
blood-vessels,  particularly  of  the  brain,  the  kidneys  and 
the  liver.  The  subject  is  too  large  to  render  justice  to 
it  within  the  limits  of  a  paper  like  this,  and  I  shall, 
therefore,  be  forced  to  confine  my  remarks  to  a  narrow 
domain. 

Upon  the  nerve  tissues  alcohol  has  an  acute  influence. 
This  can  best  be  studied  by  experiments  on  animals,  and 
by  the  effects  shown  in  fatal  poisoning  with  large 
amounts  of  alcohol  in  persons  unused  to  its  influence. 
Of  the  ordinary  state  of  acute  intoxication,  I  need  not 
speak.     That  picture  is  familiar  to  all  of  us. 

In  a  very  able  paper,  Dehio,^  some  years  ago,  demon- 
strated changes  in  the  ganglion  cells  of  the  cerebellum 
produced  by  acute  alcohol  poisoning.  .\  year  later, 
Stewart-  confirmed  and  extended  the  observations  of 
Dehio,  which  consisted  in  the  diminution  of  the  chromo- 
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phile  granules  of  the  nerve  cells  of  the  cerebral  cortex, 
the  Purkinje  cells  of  the  cerebellum,  and  the  large 
multipolar  cells  of  the  spinal  gray  matter.  The  im- 
portance of  these  changes  is  vastly  increased  in  the 
light  of  the  theory  that  the  ganglionic  cells  possess  cer- 
tain powers  of  mobility  of  an  ameboid  nature,  which 
permits  them  to  extend  and  to  retract  their  cell-pro- 
longation to  a  slight  degree,  producing  normally  a  con- 
tiguity of  structure  without  continuity.  I  believe  in 
this  theory,  for  it  is  the  only  one  which  explains  to  me 
tiie  phenomena  of  life,  both  in  rest  and  in  activity. 
Into  that,  however,  I  can  not  enter  further  at  present. 

1  have  in  mind  a  unique,  unpublished  case  which  may 
bear  a  close  relation  to  the  observations  of  Dehio  and 
Stewart.  It  is  that  of  a  young  man  who,  about  one 
year  ago,  was  referred  to  me.  The  patient  presented 
a  most  curious  complex  of  symptoms,  which  I  have 
nowhere  found  described,  and  which  I  herewith  take 
the  opportunity  to  record. 

F.  W.,  white,  a  farmer,  aged  19  years,  had  up  to 
about  seven  months  previous  to  my  seeing  him  been 
quite  well,  and  constantly  engaged  at  work  on  his 
father's  farm.  During  a  period  of  perhaps  a  year  before 
any  symptoms  had  become  manifest  he  had  been  drink- 
ing somewhat,  but  had  never  indulged  to  intoxication. 
Gradually  a  general  lack  of  nutrition  set  in,  he  began 
to  lose  weight  and  strength,  and  almost  imperceptibly, 
at  first,  peculiar  spasmodic  seizures  supervened.  These 
attacks  were  wholly  motor  in  character,  occurring,  as 
the  malady  developed,  more  and  more  frequentl}'  until, 
when  he  came  to  my  sanatorium,  they  were  almost 
constant,  recurring  at  the  actual  rate  of  about  once 
every  two  minutes,  day  and  night.  During  the  entire 
period  of  the  affection  the  appetite  was  excellent,  no 
symptoms  were  shown  by  any  of  the  internal  organs, 
no  sensory  changes  were  manifest,  nor  were  the  secre- 
tions altered,  save  that  the  urine  was  somewhat  scant 
and  perspiration  slight.  In  fact,  all  symptoms  related 
to  the  motor  nerve  sphere,  though  at  no  time  was  there 
the  slightest  degree  of  paralysis  noted.  The  seizures 
were  characterized  as  follows : 

Every  few  moments  the  muscles  became  tense  and 
rigid,  apparently  all  over  the  body — trunk  and  limbs — 
face  neck,  eyes,  tongue,  larynx,  esophagus,  etc.  During 
the  attack,  he  could  usually  make  voluntary  movements, 
but  he  could  walk,  talk,  breathe  and  swallow  with  diffi- 
culty. The  facial  muscles  and  masticatory  muscles 
became  "set"  and  the  neck  stiff.  There  never  was  any 
inclination  to  opisthotonus,  nor  the  slightest  loss  of 
consciousness.  No  vasomotor  signs  were  present,  the 
cutaneous  and  pupillary  reflexes  were  normal,  but  the 
deep  tendon  reflexes  were  somewhat  increased.  He 
suffered  no  pain  whatever,  but  some  muscular  soreness 
existed,  doubtless  due  to  the  muscular  contractions. 

At  the  first  examination,  I  declined  to  give  a  positive 
opinion  of  his  case,  but  expressed  the  conviction  that 
the  malady  would  not  remain  stationary,  that  it  would 
either  prove  rapidly  fatal,  or  he  would  recover  under 
proper  treatment  within  a  few  weeks,  advising  careful 
observation  and  treatment  at  the  sanatorium.  At  that 
time  I  felt  sure  I  could  bar  out  an  hysterical  affection 
of  which  no  symptom  was  shown.  My  advice  was  fol- 
lowed, and  the  patient  remained  under  my  immediate 
care  for  nine  weeks.  During  this  period  he  steadily 
improved  under  static  electricity,  massage  and  the  use 
of  tincture  of  gelsemium,  ten  drops  thrice  daily,  until 
complete  recovery  occurred.  The  seizures  gradually 
decreased  in  frequency  and  intensity  until  they  ceased 
altogether.     I  would  porhajis  not  have  mentioned  this 
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case  in  this  connection  except  for  two  facts.  1.  The 
only  etiologic  factor  to  be  elicited  was  that  he  had  used 
alcoholic  drinks  before  the  affection  obtained.  8.  On 
three  separate  occasions,  when  he  had  almost  recovered, 
friends  came  to  visit  him  and  he  indulged  in  a  glass 
of  wine  with  the  result  that,  each  time,  the  attacks 
recurred  with  their  former  force  and  frequency,  proving 
to  me  conclusively  that  there  existed  the  most  direct 
relation  between  the  seizures  and  the  use  of  alcohol 
which  produced  this  peculiar  multiple  paramyotonia 
condition.    I  have  never  heard  of  a  similar  case. 

Undoubtedly,  many  other  examples  of  the  toxic  char- 
acter of  alcohol  and  its  influence  on  the  nervous  system 
could  be  cited.  I  need  merely  make  mention  of  the 
analogous  states  known  as  delirium  tremens,  due  to  the 
excessive  use  of  spirits  containing  large  amounts  of 
fusel  oil;  of  the  ordinary  phenomena  of  acute  intoxica- 
tions in  which  the  loss  of  inhibitory  power  in  all  spheres 
is  of  such  common  occurrence  that  it  is  usual  to  accept 
the  opinion  of  the  stimulating  effect  of  alcohol  on 
mental  activity.  This  opinion  I  regard  as  decidedly 
erroneous.  There  is  a  vast  difference  between  increased 
functional  brain  power  and  diminished  inhibitory  power, 
but  momentarily  the  apparent  effect  may  be  similar. 

When  we  come  to  speak  of  the  more  chronic  condition 
called  "alcoholism"  we  meet  with  a  very  different  entity. 
Here  can  best  be  seen  the  effect  of  the  poison  on  the 
nervous  system,  owing  to  the  fact  that  widespread 
changes  have  taken  place  in  the  central  nervous  organs. 

Of  these  changes  those  of  the  vascular  system  of  the 
brain  are  by  far  the  most  common.  It  would  appear, 
therefore,  that  the  effect  on  the  nerve  tissue  itself  is 
purely  secondary,  due,  in  other  words,  largely  to  mal- 
nutrition of  the  nerve  elements.  The  alterations  in 
tlie  structure  of  the  artery  walls  are  widespread  and 
frequently  reach  a  high  degree,  even  to  obliteration  of 
the  lumen  of  the  blood-vessel  and  consequent  softening 
of  the  brain  tissue.  Even  a  slight  degree  of  textural 
change  in  the  arterial  structure  is  apt  to  be  followed 
by  an  array  of  symptoms,  made  up  chiefly  of  those  in 
the  motor  field,  such  as  tremors,  weakness,  etc.,  and 
those  appertaining  to  the  highest  functions  of  judgment, 
memory  and  other  intellectual  faculties. 

Of  the  many  pathologic  conditions  supervening  on 
the  use  and  abuse  of  alcohol  through  a  long  period  of 
time,  it  is  surely  unnecessary  to  speak  at  length.  1 
need  merely  mention  the  frequent  inflammatory  pro- 
cesses of  the  peripheral  nerves  termed  "alcohol  neuritis," 
and  reiterate  the  importance  of  the  structural  alterations 
of  the  blood-vessel  walls  with  increased  arterial  tension, 
loss  of  vascular  elasticity,  consequent  infiltration  with 
calcium  salts  producing  arteriosclerosis  and  endarteritis, 
which  makes  the  danger  of  apoplexy  lie  close  at  hand. 
It  must  be  recollected  that  no  healihi/  blood-vessel  ever 
bursts  save  and  alone  as  the  result  of  traumatism. 
Whenever  and  wherever  an  artery  breaks,  except  it 
be  due  to  injury,  the  vessel  mtist  be  diseased.  Moreover, 
no  single  factor  contributes  so  largely  to  disease  of  the 
blood-vessels  as  much  as  the  chronic  use  of  alcohol 
poison.  I  have  already  alluded  to  the  psychic  changes 
of  such  individuals,  to  the  loss  of  judgment,  memory, 
and  the  other  intellectual  faculties,  inducing  changes  in 
the  products  of  the  brain — the  mind  and  morals.  It  is 
this  which  brings  this  question  into  close  relation  to 
civic  life,  which  makes  it  the  greatest  civic  psychosis. 

Before  speaking  of  the  influence  of  alcohol  on  the 
mind,  let  me  preface  by  saying  that  there  exists  in 
almost  every  case  of  insanity  a  well-marked  predisposi- 
tion of  the  individual  to  the  development  of  mental 


disease.  It  would  follow,  therefore,  that  few  persons 
of  actually  sound  condition,  anatomically  and  physio- 
logically, ever  fall  victims  to  these  affections.  Again, 
it  naturally  follows  tha,t  the  weaker  the  inducing  cause, 
Ihe  more  pronounced  should  be  the  tendency  toward 
deterioration.  Conversely,  it  may  be  said,  the  more 
marked  the  atavistio  tendency  is,  the  less  will  be  re- 
quired to  assist  in  the  transition  from  the  realms  of 
sanity  to  those  of  mental  disease. 

Of  the  minor,  practically  merely  contributing  factors 
may  be  mentioned  overwork,  overstudy,  emotional  ef- 
fects of  an  occasional  character,  the  "strain  of  acute 
diseases,  and  religious  influences.  You  will  understand 
that  I  nowise  underrate  the  dignity  of  these  elements, 
whose  import  is  disproportionately  increased  if  they 
become  coincident  with  the  physiologic  periods  of  life. 

Among  civilized  peoples,  it  has  for  generations  been 
rightly  deemed  necessary  to  segregate  the  mental  sew- 
age of  humanity.  It  should,  therefore,  be  recognized 
as  equally  incumbent  to  thoroughly  inquire  into  the 
chiefest  causes  through  whose  malignant  influence  these 
channels  are  kept  full  to  overflowing.  By  such  investi- 
gation, and  by  the  lesson  it  teaches,  can  we  hope  to 
stem  the  steadily — if  slowly — increasing  tide  of  human 
forces  whose  awful  effect  is  best  seen  in  our  insane 
asylums  and  in  their  close  relations,  the  penitentiaries. 

I  have  long  held  to  the  view  that  every  disease  has  a 
basis  to  start  on,  and  that  no  so-called  "drug  habit" 
forms  an  exception  to  this  rule.  Chronic  alcoholism 
and  its  sister  maladies,  like  morphinism,  develop  on  a 
pronouncedly  neurotic  basis,  and  it  seems  to  me  the 
lack  of  success  in  the  treatment  of  these  affections  is 
largely  due  to  the  fact  that  this  neurotic  element  has 
been  neglected.  Allow  that  foundation  to  remain  and 
the  malady  recurs.  Alcoholism  and  similar  vices  belong 
to  the  realm  of  borderland,  that  great  expanse  abutting 
on  insanity,  and  it  takes  but  some  slight  contributing 
cause  to  pass  over  into  the  latter. 

It  has  already  been  intimated  that  every  individual 
case  shows  moje  or  less  predisposition  to  deviation  from 
normal  mental  and  moral  standards.  While  the 
fact  is  true,  the  import  of  this  is  almost  lost  in  com- 
parison with  noxious  social  and  civil  influences  which 
are  unfolding  widespread  effects.  I  fully  realize  the 
importance  of  this  assertion,  when  I  say  that  society 
and  its  social  laws,  civil  life  and  its  license  are  almost 
wholly  responsible  for  the  overcrowded  condition  of  the 
insane  hospitals  and  prisons,  homes  of  the  mental  and 
moral  degenerates.  A  charge  so  serious  should  be  well 
founded.     I  shall  seek  to  justify  it. 

The  evolution  of  the  human  race  is  but  the  evolution 
of  the  individuals  composing  it.  To  evolve  a  perfect 
race,  perfect  individuals  must  be  evolved.  No  nation 
passes  into  decadence  and  degeneracy  save  through  the 
decay  and  degeneration  of  its  components.  Such  truths 
must  be  quite  apparent.  Let  lis  ask  ourselves,  then, 
what  elements  are  mainly  at  work  in  the  production  of 
individiial  mental  and  moral  deterioration,  for  the  time 
being  leaving  entirely  unheeded  the  many  minor  inci- 
dental factors. 

The  main  causes  I  have  already  stigmatized  as  social 
and  civic  evils.  To  these  I  count  habits  of  all  kinds, 
yet  most  of  all  the  use  of  alcoholic  drinks;  to  these  I 
count  lack  of  hygienic  principles  which  permits  the 
gross  spreading  of  diseases;  to  these  I  count,  most  im- 
portant of  all,  the  total  disregard  shovm  throughout 
the  world  to  the  bringing  into  it  of  human  beings 
unfit  to  live.  Daily,  thousands  of  poor  bundles  of 
humanity  are  born  into  life  with  infinitely  less  concern 
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for  tlieir  future  welfare  and  perfection  than  is  exercised 
in  the  breeding  of  our  most  common  cattle. 

Alcoholism  is  a  disease,  an  enormously  frequent  one, 
whose  ravages  are  tenfold  worsy  than  any  other  kno\\Ti 
to  me,  for  unlike  them  its  effects  are  not  arrested  by 
death.  It  is  neither  my  purpose  nor  my  desire  to  inveigh 
against  the  use  of  alcohol,  but  to  bring  to  your  notice 
the  malignant  effect  of  its  abuse.  You  must  recognize 
alcoholism  in  its  chronic  form  as  a  disease.  It  is  at- 
tended by  a  huge  array  of  symptoms.  Suffice  it  to  say 
that  chief  among  them  is  the  material  change  in  the 
structure  of  the  blood-vessels,  notably  in  the  brain  and 
kidneys,  and  that  secondarily,  and  sometimes  primarily, 
minute  alterations  in  the  intrinsic  nature  of  the  brain 
cells  occur,  which  ultimately  bring  about  total  wreckage, 
physical,  mental  and  moral.  Unfortunately,  there  is 
nearly  always  a  marked  tendency  of  neurotic  character 
present  which  permits  the  development  of  any  vicious 
habit,  and  this  tendency  is  decidedly  transmissible  and 
augments  by  transmission.  The  appalling  truth  of  the 
latter  statement  is  amply  verified  by  experience  with 
the  innocent  offspring  of  alcoholists.  Go  into  our 
homes  for  feeble-minded,  enter  the  reformatories  for 
boys  and  girls.  There,  surely,,  personal  histories  repeat 
themselves.  There,  surely,  the  traits  and  tendencies  of 
ancestry  can  best  be  studied  and  the  secrets  of  hered- 
itary burdening  and  bondage  be  learned. 

The  influence  of  heredity  has  never  been  questioned 
in  the  domain  of  psycholog}',  normal  and  perverted. 
Yet  it  must  be  plain  that  to  speak  of  heredity  means 
simply  to  accentuate  certain  phases  of  transmission, 
good  and  bad.  With  a  few  specific  exceptions,  disease 
is  never  handed  down  to  progeny  from  the  ascendants. 
As  we  inherit  peculiar  quantitative  traits,  so  we  assume 
peculiar  qualitative  elements  from  those  to  whom  we 
owe  existence.  As  children  inherit  looks  and  features 
so,  too,  they  show  certain  characteristics  of  disposition, 
which,  when  they  become  predominant,  form  a  predis- 
position or  tendency  in  the  one  or  other  direction.  That 
this  predisposition  can  be  checked  or  fostered  is  a  well- 
known  fact  to  every  student  of  evolution;  it  is  even 
known  to  every  breeder  of  livestock  who  studiously 
seeks  to  eliminate  the  bad  and  foster  only  the  good 
qualities  of  sire  and  dam.  Shall  we,  human  beings, 
gifted  beyond  all  other  forms  of  animal  life,  be  less 
faithful  in  the  pursuit  of  developing  ideal  offspring? 
Yet,  as  a  rule,  that  is  exactly  what  is  being  done.  Men- 
tal cripples  crowd  our  asylums  for  the  insane,  moral 
ones  constitute  our  criminal  classes,  and  these  crowd 
our  prisons  and  reformatories.  The  two  are  closely 
related  and  both  are  manifestly  the  results  of  existing 
social  and  civil  principles.  I  most  earnestly  believe 
that  the  factors  I  have  spoken  of  are  the  main  causes 
— aided,  it  is  true,  by  many  of  the  lesser  degree — which 
make  it  necessary  to  maintain  the  many  institutions  for 
the  care  of  the  insane  and  the  imprisonment  of  the 
criminal,  all  for  the  sake  of  protection  to  the  welfare  of 
the  general  public. 

In  conclusion,  let  me  emphasize  by  repetition  the 
import  of  the  foregoing.  As  T  frequently  tell  my 
students,  "it  is  not  the  man  who  occasionally  becomes 
intoxicated  who  gets  into  trouble,  but  the  man  who 
drinks  much  and  never  gets  drunk,  or  he  who  is  nearly 
always  drunk,  that  becomes  a  candidate  for  disease." 
His  are  the  blood-vessels  that  early  grow  less  elastic 
and  more  brittle,  his  are  the  chances  for  apoplexy  and 
consequent  infirmity,  his  are  the  weakened  will-power 
and  moral  force,  his  are  the  nerve  tissues  that  show 
slight  vitality.     His,  again,  are  the  offspring  of  stunted 


intellectual  mold,  who  lack  the  ennobling  qualities  of 
men  and  women,  but  show  to  a  marked  degree  the  signs 
of  mental  and  moral  and  physical  degeneracy,  which 
make  them  easy  victims  of  epilepsy,  imbecility  and 
idiocy  on  the  one  hand,  and,  on  the  other,  gives  them 
the  inherited  and  acquired  right  to  a  berth  in  the  insane 
hospitals,  the  jails  and  the  penitentiaries. 

If  but  the  true  import  of  the  alcohol  question  were 
understood  and  a  proper  conception  of  the  effect  of 
alcohol  on  the  physical  and  mental  qualities  were  gained, 
I  believe  few  generations  would  pass  before  we  would 
find  in  place  of  our  institutions  for  restraint  and  pun- 
ishment, hospitals  for  the  care  and  cure  of  a  class  of 
patients  more  ill  often  than  those  whom  we  generally 
regard  as  sick  or  diseased. 

DISCUSSION. 

])r.  a.  J.  Pbessev,  Cleveland,  Ohio. — The  Doctor  lias  cov- 
ered the  ground  very  completely,  and  I  would  say  "amen"  to 
what  he  has  said. 

Dr.  G.  W.  Drake,  HoUins,  Va. — I  would  like  to  ask  the 
speaker  to  tell  us  the  difference  between  the  eflcets  of  pure 
alcohol  diluted,  and  the  various  preparations  of  alcohol  in  the 
form  of  whisky,  brandy,  etc.  I  have  never  had  any  experience, 
but  I  always  had  a  desire  to  know  whether  it  is  more  injurious 
or  dangerous  to  use  pure  alcohol  diluted  or  whisky  or  brandy. 
I  notice  he  spoke  of  fusel-oil.  Alcohol  has  the  advantage  of 
not  containing  it.  I  am  only  entering  a  protest  against  the 
idea  tliat  the  mind  is  capable  of  becoming  insane,  drunk,  in- 
toxicated or  affected  by  any  material  disease.  The  brain  may 
become  diseased,  but  the  mind  is  not  subject  to  any  effect  from 
material  objects. 

Dr.  Albert  E.  Sterne,  Indianapolis,  Ind. — I  only  wish  to 
apologize  to  the  Section  for  cutting  up  my  paper  the  way  I  did. 
I  have  taken  the  standi)oint  that  nobody  ever  fornis  a  habit 
except  from  a  neurotic  predisposition.  It  always  has  a  basis 
to  develop  on,  like  any  other  disease,  and  the  use  of  mor]iliin 
and  alcohol  must  be  looked  upon  in  its  chronic  form  as  :i  >li- 
case.  Whether  mind  or  matter  is  diseased  is  immaterinl  i_ 
does  not  make  much  difference,  and  so  far  as  the  mind  In  in- 
capable of  disease,  that  is  something  which  I  do  not  feel  .liw. 
to  speak  upon.  My  conception  of  mind  differs  from  that  ot  my 
colleague. 

As  regards  the  use  of  small  doses  of  alcohol  and  alcohol  in 
any  form,  I  maj'  simply  reply  that  a  poison  is  a  poison  no 
matter  how  it  is  taken.  Mercury  is  mercury,  no  matter  in  what 
form  we  give  it.  The  more  refined  the  spirits,  the  less  side 
issue  will  i)revail,  but  the  intrinsic  efVects  of  alcohol  are  never 
altered.  Tliere  is  a  vast  difference  in  the  use  of  alcohol,  say  in 
the  form  of  whisky,  and  beer  as  used  in  Germany.  In  the  use 
of  beer  there  is  a  mechanical  effect  observed.  The  large  quan- 
tity of  lluid  dilates  the  blood  vessels,  and  this  insult  to  them 
renders  them  less  elastic  and,  in  addition  to  that,  there  is  a. 
large  nutritive  element  which,  if  it  is  taken  up  as  nutrition, 
means  more  work  for  the  heart,  because  the  new  tissue  must  be 
nourished.  You  are  overburdening  the  organ  and,  therefore, 
the  effect  on  the  ventricle  is  weakening:  this  is  seen  in  beer 
drinkers,  where  it  is  not  seen  in  alcohol  drinkers  or  morphin 
habitues. 

The  question  is  entirely  too  large  for  me  to  cover  >n  such 
a  maimer  as  this.  I  took  it  for  granted  that  the  alterations 
were  all  well  known  to  members  of  this  section.  I  have  spoken 
to  several  neurologists  about  the  peculiar  case  reported,  and 
they  have  not  been  able  to  throw  any  light  on  it,  or  add  to 
my  conception  of  it. 


Accidental  Vaccination, — Apropos  of  a  case  of  accidental 
vaccination  reported  in  The  Joukx.m.  of  March  2  (p.  584). 
another  reported  in  The  Lancet  of  Kebruary  23  is  of  interest. 
It  was  that  of  a  man  of  45,  who,  on  Sept.  14.  1900,  received  a 
slight  scratch  on  the  outer  angle  of  the  right  eye.  A  week 
previously  his  child  had  been  vaccinated,  and.  in  caring  for  the 
child  at  night,  during  the  mother's  illness,  the  scratch  became 
inoculated  from  the  child's  arm.  The  nuin's  eye  became  very 
painful  and  irritable,  with  symptoms  of  septic  poisoning. 
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The  pathology  of  the  symptom  known  as  vertigo  is 
obscure  in  a  great  many  eases.  It  seems  quite  clear  that 
in  some,  and  that  a  rather  large  number,  it  is  the  direct 
or  indirect  result  of  general  causes  acting  on  the  nervous 
or  vascular  mechanism.  As  a  temporary  phenomenon 
it  is  often  present  in  states  of  general  debility,  from 
whatever  causes  arising,  especially  on  assuming,  or  sud- 
denly relaxing  from,  constrained  positions,  or  making 
sudden  movements  of  the  head.  To  a  variable  extent 
it  forms  a  feature  of  the  various  acute  and  chronic  in- 
toxications both  heterogenetic  and  autogenetic.  It  is  a 
very  frequent  SA-mptom  of  organic  brain  disease.  Mendel 
says  that  every  focus  of  organic  brain  disease  will  neces- 
sarily influence  the  cerebral  circulation,  and  may  con- 
sequently be  associated  with  vertigo.  Tliis  is  especially 
true  where  the  lesion  is  situated  in  a  uosterior  fossa. 

The  present  tendency  on  the  part  of  some  writers, 
Gdwers  among  them,  is  to  assume,  where  it  can  not  be 
demonstrated,  the  existence  of  labyrinthine  disease  in 
practically  all  cases  of  so-called  definite  vertigo.  While 
the  relation  of  the  labyrinth  to  the  sense  of  equilibra- 
tion, as  well  as  to  the  equilibration  itself,  is  clearly 
proven,  3^et  it  seems  to  me  that  the  clinical  evidence  in 
favor  of  morbid  conditions  elsewhere  being  the  efficient 
cause  of  definite  vertigo  is  entirely  conclusive.  For 
instance.  Osier  has  recently  reported  a  case  of  vertigo 
of  eighteen  months  standing  entirely  cured  by  properly- 
adjusted  glasses.  That  such  cases  are  necessarily  due 
to  co-existing  latent  labyrinthine  disease  is  an  assump- 
tion which  lacks  adequate  support ;  and  rests  mainly 
on  the  clinical  fact  that  an  ever-increasing  number  of 
cases  of  vertigo,  formerly  attributed  to  various  causes, 
have  been  shown  to  be  connected  with  labyrinthine  dis- 
ease, which  is  the  admitted  cause  of  a  very  large  ma- 
jority of  all  cases  of  paroxysmal  vertigo ;  and  in  part  to 
the  assignment  of  a  too  exclusive  role  to  the  labyrinth 
in  the  function  of  equilibration.  It  seems  more  probable 
that  the  superior  olivary  body,  with  which  both  the  third 
and  eighth  nerves  are  intimately  associated,  and  which, 
it  appears  probable,  plays  an  important  part  in  equilibra- 
tion, has  much  to  do  with  both  labyrinthine  and  ocular 
vertigo.  Ewald's  experiments  in  which  dogs  slowly  re- 
covered the  power  of  equilibration,  after  the  extirpation 
of  the  labyrinth  on  both  sides,  seems  to  indicate  that  the 
essential  mechanism  resides  in  a  ganglionic  center.  But 
in  any  event,  whether  the  hypothetical  labyrinthine  dis- 
ease is  always  present  or  not,  it  is  obviously  true  that 
without  the  ocular  strain  or  other  condition  so  often 
occupying  the  relation  of  an  obviotis  immediate  cause, 
the  vertigo  would  not  exist.  With  reference  to  vertigo 
from  oculomotor  disturbances.  Mendel  has  called  atten- 
tion to  what  he  believes  to  be  an  important  anatomic 
fact  in  relation  to  vertigo  of  ocular  origin.  Ho 
finds  that  the  nuclei  which  preside  over  the  movements 
of  the  ocular  muscles  are  supplied  by  fine  terminal 
branches  of  the  posterior  cerebral  arteries,  which  do  not 
anastomose,  and  that  the  vascular  supply  of  these  nuclei 
is  therefore  easilv  interfered  with.     It  would  seem  as 


*  Pre.sented  to  the  Section  on  Nervous  and  Mental  Diseases,  at 
the  Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City.  N.  J..  .Tune  5-8,  1900. 


though  involvement  of  these  vessels  might  possibly  be 
one  reason  why  vertigo  is  so  constant  and  early  a  symp- 
tom of  arteriosclerosis — especially  in  those  cases  of  com- 
paratively rapid  type,  and  especially  if,  as  Mendel  be- 
lieves, true  vertigo  is  always  associated  with  disturbances 
of  the  eye  muscles. 

The  nature  of  gastric  vertigo,  to  which  attention  was 
long  ago  called  by  Trousseau,  has  given  rise  to  con- 
siderable controversy.  No  one  denies  the  frequent  clin- 
ical combination  of  gastric  disease  and  vertigo,  and  in 
apparently  close  relationship.  Gowers,  however,  while 
admitting  that  paroxysms  of  severe  vertigo  are  caused 
b\-  gastric  disturbances,  doubts  its  purely  gastric  origin. 

It  is  probably  true  that  in  some  cases  of  undoubted 
labyrinthine  vertigo  the  paroxysms  are  precipitated  bv 
gastric  disturbances,  and  that  many  of  the  cases  formerly 
regarded  as  gastric  are  really  aural.  But  I  do  not  at 
all  believe  that  the  assumption  of  labyrinthine  disease 
in  every  case  of  apparently  gastric  vertigo  is  sustained 
by  the  facts. 

In  the  first  place  it  appears  to  me  that  a  sharper  dis- 
tinction should  be  drawn  between  the  balancing  power 
and  the  balancing  sense,  and  that  it  is  the  former  rather 
than  the  latter  with  which  the  labyrinth  is  essentially 
concerned,  although  both  functionally  and  anatomically 
the  two  must  be  closely  correlated.  Whether  the  cortical 
center  of  this  balancing  sense  is  in  the  temporal  lobe 
or  elsewhere,  it  is  perfectly  natural  that  it  should  or 
miffht  be  disturbed  by  any  perturbation  of  the  cerebral 
circulation — an  inference  which  is  fully  borne  out  by 
clinical  and  pathologic  evidence.  That  such  disturb- 
ances do  arise  from  oculomotor  mechanism  appears  per- 
fectly plain,  and  that  they  may  arise  from  disturbances 
of  more  distant  organs  through  more  circuitous  nervous 
channels  is  not  in  itself  improbable.  With  reference  to 
the  relation  of  the  stomach  to  vertigo  it  has  been  sug- 
gested that  the  latter  may  be  caused  by  a  morbid  stimu- 
lation of  the  terminal  filaments  of  the  vagus  in  the  gas- 
tric mucosa,  reflexly  exciting  the  motor  nerves  of  the 
lab3Tinth  and  thus  affecting  the  pressure  of  the  endo- 
lymph  in  the  semicircular  canals.  It  is  worth  while 
bearing  in  mind  that  there  appears  to  be  a  close  rela- 
tionship between  the  vomiting  center  and  the  sensori- 
motor mechanism  concerned  in  equilibration.  In  most 
forms  of  severe  vertigo  nausea  and  vomiting  sooner  or 
later  supervene.  Whether  we  are  able,  therefore,  to 
demonstrate  the  modus  operandi  of  gastric  disturbance 
in  the  production  of  vertigo,  their  clinical  relationship 
rests  on  evidence  which  is  apparently  conclusive. 

In  this  connection  I  desire  to  present  the  following  ease: 
Mr.  S.,  a  farmer,  aged~5o,  was  referred  to  me  by  Dr.  H.  A. 
Deumling,  Jan,  22,  1900,  complaining  of  vertigo  and  stomach 
trouble,  the  latter  of  1^4  years  duration.  Prior  to  that  time 
his  health  had  always  been  good.  Shortly  after  the  beginning 
of  the  stomach  trouble  he  began  to  have  left-sided  tinnitus 
aurium,  which  has  been  a  constant  feature  ever  since. '  A  few 
months  later  there  appeared  paroxysms  of  severe  nausea  and 
vomiting,  which  would  begin  with  intense  vertigo  and  severe 
aggravation  of  the  tinnitus  mostly  limited  to  the  left  side. 
These  attacks  would  last  several  hours,  and  some  of  the  more 
severe  ones  for  nearly  a  day. 

In  the  intervals  between  these  attacks  his  condition  was 
fairly  satisfactory,  there  being  only  slight  eridenee  of  gastric 
disturbance  with  an  intensification  of  the  tinnitus  occurring 
invariably  within  an  hour  after  every  full  meal.  If  he  ate 
an  unusually  large  meal  the  exacerbation  of  the  tinnitus  would 
continue,  and  in  a  short  time  vertigo  would  supervene,  and, 
finally,  vomiting  with  complete  relief  of  all  symptoms,  with  the 
single  exception  of  the  slight  persistent  tinnitus.  Xhere  had 
been  no  headache  at  anr  time. 
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He  liad  frequently  found  that  a  fairly  full  meal,  which  he 
would  regard  as  about  what  he  ought  to  eat,  might  not  cause 
any  immediate  exacerbation  of  symptoms,  but  in  the  course 
of  twenty-four  hours  the  tinnitus  would  become  exaggerated. 
This  had  proved  to  be  the  case  so  constantly  that  taken  in  con- 
nection with  the  frequently  immediate  exacerbation  of  symp- 
toms he  had  restricted  his  diet  to  such  an  extent  that  great 
emaciation  had  occurred  and  was  constantly  progressing.  In 
ten  days  preceding  my  first  examination  he  had  lost  six  pounds 
in  weight. 

The  bowels  were  somewhat  constipated.  The  dejections  con- 
tained no  pigment  whatever  visible  to  the  naked  eye  and  were 
of  the  type  usually,  but  absurdly,  designated  acholic.  At 
the  time  of  the  paroxysms  of  vertigo  he  had  to  keep  abso- 
lutely still,  in  a  recumbent  position.  If  he  raised  or  turned 
his  head  quickly,  or  even  looked  up  suddenly,  it  would  produce 
severe  vertigo  followed  by  vomiting.  The  hearing  was  greatly 
impaired,  especially  in  the  left  ear.  The  hearing  distance  of 
my  watch,  which  should  be  heard  at  sixty  inches,  was  twenty 
inches  in  the  right  ear  and  four  in  the  left.  During  a  few 
months  the  tinnitus  became  less  in  the  left  ear,  and  at  this 
time  he  could  hear  much  better.  Otoseopic  examination 
showed  marked  thickening  and  fibroid  change  in  the  left  tym 
panic  membrane.  Tests  with  the  tuning-fork  showed  that  he 
could  hear  all  the  tones  from  C  to  C4  with  both  aerial  and 
bone  conduction.  The  vibrating  tuning-fork  was  correctly 
located  at  the  vertex  or  on  either  side. 

Vision  was  20/20  in  both  eyes,  without  any  correction.  Oph- 
thalmoscopic examination  was  negative,  excepting  that  the 
right  field  seemed  rather  congested ;  but  both  discs  were  clear 
and  well  defined.  The  pupillary  reactions  were  normal  and 
symmetrical. 

The  knee-jerk  was  very  active  on  both  sides ;  perhaps  slightly 
exaggerated,  and  there  were  no  Khomberg  symptoms,  and  no 
paresthesia  or  other  sensory  disturbances.  The  sexual,  bladder 
and  rectal  functions  were  normal. 

Urinalysis:  Total  quantity  in  twenty-four  hours,  400  e.c. ; 
sp.  g.,  1020;  total  solids.  18.64;  reaction,  acid,  the  acidity  60 
degrees ;  color  and  odor  normal ;  somewhat  cloudy,  consider- 
able quantities  of  light  reddish-yellow  sediment;  no  albumin 
nor  sugar;  urea.  12  grams:  uric  acid.  .6  grams;  ratio  of  uric 
acid  to  urea.  1  to  18;  total  chlorids.  1.68  grams;  total  phos- 
phoric acid,  .92  grams,  bile  pigment  present  and  from  .02  to  .04 
per  cent,  of  indoxyl  potassium  sulphate;  no  phenol  nor 
acetone  reaction. 

The  fecal  matter,  although,  as  already  noted,  presenting  no 
color  indicating  urobilin  or  other  pig)nents.  was  found  by 
spectroscopic  examination  to  contain  unaltered  bile  in  small 
quantities. 

Blood  examination:  The  centrifuge  showed  .i!)  per  cent,  of 
red  cells,  indicating  a  little  less  than  4.000.000  to  the  cubic 
millimeter;  leucocyte  count,  fiOOO;  hemoglobin,  75  per  cent., 
rouleaux  formation  good. 

Ewald  test  breakfast:  The  total  quantity  obtained  was  30 
c.c,  the  Gunsberg  reaction  positive;  dimethyl  titration  showed 
15  degrees  of  free  acid  indicating  .05  per  cent,  of  free  hydro- 
chloric acid,  the  total  acidity  30  degrees;  the  biuret  reaction 
was  positive  and  strong,  and  the  starch  reaction  also  present 
and  strong,  indicating  defective  starch  transformation. 

The  fasting  stomach  was  found  to  contain  considerable  quan- 
tities of  mucus  and  food  debris,  the  former  containing  a  fungus 
morphologically  identical  with  actinomycosis.  The  fungi  as- 
sumed the  radiating  form,  with  club-shaped  bodies,  numerous 
granules  and,  maeroscopically.  the  whitish-yellow  spherical 
bodies  characteristic  of  this  growth. 

The  liver  was  somewhat  tender  and  slightly  enlarged,  with 
irregularities  in  the  contour  of  its  lower  border,  which,  taken 
together  with  the  putty-colored  stools,  led  me  to  fear  that  I 
might  have  to  deal  with  a  case  of  actinomycosis  involving  the 
liver. 

The  patient  was  placed  on  gastric  lavage,  colon  flush- 
ing and  general  hydrotherapoutic  procedures  consisting 
chiefly  of  hot  and  cold  douches.  The  improvement  be- 
gan at  once,  and  complete  recovery  ensued  within  two 


months.  The  only  symptom  remaining  was  very  slight 
tinnitus  in  the  left  ear,  which  is  sometimes  absent  for 
several  days.  No  vertigo  or  gastric  disturbance  has  been 
present  for  several  months. 

The  relationship  existing  between  digestion  and  the 
paroxysms  of  vertigo  was  so  constant  as  to  leave  no 
reasonable  doubt  as  to  the  causal  relationship  of  the 
former.  Added  to  this  we  have  the  complete  disappear- 
ance of  the  vertigo  consecutive  to  stomach  treatment. 
So  far  as  the  aural  findings  are  concerned,  the  case 
corresponds  to  a  group  described  by  Dr.  C.  H.  Burnett, 
in  which  he  says  the  vertigo  is  the  result  of  chronic 
catarrhal  otitis  media.  These  cases  he  describes  as 
paro.xysmal  in  character,  always  associated  with  tinnitus 
and  a  certain  grade  of  deafness,  and  followed  sooner  or 
later  by  nausea,  vomiting,  reeling,  and  falling.  It  is 
quite  possible,  in  this  case,  that  without  the  middle  ear 
disease  the  vertigo  might  not  have  occurred.  It  seems 
equally  certain,  however,  and  indeed  much  more  certain, 
that  without  the  gastric  disturbance  the  vertigo  also 
would  not  have  occurred. 

From  a  clinical  point  of  view,  therefore,  the  stomach 
must  be  regarded  as  a  necessary,  and  possibly  an  efficient, 
cause  of  the  severe  paroxysmal  vertigo  present  in  this 
case.  It  is  reported  because  of  the  combinations  of 
gastric  and  middle  ear  disease,  the  probable  absence  of 
labyrinthine  disease,  and  the  obvious  relief  of  the  vertigo 
as  a  result  of  intragastric  treatment.  In  dealing  with 
several  hundred  cases  of  chronic  gastric  disease  I  have 
found  a  considerable  number  in  which  vertigo  was  a 
more  or  less  conspicuous  symptom,  developing  pari  passu 
with  the  gastric  symptom  and  disappearing  as  they  did. 
As  a  general  rule,  however,  the  vertiginous  attacks  have 
not  the  fulminating  character  shown  by  the  group  of 
cases  commonly  designated  Meniere's  disease,  in  which 
group  some  writers,  L.  C.  Gray  among  them,  include 
the  vertigoes  of  external  and  middle  car  as  well  as  those 
of  internal  ear  disease.  In  some  of  these  cases  of  gastric 
vertigo,  however,  the  attacks  are  distinctly  cyclic  in 
type.  In  one  recent  case  the  patient  fell  to  the  ground 
on  several  different  occasions,  and  yet  the  most  critical 
examinations  failed  to  reveal  any  cerebral  or  ear  disease. 

Note — The  patient  above  n  corded  called  at  my  ofTice  about 
December  15.  1000,  and  reported  that  he  had  bf  en  entirely  well 
dviring  the  interval  since  he  quit  treatment,  with  the  (xception 
of  one  or  two  attacks  of  vertigo  of  the  same  type,  both  pre- 
ceded by  obvious  gastric  dir.turbances. 
DISCUSSION. 

On.  1).  T.  Wor.FSTEiN,  Cincinnati.  Ohio — I  wish  to  report  in 
connection  with  this  paper  a  case  which  presents  almost 
identical  symptoms.  The  case  was  referred  to  me  by  an  ear 
specialist,  after  having  been  treated  by  physicians,  and  he 
had  not  been  able  to  find  anything  abnormal  in  the  ear  after 
careful  examinations.  The  symptoms  were  almost  constant, 
tinnitus  aurium  with  such  attacks  of  vertigo  as  the  essayist 
describes,  except  that  the  attacks  were  as  many  as  thirty  or 
forty  a  day.  The  patient  was  a  city  salesman,  and  his  business 
necessitated  driving  around  through  the  city.  He  successfully 
treated  himself  after  adopting  the  ordinary  methods  tor  mild 
stomach  disorder,  lavage,  and  the  giving  of  an  antia"id.  He 
recovered  completely  and  remained  so  until  two  months  after- 
ward, when  he  again  presented  himself  with  the  i.ientieal 
symptoms  he  had  had  before.  In  the  interim  of  recovery,  the 
tinnitus  was  not  relieved.  He  was  given  an  aloin.  belladonna 
and  strychnin  pill,  and  now  presents  himself  for  treatment, 
but  he  is  not  in  a  condition  of  recovery.  These  conditions  of 
vertigo  and  tinnitus  aurium  make  me  think  that  they  arc 
probably  to  be  compared  with  some  other  conditions  we  group 
under  the  idea  of  perverted  ideas  or  symptoms  that  have  be- 
come cerebral  and  not  attached  in  any  organic  way. 

Dr.  H.  H.  T/Evy.  Richmond.  Va.— I  offer  my  unqualified 
commendation  of  the  Doctor's  exhaustive  research  in  this  case; 
it  commends  itself  to  us  for  the  method  pursued  in  regard  to 
the  elucidation  of  the  etiologv.     One  thing  that  he  stated  was 


ilAKClI 


IDOL 


HEART  TONICS. 


793 


suggestive.  l<'rom  the  examination  of  the  urine  he  determined 
the  proportion  of  uric  acid  to  urea  to  have  been  1  to  16.  Uric- 
aeidemia  is  productive  of  varied  nervous  symptoms,  and  it  may 
not  be  unlikely  that  that  was  a  provoking  cause  of  the  nervous 
symptoms  in  this  particular  case.  It  is  very  common,  as  all 
of  us  know,  to  see  cases  of  vertigo  that  we  attribute  to  the 
stomach  and  liver.  I  should  say  in  these  cases  that  there  is 
some  defect  in  the  working  of  the  liver.  We  may  have  failure 
of  performance  of  some  action  of  the  liver,  even  if  we  do  not 
have  jaundice.  The  liver  is  intimately  concerned  in  the  forma- 
tion of  uric  acid  and  urea,  and  where  we  find  cases  of  excessive 
uric  acid,  the  proper  process  of  digestion  of  the  intestines  is 
not  taking  place,  and  also  excretion  is  probably  imperfect. 
It  is  very  common  to  see  persons  affected  with  vertigo,  who 
are  quite  comfortable  in  the  supine  position.  They  are  not  at 
all  anemic ;  the  blood  examination  shows  that,  and  the  pulse 
indicates  that  there  is  no  lack  of  blood,  but  they  become  very 
dizzy  upon  rising.  Treatment  directed  to  the  proper  action 
of  the  liver,  as  for  instance  the  administration  of  hydrochloric 
acid  and  strychnin,  has  afl'orded  complete  alleviation  of  this 
condition.  Another  question  is  whether  vertigo  may  not  be  due 
to  real  ptomain  poisoning.  I  think  it  sometimes  is.  but  that 
hinges  on  one  point,  namely,  imperfect  disposition  of  the  food 
in  the  alimentary  canal.  Unless  we  can  limit  the  patient  to 
one  meal  a  day,  we  can  not  tell  whether  a  certain  meal  is 
productive  of  certain  symptoms.  If  we  can  give  the  patient 
one  meal,  and  in  six,  ten,  twelve,  fourteen  or  twenty-four 
hours,  regularly  and  uniformly,  certain  effects  are  produced, 
then  we  have  a  right  to  say  that  there  are  certin  ill  effects 
produced  by  that  particular  meal.  A  great  many  cases  of  ver- 
tigo are  simply  due  to  improper  digestion. 

Dr.  Hugh  T.  Patrick,  Chicago — I  should  like  to  ask  Dr. 
McCaskey  to  state  a  little  more  carefuUj'  the  character  of  the 
vertigo  in  this  case.  Probablj-  I  did  not  get  it  fully  as  he 
read  it.  It  is  exeeedinglj'  important,  in  writing  of  the  nature, 
cause  or  origin  of  any  case  of  vertigo,  to  very  definitely  define 
the  vertigo  itself.  I  should  like  to  say,  for  myself,  that  I  have 
come  more  and  more  to  look  with  great  skepticism  on  vertigo 
of  gastric  origin  and  on  liver  or  intestinal  vertigo,  and  symi)- 
tonis  coming  under  that  general  head.  Where  there  has  been 
a  real  turning  or  rotary  sensation,  with  inability  to  stand 
steadily  or  at  all,  the  cause  has  ordinarily  been  found  in  the 
ear  or  somewhere  in  the  cranial  cavity,  or  it  has  been  a  case 
of  heart  disease,  or  a  bad  case  of  anemia — in  other  word.';, 
something  strictly  and  determinably  of  organic  origin.  I  do 
not  remember  seeing  a  case  of  w'cll-defined.  unmistakable  ver- 
tigo of  gastric  or  abdominal  origin.  A  general  feeling  of  light- 
ness in  the  head,  a  general  feeling  of  uncertainty  and  discom- 
fort, which  patients  describe  as  dizziness  or  as  vertigo,  as  well 
as  the  cases  spoken  of  by  Dr.  Wolfstein,  approximating 
agoraphobia,  in  which  the  patient  is  terror-stricken  or  panic- 
stricken  and  can  not  find  himself,  are  e-xiceedingly  frequent, 
but  they  are  separate  and  distinct  from  real  vertigo. 

Dii.  G.  W.  McCasket,  Ft.  Wayne,  Ind. — Referring  to  Dr. 
Patrick's  expression  of  his  own  skepticism  as  to  the  existence 
of  vertigo  of  gastric  or  intestinal  origin,  I  would  say  that  the 
gentleman  simply  voices  the  sentiments  of  the  average  neurolo- 
gist of  to-day.  This  is  undoubtedly  the  trend  of  icurologie 
thought,  and  in  reaching  a  different  conclusion  I  have  done 
so  on  the  basis  of  a  rather  large  experience  with  gastric  disease. 
A  case  which  I  have  not  quoted  is  one  among  a  great  many 
others  I  have  seen — a  case  in  which  there  was  no  suspicion 
whatever,  of  either  cerebral  or  aural  disease;  one  of  the  worst 
cases  of  gastro-intestinal  disease  I  have  ever  seen.  There 
was  very  intense  gastric-motor  insufficiency.  That  patient 
was  taken  into  one  of  my  rooms  and  placed  on  a  table  tor  exam- 
ination, and  it  would  take  him  two  or  three  minutes  to  get 
up  or  lie  down,  the  vertigo  was  so  intense.  So  far  as  the 
adequacy  of  the  gastric  or  gastro-intestinal  causes  is  con- 
cerned, the  patients  have  recovered  without  exception,  and 
in  this  one  the  vertigo  remained  permanently  cured  upon  curing 
the  gastric  disease.  We  must  take  into  account  the  conditions 
to  which  Dr.  Patrick  has  referred,  as  associated  anemia,  etc. 
— but  why  do  they  recover  without  recovery  from  the  a:iemia? 
And  why  does  the  vertigo  take  place  in  the  absence  of  anemia? 
I  do  not  think  it  is  fair  on  the  part  of  physicians  or  Lcurolo- 
gists  to  assume  the  existence  of  cerebral  or  aural  disease, 
unless  they  can  be  positively  demonstrated  by  examination. 
This  ease  has  been  observed  over  a  period  of  three  years,  and 
is  absolutely  well ;  no  return  of  the  vertigo  or  any  i-evelop- 
ment  of  what  might  have  been  at  that  time  latent  cerebral  or 
aural  disease.  It  is  fair  to  assume  that  it  does  not  exist  in 
that  case. 

As  to  the  character  of  vertigo,  in  this  case  it  was  a  very 
sudden  loss  of  balancing  power.    The  patient  would  have  fallen 


if  he  had  not  been  supported,  and  when  he  had  once  lain  down, 
lie  could  not  move  his  head  from  one  side  to  the  other.  He 
could  not  look  up  suddenly  without  severe  aggravation  of  the 
vertigo.  Here  is  a  case  in  which  this  symptom  develops  with 
the  ingestion  of  a  large  quantity  of  food,  and  disappears  with 
its  rejection.  I  assume  that  we  can  attribute  such  a  series  of 
events  one  to  another.  I  think  the  post  hoc  in  this  instance 
is  fairly  demonstrable  to  be  a  pioctor  hoc. 

There  was  hepatic  disease  in  this  instance.  There  was  Dile 
pigment  in  the  urine  and  feces,  as  demonstrated  by  the  spec- 
troscope. The  presence  of  bile  in  feces  is  pathologic,  not 
physiologic.  The  normal  coloring  matter  present  in  the  feces 
is  not  bile.  There  was  no  jaundice  whatever.  The  only  evi- 
dence of  hepatic  disease  was  enlargement  and  tenderness  of  tKe 
liver,  with  bile-pigment  in  the  urine  and  fecal  matter.  I  did 
not  attach  much  importance  to  the  large  quantity  of  uric  acid. 
The  proportion  of  uric  acid — the  ratio — to  urea  was  too  large; 
it  was  1  to  IS.  The  absolute  quantity  was  small,  only  0.6 
gram,  which  is  less  than  10  grains  and"  is  below  the  average. 
Even  if  it  were  20  or  30  grains,  I  would  regard  it  as  a  rela- 
tively unimportant  phase  of  the  case. 

Dr.  Wolfstein  spoke  of  recurrence.  I  recognize  the  pertinence 
of  that  point,  and  I  told  this  patient  that,  in  my  opinion,  he 
was  not  well.  He  will  return  to  me  with  this  vertigo,  because 
the  gastric  disease  will  recur.  I  confess  that  it  is  very  .liflicult 
to  determine  the  essential  pathology  of  such  a  case,  and  yet, 
at  the  same  time.  I  am  forced  by  the  honest  study  of  the  facts 
in  these  cases,  to  the  conclusions  that  gastric  disease  is  an 
efficient  cause  of  vertigo,  and  while  in  this  case  there  was  asso- 
ciated aural  disease,  in  many  it  does  not  exist,  as  far  as  exam-" 
ination  will  enable  us  to  determine. 
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RICHMOND,   VA. 

In  discussing  the  subject  of  this  paper  I  must  at  the 
outset  claim  the  license  to  consider  it  in  its  broadest 
sense,  studying  it  from  the  standpoint  of  the  clinician 
and  therapeutist  rather  than  from  the  technical  ground 
of  the  physiologic  action  of  drugs. 

The  term  "tonic'"  should  mean,  when  discussed  in  this 
way,  the  broad  principle  evolved  by  the  therapy  of  any 
remedy,  which  shall  have  the  power  of  regulating  heart 
action,  whether  its  irregularity  be  functional  or  organic 
or  that  modification  of  its  conditions  which  renders  the 
heart  action  a  source  of  discomfort  or  danger  to  the 
patient.  In  dealing  wdth  functional  disturbances  which 
are  the  result  of  impaired  reflexes,  coming  as  they  most 
commonly  do,  from  disturbance  of  digestion  or  some 
uterine  derangement,  the  indications  for  relief  are  plain- 
ly the  removal  of  the  gastric  or  uterine  disorder  back 
of  the  perturbation  or  irregularity,  not  forgetting  that 
prolonged  and  persistent  functional  disturbance  may  re- 
sult in  organic  change  of  the  walls  or  valves  of  the  heart. 

Again,  intelligent  consideration  of  these  agents  and 
skilful  exhibition  must  be  absolutely  based  on  an  accur- 
ate knowledge  of  the  pathology  of  the  affection  in  which 
a  heart  tonic  is  indicated.  A  conviction  that  many 
times  an  improper  drug  for  the  fulfillment  of  the  indica- 
tions is  selected  and  given,  either  with  no  benefit  or  with 
directly  harmful  results,  has  been  the  inspiration  of  this 
paper. 

Selecting  those  drugs  most  popular  as  heart  tonics, 
and  most  frequently  exhibited,  I  shall  consider  their 
physiologic  action  and  then  the  indications  for  their 
therapeutic  application,  reserving  to  myself,  as  I  have 
already  indicated,  the  right  to  discuss  agents  which, 
under  a  strict  classification,  are  to  be  considered  as 
cardiac  depressants,  but  yet  are,  in  the  broadest  sense, 
indirect  heart  tonics,  because  they  regulate  heart  action. 

♦Presented  to  the  Section  on  Materia  Medica.  Pliarinacy  and 
Therapeutics,  at  the  Fifty-first  Annual  Meeting  of  ttie  American 
MedioAl  Association,  held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 
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W'liy  not  ii"  il  bu  L'XLcsjive  aud  too  stroug.  I  em- 
phasize this  point,  because  it  is  not  a  new  thing  to  see 
digitalis  given  to  relieve  a  patient  suffering  from  dis- 
turbed heart  action,  excessive  in  tension,  because  of 
hypertrophy — the  result  of  valvular  or  renal  lesion  or  of 
long-continued  and  excessive  stimulation  of  the  vagus 
due  to  excessive  use  of  tobacco — ^when  really  it  is  em- 
phatically contraindicated,  and  the  truest  tonic,  calma- 
tive and  comforting  to  the  patient,  is  an  agent  like 
aconite,  nitroglycerin  or  veratrum  viride  belonging  to 
the  class  of  pronounced  motor  depressants. 

On  the  other  hand,  agents  like  these,  nitroglycerin 
especially,  are  frequently  exliibited  to  sustain-  heart  ac- 
tion when  strj'chnin  or  digitalis  may  be  impera- 
tively demanded  to  prevent  sudden  and  absolute  licart 
failure. 

Digitalis. — Physiologic  action  is  most  pronounced  in 
the  beginning  by  slowing  of  the  heart's  action,  increased 
cirterial  tension  and  lengthening  of  the  diastole.  These 
are  due  to  the  stimulation  of  the  vagus,  cardiac  motor 
ganglia  and  inhibitory  centers,  though  some  authorities 
claim  its  action  is  directly  on  the  muscular  walls  of  the 
'heart  which  act  with  increased  power,  filling  the  blood- 
vessels more  perfectly  and  fulfilling  the  conditions  of  a 
perfectly  normal  circulation.  But  continued  adminis- 
tration results  in  greater  frequency  and  diminished 
arterial  tension,  due  to  exhaustion  from  over-stimulation 
of  the  vagus,  etc.  In  the  first  stage  of  its  action  there 
is  a  contraction  of  the  arterioles  of  the  kidnej's, 
diminished  elimination,  consequent  on  over-stimulation 
of  the  vagus,  and  secondary  cardiac  depression.  As  a 
result  of  these,  conditions,  digitalis  is  a  remedy  of  im- 
certain  value,  because  a  secondary  condition  of  depres- 
sion may  result  from  its  exhibition,  aud  at  a  time  when 
it  would  jeopardize  the  welfare  of  the  patient. 

To  be  more  explicit,  in  mitral  regurgitation,  the  les- 
ion in  which  it  is  conceded  to  be  most  useful,  in  the 
earlier  stage  when  we  wish  to  sustain  heart  action  until 
compensation  is  established  by  a  physiologic  hyper- 
trophy, I  question  whether  the  drug  can  be  limited  to 
its  first  effect  until  compensation  is  established ;  and  in 
the  later  stage,  when  compensation  fails  and  the  heart 
is  already  depressed  and  exhausted,  digitalis  is  evidently 
contraindicated.  Digitalis  is,  to  say  the  least,  a  remedy 
of  transieht  benefit  in  mitral  regurgitation  and  may  be 
positively  harmful  in  its  ultimate  results.  But  this  is 
the  jnost  favorable  standpoint  from  which  to  consider 
the  drug.  In  fatty  change  in  the  heart  walls,  the 
stronger  contraction  of  the  heart  in  systole  on  the  con- 
tained blood  results  in  a  muscular  strain,  thus  increasing 
the  dangers  of  rupture  of  the  cardiac  wall. 

In  the  threatened  heart  failure  of  typhoid  fever,  bene- 
fit must  accrue  from  the  exhibition  of  such  an  agent  as 
can  be  continued  long  enough  to  tide  the  patient  over  the 
critical  period.  The  heart  muscle,  as  the  result  of  long- 
continued  high  temperature  and  impaired  nutrition,  is 
in  a  condition  of  granular,  degenerative  myocarditis. 
Any  agent  which  stimulates  the  cardiac  ganglia,  inhib- 
itory center  or  vagus  under  such  conditions  must  be 
harmful  to  the  patient  in  the  highest  degree;  and  when 
the  exhaustive  stage  is  reachtd,  sei-ious  danger  of  fatal 
syncope  may  be  expected  as  a  legitimate  consequence. 
Hence  in  fevers,  septicemia  and  like  affections,  digitalis 
and  all  agents  of  similar  physiologic  action  are  posi- 
tively contraindicated.  Nor  is  this  all :  Careful  obser- 
vation has  demonstrated  that  digitalis  does  not  increase 


pulse  tension  in  pneumonia.  It  is  suggested  because  of 
the  febrile  condition.  But  another  patent  fact  must  be 
considered,  namely,  that  with  the  lesion  in  the  lung — 
hepatization,  most  probably — the  threatened  heart  fail- 
ure is  the  result  of  exhaustion.  The  heart  tires  from 
an  ineffectual  effort  to  keep  up  the  circulation  through 
solidified  lung,  and  the  compensatory  respiration  car- 
ried on  by  the  remaining  or  partially  congested  tissue 
does  not  aerate  the  blood  rapidly  enough  to  save  the 
strain  on  the  tired  heart  muscle.  It  is  like  lashing  a 
foundered  horse  to  force  him  to  renewed  exertion  of 
which  he  is  incapable. 

Again,  in  mitral  stenosis,  benefit  is  to  be  expected 
from  the  exliibition  of  digitalis  because  prolonged  dias- 
tole allows  the  ventricle  to  receive  a  larger  quantity  of 
blood.  Its  greatest  field  of  usefulness  is  in  lesions  of  the 
mitral  and  tricuspid  valves,  with  their  resulting  second- 
ary lesions.  But  in  aortic  stenosis,  the  forcible  contrac- 
tion of  the  ventricle  diiring  systole,  with  obstruction 
ahead  of  the  column  of  blood,  is  risky,  because  rupture 
of  the  heart  wall  may  result.  Nor  is  the  danger  less  in 
aortic  insufficiency.  Lengthened  diastole  permits  over- 
loading of  the  ventricle,  and  again  danger  from  hiart 
rupture  is  at  the  maximum.  I  believe  that  it  is  C'-ni 
monly  routine  practice  to  prescribe  digitalis  or  kindrud 
remedies  when  valvular  lesions  are  detected,  without 
making  a  discriminating  diagnosis,  and  this  ought  not 
to  be. 

Convallaria. — In  its  action  this  drug  is  similar  to  dig- 
italis and  it  is  iised  under  similar  therapeutic  indica- 
tions. A  fact  of  some  importance  is  that  it  may  be  used 
as  supplemental  to  digitalis.  Its  advantages  over  the 
latter  are:  1.  It  is  more  strictly  limited  to  the  heart. 
2.  It  does  not  prolong  the  diastole  to  the  same  extent, 
but  slows  cardiac  action  while  augmenting  the  force  of 
ventricidar  contraction.  3.  It  is  probably  free  from  the 
danger  of  cumulative  action,  and  therefore  may  be 
given  for  a  longer  period.  4.  It  is  probably  better 
borne  by  the  stomach,  though  the  experience  of  observers 
differs  in  this  respect.  5.  Its  diuretic  action  is  not  so 
distinct  as  digitalis.  G.  It  is  of  value  in  correcting 
cardiac  rhythm.  It  miist,  however,  be  acknowledged 
that  it  is  not  so  strong  or  reliable  as  digitalis.^ 

Spartein. — This  .is  a  true  stimulant  to  the  muscular 
substance  of  the  heart,  acting  through  the  cardiac  gan- 
glia, and  in  my  hands  has  been  valuable,  when  the  heart 
walls  were  fiabby  and  weak.  It  has  been  recommended 
as  a  heart  stimulant  in  anesthesia.^  Spartein,  too,  has 
the  advantage  of  being  slowly  eliminated. 

Strophanthus. — -There  is  diversity  of  opinion  among 
observers  as  to  the  true  physiologic  action  of  strophan- 
thus; some  claiming  that  its  effect  is  less  permanent 
than  that  of  digitalis.  If  it  be  given  in  combination 
with  strychnin,  this  objection  is  obviated,  and  it  pos- 
sesses the  advantage  of  acting  on  the  heart  muscle  and 
muscular  coat  of  the  blood-vessels,  thus  avoiding  the  re- 
action which  comes  from  exhaustion  of  the  vagus  when 
digitalis  is  used.  I  am  not,  however,  prepared  to  admit, 
as  the  result  of  my  observation,  that  its  action  is  less  per- 
manent than  digitalis.  After  compensation  has  failed, 
stimulation  of  the  tired  heart  muscle  by  strophanthus, 
while  the  vagus  is  still  aclive.  is  of  considerable  vahie. 
In  the  threatened  heart  failure  of  typhoid  fever  and  the 

1.  Westbroolc :  Foster's  Practical  Therapeutics. 

2.  Cotton.  G.  C. :  N.  T.  Med.  .Tour..  Nov.  26,  1896.  Foster's 
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septicemias,  given  with  stryuiinia,  it  will  be  found  a 
very  useful  agent. 

Atropiii. — Its  physiologic  action  is  to  stimulate  the 
cardiac  sympathetic,  the  accelerator  apparatus  of  the 
heart,  producing  increased  frequency  and  increased  ten- 
sion and  at  the  same  time  to  lessen  the  inhibitory  appar- 
atus. It  must  not  be  pushed  to  the  point  of  exhaustion. 
Its  greatest  usefulness  is  in  tiding  the  patient  over  an 
emergency,  in  cases  of  sudden  collapse  and  threatened 
heart  failure.  Some  of  the  cases  of  flabby,  fatty  heart, 
especially  those  in  which  we  have  bronchorrhea  as  a 
sequence  of  the  impaired  action  of  the  heart,  and  in 
which  also  there  is  risk  to  the  patient  from  threatened 
stoppage;  of  the  heart,  and  from  interference  with  respir- 
;itiou  by  till'  Hooding  of  the  bronchial  tubes  with  mucus, 
are  peculiarly  benefited  by  atropin  because  it  deals  with 
both  these  conditions.  A  respiratory  stimulant  as  well 
as  a  cardiac,  it  strengthens  respiration  and  stops  the 
effusion  of  mucus  by  its  drying  effect  on  the  bronchial 
mucous  membrane.  I  think,  however,  it  is  always  im- 
portant that  it  should  be  combined  with  strychnin. 
Potter  recommends  its  use  hypodermically  in  threatened 
heart  failure  from  chloroform  narcosis.^ 

Caffein. — Caffein  stimulates  and  then  depresses  the 
cardiac  ganglia  as  well  as  the  cardiac  muscle.  Its  chief 
field  of  usefulness  is  in  functional  heart  afEeetions,  or 
as  an  adjuvant  in  those  cases  of  organic  heart  trouble 
in  which  the  function  of  the  kidneys  needs  to  be  stim- 
ulated, to  get  rid  of  dropsical  effusion.  It  is  not  cura- 
tive in  this  instance  but  adds  much  to  the  comfort  of  the 
patient  and  aids  in  j)rolonging  life.  I  have  found 
calYein,  when  given  in  combinatiuii  with  benzoate  of 
lithium  and  sulphate  of  spartein,  especially  useful  in 
the  dropsical  conditions  of  parenchymatous  nephritis, 
associated  with  secondary  heart  involvement. 

Strychnia. — Close  clinical  observation  has  constantly 
increased  my  confidence  in  this  agent,  and  demonstrated 
its  reliability  for  definite  results.  Not  the  least  part 
of  its  adaptability  as  a  heart  tonic  is  that,  like  other 
bitters,  it  is  a  stomachic  tonic  also,  strengthening  diges- 
tion and  improving  assimilation  and  nutrition.  "It 
stimulates  the  motor  nerve  cells  of  the  spinal  cord,  the 
cardiac  motor  ganglia,  the  respiratory  and  vasomotor 
centers  in  the  medulla,  and  the  sensory  nerves  and  their 
terminal  elements.  The  result  is  that  respiration  is 
deepened  and  quickened,  the  action  of  the  heart  is  in- 
creased and  the  blood-pressure  raised."*  In  the  en- 
feebled heart  action  from  chloroform  narcosis,  it  is  a  val- 
uable remedy,  and  it  has  become  almost  routine  practice 
with  me  to  precede  the  administration  of  chloroform  by 
giving,  hypodermically,  1/30  to  1/30  gr.  of  nitrate  of 
strychnia.  Its  value,  administered  as  a  safeguard,  will 
be  appreciated,  when  we  remember  that  death  from 
chloroform  is  due  to  paralysis  of  respiration,  or  paralysis 
of  the  heart,  or  to  the  two  combined  plus  the  shock  of 
operation.  Strychnia  directly  antagonizes  these  condi- 
tions. In  the  enfeebled  heart  of  typhoid  fever,  the 
septicemias  and  pneumonia,  or  in  the  syncope  due  to 
heart  failure  I  know  no  remedy  so  potent  and  prompt  to 
sustain  heart  action.  In  functional  refle.x  cardiac  dis- 
turbance, weakened  irregular  heart  action,  the  cardiac 
disturbances  of  the  climacteric  complicated  by  exhaust- 
ing hemorrhage ;  in  the  weakened  heart  action  in  the 
later  stage  of  Bright's  disease,  after  compensation  has 

S.  Potter:  Practical  Therapeutics,  p.  1.31. 
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failed  and  arterial  tension  has  given  way,  resulting  in 
an  ischemic  condition  of  the  blood-vessels ;  strychnin  in 
all  these  conditions  fortifies  heart  action.  The  superi- 
ority it  has  over  digitalis  and  other  heart  tonics  of  its 
class  is  demonstrated  by  the  fact  that  there  is  no  cumu- 
lative depressant  second  or  third  stage.  Nor  will  its 
ability  be  disappointing  in  organic  valvular  lesions  of 
the  heart  when  the  heart  muscle  needs  support  in  the 
performance  of  its  function.  The  fact  that  it  may  be 
pushed  for  a  longer  time  and  gives  satisfactory  and 
definite  results  places  it  at  the  head  of  heart  tonics. 

Nitroglycerin. — We  hear  this  agent  spoken  of,  and  see 
it  mentioned  in  many  articles  of  current  medical  litera- 
ture, as  a  heart  tonic.  E.xperiment  has  demonstrated 
that  it  produces  death  by  general  paralysis,  especially  of 
the  muscular  system;  and  autopsy  shows  the  ventricles 
of  the  heart  unequally  dilated,  the  right  more  so,  and  the 
venous  system  engorged  with  blood.  It  lowers  arterial 
tension,  and  in  an  engorged  right  heart  is  useful,  com- 
bined with  strychnia.  Physiologically  we  have  languor, 
nausea,  rapid,  weak,  dicrotic  pulse."  It  also  impairs 
muscular  contractility.  Its  most  beneficial  action  is 
found  in  angina  pectoris,  both  true  and  pseudo.  I  am 
persuaded  that  its  use  is  contraindicated  in  the  weak  and 
impaired  heart  of  typhoid  fever,  septicemia,  and  sur- 
gical shock.  No  agent  can  be  safely  administered  to 
sustain  heart  action,  and  avert  death  from  heart  failure 
whose  physiologic  action  is  known  to  be  first,  depression 
of  the  medullary  center,  consequent  threatened  paral- 
ysis of  respiration  and  marked  paralysis  of  the  muscular 
system. 

Opium. — In  conclusion,  I  would  say  a  word  on  opium 
as  a  reliable  heart  tonic.  The  clinical  significance  of  its 
beneficial  action  on  the  weak  heart  I  have  seen  repeat- 
edly exemplified.  When,  after  a  long  continuance  of 
typhoid  fever,  the  stage  of  coma  vigil,  vasomotor  paresis, 
general,  but  especially  marked  in  the  accumulation  of 
.gas  in  the  intestines ;  feeble,  dicrotic-  pulse ;  dusky  hue 
of  the  cutaneous  surface,  especially  the  face;  in  fine, 
that  clinical  picture  so  familiar  to  us  all,  and  indicative 
of  the  great  jeopardy  of  the  patient,  opium  in  a  com- 
manding dose,  repeated  in  a  few  hours  if  necessary,  has 
changed  the  whole  aspect  of  the  case,  and  proved  the 
pivot  on  which  the  case  has  turned  to  a  prompt  and  sure 
convalescence. 

■210  We=t  Grace  Street. 


Ul!.  W.  D.  Gaki.ock.  Xcw  York  City,  said  that  there  is  uur 
point  AYhich  is  frequently  overlooked  in  the  treatment  of  weak 
lieart,  i.  e.,  the  state  of  the  blootl.  We  have  a  meehanieal 
jnoblem  of  an  engine — the  heart — driving  a  weight  of  blood 
through  the  blood-vessels.  If  the  blood  is  poor,  the  required 
quantity  of  the  blood  in  increased,  and  the  weight  being  thus 
increased,  more  work  is  thrown  on  the  heart.  If  we.  by  appro- 
priate treatment,  improve  the  qualitv  of  the  blood,  we  to  that 
extent  reduce  the  labor  of  the  heart,  for  the  tissues  will  not 
ilemand  so  much  blood  for  their  nutrition. 

Dk.  Reilly.  Xew  York  City,  asked  if  the  reader  had  an 
opinion  to  communicate  as  to  (In-  value  of  cactus  grandiflora 
as  a  heart  tonic? 

Dr.  J.  X.  Upshur  said  that  his  experience  with  cactus 
grandiflora  had  been  very  slight.  He  had  used  it,  especially  in 
one  condition  in  which  there  was  a  condition  of  debility,  a 
depressed  condition  of  the  heart,  the  result  of  excessive'  use 
of  tobacco.  In  his  part  of  the  country  he  often  sees  cases  of 
tobacco  heart.  He  likened  it  to  the  fiddler  who  keeps  con- 
stantly tightening  up  the  string,  until  the  string  snaps.  In 
the  same  way,  the  persistent  overstimulation  of  the  heart  by 
the  tobacco  finally  leads  to  heart  failure.  In  the  case  of  a 
prominent  clergyman  in  Richmond,  who  did  not  respond  well 
to  strychnin,  he  had  given  cactus,  but  it  did  not  give  him  as 


796 


ORGANIC  EXTRACTS. 


JouK.  A.  M.  A. 


much  relief  as  it  should  and  he  liiuUly  got  relief  fiom  slrychnin 
in  large  doses.  We  see  so  many  patients  who  are  stimulated  too 
much  with  tobacco,  but  none  of  them  will  admit  that  they  are 
slaves  to  the  habit.  He  has  one  challenge  by  which  he  can 
prove  to  them  that  they  are  taking  too  much  and  are  under 
its  stimulating  effects."  He  challenges  them  to  stop  using 
tobacco,  for  a  time,  to  see  what  an  outcry  there  will  be  of 
the  system  against  the  stoppage,  and  the  consequent  gain  in 
the  pulse-beat  after  using  the  tobacco.  If  you  take  any  ma- 
chine and  constantly  drive  it  from  one-third  to  one-half  above 
its  capacity  it  will  break  down.  In  the  heart  we  have  the 
same  thing.  There  is  a  certain  influence  of  the  living  tissue 
against  the  tobacco,  but  it  will  finally  break  down.  The  eon- 
sequence  is  depressed  action  of  the  heart,  and  especially  in 
young  men,  and  particularly  from  excessive  cigarette  smoking. 
When  such  a  person  is  taken  sick  with  some  serious  illness, 
like  pneumonia,  then  the  heart  tonics  fail  us,  and  they  die  of 
heart  failure,  when  they  should  get  well. 

Dr.  J.  T.  Melvin,  Saguache,  Colo.,  said  that  he  had  used 
cactus  as  supplementary  to  strychnin,  but  not  as  a  substitute 
for  it.  His  own  experience  is  that  the  best  results  from  cactus 
are  obtained  when  the  disturbance  of  the  heart  is  functional. 
In  all  cases  in  which  the  disturbance  is  unconnected  with 
organic  disease,  we  have  in  cactus  a  useful  agent.  In  digestive 
and  genital  disorders  we  often  have  reflex  disturbance  of  the 
heart,  also  in  tobacco  and  coffee  habits.  He  gives,  in  such  cases, 
the  fluid  extract  in  five-drop  doses  several  times  a  day. 

1)K.  Leonard  Corning,  New  York  City,  said  that  he  had 
used  strychnin  and  found  it  beneficial  on  a  smoker.  The  only 
objection  is  that  when  using  strychnin  he  smokes  twice  as 
much. 

Dr.  Heinrich  Stebn,  New  York  City,  said  that  the  author 
of  the  paper  under  discussion  had  omitted  any  reference  to 
adonidin.  In  his  investigations  adonidin  proved  the  very  best 
and  the  most  efficient  ofthe  so-called  heart  tonics  we  possess. 
Adonidin  is  not  a  mere  suceedan;  um  of  digitalis.  It  is  true, 
the  physiologic  action  of  both  agents  is  identical  to  a  certain 
degree.  However — and  this  pait  he  wished  particularly  to 
emphasize — adonidin,  in  spite  of  its  more  prompt  and  energetic 
action,  may  be  safely  administered  in  such  cases  where  digi- 
talis and  the  so-called  other  heart  tonics  can  not  be  employed 
at  all  or  only  with  the  greatest  caution;  such,  for  example, 
as  fatty  degeneration  of  the  heart,  pericarditis,  atheroma  and 
heart  lesions  accompanying  chronic  cases  of  nephritis.  He 
said  he  had  never  noticed  a  cumulative  action  of  the  drug,  and 
in  all  instances  in  which  he  employed  it,  whether  it  was  ad- 
ministered in  the  form  of  powders,  tablets,  pills  or  solution 
by  the  mouth,  or  in  that  of  suppositories  by  the  rectum,  or  by 
hypodermic  injection,  it  was  always  weW  borne.  The  dose  of 
the  drug  varies,  according  to  the  object  desired,  from  .002 
gm.  to  .01  gm.  Those  who  are  interested  in  the  subject  were 
referred  to  his  original  article,  in  Merck's  Archims,  April  an<l 
May,  1900.  He  said,  too,  that  adonidin  deserves  a  place  right 
on  top  of  our  li.st  of  heart  remedies. 
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A  few  years  ago  we  listened  with  interest,  wonder, 
and  often  incredulity  to  a  paper  on  organic  extracts, 
but  since  that  time  we  have  hoard  so  many  papers  and 
read  so  much  on  the  use  and  abuse  of  these  extracts, 
that  one  feels  like  apologizing  for  talking  on  this 
subject. 

We  can  no  longer  treat  of  these  internal  secretions 
together,  but  each  one  now  claims  a  separate  discussion, 
and  if  you  will  bear  with  me  I  will  try  to  present  a  few 
facts  and  thoughts  concerning  the  thyroid,  thymus, 
pituitary  and  suprarenal  glands. 

Though  Schiff  had  experimented  in  1859,'  he  did  not 
impres.)  upon  the  profession,  the  scientific  value  of  his 
experiments  on  thyroidectoraized  dogs  until  1884.- 
Horsley   and  other  observers'   have  confirmed   Schiff's 
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work,  and  Halsted^  has  shown  the  interesting  fact  that 
removal  or  injury  of  a  portion  of  the  thyroid  can  stimu- 
late the  rest  of  the  gland  to  furnish  secretion  enough 
for  the  whole  body.  In  1878,  Ord^  showed  the  relation- 
ship between  the  thyroid  gland  and  myxedema.  Horsley, 
in  monkeys,  and  Reverdin,"  in  man,  described  the  symp- 
toms of  operative  myxedema,  while  Kocher'  noted  these 
symptoms  of  operative  myxedema  did  not  occur  when 
the  thyroid  was  removed  in  old  age;  a  very  interesting 
fact. 

Schiifer*  describes  the  symptoms  of  operative  myx- 
edema as  tremor,  mental  apathy,  unsteadiness  of  gait, 
diminution  of  the  cutaneous  sensibility,  lowering  of 
the  temperature,  drying  of  the  skin,  falling  out  of  the 
hair,  and  an  increase  of  mucin  in  the  connective  tissue, 
especially  of  the  skin.  These  symptoms  known  to  be 
caused  by  the  removal  of  the  thyroid,  are  all  exceedingly 
interesting  when  we  realize  that  a  diminished  secretion 
of  the  tliyroid  in  man  can  be  the  cause  of  similar  symp- 
toms and  yet  the  diminution  of  secretion  perhaps  not 
be  sufficient  to  cause  an  actual  myxedema.  It  is  also 
therapeutically  noteworthy  that  all  of  these  symptoms 
can  be  prevented  in  thyroidectomized  animals  and  men 
by  feeding  thyroid  extracts. 

In  1895  Baumann  discovered  iodin  in  the  thyroid, 
which  has  since  been  proved  to  be  the  only  part  of  the 
human  body  in  which  the  iodin  is  normally  contained, 
and  Weiss"  estimates  that  the  adult  thyroid  contains 
.00-1  of  this  element,  the  amount  varying  at  different 
times  and  in  different  localities  and  at  different  ages, 
the  greatest  amount  being  found  between  the  ages  of 
25  and  55." 

The  feeding  of  thyroid  extract  or  Baumann's  iodo- 
thyrin  causes  loss  of  weight  and  an  increased  nitrogen, 
sodium  chlorid  and  phosphorus — PoO^ — excretion  and 
marked  diuresis. — Ross.^"^  It  is  very  probable  that  this 
diuretic  action  is  due  to  the  increased  amount  of  urea 
excreted,  although  all  of  the  nitrogen  increase  is  not 
in  urea  formation. 

('yon,'-  finding  vasodilator  fibers  in  the  thyroid  nerves 
and  that  their  stimulation  lowers  the  pressure  in  the 
carotid  arteries,  infers  that  a  function  of  the  thyroid  is 
to  regulate  the  circulation  and  prevent  hyperemia  of 
the  brain. 

Oliver  and  Schafer"  have  shown  that  the  thyroid  con- 
tains a  substance  which  will  cause  marked  fall  of  the 
blood-pressure,  and  J.  L.  Smith"  says  that  thyroidec- 
tomized animals  show  abnormally  rapid  reaction  to 
changes  of  temperature,  in  other  words,  show  a  disturb- 
ance of  the  heat-regulating  mechanism.  This  latter 
is  to  me  a  very  important  fact  when  we  consider  the 
lack  of  development  of  the  thyroid  in  the  young  child 
and  the  child's  susceptibility  to  every  change  in  the 
atmospheric  temperature. 

The  thyroid  also  seems  to  be  a  regulator  of  connective- 
tissue  formation,  and  the  less  the  thyroid  secretion  in 
the  adult,  the  greater  the  connective-tissue  growth. 

In  partial  support  of  the  theory  that  it  is  the  purpose 
of  the  thyroid  gland  to  render  innocuous  certain  toxic 
substances  circulating  in  the  blood,  is  the  fact  that  the 
urine  of  animals  after  removal  of  the  thyroid  becomes 
more  toxic  than  that  of  normal  animals. 

So  much  for  thyroidal  experiments,  but  unlike  oHut 
drug  investigations  we  have  the  pathology  of  tlic 
thyroid  to  aid  us  in  formulating  the  therapeutic  indi- 
cations. In  cretins  this  gland  is  either  absent,  very 
small,  or  cystic,  and  the  colloid  material,  the  representa- 
tive of  thyroid  activity,  is  absent  from  most  of  the 
alveoli — de  Coulon." 
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In  mj'.xedema  the  thyroid  is  found  atropliied  and 
the  glandular  parenchyma  replaced  by  more  or  less 
connective-tissue  formation,  the  colloid  material  dimin- 
ished, and  the  iodin  content  decreased  or  nearly  absent. 

In  the  beginning  and  during  the  activity  of  Graves' 
thyroid  disease — exophthalmic  goiter — there  is  a  hyper- 
plasia of  the  thyroid  parenchyma,  and  therefore  an 
increased  glandular  output.'"^  Later,  which  is  probably 
the  normal  cure  of  the  condition,  we  may  find  a  fibroid 
or  connective-tissue  degeneration,  and  the  gland  ceases 
to  excrete  in  excess. 

If  any  one  doubts  that  Graves'  disease  is  a  hypersecre- 
tion of  the  thyroid,  he  has  only  to  consider  that  in  at 
least  90  per  cent,  of  all  cases  this  disease  occurs  between 
the  ages  of  20  and  40,  or  the  most  active  period  of  the 
thyroid-gland  secretion.  Also  that  this  increased  secre- 
tion, like  thyroid  feeding,  causes  loss  of  weight  and  that 
there  is  lowered  blood-pressure,  cardiac  palpitation,  hot 
flashes,  profuse  sweating,  great  mental  activity,  in- 
somnia, diminished  peripheral  electrical  resistance, 
which  symptoms  are  the  exact  antithesis  of  those  of 
mvxedema.  Also  in  explaining  many  of  our  neurotic 
conditions  and  so-called  neuroses,  we  can  but  presume 
that  there  can  be  all  ranges  of  thyroid  secretion,  from 
sufficient  diminution  to  cause  myxedema  to  the  excessive 
amount  which  causes  Graves'  thyroid  disease,  and  hence 
we  may  have  the  thyroid  as  a  cause  of  many  of  our 
cerebral,  vasomotor  and  cardiac  functional  disturbances. 

To  sum  up  the  physiological  action  of  the  thyroid: 
It  seems  necessary  for  the  proper  equilibrium  of  the 
central  nervous  system,  and  perhaps  nutrition  and  de- 
velopment of  it;  to  the  proper  quantity  of  mucin  that 
shall  appear  in  the  tissues,  principally  the  connective 
tissues;  to  regulate  the  proper  amount  of  connective 
tissue,  especially  of  the  skin ;  to  the  proper  organization 
of  P-iOj  for  the  assimilation  into  bone  salts;  and  by  its 
vasodilator  power,  to  the  proper  regulation  of  the  per- 
ipheral circulation,  thus  regulating  the  heat  loss  at 
least  and  the  normal  insensible  perspiration  which,  if 
disturbed,  shows,  on  the  one  hand  in  the  drj'ing  of  the 
skm  in  myxedema,  and  on  the  other  hand  in  the  in- 
creased sweating  in  Graves'  thyroid  disease.  Also  this 
gland  seems  to  have  some  power  of  regulating  the 
napidity  of  the  cardiac  contractions. 

This  gland  is  easily  excited  to  hyper-secretion  tempo- 
rarily by  emotion,  and  normally  by  menstruation  and 
pregnancy,  this  probably  being  the  cause  of  the  more 
or  less  persistent  increased  secretion  and  consequently 
more  frequent  hypertrophy  in  women  than  in  men,  and 
80  per  cent,  of  all  cases  of  Graves'  thyroid  disease  occur 
in  women.  It  is  also  interesting  here  to  note  that  this 
gland  normally  seems  to  be  a  cause,  if  not  the  cause,  of 
the  dilated  condition  of  the -blood-vessels  of  the  uterus, 
periodically  allowing  the  leakage  from  the  blood-vessels, 
or  menstruation. 

Also  between  the  ages  of  40  and  50  this  gland  shows 
signs  of  overwork,  and  atrophies  more  frequently  in 
women  than  in  men,  as  shown  by  80  per  cent,  of  all 
cases  of  myxedema  occurring  in  women. 

In  the  "normal  individual  a  small  dose  of  thyroid 
would  be  little  noticed,  at  least  not  for  a  long  period, 
but  when  large  doses  of  either  thyroid  extracts,  thyroid 
glands,  or  iodothyrin  are  given  for  some  time,  there  will 
be  nausea  and  vertigo  with  increased  cardiac  action 
and  tendency  to  increased  sweating  and  diuresis,  with 
possibly  faintness,  cerebral  irritation  and  tremor,  and 
according  to  Betmann,"  an  alimentary  glycosuria  may 
be  prod\iced. 


As  to  the  therapeutic  uses  of  thyroid  substance,  its 
value  in  cretinism,  myxedema,  and  operative  myxedema 
requires  no  discussion,  as  all  of  the  symptoms  are  kept 
in  abeyance  by  thyroid  feeding. 

The  use  of  thyroid  extract  in  simple  goiter  is  still 
subject  to  investigation.  Theoretically,  we  could  only 
expect  that  thyroid  feeding  would  act  in  this  condition 
as  when  fed  to  any  normal  individual,  and  I  can  not  but 
doubt  the  special  value  of  thyroid  treatment  in  simple 
goiter,  and  think  if  the  treatment  was  pushed  it  would 
do  considerable  harm,  and  if  any  good  was  done  such 
a  case  by  thyroid  extract,  it  might  be  just  as  much  bene- 
fited by  small  doses  of  other  forms  of  iodin.  As  the  size 
of  the  goiter  will  so  frequently  diminish  under  varied 
treatments,  especially  the  iodin  treatment,  and  then 
relapse  and  perhaps  again  diminish,  it  makes  the  sta- 
tistics of  any  one  treatment  very  doubtful  and  the  sub- 
sequent watching  of  the  case  very  important. 

Believing  as  I  do  that  Graves'  thyroid  disease  is  due 
to  a  hyper-secretion,  the  thyroid  extract  would  be  contra- 
indicated  during  the  continuance  of  the  active  symptoms. 
Clinically,  I  believe  this  to  be  well  borne  out,  as  all  of 
the  symptoms,  such  as  nervous  excitability,  headache, 
sweating,  flushing,  sleeplessness,  and  loss  of  weight  are 
increased  by  thyroid  treatment  during  the  activity  of 
tlie  disease.  On  the  other  hand,  we  know  that  this  dis- 
ease tends  to  recovery,  that  this  hyper-secretion  reduces 
to  normal  secretion  sooner  or  later  in  most  cases.  Also 
it  is  barely  possible  that  a  hyperplastic  gland  may  take 
on  the  next  stage,  as  is  so  perfectly  tvuical  of  other 
organs  of  the  body,  and  perhaps  have  connective-tissue 
formation,  and  if  not  actually  diminished  in  size,  may 
have  its  glandular  elements  lessened  so  that  we  get  a 
condition  of  under-secretion  with  the  putting  on  of 
weight,  muscular  weakness,  and  mental  sluggishness, 
in  other  words,  poss-ibly  the  first  stage  of  myxedema, 
which  goes  no  farther.  These  cases  will  be  benefited 
bv  thyroid  extract. 

The  rule  1  wish  to  suggest  in  regard  to  thyroid  treat- 
ment in  Graves'  disease,  is:  If  there  is  cerebral  excite- 
ment, palpitation  and  progressive  loss  of  weight,  thyroid 
treatment  is  contraindicated ;  if  the  patient  is  sleepy, 
apathetic,  palpitation  is  not  bad,  has  no  headache,  and 
is  putting  on  weight,  thyroid  treatment  will  probably 
benefit  the  case. 

Leichtenstern  and  Wendelstadt'*  were  the  first  to 
use  thyroid  in  the  treatment  of  obesity,  and  there  seems 
to  be  no  question  that  in  favorable  cases  the  fat  dimin- 
ishes, but  at  the  same  time  there  is  a  large  increase  in 
nitrogenous  elimination.  It  is  probable  that  every  case 
of  over-weight  especially  after  40  years  of  age  can  be 
reduced  by  larger  or  smaller  doses  of  thyroid  extract, 
daily,  provided-  that  there  are  no  ill  effects  from  the 
treatment;  but  unfortunately  there  is  considerable  risk 
of  causing  more  or  less  persistent  and  troublesome 
debility.  The  patient  may  not  begin  to  lose  weight  for 
the  first  two  weeks,  and  then  he  loses  more  or  less 
rapidly,  from  two  to  five  pounds  a  week,  or  even  more, 
and  it  must  be  remembered  that  he  will  continue  to 
lose  weight  for  some  weeks  after  the  treatment  has 
ceased.  The  starting  dose  should  be  about  3  grains 
and  perhaps  run  up  as  high  as  10  grains  two  or  three 
times  a  day  to  get  the  best  results. 

The  unpleasant  symptoms  are  nausea,  loss  of  appetite, 
and  easily  excited  heart,  with  short  attacks  of  palpita- 
tion, troublesome  weakening,  perspiration,  at  times  cold 
hands  and  feet,  and  a  general  muscular  relaxation  and 
debility,  possibly  with  attacks  of  syncope,  and  in  one 
case  the  writer  has  seen  an  epileptic  form  of  convulsive 
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attack  which  he  could  attribute  to  uo  other  cause.  "These 
sj'mptoms  are  very  similar  to  the  early  symptoms  of 
Graves'  thyroid  disease,  in  other  words  a  hyper-seeretion 
of  the  thjToid. 

The  loss  of  weight,  as  above  stated,  will  continue  for 
some  time  after  the  thyroid  feeding  has  ceased,  unless 
the  feeding  has  been  given  too  long.  In  either  case 
there  comes  a  time  when  there  seems  to  be  no  more  loss 
of  weight.  With  the  diet  the  same  and  the  feeding  the 
same,  there  are  weeks  during  the  treatment  in  which 
there  is  no  loss  at  all,  but  the  next  week  may  bring  the 
loss  of  weight  up  to  tlie  average.  For  the  treatment  to 
be  successful,  a  modification  of  the  diet  does  not  seem 
necessary.  Whether  the  improvement  in  weight  becomes 
permanent  or  not  can  not  be  foretold,  but  the  majority 
of  patients"  who  continue  their  habits  of  over-eating, or  in 
whose  families  obesity  is  hereditary,  will  quickly  again 
put  on  weight. 

If,  as  I  think  possible,  one  of  the  factors  in  causing 
the  over-weight  in  adults  after  40  or  50  is  the  dimin- 
ished secretion  of  the  thyroid,  especially  in  women,  it 
would  seem  physiologically  correct  that  after  this  weight 
had  been  reduced  by  thyroid  feeding,  a  small  daily  dose 
would  prevent  the  recurrence  of  the  fat.  In  other  words, 
treat  the  case  as  we  do  a  cured  ease  of  my.xedema,  only 
the  dose  of  the  thyroid  required  will  probably  be  less. 
Thyroid  extract  has  beep  satisfactorily  used  in  juvenile 
obesity." 

As  to  the  use  of  the  thyroid  in  skin  diseases,  we  could 
expect  it  to  cause  a  better  nutrition  of  the  skin  and  more 
active  superficial  circulation  and  stimulation  of  the 
sweat  glands,  and  possibly  sebaceous  glands,  and  a  con- 
>equent  increase  of  the  activity  of  the  coi-ium  and 
throwing  off  of  the  epithelium,  thus  getting  rid  of  an 
old  epidermis.  This  action  of  the  thyroid  has  been 
demonstrated  to  be  of  practical  value  clinically  in  such 
ronditions  as  dry  scaly  eczema  and  in  psoriasis. 

.•\ltliough  this  treatment  has  come  somewhat  into  dis- 
repute with  dermatologists  owing  to  its  debilitating  prop- 
erties, I  l)elieve  that  too  large  doses  have  been  used,  and 
that  smaller  doses  would  answer  the  same  purpose  and 
cause  no  debility.  In  fact  when  we  consider  the  amount 
of  secretion  which  a  ductless  gland  gives  to  the  circula- 
tion daily,  we  can  not  but  see  that  the  use  of  large  doses, 
except  in  certain  conditions,  is  entirely  unjustifiable. 

'I'livrciid  will  probably  be  found  to  be  especiallv  good 
treatment  in  the  dry  eczemas  of  old  age,  possibly  in  the 
itching  due  to  the  drjing  of  the  skin  at  this  time  of  life, 
and  the  writer  has  found  it  of  value  in  the  so-called 
stnimous  conditions  of  young  children. 

I  think  very  probably  that  young  children  with  dull 
heavy  features,  fat,  with  flabby  condition  of  the  flesh, 
tendency  to  mucous  discharge  from  the  nose,  with  per- 
sistent cracks  and  fissures  either  at  the  openings  of  the 
iiares,  at  the  corners  of  the  mouth,  or  back  of  the  ears, 
and  with  recurrent  irritation  of  the  skin  on  the  nates, 
may  have  diminished  thyroid  secretion,  but  not  suf- 
ficiently diminislied  to  cause  a  cretin.  Such  cases  I 
have  found  to  improve  under  the  treatment  of  thyroid. 
1  hiivc  also  found  enlarged  glands  in  the  neck  to  become 
nni-mal  in  size  under  this  treatment. 

The  fact  that  the  hypor-.secretion  of  the  thyroid,  as 
in  Graves'  thyroid  disease,  increases  the  cerebral  irri- 
tability, causes  excitation  and  even  in  some  few  instances 
mania,  and  on  the  other  hand  the  mental  hebetude 
which  occurs  in  cretins  and  in  myxedema,  lias  caused 
this  substance  to  be  used  by  alienists^"  in  cases  of 
insanity. 


It  is  easily  supposable  that  a  secretion  which  has  a  H 
vasodilator  substance  and  therefore,  perhaps,  power  to  T 
regulate  the  circulation  of  the  brain,  might  cure  func- 
tional mental  derangements,  but  we  do  not  believe  that 
it  could  cure  actual  cerebral  degeneration.  In  line  with 
this  suggestion,  alienists  have  found  that  a  prognosis 
can  often  be  made  in  cases  of  insanity  by  the  results  of 
trial  with  this  treatment.  Certainly  in  cases  of  melan- 
cholia where  the  brain  needs  to  be  excited  and  stimulated, 
or  in  cases  of  hypochondriasis,  thyroid  treatment  would 
seem  to  be  indicated,  and  Starr- "^  believes  in  the  use 
of  tills  drug  in  the  mental  disturbances  occurring  at 
the  time  of  the  climacteric.  1  have  recently  had  a 
patient  with  melancholic  hysteria  who  had  not  spoken 
for  five  or  six  weeks,  who,  under  the  treatment  of  small 
doses  of  thyroid,  began  to  act  more  like  herself  and 
answered  questions  put  to  her  after  five  days  of  the 
treatment.  During  these  five  days  absolutely  no  other 
treatment,  method  or  suggestion  was  usei. 

The  thyroid  function  being  so  closely  allied  to  the 
menstrual  function,  it  can  not  but  show  disturbance 
at  the  cessation  of  the  latter,  i.  e..  at  the  menopause. 
If  the  thyroid  should  rapidly  diminish  its  secretion  at 
this  time,  we  have  the  condition  of  myxedema  which 
occurs,  as  above  stated,  in  80  per  cent,  of  all  cases  in 
women.  If  the  thyroid  at  this  time  gradually  dimin- 
ishes its  secretion,  we  probably  have  a  most  comfortable 
establislunent  of  the  menopause.  If,  on  the  other  hand, 
as  is  fairly  supposable,  it  does  not  diminish  its  secretion 
sA'nehronously  with  the  stoppage  of  the  menstruation 
and  therefore  relatively  hyper-secretes,  we  have  all  of 
the  disturbances  of  hot  flashes,  nervousness,  palpitation, 
etc.,  which  are  so  characteristic  of  many  women  during 
the  climacteric,  which  condition  I  believe  should  not  lu' 
treated  with  thyroid.  If,  on  the  other  hand,  there  is 
a  marked  putting  on  of  weight  at  this  period,  we  prob- 
ably have  too  rapid  diminution  of  thyroid  secretion 
and  small  doses  of  thyroid  extract  would  probably  br 
good  treatment. 

As  the  thyroid  atrophies  in  old  age.  the  question 
occurs:  Is  it  one  of  the  factors  in  producing  the  con- 
ditions present  in  old  age?-"  It  is  not  supposable  that 
increased  blood-pressure  might  be  due  to  diminished 
thyroid  secretion  and  therefore  diminished  dilator 
power,  and  that  the  suprarenal  with  its  blood-pressure 
raising  power  has  now  full  sway,  and  as  a  consequence 
we  get  the  diseases  and  conditions  due  to  increased 
hlood-prc.-isure,  such  as  endarteritis  and  all  of  its  mani- 
fold con.sequences.  Also  the  diminished  secretion  of 
the  thyroid  can  increase  connective-tissue  formation 
;ind  therefore  sclerosis  in  various  parts  of  the  body,  as 
we  see  no  exaggerated  myxedema.  Also  is  not  the 
drying  and  wrinkling  of  the  skin  in  old  age  due  to  this 
same  diminished  secretion?  Certainly  it  would  be 
worthy  of  trial  to  see  if  with  small  doses  of  thyroid  wo 
could  keep  the  blood-pressure  down  and  render  the 
dangers  of  atheroma  more  remote. 

Bell's--''  suggestion  that  carcinoma  of  the  uterus  de- 
veloping at  the  time  of  the  menopause,  as  it  most  fre- 
quently does,  is  due  to  diminished  thyroid  secretion  and 
that  the  growth  is  retarded  by  thyroid  feeding,  is  cer- 
tainly very  interesting.  .\s  carcinoma,  and  especially 
the  epitheliomatous  variety,  is  largely  a  condition  of 
middle  and  later  life,  and  as  we  know  that  a  wart  or 
irritated  spot,  either  fissure  or  cicatrix,  becomes  liable 
to  carcinomatous  growth  most  frequently  after  40.  the 
possibilities  of  thyroid  treatment  perhaps  tending  to 
prevent  rerurrenee  after  extirpation  of  the  local  lesion. 
T  believe  should  certainlv  be  considered. 
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'Thymus. — As  this  glaud  atrophies  iu  childhood  and 
disappears  after  puberty,  it  is  probable  that  it  performs 
some  important  function  in  the  development  and  growth 
of  the  young  child.  If  it  performs  any  other  function, 
some  other  gland  or  glands  evidently  assume  such  work 
after  the  age  of  puberty. 

We  know  little  of  the  physiological  action  of  the 
thymus  glaud  preparations,  although  Svehla-*  found 
that  venous  injections  of  extracts  from  this  gland  caused 
acceleration  of  the  pulse  by  direct  action  on  the  heart, 
and  the  lowering  of  the  blood-pressure  by  paralysis  of 
the  vasoconstrictors. 

Good  clinical  results  from  thymus  feeding  in  Graves' 
thyroid  disease  in  cases  where  the  thyroid  treatment 
caused  an  increase  of  the  symptoms,  would  seem  to  show 
that  any  vasodilator  substance  contained  in  the  thymus 
was  not  absorbed  from  the  stomach,  but  Cunningham-'* 
has  demonstrated  that  thymus  tissue  can  modify  the 
acute  cachexia  in  thyroidectomized  dogs  as  well  as  the 
thyroid  treatment. 

Mendel-"*  has  lately  proved  that  thymus  gland  both  in 
man  and  animals  contains  no  iodin,  and  traces  found 
in  any  given  specimen  are  as  accidental  as  are  traces 
found  in  any  other  part  of  the  body  outside  of  the  thy- 
roid. The  thymus  gland  contains  a  large  quantity 
of  nuclein,  and  hence  a  large  amount  of  phosphorus. 

The  pathology  of  this  gland  is  but  little  known, 
neither  do  we  know  what  relationship  some  of  the  earlier 
functional  diseases  of  the  infant  may  bear  to  it,  such 
as  rickets.  So-called  strumous  conditions  of  young  chil- 
dren are  perhaps  related  to  malfunction  of  the  thyroid 
more  than  to  the  thymus. 

The  use  of  thymus  extract  therapeutically  as  yet  is 
empirical.  The  writer  has  given  the  thymus  treatment 
of  Graves'  thyroid  disease  a  careful  trial,  and  feels 
convinced  that  it  is  often  of  decided  value,  but  that  it 
is  not  curative. 

Kinnicutt's-'  report  of  a  trial  of  thymus  in  pulmonary 
tuberculosis  is  certainly  suggestive.  If  the  thymus  has 
something  to  do  with  the  formation  or  the  preparation 
of  the  salts  for  bone  growth,  it  may  furnish  earthy  salts 
in  an  assimilable  form  for  the  natural  cure  of  tuber- 
culous deposits,  at  least  it  may  work  similarly  and  per- 
haps better  than  hypophosphite  treatment.  I  believe 
that  the  subsequent  loss  of  weight  after  the  primary 
gain  in  Kinnicutt's  cases  may  have  been  due  to  too 
large  doses  having  been  given.  As  the  thymus  is  so  rich 
iu  nucleins  and  phosphorus,  it  could  be  used  as  a  sub- 
stitute for  any  nuclein  treatment. 

Pituitary  Body. — Not  only  anatomically  and  hysto- 
logically.  but  also  physiologically,  this  gland  is  divided 
into  two  parts.  The  anterior  part  or  hypophysis  is 
decidedly  glandular,  and  resembles  thyroid  tissue.  The 
posterior  lobe  or  infundibulum  is  largely  composed  of 
nervous  elements,  and  HowelP*  has  found  that  it  is  this 
part  that  furnishes  an  extract  which  when  injected  into 
a  vein  will  raise  the  blood-pressure  and  increase  the 
heart's  action.  This  constrictor  action  of  the  blood- 
vessels is  a  peripheral  one.-"  The  hypophysis  has  been 
found  not  to  furnish  any  such  secretion. 

Pathologically  we  have  not  yet  separated  the  conse- 
quences of  the  disease  of  one  part  of  the  gland  from 
the  symptoms  due  to  disease  of  the  other  part.  Phys- 
iologists'" have  simply  shown  that  when  this  gland  is 
removed  from  cats  and  dogs,  death  occurs  with  s3rmp- 
toms  not  imlike  those  of  thyroid  extirpation,  which 
symptoms  are  ameliorated  by  injections  of  pituitary 
extract.'^ 


The  pituitary  body  is,  I  believe,  always  diseased  iu 
acromegaly.  I  believe  that  acromegaly  is  probably  in 
the  beginning  always  a  condition  of  giantism;  in  other 
words,  sooner  or  later  in  every  case  of  giantism  the  con- 
dition of  acromegaly  or  asynxtnetrieal  growth  will  more 
or  less  markedly  develop.  I  believe  that  the  pituitary 
furnishes  a  secretion  which  has  something  to  do  with 
the  normal  growth  of  the  body,  and  that  giantism  is  due 
to  a  hyper-secretion  of  the  pituitary,  and  that  acro- 
megaly is  due  to  a  disordered  secretion  of  this  gland. 

In  well-marked  cases  of  acromegaly,  the  pituitary  is 
generally  found  in  an  adenomatous  or  sarcomatous  con- 
dition or  in  cystic  degeneration.  Reported  cases  of 
tumor  growths  in  the  sella  turcica  without  symptoms 
of  acromegaly  probably  had  normal  secretion  furnished 
by  some  portion  of  this  gland,  as  has  been  so  many  times 
instanced  in  tumors  of  the  thyroid,  pancreas  and  supra- 
renals. 

The  relationship  of  the  hypophysis  to  the  thyroid 
gland  we  do  not  know,  but  it  is  interesting  to  note  that 
in  many  cases  of  thyroid  disease  the  hypophysis  is  hyper- 
trophied,  and  also  in  most  cases  of  acromegaly,  I  think 
always,  the  thyroid  is  found  enlarged. 

I  have  tried  pituitary  feeding  in  three  cases  of  acro- 
megaly. In  the  first  case  the  disease  was  in  the  very 
last  stage,  and  as  I  treated  him  at  a  distance,  and  as  he 
died  in  three  or  four  mouths  after  I  first  saw  him,  I 
was  rmable  to  note  the  results  of  the  treatment.  In  the 
second  case  the  persistent  headache  and  a  considerable 
amount  of  the  hypertrophy  of  the  lips,  hands  and  feet 
disappears  under  the  pituitary  treatment.  If  the 
pituitary  is  stopped,  these  symptoms  again  return  to 
again  disappear  on  return  to  the  treatment.  This  case 
has  also  been  greatly  improved  in  muscular  power  since 
beginning  the  pituitary  tablets.  The  third  case,  which 
is  in  the  beginning  of  the  condition,  although  the  symp- 
toms are  well  marked,  is  in  the  case  of  a  boy  15  years 
old,  who  has  been  a  semi-idiot  all  his  life,  and  has  lately 
grown  enormously,  and  gives  all  of  the  external  marks 
of  acromegaly.  About  a  month  ago  he  developed  in- 
tense and  persistent  earache,  but  examination  of  the  ear 
could  give  no  cause  for  such  pain.  I  then  began  pituitary 
treatment  and  the  pain  has  entirely  disappeared,  what- 
ever this  may  mean. 

It  is  fairly  supposable  that  with  this  treatment  in 
acromegaly  we  can  prevent  the  continued  growth  of  the 
body  and  the  subjective  symptoms  of  headache,  neu- 
ralgia, muscular  weakness,  etc. 

Suprarenal. — In  1856  Brown-Sequard'^  showed  that 
removal  of  the  suprarenal  bodies  from  animals  caused 
them  to  die  with  symptoms  of  shock,  but  that  feeding 
of  suprarenal  tissue  to  such  animals  prolonged  their 
lives,  but  did  not  prevent  death,  this  being  a  different 
result  from  that  obtained  in  operative  myxedema,  where 
thyroid  feeding  will  prevent  death.  This  is  in  perfect 
harmony  with  the  later  experiments  which  show  that 
all  of  the  active  principles  of  suprarenal  are  not  ab- 
sorbed from  the  stomach  and  intestines.  Later  experi- 
meutation  showed  that  if  the  suprarenals  were  injured 
by  crushing^'  symptoms  similar  to  Addison's  disease  will 
develop.'^  Addison,  as  early  as  1855,  pointed  out  the  re- 
lationship between  pathological  conditions  of  the  supra- 
renals and  profound  anemia  with  brown  pigmentation 
of  the  skin  and  mucous  membranes. 

Schafer  and  Oliver'^  were  the  first  to  show  that  the 
medullary  part  of  the  suprarenals  contained  an  ele 
ment  which,  when  injected  intravenously,  would  raise 
the  blood-pressure  higher  than  could  be  accomplished 
by  any  other  known  substance.     ^loore  and  Purinton'" 
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seem  to  have  proved  that  this  crude  medullary  extract 
is  many  times  more  powerful  than  any  so-called  pure 
product  yet  obtained.'"  They  also  showed  that  no 
blood-raising  effects  could  be  obtained  from  suprarenal 
administration  by  the  mouth,  although  this  is  denied 
by  other  observers. 

It  is  interesting  to  note  that  this  active  blood-raising 
principle  is  absent  from  the  suprarenals  of  the  human 
fetus,'*  although  we  do  not  yet  know  the  exact  age  at 
which  this  gland  furnishes  such  a  secretion. 

Boruttau'"  says  that  when  dilatation  of  the  arterioles 
has  been  caused  in  the  muscles  by  their  activity,  the 
suprarenal  secretion  causes  vasoconstriction,  especially 
of  the  splanchnic  system,,  which  gives  compensation  and 
protects  the  brain  and  spinal  cord  from  anemia,  as  the 
thyroid  gland  protects  the  brain  from  hyperemia.  This 
may  be  an  explanation  of  the  sudden  stupefying  hy- 
peremia which  occurs  when  severe  and  violent  muscular 
exercise  is  suddenly  stopped,  as  is  seen  so  many  times 
in  the  crew  of  the  racing  boat  after  the  finishing  point 
has  been  passed. 

The  literature  on  the  subject  of  the  relationship  of 
Addison's  disease  to  the  suprarenals  is  vast,''"  but  we 
have  Addison's  disease  with  degenerated  suprarenals  and 
with  intact  suprarenals,  and  extensive  degeneration  _  of 
the  suprarenals  without  Addison's  disease,  showing,  like 
the  relationship  of  diabetes  to  the  pancreas,  that  there 
may  be  several  functional  or  pathological  causes  for  the 
condition,  one  of  which  seems  to  be  unquestionably  the 
disease  of  the  adrenals.  This  has  been  well  pointed  out 
by  Adami.*^  It  is  interesting  to  note  that  in  Addison's 
disease  with  degeneration  of  the  suprarenals  an  extract 
of  this  gland  is  devoid  of  any  blood-pressure  raising  ele- 
ment. 

Through  Dr.  Bates' "  and  Dr.  Swain's'*'  efforts,  the 
action  of  suprarenal  extract  in  the  eye  and  nose,  respec- 
tively, is  pretty  generally  understood. 

The  writer  has  had  repeated  success  in  aborting  fol- 
licular tonsillitis  by  cleansing  the  tonsils  with  a  saline 
solution,  swabbing  with  peroxid  of  hydrogen,  and  then 
spraying  with  suprarenal,  and  repeating  this  treatment 
in  twelve  hours.  The  congestive  stage  of  acute  urethritis 
will  also  be  benefited  by  injections  of  suprarenal  solu- 
tion. The  strength  of  this  solution  for  local  applica- 
tion on  the  mucous  membranes  varies  from  5  to  10 
grains  of  the  desiccated  suprarenal  to  a  fluid  dram  of 
water. 

While  the  local  use  of  suprarenal  is  positive,  the  re- 
sults of  internal  administration  of  this  gland  are  still,  in 
my  opinion,  problematical,  except  for  the  possible  ab- 
sorption of  other  constituents  of  this  gland  than  the 
blood-raising  principle.  Certainly  in  Addison's  disease 
suprarenal  extract  should  always  be  administered  for 
the  possible  good  from  the  elements  of  the  gland  which 
may  be  absorbed. 

Reasoning  by  analog}'  from  what  we  know  of  the 
action  of  the  thyroid,  we  can  believe  that  the  secretion 
from  the  suprarenals  could  be  so  decreased  as  to  give 
typical  Addison's  disease,  or  any  degree  between  the 
normal  and  that  degree  of  diminution,  and  give  symp- 
toms accordingly.  Also  it  is  reasonably  supposable  that 
these  glands  could  furnish  a  hypcr-secretion  similar 
to  a  Graves'  thyroid  disease  when  the  symptoms,  instead 
of  being  those  of  vasodilatation  as  in  the  latter  disease, 
would  be  of  persistent  high  blood-pressure.  It  is  barely 
possible  that  a  hyper-secretion  of  this  eland  is  one  of 
the  causes  of  general  artcrio-sclerosis  and  gout. 

Moderate  feeding  of  thyroid  extract  in  these  condi- 
tions, as  stated  under  thyroid,  not  sufficient  to  produce 


much  loss  of  weight ;  in  other  words,  in  very  small  doses^ 
might  be  a  physiological  antagonist  of  no  mean  value 
in  preventing  trouble  from  high  blood-pressure. 

Unfortunately  I  do  not  find  that  we  can  raise  the 
vascular  tone  or  combat  cardiac  weakness  with  supra- 
renal extract  given  by  the  stomach  or  hypodermically. 
On  the  other  hand,  strong  solutions  of  it  should  be 
used  for  any  capillary  bleeding  surface  that  can  be 
reached,  such  as  the  stomach,  large  intestine,  rectum, 
bladder,  vagina,  and  perhaps  uterus,  for  mucous  mem 
brane  congestion,  cancer,  etc.  From  the  iiterus  or  blad- 
der I  should  advise  its  being  washed  out  in  a  short  time 
on  account  of  the  decomposition  of  the  suprarenal  ex- 
tract which  soon  takes  place. 
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Tetanus  Infection  Through  the  Nose. — Experiments  have 
been  reported  by  Thalmann.  from  the  Leipsic  Institute  of  Hy- 
giene, in  which  it  was  found  impossible  to  induce  tetanus  infec- 
tion througli  the  sound  or  even  the  diseased  alimentary  canal 
or  urinary  passages,  but  that  nasal  lesions  afforded  favorable 
conditions,  also  catarrh.  Tetanus  germs  or  toxins  can  be  in- 
haled without  infection  if  the  air-passages  are  sound.  In 
idiopathic  tetanus  in  man,  therefore,  he  suggests  (Bcrlinrr 
klin.  Woch.,  .January  28)  that  the  entering  point  of  the  infec- 
tion should  be  sought  for  in  the  nose. 
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TKEATMENT  OF  ADDISOX'.S  DISEASE. 

WITH  CASE.* 

JOHN  V.  SHOEMAKER,  M.D.,  LL.D. 

ri-ofessor  of  Materia  Medica,  Therapeutics  and  Clinical  Medicine  in 

ihe  ilt'dico-Cbirurgical  College  of  Philadelphia. 

PillLADELl'UIA. 

On  Xov.  11,  1898,  a  lad,  19  years  of  age,  came  under 
my  care  in  the  out-patient  department  of  tlie  Medico- 
Chirurgical  Hospital  of  Philadelphia.  The  Iristory 
which  lie  gave  was  rather  indefinite  and  incomplete. 
He  seemed  to  be  an  unobservant  youth  and  was  prob- 
ably rather  below  the  average  m  intelligence,  altliough 
this  slight  detieiency  may  liave  really  been  due  to  the 
disease  with  which  he  was  atilicted.  He  was  a  mill 
operative  by  occupation.  His  weight  at  that  time  was 
122  pounds,  and  he  was  about  5  feet  5  inches  in  height. 
He  stated  that  within  no  long  period  he  had  lost  about 
5  pounds.  The  lad  belonged  to  a  tuberculous  family 
and  his  mother  had  died  of  pulmonary  involvement 
when  he  was  about  one  year  old.  The  patient  gave  a 
vague  account  of  having  had  chills  about  a  year  pre- 
viously and  at  the  same  time  he  suffered  from  pain  in 
the  back  and  limbs.  He  had  not  received  any  injury. 
About  ten  days  before  he  presented  himself  for  treat- 
ment he  had  experienced  an  attack  of  nausea  and  vom- 
iting. There  was  also  some  cough.  Nevertheless,  he 
did  not  realize  that  he  was  seriously  ill,  thought  himself 
as  strong,  or  nearly  as  strong,  as  ever  and  went  to  work 
every  day.  His  pulse  was  102  and  rather  weak,  but 
not  extremely  so.  At  this  time  he  complained  of  lumbar 
and  abdominal  pains.  He  was  decidedly  nervous.  The 
apex  of  the  heart  beat  tumultuously  against  the  chest. 
The  face  of  the  patient  was  of  a  very  pronounced  dark 
reddish-brown,  or  bronzed,  hue.  liven  the  hair  was  dry 
and  of  a  similar  tint.  Discoloration  of  the  skin  had 
existed  for  a  year.  It  first  appeared  as  dark  blotches 
upon  the  forehead,  whence  it  spread  to  the  cheeks  and 
other  parts  of  the  face.  The  blotches  gradually  ex- 
tended and  became  confluent,  until  finally  the  bronzing 
was  entirely  symmetrical.  No  other  portions  of  the 
bodv  were  thus  aft'ected,  except  the  forearms  and  hands. 
With  the  exception  of  the  discoloration  there  were  no 
other  alterations  of  the  surface.  The  trunk  and  lower 
limbs  were  of  a  peculiar  deep-yellow  color.  Upon  the 
mucous  membrane  of  the  mouth  were  some  small  pur- 
plish spots.  In  other  respects  the  mucous  membrane 
was  pale  and  indicative  of  anemia. 

Examination  of  the  sputum  and  urine  threw  no  light 
upon  the  case.  The  former  contained  no  tubercle  bacilli. 
In  the  urine  were  found  some  pus-cells — leucocytes ; 
numerous  crystals  of  calcium  oxalate;  some  epithelium, 
probably  from  the  pelvis  of  the  kidney,  though  possibly 
from  the  bladder ;  a  few  shreds  of  mucus ;  one  or  two 
spermatozoa ;  bacteria,  and  a  few  yeast  plants. 

Diagnosis. — The  conspicuous  and  very  peculiar  dis- 
coloration of  this  lad's  skin  furnished  a  clue  to  the  diag- 
nosis. It  was  of  that  distinctive  hue  which,  when  once 
seen,  can  never  be  forgotten.  The  color  was  that  of 
bronze,  that  is  a  deep  brown  with  a  tinge  of  red.  It 
resembled  that  which  may  be  seen  in  a  machinist's  face 
after  a  day  of  toil  by  the  furnace,  discolored  under  the 
influence  of  heat,  soot  and  metallic  particles.  The 
patient's  emplovTuent,  however,  was  of  a  very  different 
kind  and  did  not  expose  him  to  such  sources  of  tem- 
porary discoloration.  The  pigmentation,  moreover,  was 
indelible  and  located  in  the  organic  substance  of  the 
integument. 

*  Presented  to  the  Section  on  Materia  Medica.  at  the  Fifty- 
first  Annual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City.  N.  J..  June  5-S.  1900. 


A  disease  which  produces  an  excessive  deposit  of  pig- 
ment in  the  rete  mucosum  is  chloasma.  This  affection 
of  me  skin  may  be  due  to  local  or  constitutional  causes. 
The  latter  variety,  known  as  symptomatic  chloasma, 
may  depend  upon  anemia,  chronic  malaria,  tuberculosis, 
cancer,  or  chronic  disease  of  some  important  viscus. 
Such  cases,  consequently,  present  signs  and  symptoms 
pointing  to  impairment  of  general  health  and  stamping 
the  malady  as  much  more  serious  than  a  mere  disease 
of  the  skin.  Symptomatic  chloasma  is,  however,  much 
more  common  in  women  than  in  men.  It  is  associated 
particularly  with  altered  conditions  of  the  sexual  appar- 
atus. It  is  witnessed  in  pregnancy  and  utero-ovarian 
disease.  Our  patient  was  too  young  to  be  the  victim  of 
carcinoma.  It  is  true  that  malignant  disease  attacks 
the  youthful  in  rare  instances,  but  no  form  of  abdominal 
growth  could  be  detected  and  no  sharp  pain  existed. 
The  characteristic  hue  of  cancerous  cachexia  is  a  shade 
of  yellow.  Chronic  malaria  likewise  imparts  a  sallow 
tinge  to  the  skin.  Although  country  people,  originally 
sunburned,  acquire  a  singular  hue' after  having  long 
been  sufferers  from  malaria,  yet  the  surface  never 
assumes  that  bronzed  aspect  so  noticeable  in  the  patient 
whose  case  I  describe.  Patches  of  chloasma  are  gener- 
ally of  an  irregular  outline;  the  color  may  exhibit  all 
shades  from  light-yellow  to  nearly  black,  "in  fact,  the 
pigmentation  may  be  variously "  colored  on  different 
parts  of  the  same  person.  Idiopathic  chloasma  may 
affect  robust  individuals  and  simply  present  itself  as 
an  abnormal  distribution  of  pigment"  in  the  Malpighian 
layer  of  the  skin.  Symptomatic  chloasma  is  preceded 
or  accompanied  by  symptoms  denoting  serious  consti- 
lutional  impairment. 

A  bronzed  discoloration  of  the  skin  is  occasionally 
encountered  in  exophthalmic  goiter,  abdominal  tuber- 
culosis, diabetes,  cirrhosis  of  the  liver  and  abdominal 
tumors.  These  various  affections,  however,  could  all 
be  eliminated.  There  is  a  condition  known  as  "vaga- 
bond's disease,"  in  which  the  skin  assumes  a  dark-brown 
shade.  The  increased  deposit  of  pigment  simply  occurs 
in  consequence  of  long-continued  irritation  by  pediculi 
and  scratching  of  the  skin.  This  discoloration  of  the 
surface  is  not  infrequent  among  tramps. 

The  prolonged  administration  of  arsenic  may  produce 
a  diffuse  pigmentation  varying  in  hue  from  brownish- 
yellow  to  deep  brown.  In  such  instances  we  should 
either  perceive,  or  should  obtain  a  history  of,  other  evi- 
dences of  arsenical  intoxication  and  the 'patient  should 
have  been  a  victim  of  some  chronic  affection,  such  as 
malaria  or  a  disease  of  the  skin  for  which  arsenic  had 
lieen  prescribed.  This  history  does  not  correspond  to 
that  of  the  present  case.  The  indelible  stain  of  the 
skin  and  mucous  membrane  caused  by  silver  when  given 
for  too  long  a  period  need  only  be  mentioned.  The 
discoloration  of  argyria  is  a  bluish-gray  and  bears  no 
likeness  to  the  diisky  hue  observable  at  a  glance  in  the 
subject  of  this  paper.  A  bluish  line  due  to  deposit  of 
silver  is  also  seen  upon  the  gums  and  mucous  membrane 
of  the  mouth. 

Chloasma  generally  occurs  in  patches,  although  these 
may  extend  and  coalesce  until  large  tracts  are  involved. 
As  a  rule,  however,  the  discoloration  is  not  as  diffuse 
as  in  the  case  of  which  I  speak.  After  having  excluded 
other  sources  of  discoloration,  the  diagnosis  of  Addison's 
disease  was  made.  I  have,  indeed,  witnessed  some  cases 
of  chloasma  in  which  the  pigmentation  was  so  diffuse 
that  they  had  been  mistaken  for  Addison's  disease  by 
experienced  observers.  Even  in  such  extreme  instances, 
however,   minute   inspection   will   reveal   traces   of  de- 
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marcation  which  originally  separated  patches  of  disease 
from  the  healthy  skin.  When  the  bronzing  is  decided  it 
is  not,  in  fact,  usually  difficult  to  recognize  Addison's 
disease.  The  task  of  identification  is  not  so  easy,  how- 
ever, when  this  distinctive  discoloration  is  absent.  There 
are  some  clinical  features  which  justify  us  in  suspecting 
the  existence  of  Addison's  disease  prior  to  the  appear- 
ance of  the  pigmentation.  One  of  these  is  marked  and 
progressive  anemia  in  the  absence  of  the  usual  causes 
of  that  condition  of  the  blood.  The  conjunctivee  and 
other  mucous  membranes  are  decidedh'  pale.  There 
iS;  furthermore,  a  debility  so  extreme  as  to  cause  syn- 
cope upon  the  slightest  exertion  or  even  when  the  patient 
is  at  rest  in  bed.  The  power  of  resisting  fatigue  is 
Inmost  absolutely  lost.  The  tracing.^  of  Mosso's  ergo- 
graph  show  the  curve  falling  away  suddenly,  differing 
altogether  in  this  respect  from  other  wasting  diseases, 
even  from  pulmonary  tuberculosis.  From  leukemia  and 
pseudoleukemia  the  early  stage  of  Addison's  disease  may 
be  distinguished  by  the  absence  of  enlargement  of  the 
spleen  and  lymphatic  glands.  Other  symptoms  sug- 
gestive of  Addison's  disease  are  palpitation  of  the  heart, 
dyspnea,  loss  of  appetite,  nausea,  vomiting,  epigastric 
pain  and  other  evidences  of  gastrointestinal  disturbance. 
Etiology,  Pathology  and  Pathogenesis. — Addison's 
disease  results  from  lesions  which  interfere  with  the 
functional  activity  of  the  suprarenal  glands.  These 
ductless  bodies  doubtless  perform  a  function  important 
to  the  nutritive  processes.  When  both  are  removed  from 
frogs  the  animals  perish,  although  if  one  is  left  in  place 
the  subject  of  experiment  survives  without  hypertrophy 
of  the  gland  which  is  spared.  The  removal  of  one 
gland  from  guinea-pigs  is  often  fatal  and  ablation  of 
both  always  causes  death,  according  to  Brown-Sequard. 
The  adrenals  are  highly  organized  structures,  abund- 
antly supplied  with  blood-vessels,  lymphatics  and  nerves. 
Swale  Vincent'  writes  that  the  adrenals  are  regarded 
by  the  best  authorities  as  double  glands,  the  medullary 
portion  being  derived  in  some  way  from  the  sympathetic 
system  and  the  cortical  substance  being  related  to  the 
reproductive  system.  Both  the  cortex  and  medulla  are 
composed  of  glandular  tissue.  The  organs  are  supplied 
by  the  solar  and  renal  plexuses.  In  the  majority  of 
autopsies  of  patients  who  died  of  Addison's  disease 
fibro-caseous  lesions  due  to  tuberculosis  have  been  found 
in  the  suprarenal  bodies.  In  other  cases  the  glands  have 
undergone  simple  atrophy.  In  a  third  class  there  was 
interstitial  inflammation,  leading  to  atrophy.  In  some 
instances  malignant  disease  had  invaded  the  capsules; 
in  others  they  contained  extravasated  blood.  Finally, 
in  a  certain  number  there  was  no  lesion  of  the  supra- 
renal bodies  themselves,  but  the  semilunar  ganglion 
was  compressed  or  inflamed.  This  disease  of  the  sym- 
pathetic may  have  led  to  atrophy  of  the  adrenals.  M. 
Eaymond,  in  March,  1892.  reported  to  the  iledical 
Society  of  the  Hospitals,  the  case  of  a  woman,  27  years 
of  age,  who  died  from  Addison's  disease.  In  front  of 
the  spinal  column  was  a  hard,  bossclated  ganglionic 
mass,  which  extended  from  the  diaphragm  to  the  prom- 
ontory of  the  sacrum.  The  right  semilunar  ganglion 
was  adherent  to  the  ganglionic  mass;  on  the  left  side 
the  structures  were  fused.  The  right  semilunar  ganglion 
was  sclerotic ;  the  nerve  cells  were  pigmented  and  vacuo- 
lated; some  were  atrophic.  The  spinal  cord  and  supra- 
renal capsules  of  both  sides  were  intact.  The  relation- 
shin  between  the  s^Tnpathetic  system  and  the  suprarenal 
glands  is  also  shown  by  the  fact  that  stimulation  of  the 
splanchnic  nerve  stimulates  the  activity  of  the  glands 
under  consideration.    Tumors  in  this  situation,  however. 


do  not  always  give  rise  to  the  s}Tnptoms  of  Addison's 
disease.  Vincent  concludes  that  the  medullary  sub- 
stance of  the  suprarenal  glands  contains  an  active  toxic 
principle  specific  to  themselves  and  found  in  no  other 
tissue.  Concerning  the  physiological  function  of  the 
adrenals  two  theories  have  been  advanced.  A  French 
school  of  observers  argues  that  the  office  of  these  organs 
is  to  destroy  the  toxic  substances  which  accumulate  in 
the  blood  as  a  result  of  the  tissue  changes  which  go  on 
in  the  body.  On  the  other  hand,  Oliver  and  Schaefer, 
as  a  consequence  of  their  experiments  and  studies,  be- 
lieve that  these  organs  elaborate  a  secretion  which  is 
taken  up  by  the  blood  and  is  of  importance  to  the  nutri- 
tive processes  of  the  body.  They  conceive  that  the 
internal  secretion  has  a  direct  influence  upon  the  mus- 
cular tissue,  both  of  the  striped  and  unstriped  variety. 
Professor  Howell,  of  Johns  Hopkins  University,  indeed, 
accepts  the  hypothesis  fully,  and  in  a  paper  read  before 
the  Xew  York  Academy  of  Medicine,  in  April  of  this 
year,  states  that  it  has  been  demonstrated  conclusively 
that  the  adrenal  vein  contains  more  of  the  secretion 
than  the  other  veins  of  the  body,  ^wale  Vincent  sug- 
gests that  the  two  theories  are  not  so  antagonistic  as 
has  been  usually  believed,  and  that  the  secretion  of  the 
capsules  may  destroy  waste  products  of  muscular  metab- 
olism and  may  also  form  an  active  material  by  means 
of  which  an  increased  muscular  tone  is  produced. 

It  has  been  found  experimentally  that  the  intravenous 
injection  of  suprarenal  extract  causes  a  very  remarkable 
constriction  of  blood-vessels  by  its  direct  influence  on 
muscular  fiber.  This  action  occurs  even  when  all  the 
nerves  leading  to  a  part  are  cut.  Contraction  of  the 
caliber  of  the  arterioles  causes  an  enormous  rise  of 
blood-pressure.  The  muscular  substance  of  the  heart  is 
also  directly  stimulated.  The  decided  rise  of  arterial 
tension  was  confirmed  by  Prof.  Isaac  Ott,  in  his 
valuable  experiments  relative  to  the  animal  extracts, 
nerformed  in  the  physiological  laboratory  of  the  Medico- 
Chirurgical  College,  his  subjects  being  rabbits.  Large 
doses  of  the  extract  excite  the  pneumogastric  center,  the 
consequence  of  which  is  that  while  the  auricles  continue 
to  beat,  the  contractions  of  the  ventricles  are  arrested. 
Other  effects  of  these  injections  are  paresis,  paralysis, 
hematuria,  hemoglobinuria,  convulsions  and  low  tem- 
perature, the  paralysis  being  of  central  origin.  It  is 
thought  that  the  vasoconstrictor  action  is  probably  due 
to  the  substance  lately  isolated  from  the  medullary 
glandular  substance  by  Abel,  and  termed  epinephrin. 
Whether  the  central  effects  are  caused  by  the  same  prin- 
ciple is  as  yet  unknown.  The  experimental  evidence 
appears  to  indicate  that  a  healthy  condition  of  the 
suprarenal  glands  is  essential  to  the  nutrition  of  mus- 
cular tissue  and  serves  to  explain  the  extraordinary 
debility  characteristic  of  Addison's  disease,  in  which  the 
functions  of  those  glands  are  inhibited. 

A  second  point  of  clinical  and  pathological  interest 
relates  to  the  source  of  the  coloring  matter  deposited  in 
the  skin  and  mucous  membranes  of  patients  suffering 
from  .Addison's  disease.  Pfoerringer^  has  recently  re- 
ported a  case  in  which  he  particularly  studied  the  ab- 
normal pigmentation.  Nothnagel,  Kiehl  and  von  Kahl- 
den  had  already  referred  the  origin  of  the  pigment  to 
the  blood.  Pfoerringcr  found  in  the  capillaries  sup- 
plying the  papillary  layer  of  the  derma  collections  of 
pigment  granules,  some  of  which  were  free  and  others 
were  situated  in  the  interior  of  leucocytes.  This  author 
hesitates  to  draw  any  conclusions  in  reference  to  the 
manner  in  which  pigment  is  produced.  In  this  con- 
nection Macllunn's  experiments  and  conclusions  are  in- 
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teresting  and  suggestive.  This  autlior  believes  tliat  the 
function  of  the  adrenals  is  to  select  from  the  blood 
effete  pigments  with  their  accompanying  proteids,  viz.. 
hemoglobins  and  the  histohematins.  This  points  uls 
to  their  origin  in  the  iron-bearing  and  oxygen-bearing 
erythrocytes,  or  red  corpuscles  of  the  blood.  Conse- 
quently, disease  of  the  adrenals  themselves  or,  possibly 
in  some  cases,  suppression  of  their  function  by  disease 
of  the  great  abdominal  plexuses  of  the  sympathetic, 
allows  these  pigments  to  remain  in  the  blood  unaltered, 
from  which  they  are  deposited  in  the  skin  and  mucous 
membranes.  It  assists  us  also  to  comprehend  the  anemia 
which  accompanies  the  disease. 

In  view  of  all  such  facts  and  investigations  how  are 
we  to  explain  the  case  reported  in  1896  to  the  French 
Congress  of  Medicine,  by  Dr.  A.  Eispal,  of  Toulouse? 
'I 'he  patient  was  a  man,  24  years  of  age,  healthy  until 
ten  months  previous  to  death,  during  which  period  he 
became  afflicted  with  nigmentation  of  the  skin  and 
iinu'ous  mcniljrane,  progressive  asthenia,  and  gastro- 
intestinal difficulties.  At  the  autopsy  there  was  no 
visceral  tuberculous  lesion;  there  was  said  to  be  con- 
genital absence  of  both  suprarenal  capsules ;  the  branches 
and  ganglifl  of  the  abdominal  sympathetic  nervous  sys- 
tem were  entirely  unaffected.  Dr.  Rispal  stated  that 
he  had  found  a  record  of  two  similar  cases.  Is  it  possible 
that  in  these  cases  there  were  accessory  glands  which  had 
escaped  notice  at  the  autopsy? 

Treatinent. — Until  a  few  years  ago  the  treatment  of 
Addison's  disease  was  most  unpromising.  We  stood  in 
its  presence  almost  utterly  devoid  of  hope.  It  was  form- 
(>rly  the  custom  to  administer  iron,  arsenic,  strychnin 
and  other  reconstituent  remedies  with  the  view  of 
making  a  favorable  impression  on  the  blood  and  nervous 
system,  but  it  seldom  exhibited  any  efficacy.  Agents  for 
the  relief  of  vomiting,  diarrhea,  pain  and  other  symp- 
toms were  given  according  to  indication.  Now  and  then 
a  case  may  have  been  benefited.  A  few  are  said  to  have 
recovered.  I  find  the  record  of  a  case  presented  by  Dr. 
Xeumann^  to  the  Berlin  Society  of  Internal  Medicine. 
The  patient  was  a  man,  57  years  of  age.  who  had  been 
suddenly  ataeked,  fourteen  days  before  he  was  brought 
to  the  iloabit  Hospital,  by  somnolence  and  weakness, 
with  bronzing  of  different  parts  of  the  skin  and  mucous 
membrane.  The  patient  was  treated  by  means  of  the 
continued  current  and  iron.  The  man  gradually,  though 
slowly,  improved  and  it  was  not  until  two  years  from 
the  beginning  of  the  attack  that  he  was  able  to  remain 
out  of  bed  all  day.  He  then  began  to  recover  rapidly 
and  during  the  following  year  he  was  able  to  resume  his 
occuiiation.  The  skin  gradually  grew  paler,  the  spots  dis- 
ajipcared  and  at  the  date  of  the  report,  six  years  after 
his  return  to  work,  the  color  was  normal.  This  for- 
tunate result,  however,  can  only  be  looked  upon  as  very 
exceptional.  Cxuided  by  the  analogy  between  ductless 
glands  and  the  brilliant  effects  of  organotherapy  in  myx- 
edema and  cretinism,  it  was  proposed  that  an  analogous 
method  should  be  attempted  in  the  treatment  of  Ad- 
dison's disease.  The  idea  was  advanced  that  the  use  of 
suprarenal  extract  might  be  found  to  have  a  beneficial 
influence  in  the  last-named  malady.  Accordingly,  it 
was  determined  to  make  use  of  the  extract  of  the  adre- 
nals in  the  case  of  which  I  now  write. 

In  view  of  the  marked  asthenia,  with  the  tendency 
to  dangerous  syncope,  which  are  such  prominent  featiires 
of  Addison's  disease,  this  patient  should,  either  at  his 
own  home  or  the  hospital,  have  been  confined  to  his  bed. 
In  this  respect,  however,  we  could  not  control  our  pa- 
tient.    He  was  a  poor,   working  lad  and  felt  himself 


obliged  to  remain  at  his  employment  as  long  as  his 
strength  permitted,  iloreover,  he  did  not  realize  the 
gravity  of  his  condition.  To  him  it  seemed  rather  a 
matter  of  curiosity  that  his  skin  should  be  turning  so 
dark.  As  the  most  promising  means  at  our  command,  he 
was  immediately  placed  upon  the  suprarenals  in  the 
form  of  an  extract.  Each  tablet  contained  5  grains. 
Of  these  two  were  given  each  day.  and  the  number  was 
gradually  increased.  Under  this  treatment  he  began 
to  improve.  On  Jan.  6,  1899,  he  was  again  brought  be- 
fore the  class  and  it  was  noted  that  the  nausea,  vomiting 
and  cough  had  disappeared,  while  the  discoloration  of 
the  skin  semed  less  decided.  On  January  20  the  report 
was  still  favorable.  The  bronzing  was  thought  to  be  a 
shade  lighter  and  the  general  condition  was  fairly  good. 
This  encouraging  progress,  apparently  in  response  to 
the  treatment,  continued  until  the  beginning  of  March. 
1899,  that  is,  for  about  three  and  a  half  months.  Dur- 
ing the  first  five  weeks  of  this  period  the  patient  gained 
6  pounds  in  weight  and  improved  a  little  in  strength. 
There  was  considerable  amendment  in  the  state  of  his 
digestive  apparatus.  Unfortunately,  this  amelioration 
was  not  destined  to  a  long  duration.  The  youth  was 
suddenly  attacked  by  severe  pain  in  the  left  part  of  the 
epigastric  region,  extending  into  the  left  hypochondrium 
and  around  into  the  back.  At  the  same  time  there  was 
almost  incessant  vomiting,  which  was  much  aggravated 
when  either  solid  or  liquid  food  was  taken.  The  patient 
lost  flesh  rapidly,  medicine  was  without  avail  and  at  the 
end  of  the  third  day  his  sufferings  were  ended  by  death. 

Post-mortem  Examination. — The  body  was  very  much 
emaciated.  The  areas  of  discoloration  were  of  a  pro- 
nounced bronze  hue,  as  has  been  described  in  the  fore- 
going history.  The  right  and  left  pleurae  and  the  peri- 
cardium were  normal.  The  heart  was  slightly  smallef 
than  normal.  There  was  no  disease  of  the  valves,  but 
the  myocardium  was  somewhat  soft  and  flabb}'.  showing 
marked  fatty  degeneration.  The  left  lung  was  crepitant, 
with  some  hypostatic  congestion  at  the  base.  The  apex 
showed  a  few  small  encapsulated  tubercular  areas.  These 
did  not  appear  to  be  active,  while  in  close  proximity 
were  evidences  of  a  previous  inflammation,  possibly  also 
tubercular  in  character.  In  the  apex  of  the  right  lung 
were  several  sclerotic  areas  which  had  formerly  been 
of  the  active  tubercular  type.  The  liver  was  fatty  and 
of  about  normal  size.     The  spleen  was  unaffected. 

The  suprarenal  glands  were  only  slightly  enlarged. 
On  section  it  was  found  that  they  had  undergone  more 
or  less  change  throughout;  some  portions  were  hard 
while  in  others  caseous  degeneration  was  quite  marked. 

The  stomach  and  intestines  were  normal.  The  right 
kidney  was  slightly  enlarged  and  congested.  The  left 
kidney  was  about  two-thirds  the  normal  size;  its  pelvis 
was  large;  the  left  ureter  was  much  thickened  and  of 
double  the  normal  caliber.  The  opening  of  the  ureter 
into  the  bladder  was  also  very  large,  being  at  least  thrice 
the  natural  size.  No  obstruction  was  observed  in  the 
ureter  to  account  for  this  peculiar  condition.  The 
glands  of  the  mesentery  were  likewise  enlarged  and 
showed  caseous  degeneration  on  section. 

Bemarhs. — From  the  findings  of  the  autopsy  it  would 
appear  probable  that  there  had  originally  been  a  primary 
tubercular  process  in  the  apex  of  the  right  lung  and  that 
this  had  healed.  The  suprarenals  were  subsequently  in- 
volved and  implication  of  the  left  lung  followed, 
although  it  is  possible  that  the  condition  in  the  supra- 
renals might  have  been  secondary  to  the  disease  in  the 
right  lung  and  have  remained  latent  for  a  time.  The 
lesions  of  the  right  lung  were  certainly  old. 
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This  case  agreed  with  the  majority  in  being  of  tuber- 
cular origin  and  nature.  The  suprarenal  capsules  were 
not  enlarged  so  decidedly  as  in  most  instances.  The 
semilunar  ganglia  were  removed  for  microscopical  ex- 
amination. The  small  size  of  the  heart  was  also  ob- 
served in  a  case  under  the  care  of  Dr.  F.  Buzzard*  at  the 
Northampton  General  Infirmary.  The  patient  was  a 
man  of  40  years  and  the  suprarenals  were  extensively 
destroyed  by  tubercular  disease.  The  heart  was  so  small 
that  it  was  rather  to  be  compared  to  that  of  a  child  of 
14  than  of  an  adult. 

Tlie  result  of  the  treatment  of  Addison's  disease  by  in- 
gestion of  glandular  extract  is  by  no  means  so  uniform 
and  satisfactory  as  that  of  myxedema.  The  evidence 
is,  indeed,  of  rather  a  conflicting  character.  In  some 
cases  improvement  has  taken  place;  in  other  instances 
the  metliod  has  failed.  In  a  series  of  cases  treated  in 
this  manner  Oliver  reported  6  cured  and  22  improved. 
Professor  Osier''  has  described  the  case  of  a  man  who  had 
exhibited  .symptoms  of  .-Xddison's  disease  for  two  years 
and  whose  sputum  contained  tubercle  bacilli.  Notable 
improvement  occurred  from  the  use  of  suprarenal  ex- 
tract. At  the  end  of  five  months  he  had  gained  19 
pounds,  was  active  and  vigorous.  The  pigmentation, 
however,  was  unaffected.  Three  months  later  he  re- 
mained well  and  was  free  from  cough.  I  am  not  in- 
formed as  regards  the  subsequent  history. 

Dr.  L.  W.  Schwab"  observed  the  extremely  rare  oc- 
currence of  two  cases  in  the  same  family,  which  was  free 
from  tubercular  tendency.  The  patients  were  brothers 
and  resembled  each  other  closely  in  habits  and  temper- 
ament. One  of  these  was  treated  by  extract  of  the  gland 
for  two  weeks,  but  the  agent  had  to  be  suspended  on  ac- 
count of  other  symptoms.  In  a  case  described  by  Dr. 
C.  W.  Suckling'  the  same  plan  of  treatment  was  followed 
by  a  very  satisfactory  improvement.  The  patient  was 
a  man,  40  years  of  age,  who  for  three  months  had  fre- 
quently fainted,  and  for  seventeen  nights  consecutively 
had  even  fainted  while  in  bed.  The  man  suffered  from 
nausea,  great  prostration,  pigmentation-and  leucoderma. 
He  was  given  tabloids  containing  5  grains  each  of  supra- 
renal gland  sid^stance,  beginning  with  two  and  gradually 
increasing  as  long  as  they  caused  no  ill  effects.  After 
taking  them  for  a  month  the  patient  was  no  better  and 
still  fainted.  The  quantity  was  again  raised  until  he 
was  taking  35  capsules  daily  when  he  complained  that 
they  caused  pain  in  the  back  and  made  his  tongue  sore, 
lie  had,  however,  gained  strength.  The  remedy  was  con- 
tinued, but  in  smaller  doses.  .-\t  the  end  of  the  eighth 
monlh  of  treatment  he  reportd  that  he  had  not  fainted 
for  six  months.  Thirteen  months  after  he  first  came 
under  observation  the  man  was  perfectly  well.  The  pig- 
mentation and  bleaching  were  almost  gone.  The  pulse 
was  normal  and  he  could  do  a  heavy  day"s  work. 

JS'c  conclusion  coiild  be  drawn  from  the  interesting 
case  published  by  Dr.  Gilbert  Tyson  Smith,"  as  the 
patient  was  ali-eady  in  a  desperate  condition  when  first 
seen.  A  woman,  4G  years  of  age,  but  looking  much 
older,  had  been  ill  for  two  weeks  prior  to  coming  under 
Dr.  Smith's  observation.  Pigmentation  was  not  present 
until  the  sixth  day  of  attendance  and  she  died  on  the 
eighth.  The  woman  was  doomed  and  nothing  could  have 
saved  her  life.  The  case  was  remarkab'e  by  reason  of 
its  rapid  course.  At  a  meeting  cf  (he  ^ledical  Society 
of  the  Hospital.?,  M.  Beclcre''  exhibited  a  patient,  28 
years  of  age,  who,  in  addition  to  pulmonary  tuberculosis, 
had  for  three  years  presented  signs  of  Addison's  disease, 
'j'lic  imlieiit  had  been  treated  by  means  of  suprarenal 
gland-  by  I  lie  month  and  subciilaneoiis  inieclions  of  a 


glycerin  extract  of  the  glands.  The  woman  was  bene- 
fited and  at  the  end  of  three  years  the  discoloration  had 
almost  entirely  disappeared.  The  general  condition  was 
very  good.  At  the  same  meeting  M.  Widal  spoke  of  a 
case  in  which  decided,  though  temporary,  amelioration 
resulted  from  the  same  mode  of  treatment.  The  patient 
gained  strength  but  the  pigmentation  was  unaltered. 
M.  Haymen  also  referred  to  a  case  in  which  there  was 
temporary  improvement  without  any  change  of  color. 
Grainger  Stewart  encountered  a  case  in  which  supra- 
renal extract  was  ineffectual.  Dr.  iliddletown,  of  Glas- 
gow, writes  of  one  case  in  which  there  was  some  diminu- 
tion of  pigmentation  from  the  use  of  the  extract  of  the 
gland. 

My  own  patient,  whose  case  forms  the  foundation  for 
this  communication,  was  rather  younger  than  the  average 
sufferer  from  Addison's  disease.  This  malady  occurs 
most  frequently  in  men  and  generally  between  the  20th 
and  40th  year  of  life.  Addison's  youngest  patient  was 
24  years  of  age.  The  affection  is  rare,  but  not  altogether 
unknown  among  children.  In  an  inaugural  thesis  on 
this  disease  among  children  Dr.  H.  Dezirot  states  that 
one  case  has  been  observed  in  a  babe  of  seven  days,  and 
one  in  a  child  of  3  years.  Osier  mentions  one  in  which 
the  disease  was  congenital  and  the  child  lived  eight 
weeks  ;  the  adrenals  were  large  and  cystic.  The  disease 
does  not  commonly  develop  among  children  until  about 
the  age  of  puberty.  As  among  adults,  most  juvenile 
patients  are  male.  The  affection  generally  begins  with 
ambiguous  and  insidious  symptoms,  but  without  pig- 
mentation. Darier  witnessed  pigmentation  as  the  first 
symptom  in  a  child  of  10.  Addison's  disease  sometimes 
begins  in  young  subjects  with  convulsions,  chorea,  chlo- 
rosis and  heart  trouble,  and  is  often  preceded  by  tuber- 
culosis of  the  lungs,  kidneys,  glands  or  joints.  Pigmen- 
tation usually  occurs  at  the  end  of  several  months.  In 
six  of  Darier's  cases  among  children  ingestion  of  supra- 
renal glands  produced  temporary  improvement  in  two, 
but  both  patients  eventually  died  of  the  disease.  In 
three  cases  there  seemed  to  be  slight  amelioration.  The 
results  of  organotherapy  would,  therefore,  appear  to  be 
as  doubtful  among  children  as  in  adults.  Dr.  Bury'" 
has  described  a  case  of  Addison's  disease  which  had 
existed  for  a  year  in  a  child  of  13.  The  surface  was 
deeply  and  universally  discolored.  This  patient  was 
given  a  glycerin  extract  of  the  gland,  but  with  no  effect, 
as  she  died  nine  days  after  coming  under  Dr.  Bury's 
care. 

In  contrast  to  the  marked  bronzing  which  occurred 
in  my  patient  there  was  but  slight  discoloration  of  the 
mucous  membrane.  It  is  noteworthy  that  other  anom- 
alies of  pigmentation  sometimes  accompany  the  dis- 
tinctive discoloration.  Thus,  in  Dr.  Buzzard's  case,  "in 
contrast  to  the  general  darkening  of  the  skin  there  were 
patches  of  pure  white.  .  .  The  nuirgins  of  the  various 
patches  were  even  more  deeply  pigmented  than  the  sur- 
rounding skin,  the  appearance  suggesting  that  the  pig- 
ment had  been  carried  out  and  heaped  up  peripherally." 
Dr.  Suckling's  patient  exhibited  both  pigmentation  and 
leucoderma.  Moles  sometimes  occur.  Renner  draws  at- 
tention to  numerous  wart-like  eminences  which  he  has 
]ierceived  scattered  over  the  surface.  He  also  states  that 
some  cases  are  attended  by  atrocious  itching.  In  a  con- 
tribution to  the  study  of  Addison's  disease.  Dr.  Rafaele 
Caparali"  mentions,  among  other  points  of  special  inter- 
est, in  a  case  under  his  care,  the  variable  intensity  of  the 
bronzing  according  to  ihe  patient's  general  condition, 
the  pigmentation  of  the  finger  nails,  and  that  the  re- 
gions   usuallv    l.r.Hiz.'.l    »,.r,.    1m:(     lidlc    nlVci'lnl.       Dr. 
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Tyson  Smith's  case  was  notable  for  the  abruptness  and 
rapidity  with  which  tlie  "bronzing  broke  out" — an 
eruption,  indeed, 

Though  there  was  pain  in  the  back  there  was  no  his- 
tory of  a  blow  or  other  injury  in  the  case  which  I  now 
report. 

Addison's  disease  is  not  infrequently  preceded  by  a 
traumatism  of  the  back  or  abdomen.  This  may  per- 
haps act  as  an  etiological  factor,  for  the  experiments  of 
Schueller  have  demonstrated  that  tuberculous  disease 
will  locate  itself  on  a  site,  the  vitality  of  which  has  been 
depressed  by  an  injury. 

In  concluding  this  study,  although  I  would  advise 
that  in  all  cases  of  Addison's  disease  it  is  proper  to  make 
trial  of  this  suprarenal  extract,  yet  as  most  cases  depend 
upon  tuberculosis  of  the  adrenals  we  can  scarcely  expect 
that  the  extract  can  cure  cases  in  which  the  tuberculous 
process  is  advanced  or  active.  In  earlier  stages  it  may 
be  beneficial  by  supplying  necessary  elements  to  the 
blood.  It  has  undoubtedly  in  certain  cases  achieved 
very  excellent  results.  The  cases  in  which  organo- 
therapy are  useful  are  probably  those  in  which  there  is 
a  certain  amount  of  atrophy,  sclerosis  or  inflammatory 
alterations,  but  in  which  a  portion  of  the  gland  or  glands 
are  still  functionally  potent  and  in  which  the  ingested 
extract  may  come  to  the  assistance  of  disabled  but  not 
totally  destroyed  organs. 
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Dr.  a.  Berniieim,  Phiiadeiphia,  mentioned  a  case  he  had  had 
under  treatment  since  last  February — one  of  an  acute  vaso- 
motor ataxia  in  which  he  had  used  suprarenal  extract  up  to 
60  gi-ains  a  day  with  very  good  temporary  results.  The  heart 
sometimes  got  up  to  130,  140,  150,  and  one  time  to  160  in  one 
minute,  but  while  taking  the  extract  it  came  down  to  belo\i 
100,  and  the  tremor  subsided,  though  there  was  excessive  per- 
spiration. He  was  a  young  man,  "24  years  of  age,  who  had 
to  change  his  shirt  twenty  to  thirty  times  in  the  twenty-four 
hours.  He  weighed  the  shirt  one  day,  and  found  that  the  dif- 
ference between  the  dry  and  the  wet  shirts  was  up  to  260  grams 
respectively.  In  connection  with  other  treatment  the  patient 
has  entirely  recovered. 

Dr.  J.  C.  Melville,  Grand  Rapids,  Mich.,  said  that  in  his 
section  of  the  country  there  are  few  cases  of  exophthalmic 
goiter  and  but  few  of  cretinism.  In  a  case  of  cretinism  treated 
by  thyroid  extract,  he  observed  the  most  marvelous  efl'ect  from 
any  therapeutic  agent  that  he  has  ever  seen;  there  was  loss 
of  weight,  with  clearing  of  the  mental  faculties,  and  return  of 
ordinary  intelligence;  the  progress  was  gradual  but  decided 
and  uniform.  In  exophthalmic  goiter,  he  has  used  the  supra- 
renal extract  with  good  results,  in  only  one  case.  In  a  case 
of  profuse  menstruation,  with  very  rapid  pulse,  the  disease  had 
existed  for  about  a  year,  and  many  other  lines  of  treatment  had 
been  followed  without  benefit.  In  regard  to  dosage,  he  said 
that  he  used  5-gr.  doses  of  the  suprarenal  extract  several  times 
a  day,  for  twenty-one  days. 

Dr.  E.  W.  Mitchell,  Cincinnati,  Ohio,  said  that  he  had  had 
experience  in  the  treatment  of  tw'o  cases  of  exophthalmic 
goiter  in  which  he  used  the  thymus  extract  with  apparent)}' 
good  results.  One  of  these  cases  was  that  of  a  seamstress  in 
whom  the  exophthalmus  was  marked.  Having  tried  other  reme- 
dies witheut  any  result,  he  put  her  on  thymus  extract  with 
almost  immediate  improvement.  The  tumor,  which  had  been 
very  largo,  became  smaller,  the  appetite  improved,  out  the 
tremor  was  not  improved  and  the  pulse-rate  was  not  mueii 
changed.  He  then  put  her  on  25  to  30  grains  of  hydrobron'iatc 
of  quinin  daily,  and  she  made  a  very  good  recovery;  the  e.xopli- 


thalmus,  however,  is  still  considerable,  but  is  subsiding  under 
the  administration  of  galvanism.  In  another  woman,  in  whom 
quinin  was  inadmissible  on  account  of  ear  trouble,  marked 
improvement  followed  administration  of  thvmus  extract. 
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It  is  a  remarkable  fact  that,  after  ten  years'  scientific 
— or,  at  least,  experimental — study  of  the  stomach,  none 
of  the  methods  of  chemical  examination  of  gastric  con- 
tents in  common  use  deals  directly  with  the  prime  func- 
tion of  this  organ.  We  draw  inferences  from  the  rapidity 
with  which  the  stomach  passes  its  contents  into  the 
intestine,  often  relying  or  fallacious  tests,  such  as  that 
with  salol.  We  measure  as  carefully  as  possible  the 
hydrochloric  acid  that  is  present  in  excess  of  that  func- 
tionally active,  and  assure  ourselves  that  more  ferment 
has  been  secreted  than  has  b6en  utilized.  We  note  how 
much  or  how  little  the  gastric  secretion  has  interfered 
with  the  digestion  of  starches  by  ptyalin  We  quanti- 
tate  and  qualitate  abnormal  accompaniments  of  diges- 
tion. In  short,  we  tax  our  ingenuity  to  investigate  all 
the  circumstances  and  accessories  of  gastric  digestion 
and  ignore  the  direct  question  as  to  how  well  or  how 
poorly  the  stomach  has  discharged  its  prime  function 
of  converting  albumins  into  peptone. 

The  text-book  methods  of  distinguishing  one  form 
of  proteid  from  another  are  not  adapted  to  clinical  use. 
So  far  as  the  proteids  which  may  be  differentiated  in 
the  course  of  gastric  digestion  are  concerned,  no  author- 
ity— so  far  as  the  writer  has  been  able  to  learn — has 
attempted  a  quantitative  analysis  in  the  strict  sense  of 
the  term,  although  many  works  on  organic  chemistry 
describe  the  reactions  of  acid  albumin  or  syntonin,  and 
the  subsequent  forms  which  proteid  matter  assumes 
durmcr  peptic  digestion.  In  these  manipulations,  how- 
ever, it  is  assumed  that  a  comparative  abundance  of  raw 
material  is  at  hand,  a  condition  which  does  not  exist 
for  the  analyst  of  stomach  contents  and,  explicitly  or 
implicitly,  the  aim  of  such  manipulations  is  merely  the 
preparation  of  a  bulk  of  more  or  less  pure  organic  sub- 
stances. The  analytic  chemist  or  the  clinician,  on  the 
other  hand,  rarely  desires  a  commercial  product;  he 
does  not  insist  that  analysis  shall  literally  break  up 
a  mixed  mass  into  its  components,  but  only  that  the 
kind  and  proportions  of  these  components  shall  be 
indicated.  It  is  interesting  to  note  how  completely  this 
practical  object  has  been  ignored  by  various  writers 
who  have  considered  the  chemistry  of  gastric  digestion, 
and  how  utterly  lacking  are  the  warnings  that  would 
have  been  indelibly  stamped  on  the  memory  of  any  one 
who  had  attempted  to  estimate  the  proteids  of  digestion, 
with  the  object  of  obtaining  clinical  information. 

Dr.  Arthur  Gamgee,  in  his  most  interesting  and 
valuable  work  on  "Physiological  Chemistry."  devotes 
pages  ll-t-14-1:  of  Book  II  to  the  consideration  of  the 
nature,  constitution  and  reactions  of  the  products  of 
digestion  of  proteids.  In  this  discussion,  he  quotes  from 
a  considerable  number  of  authorities,  yet  not  a  single 
quantitative  statement,  as  to  proteid  digestion  is  made, 
except  as  to  the  total  dissolving  power  of  pepsin  under 
artificial  circumstances.  Pages  178-187  (including 
other  pages  by  reference)  are  devoted  to  "Laboratory 
Work  Connected  with  Gastric  Digestion."  and  nine  dis- 

•  Awarded  First  Gold  Medal  in  Medicine,  by  the  Prize  Commit- 
tee of  the  American  Medical  Association,  at  the  Fifty-first  An- 
nual Meeting,  held  at  Atlantic  City.  X.  J.,  June  5-8,  1900. 
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tinct  methods  of  research  are  described  in  detail,  but 
there  is  not  a  hint  that  any  one  might  wish  to  know 
what  the  stomach  had  actually  accomplished  in  the 
digestion  of  proteids. 

Ewald's  "Diseases  of  the  Stomach,  first  American 
edition,  1892,  contains  an  elaborate  table  of  reagents 
precipitating  syntonin,  albumose  and  peptone,  but  no 
warning  is  given  of  the  quantitative  ditference  in  "pro- 
peptone"  (albumoses)  according  as  various  reagents  are 
used,  nor  to  the  obstacles  to  the  use  of  mercuric  salts 
and  tannic  acid,  as  will  be  explained  later.  On  page 
44,  the  absence  of  "propeptone"  during  the  digestion 
of  meat  is  noted  and,  on  page  45,  the  subject  is  brought 
to  a  climax  as  follows :  "According  to  our  present  knowl- 
edge,, it  is  of  considerable  value  to  determine  and  esti- 
mate quantitatively,  not  alone  the  final  but  also  the 
intermediate  products  at  any  given  stage  of  digestion 
of  albumin."  Here  the  subject  is  dropped,  except  for 
an  allusion  to  the  possibility  of  drawing  deductions  from 
various  qualitative  tests.  Nowhere  in  the  clinical  chap- 
ters is  reference  made  to  this  matter,  in  spite  of  its 
"considerable  value."  The  writer  confesses  that  for 
some  years  he  conscientiously  tried  to  estimate  by  the 
bulk  of  albumin  precipitated  by  boiling,  by  the  ring  of 
albumose  above  nitric  acid  and  by  the  amount  of  peptone 
and  albumose  precipitated  by  a  final  reagent,  how  well 
or  how  poorly  the  stomach  was  performing  its  function 
and  that  he  occasionally  referred  with  judicious  vague- 
ness to  the  importance  of  thus  estimating  proteid  diges- 
tion. This  period  of  self-deception  passed  and  the 
method  described  in  the  present  paper  is  due  to  an 
effort  to  obtain,  at  least,  results  that  are  objectively 
correct  though  not  necessarily  so  important  as  to  solve 
all  the  mysteries  of  the  physiology  of  the  stomach. 
In  the  second  American  translation  of  Ewald's  work, 
prepared  by  Manges  in  1896,  Boas'  statement  as  to  the 
ab.sence  of  propeptone  in  the  digestion  of  meat  is  modi- 
fied to  apply  to  "that  portion  of  propeptone  which  is 
precipitated  by  rock  salt  and  acetic  acid."  The  im- 
portance of  noting  the  amounts  of  the  various  products 
of  proteolysis  is  less  emphasized,  probably  because  the 
impossibility  of  drawing  deductions  from  qualitative 
tests  had  become  apparent.  In  accord  with  most  modern 
authorities,  this  second  edition  mentions  ammonium 
sulphate  as  the  most  complete  precipitant  of  albumoses 
(propeptone)  and  the  opinion  is  also  expressed  that 
very  little  genuine  peptone  is  formed  during  gastric 
digestion.  Hemmeter  and  other  authors  who  have 
written  on  the  stomach  practically  ignore  the  possibili- 
ties of  quantitative  analysis  of  the  proteids  of  gastric 
digestion  and  the  few  allusions  to  the  subject  that  may 
be  found  in  medical  periodicals  are  lacking  even  in 
the  claim  of  practical  experience  in  this  direction. 

Before  proceeding  to  a  description  of  an  approxi- 
mately accurate  clinical  method  of  estimating  the 
amounts  of  proteid  present  in  the  stomach  contents,  in 
the  three  easily  recognizable  stages  of  digestion,  a  brief 
review  of  the  physiologic  function  of  the  stomach  may 
not  be  out  of  place.  Gastric  digestion  is  largely  mechan- 
ical and,  in  this  respect,  deals  with  all  kinds  of  foods, 
without  reference  to  chemic  classification,  but  according 
to  their  histologic  structure,  cohesion,  solubility,  etc., 
to  the  end  that  the  entire  mass  of  food  may  be  reduced 
to  a  fairly  homogeneous  pulp.  In  regard  to  secretion, 
the  stomach  is  passive  as  regards  fats^  to  some  degree 
inhibitive  of  carbohydrate  digestion,  active  only  for 
proteids  and  certain  closely  allied  nitrogenous  sub- 
stances, such  as  hemoglobin,  collogen,  etc.  While  fats 
are  essentially  foreign  bodies  in  the  stomach,  starch 


digestion  may,  under  certain  circumstances,  be  even 
more  complete  than  proteolysis,  though  the  small  reli- 
ance placed  on  either  salivary  or  peptic  digestion  is 
evidenced  by  the  fact  that  the  pancreas  normally  com- 
pletes the  unfinished  part  of  both  starch  and  proteid 
digestion.  According  as  the  meal  is  small,  easily  di- 
gested and  liquid,  rather  than  hearty,  mixed  and  solid, 
gastric  digestion  becomes  important  as  compared  with 
pancreatic.  Thus,  after  a  meal  consisting  of  a  cracker 
and  a  cupful  of  beef-juice,  probably  nine-tenths  of  the 
proteid  is  peptonized  in  the  stomach;  after  an  ordinary 
dinner,  probably  nine-tenths  of  the  work  falls  to  the 
pancreas.  Salivary  digestion  may  be  very  important 
if  mastication  is  deliberate  and  if  food  is  not  taken  too 
hot.  Under  ordinary  circimistances  it  is  of  very  little 
practical  importance.  As  the  stomach  empties  into  the 
intestine  little  by  little,  the  first  chyme  to  pass  the 
pylorus  is  relatively  undigested,  then  the  successive  out- 
puts become  more  and  more  thoroughly  freed  from  pro- 
teid by  digestion,  until,  finally,  the  pylorus  relaxes  to 
allow  the  passage  of  the  practically  indigestible  residue. 
This  last  may  be  decomposed  by  bacteria ;  cellulose  giv- 
ing rise  to  methane,  and  tough  fibrous  animal  tissue 
to  ammonia,  hydrogen  sulphid,  etc.  ilost  of  the  pro- 
teid taken  by  civilized  man  is  coagulated  by  previous 
cooking.  The  only  considerable  exception  arises  from 
eggs — mayonnaise,  egg-nog,  etc. — and  the  albumin  and 
caseinogen  of  milk.  For  the  last,  a  special  ferment 
exists,  secreted  both  by  the  stomach  and  the  pancreas, 
though  what  functional  activity  is  left  for  the  pancre- 
atic rennet  after  milk  has  passed  througli  the  stomach, 
is  not  apparent.  Reasoning  on  general  grounds,  one 
might  suppose  that  the  function  of  rennet  was  to  insure 
the  coagulation  of  all  albumin  ingested  in  the  raw  state, 
but  simple  experiment  suffices  to  disprove  this  tempting 
theory.  It  is  questionable  just  how  far  raw  albumin 
follows  the  typical  course  of  proteolysis.  Dr.  L.  Duncan 
Bulkley's  hypothesis  that  raw  milk  may  be  absorbed 
undigested  is  not  proved,  while  it  has  been  proved  that 
this  is  not  the  usual  occurrence.  Eaw  egg-albumin, 
however,  if  administered  in  large  amounts,  is  elim- 
inated as  such  in  the  urine,  indicating  that  at  least  some 
of  it  has  been  absorbed  without  digestion.  Such  facts 
as  this — and  saccharosuria  is  an  analogous  phenomenon 
on  the  carbohydrate  side — must  be  borne  in  mind  as 
qualifications  of  the  general  conception  that  the  func- 
tion of  all  digestion  is  to  render  insoluble  substances 
soluble,  so  that  they  may  be  absorbed. 

Peptic  digestion  requires  an  acid  medium,  free  acid 
acting- more  energetically  than  acid  salts,  mineral  acid 
better  than  organic,  hydrochloric  acid  best  of  all.  This 
fact  should  be  considered  therapeutically  as  well  as 
physiologically.  Under  the  joint  action  of  pepsin  and 
hydrochloric  acid,  the  changes  occurring  in  coagulated 
albumin  may  be  divided  clinically  into  three  stages: 
1,  the  production  of  soluble  acid  albumin  or  s3'ntonin ; 
8,  the  formation  of  albumoses  or  propeptone :  3,  the 
formation  of  peptone.  The  exact  transformations  dur- 
ing proteolysis  are  so  differently  stated  by  different  chem- 
ists— or  by  the  same  chemist  in  different  editions — 
that  no  attempt  will  be  made  to  bring  them  into  harmony 
with  the  three  demonstrable  stages,  nor  can  the  moiet}' 
theory  be  applied  clinically  with  our  present  knowledge. 

The  method  of  proteolysis  here  proposed,  depends 
upon  the  separation  of  proteids  into  the  three  groups 
mentioned  and  on  the  estimation  of  the  bulk  of  moist 
precipitate  by  the  centrifuge.  The  method  is  compara- 
tively inexpensive,  easy  and  expeditious  and  it  seems 
to   be  sufficiently   accurate   for   clinical   purposes.     It 
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must  not  be  forgotten  that  a  moist  precipitate  is  very 
different  from  an  anhydrous  product.  For  example,  the 
most  compact  moist  precipitate  of  albumin  which  the 
writer  could  obtain  by  prolonged  centrifugalization,  con- 
tained 75  per  cent,  of  evaporable  water.  As  chemicals 
are  necessary  for  precipitating  albumose  and  peptone, 
foreign  substances  are  introduced  and,  as  will  be  shown 
later,  the  bulk  of  precipitate  varies  enormously  accord- 
ing to  the  reagent  used.  Thus,  the  same  technique 
must  be  used  in  successive  experiments  to  allow  com- 
parison and,  as  in  most  other  clinical  methods  of  quan- 
titation, a  certain  degree  of  empiricism  is  unavoidable. 

The  stomach  contents,  obtained  in  the  usual  way,  are 
cjoled  under  the  faucet  to  prevent  further  digestion. 
The  most  tedious  part  of  all  investigations  on  stomach 
contents  is  the  primary  filtration.  After  trying  various 
funnels,  filter  papers,  cotton  plugs  and  a  small  porcelain 
colander,  it  was  found  that  there  were,  for  practical 
purposes,  only  two  alternatives :  Either  there  must  be  a 
delay  of  an  hour  or  several  hours  while  filtration  in  the 
ordinary  manner  was  going  on,  or  the  chyme  could  be 
prepared  for  rapid  filtration  by  centrifugalization. 
After  twenty  to  forty  turns  of  the  crank  the  chyme 
would  be  reduced  to  three  layers.  The  uppermost, 
consisting  mainly  of  esophageal  mucus  and  butter,  is 
removed  with  a  swab  of  cotton.  The  middle  layer  is 
comparatively  clear  and  readily  passes  through  an 
ordinary  filter.  The  lowest  layer  consists  of  the  usual 
gastric  detritus,  starch  cells,  bits  of  muscle,  other  food 
remnants,  bacteria,  cellular  elements,  etc.  Except  as  a 
matter  of  preliminary  study,  it  is  not  worth  while  to 
investigate  the  sediment.  If  a  search  is  to  be  made  for 
organic  proof  of  cancer,  gastritis,  ulcer,  etc.,  the  sedi- 
ment from  the  .I'ejune  stomach  must  be  used. 

With  a  few  exceptions  made  necessary  by  the  small 
amount  of  stomach  contents,  all  investigations  by  cen- 
trifuge were  made  on  an  original  volume  of  ten  cubic 
oeutimeters  of  clear  filtrate.  As  will  be  seen  by  con- 
sulting the  various  tables,  there  can  usually  be  obtained 
enough  stomach  contents  at  the  height  of  digestion  so 
that  10  e.c.  may  be  used  for  the  estimation  of  HCl,  10 
c.c.  for  estimating  total  acidity  (both  these  amounts  are 
of  unfiltered  chyme),  while  there  will  remain  just 
about  enough  to  afford  10  c.c.  of  clear  filtrate  and  a  few 
cubic  centimeters  more  for  qualitative  examination  for 
sugar,  lactic  acid,  starch,  etc.  The  cliromometric  tests 
for  combined  HCl  and  other  kinds  of  acidity  are  not 
very  reliable.  Gastric  contents  being  almost  always  acid 
— always  in  the  cases  investigated  in  tliis  connection — it 
was  necessary  only  to  boil  in  order  to  precipitate  the 
syntonin.  Control  experiments  with  acetic  acid  showed 
that  there  was  no  appreciable  amount  of  mucin  present 
-to  swell  the  result,  provided  the  process  of  centrifugal- 
ization and  filtration  was  carried  out  as  described.  In 
slow  filtration,  without  previous  centrifugalization,  a 
small  amount  of  mucin  might  filter  through,  but  it 
would  not  interfere  materially  with  the  tests  for  pro- 
teids.  Boiling  was  done  in  an  ordinary  test-tube,  on 
account  of  the  thickness  of  the  centrifuge  tube.  After 
cooling,  shaking  and  pouring  back  into  the  latter,  the 
albumin  was  separated  by  revolving  4000  times — cor- 
responding to  300  turns  of  the  crank  of  the  Bausch  & 
Lomb  instrument — as  rapidly  as  possible.  Further  re- 
volving produced  no  diminution  in  the  volume  of  the 
precipitate.  As  a  matter  of  safety,  the  centrifuge  was 
placed  on  a  shelf  so  that  the  revolving  parts  were  above 
the  head  of  the  operator.  The  liquid  above  the  precip- 
itate of  impacted  proteid  could  be  decanted  perfectly 
clear,  filtration  being  imnecessary. 


Ammonium  sulphate,  1  gram  to  the  10  e.c,  was  added 
to  the  decantate  from  the  precipitate  of  albumin,  in 
order  to  produce  saturation  and  carry  down  albumoses. 
To  expedite  solution,  heat  was  employed  and  when  the 
last  crystal  was  dissolved,  the  tube  was  cooled  by  immer- 
sion in  water.  Albumose  remains  in  solution  so  long 
as  the  ammonium  sulphate  solution  is  warm,  but  forms 
a  turbidity  when  the  temperature  is  reduced.  While 
4000  revolutions  suffice  to  throw  down  all  syntonin, 
8000  were  necessary  in  dealing  with  albumose.  In  fact, 
it  was  never  possible,  even  by  prolonged  centrifugaliza- 
tion, to  produce  an  absolutely  clear  supernatant  liquid. 
However,  all  but  the  merest  trace  of  albumose  could 
be  precipitated  by  8000  revolutions.  Nitric  acid  was 
used  as  a  control  test  for  albumose,  after  first  removing 
albumin  by  boiling  and  filtering.  Even  when  the  white 
ring  of  the  qualitative  test  was  sharp,  no  appreciable 
precipitate  could  be  obtained  by  centrifugalizing  the 
mixture  of  chyme  and  nitric  acid,  the  precipitate  appear- 
ing to  dissolve  rapidly  in  an  excess  of  acid.  It  is  well 
known  that  the  ring  of  albumin  and  albumose  produced 
in  Heller's  test,  dissolves  gradually.  Other  reagents  for 
albumose  were  not  employed  in  this  series  of  investiga- 
tions, as  none  of  them  precipitates  so  completely  the 
intermediate  products  of  digestion  before  true  peptone 
is  reached,  as  does  ammonium  sulphate. 

For  peptone,  a  number  of  reagents  have  been  pro- 
posed and,  as  usual  in  successive  analysis,  they  also  pre- 
cipitate albumose  and  syntonin  if  the  latter  have  not 
been  previously  removed.  Tannic  acid,  the  writer  found 
to  be  objectionable  while  making  some  qualitative  tests, 
several  years  ago.  A  solution  rapidly  changes  to  gallic 
acid,  whose  therapeutic  value,  it  will  be  remembered, 
is  due  to  its  failure  to  produce  precipitates  with  proteids. 
The  preparation  of  a  fresh  solution  is  somewhat  tedious 
and  an  attempt  to  save  time  by  adding  the  powder  to 
the  chyme  will  only  result  in  further  delay.  Most  im- 
portant of  all,  tannin  precipitates  starch,  so  that  it  is 
unavailable  in  many  cases  in  which  the  stomach  contents 
are  being  examined.  While  tannin  does  not  precipitate 
erythrodextrin,  small  amounts  of  starch  may  be  con- 
cealed by  the  latter  so  that  it  is  not  safe  to  use  tannin 
as  a  reagent  for  peptone  unless  the  iodin  test  applied  to 
filtered  chyme  is  free  from  blue,  violet  or  red  coloration. 
Mercuric  chlorid  and  iodid  were  found  to  be  extremely 
unsatisfactory  as  reagents,  dissolving  with  difficulty  and 
producing  insignificant  precipitates.  On  account  of 
the  tendency  of  mercuric  salts  to  form  compounds  or 
to  become  reduced  in  the  presence  of  all  sorts  of  sub- 
stances, organic  and  inorganic,  one  could  not  be  sure 
that  the  small  precipitate  obtainable  was  really  peptone 
or  a  peptonate.  unmixed  with  other  substances.  Tanret's 
solution  of  mercuric  iodid  is  stable  and  convenient,  but 
of  doubtful  reliability  for  the  purpose  under  discussion. 
On  the  whole,  phosphomolybdic  acid  has  proved  the 
most  satisfactory  precipitant  of  peptone  that  the  writer 
has  employed,  producing  a  very  bulky  precipitate, 
usually  between  a  tenth  and  a  fifth  of  the  total  contents 
of  the  tube.  To  avoid  adding  too  much  reagent,  it  is 
best  to  begin  with  about  .5  c.c. — Merck's  guaranteed 
solution  was  employed — and  revolve  500  times.  On 
adding  another  drop,  it  can  be  seen  whether  further 
precipitation  occurs  or  whether  there  is  already  present 
sufficient  of  the  reagent.  Four  thousand  revolutions 
suffice  to  form  a  firm  precipitate,  not  diminished  by 
further  centrifugalization,  though  it  is  probable  that  a 
more  powerful  instrument  wotdd  have  reduced  the  bulk 
still  further. 
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In  some  instances,  the  decantate,  after  throwing  down 
albumose,  was  divided  into  two  equal  parts,  one  being 
tested  with  phosphomolybdic  acid,  the  other  with 
Tanret's  solution  or  tannin.  No  concordance  could  be 
established  between  the  result  by  phosphomolybdic  acid 
and  that  by  Tanret's  reagent.  The  precipitate  of  all 
forms  of  proteid  by  tannin  was  never  equal  in  bulk  to 
that  of  peptone  alone,  by  phosphomolybdic  acid.  This 
fact  aroused  the  suspicion  that  the  precipitate  by  the 
latter  might  include  something  else  than  peptone,  for 
instance  the  result  of  a  reaction  with  ammonium  sul- 
phate or  with  some  of  the  numerous  inorganic  or 
organic  substances  contained  in  chyme.  Control  tests, 
however,  showed  that  no  precipitate  occurred  with  am- 
monium sulphate  nor  with  substances  present  in  the 
stomach  contents  after  precipitation  of  all  proteids  by 
tannin.  With  normal  urine,  which  contains  most  of 
the  inorganic  radicles  and  examples  of  the  extractives 
that  might  be  present  in  stomach  contents,  only  a  blue 
color  was  produced,  never  a  precipitate.  In  several 
cases  of  albumosuria — formerly  called  peptonuria — 
phosphomolybdic  acid  precipitated  nothing  after  the  al- 
bumoses  liad  been  removed  with  ammonium  sulphate, 
though,  as  was  to  be  expected,  heat  and  nitric  acid  still 
left  proteids  precipitable  with  phosphomolybdic  acid. 
Entirely  aside  from  these  crude  experiments,  there  is 
good  chemic  authority  that  the  only  substances  liable 
to  cause  a  confusion  in  using  phosphomolybdic  acid 
as  a  test  for  peptone  in  chyme,  are  alkaloids.  It  is  im- 
possible that  alkaloids  could  be  present  in  the  stomach 
in  sufficient  quantity  during  life  to  interfere  with  the 
test  for  peptone. 

The  writer  acknowledges,  witli  thanks,  information 
as  to  chemic  reactions  furnished  by  Herbert  M.  Hill, 
Ph.D.,  of  Buffalo;  J.  Bergen  Ogden,  M.D..  of  Boston; 
Henry  Leffmann,  M.D.,  of  Philadelphia,  and  Albert  J. 
Leeds,  M.D.,  of  New  York.  The  writer  also  acknowl- 
edges with  the  most  hearty  thanks,  the  sacrifice  of  time 
and  convenience  of  the  following-named  graduates  of  the 
Medical  Department  of  the  University,  of  the  class  of 
1898.  For  an  overworked  medical  student  to  devote  the 
only  half-holiday  of  the  week  to  laboratory  study,  not 
only  on  an  empty  stomach,  but  on  a  stomach  which  had 
itself  been  the  object  of  experimentation,  evinces  a  degree 
of  enthusiasm  not  often  found  this  side  of  the  Atlantic. 
The  takers  of  the  test  meals  mentioned  in  Table  1  were : 
Drs.  Richard  J.  Gould,  Gifford  Truesdell,  Edith  W. 
Stewart  and  H.  M.  Smith. 

(To   be   continued.) 


Experimental  Spinal  Cocainization. — The  Chi.  f.  Chir.  of 
February  9,  mentions  the  experimental  work  of  a  Russian  con- 
frere Golcbski,  who  e.xperimented  on  forty-six  dogs  and  num- 
bers of  frogs,  inducing  analgesia  by  spinal  cocainization.  The 
results  coincide  in  the  main  with  those  observed  on  man.  Frogs 
first  lost  their  sensibility  to  the  effect  of  acids  on  the  skin,  and 
retained  longest  the  sensation  of  simple  contact.  Electric  ex- 
citability survived  sensibility  to  pain  in  dogs.  Ataxia  of  the 
hind  legs  always  accompanied  the  analgesia.  The  temperature 
rose  with  large  doses  of  cocain,  but  this  could  be  prevented  by 
injecting  antipyrin  with  the  cocain.  He  was  able  to  ward  off 
strychnin,  picrotoxin  and  aconitin  convulsions  by  means  of  this 
spinal  cocainization,  and  even  succeeded  in  making  a  stomach 
fistula  on  dogs  that  were  not  fastened  in  any  way.  The  Bern. 
Mid.  of  February  20  states  that  Carini's  experiments  on  dogs 
injected  with  as  much  as  20  eg.  to  1  gm.  of  cocain,  demonstrated 
changes  in  the  nerve  cells  afterward,  similar  to  those  observed 
in  the  spinal  cord  after  temporary  compression  of  the  abdominal 
aorta.  These  changes  arc  merely  brief,  transient  processes  of 
reaction  on  the  part  of  the  cells,  with  complete  restitution. 
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Of  the  twenty-one  dogs  operated  on,  twelve  died  from 
peritonitis  due  to  sloughing  of  the  bladder-flap.  Four 
died  of  peritonitis  from  other  causes,  and  there  were  five 
operative  recoveries. 

This  series  of  experiments  was  undertaken  for  the 
purpose  of  studying  the  changes  resultino-  from  the 
union  of  the  intact  vesical  ureteral  orifices  with  the  in- 
testinal tract.  A  supplementary  object  was  to  simplify 
Maydl's  operation,  which  seemed  unnecessarily  com- 
plicated. In  this  series  also  the  operative  results  were 
bad,  but  an  entirely  new  field  was  being  approached, 
and  one  slip  in  technique  was  responsible  for  the  loss 
of  twelve  dogs.  I  have  been  unable  to  find  in  literature 
a  record  of  a  single  dog  saved  after  transplantation  into 
the  bowel  of  the  trigonum  with  its  ureteral  orifices. 
Kalabin  attempted  the  operation  on  five  dogs,  and  Matas 
two,  but  they  all  died  of  peritonitis.  In  the  first  experi- 
ments care  was  taken  to  preserve  the  ureteral  arteries, 
which  could  be  seen  running  close  to  the  ureter  and 
approaching  the  bladder-wall  close  to  the  ureteral  ori- 
fices. It  was  assumed  that  the  trigonum,  as  well  as 
the  ureters,  was  supplied  by  these  arteries.  Accordingly, 
in  the  first  twelve  experiments  the  vesical  arteries  were 
tied  before  cutting  out  a  rectangular  flap  containing 
the  ureteral  orifices.  This  was  done  in  order  to  control 
hemorrhage,  which  was  quite  profuse  when  the  bladder 
was  cut  across  without  previous  ligation  of  the  artery. 

The  dogs  lived  for  a  number  of  days,  finally  suc- 
cumbing to  peritonitis  with  sloughing  of  the  trans- 
planted flap.  The  specimen  from  the  twelfth  dog  was 
subjected  to  microscopic  examination  and  the  flap 
demonstrated  to  be  necrotic,  although  macroscopically 
it  appeared  in  good  condition,  and  there  was  no  leakage 
of  urine  into  the  abdominal  cavity. 

The  blood  supply  of  the  trigonum  in  the  dog  was  then 
studied  by  plaster  injections  and  dissection.  It  was 
found  that  the  main  blood  supply  to  the  trigonum  was 
from  the  vesical  arteries,  each  of  which  is  given  off  from 
the  internal  iliac  artery.  These  arteries  anastomosed 
with  the  ureteral  arteries,  but  not  freely.  This  ex- 
plained why,  in  the  previous  experiments,  the  color  of 
the  flap  was  markedly  changed  only  in  those  dogs 
that  lived  quite  a  number  of  days.  There  was  some 
blood  going  to  the  flap  from  the  ureteral  arteries,  but 
not  enough  to  nourish  it.  In  the  next  nine  experiments 
the  vesical  arteries  were  preserved,  with  five  recoveries 
from  the  operation.  Two  of  these  dogs  died  respectively 
in  eight  and  twelve  days,  from  abscesses  in  the  abdominal 
wound,  but  they  proved  to  be  just  as  valuable  for  study- 
ing the  changes  following  the  rectal  implantation  of  the 
trigonum. 

The  four  deaths  were  from  peritonitis  resulting  from 
attempts  to  unite  the  vesical  flap  to  the  bowel  by  a  simple 
continuous  suture.  The  result  was  leakage,  peritonitis 
and  death.  The  operation  is  difficult  to  perform  on  the 
dog,  because  of  the  absence  of  a  sigmoid  flexure  and  the 
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difficult}'  encountered  in  pulling  down  the  gut  to  meet 
the  flap.  The  flap  cannot  be  drawn  up  beyond  a  certain 
point  on  account  of  the  necessity  of  preserving  the  ves- 


aud  the  urine  evacuated  by  careful  pressure.  The  ure- 
thra is  ligated  low  down ;  in  the  male  as  near  the 
prostate  as  possible,  by  passing  the  ligature  inside  the 
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Fig.  Hi. —  Sbi.wim;  iii<  ii-i..ii  i.,i..ui;U  iiiLe.^aiial  sel\..s:l  illiil  mUo 
eularis.  Long  margin  of  vesical  riap  united  to  one  side  ot  bowel 
incision   by   right-angled  tlirough  and-througli   continuous   suture. 


ASCIwfUnrl. 


I'ig.   IS. — .Showing  the  removal   of  the  mucosa   by   the 
Up  to  this  time  the  bowel  has  remained  closed. 


\ 


l''ig.    IT. — Showing   method   of   tui-mng   angle   and    llic    iini'ision 
of  the  peritoneal  surface  of  flap. 

ical  arteries,  which  are  given  ofJ  from  the  internal  iliac 
low  down. 

Operative  Technique  Finalli/  Adopted.    After  opening 
the  abdomen  the  bladder   is  "brought   into  the  incision 


Fig.     19. — Suture 
turthir  lolled  lu  by  a  series  of  Lembert  sutuits. 

vesical  arteries.  The  urethra  is  clamped  just  above  the 
ligature  and  severed.  The  abdomen  is  protected  by 
sponges  and  the  clamp  lem.ved,  the  residual  urine  being 
e.xpres;  td  in  a  sponge.    The  uieilira  and  bladder  are  now 
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split  with  the  scissors  between  the  vesical  arteries  to  the 
fundus  of  the  bladder.  A  rectangular  flap  is  now 
formed  by  cutting  the  bladder  across,  care  being  taken 
to  leave  a  half-inch  border  around  the  ureteral  orifices. 
(Fig.  15.)  The  ureters  are  not  loosened  from  their 
peritoneal  coats,  as  shown  in  the  illustration.  In  fact, 
they  are  hardly  to  be  seen,  and  are  only  avoided  in  the 
subsequent  stitching  by  placing  bougies  iu  the  ureteral 
orifices.  A'  fold  of  the  descending  colon  is  now  seized 
and  drawn  down  and  incised  longitudinally  at  such  a 
point  as  will  be  most  convenient  for  meeting  the  blad^ 
der-flap.  The  incision  should  be  just  a  trifle  less  in 
length  than  that  of  the  flap,  and  should  be  made  down  to 
the  mucosa.  The  flap  should  now  be  placed  against  one 
side  of  the  incision  with  serosa  against  serosa  and  the 
1  vo  borders  united  with  a  through-and-through  right- 
angled  stitch.     (Fig.  16.)     This  stitch  includes  on  the 


the  trigonum,  with  left  ureteral  orifice,  was  anastomosed  with 
bowel  according  to  method  described  above,  except  the  bowel 
mucosa  was  simply  incised,  and  no  portion  removed.  The  blad- 
der was  sewed  up  with  two  rows  of  silk  sutures.  The  dog  made 
an  uninterrupted  recovery,  and  was  killed  March  24.  1900. 
si.\ty-five  days  after  the  operation. 

Patliologist's  Report.  Atrophied  kidney,  due  to  occluded 
ureter.  Capsule  adherent,  thickened,  and  opaque:  kidney 
anemic,  graj'ishbrown  surface,  slightly  nodular.  Left  ureter 
twice  the  size  the  right  and  nonpatent. 

Bacteriology.  Smears  from  liver,  kidney,  spleen,  and  heart 
negative. 

Ill  this  case  the  incised  mucosa  had  unite<l,  and  after  oc- 
cluding the  ureteral  orifice  had  produced  an  atrophic  kidney. 
This  fault  in  technique  was  lemtdied  after  this  case. 

Experiment  66.  Dog  X.  ( Dog  VI.,  Pathological  Reports,  i 
Small,  yellow  dog.  Operation  January  18,  1900.  Right  ureter, 
rectal  anastomosis  by  old  method.  Left  trigonum  with  it> 
ureteral  orifice  anastomosed  with  rectum.     Died  from  sloughin" 
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ction  of  rectum  ui  a  dog  kilUnl thirteen   months 
rectal  anastomosis. 


bowel  side  only  serosa  and  museularis,  but  all  the  layers 
on  the  flap  side.  When  the  lower  end  of  the  incision  is 
reached  the  same  stitch  is  employed,  only,  to  save  time, 
a  single  bite  is  made  on  the  bowel  side.  The  mucosa  is 
pushed  toward  the  center  of  the  vesical  flap,  so  that  part 
museularis  and  part  serosa  are  brought  in  contact  with 
the  bowel  serosa.  A  perfect  inversion  of  the  edge  is  ac- 
complished by  means  of  the  suture.  (Fig.  17.)  When 
one-third  of  the  distance  has  been  clo.sed  on  the  opposite 
side  from  which  the  stitch  was  started,  as  much  of  the 
bowel  mucosa  is  removed  by  the  scissors  as  may  be 
deemed  necessary  to  allow  the  ureteral  orifices  to"  fall 
within  the  incision,  (Fig.  18.)  After  the  low  ends  of 
the  suture  have  been  tied,  another  continuous  suture,  or 
a  series  of  Lemberfs  sutures  is  applied  in  order  to  guard 
against  any  possible  leakage.     (Fig.  19.) 

ExperimeiH  67.     Dog  IX.     (Dog  XI.  Pathological  Reports.) 
Large  yellow  male.     Operated  on  January  18.  1900.     One-half 


of  abdoininal  wound,  giving  rise  to  general  peritonitis  thirteen 
days  after  the  operation. 

Pathologist's  Report.  Left  kidney:  Capsule  adherent;  cortex 
and  medullary  portion  equally  thick;  pelvis  smooth.  Right 
kidney:  Opaque;  capsule  adherent;  cortex  shows  hyperemia 
and  yellow  millet-seed  sized  areas — former  surrounding  latter. 
Swollen  and  congested  cortex  and  purulent  rays  from  pelvis  to 
cortex;  pelvis  dilated;  papillae  necrotic,  pyelonephritis. 

Bacteriology.  I^eft  kidney  negative;  right  kidney  contains 
colon  bacilli. 

llistopatlwlogy.  I^eft  kidney  fairly  normal,  shows  only 
some  hyperemia,  and  slight  cloudy  swelling  of  lining  epithelium 
of  convoluted  tubules:  no  bacilli  found.  Right  kidney  shows 
acute  suppurative  interstitial  nephritis,  with  colon  bacilli 
present. 

Experiment  68.  Dog  XI.  (Dog  XII,.  Pathological  Reports.! 
Small,  yellow  dog.  Operation  January  24,  1900;  killed  March 
24,  1900.  Same  technique  as  above,  except  mucosa  was  denuded 
slightly  about  edge  of  the  flap;  good  recovery. 

Pathologist's  Report.  Very  ill  with  mange  when  killed,  two 
months  after  operation.     Right   and  left   kidney  capsules  noii 
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adherent;  normal;  no  pyelonephritis.  Ureters  normal;  spleen 
large  and  soft ;  liver  fatty.  Fibrinous  thrombi  in  left  ven- 
tricle. 

Bacteriology.  All  smears  and  cultures  from  the  above  organs 
were  negative. 

Histopathology.  Kidneys  show  slij>ht  parenchymatous 
changes,  due  probably  to  mange.  Thrombus  in  left  heart;  in- 
fected spleen  and  fatty  liver.  No  pyelonephritis  nor  the  sequelae 
of  a  possible  preceding  pyelonephritis  were  found. 
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cytes  in  tubules  in  great  numbers,  with  small-cell  infiltration  in 
ureteral  tissue.  Some  necrosis  and  much  cloudy  swelling  and 
fatty  degeneration  of  epithelial  cells  of  convoluted  tubules. 

Experiment  7}.  Dog  XIIl.  Brown  female  dog.  Operation 
March  30,  1900.  Left  half  of  trigonum  with  mucosa  removed. 
and  right  half  with  mucosa  intact,  anastomosed  with  rectum. 
Dog  died  in  eight  days  from  abscess  of  abdominal  wall. 

Pathologist's  Report.  Left  kidney  shows  pyelonephritis; 
ureter  normal,  pyelitis,  with  slightly  adherent  capsule.  Eight 
kidney  has  a  very  adherent  capsule.  Organ  slightly  hyperemic ; 
no  pyelonephritis.  Hea»t:  yellow  fibrinous  thrombi  in  both 
ventricles. 

Bacteriology.  Smears  of  left  kidnej-,  cortex,  and  pelvis 
show  pure  coli.  In  the  pelvis  also  a  few  tetanus  bacilli.  Left 
kidney:  Cortex  coli.  Right  Iddney:  Cortex  contains  a  few  very 
^inall,  thin  diplocncci. 


Fig.  1. — Begiiiuiu;;  ,i.>Li  i.Uii.,.     :i..   i.   ..    .....     luiplautation    of 

ureters  in   rectum.      Leucocytic  iuLerslitial    iuliluation,    surrounded 
by  convoluted  tubules,  with  beginning  cloudy  swelling. 


Fig.    3. — Kiduey    (invi.i       m    :     m  liwwing   invasion    by    tlie 

bacilli  coli  at  an  early  iiui^L  i  .i.^cemliug  infection.  The  dark 
masses  in  uriniferous  tubules  consist  entirely  of  coli  bacilli.  Some 
I'ontain  casts  which  are  sown  witii  coli  bacilli. 
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Fig.  2. — Kidney  (ureters  in  rectum)  showing  invasion  by  the 
bacilli  coli  at  an  early  stage  of  ascending  infection.  The  dark 
masses  in  uriniferous  tubules  consist  entirely  of  coli  bacilli.  Some 
lontain  casts  which  are  sown  with  coli  bacilli. 

Experiment  G9.  Dog  XII..  (  Dog  VII..  Pathological  Reports.! 
IJrown  spaniel  bitch.  Operation  January  2.5.  inOO;  died  March 
10th.  forty-four  days  after  operation.  Ordinary  technique 
was  employed,  except  in  trimming  the  vesical  ilap  too  much  was 
removed  and  ureteral  orifices  wuc  laid  bare.  Flap  was  sewed 
transversely  across  the  bowel. 

Pathologist's  Report.  Both  kidneys  show  opaque  adherent 
rapsulcs  and  pyelonephritis.  Both  ureters  patent;  hydro-ureter 
ML^lit  ^ide:   liver  and  spleen  normal.     Both  kidneys  show  coli. 

Ilislopathology.     Necrotic  papillsp.  Polymorphonuclear  leuco- 


Fig.  4. — Small  abscess  in  medullary  pyramid  due  to  ascending 
roll  bacilli  infection  twelve  days  (ureters  in  rectum). 

Summarizing  the  results  of  tiiese  five  experimeuts, 
we  find  that  in  one  ease  tlie  ureter  was  occluded  from 
faulty  technique,  with  formation  of  an  atrophic  kiduey. 
Of  the  four  remaining  cases,  one  had  a  non-infected 
kidne}',  where  the  trigonum  was  implanted  intact;  pye- 
lonephritis on  the  other  side,  where  a  uretero-rectal 
anastomosis  had  been  made.  One  died  in  forty-four 
days  from  active  pyelonephritis,  where  the  Inucosa  ov(M' 
the  ureteral  orifices  had  been  accidentally  removed.  One 
lived  two  months  without  signs  of  infection  in  the  kid- 
nevs.  One  had  pyelonephritis  after  eight  days,  where 
the  mucosa  was  removed  from  the  ureteral  orifice,  and 
no  signs  of  infection  in  the  other  kidney,  where  tlic 
trigonum  was  implanted  intact. 
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It  seems  questionable  whether  uretero-intestinal  im 
p  antafon  w.thout  a  vesical  flap-will  ever  be  accom" 
P hsliod  w,  hout  a  certain  amount  of  resulting  s?eSs 
of  the  ureteral  onfico.     This  stenosis  may  not  beTuJ- 
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trom'Ldulln'ry'pvrLud'''%°Lm,-n'?''i''^   '=°"    ">f««'««-      Specimen 
surrender  ../a'derrtu;\r,V„'coW°tTc"i^mtr;Mor'''  '^^  ''''''■ 


a  pyelonephiitis,  became  immunn  ''/„^''"'"'  ,'"<l"e.vs.  The  dog  had 
small  abscesses  spread  ove^nT J,  '•"''  l""^""-  and  the  many 
in  retracting  mat'^.rlng  scar  t^s^ue  "V/  1""^  '"^"^^^  '•^^"'t^d 
rounding  these  show  fairly  norm„i  nTr.1  h"''"'"'  Portions  sur- 
portions  consist  of  matured  new  cLn!  f^''-''?"'-  "^^^  •-Tactcd 
..omeruii.  .hiCened  capsufel  ^^^'^s^:Z.:^'t^T'' 
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Fig.    6.— Urol.. 

due  to  ascending  c<ili    inf.-iri,,ii        I'l        i-i'.iialive    nephritis 

extensive    that   only   little   of   th^   kM„."''"? """   'nitration  is  so 
(Cortical  portion..  '""   "'^"^y   structure   can    be   seen. 

ficient  to  entirely  obstruct  the  urinary  stream    h„f  it 
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pUntlftlotof  umeVlnm"'.;«S-m'°T''''?  ','^°  "'"'"''«  «'^-  -" 
Only  scar  tissue  with  at  onhi^' „,  *"''■'■.'"''"=  "^"''l'-''*''^''  kidney, 
tubules.  "    atiophic    glomeruli,    dilated    desyuaraaled 
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ureter  as  near  the  bladder  as  possible  in  Experiment  66. 
Dog  X.,  yet  pyelonephritis  resulted  thirteen  days  after 
the  operation. 

My  experiments  show  beyond  question  that  renal  in- 
fection is  not  so  rapid  nor  so  severe  when  the  vesico- 
ureteral orifice  is  preserved.  It  is  not  claimed  that 
infection  will  not  occur  after  the  operation,  but  that  at 
least  one  case  of  uretero-rectal  anastomosis  where  the 
orifices  were  retained  intact  did  not  show  infection  after 


Fig.  9. — Results  of  healed  p\elonephritis  ten  months  after  im- 
plantation of  ureters  into  rectum.  A  cirrhotic  contracted  kidney. 
Only  scar  tissue  with  atrophic  glomeruli,  dilated  desquamated 
tubules. 


ing  by  the  sphincteric  or  valve-like  apparatus  about  the 
ureteral  orifice. 

That  the  oblique  course  of  the  ureter  through  the 
bladder-wall  does  not  prevent  an  ascending  renal  infec- 
tion has  been  proved  conclusively  by  certain  of  my  ex- 
periments.    Whenever  the  mucosa  was  removed  from 
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Fig.    10. — Thrombosis   of   portal 
«mia.     Atrophic  areas.) 

two  months.  The  animal  surviving  this  length  of  time 
had  to  be  killed  for  the  purpose  of  this  article.  No 
amount  of  speculation  will  settle  the  question  of  infec- 
tion later  than  two  months  after  the  operation.  This 
must  be  determined  by  further  experimental  work. 

Why  does  not  infection  occur  as  readily  when  the 
ureteral  orifice  is  implanted  intact?  Theoretically,  it 
has  been  argued  that  infection  has  been  prevented  by 
the  oblique  course  of  the  ureter  through  the  implanted 
"vesical  flap,  or  that  germs  were  prevented  from  ascend- 


Fig.  11. — Bladdei  ni  ii(.^  wiih  li.iiii  ui^  mis  implanted  in  rectum. 
Ascending  infection  troui  urethra,  causing  cystitis.  .Much  small 
cell  iufiltration  of  mucosa  with  desquamation  of  covering  epi- 
thelium. 

PLATE  Vin 
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Fig.  12. — Ureter  (implanted  in  rectum).  The  kidney  showed 
pyelonephritis.  The  ureter  looks  comparatively  healthy  in  strong 
contrast  to  the  necrotic  paplllfe  of  same  kidney. 

the  ureteral  orifice  infection  resulted,,  although  the 
obliquity  was  unchanged  by  this  procedure.  The  oblique 
course  of  the  ureter  in  the  bladder-wall  serves  to  ef- 
fectually close  the  ureter  when  the  bladder  is  distended 
and  prevents  any  ureteral  reflux.  So  perfect  is  this 
closure  that  a  bladder  can   be   distended   with   air  or 
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water  through  the  urethral  orifice  witiiout  any  escaping 
through  the  ureters.  This  mechanical  closure  of  the 
ureteral  orifices  does  not  take  place  after  the  trans- 
plantation of  the  vesical  flap,  since  the  rectum  is  not  a 
closed  cavity  and  the  same  forces  are  not  called  into  play. 

In  order  to  determine  definitely  the  relations  of  the 
ureter  to  the  difi'erent  vesical  muscle  layers  and  to  ascer- 
tain the  existence  or  non-existence  of  a  sphincter  or 
valve  at  the  ureteral  orifice,  I  caused  to  be  made  a  set 
of  serial  sections  through  that  part  of  the  dog's  bladder- 
wall  through  which  the  ureter  passes. 

The  results  of  these  microscopic  examinations  may 
be  stated  as  follows : 

1.  The  sections  do  not  show  a  mucosal  valve  guarding 
the  entrance  to  the  ureter. 

2.  The  circular  muscle  layer  of  the  ureter  is  not  espe- 
cially prominent. 

3.  Tlie  bladder  muscle  fibers  in  themselves  do  not  act 
as  a  sphincter,  nor  is  there  any  sphincteric  arrangement 
about  the  vesical  ureteral  orifice. 

4.  Sections  of  the  ureter  within  the  bladder-wall  show 
a  flat  slit-like  opening. 

Thus  it  will  be  seen  that  all  theories  based  upon  the 
supposed  action  of  a  valve  or  sphincter  apparatus  guard- 
ing the  ureteral  orifice,  whereby  ascending  infection  is 
prevented,  must  be  set  aside  from  the  lack  of  anatomical 
evidence.  From  this  it  will  naturally  follow  that  all 
attempts  to  prevent  infection  by  imitating  in  the  bowel- 
wall  the  normal  course  of  the  \ireter  will  prove  futile, 
as  the  post-mortem  findings  of  Martin's  cases  have 
clearly  shown.  Beck's  theory  that  in  his  case  infection 
was  prevented  by  inserting  a  portion  of  the  ureter  within 
the  bowel  has  been  shown  to  be  incorrect  by  numerous 
experiments.  The  portion  of  the  ureter  lying  within  the 
bowel  soon  completely  sloughs  away,  and,  far  from  pre- 
venting infection,  is  one  of  the  chief  factors  in  its 
production. 

What  can  be  said  of  Fowler's  mucous  valve  formation 
for  preventing  infection?  As  far  as  the  ease  is  con- 
cerned the  patient  is  still  living  and  apparently  well 
after  three  and  a  half  years,  yet  experimental  work 
would  lead  us  to  conclude  that  the  kidneys  have  been 
infected,  but  that  the  infection  has  been  overcome  with 
resulting  contracted  kidneys.  In  order  to  ascertain  the 
value  of  such  valve  formation  as  Fowler  recommends,  I 
performed  the  operation  upon  a  dog,  March  31,  1900. 
carrying  out  his  technique  strictly,  except  that  only  one 
ureter  was  implanted.  The  dog  recovered  and  was  killed 
at  the  end  of  twenty-seven  days.  The  kidney  cor- 
responding to  the  implanted  ureter  was  decidedly 
fznaller  than  the  other  and  showed  evidence  of  ascending 
infection.  No  bacteriologic  or  microscopic  report  on 
the  specimen  has  yet  been  made.  The  ureter  was  slightly 
dil;'ted.  There  was  not  only  no  vestige  of  the  ureter 
which  had  projected  into  the  bowel  cavity,  but  the 
mucous  flap  itself  had  disappared,  and  the  ureter,  fairly 
patent,  opened  through  a  small  slit  in  the  mucosa. 

The  most  plausible  theory  regarding  infection  or 
non-infection  would  seem  to  be  that  any  traumatism  to 
the  ureter,  whether  in  the  form  of  its  complete  section 
or  injury  to  its  orifice  by  removal  of  the  vesical  mucosa, 
sets  up  an  inflammatory  action  about  the  ureteral  orifice 
which  diminishes  its  power  of  resistance  and  allows  of 
ascending  infection.  Whatever  method  of  intestinal 
anastomosis  of  the  severed  ureter  be  employed,  inflam- 
matory changes  are  boimd  to  be  present,  and  infection 
will  follow.  Whereas,  when  the  ureteral  orifices  are 
implanted  together  with  the  bladder  flap,  any  operative 
traumatism  is  exerted  upon  the  latter  and  the  unaffected 


ureteral   orifices   are   able   to   prevent   the   entrance  of 
bacteria. 

GENER.4.L  CONCLUSIONS. 

1.  The  primary  mortality  of  uretcro-intestinal  anas- 
tomosis, both  in  experimental  work  on  animals  and  in 
man,  is  exceedingly  high. 

2.  The  best  technique  is  that  requiring  the  least 
amount  of  suturing  of  the  ureters  themselves. 

3.  All  efforts  to  jjrevent  ascending  renal  infection  in 
animals  or  in  man  where  the  ureter  has  been  implanted 
without  its  vesical  orifice  have  proved  futile. 

4.  It  is  impossible  to  determine  in  advance  the  extent 
of  the  infection  which  will  result  from  uretero-intestinal 
anastomosis.  The  patient  may  die  in  a  few  days  of  a 
pyemia  or  in  a  short  time  of  pyelonephritis,  or  in  rare 
cases  may  recover  from  the  infection,  with  resulting 
contracted  kidneys. 

5.  Hence  the  operation  is  unjustifiable,  either  for  the 
purpose  of  making  the  patient  more  comfortable,  as  in 
exstrophy  of  the  bladder,  vesico-vaginal  or  uretero- 
vaginal  fistula,  or  for  malignant  disease  of  the  bladder. 

6.  The  results  of  uretero-intestinal  anastomosis  through 
the  formation  of  vesico-rectal  fistula  have  not  been 
favorable  up  to  the  present  time. 

7.  The  success  of  Frank's  experimental  work  in  vesico- 
rectal anastomosis  justifies  the  expectation  that  the 
future  results  of  this  operation  will  be  more  satisfactory. 

8.  The  primary  mortality  of  utero-trigono-intestinal 
anastomosis  is  low  for  an  operation  of  this  magnitude. 

!).  While  it  can  not  be  denied  that  ascending  renal 
infection  may  occur  after  this  operation,  the  infection, 
as  a  rule,  is  of  such  a  type  that  the  chances  of  the  indi- 
vidual's overcoming  it  are  good. 

10.  Hence  the  operation  of  implanting  the  vesical  flap 
with  its  ureteral  orifices  into  the  intestine  is  a  justifiable 
surgical  procedure. 

n.  There  is  no  valve  guarding  the  vesico-ureteral 
orifice;  nor  does  the  circular  muscle  layer  of  the  ureter 
nor  do  the  bladder  muscles  themselves  act  as  a  sphincter. 

12.  It  has  been  abundantly  demonstrated  by  experi- 
mental and  clinical  work,  that  the  rectum  tolerates  the 
presence  of  urine  and  acts  as  a  good  substitute  for  the 
bladder,  and  that  good  control  over  the  anal  sphincter 
will  be  maintained. 
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Quinin  as  an  Oxytoxic. — JleGee  (Bui.  of  Cleveland  General 
Hospital,  ii.  No.  4)  believes  quinin  possesses  evident  power  a> 
an  oxytoxic.  He  has  "given  it  in  almost  a  routine  manner  for 
years,  in  cases  of  uterine  inertia."  He  finds  that  while  it  will 
not  initiate  labor  pains  in  pregnancy,  in  the  second  stage  of 
labor,  when  there  is  an  obstacle  to  delivery  or  contractions  aro 
deficient  in  fbrce,  it  frequently  increases  their  power  and  so 
hastens  delivery.  He  ascribes  its  eflfeets  to  a  general  tonic- 
action  and  increase  of  nervous  energy,  rather  than  to  any 
specific  power,  such  as  ergot  "has,  and  he  says  it  is  devoid  of  the 
dangers  of  the  latter.  He  gives  5  grs.  every  twenty  minutes 
or  so  till  about  20  grs.  are  taken:  it  is  best  prescribed  in  solu- 
tion: added  to  a  small  quantity  of  brandy  or  whisky  diluted 
with  hot  water  and  well  sweetened,  he  finds  it  Is  rarelv  refused.. 
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DIPHfHP:RIA. 

There  are  few  chapters  in  the  history  of  medicine 
more  interesting  and  more  complete  than  that  of  the 
evolution  of  our  knowledge  of  diphtheria;  and  the 
stages  b}'  which  this  advance  has  been  made  have  been 
the  result  not  of  accident  nor  of  chance, but  of  systematic 
and  industrious  investigation  of  the  best  scientific  char- 
acter, interpreted  by  a  high  order  of  intelligence.  Ulcer- 
ous and  membranous  anginas  have  long  been  recognized 
and  described,  but  the  first  severe  and  widespread  epi- 
demics of  recent  times  are  recorded  as  having  occurred 
in  the  seventeenth  and  eighteenth  centuries.  During 
the  early  part  of  the  nineteenth  century  France  was 
assailed  by  numerous  disastrous  epidemics,  which  played 
sad  havoc,  even  among  the  royalty,  so  that  Napoleon  I., 
in  1807,  offered  a  prize  for  the  best  essay  on  croup. 
Great  confusion  regarding  this  disease  existed  until 
l5retonneau  published  his  famous  work  in  1826. 

Escherich,^  in  an  interesting  communication,  dis- 
cusses the  changes  that  have  taken  place  in  the  clinical 
conception  of  the  term  diphtheria  in  the  course  of  the 
past  century,  especially  as  a  result  of  baeteriologic  in- 
vestigation, as  well  as  certain  related  topics.  Breton- 
neau  not  only  verified  previous  descriptions  of  the  dis- 
ease, its  dissemination  by  contagion,  the  appearance  of 
the  deposit,  the  stenotic  and  toxic  characteristics  of 
its  course,  and  the  varying  localizations  and  sequels; 
but  he  further  established  the  pathologic-anatomic  basis 
of  these  manifestations.  From  epidemiologic  and  post- 
mortem considerations,  he  divined  the  specificity  of  the 
disease,  and  suggested  the  existence  of  a  living  con- 
tagium.  Clinically  he  recognized  the  identity  of  croup 
and  diphtheria,  attaching  the  greater  importance,  how- 
ever, to  the  effects  of  laryngeal  obstruction,  to  the  neglect 
of  the  symptoms  of  intoxication.  He  appreciated  the 
utility  of  tracheotomy  and  practiced  it  successfully. 
Trousseau,  a  friend  and  pupil  of  Bretonneau,  laid  groat 
stress  on  the  toxic  manifestations,  and  considered  the 
disease  a  general  one  with  local  lesions. 

Confusion  arose  from  the  application  of  the  terms 
croupous  and  diphtheritic  to  fibrinous  or  membranous 
deposits  upon  mucous  membranes  in  general,  and  the 
inclusion  of  all  superficial  necrotic  lesions  of  wounds 
and  the  various  mucous  membranes,  especially  the  tonsils 
in  cases  of  scarlet  fever,  under  true  diphtheria.  The 
final    and    decisive    discrimination    was,    however,    not 
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reached  until  the  discovery  by  Klebs,  in  1883,  and  the 
cultivation  by  Lceffler,  in  1884,  of  the  diphtheria  ba- 
cillus. This  was  followed  by  the  isolation  of  the  toxin 
generated  by  the  bacillus,  and  this,  in  turn,  by  the  devel- 
opment of  immunizing  methods  in  animals,  and  finally, 
in  1894,  by  the  preparation  of  the  antitoxin — the  entire 
series  of  events  constituting  one  of  the  most  brilliant 
and  most  beneficent  discoveries  in  the  history  of  medi- 
cine. The  severit}'  and  the  course  of  the  disease  were 
at  first  attributed  directly  to  the  virulence  and  the 
number  of  the  active  bacilli,  but  evidence  was  soon 
discovered  showing  that  those  conditions  are  due  in  no 
small  measure  to  the  state  of  the  body,  and  that  this 
is  probably  dependent  on  the  presence  or  absence  of 
protective  substances.  An  additional  factor  is  to  be 
found  in  the  existence  of  mixed  infection,  in  part  with 
streptococci. 

The  most  important  feature  of  the  advance  in  our 
knowledge  of  diphtheria  consists  in  the  treatment  and 
its  results.  Debilitating  and  antiphlogistic  means  were 
superseded  by  general  supporting  and  vigorous  lofMl 
treatment  with  astringents,  caustics  and  antiseptic,-, 
while  tracheotomy  and  later  intubation  came  into  prac- 
tice for  the  relief  of  laryngeal  stenosis.  The  use  of 
steam  for  inhalation  proved  a  useful  adjunct.  The 
results  of  treatment  were,  however,  unreliable  and  un- 
satisfactory until  the  discovery  of  the  antitoxin  in  1894. 
Since  then  the  mortality  has  been  cut  in  half,  the  gain 
being  most  marked  the  earlier  the  specific  remedy  is  em- 
ployed and  the  dose  chosen  eufficiently  large.  The  neces- 
sity for  surgical  intervention  has  also  become  less,  and, 
when  it  has  been  required,  the  results  have  been  better 
than  heretofore,  while  complications  and  sequelse  are 
more  uncommon.  The  prophylactic  value  of  the  anti- 
toxin is  somewhat  impaired  by  the  circumstance  that 
the  immunity  conferred  is  of  brief  and  uncertain  dura- 
tion, but  evidence  exists  showing  that  it  may  neverthe- 
less be  successfully  directed  to  the  breaking  up  of  epi- 
demics in  hospitals  and  other  institutions,  and  in  private 
dwellings.  In  the  treatment,  it  can  not  be  too  forcibly 
emphasized  that  the  dose  to  be  employed  is  the  largest 
that  the  severity  of  the  case  indicates,  and  its  repetition 
will  be  influenced  by  the  same  criterion.  An  important 
point  to  be  appreciated  is  the  necessity  for  employing 
as  concentrated  solutions  as  possible,  as  such  secondary 
effects  as  have  been  observed  after  injection  of  the  anti- 
toxin are  due  not  to  the  active  principles  but  to  the  serum 
in  which  they  are  dissolved.  The  two  possible  contra- 
indications to  the  use  of  the  antitoxin  consist  in  the 
presence  of  nephritis  and  the  so-called  lymphatic  con- 
stitution. 


THE  STEREOGNOSTIC  SENSE. 
In  1883  Charles  Bell  originated  the  term  "muscular 
sense,"  and  attributed  the  conception  of  place  and  posi- 
tion to  a  particular  form  of  sensation  located  in  the 
muscles.  This  sense  was  thought  to  be  a  primitive  one, 
due  directly  to  the  "organic  activity  of  the  muscular 
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contractions."  According  to  Puchelt,  it  was  assigned 
the  role  in  the  perception  of  form  and  was  called,  at 
the  time,  the  stereognostic  sense. 

It  is  to-day  generally  believed  that  the  stereognostic 
sensQ  is  dependent  on  the  use  of  the  tactile  and  muscular 
senses.  To  examine  the  stereognostic  sense  of  a  patient 
methodicallj^,  one  has  only  to  use  geometrical  bodies, 
such  as  balls,  half-spheres,  octahedrons,  etc.,  preferably 
made  of  wood,  measuring  from  3  to  6  cm.  in  diameter, 
and  ask  the  patient  to  describe  them,  as  they  are  placed 
in  his  hands. 

As  the  result  of  a  somewhat  exhaustive  study.  Sailer^ 
has  concluded  that  the  stereognostic  sense  is  due  to  a 
complex  sensory  perception,  the  impulses  of  which  are 
probably  received  in  the  parietal  lobe  of  the  brain  and 
then  recognized  in  consciousness  by  some  higher  center 
or  group  of  centers;  that  it  is  lost  if  tactile  sense  is 
lost,  is  greatly  impaired  or  lost  if  localization-sense  is 
lost,  and  is  usually,  but  not  always,  disturbed  if  the 
muscular  sense  is  lost. 

The  nature  of  the  stereognostic  sense,  upon  which  the 
faculty  of  orientation  is  in  all  probability  based,  is  still 
thrown  open  to  question  by  the  doubt  cast  at  the  present 
•d  y  upon  the  existence  and  nature  of  the  muscular  sense. 
This  latter  sense  receives  much  attention  in  neurologic 
literature,  though  physiology  has  not  yet  fully  recog- 
nized the  existence  of  such  a  special  form  of  sensation. 
Since  Bell's  first  mention  of  it,  there  have  been  promul- 
gated many  views  to  explain  the  perception  of  active  and 
passive  rnotion,  resistance,  weight,  solidity,  volume  and 
position.  Some  are  inclined  to  regard  it  as  an  elementary 
sense  inherent  in  the  muscular  fibers,  or  at  least  depend- 
■ent  on  special  nerves  going  to  those  fibers.  Lewinski  ar- 
.^led  that  the  muscular  sense  was  merely  the  sense  of  mo- 
tion perceived  by  the  tactile  organs  found  in  and  around 
the  articular  surfaces  of  the  joints.  SchiS  taught  that 
the  tactile  organs  in  the  skin  overlying  the  contracting 
muscles,  gave  rise  to  the  sense  of  active  and  passive 
movement.  Others  demonstrated  that  the  muscular 
sense  depended  on  a  multiplicity  of  indistinct  sensations, 
localized  in  the  body  segments,  articulations,  muscles 
.and  skin,  the  skin  being  by  far  the  most  prominent. 
It  was  taught  by  the  psychic  school  that  the  sense  of 
muscular  activity  is  really  due  to  a  central  perception 
■of  the  effort  exercised  at  the  periphery;  that  there  is 
.a  conscious  perception  of  the  muscular  conditions  in 
general;  and  that  of  course  any  change  in  those  con- 
■ditions  will  immediately  be  recognized  and  correlated 
in  the  sphere  of  consciousness.  In  1893  Wundt  declared 
that  the  muscular  sense  was  in  no  way  to  be  attributed 
to  the  exercise  of  the  muscles,  but  rather  to  the  "cellular 
function  of  the  motor  zones"  in  the  cortex.  Oppenheim 
recommends  that  the  term  "muscular  sense"  be  dropped 
•entirely ;  for,  according  to  the  definition  by  Goldscheider, 
it  includes  the  sensation  of  passive  movement,  the 
•sensation  of  active  movement,  the  sensation  of  heaviness 
and  resistance,  and  the  sensation  of  position. 
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In  a  recent  and  noteworthy  monograph  Bonnier- 
frankly  declares  that  there  is  no  special  muscular  sense, 
but  that  the  so-called  muscular  sense  and  all  it  includes 
is  nothing  more  nor  less  than  a  modified  form  of  ordi- 
nary tactile  sense.  We  have  a  sensation  of  attitude  or 
variation  of  attitude,  due  to  a  sensation  of  segmental 
or  peripheral  activity,  and  a  sensation  of  central  activity 
or  innervation.  This  segmental  sensation  is  an  in- 
ternal tactile  sense — articular,  aponeurotic,  ligamentous, 
muscular,  etc. — and  is  merely  an  adaptation  and  trans- 
formation of  the  external  tactile  sense.  It  is  comparable 
to  the  involution  of  the  tegumentary  structures  recog- 
nized in  the  evolution  of  the  eye,  ear  and  other  special 
senses.  The  stereognostic  sense,  therefore,  as  well  as 
the  sense  of  orientation  in  its  large  acceptation,  and 
even  the  abstract  notions  of  time  and  space  are,  accord- 
ing to  these  views,  to  be  attributed,  in  their  last  analysis, 
to  the  fundamental,  universal,  simple  sense  of  touch. 


BACTERIOLOGY  OF  INFECTIONS  OF  THE  URINARY 
TRACT. 

The  bacteriology  of  infections  of  the  urinary  tract  is 
a  rather  new  subject.  Thomas  K.  Brown^  makes  a  report 
of  an  investigation  of  this  subject  in  women,  which  was 
made  under  exceptionally  favorable  conditions.  Most 
of  the  acute  cases  were  post-operative  and  the  conditions 
surrounding  the  infection  were  carefully  studied;  care- 
ful cystoscopic  examinations  were  made  in  all  the  chronic 
and  most  of  the  acute  cases ;  and  thirdly  in  all  suspected 
renal  infections  the  urine  was  obtained  directly  from  the 
kidneys  by  ureteral  catheterization.  A  brief  summary 
is  given  of  the  more  important  findings  as  the  complete 
paper  will  be  published  later.  The  cases  of  cystitis  are 
divided  into  acute,  chronic  and  tuberculous.  The  eases 
of  acute  cystitis  are  of  great  interest  because  in  twenty- 
four  of  twenty-six  the  infection  was  post-operative,  the 
urine  having  been  examined  bacteriologically  imme- 
diately preceding  the  operation.  These  cases,  therefore, 
throw  needed  light  on  the  question  which  micro- 
organisms bring  on  infection.  B.  coli  communis  was 
found  fifteen  times,  the  white  pus  coccus  five  times,  the 
yellow  twice,  the  bacillus  pyocyaneus,  typhosus,  and 
proteus  vulgaris  once  each.  In  all  these  eases  the  urine 
was  acid  except  the  one  due  to  B.  proteus  vulgaris. 
Catheterization  is  held  responsible  for  the  infection,  al- 
though the  procedure  was  carried  out  with  great  care. 
The  usually  low  pathogenic  power  of  these  organisms 
emphasize  the  importance  of  other  and  accessory  etio- 
logic  factors,  the  most  important,  according  to  Brown, 
being  anemia,  pressure  on  the  bladder,  sagging  of  the 
bladder,  trauma  and  catheterization  with  poor  technique. 

Thirty-one  cases  of  chronic  cystitis  were  studied  with 
approximately  the  same  general  results  as  in  the  series 
of  acute  cases.  In  7  a  pyelitis  coexisted.  There  were 
6  cases  of  tuberculous  cystitis,  the  majority  being  asso- 
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dated  with  tuberculous  pyelitis  or  pyelonephritis.  The 
urine  was  acid,  usually  rich  in  pus  and  red  blood-cells. 

The  eases  of  pyelitis  and  pyelonephritis  are  of  ex- 
ceptional interest  because  the  urine  was  obtained  di- 
rectly from  the  kidney,  and  usually  from  both  kidneys, 
so  that  the  two  sides  could  be  compared.  The  only  two 
acute  cases  were  secondary  to  vesical  infection  with  B. 
coli.  Twelve  chronic  cases  were  studied  and  5  of  these 
were  evidently  ascending  ureteral  infections.  B.  coli 
was  present  in  6  cases,  B.  proteus  vulgaris  in  3,  and  a 
white  staphylococcus  in  2,  one  case  showing  sterile  urine. 
In  the  cases  not  due  to  B.  coli,  the  urine  was  alkaline 
and  in  all  a  renal  calculus  of  calcium  and  magnesium 
phosphates  and  carbonates  was  present.  This  shows  in 
a  striking  manner  the  relation  between  infection  and 
calculus  formation.  Six  cases  of  tuberculous  pyelitis 
and  pyelonephritis  were  met  with,  all  associated  witli 
the  tubercle  bacillui;  in  pure  culture. 

These  details  are  given  to  show  the  general  trend  of 
!lie  results  obtained  by  this  interesting  work.  In  the 
discussion.  Dr.  Young  refers  to  dissimilarity  of  the  re- 
sults obtained  by  him  in  a  similar  study  in  the  male. 
Young  has  found  a  much  greater  number  of  different 
bacteria  and  among  them  the  gonococcus  several  times. 
Gonococcus  infections  of  the  bladder  are  more  frequent 
in  men  than  women,  owing  to  the  greater  severity  of 
gonococcal  urethritis  in  the  former.  The  ease  with 
which  the  male  bladder  may  be  aspirated  for  cultures 
offers  good  opportunities  for  studying  gonococcal  and 
other  vesical  infections. 

As  pointed  out  by  Welch,  it  would  be  a  one-sided 
view  which  failed  to  take  into  consideration  in  the  eti- 
ology of  cystitis  and  pyelitis  the  non-bacterial  factors, 
because  the  bacteria  found  in  the  urinary  infections  have 
ordinarily  very  limited  pathogenic  activity.  Finally,  it 
may  be  mentioned  that  Hunncr  refers  to  3  cases  of 
pelvic  stone  associated  with  streptococci. 

Enough  has  been  mentioned  to  indicate  tliat  observa- 
tions are  accumulating  which  will  do  much  to  clear  up 
the  various  unsettled  contentions  in  regard  to  infections 
of  the  urinary  tract  and  to  place  our  therapy  on  a  safe 
basis. 


THE   H.\CHKLOR"S   DEGREE   .AND   THK    .MKDHAL 
COLLEGE. 

The  question  whether  the  bachelor's  degree  should 
1)0  required  for  admission  to  professional  schools  was 
considered  at  a  conference  of  educators  recently  held 
in  Chicago,  and  was  the  special  topic  of  an  after-dinner 
speech  by  Prof.  Ira  Remsen  of  Johns  Hopkins  Uni- 
versity. This  problem,  while  seemingly  simple,  is  in 
reality  quite  complex.  As  Professor  Eemsen  said,  there 
is  a  great  difference  between  B.  A.  degrees,  the  differ- 
ence depending  largely  on  the  college  from  which  the 
degrees  are  obtained.  A  bachelor  of  arts  from  a  really 
first-class  institution  has  had,  it  may  safely  be  asserted, 
a  broader  and  a  more  complete  training  than  has  one 
who   has    obtained    a    similar    degree    from    some    ill- 


equipped  school  unfortunately  dubbed  a  college  and 
authorized  to  grant  degrees,  but  whicli  is  little  more 
than  a  high  school  or  seminary. 

If  a  bachelor's  degree  eoiild  have  some  definite  mean- 
ing attached  to  it,  by  an  agreement  among  the  colleges 
and  universities,  as  to  requirements,  it  could  be  unhesi- 
tatingly accepted  as  proof  of  qualification  for  admissi'Mi 
to  the  medical  or  other  professional  school. 

There  is,  however,  another  point  to  be  considered. 
With  the  liberty  allowed  a  student  in  our  first-class 
institutions,  it  is  possible  for  a  man  to  graduate  without 
having  taken  those  studies  best  fitted  to  enable  him 
to  pursue  most  advantageously  his  subsequent  medical 
course.  A  student  may  have  taken,  as  his  elective 
studies,  only  French  or  mathematics,  or  astronomy,  oi- 
geology,  and  yet  be  graduated  magna  cum  laude  with 
the  bachelor's  degree,  and  claim  a  right  to  enter  the 
medical  college.  It  is  clear  that  he  would  be  bettor 
fitted  had  he  devoted  some  of  his  time  to  certain  other 
branches,  as  biology,  chemistry,  botany,  physics,  etc 
It  follows  that  the  faculty  of  the  medical  college  has 
a  right  to  ask  those  who  apply  for  admission  on  the 
B.  A.  degree  not  only  from  what  college  they  eomu. 
but  wjiat  studies  have  been  taken  in  order  to  secure 
the  degree. 

This  leads  to  a  consideration  of  the  important  topic 
of  premedical  courses  in  our  literary  colleges.  Should 
not  students  who  contemplate  the  study  of  medicine  be 
early  guided  into  courses  especially  adapted  to  prepare 
them  for  the  medical  college,  into  physics,  chemistry, 
biology,  with  histologic  technique,  German  and  French 
studies  that  can  be  made  to  have  a  cultural  influence 
as  well  as  philosophy,  Greek,  or  higher  mathematics? 
And  should  not  the  student  in  a  university  in  whicii 
the  medical  school  is  a  part  of  that  university  receive 
credit  in  both  the  literary  and  the  medical  departments 
for  certain  work?  This  is  already  done  to  a  certain 
extent  at  not  a  few  universities,  so  that  when  a  man 
takes  his  bachelor's  degree  in  art  or  science,  he  has 
also  credits  in  his  medical  course  for  one  or  even  two 
vears"  work. 


LEGISLATION  ON  HYPNOTISM. 
A  bill  has  been  introduced  in  the  N'ew  York  legisla- 
ture for  regtilating  the  practice  of  hypnotism,  mes- 
merism, suggestive  therapeutics,  and  allied  phenomena. 
License  is  required  from  the  Board  of  Regents  of  the 
University,  and  to  obtain  it  a  good  general  education 
and  at  least  two  years  in  a  medical  school  are  required. 
Any  unauthorized  practice  or  advertising  of  ability  for 
such  is  to  be  made  a  misdemeanor,  and  penalties  of 
fine  and  imprisonment  are  provided  for  by  the  act. 
In  regulating  the  therapeutic  and  otherwise  employ- 
ment of  hypnotism.  New  York  State  will  have  a  i>n'- 
eedent  in  the  legislation  or  local  ordinances  of  several 
European  countries  which  have  prohibited  the  unauthor- 
ized practice  of  inducing  the  hypnotic  condition.  lis 
possible  dangers  are  sufficiently  well  known,  moreover, 
to  fully  justify  the  proposed  measure. 
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OXTAKIOS  VITAL  STATISTICS. 
The  Registrar-General  of  the  Province  of  Ontario 
recently  published  the  complete  returns  of  births,  mar- 
riages aud  deaths,  which  are  considered  encouraging 
by  the  Toronto  Globe,  inasmuch  as  an  increase  of  births 
is  reported  over  the  preceding  year.  The  increase, 
liowever,  is  not  great  and  still  leaves  the  ratio  lower 
ihan  that  of  almost  any  other  region  of  equal  extent, 
viz.,  19.9  per  1000,  and  less  than  that  of  1898.  It  is 
to  be  presumed  that  vital  statistics  are  kept  more  care- 
fully in  Canada  than  in  some  portions  of  the  United 
States,  but  some  of  the  small  increase  is  attributed  by 
I  he  Globe  to  prosecutions  of  parents  for  neglecting  to 
register  the  birth  of  offspring.  Admitting  a  certain 
proportion  of  births  not  registered,  the  ratio  is  not 
rucouraging,  and  the  steady  decrease  of  late  years, 
.mly  interrupted  by  the  slight  rise,  is  still  less  so.  Even 
in  the  worst  parts  of  the  United  States  in  this  respect 
the  birth-rate  has  not  fallen  so  low  as  in  Ontario. 
Though  there,  as  elsewhere  with  a  low  birth-rate,  the 
death-rate  is  still  lower,  the  population  would  seem  to 
be  very  nearly  in  a  static  condition,  which  from  a 
political  point  of  view  is  hardly  a  desirable  one.  The 
cause  suggested  by  the  Registrar,  viz.,  the  preponderance 
lit  the  rural  population,  farm  life  not  being  conducive 
to  early  marriages,  does  not  strike  at  the  root  of  the 
matter.  It  would  be  better  to  asstime  an  ideal  of  living 
LTcnerally  above  the  universal  possibilities,  and  tMs 
would  apply  as  well  to  the  town  as  to  the  rural  popula- 
tion. The  absence  of  a  proletariat,  while  it  indicates 
thrift  and  comfort,  destroys  the  aggressiveness  of  a 
people  and  is  a  symptom  to  a  certain  extent  of  national 
decadence.  Ontario  seems,  as  far  as  this  sign  is  indica- 
tive, to  be  approaching  that  condition. 


OSTEOPLASTIC  CAKCINOMA. 
In  1891  von  Recklinghausen  directed  attention  to  the 
development  of  osseous  metastases  in  primary  carcinoma 
of  the  prostate  gland.  He  showed  that  the  metastases 
were  associated  with  the  new  formation  of  bone.  Since 
then  several  additional  eases  have  been  reported,  and 
recently  Erbsloh  described  five  cases  of  osteoplastic  car- 
cinoma from  von  Recklinghausen's  laboratory.  Three 
cases  occurred  in  men,  the  primary  tttmors  being  pros- 
tatic, and  two  in  women,  the  carcinoma  in  one  being 
primary  in  the  stomach,  in  the  other  in  the  bile- 
ducts.  In  all  these  cases  the  carcinoma  had  a  marked 
tendency  to  infiltration.  The  metastatic  nodules  in 
the  bones  contained  newlj'-formed  osseous  stibstance. 
The  microscopic  appearances  indicated  that  the  metas- 
tatic growths  began  in  the  form  of  an  intracapillary 
infiltration  which  resulted  in  closure  of  the  capillaries 
and  passive  congestion,  the  latter  being  regarded  as 
the  determining  cause  of  the  new  formation  of  boue. 
Side  by  side  with  the  osteoplastic  process  may  be  resorp- 
tive  processes,  which  render  the  bone  soft  and  porous. 
As  far  as  can  be  told  at  the  present  time,  the  spinal 
column  is  the  most  frequent  seat  of  this  interesting 
metastasis,  then  come  the  ribs,  the  proximal  end  of  the 
femur,  the  pelvis,  the  sktill,  the  sternum,  the  humerus, 
and  the  radius,  in  the  order  named.    It  seems  as  if  the 
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cells  circulating  in  the  blood  were  arrested  in  the  wide 
and  sluggish  capillaries  of  the  bones.  The  only  other 
metastases  in  these  cases — except  in  one — ^were  situ- 
ated in  the  regional  lymph  glands.  This  remarkable 
peculiarity  of  certain  carcinomas,  especially  those  devel- 
oping in  the  prostate  gland,  should  be  borne  in  mind 
in  the  clinical  study  of  prostatic  tumors. 


A  TREATY  OF  SANITARY  PROTECTION. 
Two  South  American  States,  Argentina  and  Uru- 
guay, have  made,  what  is  perhaps  a  novelty  in  diplomacy, 
a  treaty  of  sanitary  alliance  and  protection  as  regards 
infectious  diseases,  especially  bubonic  plague.  It  pro- 
vides for  mutual  provisions  for  inspection  and  quaran- 
tine arrangements  sufficient  to  protect  either  cotmtry 
from  invasion  of  disease  from  the  other  without  any 
undue  interference  with  communications  or  commerce, 
such  as  might  easily  occur  were  the  efforts  made  inde- 
pendently by  either  without  regard  -to  the  actions  of 
the  other.  Each  country  is  to  be  in  its  way  the  guardian 
of  the  other's  health  as  well  as  of  its  own,  and  to 
cordially  co-operate  in  all  necessary  measures.  The 
advantages  of  such  a  mutual  arrangement  carried  out 
in  good  faith  are  obvious;  it  would  be  well  could 
treatises  in  regard  to  sanitation  become  universal.  A 
uniform  system  of  notification  and  in  and  out  inspec- 
tion throughout  the  world,  though  like  every  other  good 
thing  it  might  find  its  opposers,  would  be  a  step  toward 
the  millenium.  At  present  each  leading  government 
keeps  its  sanitary  spies  on  the  others  in  the  way  of 
consuls,  etc.,  and  our  own  government  has  a  corps  of 
medical  officers  stationed  in  various  parts  of  the  world 
to  supplement  its  regular  consular  officials  in  their  look- 
out for  disease  that  might  be  transmitted  to  us.  Prob- 
ably this  will  always  be  more  or  less  of  a  necessity,  but 
such  treaties  as  the  one  referred  to  are  steps  in  advance 
that  give  encouragement  of  better  things  in  the  futtire. 
That  it  is  between  two  Spanish-American  countries  is 
evidence  that  in  medical  matters,  however  it  may  be 
in  general  political  management,  they  are  progressive 
and  enlightened.  What  they  do  for  and  between  them- 
selves in  this  direction  will  undoubtedly  aid  in  the 
protection  of  other  countries,  which  in  fairness  should 
reciprocate  and  co-operate  in  the  good  work.  Sanitary 
alliances  are  apparently  a  new  thing  in  international 
law ;  they  are  unmentioned  in  most  if  not  all  text-books 
on  the  subject,  but  they  are  an  innovation  that  is  to 
be  commended  and  it  is  to  be  hoped  has  come  to  stay. 


PRACTICE  ACTS  AND  RELIGIOUS  LIBERTY. 
The  argument  that  medical  practice  acts  interfere 
with  religious  liberty  guaranteed  1)y  the  constitution 
is  an  old  one,  but  it  still  seems  to  be  in  use.  The  spirit- 
ualists and  "Christian  Science"'  people  always  make 
the  most  of  it,  and  it  does  not  appear  to  relieve  the 
case  much  for  them  when,  as  in  the  Missouri  law  just 
passed  by  the  legislature,  they  are  allowed  to  practice 
provided  they  make  no  charges  for  their  services.  The 
remtmeration  is  the  important  feature  of  the  religiotis 
liberty  of  which  the  law  deprives  them:  their  religion, 
in  its  essentials,  is  like  that  of  the  sailor  who,  when  in 
extremity,  not  knowing  how  to  pray,  preach  or  sing, 
passed  the  hat  for  a  collection.     The  opposition  to  the 
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Missouri  bill,  however,  as  well  as  to  a  similar  act  just 
passed  by  the  Indiana  legislature,  appears  from  an 
unexpected  source;  it  is  said  that  Catholic  influence 
has  been  exerted  against  the  medical  practice  act  in 
those  states.  We  have  too  good  an  opinion  of  the  general 
good  sense  of  the  higher  authorities  and  leaders  in  the 
Catholic  or  any  of  the  Protestant  churches  to  believe 
that  they  are  at  all  responsible  for  such  an  action;  it 
must  be.  if  the  reports  are  true,  only  a  misled  zeal  of 
some  of  their  more  poorly  informed  adherents.  "Chris- 
tian Science,"  so  far  as  its  misty  theology  can  be  inter- 
preted, involves  the  nullification  of  human  responsi- 
bility and  thus  strikes  at  the  basis  of  all  religion.  It 
is,  as  has  often  been  said,  neither  Christian  nor  scientific, 
and  is  therefore  without  any  claims  for  consideration 
on  either  side.  Eeligious  rites  for  the  sick,  as  they  are 
practiced  in  the  Catholic  church,  are,  as  is  generally 
understood,  for  the  good  of  the  soul,  and  therefore  do 
not  come  properly  under  the  prohibitions  of  the  legal 
regulation  of  medical  practice.  The  Catholic  church 
does  not  teach  dependence  upon  them  to  the  exclusion 
of  other  measures,  or  that  they  are  alone  directly 
efficacious  for  bodily  ills.  That  Catholics,  therefore, 
should  oppose  medical  laws,  is  not  to  be  expected,  and 
if  they  do  so  it  must  be  attributed  to  individual  igno- 
rance, not  to  the  church  as  a  whole. 


HAYCRAFT'8  REACTION  FOR  BILE. 
When  sublimed  sulphur — "flour,  or  flowers,  of  .sul- 
phur"— is  added  to  urine  containing  bile,  the  sulphur 
immediately  falls  to  the  bottom  of  the  tube.  In  the 
absence  of  bile  the  sulphur  remains  on  the  surface  of 
the  urine,  sinking  but  partially  or  very  slowly,  if  at  all. 
This  is  Haycraft's  reaction  for  biliary  acids.  This  sim- 
ple method,  known  to  Eichhorst  in  1887  and  mentioned 
in  the  Physiology  of  Langlois  and  de  Varigny  in  1893, 
seems  to  have  fallen  into  complete  oblivion.  The  orig- 
inal publication  of  Haycraft,  an  English  chemist,  has 
been  searched  for  in  vain  by  Frenkel  and  Cluzet  who, 
attracted  by  the  interesting  physical  problems  involved 
in  the  reaction  and  by  its  practical  value,  have  studied 
the  phenomenon  both  clinically  and  experimentally.' 
They  find  that  Haycraft's  reaction  for  biliary  acids  is 
an  extremely  simple  method  for  determining  the  pres- 
ence of  bile  in  the  urine  and  in  certain  other  organic 
liqiiids.  Its  sensitiveness  compares  favorably  with  that 
of  Pettenkofer's  method  and  of  Strassburg's  modification 
of  the  latter,  but  it  is  not  absolutely  pathognomonic ; 
for  there  are  a  number  of  other  substances  which  also 
cause  the  sulphur  to  precipitate,  such  as  acetic  acid, 
alcohol,  ether,  chloroform,  essence  of  turpentine,  ben- 
zoin and  its  derivatives,  phenol  and  its  derivatives, 
anilin,  and  the  soaps.  In  the  ease  of  urine,  however. 
Haycraft's  method  is  of  great  usefulness  for  the  very 
reason  that  the  substances  just  enumerated  occur  but 
exceptionally  in  the  urine,  and  lience  only  rarely  will 
they  simulate  the  presence  of  the  biliary  acids.  Frenkel 
and  Cluzet  state  that  Gmelin's  test  and  Pettenkofer's 
and  Strassburg's  reactions  may  fail  to  indicate  bile 
where  sulphur  gives  a  positive  result.  In  the  case  of  the 
contents  of  the  stomach  or  of  the  intestines,  the  reaction 
with  sulphur  has  not  so  much  value  because  of  the 
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frequent  presence  of  acetic  acid,  alcohol,  and  phenol 
and  its  derivatives,  all  of  which  throw  down  the  sulphur. 
Haycraft's  reaction  is  explained  by  differences  in 
surface  tension.  The  authors  have  determined  that  aU 
fluids  with  a  surface  tension  greater  than  50  dynes  per 
centimeter  do  not  allow  sulphur  to  fall,  and  that  in 
all  fluids  with  a  tension  less  than  50  dynes  the  sulphur 
rapidly  settles.  When  the  tension  is  about  50  dynes,  the 
reaction  is  doubtful.  Incidentally  they  observed  that 
lycopodium  bears  the  same  relations  to  fluids  with  a 
tension  of  30  dynes,  as  flowers  of  sulphur  to  fluiils  with 
a  tension  of  50. 


A  THEORY  OF  RELAPSES  IN  FEVERS. 
In  certain  disease,  such  as  typhoid  fever,  antibac- 
terial substances,  often  in  considerable  quantity,  appear 
in  the  blood  toward  the  end  of  the  fever  and  in  con- 
valescence. It  is  not  unlikely  that  these  substances 
begin  to  be  formed  soon  after  infection.  The  ap- 
pearances of  other  substances,  such  as  agglutinins,  indi- 
cate that  specific  changes  are  taking  place  in  the  tissues 
and  fluids  of  the  affected  organism.  That  relapses 
should  occur,  as  they  frequently  do,  in  individuals 
whose  blood  contains  siibstances  inimical  to  the  specific 
bacterium  of  the  disease  in  question  is  certainly  at 
first  sight  not  clear.  This  question  is  discussed  by 
Herbert  E.  Durham.'  He  bases  his  theory  of  relapse 
in  fevers  upon  the  consideration  that  a  given  infection 
is  not  to  be  regarded  as  the  result  of  the  action  of  a 
number  of  actually  identical  organisms,  but  rather  as 
the  result  of  the  combined  action  of  closely  similar 
though  not  absolutely  identical  agents.  Now,  if  the 
infecting  agents  consist  of  varieties  and  subvarieties, 
then  the  resulting  antibodies  in  the  serum  may  vary 
more  or  less  in  their  general  constitution  corresponding 
to  the  varieties  and  subvarieties  of  the  micro-organisms 
at  work.  The  individual  may  become  highly  protected 
against  a  particular  variety  of  pathogenic  agent, 
whereas  other  varieties  may  multiply  quite  unchecked 
and  thus  cause  a  relapse.  Is  this  refinement  of  bac- 
terial variability  a  mere  creation  of  fancy  or  does  it  rest 
upon  actual  observations?  Durham  thinks  that  such 
varieties  as  here  supposed  have  been  shown  to  exist. 
PfeilTer  and  Kolle  have  found  that  the  protective 
power  of  typhoid  serum  varies  with  different  test  cul- 
tures, and  not  only  quantitatively  but  also  qualitatively. 
There  are  also  marked  differences  in  the.  reaction  of 
agglutination  in  different  races  of  bacilli  and  different 
samples  of  serum.  In  studying  different  colonies  of 
B.  enteritidis  (Giirtner)  obtained  from  a  fatal  case  of 
meat  poisoning,  Durham  found  that  the  bacilli  in  one 
colony  were  peculiarly  aberrant  in  their  behavior  toward 
the  serum  from  some  of  the  individuals  who  had  suf- 
fered from  the  poisoning.  And  two  of  the  serum  sam- 
ples, which  agglutinated  the  atypical  bacillus,  had  com- 
paratively less  effect  upon  the  other  culture.-.  This 
points  to  a  "varietally  different"  infection  to  that  of 
the  other  patients.  The  aberrant  culture  was  not  more 
virulent  than  the  other  cultures.  The  problem  ought 
to  be  studied  by  means  of  tests  of  the  actual  conditions 
in  reJapacs  in  such  disease  as  typhoid  fever.  Serum 
should  be  tested,  as  suggested  by  Durham,  before,  dur- 
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ing  and  after  relapses,  upon  a  varied  selection  of  cul- 
tures, both  for  agglutinating  and  protective  powers. 
The  literature  of  antistreptococcic  serum  contains  much 
evidence  confirmatory  of  the  view  advanced  by  Dvirham. 
Van  der  Velde  has  shown  that  the  serum  of  a  strepto- 
coccus-treated animal  contains  pronounced  protective 
powers  against  a  particular  race  of  streptococci,  but 
not  against  other  races.  Clinical  experience  shows  that 
erysipelas  is  very  likely  to  recur,-  and  perhaps  the  re- 
newed outbreaks  are  caused  by  streptococci  that  differ 
somewhat  in  character  from  the  streptococci  of  the 
original  attack.  Th6re  is  consequently  considerable  evi- 
dence to  indicate  that  relapses  may  depend  iipon  the 
varying  preponderance  of  varietal  forms,  each  capable 
by  virtue  of  its  complex  structure  to  cause  more  or  less 
specific  antibodies.  There  are  so  many  factors  in  the 
pathology  of  an  infective  disease  that  it  is  exceedingly 
difficult  to  determine  the  part  of  each  in  the  final  result. 
Bacterial  variability  seems  to  be  competent  to  clear  up 
some  of  the  difficulties  in  the  way  of  a  clear  under- 
standing of  relapses  in  fever. 


ZHeb'tcal  HciDs. 


ALABAMA. 

West  Huntsville  has  closed  its  smallpox  hospital,  as  no 
new  cases  have  developed  in  the  last  three  weeks. 

Dr.  Thomas  W.  Ayers,  wife  and  family  left  Anniston, 
March  <J,  and  sailed  from  San  Francisco,  March  1.5.  for  China, 
where  Dr.  Ayers  ii  to  be  stationed  as  a  medical  missionary. 

Two  Birmingham  physicians  have  been  fined  $1  each  for 
violatini;  the  city  nidiiiaiici'  by  failing  to  notify  the  city 
ph3-sician  and  cdunty  liealth  olficcr,  at  once,  on  finding  a  case 
of  contajjicius  disease. 

Hillman  Hospital,  Biriiiinijham.  received  an  addition  of 
more  than  .$G000  to  its  building  fund  in  response  to  appeals 
made  at  a  recent  mass  meeting.  The  assets  of  the  hospital  now 
excetd  $31,000.  not  including  a  maintenance  fund  of  .$20,000. 
presented  by  Mr.  Hillman. 

CALIFORNIA. 

A  detention  hospital  for  contagious  diseases  is  said  to  be 
the  most  pressing  need  of  Los  Angeles,  and  the  board  of  health 
has  betn  petitioned  to  take  steps  to  establish  such  an  institu- 
tion. 

A  "  nervopathist,"  of  Los  Angehs,  who  was  fined  $100  a 
short  time  ago  for  practicing  medicine  without  a  license,  and 
who  appealed,  has  had  the  judgment  of  the  lower  court  affirmed 
by  the  supreme  court. 

A  leper,  who  had  been  selling  candy  in  San  Francisco  since 
November,  was  taken  from  his  place  of  business  March  12 
and  admitted  to  the  Harbor  Hospital,  whence  he  will  be  taken 
to  the  hospital  for  lepers. 

The  German  Hospital,  San  Francisco,  has  invited  archi- 
tects to  present  competitive  designs  for  the  new  hospital  build- 
ing, on  which  $250,000  is  to  be  expended.  Prizes  of  $2000. 
$1000,  $750  and  $500,  respectively,  are  olTered  for  the  four 
best  designs. 

Seven  graduates  of  the  Pacific  Coast  Regular  College  of 
Medicine,  comprising  the  first  graduating  class  of  that  insti- 
tution, which  began  its  work  only  about  nine  months  ago, 
have  been  refused  licenses  to  practice  by  the  board  of  medical 
examiners  of  the  Medical  Society  of  the  State  of  California, 
on  the  ground  that  their  Alma  Mater  does  not  meet  with  the 
minimum  requirements  for  medical  colleges,  as  adopted  by  the 
board  Dtc.  4,  1900. 

COLORADO. 

Dr.  TJhler  D.  McDowell,  Longmont.  has  been  appointed 
medical  inspector  to  the  State  Board  of  Health. 

Lake  City  is  to  have  a  hospital,  through  the  generosity  of 
Col.  C.  F.  Meek,  who  has  purchased  a  suitable  building  and 
turned  it  over  to  the  people  of  Hinsdale  County  for  hospital 
purposes. 


A  compromise  has  been  effected  regarding  the  Denver  & 
Rio  Grande  Railroad  Hospital  at  Salida  which  is  satisfactory 
alike  to  the  officials  and  the  employees  of  the  railroad.  By 
its  provisions  Dr.  Frank  N.  Cochems  is  made  surgeon-in- 
charge,  with  authority  only  limited  by  the  trustees  of  the 
emplovees  relief  association. 

An  antivaccination  circular  is  being  distributed  by  the 
Colorado  Medical  Liberty  League,  signed  by  two  "doctors," 
one  of  whom  is  a  magnetic  healer  and  the  other  is  not  known 
to  the  medical  directory.  Unfortunately,  however,  this  propa- 
ganda makes  the  enforcement  of  the  orders  of  the  health  com- 
missioner regarding  vaccination  more  difficult. 

ILLINOIS. 

St.  Anthony's  Hospital,  Rock  Island,  held  the  annual 
meeting  of  its  surgical  staff.  March  8,  and  re-elected  Dr. 
George  L.  Eystfr.  president:  Dr.  .Joseph  R.  Hollowbush.  vice- 
president,  and  Dr.  St.  Elmo  M.  Sala,  secretary  and  treasurer. 

Chicago. 

Dr.  E.  C.  Dudley  is  taking  a  vacation  tour  on  the  Pacific 
coast. 

Dr.  Frank  Billings  has  returned  from  a  yachting  trip  of 
a   month   in   the   tropics. 

"Dr.  "  Gee  Wo  Chan,  a  Chinaman,  has.  been  prosecuted  by 
the  State  Board  of  Health  for  omitting  to  comply  with  the 
formalities  required  by  law  before  practicing  medicine. 

Dr.  Gerry  S.  Driver,  acting  asst.-surgeon,  U.  S.  Army,  who 
has  been  stationed  at  Chicago  for  some  time,  has  been  made 
captain  and  asst.-surgeon  of  Volunteers,  and  ordered  to  the 
Philippine  Islands. 

Pneumonia  Mortality. — The  enormous  increase  of  pneu- 
monia mortality  within  the  past  decade  is  due  to  the  fatal 
complications  of  influenza,  the  germ  of  which  disease  has 
been  present  in  this  city  to  a  greater  or  lesser  extent  ever 
since  1890.  The  sufferer  from  pneumonia  now  has  a  much 
poorer  chance  of  recovery  than  he  would  have  had  a  dozen  years 
ago.  when  there  was  no  influenza  infection  in  the  air. 

Chicago's  Mortality. — The  mortality  last  week  was  lower 
than  for  the  week  previous,  and  restores  the  average  of  eight 
weeks  of  unprecedentedly  low  winter  mortality.  There  were 
443  deaths  from  all  causes,  35  fewer  than  the  previous  week 
and  104  less  than  the  corresponding  week  of  1900.  The  death- 
rate  was  13.14  per  1000  per  annum  for  the  week  ended  March 
16.  Of  the  443  deaths,  104  were  of  infants  under  1  year  old 
and  88  of  individuals  over  60.  Respiratory*  diseases  caused  167 
deaths  and  violence  24.  On  the  basis  of  the  first  sixteen 
davs  of  the  month,  the  total  March  mortality  will  be  only 
1910.  as  against  2547  in  1900.  2343  in  1899,  and  2316  in  1898- 
Taking  the  increase  of  population  into  consideration,  this  will 
make  a  remarkable  showing  for  March,  1901.  The  most  satis- 
factory and  the  most  unlooked-for  decrease  is  in  the  deaths- 
from  pneumonia,  which  were  13  less  than  the  previous  week 
and  48  fewer  than  in  the  corresponding  week  one  year  ago. 
The  total  pneumonia  deaths  for  the  month,  up  to  the  close  of 
last  week,  number  161,  on  which  basis  the  total  for  the  month 
would  be  328.  as  against  564  in  1900,  468  in  1899,  and  378  in 
1898. 

INDIANA. 

Riley  has  an  epidemic  of  measles.  One  physician  in  the 
town  reported  83  cases  to  the  County  Board  of  Health,  in 
February. 

Dr.  John  A.  Martin,  for  several  years  asst.-surgeon  at  the 
State  Soldiers'  Home,  Lafayette,  has  been  made  surgeon-in- 
i-harge,  vice  Dr.  Theodore  Sargent,  who  resigned  on  account  of 
ill  health,  but  who  will  remain  at  the  home  as  assistant- 
surgeon. 

IOWA. 

Cedar  Rapids  is  to  have  a  public  hospital.  Abraham 
Slimmer,  of  Waverly,  has  agreed  to  duplicate,  up  to  $50,000. 
anv  amount  the  city  may  raise  for  this  purpose.  About 
$25,000  has  been  secured  up  to  this  time. 

LOUISIANA. 

Dr.  Joseph  A.  OHara,  Xew  Orleans,  has  been  appointed 
medical  inspector  of  public  school  children  by  the  local  board 
of  health. 

Dr.  D.  U.  Maes  has  been  appointed  assistant-demonstrator 
of  anatomy.  New  Orleans  College  of  Dentistry,  vice  Dr.  EmiT 
Regard,  resigned. 

The  annex  to  the  State  Insane  Hospital,  for  colored  pa- 
tients, has  been  constructed  at  a  cost  of  $18,000,  and  on  the 
day  it  was  opened  fifteen  patients  were  received. 
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The  State  Board  of  Health  has  appointed  Drs.  David  P 
Albers.  William  H.  Car»on.  \V.  S.  Cushraan,  J.  E.  Heidings- 
feldcr,  G.  King  I.ogan,  and  \V.  J.  Khj-mes  medical  inspectors 
on  tlie  fruit  vessels  plying  between  New  Orleans  and  Central 
American  ports. 

Appointments  as  Internes. — On  competitive  examination, 
the  following  undergraduates  of  the  medical  department  of 
Tulane  I'nivcrsity  have  been  chosen  to  serve  as  internes  in  the 
Charity  Hospital  for  two  years  from  April  1 :  W.  R.  Callen. 
I'.  C.  be  Verges,  A.  G.  Eiistis,  E.  M.  Hummel,  A.  C.  Jacoby, 
I!.  C.  Lynch,  J.  F.  Points,  and  S.  K.  Simon. 

Tuberculosis  Camps. — There  is  a  movement  on  foot  to 
fstiiblish  liospiuil  camps  for  the  tuberculous  in  the  pine  woods 
near  Covingloii.  St.  Taminaiy  Parish.  Already  a  fifty-acre 
tract  of  land  and  $800  liave  been  donated  for  the  purpose. 
.s:jOO  of  the  latter  having  been  given  by  members  of  the  State 
Hoard  of  Health. 

MARYLAND. 

Smallpox. — Early  in  ]\larch  a  i(])ort  came  to  the  State 
Board  of  Health  of  the  prevalence  ot  an  outbreak  of  supposed 
chicken-pox  in  Sussex  County.  Delaware,  which  borders  on 
Maryland.  A  case  was  found  on  board  a  vessel  in  the  harbor 
of  Cambridge,  'Sid.,  which  was  diagnosed  by  Drs.  Mace  and 
Goldsborough.  of  that  place,  as  smallpox.  Dr.  John  S.  Fulton 
at  once  warned  all  county  health  officers  of  the  Eastern  shore, 
and  also  notified  the  Delaware  officials  of  the  discovery.  It 
was  then  found  that  there  were  fifty  or  sixty  eases,  chiefly 
among  negroes,  at  Seaford.  Del.  The  disease  is  said  to  be  of  a 
inild  type. 

Baltimore. 

Dr.  Bosley,  lieaUli  oommisi^ioiier.  lias  had  introducid  into 
the  city  council  an  ordinance  appropriating  .$25,000  for  an 
infectious   diseases   hospital. 

MICHIGAN. 

Smallpox  in  Flint  has  assunud  alarming  proportions. 
Many  cases  have  been  reported,  more  than  100  are  in  quaran- 
tine, anil  this  within  ten  days.     All  business  is  at  a  standstill. 

Dr.  Heni-y  D.  Thomason,  Albion,  who  served  during  the 
Spanish-American  War  as  major  and  surgeon  of  Volunteers  in 
1  lie  South,  Cuba  and  the  Philippines,  and  returned  to  the 
t'nitid  States  a  few  months  ago,  has  been  re-appointed  major 
and  surgeon,  t".  S.  V..  and  is  on  his  wav  to  his  post  of  dutv  in 
Manila. 

The  State  Mortality. — For  February  this  was  at  the  rate 
nf  17.1  per  1000  per  annum.  There  were  472  more  deaths  than 
in  the  corresponding  month  of  1000.  There  were  536  deaths 
■  if  infants  under  1  year  of  age.  185  of  children  1  to  4  years 
old.  and  102!)  of  persons  65  years  and  over.  -Important  causes 
of  death  were  as  follows:  Tuberculosis.  184;  lyphoid  fever. 
43:  diphtheria  and  croup,  47;  scarlet  fever,  34:  pneumonia, 
474;     influenza.  378;     cancer,   121;    violence,  100. 

Hospital  for  Consumptives. — A  bill  has  been  introduced 
in  the  legislature,  by  Dr.  Ames,  to  establish  and  maintain  a 
-tate  hospital  for  consumptives.  It  provides  that  the  objects 
of  the  hospital  shall  be  the  proper  care  and  treatnitnt  of 
consumptives;  the  traininjr  and  education  of  those  who  leave 
the  hospital  in  the  restriction  of  the  spread  of  the  disease; 
the  training  of  medical  students  in  the  methods  of  restricting 
tuberculous  disease,  and  that  physicians  and  others  may  be 
enabled  to  study  the  disease  with  a  view  to  its  restriction  or 
extinction  in  Michigan. 

MINNESOTA. 

Bethesda  Hospital,  St,  I'aul.  has  paid  off  .$20,000  of  its 
indebtedness,   leaving   only   .$5000   outstanding. 

Both  medical  bills,  previously  noticed  in  these  columns, 
were  defeated  in  the  legislature,  after  long  and  fruitless  de- 
bate, by  a  vote  striking  out  the  enacting  clause  of  each. 

A  bill  has  been  introduced  by  which  the  state  hospitals  for 
the  insane  arc  to  be  designated,  not  as  "first'  and  "second.'" 
but  by  the  name  of  the  city  in  which  they  arc  located.  The 
bill  also  provides  for  .$200,000  to  be  tised  for  the  construction 
of  two  cottages  at  Anoka  and  two  ;\l  Hasting.s. 

NEW  JERSEY. 

Many  physicians  from  vaiinur.  ]iarls  of  the  state  gathered 
at  Trenton  to  urge  the  appropriation  of  fluids  for  the  eon 
^tniitiim  iif  a  sanitorium  for  consumptives. 

The  State  Hospital  at  Morristown  is  at  last  completed,  at 
a  cost  of  $500,000.  or  more  than  S5000  per  bed.  The  formal 
opening  will  be  deferred  until  later  in  the  spring. 


Smallpox  has  appeared  in  Hudson  County,  and  at  Mount 
Laurel.  (Jcneral  vaccination  has  been  recommended  in  the 
latter  place,  and  in  Paterson.  The  quarantine  has  been  raised 
against  certain  districts  of  Woodbury,  where  smallpox  lia- 
prcvaiUd. 

Beg-ulation  of  Anatomy  Courses. — A  bill  has  been  inlio- 
duced  in  the  house  prohibiting  any  institution  that  gives  in- 
struction in  human  anatomy  from  graduating  pupils  in  less 
than  two  years.  It  was  referred  to  a  committee  and  promptlx 
reported  with  a  favorable  recommendation  for  its  passaL'i 
The  bill  is  aimed  at  a  school  in  Trenton  which  advertises  i.. 
teach  its  system  of  curing  without  drugs  in  ten  months,  lii 
cause  it  does  not  prescribe  drugs  in  any  way  the  school  i- 
exempt  from  examination  by  the  State  Hoard  of  Medical  Ex 
aminers. 

NEW    YORK. 

Dr.  Ethan  A.  Nevin.  (X'deiisburg.  has  been  appointed 
junior  physician  at  I  be  Long  Island  State  Hospital. 

The  Amsterdam  City  Hospital  stall'  met  March  5  and 
elected  Dr.  Charles  Storer  consulting  physician.  Dr.  Jame~ 
B.  Conant  was  nominated  on  the  stafl',  and  Dr.  Edward  .1. 
Collier  appointed  pathologist. 

The  bill  giving  the  State  Board  of  Health  power  to  regu- 
late the  type  and  leading  of  books,  newspapers  and  serial 
literature,  to  protect  the  public  eyesight,  has  been  reported 
favoiably  by  the  public  health  committee  of  the  assembly. 

Medical  Examiners. — The  following  were  appointed  by  the 
board  of  regents,  at  its  meeting  in  Albany,  March  14:  Drs. 
.Joseph  P.  Creveling.  Auburn,  and  Eugene  Beach.  Gloversville: 
Drs.  W.  Gilman  Thompson.  Cornell  Jledical  School,  and  Willis 
G.  Tucker,  Albany  Medical  School,  were  appointed  members  of 
the  medical  council  for  three  and  fi^■e  years,  respectively. 

Buffalo. 
Dr.  Charles  M.  Burdick  has  been  appointed  medical  interne 

in  the  St.  Lawreiire  Slate  Hospital. 

The  monthly  report  uf  the  department  of  liealth  for  Fehrii 
ary  shows  a  death-rate  of  13.43  per   lOOII  per  annum. 

New  York  City. 

A  New  Hospital. — The  Hebrew  Benivolent  and  Orphan 
Asylum  Society  will  build  a  five-story  hospital  at  the  north- 
east corner  of  Amsterdam  avenue  and  13Gth  street.  It  will 
adjoin  the  present  building  and  will  cost  $70,000. 

A  Brooklyn  policeman,  exposed  as  a  guard  in  a  tenement 
district  where  quite  a  number  of  smallpox  cases  had  appeared, 
has  been  sent  to  North  Brothei-  Island  suffering  from  the 
disease.     Other  cases  have  appeared  in  Brooklyn. 

A  Projected  Nurses'  Home. — On  March  11  plans  were 
filed  for  tlie  new  nurses'  home  for  the  Presbyterian  Hospital, 
to  occupy  a  plot  124  by  102  feet  on  a  site  opposite  the  hospital. 
The  structure  is  to  be  eight  stories,  paid  for  from  a  fund  of 
$300,000  provided  by  the  munificence  of  John  Stewart  Ken- 
nedy, president  of  the  board  of  managers. 

OHIO. 

Dr.  Homer  C.  Bennett,  Lima,  suft'crcd  a  loss  of  about  $1000 
by   fire,   M:irch    12. 

Township  physicians  have  been  appointed  as  follows:  Drs. 
Edward  A.  Flinii.  Madisonville,  and  Ulvsses  G.  Senour.  Pleas, 
ant  Ridge. 

Dr.  James  F.  Edwards,  formerly  of  Portsmouth,  but  now 
an  acting  assistant-surgeon  on  duty  with  the  32d  Regiment, 
U.  S.  v.,  in  the  Philippines,  has  been  commended  for  con- 
spicuous gallantry  on  the  field  of  battle  and  recommended  for 
promotion. 

Lakeside  Hospital,  Cleveland,  has  selected  the  following 
house  stall  from  the  graduating  class  of  Western  Reserve  Med- 
ical College:  A.  H.  Bill  and  C.  B.  Wean,  medical  service; 
P.  P.  Carlisle,  C.  H.  Hay,  A.  C.  Ludlow  and  L.  B.  Zintsmaster. 
surgical;  C.  S.  Hoo\er  and  D.  W.  Pepper,  gynecology,  and 
E.  M.  Tekles,  private  ward. 

Meat  Regnlation. — Health  Officer  C.  W.  Davis,  Cincinnati, 
has  transmitted  to  the  board  of  public  service  an  ordinance 
providing  that  no  person  shall  expose  for  sale  any  sheep,  goat, 
lamb  or  kid  that  lias  been  slaughtered,  until  the  head,  feet,  etc.. 
have  been  removed.  The  statement  is  made  that  meat  from 
which  the  head.  feet,  etc.,  are  not  removed  is  liable  to  contain 
"germs  and  vermin." 

St.  Joseph's  Hospital,  Lorain,  has  organized  its  medical 
stafl  as  follows:  Dr.  .\braham  N.  Garvcr,  president;  Dr. 
OInev    li.    Mnnosmitli.    seeretarv;     Drs.    William   E.    Wheatley. 
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Samuel  S.  Cox,  John  F.  ileGaivey  and  Abialiani  N.  Garver, 
on  the  surgical  staff:  Dis.  Edward  V.  Huj;.  Charles  H.  Fred- 
erick, Frank  Young,  John  R.  Gilbert  and  il.  P.  Robinson,  on 
the  medical  staff,  and  Drs.  Olney  B.  Monosmith.  Lorain,  and 
H.  Wooster  Patrick,  Elj'ria,  in  the  eye,  ear,  nose  and  throat 
department. 

PENNSYLVANIA. 

Dr.  J.  Ralph  Shook,  Greencastle,  has  received  an  a|i[ji}int- 
nient  a^  actini;  assistant-surgeon  in  the  army. 

Dr.  Andrew  Strang,  for  many  years  resident  physician  at 
Hillside  Home.  Scranton.  has  resigned  and  will  spend  several 
months  abroad. 

The  State  Hospital  for  the  Insane  at  Norristown  is  so 
overcrowded,  despite  the  two  new  buildings,  that  on  March  1 
260  patients  were  sleeping  in  corridors.  150  of  whom  had  only 
mattresses  on  the  floor. 

The  legislature  has  been  asked  for  an  appropriation  of 
$60,000  for  the  establishment  of  free  homes  for  consumptives 
in  the  mountains  near  White  Haven.  The  idea  at  present  is 
to  erect  about  ten  cottages  where  these  patients  may  be  treated. 

The  will  of  Christopher  L.  Magee,  of  Pittsburg,  provides 
for  the  founding  of  a  general  hospital,  to  be  known  as  the 
Steel-Magee  Hospital,  in  honor  of  the  testator's  mother.  The 
interest  on  $10,000  was  also  given  to  Mercy  Hospital,  of  Pitts- 
burg. 

Fire  in  Hospital. — On  March  11  a  tire  occurred  in  the 
Beaver  County  Hospital,  at  Rochester,  and  destroyed  the  first 
floor  of  the  building.  The  hospital  was  completed  last  July, 
at  a  cost  of  .$4000.  The  total  loss  will  aggregate  $3000.  The 
patients  were  transferred  to  the  Beaver  'S'alley  Hospital  at 
\ew  Brighton. 

Warrants  haw  been  issued  by  Coroner  Roberts,  of  Scran- 
ton, for  the  arrest  of  four  "Christian  Scientists"  for  alleged 
criminal  negligence  in  Ihe  case  of  a  man  who  recently  died 
there  while  under  their  treatment.  One  of  the  accused  is 
said  to  have  received  $1  a  day  for  his  services,  and  as  he  has 
no  license  to  practice  medicine,  may  be  prosecuted. 

Philadelphia. 
Gifts. — By  the  will  of  George  M.  Troutman,  $.5000  has  been 
given  the  Presbyterian  Hospital  for  the  endowment  of  a  free 
bed;  $1000  to  the  Maternity  Hospital  of  Philadelphia,  $1000 
to  the  Northern  llispi  nsary  of  Philadelphia,  and  $5000  to  the 
Philadelphia  Hfime  for  Incurables. 

Hospital  Funds. — The  recent  charity  ball  realized  $11,200, 
which  was  equally  divided  between  the  University  of  Penn- 
sylvania Hospital,  the  Maternity  Hospital  of  the  Jeffcr.son 
Medical  College,  the  Orthopedic  Hospital  and  Intirmary  for 
Nervous  Diseases,  and  the  Samaritan  Hospital. 

Free  Hospital  for  Poor  Consumptives. — This  institution 
lias  aiiiKiiiiici'd  that  the  total  receipts  for  the  year  were 
■■flU.iiiiT.ti."),  and  the  expenditures  $10,048.27.  The  sum  of 
$3327.14  was  received  through  small  contribution  boxes  placed 
in  different  portions  of  the  city.  The  board  of  managers  has 
purchased  215  acres  of  lanel  in  the  Pocono  Mountains,  On 
which  to  erect  a  sanitarium.  At  the  present  time  the  patients 
are  being  treated  in  the  University,  German,  St.  Agnes',  Rush 
and  St.  Mary's  hospitals.  It  is  hoped  that  the  management 
will  soon  be  able  to  erect  a  building  of  its  own  in  the  city. 
Dr.  Lawrence  F.  Flick  was  re-elected  president. 

Tuberculosis  Contagious. — The  boarel  of  health  has  placed 
tuberculosis  on  the  list  of  contagious  diseases,  and  decreed 
that  physicians  treating  such  cases  must  report  them.  It  is 
not  the  intention  to  isolate  cases  of  tuberculosis,  or  to  placard 
their  houses.  The  work  of  the  board  will  be  educational,  and 
will  consist  in  sending  to  these  patients  instructions  regarding 
certain  precautionary  mea.sures  to  be  instituted  in  order  to 
prevent  others  from  contracting  the  disease,  and  in  other  in- 
stances to  supply  patients  dependent  on  charity  with  the 
required  medicines.  This  work,  for  the  most  part,  has  resulted 
from  the  efforts  of  meniljt  rs  of  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis  and  the  Philadelphia  County 
Medical  Societv. 

SOUTH   DAKOTA. 

Dr.  Frederick  W.  Cox,  Vermillion,  lias  been  appointed 
acting  assistant-surgeon  in  the  army. 

The  plans  and  specifications  for  St.  Luke's  Hospital  build- 
ing, Aberdeen,  have  been  received  and  the  construction  of  the 
hospital  will  be  started  in  a  few  weeks. 

The  bill  introduced  by  Dr.  Charles  W.  Locke,  of  Minnehaha 
County,  provides  that  no  license  shall  be  issued  to  any  person 


who  has  not  taken  a  full  four-year  course  in  a  recogniznl  nied 
ical  college. 

UTAH. 

Smallpox  is  reported  as  follows:  Salt  Lake  City,  112  cases, 
including  Mt  new  cases :  Sterling,  1 ;  Eureka  and  Letitia,  each 
2  cases. 

Dr.  Joseph  M.  Heller,  Winchester,  late  acting  assistant 
surgeon  in  the  ;niny.  has  been  appointed  major  and  surgeon  of 
volunteers,   on  the  recommendation  of  General  Otis. 

Gunnison  children  were  admitted  to  school  unvaccinated 
in  violation  of  orders  of  the  State  Board  of  Health,  and  the 
health  oflieer.  Dr.  Hubert  F.  Andrews,  has  been  instructed  to 
prosecute  the  persons  on  whom  the  responsibility  can  be  fixed. 

CANADA. 

Montreal's  mortality  record  for  the  nine  weeks  following 
January  5  shows  129  deaths  from  scarlet  fever.  During  the 
same  time  diphtheria  only  claimed  13. 

Smallpox  cases  now  number  136  in  the  province  of  On- 
tario. On  March  1  there  were  87.  The  number  of  cases  at 
Sudbury  has  increased  from  17  to  30. 

Dr.  'Walter  'Wilkins,  one  of  the  resident  staff  of  the  Mon- 
treal General  Hospital,  has  left  for  British  Columbia,  to  ae- 
e'cpt  an  appointnu  nt  as  surgeon  of  the  Cariboo  mines. 

An  epidemic  of  scarlet  fever  is  raging  in  the  Baptist  col- 
lege at  .Woodstock.  Ont.  There  are  several  hundred  students 
at  this  institution,  and  the  college  is  under  strict  quarantine. 

Prof.  J.  George  Adami,  of  McGill  University.  Montreal, 
has  been  appointed  vice-president  of  the  section  of  pathology 
and  bacteriology  of  the  International  Congress  on  Tubercu- 
losis, to  be  held  in  London,  England,  in  July,  under  the  pat- 
ronage of  His  Majesty,  King  Edward  VII. 

Sanitary  Legislation. — A  deputation  from  the  National 
Sanitarimn  Association  waited  on  the  local  government  re- 
cently, seeking  an  amendment  to  the  sanitarium  act,  which 
will  allow  municipalities  to  contribute  to  the  support  of  sani- 
taria outside  the  municipalities.  If  the  act  were  so  amended 
the  association  woulel  immeeliately  commence  the  erection  of 
a  sanitarium  outside  of  Toronto. 

Registration  of  Births  and  Deaths  Opposed. — The  Douk- 
hobors  and  Gallieians,  settled  in  the  Northwest  Territories,  are 
commencing  to  make  trouble  in  the  community.  They  first 
objected  to  Canadian  marriage  laws,  and  now  they  are  oppos- 
ing the  law  in  regard  to  the  registration  of  births  and  deaths. 
They  have  issued  "An  Address  to  All  Nations,"  seeking  an 
asylum  in  a  country  where  these  "oppressive  laws"  do  not 
obtain. 

■Victorian  Order  of  Nurses. — The  annual  meeting  of  the 
Victorian  Order  of  Nurses  was  held  at  Ottawa  on  March  15. 
The  total  receipts  for  the  year  amounted  to  $7638.53,  and  the 
expenditure  was  $5668.76.  The  Ontario  government  grants 
amounted  to  $2500.  Six  new  branches  were  supplied  with 
nurses  during  the  year.  Since  the  inauguration  of  the  order. 
five  cottage  hospitals  have  been  established  in  British  Columbia 
and  the  Northwest  Territories.  A  fund  will  be  established  for 
creating  such  hospitals,  and  it  is  proposed  to  invite  the 
dominion  and  provincial  governments  for  contributions  for  this 
purpose. 

Dominion  Medical  Council. — On  the  13th  inst..  Dr.  T.  G. 
Roddick.  M.P.,  introduced  his  bill  for  a  dominion  medical 
council  into  the  dominion  parliament.  In  his  address  to  the 
house,  he  explained  the  provisions  of  the  bill,  the  details  of 
which  have  already  been  published  in  The  Journal.  In  going 
over  the  constitution  of  the  board,  Dr.  Roddick  gave  a  concise 
history  of  the  repeated  attempts  to  form  this  council.  Each 
province  will  be  given  three  members  and  the  homeopaths  will 
also  have  three  representatives.  Dr.  Roddick  gives  the  meelieal 
population  of  the  provinces  as  follows:  Prince  Edward  Island. 
90  practitioners ;  Nova  Scotia,  476 :  New  Brunswick,  243 : 
Quebec,  1400:  Ontario.  2500:  Manitoba,  344;  British  Co- 
lumbia, 314;  Northwest  Territories,  95.  The  bill  received  its 
first  reading. 

Scientific  Evenings. — Toronto  University  has  inaugurated 
an  annual  series  of  scientific  evenings,  to  afford  the  public  an 
opportunity  to  become  acquainted  with  the  scientific  resources 
of  the  university.  In  the  physiological  department,  Prof.  A.  B. 
MacCallum  and  Dr.  F.  H.  Scott  exhibited  the  tracings  from 
the  external  pulsations  of  the  heart  and  blood-vessels  of  the 
human  subject  at  the  session  held  March  13.  Dr.  Miller  and 
Dr.  Kendrick.  of  the  chemical  department,  showed  experiments 
illustrating   Golelschmidt's   niethoel   of   proelucing   intense   heat 
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by  the  action  of  aluminum  on  oxid  of  iron.  Prof.  A.  Primrose 
and  Dr.  Coutts  gave  a  demonstration  of  the  filaria  parasite. 
One  was  e.xhibited  in  the  living  state,  the  filaria  sanguinis 
hominis  nocturna.  Demonstrations  were  also  given  in  the 
laboratories  on  radiographic  experiments,  microtomy  and  bac- 
teriology. 

Healthy  Baking-Powder. — A  deputation  of  the  baking- 
powder  men  waited  on  the  central  government  last  week.  They 
were  accompanied  bv  Dr.  Peter  T.  Austin,  a  New  York  chemist, 
while  the  Inland  Revenue  Department  was  advised  by  its 
analysts,  Messrs.  T.  MacFarlane  and  A.  McGill.  In  a  bulletin 
issued  some  months  ago.  noted  in  The  Journal  at  the  time, 
the  cmplovment  of  alum  in  baking-powders  was  condemned  as 
being  injurious  to  health.  The  contentions  of  the  deputation 
were  that  whenever  alum  is  used  in  making  baking-powder  It 
is  mixed  with  bicarbonate  of  soda  and,  during  the  process  of 
baking,  goes  off  in  the  form  of  carbonic  acid  gas,  and  the 
residue  left  is  not  injurious  to  health.  While  a  prohibitory 
law  might  be  justified  in  England,  where  they  employ  a  crude 
alum,  it  does  not  maintain  in  Canada,  where  the  product  goes 
into  the  manufacture.  The  deputation  was  promised  a  con- 
jsideratiou  of  the  question. 

FOREIGN. 

Dr.  Henry  Jellett,  ex-assistant  master  of  Retunda  Hos- 
pital, Dublin,  has  been  appointed  editor  of  the  Medical  Press 
and  Circular,  to  succeed  the  late  Dr.  Archibald  Hamilton 
Jacob. 

Snake-bites,  according  to  the  last  annual  report  of  the 
Indian  Government,  caused  24,621  deaths  in  India  last  year. 
The  mortality  from  this  cause  does  not  seem  to  diminish  in 
spite  of  all  efforts  of  the  government. 

Deaths  Abroad. — The  death  of  G.  A.  Nordlund,  professor 
of  anatomy  at  Upsala,  is  announced,  and  that  of  C.  J.  Ros- 
sander,  professor  of  surgery  at  Stockholm;  of  0.  von 
Heusinger,  professor  of  legal  medicine  and  pediatries  at  ilar- 
burg.  and  of  J.  Homan,  assistant  superintendent  of  the  Kiel 
Institute  of  Hj-giene. 

Death  of  the  Editor  of  "Vratch."' — Prof.  V.  Manassein, 
who  founded  the  leading  Russian  medical  weekly,  Vratch, 
twenty-one  years  ago,  and  has  been  its  editor  since,  died  at 
St.  Petersburg,  February  26,  of  apoplexy.  Hr  was  in  his  sixty- 
first  year.  He  served  as  professor  of  therapeutics  and  internal 
medicine  for  twenty-five  years,  and  has  published  a  number 
of  important  works. 

Progress  of  the  Plague. — According  to  the  Uritish  Medical 
Journal  of  March  9.  deaths  from  plague,  for  all  India,  for  the 
week  preceding  February  !)  numbered  4377.  as  compared  with 
3415  the  prev'ious  week".  For  the  week  ending  February- 12, 
923  died  of  plague  in  the  City  of  Bombay,  or  137  more  than 
the  preceding  \veek.  Since  January  4.  5  F.uropeans  have  been 
attacked  by  the  disease  in  Dombay.  The  deaths  from  this  cause 
in  Bengal  for  the  week  ending  February  !),  numbered  2401. 
the  greatest  mortality  being  at  Patna,  i.  e.,  1408.  In  Calcutta 
thtre  were  129  deaths  during  this  period,  and  on  February  10. 
11,  12.  13  and  14,  th'.y  numbered  respectively  17.  16,  30,  3.5 
and  30.  The  deaths  in  Mysore,  which  is  the  only  province  in 
India  in  which  the  plague  is  not  increasing,  numbered  226 
for  the  week  ending  Ftbruaiy  9.  In  Mauritius  16  new  cases 
occurcd  during  the  week  ending  February  21,  with  13  deaths. 
Cablegrams  announce  that  3  cases  were  reported  in  Singapore 
on  February  22  and  24,  and  1  case  at  Port  Adelaide,  Australia, 
on  a  transport  which  arrived  from  Cape  Town.  March  2.  Re- 
ports also  indicate  2  cases  near  Brisbane,  Australia,  Cable- 
grams of  March  14  announce  that  4  cases  of  the  disease  among 
Europeans  have  been  officially  reported  in  Cape  Town,  S.  A., 
and  8  more  among  colored  people,  with  37  deaths  to  that  date. 
The  outbreak  of  plague  at  Cape  Town  threatens  to  become 
serious.  The  government  is  taking  from  the  corporation  full 
control  of  the  measures  for  combating  the  disease  and  is 
engaging  a  large  number  of  inspectors  and  scavengeis  to 
cleanse  every  quarter  of  the  city  and  destroy  rats  and  vermin. 
Prof(Ssor  Simpson,  the  plague  expert;  Dr.  Gregory,  the  gov- 
ernment health  officer,  and  Dr.  Fuller,  the  city  health  officer, 
will  act  as  joint  advisers  in  the  treatment  of  the  outbreak. 
Systematic  cleansing  of  all  houses  has  been  begun.  The  city 
has  been  divided  into  districts,  each  in  charge  of  a  doctor 
assisted  by  a  sanitary  staff.  For  the  natives,  a  location  is 
being  prepared,  to  which  they  will  be  removed  from  their 
liovels,  the  latter  being  cleansed  or  destroyed. 


LONDON. 
The  Royal  Commission  on  Arsenical  Poisoning. 
Under  the  presidency  of  Lord  Kelvin,  the  royal  commission 
appointed  to  investigate  the  amount  of  recent  e.\ceptional 
sickness  and  death  due  to  arsenical  poisoning,  the  extent  to 
which  this  was  due  to  the  presence  of  arsenic  in  beer  or  other 
articles  of  food  or  drinks,  and  how  such  poisoning  can  be 
preventid  in  the  future,  has  commenced  its  sittings  in  London. 
Most  of  the  evidence  given  up  to  the  present  has  been  previ- 
ously reported  in  The  Journ.^l.  Dr.  Tattersall,  medical  officer 
of  hijalth  of  Salford,  an  important  town  with  a  population  of 
222.000.  near  Manchester,  described  the  outbreak  there.  The 
facts  are  exactly  parallel  to  those  of  the  Manchester  outbreak. 
In  June,  1900,  a  great  increase  was  observed  in  the  number  of 
cases  of  peripheral  neuritis,  and  in  November  a  still  further 
inciease.  All  the  sufferers  were  beer  drinkers  and  took  from 
1  to  16  pints  of  beer  daily.  Lead  poisoning  was  suspected, 
but  analysis  of  samples  of  beer  taken  from  fourteen  breweries 
were  negative.  Dr.  Reynolds"  discovery  of  arsenic  in  the  beer 
of  Manchester  revealed  the  cause  of  the  peripheral  neuritis; 
990  cases  were  reported,  and  there  were  107  deaths,  probably 
due  to  arsenical  poisoning.  The-  outbreak  lasted  from  June 
to  the  end  of  November.  Moderate  drinkers  took  about  half 
a  grain  of  arsenic  weekly:  in  some  eases  as  much  as  4  grains 
was  taken. 

Intestinal  Sand. 
At  the  Royal  Medical  and  Cinrurgical  Society,  Sir  Dyce 
Duckworth  and  Dr.  A.  Garrod  related  a  case  of  this  condition, 
which  has  been  rarely  recorded  in  England  as  compared  with 
the  (Continent.  A  married  woman,  aged  33.  lived  in  healthy 
suriDundings,  save  for  the  supply  of  water,  which  was  hard 
ami  contained  organic  impurities.  The  family  history  showed 
a  gouty  stock.  In  January,  1900,  the  illness  commenced  with 
intractable  diarrhea,  accompanied  by  internal  rumbling  and 
purring  noises,  there  being  six  or  eight  loose  motions  in  each 
twenty-four  hours.  In  February  the  patient  took  to  her  bed 
and  was  ordered  an  exclusively  milk  diet  and  lime-water.  This 
lessened  the  diarrhea  to  three  or  four  motions  daily,  sometimes 
attended  with  the  passage  of  mucus.  In  March  sand  was  dis- 
covered in  the  motions  and  it  was  found  subsequently  in  all 
in  whicli  it  was  looked  for.  Early  in  May  she  was  pallid  and 
sparely  nourished.  On  examining  the  abdomen  the  colon  and 
sigmoid  flexure  were  founel  empty,  too  readily  palpable  and 
apparently  thickened.  The  right  kidney  was  movable.  The 
temperature  occasionally  rose  to  100  F.  The  sand  was  reddish- 
brown,  finely  gritty,  and  much  resembled  a  deposit  of  uric  acid. 
The  patient  was  confined  to  bed  and  kept  on  a  milk  diet. 
Salicylate  of  bismuth  and  bicarbonate  were  given  and  the 
diarrhea  was  checked  and  health  improved.  All  vegetable  food 
was  withheld  and  digestion  found  to  be  much  more  comforta- 
ble without  it.  as  it  caused  immediate  distension.  In  Novem- 
ber the  patient  was  rather  pallid,  but  had  regained  her  weight 
and  the  bowel  no  longer  appeared  thickened,  but  the  splenic 
flexure  was  tender.  There  was  still  looseness  of  the  bowel, 
from  two  to  four  actions  occurring  daily,  but  no  sand  was 
passed. 

This  case  presents  some  of  the  characteristics  which  have 
been  described  in  the  few  instances  of  the  disorder  on  record. 
But  it  is  remarkable  in  the  slightness  of  the  pain.  In  most 
cases  paroxysmal  pains  lasting  several  hours  were  a  charac- 
teristic feature.  When  washed  and  dried  in  the  air  the  gritty 
material  passed  with  the  motions  had  the  appearance  of  fine 
sand.  It  was  deep  brown,  with  an  admixture  of  pale  particles. 
Under  a  low  power  of  the  microscope  the  granules  were 
seen  to  be  of  a  great  variety  of  shapes :  some  were  roughly 
oval,  some  oblong  or  rod-like,  others  irregular.  Their  color 
varied  from  yellow  to  brown.  The  air-dried  sand  was  com- 
posed of  water,  12.4;  organic  matter.  26.2.  and  inorganic. 
61.3  per  cent.  Analvsis  showed  that  the  inorganic  matter 
was  composed  of  CaO  .54.9.  PO,  42.5,  CO.  2.2.  and  traces  of 
Mg.  and   Fc. 

Extensive  Enterectomy. 

Mr.  A.  E.  Barker  described  the  case  of  a  feeble  old  woman, 
aged  76,  admitted  to  the  hospital.  In  1870  she  had  undergone 
ovariotomy.  For  (wo  years  she  had  a  large  ventral  hernia  in 
the  scar.  On  January  8  and  9  she  had  not  felt  well,  and  com- 
plained of  some  pain  in  the  abdomen,  but  was  not  sick. 
On  January  10  she  was  seized  with  severe  pain  in  the 
abdomen  and  vomited.  The  hernial  tumor  was  tender 
and  more  swollen  than  usual.  No  motion  or  flatus 
was  passed.  Mr.  Barker  opened  the  abdomen  through 
the  old  sear,  and  about  a  pint  of  dirty,  blood-stained  fluid, 
with    a    fishy   odor,   gushed   out.     A   loop   of   blackened   small 
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intestine,  about  lliiee  feet  long,  was  found  strangulated  through 
the  omentum.  The  gut  had  not  entirely  lost  its  luster,  but 
was  verj'  foul  and  distended  tightly  with  dark  blood-stained 
fluid.  Subperitoneal  himorrhaaes  existed  in  several  places  and 
a  few  of  the  subperitoneal  venules  were  thrombosed.  The  ex- 
tremely foul  and  fishy  odor  of  the  gut  determined  Mr.  Barker 
to  remove  it.  as  its  recovery  seemed  hopeless.  He  therefore 
cut  away  oV-^  feet  of  the  bowel  and  anastomosed  end-to-end 
as  rapidly  as  possible  .This  part  of  the  operation  occupied 
forty-four  minutes,  the  whole  of  the  operation  sixty-three. 
During  this  twelve  ounces  of  normal  saline  solution  were 
injected  subcutaneously.     Recovery  was  uninterrupted. 

Painless  Pyonephrosis  Without  Fever. 
At  the  Medical  Society  of  London,  !JIr.  Alban  Doran  brought 
forward  this  case  because,  though  painless  calculous  pyone- 
phrosis is  not  unknown,  surgeons  are  often  induced,  in  a  case 
of  enlarged  kidney,  to  exclude  calculous  pyonephrosis  on  the 
ground  that  the  disease  must  always  be  painful.  A  woman, 
aged  38,  had  borne  eight  children,  the  youngest  of  whom  was 
5%  years.  Her  husband  had  been  subject  to  stricture  and 
cystitis.  For  a  few  months  she  had  a  purulent  vaginal  dis- 
charge. For  a  year  she  had  noticed  a  swelling  in  the  left  side; 
it  ached  when  she  put  on  her  stays,  but  when  undressed  she 
was  always  comfortable.  There  was  no  history  of  rigors,  fever, 
hematuria  or  renal  colic.  A  large  movable  kidney  lay  in  the 
right  groin;  it  was  not  tender.  The  urine  occasionally  con- 
tained albumin.  The  kidney  was  exposed  b.v  Langenbeck's 
incision  and  easily  extracted.  It  had  become  a  cyst  contain- 
ing about  a  pint  of  "laudable  pus,"  without  a  trace  of  tubercle. 
The  lower  calyces  were  blocked  by  a  small  rough  calculus. 
The  infection  was  probably  gonococeic.  The  absence  of  fever 
was  remarkable.  The  kidney  was  converted  into  a  bag  of  pus 
and  yet  the  patient  appeared  in  excellent  health. 


(Iorrc5pont>cnce. 

The  Physician  and  Commercialism. 

Chicago,  March  1.  1901. 

To  the  Editor: — The  recent  commendable  action  of  the 
Chicago  Medical  Society  (The  Journal,  February  2,  p.  331)  in 
so  emphatically  taking  a  stand  against  the  much  discussed 
division  of  specialist's  fees,  is  to  be,  the  writer  trusts,  only  the 
first  move  toward  a  more  thorough  and  rigid  ethical  introspec- 
tion. For  it  is  only  by  such  decisive  action  that  every  member 
of  the  profession  can  be  made  to  appreciate  how  insidious  and 
dangerous  has  been  the  progress  of  commercialism  in  medicine. 

Recent  stock  in  a  mineral  springs  eompanj'  has  been  oflered 
to — and,  indeed,  purchased  by — some  of  our  leading  physicians 
at  a  very  advantageous  price.  It  being  explained  to  the 
physician  visited,  by  the  solicitor  for  the  company,  that  the 
water  is  practically  pure — there  is  no  doubt  the  spring  fur- 
nishes good  water — that  he  can  without  hesitation  recommend 
it  to  his  patients,  that  the  sale  of  the  water  is  to  depend  upon 
physicians'  and  druggists'  recommendations  entirel.v,  there  be- 
ing a  definite  profit  on  every  gallon  sold,  he  (the  physician) 
can  by  each  and  every  prescription  increase  the  earnings  on  the 
stock  he  holds;  indeed,  from  a  businessman's  standpoint  the 
proposition  is  a  very  attractive  one,  and  it  is  being  conducted 
upon  such  conservative  lines  that  very  few  physicians  who 
have  subscribed  for  stock  realize  howquestionablc  is  the  transac- 
tion from  the  ethical  standpoint.  To  all  questions  there  are 
two  sides,  and  this  is  not  an  exception.  Wherever  pure  water 
is  difficult  to  obtain  it  can  be  seen  that  the  patient  would  be 
better  served  by  physicians  combining,  and,  if  necessary,  pur- 
chasing a  pure  spring  and  recommending  its  waters,  but  in  such 
a  case  it  w»uld  be  a  satisfaction  to  the  physician  to  explain  to 
his  patients  his  connection  with  the  company  and  his  reasons 
for  such  connection;  the  patient's  confielence  in  the  physician 
would  thus  be  strengthened  and  not  weakened,  and  the  medical 
adviser  would  tlius  guard  his  patient  from  possible  water-supply 
impositions  and  be  in  no  danger  of  embarrassments  consequent 
upon  an  unexpected  disclosure  to  the  patient  of  his  (the  physi- 
cian's) connection  with  a  water  company  whose  products  he 
had  been  so  earnest  in  recommending.  Should  physicians 
then,  as  household  consultants,  take  a  financial  interest  in  any 
drug,   mineral    spring,    instrument,    appliance,    or   institution, 


when  such  an  interest  might  in  any  way  prostitute  our  best 
judgment?  Why  not  remember  our  patients  rights?  He  looks 
to  us  for  untrammeled  judgment;  has  he  not  then  a  right  to 
expect  that  we  receive  no  further  financial  return  than  what 
we  charge  him  for  our  services?  If  it  becomes  necessary  for 
physicians  to  take  a  financial  interest  in  a  water  or  in  any 
other  supply  company,  to  insure  better  service,  let  them  com- 
bine and  control  such  supply,  that  they  may  be  able  to  dictate 
absolutely  the  policy  of  such  a  company,  and  not  be,  as  in  the 
cases  cited,  merely  nominal  stockholders.  The  public  and 
clientage  would  thus,  through  the  printed  matter  of  such  an 
organization,  be  informed  as  to  who  are  actual  owners,  and 
participants  in  the  profits  of  rach  a  company. 


Diabetes  Mellitus  in  Hebrews. 

Philadelphia,  March  3,   1901. 

To  the  Editor: — In  your  editorial'  on  "Diabetes  Mellitus" 
,vou  mention  Dr.  von  ISToorden's  communication  on  this  subject, 
and  with  regard  to  etiology,  special  emphasis  is  given  to  the 
predisposition  of  the  Jews  to  diabetes.  I  certainly  can  not 
agree  with  this  view,  at  least  not  to  tliu  full  extent  of  the 
general  opinion.  It  is  true,  Jews  are  proportionately  more 
disposed  to  diabetes  than  other  people,  but  this  fact  has  noth- 
ing to  do  with  the  race  of  Jews,  and  by  the  suggestion  of  the 
widespread  prevalence  of  diabetes  their  dissemination  and  ad- 
mixture with  Indo-Germanic  blood  is  placed  on  a  wrong  pre- 
mise. 

It  is  a  well-known  fact  that  nervousness,  overstrain,  over- 
work and  cares  are  factors  in  the  etiologj'  of  diabetes.  If  we 
look  on  the  statistics  of  diabetes,  we  find  that  merchants, 
bankers,  etc.,  furnish  the  greater  number  of  diabetics.  If  we 
consider  this  fact,  we  need  not  wonder  that  the  Jewish  race 
furnishes  a  relatively  larger  proporton  of  sufferers  from  this 
affection.  Several  years  ago  Dr.  KrSmer,  of  Frankfort-'on-the- 
ilain,  published  statistics  of  the  City  of  Frankfort  in  regard 
to  diabetes,  and  he  came  to  the  same  conclusion  to  which  Dr. 
von  Noorden,  of  the  same  city,  comes.  No  one  conversant  with 
the  conditions  of  Frankfort  can  help  knowing  that  this  city 
quite  particularly  has  a  large  population  of  Jewish  merchants, 
bankers  and  businessmen  in  general,  perhaps  in  a  much  greater 
proportion  than  any  other  city.  At  that  time  Dr.  Ruff,  of 
Carlsbad,  Bohemia,  the  Mecca  of  diabetics,  rejected  the  statis- 
tics of  Dr.  Kramer  and  on  the  basis  of  the  number  and  occu- 
pation of  the  visitors  to  Carlsbad.  Dr.  RufT  states  that  the 
lists  of  the  Carlsbad  visitors  are  not  in  agreement  with  Dr. 
Kr:1mer,  and  no  doubt  neither  with  Dr.  von  Noorden.  Dr. 
Ruff  mentions  that  even  most  of  the  women  diabetics  who 
come  to  Carlsbad  are  business  women,  who  are  burdened  with 
the  occupations  which  as  a  rule  are  rather  consigned  to  men. 

I  do  not  know  whether  this  discussion  between  Dr.  KrSmer 
and  Dr.  Ruff  ever  appeared  in  a  medical  journal,  as  at  that 
time  it  appeared  in  the  Allgemeine  Zeitung  des  Judenthums 
(1895  or   1896).     Yours  respectfully. 

Albert  Bernheim,  M.D. 


"The  Technique  of  Bloodless  'Work.  ' 

New  York  City,  March  16.  1901. 

To  the  Editor: — My  attention  has  been  called  to  a  letter 
from  Dr.  J.  X.  McCormack,  in  The  JouRX.iL  for  March  2,  com- 
menting on  my  article  on  bloodless  work,  in  The  Journal 
for  February  9. 

Dr.  ilcCormack  boils  over  with  righteous  wrath,  and  so  far 
forgets  the  amenities  of  warfare — which  prohibit  cruel  or 
unusual  punishments — as  to  call  me,  by  implication,  a  "Chris- 
tian Scientist.''  The  connection  seems  a  trifle  obscure.  But  I 
suppose  he  cast  about  in  his  mind  for  the  worst  name  he  could 
thijik  of,  and  just  naturally  hit  on  that  one. 

As  a  matter  of  fact,  there  was  no  personal  animus  whatever 
back  of  m}'  article,  in  which  the  treatment  of  Governor  Goebel 
was  mentioned.     The  journals,  medical  and  lay.  which  touched 
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upon  the  matter  in  a  paiagiapli  or  so,  stated  that  he  had  been 
bled  to  control  inward  bleeding;  but  the  physician's  name  did 
not  appear.  Consequently  I  had  no  means  of  inquiring  directly. 
I  presume  that  there  are  many  other  doctors  besides  myself 
who  supposed  the  statements  true,  as  they  went  uncontradicted. 

So  much  in  explanation,  and  I  am  taking  the  first  occasion 
after  seiing  Dr.  McCorraack's  letter  to  withdraw  my  state- 
ment which,  though  not  wilfully,  has  done  him  such  injustice. 
Indeed,  the  actual  treatment  as  he  explains  it  could  not  be 
improved  upon.  It  was  wise  and  followed  the  most  modern 
surgical  standards.  The  use  of  hot,  intravenous  saline  infu- 
sion so  promptly  was  exactly  the  right  thing  done  at  the  right 
time.  1  can  but  express  surprise  at  a  report  becoming  spread 
abroad,  therefore,  so  at  absolute  variance  with  the  facts  as 
that  which  reached  physicians  here. 

Dr.  McCormack  may  rest  assured  that  when  I  reprint  my 
article  for  distribution,  the  Goebel  reference  will  be  wholly 
omitted ;    and  I  beg  once  more  to  assure  him  of  my  regrets. 

Respectfully,  Robert  H.  M.  Dawbarn,  M.D." 


3ook  Hotices. 


Arsenic  in  Pernicious  Anemia  and  Leucocytlieniia. 
B.\LTiMORE.  Mn..  Jlarch  IS,  1901. 

'I'u  the  Editor: — In  TjiE  Jourxai.  of  March  IG,  page  75G, 
llie  following  words  appear — a  part  of  a  summary  of  some 
remarks  by  me  before  the  .Johns  Hopkins  Hospital  Medical  So- 
ciety: "He  has  been  astonished  to  hear  the  value  of  arsenic  in 
liernieious  anemia  and  leucocythemia  questioned  recently  by 
a  distinguished  Boston  clinician.  There  is  positive  evidence  of 
its  usefulness  in  these  conditions." 

I  regret  to  say  that  this  report  of  my  remarks  is  somewhat 
erroneous.  I  referred,  in  an  informal  discussion,  to  Dr.  Cabot's 
interesting  remarks  before  the  Association  of  American  Physi- 
cians, last  summer  (Pernicious  Anemia:  A  Study  of  110  Cases. 
Transactions  of  the  Association  of  American  Physicians,  1900, 
XV,  334),  and  did  express  surprise  that  the  author  should  regarel 
arsenic  of  so  little  value  in  these  cases,  stating  that  it  was 
my  impression  that  in  some  instances  it  was  of  material  benefit. 
I  was  far  from  stating,  nor  do  I  believe  that  the  value  of 
arsenic  is  by  any  means  positicel;/  proven.  And  I  am  not 
aware  that  Dr.  Cabot  has  questioned  the  value  of  arsenic  in 
leukemia,     'idurs  siniorelv,  \V.  S.  Thayer.  ;M.   1). 


The  Determination  of  Sex. 

Caxtox,  Ohio.  .Marcli,  i).  I'ju). 
To  the  Editor: — Since  you  have  considered  it  of  sufficient  im- 
portance to  give  editorial  space  to  an  article  on  the  above 
subject,  it  may  be  of  interest  to  know  of  a  case  where,  for  extra- 
uterine pregnancy,  it  was  necessary,  in  the  laparotomy  done 
for  relief,  te>  remove  the  left  Fallopian  tube  and  ovary.  This 
woman,  with  a  right  ovary  intact  and  a  left  ovary  removed, 
has  since  given  birth  to  two  children,  with  an  interval  of  several 
years  between  births.  The  first  chilel  was  a  female,  the  second 
a  male.  One;  would  think  that  in  this  day  there  would  be  a 
■iuflicient  number  of  mono-ovarian  women  giving  birth  to  chil- 
dren, for  one  wishing  to  lay  down  a  scientific  theory,  based  on 
the  hypothesis  of  ovarian  eletermination  of  sex,  to  have  led  to 
an  investigation  of  that  phase  of  the  subject  for  facts.  Verv 
trulv,  Edwakd  p.  Morrow.  M.l). 


MedicoSociologic  Data  Wanted. 

-\ti.anta.  Ga.,  March  1. 

To  the  Editor: — The  sociological  committee  of  the  Tri-State 
Medical  Society  of  Alabama,  Georgia,  and  Tennessee  desires  in- 
formation relative  to  anj'  and  all  states  that  have  enacted  laws 
regulating  marriage  of  criminals,  insane,  epileptics,  tubcr- 
i-ulous  or  those  suflfcring  with  venereal  disease.  It  also  desires 
information  of  any  legal  enactments  or  literature  on  the  sub- 
ject of  rendering  habitual  criminals  sterile.  Any  information 
along  this  line,  from  any  of  your  readers,  will  he  greatly  ap- 
preciated and  gladly  received.  R.  R.  KniE,  Chairman. 

308  and   310   Kng.-.\mer.   Building. 


The  Medical  Examination  foe  Ijfe  IxsriuxcE,  and  its  As- 
sociated Clinical  Methods,  with  Chapters  on  the  Insurance  of 
Substandard  Lives  and  Accident  Insurance.  By  Charles 
Lyman  Greene,  JLD.,  St.  Paul,  Minn.,  Clinical  Professor  of 
Medicine  and  Physical  Diagnosis  in  the  University  of  Min- 
nesota. With  99  Illustrations.  Cloth.  Pp.  426.  Price 
.$4.00.  Philadelphia :  P.  Blakiston's  Son  &  Co.  1900. 
Dr.  Greene's  treatise  on  medical  examinations  for  life  insur- 
ance is  by  far  the  most  complete  work  em  the  subject  e.xtant. 
He  states  that  the  reason  for  the  existence  of  this  book  is  the 
introduction  into  medical  schools  of  co\irses  e)f  lectures  dealing 
especially  with  the  medical  aspect  of  life  insurance.  The  work 
is,  however,  of  equal  if  not  greater  value  to  the  medical  exam- 
iner, who  has  heretofore  had  relatively  little  to  guide  him. 
with  the  exception  of  the  somewhat  antiquated  treatises  up  to 
this  time  obtainable  and  the  exceedingly  brief  instructions  is- 
sueel  to  medical  examiners  by  the  respective  insurance  com- 
panies. The  most  valuable  section  is  that  which  deals  with 
the  conventional  questions  found  on  examination  blanks,  their 
proper  analysis  and  answers.  It  is  gratifying  to  note  that  the 
author  has  obtained  permission  to  use  and  insert  the  Xyli« 
standard  table  of  heights  and  weights.  The  influence  of  family 
history  in  modifying  the  value  of  risks  is  fullj'  considered,  as  is 
also  the  effect  of  occupation  on  longevity  and  the  incidence  of 
disease.  The  section  on  examination  of  the  chest  is  very  well 
presented  and  excellently  illustrated.  One  of  the  vexed  ques- 
tions that  efonfront  the  examiner  is  that  of  the  significance  of  a 
pulse  which  does  not  vary  whether  the  applicant  is  sitting  or 
standing,  and  this  question  does  not  seem  to  be  considered  by 
the  author.  The  discussion  of  the  examination  of  the  urine  is 
concise  and  excellent,  but  nothing  authoritative  is  stated  regard- 
ing the  important  points  of  the  bearing  of  occasional  albumin 
uria,  the  so-called  physiologic  albuminuria,  occasional  gly- 
cosuria, and  digestive  glycosuria  on  the  value  of  risks.  The 
author  merely  quotes,  without  especial  comment,  the  already- 
published  dicta  of  certain  medical  directors  regarding  these 
matters.  A  unique  chapter  is  that  on  the  insurance  of  sub 
standard  lives — a  class  of  risks  whie'h  nowadays  is  attracting 
a  great  deal  of  attention  among  the  so-called  "old-line"  com 
panics.  The  last  two  chapters  of  the  volume  are  devoted  to 
fraud  and  to  accident  insurance.  The  book,  taken  as  a  whole, 
is  commendable  and  marks  a  great  a<lvanoe>  in  the  literature- 
of  this  important  subject. 

The  C.\re  ok  the  ConsiimI'TIVK.  A  Consideration  of  the  Scien 
tific  Use  of  Natural  Therapeutic  Agencies  in  the  Prevention 
and  Cure  of  Consumption;  Together  with  a  Chapter  on 
Colorado  as  a  Resort  for  Invalids.  By  Charles  Fox  Gar- 
diner. M.D.,  Non-resident  Fellow  eif  the  New  York  Academy 
of  Medicine.  Cloth.  Pp.  1S2.  Price,  .$1.2.5.  New  York  and 
London:  G.  P.  Putnam's  Sons.     1900. 

The  author  states  that  his  object  is  to  give  in  a  clear  anel 
practical  way  the  rules  which  should  govern  the  consumptive 
in  the  use  of  fresh  air,  sunlight,  food,  rest  and  exercise,  so  that 
these  natural  beneficial  agencies  shall  be  applied  to  the  best 
advantage.  These  are.  as  he  maintains,  still  the  best,  most 
e'onvcnient  and  durable  of  any  curative  methods  applied  in 
the  disease.  The  book  is  brief  in  its  treatment  of  the  subject, 
Init  seems  to  be  amply  full  for  its  pnrpe)se.  while  the  advice  on 
the  whole  is  excellent.  The  latter  third  of  the  work  is  given 
to  a  description  of  the  climate  of  Colorado  and  its  advantages, 
in  which  it  is  shown  how-  many  consumptives  can  make  their 
residence  there  and  obtain  perfect  health.  The  author  be- 
lieves that  the  nervous  system  does  not  suffer  from  high  alti- 
tudes and  the  typical  nervous  invalid  is  not  necessarily  a  con- 
traindication to  resort  to  that  section.  It  is  interesting  to 
note  how  writers  of  elaborate  works  on  consumption  arc  more 
conservative  than  many  who  merely  repeat  the  prevalent  views. 
This  one  apparently  docs  not  favor  the  extreme  theories  of  con- 
tagion that  arc  held.  An  impaired  vital  activity  giving  the 
germs,  so  imiversally  diffused,  a  chance  is.  he  holds,  the  more 
important:  factor,  and  he  uses  as  his  argument  the  experience 
of  Colorado  Springs,  where  the  danger  from  contagion  should 
be  the  greatest,  if  the  views  held  by  many  were  correct. 
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The  History  ok  Meduixe  ix  the  United  States.  A  Collec- 
tion of  Facts  and  Documents  Relating  to  the  History  of 
Jledieal  Science  in  This  Country,  from  the  Earliest  English 
Colonization  to  the  Year  1800.  With  a  Supplemental  Chap- 
ter on  the  Discovery  of  Anesthesia.  By  Francis  Randolph 
Packard.  M.D.  Illustrated.  Cloth.  Pp.  542.  Price,  $4.00 
net.  Philadelphia  and  London:  .J.  B.  Lippincott  Company. 
•1901. 

While  there  have  been  nian,v  "'bits"  of  medical  history  pub- 
lished heretofore,  some  complete  as  they  afi'eeted  one  colony, 
or  one  phase,  this  we  believe  is  the  first  to  appear  thoroughly 
covering  all  the  colonies  and  all  that  relates  to  the  subject. 
The  first  chapter  is  general  in  its  character,  giving  an  insight 
into  the  conditions  existing  in  the  early  days  when  the  physi- 
cian was  a  combination  of  preacher  and  doctor,  if  not  a  com- 
bination of  half  a  dozen  callings.  This  is  the  most  interesting 
part  of  the  book,  at  least  to  those  who  love  the  curious.  The 
author  has  evidently  ransacked  every  library  and  searched 
every  book  that  could  possibl.y  throw  light  on  those  who 
founded  the  profession  of  medicine  in  the  United  States. 

JIuch  that  is  curious,  as  well  as  instructive  in  many  ways, 
is  recorded  in  this  part.  The  following  quaint  ending  to  a 
manuscript  on  "Receipt?  to  Cure  Various  Disorders,"  sent 
over  from  London  in  If)43,  by  a  Dr.  Ed.  Stafford,  is  worth 
quoting:  "Nota  bene.  No  man  can  with  a  good  conscience 
take  a  fee  or  a  reward  before  ,ve  partie  receive  htnefit  ap- 
parent; and  then  he  is  not  to  demand  anything  but  what  God 
shall  putt  into  the  head  of  the  partie  to  give  him.  And  he  is 
not  to  refuse  anj-thing  that  shall  be  so  given  him,  for  it  comes 
from  God.  A  man  is  not  to  neglect  that  partie,  to  whom  he 
hath  once  administered,  but  to  visit  him  at  least  once  a  day, 
and  to  medle  with  no  more  than  he  can  well  attend.  In  so 
doing  he  shall  discharge  a  good  conscience  before  God  and 
man."  Certainly  this  is  good  advice.  But  the  following  notice, 
which  appeared  in  the  Boston  Evening  Pout  and  the  General 
Advertiser,  November,  1781,  would  be  more  approved  to-day: 
"The  physicians  of  the  town  of  Boston  hereb.v  inform  the 
public,  that,  in  consideration  of  tlie  great  fatigue  and  inevita- 
ble injury  to  their  constitution,  in  the  practice  of  midwifery, 
as  well  as  the  necessary  interruption  of  the  other  branches 
of  their  profession,  they  shall,  for  the  future,  expect  that  in 
calls  of  this  kind,  the  fee  be  immediately  discharged." 

Two  chapters  are  taken  up  with  a  description  of  the  epi- 
demics which  occurred  previous  to  1800.  The  sufferings  of 
those  early  pioneers  are  graphically  described  and  the  sac- 
lifices  made  by  the  physicians  of  that  time,  as  told  here,  should 
make  the  commereiall.v-inclined  modern  ph.vsician  blush.  Epi- 
demics were  common  in  those  days,  smallpo.x  especially  being 
often  prevalent  and  generally  terribly  fatal.  The  account  of 
the  inoculation  against  this  disease,  and  of  the  application  of 
vaccination  and  the  excellent  results  obtained,  should  be  read 
by  those  who  think  they  think  that  vaccination  is  not  one  of 
the  greatest  discoveries  of  the  ages,  and  that  it  has  not  proved 
one  of  the  greatest  blessings  that  medical  men  have  givm  tu 
humanit.y. 

An  account  of  medical  education  before  the  foimation  of 
medical  schools  occupies  one  chapter,  and  in  another  is  given 
ii  history  of  the  earl}-  medical  colleges.  The  medical  profes 
sion  in  the  War  for  Independence,  the  earliest  hospitals,  med- 
ical societies  and  medical  legislation  in  the  colonies  are  among 
the  subjects  thoroughly  treated.  A  chapter  is  devoted  to 
anesthesia,  but  why  we  can  not  imagine.  The  author  has 
otherwise  confined  himself  to  events  preceding  the  opening  of 
the  nineteenth  century. 

Too  much  praise  can  not  be  bestowed  on  this  history  of 
early  medical  history  in  this  country.  The  author  has  not 
only  given  us  a  most  complete  account  of  all  that  pertains  to 
medicine  and  medical  men,  but  he  has  put  it  before  the  reader 
in  such  a  manner  as  to  make  the  reading  of  it  a  pleasure.  The 
subjects  are  so  classified  and  arranged  that  little  is  duplicated, 
something  hard  to  avoid  when  it  is  considered  that  each  colony, 
to  a  certain  extent  at  least,  has  to  be  treated  as  an  entirety. 
The  whole  subject  is  so  exhaustively,  logicall.y  and  scientifically 
treated  by  Packard  that  his  book  will  immediately  become  a 
standard  work  on  the  subject. 


A  ilANUAL  OF  Medicine.  Edited  by  W.  H.  Allchin,  M.D. 
iLoND.),  F.E.C.P..  F.R.S.E.,  Senior"  Physician  and  Lecturer 
on  Clinical  Medicine,  Westminster  Hospital.  Vol.  I.  Gen- 
eral Diseases:  Diseases  Excited  by  Atmospheric  Influences: 
the  Infections.  Vol.  II.  General  Diseases  continued:  Dis- 
eases Caused  by  Parasites;  Diseases  Determined  by  Poisons 
Introduced  into  the  Body;  Primary  Perversions  of  General 
Nutrition:  Diseases  of  the  Blood.  Cloth.  Pp.  441  and  380 
respectively.  Price.  .$2.00  per  volume.  New  York:  Mac- 
Millan  Co.       1901. 

This  \vork,  two  volumes  of  which  have  already  appeared,  is 
a  brief  but  in  man.y  respects  satisfactory  compendium  of  medi- 
cal practice.  It  is  more  of  a  compendium  in  that  it  is  a 
composite  work,  the  subjects  being  treated  by  different  authors, 
the  names  of  many  of  whom  carry  weight  in  this  country  as 
well  as  in  Great  Britain.  The  general  articles  are  largely  by 
the  editor.  Dr.  Allchin,  but  the  special  ones  on  different  dis- 
eases are  by  many  different  writers.  This  volume  satisfactorily 
covers  the  subject  of  general  diseases  in  the  main,  though  the 
articles  are  necessarily  brief,  in  one  or  two  cases  vnduly  so. 
For  example,  pneumonia  is  a  general  infection,  but  is  here 
treated  only  in  its  aspects  as  an  epidemic  disease,  leaving  out 
the  general  description  and  what  the  practitioner  most  desires 
to  know.  The  second  volume  also  deals  with  general  dis- 
eases and  is  of  the  same  general  character. 

Therapeutics:  Its  Principles  and  Pr.\ctice.     By  Horatio  C. 
Wood,  M.D.,  LL.D.    (Lafayette-Yale),  Professor  of  Materia 
Medica  and  Therapeutics,  and  Clinical  Professor  of  Diseases 
of  the  Nervous  System,  in  the  University  of  Pennsylvania. 
Eleventh    Edition.     Remodelled    and    in    Greater    Part    Re- 
written.    By  Horatio  C.  Wood  and  Horatio  C.   Wood,  Jr., 
M.D.,  Demonstrator  of  Pharmacodynamics  in  the  University 
of  Pennsylvania.     Cloth.     Pp.   850.     Price  $5.00.     Philadel- 
phia and  London:  J.  B.  Lippincott  Co.      1900. 
Wood's  Therapeutics  has  been  so  long  before  the  medical  pub- 
lic that  its  eleventh  issue  hardly  requires  an  introduction.     The 
author,   however,   states  that  while  other  editions  have  been 
chiefl,y  improved  by  incorporation  of  new  matter,  in  the  pres- 
ent edition  an  effort  has  been  made  throughout  to  get  a  new 
view  of   the  whole  subject  of   therapeutics,   presented   in   the 
most  attractive  form.     The  use  of  small  type  for  minor  descrip- 
tions and  discussions,  etc.,  is  an  advantage.     Taking  the  refer- 
ences out  of  the  body  of  the  text  and  putting  them  in  nonpareil 
at   the   end   of   the   chapter   is   perhaps   more   satisfactory   to 
nxany,  but  this  is  not  as  well  as  having  them  directly  before 
the  e.ve  on  the  page  in  which  they  are  made;  this,  however,  is  a 
minor  matter.  All  new  drugs  of  any  value,  according  to  medical 
experience,  are  included,  though  no  work  can  keep  up  with  the 
flood   of   products   which   are    constantly  being   put   out   and 
recommended  to  the  medical  profession.     The  present  edition 
will  undoubtedly  still  hold  its  place  among  the  standard  text- 
books on  therapeutics. 

The  Year  Book  of  the  Nose.  Throat,  and  Ear.  The  Nose 
and  Throat,  edited  by  G.  P.  Head.  M.D.,  Professor  of  Larj-n- 
gology  and  Rhinology  in  the  Post-Graduate  Medical  School 
of  Chicago.  The  Ear.  edited  by  Albert  H.  Andrews,  M.D.. 
Professor  of  Otology  in  the  Post-Graduate  Medical  School  of 
Chicago.  Cloth.  Pp.  410.  Price  $2.00.  Chicago:  The 
Year-Book  Publishers.       1901. 

The  previous  volume  of  this  year-book  was  so  well  received 
that  the  editors  continued  their  work  and  give  us  this  year  a 
somewhat  larger  compilation  of  the  literature  on  nose,  throat 
and  ear  diseases  than  was  given  last  year.  The  abstracts  are 
well  selected  and  cover  the  whole  range  of  the  ordinarily  ac- 
cessible literature.  They  notice  the  difficulties  which  every 
one  must  experience  who  is  engaged  in  the  work  of  culling  out 
the  essence  of  what  has  been  written,  and  remark  in  their 
preface  that  many  articles  have  been  omitted  on  account  of 
their  being  simply  statements  of  accepted  opinions  written  for 
the  general  practitioner,  or  in  some  cases  that  they  touch  upon 
so  many  points  of  such  importance  that  abstracting  is  not 
possible.  The,v  are  mentioned  under  proper  headings  so  that 
those  interested  may  readil.v  refer  to  them.  The  two  volumes 
that  have  appeared  of  this  year-book  make  one  hope  that  it 
will  receive  sufficient  support  to  justify  its  continuance  for 
years  to  come. 


828 


DEATHS  AND  OBITUARIES. 


Jour.  A.  JI.  A. 


A  Text-Book  of  Pharmacology  and  Tiiehapeutics,  or  the 
action  of  Drugs  in  Health  and  Disease.  Uy  Arthur  K. 
Cushny,  M.A.,  M.D.,  Aberd..  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan.  Second  Edition, 
Revised  and  Enlarged.  Illustrated  with  47  Engravings. 
Cloth.  Pp.732.  Price  .$.S.75.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1901. 

The  first  edition  of  this  work  was  exhausted  in  a  little  over 
a  year  and  the  present  volume  has  been  brought  up  to  the 
latest  advances  in  the  subject,  though  not  many  changes,  as  the 
author  remarks,  have  been  found  necessary.  The  work  holds 
a  position  of  its  own  among  handbooks  on  therapeutics  and 
its  apparent  success  is  well  deserved. 


Association  Zlctcs. 


The  Doctors'  Special  to  St.  Paul. 

LoLisviLi.E,  Ky.,  March  15,  1901. 

To  the  Editor: — The  nearness  of  the  next  meeting  of  the 
Association  in  St.  Paul  suggests  the  necessity  of  plans  being 
laid  for  attendance  by  the  profession  of  the  country,  and  con- 
sequently the  selection  of  a  route.  The  many  advantages  of 
traveling  in  large  numbers  to  these  meetings  can  be  vouched 
for  by  those  who  have  been  fortunate  enough  to  so  travel  to 
several  meetings  in  the  past. 

As  Louisville  is  one  of  the  gateways  for  Chicago  and  St. 
Paul,  arrangements  have  been  made  for  special  accommoda- 
tions from  this  point,  with  special  doctors'  sleepers  attached 
to  the  regular  service  of  the  Monon  Route  to  Chicago  and 
from  that  point  by  the  Chicago  &  Northwestern  Railroad  to 
St.  Paul.  Close  connections  will  be  made  at  Louisville  with 
the  Southern  and  the  Louisville  &  Nashville  railways  from 
points  in  the  South.  Atlanta,  Birmingham,  Nashville,  Ashe- 
ville,  and  Memphis.  A  day  trip  will  be  made  between  Louis- 
ville and  Chicago,  June  3,  and  a  night  trip  from  Chicago  tc^ 
St.  Paul,  arriving  there  in  time  for  breakfast  the  first  day  of 
the  meeting,  June  4. 

At  this  writing  the  rates  for  the  St.  Paul  meeting  have  not 
been  announced,  but  the  undersigned  will  be  pleased  to  answer 
queries  as  to  the  connections,  time  of  arrival  and  departure 
of  connecting  lines,  etc.,  and  make  sleeping-ear  reservations 
for  those  who  wish  to  join  the  "Doctors'  Special  to  the  Amer- 
ican Medical  Assciation."     Very  truly  yours, 

111  West  Kentuckv  Street.  Henry  E.  Tuley,  M.D. 


Deaths  an^  (Dbituarics. 

John  R.  Page,  M.D.,  University  of  Virginia,  Charlottes- 
ville, 18.70,  died  at  that  institution  March  11,  from  acute 
Bright's  disease,  aged  71.  He  was  chief  surgeon  in  the  con- 
federate service,  and  was  afterward  a  professor  in  the  Louisiana 
Military  Academy,  and  in  the  Washington  Medical  College  of 
Baltimore.  In  i873  he  became  a  professor  of  agricultural 
chemistry  and  scientific  farming  in  the  University  of  Virginia. 
In  1887  he  resigned  the  latter  position  and  resumed  the  practice 
of  his  profession. 

John  A.  Goldsberry,  M.D.,  Rush  Medical  College.  Chicago, 
1857.  who  was  struck  by  a  train  at  West  Union.  Ind..  February 
25,  died  at  Kingman.  March  7.  from  his  injuries.  He  was  G5 
years  old.  He  served  through  the  Civil  War  at  Baton  Rouge, 
La.,  and  then  practiced  in  Annapolis,  later  in  Bloomingdale, 
Ind.  He  was  a  member  of  the  Park  County  and  Indiana  State 
Medical  societies,  and  of  the  A.meuican  Medical  Association. 

Jason  "Walker,  M.D.,  Medical  School  of  Maine.  Brunswick, 
1865,  a  member  of  the  Androscoggin  County  and  Maine  State 
Medical  societies,  and  of  the  American  Medical  Association, 
and  for  more  than  thirty  years  a  practitioner  in  Minot,  Maine, 
died  at  his  home  in  that  place,  from  chroi\ic  bronchitis.  March 
7.  aged  G(>. 

Edward  Bradley,  M.D.,  University  of  Vermont.  1859.  at 
which  institution  he  was  for  a  time  demonstrator  of  anatomy, 
died  at  his  home  in  New  York  City,  aged  65  years.     During 
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the  Civil  War  he  was  an  acting  assistant-surgeon.     He  was  an 
active  dispensary  surgeon  and  in  repute  as  a  neurologist. 

James  Johnston,  M.D.,  Starling  Medical  College,  Colum- 
bus. Ohio,  1857,  died  suddenly  from  nephritic  colic  March  9, 
at  his  home  in  Gallipolis.  Ohio,  aged  67.  He  was  assistant- 
burgeon,  O.  V.  I.,  during  the  Civil  War,  ami  a  prominent  physi- 
cian of  southern  Oliiu. 

John  T.  Black,  M.D.,  College  of  Physicians  and  Surgeons, 
Baltimore,  1883,  for  several  years  physician  at  the  steel  works 
of  the  Carnegie  company,  Duquesne,  Pa.,  died  at  his  home  in 
that  place,  March  10,  from  pneumonia,  after  an  illness  of  thrw 
weeks,  ageel  53. 

Thomas  A.   Fairbairn,   M.D.,   Bellevue  Hospital   Medical] 
College,  New  Y'ork,  1867,  formerly  of  Detroit,  Mich.,  but  forj 
the  last  thirteen  years  a  resident  of  California,  died  in  Sani 
Diego.    Cal..    from    pneumonia    following    influenza,    March    0, 
aged  71. 

Ferdinand    Bazan,    M.D.,    Faculty    of    Medicine,    Paris, 
France,  1873,  formerly  a  well-known  practitioner  of  San  Fran-a  j 
Cisco,   and  for   fourteen  years   surgeon-in-ehief  of   the   French"  I 
Hospital,  died  at  Glion  sur  Jlontreux,  Switzerland,  March  6. 

Henry  C.  McCoy,  M.D.,  Northwestern  University  Medical 
School.  Chicago,  1865,  a  pioneer  physician  of  Algona,  Iowa, 
where  he  had  practiced  for  more  than  thirty  years,  died  at  his 
home  in  that  place,  from  pneumonia,  March  10,  aged  62. 

Caleb  E.  Martin,  M.D.,  University  of  the  Victoria  College, 
Cobourg.  Out..  1850.  of  Toronto,  died  March  11.  at  Whatcom, 
Wash.,  where  he  had  gone  on  account  of  ill  health.  He  served 
as  a  surgeon  under  General  Sheridan  in  the  Civil  War. 

John  B.  McDonald,  M.D.,  Harvard  University  Medical 
School.  Boston,  1865,  an  early  settler  and  practitioner  of 
Dickinson,  N.  D.,  who  moved,  in  1896,  to  Spokane,  Wash., 
die<l  at  his  home  in  that  city,  March  3,  aged  63. 

Thomas  Biley,  M.D.,  University  of  Michigan,  Ann  Arbor, 
1874,  who  practie-ed  for  manj'  years  at  Adams.  Mass.,  died 
from  general  paresis,  after  an  illness  of  two  years,  at  the 
Northampton  Hospital,  March  4,  aged  58. 

Bobert  H.  Dodge,  M.D.,  University  of  Georgetown.  Wash- 
ington. I).  C.  1S93.  physician-in-charge  of  the  Conrad  Sana- 
torium. Relay  Station,  Md..  died  at  his  home  in  Bethesda,  Md., 
after  a  short  illness,  March  11,  aged  29. 

Ashley  N.  Denton,  M.D.,  Texas  Medical  College  and  Hos- 
pital. Galveston.  1866.  died  at  his  home  in  Austin,  Texas, 
March  4.  He  was  for  several  years  superintendent  of  the  state 
insane  asylum  at  Austin. 

Allan  S.  MacDonell,  M.D.,  College  of  Physicians  and 
Surgeons  of  Ontario.  Toronto.  1882.  died  at  Rat  Portage.  Ont., 
where  he  had  practiced  for  several  years.  March  6.  from 
pneumonia,  aged  47.' 

Emory  Hawkins  Davis,  M.D.,  University  of  Vermont. 
Burlington.  1872,  died  at  his  home  in  Plainfield.  Conn.,  aged 
5(!.  lie  was  a  member  of  the  State  and  Windham  County 
medical   societies. 

Hiram  Crounse.  M.D.,  Castlcton  Medical  College.  Castle- 
ton.  Vt..  1847.  one  of  the  oldest  physicians  of  Albany  County, 
New  York,  died  at  his  home  in  Clarksville,  March  1.  aged  80. 
Philip  Du  Bois  Hoornbeck,  M.D.,  Geneva  Medical  College. 
Geneva.  N.  V..  1S46.  died  recently  at  his  home  in  Wawarsing. 
N.  v..  where  he  had  practiced  for  more  than  half  a  century. 

Caleb  Hale.  M.D.,  University  of  I>ouisviIle.  Ky.,  1859.  for 
more  than  forty  years  a  practitioner  in  Daviess  County,  died 
at  his  home  near  Whitesville.  Ky..  March  7. 

R.  L.  May^eld,  M.D.,  Barnes  Medical  College.  St.  Louis, 
died  at  Mayfield  Sanatorium.  Marble  Hill.  Mo.,  of  which  he 
was   assistant    supcrinteiulcnt.   March   5. 

Frederick  M.  Johnston,  M.D.,  Detroit  Medical  College, 
1897,  a  practitioner  of  Three  Oaks,  Mich.,  died  from  appendi- 
citis, in  a  Detroit  hospital.  March   1. 

John  Sims,  M.D.,  Medical  College  of  Georgia,  Augusta, 
1855.  prominent  as  a  citizen,  physician  and  legislator,  died  at 
his  home  in  Lcverett,  Ga..  March  4. 
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Jesse  A.  Hartson,  M.D.,  College  of  Physicians  and  Sur- 
geons. Baltiiiioie,  1S94,  died  at  his  home  in  Ava,  X.  Y.,  March 
7.   from   pneumonia,   aged  33. 

John  Sylcurk,  M.D.,  University  of  Maryland,  Baltimore, 
died  from  consumption,  March  5,  at  the  home  of  his  parents 
in  Frederick,  ild.,  aged  25. 

David  S.  Cook,  M.D.,  College  of  Physicians  and  Surgeons, 
Keokuk.  Iowa.  lS-5.5.  died  at  his  home  in  Wheatland,  Iowa,  sud- 
denly. March  7.  aged  76. 

Thomas  J.  Patterson,  M.D.,  University  of  Louisville,  1851. 
died  at  his  home  near  Caney  Spring.  Tenn.,  March  3,  after  a 
lingering  illness. 

W.  Eugene  Martin,  M.D.,  University  of  Louisville,  1894, 
di(d  at  McColI,  Marlboro  County,  South  Carolina,  March  8, 
aged  25. 

Martin  J.  Hutchens,  M.D.,  University  of  Vermont,  Bur- 
lington. 1862,  died  at  his  home  in  Redwood,  N.  Y.,  March  1, 
aged  75. 

James  H.  Rog-ers,  M.D.,  Jefl'erson,  1855,  once  a  practi- 
tioner of  Sag  Harbor.  X.  Y..  died  in  Xew  York  City,  March  12, 
aged  71. 

Sullivan  B.  Dorn.  M.D.,  University  of  Buffalo,  died  in  a 
hospital  at  Bradford.  Pa.,  from  pneumonia,  March  6,  aged  59. 

Alonzo  T.  Smith,  M.D.,  Geneva  Medical  College,  died  at 
his  home  in  Syracuse.  X.  Y..  ilarch  8.  from  pneumonia,  aged  80. 

Sanford  H.  Sloan,  M.D.,  Missouri  Medical  College,  St. 
Louis.   1881,  died  from  cerebral  hemorrhage,  March  10. 

Paul  von  Seydewitz,  M.D.,  University  of  Heidelberg,  Ger- 
many,   ISiJO.  died   in  Xew  Orleans.  March   15,  aged  74. 

David  O.  Moore,  M.D.,  health  officer  of  Bloomington,  111., 
died  from  chronic  kidntv  disease,  March  15,  aged  68. 


UTisccIIany. 

The  Vitality  of  the  Bubonic  Bacillus. — Professor  Koch,  of 
Berlin,  reports  upon  1400  eases  of  the  bubonic  plague,  as  seen 
in  Bombay  and  other  parts  of  India.  He  avers  that  the  bacil- 
lus has  but  little  vitality  outside  the  bodies  of  animals,  and 
adds  that  Haffkines  serum  is  endowed  with  imdoubted  pro- 
tetive  qualities. 

Cataract  and  Tetany. — Similarly  to  diabetic  cataract,  the 
lens  may  become  clouded  during  the  course  of  tetany.  The 
cataract  in  this  case  is  regular  and  does  not  resemble  the  or- 
dinary variety.  The  St.  Petersburff  Med.  Woch.,  Xo.  4,  men- 
tions two  cases,  one  a  woman  of  22,  the  other  a  jnan  of  35. 
The  tetany  in  the  latter  case  had  persisted  eleven  years;  all 
the  hair  had  fallen  out,  and  there  were  frequent  attacks  of 
headache  and  diarrhea.  The  cataract  ripened  in  each  eye  with 
a  year's  interval.     Both  were  successfully  removed. 

Medical  Advertising  and  the  Lay  Press. — Whenever  we 
find  a  lay  journal  that  governs  itself  by  high  ethical  principles 
as  regards  certain  medical  questions  in  respect  to  which  mem- 
bers of  the  lay  press  are  generally  and  collectively  sinners,  it 
is  a  pleasure  to  note  the  fact.  The  following  editorial  ex- 
tracts, therefore,  from  the  Cedar  Rapids  (Iowa)  Gazette  are 
offered  with  commendation: 

It  is  possible  that  The  Gazette  has  no  business  to  refer  to 
what  other  papers  do  in  business  matters,  and  yet  it  may  be 
true  that  there  are  some  questions,  the  calling  attention  to 
which  might  result  in  good.  Xo  reference  is  made  or  intended 
for  any  publication  in  particular,  the  simple  idea  being  that 
newspapers  in  general  should  refuse  to  contaminate  their 
columns  with  a  lot  of  vile  advertisements,  some  of  them  being 
filthy.  It  looks  as  if  papers  devoting  so  much  space  to  such 
advertising  are  either  hard  up  for  clean  advertising  or  else 
have  no  care  as  to  how  much  filth  they  place  before  their 
readers.  ♦  »  »  There  are  the  villainous  references  to 
female  troubles,  which  no  honorable  or  decent  paper  would 
print.  Publications  that  name  diseases  and  display  them  in 
great  black  type  insult  the  sacredness  of  womanhood.  There 
are  a  number  of  such  advertisements  and  the  more  of  them 
the  greater  the  shame. 

Among  the  vile  advertisements  also  are  remedies  for  all 
sorts  of  private  and  venereal  diseases,  and  it  is  only  reasonable 


to  suppose  that  it  must  "pay"  the  advertiser,  and  consequently 
it  follows  that  some  readers  of  such  papers  need  the  stuff. 

Certain  kinds  of  pills  are  advertised  that  are  intended  for 
criminal  purposes,  and  they  lead  to  added  crimes  by  making 
those  immorally  inclined  believe  that  it  will  save  them  from 
trouble,  when  it  gets  them  into  it  instead. 

Xo  parent  should  permit  papers  containing  such  advertise- 
ments to  be  found  in  their  homes. 

Bishops,  clergymen,  editors  and  others  are  either  induced- 
to  permit  the  use  of  their  names  for  notoriety,  are  paid  for 
so  doing,  or  their  names  are  forged  to  all  sorts  of  rotten  ad- 
vertisements. 

Reading  notices  concerning  various  nauseatmg  matters  are 
placed  right  between  clean  news  items  in  order  to  be  sure  and 
attract  attention.  How  do  clean  advertisers  of  clean  goods 
like  to  see  it?  How  much  is  their  advertising  worth  in  such 
papers?     ♦     »     » 

Antimosquito  Experiences  With  Malaria.— Professor 
Fermi,  of  Sassari,  Sardinia,  states  (Gazz.  degli.  Osp.,  March 
3)  that  27  soldiers  were  placed  in  a  dormitory  in  which  17 
out  of  the  IS  previous  inmates  had  been  taken  with  malarial 
fever.  The  room  had  been  whitewashed  and  screened,  and  the 
new  occupants  were  protected  with  gloves  and  hoods,  but  none 
took  any  quinin.  Xone  showed  any  trace  of  malarial  infec- 
tion during  the  month  of  the  test,  while  23  of  the  occupants 
of  the  next  dormitory  became  affected  with  malaria.  Another 
building  had  the  reputation  of  being  extremely  malarial,  but 
after  the  windows  were  screened  none  of  the  new  inmates  be- 
came affected.  The  third  experiment  was  with  a  party  of  25, 
and  another  of  32  soldiers  who  marched  and  camped  out  along 
the  most  malarial  portion  of  the  shore.  The  only  protections 
in  this  case  were  gloves  and  hoods  worn  by  the  members  of  the 
expeditions.  Xone  showed  any  signs  of  infection,  but  a  mock- 
ing spectator  who  accompanied  them  on  horseback,  unpro- 
tected from  mosquitoes,  exhibited  symptom.s  of  the  quotidian 
type  in  less  than  a  week.  Another  party  of  27  members  slept 
in  the  open  air  for  ten  nights,  with  no  sjTnptoms  of  infection 
except  in  the  case  of  one  youth  who  was  incommoded  by  the 
hood  and  occasionally  pulled  it  off'. 

Does  Vaccination  Prevent  Smallpox? — The  Cincinnati 
Lancet-Clinic  of  March  16  prints  a  letter  recently  sent  to 
Dr.  E.  Stuver,  in  which  the  writer  says:  "The  only  objection 
I  can  possibly  put  forth  against  your  deductions  is  that  you 
believe  that  vaccination  prevents  smallpox.  On  this  rock  you 
have  foundered,  as  no  sufli  fact  can  be  sustained  by  science, 
experience  or  common  sense.  Take  away  sanitary  science  and 
all  infectious  diseases  will  be  rampant  in  the  laud."  In  Dr. 
Stuvers  comprehensive  answer  he  defines  "sanitary  science" 
as  "the  science  and  art  of  promoting  healthy  development, 
maintaining  the  mature  organism  in  a  healthy  condition  of 
normal  functional  activity,  preventing  the  invasion  of  diseases 
and  stamping  them  out  as  soon  as  possible  when  they  have 
arisen,  "  and  says:  "1.  Xo  historical  fact  is  better  established 
than  that,  before  the  discovery  of  vaccination,  smallpox  was 
one  of  the  most  fatal  and  dreaded  scourges  which  afflicted 
humanity.  It  swept  over  Europe,  leaving  death,  devastation 
and  terror  in  its  path;  indeed,  so  widespread  was  the  disease 
that,  as  the  historian  Macaulay  informs  us.  it  was  a  rare  thing 
at  one  time  to  find  a  person  in  London  not  disfigured  or 
marked  by  that  dread  disease.  To-day  smallpox  is  one  of  the 
rarest  diseases,  and  scarcely  figures  in  mortality  statistics. 
Y'ou  say  this  reduction  has  been  brought  about  by  'sanitary 
science,"  whatever  you  may  mean  by  that,  because  if  vaccina- 
tion is  not  one  of  the  most  effective  sanitary  measures  the 
world  has  ever  seen,  I  do  not  know  what  you  would  designate 
it.  2.  The  English.  German,  French  or  American  soldiers  who 
have  been  properly  vaccinated  can  be  brought  face  to  face  with 
smallpox  in  the  unhealthy  tropics,  in  places  reeking  with  filth, 
and  all  sanitary  conditions  much  worse  than  the  London  de- 
scribed by  Macaulay,  and  these  soldiers  are  almost  absolutely 
ininume  against  the  disease.  \Yhy  is  this?  Does  the  sanita- 
tion of  the  countries  from  which  they  come,  thousands  of  miles 
away,  protect  these  men.  in  the  midst  of  unnatural  and  health- 
destroying  environments,  against  a  disease  which  is  destroying 
thousands  of  acclimated  natives?  3.  Why  is  it,  if  vaccina- 
tion does  not  prevent  smallpox,  that  epidemics  of  the  disease 
can  be  brought  under  control  by  this  means,  and  hy  this  means 
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alone?  Else  why  should  the  bitter  opponents  of  the  measure 
ifsort  to  it  for  safety  in  the  face  of  lianiier.  as  they  did  in  the 
epidemic  in  England  a  few  years  ago;  4.  I  have  often  thought 
that  through  generations  of  vaccination  a  vital  resistance  has 
been  created,  and  a  partial  immunity  established,  so  that  when 
smallpox  attacks  evm  those  wlio  have  not  been  personal!)' 
vaccinated,  owing  to  the  mitigating  influence  of  vaccination 
•in  their  ancestors,  the  disease  assumes  a  milder  form.  5.  As 
every  observer  knows,  smallpox  epidemics  nearly  always  fol- 
low comparatively  long  periods  of  immunity  from  the  disease, 
when  the  people  have  become  careless,  neglected  to  be  vac- 
cinated, and  there  are  large  numbers  susceptible  to  the  disease. 
ti.  But  the  antivaceinationjst  holds  up  his  hands  in  horror, 
and  with  a  scared  look  and  bated  breath  calls  our  attention  to 
the  horrible  diseases  and  occasional  deaths  caused  by  vac- 
cination. Admilted  tliat  syphilis  and  other  diseases  have  been 
conveyed,  and  blood-])oisoning  caused  in  rare  instances  (and 
they  are  exceedingly  rare,  compared  with  the  whole  number 
of  vaccinations),  .still  the  evil  is  but  a  tiny  trickling  rill 
alongside  the  great  river  of  beneficence  which  this  grand  dis- 
covery has  brought  to  soothe  and  save  sullering  humanity. 
With  approved  modern  methods  for  the  production  and  mar- 
keting of  bovine  vaccin  virus,  and  proper  antiseptic  or  aseptic 
precautions  in  making  the  vaccinations,  even  these  infrequent 
accidents  ought  to  be  almost  entirely  prevented.  It  would  be 
just  as  fair  to  foi-mulate  an  opinion  as  to  the  propriety  and 
justifiability  of  abdominal  operations  and  major  surgical  opera- 
tions from  their  pre-antiseptic  and  pre-aseptic  mortalities  as 
it  is  to  condemn  vaccination  for  accidents  and  dangers  that 
attended  the  use  of  infected  virus  and  careless  methods  of  per- 
forming the  operation  years  ago,  rather  than  to  judge  it  by 
the  results  following  the  use  of  pure  bovine  virus  and  aseptic 
operating  of  the  present  time.  7.  Then,  too,  a  method  which 
has  passed  through  the  ordeal  of  more  than  a  hundred  years 
of  the  closest  investigation  and  most  searching  criticism,  which 
has  received  the  unqualified  approval  and  support  of  nearly 
all  scientific  physicians  in  the  whole  civilized  world,  which  has 
lifted  the  dark  cloud  of  terror  which  paralyzed  humanity  so 
that  the  great  majority  of  people  have  come  to  regard  the  once 
dread  disease  as  an  insignificant  danger;  when,  I  say,  any 
preventive  measure  has  accomplished  such  results  as  these, 
he  is,  indeed,  a  bold  man  who  will  advocate  its  discontinuance, 
unless  he  has  something  better  to  oflfer  in  its  place.  8.  I  have 
often  thought  that,  with  the  great  benefits  and  small  dangers 
of  vaccination  so  generally  recognized,  and  its  benefits  estab- 
lished on  such  a  firm  foundation,  it  was  largely  a  matter  of 
supererogation  to  resort  to  such  severe  measures  in  warding 
off  smallpox.  The  persons  who  will  not  protect  themselves 
against  the  disease  do  not  have  'common  sense'  enough  to 
enjoy  good  health,  and  should  be  left  to  their  fate." 


Societies. 


COMING   MEETINGS. 

Trl-State  Medical  Society  of  Iowa.  Illinois  and  Missouri,  Keokuk, 
la..  April  2-3,  1901. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
D.  C,  April  2,  I'JOl. 

Tennessee  State  Medical  Society,  Nashville,  April  9-11,  1901. 

Florida  Medical   Association,  Jacksonville,  April  10,  1901. 

Western  Ophthalmologlcal  and  Otolaryngologieal  Association, 
Cincinnati,  Ohio,  April  11-12,  1901. 

Medical  Association  of  the  State  of  Alabama,  Selma,  April  16, 
1901. 

Medical  Socletv  of  the  State  of  California,  Sacramento,  April 
16-18,  1901. 

South  Carolina  Medical  Association,  Florence.  April  17.  1901. 

Medical  .Association  of  Georgia.  Augusta,  April  17,  1901. 

Louisiana  State  Medical  Society.  New  Orleans.  April  18-20,  1901. 

Medical  and  Chlrurglcal  Faculty  of  Maryland,  Baltimore,  April 
23-26.   1901. 

Texas  State  Medical  Association,  Galveston.  April  23,  1001. 

American  Association  of  Genitourinary  Surgeons.  Old  Point 
Comfort,  April  30,  1!)01. 

Association  of  Aiiii<rl<!in  I'hvsicians.  Washington,  D.  C,  April 
30,  1901. 


Carbondale  iPa.  i  Medical  Society. — At  the  annual  meet- 
ing of  this  society,  held  March  4,  Dr.  William  W.  Fletcher 
was  elected  president,  and  Dr.  Sumner  T.  Davis,  .Jermyn.  vice- 
president. 

XTnion  Medical  Society  of  Northern  Michigan. — This 
society  announces  its  first  quarterly  meeting  of  the  twentieth 
century,  to  be  held  at  Greenville,  April  '.».  Dr.  Horace  I.. 
Bower.  Greenville,  is  secretary. 

Medical  Society  of  the  State  of  Tennessee. — The  sixty- 
eighth  annual  session  of  this  society  will  be  held  at  Xashville, 
April  9,  10  and  11.  Dr.  William  D.  Haggard,  Jr.,  is  secretary, 
and  Dr.  Deering  J.  Roberts,  chairman  of  the  committee  on 
arrangements. 

Henderson  County  (111.)  Medical  Society. — This  society 
was  reorganized  early  this  month,  at  Oquawka,  and  Dr.  Isaac 
F.  Harter,  Longhurst,  elected  president;  Dr.  Coleman  J.  Eads, 
Oquawka,  vice-president,  and  Dr.  William  D.  Henderson,  Biggs- 
ville,  secretary  and  treasurer. 

Lamar  County  ( Ala. )  Medical  Society. — The  annual  meet- 
ing of  this  society  was  held  at  Vernon,  March  4,  and  the  follow- 
ing ofiicers  elected:  Dr.  Berry  E.  Turner,  Richards,  president; 
Dr.  William  L.  Morton,  Vernon,  vice-president,  and  Dr.  Judge 
C.  Buckelow,  Sulligent,  secretary. 

St.  Clair  County  ( 111. )  Medical  Society. — The  annual 
meeting  of  this  society  was  held  in  BcUeville,  ilanh  S,  and  the 
following  ofiicers  elected:  Dr.  Julius  Kohl,  Belleville,  presi- 
dent; Dr.  James  O.  DeCourcy,  East  .St.  Louis,  vice-president; 
Dr.  Buenavandura  H.  Portuondo,  Belleville,  recording  secre- 
tary: Dr.  Adolph  E.  Hansing,  East  St.  Lotiis,  corresponding 
secretary,  and  Dr.  Adolph  Schlernitzauer,  Millstadt,  treasurer. 

Bhode  Island  Medical  Society.- — A  meeting  of  this  society 
was  held  at  Providence,  March  7,  at  which  the  election  of 
officers  for  the  year  following  the  next  annual  meeting  took 
place:  Dr.  George  F.  Keene,  Howard,  president;  Drs.  William 
R.  Wnite.  Providence,  and  Christopher  F.  Barker,  Newport, 
vice-presidents;  Dr.  Frank  L.  Day,  Providence,  recording  secre- 
tary; Dr.  Herbert  Terry,  Providence,  corresponding  secretary 
and  Dr.   Frederick  T.   Rogers,  Providence,  treasurer. 

Berlin  Society  of  Internal  Medicine. — This  society  cele- 
brated its  twentieth  anniversary  February  18,  with  much  cere- 
mony and  a  banquet.  Von  I-eyden  was  made  honorary  presi- 
dent, as  the  society  in  a  large  measure  owed  its  inception  to 
his  efforts.  Honorary  membership  was  also  conferred  on 
Baccelli,  Nothnagel  and  von  Behring.  E.  Roux,  of  Paris,  Erb, 
Ehrlich.  Weigert,  Babes  of  Bucharest,  and  Hassimoto  of 
Tokio.  were  appointed  to  be  corresponding  members. 


French  Congress  of  Ophthalmology. — This  congress  is  to 
convene  at  Paris,  May  0.  The  subject  announced  for  discussion 
is  "The  Value  of  Iridectomy  in  Glaucoma." 


ST.   LOUIS  MEDICAL  SOCIETY  OF  MISSOURI. 
Meeting  lueld  Februarii  16. 

Dr.  L.  E.  Newman,  president. 

Carcinoma  of  the  Prostate. 

Dr.  L.  E.  Newm.^x  submitted  a  specimen  of  this.  The  pa- 
tient, a  man  of  49,  \vas  operated  on  May  12,  1900,  a  supra- 
pubic cystotomy  being  done  to  relieve  an  intense  cystitis  and 
for  diagnosing  the  prostatic  trouble,  which  was  believed  to  be 
carcinoma.  It  was  impossible  to  remove  the  prostate,  so  the 
bladder  was  simply  drained.  The  patient  did  well  for  seven 
months,  but  died  in  coma  recently,  having  had  cerebral  sjTiip- 
toms  for  the  last  three  weeks.  Death  was  probably  due  to 
metastatic  carcinoma  of  the  brain,  but  this  was  not  verified. 
The  kidney  contained  three  or  four  concretions  and  its  artery 
was  unusually  large.  The  bladder  at  the  time  of  operation  was 
greatly  thickened  and  roughened,  so  much  so  that  it  resembled 
the  interior  of  a  heart.  After  the  seven  months'  drainage,  it 
looked  fairly  healthy.  When  the  patient  was  placed  on  the 
table  he  was  deeply  septic,  the  temperature  being  103  F. 
'  His  weight  at  the  time  of  his  death  had  fallen  from  230  to  150 
pounds.  There  were  no  kidney  symptoms,  unless  the  coma 
was  one.  The  pain  in  the  rectum  was  frightful  and  inter- 
fered with  sleep.  The  prostatic  growth  he  believed  to  be  can- 
cerous, because  of  its  consistency  and  the  involvement  of  sur- 
rounding structures. 

■Veratrum  Viride:    Its  Undeserved  Neglect. 

Dit.  E.  W.  Saunders  read  a  paper  on  this  topic,  lie  con- 
sidered its  historical  side,  then  its  physiologic  action.  He 
finds  it  by  far  the  safest  motor  depressant,  as  it  has  no  detri- 
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mental  effect  on  the  blood  and  no  ell'eet  on  the  ameboid  move- 
ments of  the  white  blood-eorpuseles.  Neither  has  it  any  harm- 
ful effect  on  those  processes  which  ultimalcly  ilcslroy  the  in- 
vading micro-organisms  in  acute  inl'eeti'ni-  (li~.:i^is.  Its  de- 
])ressant  activity  on  the  motor  cells  in  tin-  aiili  rini  cornua  of 
the  spinal  cord  indicates  its  use  in  puerperal  eclampsia,  in 
which  he  considers  it  the  safest  drug  we  can  employ.  During 
the  eclamptic  seizure  he  administers  chloroform  and  then  at 
once  gives  veratrum  in  large  doses,  maintaining  the  pulse  at 
the  normal  rate.  The  lessening  of  the  blood-pressure  quiets 
the  excitement  of  the  cortex,  perspiration  follows,  and  elimina- 
tion of  the  toxic  substances  by  the  kidnej-s  is  increased.  He 
also  prefers  veratrum  to  the  coal-tar  products  in  the  onset 
of  infectious  diseases,  as  scarlet  fever,  pneumonia,  influenza, 
meningitis,  etc.  He  spoke  of  its  use  in  the  treatment  of  pneu- 
monia at  length,  and  believes  that  the  objection  which  has  been 
raised  against  its  use.  i.  c.,  that  it  depresses  and  weakens  the 
heart,  has  little  weight  when  compared  with  its  favorable 
effects. 

De.  W.  G.  Moobe  said  that  when  he  entered  the  profession, 
twenty-five  years  ago,  veratrum  was  a  settled  remedy,  and  ho 
intends  to  go  back  to  veratrum  because  of  old  associations, 
and  because  of  the  failure  of  other  remedies  in  pneumonia. 

Dr.  Robert  Barclay  has  recommended  veratrum  in  middle 
ear  disease.  In  "Hare's  System  of  Therapeutics"  he  con- 
tributed an  essay  on  its  use  in  the  early  congestive  stage  of 
middle  ear  disease.  He  considers  it  is  fever  of  the  sthenic  type 
and  a  bounding  pulse. 

Dr.  W.  Hutson  Ford  wondered  that  any  one  dared  mention 
veratrum  viride,  for  it  has  been  systematically  decried  by  all 
(he  dullards  of  the  profession.  He  has  been  a  ceaseless  student 
of  the  drug,  beginning  its  use  in  1857,  four  years  after  Nor- 
wood first  brought  it  prominently  into  notice.  He  used  Nor- 
wood's tincture  only,  as  none  other  approached  it  in  uni- 
formity or  certainty.  While  a  young  practitioner,  in  1857, 
he  had  twentj'-four  cases  of  typhoid  in  one  epidemic.  The 
first  two  were  treated  in  consultation  with  an  older  physician 
in  the  old  way,  and  both  died.  Being  at  that  time  especially 
engaged  with  a  study  of  the  production  of  animal  heat  in  the 
economy,  and  its  effects  in  disease,  in  wasting  the  musculai' 
and  nervous  tissue,  and  predisposing  to  all  forms  of  local  con 
gestion  and  parenchymatous  inflammation,  lie  determined  to 
use  veratrum  and  so  limit  the  intensity  of  all  the  features  of 
the  disease.  His  success  was  complete,  and  the  severity  of  the 
eases  was  at  once  abated.  Upon  this  basis  he  used  it  in  con- 
junction with  mercurial  evacuants.  in  the  rest  of  the  24  cases 
of  typhoid  fever,  and  all  got  well,  as  everybody  else's  cases  do, 
however,  for  that  matter.  In  1S49  he  gave  veratrum  in  the 
treatment  of  18.3  cases  of  yellow  fever,  with  a  death-rate  of  8 
per  cent. 

Dr.  R.  M.  FUNKHOU.SER  was  surprised  lliat  Dr.  Saunders 
had  not  mentioned  Fordyce  Barker,  who  did  nmch  to  popularize 
this  drug.  If  we  could  educate  our  nurses  to  watch  its  effects 
we  would  better  know  how  to  give  it.  Veratrum  is  a  drug  to 
be  studied,  and  is  more  difficult  to  understand  than  digitalis. 
Another  difficulty  is  the  absence  of  a  standard  in  drugs — a  uni- 
formity of  strength — so  that  doses  can  not  be  relied  on. 

Dr.  a.  R.  ICieffer  said  that  he  had  had  no  personal  experi 
ence  with  veratrum,  but  had  come  to  rely  more  on  his  vis 
medieatrix  natura-.  Purgation,  if  too  active,  he  believes,  would 
defer  solidification  and  prolong  the  attack  in  pneumonia. 

Dr.  T.  M.  Hopkins  recalled  a  late  case  in  which  the  patient. 
after  going  skating,  developed  the  classic  symptoms:  pulse 
134,  respiration  40,  temperature  104.6  F.  He  recovered 
speedily  under  veratrum.  He  pushes  the  drug  until  the  pa- 
tient vomits,  then  reduces  the  dose  to  one-fourth,  until  the 
patient  perspires  freely,  perhaps  twelve  to  fourteen  hours. 
At  the  same  time  he  uses  calomel,  ipecac,  etc.,  or  an  injection. 
Veratrum  also  does  well  in  appendicitis,  together  with  early 
and  frequent  injections. 

Dr.  ft.  Jacobson  said  that  he  was  called  in  consultation  to 
a  case  of  puerperal  eclampsia,  the  second  attack  in  two  years. 
The  urine  was  loaded  with  albumin  casts  and  blood-corpuscles. 
Veratrum.  saline  injections,  hot  packs  and  chloroform  inhala- 
tions were  given  for  five  hours  and  the  patient  recovered  from 


the  convulsions,  although  the  nephritis  was  still  present,  and 
had  been  for  several  years  before  confinement. 

Di!.  John  Zaiior.sky  said  that  veratrum  viride  seemed  to 
work  favorably  in  influenzal  pneumonia  and  in  the  pneumo- 
eoeeic  infections  also.  Its  use,  however,  must  be  studied  well 
and  long,  and  the  point  of  change  from  veratrvmi  to  stimulants 
carefully  watched  for.  For  the  first  three  years  of  his  practice 
he  was  utterly  discouraged  in  pneumonia,  but  he  now  uses 
veratrum  and  feels  that  he  can  accomplish  a  little. 

Dr.  a.  Ravold  said  that  he  tried  veratrum  in  pneumonia  at 
the  City  Hospital,  and  came  near  having  disastrous  results  in 
the  first  case.  There  were  pallor,  exhaustion  and  sweating. 
High  fever  indicates  the  use  of  remedies  that  diminish  heal 
production  or  cause  heat  dissipation  or  combinations  of  the 
two  effects,  and  he  asked  the  essayist  to  elucidate  this  point. 

Dr.  J.  H.  Tanquary  felt  that  the  toxic  effects  of  veratrum 
viride  had  been  magnified.  It  does  produce  nausea,  vomiting, 
etc.,  but  there  are  few  deaths  on  record  from  its  use.  From 
experience  he  felt  that  veratrum  was  the  best  remedy  in  tlur 
acute  stage  of  pneumonia.  Purgation  and  blood-letting  were 
also  useful. 

Dr.  Saunders,  in  closing,  said  Norwood's  tincture  is  most, 
reliable.  We  can  speculate  on  the  manner  in  which  it  reduces 
temperature,  but  with  little  use.  It  is  not  a  powerful  anti 
pyretic,  but  acts  slowly  and  never  excessively  if  used  carefully. 
Some  years  ago  an  Italian  exploited  digitalis  as  a  germicide 
in  pneumonia.  Another  said  he  could  make  a  diagnosis  by  il- 
eti'ect  on  the  temperature.  He  tried  it  faithfully  and  found 
the  claim  to  be  a  humbug.  Digitalis  is  not  an  antipyretic. 
In  anginse  of  "gi'ip''  origin,  highly  painful,  with  symmetrical, 
deep  redness  of  the  fauces  and  edema,  he  obtains  quick  relief 
from  veratrrun,  giving  a  drop  on  the  tongue  every  fifteen 
minutes.  In  five  cases  thus  treated,  deglutition  was  almost 
impossible  in  two.  In  articular  rheumatism  he  uses  it  in 
combination  with  salicylates,  also  with  excellent  effect  in  lie 
ginning  appendicitis  and  pelvic  peritonitis. 


CHICAGO   MEDICAL   SOCIETY. 

Meeting  held  March  6. 

The  president.  Dr.  J.  H.  Stowell,  in  the  chair. 

The  evening  was  devoted  to  a  "Symposium  on  Sanitation." 
Demands  of  Sanitary  Science. 

Dr.  H.  M.  Bracken,  St.  Paul,  Minn.,  secretary  of  the  Minne 
sota  State  Board  of  Health,  read  a  paper  on  this  subject.  He 
said  that  one  of  the  first  things  that  comes  under  the  eontml 
of  the  sanitarian  is  the  suppression  of  a  nuisance,  which  may 
be  defined  as  some  feature  objectionable  to  the  sense  of  siglil. 
smell  or  hearing,  or  a  menace  to  health.  It  does  not  require 
very  close  observation  to  note  a  nuisance,  be  it  in  the  foim 
of  filth  in  streets  or  alleys,  or  about  private  residences  or 
public  buildings,  or  in  public  conveyances.  The  ease  with  whieli 
a  nuisance  is  suppressed  depends  decidedly  upon  the  condition- 
which  surround  it.  A  nuisance  of  marked  quality  or  quantity 
in  the  better  districts  of  a  city  would  not  be  tolerated  for  m 
single  day,  while  a  similar  condition  might  be  continued  in 
definitely  in  the  slums,  either  because  of  the  indifference  of 
the  people  to  its  existence,  or  the  negligence  of  sanitary  of 
ficials  or  landlords.  The  bearing  of  sanitation  upon  a  nuisam  <- 
is  so  generally  recognized  that  in  dealing  with  one  the  almost 
universal  question  is:  What  effect  has  it  upon  the  health  of 
tliose  annoyed?  If  it  can  be  proven  to  have  a  deleterious 
eft'ect,  half  the  battle  for  its  suppression  is  won.  Many  of  the 
apparently  pronounced  nuisances  are  decidedly  injurious  tn 
health.  Here  it  is  that  the  demands  upon  sanitary  science 
begin.  The  bacteriologist  and  the  chemist  determine  the  degree 
of  danger;  while  the  sanitarian  determines  the  means  of  it- 
abatement  or  removal. 

The  disposal  of  refuse  taxes  the  ability  of  the  sanitarian 
according  to  the  varying  conditions  present  in  large  and  small 
cities.  Refuse  includes  street  sweepings,  various  cast-off  arti 
cles  of  clothing,  or  factory,  kitchen  garbage,  manure,  dead 
animals,  ashes,  etc.  Kitchen  garbage  has  a  food  value  in  t!ie 
feeding  of  hogs,  and  any  city  with  a  population  not  cxceedint; 
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300,000,  and  suiroundcd  by  an  open  country,  sliould  lind  but 
little  if  any  tiouble  in  disposing  of  such  material  at  compara- 
tively little  expense.  It  may  be  necessary  to  dispose  of  it 
by  cremation,  but  this,  as  a  rule,  is  a  wasteful  method  and 
expensive,  and  is  to  be  avoided  when  possible.  The  proper 
disposal  of  garbage  wilhout  cremation  calls  into  play  the 
proper  construction  and  use  of  collecting  vans;  tht  proper 
construction  and  care  of  feeding  pens;  the  proper  organiza- 
tion and  control  of  a  sanitary  system  of  inspection,  and  the 
proper  care  of  the  animals  to  be  utilized  as  scavengers. 

Closely  related  to  garbage  and  waste  disposal  is  the  dis- 
posal of  sewage.  The  problem  is  largely  one  of  engineering. 
It  is  quite  generally  the  custom  to  conduct  sewage  to  the 
nearest  stream  into  which  it  can  be  discharged,  thus  converting 
a  natural  water-course  into  an  open  sewer.  By  this  method 
the  safe  supplies  of  drinking  water  are  cut  oil'.  It  therefore 
becomes  a  commercial  as  wtU  as  a  sanitary  proposition  to 
determine  which  is  the  wiser  course:  to  turn  sewage  directly 
into  streams,  thus  destroying  natural  water-supplies,  or  to 
lilter  the  sewage  before  it  enters  the  streams,  thus  leaving  the 
natural  watei-courses  unpolluted.  The  essayist  believes  that 
the  latter  is  the  correct  course. 

As  to  the  control  of  the  .spread  of  infectious  diseases,  proba- 
bly then  is  nothing  (hat  will  accomplish  more  than  a  thorough 
system  of  school  inspection.  School  inspection  does  not  cover 
the  entire  problem  of  proper  sanitation  for  schools,  for.  the 
proper  ventilation,  heating  and  lighting  of  school  buildings, 
together  wiih  an  insistence  upon  the  individual  cleanliness  of 
pupils,  places  a  great  responsibility  upon  architects,  which  too 
often   is  not  recognized. 

In  dealing  with  diseases  Ihat  are  highly  infectious  the 
proper  isolation  of  patients  is  important.  The  ordinary 
methods  of  quarantine  now  practiced  are  barbarous,  for  with 
the  appearance  of  certain  infectious  diseases  in  a  family  the 
entire  household  is  tied  up;  the  well  with  the  sick.  This  may 
be  quit!  satisfactory  for  the  community  at  large,  but  he  be- 
lieves it  is  unfair  to  those  not  ill  to  be  put  in  quarantine,  for 
it  subjects  them  to  the  maximum  danger  of  infection.  Pa- 
tients ill  with  an  infectious  disease  that  is  readily  communi- 
cated to  others  should  be  promptly  removed  to  an  isolation 
hospital,  unless  there  is  ample  opportunity  for  isolation  in  the 
residence. 

Of  all  infectious  diseases  deinancling  attiiitioii  jieiliiionary 
tuberculosis  probably  holds  lirst  place.  He  ihinks  it  is  crim- 
inal negligence  not  to  provide  special  hospitals  or  homes  for 
the  tuberculous.  The  state  can  well  afi'ord  to  spend  many 
thousands  of  dollars  for  the  construction  and  care  of  sanatoria 
for  these  unfortunates,  evin  should  such  action  be  looked  upon 
as  a  protection  for  the  well  rather  than  as  a  means  for  caring 
for  the  sick. 

It  rests  upon  physicians  in  this  country,  through  their  vari 
ous  medical  organizations,  to  transform  the  great  body  of 
medical  sanitarians  into  medical  specialists  beyond  and  above 
till   inlHience  or  control  of  politics. 

State  Aid  in  Prevention  of  Tuberculosis. 

\3v..  CiiAULKS  O.  Proust,  Columbus.  Ohio,  secretary  of  the 
Ohio  State  Board  of  Health,  followed  with  a  paper  on  this 
subject.  He  presented  a  brief  argtiment  in  favor  of  the  follow- 
ing propositions:  1.  The  state  should  provide  hospitals  for 
the  reception  of  persons  suffering  from  tuberculosis,  and  should 
assist  municipalities  or  counties  to  construct  similar  institu- 
tions. 2.  Physical  education,  conducted  by  trained  medical 
men,  should  be  made  a  part  of  the  common  school  course;  and 
students  in  normal  schools,  colleges  and  universities  should  be 
instructed  in  hygiene,  including  a  proper  knowledge  of  the 
causes  and  prevention  of  tuberculosis.  3.  The  state  should 
exercise  a  much  closer  supervision  over  the  construction,  ven- 
tilation and  care  of  workshops  and  factories,  especially  where 
the  occtipation  is  conducive  to  tuberculosis.  4.  The  state 
should  prohibit  the  sale  of  milk  from  tuberculous  animals,  and 
should  jnovide  for  the  inspection  of  dairy  cattle.  It  should 
enforce  the  proper  stabling  and  care  of  such  animals. 

In  1800  the  census  rettirns  gave  a  mortality  from  consump- 
tiem  alone,  in  Illinois,  of  5698.  or  149  deaths  per  100,000.  The 
victims  are  mostlv  voung  adults— the  bread-winning  men  and 


child-bearing   women;     hence   the   loss   to   the   state   is   much 
greater  than  the  mere  number  of  deaths  would  indicate. 

The  individual,  even  if  properly  instructed,  is,  in  a  large 
measure,  unable  to  protect  himself  against  this  widely  preva- 
lent disease.  The  state  should  therefore  assist  him,  not  only 
because  it  is  its  duty  to  protect  its  citizens  against  dangers  of 
a  general  character,  but  also  to  protect  itself  against  the 
unnecessary  loss  of  its  working  capital — healthj'  men  and 
women.  Admitting  these  premises,  the  essayist  then  proceeded 
to  discuss  the  ways  and  means. 

The  first  thing  proposed  is  state  hospitals,  and  municipal 
and  county  hospitals,  erected  with  the  assistance  of  the  slate 
for  the  reception  of  consumptives.  The  state  hospital  may  be 
for  the  reception  of  selected,  recent  cases,  with  the  expectation 
of  curing  and  returning  to  society  many  of  its  useful  members 
who  must  otherwise  perish,  or  it  may  receive  patients  who, 
on  account  of  surroundings,  are  especially  liable  to  give  rise 
to  other  cases  of  the  disease.  The  latter  plan  is  more  directly  in 
line  with  preventive  measures.  The  former  is  the  one  usually 
adopted  by  the  state,  as  giving,  under  present  conditions  at 
least,  greater  returns.  State  hospitals  for  the  cure  of  eon- 
sumption  favor  its  prevention.  Not  only  are  patients  isolated 
who  may  spread  the  disease,  but  they  receive  there  a  training 
which,  on  being  returned  to  their  homes,  makes  them  an  im- 
portant aid  in  disseminating  among  the  people  correct  ideas 
of  measures  for  the  prevention  of  consumption — measures 
which  should  be  practiced  in  the  homes  of  all  e^emsumptives. 

The  essayist  urged  the  erection  of  a  hospital  for  consump- 
tives, by  the  state,  for  the  treatment  of  carefully  selected 
cases.  It  would  seem  to  be  wise,  at  least  in  the  beginning, 
that  patients  should  pay  the  greater  part  of  the  operating 
expenses.  The  charge  of  $5  a  week,  established  for  the  new 
Massachusetts  Hospital,  appears  to  be  a  reasonable  one.  Hos- 
pitals more  strictly  for  the  prevention  of  tuberculosis  should 
be  established  by  municipalities,  or  possibly  by  counties.  The 
aim  here  should  be  to  select  and  isolate  those  cases  which  are 
the  greatest  danger  to  the  public.  Such  cases  are  usually 
foitnd  among  the  unfortunate,  poorest  classes.  Many  of  these 
find  their  way  into  general  hospitals  or  have  to  be  treated  in 
their  homes  at  public  expense. 

He  urged  the  physical  education  of  school  children,  with  the 
teaching  of  hygiene  and  the  cause  and  prevention  of  consump- 
tion to  students  in  advanced  institutions  of  learning.  Prac- 
tically no  attention  is  given  to  the  physical  education  of  school 
children.  Where  school  gymnastics  are  practiced,  they  are 
not  conducted  or  supervised  by  persons  having  the  necessary 
knowledge  of  the  subject.  There  is  no  individualism  in  such 
work.  All  are  treated  alike.  School  children,  in  his  opinion, 
should  be  under  the  constant  supervision  of  a  specially  trained 
medical  inspector.  They  should  be  measured  and  weighed  peri- 
odically. Special  exercises,  as,  for  example,  singing  or  other 
lung  exercises,  should  be  prescribed  and  enforced  when  needed. 
Parents  should  be  notified  of  marked  physical  defect,  and  urged, 
in  proper  cases,  to  consult  the  family  physician  where  medica- 
tion or  special  diet  seemed  to  be  indicated.  He  would  urge 
that  hygiene  be  taught  in  high  schools,  normal  schools  and 
universities.  A  proper  understanding  of  the  causes  and  means 
of  prevention  of  tuberculosis  would  form  but  a  part  of  the 
great  benefits  to  bo  derived  from  such  teaching. 

The  essayist  then  discussed  at  length  the  direct  and  indi- 
rect causes  of  consumption,  and  stated  that  it  is  uncertain  to 
what  extent  tuberculosis  is  due  to  the  ingestion  of  milk,  butter 
and  meat  from  tuberctilous  animals. 

Hiscarriag'e  of  Municipal  Sanitation. 

Dr.  Erkest  Wendk,  health  conunissioner  of  Buffalo,  N.  Y., 
read  a  paper  of  which  the  following  is  a  summary.  There 
should  he:  1.  Unity  of  law,  procedure  and  action  throughout 
the  state  in  regard  to  contagious  diseases ;  even  further  in  this 
relation,  throughout  the  states,  interstate  contagious  disease 
laws.  2.  Interstate  law  covering  contagious  diseases  in  ani- 
mals, particularly  tuberculosis.  There  seems  every  reason  for 
belirving  that  the  pathology  of  the  superior  animal — man — 
would  be  benefited  by  such  legislation.  3.  The  vestin?  of  city 
health   officials   with   certain   state   board    of   health    inspection 
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poweis  to  permit  them,  under  certain  circumstances,  to  exttnd 
their  action  beyond  the  municipal  confines.  4.  Municipal  sani- 
tation and  state  medicine  to  be  made  a  more  important  feature 
in  education,  particularly  in  universities.  It  should  be  made 
contingent  that  health  officers  qualify  by  such  a  course  of  study 
before  being  eligible.  5.  Requirements  of  sanitary  education 
everywhere;  in  the  public  schools,  in  the  high  schools,  colleges 
and  universities,  so  that  by  the  time  the  younger  generations 
mature  enlightenment  will  have  reached  our  various  legisla- 
tive bodies.  6.  Selection  of  municipal  health  officers  for  their 
fitness,  with  secure  tenure  of  office  and  proper  compensation. 
The  municipality  should  not  be  exposed  to  an  imneeessary  risk 
bj-  politics. 

Dr.  Abthur  R.  Reynolds,  health  commissioner  of  Chicago, 
reviewed,  by  the  aid  of  lantern  slides,  the  work  of  the  Depart- 
ment of  Health  of  Chicago  from  1851  to  the  present  time. 

Dr.  John  A.  Robi.son,  in  the  discussion,  emphasized  the  fact 
that  the  state  is  in  duty  bound  to  enact  such  laws  as  will 
prevent  the  spread  of  tuberculosis.  If  there  were  800,000  cases 
of  smallpox  in  Illinois,  the  inhabitants  would  be  panic-stricken 
and  legislators  would  not  hesitate  to  appropriate  any  amount 
of  money  to  stamp  out  the  epidemic;  and  yet  tuberculosis  is 
present  with  us  all  the  time.  It  is  not  so  virulent  as  smallpox, 
but  it  is  ever-present  and  more  insidious  in  its  contagiosity 
and  infectiousness.  He  mentioned  two  methods  for  stamping 
out  this  disease:  1,  by  educating  the  inhabitants,  by  teaching 
hygiene  and  the  causes  and  nature  of  the  spread  of  the  dis- 
ease in  high  schools,  colleges  and  universities;  2,  by  the  state 
educating  the  people  that  the  disease  is  pieventable  and  cura- 
ble. 

Dr.  William  A.  Evans  stated  that  the  United  States  gov- 
ernment at  the  present  time  is  inspecting  meat  very  thor- 
oughly, for  the  protection  of  its  foreign  trade.  The  govern- 
ments of  foreign  countries  demand  the  inspection  of  meat,  and 
commercial  considerations  require  that  the  demands  be  com- 
plied with.  The  city  has  a  legal  right  to  control  all  of  the 
cows  that  are  to  supply  it  with  milk,  and  while  the  people 
who  supply  this  milk  are  not  inhabitants  of  the  city,  are  not 
directl}'  amenable  to  the  city  laws,  their  products  are  amenable 
to  the  laws  of  the  city,  and  therefore  the  suppliers  of  milk 
are  indirectly  amenable  to  the  laws  themselves. 

One  of  the  most  urgent  necessities  confronting  the  people  of 
Illinois  is  a  law  requiring  a  certificate  of  death  before  a  burial 
can  be  made.  He  has  talked  this  matter  over  with  some  of  the 
police  and  cemetery  authorities  and  has  been  assured  that  thy 
would  give  such  a  law  their  hearty  endorsement. 

Dr.  George  W.  Webster  stated  that  such  a  burial  law  has 
been  framed  by  the  State  Board  of  Health,  and  will  be  intro- 
duced at  the  present  session  of  the  legislature. 

Dr.  Denslow  Lewis  stated  that  when  he  acted  as  a  health 
officer  in  Hyde  Park,  Chicago,  he  met  with  violent  opposition, 
not  only  from  the  public,  but  the  medical  profession,  in  his 
endeavor  to  enforce  the  requirements  of  the  State  Board  of 
Health,  which  had  .just  then  enacted  certain  regulations,  as 
well  as  in  endeavoring  to  enforce  municipal  ordinances.  He 
spoke  of  the  British  laws  and  the  manner  in  which  they  are 
enforced,  and  of  a  plan  adopted  by  the  Indiana  State  Board  of 
Health  by  which  orders  can  be  properly  executed. 


PHILADELPHIA  PATHOLOGICAL  SOCIETY. 

Meeting  held  February  2S. 

President  Dr.  Frederick  A.  Packard  in  the  chair. 
Carcinoma  of  Appendix. 

Drs.  Richard  H.  Habte  and  Rodert  X.  Wilson,  Jr.,  ex 
hjbited  speeiments  of  a  primary  carcinoma  limited  to  the  vermi- 
form appendix,  from  a  woman  24  years  of  age,  whose  family 
history  was  negative.  She  had  been  well  until  16  years  of 
age,  when  she  may  have  had  chlorosis.  When  19  she  suffered 
from  a  severe  pain  in  the  right  iliac  region,  and  it  was  sup- 
posed she  had  an  attack  of  appendicitis.  Several  months  later 
she  passed  blood  in  the  feces.  When  seen  she  had  a  persistent 
sharp  pain  over  the  region  of  the  vermiform  appendix,  and 
.iNo   complained   of  a   dull   pain   in  the   lumbar   region.     The 


blood-count  was  practically  normal.  The  spleen  was  tender, 
but  not  enlarged.  On  December  2  a  mass  was  found  in  the 
region  of  the  appendix,  which  could  be  rolled  around  under 
the  fingers.    At  this  time  the  leucocytes  were  increased. 

An  operation  was  done  at  the  Pennsylvania  Hospital.  In 
the  appendix  some  fecal  concretions  were  found,  but  for  the 
most  part  the  lumen  was  closed.  The  appendix  was  ligated 
and  removed,  and  sections  showed  undoubted  carcinomatous 
growth  which  had  not  begun  to  involve  the  neighboring  struc- 
structures. 

Dk.  a.  O.  J.  Kelly  said  he  had  seen  several  eases  of  carci- 
noma of  the  appendix.  In  these  cases  the  lumen  had  mostly 
been  patulous.  In  his  opinion  carcinomas  of  this  organ  may 
be  more  common  than  supposed. 

Melanosis  of  Cerebrospinal  Membranes  in  Babies. 

Drs.  D.  J.  McCarthy  and  il.  P.  Ravenel  exhibited  speci- 
mens of  melanosis  of  the  cerebrospinal  membranes  in  a  case 
of  rabies.  The  specimens  were  obtained  from  a  cow  dead  of 
rabies.  The  cerebrospinal  membranes  were  deeply  pigmented, 
but  he  did  not  know  how  far  down  the  cord  the  area  extended. 
The  pigmentation  affected  the  pia,  arachnoid  and  dura.  Tests 
for  iron  gave  negative  results.  Distinct  endarteritis  was  also 
present. 

Dr.    David    Riesman    had    seen    similar    black    pigment   in 
cerebrospinal  membranes  in  the  human  subject,  for  the  most 
part  limited  to  the  region  of  the  medulla. 
Injuries  to  the  Brain. 

Dr.  Wm.  S.  Wadsworih  read  a  paper  on  this  subject,  based 
on  about  sixty  observations  during  the  past  two  years.  He 
pointed  out  the  nature  of  the  injuries  resulting  from  direct 
and  indirect  violence,  and  said  that  in  studying  these  cases 
one  must  consider  the  vital  condition  of  the  parts,  e.  g.,  of  the 
nerve  tissue,  the  membranes  and  the  bones.  The  condition  of 
the  blood  before  and  after  the  injury  is  also  important.  The 
character  of  the  wound  in  some  respects  depends  on  the  nature 
of  the  weapon,  as  for  instance  the  wound  resulting  from  an 
iron  rod  would  be  different  from  that  of  wood  of  the  same 
weight  and  form.  One  must  also  study  the  condition  of  the 
blood-vessels,  since  in  alcoholism  there  is  less  resistance  of  the 
blood-vessels  and  nerve  tissue.  This  should  be  remembered, 
since,  during  the  normal  condition,  there  is  a  sort  of  physio- 
logic massage  kept  up  by  the  circulating  blood.  If  the  carotids 
are  atheromatous  a  compensatory  condition  of  the  eoronaries 
will  also  occur.  In  some  cases  the  skull  may  be  abnormally 
brittle,  or  abnormally  thin,  and  hence  injuries  may  more 
easily  occur.  He  has  found  that  by  compressing  the  skull 
with  the  hands,  from  before  backward,  {he  foramen  ovale  can 
be  made  to  change  its  shape  quite  readily  in  some  cases. 
Should  this  occur  suddenly  during  life  the  vital  structures  in 
the  region  will  be  compressed.  In  some  instances  hemor- 
rhages may  result  from  the  blood-vessels  somewhat  removed 
from  the  seat  of  compression.  Compression  of  this  kind  may 
follow  blows  on  the  chin.  In  the  chronic  insane,  the  bones 
of  the  skull  are  at  times  abnormally  brittle,  and  in  the  intel- 
lectual the  bones  of  the  skull  are  frequently  abnormally  thin. 

Dr.  Wm.  G.  Spiller  referred  to  a  case  of  brain  tumor  in 
which  the  bone  over  the  seat  of  the  growth  was  considerably 
thickened. 

Lenticular  Carcinoma  of  the  Skin. 

Dr.  M.  B.  Hartzell  exhibited  specimens  of  this  affection  on 
the  ri,aht  lower  extremity.  Its  occurrence  had  been  in  (he 
form  of  discrete  nodules,  for  the  most  part  distributed  to  the 
upper  and  inner  surfaces  of  the  thigh.  They  were  usually 
about  the  size  of  a  pea  and  slightly  pinkish  in  color.  Most 
of  the  growths  were  covered  with  a  crust  which,  on  being  re- 
moved, left  a  small  ulcer.  One  of  the  nodules  appeared  on  the 
foot  and  sections  seemed  to  prove  that  it  was  of  a  malignant 
character.  The  cells  were  for  the  most  part  large  and  oval, 
with  large,  deeply-staining  nuclei.  The  protoplasm  was  poorly 
stained. 

Dr.  David  Riesman  thought  the  tumor  rather  peculiar, 
and  in  some  respects  resembling  a  sarcomatous  structure.  It 
did  not  appear  to  be  made  up  of  squamous  epithelium,  and 
inav  have  originated  in  the  hair  follicles. 
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Dr.  Jay   F.  SciiAXiuiiitc  stated  tliat   usually   k'Htkular  cai- 
(-iiiomas  are  secondary  to  carcinomas  of  the  breast. 
Tumors  of  Sciatic  Nerve. 

Dk.  John  R.  Robeht.s  presented  specimens  of  multiple  tumors 
of  the  sciatic  nerve.  The  man  from  whom  the  growths  were 
removtd  had  for  many  years  noticed  them,  some  located  in 
the  popliteal  space.  He  complained  of  excessive  heat,  and 
.some  sweating  on  the  affected  side.  An  operation  was  per- 
formed and  some  of  the  growths  removed  showed  that  they 
were  of  a  myxomatous  character. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Mccliny  held  Fehruarij  25. 

The  president.  Dr.  Charles  L.  Bonnificld,  in  the  chair. 
Multiple   Symmetrical   Lipomata. 

Du.  Uoil^vt'E  .J.  Wlin'ACKE  presented  a  male  patient,  aged 
37,  whose  present  trouble  was  first  noticed  about  six  years 
ago  as  swellings  in  the  parotid  region,  appearing  simultane- 
ously; both  sides  of  the  neck  and  the  groins  were  affected 
similarly,  and  at  approximately  the  same  time.  Since  this 
time  these  enlargements  have  appeared  and  disappeared  about 
twice  a  year,  and  the  patient  himself  ascribes  the  cure  to 
large  doses  of  whisky.  The  present  tumors  appeared  a  few 
months  ago,  and  did  not  respond  to  the  usual  treatment. 
These  swellings  have  never  become  intlamed  and  have  never 
been  painful.  Location:  parotid  regions,  over  the  mastoids, 
doubling  the  chin,  in  the  mammary  glands,  on  each  side  of  the 
median  line  of  the  abdomen,  in  the  inguinal  regions,  and  in 
each  popliteal  space.  Some  of  them  are  as  large  as  a  man's 
list.  The  skin  over  the  tumors  below  the  neck  is  imperfectly 
movable  and  suggests  the  pig-skin  dim])ling  of  a  lipoma.  The 
nutrition  of  the  man  is  exoellcnt.  Blood  examination:  reds 
and  hemoglobin,  normal;  whites  show  a  slight  leucocytosis. 
On  removing  a  piece  of  the  tumor  from  one  of  the  enlarge- 
ments of  the  neck,  and  also  from  the  groin,  they  were  found 
to  be  composed  of  fatty  tissue.  The  rc])orter  seemed  to  think 
that  the  occurrence  of  these  tumors  symmetrically  gave  weight 
to  the  theory  that  they  depend  un  some  derangement  of  the 
trophic  nervous  system.  As  regards  their  appearance  and  dis 
appearance,  he  stated  that  possibly,  under  the  influence  of  tlv 
enormous  doses  of  alcohol  the  patient  ingested  the  tropliic 
centers  might  have  been  stimulated  to  normal  activity. 
Glycosuria  Due  to  Congenital  Phimosis. 

Du.  i;.  (  .  -loNKs  iMiiisiilcred  this  sulijecl  in  a  clerk  aged  21. 
In  the  tall  (if  1S!I!)  he  had  a  seven-  attack  of  scarlet  fever, 
from  which  he  did  not  i-onvalesc'  very  readily.  He  steadily 
lost  llesh  and  strength,  ami  on  consulting  a  physician  a  few 
months  later  was  informed  that  he  had  diabetes.  Becoming 
no  better  at  the  end  of  three  months,  he  consulted  anoth.r. 
who  confirmed  the  diagnosis,  but  was  unable  to  help  him  in 
four  months'  treatment.  During  this  period  his  weight  fell 
from  143  to  124  pounds,  his  appetite  became  poor,  he  drank 
large  quantities  of  water,  and  passed  from  five  to  seven  pints 
of  urine  a  day.  Insomnia  and  despondency  became  marked. 
Urinalysis,  as  made  by  Dr.  .Jones,  showed  sugar,  the  passagi' 
of  an  average  of  six  pints  of  urine  a  day,  and  a  .specific  gravity 
of  1030.  At  the  end  of  two  weeks'  treatment  he  was  no 
better.  At  about  that  lime  the  patitnt  called  his  attention  tn 
a  feeling  of  irritation  and  discomfort  at  the  end  of  the  peni>. 
and  on  examination  there  was  found  a  congenital  phimosis,  a 
soft  tight  prepuce,  and  a  slight  balanoposthitis.  Circumcision 
was  advised  and  performed,  and  within  two  wfeks  a  marked 
improvement  was  noticed.  All  medication  and  dieting  were 
stopped,  and  within  four  weeks  the  sugar  had  disappeared, 
specific  gravity  Avas  1017,  the  amount  lowered  to  three  pints 
a  day,  appetite  improved,  and  his  nervous  symptoms  had  com- 
pletely disappeared.  Repeated  examinations  have  failed  to 
leveal  the  presence  of  sugar  at  any  time,  and  in  the  interim 
he  has  gained  eighteen  pounds  in  weight. 
Case  of  Appendicitis. 

Dr.  George  B.  Orr  reported  cases,  one  of  which  presented 
features   of  unusual    interest,   as   follows:     For   three   months 


before  first  seen  the  patiuit  had  complained  of  frei|uent  at- 
tacks of  nausea,  irregular  chills,  followed  by  fiver  and  sweats, 
loss  of  appetite  and  constipation,  and  constant  severe  pain, 
internal  to  the  iliac  crest,  which  pain  often  extended  to  the- 
knee.  On  physical  examination  he  found  marked  tenderness 
over  the  entire  right  side  of  the  abdomen,  with  swelling  and 
fluctuation  extending  from  Poupart's  ligament  upward  and 
backward  over  the  crest  of  the  ilium  to  within  three  inches 
of  the  spinal  column.  He  advised  immediate  opciation.  which 
was  accipted.  A  posterior  opening  was  first  made  and  then 
an  anterior  one;  through  the  latter  was  found  an  abscess 
lavity  that  reached  from  Poupart's  ligament  backward  to  very 
near  the  spinal  column.  The  appendix  could  not  be  found, 
and  no  very  lengthy  search  was  made  for  it.  About  twenty 
ouncis  of  pus  were  removed,  and  through-and-through  drainagi- 
made.  Healing  occurred  rapidly,  with  the  exception  of  a  small 
fecal  fistula,  which  was  lightly  curetted  on  several  occasions- 
without  success.  He  then  had  the  patient  put  to  bed,  at  com- 
plete rest,  and  had  the  bowels  thoroughly  moved.  He  was 
given  nothing  to  eat  but  a  teaspoonful  of  Wycth's  beef  juice 
<'very  two  hours,  and  water  in  abundance.  .4t  the  end  of  ten 
days  the  fistula  healed  entirely  :ind  has  remained  closed  ever 
since. 

Membranous  Enteritis. 

l)i;.  Makk  .\.  Hi;o\VN  reported  the  ease  of  Mrs.  \V.,  aged  2S. 
married,  well-developed  and  apparently  well  nourished.  Thi- 
duration  of  her  present  trouble  is  about  nine  months,  her 
chief  complaint:  attacks  of  severe  abdominal  pain,  colicky  in 
character,  followed  by  the  appearance  of  mucus  in  the  stools. 
Previous  to  an  attack,  usually  the  bowels  were  eonstipateil. 
while  immediately  following,  diarrhea  supervened  for  several 
days,  often  followed  by  tenesmus.  Gastric  symptoms,  such  a- 
nau.sea,  anore.xia,  eructations  and  a  sense  of  burning  pain  in 
the  stomach  always  accompanied  these  attacks.  Vomiting,  ton. 
was  almost  always  present,  and  often  fever  of  a  mild  grade. 
The  duration  of  each  attack  was  from  four  to  five  days,  fol- 
lowed by  a  period  of  two  w-eeks,  during  which  she  felt  quite 
comfortable.  In  all  she  had  lost  between  forty  and  fifty 
pounds  in  weight.  Physical  examination  of  the  heart,  lungs 
and  abdomen  was  entirely  negative,  aside  from  slight  tender- 
ness in  the  epigastric  region;  there  was  no  abdominal  dis- 
tensicm.  Digital  examination  of  the  rectum  was  negative. 
The  litems  was  slightly  prolapsed.  The  sto(ds.  during  the 
time  that  she  was  at  the  hospital,  were  not  more  than  one  or 
two  a  day,  usually  coming  with  enemata,  and  consisting  of 
fecal  matter  and  mucus,  the  latter  appearing  in  the  form  of 
strings  (casts)  a  foot  or  more  in  length,  or  in  smaller  masses 
or  clumps — the  latter  condition  particularly  after  the  use  of 
nitrate  of  silver  injections.  These  masses  were  shown  to  be  of 
mucus,  by  means  of  the  Ehrlich  triacid  stain.  Under  the 
microscope,  the  fibrillary  nature  of  the  deposits,  together  with 
the  nucleated  cells  with  tail-like  extremity,  resembling  sper- 
matoza,  could  be  readily  distinguished.  She  was  sent  to  thf 
Presbyterian  Hospital,  put  at  complete  rest  in  bed,  and  upon 
a  light  (almost  a  milk)  diet.  Xifrate  of  silver  injections, 
then  boric  acid  injections  were  used  without  the  slightest  avail : 
the  two  were  used  alternately,  but  the  patiant  was,  if  any 
thing,  worse.  These  medications  were  always  used  in  thi- 
form  of  high  enemata.  the  lower  bowel  having  been  previously 
evacuated  by  means  of  a  simple  enema.  This  plan  of  astrin- 
gent injections  was  finally  abandoned  and  daily  high  injections 
of  olive-oil  substituted.  She  was  given  these  late  in  the  morn- 
ing or  early  in  the  afternoon  and  was  able  to  retain  them  with- 
out discomfort  for  from  twelve  to  twenty-four  hours.  Improve 
ment  was  immediate  under  this  plan ;  in  three  days  no  mucus 
could  be  detected  in  the  stools,  and  in  a  week  she  was  dischargeil 
from  the  hospital  practically  well.  The  olive-oil  enemata  wire 
discontinued  gradually.  When  next  seen  by  the  essayist,  about 
three  months  later,  she  was  entirely  well,  and  had  had  not 
the  slightest  sign  of  recurrence.  She  had  steadily  increased 
in  weight. 

Leucoplakia  Linguae. 

Dr.  M.  L.  Heidingsfeld  demonstrated,  from  lantern  slides, 
a  ease  of  leucoplakia  lingua>  of  ten  years  duration,  in  an  in- 
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.dividual  iiifoetfi.1  witli  syphilis,  the  latter  of  twenty  yeai's' 
duration.  Some  of  tlic  Icucoplakia  areas  were  the  size  and 
thickness  of  a  split  butter-bean,  and  a  radical  surgical  extir- 
pation was  made  of  these  in  November,  1900.  Pathologic  ex- 
amination ri^ealed  the  condition  to  be  distinctly  pre-epithelio- 
inatous  in  character — marked  proliferation  and  down-growth 
of  the  epidermis  and  areas  of  degeneration  with  a  nest-like 
arrangement  of  the  epithelixim.  A  good  wall  of  connective 
tissue  separated  it  from  underlying  structures.  A  cellular 
iiifillration  was  nowhere  evident,  and  the  only  pathologic  evi- 
d.iii-e  of  syphilis  was  an  endarteritis  obliterans. 

Venereal  Waits  of  Tongue. 

Dii.  Heidixgsfeld  also  showed,  by  means  of  lantern  slides, 
-pc'cimens  of  extragenital  venereal  warts  of  the  tongue,  taken 
from  a  case  shown  at  the  Academy  Nov.  28,  1900.  Some  ex- 
iiption  was  taken  to  the  diagnosis  at  that  time,  but  the  patho- 
logic examination  has  revealed  the  lesions  to  be  typical  venereal 
warts  corresponding  in  appearance  and  structure  to  the  same 
lesions  on  the  genitals  of  the  ease  in  question.  He  also  re- 
ported another  case  with  the  same  distribution,  showing  the 
■same  pathologic  structure,  uhiili  case  liad  recently  come 
under  his  notice. 

Accident  Attending-  the  Adenoid  Operation, 

Du.  C.  1!.  Holmes  reported  a  casi.  in  which  the  sharp  blade 
■  ni  ihe  Gottstein  curette  became  broken  otf  at  the  beginning  of 
an  operation  for  adenoids.  The  blade  was  abstracted  from 
tjie  pharynx  with  the  greatest  dilliculty.  Since  that  time  he 
has  had  an  instrument  made,  after  a  design  of  his  owai,  by 
wliieh  the  cutting  bhide  is  greatly  reinforced,  and  can  consc- 
.cpu'ntly  bear  a  greatl.v  increased  pressure. 

Dt!.  Stowe  Garlicii  reported  a  similar  accident,  but  the 
'broken  piece  was  swallowed.  Fortunately  it  was  passed  in 
the  .stuols  ii  few  il;iy>  later,  witbnut  aiipareiitly  causing  any 
dnmaj;!?. 

Adenomatous  Hyperplasia  of  the  Rectal  Mucosa, 
Ok,  a.  J.  W'HITACRE  presented  a  case  of  adenomatous  hyper- 
jilasia   of  the  rectum   in   a   woman   aged   03,   which   tumor  had 
existed  for  about   four  yiars.     He  also  described  a  new  opera- 
lion  for  removal  of  L'rouths  in  this  region  with  but  a  minimum 

lilood    I(1S>. 

Multiple   Abscesses   of   the    Liver   Following   Latent 
Appendicitis. 

I)R,  Geokge  p.  D.\i.e  gave  the  Iiislory  of  this  case.  Through- 
iiut  the  patieht's  two  months  in  tlu>  hospital  it  was  one  of 
sepsis  with  no  localizing  symptoms,  so  that  he  came  to  the 
post-mortem  without  a  positive  diagnosis  having  been  made. 
.\t  autopsy  the  chest  showed  nothing  abnormal.  The  cecum 
was  bound  down  by  adhesions  and  imbedded  in  a  mass  of  green- 
ish, foul-smelling  pus.  The  abscess  was  well  walled  off  from 
tlie  general  peritoneal  cavity.  The  stump  of  the  appendix  was 
all  remaining  of  that  organ.  The  live'r  was  about  2%  times 
as  large  as  normal,  and  the  seat  of  multiple  abscesses  of  vari- 
ous sizes,  the  largest  bein.g  about  1%  inches  in  diameter.  The 
kidneys  wei'e  much  reduced  in  size,  with  granular  surfaces  and 
adherent  capsules.  Scattered  throughout  the  cortices  were 
numerous  small  embolic  abscesses,  not  yet  broken  down.  The 
i-orti  X  was  about  onc-thiril  its  normal  width. 

Aneuiysm  of  the  Abdominal  Aorta, 
1)1!.  Geouge  p.  D.vle  said  tliat  a  diagnosis  was  not  made  in 
this  ease  as  there  were  no  localizing  symptoms.  Indeed,  the 
man  was  thought  to  be  suffering  from  phthisis,  and  numerous 
examinations  of  his  spiitum  were  made  with  negative  results 
as  far  as  the  finding  of  tubercle  bacilli  were  concerned.  Death 
was  sudden.  Autopsy  showed  the  right  ventricle  dilated  and 
I'lnpty,  the  left  much  contracted.  In  the  diaphragm,  two  inches 
liom  tlic  median  line  to  the  left,  was  a  perforation  easily  ad- 
mitting a  lingir,  the  edges  ragged.  The  left  pleura  contained 
a  large  amemnt  of  clotted  blood  and  about  a  pint  of  semifluid 
Idood.  The  abdominal  aorta,  beginning  just  below  the  dia- 
phragm, was  transformed  into  a  sac,  adherent  to  the  vertebne, 
dia])lnagm,  liver  and  stomach:  the  tenth,  eleventh  and  twelftli 
dorsal  and  first  and  sicond  lumbar  vertebra^  were  eroded,  both 


the  bone  and  cartilage.  The  aneurj'snial  sac  was  covered  an- 
teriorly by  the  liver.  The  latter  was  much  deformed  and  cov- 
ered with  puckered  sears,  in  all  probability  due  to  syphilis. 
Rupture  had  occurred  into  the  left  pleura  through  the  opening 
mentioned. 

Aneurysm    of    the    Innominate ;      Ligation    of    Common 

Carotid    and    Subclavian ;     Disappearance   of 

Tumor  for  Sixteen  Months ;    Return. 

Dii.  Joseph  R.^nsouoff  presented' a  patient  on  whom  he  had 
operated  about  sixteen  months  previously,  for  the  relief  of  this 
condition.  The  returning  tumor  has  not  .vet  grown  to  any 
L'reat  size. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

Meeting  held  March  //. 

I'rcsident   \)v.  DeForest  VVillard  in  the  chair. 

Compound  Fractures  of  the  Skull. 

Dr.  Richard  H.  Harte  read  a  paper  entitled  "Some  Obser- 
vations on  Compound  Fractures  of  the  SkuU,"  ,He  considers 
the  diagnosis  of  .fracture  of  the  vault  as.  sometimes  easy  if 
the  wound  extends  down  to  the  bone,  though  in  some  cases  a 
toughness  of  the  bone  simulates  a  fracture,  after  an  incision 
b  comes  neeessarj'  to  clear  up  the  diagnosis,  and  in  such  cases 
hf  believes  it  always  justifiable.  '  Children  frequently  sufl'er 
I'lemi  fracture  of  the  bones  of  the  skull,  which  are  never  recog- 
nized. Simple  incised  wounds  arc  sometimes  mistaken  for 
fractures.  As  to  fractures  of  thcnljase,  an  accident  of  this 
kind  may  be  caused  by  a  fall  on  the  back  of  the  head,  in  such 
oases  involving  the  posterior  fossa.  Fractures  of  the  anterior 
fossa  may  involve  the  cribriform  plate,  or  petrous,  portion  of 
the  temporal  bone.  The  prognosis  of  fractures  at  the  base  of 
the  skull  depends  on  the  natui'e  of  the  injury.  If  the  brain 
substance  has  been  injured  the  prognosis  is  more  unfavorable. 
The  diagnosis  of  fracture  of  the  base  of  the  skull  may  be  made 
liy  the  escape  of  blood  from  the  eyes,  or  ears,  and  by  the  im- 
pairment of  nerves,  of  special  sense.  The  speaker  recalled  an 
instance  in  which  a  small  amount  of  brain  tissue  had  been 
lost  in  such  an  injury.  When  a  mixture  of  blood  and  cerebro- 
spinal fluid  occurs,  it  may  be  ascertained  by  rubbing  a  small 
amount  of  the  fluid  between  the  fingers.  If  any  cerebrospinal 
lluid  is  present  its  character  will  be  noticed,  while  if  it  is  only 
blood,  it  will  become  sticky.  The  nerves  of  special  sense  may 
be  injured  at  their  origin,  or  along  their  course  and  may  be 
from  compression.  The  presence  of  coma  is  not  always  diag- 
nostic of  fracture  of  the  base  of  the  skull.  Coma  should  not 
be  ascribed  to  alcoholism.  In  alcoholism  the  temperature  is 
normal.  Of  the  speaker's  series  of  fractures  of  the  base  of  the 
skull,  about  .30  per  cent,  had  recovered. 

As  to  the  treatment,  rest  in  bed,  with  ice  to  the  head  and 
an  antiseptic  dressing,  together  with  the  internal  administra- 
tion of  calomel  and  Dover's  powders,  seemed  to  give  the  best 
results.  When  depression  is  present  the  case  becomes  at  once 
an  operable  one.  Even  in  doubtful  cases  an  exploratory  in- 
cision should  be  done.  If  the  wound  becomes  infected  a  drain- 
age-tube should  be  inserted  to  a  ])oint  just  below  the  depth  of 
the  bone.  Of  the  twenty-three  operable  cases  of  fracture  of 
the  skull  seen  by  the  speaker,  11. .5  per  cent.  died. 

Dr.  John  B.  Deaver  expressed  belief  that  the  results  ob- 
tained bv  Dr.  Harte  in  the  treatment  of  this  series  of  cases  had 
been  gnnd. 

Neuropathic  Affections  of  Bones. 

Dr.  C.  II.  Fraziki;  lucscnled  a  patient  showing  a  peculiar 
neuropathic  affection  of  the  bones,  with  skiagraphs.  '  The  pa 
tient  was  a  man  (iO  years  of  age.  Three  years  ago  he  had 
(•om])lained  of  pain  in  the  right  knee,  accompanied  by  swelling. 
.Skiagraphs  show  osteophytes  growing  from  the  articular  car- 
tilages. The  process  has  also  involved  the  left  knee.  The 
special  features  of  the  case  are  that  it  is  a  bilateral  affection 
having  lasted  for  years,  anel  with  no  tendency  to  involve  other 
bones.  The  case  resembles  osteosclerosis,  rather  than  osteoporo- 
-is.  or  it  might  projjerly  be  classified  as  one  of  osteitis  de- 
fiirnians. 
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Lett  Cecal  Hernia. 
Dk.  Johs  H.  GiBBO.N  11  ad  a  paper  entitled  "Left  Cecal 
Hernia,  with  Report  of  Two  Cases."  He  believes  that  this 
condition  occurs  more  frequently  than  has  been  supposed,  sin'>e 
it  has  not  been  the  practice  to  open  the  sac.  More  recently 
certain  operators  have  met  with  the  condition  repeatedly. 
In  the  first  case,  the  man  suffered  with  hernia  for  years,  and 
later  strangulation  occurred.  On  opening  the  sac  both  the 
cecum  and  ilium  could  be  easily  seen.  The  patient  recovered 
from  the  operation,  but  later  died,  probably  of  heart  disease. 

The  second  patient  was  a  laborer,  55  years  of  age,  who  had 
suffered  from  a  hernia  e.\tending  almost  to  the  knee.  Dr. 
W.  W.  Keen  operated,  by  aid  of  spinal  anesthesia.  Two  days 
afterward  the  man  developed  stricture  of  the  urethra,  and 
later  died  of  symptoms  of  sepsis,  probably  of  kidney  origin. 
The  speaker  considers  cecal  hernia  very  rare  in  women,  and 
the  most  frequent  cause  of  the  condition  an  abnormally  long 
mesocolon. 

Obstructive  Jaundice. 
Dr.  John  B.  Deavek  read  a  paper  on  "Mortality  in  Opera- 
tions for  Obstructive  Jaundice.'  He  enumerated  the  causes 
of  the  condition  as  outlined  by  Murehison  and  Osier.  Perito- 
nitis is  not  a  common  cause  of  death  in  obstructive  jaundice. 
The  effects  of  the  bile  salts  on  the  blood  seem  to  increase  the 
tendency  to  excessive  bleeding,  and  to  secondary  hemorrhage. 
He  lost  a  case  from  secondary  hemorrhage  following  an  opera- 
tion for  this  condition.  To  lessen  the  tendency  toward  this 
condition  he  gave  calcium  chlorid,  but  could  not  speak  definitely 
as  to  its  effects.  Suprarenal  extract  in  one  case  did  good. 
Hemorrhage  and  shock  are  common  causes  of  death.  These 
facts  seem  to  indicate  that  the  sooner  an  operation  is  done 
the  better  will  be  the  prognosis.  It  is  better  to  open  the 
abdomen  and  find  nothing  wrong  than  to  wait  until  later  and 
then  find  an  irremediable  condition. 

Dr.  J.  H.  GiBBOX  asked  the  speaker  whether  he  had  ever 
met  with  a  case  of  acute  dilatation  of  the  stomach  in  these 
operations. 

Dr.  R.  G.  Le  Conte  asked  whether  he  had  ever  tried  gelatin 
to  lessen  the  tendency  to  hemorrhage. 

Dk.  Deaveu  stated  that  when  there  is  dilatation  of  the 
stomach  it  is  the  result  of  the  general  septic  condition.  He 
has  not  tried  gelatin. 

Enterectomy  in  Strangulated  Hernia. 
Di!.  T.  S.  K.  MoUTox  reported  "A  Case  of  Strangulated 
Femoral  Hernia ;  Herniotomy ;  Acute  Obstruction  Three  Weeks 
Later;  Enterectomy:  Recovery."  In  this  case  taxis  had  been 
tried  before  the  patient  was  seen  by  the  speaker,  but  without 
result.  He  did  herniotomy,  and  replaced  the  bowel.  A  few 
days  later  abdominal  colic  oceurreel,  and  three  weeks  later 
there  were  symptoms  of  obstruction.  He  opened  the  abdomen 
and  found  an  obstruction.  Enterectomy  was  done  by  means 
of  the  Downcs  forceps.  About  eight  inches  of  the  bowel  was 
removed  and  the  patient  made  a  good  recovery. 

Dr.  John  B.  Deaver  stated  that  he  had  often  thouglit  that 
the  white  line,  as  found  at  the  time  of  herniotomy,  might  be 
the  subsequent  seat  of  obstruction  of  the  bowel,  owing  probably 
to  cicatricial  tissue  formation  at  that  spot. 
Suppurating  Hematocele. 
Dr.  Geokce  Erety  Shoemakeu  read  a  paper  entitled  "Treat- 
ment of  Suppurating  Hematocele  Following  Extra-uterine 
Pregnancy."  In  doing  this  operation  he  prefers  the  abdominal 
route.  Pelvic  hematocele  can.  however,  be  best  drained  through 
the  vagina. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Mcctiiuj  held  Fcbnair,,  26. 
Appendicitis  During  Typhoid. 
Dr.  Beverly  MacMoxagle  reported  two  cases  of  appen- 
dicitis operated  on  during  the  course  of  typlioid  fever.  The 
first  was  in  a  young  man  of  18.  who,  at  the  end  of  the  second 
week  of  a  typical  attack  of  typhoid,  suddenly  complained  of  a 
severe  pain  in  the  right  iliac  region,  and  the  temperature 
rose  to  105.     The  Doctor  was  called  in  consultation  the  same 


day,  and  found  considerable  general  tenderness,  decidedly 
increased  in  the  right  iliac  region,  with  muscles  tense  to  the 
point  of  spasm  on  slight  pressure,  and  apparent  increased 
elulness  in  the  groin.  Rectal  examination  showed  decided  ten- 
derness in  the  rectovesical  cul-de-sac,  particularly  on  the 
right  side.  The  spleen  was  enlarged,  the  liver  dulness  normal. 
A  blood  count  showed  a  leucocytosis  of  17,000.  Abdominal 
section  was  determined  on,  the  only  question  being  between 
perforation  and  appendicitis.  The  appendix  was  removed. 
The  temperature  came  down  to  103  and  the  pulse  to  110  the 
following  day.  The  patient  went  through  the  usual  course 
of  ij-phoid  to  recovery.  The  anesthetic  and  operation  did  not 
seem  to  add  any  additional  trials  to  his  case. 

The  second  case  occurred  in  a  man  27  years  of  age.  Nine- 
teen days  from  the  commencement  of  his  typhoid  he  had  a 
chill,  and  began  to  vomit  and  suffer  severe  pain  in  the  abdo- 
men. Temperature  went  up  to  105.  pulse  loG,  respiration  38. 
The  abdomen  was  tense  and  tender,  with  rigid  muscles  over 
the  right  iliac  region.  While  he  could  not  detect  dulness,  he 
thought  he  could  feel  some  thickening  over  the  appendix. 
Incision  was  made  and  the  appendix  removed.  Temperature 
in  twelve  hours  was  102,  the  bowels  moved  and  the  stools  had 
thv  appearance  of  containing  blood.  The  patient  vomited  a 
good  deal  and  the  pulse  was  not  satisfactory.  On  the  second 
day  after  operation  vomiting  ceased  and  the  patient  was  more 
comfortable,  the  pulse  and  temperature  much  the  same.  The 
third  day  a  blood  count  showed  leucocytosis  of  19,000,  pulse 
and  temperature  were  the  .same,  and  the  bowels  movid  freely. 
On  the  fourth  day  the  temperature  was  104,  pulse  142,  respira- 
tion 34,  with  a  slight  chilly  feeling,  and  some  pain  in  the 
seat  of  operation.  Examination  showed  pus  in  the  abdominal 
wound,  which  was  evacuated,  when  the  temperature  and  pulse 
fell.  After  this  the  patient  progressed  very  well,  the  ab- 
dominal incision  discharging  pus  for  twenty-two  days,  when 
it  closed  and  convalescence  was  established. 

Dr.  W.  W.  Kerr  said  that  the  combination  of  the  two  dis- 
eases was  by  no  means  uncommon.  He  had  had  two  such  cases, 
one  a  perforation  close  to  the  end  of  the  appendix,  with  ulcera- 
tion extending  down  into  the  appendix  itself.  He  thought  it 
a  question  whether  we  should  recommend  operation  as  promptly 
as  in  eases  where  typhoid  did  not  exist.  The  presence  of 
typhoid  should  make  us  moi-c  cautious. 

Dr.  J.  Henry  IJarbat  said  he  was  particularly  interested 
in  these  reports  because  a  man  on  whom  he  recently  operated 
had  typhoid  fever  nine  months  before.  His  attack  th;  n  looked 
like  appendicitis,  but  a  diagnosis  of  typhoid  was  made.  He 
never  got  entirely  well,  but  Imd  pain  in  the  right  side  at  times. 
Recently  he  had  an  attack  of  gall-stone  colic,  for  which  he 
operated,  removing  a  small  stone,  and  found  the  appendix  very 
firmly  boimd  down  by  adhesions,  which  made  it  very  difficult 
of  removal.  It  is  reasonable  to  suppose  that  he  had  an  ap- 
pendicitis along  with  his  typhoid. 

Dr.  T.  W.  Huntington  said  that  the  e'0(xi.stence  of  the  two 
diseases  has  long  been  recognized.  There  can  be  no  question 
regarding  the  propriety  of  operating  in  these,  for  the  patients 
stand  operation  vtvy  well.  He  considers  the  blood  count  of 
special  value  in  determining  the  existence  of  appendicitis. 

Dr.  George  M.  Ht'onES  said  that  patients  having  typhoid 
react  well  from  operation.  He  has  seen  several  operated  on 
for  perforation,  and,  where  ether  was  used,  the  patients  came 
off  the  table  with  better  pulses  than  before.  He  thinks  we 
should  operate  in  all  eases  of  appendicitis  complicating  typhoid. 
We  may  be  in  doubt  as  to  whether  pain  is  due  to  appendicitis 
or  typhoid  ulcer,  but  operation  will  add  no  danger  for  the 
patient,  and  it  would  be  better  to  err  on  the  safe  side  and 
operate. 

Dr.  MacMonaole  said  that  this  was  the  extent  of  his  ex- 
perience in  such  cases.  The  question  was  whether  one  should 
operate  in  cases  in  which  the  pain  became  very  severe,  with 
poor  pulse,  shallow  respiration  and  vomiting.  The  question 
of  perforation  was  left  out,  because  the  temperature  went  so" 
high. 

Carcinoma  of  the  Pylorus  and  Stomach. 
Dr.  T.  W.  Huntington  exhibited  a  specimen  showing  the 
result  of  an  operation  for  carcinoma  of  the  pylorus  and  of  the 
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stomach.  On  Aug.  5,  1000,  pylorectomy  and  partial  gastrec- 
tomy was  performed  upon  a  man  67  years  old.  At  the  time 
of  operation  the  pylorus  was  almost  entirely  obstructed  by 
the  growth.  After  removal  of  the  pylorus  and  a  considerable 
portion  of  the  stomach,  the  divided  end  of  the  duodenum  was 
attached  to  the  posterior  wall  of  the  stomach  by  a  Murphy 
button.  There  was  rapid  recovery  from  the  operation.  For 
three  months  the  patient  gained  perceptibly;  his  weight  in- 
creased 35  pounds;  he  ate  a  promiscuous  diet  with  relish.  He 
then  began  to  fail,  with  a  recurrence  of  former  symptoms, 
and  died  Dee.  24.  1900,  nearly  five  months  after  the  operation. 
At  autopsy,  there  was  extensive  carcinomatous  involvement  of 
the  stomach  along  the  lesser  curvature,  and  at  the  point  of 
anastomosis,  also  of  the  liver  and  pancreas. 

Dr.  M.\cMonagle  said  that  it  was  a  question  whether  or 
not  the  doctor  should  have  taken  out  more  of  the  stomach.  He 
has  had  one  successful  and  one  unsuccessful  case.  In  his 
fatal  one  he  had  not  taken  out  a  sufficient  number  of  glands. 
He  thinks  statistics  show  that  the  result  is  as  good  in  gastro- 
enterostomy as  in  total  removal  of  the  stomach.  In  this  speci- 
men of  Dr.  Huntington's  the  union  showed  that  the  stomach 
had  attained  its  original  condition  of  strength.  Recurrence 
was  beyond  prevention. 

Dr.  Bakbat  said  that  in  the  majority  of  successful  cases 
the  anastomosis  is  made  with  the  Murphy  button;  it  saves 
time  if  properly  applied,  prevents  leakage,  and  in.  general 
gives  a  better  and  safer  result,  and  had  the  doctor  cut  wider 
the  patient  might  have  lived  longer. 

Dr.  W.  I.  Terry  said  that  the  autopsy  dtmonstrated  the 
fact  that  the  liver  was  full  of  carcinomatous  masses,  and  he 
can  not  believe  that  any  further  operation  or  wider  cut  could 
have  been  of  any  avail.  Regarding  the  anastomosis,  he  thinks 
the  button  was  a  success  in  this  case. 

De.  Carpenter  called  attention  to  a  point  in  the  technic, 
which  was  to  remove  as  much  of  the  lesser  omentum  as  pos- 
sible, because  the  circulation  is  up  and  through  the  lesser 
omentimi. 

Dr.  Huntington  said  he  was  rather  pessimistic  regarding 
the  possibility  of  a  radical  cure  in  these  cases,  because  it  is 
very  seldom  that  the  disease  has  not  involved  other  organs. 
He  recognizes  the  superior  ability  of  one  man  over  another  in 
using  the  button,  and  thinks  that  when  the  reports  are  all 
in,  an  appalling  list  of  tragedies  will  be  found  to  be  due  to 
the  button.  Richardson  prefers  the  suture,  ami  has  never  used 
the  button  .successfully.  The  matter  must  rest  for  a  considera- 
ble time.  The  button  can  certainly  be  adjusted  more  rapidly, 
and  will   be  used   where  haste   is  necessary. 

Carcinoma  of  Breast. 

Dr.  T.  W.  HuNTiNeiTON  also  exhibitcel  a  breast  removed  re- 
cently. It  showed  a  discrete  carcinomatous  map  occupying 
nearly  the  center  of  the  breast.  This  tu7nor  was  about  the 
size  of  a  lemon.  It  was  quite  movable  and,  externally,  no 
axillary  glands  could  be  detected.  A  full  Halsted  operation 
was  done.  Upon  entering  the  axilla  a  large  number  of  infil- 
trated glands  were  une-overcd. 

Case  of  Leprosy. 

Dr.  Jos.  G.  Morri.ssey  exhibited  a  boy  11  years  of  age  who 
had  leprosy.  He  was  born  in  the  Tahiti  Islands.  His  father 
was  French  and  his  mother  a  native  woman  of  French  descent. 
There  was  no  history  of  lepi'osy  in  the  family.  He  came  to 
San  Francisco  three  months  ago.  with  his  father.  He  was 
first  seen  by  Dr.  C.  F.  Griffin,  who  reported  the  case  to  the 
health  officer.  He  had  several  patches,  on  various  parts  of  thi' 
body,  of  well-marked  anesthesia,  one  spot  alongside  of  the 
left  eye,  through  which  a  pin  could  be  passed  without  his 
feeling  it.  Both  ears  were  involved,  also  the  fingers;  and  the 
large  toe  of  the  left  foot  was  half  gone.  The  disease  was  of 
the  nodular  type.  Lepra  bacilli  had  been  found,  both  in  the 
blood  and  in  the  sections  of  tissue  taken  from  the  lesions. 
The  diagnosis  had  been  confirmed  by  Drs.  Montgomery,  Ophuls 
and  Morrow,  The  boy's  general  health  did  not  seem  to  be  im- 
paired, as  he  was  quite  active.  The  disease  began  about  three 
years  ago. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Prostatic  Hypertrophy. 
Dr.  R.  Guitfiras,  in  his  article  on  treatment  of  prostatic 
hypertrophy,  in  the  .Yen;  York  Medical  Journal,  states  that 
belladonna  is  the  best  antispasmodic,  although  codein  and 
hyoscyamus  are  preferred  by  many.  He  recommends  the  fol- 
lowing: 

B.     Tinct.   belladonnse    3ii         81 

Potassii   acetatis    3iv       10 1 

Aq.  menthse  pip.  q.  s.  ad gii       64 1 

M.  Sig. :    One  teaspoonful  three  times  a  day  between  meals. 

Another  prescription  for  the  s<ame  purpose  he  advises  as 
follows: 

li.     CodeinsB    gr.  viii  |5 

Tinct.   belladonnai    Siiss  101 

Potassii   acetatis    3iv  16 

Aq.  menth.  pip.  q.  s.  ad Jii  64 1 

M.  Sig. :  One  teaspoonful  three  times  a  day  in  a  glass  of 
water. 

In  some  cases,  he  states,  it  will  be  necessary  to  resort  to  a 
suppository  at  night  in  order  to  give  the  patients  the  desired 
relief.  Under  such  circumstances  the  following  is  recom- 
mended: 

R.     Ext.   belladonna?  | 

Morphinse   sulphatis,   aa gr.   1/4  1015 

Cacao  butter  q.  s.  j 

Hot  rectal  douches  of  saline  solution  before  going  to  bed  and 
the  administration  of  some  of  the  bladder  antiseptics  are  also . 
of  benefit. 

Acute  Laryngitis  in  Children. 

R.     Apomorphinie    hydrochlor gr.   1/3  02 

Aeidi  hydrochlor.  dil gtt.  iii  19 

Syrupi   senegce    3v       20 

M.  Sig.:  One  teaspoonful  every  hour. 

Treatment  of  Subacute  Laryngitis  of  Vocalists. 

Faulkner,  in  Clinical  Thcr.,  outlines  the  following  treat- 
ment : 

1.  An  aperient. 

2.  Laryngeal  spray  of   1   per  cent,  solution  of  cocain. 

3.  The  following  lozenges  Inay  be  of  use: 


R.     Morphinae  bimeconatis gr.  1/100 

Cocainae  hydroehloratis   gr.  1/125 

Tinct.  aconiti   m.   1/6 

Pulv.  al these  rad gr.  ss 
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M.  Ft.  lozenge  No.  i.  Sig.:  One  to  be  taken  in  the  mouth 
frequently. 

4.  As  a  preparation  for  a  vocal  effort,  after  acute  symptoms 
have  subsided,  strychnia — gr.  1/60  three  times  a  day — is  of 
service. 

Pleurisy  with  Effusion  in  Children. 
W'iderhofer,  in  Yeo's  Man.  of  Thcr.,  recommends  the  follow- 
ing: 

R.     Potassii   acetatis    gr.  xx-xl  1|  33-2.66 

Syrupi   simplicis    3iii       121 

Infusi  digitalis  q.  s.  ad Siii       96 1 

M.   Sig,:     One  teaspoonful   every   two   hours. 
Or, 

R.     Potassii   acetatis    gr.  xx-lx  1 

Syr.  aurantii    5iii       12 

Decoct,  cinehonfc  q.  s.  ad Siii       96 

M.  Sig.:    One  teaspoonful  every  two  hours. 

As  external  application  he  recommends  the  following: 

R.     lodi    gr.  iss  09 

Potassii    iodidi    Siiss        10 

Glyeerini    Jiss       48 

M.  Ft.  linimentiun.  Sig.:  For  external  application  once 
or  twice  daily. 
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Treatment  of  Hemoptysis. 
1)1.  \V.  George  Smith,  as  noted  in  Ther.  Gazette,  states  that 
in  an  urgent  ease  of  lieinoptysis,  1.  the  patient  should  be  kept 
calm  and  the  excitement  of  his  friends  quieted  with  a  few 
judicious  words  by  emphasizing  the  fact  that  hemorrhage  per 
se  is  not  a  serious  matter;  2,  avoid  irritation  of  the  gastric 
ends  of  the  vagus  nerve.  Therefore  do  not  administer  pieces 
of  ice  or  cold  drinks,  as  they  irritate  the  gastric  branches  of 
the  vagus,  give  rise  to  cough  and  thus  :iggravate  the  bleeding, 
as  well  as  cause  contractions  of  the  stomach.  On  the  other 
hand,  give  warm,  mucilaginous  drinks  and  place  ice  on  the 
chest;  3,  keep  the  patient  quiet  in  mind  and  body:  4,  give 
morphin  hypodcrmically.  The  latter  is  the  best  thing  of  all ; 
5,  relieve  the  bowels  by  magnesium  sulphate  or  by  calomel : 
0,  let  diet  be  simple  and  nutritious,  reduce  the  amount  of  liquid 
and  give  no  alcohol. 

For  Cold  in  the  Head. 
The  following  powder  will  relieve  the  congestit>n  and  act  as 
.1  palliative  to  the  mucous  membrane  of  the  nose: 

R.     Menthol    gr-  '||  1-0 

-Vcidi  borici   3i         4| 

Bismuthi  subcarb 3'ss         tJ| 

Benzoin   3iss         (i| 

Sodii   bicarb gr.  -\  |t>t> 

Magnesii    carb gr.  xv         1 

Sacchari   lactis    5'       32| 

.M.  Sig.:  Use  as  an  insufflation  into  the  nose  fnur  or  five 
■  imes  a  day. 

For  the  Cough  in  Phthisis. 
According  to  the  .St.  Louis  Med.  .lour.,  Weiseuburg  employs 
with  success  the  following  eombinaticm  in  rouuh  tliic  to  tuber- 
cular ulceration  of  the  epiglottis: 
R.     Dioniu  hydrochlor. 

Codeinoe  hydrochlor.,  aa K'-  •='  i^^ 

C'ocaina!  hydrochlor gr.  iv  |2a 

Amnion,  valer.  _  I 

Aquse  amygdala;  amarce,  aa 5ii         S| 

,M.  big.:  Fifteen  drops  on  a  lump  of  sugar  throe  or  four 
times  a  day.  Allow  the  sugar  to  dissolve  slowly  in  the  back 
|iart  of  the  pharynx. 

Ichthyol    in    Treatment    of    Deep  Seated    Inflammations. 
W.  T.  Slevin,  in  .V.  1'.  Med.  Jour.,  emphasizes  the  value  ot 
the  following  ointment  in  deep  seated,  as  well  as  superficial, 
inflammations: 

R.     Ichthyol  i 

Plimibi  iodidi,  :1a gr.  xlv         3j 

Ammonii  ehloridi gr.  x  60 

Petrolati  q.  s.  ad Si       32| 

M.  Sig.:    To  be  rubbe<I  thoroughly  upon  the  intUniied  parts. 

The  Use  of  Normal  Saline  Solution. 
The  Ther.  Gazette  states  that  some  of  the  conditions  in  which 
the  normal  saline  solution  is  of  value  iire:  llemorrhage,  sur 
gioftl  shock,  toxemia  from  sepsis  or  any  of  the  infectious  dis- 
eases, puerperal  eclampsia,  renal  disease,  diabetic  coma,  poison- 
ing by  the  various  alkaloids,  snake  poisoning,  etc.  In  children 
so  small  a  quantity  as  one  or  two  ounces  is  sullicient,  and 
four  ounces  will  often  be  of  value  in  adults.  It  is  a  note- 
worthy fact  that  the  urinjuy  How  may  be  three  or  four  times 
as  great  as  the  quantity  actually  injected.  The  best  place  for 
the  injection  is  in  the  lateral  lumbar  region.  A  very  common 
fault  is  the  employment  of  water  not  hot  enough.  The  water 
may  be  kept  at  the  proper  temperature  by  coiling  ii  section  of 
(he  tube  several  times  in  a  basin  of  very  hot  water,  which  may 
be  renewed  at  times.  The  w;itor  as  it  is  delivered  to  the  patient 
should  be  from  105  to  100  F. 

Parotitis  (Mumps). 
In  children,  the  following  combination  Kiiders  good  service 
in  treatment  of  the  febrile  stage: 

R.     Liq.   ammonii    acelatis 3ss       16| 

Spts.   etheris   nitrosi 3ii         Sj 

.\q.  mentha;  pip.  q.  s.  ad 5iii       96! 

M.  Sig:  One  teasponful  every  two  or  three  hours  for  a  child 
(iver  five  vears  of  age. 
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Treatment  of  Epilepsy. 
Collins,  in  the  "System  of  Pract.  Ther.,"'  stales  that  in  some 
cases  of  epilepsy  the  bromids.  if  given  in  combination  with  an 
iicid,   are  not  so  apt   to  derange  digestion.     He   recommends 
the  following  combination: 

R.     Aeidi  hydrobroni.  dil m.  x 

Ferri  broniidi ' gr.  i 

Polassii  broniidi   gr.  x 

Sodii  salicylatis   gr.  ii 

Spts.  rectiticat. 

Glycerol  pepsini.  Afi m.  x  166 

01.  gaultheria; m.  ss  03 

Liq.  amnion,  cit.   (15.  P.) 3ss         2| 

M.  Sig.:    .\t  one  dose.     This  may  be  doubled  or  tripled. 

Peruol  in  Treatment  of  Scabies. 

Richards  Sachs,  in  Jltutsvhc  .\Icd.  Uoc/i.,  st«ites  that  111. 
best  treatment  consists  in  employing  a  preparation  that  wil. 
produce  no  bad  elfeets  upon  the  skin  or  other  organs,  that  dn.  - 
not  discolor  the  skin  or  clothes  and  one  that  has  no  odor.  lU 
claims  that  peruol  has  none  of  these  disadvantages,  which  c;i  i 
not  be  claimed  for  many  of  the  other  preparations  comnioiil^ 
used.  Peruol,  he  states,  will  kill  the  acarus  in  thirty  ininut.  - 
This  preparation  is  composed  of  periiseabin  (the  princii>.! 
active  constituent  of  Peru  balsam)  one  part,  and  oleum  rii  ini 
three  parts.  Three  iipplieations  should  be  given  within  tliii  i. 
six  hours,  and  well  rubbed  in,  when  a  cure  is  usually  effeit..; 
-\ny  eczema  or  dermatitis  present  is  not  rendered  worse  b^'  ; 
application  of  this  preparation. 

Treatment  of  Hemoglobinuria. 
Dr.  X.  S,  Davis.  Jr..  states  that,  when  there  is  an  excessi^' 
elimination  of  mineral  salts  by  the  urine  and  consequently  i 
diminished  amount  in  the  blood.  Robin  advises  a  diet  i  i;  i. 
in  such  mineral  matter  and  the  administration  of  the  follow! nj 
powder  twice  daily: 

R.     Sodii   ehloridi      .  gr.  v  3 

Potassii  ehloridi gr.  ivss  26 

Sodii  phosphatis    gr.  i  06 

Potassii  phosphatis    gr.  iiss  15 

Caleii  glycerophosphati-i    gr.  ss  03 

Magnesii  glyccrophosjihatis    gr.  1/6  01 

Potassii  sulphatis   gr.  ss  03 

Ferri  glycerophosphatis .gr.  i  06 

Pulv.  hemoglobin  gr.  i  06 

M.  Ft.  chartula  Xo.  i.     Sig.:    One  such  powder  twice  a  <la_\ 

Treatment  of  Tinea  Tonsurans. 
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Dr.  Brown,  in  Tin 
R.     .\eidi    salicyl. 
Chrysarobin 
Ichthyol    . 
Lanolin  I 

Vaselini,  :"i;i  5ss        16| 

IL  Sig,:  Shave  the  iiail-  :uni  nib  ii  over  the  whole  surface. 
At  the  end  of  three  days  the  head  should  be  washed  and  some 
emollient  salve  applied  to  check  the  dermatitis.  In  a  few  days 
the  former  salve  may  be  re-applied.  The  treatment  should  be 
kept  up  for  a  month  or  six  weeks. 

Seborrheic  Eczema. 
Dr.    Blown   also   slates   that   resorcin  and  sulphur   art 
most  valuable  agents   in   treatment  of  seborrjieie  eczema, 
recommends  the  following: 

R.     Hydrarg.   ehloridi   eonos gr.  i 

Hesorein    3i 

Chloralis  hydratis    3i 

(jl.   rieini    ." gr.  x 

Spts.  vini   Siv 

M.  Fl.  lotio. 
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.\pply  to  the  scalp  once  or  twice  daily. 

In  more  severe  gradts.  with  redness  and  infiltration  of  the 
scalp,   a    pomade    such 
better : 

R 


the    following   serves   the   purpose 


.\eidi  salicyl gr.  xv 

Kesorcin    gr.  xxv 

Sulphuris   subliin. 5i 

Uiig.  iU\UA-  rosa'    ,V 

M.  Sig.:    Apply  local l>. 
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Scrofulosis. 

Chrystie,  in  "System  of  Pract.  Ther.,  '  plaecs  cod-liver  oil 
lirst  in  the  list  of  medicinal  agents  in  treatment  of  scrofulosis. 
He  recommends  the  following  excellent  emulsions: 

R.     Olei  uiorrhufE    5vi     19- 1 

Olei  gaultherice  3i         ■*! 

Mucilag.   tragacanthffi    Sjj       641 

Aq.  aurantii  flor.  q.  s.  ad Jxii     384| 

.\I.   Sig.:     From   a  dessertspoonful   to  a   tablespoonful   three 
times  a  day. 
Or, 

R .     01.   morrhua;    Svi 

01.  gaultheriit   -^^ 

Spts.  ehloroformi    3ii 

Glyeerini 

Yolk  of  egg,  aa 3v 

Aq.  aurantii  flor.  q.  s.  ad Sxii 

.\I.  Sig.:  One  dessertspoonful  to  a  tablespoonful  three  times 
ii  day.  The  second  mixture  is  not  so  thick  as  the  first  and  is, 
for  that  reason,  preferred. 

Administration  of  Iodoform. 
According  to  Picsse  Med.,  Thiljaut  combines  iodoform  with 
equal  parts  of  pulverized  Ceylon  cinnamon  for  external  use  or 
or  pills.     As  a  salve  he  uses  the  following: 

B.     lodoformi    gr.  xv         11 

Essentia?  einnamomi  Zeylanici . ra.  v  30 

Vaselini   3v       20! 

M.  Sig.:    For  local  application. 
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Experiments  in  Nature  of  Hearsay  Svidence. — The  Su- 

|ireiiie  Court  of  Louisiana  holds,  in  the  case  of  Seibert  vs.  Mc- 
.\ianus,  that  experiments  made  in  the  absence  of  parties  inter- 
ested in  the  results  thereof  are,  as  evidence,  in  the  nature  of 
hearsay,  and.  if  received,  the  facts  and  conditions  under  which 
they  were  made  should  be  shown  to  h;ive  been  identical  with 
those  of  the  ease  before  the  court. 

Failure  to  Call  Physicians  as  Witnesses. — It  appeared 
from  the  testimony  in  the  personal  injury  case  of  Vergin  vs.  the 
City  of  Saginaw,  that  two  physicians  made  examinations  of  the 
plaintiff  a  short  time  after  she  claimed  to  have  been  injured. 
One  of  the  physicians  made  two  examinations,  and  the  other 
made  one.  They  were  for  the  purpose  of  ascertaining  her 
physical  condition.  She  did  not  call  these  witnesses.  The 
Supreme  Court  of  Michigan  holds  that  it  was  error  to  refuse 
to  give  the  jury  an  instruction  stating  these  facts,  and  the 
plaintiff's  failure  to  produce  Ihcse  witnesses  might  be  given 
«iu'h  weight  by  the  jury  as  the  latter  saw  fit. 

Can  Not  Examine  Persons  to  Settle  Disputes  of  Doctors. 

— Tlie  plaintiff  in  the  case  of  French  vs.  the  Brooklyn  Heights 
Kailroad  Company,  a  man  "0  yeai's  of  age.  was  thrown  dowi'. 
and  sustained  a  painful  injury  to  his  side,  by  the  sudden 
starting  of  one  of  the  defendant's  street  cars,  while  he  was  at- 
tempting to  board  it.  There  was  a  conllict  of  evidence  upon 
the  question  of  whether  at  the  time  of  the  trial  his  side  showed 
a  depression  at  the  point  of  contact,  indicating  a  continuation 
of  the  ditficulty.  The  trial  court  apparently  found  in  his  favor 
upon  this  point.  It  gave  him  a  judgment  for  $400,  and,  taking 
this  view  of  the  ease,  the  second  appellate  division  of  the  Su- 
preme Court  of  New  York  declares  that  it  is  unprepared  to 
pronounce  it  excessive.  Moreover,  it  holds  that  there  was  no 
error  on  the  trial  court  in  refusing  to  make  examination  of  the 
plaintiff's  person.  Indeed,  it  holds  that  the  defendant  had  no 
right  to  demand  that  the  court  examine  the  plaintiff  to  deter- 
mine a  dispute  between  opposing  doctors.  If  there  are  any 
autliorities  in  sivjjport  of  the  contention  that  the  trial  court 
erred  in  refusing  to  inspect  the  plaintiff'  physically,  it  says 
that  the  defendant's  counsel  did  not  call  the  attention  of  the 
court  to  Ihem.  and,  in  the  absence  of  such  authorities,  the  judg- 
ment of  the  eourl    lielow  should  be  afTnnieci. 


Liability  for  Delay  in  Delivery  of  Medicine.— On  the  ap- 
peal cif  tlu!  Pacific  and  Wells-Fargo  Express  Companies  vs. 
b'edinan,  the  Court  of  Civil  Appeals  of  Texas  has  reversed  a 
judgment  for  $380.30  recovered  by  the  latter  party  for  damages 
tor  physical  and  mental  pain  suffered  and  for  the  retarding  of 
her  recovery  by  an  unwarranted  delay  in  the  delivery  of  a 
package  of  medicine.  Tliis  had  been  prescribed  by  her  physi- 
cian, and  could  not  be  procured  at  a  nearer  point  than  a  town 
■23  miles  or  so  distant,  from  whence  it  was  ordered  by  tele- 
phone. But  the  order  was  sent  by,  and  the  medicine  shipped 
to,  a  relative,  without  the  agent  of  the  express  companies  being 
notified  for  whom  intended,  although  the  agent  knew  of  the 
relationship  and  had  heard  of  the  "plaintiff's  sickness.  Now, 
such  being  the  case,  the  court  applies  the  rule  that,  in  the  ab- 
sence of  notice  of  the  principal's  connection  with  the  contract, 
she  can  recover  only  such  damages  as  her  agent  could  have  re- 
covered in  a  suit  brought  in  his  own  name.  But  such  damages 
it  holds  she  was  entitled  to,  though  not  special  damages,  for  a 
delay  in  the  delivery  of  three  days  beyond  the  time  the  medi- 
cine should  have  been  delivered.  Nor,  under  the  rule  adopted 
in  that  state,  docs  it  consider  that  notice  after  the  date  of  the 
contract  of  shipment  would  render  the  companies  liable  for 
special  damages.  Then,  too,  it  suggests,  that  on  another 
trial,  due  consideiation  be  given  to  the  fact  that  the  medicine 
could  have  been  procured  in  a  few  hours,  at  small  expense,  by 
the  use  of  a  private  conveyance,  pointing  out  that  a  well-settled 
rule  of  law  imposes  upon  persons  injured  the  duty  to  exercise 
reasonable  care  to  minimize  the  damages  likely  to  result  from 
the  fault  of  another. 

Proof  of  Account  in  Action  Against  Administrator. — In 

the  case  of  Garwood  vs.  Schlichenmaier,  administrator,  the 
C'ijurt  of  Civil  appeals  of  Texas  has  reversed  a  judgment  for 
■$150  for  medical  services.  The  plaintiff  physician  had  testified, 
among  other  things,  that  he  had  treated  the  patient  for  epi- 
lepsy dui'ing  a  certain  period  of  about  two  months,  nearly  every 
day,  or  sometimes  every  two  or  three  days;  that  he  wrote  pre- 
scriptions for  him  frequently,  and  gave  him  medicine  in  his 
oflice.  The  court  holds  that  this  was  inadmissible  on  account 
of  being  testimony  with  reference  to  a  transaction  with  the  in- 
testate, within  the  meaning  of  the  state  statute  providing  that 
in  an  action  against  an  administrator  neither  party  shall  tes- 
tify as  to  any  transaction  with  the  deceased,  unless  called  as  a 
witness  by  the  opposite  party.  In  other  words,  it  would  seem 
that  under  such  a  statute  a  physician  is  incompetent  to  prove 
his  own  services  as  such  to  the  deceased,  against  the  repre- 
sentative. If,  however,  the  performance  of  the  services  has 
been  proved  otherwise,  when  so  proved,  the  plaintiff,  the  court 
says,  it  would  seem,  may  testify  as  to  the  value.  Nor  does  it 
consider  than  an  account  by  a  physician  for  his  services  is 
such  a  one  as  can  be  proved  under  the  provisions  of  a  statute 
making  a  verified  open  account  prima  facie  evidence  of  the 
debt.  The  word  "account"  in  that  connection,  it  holds,  applies 
to  transactions  between  persons  in  which,  by  sale  upon  the  one 
side  and  purchase  ttpon  the  other,  the  title  to  personal  property 
is  passed  from  one  to  the  other,  and  the  relation  of  debtor  and 
creditor  is  thereby  created  by  general  eoitrse  of  dealing.  So,  it 
liolds  that  the  only  purpose  for  which  a  physician's  account  is 
admissible  in  evidence  in  such  a  case  as  this  is  to  show  that  it 
has  been  properly  verified  as  a  claim  against  the  estate  of  the 
deceased,  and  that  it  has  been  rejected  by  the  administrator, 
and  that  it  is  error  to  admit  it  in  evidence  for  any  other 
purpose. 

Medical  Examiners  by  Courtesy — Use  of  Narcotics. — 
The  Court  of  Civil  Appeals  of  Texas  says,  in  National  Fra- 
ternity vs.  Karnes,  that  the  medical  examiner  is  regarded  as  the 
agent  of  the  insurer,  save  where  it  appears  that  he  colludes 
with  the  insured  to  defraud  the  company.  But  in  this  case  it 
was  the  medical  examiner  of  the  insurer  who  wanted  to  be  in- 
jured, and  in  company  with  the  organizer  of  the  local  lodge 
went  to  the  office  of  another  physician,  taking  with  him  his 
answers  already  written  out  and  signed.  As  to  what  then  oc- 
curred the  testimony  of  that  other  physician   was  such  as   to 
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give  the  impression  that  there  was  really  no  medical  examina- 
tion, and  that  he  treated  the  matter  and  signed  the  certificate 
as  a  mere  act  of  accommodation  for  a  brother  physician,  rely- 
ing on  the  latter's  being  a  physician  himself,  and  understand- 
ing all  the  facts.  In  other  words,  that  he  in  fact,  and  as  an 
act  of  courtesy  to  his  brother  physician,  gave  him  the  benefit 
of  his  signature,  for  the  purposes  of  the  insurance,  without  any 
examination.  Now,  the  court  holds  that  the  fraternity  became 
bound,  under  the  circumstances,  by  the  information  which  the 
second  physician  possessed  at  the  time  he  reconmicnded  the 
other  as  by  information  possessed  by  an  agent.  15ut,  inasmuch 
as  it  is  the  established  rule  in  that  state  that  the  agent's 
knowledge  must  have  been  obtained  in  the  transaction  of  the 
principal's  business  to  be  imputed  to  the  principal,  it  holds 
that  the  fraternity  would  not  be  charged  with  facts  in  the 
knowledge  of  the  second  physician  or  temporary  medical  exam- 
iner unless  they  were  disclosed  to  him  by  the  examination.  An- 
other point  of  interest  in  this  case  is  with  reference  to  the  con- 
struction to  be  put  upon  the  question:  "Do  you  now,  or  have 
you  ever  used  opium  or  other  narcotics?"  The  answer  was 
"No,"  and  the  court  holds  that  the  term  "use"  in  this  contract 
was  correctly  construed  to  have  reference  to  a  use  which 
amounted  to  a  custom  or  habit.  Then,  keeping  this  definition 
in  mind,  the  court  holds  that,  the  answers  having  been  war- 
ranted to  be  true,  if  this  one  was  false  it  would  invalidate  the 
insurance,  even  if  made  in  good  faith,  or  through  mistake,  or 
by  inadvertence,  as  well  as  if  made  intentionally. 
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1.  Yellow  Fever. — Carter  thinks  that  the  incubation  period 
of  yellow  fever  may  be  ranged  between  three  and  nine  days, 
the  shortest  recorded  in  his  notes  being  three  days  and  the 
longest  eight  and  one-fourth.  He  does  not  claim  that  cases 
of  longer  or  shorter  incubation  may  not  occur,  but  the  above 
limitations  apparently  include  the  average. 
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2.  Bottini  s  Operation. — J5iiugs  gives  his  expeiieiice  with 
the  Bottini  operation,  claiming  that  it  cures  or  improves  a 
large  proportion  of  cases  without  serious  risk  and  with  the 
minimum  of  detention.  The  patient  should  be  prepared  for 
this  operation  as  carefully  and  thoroughly  as  for  any  other,  and 
the  anesthetic  should  be  chosen  with  judgment.  Local  anes- 
thesia is  usually  accompanied  with  more  or  less  pain  during 
the  operation.  One  symptom  that  follows  the  operation  is 
frequent  urination,  and  fiver  is  a  condition  also  to  be  ex- 
pected. The  postoperative  period  is  more  nearly  three  weeks 
than  two.  Some  patients  may  be  allowed  to  sit  up  at  the  end 
of  a  week,  but  should  not  resume  their  ordinary  mode  of  life 
for  at  least  two  weeks.  The  after-treatmeut  is  as  important  as 
any  part  of  the  operation.  Incontinence  of  urine  has  followed 
two  of  his  cases.  He  reports  a  ease  and  calls  attention  to  the 
following  points  of  technique  which  it  has  taught  him:  "1. 
That  the  How  of  electricity  must  be  maintained  to  a  degree 
which  will  keep  the  blade  at  while  heat.  2.  That  in  measuring 
a  given  case  for  the  length  of  the  incisions,  allowance  must  be 
made  for  the  action  of  the  galvanic  cautery  beyond  the  distance 
at  which  the  knife  shall  actually  penetrate.  3.  That  the  op- 
eration must  be  done  with  great  slowness,  in  order  to  prevent 
hemorrhage  and  to  get  the  best  results." 

3.  Gastric  Ulceration. — After  a  icview  of  the  history  of  the 
operaliou  lor  gastric  ulceration.  Ileineman  discusses  the 
pathology,  and  the  etiology,  in  regard  to  which  point  he  dis- 
credits the  hyperacidity  theory,  the  clinical  history,  differen- 
tial diagnosis,  and  prognosis.  He  believes  that  medical  treat- 
ment shimld  be  tried  un,less  the  hemorrhages  arc  repeated  and 
a  count  of  red  blood  globules  shows  a  serious  diminution  in 
their  number.  It  should  include  absolute  physical  rest  of  body 
and  stomach,  alimentation  being  exclusively  rectal  for  three  or 
four  weeks.  The  surgical  treatment,  however,  should  be 
thought  of  and  preparations  made  for  it  if  necessary.  The 
method  of  procedure  of  Cazin  promises  the  best  results;  in- 
\ersion  of  the  gastric  mucous  membrane,  carefnl  absorption  of 
the  mucous  by  means  of  sterilized  gauze  and  niinute  search 
for  the  seat  of  ulcuation  should  be  made. 

4.  Acute  Serofibrinous  Pleurisy. — NammacU  thinks  that 
perhaps  we  have  gone  too  far  in  our  fearlessness  of  tapping  for 
pleurisy.  He  has  been  in  the  habit  of  teaching,  in  his  clinics, 
that  chest-tapping  should  be  performed  for  serofibrinous 
pleurisy  for  three  indications:  1.  When  life  is  directly  threat- 
ened or  endangered  by  asphyxia  from  compression,  or  by  car- 
diac weakness.  2.  When  fluid  has  arisen  to  the  third  inter- 
space in  front,  since  we  find  that  efl'usions  of  this  size  rarely 
disappeai-  spontaneously.  3.  In  all  lesser  effusions  when  spon- 
taneous absorption  is  unduly  delayed.  When  these  are  not 
jiresent  we  should  think  more  of  medical  treatment,  including 
local  applications  of  guaiacol,  or  iodin  when  guaiacol  has  a  too 
pronounced  effect  on  the  heat-regulating  and  vasomotor  centers ; 
mild  cathartics,  limitation  of  ingested  liquids,  and  the  consump- 
tion of  as  much  table  salt  as  the  patient  can  be  induced  to  take. 
While  there  are  other  conditions  than  the  effusion  in  connection 
with  pleurisy,  this  is  the  special  point  referred  to  here. 

'}.  Urinaiy  Hemorlhage.- — W'iener  discusses  the  subject  of 
blood  in  the  urine,  with  special  reference  to  the  diagnosis  of  its 
source,  and  giv(s  a  tabulated  statement  of  the  symptoms  of 
hematuria  from  its  pathologic  conditions.  In  case  of  urethral 
hemorrhage  it  will  continue  without  regard  to  the  act  of  urina- 
tion. If  the  hemorrhage  is  from  the  prostate,  it  usually  occurs 
in  middle  to  old  age.  The  symptoms  are  absent  in  the  early 
stages,  the  frequency  of  urination  is  increased  both  day  and 
night,  pain  is  usually  absent,  the  clot  usually  precedes  a  free 
How  of  blood,  the  condition  is  somewhat  relieved  by  rest  and 
there  is  usually  t^vstitis  with  later  pyelonephritis.  If  due  tn 
stone  in  the  bladder,  it  occurs  usually  in  childhood  or  adult 
life.  The  urination  is  involuntarily  arrested;  the  symptoms 
are  those  of  cystitis.  The  urination  is  markedly  increased  dur- 
ing the  day.  and  ther(-  is  pain  in  the  glans.  even  after  urina- 
tion. The  bleeding  is  most  profuse  at  night  and  is  much  re- 
lieved by  rest.  The  other  organs  are  usually  normal.  If  from 
vesical  tuberculosis,  it  generally  occurs  in  early  life.  The  urin- 
ation  is   voluntarily  arrested,   pain   in  the  glans  eiases  after 


luiiiatiun.  the  frequency  is  increased  be)th  day  and  night  and 
not  relieved  by  rest.  The  blood  is  bright,  and  is  sudden  in  its 
appiarance.  The  bleeding  is  transitory;  usually  a  few  drops 
at  night.  The  prostate,  seminal  vesicle  and  epididymis  are 
often  involved  in  the  general  disease.  If  from  tumor  of  the 
bladder,  it  occurs  usually  at  an  advanced  age,  symptoms  are 
often  absent,  frequency  of  urination  may  not  be  increased,  pain 
is  unnstial,  bleeding  is  intermittent,  often  nocturnal  and  pro- 
fuse. It  is  not  influenced  by  rest  and  occtus  mostly  at  the  end 
of  virination.  The  other  organs  are  usually  normal.  Stone  in 
the  kidney  usually  occurs  in  adults  abimt  40  years  of  age. 
Pyelitis  is  a  late  complication.  Urination  is  relieved  by  rest, 
and  is  increased  by  exercise.  Severe  repeated  colics  occur.  The 
bleeding  is  rarely  profuse,  may  ajjpear  and  disappear  suddenly 
and  is  almost  completely  precipitated  on  standing.  In  the 
case  of  tuberculosis  of  the  kidney,  the  patient  is  usually  a 
young  adult  in  poor  general  condition.  The  frequency  of  urina- 
tion is  marked  both  day  and  night;  severe  pain  is  felt,  bleeding 
may  be  absent  for  long  periods,  and  is  usually  of  slight  amount. 
It  is  not  inlluenecd  by  rest.  The  blood  is  intimately  mixed  in 
the  urine  and  not  completely  precipitated.  Pyelitis  exists, 
spreading  to  the  ureter  and  bladder.  In  ease  of  tumor  of  (li 
kidney,  carcinoma  is  the  type  in  advanced  age:  sarcoma  in  i 
occur  early.  The  symptoms  are  those  of  abdominal  tuni  m 
The  frequency  of  urination  is  not  markedly  increased,  lu  ii' ' 
colic  due  to  dot  in  the  ureter  is  a  sympteim.  The  bleediiiL'  i- 
profuse.  often  most  at  night  and  is  not  relieved  by  rest.  I  h< 
blood  is  very  intimately  mixed  in  the  mine  and  not  compli  ;•  I. 
preci])itated.  'Ihe  other  organs  are  generally  normal.  111. 
conditions  that  may  lead  to  errcn-  in  diagnosis  are  hemo 
globinuria.  drug  into.\ication  from  turpentine,  carbolic  acid, 
sulphonal.  etc.:  certain  kinds  of  foods  may  cause  hematuri;i 
such  as  rlnibarl),  strawberries,  and  gooseberries,  and  the  in'  : 
strual  blood  may  some  times  get  into  the  urine  and  cau-i  .  i 
rors  of  diagnosis.  Hemoglobinuria  may  be  readily  recogiiizcil 
by  the  color,  or  absence  of  blood  cells.  The  spectroscope  may 
be  of  use,  showing  the  characteristic,  dark  bands  between  the 
Fraunhofer  lines  D  and  K.  Wiener  thinks  that  perhaps  we  arc 
too  prone  in  this  age  to  lay  aside  old  methods  for  new  ones,  and 
the  object  of  his  paper  is  to  show  how,  in  many  cases,  the  diag 
nosis  may  be  made  out  without  the  use  of  complicated  :i|i 
paratus. 

8.  Ichthyol. — Slcvin  recommends  the  following  forinii'  i 
be  applied  by  rubbing  upon  the  inflamed  parts: 

R .     Ichthyol     gr.    4.5 

Lead  lodid   gr.  45 

.\mmonium  chlorid  gr.  10 

Petrolatum,  enough  to  make 1  ounce 

He  reports  three  cases  of  inflammatory  diseases  in  whii  h  !' 
was  :i]iplied  with  benefit. 

!).  Kesorcm  as  Prtservative  for  Suprarenal  Extract. 
Eesorcin  has  been  found  by  Oppenheimer  to  prevent  the  ]in'!' 
factive  changes  which  take  place  in  suprarenal  extract  on    t 
count  of  the  large  amount  of  animal  matter  present  and  ai  in 
same  time  does  not  impair  its  eflieiency.     It  has  been  his  habii 
to  add  60  gr.  of  good  dcssiccated  extract  to  one  ounce  of  a  1  per 
I'ent.  resorcin  soliition.     The  quantity  for  daily  use  is  filtere.l. 
and  he  finds  that  as  a  hemostatic  and  vasomotor  conslii.  f.  ; 
this  combination  is  of  great  service. 

10.  Malignant  Disease  of  the  Larjrnx. — Thyreotom^'.  by 
Prof.  .T,  X.  Mackeuzies  new  operation,  is  questioned  by  Wag- 
gett  as  not  yet  having  been  sufficiently  tried  to  justify  all  lb-' 
claims  that  are  made  in  its  favor.  The  methods  at  present  . m 
ployed  by  Semon,  Butlin.  and  others  have  yielded  such  Ini! 
liant  results  that  he  thinks  it  is  absurd  to  sweep  it  aside  i- 
discredited. 

11.  Turbinotomy. — Boylan  has  operated  in  sixty-four  i;i-i- 
for  removal  of  the  lower  portion  of  the  turbinated  body  with 
the  cold  snare.  He  thinks  this  method  preferable  to  the  ll^( 
of  the  saw  and  scissors,  excepting  where  excessive  indurations 
indicate  thickened  bone.  In  order  to  meet  the  objection  of  the 
slipping  forward  of  the  loop  over  the  medial  surface  and  lower 
margin  of  the  body,  he  fixes  the  end  of  the  loop  by  burying  the 
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]K>iiit  of  a  flue  teuaculuiii,  llic  Imok  of  wliich  forms  a  right 
angle,  into  the  lower  margin  of  the  turbinated  body  at  the 
point  of  operation,  carrying  the  loop  over  its  handle  into  the 
incatiis,  adjusting  it  so  that  it  passes  behind  and  is  held  in 
place  at  the  back  of  the  hook.  In  this  way  it  is  possible  to  en- 
tirely control  the  removal  of  the  amount  of  tissue  required. 
.Vtnputation  can  be  done  with  accuracy.  Finding  that  the  point 
of  the  hook  was  at  times  caught  in  the  loops,  he  afterward  had 
this  btnt  to  an  angle  somewhat  more  acute  than  a  right  angle, 
to  avoid  this.  During  the  manipulation  the  snare  should  be 
pressed  firmly  backward  and  upward,  so  that  the  loop  is  drawn 
from  above  rather  than  from  in  front, 

12.  Pseudocyesis  and  Myxedema. — Xoticing  first  the  occa- 
sional ilillieulty  of  recognizing  the  genuine  condition  and  the 
niediooU'gal  importance  of  spurious  pregnancy,  Davis  reports 
several  cases  of  the  latter  condition,  one  of  them  a  neurotic 
patient  apparently  recovered  from  myxedema. 

13.  Morphin. — Reichert  reports  experiments  on  the  action 
of  morphin  on  heat  production,  heat  dissipation  and  body  tem- 
perature, with  special  reference  to  the  effect  of  the  depression 
produced  by  the  drug  upon  the  internal  secretions.  He  claims 
that  the  profound  depression  of  general  metabolism  thus  pro- 
duced by  even  non-fatal  doses,  together  with  the  probable  in- 
volvement of  the  processes  concerned  in  the  internal  secretions 
:ind  in  repair  and  their  consequent  affection,  may  b;^  considered 
anujng  the  important  factors  in  the  question  of  the  treatment  of 
morphin  poisoning,  and  that  probably  future  research  will  show 
that  we  have  in  this  depression  an  agent  in  explaining  a  part 
at  least  of  the  play  of  certain  physiologic  antidotes,  as  well  as 
the  non-effectiveness  of  others,  such  at  atrojjin,  which  on 
theoretical  ground  would  be  supposed  to  be  effective.  Also,  if 
a  means  be  found  to  restore  the  normal  processes  of  secre- 
tion and  repair,  the  counteraction  of  the  direct  action  of  mor- 
phin upon  the  metabolic  process  as  well  as  the  respiration  will 
probably  be  accomplished  with  less  difficulty  than  heretofore. 

14.  Paresis  Simulating'  Brain  Tumor. — Sinkler  reports  a 
couple  of  cases  in  which  the  s3inptoms  strongly  indicated  brain 
tumors  in  the  earlier  phases  of  the  disease,  the  patient  later  be- 
coming clearly  a  paretic.  He  calls  attention  to  these  facts  as 
indicating  possible  errors  of  diagnosis  in  early  paresis. 

19.  Albuminous  Nutrition. — Bernheim's  article  is  largely 
the  notice  of  an  article  by  Finklcr,  who  describes  a  form  of 
albumin  food  which  can  be  given  in  many  conditions  where  a 
special  food  is  required.  He  gives  its  advantages  as  follows: 
This  food  is  an  almost  chemically  pure  albumin  of  animal  and 
vegetable  origin  in  the  average  proportion  of  normal  dailj' 
diet.  It  is  a  slightly  brownish  powder,  odorless  and  tasteless. 
It  is  sterile  and  can  be  kept  for  any  length  of  time,  with  no  de- 
terioration. The  plain  preparation  is  not  soluble  in  water,  but 
is  readily  accessible  to  the  secretory  juices  of  the  alimentary 
apparatus.  The  iron  mixture  is  soluble.  It  is  resorbable  to 
art  extent  of  more  than  90  per  cent,  of  its  weight  when  taken 
into  the  body.  It  can  be  eaten  with  food,  by  itself,  or  added 
and  mixed  with  any  other  food,  without  changing  the  taste  or 
Havor.  On  account  of  its  high  degree  of  resorbability,  it  is  an 
exceedingly  cheap  proteid  food  for  the  sick  as  well  as  the 
healthy,  and  must  become  an  ideal  albuminous  nourishment 
for  the  soldier  and  travellers  on  account  of  its  small  bulk  and 
absolute  digestibility.  It  gives  excellent  results  in  all  cases 
of  mal-nutrition  from  insanity,  anemia,  consumption,  gastric 
and  intestinal  diseases,  acute  infection,  in  convalescence  and  in 
all  cases  of  disturbed  metabolism.  Though  insoluble  in  water. 
it  does  not  lose  any  of  its  good  qualities  and  is  preferable  to 
soluble  and  predigested  foods  in  most  cases.  He  tninks  that  it 
is  the  food  of  the  future,  like  other  artificially  manufactured 
foods,  when  the  population  has  increased  to  such  a  degree  that 
the  necessities  of  life  will  have  to  be  manufactured.  He  gives 
his  experience  with  this  albuminous  food  in  cases  of  healthy  per- 
-nns,  and  also  in  invalids. 

21.  The  Consumptive  Poor. — Knopf's  paper  is  a  plea  for 
the  sanitarium  treatment  of  the  consumptive  poor. 

22.  Pericystitic  Strands. — While  examining  patients  with 
the  cystoscope.  Bierhnff's  attention  was  called  to  a  change  simi- 


lar to  columnated  structure  of  the  bladder,  but  differing  from 
it  in  that  it  occurred  in  limited  portions  of  the  bladder  wall 
and  in  female  patients  who  had  not  suffered  from  any  obstruc- 
tion to  urination,  but  had  in  most  cases  at  some  previous 
period  suffered  from  parametritis  or  allied  conditions.  Follow- 
ing the  suggestion  of  Dr.  Ivnorr,  he  examined  all  cases  with 
previous  history  of  such  uterine  conditions,  as  to  their  vesical 
symptoms.  Of  443  cases,  histories  of  parametritis,  etc.,  were 
obtainable  in  214;  symptoms  referable  to  urinary  organs  in 
2G4;  pericystic  strands  present  in  136;  no  other  discoverable 
cause  of  symptoms  than  perivesical  changes  in  8;  perivesical 
changes,  as  accessory  cause  in  67.  These  pericystitic  strands, 
imitating  in  some  respects  the  columnated  structure  of  the 
bladder,  are,  according  to  the  author,  due  to  titeriue  inflamma- 
tions, which  extend  and  involve  the  walls  of  the  bladder,  and 
the  fibrinous  strands  resulting  from  the  organization  and  con- 
traction of  the  inflammatory  exudate,  pull  upon  parts  of  the 
bladder  wall.  The  characteristic  appearance  is  the  presence, 
over  parts  of  these  walls,  of  sharp,  scar-like  formations  which 
rise,  to  a  greater  or  less  extent,  above  the  surrounding  surface, 
having  a  yellowish-white  color,  and  tend  to  fimbriate  at  the 
end.  Besides  the  columnar  bladder  structures,  the  contrac- 
tions of  the  bladder  muscle  might  be  confused  with  these,  but 
when  these  occur  they  appear  and  then  disappear  over  the  entire 
field  of  vision  and  are  thus  differentiated  from  the  condition 
described.  The  recent  cases  can  be  treated  by  measures  to  pro- 
mote resorption  of  the  exudate.  The  later  changes  are  of  in- 
terest chiefly  because  they  may  exert  an  influence  as  complicat- 
ing factors  or  disturbances  of  urination  or  produce  vesical  hy- 
peresthesia. 

23.  The  Prevention  of  Insanity.— The  principal  points  in 
Coe's  article  are  the  regulation,  under  medical  advice,  of  mar- 
riage and  reproduction  by  persons  who  have  strong  family 
taints  of  insanity,  and  the  proper  education  and  regulation  of 
life  in  such  cases. 

24.  The  Tonometer. — Shaw  considers  Gaertner's  tonometer 
as  a  valuable  method  of  ascertaining  the  degree  of  blood  pres- 
sure. The  description  of  the  instrument  and  its  use  was  given 
in  an  earlier  paper  by  the  author  abstracted  in  The  Journal 
vol.  xxxiv  p.   415   from  the   Medical  Record   Feb.   3,    1900. 

27.  Carcinoma  of  the  Extremity  of  the  Common  Bile 
Duct. — After  reporting  a  case  of  carcinoma  involving  the  end 
of  the  common  duct,  with  autopsy,  Edes  discusses  the  frequency 
of  these  conditions.  He  thinks  that  undoubtedly  they  are  more 
common  than  often  supposed,  and  quotes  the  references  in  the 
Index  Catalogue  in  support  of  this  view.  He  thinks  that  while 
probably  gall-stones  play  an  important  part  in  the  etiologj'  of 
carcinoma  of  the  gall-bladder,  we  must  look  elsewhere  for  the 
local  irritation  necessary  to  set  up  the  same  growth  in  ttie 
ducts.  The  diagnosis  is  not  entirely  certain  or  satisfactory, 
but  is  not  absolutely  impossible.  The  important  point  is  to 
determine  the  exact  location  of  the  growth  and  this  can  not  be 
done  without  operation.  The  possibility  of  relief  by  operation 
is  noticed,  but  the  prospects  are  apparently  not  usually  en- 
couraging by  the  time  the  diagnosis  is  established. 

28.  Diphtheria  Diagnosis. — Methods  in  the  Boston  Board 
of  Health's  pathologic  laboratory  are  described  by  Hill.  A  sum- 
mary of  the  examinations  is  given  in  a  tabulated  form,  and  the 
interpretation  of  results  detailed.  The  presence  of  diphtheria 
bacilli  is  used  as  a  sort  of  toxin  indicator  and  tbe  positive 
diagnosis  based  upon  it.  The  meaning  of  the  negative  report, 
however,  was  not  considered  absolute,  and  a  "no  growth"  report 
was  used  when  for  any  technical  reason  the  examination  of  the 
cultures  was  a  failure.  He  found  diphtheria  bacilli  in  about 
GO  to  70  per  cent,  of  cases  clinically  designated  as  diphtheria, 
and  in  about  10  or  11  per  cent,  of  those  diagnosed  as  non- 
diphtheria.  The  positive  report  from  swab  examinations  was 
of  the  same  significance  as  the  positive  one  from  cultures, 
while  the  negative  report  is  absolutely  meaningless.  Since, 
however,  the  positive  swab  results  save  from  fifteen  to  twenty- 
four  hours  of  waiting  for  the  results  of  cultures,  it  was  worth 
while  to  employ  it  even  if  positive  results  could  only  be  ob- 
tained in  50  per  cent,  of  the  cases.     The  release  from  isola- 
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lion  in  diphtheria  is  a  matter  not  so  easj'  of  decision.  It  was 
found  that  release  on  one  negative  culture  allowed  30  per  cent. 
of  the  patients  to  go  out  of  isolation,  while  the  bacteria  are 
still  present,  while  with  two  or  more  consecutive  negative  cul- 
tures only  about  1  to  3  per  cent,  of  those  released  will  be  still 
infected.  To  make  sure  of  absolute  non-infection  bj'  requiring 
three  consecutive  cultures  involved  so  much  additional  trouble 
that  it   was  found   impracticable. 

30.  Infantile  Convulsions. — From  the  records  of  the  Bos- 
ton Children's  Hospital.  Bullard  and  Townsend  find  that  1  per 
cent,  of  the  children  applying  for  treatment  came  for  convul- 
sions; 10  per  cent,  between  o  and  12  year.?  of  age  gave  a  his- 
tory of  con\'ulsions.  Casts  that  apjiear  to  be  due  to  some  mani- 
fest reflex  cause  may  ttirn  out  to  be  true  epilepsy.  Other  cases, 
where  the  attacks  occur  frequently  and  without  apparent  cause, 
may  suddenly  recovtr.  at  least  for  a  considerable  period.  Chil- 
dren who  have  had  convulsions  may  be  strong  and  free  from 
nervous  tendencies,  though  the  proportion  of  those  who  have 
such  nervous  tendencies  seems  to  be  greater  than  in  those  who 
have  not  had  convulsions. 

35. — See  abstract  in  The  Jouh.val  xxxv,  p.  1048. 

38.  Adenoids. — The  occasional  failure  of  the  disappearance 
of  unpleasant  symptoms  due  to  adenoids  after  their  removal,  is 
remarked  upon  by  Huber.  who  enumerates  the  possible  causes 
of  mouth  breathing,  such  as  diphtheria,  nasal  catarrh,  foreign 
bodies,  inflammatory  conditions  in  the  nose,  traumas,  neo- 
plasms, etc.  The  methods  he  suggests  in  these  cases  are  ex- 
amination for  nasal  obstruction,  the  use  of  boric  acid,  opera- 
tion for  deflected  septum,  curetting,  and  teaching  the  children 
to  breathe  through  their  noses. 

44.  Paralysis  Agitans. — In  the  conclusion  of  his  paper 
Taylor  says:  "1  feel  myself  warranted  in  expressing  the  con- 
viction that  in  most  forms  of  tremor,  whatsoever  their  cause, 
we  may  hope  to  obtain  fair  amelioration  of  symptoms,  and  it 
may  be  in  some  instances,  a  cure,  by  carefully  regulated  and 
systematized  movements.  These  should  be  such  as  shall  re- 
establish the  largest  degree  of  elasticity  in  the  tissues  which 
have  suffered  contractures.  They  should  always  include  pas- 
sive extensions  and  flexions,  followed  by  active  repetitions  of 
these  acts.  The  most  important  movements  to  overcome  the 
milder  forms  of  tremor,  as  the  senile  form,  are  slow,  full  foici- 
ble  extensions.  An  important  part  of  the  treatment  is  tlie  at- 
tainment of  normal  attitudes.  Along  with  this  should  be  con- 
tinued conscientious  ett'orts  on  the  part  of  the  patient  to  acquire 
full  thoracic  capacity,  and  as  much  elasticity  of  the  lungs  as 
possible.  To  regain  and  maintain  health  and  activity  in 
chronic  conditions  of  almost  any  sort,  is  conditional  upon  a 
fair  respiratory  capacity  constantly  exercistd." 

.51.  Chronic  Maxillary  Empyema. — W  inslow  reviews  the 
opinions  of  authorities,  reports  cases  of  antral  empyema,  and 
emphasizes  the  following  points:  1.  That  antral  empyema  is 
not  only  not  always,  but  is  not  generally,  due  to  dental  elis- 
ease,  the  contrary  view  being  based  upon  clinical  rather  than 
anatomical  ibservation.  2.  Its  frequency  and  t.ie  necessity  for 
systematic  examination  by  multiple  proof-puncture  in  suspected 
cases;  latent  empyema  would-  thus  not  be  allowed  to  exist  until 
it  makes  itself  manifest  by  caries  and  the  apparent  causal  rela- 
tion between  the  two  would  become  much  less  notable.  3.  Un- 
less evidently  of  dental  origin,  antral  empyema  should  be 
treated  through  the  nose  until  it  is  certain  that  complications 
exist,  and  we  then  should  investigate  through  a  large  opening 
in  the  facial  wall.  4.  The  alveolar  opening  should  be  reserved 
for  those  cases  of  undoubted  dental  origin,  and  for  those  who 
refuse  the  radical  operation.  Kven  then  the  cases  should  not 
be  referred  entirely  to  the  dentist,  for  they  usually  take  no 
account  of  nasal  conditions. 

60.  Gastric  Carcinoma. — McCaskey  reviews  the  methods  of 
diagnosis  of  gastric  carcinoma  with  a  view  to  its  early  opera- 
tion. The  chief  symptoms  are  anorexia,  vomiting,  pain,  hemor- 
rhage and  obstinate  constipation.  However,  these  are  not  all 
constant.  The  condition  of  the  blood  is  not  dilTerent  from  that 
of  any  other  serious  nutritional  disease.  Peptonuria,  if  sup- 
purative processes  are  to  be  excluded,  is  of  decided  value  as 


indicating  the  absorption  of  peptones  from  an  ulcerated  surface 
in  the  gastro-intestinal  tract.  He  mentions  his  cardianieter, 
described  before,  by  which  he  can  determine  the  presence  or 
absence  of  ptosis  or  ectasia.  Of  the  chemical  and  microscopic 
signs,  the  absence  of  HCl  has  been  proven  to  be  a  non-charac- 
teristic symptom.  Lactic  acid  has  also  no  pathognomonic 
significance.  Microscopic  evidences,  however,  are  of  great 
value,  and  may  be  obtained  from  washings  of  the  fasting 
stomach  or  by  using  the  stomach-tube  as  a  sort  of  curette. 
Atypical  mitosis  at  present  is  not  regarded  as  absolutely  sig- 
nificant, though  especially  frequent.  Motor  insufliciency  of  the 
stomach  is  finally  mentioned  as  evidence  of  the  continued  pres- 
ence of  partially  digested  foods,  is  pretty  constantly  present  in 
the  early  stages  of  the  disease  and  has  been  called  by  Einhorn 
ischochymia.  which  is  a  convenient  designation.  After  the  in- 
crease of  ischeichymia,  with  malnutrition,  progressive  diminu- 
tion of  free  HCl  and  of  peptic  digestion,  with  perhaps  the  ad- 
dition of  pain,  the  presence  of  lactic  acid  and  the  Oppler-Boas 
bacillus  with  atypical  mitosis  appear  to  be  the  most  reliable 
signs  at  present  available.  The  early  diagnosis  of  gastric  car- 
cinoma is  one  of  the  most  difTieuIt  problems  to  the  clinician. 

G2. — See  abstract  in  The  Joukxal,  xxxv,  p.  1171. 
03.— Ibid. 
04.— Ibid. 

68.  Some  Mistaken  Impressions  in  Regard  to  Genito- 
urinary Troubles. — The  special  mistakes  noticed  by  Dowd 
are:  the  belief  in  the  frequency  of  cystitis  due  to  gonorrhea, 
the  frequency  of  vaginitis,  the  recognition  of  albuminuria  and 
casts  as  always  indii^ating  nephritis,  while  they  occur  fre- 
quentlj'  during  urethral  inflammation  with  no  other  disease, 
and  the  common  notion  of  the  greater  seriousness  of  syphilis  as 
compared  with  gonorrhea ;  he  also  mentions  the  common  be- 
lief that  twisting  or  screw  like  formation  of  urination  as  it 
emerges  is  indicative  of  stricture,  which  is  not  the  case. 

70.  Bacteriology  of  the  Conjunctival  Sac. — From  a  re- 
view of  the  principal  points  of  his  paper,  Jameson  sums  up:  1. 
Pyogenic  organisms  are  found  in  the  normal  conjunctival  secre- 
tion, but  probably  in  an  attenuated  form.  2.  Under  normal 
conditions  these  do  not  propagate.  3.  The  normal  eye  is. 
abundantly  supplied  with  means  of  antagonizing  bacterial 
growth.  4  Diminished  resistance  from  inflammations  and 
operative  interference  alter  the  secretion  and  probably  con- 
vert it  into  a  better  media  for  germ  life.  5.  The  secretion  of 
the  eye  is  not  in  itself  antiseptic.  0.  Strong  antiseptics  in 
the  conjunctival  sac  lower  the  resistance  to  germ  in  vision.  7. 
Much  attention  should  be  given  to  washing  out  the  residual 
bacteria  prior  to  operation.  S.  As  much  care  should  be  taken 
concerning  antisepsis  and  cleanliness  in  the  external  prepara- 
tion of  both  patient  and  operator  as  is  adopted  in  general  sur- 
gery, as.  while  the  danger  of  suppuration  is  more  remote,  its- 
results  would  be  more  disastrous. 

77.  Choroidal  Sarcomas. — Posey  and  Shumway  report  a 
ease  in  which  they  call  attention  to  the  following  points  as  of 
interest:  1.  The  form  of  growth — intravascular  angiosarcoma — 
developing  from  the  lining  endothelial  cells  of  the  choroidal 
vessels.  2.  The  early  appearance  of  the  glaucomatous  phe- 
nomena. 3.  The  marked  inflammatory  changes  and  hyaline  de- 
generation of  the  iris  and  ciliary  body.  4.  Acute  degeneration 
of  the  (iptic  nerve.  ").  The  advanced  age  of  the  patient — 70- 
years. 

78.  Homatropin. — From  his  experience  Jackson  concludes- 
that  homatropin  properly  used  is  a  reliable  and  satisfactory 
cvcloplegie.  as  efTective  in  children  as  in  adults.  The  pre- 
ferred method  of  applying  it  is  in  2.5  or  3  per  cent,  solution,  a 
small  drop  on  the  upper  corneal  margin  every  five  minutes  until 
five  or  six  drops  have  been  instilled.  Care  should  be  taken  to- 
avoid  irritation.  It  rarely  produces  any  symptoms  of  mydriatie- 
intoxication.  The  bitter  taste  is  the  most  notable  extraocular 
symptom. 

79.  Vernal  Conjunctivitis.^Fox  reports  a  case  of  this* 
type  of  conjunctival  inflammation  which  he  treated  by  grattage- 
with  success. 
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50.  Asthenopia. — The  causes  of  asthenopia  are  noticed  by 
Schulin,  and  among  the  first  he  mentions  auto-intoxication  from 
the  bowels,  etc.,  and  after  that  common  rheumatic  gouty  dia- 
thesis. Another  cause  is  sexual  disorders,  and  he  mentions 
cases  due  to  gonorrhea  and  undescended  testicles.  One  of  the 
most  frequent  causes  is  a  poorly-darkened  sleeping  room,  es- 
pecially if  the  sleeping,  from  any  cause,  is  not  profound.  The 
surroundings  of  the  eye  in  sleep,  especially  in  young  children, 
deserve  great  attention.  He  dots  not  put  much  faith  in  the 
poorly-lighted  schoolrooili  as  a  cause  of  asthenopia.  What 
trouble  comes  from  this  cause  is  due  to  twisting  of  the  vision 
due  to  narrow,  bright  windows.  He  believes  that  astigmatism 
and  myopia  are  not  as  a  rule  congenital,  but  originate  in  early 
youth,  are  binocular  in  origin,  being  caused  by  abnormalities 
of  muscles  of  both  eyes,  and  that  these  originate  mostly  in  the 
night  time,  during  sleep. 

51.  Obliterating  Hyphema. — Four  cases  are  reported  by 
Wcymann.  from  which  he  concludes  that  contusions  of  the 
eyeball,  resulting  in  obliterating  hyphema,  may  or  may  not 
be  complicated  with  deeper  mischief,  but  the  uncomplicated  cases 
are  in  the  minority.  They  are  apt  to  be  followed  by  acute 
glaucoma,  the  chief  cause  of  the  suffering.  In  the  absence  of 
sepsis  iritis  seldom  develops.  When  the  contusing  force  secures 
non-inlec'Lcd  drainage  from  the  anterior  chamber,  the  reaction 
subsides  in  six  to  twelve  hours.  The  stippling  of  the  anterior 
epithelium  and  parenchymatous  liaze  are  due  chiefly  to  pro- 
found shock  to  the  local  lymph-system  and  clouding  does  not 
disappear  with  the  irritation  of  the  intraocular  pressure;  it 
often  lasts  a  week  or  longer.  Drawing  the  contused  blood  is 
neither  practicable  nor  desirable,  for  it  clots  a  few  minutes 
after  leaving  the  vessels,  and  it  shuts  off  the  light  and  serves 
as  a  quasi  iris  splint.  Atropia  should  always  be  instilled, 
not  only  for  dilatation,  but  for  its  analgesic  effect.  Glaucoma- 
tous tension  should  be  at  once  relieved  by  a  cataract  knife  into 
the  anterior  chamber  parallel  to  the  plane  of  the  iris.  This 
makes  a  valvular  wound  which  can  be  opened  at  will  by  com- 
pression of  the  posterior  wound  lip.  For  the  inflammation  he 
orders  6  gr.  of  calomel,  which  has  an  excellent  revulsive  effect, 
and  compresses,  as  hot  as  can  be  borne,  for  thirty  minutes  out 
of  every  hour.  These  are  usually  not  needed  after  twenty-four 
to  forty-eight  hours,  at  least  not  so  often.  No  prognostic 
promises  should  be  made  until  the  clot  absorption  is  complete. 
The  commonest  deeper  complications  are  partial  or  thorough 
luxations  of  the  lens,  consecutive  cataract,  iridodialysis. 
synsechia',  fundus  hemorrhage  and  detachment  of  the  retina. 

88.  Pseudo-phosphaturia  as  the  Cause  of  Persistent 
Urethritis. — Schalek  reports  a  case  in  which  a  non-specific 
urethritis,  persisting  for  years  in  spite  of  all  local  treat- 
ment, w-as  relieved  when  the  condition  of  the  urine  was  de- 
tected and  proper  treatment  instituted.  The  nearest  re- 
semblance which  he  finds  to  the  present  case  was  in  one  re- 
ported by  Klotz,  where,  after  the  cure  of  gonorrhea,  in  which 
repeated  examinations  failed  to  find  the  germs,  phosphaturia 
brought  on  anew  an  inflammation  of  the  bladder  and  urethra. 
The  condition  in  Schalek's  patient  is  called  pseudo-phospha- 
turia. as  no  excess  of  phosphates  was  present,  but  it  still  had 
the  general  symptoms  of  phosphaturia. 

89. — See  abstract  in  The  Journal  of  .January  12,  p.  120. 

90. — Septic  Affections  of  the  Kidneys. — The  methods  of 
treating  over-alkaline  acidity  of  the  urine  are  first  noticed  by 
McArthur.  who  calls  attention  to  the  importance  of  using  ben- 
zoic acid,  free  from  an  alkaline  base,  in  the  treatment  of 
ammoniacal  urine.  Other  remedies  useful  in  acidulating  urine 
and  exceeding  in  value  dilute  mineral  acids  are  salol  and 
similar  derivatives  of  the  benzol  group.  To  check  bacterial 
growth,  the  most  trustworthy  urinary  antiseptic  is  urotropin. 
To  render  the  urine  alkaline  in  reaction,  as  when  the  gonococci 
or  bacilli  coli  invades  the  kidney,  the  bicarbonates  should  not 
be  used.  Of  the  neutral  salts  the  vegetable  acids  are  the  best. 
He  classifies  the  specific  affections  of  the  kidney  into  acute 
and  chronic,  and  those  again  into  ascending  and  hemato- 
genous, or  descending.     The  acute  ascending  infections  of  the 


kidney  are  septic  and  gonorrheal,  and  for  treatment  the  better 
antiseptics  mentioned  should  be  used.  If  these  fail,  the  use 
of  ureteral  lavage,  and  if  this  also  fails  there  remains  nephro- 
stomy as  a  final  resource.  The  descending  infection  of  the 
kidney  is  occasional  and  may  be  from  pyemic  infarcts,  but  is 
more  frequently  due  to  infection  from  typhoid  and  tuberculosis. 
As  a  positive  causative  factor  in  chronic  ascending  infection, 
we  have  the  same  micro-organisms  as  in  the  acute,  but  their 
invasion  is  generally  due  to  some  mechanical  obstruction  to  the 
free  escape  of  urine,  and  attention  should  be  given  to  its  re- 
moval. With  the  restoration  of  free  exit,  many  a  case  of  renal 
infection  has  become  quiescent.  Relief  of  prostatic  hyper- 
trophy or  stricture  may  cause  the  kidney  trouble  to  disappear. 
If  the  renal  obstruction  has  become  so  great  that  the  removal 
of  the  kidney  is  required,  the  functional  activity  of  the  other 
kidney  and  its  freedom  from  disease  should  be  assared,  as  well 
as  the  worthless  character  of  the  kidney  to  be  removed.  Among 
the  chronic  descending,  i.  e..  the  hematogenous,  varieties  we 
have  chieflj'  the  caseous  nodules  of  chronic  tuberculous  proc- 
esses. 

09.  Urethral  Curettage. — Walker  favors  the  use  of  a  special 
curette,  which  is  very  long  and  slender,  with  a  rather  cup- 
shaped  end  2  mm.  in  diameter  and  very  sharp,  in  curetting 
for  posterior  urethritis;  he  has  had  good  success  in  long- 
standing eases.  Preparatory  to  the  operation  he  irrigates  thor- 
oughly with  a  1  to  40,000  bichlorid  solution,  and  then  a  4  per 
cent,  eocain  solution,  which  is  instilled  and  held  five  minutes. 
The  endoscope  is  introduced  and  the  diseased  spot  localized. 
The  curette  is  next  applied  with  the  complete  removal  of 
diseased  tissue,  including  the  epithelial  layer  and  submucous 
tissue,  if  necessary.  After  this  is  done  a  10  per  cent,  solution 
of  nitrate  of  silver  is  applied  to  the  spot  by  means  of  a  cotton 
pledget.  Following  the  treatment  there  is  usually  profuse 
purulent  discharge,  for  which  he  has  used,  twice  daily,  an 
irrigation  of  I  to  50,000  bichlorid  solution. 

106. — This  paper  was  considered  editorially  in  last  week's 

.JOUKXAL. 

111.  Stereoagnosis. — Two  eases  are  reported  by  Burr,  whose 
conclusions  are  as  follows:  The  ability  to  recognize  objects 
by  handling  them  depends  upon  the  integrity  of  the  afferent 
nerves,  the  cortical  sensory  area,  and  the  cortical  perceptive 
area.  Diseases  of  either  of  these  will  affect  the  function. 
We  may  dismiss  from  consideration  the  inability  to  recognize 
objects  because  of  disease  of  the  sensory  nerves  or  tracts  in  the 
cord,  medulla  and  pons.  Such  inability  is  due  to  anesthesias 
of  one  or  more  types.  There  is  a  distinct  area  in  which  the 
sensations  of  handling  objects  are  grouped,  which  form  tactile 
memory  impressions.  This,  the  tactile  perceptive  area,  is  in 
the  parietal  lobe.  This  is  not  the  same  thing  as  the  sensory 
area,  though  it  may  be  located  within  the  boundaries  of  the 
latter.  It  would  probably  be  well  to  limit  the  term  stereoagno- 
sis to  cases  where  the  inability  to  recognize  objects  by  contact 
is  due  to  some  failure  of  sensation  caused  by  brain  disease 
either  in  the  cortical  sensory  area  itself  or  in  the  fibers  going 
to  it.  Tactile  amnesia  includes  cases  in  which,  on  account  of 
disease  in  the  tactile  perceptive  area,  the  tactile  memory 
images  are  destroyed.  It  is  not  infrequently  associated  with 
mind  blindness,  and  it  is  probable  that  in  recognizing  objects 
by  handling  we  recall,  from  memory,  a  more  or  less  faint  recol- 
lection of  its  visual  appearance.  Auditory  memories  are  less 
frequently  recalled  because  less  frequently  needed.  What  form 
of  sensation  is  the  most  necessary  for  the  recognition  of  any 
given  object  depends  on  its  qualities.  Tactile  anesthesia,  if 
sensibility  to  stronger  pressure  is  preserved,  causes  little  or  no 
difficulty.  The  space  sense,  the  localizing  sense,  and  the  sense 
of  position  are  probably  the  most  important,  for  by  them  we 
learn  the  form  of  objects.  When,  in  the  cerebral  palsies  of 
children,  there  is  an  inability  to  recognize  objects  in  the 
paralyzed  hand,  it  is  often  due,  as  Oppenheim  states,  to  the 
fact  that  tactile  memory  images  were  never  acquired.  Grant- 
ing that  the  tactile  perceptive  area  is  not  the  same  as  the 
cortical  sensory  area,  such  eases  as  the  second  reported  can 
be  explained  upon  the  hypothesis  of  a  lesion  cutting  off  the 
fibers  joining  the  two  areas. 
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117.  Foreign  Bodies  in  the  Peritoneum. — Ucck  reports 
eases  in  which  non-absorptivo  silk  li^'alurc  was  sloughed 
through  into  the  bowel  or  bladder  or  other  hollow  organ  of  the 
body,  and  he  coiieludes  that  silk  ligatures  and  sutures  are  not 
as  harmless  as  usually  regarded,  and  that  more  absorptive 
material  should  be  preferred.  If  noii-absoiptive  silk  material 
is  used,  the  thread  -ihould  be  small  in  size,  and  interrupted 
suture  should  be  preferred  to  the  continuous  one.  as  the  latter 
takes  a  longer  time  to  slough  off.  Symptoms  arising  from  a 
buried  suture  must  always  be  borne  in  mind,  and  if  sloughing 
is  suspected  a  way  should  be  opened  for  the  thread  so  that 
it  may  not  take  a  dangerous  route.  Some  of  ihe  eases  show 
that  even  tlie  absorptive  sutures  are  liable  to  this  accident. 

120.  Pryor's  Vaginal  Hysterectomy. — Grouse  reviews  the 
indications  for  [he  operation  and  describes  the  technique. 
Pryor's  operation,  he  says,  has  been  evolved  from  Doyen's  an- 
terior hemiscction.  lIuUer-Qucnu's  total  hemisection,  Segoud- 
Pean's  preliminary  liberation  of  the  uterus,  thus  guarding  the 
ureter,  Czerny's  twisting  of  the  pedicle  to  180  degrees,  with 
the  placing  of  the  foiceps  from  above  downward.  It  embodies 
careful  covering  of  the  stump,  thus  securing  the  extraperi- 
toneal retention  of  the  pedicles;,  it  is  the  Pean  morcellating 
method  in  iibroids  and  large  uteri.  But  after  all,  it  is  Pryor's, 
and  an  American  operation  by  an  American  operator.  The 
mortality  in  Pryor's  hands  has  been  nil.  Us  advantages  over 
the  other  vaginal  procedures  are:  1.  No  stitches  nor  ligatures, 
and  increased  speed  and  ease.  2.  The  use  of  clamps  which  can 
be  applied  to  dense,  short  ligaments  where  ligatures  are  not 
applicable,  as  in  cases  in  which  the  parametria  are  very  much 
thickened.  Clamps  can  be  placed  closer  to  the  outer  part  of 
the  broad  ligament  if  this  is  at  all  infiltrated,  than  it  is  pos- 
sible to  place  ligatures.  .■$.  It  has  all  of  their  good  and  none 
of  their  bad  features. 

140.  Protonuclein. — Canan  has  attempted  to  classify  his 
cases  of  tubirculoi-is,  keeping  a  record  of  all  that  were  treated 
with  protonuclein.  The  classification  adopted  was  that  of 
circumscribed  apyrexia,  circumscribed  febrile  tuberculosis,  tu- 

Jbercular  laryngitis,  tubercular  broncho-pulmonitis,  and  tuber- 
cular broncho-pulmonitis  with  cavities.  In  each  case  the 
bacilli  were  found.     The  patients  were  from  all  walks  of  life, 

"between  the  ages  of  GO  and  70  years,  and  of  both  sexes.    Of  the 

.apyrexia  cases,  39  weic  treated,  and  5  were  cured,  18  improved. 
9  remained  about  the  same,  and  7  grew  worse  and  died.  Of 
the  tubercular  laryngitis  cases.  27  were  treated.  .3  cured,  12 
improved,  (i  stationary,  and  ti  died.  Of  the  circumscribed 
febrile,  32  were  treated,  8  cured,   IC  improved.  5  stationary, 

.and  3  died.  Twenty-one  cases  of  tubercular  brdncho-pneu- 
monia  with  cavities  were  treated,  4  cured,  10  improved,  3  re- 
mained stationary,  and  4  died.  He  claims  that  this  treatment, 
while  not  a  specific  for  tuberculosis,  can  do  very  much  good 
and  save  many  lives.  There  is  no  danger  of  its  dealing  the 
last  blow  to  an  already  tottering  structure,  as  is  so  often  the 
case  with  tuberculin.  While  the  treatment  was  in  progress, 
he  noticed:  1.  That  pyogenic  associations  are  not  acted  upon 
by  protonuclein.  2.  That  negative  results  are  manifested 
when  administered  to  patients  with  disease  so  far  advanced 
that   the  cells  arc  unable  to   respond  to  the  stimulus  of  the 

-drug.  3.  That  when  im|)rovement  once  begins  under  this  treat-, 
ment  it  generally  continues.     He   reports  one  case  in   which 

.cavitation  had  ociurred,  and  improvement  was  very  striking. 

Combined  Gynecologic  Operations. — Owing  to  a  .combina- 
tion of  errors  in  typewriting  and  proofreading,  the  notice  of 
Sutton's  article,  "Combined  Gynecologic  Operations"  (page  599. 
The  Journal,  March  2).  contained  two  absurd  errors:  For 
"tracheotomy,"  read  trachelorrhaphy,  and  for  "craniotomy,'' 
laparotomy. 

FOREIGN. 
British    Medical    Journal,    March    2. 

Some  Points  Belating  to  'Varicocele.  \Villi.\m  H.  Ben- 
nett.— The  writer  notices  the  hypochondriasis  and  mental 
sympUmis  generally  as  occurring  with  varicocele,  and  describes 
its  varieties.  About  7  per  cent,  of  men  will  be  found  to  suffer 
from  this  condition,  and  80  per  cent,  of  that  percentage  will  be 


allecled  on  the  left  side  only,  about  15  i)er  cent,  on  both  sidL■^. 
while  occasionally  the  right  side  only  is  affected.  The  per- 
centage of  cases  in  which  it  gives  trouble,  excepting  from 
mental  causes,  is  small,  and  quack  literature  is  responsible  for 
many  of  these  latter.  He  recognizes  two  forms,  in  one  of  which 
the  condition  appears  like  a  bag  of  worms,  and  this  is  the  com- 
monest type.  Excepting  in  cases  of  injury,  it  is  perfectly  harm- 
less. There  is  another  kind,  however,  where  the  veins  are  very 
small  and  massed  together,  and  very  numerous  around  the  tes- 
ticle, the  upper  part  of  the  cord  being  normal.  This  kind  may 
produce  trouble  in  the  way  of  atrophy  of  the  testicle,  influenc- 
ing of  nutrition,  the  result  of  abnormal  growth  of  the  veins. 
For  the  relief  of  the  condition  radical  operation  is  advisable, 
and  the  method  that  he  follows  is  a  complete  division  of  the 
whole  of  the  spermatic  cord,  with  the  exception  of  the  vas 
ileferens.  He  has  performed  this  operation  more  than  two 
hundred  times.  It  is  the  best  method  for  preventing  recur- 
rence of  the  condition.  He  makes  an  incision  of  one-half  to 
three-quarters  of  an  inch,  severs  the  cord  on  a  level  with  the 
upper  border  of  the  root  of  the  penis,  i.  e.,  over  the  external 
abdominal  ring,  and  pulls  out  the  whole  of  the  spermatic  cord 
excepting  the  vas  deferens,  by  means  of  an  aneurysm  neeilli  or 
hook,  which  is  passed  between  the  vas  deferens  and  the  i(>t  ii 
the  cord.  The  veins  here  are  not  dilated — an  essential  point — 
and  are  only  seen  through  the  transhicenl  fascia ;  inside  the 
fascia,  with  the  veins,  is  generally  the  spermatic  artery.  He 
pulls  the  loop  out  through  the  wound,  the  next  step  being  to 
tie  a  stout  ligature  of  carbolized  catgut  around  it  in  two 
places.  A  considerable  piece  is  excised  and  the  two  stumps  are 
united  bj'  a  kangaroo  or  catgut  suture,  considerable  structure 
having  been  removed.  He  intentionally  includes  a  segment  of 
the  spermatic  artery  in  the  removed  section,  and  claims  that 
the  vessels  which  aecompan.v  the  vas  deferens,  together  with  a 
few  small  vessels  derived  from  the  subvaginal  cellular  tissue, 
are  sufficient  to  nourish  the  testicle.  When  he  first  began  to 
perform  the  operation,  he  feared  wasting  of  the  organ,  but  this 
has  not  followed.  The  spermatic  artery  is  a  large  vessel  for 
the  work  it  performs,  and  is  enlarged  still  more  in  varicocele. 
If  it  is  left  there  would  be  engorgement  of  the  organ  for  the 
time  being,  which  might  lead  to  fatt.v  degeneration.  On  the 
other  hand,  if  the  main  artery  is  obliterated,  the  blood  carried 
by  the  artery  of  the  vas  deferens  and  other  small  arteries  is 
sufficient  to  nourish  the  testicle  w-ithout  producing  engorge- 
ment. 

Influence    of    the    Dwelling  upon  Health.     John  F.  J. 

SvKES. — Th(^  question  of  the  inHuence  of  the  dwelling  upon 
health  is  discussed  by  Sykes,  who  finds  the  increased  density 
to  the  square  space  causes  an  increased  general  and  special 
mortality  in  unsanitary  areas.  The  general  mortality  is  in- 
creased at  all  ages,  but  particularly  under  one  year.  The 
special  mortalit.v  shows  the  greatest  increase  in  infectious  dis- 
e>ases.  the  next  greatest  in  tuberculous  diseases,  the  next  in  res- 
piratory disorders.  If  all  infectious  cases  be  promptl.v  removed 
to  hospitals,  and  disinfection  and  cleanliness  enforced,  the  in- 
crease will  take  place  in  the  reverse  order,  th<'  respiratory  dis- 
eases first,  the  tuberculous  next,  and  the  infectious  third.  In 
a  series  of  industries  arranged  in  order  of  the  purit.v  of  the  air 
considered  apart  from  dusty  occupations,  the  order  would  be 
that  of  the  mortality  of  diseases  of  the  respiratorv  organs  to- 
gether with  phthisis.  The  greater  proportion  of  the  diminu- 
tion in  phthisis  mortality  among  females,  the  more  indoor  of 
the  two  sexes,  is  significant  of  improvement  of  dwellings,  and 
it  is  more  notable  since  the  greater  diminution  has  taken  place 
between  the  ages  of  15  and  45  years,  the  child-bearing  period, 
when  women  are  most  sedentarv.  The  size  of  the  dwelling  ha.s 
an  influence  on  the  mortality.  The  mortality  in  dwellings  of 
one  room  may  be  nearly  double  that  of  larger  dwellings,  and 
this  is  especially  noticeable  in  tuberculous  disease.  The  most 
important  factor  in  the  spread  of  pulmonary  tuberculosis  is  the 
predisposition  to  this  condition,  acquired  as  well  as  innate. 
Moreover,  the  acquired  or  innate  predisposition  can  be  con- 
trolled to  a  larse  extent  by  the  hygienic  conditions.  The 
phthisis  death-rate  shows  a  close  relationship  to  the  density  of 
persons  in  cubic  space,  and  the  disease  seems  to  stand  in  the 
same  relationship  to  respirator.v  pollution  as  typhoid  docs  to 
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filth  pollution.  The  efl'ects  of  back-to-baek  houses,  as  con- 
structed in  the  north  of  England,  are  also  stated,  and  in  such 
the  death-rates  from  all  causes  are  greatly  increased.  The 
death-rate  in  dwellings  over  stables  is  also  specially  noticed, 
iind  the  conclusions  are  that  occupants  of  these  have  a  high 
birth-rate  and  high  mortality  under  1  year  and  at  all  ages; 
high  death-rates  from  pulmonary  disease,  both  in  infants  and 
adults,  and  high  in  zj'motic  diseases,  especially  diarrhea  and 
diphtheria.  Much  of  this  is  attributable  to  drafty  conditions 
of  stables  affecting  the  dwellings  over  them. 

The  Lancet,  March  2. 
Influence  of  Ozone  on  the  Vitality  of  Some  Pathogenic 
and  Other  Bacteria.  Artiiik  K.vn.some  and  Alexander  CI. 
K.  FouLEBTON. — These  authors  have  experimented  on  the  action 
of  ozone:  1.  On  the  vitality  of  certain  pathogenic  and  sapro- 
phytic bacteria.  2.  On  the  virulence  of  bacilli  of  tuberculosis. 
They  detail  their  e.xperiments,  referring  to  former  workers, 
especially  Downs,  Blunt  and  Ohlmiiller,  and  conclude  that 
ozone  in  the  dried  state,  and  in  such  strength  as  used,  has  no 
appreciable  action  on  the  vitality  of  the  various  bacilli  experi- 
mented with,  their  results  being  in  accordance  with  those  of 
Sonntag  and  Ohlmiiller,  nor  did  prolonged  exposure  to  the 
action  of  ozone  diminish  in  any  way  the  pathogenic  virulence 
of  the  bacilli  of  tuberculosis  in  the  sputum.  Single  experiments 
appear  to  show  that  it  has  little  if  any  cli'ect  on  the  pathogenic 
virulence  of  the  bacillus  mallei  and  the  bacillus  anthracis.  On 
tlie  other  hand,  one  experiment  appears  to  confirm  the  conclu- 
sion arrived  at  by  Ohlmiiller,  as  to  the  bactericidal  properties 
of  ozone  when  passed  through  a  fluid  medium  containing  bacilli 
in  suspension.  The  non-activity  of  ozone  as  a  disinfectant  in 
the  dried  state,  compared  with  its  action  in  the  presence  of 
water,  suggests  a  superficial  resemblance  to  other  gases,  such  as 
chlorin  and  sulphur  dioxid.  The  authors,  therefore,  consider 
that  in  the  dry  state  and  under  natural  conditions  ozone  has 
no  effect  on  the  bacteria,  and  any  purifying  action  which  it  may 
have  in  the  economy  of  Nature  is  due  to  chemical  oxidation  of 
putrescible  organic  material,  and  it  does  not  hinder  the  action 
of  bacteria  which  are  working  toward  the  same  thing  in  their 
own  way. 

Quantitative  Estimation  of  Bactericidal  Power  of  Blood. 

A.  K.  Wright. — In  a  previous  comnuinication  dealing  with  the 
quantitative  diminution  of  the  bactericidal  power  of  the  blood, 
Wright  described  tlie  technique  of  the  method,  by  using  a  series 
of  graduated  dilutions  of  serum  mixed  in  capillary  culture- 
tubes,  with  equal  volumes  of  liquefied  gelatin  and  cultures  con- 
taining in  suspension  the  proportionate  number  of  species  of 
micro-organisms  to  be  tested.  The  questions  considered  in  the 
present  communication  are  whether,  where  no  colonies  are  de- 
veloped in  these  cultures,  it  ma,y  be  inferred  that  the  bacteri- 
cidal effect  has  been  complete  and  the  question  of  the  influence 
exerted  on  the  results  of  the  quantitative  estimation  of  the  bac- 
tericidal power  bjr  the  greater  or  smaller  number  of  bacilli  in 
the  volume  of  culture  brought  in  contact  with  the  serum.  The 
experiments  undertaken  to  answer  these  questions  are  detailed 
and  methods  described.  The  conclusions  the  author  reaches  is 
tliat  what  was  measured  by  the  method  described  in  his  former 
article  is  rather  the  total  antibacterial  power  of  the  blood  than 
the  bactericidal  power  proper.  Where  it  is  desired  separately  to 
estimate  the  bactericidal  power,  this  can  be  done  by  making  a 
series  of  graduated  dilutions  of  bacterial  cultures  and  growths, 
and  by  mixing,  in  the  manner  described  in  the  present  communi- 
cation, one  volume  of  each  of  these  with  one  volume  of  un- 
diluted, or,  if  necessary,  diluted  serum.  When  this  last  method 
is  employed,  and  the  bacteria  in  the  cultures  liave  been  enumer- 
ated in  the  manner  indicated,  a  convenient  arithmetical  expres- 
sion for  the  bactericidal  power  is  obtained  by  the  specific  num- 
ber of  micro-organisms,  which  1  c.  mm.  of  serum  is  capable  of 
killing.  Where — as  in  the  case  of  the  staphylococcus  and  ap- 
parently also  in  the  case  of  the  streptococcus  and  bacillus  of 
plague — we  have  to  deal  with  bacteria  which  are  not  killed  off, 
or  are  killed  off  only  in  small  numbers,  by  the  normal  human 
blood,  or,  again,  where  we  are  dealing  with  conditions  (such  as 
those  frequently  met  with  in  convalescents  from  typhoid)  when 
the  blood  has  lost  much  of  its  normal  bactericidal  power,  the 


gelatin  method,  measuring  as  it  does  the  combined  inhibitory 
and  bactericidal  power,  may  appropriately  come  into  applica- 
tion. 

Method  of  Distinguishing  Bacillus  Coli  Communis  from 
Bacillus  Typhosus  by  the  Use  of  Neutral  Red.  William 
Hunter. — The  author  finds,  from  his  studies  of  the  subject, 
that:  1.  The  bacillus  coli  communis  possesses  to  a  marked  de- 
gree the  power  of  reducing  neutral  red,  producing  a  superb 
canary-yellow,  fluorescent  color  of  the  medium.  2.  The  so- 
called  bacillus  enteritidis  of  Gaertner  also  produces  this  reac- 
tion, and  is  probably  only  a  variety  of  bacillus  coli  communis. 
3.  The  bacillus  typhosus  never  possesses  this  power  of  reduc- 
tion. 4.  The  common  pathogenic  micro-organisms  do  not  give 
this  reaction.  5.  By  means  of  neutral  red  it  is  possible,  within 
from  twelve  to  twenty-four  hours,  to  diagnose  the  presence  of 
liacillus  coli  communis  with  absolute  accuracy.  Finally,  as 
far  as  his  experience  goes,  it  is  possible  to  diagnose,  by  means 
of  neutral  red,  the  true  coli  group  from  the  typhoid  group  of 
micro-organisms. 

Archives  Gen.  de  Med.  (Paris),  February. 
Subacute  Adenitis  of  the  Groin.  Mason  and  Gandt. — 
An  adenitis  in  the  inguinal  region,  remarkable  for  the  multi- 
plicity of  the  foci  and  the  protracted  course,  has  been  described 
by  various  authors.  The  pus  shows  no  micro-organisms 
on  direct  examination  and  no  cultures  can  be  derived  from  it, 
consEquently  the  affection  has  been  assumed  to  be  a  simple 
adenitis  with  intraganglionary  purulent  foci.  The  authors  of 
this  communication  state,  however,  that  it  is  exclusively  and 
probablj'  invariably  tubercular  and  promptly  heals  after  extir- 
•  pation,  curetting  and  packing  with  iodoform  gauze.  Animals 
inoculated  with  the  pus  exhibited  local  and  general  manifesta- 
tions of  an  attenuated  tuberculosis  in  every  case.  Four  out  of 
a  number  of  clinical  cases  are  described  in  detail. 

Two  Cases  of  Primary  Carcinoma  of  Biliary  Passages. 
LecJine  and  Pagniez. — Two  new  cases  of  primary  juxta- 
hepatic  carcinoma  of  the  biliary  passages  are  described,  and  the 
ten  cases  already  in  the  literature.  They  were  all  circum- 
scribed but  inoperable,  .obstructing  the  large  biliary  passages 
at  their  emergence  from  the  liver.  The  symptoms  were  those 
of  chronic  icterus  from  retention. 

Bulletin   Medical    (Paris),   February   13. 

Influence  of  Spinal  Cocainization  in  Hastening  Delivery. 
DOL^KIS. — Fifty  obstetric  cases  in  which  spinal  cocainization 
was  employed  have  convinced  Doleris  that  cocain  has  a  directly 
aggressive  action  in  stimulating  the  uterine  muscle  to  contrac- 
tion. He  affirms  that  we  have  in  spinal  cocainization  a  new 
means  of  inducing  premature  delivery,  on  account  of  this 
oxytocic  action  on  the  motor  nerves  of  the  uterus.  It  is. 
therefore,  contra-indicated  for  operations  during  pregnancy  on 
account  of  the  danger  of  inducing  abortion.  He  found  it  in- 
valuable in  two  cases  of  uterine  inertia,  and  suggests  that  it 
may  be  useful  in  eclampsia,  in  which  rapid  delivery  is  often 
desirable. 

Gaz.    Hebd.  de   M.   at  Ch.    (Paris),    February   17. 

Mercurialized  Artificial  Serum  in  Syphilis.  Bailey. — 
Experiences  with  70  syphilitics  treated  with  mercurialized 
serum  are  described.  The  action  was  as  energetic  as  that  of 
calomel,  and  it  was  tolerated  by  the  patients  as  well  as  grey 
oil,  while  the  administration  is  simpler,  easier  and  much  less 
painful  for  the  patient.  Clinical  recovery  followed  an  average 
of  31/i  injections.  The  formula  is:  mercuric  bichlorid.  5  gm.; 
sodium  chlorid,  2  gm.;  boiling  distilled  water,  200  gm.,  and. 
when  cooled,  carbolic  acid,  2  gm.  Only  thirteen  of  the  250 
injections  were  painful.  The  amount  injected  averaged  20 
c.c.  during  the  week.  Slight  stomatitis  was  noticed  in  four 
cases. 

Journ.    de    Physiologie    (Paris),    January. 

Pathogenesis  of  Acute  Edema  of  the  Lung.  J.  Teissier. 
— Nervous  influences  favor  the  production  of  acute  edema  of 
the  lung  in  animals  by  dilating  the  capillaries  of  the  paren- 
chyma. This  influence  is  more  pronounced  in  cases  of  preced- 
ing intoxication  entailing  a  tendency  to  serous  suffusion.  The 
edema  may  occur  without  increased  pressure  in  the  left  ventri- 
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cle,  but  never  without  a  simultaneous  incicaso  in  tlie  pulmonary 
pressure. 

Protecting  Power  of  the  Skin.  J.  LEFfivHE. — 'ihe  experi- 
inonts  reported  seem  to  demonstrate  that  the  protection  af- 
forded b\'  tlie  skin  is  the  same  as  from  a  covering  of  wood  or 
cork  about  2  mm.  thick.  It  protects  against  cold  7.30  times 
less  effectively  than  a  layer  of  still  air  2  mm.  thick,  but  it  pro- 
tects 2280  times  better  than  a  silver  envelope  and  1730  times 
better  than  copper.  The  conductibility  is  less  by  one-half  at 
.5  than  at  30  C. 

Thyroid  Grafts.  II.  Cristiaxi. — The  thyroid  gland  trans- 
jdanlcd  wlmle  or  in  jiortions  in  the  peritoneum,  or  under  the 
skin  of  an  animal  of  the  siame  species,  lived  and  developed  his- 
tologically, apparently  the  same  as  if  it  had  nniained  in  its 
original  environment. 

L'  Obstetrique  (Paris),  January. 
Vomiting  of  Pregnancy  with  Ovarian  Cyst.  L.  Lapeyki-:. 
— Uncontrollable  vomiting  does  not  occur  in  pregnancy  com- 
plicated with  an  ovarian  cyst,  with  any  n\orc  proportionate 
frequency  than  in  simple  pregnancy.  \^'hen  it  occurs  it  is  due 
to  the  pregnancy  and  not  to  disturbance  from  the  cyst.  A  case 
is  described  in  which  the  cyst  was  removed  in  the  hope  of  ar- 
resting the  vomiting,  but  no  relief  was  experienced  until  labor 
was  induced.  In  urgent  cases  the  patient  can  be  delivered  at 
once  and  the  ablation  of  the  cyst  postponed.  Certain  ovarian 
cysts,  Lapeyrc  adds,  are  better  removed  through  the  vagina, 
especially  during  the  course  of  a  pregnancy. 

Revue  Mens.  Mai.  Enf.  (Paris),  January  and  February. 
Abscess  of  Liver  from  Contusion  in  Children.  C.  Oddo. 
— Four  of  the  nine  eases  of  traumatic  abscess  of  the  liver  in 
children,  collected  by  Oddo,  terminated  fatally.  The  symptoms 
sometimes  appear  at  once  after  the  contusion,  or  a  period  of 
latency  may  intervene.  If  the  traumatism  directly  affected  the 
liver  the  abscess  is  primarv,  but  occasionally  it  occurs  consecu 
five  to  injury  of  some  other  region  of  the  abdomen.  Fever  may 
be  remittent  or  continuous.  The  cachexia  is  rapid  and  pro- 
nounced. The  abscess  tends  to  perforate  through  the  skin  or 
into  the  respiratory  apparatus,  possibly  directly  into  the 
bronchi.  It  may  entail  a  purulent  pleurisy  and  produce  a  sub- 
diaphragmatic pyo-pneumothorax.  Surgical  or  spontaneous 
evacuation  is  followed  by  rapid  improvement. 

Alterations  in  the  Bones  in  Rhachitis.  L.  Spillmann. — 
Uistologic  study  of  the  bones  of  forty-four  children  of  various 
ages  indicates  that  rhachitis  passes  through  three  stages  in  its 
course ;  latent,  deformity  and  convalescent.  In  the  second  stage 
vascular  ncoformation  is  the  chief  lesion.  The  proliferation 
•of  cartilage  cells  and  disturbances  in  ossification  are  secondary. 
The  rhachitic  process  is  essentially  an  osteitis,  both  juxta- 
ei)iphysial  and  subperiosteal. 

February. 
Purulent  Bhinitis  in  Scarlet  Fever.  C.  Lapr^e. — .\ 
purulent  coryza  entailed  complications  which  proved  fatal  in 
cightem  out  of  thirty-nine  cases  in  Laprce's  experience.  The 
statistics  of  others  also  indicate  that  purulent  coryza  is  the 
most  frequent  cause  of  death  in  scarlet  fever.  It  may  be  pre- 
ceded by  a  simple  coryza,  or  may  appear  suddenly  without 
warning,  the  second  or  third  day,  or  as  late  as  the  tenth  day. 
It  usually  coincides  with  severe  sore  throat  and  general  symp- 
toms. It  aggravates  the  disease,  keeps  the  temperature  above 
38.5  C.  for  several  days  and  debilitates  the  patient.  Treat- 
ment should  be  prompt  and  energetic,  destroying  the  germ  in 
the  local  infection  before  it  infects  the  entire  organism.  The 
nasal  fossic  and  throat  should  be  copiously  rinsed  with  an  anti- 
septic, preferably  peroxid  of  hydrogen  mixed  with  an  equal 
volume  of  a  4  per  1000  solution  of  sodium  bicarbonate.  This 
irrigation  should  be  repeated  three  or  four  times  a  day  and  at 
least  twice  at  night.  Afterward  the  nostrils  are  plugged  with 
cotton  impregnated  with  a  mentholized  or  resorcin  salve.  This 
treatment  may  arrest  the  rhinitis  in  thirty-six  hours,  but  it 
usually  continues  for  three  days.  If  the  discharge  persists 
after  the  fifth  or  sixth  day,  an  irrigation  morning  and  night  is 
usually  sufficient.  LaprC*  recommends  irrigation  through  a 
Nfelaton  sound  in  which  three  holes  have  been  cut  about  the 


center  with  the   scissors.     The  sound   is   inserted   through   the 
nose  and  passes  out  at  the  mouth. 

Revue  Scientifique    (Paris),   February  23. 

Pain  from  the  Surgical  Point  of  View.  J.  Lucas- 
Ciiami>iox.xi£:re. — I'ain  causes  rellexis  of  all  kinds  and  may 
survive  the  cause  that  produced  it.  Pain  begets  pain.  The 
longer  it  lasts  the  more  obstinate  it  becomes.  In  examining  a 
patient  these  facts  should  be  borne  in  mind  and  every  effort 
made  to  refrain  from  causing  pain,  as  it  is  liable  to  induce  reflex 
action  which  will  mask  the  symptoms  that  are  being  investi- 
gated. "By  mobilization  and  massage,  pain  is  abolished  in  80 
j)cr  cent,  of  all  cases  of  fractures  managed  according  to  this 
method." 

Berliner  Klin.  Wochenschrift,  February  4. 

Oxygen  in  Exhaustion  of  the  Neurons.  Max  Verworn. 
— In  a  study  of  fatigue  and  exhaustion  X'erworn  shows  that  the 
neurons  become  fatigued  and  exhausted  just  like  the  muscles, 
and,  like  them,  throw  off  waste  matters,  the  products  of  their 
metabolism,  which,  if  not  removed,  paralyze  their  further 
action.  He  relates  experiments  with  frogs  under  the  influence 
of  stry('hnin.  When  so  exhausted  that  no  further  convulsions 
were  possible,  he  was  able  to  restore  the  original  energy  to  the 
convulsions  by  the  establisliment  of  an  artificial  circulation 
with  salt  solution  mixed  with  pure  oxygen.  The  former  alone 
had  no  effect.  He  therefore  concludes  that  exhaustion  is  due 
to  the  using  up  of  the  oxygen  in  the  neurons  and  cells.  He  be- 
lieves that  conditions  of  fatigue  and  exhaustion  are  the  chief 
factors  in  neurasthenia,  or  they  may  be  the  actual  cause  of  the 
entire  symptom-picture.  His  sjTithelic  production  of  the  con- 
ditions that  create  fatigue  generated  a  symptom-complex 
elosel.v  resembling  neurasthenia,  and  in  all  his  experiments  it 
was  cured  by  the  direct  application  of  the  oxygen  in  salt  solu- 
tion in  artificial  circulation. 

Centralbl.  f.  Chir.  (Leipsic),  March  2. 

Improved  Spinal  Cocainization.  K.  ScnwARZ. — Instead 
of  cocain,  Schwarz  uses  tropacocain,  and  reports  that  in  sixteen 
serious  operations  performed  with  the  subarachnoid  injection  of 
tropacocain.  the  analgesia  was  perfect  and  there  was  not  a 
trace  of  the  inconveniences  observed  after  the  use  of  cocain 
for  the  purpose,  no  pallor,  vomiting,  headache,  vertigo  nor  rise 
in  temperature.  The  general  health  was  not  affected  in  the 
slightest  in  any  way,  either  during  or  after  the  operation. 
.\nalgesia  to  the  knees  was  obtained  with  3  eg.  With  4  eg.  he 
curetted  an  osteomyelitic  hip-joint  and  removed  sequestra  in  a 
very  sensitive  patient,  without  causing  the  least  pain.  The 
analge-sia  was  complete  for  radical  hernia  and  hemorrhoid  op- 
erations, with  5  eg.  This  amount  also  proved  sufficient  in  a 
uroscptic  patient,  GG  years  of  age.  much  debilitated,  with  com- 
plete retention  of  urine  for  two  days  in  consequence  of  a  trau- 
matic stricture.  The  operation  lasted  two  hours  and  the  anal- 
gesia was  complete  to  the  end. 

Restoration  of  Co-ordinated  Movements  After  Nerve 
Crossing.  K.  Ivennedy. — Experiments  on  five  dogs  showed 
that  the  nerves  supplying  the  tiexor  muscles  in  a  foreleg  could 
be  severed  and  sutured  to  those  supplying  the  extensors,  with 
the  result  that  in  spite  of  this  changed  innervation,  the  animal 
gradually  recovered  the  normal  use  of  its  limb  and  was  able  to 
make  voluntary  co-ordinated  movements  with  it  as  before.  The 
interval  before  function  was  re-established  was  the  same  as  in 
case  of  simple  section  and  immediate  suture  of  the  nerve.  The 
nerve-centers  which  formerly  innervated  an  antiigonistic  group 
of  muscles  now  serve  for  the  other  group  and  the  change  ex- 
tends even  to  the  nerve  centers,  which  change  their  task 
while  retaining  their  excitability:  the  cortical  centers  duly 
impart  impulses  to  the  muscles  that  result  in  co-ordinated 
movements  in  their  new  peripheral  domain.  Applying  these 
facts  to  human  pathologj',  a  woman  was  cured  of  facial  spasms 
by  uniting  the  peripheral  stump  of  the  severed  facial  nerve 
with  the  trunk  of  the  spinal  accessory,  at  the  point  where  the 
latter  emerges  beneath  the  posterior  belly  of  the  digastric 
muscle.  The  interposing  digastric  prevented  reunion  of  the  scv- 
ircd  ends  of  the  facial  nerve.  Paralysis  of  the  right  side  was 
the    immediate   result,   but  this  gradually   subsided.     By   the 
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loityuiiitli  day  there  w;is  reaction  to  farudie  stiiuulation  anil 
partial  closing  of  the  lids.  Fifteen  months  after  the  operation 
tlie  face  feels  normal;  tliere  has  been  no  recurrtne  of  the 
spasm;  the  conjunctiva,  muscles  and  lacrimal  secretion  are 
normal,  and  the  nioveiuents  of  cheek  and  mouth  muscles  are 
satisfactory  although  not  perfectly  co-ordinated.  There  is  no 
atrophy  of  the  face;  the  tonicity  of  the  muscles  and  their  out- 
lines are  normal.  There  is  muscular  insutficiency  in  vhistling. 
blowing  and  raising  the  eyebrows,  but  the  labials  are  distinctly 
pronounced  and  the  buccinator  prevents  accumulation  of  food 
between  the  jaw  and  cheek.  \Vhen  the  arm  is  suddenly  raised 
the  face  contracts  on  that  side  for  a  moment.  The  impulse 
for  the  trapezius  is  dispatched  first  to  the  face.  The  article 
concludes  with  the  suggestion  that  section  of  a  nerve  supplying 
a  paralyzed  muscle,  and  union  of  this  nerve  with  a  neighboring 
nerve,  even  of  an  antagonistic  group,  may  restore  function  to 
the  paralyzed  muscle. 

Deu.  Archiv  f.   Klin.   Med.    (Leipsic),    December. 

Experimental  Study  of  Gout.  M.  Fkeudweilek. — Subcu- 
taneous injection  uf  sodium  biuratc  produced  lesions  in  ani- 
mals, in  Freudweiler's  previous  experiments,  which  corresponded 
anatomically  in  every  particular  to  typical  arthritic  lesions  in 
gout.  The  necrosis  of  the  tissues  was  not  a  foreign-body  ne- 
crosis but  a  secondary  process,  the  result  of  the  specific,  toxic 
action  of  the  urate.  Under  the  administration  of  large  amounts 
of  acids  or  alkalies,  the  gout  nodules  rapidly  disappear,  and 
phagocytic  processes  are  probablj-  the  chief  factors  in  this  re 
trogression  of  the  nodules.  His  latest  research  tends  to  estab- 
lish that  in  gout  there  is  a  permanent  saturation  of  the  or- 
ganic juices  with  uric  acid,  entailing  a  constant  tendency  to 
local  inflammation.  If  an  inflammatory  process  culminates  at 
a  time  when  the  organic  juices  happen  to  be  supersaturated 
with  uric  acid — owing  to  improper  diet  or  other  causes — then 
the  uric  acid  is  deposited  in  crystals  in  the  eiudate  of  the  in- 
flammatory process.  This  is  the  origin  of  the  typical  gouty 
nodule  with  consecutive  necrosis  of  the  tissues  involved.  The 
precipitation  of  the  uric  acid  relieves  the  organism  from  the 
superfluity,  and  no  further  trouble  is  experienced  imtil  again 
an  acute  local  inflammatory  process  coincides  with  a  maximal 
saturation  with  uric  acid.  The  latter  may  also  be  deposited  at 
points  free  from  inflammation,  where  conditions  are  unfavorable 
for  its  retention  in  solution.  The  essence  of  gout,  however,  as 
a  typical  constitutional  disease,  is  not  the  accumulation  of  uric 
acid  in  the  fluids,  but  is  .to  be  sought  at  the  points  where  uric 
acid  is  elaborated. 

Deutsche  Med.  Wochenschrift,   February  28. 

Transmission  of  Tuberculosis  by  the  Semen.  F.  F.  Fbieu- 
MANN. — The  experimental  resiardi  do-cribcd  has  been  aided 
by  funds  from  the  Bose  endowment  fur  scientific  research. 
Friedmann  has  succeeded  in  transmitting  tuberculous  infec- 
tion directly  with  the  semen,  and  when  the  animals  were  killed 
si.x  aays  later,  the  tubercle  bacilli  were  found  ensconced  in  the 
embryo,  with  none  loose  in  the  uterus  or  vagina.  One  or  two 
drops  of  a  very  weak  suspension  of  tubercle  bacilli  were  injected 
into  the  vagina  of  female  rabbits  directly  after  coitus,  following 
soon  after  a  litter  had  been  thrown,  ilore  than  .500  longitud- 
inal sections  were  made  of  the  embryo  and  uterus  of  the  animal 
killfed  the  sixth  day,  before  the  embryo  had  become  attached 
to  the  uterine  wall  in  any  way.  The  bacilli  were  found  inside 
the  cell  of  the  embryo  in  every  Instance,  and  in  one  case  a  nest 
of  them  was  discovered.  The  remainder  of  the  bacilli  had 
evidently  been  eliminated  by  the  vaginal  secretions,  only  two 
were  found  outside  of  the  embryo  and  these  were  close  to  it. 
The  question  whether  the  non-motile  bacteria  were  carried  by 
the  spermatozoa  into  the  ovum  is  still  undecided,  but  the  ex- 
periments demonstrate  beyond  all  doubt  the  possibility  of  the 
transmission  of  bacteria  with  the  semen  directly  into  the  em- 
bryo, without  the  participation  of  tlu'  maternal  organism  in 
any  way. 

Suppuration  in  Typhoid  Fever.  A.  Proch.\sivA. — During 
the  last  three  years  this  author  has  seen  twenty-two  eases  of 
abscess  formation  in  typhoid  fever,  mostly  deep  lesions,  with 
multiple  foci  in  several  cases.  One  patient  died.  It  is  possible 
that  pyogenic  germs  present  in  the  body  may  acquire  unwonte.i 


virulence  under  the  influence  of  the  typhoid  infection.  As  such 
micro-orgaiiisras  are  swept  away  in  the  circulation,  the  abs- 
cesses may  develop  at  points  rciuote  from  their  primarv  localiza- 
tion. 

Spontaneous  Gangrene  in  Young  Men.  Wulff.— Two 
cases  are  described  in  detail,  but  Wulflf  has  observed  five  in  all. 
Israel  has  also  seen  a  number  in  the  last  few  years.  The  pa- 
tients were  all  Jews  from  Russian  Poland,  between  20  and  35 
years  of  age.  free  from  hereditary  or  syphilitic  predisposition. 
All  smoked  cigarettes  to  excess,  thirty  or  more  a  day  for  years. 
The  gangrene  first  appeared  in  the  toes  in  all  but  one  case,  and 
was  preceded  by  years  of  rheumatic  pains  in  the  leg  with  chilli- 
ness, tingling  and  sluggish  circulation  when  the  leg  was  de- 
pendent. Wulfi"  is  inclined  to  attribute  the  etiologj-  to  ab- 
normal vasomotor  constriction,  inducing  secondarily  the  en- 
darteritis and  thrombosis  which  are  the  essential  factors  in 
senile  gangrene. 

Deu.  Ztft.  f.  Ch.  (Leipsic),  January. 
Rydygiers  Experience  with  Operations  on  Stomach. — 
f^ince  1.S80  Rydygier  has  performed  100  operations  on  the 
stomach.  The  fatalities  have  been  17  in  2.5  cases  of  pylorec- 
tomy  for  cancer,  and  4  in  7  non-cancerous  affections;  16  in  38 
gastro-enterostomies  for  cancerous  and  5  in  26  for  non-cancer- 
ous afl'ections;  1  in  3  gastrostomies  for  cancer  and  1  successful 
case  of  non-cancerous  dilatation  of  the  pylorus.  The  majority 
of  the  deaths  were  due  to  weakness  and  shock;  11  to  pneu- 
monia; 7  to  peritonitis;  2  to  hemorrhage  and  7  to  unknown 
causes. 

Peptic  Ulcer  After  Gastroenterostomy.  A.  NEUilAKN.— 
Seven  cases  have  been  recorded  during  the  past  eighteen  months, 
in  which  a  peptic  ulcer  has  developed  in  the  jejunum  consecu- 
tive to  gastro-enterostomy.  Neumann  has  recently  observed 
another  case.  The  patient  had  suffered  from  chronic  gas- 
tritis, dilatation  and  hyperchlorhydria,  -vvith  stenosis  of  the 
pylorus.  Gastro-enterostomy  was  done,  and  later  an  entero- 
anastomosis.  He  returned  after  a  year  with  symptoms  of  a 
gastric  ulcer  adherent  to  the  anterior  wall  of  the  abdomen. 
The  tumor  was  excised.  Six  months  later  the  cicatrix  became 
perforated.  The  defect  was  closed  with  a  pedunculated  flap, 
the  skin  side  toward  the  stomach.  In  a  few  days  this  flap 
was  digested  and  the  gap  opened  directly  into  the  stomach  and 
into  the  lumen  of  the  intestine  on  each  side.  As  the  stomach 
and  pylorus  were  now  of  normal  shape  and  size — the  stenosis 
having  probably  been  spasmodic — the  gastro-enterostomy  was 
undone,  the  stomach  closed,  a  portion  of  the  jejunum  resected 
and  the  abdominal  defect  closed  with  a  piece  of  omentum  inside 
and  a  skin  flap  outside.  Xeumann  points  out  that  the  jejunum 
is  not  made  to  resist  the  action  of  acids  and  that,  consequently, 
when  brought  directly  in  contact  with  them,  as  in  a  gastroen- 
terostomy, favorable  conditions  for  a  peptic  ulcer  are  produced. 
If  the  stenosis  of  the  pylorus  is  not  organic,  jejunostomy  should 
be  preferred  to  gastro-enterostomy.  Four  of  the  seven  eases 
mentioned  above  succumbed  to  the  results  of  the  perforation 
into  the  abdominal  cavity. 

Monatss.  f.  Prakt.  Derm.   (Hamburg),  November. 

Alcohol  Pencils  in  Dermatology.  P.  G.  Ux.xa. — These 
pencils  are  recommended  by  Unna  as  a  very  convenient  method 
of  applying  alcohol  in  skin  affections.  He  is  convinced  that 
we  have  in  alcohol  a  harmless,  mild  and  actively  efiicient  disin- 
fectant \vhen  used  intermittently,  not  continuously.  To  pre- 
vent too  rapid  evaporation  he  applies  it  in  the  form  of  a  thin, 
invisible  varnish.  This  is  accomplished  by  easting  it  in 
moulds  with  5  or  6  per  cent,  of  sodium  stearate,  in  the  shape 
of  a  pencil,  and  rubbing  this  pencil  over  the  surface  to  be 
treated.  The  pencil  is  wrapped  in  tin-foil  when  not  in  use.  ' 
Muenchener    Med.    Wochenschrift,    February    26. 

Hereditary  Transmission  of  Tuberculosis.  J.  Gold- 
siHMiDT. — The  English  colony  in  Madeira  was  composed  al- 
most exclusively  of  persons  with  tuberculosis  seeking  a  tem- 
perate climate.  It  has  numbered  about  600  souls,  and  vet, 
during  the  entire  19th  century,  only  one  of  the  descendants  died 
of  pulmonary  tuberculosis,  possibly  acquired  in  a  residence 
of  several  years  abroad.     The  community  now  consists  of  about 
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150  persons.  In  contrast  to  this  experience  of  the  non-trans- 
missibility  of  tuberculosis  from  the  progenitors,  Goldschmidt 
cites  twenty-eight  families  of  various  nationalities  in  which 
both  parents  were  free  from  the  sliglitest  trace  of  tuberculosis. 
In  21  of  the  families,  all  the  children  died  of  tuberculosis  be- 
tween 15  and  35  years  of  age;  in  5  others  most  of  the  children 
died,  and  in  2  others  two  children  in  each  were  affected  with  a 
tubercular  affection  of  the  bones.  He  points  out  that  in  21  of 
these  families  the  fathers  were  syphilitic.  There  were  only 
8  abortions  in  the  record  of  all  the  families.  He  suggests  that 
the  paternal  syphilis  might  have  induced  a  predisposition  to 
tuberculosis.  He  also  is  inclined  to  believe  that  the  parental 
tuberculosis  in  the  Madeira  colony  conferred  a  sort  of  im- 
munity on  the  children. 

JoUes'  Improved  Ferrometer. — Comparison  of  the  read- 
ings of  the  hemometer  and  of  the  ferrometer  affords  valuable 
information  in  many  cases,  not  to  be  derived  from  either  alone. 
The  hemometer  shows  higher  and  lower  amounts  of  hemoglobin 
in  icterus,  corresponding  to  the  progress  and  subsidence  of  the 
affection.  The  more  intense  the  icterus  the  greater  the  differ- 
ence between  the  readings  of  the  hemometer  and  of  the  ferro- 
meter. In  hemorrhagic  diseases  the  hemometer  indicates  a 
high  figure,  while  the  blood-iron  is  diminished  both  compara- 
tively and  absolutely.  Two  periods  in  childhood  seem  to  be 
distinguished  by  a  special  abundance  of  iron  in  the  blood,  the 
period  of  transition  from  nursing  to  a  mixed  diet  and  puberty. 
It  is  important  in  treating  various  affections  to  determine  the 
amount  of  blood-iron  as  well  as  the  hemoglobin  and  the  number 
of  red  corpuscles.  For  these  and  other  reasons  Jolles  considers 
his  improved  ferrometer  a  valuable  contribution  to  scientific 
methods  of  investigation.  He  has  simplified  and  adapted  it  to 
Fleischl's  hemometer,  so  that  the  latter  instrument  with  a 
slight  addition,  can  be  made  to  serve  two  purposes.  The  blood 
is  evaporated,  incinerated  and  treated  with  potassium  sulphate 
as  by  the  original  method.  One  of  the  cylinders  is  placed  in 
front  of  the  glass  wedge  of  the  hemometer  and  the  other  over 
it.  The  wedge  is  then  moved  along  until  the  fluid  in  both  tubes 
is  of  the  same  color.  The  illumination  must  be  from  a  candle 
or  lamp,  not  an  electric  light.  It  should  shine  on  the  reflector 
only,  and  he  recommends  a  covered  box  for  the  lamp,  open  at 
the  back,  with  one  small  square  aperture  opposite  the  reflector. 
This  improved  ferrometer  is  so  simple  and  so  easily  managed 
that  he  trusts  it  will  be  found  of  general  clinical  utility.  He  has 
already  come  to  the  conclusion  that  the  amount  of  blood-iron  in 
normal  conditions  averages  higher  than  the  figures  he  has 
previously  announced — .0413  to  .0.559  in  100  c.c.  of  blood. 
Therapeutische  Men.    (Berlin),  January  and   February. 

Treatment  of  Peritonitis  with  Alcohol  Compresses. 
Meyer. — The  advantages  of  local  application  of  alcohol  have 
been  proclaimed  by  Buchncr  and  others  from  time  to  time.  By 
the  inllucnce  of  the  alcohol  on  the  nerves  of  the  affected 
region,  strong  hyperemia  is  induced  and  leucocytes  charged 
with  bactericidal  enzymes  are  attracted  to  the  spot  and,  by 
their  proteolytic  action,  may  destroy  the  elements  of  the 
cutis  and  lead  to  the  perforation  of  the  purulent  collection. 
Meyer  describes  a  severe  case  of  tubercular  peritonitis  in 
which  circumstances  rendered  surgical  intervention  imprac- 
ticable. He  applied  compresses  of  alcohol,  and  in  two  w-eeks 
fluctuation  was  evident  and  a  week  later  pus  perforated 
through  the  umbilicus.  The  child  recovered  and  has  gained 
remarkably  in  weight. 

Salol  in  Diabetes..  Teschemayer. — In  accordance  with 
Ebstein's  advice,  1  gm.  of  salol  was  administered  four  times  a 
day,  to  eight  diabetics.  In  three  severe  cases  no  effect  was 
perceptible,  but  in  the  others  the  sugar  vanished  completely 
from  the  urine  during  the  treatment  and  for  the  several  days 
afterward  before  the  patients  were  lost  to  view.  While  the 
urine  was  under  the  influence  of  the  salol,  the  plane  of  ])olari- 
zation  was  deflected  to  the  left. 

February. 

Igazol  in  Treatment  of  Tuberculosis.  Hoifnek  and 
Beerwai.d. — The  communication  of  the  lirst  writer  reports 
negative  results  in  ten  cases  from  the  action  of  Cervello's 
method    of    treating    pulmonary    tuberculosis    with    iodoform- 


formaldehyde,  but  Beerwald,  on  the  other  hand,  asserts,  from 
an  experience  with  twelve  patients,  that  it  is  the  best  of  all 
methods  known  to  date  for  treating  bronchitis  with  secretion, 
whether  tubercular  or  not.  Ten  of  his  patients  were  very  much 
impro\ed  by  the  treatment. 

[According  to  Khrenfeld,  in  the  llj'en.  Med.  M'och.  (January 
20  and  February  2),  thirty-four  patients  with  pulmonary 
tuberculosis — all  severe  cases — were  treated  according  to  Cer- 
vello's method  inhalations  of  iodoform-formaldehyde-igazol. 
Improvement  was  evident  in  53  per  cent.,  including  4  clinical 
recoveries,  8  marked  improvements,  and  li  patients  somewhat 
benefited;    8  patients  died. — Ed.] 

Therapie   Der  Gegenwart    (Berlin),    February. 

Quinin  in  Typhoid  Fever.  C.  BiNZ. — To  supplement  Erb's 
comnmnication  on  this  subject,  abstracted  in  The  Journal  of 
February  1),  p.  412,  Binz  recalls  his  experience  during  the 
Franco-German  War,  when  he  treated  some  of  his  soldier- 
patients  with  quinin  and  others  without.  Of  the  latter,  11 
out  of  46  died,  a  mortality  of  23.81  per  cent.,  while  only  6  of 
the  97  to  whom  he  administered  1  gm.  of  quinin  every  evening 
died.  He  always  prefers  the  hydroehlorate  to  the  sulphate,  as 
it  is  more  easily  dissolved  and  absorbed  in  the  stomach. 

The  "'Klopfen''  Method  of  Treatment  of  Pulmonary 
Tuberculosis.  J.  Frieulaexder. — An  unscientific  work  has 
recently  been  published  proclaiming  the  advantages  to  be  de- 
rived from  slapping  the  thorax  all  over  with  a  silver  paper- 
cutter.  Friedlaendcr  lias  been  making  a  scientific  study 
of  the  uiethod  as  practised  empirically  for  years  by  the  author, 
Erni,  and  finds  that  it  is  actually  a  powerful  means  of 
mechanically  stimulating,  shaking  up  the  stagnant  conditions, 
and  thus  promoting  spontaneous  healing  of  tubercular 
processes.  The  thorax  is  bared  and  greased.  The  silver  knife 
is  1.5  cm.  wide,  and  weighs  100  gm.  It  is  held  with  the  wrist 
loose  and  allowed  to  fall  at  rhythmic  intervals  on  the  surface 
of  the  thorax,  going  systematically  over  the  entire  expanse, 
front  and  rear,  avoiding  the  sensitive  points,  the  raanmia, 
sternum,  clavicles  and  spine.  The  sitting  lasts  ten  to  fifteen 
minutes  with  a  respite  of  two  or  three,  repeated  every  second 
day  for  ten  to  fifteen  times  and  resumed  after  a  pause  of  a 
few  weeks.  The  skin  smarts  during  the  slapping,  but  it  is 
followed  by  an  agreeable  glow.  The  respiratory  symptoms 
are  improved  at  once,  expectoration  promoted  and  suggestion 
shares  in  the  general  benefit  that  follows.  A  local  reaction 
on  the  part  of  the  lung  tissues  is  evident  in  many  cases,  mani- 
fested by  symptoms  that  suggest  "a  fresh  cold,"  a  foreign- 
body  irritation  from  the  increased  throwing-off  of  the  waste 
products.  When  this  passes  away,  in  a  few  days,  it  leaves 
the  patient  unmistakably  improved  in  every  respect.  He  ob- 
served that  in  39  out  40  patients  with  hemoptysis  the  hemor- 
rhages did  not  recur  afterward,  but  in  the  7  others  the  ten- 
dency to  hemorrhage  was  not  affected.  In  patients  with 
hemoptysis,  Friedlaendcr  would  avoid  the  vicinity  of  the 
lesion  and,  in  fact,  he  regards  the  procedure  as  a  general 
rather  than  a  local  measure. 

Applications  of  Cold  as  a  Cure  for  Pruritus.  G.  Klem- 
PERER. — The  genital  pruritus  of  diabetes,  icterus,  neurasthenia 
or  senility  is  frequently  arrested  by  applying  an  ice-bag  to  the 
abdomen  or  chest,  or  by  spraying  with  ethyl  chlorid.  The 
local  anesthesia  of  the  spot  thus  treated  induces  reflex  in- 
hibition which  may  check  or  relieve  the  general  pruritus  for 
several  hours. 

Wiener    Med.    Blaetter   January   24. 

New  Method  of  Reducing  Obesity.  W.  Mladejovsky. — 
Very  small  doses  of  thyroid  extract  were  combined  with  quinin, 
theobiomin  and  a  course  of  Marienbad  water.  The  results 
were  surprisingly  satisfactory.  The  patients  lost  one  to  three 
kilos,  a  week.  Many  of  them  had  tried  numerous  other  methods 
of  treatment  in  vain.  The  thyroid  tablets  were  taken  on  an 
empty  stomach,  never  more  than  two  tablets  of  30  eg.  a  day, 
followed  by  the  water.  Xo  inconveniences  were  observed  in 
any  ease,  and  all  the  patients  have  continued  in  good  health. 
Lo  Sperimentale  (Florence),  LIV,  5. 

Vitality  of  Isolated  Skin  Flaps.  P.  Pezzolino. — Krause- 
flaps    from    dogs,  kept  in  salt  sohilion  from  twenty-four   hours 
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tu  six  (lays,  leUiined  their  vitality  and  lipaled  in  place  on 
aseptic  granulating  surfaces.  Even  after  ten  days  some  of 
the  cells  were  still  viable  and  mitosis  promptly  commenced. 
Flaps  kept  at  the  freezing-point  retained  their  vitality  twenty- 
four  hours  longer  than  those  kept  at  room  temperature.  Dry 
flaps  were  much  less  satisfactory.  The  maximum  of  preserva- 
tion of  vitality  was  264*  hours. 

Revista  de  Medicina  Tropical  (Havana),  I,  6. 
Inguinal  Adenopathy.  R.  Menocal. — Attention  is  called 
to  the  frequency  of  ganglionary  adenopathy  in  the  tropics, 
•aside  from  that  of  venereal  or  established  tubercular  origin. 
They  have  no  significance  for  the  diagnosis  of  deep-seated 
malignant  disease.  Menocal  has  operated  on  59  patients.  In 
30  the  adenopathy  was  preceded  by  attacks  of  lymphangitis, 
ecthyma  of  the  ankles  or  interdigital  eczema;  in  ten,  by  trau- 
matism of  the  feet  or  ankles.  The  hypertrophy  was  considera- 
ble, and  in  a  third  of  the  eases  was  accompanied  by  acute  or 
chronic  adenophlegmons.  Unless  the  hypertrophied  ganglia 
are  excised,  ulceration  or  an  interminable  fistula  is  liable  to 
persist. 

Negative  Diazo-Eeaction  in  Yellow  Fever.  A.  D.  Alber- 
TINI.— The  diazo-reaction  does  not  occur  in  typical  cases  of 
yellow  fever  without  complications.  It  was  observed  in  only 
ten  out  of  142  cases  of  the  disease,  and  they  were  all  com- 
plicated by  pneumoHia,  typhoid  or  some  other  affection. 


Queries  anb  ITTinor  Xloks. 


"IF    I    SriOUl^U   DIE   TO-NIGHT." 

Cedar  F.tLLS,  low.i.  March  2,  1901. 
To  the  Editor: — Will  you  please  tell  me  wbere  I  can  get  the 
article  referring  to  a  doctor  and  his  creditor,  which  runs  some- 
thing like  the  following  :  "If  I  should  die  to-night  and  you  should 
come  to  pa.v  that  ten  dollars  that  you  owe."  etc.  I  think  it  is  a 
parody  on  the  poem,  "It  I   Should  Die  To-night  "  F.  N.  M. 

Ans. — The    reference    is    probably    to    Ben    King's    poem,    "If    I 
Should  Die  To-night"  : 

"If  you  should  come  with  deepest  grief  and  woe, 
.\nd  say  here's  that  ten  dollars  that  I  owe, 
I  might  rise  up  in  my  great  white  cravat 
And  say,  What's  that  ?" 
We  believe  that  this  poem   itself  was  a  parody  on   some  former 
one  of  the  same  title.     It  has  been  parodied  also  so  as  to  refer  to 
doctor's    bills,    but    we    can    not    put    our    hand    on    the    reference. 
Possibl.y  some  of  our  readers  can  assist  us  and  our  correspondent. 
The  parody  was  published  in  a  medical  journal  quite  recently. 


PHACTICE  IX  CALIFORNIA  AND  WASHINGTON. 

Ubly,  Mich..  March  11,  1901. 

To  the  K'titor: — Will  you  advise  me  as  to  the  requirements  for 
registration  for  the  practice  of  medicine  in  California  and  Wash- 
ington?    To  whom  can  I  write  for  full  particulars?  J.  S.  C. 

Ans. — The  requirements  were  published  in  The  Journai.  of  Feb- 
ruary 23.  There  is  a  law  now  pending  before  the  California  legisla- 
ture requiring  examination,  similar  to  that  of  Washington.  The 
new  law  in  "Washington,  just  passed  over  the  governor's  veto,  does 
not  materially  alter  the  situation  so  far  as  physicians  coming  into 
the  state  are  concerned.  For  further  information  address  tho 
secretaries  of  the  state  boards.  Dr.  C.  C.  Wadswortb.  1104  Van 
Ness  Ave..  San  Fraueisco.  Cal..  or  Dr.  W.  G.  Tucker.  Port  Town- 
send,  Wash. 


PRACTICE    IN    ALABAMA 

BuxcETON,  Mo.,  March  9.  1901. 
To  the  Editor: — Please  give  me  the  laws  regulating  the  practice 
of  medicine  in  Alabama.  C.  P. 

Ans. — An  examination  before  the  State  Board  of  Examiners  or 
before  the  county  boards.  A  dipJoma  is  necessary  if  the  examina- 
tion is  passed  under  a  county  board,  but  is  not  absolutely  so  before 
the  state  board. 


PRACTICE    IN   IDAHO   AND   SOUTH   DAKOTA. 

SfGAR  Grove.  V.a..  March  4.  1901. 

To  the  Editor: — What  are  the  medical  practice  laws  of  Idaho. 
Washington  and   South   Dakota?  H.   C.   C. 

Ans. — In  Idaho  make  application  to  the  State  Medical  Examining 
Board,  upon  blanks  which  will  be  furnished,  transmitting  the 
diploma  with  an  affidavit  as  to  its  ownership  and  identity,  and 
that  the  applicant  is  a  citizen  of  ibe  United  States.  If  the  diploma 
is  found  satisfactory,  the  license  will  be  given  after  examination, 
for  which  the  fee  Is  $25.  For  Washington  see  above.  In  South 
Dakota,  graduation  from  a  lawful  medical  college,  after  three  full 
courses  of  six  months  each,  no  two  in  the  same  year,  a  certiticato 


of  good  moral  character  and  of  not  being  a  habitual  drunkard,  and 
a  fee  of  $5  are  required.  If  tho  graduation  was  prior  to  1893,  the 
requirement  of  a  three-year-course  is  not  insisted  on. 

HOUSEHOLD    MEDICINE. 

Lee  Center,  III.,  March  7,  1901. 
To  the  Editor: — Will  yon  give  me  the  name,  publisher  and  price 
of  a  household  medical  book  suitable  to  place  in  the  hands  of  a 
young  woman,  and  which  is  in  harmony  with  modern  medicine  and 
medical  ethics.  C.  M.  C. 

Axs. — We  do  not  know  of  any  work  on  household  medicine  alto- 
gether suitable  for  endorsement. 


PRACTICE   IN   INDIANA. 

Chicago,  III..  March  10,  1901. 

To  the  Editor:  ~\Vi\\  you  kindly  give  the  requirements  for  the 
practice  of  medicine  and  surgery  in  Indiana?  A.  T. 

Axs. — Applicants  for  licenses  to  practice  medicine  in  Indiana 
must  be  bona  fide  residents  of  the  county  and  state  :  must  possess 
the  necessary  application  blank  from  the  county  clerk,  which, 
properly  filled,  with  diploma  and  fee  of  $10.  must  be  sent  to  the 
State  Board  of  Medical  Registration.  Room  120,  State  House,  In- 
dianapolis, Ind.  If  satisfactory,  the  board  will  issue  its  certificate, 
and  on  presentation  of  this  to  the  county  clerk  a  license  will  be 
granted.  If  not  satisfactory,  an  examination  must  be  passed,  for 
which  the  fee  is  $25.  For  further  information  as  to  rulings  of  the 
board,  etc.,  address  Dr.  W.  T.  Curryer.  secretary  of  the  State 
Board  of  Registration.  Indianapolis.  Ind.  A  law  requiring  examina- 
tion in  all  cases  is  now  pending  in  the  legislature. 


PRACTICE   IN  WISCONSIN. 

Phil.^delphia,  Pa..  March  12.   1901. 

To  the  Editor: — Will  yoti  give  me  information  as  to  the  laws 
governing  the  practice  of  medicine  in  Wisconsin,  also  the  name  of 
the  secretary,  if  there  is  a  state  board  of  medical  examiners? 

E.  A.  R. 

Axs. — In  Wisconsin  all  persons  commencing  the  practice  of 
medicine  and  surgery  must  submit  to  examination  or  present  a 
diploma  from  a  medical  college  that  requires  at  least  three  courses 
of  not  less  than  six  months  each  before  graduation,  no  two  of  the 
said  courses  to  be  taken  within  any  twelve  months.  The  fee  for 
examination  is  $10.  but  if  a  satisfactory  diploma  is  presented  the 
fee  will  not  exceed  $5.  The  license  must  be  recorded  in  the  county 
where  the  practice  is  intended.  A  certificate  from  another  state 
with  equal  qualifications  may  be  accepted  if  the  Board  of  Registrii- 
tion  chooses.  The  Board  of  Medical  Examiners  holds  regular  meet- 
ings on  the  second  Tuesdays  in  Jul.v.  at  the  Park  Hotel,  in  Madi- 
son ;  in  October,  at  the  Athearn  Hotel,  in  Oshkosh.  and  in  January 
and  April,  at  th"  Hotel  Pfister.  in  Milwaukee.  All  applicants  for 
licenses  should  apply  to  the  secretary.  Dr.  H.  M.  Ludwig.  Richland 
Center.   Wis.,   or  at  the  addresses  given,  prior  to  meetings. 


DRAINAGE  OF  LACRIMAL  CANAL. 

Boston.  Mass.,  March  12.  1901. 

To  the  Editor: — Please  let  me  know  the  name  of  the  doctor  who 
first  advised  draining  the  lacrimal  canal  by  means  of  a  silk  thread 
knotted  together  to  a  loop,  which  should  be  drawn,  with  the  knot, 
through  the  canal  once  or  twice  a  day.  I  have  recently  read  about 
it,  intended  to  relate  it  in  a  foreign  journal,  but  can  not  find  the 
doctor's  name  and  residence.  R,  H. 

Ans. — The  article  referred  to  was  written  by  Erasmus  A.  Pond, 
and  published  in  the  Medical  Record  of  February  2.  It  was  noticed 
in  The  .Tourn.al  of  February  9,  p.  469. 


THE    INDIVIDUAL   COMMUNION   CUP. 

Fort  Wayne,  Ind.,  March  12,  1901. 
■  To  the  Editor: — I  am  desirous  of  obtaining  the  name  and  ad- 
dress of  the  original  experimenter  in  the  individual  communion 
cup  agitation.  He  read  a  paper  before  the  Section  on  State  Medi- 
cine, at  Philadelphia,  in  1.S97.  but  I  am  unable  to  find  the  article. 
Would  you  kindly  give  me  this  address,  or  tell  me  where  I  can 
get  it?  L.  P.  D. 

.\xs. — The  paper  is  probably  that  of  Dr.  Howard  S.  Anders, 
published  in  The  Journal  of  Oct.  16,  1.897.  In  it  he  gives  the 
history  of  the  original  agitation  and  does  not  credit  himself  with 
the  first  publication  in  regard  to  it,  though  his  own  paper  appeared 
in  the  same  year — 1S94 — as  that  of  Dr.  C.  H.  Forbes,  to  whom  he 
refers.  The  address  of  Dr.  Anders  is  1836  Wallace  St.,  Phila- 
delphia. Pa. 

PHYSICIANS  AND   THE   AUTOMOBILE. 

Chattanooga,  Tbnn.,  March  11,  1901. 
To  the  Editor: — I  notice  an  inquiry  in  the  issue  of  The  Journal 
dated  March  9,  from  Dr.  H.  S.  J..  Lead,  S.  D.,  relative  to  the  best 
automobile  to  be  used  in  the  physician's  practice,  and  in  answer 
I  wish  to  say  that  I  have  tried  the  three  different  kinds  of  motive 
power  and  find  that  the  steam  vehicle  is  by  all  means  the  nicest 
and  most  practicable  for  use  under  all  circumstances,  because  it 
can  be  depended  on  at  all  times.  It  is  freer  from  noise  than  the 
electric  or  gasoline-propelled  machine,  will  clmb  any  grade  and 
never  balks,  can  be  repaired  by  any  mechanic,  is  easily  and  quickl.v 
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gotten  ready  and  not  easy  to  get  out  of  ordei'.  I  have  a  ste^ni 
vehicle  with  which  I  have  climbed  Lookout  Mountain.  Missionary 
KIdge,  Walden's  Kidge.  been  all  over  Chlcamauga  Park  a  number 
of  times,  been  over  all  kinds  of  country  roads,  and  fifty-six  miles, 
into  the  country  on  one  charge.  .\11  of  these  trips  were  made  with- 
out a  single  mishap.  There  Is  not  the  vibration  or  jolting  peculiar  to 
the  gasoline-propelled  machine,  and  it  glides  along  as  easily  as 
could  be  desired.  The  electric  vehicle  can  only  be  used  successfully 
in  cities,  and  then  where  stations  for  recharging  are  convenient, 
(iasoiin  can  be  gotten  at  any  country  store  :  that  and  water  Is  all 
you  need  for  a  steam  vehicle.  1  have  made  over  thirty  miles  an 
hour  with  mine,  have  liad  it  for  nine  months  in  constant  use, 
while  It  is  as  good  as  new  now  and  has  cost  me  nothing  tor  re- 
pairs. 1).  E.  N. 


New  Patents. 


I'atents  of  interest  to  physicians,  etc.,  February  I'J  and  2<i  : 

UU8,164.  Making  ammonia  derivatives  of  saccharin.  Leon  Cerf, 
Lyons,   France. 

608,488.  Amalgam  squeezing  machine.  James  V.  Coleman,  San 
Francisco,  Cal. 

668,4Gli.  Nurses'  I'ompanlon  Case.  Margaret  A.  Taylor,  New 
London,  Conn.,  and  1".  A.  Murphy,  Lynn,  Mass. 

:!4,ll(i.  Design:  Water-bag.  Christian  W.  Meinecke,  Jersey 
City,  N.  J. 

t>t>8,07l.  Obtaining  sodium  sulphate  from  brines.  Ilarry  Baker 
and   E.   Haworth,  Runcorn,  England. 

efiS».O20.  Spray  tube  for  nebulizers.  William  and  J.  Boekel, 
Philadelphia,  Pa. 

ti(>S,!lll.     Surgical  Instrument.     George  Ermold,  Elizabeth,   N.  J. 

t!(>8,t)Hti.      Douche  bench.     William  T.  (iregg,  Yonkers,  N.  Y. 

t»G8,647.      Ecraseur.      Max  Jaenicke,   Gorlitz,   Germany. 

Cti9,034.  Surgical  instrument.  James  S.  Manly,  Cripple  Creek, 
Colo. 

668,823.  Folding  tongue  depresser.  Charles  J.  Pilling,  Phila- 
delphia,   Pa. 

(i(is.!i21).  Device  for  treating  diseases  of  the  ear.  Mike  I'olicb. 
liiverside,   Cal. 

668.661.  Electric  bathing  apparatus.  Oscar  Schneider,  New 
York  City. 

668,762.  Disinfecting  apparatus.  Thomas  N.  Thompson,  Scran- 
ton,  Pa. 

Copies  of  above  patents  may  De  obtained  for  10  cents  each  by 
addressing  John  A.  Saul.  Solicitoi  for  Patents.  I''eudall  liuilding, 
Washington,   D.   C. 


CI^c  Public  5crt?tce. 

Army  Changes. 

Movements  of  .\rmv  Medical  OHiccrs  under  ordci-s  from  the 
.Vdjutant-General's  Office,  Washington,  D.  C.  l''eb.  2.S  to  March  6, 
I'JOl,  inclusive  : 

George  \V.  Adair,  major  and  surgeon.  I'.  S.  A.,  leave  of  absence 
granted. 

Charles  M.  Andrews,  captain  and  asst. -surgeon.  \ols..  recently 
appoirite<l.  and  now  in  San  Francisco.  Cal.,  to  report  for  trans- 
porlalion  lo  Manila,  P.  I.,  and  for  subsequent  assignment  in  the 
Dlvlsiciii  of  ihi-   I'luiippines. 

J.  Newliin  lloyce,  acting  asst. -surgeon,  from  dutv  on  the  trans- 
port ilcCldlan,  to  San  Francisco,  Cal.,  to  accompany  troops  to 
.Manila,  P.  1.,  and  for  subsequent  assignment  in  the  Division  cf 
the  Philippines. 

liouis  Hrecbemm,  major  and  surgeon.  U.  S.  A.,  from  Fort 
Logan,  Colo.,  to  San  Francisco,  Cal.,  en  ro\ile  to  Manila  for  duty 
in  the  Division  of  the  I'hilippines. 

George  E.  Kushnell.  major  and  surgeon.  U.  S.  A.,  on  expiration 
of  his  present  sick  leave,  is  assigned  to  duty  at  Fort  Logan,  Colo. 

Jertuti'"  S,  Cliafrcc,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  re- 
cently uppoinicil,   is  assigned  to  duty  at  Columbus  Barracks,   Ohio. 

Ilariild  \V.  I'cnvper.  captain  and  asst. -surgeon.  Vols.,  recently 
appointed,  and  now  at  San  Francisco.  Cal..  to  report  for  trans- 
portation lo  .Manila,  P.  I.,  and  for  subsequent  assignment  in  the 
Division   of  the   Philippines. 

G.    S.   Driver,   acting  asst. -surgeon,   leave  of  absence  granted. 

Matthew  Leepere,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed, and  now  at  Fort  Crook,  Neb.,  to  proceed  to  San  Fran- 
cisco, Cal..  en  route  for  assignment  in  the  Division  of  the  Philip 
pines. 

Benjamin  F.  Pope,  lieutenant-colonel,  deputy  surgeon-general. 
U.  S.  A.,  from  duty  at  I  he  Presidio  of  San  Francisco,  Cal..  to 
proceed  on  or  about  May  1.  I'.IIU.  In  Manila.  P.  L.  for  assignment 
as  chief  surgeon  of  the  Division  uf  the  Philinnines. 

Paul  F.  Stranb.  major  and  surgeon.  \'ols..  now  at  San  Francisco. 
<}al..  Is  relieved  from  further  duty  in  the  Division  of  the  Philip- 
pines and  assigned  to  duty  at  Fort  Crook,  Neb. 

Henry  D.  Thomason.  major  and  surgeon.  Vols.,  recently  ap- 
pointed, lo  proceed  from  .-Vlblon.  .Mich.,  to  San  Francisco.'  Cal., 
reporting  to  the  commanding  general.  Department  of  t^alifornia. 
for  temporary  duty,  at  the  completion  of  which  he  will  proceed 
to  Manila,  P.  I.,  for  duty  in  the  Division  of  the  Philippines. 

Charles  F.  Williams,  acl  Ing  asst. -surgeon,  from  Vorkville.  S.  ('.. 
lo   temporary  duty  at   Fort   Screven,   (ia. 

Hubert  II.  Zauner.  major  and  surgeon.  Vols.,  from  temporary 
duty  at  Columbus  Barracks,  Ohio,  to  rejoin  his  station.  Fort  Du 
Pont.   Del. 


Navy  Changes. 
.Medical    Corps    of    I  he    .Navy    for 
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Changes    in 
March  0.   ItlOl  : 

Asst.  Surgeon   O.   .M.    Eaklns.   detached   from  the  Ajax.  when   piii 
out  of  commission,  and  ordered  home  to  wait   orders. 

Surgeon  F.  J.   B.  Cordcrlo.  detached  from  the  .Vcir  Orlraiix  and 
ordered  to  the   Uulfalo. 

P.  A.   Surgeon  R.   Spear,  detached   from   the   Itiiffdlo  and  ordered 
to  the  lahi  ilr  Luzon. 


p.  .\.  Surgeon  U.  M.  Kennedy,  detached  from  the  Xctcark  and 
ordered  to  the  Bennington. 

Asst. -Surgeon  J.  .1.  Snyder,  detached  from  the  Isla  de  Cuba  and 
ordered  to  duty  with  a  detachment  of  marines  at  Pollock,  P.  I. 

.\ SSI. -Surgeon  .M.  V.  Stone,  detached  from  the  Isla  de  Luzon  and 
lu-dered  to  the  Uulfalo. 

Asst.  Surgeon  J.  II.  Payne.  Jr..  detached  from  duty  at  Pollock, 
P.    I.,   and  ordered  to  the  lata  dc  Cuba. 

.\sst. -Surgeon  E.  t).  Huntington,  detaHied  from  the  Bennington 
and  ordered  to  the  yewark. 

Marine-Hospital   Changes. 

official  lis;  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  twenty-one  days  ended  March   7,    11101  : 

Surgeon  (ieorge  Purviance  granted  leave  of  absence  for  one  day. 

Surgeon  C.  T.  Peckham.  granted  leave  of  absence  for  twent; 
days  on  account  of  sickness. 

I'.  A.  Surgeon  J.  A.  Nydegger,  upon  expiration  of  present  leave 
of  absence,   to   report  at   Washington,   D.   C,   for  orders. 

P.  A.  Surgeon  J.  A.  Nydegger  to  proceed  to  Cape  Charles  Quar- 
antine as  inspector. 

P.  A.  Surgeon  U.  W.  Wlckes.  granted  leave  of  absence  for  thirtr  , 
days  from   .March   11.  ^ 

Asst. -Surgeon  F.  E.  Trotter,  upon  being  relieved  by  Asst.-Sur-  fr 
geon  T.  D.  Berry,  to  proceed  to  Havana.  Cuba,  and  report  to  the?" 
chief  (luarantine  officer  for  duty.  "* 

.\sst. -Surgeon  T.  D.  Berry,  relieved  from  duly  at  Havana,  Cuba, 
and  directed  to  proceed  to  Clenfucgos,  Cuba,  relieving  Asst. -Sur- 
geon  F.   F..   Trotter. 

Acting  Asst. -Surgeon  B.  Y.  Harris,  granted  leave  of  absence  for 
ten  days. 

Acting  Asst. -Surgeon  W.  H.  Marsh,  granted  leave  of  absence  for 
four  days  from  February  27. 

1'.  A.  Surgeon  T.  B.  Perry,  granted  leave  of  absence  for  thirty 
days  from  March  12. 

P.  A.  Surgeon  B.  W.  Brown,  directed  to  report  at  Washington. 
1).  ('..   for  special  temporary  duty. 

I'.  .V.  Surgeon  J.  A.  Nydegger.  to  assume  temporary  command 
of  the  Cape  Charles  Quarantine  station  during  the  absence  of 
Asst.  Surgeon  C.  W.  Wille. 

Asst.-Surg''on  Taliaferro  Clark,  granted  sjrf'ven  days'  extension  of 
sick    leave,    from   March   8.  t 

Asst. -Surgeon  F.  E.  Trotter,  relieved  from  duty  as  quarantine 
officer  at  the  port  of  Cienfuegos.  Cuba. 

Asst. -Surgeon  C.  W.  Wllle,  granted  leave  of  absence  for  seven 
days  from   March  4. 

Asst. -Surgeon  T.  D.  Berry,  detailed  as  quarantine  officer  at  the 
port  of  Cienfuegos,  Cuba. 

Asst.-Surgeon  J.  D.  Long,  relieved  from  duty  in  the  Hygienic 
Laboratory,  Washington.  D.  C..  and  directed  lo  proceed  to  New 
York  City  and  report  to  Surgeon  L.  L.  Williams,  Immigration 
Depot,   for  duty. 

Hospital  Steward  W.  F.  Macdowell.  granted  leave  of  absence  for 
thirty  days  from  March  20. 

Hospital  Steward  V.  S.  Goodman,  relieved  from  duty  at  Havana. 
Cuba,  and  directed  to  proceed  to  Washington.  D.  C,  and  await 
orders. 

Hospital  Steward  Walter  Newl>ern,  granted  leave  of  absence  for 
thirty  days  from  March  5. 


Health  Eeports. 

The  following  cases  of  smallpox  and  yellow  fever  were  reported 
lo  the  Surgeon-General.  \'.  S.  Marine-Hospital  Service,  during  the 
week    ended    March    9.    1901  : 

SM.\l.LPOX UXITKD    STATKS, 

Alabama  :    Mobile,  Feb.  23-March  2.  1  death. 

ralifoi-nia  :    San   Francisco.   Feb.  18,  8  cases. 

District   of  Columbia:     Washington.    Feb.    23-March   2.    7   cases. 

Florida  :    Jacksonville.   Feb.  23-March  2.  3  cases. 

Illinois:    Cairoj  Feb.  10-23,  6  cases. 

Iowa  :    Ottumwa.  Feb.  2-0,  1  case. 

Kan.sas  :  Lawrence;  Feb.  23-March  2.  2  cases;  Wichita.  Feb.  2S- 
.March  2.   12  cases. 

Kentucky  :     Lexington.    Feb.   23-March   2,    2   cases. 

Loiiisiiuia  :    New  llrleans.  Feb.  23March  2.  7  cases.  2  deaths. 

Miiliigan:    West  Bay  City.  Feb.  22March  2,  5  cases. 

.Minnesota:    Winona.   Feb.   23-March  2.  12  cases. 

Ni'luaska  :     Omaha.   Feb.   22-March    1.   ."i  cases. 

New   Ilaiiip.shire  :    Manchester.   Feb.   23-March  2.  27  cases. 

New  York:  Elmira.  Feb.  23Maich  2.  1  case:  New  York  Clt.v. 
Feb.  2.1  March  2.  64  cases.  11  deaths;  Yonkers,  Feb.  22-March  1. 
1   case. 

North   Carolina:    Charlotte.   Feb.   1-28.   10  cases. 

Ohio:  Ashtabula.  Feb.  23-March  2.  2  cases;  Cincinnati,  Feb. 
22-March  1.  2  cases  ;  Toledo,  Feb.  23-March  2,  8  cases ;  Youngs- 
lown.   Feb.  23-March  2.  2  cases. 

Pennsylvania:  Allegheny,  Feb.  23-March  2.  2  deaths:  Phil.'i 
delphia,  Feb.  23-March  2.  1  case;  Pittsburg.  Feb.  23-March  •.',  I 
cases. 

Tennessee:  Memphis.  Feb.  23-March  2.  16  cases:  Nashville. 
Feb.  23  March  2,   17  cases. 

I'taii  :    Salt   Lake  Cltv.  Feb.  23-March  2,  31  cases. 

West   Virginia  :    Huntington,   Feb.  23-March  3.   1   case. 

SMALLPOX — FOREIGN. 

China  :    Hongkong,  Jan.   15-22. 

England  :    Liverpool,  P'eb.  8-16, 
case. 

Scotland:  Dundee.  Feb.  8-16,  6  eases:  Glasgow,  Feb.  lu-22, 
20  deaths. 

Mexico;  Vera  Cruz,  Feb.  19,  300  cases:  Yucatan.  Feb.  20, 
I'lddemic. 

Russia:  St.  Petersburg.  Feb.  2-9.  4  cases,  1  death:  Warsaw, 
Jan.  26-Feb.  2.  8  deaths. 

Turkey   in   Asia  :    Jaffa,  Jan.   1-15,  epidemic. 

YELLOW    FEVER. 

I'uba-     Havana.   I'eb.   17-24.  3  deaths. 
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K'ECEXT    ADVANCES    IX    DERMATOLOGY 

WHICH  ARE  OF  SERVICE  TO  THE 

GENERAL  PRACTITIONER.* 

L.  DUNXAX  BULKLEY,  A.M.,  M.D. 

rhysirian  to  the  New  York  SkiD  and  Cancer  Hospital  :    Consulting 

I'hysician  to   the   New  York   Hospital,  etc. 

.NEW   yOUK   CITY. 

Four  years;  ago,'  when  I  last  had  the  honor  of  presid- 
ing over  this  Section,  my  address  was  entitled  "Notes  on 
Some  of  the  Newer  Remedies  Used  in  Diseases  of  the 
Skin."  At  that  time  I  called  attention  to  the  very  large 
number  of  new  remedies  which  were  continually  pre- 
sented to  the  profession,  remarking  that  it  was  well 
"now  and  again  to  stop  and  weigh  and  try  to  estimate 
the  value  or  worthlessuess  of  the  new  and  to  see  what 
of  it  should  be  added  to  our  stock  of  old,  and  thus  to 
recognize  where  true  advance  had  been  made."  It  is 
in  this  spirit  that  I  again  take  up  the  matter,  and  I 
wish  to  present  some  of  the  more  recent  advances  in 
dermatology,, which  are  of  service  to  the  general  prac- 
titioner. 

In  my  former  address  I  called  attention  to  the  fact, 
however,  that  it  was  not  so  much  new  remedies  which 
are  needed  as  it  was  better  acquaintance  with  the  dis- 
eases to  be  treated,  and  a  more  perfect  knowledge  of 
the  means  we  already  had ;  and  also  that  in  connection 
with  newer  remedies  it  is  most  desirable  that  very 
definite  statements  should  be  made,  by  reliable  ob- 
servers, of  the  e.xact  conditions  of  use,  and  also  the 
adverse  results,  as  well  as  those  which  are  favorable. 
I  also  remarked  that  as  a  rule  general  practitioners,  I 
believe,  were  far  more  apt  to  try  the  newer  remedies 
proposed  than  were  those  engaged  in  special  practice. 
The  specialist  naturally  weighs  the  true  value  of  this 
or  that  new  suggestion,  and  being  fairly  well  satisfied 
with  his  present  equipment,  is  less  prone  to  rush  into 
the  new,  except  on  very  good  evidence  of  its  worth; 
and  it  may  be  added,  much  that  is  brought  forward  is 
often  found  to  rest  on  very  slender  experience. 

It  would  be  quite  beyond  the  possibilities  of  this 
address  to  attempt  to  cover  the  whole  ground  of  recent 
advances  in  dermatology,  and  attention  will  be  called 
jonlv  to  such  items  as  are  likely  to  be  of  service  to  the 
general  practitioner.  We  may,  for  the  convenience  of 
study,  consider  one"  subject  under  the  three  divisions  of 
diagnosis,  prognosis  and  treatment. 

DIAGNOSIS. 

Dermatitis. — Considerable  progress  has  been  made 
of  late  vears  in  the  wav  of  recognizing  various  inflam- 
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matory  conditions  of  the  skin,  under  the  general  name 
dermatitis,  and  much  that  was  formerly  classed  as  ec- 
zema is  now  thus  designated.  All  are  now  quite  familiar 
with  the  dermatitis  herpetiformis  of  Duhring,  charac- 
terized by  a  variety  of  lesions,  erythematous,  papular, 
vesicular  and  bullous,  which  often  very  clo.sely  resemble 
eczema.  The  characteristic  feature,  however,  is  a  group- 
ing of  the  lesions  and  a  recurrence  of  the  attacks  with- 
out any  recognized  cause.  A  recognition  of  the  true 
nature  of  this  often  intractable  disorder  will  often  pre- 
vent much  disappointment  in  the  way  of  prognosis. 

Dermatitis  Medicamentosa. — Recent  years  have  added 
very  largely  to  the  list  of  medicinal  rashes  or  forms  of 
dermatitis  "medicamentosa,  and  the  number  of  drugs 
which  have  been  observed  to  cause  an  eruption,  in  rare 
cases,  is  now  very  large.  Time  and  space  forbid  dwell- 
ing on  the  features  of  the  different  appearances  pre- 
sented, but  it  may  be  interesting  simply  to  mention  the 
drugs  which  have  been  observed  to  produce  skin  lesions. 
These  are  aconite,  antipyrin,  arsenic,  belladonna,  boric 
acid,  bromin,  cannabis  indica,  carbolic  acid,  chloral, 
condurango,  copaiba,  cubebs,  digitalis,  iodin,  jaborandi, 
mercury,  opium,  phosphorus,  podophyllin,  quinin,  sali- 
cylic acid,  santonin,  sodium  benzoate,  strychnia,  tar,  tur- 
pentine, and  perhaps  some  others.  It  is  to  be  noted  that 
tlie  production  of  such  effects  is  due  to  some  idiosyncrasy 
on  the  part  of  the  patient,  for  their  occurrence  is  rare. 
It  is  well,  however,  for  the  general  practitioner  to  bear 
the  possibility  in  mind  when  eruptions  of  the  erythema- 
tous type  occur  suddenly  which  do  not  quite  correspond 
with  well  recognized  affections. 

Another  form  of  dermatitis  which  recent  advances 
have  added  is  that  due  to  the  injury  sometimes  inflicted 
by  the  a;-rays.  This  need  not  detain  us  here  except  to 
give  the  caution  against  a  hasty  favorable  prognosis, 
for  in  many  instances  on  record  it  has  proved  most  re- 
bellious, and  in  some  cases  has  been  attended  with  seri- 
ous consequences. 

Blastomycetic  Dermatitis.StiU  another  addition  has 
been  made  to  the  lesions  classed  under  the  same  general 
name  in  the  dermatitis  blastomycetica,  or  yeast  mycosis. 
This  curious  and  rather  rare  affection  resembles  most 
the  verrucose  types  of  tuberculosis  of  the  skin,  but  it 
is  desirable  to  correctly  diagnose  it  from  these  forms  of 
lupus,  as  thorough  and  radical  treatment  offers  very 
satisfactory  prospects  of  cure. 

La  Grippe  Rashes.— YeTV  interesting  additions  to  the 
list  of  acute  erythematous  skin  lesions  are  those  which 
have  of  late  years  been  described  in  connection  with  la 
o-rippe ;  and  often  these  will  prove  very  puzzling  to  those 
not  very  well  acquainted  with  diseases  of  the  skin.  In 
some  instances  the  eruption  is  hardly  distinguishable 
from  measles,  and  in  others  it  will  be  so  confluent  that 
scarlatina  is  closelv  simulated;  sometimes  it  is  impos- 
sible to  determine"  the  true  nature  of  the  eruption  at 
once,  and  it  is  onlv  by  the  concomitant  symptoms  that 
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a  probable  diagnosis  cau  be  made.  These  la  grippe 
eruptions  are  generallj'  very  short-lived,  although  some- 
time.s  they  may  persist  and  even  recur,  and  from  the 
catarrhal  symptoms  often  present  are  not  infrequently 
reckoned  as  second  or  repeated  attacks  of  measles. 

Erylhromelalgia,  which  was  described  by  Weir 
.Mitchell  in  187:2,  has  attracted  some  attention  of  late 
years,  and  is  shown  to  be  sufficiently  frequent  to  merit 
attention.  It  is  characterized  by  a  flushing  of  the  skin, 
mainly  of  the  extremities  and  ears,  with  at  times  con- 
siderable burning  pain.  Often  a  single  toe  may  be 
affected  in  such  a  manner  that  walking  is  difficult  or 
impossible.  It  is  particularly  interesting,  as  the  con- 
dition may  be  strongly  suggestive  of  gout,  or  even  of 
erysipelas."  The  attacks  may  be  of  brief  duration,  or 
the  redness  may  persist  tor  a  considerable  time,  with  no 
appreciable  alteration  of  tissue.  It  is  due  to  a  nerve  dis- 
t\irbance.  cither  paralysis  of  the  vasoconstrictors  or  an 
excitation  of  the  vasodilators,  and  may  be  regarded  as 
exactly  the  opposite  condition  to  that  which  obtains  in 
Raynaud's  disease. 

The  pre-mi/cotic  stage  of  mycosis  is  an  interesting 
phase  of  skin  lesion,  happily  very  rare,  which  has  been 
clearly  established  of  late  years.  Long  before  the 
tumors  ajjpear,  which  were  formerly  supposed  to  con- 
stitute the  affection,  there  may  be  a  period  of  erythema- 
tous eruption  in  patches  and  circles  which  ultimately 
lead  up  to  the  fully  developed  malady.  These  erythema- 
tous lesions  may  often  resemble  erythema  multiforme 
or  erythematous  eczema  and  may  be  very  puzzling. 
There  is  generally  not  very  much  itching  or  subjective 
s3Tnptoms,  and  only  the  brownish-red  circles  or  patches 
of  varying  size,  generally  first  on  the  body  and  limbs, 
which  either  may  slowly  subside  or  remain  and  develop 
into  the  slightly  protuberant,  and  later  ulcerating,  gran- 
ulomatous masses  which  lead  up  to  the  distressing  and 
sooner  or  later  fatal  disease. 

Tuberculosis  cutis  has  also  obtained  a  full  recognition 
of  late  years,  and  though  comparatively  rare,  it  may 
at  times  be  of  considerable  interest  to  the  general  physi- 
cian. While  lupus  vulgaris  is  also  recognized  as  due  to, 
or  at  least  associated  with,  the  presence  of  tubercle 
bacilli,  the  name,  "tuberculosis  cutis,"  is  most  com- 
monly given  to  the  warty  masses  seen  from  time  to  time, 
principally  about  the  hands  and  face.  While  lupus  proba- 
bly comes  from  the  infection  of  the  bacilli  through  the 
medium  of  the  lymphatics  and  blood-vessels,  the  tuber- 
culous cutis  verrucosus  has  to  do  with  primary  local 
infection,  and  the  disease  tends  to  remain  more  or  less 
local,  or  increases  very  gradually.  When  removed  ef- 
fectively the  disease  generally  remains  absent,  a  healthy 
cicatrix  taking  its  place.  It  is  most  commonly  seen  in 
butchers,  and  also  in  anatomists,  and  in  those  having 
much  to  do  with  tuberculous  patients,  as  in  laundresses 
who  have  cared  for  their  clothes. 

Ringworm. — The  advances  in  the  study  and  knowl- 
edge of  ringworm,  while  not  yet  resulting  in  any  very 
startling  improvement  in  therapeutics,  should  still  be 
of  interest  to  practitioners.  It  has  been  found  that 
what  has  hitherto  passed  as  a  single  disease  probably 
represents  a  number  of  distinct  affections  due  to  para- 
sites which  may  be  quite  difTcrent  in  their  microscopic 
appearance,  behavior  under  cultivation,  and  also  in  their 
clinical  effects  on  the  skin.  A  large  share  of  the  erup- 
tion on  the  heads  of  children  is  due  to  the  small-spored 
fungus,  which  rarely  attacks  adults ;  while  the  forms 
of  ringworm  found  on  the  other  portions  of  the  body 
are  due  to  one  or  two  different  varieties  of  trichophyton. 


which  also  readily  affect  adults,  it  is  claimed  that  the 
varieties  causing  suppuration,  as  seen  mainly  on  the 
bearded  face,  are  derived  from  animals.  It  is  interesting 
to  deternjine,  microscopically,  whether  the  scalp  disease 
is  caused  by  the  microsporon  or  the  megalosporon,  as 
the  former  is  much  more  obstinate  to  treatment  and  a 
more  unfavorable  prognosis  as  to  duration  is  necessary. 

PATHOLOGY. 

In  the  patholog}'  of  skin  diseases  there  has  still  been 
considerable  activity  of  research,  and  clearer  views  are 
obtained  each  year  in  regard  to  many  affections. 

Eczema  has  been  the  object  of  much  consideration, 
and  there  have  been  several  notable  studies  and  discus- 
sions in  regard  to  its  true  nature,  while  the  old  question 
as  to  its  local  or  constitutional  origin  has  been  repeatedly 
considered.  One  writer  (Larrede)  has  been  very  strenu- 
ous for  a  parasite  origin  of  much  that  is  called  eczema, 
while  another  careful  thinker  (Leslie  Roberts)  argues 
strongly  and  rightly,  as  we  believe,  in  the  direction  of 
the  very  great  importance  of  the  resistive  power  of  the 
skin  in  the  direction  of  nervous  control. 

Seborrheic  Eczema. — Very  great  advance  has  been 
made  in  the  full  recognition  of  seborrheic  eczema,  with 
which  the  name  of  Dr.  Unna  will  always  be  associated. 
While  it  is  not  definitely  proven  that  it  is  due  to  a  micro- 
organism, this  is  about  accepted  by  most  dermatologists, 
and  the  almost  specific  control  of  it  by  resorein  and 
sulphur  is  one  of  the  most  satisfactory  advances  in  der- 
matolog}',  which  everj'  practitioner  may  share. 

Alopecia  Areata. — Interesting  and  elaborate  studies 
have  been  made  by  Sabouraud  and  others  in  regard  to 
the  pathology  of  alopecia  areata  and  much  evidence  has 
been  brought  forward,  both  in  writing  and  discussions 
in  regard  to  its  parasitic  and  its  nervous  origin,  and  the 
true  nature  of  all  cases  of  this  interesting  disease  is  not 
yet  established.  The  opinion  is  prevailing  more  and 
more,  however,  that  both  views  are  correct,  and  that 
there  are  probably  two  affections,  closely  resembling 
each  other,  one  caused  by  a  micro-organism  and  the 
other  of  nervous  origin.  This  is  not  at  all  surprising 
when  we  consider  how  closely  many  other  skin  lesions 
of  quite  different  cliaraeters  resemble  each  other,  as 
lupus  and  tul)ercular  syphilis,  p.<oriasis  and  ringworm, 
etc. 

Role  of  Pu.s  Organisms. — Many  studies  have  been 
made  of  late  )-ears'in  regard  to  the  role  of  pus  organisms 
in  the  production  of  skin  diseases,  and  many  have  been 
veiy  strenuous  in  regard  to  their  pathologic  influence. 
Elliot-  has  made  a  careful  review  of  the  literature,  and 
his  conclusions  must  be  somewhat  disappointing  to  the 
ardent  supporters  of  micro-organisms  as  a  sole  cause  of 
disease — for  he  finds  that  while  the  pyogenic  organisms, 
the  staphylococci  and  streptococci  are  in  general  the 
cause  of  suppuration,  they  are  not  the  only  cause.  In  a 
large  projiortion  of  cutaneous  diseases,  primarily  or  sec- 
ondarily suppurative,  no  constant  pyogenic  serum  organ- 
isms have  been  found  and  inoculation  experiments  have 
usually  been  negative  or  have  failed.  This  coincides 
with  what  had  been  expected  by  those  who  take  the 
broadest  view  of  dermatologic  medicine,  and  who  realize 
that  vitality  and  innervation  play  an  important  part 
in  the  production  and  cure  of  skin  affections  as  well  as 
those  of  other  organs. 

Dr.  White,  Jr.,  of  Boston,  has  made  some  very  inter- 
esting studies  in  regard  to  the  role  of  staphylococcus  in 
skin  diseases,  and  while  he  demonstrates  that  the  pus 
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cocci  were  found  in  a  varicly  of  pustular  lesions,  he 
acknowledges  that  the  form  and  variety  of  the  lesions 
depend  upon  other  elements.  No  one  can  rightly  deny 
the  power  of  micro-organisms  to  produce  disease,  for  the 
results  of  aseptic  surgery  are  incontrovertible,  but  there 
is  great  danger  in  connection  with  diseases  of  the  skin 
lest  local  pathology  lead  to  a  neglect  of  the  more  im- 
portant consideration  of  the  soil  on  which  the  germs 
flourish;  a  striking  illustration  of  the  bearing  of  this 
remark  is  found  in  the  change  of  opinion  which  has 
come  over  the  medical  world  in  regard  to  the  relative 
importance  of  attention  to  the  microbe  in  tuberculosis, 
as  compared  with  the  more  important  elements  of  the 
nutrition  and  hygienic  condition  of  the  patient.  Pus 
organisms,  as  also  an  infinite  variety  of  bacteria,  are  ;il- 
most  omnipresent,  and  when  opportunity  offers,  patho- 
genic organisms  do  germinate  and  their  toxin  causes 
disease.  But.  on  the  other  hand,  the  very  omnipresence 
of  these  germs  and  the  relative  infrequency  of  their 
action  certainly  shows  us  that  the  truly  wise  physician 
should  look  to  more  than  the  local  cause  and  seek  to 
discover  and  remedy  the  underlying  cause  in  each  case. 
This  points  once  more  to  the  wisdom  of  the  precept  that 
it  is  often  the  patient  who  is  to  he  treated  rather  than 
the  disease  by  a  specific  name. 

THEK.VPEUTICb. 

\'ery  niurli  has  been  reported  of  laie  years  in  the  line 
of  therapeutics  of  diseases  of  the  skin,  and  if  one  should 
adopt  the  various  suggestions  appearing  in  literature 
there  would  \\r  a  never-ceasing  change  of  methods,  which 
certainly  wmikl  not  be  of  service  in  the  practical  man- 
agement of  cases.  It  sometimes  requires  not  a  little 
determination  to  resist  the  apparently  plausible  asser- 
tions of  ^\^■ite^s  in  regard  to  the  value  of  this  or  that 
new  remedy  or  procedure.  It  must  ever  be  remembered 
that  cases  of  the  saiue  disease  often  differ  very  greatly 
in  their  behavior  under  treatment,  and  also  that  reme- 
dies or  measures  often  succeed  much  better  in  the  hands 
of  the  one  who  proposes  and  uses  them  than  they  may  do 
when  employed  by  another.  Every  workman  knows  his 
own  tools,  and  better  work  can  often  be  done  by  a  skilled 
workman  wdth  poor  tools  than  by  a  poorer  artificer 
equipped  in  the  best  manner.  From  a  very  considerable 
experience  with  new  remedies  and  old,  I  would  there- 
fore utter  a  word  of  caution  against  the  too  ready  ac- 
ceptance of  "therapeutic  hints"  which  are  so  over- 
abundant ill  this  day  of  intense  restlessness  in  every  field 
of  human  activity. 

Newer  Remedies. — In  looking  over  my  address  of  four 
years  ago  I  find  a  number  of  the  newer  remedies  there 
mentioned  which  have  well  stood  the  test  of  time  since 
that  date,  and  some  which  are  there  mentioned  more  or 
less  favorably  which  I  do  not  now  advocate.  I  will  not 
consume  time  in  going  over  all  these  again,  but  may 
make  a  few  remarks  about  some  which  seem  appropriate. 

Resorcin  and  ichthyol  have  more  than  held  their  o\ni. 
find  all  that  was  said  of  them  still  holds  good,  and  more 
■ould  be  added  if  desirable.  I  do  not  know  whether 
Imuch  can  be  said  in  favor  of  thiol  and  tumenol,  then 
Imentioned :  I  seldom  employ  them  or  hear  of  their  use, 
ts  I  have  never  felt  satisfied  that  they  were  better  than 
chthyol — if  this  can  be  obtained  pure,  which  is  often 
lifficult.  Alumnol,  betanaphthol,  aristol  and  europhen 
liold  their  own,  and  menthol  is  often  of  great  value  in 
t lolling  itching.  Peroxid  of  hydrogen  is  used  witli 
Msing  confidence  in  connection  with  many  ulcerative 
iitions  of  the  skin,  and  is  also  of  value  in  chloasma, 


and  lo  lileach  superfluous  hair  on  the  face  or  elsewhere, 
and  apjjears  to  have  a  measure  of  effect  in  destroying  the 
life  of  the  latter.  Camphor-chloral  and  campho- 
phenique  are  still  regarded  as  valuable  antipruritics, 
and  lanolin,  vaselin,  cosmolin,  albolene,  etc.,  are  in  con- 
stant use.  The  various  dusting  powders  made  from 
stearates,  as  also  the  dolomol  preparations  have  their 
uses  under  certain  conditions  and  are  still  regarded  as 
valuable.  The  effort  to  produce  adherent  dressings  to 
the  skin,  alluded  to  in  my  former  address,  has  not  been 
as  successful  as  was  hoped,  and  the  results  from  plasters, 
gelatin  dressings,  etc.,  are  not  always  as  satisfactory  as 
could  be  desired,  although  some  of  the  prepared  and 
medicated  plasters  serve  an  excellent  purpose  in  certain 
chronic  and  hard  conditions  of  the  skiii.  Finally,  medi- 
cated soaps,  which  were  there  alluded  to,  are  slowly 
assuming  their  proper  place  in  dermatology,  which  will 
never  be  a  very  large  one ;  under  suitable  conditions 
thev  are  of  service,  but  in  inexperienced  hands  there  is 
more  danger  from  their  injudicious  use  than  is  com- 
monly appreciated. 

Photoiherapii  and  X-Rcu/s. — Among  the  newer  thera- 
peutic agents  from  which  much  has  been  expected  per- 
haps the  first  which  should  be  mentioned  is  that  of 
light,  as  found  in  the  .r-rays  and  the  so-called  Finsen 
l)hototherapy.  It  is  perhaps  too  soon  to  form  a  correct 
opinion  of  the  real  vahie  of  this  means  of  treatment, 
and  some  of  the  earlier  reports  have  been  so  extrava- 
gantly favorable  that  very  strong  hopes  were  raised 
that  in  this  we  had  at  last  a  successful  means  of  com- 
bating that  rebellious  disease,  lupus.  But  when  we 
recall  the  enthusiastic  reports  attending  the  earlier  use 
of  Koch's  tuberculin  in  lupus,  and  consider  that  now 
that  method  of  treatment  is  practically  discarded,  there 
is  reason  to  fear  that  the  hopes  now  held  out  by  this  new 
method  may  also  prove  illusory. 

It  is  hardly  necessary  here  to  describe  the  apjiaratus 
or  the  exact  method  of  treatment,  suffice  it  to  say  that 
it  consists  in  means  whereby  the  direct  rays  of  the  sun 
somewhat  concentrated  and  deprived  of  its  red  or  heat 
rays  are  made  to  impinge  upon  the  affected  area.  Both 
the  direct  rays  of  the  sun  and  those  obtained  from 
an  electric  arc-light  have  been  used,  and  many  reports 
have  been  given  in  which  the  disease  has  gradually 
shrunken  away  and  disappeared.  Whether  the  claimed 
cures  will  be  permanent  time  alone  will  show,  and  as 
far  as  I  can  learn,  there  are  not  many  dermatologists 
who  are  enthusiastic  over  the  procedure.  In  the  cases 
treated  the  patient  has  been  subjected  to  the  altered 
rays  of  light  for  several  hours  at  a  time,  and  daily  sit- 
tings are  generally  required,  while  the  treatment  lasts 
over  some  weeks.  The  treatment  has  been  especially  de- 
veloped by  Finsen,  of  Copenhagen,  and  Dr.  Hopkins, 
of  Brooklyn,  has  installed  an  apparatus  for  this 
phototherapy,  but  I  have  not  ^-et  learned  of  any  results 
obtained  there. 

Therapy  of  Lupiis. — The  ,T-rays  have  also  been  used 
for  lupus,  and  a  number  of  writers  have  reported  cases 
of  apparent  cure,  but  it  is  vet  too  soon  to  be  certain  as  to 
ultimate  results. 

In  connection  with  this  treatment  of  lupus  should  be 
mentioned  the  excellent  results  which  have  been  re- 
ported by  Lang,  of  Vienna,  and  many  others,  from  the 
complete  excision  of  the  disease  under  perfect  aseptic 
conditions,  with  subsequent  treatment  by  plastic  surgery 
or  skin-grafting.  The  reported  results  are  so  satisfac- 
tory that  there  should  be  no  hesitancy  in  accepting  this 
as  the  quickest,  and  in  many  respects  the  most  satis- 
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factory,  method  of  dealing  with  certain  eases  of  this 
most  rebellious  disease. 

Treatment  of  Lupus  Erythematosus- -The.  treatment 
of  lupus  erythematosus  has  also  received  considerable 
attention  of  late  years,  but  unfortunately  no  very  great 
jidvances  have  been  made;  although  phototherapy  has 
been  reported  to  have  yielded  good  results  in  this 
disease.  Whitehouse  has  recently  reported  the  cure  of 
lupus  erythematosus  with  the  internal  use  of  iodoform, 
one  grain  three  times  daily,  and  I  have  seen  great  ap- 
parent benefit  from  its  use  in  this  disease.  The  number 
and  variety  of  local  measures  which  have  been  recom- 
mended during  the  past  few  years  show  that  we  are  yet 
far  from  having  a  certain  remedy  for  the  disease;  all 
of  them  have  the  object  of  altering  the  vital  relations 
of  the  tissues.  One  which  is  well  worth  trying,  and 
which  1  have  seen  of  service,  is  the  local  use  of  arsenic, 
either  in  the  form  of  diluted  Fowlers  solution,  or  a 
solution  of  arsenious  acid,  beginning  with  two  grains 
to  the  ounce  in  water  and  increasing  the  strength,  so 
as  to  produce  some  moderate  cutaneous  excitation.  After 
its  use  a  mild,  soothing  lotion,  such  as  that  of  calamin 
and  zinc,  is  applied. 

The  current  literature  of  the  past  few  years  is  very 
full  of  suggestions  of  various  kinds  in  regard  to  the 
treatment  of  very  many  of  the  common  diseases  of  the 
skin,  but  unfortunately  there  are  but  few  of  them  which 
are  of  such  special  ancl  certain  value  as  to  warrant  much 
detail  here.  We  mav  mention  a  few  of  the  most  valua- 
ble. 

Arsenic  in  Eczema. — Some  writers  have  again  brought 
up  the  almost  specific  control  which  arsenic  will  have 
over  eczema  in  small  children,  when  given  freely  and 
for  a  prolonged  time,  as  the  present  writer  showed  some 
time  ago;  it  seems  to  have  less  effect  on  the  disease 
after  the  age  of  5  years.  The  present  writer  would 
call  especial  attention  to  the  value  of  milk  in  connec- 
tion with  the  treatment  of  eczema  if  used  in  exactly  the 
right  manner,  as  detailed  before  the  Associ.\Tioy  two 
3ears  ago.  In  cases  of  neurotic  eczema  the  results  will 
often  be  very  striking,  if  the  method  is  accurately  fol- 
lowed. This  consists  in  taking  a  tumblerful  of  milk, 
slightly  warmed,  one  hour  before  each  meal,  followed, 
if  possible,  by  a  rest  of  half  an  hour  in  a  darkened 
room.  The  milk  should  be  taken  pure  and  alone,  no 
atom  of  other  food  being  taken  with  or  soon  after  it, 
and  care  being  exercised  that  the  stomach  is  entirely 
free  from  food  or  medicines  previously  taken.  When 
used  in  this  way  the  milk  acts  as  a  powerful  nerve  tonic, 
and  neurotic  eczema  will  often  yield  much  more  rapidly 
and  satisfactorily  than  without  it. 

Local  Therapy  in  Eczema. — Very  much  lias  been  writ- 
ten of  late  j'ears  in  regard  to  the  local  treatment  of 
eczema,  and  to  even  briefly  enumerate  the  various  reme- 
dies and  measures  which  have  been  proposed  would  more 
than  consume  the  time  alloted  to  this  address.  Un- 
doubtedly for  the  different  stages  and  phases  of  this 
protean  eruption  very  varied  treatment  may  at  times  be 
required,  but  it  seems  suitable  to  utter  a  word  of  caution 
against  the  too  ready  acceptance  of  much  that  is  pre- 
scribed. 

Lassar's  paste  (zinc  oxid,  5ii;  pulv.  amyli,  3ii;  vase- 
lin,  51 ;  m.),  to  which  may  be  added  camphor,  salicylic 
acid  or  resorcin,  3  to  4  per  cent.,  or  even  more,  is  cer- 
tainly a  very  valuable  addition  to  our  means  of  com- 
batting subacute  eczema. 

The  various  gelatin-glycerin  preparations,  applied  so 
as  to  form  a  firm,  adherent  coating  on  the  part,  are  still 


extolled  by  many,  but  the  present  writer  has  not  of  late 
made  great  use  of  them.  The  following  is  one  of  the 
latest  formula",  which  should  be  of  service  in  certain 
conditions : 

IJ.     Gum   tragacanth    .  .  .  .3iiss 

Gelatin  optim 3ii 

Glj'ccrin   3vi 

Thymol    gr.  14 

AquaiE  destil.  q.  s. 

Soak  the  tragacanth  and  the  gelatin  each  in  ten 
ounces  of  water  over  a  steam  bath  for  twenty-four  hours, 
strain  through  muslin  and  make  the  final  quantity  up  to 
twelve  ounces  with  water. 

Ichthyol,  resorcin,  salicylic  acid  and  nearly  every  rem- 
edy used  in  dermatologic  practice  can  be  incorporated 
with  this.  It  is  applied  like  an  ointment,  or  spread  on 
with  a  brush  lightly,  and  on  drying  gives  a  plastic, 
protective  film. 

Picric  acid  has  been  much  praised  of  late,  used  in  a 
saturated  solution,  pure  or  somewhat  diluted,  painted 
over  acute  and  subacute  eczema.  It  causes  great  smart- 
ing at  first,  which  ceases,  however,  in  ten  or  fifteen  min- 
utes, giving  place  to  a  sense  of  relief. 

Permanganate  of  potassium,  in  a  2  or  3  per  cent. 
watery  solution,  painted  over  the  parts  and  allowed  to 
dry  on,  is  also  a  valuable  antipruritic,  as  ])ointed  out  by 
the  present  writer  some  years  ago. 

Treatment  of  Syphilis. — This  has  been  the  subject  of 
much  consideration  of  late  years,  and  really  very  diverse 
views  may  be  found  given  by  reliable  observers,  but 
mercury  is  still  the  acknowledged  remedy,  with  iodin 
as  an  adjuvant.  The  question  is  repeatedly  discussed  as 
to  the  date  of  beginning  mercurial  treatment,  and  the 
duration  and  regularity  of  medication,  and  while  some 
argue  for  only  symptomatic  treatment,  on  the  recurrence 
of  specific  lesions,  the  weight  of  judgment  seems  still 
to  be  in  favor  of  early  measures  as  soon  as  the  diag- 
nosis is  definitely  established,  and  prolonged  treatment, 
even  to  three  to  five  years,  with  occasional  breaks. 

The  hypodermic  injection  of  various  preparations  of 
mercury  has  had  very  strong  advocates  during  the  past 
few  years,  and  thousands  of  injections  in  hundreds  of 
patients  are  reported  with  favorable  results,  and  this 
both  in  the  early  and  late  stages  of  the  disease.  Its 
advantages  are  that:  1,  it  is  an  active  remedy  which 
can  bo  regidated  perfectly;  2,  it  avoids  disturbing  the 
digestive  tract;  3,  it  avoids  publicity  in  using  remedies; 
4,  it  is  sometimes  surprisingly'  curative  when  other 
measures  have  seemed  ineffective.  Its  disadvantages  are 
mainly  the  pain  and  occasional  inflammation  and  ab- 
scess. Each  of  the  different  preparations  of  mercury 
for  hypodermic  medication  has  its  advocates,  and  the 
bichlorid,  calomel,  "grey  oil,"  and  salicylate  of  mer- 
cury are  about  equally  supported  by  testimony. 

A  somewhat  new  method  of  applying  mercury  through 
the  skin  has  been  introduced  by  Welander,  iind  is  worth 
mentioning.  Acting  on  the  idea  that  a  certain  amount 
of  the  good  effect  in  mercurial  inunction  arises  from  the 
inhalation  of  vaporized  mercury,  he  has  devised  a 
method  by  which  it  is  worn  next  the  skin  on  the  chest. 
This  is  in  the  form  of  a  bag  fifteen  by  twenty  inches 
in  size,  which  is  w-orn  like  a  chest  protector.  On  the 
inner  side  about  a  dram  of  mercurial  ointment  is  ap- 
jiliod  every  day.  A  fresh  bag  i.s  used  every  week  or  so, 
and  the  patient  may  bathe  daily.  It  is  said  that  absorp- 
tion of  mercury  takes  place  very  quickly  in  this  way, 
with  great  benefit  to  syphilitic  lesions,  which  might  in- 
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deed  be  expected,  as  it  corresponds  clo.selj'  to  the  method 
of  treating  infantile  syphilis  with  mercury  on  the  inner 
surface  of  the  abdominal  band. 

A  new  preparation  of  iodin,  iodalbacid,  has  been  in- 
troduced which,  given  in  doses  of  from  3  to  5  grains 
daily  in  capsules,  is  said  to  have  been  very  effective  in 
'  eases  of  syphilis  where  iodid  of  potassium  was  badly 
borne. 

It  would  be  interesting  to  continue  a  consideration  of 
the  therapeutic  advances  in  dermatology  which  are  of 
value  to  the  general  physician,  but  already  the  proper 
limits  of  this  address  have  been  overstepped  and  I  must 
stop.  But  the  subject  is  not  all  exhausted  and  there 
are  many  items  which  properly  should  be  mentioned ; 
and  my  only  hope  is  that  something  which  has  been  said 
may  be  the  means  of  exciting  a  more  lively  interest  in 
the  subject  of  diseases  of  the  skin,  and_  may  lead  some 
one  to  more  seriously  seek  to  know  and  recognize  this 
class  of  affections  and  their  proper  and  best  therapeutic 
measures.  ■  Dermatology  is  an  inviting,  though  difficult, 
Held,  and  there  is  certainly  no  short  cut  to  its  thorough 
mastery,  but  although  all  can  not  hope  to  compass  it 
entirely,  a  reasonable  amount  of  study  and  observation, 
with  judgment,  will  enable  the  general  practitioner  to 
utilize  many  of  the  advances  which  are  continually  being 
made  in  this  branch. 

In  conclusion  allow  me  to  say  a  few  words  in  regard 
to  the  Section  on  Cutaneous  Medicine  and  Surgery, 
which  is  a  part  of  this  great  national  organization  cf 
medical  men.  Since  the  beginning  of  this  Section  the 
effort  has  been,  on  the  part  of  the  officers,  as  far  at 
least  as  I  have  had  anything  to  do  with  it,  to  make  it 
such  as  would  be  of  value  to  the  general  practitioner 
and  to  enlist  his  co-operation,  both  in  the  matter  of 
tiie  preparation  of  papers  and  attendance.  This  is  not 
a  gathering  of  specialists  in  dertnatology ;  indeed,  rela- 
tively' few  of  the  dermatologists  of  the  country  have 
ever  attended  any  of  its  meetings.  The  American  Der- 
matological  Association  is  for  such,  as  are  also  certain 
local  societies.  It  is  true  (hat  all  the  papers  presented 
have  not  always  been  such  as  would  greatly  interest  the 
general  practitioner,  nor  is  this  the  case  in  any  other  of 
the  Sections.  And  yet,  during  all  these  years  the  skin 
section  has  been  very  poorly  attended,  and  it  has  been 
hard  to  interest  the  profession  in  it.  I  speak  of  these 
things  both  for  those  now  present  and  for  those  who 
may  perchance  read  this  later.  Those  of  us  who  are 
well  versed  in  the  stibjeet  should,  I  think,  not  intro- 
duce too  much  of  the  rare  and  difficult,  but  rather 
topics  which  may  be  of  general  interest,  and  the  same 
in  tlie  discttssions.  1  would  also  have  general  prac- 
titioners present  such  matters  as  are  of  interest  or 
difficult  to  them  that  they  may  be  here  discussed,  and 
I  would  also  have  general  practitioners  take  part  in  the 
discussions,  even  though  they  may  not  be  able  to  vie  with 
the  specialist  in  accuracy  or  freedom  of  exprcstion.  I 
repeat  it,  that  this  Section  should  be  the  field  where 
the  profession  can  bring  the  difficult  and  knotty  prob- 
lems in  dermatology  and  receive  the  aid  of  those  per- 
haps more  fatniliar  with  the  branch. 

l)ISCi:sSION. 

Dr.  H.  C.  Yarrow.  Washington,  D.  ('. — I  was  paiticniaily 
impressed  with  t!u"  rcniaiks  concerning  the  use  of  medicines 
by  hypodermic  injection  instead  of  by  the  mouth.  I  have  been 
using,  for  the  last  four  or  five  years,  in  cases  of  constitutional 
syphilis,  hypodermic  injections,  and  have  found  sozo-iodo!  of 
mercury  to  answer  best.  I  have  used  other  preparations,  but 
none  which  gave  so  little  pain.  If  the  part  is  rendered  anes- 
thetic, and  care  is  taken  to  drive  the  needle  deeply  into  the 


tissue,  the  insertion  may  be  accomplished  without  pain.  Out- 
of  hundreds  of  cases  in  which  I  have  used  this  treatment,  to 
the  exclusion  of  materials  by  the  mouth,  I  have  never  had  a 
bad  symptom  or  abscess  and  very  few  eases  in  which  I  have- 
failed  to  cure  the  patient.  1  am  very  glad  to  hear  this  matter 
mentioned,  because  if  the  members  of  the  profession  at  large 
knew  what  great  value  there  is  in  the  hypodermic  injection, 
of  mercury,  according  to  my  experience,  they  would  largely 
abandon  the  use  of  remedies  by  the  mouth.  The  proper  mode 
is  to  commence  with  %  gr.  and  run  the  amount  up  according 
to  the  idiosyncrasy  of  the  patient.  1  have  given  as  much  as 
1,5  gr.  at  a  dose  without  trouble. 

A  JlEMBER — How  often? 

Dr.  Yarrow — At  the  commencement  of  treatment  in  the 
way  I  have  mentioned,  it  may  be  given  twice  or  three  times  a 
week  for  several  weeks.  After  perhaps  four  or  five  weeks,  if 
the  patient  is  doing  well,  it  may  be  given  only  twice,  until 
linaliy  you  give  one  hypodermic  injection  weekly,  then  one 
in  two  weeks,  and  so  on,  I  never  cease  this  treatment  under 
two  years.  Certainly,  in  my  hands,  the  results  have  been 
more  gratifying  than  anything  I  have  ever  used. 

Dr.  il.  B.  Hartzell.  Philadelphia — I  wish  to  refer  to  the 
use  of  quinin  in  large  doses  in  the  treatment  of  lupus  erythema- 
tosus. I  do  not  recall  who  pioposed  it,  but  I  have  used  it  in 
a  number  of  eases  with  good  results.  I  have  not  cured  any 
patient  with  it,  but  I  have  seen  such  marked  improvement  fol- 
low promptly  on  its  use  that  I  can  not  but  believe  it  exercises 
a  beneficial  influence  on  the  disease.  I  do  not  know  any 
remedy  given  internally  which  produces  such  a  beneficial  and 
prompt  eflect.  I  have  given  25  to>30  grains  a  day.  There  has 
been  marked  improvement  up  to  a  certain  point,  but  later  the 
improvement  ceases.  One  patient  told  me  that  w-hile  she  was 
taking  the  quinin.  the  eruption  was  held  in  check,  but  as  soon 
as  she  stopped  it,  it  spread. 

Dr.  S.  Sherwell,  Brooklyn.  X.  Y. — There  is  one  point 
familiar  to  those  reading  dermatologie  literature,  and  that  is 
the  result  of  Finsen's  method  of  applying  sun-ra3's,  jjartieularly 
in  lupus  vulgaris.  One  who  studied  the  method  under  Finsen, 
was  a  member  of  his  clinic  and  received  unusual  privileges, 
did  not  report  favorably  on  it,  but  did  on  a  mode  of  treating 
lupus  by  saturating  pointed  sticks  in  the  acid  nitrate  of  mer- 
cuiy  and  carbolic  acid  and  then  introducing  them,  thrusting 
them  into  the  lupus  patches  and  making  a  person  look  a  little 
bit  like  a  hedgehog.  They  are  cut  ofl"  at  or  about  the  surface 
of  the  skin,  and  then  a  plaster  put  on  to  hold  them  in  position. 
I  reach  the  same  favorable  results  in  my  experience  by  curet- 
ting the  lesions,  and  then  applying  still  more  lightly  the  nitrate 
of  mercury  and  carbolic  acid,  1  do  not  look  \ipon  lupus  as  an 
incurable  disease. 

Dr.  W.  R.  Ixge  Dalton,  New  York  City — I  desire  to  add 
my  testimony  to  what  the  Chairman  has  said  in  reference  to 
the  treatment  of  eczema.  I  took  note  of  his  suggestion  fouu 
\cars  ago,  and  he  mentioned  at  that  time  beta-naphthol.  also 
jaborandi  in  combination  with  calomel.  I  combined  all  three, 
but  used  piiocarpin,  the  active  principle  of  jaborandi,  instead 
of  jaborandi,  and  foiuid  it  to  be  of  vast  benefit.  Two  years  ago 
I  heard  Dr.  Bulkley  allude  to  this  milk  theory  of  his — one 
glass  before  each  meal,  and,  1  believe  he  stated  at  that  time, 
a  glass  at  bedtime.  That  mode  of  diet  is  simplicity  itself,  and 
verv  commendable,  and  when  the  patient  follows  the  directions 
faithfully,  as  1  have  tried  it  in  many  cases,  the  result  is  very 
satisfactory. 

Dr.  WiLLrAJi  \j.  B.^unr,  Chicago — In  the  treatment  of  ery- 
thematosus I  use  application.s  of  arsenic  solutions,  one-half 
of  1  per  cent,  solution  of  sodium  arsenate.  With  this  method, 
three  cases  which  I  have  treated  in  the  last  five  years  not  only 
have  shown  marked  improvement,  but  in  two  the  disease  has 
not  shown  in  the  last  year  and  a  half,  Regarding  hypodermic 
injections  in  syphilis.  I  doubt  whether  anybody  has  used  it 
more  consistently  and  in  a  larger  niunber  of  cases  than  I  have 
in  the  last  ten  years.  This  treatment  is  certainly  of  great 
value  in  certain  conditions  where  it  is  necessary  to  produce  a 
profound  result  in  a  short  time,  I  quite  agree  that  the  in- 
jections should  be  intermuscular.  As  to  the  necessity  for 
rendering  the  point  of  injection  anesthetic,  with  injection  of 
bichlorid,  it  is  not  painful :  the  trouble  comes  after  the  pa- 
tient has  had  his  injection  a  short  time.  And  there  is  no 
necessity  for  the  appearance  of  abscesses  after  this  injection. 
It  is  probably  the  most  satisfactory  and  most  successful  in 
most  patients. 

Dr.  M.  T,  Cori-ett,  Cleveland,  Ohio — I  wish  to  corroborate 
what  was  said  relative  to  lupus  erythematosus.  Last  year,  in 
tlie  treatment  of  this  obstinate  disease,  I  followed  out  that 
treatment   of   large  doses   of   quinin.      The   disease   respcnd<i 
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readily  to  this  tliug,  but  to  be  successlul  it  must  be  given  in 
large  doses.  So  I  have  found  30  grains  a  day  necessary  to 
|iroduce  marked  effects.  I  have  found  also  that  it  produces 
its  effects  only  up  to  a  certain  point;  I  have  yet  to  see  a  pa- 
tient entirely  cured.  1  have  also  found  the  local  application 
i)f  alcohol,  which  I  have  used  for  the  last  year  or  two,  gives 
good  results.  With  these  applications  I  have  accomplished 
better  results  than  before  in  the  treatment  of  lupus  erythema- 
tosus. Willi  regaid  to  Uie  treatment  of  syphilis  by  hypodermic 
injection  of  mercury,  I  agree  with  Ur.  Baum.  using  it  deeply 
injected,  and  1  do  not  think  it  is  applicable  to  all  cases.  I  do 
not  use  it  as  a  routine.  The  old  methods  by  the  mouth  or 
inunctions — which  in  private  practice  is  objected  to  by  many — 
are  better  measures.  IJut  there  are  some  cases  which  rciiuirc 
quick  treatment,  and  muscular  injection  is  the  best  because  in 
a  few  days  one  can  get  a  decided  effect.  In  many  cases  inunc- 
tions are  not  objectionable,  and  where  the  patient  can  be 
induced  to  follow  out  that  treatment,  it  is  also  of  value. 
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riYPEKAClUlTY  A  CAUSE  OF  SKIN 
J)ISEASES.* 

W.   1!.   IN'IIK  D.XLTOX.  ^\ W 
NEW  YORK  CITY. 

A  jear  ago  I  wrote:  "I  have  demoiistraied  to  my  own 
satisfaction  that  some  skin  affections  areduetoamitritive 
disturbance,  a  defective  degenerative  metabolism,  owing 
to  which  there  ensues  deticient  utilization  of  nutritive 
substances  conveyed  to  the  tissues;  producing  a 
lethargic  condition  of  the  skin,  an  inefficient  stimulation 
of  the  nerve  twigs  supplying  the  sudoriferous  glands; 
that  bacterial  agencies  cause  septic  and  putrefactive 
changes  in  the  alimentary  canal  and  that  inanimate 
toxins  maintain  selective  affinities  for  the  tissues,  ex- 
erting their  action  upon  the  primordial  protoplastic 
groups  of  cells.  I  am  inclined  more  and  more  to  think 
that  the  bond  which  connects  the  diatheses  of  the 
dermatoses  with  gout,  rheumatism,  arthritis,  diabetes, 
and  asthma,  is  generated  by  indiscretion  of  diet — and 
hie  est  mucro  thesis  mess" :  that  the  chi/me  passiny  in 
a  hyperacid  condition  from  the  stomach,  through  the 
pylorus,  into  the  second  stomach,  entails  such  increased 
labor  upon  the  duodenum  that  its  contents  can  not  he 
rendered  sufficiently  alkaline  for  physiologic  metah- 
ulisni. 

Here  is  the  starting-point — this  acid  dyscrasia,  as 
I  believe,,  the  inevitable  fans  et  origo  of  the  pathologic 
lesions,  which  lead  certainly  to  nearly  all  diseases  of 
the  skin,  save  the  contagious  exanthemata.  The  nidus 
is  here  furnished  for  the  elaboration  of  the  pabulum 
upon  which  the  micro-organisms  feed  and  propagate, 
t Hereby  favoring  organic  fermentative  changes  through- 
out the  ileum  and  large  intestine,  culminating  in  stasis 
of  cellular  action,  cutaneous  obstruction,  and  peripheral 
atrophy;  visceral,  cerebral,  pulmonary,  or  cardiac 
lesions.  The  hyperacidity  also  inhibits  the  functional 
action  of  the  glands  of  Lieberkiihn  and  Brunner.  The 
duodenum  is  the  paramount  reflex  center  for  the  entire 
intestinal  tract;  the  pancreatic  and  biliary  fluids  pour 
into  it;  the  par  vagum  connects  it  closely  with  the  cen- 
tral nervous  system ;  the  solar  plexus  associates  it  with 
the  sympathetic;  the  splanchnic,  with  the  filaments  of 
the  spinal  cord,  as  well  as  the  thoracic  center,  and  with 
the  plexuses  of  Auerbach  and  Meissner — the  one  of  the 
muscular  coat,  the  other  with  the  mucosa.  It  is  here 
that  iron  is  absorbed   and  taken  up  by  the  transport 
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cells,  coiubiiied  with  albuminous  bodies,  to  be  earned 
into  the  circulation,  and  it  is  the  receptacle  for  an 
immense  amount  of  blood.  These  physiologic  and 
anatomic  endowments  all  demonstrate  the  supreme  im- 
portance of  keeping  a  wateht'ul  supervision,  so  that  the 
functional  action  of  the  duodenum  may  not  be  impaired. 
It  is  rather  coincidental  that  whenever  there  are  exten- 
sive excoriations  or  lacerations,  or  burns,  involving  a 
large  amount  of  space,  there  follows  ulceration  of  this 
organ. 

It  is  contended  that  the  infection  caused  by  bacilli 
goes  from  the  tonsillar  crypts  directly  into  the  circula- 
tion, but  I  hold  to  my  theory  as  being  more  tenable — 
it  is  that  the  chyle  is  emulsified  while  undergoing  pan- 
creatic digestion  in  the  alimentary  tract,  and  these 
minutely-divided  products  transport  the  pathogenic 
germs  immediately  through  the  lacteals,  without  caus- 
ing infection  locally  into  the  vena  cava :  the  lymph  of 
the  lymphatic  •system,  with  the  micro-organism  envel- 
oped in  the  chyle,  goes  directly  through  the  thoracic 
duet  into  the  left  innominate  vein,  and  from  the  innom- 
inate into  the  venous  circulation,  through  the  right  heart 
to  the  lungs,  setting  up  infection  there,  by  retarding 
oxidation,  or  the}'  pass  on  with  the  blood,  to  find  access 
to  the  cutaneous  system,  where,  if  they  find  suitable 
ctilture-media  (the  nidus  upon  which  they  feed)  their 
deleterious  action  commences;  leading  to  an  aberrant 
cellular  activity,  catised  by  changes  in  contiguous  sur- 
I'ounding  fluids,  unless  the  phagocytes  succeed  in  devour- 
ing them. 

We  meet  wiiii  brilliant  clinical  results  in  the  treat- 
ment of  summer  diarrhea  in  children — those  cases  where 
the  stools  emir  a  characteristic  odor,  showing  albumin- 
oid decomposition  or  acid  fermentation,  when  we  feed 
them  upon  a  low  percentage,  pasteurized,  highly  alka- 
line fresh  milk,  without  exhibiting  even  one  grain  of 
medicine. 

There  are  other  etiologic  factors,  such  as  the  physio- 
logical process  of  reflex  irritation,  of  dentition,  hard 
fecal  accumulations,  pregnancy,  epileptiform  convul- 
sions, shock,  worms,  phimosis,  adenoids,  etc.,  causing, 
temporarily,  tendencies  to  morbid  conditions  of  the  skin, 
but  the  causa  causam — the  main  etiologic  element — 1 
proclaim  it  boldly,  is  hyperacidity  of  the  chyle  in  the 
duodenum ;  to  this  is  due  many  ills  to  which  the  skin  is 
heir.  I  have  based  my  treatment  upon  this  etiologic 
theory  and  have  met  with  phenomenal  confirmation  of 
its  efficacy,  in  my  service  at  the  Metropolitan  Hospital, 
and  in  private  practice,  in  the  various  forms  of  eczetna, 
pemphigus,  etc.    I  prescribe : 

R.     Xaphthalin    gr.  i 

Ipicae   gr.  i 

Charcoal   gr.  iss 

Calomel 

Strychnia 

Piloearpin 

Arsenious  acid,  afi gr.   1    100 

The  naphthalin  causes  antisepsis  and  inhibits  the 
action  of  micro-organisms  through  the  ileum  and  large 
intestine,  thereby  arresting  organic  fermentative 
changes.  The  charcoal,  besides  being  a  splendid  anti- 
septic, converts  the  anaerobic  condition  of  putrefaction 
into  compounds  which  are  not  destructive  to  the  tissues: 
the  mercury,  whether  it  acts  upon  the  liver  or  not. 
destroys  the  bacterial  forms  in  the  duodenum  and  je- 
junum and  lowers  the  blood  pressure,  thereby  acceler- 
ating capillary  circulation,  thus  favoring  digestion  and 
obviating  putrefaction ;  the  piloearpin  and  ipecac  exert- 
ing, at  the  same  time,  their  influences  upon  the  sweat 
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glands  and  lymphatics ;  and  finally  the  strychnin  toning 
up  the  vasomotors  and  the  whole  cutaneous  nervous 
system.  I  do  not  claim  that  my  remedy  will  kill  the 
pathogenic  microbes  in  every  instance,  but  it  does  limit 
their  morbid  energies,  and  by  so  doing  gains  time  for 
the  conservative  remedial  agencies  of  the  organism  to 
perform  their  normal  function.  Some  pathogenic  bac- 
teria, which  elaborate  to.xins,  or  ptomains  in  septic  or 
putrefactive  conditions,  are  otherwise  entirely  innocu- 
ous. We  can  unquestionably  lessen  their  virulent  activ- 
ities by  altering  the  environments  of  the  pathogenic 
organisms.  The  stomach  must  be  in  proper  condition, 
suitable  diet  enjoined,  otherwise,  no  matter  how  spe- 
cific the  remedy  may  be,  if  the  sympathetic  nerve- 
centers,  governing  metabolic  processes,  standing  for 
assimilation,  are  held  in  cheek  from  ptomain  intoxica- 
tion, no  good  effects  can  follow.  Obstipation  of  bowels 
must  in  every  case  be  combated,  and  as  uric  acid  ac- 
<_'umulates  in  the  blood,  as  proved  by  Horbaczewski  and 
Weintraud — that  it  is  formed  wherever  living  matter 
■exists  by  the  dissimulation  of  albuminoids — and  as 
Kossel  demonstrated,  passing  through  the  intermediate 
stages,  nuclein,  xanthin  to  uric  acid.  I  generally  follow 
my  tablets  by  giving  sulphate  of  magnesium,  carbonate 
of  lithium,  and  phosphate  of  soda  in  an  effervescent 
form,  the  next  morning. 

It  is  only  recently  that  the  term  eczema  parasiticum 
has  been  tentatively  admitted  to  the  nomenclature,  but 
not  yet  added  to  the   classification  of   dermatology — 
^ausa  latet:  vis  est  noiissima. 
101  Convent  Avenue. 

Discus.sio.x. 
Du.  W.  S.  GoTTiimi..  New  York  City — 1  am  sony  that  I  did 
not  have  a  chance  to  hear  the  fir.st  part  of  Dr.  Dalton's  paper. 
There  is  a  marked  tendency  now  on  the  part  of  dermatologists 
to  pay  more  attention  than  formerly  to  the  influence  of  gen- 
■eral  systemic  conditions  on  their  etiology,  and  it  is  a  tendency 
in  the  right  direction.  The  paramount  influence  of  the  Vienna 
school  led  to  the  very  general  acceptance  of  their  ideas  of  the 
■exclusively  local  nature  and  origin  of  most  dermatoses:  but 
that  influence  seems  to  be  declining,  and  we  are  turning  more 
and  more  to  the  opinions  which  have  always  maintained  their 
ground  among  the  French  dermatologists,  and  are  paying  more 
attention  to  the  general  systemic  condition  or  diatheses  which, 
in  some  instances,  at  least,  are  the  basic  facts  of  their  etiolo- 
gies. 

Di!.  S.  SiiEUWELL,  Brooklyn,  X.  Y. — I  am  in  perfect  accord 
with  the  general  sentiment  of  the  paper,  while  perhaps  not 
■entirely  so  with  the  theory  of  the  Doctor,  as  to  the  way  it  is 
involved.  I  do  most  thoroughly  believe,  however,  that  the 
hyperacidity  of  the  blood,  caused  in  my  mind  by  defective 
assimilation  and  equally  defective  metabolism,  is  at  the  root, 
and  acts  as  foris  et  origo  of  many  cutaneous  diseases,  as  nota- 
bly in  eczema  and  psoriasis,  etc.  I  am  glad  that  there  seems 
to  be — the  Doctor's  paper  being  one  evidence — a  reaction 
against  the  dogma  of  a  certain  school  that  everything  per- 
taining to  skin  diseases  should  be  almost  entirely  regarded  as 
local  manifestations  and  be  so  treated.  I  am  glad  to  see  that 
there  is  more  common  sense  and  a  larger  degree  of  attention 
paid  to  systematic  alterations  and  visceral  complications  to- 
-day in  general  dermatologj'.  diagnostic  as  well  as  therapeutic. 
Dr.  L.  Duncan  Bulkley,  New  Y'ork  City — I  have  long  main- 
tained that  we  are  wrong  in  looking  so  wholly,  as  has  been 
done  in  time  past  by  many,  for  purely  local  causes  for  skin 
■diseases.  Perhaps  some  will  remember  that  in  my  paper  yes- 
terday I  quoted  Dr.  George  Elliot,  who,  five  or  ten  years  ago. 
■was  almost  a  pure  localist,  very  full  of  foreign  views,  and 
■very  strong  in  his  advocacy  of  purely  local  causes,  and  last 
year  he  expressed  the  opinion  that  the  causes  of  pustular 
lesions  were  more  sjTiipathetie  than  local.  The  Doctor  is  get- 
ting nearer  the  truth  when  he  calls  attention  to  hyperacidity — 
another  name  for  the  "gouty  state,"  etc. — and  we  will  have 
greater  success  if  we  take  into  consideration  internal  con- 
•ditions.  I'^ach  one  of  these  remedies  named  by  Dr.  Dalton  has 
certain  qiialities.  which  combined  will  accomplish  what  he 
■claims.  The  prescription  offered  is  a  valuable  suggestion. 
Du.  W.  R.  Inge  Dalton,  New  Y'ork  City — Each  and  every 


article  in  that  prescription  has  been  thought  out  from  what 
has  been  said  by  eminent  dermatologists.  I  have  been  giving 
that  remedy  for  the  last  three  years,  and  in  162  tabulated 
cases  of  eczema,  acne,  pruritus  "and  pemphigus,  taking  to- 
gether all  the  cases  I  have  had  in  my  own  practice,  and  in  m}^ 
service  in  the  Metropolitan  Hospital  and  Dispensary,  in  all 
these  cases  I  have  not  had  one  single  failure.  Dr.  Sherwell 
has  asked  me  if  I  employ  topical  applications.  I  use  them  in 
every  case,  such  as  zinc  stiarates,  with  carbolic  acid  or  sali- 
cylic acid  or  menthol,  to  allay  itching,  in  eczemas,  with  appro- 
priate dressings;  also  in  all  forms  of  dermatitis,  but  I  do  not 
rely  upon  them  as  formerly,  only  as  a  palliative  to  relieve  dis- 
tressing symptoms. 


ACUTE  SUPPURATIVE  FOLLICULITIS  OF 

THE  SCALP.* 

W.M.  S.  GOTTHEIL,  M.D. 

NEW  YORK  CITY. 

The  inflammatory  affections  of  the  hair  follicles  are 
still,  it  must  be  admitted,  an  unsatisfactory  chapter 
in  our  dermatologic  text-books.  Some  hardly  mention 
them  at  all;  and  those  who  do  practically  admit,  with 
James  Nevins  Hyde,  that  "there  exists  a  whole  series 
of  interesting  and  important  inflammatory  affections 
of  the  hairy  parts  which  have  not  as  yet  been  distinctly 
differentiated  from  each  other,  or  the  whole  series  from 
all  others." 

Periodical  literature,  ou  the  other  hand,  contains 
the  records  of  many  cases  of  follicular  inflammation 
of  the  scalp ;  and  the  great  variety  in  their  terminology 
is  a  good  index  of  the  confusion  that  still  prevails  upon 
the  subject.  Quinquaud  Ijas  described  a  "Folliculite 
Destructive";  Brocq  a  "Folliculite  et  Perifolliculite 
Decalvanf;  Besnier  an  "Alopecie  Cicatrisante  Innom- 
inee";  Lailler  an  "Acne  Decalvante";  Leloir  an  "Con- 
glomerate Pustular  Perifolliculitis";  Unna  an  "Ulery- 
tnema  Sycosiforme" ;  Sack  a  "Dermatitis  Perifollicu- 
laris  Atrophicans";  Lukasiewicz  a  "Folliculitis  Esul- 
cerans" ;  and  Tommasoli  a  "Bacillogenous  Sycosis."  And 
this  by  no  means  exhausts  the  list.  The  American  cases 
of  follicular  inflammation  have  been  recorded  by  Fox, 
Holsten,  Jackson  and  others. 

There  can  be  no  doubt  that  several  distinct  affections 
characterized  by  follicular  or  perifollicular  inflammation 
of  the  glandular  structures  of  the  scalp,  and  leading, 
with  or  without  suppuration,  to  loss  of  hair  and  atrophic 
changes,  are  included  in  this  list.  The  analysis  and  class- 
ification of  these  eases  is  a  task  that  must  "await  a  wider 
experience  and  more  exact  records.  Certain  prominent 
characteristics  are,  however,  noticeable  in  almost  all  of 
them.  They  are  chronic,  with  a  duration  extending  over 
months  and  years ;  they  affect  localized  or  isolated  areas 
of  the  hairy  skin ;  and  they  are  rarely  frankly  suppur- 
ntive,  the  inflammatory  process  being  subacute,  and  the 
resultant  atrophy  interstitial  in  character. 

If  I  now  venture  to  add  another  to  the  recorded 
cases  it  is  because  it  presents  a  clinical  picture  of  a 
folliculitis  of  extreme  acuity,  pyogenic  in  character, 
universal  in  distribution,  causing  "complete  loss  of  hair, 
and  not  resulting  in  atrophy  of  the  pilous  structure.-^. 
In  the  literature  accessible  to  me  I  find  mention  in 
but  two  instances  of  a  similar  affection.  R.  Sabouraud.' 
under  the  designation  of  "Impetigo  Pustulosa  Peri- 
pilaris,"  describes  an  affection  which  he  believes  to  be 
identical  with  the  "Impetigo  Pustulosa"  which  Boeck- 
liart  first  recorded  in  1887.  It  occurs  usually  upon  the 
head,  and  always  in  connection  with  the  hair."   It  begins 
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with  peripilar  abscesses,  of  which  there  may  be  hun- 
dreds, which  never  get  bigger  than  a  pea,  and  never 
become  confluent.  Tliey  form  rapidly,  many  appearing 
in  a  single  night.  The  only  premonitory  symptom  is 
a  painful  swelling  of  the  cervical  glands.  Sabouraud 
believes  the  affection  to  be  intimately  related  to  acne 
suppurativa  and  necrotica,  folliculitis.,  furunculosis,  etc. 

At  the  London  Dermatological  Society,  June  9,  1899, 
J.  J.  Pringle  showed  a  case  in  a  16-year-old  boy  having 
an  eruption  of  the  scalp  beginning  as  red  macules.  In 
six  weeks,  in  spite  of  treatment,  the  scalp  was  covered 
with  crusts  and  scabs,  removal  of  which  showed  every 
follicle  to  be  the  seat  of  an  acute  suppurative  process, 
and  the  process  resulted  in  the  formation  of  deep  scars. 
Eacli  hair  sat  in  the  center  of  a  yellow  pustule.  It 
looked  like  favus,  said  Pringle,.  3'et  examination  revealed 
only  the  presence  of  numerous  heaps  of  staphylococci. 
Crocker  was  of  the  opinion  that  the  affection  was  a  form 
of  the  dermatitis  papillaris  capillitii  of  Kaposi. 

Of  the  two  cases  on  which  this  paper  is  based,  one 
only  could  be  observed  with  sufficient  care  and  for  the 
requisite  length  of  time.  The  first  one  was  in  a  child 
of  2  years,  and  was  apparently  similar  in  all  respects 
to  the  case  recorded  below.  But  the  patient  disappeared 
after  a  few  visits  to  the  clinic,  and  the  history  is  too 
incomplete  for  recitation  here.  The  second  case  was 
under  observation  for  nearly  a  year,  until  long  after  all 
traces  of  the  malady  had  disappeared  and  the  parts  had 
returned  to  a  normal  condition. 

Ltna  G.,  <a  Russian,  a};ed  Ifi,  came  to  the  clinip  on  Feb.  is. 
1899.  She  was  apparently  in  good  health,  and  had  nienstiu 
ated  regularly  for  two  years,  up  to  three  months  from  thi^ 
date;  after  which  time,  without  evident  cause,  she  had  been 
amenorrheie.  She  was  a  well-developed  brunette  with  :; n 
abundant  growth  of  thick  black  hair  upon  her  scalp.  Hit 
past  liistory  was  almost  negative.  So  far  as  the  surface  ci 
her  body,  other  than  the  scalp  was  concerned,  the  only  abnor 
mality  was  the  presence  of  a  sear  upon  the  left  loin,  the  resu  i 
of  a  burn  rtceived  in  childhood.  This  lesion  was  in  perfect!^ 
normal  condition;  but  the  patient  claimed  that  it  was  oce:i 
sionally  irritated  and  made  sore  by  the  pressure  of  tlie  corset- 
that  she  wore. 

Some  three  weeks  before  hi  r  appearance  at  the  clinic  th 
first  lesion  upon  the  scalp  appeared,  in  the  form  of  a  painfu! 
little  blister  in  the  hair,  near  the  forehead.  At  first  pinhead 
sized,  it  gradually  got  larger  and  purulent.  It  finally  ruj)- 
tured  and,  ^\hcn  the  crust  that  ensued  came  away,  it  carried 
off  the  hair  shafts  with  it.  So  entirely  painless  were  the 
later  stages  of  the  process  that  the  patient  did  not  know 
that  the  hair  had  fallen  out  until  she  accidentally  discovered 
the  red  bald  spot  in  the  looking-glass.  Jnnncdialely  there- 
after a  few  other  small  blisters  appeared  on  the  back  of  tlip 
scalp.  They  were  hard  and  ))ainful  at  first,  like  the  primary 
one.  so  that  the  patient  could  not  lay  with  tlie  back  of  her 
head  upon  the  pillow  at  night. 

Dr,  George  Lesser,  who  refcrn^d  the  patient  to  me,  lirst  saw 
her  at  that  time.  There  was  then  a  red.  depressed,  bean-sized 
and  tender  cicatricial  area  near  the  t'nmtal  margin  of  tlie 
hair,  and  a  number  of  very  tender  and  indurated  lesions  on 
the  back  of  the  head,  over  which  the  hair  was  matted  together 
with  secretion.  Treatment  with  various  applications  did  not 
stop  the  progress  of  the  alfection.  Xew  nodules  appeared, 
especially  upon  the  vertex,  all  of  which  became  suppurative, 
until  (h;y  numbered  several  dozen.  As  it  was  impossible  to 
treat  the  scalp  cfTectively  in  the  condition  in  which  it  was  in, 
and  the  patient  refused  to  have  her  hair  cut  otT,  she  was  sent 
to  a  well-known  dermatologist  for  diagnosis  and  treatment. 
The  diagnosis  made  was  evidently  pediculosis,  for  she  was  given 
an  application  to  use  for  twenty-four  hours,  with  the  warnin;,' 
not  to  go  near  the  fire  or  a  light  while  emp'oying  it:  and  in- 
quiry elicited  the  fact  that  it  was  the  ordinary  kerosene,  vaselin 


and  olive-oil  application,  with  a  little  balsam  of  Peru,  com- 
monly employed  in  that  affection. 

This  application  the  patient  used  for  one  day,  and  she  claims 
that  it  burned  her  so  terribly  that  she  lay  awake  screaming 
with  pain  the  whole  night.  Kmollient  applications  were  then 
ordered  by  the  attending  physician,  and  continued  for  some 
days  with  a  certain  amount  of  relief.  But  few  nodules  ap- 
peared continually  upon  the  scalp;  and  as  the  older  crusts  be- 
came detached  thej'  carried  away  the  hair  entangled  in  them, 
without  pain.  The  patient  began  to  feel  very  badly:  she  was 
feverish,  her  sleep  was  disturbed,  and  she  lost  her  appetite. 
The  only  way  in  which  she  could  rest  in  bed  was  laying  prone 
upon  her  face. 

On  February  21  I  carefully  examined  her.  She  looked  pale, 
depressed,  and  anxious.  Her  heail  was  coverfd  with  an  aliimd- 
ant  growth  of  long,  bushy,  coarse  black  hair.  Xear  the  scalp 
the  hair  was  matted  firmly  togetliei'  and  attaclicd  by  driid 
secretion,  ointment,  etc.     There  were  no  traces  of  pediculi  or 


Fig.   1. — Folliculitis  of  scalp. 

their  ova.  Scattered  all  over  the  scalp  were  numerous  pea  to 
quarter-dollar-sized,  reddened,  slightly  depressed  bald  spots, 
VI ry  tender  to  the  touch.  Between  these  atrophic  areas  tfit 
scalp  was  mostl.v  hidden  by  the  crusts;  but  in  the  few  plaCtS 
where  it  was  still  visible  it  was  covered  with  isolated  minute 
red  papules,  papiilo  ptistulcs.  and  pustules,  each  of  which  was 
pierced  in  its  center  b.y  a  hair.  Removal  of  the  crusts  was  11 
excessively  painful;  all  the  hair  of  the  affected  area  came  away 
with  them  when  it  was  done,  and  a  vividly  red.  moist  depression 
remained  bihind.  The  entire  scalp  was  edematous,  and  ex- 
cessivel.v  tender  to  the  touch.  The  cervical  l.vmphatic  glands 
were  moderatelv  swollen.  She  was  ordered  to  thoroughly  soak 
the  head  with  a  2  per  Cint.  solution  of  salicylic  acid  in  oliw- 
oil,  and  then  to  attempt,  with  soap  and  warm  water  and  carefQl 
combing,  to  remove  the  crusts. 

(In  February  23  I  noted  that  there  was  but  slight  improWS- 
uieiit.  The  patient  claimed  that  it  was  impossible  to  remow 
the  cruets  on  account  of  the  pain.  Several  of  the  larger  areas 
from  wliicli  the  crusts  had  fallen  were  swollen  and  edematous. 
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and  in  two  or  three  of  them  fairly  large  subcutaneous  pus  ac- 
cumulations were  found  and  opened. 

On  February  26  suppuration  was  progressing  actively  under 
the  crusts,  and  a  number  of  new  and  larger  pus  collections  had 
to  be  opened.  She  was  directed  to  cut  off  her  hair  close  to  the 
scalp. 

On  March  1  I  noted  that  thick  masses  of  crusts  containing 
short  hair  still  covered  most  of  the  scalp,  the  entire  area  of 
which  had  been  or  was  then  affected.  Removal  of  these  was 
still  excessively  painful ;  the  surface  of  the  scalp  thereafter  be- 
ing as  above  described.  Even  in  masses  that  were  perfectly 
soft  every  hair  came  out  bodily  with  the  crusts;  apparently 
these  latter  were  entirely  detached  from  the  papillte  over  the 
scalp,  and  it  was  only  the  removal  of  the  crusts  that  caused 
pain.  The  scalp  was  now  studded  with  bald  areas,  some  of  them 
quite   large   from    the   coalescence   of   smaller   ones.     Few   new 


Fig.    2.— Folliculitis   of   scalp. 

pustules  had  appeared  recently,  probably  because  every  hair 
follicle  had  been  or  was  affected.  At  this  time  the  accom- 
panying photograph    ( Fig.   1 )    was  taken. 

Several  careful  microscopic  examinations  of  the  hairs  and 
crusts  had  been  made  during  the  two  weeks  preceding.  The 
hair  shafts  were  normal,  not  frayed,  and  contained  no  fungus. 
The  crusts  and  scales  consisted  of  masses  of  epithelium  and 
fat,  with  detritus  and  bacteria,  but  neither  mycelium  nor 
spores.  The  patient  refused  the  proposition  to  have  the  crusts 
removed  and  the  scalp  thoroughly  cleansed  xinder  anesthesia. 
She  was  directed  to  continue  the  daily  washings  with  soap  and 
warm  water,  and  to  keep  cloths  thoroughly  soaked  with 
■carron-oil    continuously    on    the   scalp. 

On  March  18  I  noted  that  I  had  seen  the  patient  a  number  of 
times  since  the  last  preceding  record,  and  her  condition  had 
not  improved.  She  looked  badly,  her  appetite  was  greatly  im- 
paired, sleep  was  disturbed,  and  she  was  losing  flesh  rapidly. 
New  pustules  had  occasionally  appeared,  pus  infiltrations 
had  to  be  opened  and  many  of  the  older  crusts  had  fallen  off. 


Her  scalp  was  apparently  two-thirds  denuded  of  hair;  the 
bald  areas  were  still  reddened,  swollen  and  tender,  but  a  little 
less  so  than  formerly.  What  hair  still  remained  was  matted 
down  in  smaller  isolated  bundles.  Removal  of  crusts  was  a 
little  easier,  and  the  skin  below  less  reddened  and  moist.  In 
some  of  the  older  denuded  areas  a  few  new  minute  pustules 
were  visible,  not  demonstrably  connected  with  the  hairs.  They 
were  beginning  to  whiten,  and  minute  examination  showed 
that  fine  lanugo  hair  was  springing  up  over  them.  A  few 
abscesses  were  opened,  and  a  3  per  cent,  xeroform  oil  applied  to 
the  scalp. 

March  31  a  new  crop  of  pustules  had  developed  over  the 
entire  occipito-eervical  region,  where  the  process  had  run  its 
course,  and  lanugo  hair  was  reappearing.  Each  papule  was 
discrete,  and  pierced  in  its  center  by  a  hair.  This  gave  me  an 
excellent  opportunity  to  study  the  process  from  the  beginning. 
The  pustles  grew  to  small,  French-pea  size,  and  finally  rup- 
tured, extruding  the  hair.  There  was  no  crusting  or  pus  col- 
lection on  account  of  the  smallness  of  the  pilous  structures  and 
the  absence  of  matting.  The  process  in  each  ease  lasted  about 
a  week. 

On  April  14  I  noted  that  most  of  the  crusts  were  gone.  No 
new  lesions  had  appeared,  and  the  older  denuded  areas  were 
whitening,  and  covered  with  pale,  fluffy  lanugo  hair.  The  pa- 
tient claims  that  the  xeroform  oil  had  given  her  more  relief 
than  any  of  the  other  applications.  For  the  first  time  in  many 
weeks  she  was  able  to  sleep  in  the  ordinary  position.  She 
rested  better,  and  her  appetite  was  improving, 

I  saw  the  patient  from  time  to  time  for  three  months 
thereafter.  No  new  lesions  de^'eloped.  Every  single  one  of  her 
original  hairs  came  out  as  the  crusts  were  finally  removed. 
The  lanugo  hair  had  increased  in  amount  and  strength,  and  was 
beginning  to  assume  the  appearance  of  ordinary  hair. 

In  December,  1899,  this  last  photograph  was  taken. 
As  can  be  seen,  there  has  been  complete  recovery.  The 
only  difference  is  that  the  new  hair  is  a  little  finer  and 
lighter  than  the  old. 

I  can  find  no  better  designation  for  the  affection  than 
that  of  acute  suppurative  folliculitis  of  the  scalp.  I 
am  not  ready  to  propose  an  explanation  of  its  cause. 
It  is  possible  that  the  kerosene  application  had  some 
effects  upon  its  spread;  but  the  folliculitis  began  and 
was  quite  extensive  before  it  was  employed,,  and  the 
subsequent  recrudescence  of  the  disease  upon  the  back 
of  the  head  occurred  entirely  independently.  The 
acuity  and  generalization  of  the  process,  and  its  super- 
ficiality, as  shown  by  the  fact  that,  though  all  the  folli- 
cles were  affected  and  all  the  hair  detached,  the  papillae 
were  not  destroyed,  presents  a  picture  differing  essen- 
tially from  the  ordinary  forms  of  folliculitis,  and  re- 
sembling only  the  two  cases  of  which  I  have  made  brief 
mention  in  the  early  part  of  this  paper. 


Glasgow's  Smallpox, — The  Lancet  of  March  9  edi- 
torally  considers  Glasgow's  smallpox  predicament,  for 
in  no  month  has  she  been  entirely  free  from  the  disease 
since  its  introduction  there  by  a  sailor  about  a  year 
ago.  Primary  vaccination  is  well  attendea  to,  but  there 
is  absence  of  all  official  supervision  and  "grave  reason 
to  fear  that  one  mark  and  two  mark  vaccination  is 
much  commoner  than  it  ought  to  be."  Therefore,  re- 
vaccination  is  being  advocated  by  the  corporation  and 
every  medical  man  is  being  remunera.  for  all  vaccina- 
tions performed  on  behalf  of  ..j  sanitary  authority. 
Before  this  was  done  the  people  did  not  realize  the 
dangers  and  few  took  precautions  to  protect  themselves. 
The  consequent  increase  of  smallpox  was  followed  by  an 
increase  of  vaccinations,  so  that  now,  in  a  population  of 
about  700,000.  about  300.000  have  been  recently  re- 
vaccinated. 
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CHICAGO. 

It  is  my  intention  to  discuss  the  subject  entirely  from 
its  practical  standpoint  and  to  relate  my  personal  ex- 
periences in  dealing  with  the  injuries  of  the  median  and 
ulnar  nerves.  These  nerve  trunks  are  most  liable  to  be 
injured  because  of  their  exposed  anatomic  position  on 
the  arm;  the  most  frequent  result  of  violence  applied 
directly  to  the  nerve  is  complete  division. 

Functional  disturbances  following  incised  or  lacer- 
ated wounds  are  too  often  overlooked  and  the  symptoms 
attributed  to  shock.  The  degree  of  shock  in  such  cases 
is  not  proportionate  to  the  size  of  the  wound  or  to  the 
degree  of  nerve  injury.  The  pain  following  the  most 
trilling  cut  will  often  cause  extreme  depression.  The 
injured  person,  who  already  is  suffering  pain  and  is  in 
a  state  of  nervous  expectation  and  dread  of  more  paiu  to 
be  caused  by  the  stitching,  is  thereby  frequently  placed 
in  a  condition  of  greater  shock,  which  renders  his  state- 
ments relative  to  sensory  and  motor  disturbances  unre- 
liable. Therefore,  after  direct  examination  of  the  open 
wound,  if  the  least  doubt  exists,  the  necessity  for  a 
thorough  operative  exploration  can  not  be  overestimated. 

The  surgeon's  duty  begins  with  the  thorough  exam- 
ination of  every  divided  structure,  especial  attention 
being  paid  to  nerves,  and  his  duty  ends  only  when  he  has 
proved  his  skill  by  his  success,  or  has  shown  his  failure 
to  be  due  neither  to  ignorance  nor  negligence.  The  ape- 
hand  deformity  which  follows  wounds  of  the  median 
nerve  and  the  claw-hand  deformity  which  follows 
wounds  of  the  ulnar  nerve,  impress  upon  the  surgeon 
his  responsibility  and  the  necessity  for  the  most  pain- 
staking care  and  deliberation. 

Case.  1. — The  patient  was  a  girl  9  years  of  age,  who 
was  brought  to  me  in  Paris,  Ky.,  on  June  1-5,  1891. 
Her  general  health  was  poor  and  the  presence  of  a  num- 
ber of  imsightly  scars  on  the  neck,  with  a  bad  family 
history,  showed  that  she  was  a  tuberculous  subject. 
For  about  a  month  she  had  complained  of  an  aching 
pain  in  the  left  forearm,  so  was  disinclined  to  use  it. 

I  found  an  enlargement  the  size  and  shape  of  a  small 
hen's  egg  at  the  junction  of  the  lower  and  middle  thirds 
of  the  ulna.  With  the  assistance  of  Dr.  T.  A.  Roby,  I 
made  an  incision  at  this  point,  evacuated  a  quantity  of 
pus  and,  on  probing,  found  the  ulna  denuded  of  its 
periosteum  and  roughened.  I  chiseled  away  the  sclerosed 
shell  of  bone,  cleaned  out  the  entire  tuberculous  deposit, 
swabbed  the  cavity  with  Churchill's  tincture  of  iodin, 
and  packed  the  wound  with  iodoform  gauze,  that  it 
might  heal  by  granulation  from  the  bottom.  The  wound 
was  dressed  every  other  day  for  two  weeks,  when  I  was 
obliged  to  leave  Paris  and,  after  that  time,  my  father, 
Dr.  D.  D.  Eads,  dressed  the  wound  regularly  until  it 
had  entirely  healed. 

In  January,  1892,  I  revisited  Paris  and,  to  my  sur- 
nrise,  was  informed  that,  at  the  time  of  the  operation, 
I  had  divided  the  ulnar  nerve.  T  found  the  muscles 
markedly  degenerated  and  complete  abolition  of  sensa- 
tion in  the  territory  supplied  by  the  ulnar  nerve.  As 
T  believed  that  the  nerve  had  been  divided,  I  decided  to 
make  a  nev  operation  to  reunite  it  if  possible.  I  ac- 
cordingly made  an  incision  three  inches  in  length  di- 
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rectly  over  the  ulnar  nerve  and  found  it  embedded 
in  a  mass  of  cicatricial  tissue.  The  incision  was  now 
extended  upward  and  downward  for  five  inches  and  the 
ulnar  nerve  dissected  from  its  position.  As  I  found  it 
had  not  been  severed  I  made  a  new  bed  for  it  by  stitch- 
ing a  layer  of  loose  fascia  over  it. 

The  patient  noticed  improvement  as  soon  as  she 
awakened  from  the  anesthesia  and  stated  that  she  could 
now  feel  her  little  finger.  She  rapidly  improved  without 
any  further  treatment  and  recovered  with  complete 
restoration  of  function. 

This  case  is  of  marked  interest,  because:  1.  The  child 
was  too  young  to  give  an  accurate  account  of  the  loss 
of  sensation  and  power,  which  was  accidentally  de- 
tected by  the  difference  in  size  of  her  hands  and  fore- 
arms. 2.  The  loss  of  both  sensation  and  motion  was 
evidently  gradual  and  not  sudden.  3.  The  presence  of 
cicatricial  tissue  in  the  region  of  the  affected  nerve, 
whether  of  accidental  or  operative  origin,  is  suspicious 
and  should  be  considered  a  probable  cause  of  loss  of 
function  in  the  territory  supplied  by  that  nerve.  4. 
Exploratorj'  operation  should  be  made  without  delay 
when  doubt  exists. 

Case  2. — During  my  service  as  resident  surgeon  in 
Jefferson  Medical  College  Hospital,  in  Philadelphia, 
in  1892,  I  operated  on  the  following  case  of  injury  to 
the  median  nerve:  A  young  man  about  26  years  of  age 
had  been  wounded  by  a  circular  saw.  He  entered  the 
accident  department  of  the  hospital,  accompanied  by 
his  foreman,  whose  description  of  the  accident  and  the 
amount  of  hemorrhage  which  followed  caused  me  to 
order  him  taken  to  the  private  operating-room,  where  he 
was  immediately  anesthetized.  On  loosening  the  pro- 
visional tourniquet,  copious  arterial  bleeding  ensued, 
which  was  promptly  arrested  by  digital  compression  of 
the  brachial  artery.  After  protecting  the  wound  by 
several  thicknesses  of  gauze,  an  Esmarch  bandage  was 
applied  to  the  arm  from  the  wrist  well  above  the  wound, 
and  examination  showed  a  lacerated  wound  about  two 
inches  in  length  extending  obliquely  across  the  inner 
antero-lateral  aspect  of  the  right  arm  about  an  inch 
and  a  half  above  the  elbow.  I  enlarged  the  wound  up- 
ward and  downward  along  the  course  of  the  brachial 
artery,  which  I  secured  and  ligated.  The  biceps  and 
brachialis  anticus  muscles  were  partially  divided.  The 
divided  median  nerve  was  in  plain  view  with  the  ends 
rather  ragged.  I  trimmed  off  the  ragged  ends  with 
sharp  scissors,  the  net  loss  on  both  ends  of  the  nerve  not 
amounting  to  more  than  one-quarter  of  an  inch,  and 
placed  the  nerve  in  its  natural  position  in  the  wound 
w'ith  the  ends  almost  meeting.  Accurate  approximation 
was  made  easily  and  without  tension. 

A  single  transfixion  stitch  of  fine  silk  was  first  intro- 
duced by  means  of  a  fine  Hagedorn  needle  and  tied, 
bringing  the  nerve  ends  together.  This  was  reinforced 
by  two  silk  sutures,  one  on  either  side,  which  were 
passed  only  through  the  sheath  of  the  nerve. 

The  external  wound  was  closed  with  catgut,  the  arm 
flexed  and  a  large  dressing  applied.  The  arm  was  main- 
tained in  a  flexed  position  for  eight  days,  when  it  was 
found  that  the  wound  had  united  by  first  intention. 

Paralysis  resulted  from  the  accident,  with  the  follow- 
ing symptoms :  Loss  of  pronation  ;  impaired  wrist  flexion 
and  hand-grasp  with  thumb  extended,  and  anesthesia 
over  the  area  supplied  by  the  median  nerve. 

The  first  evidence  of  restoration  of  function  was  a 
return  of  sensation  about  three  weeks  later.  Return 
of  mobility  was  distinctly  noticeable  two  months  later, 
.ind  when  T  saw  the  patient  six  months  after  the  acci- 
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dent,  lie  had  acquired  a  fair  use  of  the  arm  and  expected 
to  return  to  work  the  following  week. 

I  regard  the  early  and  favorable  result  of  this  case 
10  be  due  to  the  clean  wound,  and  simple  division  of 
the  nerve  with  slight  destruction  of  nerve  tissue,  which 
permitted  accurate  approximation  within  an  hour  after 
the  accident. 

Case  3. — G.  H.,  50  years  of  age,  of  Philadelphia, 
while  in  Atlantic  City,  N.  J.,  sustained  an  incised  wound 
of  the  anterior  aspect  of  the  right  forearm  close  to  the 
wrist-joint.  The  radial  and  ulnar  arteries,  the  flexor 
carpi  radialis,  flexor  sublimis  digitorum  and  palmaris 
longus  tendons  were  divided.  There  was  complete  di- 
vit^ion  of  the  median  and  almost  complete  division  of 
the  ulnar  nerve.  The  accident  was  caused  by  the  sharp 
blade  of  a  knife  which  lay  in  the  sand  where  he  was 
sitting.  On  attempting  to  rise  he  pressed  his  wrist 
upon  this  kmfe  blade  and  thus  sustained  the  injury. 

After  temporary  arrest  of  the  hemorrhage,  he  hastened 
to  the  office  of  Dr.  Boardman  Reed.  The  patient  was 
anesthetized  and  with  the  assistance  of  Drs.  Boardman 
Reed  and  Ella  Reed,  I  proceeded  to  tie  the  radial  and 
ulnar  arteries.  I  enlarged  the  wound  upward  and  down- 
ward and  found  the  divided  median  nerve  with  the 
ends  almost  approximated.  I  united  the  ends  with  one 
direct  catgut  suture  passed  through  the  body  of  the 
nerve.  A  second  fine  catgut  suture  was  passed  through 
the  divided  portion  of  the  ulnar  nerve.  The  divided 
tendons  were  found  without  difficulty  and  united  with 
catgut. 

The  forearm  and  hand  were  supported  in  a  flexed 
position  by  a  suitable  splint  and  so  maintained  for  a 
period  of  three  weeks.    Wound  healed  by  first  intention. 

Total  paralysis  and  complete  anesthesia  resulted  from 
the  accident  in  the  area  supplied  by  the  median  nerve, 
but  no  appreciable  change  could  be  noticed  in  the  area 
supplied  by  the  partially   divided  ulnar  nerve. 

The  forearm  and  hand  were  well  massaged  and  pass- 
ive motion  of  the  fingers  made  to  prevent  them  from 
becoming  stiff. 

Three  weeks  later  the  patient  announced  the  return 
of  sensibility  in  the  previously  insensitive  area,  but  was 
much  troubled  because  of  his  inability  to  approximate 
the  thumb  and  index  finger  and  thus  hold  a  pen.  Evi- 
dences of  increasing  motility  rapidly  followed.  Ten 
weeks  after  the  accident  he  was  able  to  write  at  his 
desk,  using  his  thumb  and  fingers  with  ease.  He  still 
complained  of  some  stiffness  about  the  wrist-joint,  but 
expressed  confidence  that  this  would  soon  pass  away. 
as  it  had  greatly  improved  up  to  that  time. 

In  this  case  there  was  every  reason  to  expect  speedy 
and  complete  restoration  of  function,  as  the  nerve  ends 
lay  in  their  normal  position  in  the  wound,  almost  touch- 
ing, thus  permitting  accurate  approximation.  In  this 
instance  I  used  catgut,  as  silk  could  not  be  obtained. 

I  prefer  silk  to  any  other  suture  material  because : 
1.  Its  permanency  does  not  delay  the  union  nor  inter- 
fere with  complete  recovery.  2.  Better  approximation 
is  obtained  by  silk.  This  is  a  most  essential  feature  to 
early  success,  and,  when  tension  is  great,  we  can  not 
dispense  with  it. 

Relaxation  by  position,  rest  and  protection  by  a  suit- 
able splint  are  conducive  to  successful  union. 

The  patient  was  in  excellent  health  at  the  time  of  the 
accident  and  thereafter.  Massage  was  commenced  early 
to  overcome  the  likelihood  of  impaired  mobility  due 
to  inflammatory  adhesions  of  the  joint  and  synovial 
sheaths.  The  arm  was  rubbed  daily  with  alcohol  and 
electricity  applied. 


Case  4. — J.  H..  a  male,  34  years  of  age,  consulted 
n.o  Dec.  4,  1894,  and  gave  the  following  historv: 
On  Feb.  11.  1893,  while  he  was  helping  to  unload"  a 
large  sheet  of  plate  glass,  one  of  his  helpers  slipped  on 
tfie  icy  pavement  and,  in  the  patient's  effort  to  save 
tiie  glass,  he  sustained  a  lacerated  wound  extending 
obliquely  from  before  backward  along  the  inner  side 
of  the  right  arm  two  inches  above  the  elbow-joint. 
Profuse  hemorrhage  followed.  He  was  taken  to  the 
nearest  surgeon — a  man  of  good  reputation — who  ligated 
the  bleeding  vessel,  and  closed  the  wound,  which  healed 
promptly.  At  his  next  visit  to  the  surgeon  he  com- 
plained that  his  hand  felt  numb,  that  he  could  not  close 
it  and  thought  that  some  of  the  "cords"  had  been  cut. 

When  he  consulted  me,  the  appearance  of  the  arm 
and  forearm  was  characteristic  of  complete  paralysis 
of  the  ulnar  nerve.  The  muscles  of  the  forearm  sup- 
plied by  the  ulnar  nerve  were  atrophied,  there  was 
marked  wasting  of  the  hypothenar  eminence  and  hol- 
lowing of  the  thenar  eminence.  Partial  flexion  of  the 
last  two  phalanges  of  the  ring  and  little  finger  and 
extension  of  the  first  phalanges  of  the  same  fingers 
completed  the  deformity.  I  instructed  him  to  grasp 
my  index  finger,  which  he  accomplished  with  difficulty 
by  first  flexing  the  last  two  phalanges  of  all  the  fingers. 
This  forced  attempt  caused  flexion  of  the  wrist-joint, 
which  brought  the  finger  more,  into  his  grasp.  In  the 
act  of  fiexion  the  last  two  fingers  did  not  participate 
as  promptly  as  the  fore  and  middle,  and  separation 
and  approximation  of  the  fingers  could  not  be  accom- 
plished. 

Partial  anesthesia  followed  the  division  of  the  nerve, 
but  sensation  had  returned  to  an  appreciable  extent  two 
months  after  the  accident,  so  that  at  the  time  of  my 
examination  the  only  area  which  appeared  partially 
anesthetic  was  that  along  the  ulnar  side  of  the  hypothe- 
nar eminence,  and  little  finger. 

Arrangements  were  made  for  operation  at  the  pa- 
tient's house,  and,  assisted  by  his  family  physician,  the 
late  Dr.  Hunt,  I  made  an  incision  three  inches  in  length 
directly  over  the  ulnar  nerve  and  at  right  angles  to  the 
old  scar,  which  marked  the  center  of  my  incision. 
Upon  reaching  the  deep  fascia,  I  incised  it  on  a  grooved 
director  as  a  guide  and  thus  exposed  the  internal  inter- 
muscular septum,  which  was  in  turn  divided  in  a  sim- 
ilar manner  bringing  into  view  the  severed  interior 
profunda  artery  which,  together  with  the  triceps  muscle, 
served  as  my  guide  in  locating  the  ulnar  nerve.  I 
lengthened  the  incision  in  an  upward  direction  for 
about  two  inches,  found  the  ulnar  nerve,  traced  it  down- 
ward and  found  the  upper  bulbous  end  embedded  in  a 
mass  of  scar  tissue  which  I  carefully  dissected  away, 
exposing  the  nerve  for  nearly  three  inches.  The  distal 
end  was  also  dissected  from  its  bed  of  scar  tissue. 

Repeated  sections  were  made  of  the  proximal 
portion,  with  sharp  scissors,  before  I  reached  healthy 
nerve  fibrillse.  the  loss  amotmting  in  all  to  about  three- 
quarters  of  an  inch.  One-quarter  of  an  inch  was  re- 
moved from  the  distal  end  in  a  similar  manner.  This 
left  a  decided  gap  from  loss  of  substance.  An  attempt 
was  then  made  to  approximate  the  ends  by  stretching 
and  by  position  of  the  arm,  but  this  was  unsuccessful. 
A  flap  three-quarters  of  an  inch  in  length  was  taken 
from  the  proximal  portion  to  bridge  the  gap,  and  was 
united  to  the  distal  portion  by  one  transfixion  stitch 
of  silk  reinforced  by  one  anterior  and  one  posterior 
stitch.  The  arm  was  dressed  in  extension  and  healed 
primarily. 

A  month   after   the   operation    the   patient   went   ta 
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Denver  to  live  witli  a  sister  ou  account  of  iiis  disability, 
and  consequent  inabilit)'  to  work,  but  on  April  17, 
1895,  four  months  after  the  operation,  he  wrote  me 
that  he  was  driving  a  milk  wagon,  was  able  to  take 
entire  charge  of  a  milk  route,  that  he  could  close  his 
fingers  against  one  another,  and  also  bring  them  down 
to  the  palm  of  his  hand  with  considerable  force.  Al- 
though I  have  not  heard  from  him  since,  I  judge  from 
this  statement  that  in  this  case  the  operation  is  rapidly 
proving  successful. 

Case  5. — T.  D.,  a  boy  12  years  of  age,  was  brought 
to  me  on  Sept.  18,  1897,  with  a  lacerated  wound  of  the 
right  elbow-joint,  caused  by  falling  on  a  broken  bottle. 
The  wound  extended  from  the  outer  border  of  the  shaft 
of  the  ulna  obliquely  upward  and  inward  over  the 
posterior  surface  of  the  joint  to  the  internal  condyloid 
ridge  one  inch  above  the  condyle. 

During  the  delay  entailed  in  finding  tlie  boy's  father 
to  inform  him  of  the  gravity  of  the  accident,  I  obtained 
a  clear  account  of  the  division  of  the  ulnar  nerve  as 
manifested  by  its  immediate  effects.  I  asked  the  boy 
if  liis  arm  pained  him,  and  his  reply  was :  "No,  but 
there  is  such  a  funny  feeling  all  along  here" — referring 
to  the  inner  side  of  the  forearm  and  fingers — "it  feels 
like  it's  dead."  Extending  my  index  finger.  I  directed 
him  to  grasp  it.  He  was  unable  to  do  so  and  cried  out 
that  he  could  never  play  ball  again. 

The  patient  was  anesthetized  and.  witli  the  ;issistance 
of  Dr.  J.  H.  Walsh,  I  made  an  examination  and  found 
the  olecranon  process  separated  from  the  ulna  and  the 
internal  condyle  from  the  humerus.  In  order  to  obtain 
a  better  view  of  the  joint  and  its  surroundings,  I  en- 
larged the  wound  by  incisions  upward  and  downward 
and  dissected  the  superficial  fascia  from  its  deeper 
attachments,  retracted  the  flap  and  by  flexion  exposed 
the  entire  elbow-joint.  In  order  to  facilitate  adjustment 
and  prevent  lateral  displacement,  I  united  the  olecranon 
process  to  the  ulna  by  two  silver-wire  sutures  and  the 
internal  condyle  to  the  humerus  by  one  sutiire  of  the 
same  material.  The  proximal  extremity  of  the  divided 
nerve  was  found  one  inch  above  the  inner  condyle  and 
the  distal  portion  retracted  for  more  than  an  inch. 
The  ends  were  easily  brought  in  good  apposition  by  a 
single  chromicized  catgut  suture  passed  directly  through 
the  body  of  the  nerve,  reinforced  by  a  fine  silk  suture 
passed  through  the  sheath  on  either  side. 

With  scissors  and  tissue  forceps  I  now  went  repeats 
edly  over  every  portion  of  the  wound  most  carefully, 
clipping  the  ragged  tissue  with  its  adherent  foreign 
bodies.  Sterile  water  was  used  exclusively,  with  the 
exception  of  hot  saline  solution  which  was  employed  to 
remove  the  blood  clots.  The  complete  cleanliness,  per- 
fect hemostasis  and  avoidance  of  antiseptics  made  me 
decide  to  close  the  wound  with  catgut  sutures  and  with- 
out drainage.  A  large  dressing  was  applied  and  the 
arm  rendered  immobile  by  a  suitable  splint. 

With  the  exception  of  a  post-operative  rise  to  101 
degrees  on  the  evening  of  the  second  day,  the  tempera- 
uire  remained  normal  throughout.  The  wound  was 
exposed  on  the  seventh  day  and  found  to  be  entirely 
belled  by  first  intention.  "The  arm  was  retained  in 
Dosition  jfor  one  month  when,  much  to  my  surprise,  the 
patient  exhibited  a  fair  degree  of  movement  of  the 
ell)ow-joint  and  of  the  ring  and  little  fingers.  In 
.-losing  the  hand  he  could  not  bring  any  of  the  finger 
lips  in  contact  with  the  palm,  hut  a  few  days  later  he 
accomplished  this  with  ease  with  the  exception  of  the 
little  fiiiLnM-.  whicli  required  an  effort  to  bend  to  this 
extent.      Separation   and   approximation   of  the   finirevs 


were  unimpaired.  More  than  a  month  after  the  acci- 
dent a  point  of  tenderness  developed  over  the  internal 
condyle  and  this  went  on  to  suppuration,  which  ceased, 
however,  shortly  after  the  removal  of  the  silver  wire 
suture. 

Massage  and  active  and  passive  movements  were 
patiently  continued  for  two  months.  At  this  time  there 
was  but  slight  difference  in  the  strength  of  the  grip  in 
favor  of  the  right  hand. 

This  case  teaches:  1.  That  next  in  importance  to 
accurate  apposition  in  case  of  divided  nerves  is  the  avoid- 
ance of  inflammation  or  suppuration  by  cleanliness, 
hemostasis  aijd  irrigation  with  sterilized  water.  2. 
Antisepsis  must  yield  to  asepsis  when  a  joint  is  opened. 
3.  Buried  silver-wire  sutures  will  cause  irritation  even 
in  an  aseptic  wound,  and  since  this  experience  the 
writer  has  substituted  chromicized  catgut,  which  he 
considers  ])referable  and  has  found  sufficiently  durable 
1.  Immobilization  in  extended  position  lessens  tension. 

TECHNIQUE    OF    THE    OPERATION. 

Antisepsis  can  be  secured  only  by  the  use  of  the  brush, 
soap  and  water,  permanganate  of  potash,  oxalic  acid 
and  sterilized  water.  My  unpublished  experiments  in 
the  laboratory  of  Dr.  W.  M.  L.  Coplin,  of  Pliiladelphia. 
in  December,  1891,  proved  conclusively  the  uselessness 
— from  a  practical  standpoint — as  antiseptics,  of  bi- 
ehlorid  of  mercury,  boric  acid,  carbolic  acid,  creolin. 
etc.  Permanganate  of  potash  stands  alone  as  the  ideal 
destroyer  of  germs.  The  skin  of  both  operator  and 
patient  marks  the  line  between  antisepsis  and  ase]isi>. 


Tlie  first  and  leading  requisite  in  nerve  suture  is  an 
accurate  knowledge  of  the  regional  anatomy  of  tlie 
part.  The  surgeon  needs  every  guide  to  render  the 
finding  of  the  divided  nerve  ends  more  easy.  The  ends 
may  be  displaced,  retracted, adherent  to  fascia  or  tendon^. 
etc.,  or  embedded  in  scar  tissue.  When  difficulty  is 
experienced  in  finding  the  nerve  at  the  seat  of  tin- 
original  wound,  it  should  be  found  in  its  known  position 
and  traced  to  the  point  of  division.  This  procedun- 
materially  simplifies  the  operation  and  involves  only 
a  lengthening  of  the  incision.  The  upper  central  portion 
of  a  divided  nerve  is  enlarged,  bulbous  and  easily  found, 
while  the  lower  or  peripheral  portion  is  filamentous  and 
more  difficult  to  discover. 

A  second  requisite  is  the  provision  of  ample  operating 
space,  and  a  long  incision  does  not  add  appreciably  ti> 
the  gravity  of  the  operation. 

The    Esmarch    bandage    should    be    dispensed    with        i« 
wherever  jiossible,  as  its  removal  is  followed  by  oozing        ■ 
which  necessitates  drainage,  and  as  it  prevents  stretch-       fj 
ing  of  the  nerve,  thus  rendering  the  nerve  ends  more 
liable  to  injury  by  the  forceps  in  the  hand  of  the  oper- 
ator.    Slowly  and  precisely  we  proceed  to  find  the  nervi- 
ends  and   free  them   from   their  imprisimment   in  scar 
tissue  or  their  attachments  to  tendons  and   fascia'. 

'I'he  dissector — a  cut  of  which  is  here  given — has  been 
invaluable  to  the  writer  in  his  operative  work  and  doubt- 
less will  ])rove  serviceable  to  the  general  surgeon.    Thi- 
instrument  combines  the  advantages  of  a  director,  dis- 
sector and  scalpel   handle.     It  is  made  from  a  sinsle       « 
piece  of  metal,   li'o   inches   in   length,  (-onsisting  of  a       ■ 
central   portion     the   handle   and    two   extreniities.   one       W  ' 
i)f  whieb   is  bodk-sbaiied  iiiid   fenestrated  near  tlie  eml. 
and    ibi-   citliei-.   slightly    eiirved   and    blade-shaped,   has 
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a  single  longitudinal  groove  in  the  center.  The  latter 
is  used  for  the  isolation  of  structures  located  in  tissue 
which  can  be  pushed  aside,  tlius  avoiding  hemorrhage 
and  keeping  the  field  of  operation  dry.  This  is  espe- 
cially valuable  in  breaking  dowTi  adhesions  and  in  the 
exposure  of  important  vessels  and  nerves.  The  single 
groove  serves  as  a  guide  for  the  back  of  the  knife  in 
making  the  incision,  and  takes  the  place  of  the  grooved 
director.  Therefore  this  extremity  may  be  regarded 
as  a  combined  grooved  director  and  separator  of  tis- 
sues. When  greater  force  is  required  in  dissection, 
the  hook-shaped  extremity  is  brought  into  use.  The 
eye  acts  as  a  ligature  carrier;  the  blunt  extremity 
of  the  hook,  which  can  not  be  forced  through  the  wall 
of  the  blood-vessel,  makes  it  a  convenient  aneurysm 
needle. 

The  nerve  ends  are  freshened  ready  for  accurate 
approximation,  which  is  assisted  by  position  and,  if 
necessary,  by  stretching  of  the  nerve  trunk.  An  ordi- 
nary cambric  needle  carrying  a  single,  direct  suture 
of  chromicized  catgut  is  passed  through  the  nerve  on 


splendid  results  in  recent  years  have  aroused  medical 
men  and  dispelled  all  doubt  as  to  the  necessity  of  the 
measure.  I  have  obtained  from  the  literature  reports 
of  294  cases,  with  the  following  results : 


Primary  suture 

Secondary  eutui 

Total 


Successful. 

Improved. 

Failure. 

40..52« 

40  52ll 

1$.95)( 

62 

C2 

29 

43.26? 

43.26» 

13.389( 

61 

61 

19 

41.83* 

41.g3)( 

16.33)( 

123 

123 

48 

From  my  own  experience,  therefore,  fortified  by  the 
observations  of  others,  I  believe  we  are  justified  in 
saying  to  our  patients  that,  while  positive  results  can 
not  be  promised,  the  great  majority  of  operations  are 
followed  by  cure,  and  that  in  the  majority  of  the  re- 
mainder improvement  takes  place  after  operation. 
Without  operation  the  tendency  is  always  to  grow  worse. 
This  is  an  assurance  of  hope  to  the  sufferer,  and  yet 
its  correctness  is  borne  out  by  our  experience. 
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each  side,  from  one-eighth  to  one-quarter  of  an  inch 
from  its  extremities,  and  tied,  but  not  too  tightly,  as 
accurate  approximation  is  easily  defeated  by  displace- 
ment due  to  overlapping.  Two  or  more  fine  silk  sutures 
are  now  passed  through  the  sheath  of  the  nerve,  to 
more  accurately  complete  the  approximation  and  to 
increase  the  strength  of  the  union.  In  tying  these 
sutures,  great  care  must  be  taken  to  prevent  the  sheath 
from  being  folded  in  between  the  nerve  ends.  If,  after 
approximation,  there  is  too  great  tension  and  consequent 
liability  of  the  sutures  to  cut  out,  I  would  recommend 
that  a  relaxation  suture  of  chromicized  catgut  be  passed 
in  an  antero-posterior  direction  through  the  substance 
of  the  nerve  above  the  first  suture. 

Restoration  of  function  is  often  delayed  and  this 
delay  is  proportionate  to  the  degree  of  degeneration  of 
the  peripheral  end,  the  consequent  atrophy  of  muscle 
and  fixity  of  joints.  These  very  symptoms,  however, 
may  result  from  a  widespread  septic  inflammation 
complicating  the  original  wound  and  causing  inflam- 
matory adhesions  of  joints  and  tendons  with  resulting 
impairment  of  mobility.     (Rose.) 

In  the  hands  of  the  most  careful  operator  some  cases 
v.ill  result  in  total  failure.     Fortunately,  however,  the 


CONCLUSIONS. 

1.  Provision  of  ample  operating  space  is  the  first 
requisite  to  success. 

2.  Suppuration  is  inimical  to  success  and  can  be 
prevented  by  cleanliness,  homostasis  and  avoidance  of 
chemical  irritants  and  drainage-tubes. 

3.  Chromicized  catgut  and  fine  silk  furnish  the  best 
suture  material.  The  single  transfixion  stitch  should 
be  of  catgut  and  the  two  or  more  perineurotic  stitches, 
of  fine  silk. 

•1.  Tension  may  be  overcome  by  position  and  loss  of 
substance  by  nerve  stretching  and  bridging  by  the  flap 
method. 

5.  Immediate  suture  of  clean  nerve  ends  accurately 
approximated  is  conducive  to  early  functional  restora- 
tion. 

6.  Relaxation  by  position,  rest  and  protection  by  suit- 
able splint  are  conducive  to  successful  union. 

7.  Cicatricial  compression  may  be  anticipated  and 
the  nerve  placed  out  of  harm's  way. 

8.  Asepsis  in  primary,  and  antisepsis  and  asepsis  in 
secondary  nerve  suture  should  be  the  practice  of  to-day. 
Antiseplics    have    an    irrilativc    and    destructive    effect 
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beneath  the  integviment,  cause  inflammation  and  render 
drainage  necessary. 
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PATHOLOGICAL  CONDITIONS  FOUND  IN 

MEAT  INSPECTION.* 

D.  E.  SALMON,  D.V.M. 

WASHINGTON,   D.   C. 

'J  lie  more  common  and  important  pathological  con- 
ditions found  in  meat  inspection  are  no  doubt  subjects 
of  considerable  interest  to  the  members  of  this  Asso- 
ciation. These  conditions  may  affect  the  public  health 
to  a  certain  extent,  and  they  are  unquestionably  worthy 
of  careful  study  by  the  sanitarian  as  well  as  the  path- 
ologist. 

The  federal  meat-inspection  service  having  been  in 
operation  about  nine  years,  has  now  reached  a  stage  of 
development  and  an  approach  to  uniformity  of  pro- 
cedure which  justifies  the  expectation  that  some  thought 
may  hereafter  be  given  to  the  utilization  for  scientific 
purposes  of  its  records  and  of  some  of  the  material 
which  is  found.  While  we  have  not  in  the  past  en- 
tirely neglected  the  collection  and  study  of  the  path- 
ological material,  the  imperative  necessity  of  organ- 
ization and  of  the  investigation  and  control  of  the  more 

•Presented  lo  the  Section  on  Pathology,  at  the  Fifty-first 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
Allaulic  City,   N.  .7.,  June  5-8,  1900. 


destructive  animal  plagues  has  prevented  us  from 
using  this  material  to  any  great  extent  either  for  illus- 
trative purposes  or  for  scientific  study. 

The  specimens  which  are  exhibited  here  are  nearly 
all  m  a  fresh  condition  and  have  been  preserved  by 
freezing.  They  are  only  such  as  could  be  collected  in 
a  comparatively  short  time,  but  thev  are  of  special 
value  as  showing  the  natural  appearance  of  the  affected 
meat.  To  give  some  idea  of  the  frequency  or  infre- 
quency  of  disease  in  our  meat-producing  animals,  I 
have  taken  from  our  reports  some  statistics  covering 
the  two  fiscal  years  beginning  July  1,  1897,  and  ending 
June  30,  1899.  These  statistics  are  especially  valuable 
on  account  of  the  large  number  of  carcasses  inspected 
during  that  period,  and  refer  entirely  to  the  post- 
mortem examination. 

During  the  two  years  mentioned,  the  number  of 
cattle  examined  reached  a  total  of  8,831,927.  Of  these 
c.'ittle  19,454  entire  carcasses  and  parts  of  23,106  ad- 
ditional carcasses  were  condemned.  This  means  that 
32  carcasses  in  10,000  were  entirely  condemned,  and 
that  26  carcasses  in  10,000  were  partly  condemned, 
making  a  total  of  48  carcasses  in  10,000  condemned 
in  whole  or  in  part.  Of  the  23,106  carcasses  parts  of 
which  were  condemned.  13,641  were  affected  by  bruises 
or  injuries;  7,120  by  abscesses;  3,025  by  localized  actin- 
omycosis; 268  by  localized  tuberculosis;  11  by  tumors; 
6  by  hydatids  and  the  remainder  by  circumscribed  in- 
flammation of  various  organs.  Of  the  19,454  carcasses 
which  were  wholly  condemned  7015  were  affected  with 
tuberculosis;  5172  by  actinomycosis;  3530  by  anemia, 
emaciation,  etc. ;  2337  by  bruises  and  injuries ;  598  by 
septicemia;  384  by  pneumonia;  268  by  peritonitis;  232 
by  pyemia;  212  by  icterus;  205  by  abscesses;  166  by 
Texas  fever;  95  by  advanced  pregnancy;  90  by  enteritis"; 
44  by  cancer;  42  by  gangrene;" 24  by  metritis;  15  by 
recent  parturition;  1  by  anthrax,  and  the  remainder — 
144 — mostly  by  tumors  and  inflammations  of  the  vari- 
ous organs. 

The  number  of  sheep  inspected  during  this  period 
reached  11,110,776.  Of  these  sheep,  8394  carcasses,  or 
7.5  per  10,000  were  wholly  condemned  and  650  car- 
casses, or  0.6  per  10,000,  were  condemned  in  part. 
Taking  the  carcasses  of  which  only  parts  were  con- 
ilemned  and  379,  or  more  than  one-half,  were  affected 
by  bruises  and  injuries;  132  by  abscesses;  91  by  hydat- 
ids, 41  by  the  esophagostoma  columbianum,  the  para- 
site causing  the  nodular  disease  of  the  intestines,  4  by 
scabies  and  3  by  tuberculosis.  Of  the  8394  entire  car- 
casses of  mutton  condemned,  2345  were  affected  with 
anemia  and  emaciation;  1696  by  bruises  and  injuries; 
GG7  by  tuberculosis  and  pseudo-tuberculosis;  550  by 
abscesses;  464  by  pneumonia;  422  by  uremia;  371  by 
septicemia;  370  by  icterus;  256  by  pyemia;  204  by 
])leurisy;  171  by  ascites;  154  by  scabies;  131  by  ad- 
v;inced  pregnancy;  118  by  hydatids — eehinococcus — 
and  the  remainder — 375 — mostly  by  inflammation  of 
various  organs,  fever,  recent  parturition,  parasites,  tu- 
mors and  cancer. 

The  number  of  hogs  slaughtered  under  inspection 
during  the  same  period  was  44,841.779.  Of  these  hogs 
]  06,555  carcasses  were  wholly  condemned,  being  about 
34  per  10,000,  and  58,491,  or  13  per  10,000,  were  con- 
demned in  part.  Of  the  carcasses  only  partially  con- 
demned 37,167  were  affected  by  bruises  or  injuries; 
7853  by  tumors;  7338  by  abscesses;  1971  by  hydatids; 
1683  by  tuberculosis;  1313  by  mammitis;  1119  by 
pleurisy  and  47  by  actinomycosis.  Of  the  carcasses 
wholly  condemned  85,904  were  affected  by  hog  cholera 
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and  swine  plague;  40::il  by  lubt-rculosis ;  2398  by  icterus; 
■,'(r(j5  by  pyemia;  1847  by  abscesses;  1709  by  ])neumonia; 
1570  by  advanced  pregnancy;  1463  by  septicemia;  1394 
by  bruises  and  injuries;  1099  by  tumors;  1500  by  in- 
llammation  of  organs  in  the  abdominal  cavitv;  536  by 
anemia  and  emaciation;  321  by  recent  parturition;  267 
by  i'ever;  113  by  scabies;  43  by  actinomycosis;  (iO  by 
cysticercus  cellulosae  or  measles  of  swine;  33  by  hy- 
datids; 9  by  cancer.  The  remaining  313  were  for  the 
most  part  affected  by  skin  diseases,  gangrene  and  in- 
flammation of  various  organs.  There  has  not  been 
included  in  this  statement  the  condemnations  for  tri- 
chnur  infestation,  since  pork  for  the  domestic  markets 
is  not  examined  microscopically. 

The  proportion  of  condemnations  for  the  different 
varieties  of  animals  per  10.000  slaughtered  is  shown 
by  the  following  table : 

C.ittle.  Sheep.     Swine. 

Whole  carcasses,  per  10,000 22  7.5  24 

Parts  of  carcasses,  per  10,000 2G  0.6  13 

Total    48  8.1  37 

In  general  terms  it  may  be  said  that  the  proportion 
of  condemnations  with  cattle  and  swine  correspond 
quite  closely,  while  with  sheep  it  drops  almost  to  one- 
lifth  of  the  figures  for  swine  and  one-sixth  of  those 
for  cattle.  The  relatively  large  number  of  condemna- 
tions with  cattle  is  somewhat  surprising  since  they  are 
generally  considered  the  most  hardy  and  healthy  of 
our  domesticated  animals.  An  examination  of  the 
causes  of  condemnation  shows,  however,  that  more  than 
hi.lf  of  the  parts  of  carcasses  rejected  were  affected  -by 
injuries  received  in  shipment,  while  almost  one-third 
were  condemned  for  abscesses,  man}'  of  which  no  doubt 
were  also  due  to  mechanical  injuries.  That  is,  cattle, 
on  account  of  their  size,  weight  and  combative  dispo- 
sition are  particularly  liable  to  injuries  which  may 
require  the  removal  of  a  part  of  the  carcass.  Making 
allowance  for  such  injuries,  the  condemnations  with 
cattle  will  be  no  greater  than  with  swine.  The  small 
proportion  of  condemnations  with  sheep  is  remarkable, 
particularly  when  we  consider  the  delicacy  of  their 
constitution  and  their  feeble  powers  of  resistance  to 
unfavorable  conditions. 

When  we  examine  into  the  causes  of  condemnations 
with  cattle  we  are  impressed  by  the  relative  number 
due  to  actinomycosis  and  tuberculosis.  Of  the  whole 
carcasses  condemned,  26  per  cent,  were  affected  with 
actinomycosis  and  36  per  cent,  with  tuberculosis.  Of 
the  parts  of  carcasses  condemned,  13  per  cent,  were 
affected  with  actinomycosis  and  1  per  cent,  with  tuber- 
culosis. Nevertheless,  there  is  a  surprisingly  small  pro- 
portion of  the  beef-producing  cattle,  as  they  come  to 
our  large  abattoirs,  which  are  affected  with  these  dis- 
eases. Taking  the  total  condemnations  of  whole  car- 
casses and  parts  of  carcasses  for  tuberculosis,  we  find 
but  8.1  per  10,000  animals;  and  in  the  same  manner, 
with  actinomycosis  we  find  9.2  per  10,000  animals. 
Actinomycosis,  also,  affects  hogs  and  sheep,  but  much 
more  rarely  than  cattle.  Thus  with  hogs,  43  whole 
carcasses  and  47  parts  of  carcasses  were  condemned  for 
this  disease  out  of  44,841,779  carcasses  inspected :  that 
is  something  over  two  affected  carcasses  to  a  million. 
This  does  not  give  an  accurate  idea  of  the  frequency 
of  actinomycosis  with  hogs,  however,  as  many  of  the 
tumors  for  which  condemnations  were  made  were  un- 
doubtedly actinomycotic  growths.  In  sheep  two  whole 
carcasses  were  condemned  for  actinomycosis  out  of 
11.110,776.     Tuberculosis  is  one  of  the  principal  dis- 


eases found  in  swine,  though  it  is  far  less  common  than 
with  cattle.  Adding  together  the  number  of  whole 
carcasses  and  parts  of  carcasses  condemned  we  find 
ihat  approximately  1.3  hogs  per  10,000  are  affected. 
Tuberculosis  in  sheep  is  a  very  rare  disease.  Our 
reports  give  tuberculosis  and  pseudo-tuberculosis  to- 
gether, the  latter  being  much  the  more  common.  In- 
cluding both,  however,  there  are  specified  but  6  per 
100,000  sheep  inspected.  It  is  quite  probable  that  some 
of  the  abscesses  reported  were  due  to  pseudo-tuberculosis. 

Tuberculosis  in  cattle  is  generally  a  localized  disease. 
It  affects  most  frequently  the  bronchial  and  medias- 
tinal lymph-glands  and  lungs,  but  very  often  the 
abdominal  lymph-glands,  liver  or  spleen  are  invaded. 
Sometimes  it  is  generalized  and  tubercles  are  found 
widely  distributed,  affecting  even  the  muscles  and  bones. 
Some  statistics  show  the  uterus  involved  in  about  10 
per  cent,  of  the  tuberculous  cows  and  the  udder  in  1 
or  2  per  cent. 

Our  inspectors  are  instructed  to  condemn:  1,  all 
carcasses  affected  with  generalized  tuberculosis;  2,  all 
carcasses  with  extensive  localized  tuberculosis,  and  3, 
all  carcasses  with  localized  tuberculosis  that  show  signs 
of  emaciation.  This  ruling  is  considerably  more  strin- 
gent than  the  European  practice,  which  allows  car- 
casses affected  with  localized  tuberculosis  to  go  on  the 
market  without  regard  to  the  extent  of  the  lesions, 
except  in  case  of  marked  emaciation.  Even  generalized 
tuberculosis  is  not  always  considered,  in  other  countries, 
a  sufficient  cause  for  condemnation,  and  those  carcasses 
in  which  the  lesions  are  apparently  confined  to  the 
organs  of  the  body  cavities,  especially  if  the  process 
of  generalization  has  not  been  recent,  are  passed  as 
fit  for  food. 

The  beef  cattle  which  come  to  our  large  abattoirs 
are  singularly  free  from  tuberculosis,  since  only  one 
animal  in  1500  or  2000  is  affected  to  an  extent  which 
causes  the  condemnation  of  any  part  of  the  carcass. 
Dairy  cattle,  however,  are  much  more  seriously  affected, 
and  from  5  to  10  per  cent,  may  be  found  tuberculous. 
In  European  countries  the  tuberculosis  of  cattle  is 
much  more  frequent  than  in  the  United  States,  the 
slaughterhouse  statistics  showing  from  20  to  50  per 
cent,  of  all  such  animals  to  be  affected. 

There  is  a  possibility  of  fetal  infection  in  bovine 
tuberculosis,  but  such  cases  are  quite  rare.  The  con- 
genital form  of  tuberculosis  exists  in  probably  less  than 
1  per  cent,  of  the  calves  born  of  tuberculous  mothers. 
The  tuberculosis  of  calves  arises  from  virulent  milk 
used  as  food  rather  than  from  infection  in  ntero.  The 
specimens  of  tuberculous  udders  illustrate  the  appear- 
ance of  the  affected  gland,  and  also  the  possibility  of 
large  quantities  of  virulent  material  finding  its  way 
into  the  milk.  The  milk  should  be  considered  danger- 
ous in  all  cases  in  which  the  disease  has  invaded  the 
udder,  and  it  may  also  be  infectious  in  advanced  cases 
of  tuberculosis  although  no  lesions  can  be  discovered  in 
the  udder. 

There  is  not  time  on  this  occasion  to  discuss  the 
transmission  of  bovine  tuberculosis  to  man.  I  believe 
that  such  transmission  occurs  and  that  precautions 
should  be  taken  to  guard  against  it.  The  frequency 
Mith  which  tuberculosis  is  communicated  from  animals 
to  man  can  only  be  determined  by  the  long-continued, 
careful  and  concerted  observation  of  physicians.  The 
data  which  we  now  have  is  meager  and  much  of  it  is 
unsatisfactory.  It  consists  of  accidental  inoculations 
and  of  primary  tuberculosis  of  the  intestines  or  mesen- 
teric glands.    In  the  former  case  the  origin  of  the  lesion 
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is  generally  very  clear;  in  the  latter  we  can  only  infer 
iliat  the  bacilli  were  introduced  with  the  food.  When 
the  death  of  a  number  of  persons  in  the  same  institution 
— school,  asylum — occurs  from  abdominal  tuberculosis 
and  the  cows  furnishing  the  milk  are  found  to  have 
I  heir  udders  affected  with  the  disease,  and  to  be  pro- 
ducing virulent  milk,  the  evidence  of  transmission  is 
about  as  strong  as  we  can  expect  to  obtain.  Unfortu- 
nately, sufficient  attention  has  not  been  given  to  sucli 
observations  in  this  or  in  other  countries,  so  far  as  1 
am  aware.  Careful  post-mortem  examinations  of  chil- 
dren which  die  in  asylums  and  hospitals  should  in  time 
furnish  most  valuable  evidence. 

As  an  example  of  what  the  speaker  has  in  mind,  he 
would  refer  to  an  article  by  Dr.  George  F.  Still,  M.A.. 
M.D.,  M.R.C.P.'  This  communication  gives  the  results 
of  7G9  consecutive  autopsies  on  children,  all  being  hos- 
pital patients.  Of  these,  269  presented  lesions  of  tuber- 
culosis. As  far  as  could  be  ascertained,  53  were  infected 
by  way  of  the  intestine,  and  10  others  were  probably 
infected  through  this  channel.  That  is,  63  out  of  269.  or 
v3.4  per  cent.,  probably  contracted  the  disease  by  infec- 
tion taken  with  the  food.  There  were  43  eases  in  which 
death  occurred  from  some  other  cause  than  tuberculosis ; 
;,nd  these  cases  were  noted  as  furnishing  almost  indis- 
putiible  evidence  of  the  method  of  infection  in  each 
individual  case,  since  the  tuberculous  disease  had  either 
been  arrested  in  its  early  stages  or  had  not  yet  progressed 
beyond  the  initial  stage.  With  these  cases  the  evidence 
as  to  primary  focus  of  infection  was  as  follows :  Lung, 
■^6 ;  intestine,  16 :  ear,  1.  That  is,  where  the  evidence 
was  most  clear,  the  infection  was  by  the  digestive  tract 
in  37.2  per  cent,  of  the  cases.  It  is  a  pity  that  we 
liave  not  enough  evidence  of  this  character  from  the 
principal  countries  to  enable  us  to  form  an  intelligent 
opinion  as  to  the  relation,  if  any,  which  exists  between 
The  frequency  of  tuberculosis  in  the  food-producing 
animals,  and  that  of  abdominal  tuberculosis  in  mankind. 

Although  tuberculosis  is  less  common  in  swine  than 
in  cattle  it  has  a  greater  tendency  to  generalization  and 
affected  carcasses  need  to  be  very  carefully  scrutinized 
before  they  are  passed  as  fit  for  food. 

The  specimens  showing  the  tuberculous  lesions  in 
cattle  and  hogs  will  be  found  most  interesting,  particu- 
larlv  those  from  the  udder  of  the  cow  and  those  illus- 
trnting  the  generalized  form  of  the  disease  in  swine. 

The  pseudo-tuberculosis  of  sheep  is  a  very  interesting 
disease,,  generally  found  among  animals  which  have 
originated  in  the  southwestern  section  of  the  United 
States,  from  Texas  to  California  inclusive.  It  is  gen- 
erally observed  in  mature  animals,  though  it  is  occa- 
sionally found  in  lambs.  The  lymphatic  glands,  lungs 
and  liver  are  the  parts  oftenest  affected.  One  or  more 
<if  the  prescapular,  inguinal,  sublumbar,  mediastinal  or 
bronchial  glands  may  be  found  enlarged  and  on  pressure 
gives  a  sensation  such  as  would  be  expected  from  a 
tliick-walled  sac  containing  semi-fluid  material.  On  sec- 
tion the  contents  are  found  to  be  yellowish  green  and 
caseous,  while  the  capsule  is  grayish-white,  fibrous  and 
firm.  Sometimes  the  caseous  substance  closely  resem- 
bles the  contents  of  softened  tubercles,  but  in  older 
lesions  it  has  a  greater  consistency,  finally  becoming 
dry  and  mealy.  As  a  rule,  these  lesions  do  not  present 
evidence  of  calcification.  The  lesions  in  the  lungs, 
liver  and  other  organs  have  a  similar  appearance.  They 
are  well  defined  and  surrounded  by  a  wall  of  fibrous 
tissue. 
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Microscopic  examination  of  cover-glass  preparations 
made  from  the  caseous  material  and  stained  by  Gram's 
method  demonstrates  the  presence  of  a  small,  ovoid 
bacillus.  It  develops  on  agar  in  the  course  of  forty- 
eight  hours  as  an  irregular,  whitish  colony,  with  cre- 
nated  border  and  papillated  center.  In  bouillon  tur- 
bidity occurs  in  thirty-six  hours  and  in  forty-eight 
hours  a  heavy,  white  granular  precipitate  forms  at  the 
bottom  of  the  tube. 

Intravenous  inoculations  of  rabbits  and  guinea-pigs 
cause  death  in  six  to  ten  days  with  cheesy  foci  of  vary- 
ing size  in  the  lungs,  liver  and  spleen.  Subcutaneous 
inoculations  cause  death  in  these  animals  in  twenty- 
five  to  thirty  days,  with  caseous  degeneration  of  the 
tissues  near  the  point  of  inoculation  and  lesions  of  the 
neighboring  lymphatics.  Feeding  experiments  with 
these  small  animals  produce  fatal  results  in  eight  to 
ten  weeks,  the  lesions  being  identical  with  those  caused 
by  intravenous  inoculation,  except  that  the  lymphatic 
glands  of  the  head  and  throat  are  more  frequently  in- 
volved. Feeding  experiments  with  sheep  have  given 
negative  results.  Intravenous  inoculation  of  sheep  with 
material  from  the  caseous  lymphatic  glands  of  diseased 
animals  have  produced  in  the  course  of  eight  weeks 
only  small  caseous  foci,  the  size  of  a  hazelnut,  in  the 
lungs. 

Another  interesting  disease,  of  which  specimens  are 
shown,  is  the  nodular  disease  of  the  sheep's  intestine. 
These  nodules,  which  have  often  been  regarded  as  of 
tubercular  nature,  are  really  due  to  the  irritation  caused 
bv  the  immature  form  of  an  intestinal  worm — the 
esophagostoma  columbianum.  This  is  a  very  common 
disease  and  apparently  only  affects  the  sheep's  health 
when  the  nodules  are  so  numerous  as  to  interfere  with 
the  assimilation  of  the  food.  In  some  parts  of  the 
country  the  esophagostoma  is  a  great  pest  and  multi- 
plies so  rapidly  that  it  is  practically  impossible  to  keep 
sheep  successfully  in  large  flocks. 

The  frequency  with  which  hogs  are  found  affected 
with  cholera  and  swine  plague  is  indicated  by  the  fact 
that  of  106,555  carcasses  condemned,  85.904,  or  80.7 
per  cent.,  were  rejected  for  this  cause.  It  is  therefore 
important  that  inspectors  should  be  familiar  with  the 
appearances  of  meat  affected  with  this  disease. 

Your  attention  is  invited  to  the  lesions  of  actinomy- 
cosis in  the  jaw,  tongue,  liver,  lungs  and  udder.  The 
actinomycotic  process  is  most  frequently  seen  in  this 
country  affecting  the  maxillary  bones,  where  it  causes 
a  large,  hard  suppurating  tumor  which  disfigtires  the 
animal  and  gives  it  a  very  unprepossessing  appearance. 
The  tongiie  is  often  affected,  becoming  enlarged,  hard 
and  filled  with  nodules  containing  caseous  material. 
Actinomycotic  tumors  may  be  found  in  the  pharynx, 
Inrynx  and  esophagus.  Lesions  resembling  those  of 
tnberculosis  are  found  in  the  lungs,  liver  and  peri- 
toneum. In  general,  it  may  be  said  that  the  actino- 
mycotic lesion  develops  either  with  a  tubercular  ap- 
pearance, or  as  a  soft,  moist,  reddish  tumor,  or,  finally, 
■IS  a  hard  fibrous  tumor.  There  is  a  tendency  to  dis- 
integration and  suppuration  and  sometimes  the  lesion 
consists  simply  of  an  abscess.  The  presence  of  the 
actmomyces  ttifts  constitutes  a  reliable  means  of  diag- 
nosis. 

The  reptilsive  appearance  of  animals  affected  with 
actinomycosis  of  the  head  has  inclined  some  sanitarians 
to  give  undue  attention  to  this  disease  to  the  neglect 
of  others  having  a  greater  effect  on  the  flesh  and  that 
are  more  dangerous  to  the  consumer.  As  this  disease  is 
probablv  not  transmitted  from  animal?  to  man  the  car- 
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casaes  are  ouly  coudemiit;d  wlicu  ihere  is  eniaciatiou 
or  when  the  lesions  are  so  large,  active  or  disseminated 
as  to  atl'eet  the  system  at  large. 

Perhaps  1  should  explain,  that  while  in  some  coun- 
tries, possibly  in  most  countries,  the  meat  inspectors 
condemn  only  such  meat  as  they  believe  to  be  clearly 
injurious  to  consumers,  we  go  somewhat  farther  in 
this  country  and  condemn  much  meat  which  is  not 
actually  injurious,  but  which  for  various  reasons  is 
repugnant.  In  this  class  may  be  placed  the  carcasses 
of  animals  advanced  in  pregnancy,  or  those  which  have 
recently  given  birth  to  their  young;  the  unborn  fetus 
and  the  very  young  calf  or  lamb;  the  carcasses  of 
animals  suffering  from  pneumonia,  pleurisy  or  some 
other  non-infectious  disease;  the  greater  part  of  the 
actinomycotic  carcasses  and  of  those  affected  with  ex- 
tensive though  localized  tuberculosis.  On  the  same 
principle  we  destroyed  the  carcasses  of  all  cattle  af- 
fected with  contagious  pleuropneumonia  when  we  were 
engaged  in  the  work  of  eradicating  that  disease,  al- 
though it  had  been  proved  by  European  experience  that 
the  flesh  of  these  animals  might  be  consumed  with 
impimity. 

Turning  now  to  the  animal  parasites  which  are 
encountered  on  the  slaughtering  floor,  it  may  be  ob- 
served that  the  subject  of  meat  inspection  for  these 
organisms  bears  both  a  direct  and  an  indirect  relation 
to  public  health,  for  we  find  parasites,  some  of  which 
are  transmissible  directly  to  man  through  the  meat 
eaten  as  food,  while  others  are  transmissible  indirectly, 
first  passing  a  stage  of  their  life  in  some  other  host. 
Among  those  which  are  transmissible  directly  to  man, 
vour  attention  is  especially  invited  to  the  larval  stages 
of  tape-worms.  Cystericus  bovis  occurs  in  cattle  and 
when  eaten  by  man  gives  rise  to  the  common  tape- 
worm found  in  this  coimtry.  tsenia  saginata  by  name. 
The  specimen  exhibited  is  a  cross-section  through  the 
tongue  of  a  calf,  and  these  bladder-like  structures  more 
or  less  resembling  particles  of  fat  represent  the  larval 
worm.  This  particular  tape-worm  is  not  an  especially 
dangerous  parasite.  It  may  bring  about  digestive 
troubles,  and  it  is  occasionally  very  difficult  to  expel 
it,  but,  as  a  rule,  we  may  say  that  the  parasite  is  only 
of  temporary  importance,  its  effects  passing  off  when 
the  worm  is  expelled.  With  this  specimen,  the  matter 
is  entirely  different.  This  is  the  so-called  "measle 
tape-worm,"  t^nia  solium,  and  is  contracted  by  swal- 
lowing the  larval  bladder  worm,  cystericus  eellulosae 
by  name,  which  occurs  in  pork.  Owing  to  the  fact 
that  Americans  are  in  the  habit  of  cooking  or  curing 
pork  quite  thoroughly  before  consuming  iti  the  larval 
stage  is  usually  killed,  hence  the  adult  parasite  tasnia 
solium  in  man  is  rather  infrequent  in  this  country. 
It  will,  however,  be  found  among  Germans  and  others 
who  are  in  the  habit  of  eating  raw  or  rare  pork.  Some- 
times, perhaps,  physicians  do  not  attempt  to  distinguish 
between  cases  of  infection  among  their  patients  by 
the  two  worms  just  mentioned.  The  fact  should  not 
be  lost  sight  of,  however,  that  the  tfenia  solium  is 
a  very  much  more  dangerous  parasite  than  taenia  sa- 
ginata, for  if  a  patient  soils  his  hands  with  the  micro- 
scopic eggs  durinsf  defecation  or  if  he  has  reverse  peri- 
stalsis of  the  intestine  strong  enough  to  carry  one  or 
more  segments  of  the  tape-worm  into  the  stomach,  he 
infects  himself  with  the  larval  stage.  Tn  this  case  the 
embryos  escape  from  the  segments  into  the  stomach  and 
wander  to  various  parts  of  the  body,  more  especially 
to  the  muscles,  the  eyes  and  the  brain.  If  one  of  the 
larvfE  develops  in  the  eye,  more  or  less  serious   con- 


ditions may  result,  while  if  they  develop  in  the  brain, 
they  may  lead  to  serious  complications,  according  to  'i 
the  part  of  the  brain  in  which  they  grow,  and  may  I 
finally  result  in  death.  Again,,  it  may  not  be  amiss  to  ■ 
remind  physicians  that,  in  treating  for  tape-worms,  they 
constantly  stand  in  danger  of  infecting  themselves  with 
the  larval  stage,  if  they  handle  the  taenia  solium,  a 
danger  which  does  not  exist  in  connection  with  taenia 
saginata.  The  existence  of  these  two  parasites  in  our 
American  cattle  and  hogs,  leads  me  to  suggest  that  the 
practicing  physician  has  a  duty  to  perform  in  seeing 
that  all  tape-worms  passed  by  his  patients,  are  totally 
destroyed,  unless  preserved  for  scientific  work.  It  too 
often  happens  that  the  patient  is  not  properly  instructed 
in  this  matter  and  passes  the  worm  in  some  place  where 
the  eggs  are  scattered  so  that  they  afterward  infect 
cattle  and  hogs. 

The  meat  inspection  in  Germany  has  resulted  in 
decreasing  the  frequency  of  tape-worm  disease  in  man, 
as  well  as  the  infection  ^vith  the  larval  stage  of  cysti- 
eercus  cellulosas.  We  have  no  exact  statistics  on  this 
subject  for  the  United  States,  but  it  would  appear 
that  the  federal  meat  inspection  system  must  necessarily 
contribute  its  share  to  the  decrease  of  tape-worm  dis- 
ease. If  physicians  will  do  their  part  in  burning  the 
tape-worms  passed  by  their  patients,  there  is  no  reasom 
why  we  should  not  gradually  eradicate  these  two  para- 
sites from  the  eountr}'. 

Another  parasite  transmissible  directly  to  man  by 
means  of  the  meat,  is  the  well-known  trichina  spiralis, 
the  cause  of  the  disease  trichinosis.  Fortunately,  our 
curing  and  culinary  methods  are  a  great  protection 
against  infection  with  this  worm.  We  do  not  make  an 
inspection  with  a  view  of  excluding  this  parasite  from 
the  pork  which  is  consumed  in  tliis  country.  It  would 
cost  us  nearly  three  million  dollars  per  annum  to  ac- 
complish this,  and  the  statistics  of  Germany  show  be- 
yond a  question  that  a  microscopic  examination  is  not 
of  tuch  great  value  as  is  generally  siipposed.  The 
Bureau  of  Animal  Industry  has  recently  compiled  over 
fourteen  thousand  cases  of  trichinosis  in  Germany  from 
18fi0  till  1898,  inclusive,  and  from  our  compilation  it  re- 
sults that  the  general  mortality  of  the  disease  is  .5.6  per 
cent.  Of  over  six  thousand  cases  which  occurred  during 
the  years  1881  till  1898,  inclusive,  about  51  per  cent,  of 
all  the  cases  were  due  to  faults  in  the  microscopic  in- 
spection, the  vast  majority  of  these  occurring  from  meat 
which  had  been  inspected  and  passed  as  free  from 
trichinffi.  One  is  scarcely  warranted  in  recommending 
that  this  Government  expend  three  million  dollars  per 
annum  for  the  general  introduction  of  a  sanitary  in- 
spection which  the  German  statistics  prove  to  be  so 
uncertain,  an  inspection  which  is  calculated  to  raise 
a  false  sense  of  security  among  our  people,  and  which 
might  tend  to  increase  the  dangerous  custom  of  eating 
raw  or  rare  pork.  Trichinosis  may  be  prevented  much 
more  effectually  by  educating  the  public  to  the  use  of 
thoroughly  cured  pork  and  to  the  idea  that  when  it  is 
not  thoroughly  cured,  it  should,  at  least,  be  thoroughly 
cooked. 

Finally,  I  invite  your  special  attention  to  an  animal 
parasite  which  is  apparently  on  the  increase  in  this 
country.     I  refer  to  the  echinococcus,  the  cause  of  the 
hydatid  disease.     This  bladder-worm  may  be  found  in 
almost  any  part  of  the  body  of  the  meat-producing  ani- 
mals, and  especially  in  the  lungs  and  liver  of  cattle,      m 
sheep  and  swine.     You  will  pardon  me,  I  trust,  for  re-      I  ^ 
calling  some  points  in  its  life  history  which  are  no  doubt      M  v 
familiar  to  vou.    If  a  man  were  to  eat  an  affected  organ, 
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it  would  do  liim  uo  harm,  for  the  parasite  is  not  directly 
transmissible  from  these  animals  to  man.  If,  however, 
the  hydatid  worm  is  fed  to  a  dog,  each  separate  head  of 
the  cyst,  and  there  may  be  thousands  in  a  single  cyst, 
develops  into  a  tape-worm.  It  is  probably  the  smallest 
tape-worm  known,  having  very  few  segments,  and  only 
the  last  segment  is  gravid  with  eggs.  The  dog  scatters 
■  the  eggs  of  this  tape-worm  broadcast  and  the  domesti- 
cated animals  become  infected  with  it.  ManKind  may 
also  become  infected  with  this  parasite  by  a  too  close 
intimacy  with  dogs.  In  Iceland  where  men  and  dogs  live 
during  the  long  months  of  winter  in  the  same  huts  and 
without  any  idea  of  sanitary  precautions,  it  is  said  that 
one  person  out  of  43  is  affected  with  the  echinococcus 
disease.  In  some  parts  of  Germany  the  disease  is  also 
very  frequent.  Ostertag  gives  a  table  from  which  it 
appears  that  at  Kostock  out  of  1026  post-mortems  on 
man  35  eases  were  found,  or  2.43  per  cent. ;  at  Breslau 
out  of  1360  post-mortems  there  were  20  cases,  or  1.47 
per  cent. ;  at  Berlin  out  of  4770  post-mortems  there 
were  33  cases  or  0.7G  per  cent.  It  is  also  alleged  to  be 
common  in  Siberia,  India  and  Australia.  The  disease 
can  only  be  controlled  by  careful  meat  inspection  and 
the  destruction  of  all  hydatids  that  are  found.  Un- 
fortunately the  local  slaughter-houses  of  this  country 
are  not  looked  after  so  closely  as  they  should  be.  It  is 
often  an  easy  matter  for  dogs  to  gain  access  to  such 
premises  and  to  become  infected  with  this  parasite  and 
thus  propagate  the  infection.  To  prevent  this  and  other 
diseases  there  should  be  e.xpert  supervision  over  all 
slaughter-houses.  Places  for  slaughtering  should  be  re- 
duced in  number  so  that  all  the  butchers  of  a  town  or 
village  would  slaughter  at  the  same  place  and  the  prem- 
ises where  slaughtering  is  done  should  be  under  the  sur- 
veillance of  the  local  board  of  health.  Offal  feeding 
^hould  be  done  away  with  in  order  to  prevent  the  propa- 
gation of  this  class  of  parasites,  and  imder  no  circum- 
^tances  should  a  dog  ever  be  allowed  on  the  premises. 

I  trust  this  brief  and  somewhat  superficial  review  of 
the  siibject  of  meat  inspection,  and  the  exhibition  of 
specimens,  may  serve  to  increa.se  the  interest  of  physi- 
cians in  this  branch  of  sanitary  work.  It  is  only 
through  the  examination  of  the  pathological  specimens 
actually  found  by  the  meat  inspectors  that  we  are  able 
to  appreciate  the  importance  of  having  experienced  and 
educated  men  on  guard  to  withdraw  carcasses  so  affected 
from  the  meat-supply  of  the  country.  The  great  mass 
of  our  citizens  have  no  conception  either  of  the  diseases 
found  among  animals  at  the  abattoirs,  or  of  the  enor- 
mous amount  of  work  which  our  government  is  doing 
to  protect  them  from  diseased  animal  products. 

No  public  work,  however,  can  long  be  sustained  or 
carried  to  the  highest  degree  of  efficiency  unless  the  peo- 
ple of  the  country  understand  its  objects  and  value  and 
become  interested  in  it.  This  being  true  as  a  general 
proposition,  we  can  hardly  expect  the  meat-inspection 
service,  interfering  as  it  nnist  more  or  less  with  some 
of  the  wealthiest  and  most  powerful  industrial  organi- 
zations in  the  world,  to  be  conducted  with  vigor  and  a 
rigid  adherence  to  correct  principles,  unless  there  is  a 
popular  appreciation  of  the  value  of  the  work  to  every 
consumer  of  meats.  This  service  must  appeal  first  of 
all  to  the  physician,  who,  being  familiar  with  pathologi- 
cal appearances,  can  by  inspecting  these  specimens  judge 
of  their  seriousness  and  their  influence  on  the  public 
health. 


Non-alcoholic  insanity  is  decreasing  in  Scotland,  while 
alcoholic  insanity  is  increasing,  according  to  the  past  year's 
records  of  the  Edinburgh  Asylum  for  the  Insane. 
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There  is  perhaps  no  pathologic  condition  which 
affects  the  rectum,  that  gives  so  much  concern  to  the 
surgeon,  as  a  serious  prolapse.  It  is  not  to  be  understood 
that  reference  is  had  to  the  prolapse  that  occurs  in 
infancy  or  to  the  milder  forms  met  with  in  adult  life. 
I  have  yet  to  see  a  prolapse  of  the  rectum,  incident  to 
young  life,  that  has  not  readily  yielded  to  the  following 
simple  plan  of  treatment,  viz. :  Administration  of  a 
gentle  purgative  and,  when  it  acts,  the  protruded 
gut  is  washed  with  cold  water  and  returned.  Then  the 
physician  in  attendance  straps  together  the  two  buttocks, 
bringing  them  in  close  apposition  by  means  of  adhesive 
plaster.  This  is  allowed  to  remain  on  for  four  or  five 
days,  and  the  little  patient  is  kept  in  bed  and  permitted 
to  have  only  liquid  nourishment.  At  the  end  of  this 
time  the  adhesive  strips  are  removed  and  the  bowels 
allowed  to  move  in  response  to  a  dose  of  castor-oil  and 
an  enema  of  cold  water.  The  child  should  be  allowed 
to  have  its  action  from  the  bowels  while  lying  on  the 
liack.  The  adhesive  plaster  strips  are  then  reapplied 
and  the  child  put  to  bed  for  another  five  days — the  pur- 
gative is  again  given,  when  it  will  be  observed  that  the 
gut  will  no  longer  protrude  if  the  proper  attention  is 
given  the  position  of  the  patient  during  the  action  of 
defecation,  which  should  be  either  in  the  erect  one  or 
reclining  itpon  its  back.  The  application  of  fuming 
nitric  acid  or  other  caustics  should  be  deprecated  in 
all  such  eases. 

LINEAR  CAUTERIZATION. 

Linear  cauterization  is  recommended  by  some,  notably 
Van  Buren,  in  his  most  excellent  work  on  "Diseases  of 
the  Rectum."  It  was  advised  by  him  to  use  the  actual 
cautery-iron  in  most  all  cases  of  prolapse  of  the  rectum. 
The  truth  is  that  the  remedy  is  too  severe  to  use  in 
simple  cases,  and  is  of  no  benefit  in  the  graver  ones. 
Its  application  would  often  result  in  hemorrhage  if 
the  iron  is  applied  sufficiently  hot  to  cause  a  slough, 
and  unless  a  slough  does  occur,  no  benefit  is  derived 
from  this  mode  of  treatment. 

AMPUTATION. 

The  former  custom  of  cutting  out  an  elliptical  piece 
of  the  gut  and  drawing  it  together  by  sutures  is  so 
unsatisfactory  in  its  results  that  it  will  not  be  discussed 
iiere.  Amputation  of  the  "prolapse"  is,  however,  an 
operation  advocated  by  a  good  many  and  should  receive 
careful  consideration.  We  must  remember  that  it  is 
often  a  difficult  matter  to  tell  just  what  kind  of  a  pro- 
lapse is  being  dealt  with.  A  prolapse  of  mucous  mem- 
brane alone  can  be  amputated  and  tied  off,  just  as 
hemorrhoids  are  treated.  But  to  cut  off  a  more  serious 
prolapse,  means  the  opening  of  or  the  wounding  of  the 
peritoneum  with  perhaps  dangerous  complications,  not 
to  speak  of  subsequent  contraction  as  the  result  of  the 
amputation.  This  phase  of  the  subject  has  been  care- 
fuly  considered  by  modern  operators,  and  I  beg  to  call 
attention  to  a  recent  report  of  such  a  case  by  Dr.  George 
Eyerson  Fowler^  of  New  York.    He  says : 

In  a  case  of  large  recta!  prolapse  recently  under  my  care 
at  the  Brooklyn  Hospital,  the  following  method  of  carrying 
oui  the  procedure  of  amputation  of  the  prolapse  proved  to  be 
comparatively  easy  of  performance,  and  was  followed  by  a 
most  excellent  result.     The  patient  was  a  male  in  whom  the 

•  Read  before  the  Chicago  Medical  Society  by  invitation. 
1.  Med.  News,  Dec.  8,  1900. 
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mass  protruded  about  live  inches,  and  had  been  in  existence 
for  live  years. 

Analgesia  was  effected  by  means  of  spinal  oocainization. 
The  patient  was  placed  in  the  combined  lithotomy  and  Tren- 
delenburg position.  Being  fully  conscious,  he  was  able  to  bear 
down  forcibly  and  extrude  the  prolapse  fully,  thus  doing 
away  with  tlie  necessity  for  traction  upon  the  latter.  A  row 
of  fenestrated  or  ring-headed  forceps  (conunon  artery  clamps 
will  answer,  but  do  not  hold  so  well)  was  placed  just  in  front 
of  the  junction  of  the  mucous  membrane  with  the  skin  of  the 
anus  in  such  a  manner  as  to  pinch  up  a  circular  fold  of  the 
uuK-ous  membrane  of  the  oiiter  cylinder  for  the  entire  circum- 
ference of  the  gut.  About  half  an  inch  in  front  jf  this  again 
an  incision  was  made,  likewise  for  the  entire  circumference 
of  the  outer  cylinder  of  the  gut,  this  incision  extending  through 
the  mucous  membrane  only.  Its  proximal  edge  was  dissected 
back  for  a  half-inch.  Two  clamps  were  now  placed,  one  upon 
either  side,  at  the  point  of  the  prolapse,  or  the  place  where 
the  outer  cvlindcr  of  the  gut  return?  to  form  the  inner  cylin- 
der. With  the  mass  thus  steadied  and  the  two  cylinders 
identified,  the  index  finger  of  the  left  hand  was  passed  up  the 
inner  cylinder,  and  with  this  as  a  guide  the  cylinder  incision 
already  made  in  the  circumference  of  the  outer  cylinder  was 
deepened  to  the  extent  nf  a  half  inch  so  as  to  include  the  re- 
Miairhl.r  nf  tin    imM     ■        Ml'  fill'  laHcr  ami   tile  inner  cylinder 


An  opium  suppository  was  placed  high  up  in  the  liowel,  and  the 
parts  replaced.  A  light  tampon  of  zinc  oxid  gauze  was  placed 
in  position  for  forty-eight  hours,  after  which  it  was  removed 
and  a  castor-oil  cathartic  given,  followed  in  three  hours  by  a 
sweet-oil  enema. 

The  advantage  of  this  method  consists:  1,  in  the  use  of  the 
combined  lithotomy  and  Trendelenburg  position,  in  order  to 
prevent  the  descent  of  the  small  intestines  during  the  opera- 
tion, and  thus  providing  against  injury  to  these  during  the 
suturing:  2,  in  turning  back  a  cuff  at  the  mueocuianeous  mar- 
gin for  the  purpose  of  preserving  the  normal  •;onditions  at 
the  rectal  outlet,  and  at  the  same  time  permitting  the  removal 
of  all  the  relaxed  and  overstretched  mucous  and  submucous 
structures  at  this  point.  This  cuff  also  provides  a  covering 
for  the  sutured  edges  of  the  stump  of  the  prolapse  and 
diminishes  opportunities  for  subsequent  infection:  3,  in  the 
step-by-step  application  of.  lirst.  a  suture  and  then  an  exten- 
sion of  the  incision  through  both  cylinders  to  correspond  with 
the  sutured  area,  in  this  manner  avoiding  exposure  of  the  peri- 
toneal cavity  to  infection. 

It  is  not  claimed  that  this  operation  possesses  all  of  these 
advantages  exclusively.  Several  of  them  are  features  of  one 
or  another  operation.  I  do  not  remember,  however,  to  ha\e 
seen  them  all  combined  in  one  procedure  before. 


througli  it^  .iiii;.  ifii.1,11.  -  iM  lilt'  liii-.  I  insiilc  the  latter. 
A  suture  of  catgut  wa.-,  now  placed  sd  as  to  inclu  Ic  the  entire 
thickness  of  the  two  cylinders  where  the  half-in<'h  opening  was 
made,  with  the  exception  of  the  turned-back  mucous  mem- 
brane cuff  at  the  anal  mueocutan  ous  margin  grasped  at  first 
by  the  fenestrated  forceps.  This  step  of  the  operation  was 
repeated  until  the  entire  circumfereme  of  the  cylinders  was 
transversed,  save  that  each  subsequent  suture  was  lirst  applied 
and  the  incision  extended  afterward.  Care  was  taken  that 
each  extension  of  the  incision  was  carried  no  farther  than  the 
area  previously  secured  by  the  suture.  Throughout  this  por- 
tion of  the  operation  a  stream  of  warm  borosalicylic 
(Thiersch)  solution  was  kept  playing  upon  the  parts.  When 
the  posterior  portion  of  the  circumference  was  reached  the 
mesenteric  attachment  of  the  gut  was  encountered.  This  was 
treated  precisely  as  the  interior  portion,  no  diflieulty  being 
encountered  in  securing  the  vessels  of  the  mesentery  in  the 
suture.  As  the  last  suture  was  applied  the  final  cut  was  made 
in  front  of  it,  completing  the  amputation  of  the  prolapse.  The 
dissected-back  mucous  membrane  at  the  mucocutaneoiis  mar- 
gin, which  up  to  this  time  had  been  held  in  the  grasp  of  the 
forceps  first  applied,  was  now  re])laced  and  sutiired  in  position 
over  the  first  rows  of  sutures.  Alcohol-hdilcd  catgut  was  used 
as  suture  material  throughout  the  entire  operation.  The  pa- 
tient suffered  not  the  slightest  pain  during  the  entire  opera- 
tion, nor  inconvenience  either  then  or  thereafter  from  the 
spinal   coeainization.   save   slight  nausea   and   mild   headache. 


Wlioreas  Dr.  Fowler  docs  not  rlaiin  that  the  o|icr:iii()M 
is  ail  original  one  in  all  its  details,  it  docs  pcssc?? 
uiiiqtip  features  and  was  attended  by  a  brilliant  result. 
However,  there  are  some  formidable  objections  that 
could  be  urged  against  it.  but  the  scope  of  this  paper 
will  not  permit.  I  have  for  many  years  been  interested 
in  the  study  of  this  affection,  and  have  tried  many  if 
not  all  the  plans  of  treatment  for  its  cure,  and  must 
confess  to  disappointment  in  tliem  all  as  a  rule.  The 
matter  of  curing  a  formidable  prolapse  of  the  rectum 
in  the  adult  is  no  simple  matter,  and  simple  means  will 
not  avail.  It  was  after  several  complete  failures  that 
T  determined  to  try  an  original  plan — at  least  so  far 
as  it  was  known  to  mo; — viz..  to  open  the  abdomen  and 
anchor  the  colon  or  flexure  for  the  cure  of  a  long- 
standing prolapse  of  the  rectum.  Before  reporting  this 
case  I  desire  to  mention  one  reported  by  Dr.  Chas.  P. 
Noble,-  of  Philadelphia,  who  says : 

Marked  prolapse  and  inversion  of  the  rectum  in  adults  is 
a  condition  which  is  well  known  for  its  intractable  nature  and 
for  the  difficulty  of  effecting  a   cure.     It  is  not  my  purpo-e 

2.  Am.  Gyn.  and  Obstet.  .Tour..  Peccmber.  1900. 
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to  discuss  the  etiology  of  the  condition  nor  the  treatment  ol 
the  recent  and  more  simple  cases,  which  can  often  be  cured 
by  the  removal  of  the  cause,  and  careful  attention  to  the  regula- 
tion of  the  bowel  movements.  I  desire  to  advocate  a  simple 
method  of  operation  which  promises  well  in  the  treatment  of 
intractable  cases,  and  to  report  two  cases  in  which  this  opera- 
tion has  been  performed.  The  operation  which  I  would  pro- 
pose is  to  open  the  peritoneal  cavity  by  an  incision  made 
through  the  left  rectus  muscle  slightly  below  the  promontory 
of  the  sacrum,  to  search  for  the  sigmoid  or  for  the  rectum  and 
to  make  traction  upon  it  until  it  is  inverted  and  until  "the 
!^lack  "  has  been  taken  up.  The  point  at  which  the  lower 
portion  of  the  rectum  will  come  in  contact  with  the  abdominal 
wall  on  slight  tension  should  be  determined,  and  this  point 
attached  to  the  abdominal  wall  by  three  or  more  fine  silk 
sutures.  The  sutures  should  be  passed  so  as  to  include  a  por- 
tion of  the  rectus  muscle,  and  should  pass  under  the  anterior 
longitudinal  band  of  the  rectum.  In  this  way  the  bowel  can 
be  firmly  attached  to  the  abdominal  wall  with  the  least  danger 
of  penetrating  its  lumen  and  with  the  greatest  prospect  of 
permanent  attachment.  The  abdominal  wall  should  then  be 
closed  by.  the  tier  method. 

The  history  of  the  two  cases  is  as  follows: 

Mrs.  I.,  aged  35,  primipara,  consulted  me  Mar?h  21,  1899. 
She  complained  of  backache  and  a  feeling  of  discomfort  about 
the  rectum,  which  she  attributed  to  piles.  She  stated  that 
she  had  had  piles  for  about  five  years  and  that  these  came 
down  and  gave  her  a  great  deal  of  annoyance.  The  general 
examination  threw  no  light  upon  the  local  trouble.  Her 
health  was  otherwise  good.  Her  bowels  were  obstinately  con- 
stipated. Upon  examination  the  supposed  piles  proved  to  be 
inverted  rectum.  Because  of  the  unsatisfactory  results  which 
are  usually  obtained  from  the  various  direct  operations  upon 
the  protruded  bowel,  I  determined  to  perform  a  proctorrhaphy, 
which  was  done  two  days  later.  She  made  a  prompt  recovery, 
and  was  discharged  from  the  hospital  March  25.  Her  phj-si- 
cian  has  told  me  within  a  month  that  the  operation  has  effected 
a  permanent  cure.  She  is  perfectly'  well,  with  the  exception 
that  there  is  some  tenuency  to  constipation,  for  which  it  is 
necessary  to  administer  a  laxative. 

Miss  D.,  aged  19,  consulted  me  March  13,  1900,  complaining 
of  a  sense  of  weight  or  bearing  down  about  the  rectum  anil 
intense  backache.  During  each  bowel  movement  there  is  an 
inversion  of  the  rectum.  For  some  time  she  has  :iad  but  little 
control  over  her  sphincter  muscle.  The  present  trouble  began 
three  years  ago,  after  an  attack  of  constipation,  for  which 
she  took  a  powerful  cathartic.  Her  bowels  are  constipated, 
but  otherwise  there  is  nothing  in  the  history  bearing  upon 
the  local  trouble.  Upon  examination  the  sphincter  was  found 
in  a  paretic  condition.  In  the  Sims'  position  or  in  the  knae- 
elbow  position  it  dilated  und3r  atmospheric  pressure,  so  that 
the  rectum  filled  with  air.  Examination  with  the  proctoscope 
showed  a  relaxed  rectum,  which  was  otherwise  normal.  On 
April  10  proctorrhaphy  was  performed.  The  patient  made  a 
good  recovery  and  was  discharged  about  five  weeks  after  the 
operation.  She  consulted  me  in  November,  seven  months  after 
the  operation,  and  reported  that  she  had  no  trouble  with  her 
rectum  until  within  a  few  weeks,  since  which  time  there  has 
been  some  tendency  to  eversion  of  the  bowel  at  stool.  She  is 
still  constipated  and  has  not  taken  her  laxatives  regularly. 
Upon  examination,  the  anus  was  found  in  normal  condition, 
the  bowel  in  situ  and,  so  far  as  an  examination  could  show, 
tne  operation  was  entirely  successful.  As  against  this  we  have 
the  statement  of  the  patient  that  there  is  a  tendency  to  recur- 
rence of  the  old  trouble.  It  is  my  judgment  that  reasonable 
care  in  the  administration  of  laxatives  and  the  use  of  eneraata. 
so  as  to  avoid  constipation  and  straining,  will  be  sufficient  to 
ett'cct  a  permanent  cure. 

When  I  operated  on  the  first  case,  March  23,  1899,  I  was 
under  the  impression  that  the  operation  was  original  with  my- 
self. I  have  since  learned  that  it  has  been  done  by  Dr.  W. 
Jos.  Hearn.  of  Philadelphia,  in  one  case  with  good  result. 
Probably  the  first  surgeon  to  perform  this  operation  was 
McLeod,"  of  Calcutta  (B.  K.  McLeod,  F.R.C.S.E.:  "A  New  Op- 
eration for  Prolapse  of  the  Rectum,"'  Lancet,  vol.  ii,  p.  117. 
1890).  The  technique  which  he  employed,  howevor,  would  not 
he  likely  to  appeal  to  most  surgeons.  He  introduced  his  hand 
into  the  rectum,  reduced  the  inversion,  put  the  rectum  on 
the  stretch  from  below  upward,  and  pressed  the  reci-um  against 
the  abdominal  wall,  endeavoring  to  press  the  small  bowels 
to  one  side  so  that  the  rectal  wall  would  come  in  contact  with 
the  abdominal  wall.  Two  acu-pressure  pins  were  introduced 
through  the  abdominal  wall  and  through  the  i  eetum,  pene- 
trating its  lumen,  so  as  to  fasten  the  rectum  to  the  abdominal 
wall.      These    pins    were    separated    by    an    interval    of    three 


inches,  and  they  were  so  introduced  that  the  rectum  was  made 
to  take  the  course  of  running  from  below  upward  and  from 
within  outward.  Having  fixed  the  rectum  to  the  abdominal 
"all,  an  incision  was  made  between  the  pins  down  to,  but  not 
through,  the  parietal  peritoneum.  The  hand  was  again  intro- 
duced into  the  bowel  as  a  guide,  and  fine  sutures  were  intro- 
duced through  the  abdominal  wall,  and  through  the  wall  of  the 
bowel,  avoiding  its  mucous  membrane,  and  then  out  througli 
the  opposite  side  of  the  wound.  In  this  way  the  rectal  wall 
was  attached  to  the  abdominal  wall.  The  acu-pressure  pins 
were  removed  after  twenty-four  hours.  The  patient  made  a 
fairly  good  recover}-,  the  wound  healing  by  first  intention. 
The  result  was  a  cure. 

It  will  be  noticed  that  the  cases  reported  by  Dr. 
Xoble  were  not  types  of  prolapse  even  of  the  second 
degree,  and  in  no  way  compare  with  the  report  of  my 
case  in  severity  of  symptoms  or  extent  of  the  affection. 

On  April  17,  1899,  Mr.  G.  N.  McL.  was  referred  for 
operation,  by  his  family  physician.  He  gave  the  fol- 
lowing statement  of  his  case  by  request. 

In  February,  1805,  while  in  camp  and  on  line  of  duty  at 
Fort  Fisher,  N.  C,  and  on  the  marches  through  the  state,  I 
contracted  a  chronic  diarrhea,  which,  with  short  intermissions, 
continued  for  many  years,  often  confining  me  to  bed.  The  pro- 
lapse commenced  shortly  after  taking  diarrhea  and  I  was 
never  entirely  well  of  it  afterward,  but  continued  to  get  worse 
until,  in  1875,  when  I  quit  all  kinds  of  manual  labor.  From 
1875  to  1885  I  grew  much  worse,  being  much  weaker  and 
miserable.  Diarrhea  was  bad  by  spells.  From  1885  to  1895 
diarrhea  almost  ceased,  but  the  prolapse  was  much  worse. 
From  1895  to  1899.  diarrhea  was  less,  prolapse  much  worse, 
though  I  was  not  confined  to  bed.  but  required  a  nurse  most 
of  the  time.     I  was  operated  on  April  17,  1899. 

On  examination  it  was  found  that  the  patient  was 
suffering  from  an  immense  prolapse,  in  size  about  the 
measurement  in  circumference  of  a  No.  7  Derby  hat. 
(See  photos.)  It  contained  all  the  coats  of  the  rectum, 
peritoneum,  and  in  addition  the  bladder.  In  determin- 
ing the  method  of  operation,  the  fact  of  the  presence 
of  the  bladder  dissipated  any  idea  of  amputating  the 
mass.  When  I  made  a  statement  of  the  formidable 
operation  that  might  be  required  to  effect  a  cure,  he 
replied  that  life  was  a  burden  to  him  and  that  he  would 
take  any  kind  of  a  risk.  After  thorough  preparation, 
he  was  placed  under  chloroform,  and  the  bowel  made 
In  protrude  to  its  fullest  extent  in  order  to  examine 
it  more  fully.  The  thickness  of  its  walls  was  truly 
amazing,  and  had  the  effect  of  making  me  doubt  whether 
so  heavy  a  mass  could  ever  be  held  in  place.  An  incision 
was  made  in  the  left  inguinal  region,  extending  upward 
about  six  inches.  The  hand  of  a  competent  assistant 
reduced  the  mass  and  was  pushed  with  it  up  the  rectum 
until  the  fingers  could  be  felt  in  the  sigmoid  flexure 
liy  the  operator.  This  procedure  was  found  to  be  of 
wonderful  assistance  during  the  operation.  The  gut 
was  now  drawn  taut  and  anchored  to  the  abdominal 
muscular  wall  by  a  running  suture  of  chromotized  cat- 
gut for  fully  three  inches.  Simple  anchoring  by  the 
interrupted  suture  would  not  have  availed  anything  I 
am  sure,  in  this  case.  The  abdominal  wound  was  closed, 
the  patient  put  to  bed.  position  on  the  back,  with  the 
foot  of  the  bed  elevated.  He  was  kept  in  this  position 
for  two  weeks,  with  watchful  care.  The  bowels  were 
moved  on  the  fifth  day  by  an  aperient  assisted  by  an 
enema.  This  was  repeated  in  another  five  days.  At  the 
end  of  two  weeks  he  was  allowed  to  change  position  and 
recline  on  his  side.  The  rectum  was  irrigated  with  a 
simple  antiseptic  solution  every  day.  In  the  act  of  de- 
fecation, he  was  directed  to  always  use  the  bed-pan  dtir- 
ing  this  time.  At  the  expiration  of  a  month  his  bowels 
moved  on  the  commode  without  protrusion.  I  should 
state  that  after  all  the  mass  was  pushed  back,  there 
was  found  to  .still  protrude,  mucous  membrane  about  the 
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size  of  a  case  of  well-formed  internal  hemorrhoids. 
This  proved  fortunate,  for  by  its  simple  ligation,  a 
strictured  condition  resulted  which  was  of  great  service 
at  the  anal  orifice.  It  can  be  quite  understood  that  the 
sphincter  muscles  were  so  distended  bj'  this  great  mass 
as  to  be  nearly  unrecognizable  and  without  power  of 
control. 

The  question  naturally  suggested  was  whether  the 
muscle  would  ever  regain  its  power  and.  if  so,  to  what 
extent?  Also,  would  this  wonderfully  thickened  gut 
ever  be  thinned  to  assume  or  approximate  the  normal. 
I  am  glad  to  report  that  both  conditions  were  eventually 
brought  about.  About  one  year  after  the  operation 
was  done  1  examined  him,  in  company  with  Dr.  Geo. 
J.  Cook  of  Indianapolis,  and  found  good  contractile 
power  in  the  sphincter,  and  the  gut  thinned  to  nearly 
a  normal  condition.  On  June  25,  about  two  months 
after  the  operation,  the  patient  wrote:  '■'I  have  been 
using  the  water-closet,  and  there  is  no  indication  of 
the  bowel  coming  down."'  He  has  continued  to  improve 
ever  since  and  gained  much  in  flesh.  This  case  has 
never  been  reported. 

I  conclude:  1.  That  in  all  eases  of  prolapse  of  the 
rectum  of  the  second  or  third  degree,  colopexia  is  to 
be  preferred  to  all  other  procedures.  2.  That  it  is  the 
least  dangerous  of  any  surgical  procedure  advised  for 
prolapse.  3.  That  the  uninterrupted  suture  should  be 
used  in  preference  to  the  interrupted,  especially  in  eases 
when  the  mass  is  large  or  the  walls  of  the  gut  much 
thickened. 

Mr  Garlyon,'  of  London,  says  that  he  has  only  been 
able  to  find  three  eases  of  colopexia  operations.  He 
does  not  intimate  for  what  degree  of  prolapse  these  were 
done.  The  operation  referred  to  by  me  was  done  in 
April,  1899,  and  at  that  time  I  had  never  heard  of  its 
being  done.  Though,  therefore,  not  original  with  me, 
I  thought  at  the  time  that  it  was.  No  case  that  I  have 
vet  heard  of  compares  in  magnitude  to  this  one,  and  I 
trust  that  by  now  reporting  it,  two  years  after  the 
operation,  the  said  report  may  prove  of  some  benefit 
to  those  desiring  to  operate  for  so  formidable  a  malady. 
In  1889,  Jaennel  fixed  the  colon  to  an  artificial  anus 
wound  in  the  iliac  region.  Bryant  found  records  of 
twenty-nine  cases  done  by  this  method.  In  my  opinion 
this  procedure  is  not  only  unnecessary,  but  unjustifiable. 
Dr.  Bovee,  of  Washington,  reports  an  interesting  case 
of  colopexia  done  on  a  woman  during  an  abdominal  sec- 
tion after  the  ovaries  and  appendages  had  been  removed. 

In  reporting  this  case  I  desire  to  thank  my  friend.  Dr. 
Ap  Morgan  Vance  for  valuable  assistance  and  sugges- 
tions. 
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PEKINO,  CHINA. 

The  Chinese  army  ha.s  been  driven  from  Peking,  the  Empress 
and  her  co-conspirators  have  fled,  the  order  is  cut  for  the 
punishment  of  tlic  most  jxi'i'ty  and  the  sacred  city,  we  arc 
txild,  is  well  patrolled  by  the  foreign  soldiers.  All  true,  but 
those  who  have  lived  in  Peking  know  that  within  a  year,  un- 
less certain  measures  are  taken,  officers  and  men  will  discover 
a  deadlier  foe  than  the  Empress  Dowager's  imperial  troops, 
and  the  death-roll  will  be  longer  than  it  was  after  the  taking 
of  Fort  Taku  and  Tien-Tsin. 

Population. — The  population  of  Peking  is  unknown,  perhaps 
not  being  so  great  now  as  before  the  recent  uprising,  but  still 
close  to  the  one  million  mark.  Some  writers  have  greatly 
overestimated  the  number  of  inhabitants  in  this  famous  old 
city.      Peking   lies   near    the   fortieth    degree    north    latitude, 
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ninety  miles  from  the  sea  and  one  hundred  and  twenty  feet 
above  sea-level.  It  is  surrounded  to  the  north  and  west  with 
mountainous  hills,  to  the  south  lies  the  great  plain  of  central 
China;  the  latter  is  sandy  but  well  watered. 

Climate. — The  climate  is  similar  to  that  of  New  York,  but 
much  more  trying,  especially  during  the  spring  and  summer. 
From  November  until  March  the  weather  is  cold,  but  March 
is  windy  there  as  elsewhere,  and  sand  storms  blow  over  the 
city;  these  are  not  only  disagreeable,  but  dangerous.  In 
April  the  temperature  rises  and  in  May  reaches  S)0  to  95  de- 
grees F.  During  May  and  June  thunderstorms  and  rains  are 
to  be  expected,  and  these  are  frequently  the  forerunners  of  an 
almost    continual    downpour    which    lasts    from   July    to    the 
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early  part  of  September.  '  The  annual  rainfall'  varies  from 
46  to  7G  inches,  but  after  the  rainy  season  is  over,  with  the 
exception  of  some  very  dustv  days,  the  fall  weather  is  de- 
lightful. 

Water  Supply. — A  study  of  the  sanitary  conditions  of 
Peking  reveals  much  of  a  threatening  nature  and,  if  it  teaches 
nothing  new,  throws  indisputable  proof  in  favor  of  cur  present 
ideas  concerning  the  causation  of  disease.  The  city  is  with- 
out water-works,  and  has  no  scweraj;e  system  worthy  of  the 
name.  The  Chinaman  believes  in  open  sewers,  claiming  that 
it  is  better  to  leave  the  foul  gases  free  than  to  pen  them 
beneath  the  ground.     But  whether  this  is  based  on  some  scien- 


.\  Cesspool  on  one  of  the  Main  Streets. 

tific  theory  not  yet  explained,  or  ignorance  of  refuse  disposal. 
I  can  not  say,  but  am  inclined  to  attribute  it  to  ignorance. 
The  water-supply  is  from  wells  dug  along  the  sides  of  the 
streets;  a  heaiy  stone  covers  the  well's  mouth  and  the  water 
is  drawn  in  wooden  buckets  by  rope  and  pulley;  the  presence 
of  an  open  sewer  ten  feet  away,  or  even  running  by  the  mouth 
of  the  well,  in  no  way  seems  to  militate  against  the  site  on 
which  to  sink  a  well.  How  often  these  wells  are  cleaned  out 
it  is  impossible  to  learn,  but  it  may  be  safely  alErmed  that 
they  are  cleaned  only  when  enough  dirt  gathers  in  the  bottom 
to  interfere  with  the  filling  of  the  well.     The  water  itself  is 
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n  b.v  different  observers. 


March  30,  1901. 


SAMTARY  CONDITION  OF  PEKING. 


clear  and  of  two  varieties,  known  as  "sweet"  and  "bitter' 
water.  Tlio  latter  is  due  to  an  excess  of  alkali  containing  22 
per  cent,  of  hardness,  as  shown  by  examination.  The  use  of 
this  water  means  a  great  deal  of  kidney  trouble.  In  one  year,  in 
a  Peking  hospital.  1  have  seen  more  Bright's  disease  and  stone 
in  the  bladder  than  in  almost  three  years  spent  in  eonneotion 
with  much  larger  hospitals  in  the  United  States.  Fortunately 
the  Chinese  have  learned  by  experience  that  "raw"  water  is 
not  good  for  them,  and  consequently  drink  it  boiled  and  colored 
with  a  very  weak  tea. 

Street  Sprinkling. — The  street,  or  traffic  way,  which  is  sim- 
ply an  unpaved  mud  road,  is  the  common  receptacle  for  rub- 
bish, ofl'al  and  excrement.  It  is  sprinkled — when  sprinkled 
at  all — by  hand.  For  this  purpose  no  water  can  be  too  filthy. 
In  fact,  the  cesspool  by  the  roadside  is  the  common  source  of 
sprinkling  water. 

House  Sanitation. — Here  we  find  no  alleys  as  in  American 
cities;  each  residence  is  surrounded  by  a  wall,  and  one  com- 
pound may  contain  numerous  houses.  All  the  refuse  of  bed- 
chamber and  kitchen  finds  its  disposal  upon  the  street  or  into 
an  open  sewer,  where  it  decays  immediately  uelow  the  surface 
of  the  ground.  It  must  be  said,  however,  that  the  Chinese 
kitchen  has  practically  no  wa»,te  compared  with  the  American. 
A  potato  paring  is  too  valuable  an  article  of  food  to  be  lightly 
thrown  away. 

Every  day  the  manure  gatherer  may  be  Slcu,  with  a  large 
keg  suspended  from  his  shoulders,  trudging  along  the  street 
gathering  up  the  deposit.  Here  is  to  be  found  one  of  the  most 
disgusting  and  unsanitary  systems  in  the  world;  this  excre- 
ment from  man  as  well  as  beast  is  carried  to  different  quar- 
ters of  the  city  and  prepared  for  agricultural  purposes.     I'rom 


A   Street  Well. 

the  sanitarian's  point  of  view  this  does  not  need  to  be  dwelt 
upon;  such  places  are  the  charnal  houses  of  disease,  seething 
cauldrons  disseminating  poisonous  vapors  to  be  wafted  over 
the  city. 

.ibbattoirs. — In  front  of  meat  shops  the  animals  are  killed 
upon  the  earth  thresholds.  In  fact,  on  almost  any  walk  along 
the  street  the  whole  process  of  the  abbattoir  may  be  seen. 

Former  Sanitary  Efforts. — Here  we  have  an  open  violation 
of  the  tripod  of  modern  sanitary  science,  sewerage,  water- 
supply  and  the  disposal  of  refuse.  At  one  time  in  the  history 
of  the  city  an  effort  was  made  to  build  large  sewers,  and  the 
masonry  of  those  they  built  is  creditable:  but  the  system 
was  not  gener.ll,  and  that  which  they  did  build  has  fallen  into 
decay,  there  being  little  or  no  effort  to  keep  it  in  repair.  Here 
and  there  these  old  sewers  serve  a  good  purpose,  but  for  the 
most  part  the  refuse  and  waste  water  stand  reeking  in  them 
and  in  the  cess-pools  until  the  stagnant  matter  is  again  thrown 
upon  the  street  by  the  street  sprinkler,  to  again  disseminate 
its  poison  into  the  air. 

Peking's  Scavengers. — Peking  is  pre-eminently  a  city  of 
dogs — large,  savage-looking  mongrels,  but  of  cowardly  spirit. 
These  animals,  while  the  vilest  creatures  ever  seen,  eat  any- 
thing short  of  mortar  and  brick,  and  contribute  greatly  to  the 
disposal  of  refuse ;  while  their  presence  is  a  menace  to  public 
health,  they  are  of  positive  usefulness  in  a  city  such  as  the 
Chinese  capital.  With  these  must  be  mentioned  the  black  hogs 
of  China,  which  run  the  city  streets  unmolested:  they  are  the 
city  scavengers,  but  add  a  great  element  of  danger  to  the 
health  of  such  a  densely  populated  district. 

The  Hou.tes. — The  dwelling-houses  are  devoid  of  anything 
like  f?  cellar,  the  floor  being  laid  upon  the  ground  and  made 


of  porous  brick.  Among  the  poorer  classes,  the  door  is  the 
ground  itself.  These  permit  of  no  circulating  medium  beneath 
their  apartments,  and  the  gases  arising  from  the  earth  find 
ready  access  to  the  dwellings.  Second  story  residences  are 
unknown,  except  those  built  by  foreigners.  The  windows  of 
the  Chinese  house  are  made  of  lattice-work  covered  with  thin 
sheets  of  paper.  The  rooms  are  heated,  when  heated  at  all, 
by  very  small  earthenware  stoves,  in  which  they  burn  coal 
balls  made  from  anthracite  coal  dust  and  mud.  The  rooms 
are  often  filled  to  a  dangerous  degree  with  coal  gas ;  thousands 
of  the  Chinese  die  every  year  from  asphyxiation,  and  it  is  in 
these  houses  with  these  accommodations  that  our  troops  have 
spent  the  long  cold  winter  months  in  China. 

Peking's  Beggars. — Apart  from  all  sanitary  measures  as  a 
means  of  health  preservation,  nothing  can  take  the  place  of 
bodily  cleanliness.  Beggars,  ill-clad  and  filthy  beyond  de- 
scription, cluster  around  the  city  gates  and  sit  on  every  corner. 
A  few  years  ago,  a  Chinese  official  states,  in  one  night  four 
hundred  of  them  froze  to  death.  This  number  has  been  greatly 
exaggerated,  but  the  best  Chinese  authorities  place  it  at  the 
above  figure.  These  beggars  sleep  in  gateways,  or  wherever 
they  find  it  convenient.  Whatever  may  be  said  of  them  from 
the  philanthropic  point  of  view,  where  their  number  is  legion, 
they  are  uisseminators  of  disease,  and  must  be  placed  among 
the  evils  to  be  removed  in  placing  the  city  on  a  sanitary 
basis. 

Disposal  of  Dead. — In  the  disposition  of  the  dead  Peking 
has  reached  the  limit  of  human  abominations.  If  the  deceased 
l)e  w-ealthy  the  corpse  is  kept  in  the  courtyard  for  weeks. 
When  the  day  comes  for  interment  the  only  bearers  who  can 
be  found  to  carry  the  coffin  are  the  beggars,  and  the  wealthier 
the  family  the  more  beggars  they  add  to  the  procession.  The 
most  gruesome  sight  in  connection  with  this  subject  is  the 
method  in  vogue  among  the  poor  of  disposing  of  their  dead 
children.  Too  poverty  stricken  to  provide  a  "uneral,  and 
holding  the  superstition  that  a  child  who  dies  before  the  age 
of  10  must  have  been  inhabited  by  a  demon,  the  parents  or 
guardians  wrap  the  body  in  a  coarse  straw  mat  and  throw 
it  into  the  street  during  the  night.  At  daybreak  the  dead-cart, 
drawn  by  an  ox.  passes  along  and  the  driver  gathers  up  these 
little  cast-out  infants  and  children.  It  not  infrequently  hap- 
pens that  an  unwanted  new-born  baby  still  living  is  found, 
and  it  is  taken  with  the  rest  and  all  are  buried  in  a  heap  out- 
side the  city.  The  disease  of  which  the  child  dies  is  a  matter 
of  no  consequence,  the  manner  of  burial  being  the  same.  The  ox 
cart  is  sometimes  assi-sted  by  barrow  men.  A  wheel-barrow 
with  double  baskets  full  of  little  dead  smallpox  patients  was 
seen  one  day  two  years  ago  down  near  Legation  street.  The 
baskets  were  full  to  overflowing,  with  no  covering  over  the 
dead,  on  whose  disfigured  faces  the  hot  sun  was  shining. 

Means  of  Conveyance. — The  common  mode  of  conveyance  in 
Peking  is  a  mule  cart  large  enough  for  one  passenger  to  get 
into  and  sit  upon  a  padded  cotton  seat  or  a  fur  rug  on  the  cart 
floor.  In  them  is  often  to  be  seen  an  individual  broken  out 
with  the  smallpox,  and  the  next  occupant  may  have  something 
little  better.  Cart  stands  are  numerous,  and  it  is  safe  to  say 
that  no  carter  ever  refuses  a  passenger  because  of  any  known 
disease.  No  sanitary  view  of  this  capital  would  be  "complete 
if  it  did  not  consider  the  influence  of  these  conveyances  on  the 
public  health. 

The  itinerant  barber  is  another  prolific  spreader  of  diseases 
peculiar  to  his  trade.  The  terrific  dust  storms  no  doubt  carry 
with  them  much  infection  from  point  to  point.  A  physician 
who  has  practiced  here  for  many  years  has  said  that  the  in- 
habitants of  Peking  who  survive  live  only  by  the  incessant 
warfare  that  goes  on  between  the  hactfria  themselves,  and 
the  ever-faithful  phagocyte  endeavoring  to  save  us  from  the 
disease  germs.  But  here  the  former  is  waging  a  war  against 
terrible  odds. 

An  Object-lesson. — An  American  bishop  who  visited  Peking 
recently  stated  that,  on  entering  the  city,  he  distinguished 
seventy-two  distinct  odors.  Peking  is  an  appalling  object- 
lesson  to  those  who  think  too  much  money  is  expended  in  the 
support  of  our  American  boards  of  health.  Any  physician  who 
reads  this  paper  can  tell,  given  such  conditions,  what  will  be 
the  diseases  prevalent.  They  are  such  as  are  to  be  expected 
from  these  surroundings.  Cholera  is  a  frequent  visitor, 
cholerine  lives  there,  smallpox  is  not  epidemic  but  resident, 
diphtheria  is  a  dreaded  foe.  typhoid  and  typhus  fevers  with 
malignant  malaria  and  dysentery  are  always  presont,  and  con- 
sumption slays  its  victims  by  thousands  every  year.  There  is 
also  a  multitude  of  skin  diseases.  In  short,  every  germ-pro- 
duced disease,  and  the  non-microbic  as  well,  capable  of  flourish- 
ing in  this  latitude,  find  their  home  in  this  Chinese  metropolis. 
The  infant  mortality  is  enormous. 
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If  the  powers  intend  to  hold  Peking  for  any  length  of  time 
it  would  be  wise  to  add  to  that  misty  antiquity  and  ancient 
culture  which  the  present  Chinese  minister,  Mr.  \Vu  Ting  Fang, 
dwells  upon  so  persistently,  a  chapter  on  sanitation  and  ap- 
proximate cleanliness  of  people  and  city;  at  the  same  time 
insure  to  a  greater  degree  the  health  of  our  troops  stationed 
there  in  the  interest  of  a  better  civilization. 

One  of  the  conditions  that  ought  to  be  required  of  China 
before  admitting  her  to  the  society  of  enlightened  nations  is 
that  she  shall  make  her  capital  less  dangerous  us  a  place  of 
residence  bv  ridding  it  of  the  insanitary  conditions  that  give 
rise  to  the  "enormous  prevalence  of  those  diseases  that  are  the 
iHoduct  of  filth— a  remnant  of  unenlightened  ages.  Sanitary 
science  ajjpliid  to  Peking  would  make  it  as  healthy  a  city  as 
New  York  or  Chicago. 
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Up  to  the  present  time  nine  cases  of  tlivroid  tissue 
o-rowina;  within  the  larynx  and  trachea  have  been  re- 
ported The  histories  of  these  have  been  collected  by 
Baurowicz,  who  reports  one  of  his  own  togethei-  with 
tliese  in  Friinkel's  Archives  of  Laryngology  and  Rhmol- 
oay  'volume  viii,  1898.  I  have  been  unable  to  hnd  a 
description  of  the  affection  since  the  publication  of 
Baurowicz's  article,  so  think  that  I  can  claim  that  the 
case  of  my  own  that  I  shall  describe  is  the  tenth  recorded 
of  this  rare  affection.  Up  to  the  present  time  the  cases 
reported  are  3  by  Paul  Bruns,  2  by  Heise  from  Bruns 
clinic  and  1  each  by  Ziemssen,  Paltauf,  Baurowicz  and 
Roth  '  The  principal  symptom  caused  by  thyroid  tissue 
ill  the  larvnx  and  trachea  is  dyspnea.  This  may  have 
li^^ted  forbears,  months  or  weeks  before  the  patient  is 
seen,  and  generally  there  is  a  history  of  rapidly  mereas- 
hio-  difficulty  of  breathing  for  the  last  weeks  before  aid 
is  "sought  In  a  large  proportion  of  the  patients  trache- 
otomv  is  needed  to  save  life.  The  voice  generally  does 
not  become  hoarse  or  lose  its  clearness,  as  the  growth 
does  not  ordinarily  extend  above  the  lower  larynx  high 
enough  to  interfere  with  the  vibrations  and  mobility 
of  the  vocal  cords.  An  exception  to  this  was  m  the  case 
of  Baurowicz,  where  one  cord  was  found  immobile.  En- 
laro-ement  of  the  thyroid  gland  is  not  a  necessary  ac- 
companiment of  the  disorder,  but  a  goiter  is  quite  often 
present.  The  thyroid  tissue  in  the  larynx  and  trachea 
does  not  cause  catarrhal  symptoms  or  irritation,  and  the 
dyspnea  alone  makes  us  aware  of  its  presence.  Where 
the  narrowing  of  the  lumen  of  the  larynx  or  trachea 
is  sufficient,  stenotic  breathing  becomes  noticeable.  The 
ages  of  the  patients  vary  between  15  and  30  years.  The 
thyroid  tissue  forms  a  swelling  of  variable  extent,  at 
times  a  single  tumor  being  found  the  size  of  a  pea  or 
bean,  other  eases  presenting  diffuse  outgrowths  occupy- 
ing a  great  part  of  the  lower  larynx  and  extending  into 
the  trachea. 

The  most  constant  situation  of  the  neoplastic  swelling 
is  the  interior  of  the  cricoid  ring.  From  here  the  growth 
is  found  prolonged  into  the  trachea  to  a  variable  dis- 
tance, the  extreme  so  far  found  being  the  fourth  tracheal 
ring.'  The  mucous  membrane  over  the  outgrowth  is 
normal  in  appearance  and  usually  smooth,  but  in  some 
parts  it  may  present  an  irregular  surface.  The  tumor 
has  a  broad  base  which  merges  insensibly  into  its  sur- 
roundings. No  case  is  recorded  where  it  was  pedun- 
culated.    Tn  some  cases  the  thyroid  tissue  takes  the 
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form  of  a  diffused  swelling  rather  than  of  a  detinite 
tumor.  This  was  notably  the  condition  in  my  own  case. 
As  an  exceptional  site,  the  location  of  the  growth  in 
the  trachea  only,  without  involvement  of  the  laryn.x, 
may  be  mentioned.  In  all  but  two  eases  the  tumor  was 
seateil  on  the  posterior  and  lateral  wall  of  the  lower 
larynx  and  trachea.  In  one  it  occupied  the  anterior 
wall  of  the  trachea  just  under  the  thyroid  isthmus. 
The  new-formed  tissue  is  nearly  always  extensive  enough 
to  cause  serious  dyspnea,  great  enough  ai  times  to  neces- 
sitate immediate  tracheotomy. 

The  laryngoscopic  appearances  of  the  growth  usually 
show  a  smooth  prominence  below  the  vocal  cords,  over 
which  they  move  freely  and  to  which  they  do  not  seem 
to  be  attached.  The  swelling  occupies  the  hypoglottio 
space  on  one  or  both  sides  or  posteriorly,  and  in  some 
instances  may  be  seen  extending  down  the  trachea  in 
a  shadowy  way,  as  the  growth  in  the  larynx  permits  but 
little  light  to  pass  below  it.  The  swelling  has  a  normal 
color  and  shows  no  evidence  of  inflammatory  conditions. 

ENTRANCE  OF  THYROID  TISSUE   INTO   L.iBYNX   AND 
TRACHEA. 

How  does  the  thyroid  tissue  enter  the  larynx  and 
trachea?  Up  to  the  time  of  the  report  of  Paltauf 's 
case  the  accepted  theory  was  that  this  thyroid  tissue  was 
due  to  aberration  of  the  embryonic  rudiments  of  the 
thyroid  gland  producing  an  accessory  thyroid  gland  in 
the  larynx,  such  as  is  rather  often  found  at  the  base  of 
the  tongue.  The  postmortem  examination  of  Paltauf's 
patient,  however,  showed  that  this  theory  was  untena- 
ble. The  moderately  enlarged  thyroid  gland  in  his  case 
was  found  firmly  grown  onto  tixe  cricoid  cartilage  and 
the  first  three  tracheal  rings  so  that  dissection  was 
needed  to  separate  it.  This  differed  from  the  normal 
conditions  where  the  larynx  and  trachea  are  separated 
from  the  thyroid  gland  by  a  layer  of  areolar  tissue. 
Microscopic  examination  showed  that  the  deeper  connec- 
tive tissue  of  the  submucosa,  and  the  inner  perichon- 
drium clear  to  the  cartilage,  were  infiltrated  with  the 
follicles  of  the  thyroid  gland.  The  space  between  the 
cricoid  and  first  ring  of  tlie  trachea,  with  a  piece  of  the 
attached  thyroid  gland,  showed  direct  connection  be- 
tween the  inner  and  outer  tumor.  The  thyroid  tissue 
could  be  .seen  to  grow  into  the  external  perichondrium 
of  the  trachea  and  through  the  interstitial  spaces  be- 
tween the  tracheal  rings  and  in  this  way  reach  and 
intimately  join  the  tumor  in  the  larynx  and  trachea 
The  peripheral  layer  of  follicles  of  the  thyroid  gland 
shows  the  most  energetic  proliferation  normally,  espe- 
cially at  puberty,  and  if  the  normal  layer  of  fascia 
separating  the  thyroid  gland  from  the  larynx  and 
trachea  haf;  been  omitted  in  the  development  of  the 
individual,  the  thyroid  follicles  are  liai)le  to  invade 
the  interstitial  spaces  between  the  cartilaginous  rings 
and,  by  their  infiltration,  enter  the  lumen  of  the  larynx 
and  trachea.  An  actual  perforation  of  the  walls  of  these 
air-passages  is  not  necessiiry  and  has  so  far  not  been 
found.  This  mode  of  direct  invasion  of  the  tracheal 
and  laryngeal  lumen  is  the  one  advanced  by  Paltauf  and 
Baurowicz,  and  as  it  has  also  been  accepted  by  Paul 
Bruns  it  seems  the  correct  explanation  of  the  morbid 
process.  Bruns"  latest  case,  in  fact,  was  a  strong  con- 
firmation of  this  view,  as  the  thyroid  isthmus  was  found 
firmly  attached  to  the  anterior  wall  of  the  trachea  di- 
rectlv  over  the  site  of  the  tumor  removed  by  laryngo- 
tracheotomv. 

PrognoKin. — The  prognosis  of  the  affection  is  good  if 
the  growth  is  removed  by  operation,  as  the  new  tissue 
shows    no   tendencv   to   reform    afterward    and,    ns   the 
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wound  IS  a  cleau  oue  and  uoi  one  in  mtianaed  tissue, 
there  is  little  danger  of  complications  following  the 
operation. 

Diagnosis. — The  diagnosis  presents  great  ditficulties. 
Baurowicz  thinks  that  fibroma,  if  of  broad  base,  eechon- 
droma  or  adenoma  might  come  into  question.  Though 
raj-e  enough  in  the  upper  larynx,  fibroma  and  adenoma 
scarcely  occur  in  the  subglottic  space.  One  in  this  loca- 
tion, however,  could  only  be  diagnosed  from  thyroid 
tissue  by  the  microscope.  If  it  could  be  touched  with 
a  probe  the  hardness  of  ecchoudroma  would  differentiate 
it,  though  portions  of  a  thyroid  tumor  may  be  exceed- 
ingly firm.  Cricoid  perichondritis  secondary  to  syphi- 
litic, tubercular  or  typhoid  ulceration  presents  an  en- 
tirely different  picture  and  can  not  come  into  question. 
Metastatic  or  primary  idiopathic  perichondritis  of  the 
cricoid  cartilage  might  resemble  thyroid  tumor  in  ap- 
pearance; the  inflammatory  symptoms  and  local  tender- 
ness accompanying  these  affections  and  the  septic  eti- 
ology in  metastatic  jDeriehondritis  ought  to  suffice  to  dis- 
tingiii.sli  them.     Tn  my  opinion  the  condition  most  likely 


Prominence  of  thyroid  tissue  on  posterioi"    tracheal    wall. 
2.   2.  Thyroid  tissue  in  subglottic  region. 

to  be  confounded  with  subglottic  thyroid  growth  is 
chronic  subglottic  laryngitis,  or  chorditis  vocalis  in- 
ferior, as  it  is  also  called.  In  fact,  my  first  diagnosis  of 
my  own  case  was  this,  a  diagnosis  confirmed  in  a  meet- 
ing of  the  Chicago  Medical  Society  by  all  the  laryngolo- 
gists  present.  The  points  of  similarity  in  subglottic 
laryngitis  are  the  appearance  of  a  smooth  swelling  in 
the  subglottic  region  and  a  history  of  dyspnea  with 
exacerbations  which  may  have  lasted  a  long  time  and 
which  is  often  so  great  as  to  make  tracheotomy  at  once 
necessary.  The  differences  are  the  bilateral  location  of 
the  swelling  in  subglottic  laryngitis  and  its  continuity 
with  the  vocal  cords.  Though  the  swelling  in  laryngeal 
or  tracheal  thyroid  tumor  is  usually  unilateral,  my  case 
shows  that  it  can  be  diffuse  and  surround  the  subglottic 
space  sATnmetrically,  in  a  manner  precisely  like  that  of 
subglottic  laryngitis.  The  tumefaction  in  subglottic 
laryngitis  is  seen  to  be  a  part  of  the  lower  portion  of 
the  vocal  cord  and  to  partake  of  its  motions.    The  upper 


surface  of  the  cords  is  also  apt  to  show  swelling  and 
congestion,  while  the  cords  in  thyroid  growth  are  normal 
in  appearance,  almost  always  freely  movable  and  not 
connected  to  the  growth.  Hoarseness  is  usually  not 
present,  while  it  is  a  not  uncommon  symptom  in  sub- 
glottic laryngitis.  As  a  general  rule  the  local  appear- 
ances in  subglottic  laryngitis  are  those  of  a  diffuse  swell- 
ing in  the  hypoglottic  space,  while  the  appearance  of 
mtralaryngeal  thyroid  tissue  is  that  of  a  broadly  at- 
tached tumor  in  most  cases.  It  can  be  seen,  therefore, 
that  the  points  of  dissimilarity  are  not  striking  enough 
to  permit  a  diagnosis  in  all  cases  without  a  microscopic 
examination. 

Treatment. — The  treatment  of  thyroid  growth  in  the 
larynx  or  trachea  usually  requires  laryngo-tracheotomy. 
The  inaccessability  and  firmness  of  the  growth,  together 
with  its  broad  base,  make  endolaryngeal  methods  im- 
practicable. If,  as  in  my  case,  the  patient  refuses  a 
cutting  operation,  relief  may  be  afforded  by  removal 
of  pieces  of  the  tissue  through  the  tracheotomy  opening, 
or  through  the  glottis  if  possible.  After  the  cricoid 
cartilage  and  tracheal  rings  have  been  spHt  as  far  down 
as  the  tracheotomy  wound,  the  growth  can  be  cut  off 
from  its  base  with  the  knife  or  scissors.  Bleeding  is 
not  great,  and  after  three  weeks,  as  a  rule,  the  wound 
will  be  found  healed,  without  trouble.  The  growth  can 
not  be  enucleated,  as  it  really  forms  part  of  the  tracheal 
or  laryngeal  wall,  but  has  to"^be  shaved  off  from  its  base. 
Case.- — The  history  of  my  case  is  as  follows:  The  patient,  a 
woman  of  32,  was  first  seen  in  December,  1897.  She  had  had 
attacks  of  hoarseness  every  second  or  third  winter  since  her 
childhood.  Her  voice  was  always  a  little  hoarse.  In  the 
winter  of  1897  she  was  very  hoarse  for  some  weeks,  and  for 
the  first  time  noticed  that  this  was  accompanied  by  a  sense  of 
suffocation  and  wheezing  in  the  windpipe.  All  of  these  symp- 
toms left  her  during  the  summer.  In  December,  1897,  the 
wheezing  and  feeling  of  choking  returned,  and  it  was  so  bad  as 
to  alarm  her  and  make  her  fear  to  go  to  sleep.  Two  months 
later  this  sense  of  suff'oeation  had  lessened,  but  the  stridor  of 
laryngeal  stenosis  could  be  heard  when  the  patient  breathed  a 
little  harder  than  usual.  Laryngoscopy  showed  the  larynx 
normal  above  the  subglottic  region.  The  vocal  cords  looked 
natural  and  were  freely  movable.  Just  below  the  true  cords 
one  could  see  a  thickening  of  mucous  membrane  forming  a 
ledge  which  projected  into  the  lumen  of  the  larynx  around  its 
whole  circumference,  forming  an  irregular  ring  with  a  narrow 
central  opening.  Just  below  the  vocal  cords  this  ledge  was 
most  prominent,  looking  like  a  second  paij-  of  vocal  cords  below 
the  true  ones.  The  thickening,  as  could  be  seen,  extended  down 
the  trachea  for  three  or  four  rings,  forming  a  prominent  tumor 
projecting  from  the  posterior  wall  and  preventing  vision  farther 
down.  Palpation  showed  almost  complete  absence  of  the  thy- 
roid gland  in  spite  of  the  fact  that  the  patient  was  very  thin, 
had  a  long  neck  and  palpation  of  its  structures  was  therefore 
very  distinct.  The  subsequent  history  of  the  patient  was  in- 
teresting and  contained  some  exciting  events.  An  attack  of 
larvngo-traclieitis  caused  her  so  much  distress  on  account  of 
the  accompanying  swelling  narrowing  still  more  the  small 
opening  in  the  trachea  she  ordinarily  had  at  her  disposal  for 
breathing,  that  she  decided  something  must  be  done  for  her, 
but  refused  any  cutting  operation,  so  the  measures  taken  had 
of  necessity  to  be  endolaryngeal  ones.  As  I  had  used  elec- 
trolysis in  the  larynx  for  the  removal  of  papillomata,  with 
success  and  no  appreciable  reaction  or  swelling,  it  seemed  to 
me  that  it  would  offer  a  safe  means  for  the  removal  of  a  por- 
tion of  the  obstructing  swelling  below  the  glottis.  With  the 
help  of  eocain,  the  introduction  of  the  negative  pole  in  needle 
form  into  the  prominence  was  quite  easy.  A  current  of  15. 
milliamperes  was  used  for  four  minutes,  with  scarcely  any 
]iain.  The  next  day  there  was  no  noticeable  reaction,  but  on 
the  second,  subglottic  swelling  developed  to  such  an  extent  that 
it   hccame  necessary  to  perform   immediate  tracheotomy.     The 
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swelling  in  the  subglottic  space  subsided  after  about  two  weeks, 
though  the  result  of  the  electrolj'sis  was  insignificant,  but  a 
small  slough  coming  away.  I  had  expected  a  better  result  as 
a  similar  current  in  the  skin  would  have  produced  a  large 
slough.  A  second  attempt  with  the  electrolytic  needle  did  not 
add  much  to  the  result,  though  the  lumen  left  in  the  laryn.x 
by  the  subsidence  of  the  swelling  was  undoubtedly  larger  than 
before  the  operation.  As  the  growth  on  the  posterior  wall  of 
the  trachea  seemed  responsible  for  the  greater  part  of  the 
dyspnea,  I  succeeded  in  getting  my  patient's  consent  to  remove 
as  much  of  this  as  I  could  through  the  tracheotomy  wound.  By 
means  of  the  wire  snare  and  a  pair  of  Friinkel's  forceps  it  was 
possible  to  take  away  the  greater  part  of  the  intratracheal 
swelling,  the  most  prominent  part  of  which  was  situated  at 
the  second  and  third  tracheal  ring;  this,  when  seen  under  the 
microscope,  proved  to  be  typical  thyroid  tissue.  I  repeatedly 
seized  the  swellings  in  the  subglottic  region  with  Scheinmann's 
cutting  laryngeal  forceps,  from  above,  but  the  great  firmness 
of  the  tissue  made  it  impossible  to  remove  even  the  smallest 
piece.  After  this  the  patient  went  about  with  her  tracheotomy- 
tube,  as  her  experience  with  suffocation  made  her  feel  unsafe 
without  it,  for  though  her  breathing  could  be  carried  on  quite 
well  without  it,  she  feared  another  attack  of  swelling  and  suf- 
focation. She  still  refused  operative  measures  from  without, 
so  I  attempted  to  reduce  the  subglottic  swelling  with  the  gal- 
vanocautery,  and,  though  I  succeeded  in  introducing  a  cautery 
electrode  into  the  growth  from  above,  the  Jesuit  was  infinitesi- 
mal. It  is  difficult  to  use  instruments  with  accuracy  in  the 
subglottic  region,  and  the  necessity  of  avoiding  injury  to  the 
vocal  cords  made  it  possible  to  burn  only  a  very  little  at  a  time. 
The  patient  finally  left  nie,  improved  but  not  daring  to  take 
out  her  tracheotomy-tube.  I  heard  of  her  through  others  whom 
she  consulted,  and  presume  that  perhaps  by  this  time  she  has 
consented  to  a  laryngo-traeheotomy.  the  only  operative  measure 
of  value  in  this  condition,  as  the  thyroid  tissue  can  only  be  re- 
moved by  being  dissected  oiit. 

I  hope  that  my  description  will  lead  to  the  recognition 
of  other  cases  of  this  kind  which  may  be  less  rare  than 
supposed.  The  fact  that  my  patient  had  no  appreciable 
thyroid  gland  in  her  neck  leads  to  the  supposition  that 
a  great  part  of  it  at  least  was  represented  by  the  exten- 
sive amount  in  her  larynx  and  trachea,  an  amount 
greater  than  in  most  of  the  cases  heretofore  reported. 
Though  in  the  other  cases  the  thyroid  tissiae  is  described 
as  forming  a  tumor,  in  mine  its  difEuseness  made  such  a 
term  inappropriate,  it  being  rather  a  thick  lining  for  the 
entire  cricoid  circumference  and  extending  in  the  same 
manner  down  the  back  of  the  trachea.  The  only  tumor- 
like formation  was  the  prominence  on  the  back  of  this 
that  was  removed. 

In  a  recent  article  myxedema  is  described  as  following 
the  removal  of  thyroid  tissue  at  the  base  of  the  tongue, 
so  it  seems  possible  that  the  thyroid  tissue  in  unusual 
situations  may  perhaps  take  the  place  of  the  normal 
gland.  In  regard  to  the  power  possessed  by  thyroid  ele- 
ments to  penetrate  and  grow  in  other  structures  than  the 
proper  capsule  of  the  thyroid  gland,  Dr.  Christian  Fen- 
ger,  in  a  personal  communication,  inentioned  a  case  in 
which  the  thyroid  tissue  had  penetrated  the  lumen  of 
the  jugular  vein.  Dr.  Fenger  regards  the  microscopic 
specimens  obtained  from  my  case  as  typical  thyroid 
tissue. 

My  experience  with  electrolysis  in  the  subglottic  re- 
gion would  make  me  hesitate  to  use  it  there  again  unless 
the  patient  had  had  a  previous  tracheotomy.  A  bipolar 
electrode,  if  it  could  bo  introduced,  would  doubtless  be 
better  than  the  monopolar  one  employed  by  me.  Elec- 
trolj'sis  would  be  an  excellent  method  to  employ  for 
ecchondroma  in  this  difficult  region.  On  account  of  its 
loose  areolar  tissue  the  hypoglottic  region  is  much  more 
apt  to  react  after  irritation  by  inflammatory  swelling 


than  the  larynx  proper.  The  connective  tissue,  in  the 
specimens  presented,  forms  a  much  denser  network  than 
that  of  the  normal  thyroid  gland,  a  fact  which  accounts 
for  the  great  firmness  presented  by  the  growth. 
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In  the  Januarj',  1895,  issue  of  the  Aiinals  of  Surgery, 
Dr.  C.  H.  Mayo  reported  a  ease  of  acute  suppuration 
of  the  knee-joint,  which  he  had  treated  July  30,  1894, 
by  a  transverse  incision  across  the  front  of  the  joint 
in  the  same  manner  as  for  excision.  This  enables  the 
surgeon  to  get  at  every  part  of  the  joint,  converting  its 
many  recesses  into  a  simple  open  cavity.  The  result  of 
the  operation  is  astonishing.  In  a  few  hours  a  patient 
in  whom  an  amputation  seemed  to  be  the  only  hope  is 
on  the  road  to  recovery ;  such  a  procedure  gives  all  the 
benefits  of  the  mutilating  operation  without  shock  or 
injury  to  important  structures.  It  must  be  understood 
that  this  method  of  treatment  is  for  the  more  advanced 
cases  after  the  usual  measures  have  been  exhausted  and 
amputation  appears  to  be  necessary.  In  most  instances 
the  capsule  has  been  perforated  and  the  soft  parts  above 
and  below  the  joint  are  infiltrated  with  septic  material. 
All  of  the  important  structures  are  in  the  popliteal  space, 
and  a  transverse  incision  through  the  patella  enables 
the  surgeon  to  pack  the  joint  with  gauze,  and  treat  it  as 
an  open  wound.  By  going  through  the  patella,  second- 
ary sutures  are  given  a  firm  support  after  the  infection 
is  under  control.  The  abscesses,  if  they  exist  in  the  soft 
parts,  are  freely  opened  and  drained.  The  margins  of 
the  wound  granulate  rapidly  and  in  from  two  to  three 
weeks,  when  the  discharge  has  practically  ceased,  the 
cut  patella  is  reunited,  the  excess  of  granulations  re- 
moved and  the  soft  parts  allowed  to  granulate. 

Surprising  to  relate,  not  all  of  the  cases  are  followed 
by  ankylosis.  If  the  cartilage  of  the  joint  is  not  eroded 
considerable  motion  may  be  ultimately  obtained,  al- 
though this  is  a  secondary  consideration,  as  the  condition 
is  one  which  threatens  life  or  limb.  The  reason  ankylo- 
sis does  not  always  follow  is  because  the  adhesions  are 
developed  in  the  .same  manner  as  a  pannus  projects  over 
the  cornea  and,  unless  the  cartilage  is  completely  cov- 
ered by  the  advancing  granulation,  the  portioTi  which 
remains  smooth  permits  of  motion.  If  erosion  of  the 
cartilage  has  taken  place  ankylosis  will  necessarily  result 
no  matter  what  method  of  treatment  is  followed. 

For  the  milder  cases  in  which  the  capsule  is  intact 
irrigation  with  antiseptic  solutions  or  with  pure  carbolic 
acid  followed  by  alcohol,  as  advocated  by  Phelps,  is  often 
all  that  is  necessary.  If  this  fails,  lateral  incisions,  as 
practiced  by  Halsted,  or  tubular  drains  after  the  plan 
of  Edmund  Andrews,  may  be  sufficient. but  there  are  still 
a  number  of  neglected  cases,  especially  punctured 
wounds,  in  which  these  ordinarily  satisfactorv  methods 
are  entirely  inadequate  and  the  patients  have  in  the  past 
come  to  amputation  or  death.  Open  treatment  by  trans- 
verse incision  across  the  entire  front  and  lateral  aspects 
of  the  joint  gives  all  of  the  benefits  of  amputation  with- 
out its  risks,  and  saves  for  the  victim  a  most  useful  limb. 
We  have  practiced  this  method  for  six  years  in  a  number 
of  cases  with  the  most  satisfactory  results,  and  in  chil- 
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droii  have  obtained  a  range  of  motion  from  15  to  60  per 
cent,  of  the  normal.  In  conclusion  I  can  not  do  better 
than  to  cite  Dr.  Arpad  Gerster/  who  says  that  Dr.  C.  H. 
;\Iayo"s  suggestion  struck  him  as  very  plausible,  and  he 
has  "applied  it  in  two  cases.  The  result  has  been  excel- 
lent. As  all  know,  these  acute  forms  of  joint  phlegmon 
necessarily  end  in  ankylosis,  if,  indeed,  they  do  not  cause 
loss  of  limb  or  life.  The  cartilaginous  covering  of  the 
bones  forming  the  joint  is  destroyed  and,  therefore, 
ankylosis  is  inevitable.  Knowing  this  fact,  the  surgeon 
in  adopting  this  method  of  treatment  frankly  accepts 
the  necessity  for  ankylosis.  The  road  then  becomes  very 
clear.  The  treatment  consists  in  laying  the  joint  open 
by  a  transverse  incision,  extending  from  one  condyle 
to  the  other,  just  as  a  joint  is  laid  open  for  resection. 
Then  as  many  more  incisions  are  made  as  may  be  neces- 
sary, in  order  to  open  up  every  collection  of  pus  or  fluid 
in  or  about  the  joint.  The  capsule  in  all  of  these  cases 
is  very  intumeseent  and  swollen  and  for  this  reason  oc- 
cludes all  drainage  tubes  in  a  way  to  make  retention 
inevitable.  Then  lay  the  joint  freely  open,  removing  or 
not  removing  tissues,  as  the  case  may  be.  pack  and  drain 
every  recess,  and  treat  it  as  an  open  wound.  It  is 
astonishing  how  rapidly  the  phlegmonous  process  ceases 
when  compared  with  other  methods  of  treatment.  After 
the  symptoms  of  active  inflammation  have  subsided,  the 
joint  is  put  in  proper  position  and  ankylosis  is  allowed 
to  take  place.'"' 

Since  these  remarks  by  Dr.  Gerster,  this  method  of 
operation  has  been  applied  in  a  large  number  of  cases  at 
Mt.  Sinai  Hospital,  New  York  City,  with  the  most  satis 
factorv  results. 


QUA^TTITATIVE   TESTS    FOR   PROTEOLYSIS.* 
A.   L.   BENEDICT.   A.M.,   M.D. 

Professor  of  Physiology  and  Digestive  Diseases.  Dental  Department. 

University  of  Buffalo  :  Editor  American  Therapist. 

BUFFALO,   .\.   Y. 

(Concluded  from  p.  SOS.) 

The  first  table  herewith  presented  gives  the  results 
of  investigations  on  students  who  were  free  from  sub- 
jective and  objective  evidences  of  stomach  trouble,  ex- 
cept for  some  transient  disturbances  of  function  as 
noted.  The  test  meal  throughout  this  series  consisted 
of  50  grams  of  dry  bread,  5  grams  of  butter,  and  250 
cubic  centimeters  of  cold  water,  taken  as  a  noon  meal 
and  removed  by  siphonage  from  sixty  to  ninety  minutes 
after  the  completion  of  the  meal.  In  no  instance  were 
remnants  of  breakfast  foimd.  In  eleven  of  the  sixteen 
examinations,  syntonin  was  either  altogether  absent 
or  present  in  the  merest  trace.  The  maximum  precipi- 
tate was  20/100  c.c.  in  10  e.c.  As  the  qualitative  ex- 
aminations showed  some  slight  variations  from  the 
theoretic  normal,  it  was  with  some  surprise  that  the 
following  facts  were  deduced:  1.  The  presence  of  a 
measurable  quantity  of  syntonin,  was  not  connected  with 
a  failure  of  free  HCl.  In  every  one  of  the  instances 
showing  excess  of  syntonin,  HCl  was  present  by  the 
resorcin  and  cane-sugar  test.  Conversely.  HCl  had  all 
been  fixed  in  three  of  the  cases  which  were  most  typical 
so  far  as  amount  of  syntonin  was  concerned.  Hence, 
no  generalization  could  be  made  as  to  the  relation  be- 
tween proteolysis,  at  this  stage,  and  presence  of  free 
HCl.  2.  The  excess  of  syntonin  was  connected  with  no 
conspicuous  failure  of  ferments.     However,  it  must  be 

1.  Tran.  of  N.  Y.  Surg.  See.  xxii.  p.  503. 
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admitted  that  no  attempt  was  made  to  carry  out  a  test 
of  ferments  at  every  examination  and  that  our  tests  for 
fei-ments  are  exceedingly  crude  and  unsatisfactory.  3. 
The  excess  of  syntonin  was  not  connected  with  an  excess 
of  lactic  acid.  The  test  employed  was  that  with  ferric 
chlorid  masked  by  gentian  violet,  as  recommended  by 
Hewes,  of  Boston,  and  others.  This  test  seems  just 
delicate  enough  to  detect  an  excess  of  lactates  without 
reacting  to  the  small  proportion  normally  present  after 
ordinary  test-meals.  4.  The  excess  of  syntonin  was 
not  connected  with  an  abnormality  in  carbohydrate 
digestion.  5.  The  excess  of  syntonin  was  not  in  relation 
with  the  amount  of  chyme  present  at  the  time  of  extrac- 
tion. 6.  The  excess  of  syntonin  was  not  due  to  the 
time  at  which  the  stomach  was  emptied,  within  the  limits 
of  sixty  and  ninety  minutes  after  the  meal.  7.  Of  the 
five  occurrences  of  a  measurable  amount  of  syntonin 
four  were  in  the  case  of  one  subject. 

Three  cases  showed  albumose  only  in  traces,  the  re- 
mainder varied  between  5/100  and  30/100.  eight  yield- 
ing almost  exactly  10/100  c.c.  in  10  e.c.  of  filtered 
chyme.  This  variation  seemed  entirely  within  physio- 
logic limits  and  without  obvious  cause. 

Only  nine  of  the  series  were  treated  with  phosphomo- 
lybdic  acid,  the  earlier  examinations  showing  only  the 
inapplicability  of  tannin  and  unmodified  mercuric  salts. 
One  of  the  nine  cases  j'ielded  a  precipitate  of  peptone 
amounting  only  to  40/100  c.c.  in  10  c.c.  of  filtered 
chyme,  but  the  stomach  contents  could  not  be  ex- 
tracted until  after  dilution.  The  remaining  eight  cases 
varied  between  110/100  and  290/100.  Careful  study 
failed  to  explain  this  wide  variation.  Disregarding  the 
sample  obtained  after  dilution,  the  maximum  and  the 
minimum  of  peptone  were  found  in  stomach  contents 
which  corresponded  almost  perfectly  in  other  respects. 
Several  control  tests  showed  that,  in  the  absence  of 
starch,  the  precipitate  of  peptone  with  phosphomolybdic 
acid  is  almost  exactly  six  times  as  bulky  as  that  obtained 
with  tannin.  Calculating  with  this  coefficient,  three 
more  cases  may  be  added  to  the  eight  and  the  conclusions 
drawn  are  corroborative  of  the  other  results,  namely, 
that  the  peptone  precipitate  is  normally  between  one- 
tenth  and  three-tenths  of  the  volume  "of  the  filtered 
chyme,  if  phosphomolybdic  acid  is  employed. 

In  regard  to  other  tests  carried  out  in  conjunction 
with  the  proteolysis,  one  or  two  observations  should  be 
made.  The  apparent  absurdity  of  noting  an  absence  of 
free  acids  in  general  while  free  HCl  in  particular  is 
present  is  explained  by  the  different  sensitiveness  of  the 
respective  tests.  Benzopurpurin,  according  to  the 
writer's  investigation,  is  the  most  sensitive  of  the  aniline 
dyes  for  general  free  acidity.  Next  in  order  comes 
Congo-red.  The  others  thus  far  employed  are  so  far 
inferior  either  in  delicacy  or  in  distinctiveness  of  color 
change,  that  they  need  not  be  considered.  The  series 
of  observations  on  normal  individuals  corroborates  the 
conclusions  reached  by  Hewes,  of  Boston,  based  on  a 
similar  but  larger  series,  namely,  that  the  small  bulk 
of  chyme  assigned  by  German  writers  as  normal,  after 
the  test  breakfast,  does  not  hold  good  for  Americans.^ 
The  totals  obtained  by  the  writer  varied  from  35  to  200 
c.c,  the  average  being  83,  at  least  double  the  amount 
formally  taught  as  normal.  Although  every  precaution 
was  used  to  secure  the  thorough  emptying  of  the 
stomachs,  it  is  obvious  that  any  possible  error  must  be 
in  the  direction  of  minimizing  the  bulk  of  the  contents. 

While  a  larger  series  of  observations  will  be  necessary 
to  determine  details,  especially  as  to  the  proportions  of 

1.  Boston  Medical  and  Surgical  Journal,  1897. 
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lliu  various  proteids  to  be  uxpeuled  at  diU'ereui  limes 
alter  dili'ereut  test  meals,  the  following  conclusions  are 
warrantable  so  far  as  the  test  breakfast  is  concerned, 
the  stomach  being  evacuated  within  the  usual  limits  of 
sixty  and  ninety  minutes. 

1.  Tiie  proportions  of  the  three  stages  of  proteids  do 
not  vary  materially  during  tlie  third  half-hour  of  diges- 
tion, nor  according  to  moderate  variations  in  other  re- 
spects, in  normal  individuals. 

2.  Syntonin  is  most  typically  represented  by  a  mere 
trace.  It  should  not  exceed  20/100  c.c.  in  10  c.c.  of  fil- 
tered chyme. 

;i.  Albumose,  by  ammonium  sulphate,  shows  the  same 
limits,  but  is  most  typically  represented  by  10/100  in 
10  c.c. 

4.  Peptone,  by  phosphomolybdic  acid,  is  most  typically 
represented  by  150/100  to  200/100  c.c.  in  10  c.c,  but 
m;iy  vary  between  100/100  and  300/100. 

While  the  precipitate  by  phosphomolybdic  acid  is  pe- 
culiarly bulky,  that  by  tannin  is  fairly  comparable  with 
the  precipitates  of  the  lower  proteids.  The  iise  of  vari- 
ous reagents,  especially  for  albumose  and  peptone,  will 
afford  support  for  the  most  contradictory  statements  re- 


solved particles  of  albumin — with  wlucli  the  presem 
study  of  proteolysis  is  concerned — do  not  vary  so  widely. 
That  is  to  say,  when  the  gastric  juice  has  attacked  a 
particle  of  albumin,  whatever  the  time  after  the  meal, 
the  successive  stages  of  peptonization  require  just  about 
the  same  delay,  while  the  proportion  of  the  higher  pro- 
ducts is  limited  by  absorption.  Even  Boas"  discovery  re- 
garding the  difference  of  the  stages  of  digestion  of  meat 
albumin  on  the  one  hand  and  of  egg  and  plant  albumin 
on  the  other,  assumes  relatively  less  importance  when 
the  various  intermediate  products  between  syntonin  and 
peptone  arc  precipitated  by  ammonium  sul])hato.  Under 
uorninl  conditions,  active  hydrochloric  acid  and  ferments 
ar'j  present  in  about  the  same  proportion  during  the 
entire  period  of  digestion  of  any  mixed  meal,  barring 
the  jireliminarv  hour  or  so.  Thus  while  the  amount  of 
proteid  food  taken  may  modify  the  proportion  of  free 
I  in  and  while  the  latter  factor  may,  in  turn,  exert  a 
marked  influence  on  carbohydrate  digestion  in  the 
stomach,  the  conversion  of  albumin  is  not  materially 
influenced  \mless,  by  overtaxing  the  capacity  of  the 
stomach,  the  secretion  of  gastric  juice  becomes  rela- 
tivelv  insufficient  or  imless  a  genuine  deificiencv  or  ex- 
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Test  meal  for  all  in  Table  1 :  ho  grams  bread.  5  grams  butter.  2.tO  c.c  water 
young,  healthy  medical  students,  all  male  except  the  last. 

1  Also  took  glassful  of  wine  some  minutes  after  test-meal. 
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garding  the  amount  of  these  substances  formed.  Ewald's 
statement  that  very  little  true  peptone  is  formed  by  the 
.stomach,  has  already  been  referred  to.  llemraeter.  of 
Baltimore,  on  the  other  hand  says:  "In  normal  diges- 
tion, one  hour  after  the  test-breakfast,  propeptone," 
(albumose),  "is  present  only  in  trace  or,  usually,  is  not 
to  be  detected  at  all."  The  results  obtained  in  the  pres- 
ent scries  are,  in  a  sense,  contradictory  to  both  of  these 
statements  but  comparisons  can  fairly  be  instituted  only 
when  investigations  have  been  made  following  the  same 
technic.  At  present,  clinical  students  of  digestion  are 
greatly  hampered  in  their  attempts  at  scientific  work  by 
the  lack  of  expert  chemical  authority  on  phases  of  di- 
gestion which  appeal  strongly  to  the  practitioner,  but 
have  not  as  yet  interested  chemists.  The  cliemical 
crudities  of  the  present  paper  have  not  been  allowed  to 
pass  as  final  without  a  diligent  effort  to  secure  corrobora- 
tion or  revision  at  the  hands  of  local  and  other  American 
chemists,  but  it  has  not  been  possible  to  find  more  exact 
information  than  that  already  given. 

In  considering  the  second  table,  comprising  the  results 
of  examinations  on  patholoffio  cases,  it  should  be  re- 
marked tliat,  while  the  meals  and  the  period  of  diges- 
tion  VMri(Ml   widnlv.   the  conditions  of  di<j('-;fion   of  dis- 


cess  of  secretion  or  some  other  pathologic  factor  is  intro- 
duced. Penzoldt's  investigations  as  to  the  course  of 
digestion  after  tlie  most  varied  meals  support  tliis 
theory.  Rosenheim's  curves  of  acidity  for  various  meals 
show  distinct  differences  as  to  abscissas  of_  time  and 
ordinates  of  hydrochloric  secretion  when  the  curves  after 
various  test  meals  are  contrasted.  But  if  we  change  the 
position  of  the  perpendicular  axis,  in  other  words,  allow 
a  little  longer  for  the  preliminary  stage  of  digestion  in 
hearty  meals,  the  various  curves  present  insignificant 
differences  throughout  the  active  period  of  digestion. 
Thus,  it  is  really  possible  to  institute  comparisons  with- 
out demanding  absolute  correspondence  as  to  kind  and 
amount  of  food,  time  of  withdrawal  of  sample,  state  of 
starch  digestion,  etc. 

One  possible  fallacy  must,  howt'ver.  be  borne  in  mind. 
The  amounts  of  the  end-products  of  digestion,  maltose, 
peptone,  and  probably  the  higher  albumoses  also,  in  thr 
ca?e  of  the  stomach  de]iend  on  two  opposite  factors — 
digestive  activity  and  absorption.  Tims  it  is  alwav> 
puzzling  and  sometimes  quite  impo.ssible  to  determine 
whether  a  large  amount  of  an  end-product  signifies  good 
dicrestion  or  poor  absorption.  It  ought  also  to  be  ad- 
mitted— tlioip/h  manv  exi-ell(Mit  authoritie.;  iln  ni)t  — tli.-il 


Mauch  30,  1901. 


TESTS  FOR  PROTEOLYSIS. 


I 


t*    CO    •   ■       ■  ■  9     ?     ■      « 


>=,c>.  I  Number 


O        iH. 


'/■r:-^'£.-r.'s.~ 


S     n'o     S'  :  ;  ;  .-5  2  ~  -  -  =•<  s  -5"S-  S  =  c  g.—  g.*"     S  g-g 
f     on      "  Zg-aZiiZ     -ggo-  g--  '"Is    I  I      »<^ 


—  ~o'2  g-S  Sc.«5  T  2  °  '_  s:  E3-S;'' •   ■  S"?    5.5^  E„  ?-3''5'-  ^  ?  §-  S 

^'  2  ^Ss'S  ^=:S"  S"-  5^'  =  "  »-.=     ■■  £'g    ^S-  S^g  2  a     S"  £_  ~S  S 

=.  lisrl^gl.s'  i  ^-  z  i  f-  I      .  .  I    i'P'S  ^fs-  ^  •"=■  i        ?■ 

I  §.?=  si gi g I  g    ?  "  1  3    £  •  •  ■  i         I  g  1=  :  .=  I 


J^  j;Normal  at  •<•< 
tc  tc  sev.  prev-  >£  tc 
■ '     ious  tests.     :   : 


Reunet. 


Etrg  T.-st. 


881 


882 


TESTS  FOR  PROTEOLYSIS. 
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we  liave  no  reliable  test  for  absorption.  The  tests  with 
potiis.-;iinn  iodid  and  methylene  blue  involve  so  many 
unknown  quantities  that  only  a  great  divergence  from 
the  empiric  normal  standard  is  significant.  In  such 
extreme  cases  we  need  no  scientific  test.  In  view  of  the 
quite  general  dependence  that  has  been  placed  on  the 
test  by  titration  of  solutions  of  sugar  or  other  absorbable 
substances,  that  have  been  left  in  the  stomach  for  some 
time,  a  few  words  of  refutation  may  be  in  order.  As  is 
well  known,  such  a  solution  is  found  by  titration,  after 
siplionage,  to  be  more  dilute  than  when  poured  into 
the  stomach.  Thus  it  has  been  claimed,  1,  that  no  ab- 
sorption of  water  occurs  through  the  gastric  glandular 
membrane;  and  2,  that  by  titrating  the  solution  and 
comparing  with  a  previously  established  standard,  ab- 
sorption can  be  accurately  measured.  The  writer  has 
proved  that  during  ordinary  lavage  an  amount  of  water, 
equal  approximately  to  the  total  contents  of  the  stomach, 
is  lost  either  by  absorption  or  by  passage  through  the 
pylorus.  Judging  by  auscultation,  the  escape  of  liquid 
through  the  pylorus  under  any  circumstances  short  of 
nearly  complete  closure,  is  an  important  factor.  While 
loss  by  absorption  from  the  stomach  is  usually  mainly 
of  soluble  solids,  not  of  water,  it  is  by  no  means  certain 
that  the  stomach  never  absorbs  water  and  the  assump- 
tion of  such  a  hypothesis  is  prima  facie  evidence  of  the 
unreliability  of  a  quantitative  test.  In  the  case  of  R.  B., 
of  Table  2,  the  test  meal  was  diluted  by  gastric  juice 
to  the  extent  of  about  100  per  cent.  It  is  altogether 
likely  that  a  similar  dilution  would  have  followed  the 
introduction  of  a  solution  of  an  absorbable  substance 
introduced  to  test  gastric  absorption.  Even  if  the  test 
solution  happened  to  be  of  the  same  bulk  w-hen  with- 
drawn as  when  introduced — not  counting  the  increments 
of  water  used  in  this  method  to  insure  thorough  evacua- 
tion— it  would  be  altogether  probable  that  there  had 
been  loss  of  volume  by  passage  through  the  pylorus  and 
compensatory  secretion.  To  speak  in  mathematical 
terms,  the  loss  through  the  pylorus,  the  removal  by 
absorption  and  the  addition  by  secretion  are  unknown 
quantities.  Furthermore,  they  are  irregular  variables 
that  are  not  functions  of  one  another.  Yet  the  attempt 
has  been  made,  not  only  to  make  these  three  variables 
constant  quantities,  but  to  assign  a  definite  value  to  one 
of  them,  through  the  solving  of  one  equation,  involving 
knowledge  of  the  original  strength  of  a  solution  and  its 
content  after  removal  from  the  stomach  after  a  certain 
delay. 

Referring  to  Table  2,  it  may  be  of  interest  to  discuss 
the  cases  somewhat  in  detail.  The  case  of  R.  B.  was  one 
of  supersecretion  and,  essentially,  of  hyperchlorhydria. 
Although  the  proportion  of  free  IICl  was  not  beyond 
the  normal  nuiximum — unless  we  accept  the  very  low 
standard  of  hydrochloric  acidity  adopted  by  Dr.  Reed, 
of  Philadelphia,  and  some  others — the  formation  of  acid 
by  the  gastric  glands  was  actually  large  and  the  symp- 
toms included  local  irritation  of  the  gastric  wall  as"  part 
of  the  local  condition  present.  The  digestion  of  starch 
was  about  as  would  be  expected  a  priori.  The  abatement 
of  the  hyperchlorhydria  is  seen  rather  in  the  diminution 
of  the  total  volume  of  the  stomach  contents  than  in  a 
percentage  change  of  acidity.  Throughout  all  five  tests 
the  proportion  of  .syntonin  was  at  the  normal  maximum, 
as  if  the  first  stage  of  proteolysis,  which  is  essentially 
one  of  saturation  with  acid,  had  been  crowded  on  the 
later  stages.  The  variation  of  albumose  was  within 
normal  limits,  but  no  satisfactory  explanation  of  the 
difTerenec  between  the  several  examinations  can  be  ad- 
vanced with  our  present  knowledge,  unless,  perhaps,  to 


suggest  that,  as  the  time  after  the  meal  increases  the 
intermediate  stages  are  more  rapidly  passed  through. 
The  fact  that  the  amount  of  peptone  varied  in  general 
according  to  the  amount  of  stomach  contents  might  be 
interpreted  to  mean  that  the  excess  indicated  poor  ab- 
sorption rather  than  good  digestion,  still  the  variation 
was  within  normal  limits. 

The  case  of  J.  L.  J.  was  also  one  of  hyperchlorhydria, 
but  without  supersecretion.  The  titration  of  the  second 
sample  was  repeated  to  verify  the  unusually  high  acidity 
which  is  the  maximum  observed  by  the  writer  in  any 
case. 

The  case  of  F.  J.  0.  represents,  for  the  first  three 
examinations,  diminished  motility.  The  case  was 
originally  one  of  atonic  dilatation  of  the  stomach  with 
achlorhydria,  but,  at  this  time,  the  stomach  had  re- 
turned to  normal  size  and  the  hydrochloric  secretion  had 
been  nearly  normal  for  some  weeks.  It  is  scarcely  neces- 
sary to  state  that  the  emptying  of  the  stomach  on  these 
three  occasions  was  undertaken  for  therapeutic  reasons, 
otherwise  more  typical  test  meals  would  have  been 
ordered.  However,  they  do  not  difller  materially,  except 
in  bulk,  from  the  standard  Ewald  breakfast  or  the  slight 
modification  adopted  by  the  writer.  At  several  other 
treatments  during  this  period  the  stomach  was  found 
nearly  or  quite  empty.  The  last  three  test  meals  were 
taken  and  removed  under  circumstances  that  allow  a  fair 
comparison  with  Table  1.  Unfortunately,  the  loss  of  a 
reagent  bottle  prevented  the  application  of  the  usual 
test  for  peptone  on  one  occasion.  Whether  on  account 
of  the  difference  in  meals  and  duration  of  endogastric 
digestion  or  because  of  the  improvement  that  actually 
occurred,  the  second  set  of  three  examinations  shows 
tnat  the  balance  has  swung  from  lower  to  higher  stages 
of  proteolysis.  A  comparison  between  the  last  three 
examinations  and  the  results  of  Table  1  show  that 
further  improvement  in  the  same  direction  is  to  be  de- 
sired.    (The  patient  has  since  made  a  good  recovery.) 

The  case  of  A.  W.  M.  was  somewhat  similar,  but  the 
delay  of  the  chyme  in  the  stomach  was  due  to  actual 
present  dilatation.  The  patient  came  from  a  considera- 
ble distance  and  the  railroad  time-table  prevented  the 
use  of  a  test-meal  adapted  to  withdrawal  after  an  hour. 
On  this  account  the  patient  would  take  a  test  dinner 
before  leaving  home  and  have  it  withdrawn  immediately 
on  reaching  the  oflfice.  While  undiluted  chyme  was  ob- 
tained for  examination,  it  was  not  possible  to  empty  the 
stomach  except  after  adding  water,  so  that  an  exact 
measurement  of  the  contents  was  impossible.  Probably 
they  did  not  exceed  100  c.c.  in  any  instance.  It  has 
already  been  explained  that  even  if  the  increment  of 
water  is  meas\)red  before  introduction,  an  exact  estima- 
tion of  diluted  stomach  contents  can  not  be  made.  The 
relative  increase  of  peptone  coincided  with  marked  sub- 
jective improvement  and  a  rapid  diminution  of  the  size 
of  the  stomach.  At  subsequent  examinations  after  the 
same  meal  the  stomach  was  always  found  practically 
fmpty. 

G.  W.  T.,  H.  L.  B.,  and  B.  K.  represent  nearly  iden- 
tical conditions  of  subacidity  and  atonicity.  On  the 
whole,  they  show  a  relative  diminution  of  peptone. 

In  the  two  cases  of  cancer  it  was  impossible  to  regu- 
late the  tests  to  correspond  at  all  with  the  others,  and 
they  are  reported  merely  as  isolated  ob.-;ervations  which 
may  acquire  some  value  with  a  better  understanding  of 
the  subject  of  proteolysis.  The  case  of  R.  was  note- 
worthy in  two  respects;  the  rennet  test  several  times 
resulted  normally  while  the  attempt  to  digest  egg  al- 
bumin after  adding  IICl  failed.     This  observation  is 
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contrary  to  the  general  belief  that  the  two  ferments  rise 
and  fall  together,  so  that  coagulation  of  milk  may  be 
employed  as  an  easy,  though  indirect,  test  of  peptic 
power.  The  second  point  deserving  attention  is  that 
the  patient,  first  seen  in  consultation  during  November, 
showed  an  increasing  pyloric  stenosis  with  obstinate 
constipation  and  the  return  of  food  and  drink  by  vomit- 
ing. About  Jan.  1,  1899,  the  diagnosis  of  cancer  was 
verified  by  the  finding  of  cancer  nests  microscopically  in 
the  wash-water  of  the  jejune  stomach.  After  this  the 
pyloric  stenosis  rapidly  abated,  the  patient  gained  some- 
what in  weight,  the  stomach  returned  to  normal  size, 
vomiting  became  infrequent  and  it  is  only  recently  (note 
made  April  28)  that  the  signs  of  stenosis  have  been 
again  manifest.     (The  patient  has  since  died.) 

Mrs.  P.  had  passed  the  test  breakfast  into  the  intestine 
by  the  end  of  the  first  hour,  so  that,  for  the  next  meal, 
meat  was  added.  The  rapidity  of  the  passage  of  food 
through  the  stomach  is  shown  here,  also  in  that  only 
75  c.c.  remained  of  a  meal  amounting  to  about  400  c.c. 
Her  stomach  was  somewhat  larger  than  normal,  but 
under  the  circumstances  it  might  be  more  appropriate 
to  use  the  term  "megalogastria"  rather  than  dilatation 
to  describe  her  condition,  the  latter  term  being  usually 
associated  with  more  or  less  gastric  stagnation.  The 
digestion  of  the  dissolved  starch  had  been  completed 
and  all  the  maltose  absorbed,  yet  the  precipitate  of  pep- 
tone made  up  half  of  the  volume  of  the  filtered  chyme 
The  large  combined  acidity,  with  total  lack  of  free  HCl, 
is  probably  in  intimate  relation  with  these  two  facts. 
This  case  shows  the  maximum  of  peptone  production 
observed  by  the  writer. 

W.  F.  V.  was  the  patient  of  a  neurologist,  referred  for 
examination  on  account  of  complaint  of  gastric  symp- 
toms. The  analysis  and  physical  examination  failed  to 
reveal  stomach  trouble.  It  will  be  noted  that  the  quan- 
titative estimation  of  proteids.  though  rather  high  in 
each  instance,  did  not  pass  the  normal  limits. 

F.  K.,  who  had  previously  suffered  from  atonic  dilata- 
tion of  the  stomach  with  obstinate  subacidity,  remained 
well  for  two  or  three  years  and  then  presented  himself 
with  typical  symptoms  of  hyperchlorhydria.  The  result 
of  the  examination  shows  how  erroneous  this  preliminary 
diagnosis  was  and  emphasizes  the  impossibility  of  mak- 
ing accurate  diagnoses  of  gastric  troubles  by  symptoma- 
tology alone.  Proteolysis  was  practically  normal,  though 
syntonin  was  rather  high. 

G.  L.  presented  no  peculiarities  beyond  those  clearly 
shown  in  the  table.  It  may  be  said  in  general  that  the 
pathologic  series  shows  a  higher  average  of  the  pre- 
liminary proteids  and  a  variable  condition  of  peptone. 

C.  L.  B.  represented  what  may  properly  be  termed  a 
nervous  dyspepsia,  as.  even  after  the  restoration  of  his 
gastric  motor  function,  he  continued  for  some  time  to 
complain  of  symptoms  of  stagnation. 

J.  J.  M.  showed  at  several  previotis  examinations  a 
marked  diminution  of  hydrochloric  acidity,  even  after 
two  or  three  hours  of  gastric  digestion.  He  had  an 
attack  of  what  was  described  by  his  home  physician  as 
subacul^e  scolecitis.  toward  the  close  of  his  treatment  for 
the  gastric  condition.  The  latter  was  regarded  as  an 
independent  affection,  not  a  reflex  from  the  bowel,  on 
account  of  a  distinct  history  of  hematemesis.  In  spite 
of  this  interruption,  the  subsequent  course  of  the  gas- 
tric lesion  was  favorable. 

Mrs.  J.  P.'s  case  was  remarkable  in  that  there  was  not 
a  general  splanchnoptosis,  in  spite  of  the  marked  pro- 
lapse of  the  stomach — the  lesser  curvature  being  just 
above  the  umbilicus — and  the  movabilitv  of  the  right 


kidney.  The  esophagus  was  dilated.  250  c.c.  of  distinctly 
esophageal  mucus  being  vomited  at  one  time  and  the 
gastro-diaphane  kinking  without  reaching  the  stomach, 
its  stiff  end  of  nearly  two  inches  having  turned  within 
the  esophagus. 

Dr.  E.,  in  spite  of  considerable  subjective  discomfort 
and  of  the  physical  abnormalities  of  the  stomach  and 
liver,  showed  a  good  and  consistent  chemic  condition. 

Mrs.  Mc.'s  examination  also  resulted  consistently,  ex- 
cept that  stagnation  was  not  in  evidence. 

Notes  on  Chemic  Exajiinations. — Acidity  in  No. 
9  was  taken  from  similar  sample  next  day. 

In  Nos.  1,  7,  13,  24,  resorcin  and  sugar  used  as  in- 
dicator for  free  HCl ;  in  others  dimethyl-amido-azo- 
benzol.  The  former  method  is  more  tedious,  but  more 
accurate.  Phenolphthalein  used  as  indicator  for  total 
acidity  in  all  examinations.  Percentages  refer  to  c.c.  of 
n/10  NaOH  solution,  as  compared  with  number  of  c.c. 
unfiltered  chyme. 

Diagnosis  in  Nos.  21  and  22  made  from  microscopic 
recognition  of  fragment  of  tumor.  No.  21  died  eight 
months  after  this  examination. 

Combined  HCl  by  alizarin.  66  per  cent,  for  No.  23, 
25  per  cent,  for  No.  24;  in  Nos.  25  and  26,  free  HCl 
perhaps  disguised  by  pre-senee  of  blood  from  siphonage. 
In  No.  27,  combined  HCl,  45  per  cent. 
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Ex-Surgeon  to  St.  Joseph's  Hospital  of  Philadelphia  :  Demonstrator 

of  Anatomy,  Gross  Medical  College. 

DENVER,    COLO. 

Tlie  question  of  time  consumed  in  surgical  operations 
is  an  important  one.  In  the  pre-anesthesia  days  time 
meant  much  to  the  unfortunate  victim,  whose  vitality 
or  resisting  power  was  already  reduced  by  nauseating 
and  depressing  drugs,  such  as  infusion  of  tobacco,  opium, 
etc.,  given  with  a  view  to  benumbing  the  sensibility  of 
the  patient,  who  was  frequently  held  by  a  corps  of 
powerful  assistants,  or  fastened  to  the  operating-table 
by  straight-jackets,  straps  or  other  devices.  Dexterity 
and  speed  on  the  part  of  the  surgeon  then  were  indeed 
desirable  factors  to  the  shrieking  and  suffering  patient. 

The  introduction  of  anesthesia  lessened  the  necessity 
for  speed,  and  also  removed  the  disturbing  elements 
which  may  have  interfered  with  the  accurate  fulfilment 
of  delicate  operations.  Anesthesia,  when  properly  in- 
duced, produces  a  tranquility  in  the  patient,  operator, 
and  assistants,  which  is  highly  essential  for  the  proper 
and  successful  progress  of  the  operation.  In  this,  how- 
ever, many  surgeons  permit  themselves  to  drag  in  their 
work,  and  for  the  time  seem  to  forget  that  the  state  of 
general  anesthesia  is  a  dangerous  one  and  that  not  a 
minute  should  be  wasted.  It  is  a  well-established  fact 
that  prolonged  anesthesia  is  a  retarding  element  in  the 
convalescence  of  the  patient.  This  is  the  more  promi- 
nently exemplified  in  a  complicated  abdominal  case,  in 
which  the  resisting  power  of  the  patient  has  been  stimu- 
lated to  a  point  when  it  is  estimated  that  the  patient 
has  a  chance  to  survive  the  operation.  The  anesthesia, 
exposure  and  manipulation  of  the  peritoneal  cavity  for 
from  one-half  to  three  hours,  with  a  physically  banlcrupt 
patient  is  a  very  important  factor  in  the  prognosis. 
These  facts  being  accepted,  time  is  as  important  an  ele- 
ment to  success  as  asepsis  or  correct  methods  in  operat- 
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It  is  quite  coinmou  in  hospital  clinics  lor  the  operator 
to  lecture  to  his  class  while  leaning  over  his  work,  and, 
frequently  straightening  up  to  address  the  students,  and 
thus  many  valuable  minutes  are  lost.  A  very  wise  prac- 
tice is  now  being  introduced  in  the  German  clinics.  The 
professor  operates,  while  one  of  his  clinical  assistants 
lectures  to  the  class,  or  vice  versa.  The  operator  can 
thus  concentrate  his  mind  on  the  important  task  before 
him.  Professor  Albert,  of  Vienna,  lectured  to  the 
students  while  his  assistant,  Ewald,  operated.  This 
method  is  advantageous  to  both  patient  and  student. 
But  few  are  endowed  with  the  ability  to  lecture  and 
operate  simultaneously. 

An  operation  should  be  done  with  despatch,  without 
the  semblance  of  undue  haste  or  attempt  at  show,  flour- 
ish or  brilliancy.  Such  "speed"'  should  be  consistent 
with  good  conscientious  work  and  the  best  results.  De- 
spatch in  surgical  operations  is  often  misconstrued  as 
haste  and  carelessness  by  jealous  rivals.  The  operator  is 
rapid  whose  equipment  is  thorough  from  his  anesthetizer 
and  first  assistant  to  the  application  of  the  safety-pin 
which  secures  the  final  turn  of  the  bandage.  He  accom- 
plishes his  object  who  does  not  allow  his  plans  to  be 
modified  by  suggestions  from  visitors  or  guests,  who  is 
prepared  to  promptly  combat  any  emergency  that  may 
arise,  who  operates  deliberately,  who  does  not  drop  Ids 
instruments  on  the  floor,  and  who,  in  picking  np  an 
instrument  from  the  tray,  does  so  for  a  definite  purpose. 
Such  an  operator  knows  what  he  wants  two  or  three 
stages  in  advance,  and  gives  his  orders  accordingly,  so 
that  there  shall  be  no  loss  of  time.  His  assistants  are 
well  trained  ("team  work")  and  comprehend  his  wants 
by  a  look  or  gesture,  thus  avoiding  misunderstanding, 
conflicting  orders  and  collisions. 

It  is  in  the  saving  of  the  minutes  and  avoidance  of 
unnecessary  delays  that  the  minimum  amount  of  time  is 
consumed  in  performing  the  operation.  Such  methods 
should  constitute  "rapid  operating." 


\K.\H1JEAL  DISEASE  AS  A  SOCIAL  I'h'OllLEM.* 
W.  C.  GATES,  M.D. 

ROCKLAND,    MICH. 

^\^len  studying  medicine  I  was  taught,  not  only  by 
one  but  by  many,  that  if  I  would  attain  to  the  greatest 
degree  of  success  in  the  profession  I  must  treat  every 
patient  who  presented,  no  matter  what  his  social  posi- 
tion or  standing,  age,  or  other  condition,  as  if  he  were 
infected  with  venereal  disease  until  I  had  proved  to  the 
contrary.  At  that  time  I  could  not  fully  credit  the 
statement  amd  questioned  the  observation  of  the  men 
who  made  it.  I  entered  practice  about  ten  years  ago, 
in  a  town  with  an  average  population  of  500,  which  for 
all  practical  purposes  of  this  paper  is  an  ordinary  coun- 
try village,  isolated  from  the  rest  of  the  world  and  a 
great  distance  from  any  city.  There  was  no  house  of 
prostitution  in  the  township,  and  no  public  prostitute 
has  existed  within  its  borders  since  my  residence  there, 
but  time  and  experience  have  convinced  me  that  my 
teachers  were  right  in  their  statement. 

Syphilis  is  a  terrible  disease  and  is  so  recognized  by 
the  laity,  while  the  great  majority  regard  gonorrhea  as 
a  trivial  affection.  To  my  mind  it  is  tenfold  more 
terrible  Ihan  syphilis,  while  both  diseases  cause  untold 
suffering  to  innocent  parties,  and  during  my  very  lim- 
ited experience  I  have  seen  several  blind  from  the  dis- 
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ease.  The  year  I  entered  the  town  a  young  man  froiu 
one  of  the  best  families  graduated  from  one  of  our 
schools;  a  few  years  later,  while  on  a  business  trip 
outside,  he  contracted  gonorrhea,  was  treated  and,  as 
he  supposed,  cured  by  a  frieend  who  had  suffered  sev- 
eral times  in  the  same  way.  Soon  after  his  return  home 
he  was  married  to  a  young  woman  whom  I  remember 
as  a  bright,  robust,  rosy-cheeked  schoolgirl.  Since  then 
I  have  treated  the  man  for  stricture  and  his  wife  for 
all  the  evils  following  a  gonorrheal  infection  of  the 
pelvic  organs.  She  is  pale,  anemic,  a  daily  sufferer, 
and  spends  nearly  a  week  out  of  each  month  in  bed. 
Without  children,  in  a  beautiful  home,  she  will  drag 
out  her  life  of  misery  and  suffering. 

A  farmer's  daughter,  whom  I  remember  as  a  beautiful 
schoolgirl,  a  perfect  t3'pe  of  physical  strength,  two 
years  ago  married  a  man  who  bragged  of  the  number 
of  times  he  had  contracted  gonorrhea.  Soon  after  mar- 
riage her  troubles  began,  her  strength  failed  and  physical 
exertion  became  a  source  of  discomfort  and  pain  until 
.she  was  unable  to  do  her  own  housework.  A  few  months 
ago  I  operated  on  her  for  pelvic  peritonitis. 

A  year  ago  I  knew  a  man,  with  a  wife  and  four  chil- 
dren, who  possessed  a  good  income  and  a  happy  com- 
fortable home.  He  contracted  gonorrhea,  infected  his 
wife  before  he  knew  it,  became  frightened  and  used  so- 
called  heroic  treatment,  and  is  now  at  Mt.  Clemens 
under  treatment  for  gonorrheal  rheumatism,  his  wife  is 
in  a  Chicago  hospital  to  undergo  an  operation  for  sal- 
pingitis, the  home  is  sold  to  pay  the  expenses,  and  the 
children  are  cared  for  by  strangers. 

I  would  ask  my  hearers  to  lay  aside  all  prejudice  and 
consider  this  subject  in  the  true  scientific  spirit,  going 
back  to  the  fundamental  underlying  principles :  1,  the 
passions  actuating  those  who  keep  this  evil  in  existence : 
2,  the  breeding  of  children  and  the  hereditary  mental 
influence  to  which  they  are  subjected;  3,  the  want  of 
police  and  medical  supervision  through  a  morbid  senti- 
ment and  a  lack  of  knowledge  in  a  class  which  wields 
I  lie  greatest  influence. 

I  will  first  define  a  passion  as  a  certain  movement  of 
the  mind  which  not  only  influences,  but  predominates 
and  controls  the  entire  organism.  What  is  the  one 
supreme  passion  in  man  ?  What  is  tlic  one  supreme  pas- 
sion which  actuates  and  controls,  not  only  man,  but  all 
living  organisms,  without  which,  if  suppressed,  all  life 
would  soon  cease  to  exist?  The  answer  is  plain — the 
sustenance  of  life.  The  passion  which  ranks  next  to 
this  and  nearly  equals  it  in  power  is  the  propagation 
of  life.  If  either  of  these  passions  were  suppressed  all 
life  would  soon  cease  to  exist.  They  are  unchangeable 
laws  of  Nature  and  no  arbitrary  law  of  society  can  sup- 
press them  or  control  them  except  to  a  very  limited 
extent.  These  facts  should  never  be  lo.st  to  sight. 
Prostitution  finds  the  reason  for  its  existence  in  one 
of  these  passions,  and  if  society  would  protect  itself 
from  the  evils  arising  from  prostitution  it  must  study 
tho  subject  carefully  and  act  on  reason  instead  of 
prejudice. 

I  believe  much  of  the  evil  can  be  prevented  and,  as 
the  acme  of  medical  science  is  the  prevention  of  disease, 
that  this  problem  is  pre-eminently  one  for  the  attention 
of  the  Association.  It  can  not  be  left  to  the  church, 
as  she  is  unable  to  cope  with  it.  and  her  influence,  when 
brought  to  bear  on  this  subject,  has  invariablv  been 
unsatisfactory.  Churchmen  are  educated  along  differ- 
ent lines,  seldom  taught  to  differentiate  fact  from 
theory,  or  to  reason  from  effect  to  cause,  and  they  appeal 
largely  to  the  sympathies  and  prejudices  of  those  whom 
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Uiuy  would  intiuence.  Frequently,  in  times  past,  a  few 
mdividuals  have  made  a  careful  study  of  this  phase  of 
social  life  and  succeeded  in  passing  laws  in  some  com- 
munities which  have  greatly  mitigated  the  evils  to  which 
I  have  called  attention,  but  the  church  has  usually 
succeeded  in  sweeping  them  off  the  books. 

Prostitution  ha.s  existed  under  every  social  system  of 
which  the  world  has  knowledge.  Lecky,  in  his  "His- 
tory of  European  Morals,"  says:  "Under  these  circum- 
stances, there  has  arisen  in  society,  a  figure  which  is 
certainly  the  most  mournful,  and  in  some  respects  the 
most  awful  upon  which  the  ejQ  of  the  moralist  can 
dwell.  That  unhappy  being  whose  very  name  is  a 
shame  to  speak,  who  counterfeits  with  a  cold  heart  the 
transports  of  affection  and  submits  herself  as  the  passive 
instrument  of  lust;  who  is  scorned  and  insulted  as  the 
vilest  of  her  sex.  and  doomed  for  the  most  part,  to  dis- 
ease and  abject  wretchedness,  and  an  early  death,  ap- 
pears in  every  age  as  the  perpetual  symbol  of  degrada- 
tion and  the  sinfulness  of  man.  Herself  the  supreme 
type  of  vice,  she  is  ultimately  the  most  efficient  guardian 
of  virtue.  But  for  her  the  unchallenged  purity  of  count- 
less happy  homes  would  be  polluted,  and  not  a  few  who 
in  the  pride  of  their  untempted  chastity,  think  of  her 
with  an  indignant  shudder,  would  have  known  the 
agony  of  remorse  and  of  despair.  On  that  one  degraded 
and  ignoble  form  are  concentrated  the  passions  which 
might  have  filled  the  world  with  shame.  She  remains, 
while  creeds  and  civilizations  rise  and  fall,  the  eternal 
priestess  of  humanity,  blasted  for  the  sins  of  the  people."' 

While  prostittitiou  may  be  a  necessary  evil  under  our 
present  social  system,  the  experience  of  the  past  and 
the  opinions  of  the  best  posted  men  in  other  nations 
and  in  our  own  country,  prove  beyond  question  that 
many  of  the  resultant  evils  are  not  necessary  and  may, 
to  a  great  extent,  be  prevented.  As  a  step  in  this  direc- 
tion, I  would  suggest  the  Americak  Medical  Asso- 
ciation invite  the  most  able  and  prominent  men 
throughout  the  country,  considered  to  be  the  best  posted 
on  this  and  relative  subjects,  to  a  conference  for  the 
purpose  of  adopting  such  measures  as,  in  their  judg- 
ment, will  result  in  the  greatest  good  to  the  race  and 
to  society.  I  would  ask  not  only  physicians  but  police 
and  other  officials  from  our  great  cities,  and  any  one 
who  may  be  qualified  to  speak  with  authority  on  the 
subject  under  discussion. 

Personally,  I  believe  it  is  a  mistake  to  try  to,  and  an 
impossibility  to  suppress  prostitution  by  passing  laws 
and  imposing  penalties,  but  that  society  may  eliminate 
and  possibly  eradicate  the  vice,  by  means  of  education 
and  more  careful  breeding.  I  am  of  the  opinion  that 
less  than  10  per  cent,  of  the  children  born  are  the  result 
iif  an  actual  desire  for  children  backed  by  an  intelligent 
study  in  an  effort  to  breed  and  raise  the  best.  This 
would  leave  over  90  per  cent,  born  as  the  result  of 
accident,  while  following  the  pursuit  of  physical 
pleasure,  which  must  certainly  have  a  great  influence 
on  the  race  and  on  the  problems  we  are  now  considering. 
Out  of  this  90  per  cent.,  a  portion  will  most  surely  be 
born  with  perverted  and  abnormal  instincts  and 
passions. 

A  physically  perfect  man,  standing  high  financially, 
and  occupying  a  prominent  place  in  society,  may  have 
a  deformed  moral  nature  which  he  recognizes  and  covers 
up.  or,  again,  he  has  never  thought  of  nor  been  edu- 
cated on  sexual  relations.  He  marries  a  refined  and 
highly-cultured  woman.  Ordinarily  a  model  man,  he 
occasionally  finds  some  jolly  companions,  winds  up  with 
ii  big  .spree,  goes  home  drunk,  sick,  and  filthy,  revolting 


to  his  wife  and  family.  His  wife  is  horrified  and  dis- 
gusted, and  while  he  insists  on  his  marital  rights,  she 
loathes  the  contact  but  is  compelled  to  submit.  If  con- 
ception takes  place  what  kind  of  an  individual  will  be 
developed?  If  the  mental  qualifications  be  derived 
from  the  mother,  a  sexually  cold  and  passionless  being; 
if  from  the  father,  possibly  the  opposite  extreme.  If 
the  mother  feels  that  conception  has  taken  place,  broods 
over  her  troubles,  becomes  reckless,  tries  to  murder  the 
child  before  it  is  born  and  fails,  a  graver  element  is 
added  to  the  hereditary  influences  acting  on  the  child. 

Prostitution  is  a  very  great  evil  and  its  suppression 
would  be  a  desirable  thing,  but  so  long  as  a  great  major- 
ir\-  of  the  children  born  are  subject  to  the  worst  hered- 
itary influences  associated  with  the  sexual  passion,  and 
the  question  of  how  to  breed  and  raise  the  best  is  seldom 
considered,  I  do  not  think  its  suppression  possible. 
An  individual  is  what  he  is  born,  plus  his  environment. 
The  environment  may  be  changed,  but  the  other  quali- 
fications, such  as  stature,  etc.,  are  unchangeable,  except 
to  a  very  limited  extent;  therefore,  some  individuals 
are  no  more  to  blame  for  being  prostitutes  than  others 
are  for  having  red  hair,  or  blue  ej'es.  The  enaction  of 
proper  laws  to  control  prostitution  and  restrict  the  evils 
arising  from  it,  with  the  best  measures  possible  in 
educating  the  coming  generations  on  these  subjects,  I 
believe  is  the  best  that  can  be  done  at  the  present  time. 

Social  purity  should  be  one  of  the  ideal  aims  of 
society,  and  I^  believe  its  nearest  attainment  will  be 
found  through  the  means  of  education.  Our  medical 
schools  should  give  more  thorough  instruction  in  sexual 
hygiene  and  physiology.  Medical  men  can  have  great 
influence  in  moiilding  public  opinion  and  causing  people 
to  give  their  children  proper  instruction  in  sexual  mat- 
ters. In  a  majority  of  our  homes  at  present,  if  a  child 
dares  to  ask  a  question  pertaining  to  sexual  matters, 
it  is  either  lied  to  or  deceived,  or  silenced  in  such  a  way 
that  its  mind  receives  a  great  shock.  That  all  living 
organisms  reproduce  themselves  is  a  fact  which  may 
be  taught  a  child  with  plenty  of  every-day  illustrations, 
without  any  element  of  sensuality  presenting  itself. 

I  think  that  the  most  wofully  ignorant  of  all  classes 
on  such  subjects  are  the  clergymen  and  teachers,  and 
as  thev  wield  immense  influence  their  education  should 
not  be  neglected ;  and  unless  special  attention  be  given 
to  the  leaders  of  the  churches,  they  will  oppose  all 
efforts  along  this  line,  because  the  truth  runs  counter 
to  their  pet  prejudice  on  the  subject  of  morality.  While 
the  church  influence  is  unsatisfactory  in  the  extreme, 
it  is  so  through  ignorance  and  prejudice.  To  those  who 
will  investigate  this  subject  farther  and  wish  positive 
and  definite  information,  I  would  suggest  a  study  of 
Ledsys  "History  of  European  Morals" ;  Sanger's  "His- 
tory '  of  Prostitution" ;  Wier's  "Lust  and  Religion" : 
Lydston's  "Text-book  of  Venereal  and  Sexual  Diseases" ; 
and  such  other  books  as  will  suggest  themselves  in 
reading  these. 


Removal  of  Great  Lengths  of  Intestine. — Blayney  {Dub- 
lin Journal  of  Medical  Sciences,  ]\[aich)  reports  a  case  of  re- 
moval of  8  feet  ■iV2  inches  of  intestine  from  a  boy,  aged  10.  He 
had  been  run  over  by  a  wagon  loaded  with  grain,  the  wheels 
passing  over  the  lumbar  region  while  he  was  lying  on  his  face. 
Laparotomy  was  performed  seventeen  hours  after  his  admis- 
sion to  the  hospital  and  lie  recovered,  but  sutlers  from  loose- 
ness of  the  bowels  and  occasional  vomiting,  and  exhibits  also 
an  abnormally  great  appetite.  From  an  analysis  made  on 
thirty-three  of  his  eases  in  which  over  one  meter  of  intestine 
was  removed  from  human  subjects,  he  concludes  that  where 
less  than  6  feet  6i{!  inches  are  removed,  intestinal  symptoms 
are.  as  a  rule,  absent.  I)ut  wheic  more,  present. 
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There  is  difference  of  opinion  as  to  tlie  mortality 
01  the  chief  venereal  diseases,  syphilis  and  gonorrhea. 
The  latter  was,  until  quite  recently,  regarded  as  purely 
local,  but  after  the  gonococcus  was  identified  and  culti- 
vated, it  was  found  that  general  infections  were  fre- 
quently caused  by  this  organism.  Pleurisy,  meningitis, 
myocarditis  and  peritonitis,  and  of  late  a  gonococcemia 
ha've  all  been  iudentified.  These  considerations  force 
the  conclusion  that  gonorrhea  is  not  the  innocent  local 
disease  it  was  formerly  thought  to  be,  with  complica- 
tions largely  of  a  mechanical  nature,  such  as  stricture, 
etc.  There  will  probably  be  a  widening  conception  of 
the  disease-producing  power  of  the  gonococcus,  since 
it  has  been  recognized  that,  in  common  with  other  germs, 
its  pathogenic  power  depends  upon  a  toxin  and  not  upon 
the  germ  itself.  The  observations  of  Young  show 
that  in  many  cases  the  gonococcus  can  be  identified  by 
cultivation  when  it  has  escaped  detection  by  centrifu- 
galizing  fluids,  spreading  and  staining. 

Hyde  and  Montgomery,  in  their  work  on  venereal 
disease,  say  that  gonorrhea  and  its  complications  have 
a  mortality  greater  than  syphilis.  We  are  quite  sure 
that  the  neurologist  will  deny  this.  As  a  matter  of  fact, 
neither  is  in  a  position  to  judge  the  mortality  of  these 
affections  in  their  true  light.  To  the  andrologist  comes 
those  complications  of  the  genito-urinary  tract  with 
ascending  infection  of  the  urinary  tract.  These  form 
a  group  that  leads  him  to  think  that  gonorrhea  is  one 
ot  the  most  deadly  diseases  that  affects  the  human  race. 
The  acute  cases  that-  are  cured  and  have  no  relapse,  in 
Ills  own  practice  as  well  as  in  that  of  others,  do  not 
return,  and,  hence,  his  experience  largely  deals  with 
eases  having  severe  and  lasting  complications.  The 
neurologist,  looking  over  his  case  books,  finds  the  enor- 
mous incidence  of  syphilis  in  grave  disorders  of  the 
nervous  system,  and  comes  to  the  conclusion  that  syphilis 
is  one  of  the  most  deadly  affections  of  the  human  race. 
The  large  number  of  cases  that  escape  involvement  of 
Uie  nervous  system  do  not  come  under  his  observation. 
The  same  thing  is  true  of  the  operating  gv'necologist, 
who  largely  fails  to  see  those  cases  which  are  not  infre- 
quent in  practice,  in  which  the  gonococcal  infection  is 
followed  by  a  comparatively  slight  reaction  in  the 
urethra  or  the  vagina,  and  subsides  without  involving 
the  tubes  or  the  endometrium. 

It  is  not  profitable  to  argue  as  to  the  comparative 
deadliness  of  these  two  infections,  when  they  are  both 
responsible  for  so  much  preventable  suffering.  Their 
legal  restriction  has  been  attempted  in  other  countries, 
and  legislation  has  been  proposed  and  at  times  initiated 
in  this  country,  looking  to  a  restriction  of  the  venereal 
diseases.  It  is  proposed  to  effect  a  sort  of  quarantine 
against  infected  individuals,  giving  the  health  author- 
ities plenary  jurisdiction  in  such  cases.  The  system  of 
inspection  of  houses  of  prostitution  in  continental 
cities  and  registration  has  been  revolting  to  the  Anglo- 
Saxon,  and  its  efficacy  in  restricting  the  spread  of  gon- 
orrhea is  doubtful.  An  infected  person  may  convey 
gonorrhea  long  after  all  local  signs  have  disappeared, 
and  even  after  microscopic  examinations  of  the  secre- 
tions fail  to  show  the  gonococcus.  Hence  mere  inspec- 
tion is  of  little  value,  while  microscopic  examination  of 
secretions  is  impracticable  because  of  the  time  required. 

•  Read  before  the  Physicians    Club.  Chicago. 


Cultures  would  identify  the  germ  if  present,  but  these 
consume  more  time  than  the  ordinary  spread  and  stain. 
In  restricting  the  spread  of  syphilis,  inspection  would 
be  of  value. 

While  the  profession  is  studying  the  restriction  of 
vcmereal  diseases,  I  would  especially  call  its  attention 
10  the  literature  bearing  on  circumcision.  This  oper- 
ation is  known  to  enormously  lessen  the  case  incidence 
of  syphilis.  It  is  free  from  risk,  and  does  not  inflict 
any  disability  on  the  individual ;  on  the  contrary,  the 
operation  is  a  decided  gain,  even  if  it  hsfi  no  influence 
in  directly  lessening  the  venereal  diseases.  It  does  away 
with  phimosis,  balanitis,  and  tends  to  prevent  hernia 
and  rectal  prolapse,  as  well  as  a  frequent  train  of 
nervous  symptoms  which  follow  a  constricted  and  ad- 
herent prepuce. 

A  comparison  of  the  condition  of  the  glans  and  the 
preputial  fold  in  those  who  have  been  circumcised  and 
those  wlio  have  not,  reveals  a  striking  difference.  In 
the  uncircumcised  the  ducts  at  the  frcnum  become 
clogged  with  secretions,  the  mucous  membrane  of  the 
glans  is  sodden  and  easily  excoriated.  Once  a  solution 
of  continuity  is  formed  in  the  epithelium,  the  retained 
secretions  form  an  admirable  culture-medium.  It  is 
surprising  how  few  statistics  there  are  bearing  on  this 
subject,  but  those  that  are  at  hand  conclusively  confirm 
the  immense  importance  of  circumcision  in  preventing 
the  spread  of  syphilis.  Jonathan  Hutchinson^  gives 
the  following  table  showing  the  incidence  of  syphilis 
and  gonorrhea  in  a  series  of  hospital  cases,  one-third 
of  whom  were  Jews. 

i       ^fotai  j  ( 

I  Venereal  Gonorrhea.  J    Syphilis. 

I       Cases.  I I 

Not    Jews I  272  I  107  165 

Jews     I  58  I  47         |  11 

Freeland-  speaks  of  his  experience  with  the  Penin- 
sular and  Oriental  Steam  Navigation  Company,  as  ship 
surgeon.  He  never  remembers  having  seen  a  primary 
syphilitic  chancre  among  the  Lascar  crews,  who  were 
invariably  circumcised,  while  venereal  diseases  other  than 
chancre  were  very  common  among  the  circumcised.  He 
gives  the  following  table  to  show  the  relative  frequency 
with  which  primary  infection  occurs  on  the  prepuce : 

i  No.  of  I       No.  on       I  Percentage 

I  Initial  Prepuce     |  on  Prepuce 

I  Lesions,  (and  Furrow. land  Furrow. 

Fournier    I         423  1         314        I         74. 2~ 

Clerc    325  234  71.6 

Berkeley   Hill    ...|  150  |  111         |  74.0 

Perhaps  it  is  too  much  to  say  that  all  of  the  T3  per 
cent,  of  cases  which  occur  on  the  prepuce  and  in  the 
furrow  would  bo  prevented  by  circumcision,  but  cer- 
tainly a  large  proportion  of  them  would,  and  the  enor- 
mous reduction,  even  if  it  were  estimated  at  50  per  cent., 
would  so  far  lessen  the  case  incidence  of  syphilis  and  the 
reduction  of  hereditary  and  accidental  infections,  as 
to  make  the  universal  adoption  of  this  operation  one 
of  the  leading  hygienic  factors  in  improving  the  physical 
condition  of  the  race.  It  may  be  argued  that  there  is 
some  fallacy  in  these  figures.  In  a  recent  number  of 
the  Journal  of  Mental  Science/  it  is  stated  tlTat  the 
proportion  of  general  paralytics  among  the  Jewish  pop- 
ulation of  the  London  asylums  is  much  larger  than  in 
other  races.  If  we  assume  that  syphilis  is  the  chief 
factor  in  the  production  of  general  paralysis,  we  may 
well  ask  ourselves  why,  if  this  infection  is  less  common 
among  Jews,  general  paralysis  should  be  more  frequent  ? 

1.  Freeland  :    The  Lancet,  Dec.  29,  1900. 

2.  Ibid. 

3.  October.   llHiO,   vol.   xlvi.   No.   193. 
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Several  arguments  might  be  advanced  in  support  of  the 
view  that  syphilitic  infection  is  less  common  among 
Jews,  and,  at  the  same  time,  general  paralysis  is  more 
frequent.  It  may  be  that  those  exciting  factors  that 
play  such  an  important  role  in  the  production  of  general 
paralysis  are  relatively  very  frequent  among  the  Jews 
A  further  possibility  is  that  other  forms  of  insanity  are 
comparatively  rare,  thus  reducing  the  total  Jewish  pop- 
ulation of  the  asylums,  but  relatively  increasing  the 
number  of  paretics.  In  view  of  these  possibilities,  the 
argument  lOoes  its  effect  as  against  the  prophylactic 
value  of  circumcision  in  preventing  the  spread  of 
syphilis. 

Many  in  our  profession,  realizing  the  disastrous  ef- 
fects of  syphilis,  have  earnestly  advocated  the  legal  regu- 
lation of  prostitution.  In  view  of  the  doubtful  efficacy 
of  registration  and  examination,  I  would  earnestly  invite 
their  attention  to  the  figures  contained  in  this  paper. 
It  is  an  operation  that  is  simple,  devoid  of  mortality 
or  disfigurement,  against  which  nothing  can  be  said. 
and  which  has  as  a  result,  if  universally  applied,  a 
lessening  of  the  most  disastrous  of  venereal  diseases 
from  50  to  75  per  cent.  I  earnestly  hope  that  they  will 
give  attention  to  this  matter,  and  throw  the  weight  of 
their  authority  in  favor  of  the  operation.  It  is  a  prac- 
tical means  of  reform,  ready  to  hand,  and  its  application 
is  within  the  reach  of  every  physician. 
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Ai'POIXTED  TO  INQUIRE  WIIBTIIER  AXD  WHEN  THE  GON- 

'iiiltllElC     MAY    BE     I'ERMITTED    TO     MARRT,     AND 

WIlliTHEH   THE    MATTER    IS  A    PROPER   ONE 

FOR   REGULATION    BY    STATUTE. 

llie  resolutions  under  which  your  Committee  was  appointed 

directed  the  following  inquiry:    1.  Whether  the  gonorrheio  can 

be  so  treated  and  so  far  cured  that  he  can  be  allowed  to  marry 

with  safety  to  his  wife.     2.  If  hi'  can  be  so  cured,  what  are  the 

forms  of  treatment  best  calculated   to  cu'e.  the  period  of  time 

which  should  elapse  and   the   physiologic  reactions  which    will 

positively  determine  the  question  of  his  fitness? 

QUESTIONS    SENT   TO   GYNECOLOGISTS. 

To  the  gynecologists  who  more  than  any  others  deal  with  the 
remoter  and  more  serious  results  of  the  disease,  the  following 
list  of  questions  was  submiiti-d:  1.  What  proportion  of  the 
cases  of  pelvic  intlammation  coming  under  your  care  are  at- 
tributable to  gonococcal  infection*;  2.  In  what  proportion  of 
these  cases,  if  any,  has  infection  resulted  where  the  man  had 
been  pronounced  cured  by  a  competent  physician  after  thor- 
ough treatment  and  careful  bacteriologic  examination?  3.  In 
what  proportion  of  cases  in  the  female  is  gonorrh-;a  curable  so 
that  the  patient  is  no  longer  infectious?  4.  In  what  propor- 
tion of  cases  is  sterility  traceable  to  gonorrheal  infection? 

Drs.  P.  U.  Jacobs,  of  Brussells;  S.  Pozzi,  of  Paris;  Prof. 
V.  Czerny,  of  Heidelberg:  Drs.  Heywood  Smith  and  Granville 
Bantoek,  of  London ;  E.  H.  Grandin,  H.  J.  Boldt,  P.  Sherwood 
Dunn  and  Paul  F.  Jhuide,  of  New  York;  A.  J.  C.  Skene,  of 
Brooklyn;  Barton  C.  Hirst.  Charles  P.  Noble,  J.  M.  Baldy  and 
Joseph  Price,  of  Philadelphia:  J,  W.  Bovge,  J.  S.  Stone  and 
H.  L.  K.  Johnson,  of  Washington;  Ely  Van  de  Warker,  of 
Syracuse;  W.  D.  Mann  and  C.  C.  Frederick,  of  Bufl'alo;  J.  F. 
Baldwin  and  F.  F.  Lawrence,  of  Columbus;  W.  H.  Wathcn. 
of  Louisville;  Hunter  Kobb  and  W".  H.  Humiston,  of  Cleveland; 
Joseph  Eastman,  of  Indianapolis;  Henry  T.  Byford  and  E.  C. 
Dudley,  of  Chicago;  A.  Lapthorn  Smith,  of  Montreal;  James 
A.  L.  Ross,  of  Toronto;  Emory  Lanphear,  of  St.  Louis,  and  H. 
Kreutzmann,  of  San  Francisco,  replied  by  letter,  and  by  re- 
print, Dr.  Reuben  Peterson,  of  Grand  Rapids.  A  reply  from 
one  New  York  gynecologist  came  unsigned,  and  ■\\hile  your 
Committee  tabulated  his  returns,  they  have  not  been  able  to 
satisfy  themselves  of  his  identity. 

Drs.  Abraham  Dudley,  of  New  Y^ork ;  Htnry  0.  Marcy,  of 
Boston;     E.   E.   Montgomery,   of   Philadelphia,   and   Professor 


Leopold,  of  Dresden,  acknowledged  the  receipt  of  the  questions, 
but  excused  answering  them  on  the  ground  of  the  press  of 
other  work.  Dr.  Marcus  Rosenwasser,  of  Cleveland,  in  a 
letter,  in  which  he  stated  that  he  had  so  far  kept  no  tabulated 
record  along  the  lines  of  the  inquiry  suggested  by  the  Com- 
mittee, made  the  suggestion  that  gynecologists  keep  an  especial 
record  for  one,  two  or  three  years  from  now  on  with  a  view 
of  answering  such  questions,  the  diagnosis  in  each  case  to  be 
corroborated  by  microscopic  or  bacteriologic  test,  concluding 
that  a  collective  report  along  sueh  lines  would,  in  his  judg- 
ment, furnish  data  from  which  approximate  conclusions  could 
safely  be  drawn. 

QUESTIONS    SENT  TO  GENITOURINARY    SPECIALISTS. 

To  the  genitourinary  specialists  the  following  list  of  ques- 
tions was  sent:  1.  Is  gonorrhea  curable — so  curiole  that  the 
physician  can  confidently  say  to  his  patient:  "You  may  marry 
now.  Y^ou  run  no  risk  of  infecting  your  wife?"  2.  In  what 
proportion  of  cases  is  it  so  curable:  a,  in  anterior  urethritis; 
b,  in  posterior  urethritis?  3.  What  methods  of  treatment  in 
your  experience  give  the  most  prompt  and  certain  :esults:  a, 
in  acute  cases;  6,  in  chronic  eases?  4.  What  period  of  time 
should  elapse  after  the  disappearance  of  the  last  evidence  of 
the  presence  of  the  gonoeoccus  before  the  patient  should  be 
allowed  to  marry?  5.  Upon  what  tests  do  you  )ely  in  order 
to  determine  positively  whether  the  patient  is  wholly  free 
from  the  gonoeoccus  and  is  no  longer  infectious? 

Replies  have  been  received  from  Professors  A.  Neisstr,  of 
Brcslau;  E.  Fuerbringer,  of  Berlin;  H.  Feleki,  of  Budapest; 
N.  Jadassohn,  of  Berne;  E.  Burkhardt,  of  Basel;  E.  Finger, 
of  Vienna;  S.  Rona,  of  Budapest,  and  P.  Tomraasoli,  of 
Palermo;  Drs.  J.  Verhoogen,  of  Brussels;  J.  de  Keeismaecker, 
of  Antwerp;  Charles  Audr}',  of  Toulouse;  A.  Guepin,  and 
P.  Nogues,  of  Paris:  Charles  W.  Cathcart,  of  Edinburgh; 
Gardner  Allen,  of  Boston ;  Eugene  Fuller,  Herman  Klotz, 
.Tames  P.  Tuttle,  Edward  L.  Keyes,  Charles  H.  Chetwood, 
Ramon  Guiteras,  and  George  E.  Brewer,  of  New  York;  H.  M. 
Christian,  William  White  and  Edward  Martin,  of  Phila- 
delphia; Roswell  Park,  of  Buffalo;  William  T.  Corlett,  of 
Cleveland;  William  Judkins  and  A.  Ravogli,  of  Cincinnati; 
G.  Frank  Lydston,  Joseph  Zeisler  and  W.  T.  Belfield,  of  Chi- 
cago; C.  E.  Burnett  and  Bradsford  Lewis,  of  St.  Louis,  and 
George  Chismore,  of  San  Francisco.  Drs.  Max  Melchior,  of 
Copenhagen,  and  Orville  Horwitz,  of  Philadelphia,  replied  by- 
reprints. 

EFFECTS  OF  GONORRHEA  ON  THE  FEMALE. 

The  portion  of  the  work  assigned  to  Dr.  Dickinson  was 
greatly  delayed  by  her  necessary  absence  abroad,  and  the 
returns  have  come  in  only  partially,  and  not  in  time  for 
anything  like  complete  collation.  The  questions  submitted 
were  as  follows:  What  are  the  effects  of  gonorrhea  on  the 
female?  1.  Are  the  vulvovaginal  and  periurethral  glands  in- 
fected?' 2.  Are  the  urethra,  bladder,  ureters  and  kidneys  in- 
fec. od?  3.  Is  the  rectum  infected  4.  Is  the  myometrium  in- 
fected, cervical  and  corporeal?  5.  Is  the  endometrium  in- 
fected, cervical  and  corporeal?  6.  Is  the  endosalpinx  infected? 
7.  Is  the  pelvic  peritoneum  infected?  8.  Are  the  lymphatic 
vessels  and  glands  which  drain  the  genitals  and  rectum  in- 
fectid?  !1.  Is  there  anj'  affection  of  the  joints  oingle  or  mul- 
tiple? 10.  What  are  the  other  effects?  11.  Should  gonorrhea 
be  recognized  by  statute  and,  if  so,  what  should  be  the  sub- 
stance of  the  law? 

The  answers  to  questions  1  to  10,  inclusive,  are  simply  cor- 
roborative of  the  answers  to  the  questions  submitted  by  the 
chairman  to  the  gj'necologists.  Most  simply  answer  "yes,"  but 
Winslow  Anderson,  of  San  Francisco,  gives  his  leply  in  per- 
centages, as  follows:  1.  The  vulvo-vaginal  glands  and  Skene's 
glands  of  the  urethra  are  infectid  in  fully  75  per  cent,  of  my 
cases.  2.  The  urethra  is  infected  in  about  40  jjer  cent.,  the 
bladder  in  10  per  cent.,  the  ureters  and  kidneys  in  about  2 
per  cent.  3.  The  rectum  is  infected  in  about  2  per  cent. 
( Lydston,  and  one  other  who  forgot  to  sign  his  name,  qualify 
by  stating  that  this  occurs  only  in  perverts  whore  coitus  is 
practised  per  rectum.)  4.  The  myometrium,  cervical  and  cor- 
poreal is  infected  in  about  ."iO  per  cent,  of  cases.  5.  The  en- 
dometrium, cervical  and  corpoieal  is  infected  in  .'.bout  90  per 
cent,  of  untreated  cases.  0.  The  endosalpinx  is  infected  in 
about  25  per  cent,  of  untreated  cases.  7.  The  pelvic  perito- 
neum is  infected  in  about  25  per  cent,  of  untreated  eases.  3. 
The  lymphatics  are  infected  in  25  per  cent.  9.  The  joints  are 
infected  in  from  1  to  2  per  cent,  of  my  cases.  10.  The  other 
effects  are  septic  absorption,  which  destroys  the  red  blood- 
corpuscles,  causing  leukemia,  and  septic  anemia  with  deteriora- 
tion of  the  red  blood-corpuscles  and  hemoglobin.  (Newman 
adds:      "Sterility,    ophthalmia    neonatorum,    etc.";      Canney, 
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'•sterility,  eiuloim-tritis':  Harslia,  "sterility  more  or  less  per- 
manent, endocarditis,  fixation  of  uterus  and  adnexa,  etc.  ,: 
Orcndorf,  "invalidism  and  sterility";  Burr,  "endocarditis"; 
Mates,  "all  the  serosae,  pleura,  peritoneum,  meninges,  etc."; 
Steele,  "resulting  sterility  and  relapsing  invalidism,"  and 
Kales,  ''perioophoritis  as  well  as  the  conjunctiva  of  the  patient 
herself  or  her  new-born  child  if  she  has  one.  The  latter  infec- 
tions I  hold  to  be  of  considerable  medicolegal  importance.") 

VIEWS  OF  THE  OYXEC-OLOGISTS. 

1.  Pelvic  Inflammation  and  Gonococcal  Infection. — In  reply 
to  the  question  as  to  the  percentage  of  pelvic  inflanunation 
traceable  to  gonococcal  infection,  there  seems  to  be  a  very  wide 
diversity  of  opinion  among  gT,'necologists.  The  widest  is  be- 
tween \'an  de  Warker,  who  in  forty  years  has  seen  but  two 
cases  where  gonorrhea  invaded  the  tubes;  Bantoik,'  who  sees 
no  reason  to  change  his  views  expressed  in  a  paper  read  before 
tho  Section  of  Obstetrics,  Jledicine  and  Gynecology,  at  the 
umuial  meeting  of  the  British  Jledical  Association,  in  Birming- 
ham. .July,  1S90:  Cathcart,  who,  after  4Vi>  years'  work  in  the 
Lock  wards  of  the  Jildinburgh  Royal  Infirmary,  maintains  that 
"the  majority  of  those  who  have  suft'ered  from  -Jisturbances  of 
the  menstrual  function  have  not  been  affected  more  severely 
than  one  expects  to  find  in  a  similar  number  of  v.-omen  who 
lead  regular  lives,"  although  he  admits  that  "there  certainly 
have  been  a  few  cases  of  undoubted  salpingitis  and  ovaritis" : 
and  Humiston,  who  finds  that,  "without  classifying  doubtful 
cases  as  gonorrhea,  00  per  cent.,  at  least,  of  pelvic  inflamma- 
tory troubles  are  attributable  to  gonorrhea,  the  infection  being 
usually  of  a  mixed  character — gonococcal  with  some  one  of  the 
pyogenic  micrococci."  and  Joseph  Price,  who  says  that  in  over 
one  thousand  sections  for  pelvic  suppuration.  90  per  cent,  were 
traceable  to  gonorrheal  infection,  and  that  90  per  tent,  of  those 
histories  are  reliable  and  clear.  Czerny  regards  it  as  impos- 
sible to  tell.  Boldt  estimates  from  5  to  S  per  cent.,  admitting 
it  a  guess.  Ten  per  cent,  is  the  estimate  of  Skene,  Eobb.  East- 
man and  Bovi>e.  Dunn  gives  the  same  percentage  for  private 
cases,  and  Jacobs — 5000  private  cases — gives  10  to  12  per  cent, 
■lohnson  says  "a  large  majority" :  Wathen,  "nearly  all  of  the 
cases";  Bj'ford.  "in  majority,"  and  Mann,  "neaily  all"  of 
those  who  have  not  borne  children;  Heywood  Smith,  differing 
from  his  English  confreres,  finds  many  cases  of  salpingitis 
and  ovaritis  due  to  gonococcal  infection,  and  Barton  Hirst 
al.so  finds  the  number  large.  The  estimate  of  Pozzi  and  Fred- 
erick is  75  per  cent. ;  (iO  per  cent.,  that  of  Lapthorn  Smith  and 
Stone:  50  to  75  per  cent.,  the  estimate  of  Baldwin:  50  per 
cent.,  that  of  Watkins  and  Lawrence;  Ross,  50  per  cent., 
omitting  sepsis  following  labor,  and  Noble,  while  giving  50 
per  cent,  as  his  estimate,  is  under  the  impression  that  it  is 
too  low.  D\mn  finds  :i;{  to  55  per  cent,  in  charity  hospital 
work;  Lanphear.  not  to  exceed  25  per  cent.,  excluding  pros- 
titutes; Kreutzmann.  at  least  .33  per  cent.;  ;Jaldy,  33  per 
<?ent. ;  Grandin.  20  per  cent.  ;•  Jacobs — 7000  cases — 18  per 
K'ent.,  in  polyclinic  cases.  E.  C.  Dudley,  while  giving  no  esti- 
mate as  to  percentage,  has  foiiiid  not  infrequently  the  gono- 
■cocci  in  the  tubes  removed. 

Diverse  as  these  estimates  are,  the  weight  of  evidence  bears 
unmistakably  toward  the  conclusion  that  gonococcal  infection 
is  a  very  considerable  factor  in  the  causation  of  the  inflam- 
matory diseases  of  the  pelvic  organs  in  the  fem;ile,  and  that, 
as  Peterson  aptly  remarks.-  "the  more  the  disease  is  studieil 
in  women,  and  the  greater  the  improvements  in  bacteriology, 
the  higher  is  to  be  found  this  percentage." 

2.  Infection  from  Patients  Pronounced  Cured. — As  to  the 
second  question  regarding  infection  by  men  wh3re  the  cases 
had  been  pronounced  cured  after  thorough  treatment  and 
careful  bacteriologic  examination,  a  large  majority  responded 
that  they  have  no  data.  Baldwin  knows  of  but  few  instances 
where  such  examination  has  been  made,  but  one  .such  was  fol- 
lowed by  prompt  infection.  Mann  knows  of  but  two  cases: 
.Jacobs  gives  2  to  5  per  cent. ;  Eastman,  5  per  cent. ;  Noble 
recalls  three  cases;  Hirst  has  seen  it  recur  ii  number  of  years 
after  the  man  was  pronounced  cured.  E.  C.  Dudley  does  not 
estimate  the  proportion,  but  stjites  that  many  wives  of  such 
men  have  salpingitis.  The  gonococcus  is  not  uniformly  found; 
it  may  never  have  been  present,  or  other  germs  may  have 
taken  its  place.  Wathen  states  that  many  are  so  infected, 
but  that  physicians  seldom  make  correct  exaniin;itions.  lience 
their  opinions  are  not  reliable.  Byford  finds  the  infection 
usually  from  recent  cases  or  oomplieated  old  ones.  Lan])hcar 
has  known  a  large  number  of  infections  where  the  man  has 
not  waited  long  enough,  and  where  no  bacteriologic  test  had 
been  made.  Humiston,  while  giving  no  estimate,  inquires, 
very  pertinently:  "How  many  physicians  do  make  careful  bac- 
teriological   examinations?"      Price   says:     "In    a    large    per- 


centage— over  50  per  cent.,  in  married  women" ;  Lawrence. 
"Very  dillicult  to  determine,  but  probably  about  20  per  cent." 
Jadassohn  states  that  when,  after  thorough  treatment  and 
repeated  and  thorough  bacteriologic  examinations,  he  has 
concluded  that  a  man  is  cured  and,  as  he  has  often  done,  has 
permitte<l  marriage,  he  has  never  come  to  know  of  a  single 
infection  that  has  taken  place  following  the  marriage.  Finger, 
likewise  says:  "With  a  very  extensive"  — genitourinary^ 
"practice  and  numerous  candidates  for  marriage  I  have,  a> 
yet,  seen  no  case  where  a  person,  permitted  to  marry  as  cured, 
has  infected  his  wife."  Frederick  says:  "I  do  not  know  that 
1  ha\e  ever  known  of  infection  after  thorough  treatment  and 
the  culture  tests  have  been  negative;  most  men,  as  you  know, 
are  pronounced  cured  when  the  discharge  ceases.  If  your 
report  can  in  any  way  lead  the  general  profession  to  more 
fully  realize  the  injustice  they  arc  doing  b\'  their  careless 
and  incomplete  treatment  of  these  cases  and  by  the  consent 
to  marriage  and  to  intercourse,  not  having  proven  that  ih.- 
man  is  cured,  you  will  merit  the  praise  of  all  womenkind." 

3.  Curability  of  Gonorrhea  in  the  Female. — As  to  the  cura 
bility  of  gonorrhea  in  the  female,  so  that  the  patient  is  no 
longer  infectious,  there  is  also  a  wide  diversity  of  opinion. 
.Johnson  says  the  proportion  is  very  small — "once  a  clap,  al 
ways  a  clap";  Bov6e,  5  per  cent.;  Lapthorn  Smith  thinks  that 
n<me  are  absolutely  curable,  but  in  the  course  of  time  thi' 
ini'fction  dies  out — the  gonococcus  kills  itself  with  its  ptomaine 
— in  all  cases.  Frederick  says:  "I  have  never  seen  one  whom  1 
felt  sure  was  absolutely  cured;  if  we  could  know  all  the  sub- 
sequent history  of  women  after  we  had  treated  them  we  might 
find  that  some  were  cured.  I  have  known  men  to  be  infected 
by  women  whom  I  had  treated  thoroughly  and  for  a  long 
period,  thinking  them  cured.  Some  men  in  a  sense  become  im 
mune  to  gonorrhea.  I  have  known  a  man  to  cohabit  with  a 
woman  for  years  without  infection,  and  another  was  infected 
at  the  first  intercourse  with  this  same  woman."  Noble  re- 
gards it  as  a  matter  of  great  dilliculty  to  positively  eradicate 
gonorrhea  in  the  female.  Pozzi  regards  it  as  "very  often" 
curable.  Dunn  says;  "Where  the  gonococcus  has  not  invaded 
the  tubes  they  are  all  curable."  Skene  regards  all  eases  as 
curable  where  the  disease  has  not  reached  the  body  of  the 
uterus  and  oviducts.  Lawrence  says:  "All  if  proper  treat 
ment  be  instituted  early."  Byford  considers  nearly  all  as  cura 
hie  "after  a  long  time."  Ross  says:  "No  reason  to  believe 
that  there  are  any  incurable  cases  in  this  sense  so  far  as  danger 
of  infection  of  the  male  goes.  While  the  disease  may  spread  up 
into  the  tubes  and  ovaries  and  may  produce  incurable  disease 
in  these  I  am  firml}'  convinced  that  the  vagin.a  remains  no 
longer  infectious."  This  is  corroborated  by  E.  C.  Dudley,  who 
says:  "Many  widows  who  have  had  gonorrhea  from  the  first 
husband  fail  to  infect  the  second  husband.  I  do  not  recall  a 
ease  in  which  a  man  was  infected  in  consequence  of  marriage 
with  a  widow.  If  the  danger  were  very  great  I  think  more 
men  would  suffer.  Why  should  not  a  man  marrj'ing  such  a 
widow  be  as  liable  as  a  woman  marrying  a  man  with  a  gonor- 
rheal record?"  Watkins  believes  that  nearly  ;ill  cases  are 
eurabic  "if  treated  early,  actively  and  especially  during  the 
first  one  or  two  mentrual  periods  following  tho  infection" : 
Wathen,  "in  nearly  every  case";  Baldy,  "100  per  cent."  Van 
de  Warker  has  always  found  the  duration  of  the  disease  short 
and  more  tractable  in  women  than  in  men,  while  Hirst  thinks 
"gonorrhea  is  apt  to  remain  latent  in  the  female  and  to  he 
infectious  for  a  long  time."  Boldt  says,  "it  is  curable  in  nearly 
all  cases  and  I  believe  in  all  if  thoroughly  and  patiently  cared 
for."  Grandin  states  "that  if  seen  in  the  acute  stage,  e.  g.. 
after  infection  of  uterus,  cure  doubtful."  Robb  believes  "that 
all  cases  if  properly  treated  and  if  kept  under  the  observation 
of  a  competent  physician  can  be  cured."  Kreutzmann  regards 
it  "absolutely  curable  either  with  conservative  treatment  or 
radical  operative  procedures."  Humiston's  opinion  is  that 
"every  female  can  be  freed  from  gonorrheal  infection  by  proper 
procedures,  the  vagina  and  uterus  readily,  tho  Fallopian  tubes 
and  the  Bartholini  glands  may  require  complete  extirpation. ' 
Price  says:  "Incurable  if  the  diseased  uterus  and  appendages 
remain.  Infection  rarely  occurs  after  prolonged  treatment 
of  vagina  and  mucous  membrane,"  and  Jacobs  concludes  as 
follows:  "In  the  vagina  gonorrhea  is  easily  curable,  in  the 
cervix  with  dilficulty.  in  the  uterus  and  peritoneum,  incurable 
except  liy  radical  operation."  It  is  .Vudry's  opinion  that  "in 
a  general  way  in  the  case  of  a  woman  one  can  express  a  great 
probability  in  favor  of  a  cure,  but  one  never  has  a  certainty 
thereof;  for  the  duration  may  be  indefinite,  the  latency 
absolute,  and  the  infection  manifest  quite  formid.ible  habits 
of  reviviscence." 

4.  Gonorrheal  Infection  mid  Slrrilit)/. — As  to  the  extent  ti> 
which      sterility      is      due      ti)      gonococcal      infection.      Pozzi 
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-ay~:     "It    i»    impossible    to    say";     Van    de    Warker    states 

I  liat  "the  results  of  an  investigation  once  carried  on 
were  negative."  Of  those  giving  percentages,  Dunn's 
estimate  is  the  lowest,  viz.,  3  per  cent.:  A.  Lapthorn 
Smith  estimates  12  per  cent,  due  to  the  man's  gonorrhea,  and 

II  per  cent,  due  to  the  wife's.  Jacobs  gives  from  20  to  21  per 
cent. ;  Skene,  Grandin  and  Boldt  estimate  33  per  cent. ;  Bovee, 
40  per  cent.,  as  also  does  Ross;    Stone,  Lanphear,  Price,  Fred- 

.erick  and  Mann  give  50  per  cent.;  Noble,  66  per  cent.;  East- 
man and  Baldwin,  75  per  cent.;  E.  C.  Dudley,  Byford, 
Johnson,  Watkins.  Wathen,  Boldt  and  Hej^vood  Smith,  with- 
out giving  .any  definite  percentages,  regard  the  number  as  very 
large.  Hirst  and  Robb  regards  it  as  the  rule  where  infection 
has  occurred.  Hiuniston  and  Kreutzmann  say  that  sterility 
results  in  every  case  where  ovaries  or  tubes  are  attacked,  and 
I'zerny  believes  that  "certainly  in  half  the  cases  the  sterility 
nf  the  woman  is  to  be  traced  to  the  husband's  gonorrhea.'' 

VIEWS  OF  THE  GENITO-UEINABY  SPECIALISTS. 

1.  Curableness  of  Gonorrhea. — As  to  the  first  question  pro- 
pounded to  the  genito-urinary  surgeons,  viz.,  whether  gonor- 
rhea is  so  curable  that  the  physician  can  confidently  say  to  his 
patient:  "You  may  marry  now,  \-ou  run  no  risk  of  infecting 
your  wife,"  they  have  without  exception  responded  "Yes." 
Some  of  them,  however,  qualified  their  answers  to  a  certain 
degree  as  follows: 

Lydston  said:  "In  the  majority  of  cases";  Chismore,  Fuller 
and  Verhoogen,  "In  the  great  majority";  Park,  "In  the  ma- 
jority of  cases  if  the  disease  is  not  too  extensive";  Ravogli. 
"If  organs  which  can  not  be  reached  by  instruments  be  not 
involved";  Zeislcr.  "That  depends  on  a  variety  of  conditions 
which  are  not  always  controllable  by  the  physician" ;  Allen, 
"But  we  can  not  certainly  predict  recovery  at  the  outset  in 
any  given  case'';  Audi-y,  "If  the  physician  attends  to  it  dili- 
gently and  the  patient  is  willing  to  care  for  himself  as  required 
and  for  as  long  a  time  as  is  necessary" ;  Feleki,  "Only  a  small 
percentage  umst,  in  consequence  of  the  uncertainty  of  the 
duration  of  their  infectiousness,  or  in  consequence  of  serious 
complications,  be  looked  upon  as  incurable.  I  estimate  this 
proportion  as  about  3  per  cent.";  Guepin,  "Gonorrhea  (gono- 
coccal urethritis)  is  curable,  but  not  more  so  than  syphilis, 
and  like  it,  the  physician  can  never  say  to  his  patient  that 
he  is  absolutely  cured";  Jadassohn,  "Not  curable  in  such  a 
sense  that  the  physician  can  indeed  undertake  to  guarantee 
that  no  infection  will  result  therefrom,  but  so  that  in  good 
lonscience  he  can  give  an  assurance  that  in  all  human  proba- 
bility infection  is  now  excluded." 

2.  Curableness  of  Urethritis. — With  regard  to  the  second 
question,  the  relative  curability  of  anterior  and  of  posterior 
urethritis,  there  is  considerable  diversity  of  opinion  as  to  the 
exact  percentage,  but  a  general  agreement  as  to  the  curability 
of  a  great  majority  provided  proper  treatment  be  instituted 
early  and  persisted  in  until  the  evidence  of  cure  is  complete. 
Finger  states  that  "all  are  curable.''  "I  have,"  he  says,  "as 
yet  seen  in  my  practice  no  condition  in  which,  with  earnest 
determination  on  the  part  of  the  patient,  it  has  not  been 
possible  to  bring  about  a  cure."  But  he  also  says,  "I  always 
follow  this  principle  rigidly;  when  a  patient  does  not  obey 
my  injunctions  and  take  the  treatment  of  the  disease  seriously ; 
when  warnings  do  not  bear  fruit,  1  positively  decline  to  treat 
him  further."  Keyes  and  Chetwood,  Belfield,  Lydston,  Chis- 
more, De  Keersmaecker  and  Audry  maintain  that  practically 
all  cases  arc  curable  in  so  far  as  infectiousness  of  the  man  is 
concerned,  it  being  understood  that  time  enough  is  allowed 
to  effect  a  cure.  Fuller  expects  all  to  be  cured  except  where 
tuberculosis  or  extensive  involvement  of  glands  coexist.  Bur- 
nett says.  "100  per  cent.,  if  gonorrhea  alone  be  present": 
White.  "Nearly  all";  Martin,  "95  per  cent,  certainly";  Jud- 
kins,  "85  per  cent.,  but  somewhat  less  in  posterior  urethritis." 
.\11  cases  of  anterior  urethritis  are  regarded  as  curable  by 
Guiteras,  Christian  and  Tuttle.  Klotz  regards  posterior 
urethritis  not  less  amenable  than  anterior,  provided  the  deeper 
ulandular  appendages  or  adnexed  organs  be  not  involved ;  in 
a  large  majority  of  cases  both  are  curable;  likewise  Allen 
notes  a  large  majority  as  recovering,  but  more  in  cases  of 
anterior  than  in  posterior  urethritis.  Feleki  finds  2  to  3  in 
1000  of  anterior  urethritis  incurable,  and  from  26  to  28  in 
1000  of  posterior  urethritis.  Bona  says:  "The  majority  of 
uncomplicated  cases  of  total  as  well  as  anterior  urethritis'' ; 
\'erhoogen,  "Anterior  urethritis  always  curable,  posterior 
urethritis  with  greater  difficulty."  Neisser  gives  a  good  prog- 
nosis in  anterior  urethritis,  a  less  favorable  one  in  posterior, 
liurkhardt  says  he  sees  no  acute  cases  whatever,  but  in  2.ili 
rases  of  chronic  urethritis — all  of  posterior  or  -^otal  uretliri- 
lis — reports  245   complete  cures.     Christian  regards   a   sniall 


proportion  of  chronic  posterior  urethritis  as  incurable  owing 
to  the  involvement  of  the  seminal  vesicles  :ind  prostate. 
Guit6ras  estimates  98  per  cent. ;  Cathcart  regards  it  as  most 
obstinate;  Tuttle  and  Corlett  estimate  60  per  cent.,  while  the 
latter  estimates  80  per  cent,  in  anterior  urethritis.  Lewis 
gives  from  80  to  90  per  cent,  of  both,  provided  that  there  be 
no  serious  complications,  but  he  believes  that  posterior  urethri- 
tis is  present  in  the  great  majority  of  cases  of  prolonged 
gonorrhea,  and  that  it  is  not  properly  to  be  considered  a  com- 
plication, but  a  natural  phenomenon  of  gonorrhea.  Tommasoli 
gives  93  per  cent,  in  anterior,  80  per  cent,  in  posterior  urethri 
tis;  Zeisskr  and  Fuerbringer  give  the  lowest  estimate,  the 
former  holding  that  a  majority  are  cured  in  anterior  and  a 
minority  in  posterior  urethritis,  and  the  latter  giving  50  per 
cent.,  and  far  below  50  per  cent.,  respectively,  as  his  estimate, 
■ladassohn,  speaking  of  these  complicated  cases,  says:  "I  per- 
sonally know  of  no  ease  where  that" — the  disappearance  of  the 
gonococci — "has  not  been  accomplished,  where  the  patient  has 
not  prematurely  and  arbitrarily  interrupted  the  treatment." 

There  is  no  uncertainty  therefore  in  the  statement  of  these 
physicians,  the  weight  of  testimony  is  unquestionably  in  favor 
of  the  position  which  has  heretofore  been  publicly  taken  by  one 
member  of  your  committee,  viz.,  that  gonorrhea  is  a  curable 
disease,  curable  in  every  stage,  and  in  a  large  majority  of  cases, 
provided  only  that  the  physician  exercises  due  diligence  and 
skill,  and  the  patient  cheerfully  submit  himself  to  treatment 
and  for  a  sufficient  length  of  time. 

3.  Treatment. — It  is  not  possible,  within  the  limits  of  this 
report,  to  do  even  scant  justice  to  the  various  and  accurate 
details  regarding  treatment  given  by  your  correspondents,  some 
of  whom  have  furnished  your  Committee  with  very  carefully 
prepared  and  full  papers.  Suffice  it  to  say  that  broadly  speak- 
ing they  may  be  divided  into  two  classes:  those  who  employ 
the  Janet  method  in  one  or  another  of  its  modifications,  and 
those  who  do  not.  Whether  they  employ  it  or  not,  these  diverse 
schools  of  genito-urinary  therapeutics  all  agree  upon  one  point, 
viz.,  that  the  disease  is  curable  if  treated  patiently,  intel- 
ligently and  persistently,  adapting  the  means  to  the  pathologic 
condition  of  the  urethra  and  its  adnexa,  and  to  the  constitu- 
tional idiosyncrasies  of  the  patient.  Finger  "can  not  recom- 
mend Janet's  method  of  irrigation,"  but  recalls  no  case  of 
failure  to  cure.  Feleki,  who  in  the  very  earliest  stage  uses 
the  urethroscope  and  through  it  pencils  the  affected  part 
and  afterward  the  entire  anterior  portion  of  the  urethra  with 
a  3  per  cent,  solution  of  nitrate  of  silver,  recalls  only  two  or 
three  failures  in  a  thousand  in  the  anterior  urethra.  Jadas- 
■iohn,  who  says  that  "irrigations  .  .  .  without  catheters 
according  to  Janet's  method  seem  to  afl'ord  no  special  ad- 
vantages, on  the  contrary  often  occasion  increase  of  irrita- 
tion," further  says,  "the  duration  of  the  treatment  seems  to 
me  the  chief  factor  in  all  cases  and  especially  those  chronic 
cases  in  which  the  tendency  is  to  relapse  whenever  the  treat- 
ment is  suspended." 

On  the  other  hand,  Nogues,  De  Keersmaecker  and  Verhoogen. 
claiming  the  same  results  as  to  final  cure,  are  enthusiastic 
advocates  of  free  lavage  with  permanganate  of  potash  in  the 
acute  stage.  All  agree  that  the  involvement  of  the  glands  of 
Littre,  of  Cowpei',  of  the  prostate,  and  of  the  seminal  vesicles, 
constitute  complications  requiring  especial,  prolonged  and 
])atient  treatment  with  injections,  sounds,  dilatations,  mas- 
sage, internal  urethrotomy,  or  even,  in  some  cases,  external 
urethrotomy  to  eifect  a  cure. 

4.  Duration  of  Gonorrhea. — As  to  the  question  of  time 
limit.  Martin,  Park,  Czerny,  Chismore.  Fuller,  Lydston,  Nogues 
and  Corlett  mention  one  year  as  the  proper  interval  after  dis- 
appearance of  the  last  gonococcus.  Fuerbringer  says  several 
months.  Six  months  is  Cathcart's  limit.  Three  to  six  mouths 
is  the  time  stated  by  White,  Judkins  and  Burkhardt.  Chris- 
tian says  four  to  six  months ;  Lewis,  three  to  four ;  Guiteras. 
.\llen.  Jadassohn  and  Rona,  three  months.  Six  weeks  to  six 
months  from  the  time  the  urethral  mucous  membrane  is  normal 
is  Burnett's  rule.  Ravogli  prescribes  four  to  six  weeks, 
(iuepin's  opinion  is:  "The  longer  the  better."  Audry  directs 
three  or  four  weeks  in  ordinary  cases;  if,  however,  there  be 
:i  slight  secretion  of  the  urethra,  but  without  pus,  he  extends 
tliis  period  to  six  or  seven  weeks,  but  in  case  the  urethritis 
>hows  a  well-marked  purulent  secretion,  although  gonococci 
have  positively  disappeared,  he  requires  a  period  of  several 
months  or  more,  "that  is,  a  lapse  of  time  indefinite,  if  not 
infinite."  Feleki  sets  no  time  limit,  but  is  governed  by  the 
absence  of  pus  cells.  Tommasoli  mentions  two  to  three  weeks. 
De  Keersmaecker  and  Verhoogen  judge  by  the  absence  of  all 
signs  after  the  usual  tests,  and  Neisser  regards  the  time  as  a 
secondary  consideration  to  the  fact  of  demonstrated  presence 
(ir  absence  of  the  gonococcus. 
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5.  Determination  of  Cu/f— There  is  a  substantial  unauimity 
in  the  replies  respecting  the  tests  necessary  to  iletermine  the 
question  whether  the  patient  is  no  longer  infectious.  All 
a^ree  that  the  examination  should  be  searching,  thorough  and 
repeated;  that  tlie  discharge  of  the  anterior  urethra,  the 
posterior  urethra,  the  prostatic  secretion  and  that  of  the 
seminal  vesicles  should  be  examined  separately,  and  that  only 
on  the  basis  of  repeated  negative  examinations,  i:ondueted  over 
a  considerable  period  of  time,  should  the  conclusion  be  reached 
that  the  patient  is  no  longer  infectious.  Jadassohn,  however, 
does  not  regard  beer  test  and  the  cohabitation  test  as  neces- 
sary to  an  accurate  result,  while  Cathcart  would  not  recom- 
mend illicit  intercourse,  not  considering  it  justifiable  under 
any  circumstances.  Most  all  insist  on  the  absence  of  pus 
cells  as  well  as  of  gonococci.  Nogues,  Guepin,  Feleki,  Tom- 
masoli  and  Lydston  in  particular  call  attention  to  the  import- 
ance of  other  pyogenic  germs.  "The  fact  is,"  says  Feleki, 
"that  we  sec  cases  where  men  in  whom  the  gonorrhea,  from 
the  standpoint  of  the  gonococcus,  can  be  pronounced  as  posi- 
tively cured,  infect  their  wives,  where  nevertheless  neither  in 
the  man  nor  in  the  woman  can  gonococci  subsequently  be 
demonstrated,"  and  further,  lie  says,  in  regard  to  such  cases, 
•'I  hold  it  as  out  of  the  question  for  the  patient  to  infect 
his  wife  with  gonorrhea,  but  in  the  presence  of  iecretion  con- 
taining pus,  1  regard  it  as  possible  that  the  wife  can  acquire 
from  this  husband  an  infection  which  is  not  gonorrheal  in 
character."  Nogues  says:  •■Microscopically  I  do  not  go  so  far 
as  to  require  the  absence,  in  toto,  of  leucocytes — a  thing  which 
is  practically  impossible,  but  it  ought  to  be  so  that  they  are 
found  only  occasionally,  and  that  they  be  not  accompanied 
by  altered  epithelium.  1  must  repeat  this,  that  I  require  the 
absolute  asepsis  of  this  drop" — the  "morning  drop"— "but  I 
attach  a  very  great  importance  to  this  also,  that  the  state  of 
asepsis  has  not  been  disturbed  by  a  single  attack  of  secondary 
infection  for  a  very  long  time — a  year  at  least."  Lydston 
says:  "A  patient  is  dangerous  so  long  as  a  trace  of  purulent 
discharge  is  present  whether  the  gonococci  be  present  or  not; 
it  may  not  convey  gonorrhea,  but  it  is  capable  oi  producing 
nonspecific  inflammation  in  a  healthy  woman  which  may  at 
any  time  cause  serious  pelvic  results."  Tonvmasoli  is  the  only 
one  who  does  not  insist  on  following  out  these  prolonged 
tests  to  determine,  as  positively  as  can  be,  the  absence  of 
the  gonococcus.  His  reasons  are:  "1,  because  bacteriological 
examination  for  the  gonococcus  in  chronic  urethritis  is  too  de- 
ceptive and  not  sure;  2,  because  I  recognize  that  there  may 
also  exist  infective  urethritis,  acute  or  chronic,  even  without 
gonococci  .  .  .  and  I  do  not  believe  that  it  is  possible  in 
every  country  to  compel  the  patient  to  submit  to  those  re- 
peated, multiplied  and  tedious  trials  to  which  Professor  Neis- 
ser  subjects  his  patients.  In  my  country,  where  the  vivacity 
and  the  impatience  of  patients  is  such  an  extreme  item,  no 
specialist,  1  believe,  will  be  able  to  follow  the  rules  of  the 
school  of  Hreslau,  even  though  he  believe  them  extremely 
useful."  Guepin  maintains  that  "in  order  to  say  that  the 
patient  is  cured  it  is  absolutely  necessary  that  the  urethral 
discharge  shall  no  longer  contain  a  single  pathogenic  microbe; 
that  the  urinary  filaments  be  no  longer  purulent,  and,  a  for- 
tiori, no  longer  infected;  that  the  products  of  the  submucous 
urethral  glands  (glands  of  Mery  in  particula;)  and  sub- 
muscular  ( prostate,  seminal  vesicles )  should  be  normal ;  the 
semen  ejaculated  should  also  be  examined.  That  methodical 
examination  done  after  the  patient,  cured  to  all  appearances, 
shall  have  resumed  his  customary  life,  while  it  is  of  great  prog- 
nostic value  in  the  majority  of  eases,  still  does  not  warrant 
the  affirmation  that  the  spontaneous  reappearance  of  gono- 
cocci is  impossible."  Neisser  sums  up  the  matter  as  follows: 
"We  do  not  to-day  possess  any  test  or  tests  which  enable  us 
to  declare  with  positive  certainty  that  the  patient  is  wholly 
free  from  the  gonococcus.  When  considered  from  a  practical 
rather  than  a  purely  academical  standpoint,  however,  our 
present  methods  of  examining  and  'testing'  the  patient  are 
such  as  to  deserve  our  entire  confidence,  and  when  these  have 
been  carried  out  in  a  thorough,  careful  and  intelligent  manner 
by  one  skilled  in  their  use.  the  obtaining  of  a  clear  negative 
result  will  justify  the  physician  in  saying  to  the  patient,  "You 
may  now  marry;  as  far  as  1  am  able  to  judge,  you  will  nut 
infect  your  wife.'  " 

GONORRHEA  AND  THE  LAW. 

The  response  to  Question  11,  of  Dr.  Dickinson's  list,  shows 
a  pretty  evenly  divided  sentiment  as  to  whether  legal  restric- 
tion should  be  attempted  or  not.  Winslow  Anderson  says:  "I 
look  upon  the  sequela;  of  gonorrheal  toxemia  as  the  most  seri- 
ous complication  with  which  the  gynecologist  and  abdominal 
surgeon  has  to  deal  and  something  should  be  done  to  check 


the  disease,  but  those  who  advocate  legal  restriction  are  by 
no  means  agreed  on  the  best  method."  Most  of  them  would 
have  rigid  and  regular  inspection  of  prostitutes,  with  license 
of  houses  of  prostitution  according  to  the  European  fashion. 
Ridlon  would  make  the  wilful  transmission  of  the  infection  a 
criminal  oU'ense.  Steele,  Burr  and  Orendorf  would  deny  license 
to  marry  to  persons  sutleiing  from  gonococcal  infc-tion.  New 
man,  with  a  keen  recognition  of  the  complexity  of  the  prob- 
lem, writes:  "Laws  should  be  so  framed  as  to  secure  ample 
protection  to  all  innocent  persons,  both  women  and  their  ofl' 
spring,  and  should  be  formulated  by  a  committee  cfmposcd  of 
representatives  of  both  medical  and  legal  profession."  On  the 
other  hand,  Harsha  says:  "Impracticable  to  regulate  by 
statute" ;  Whery,  "No.  To  do  so  would  lead  to  blackmailing 
and  many  social  disasters.  It  is  tlie  medical  profession  and 
not  the  law  that  should  repress  it."  Matos  says:  "While  the 
gravity  of  gonorrheal  infection  justifies  its  recognition  by  law. 
I  do  not  believe  that  the  time  is  opportune  for  legal  recog- 
nition ;  the  subject  must  still  be  left  in  the  hands  of  the  pro- 
fession and  to  the  gradual  education  of  the  people  to  its 
importance";  Lydston,  "I  do  not  believe  any  statute  bearing 
on  gonorrhea  would  be  practical";  Edmund  Andrews  writes: 
"In  general  terms  some  useful  legislation  is  possible,  at  least 
theoretically,  but  the  well-known  impossibility  of  enforcing  a 
law  under  our  present  corrupt  civil  service  which  has  not  a 
strong,  watchful  and  almost  unanimous  public  sentiment  sus- 
taining it,  renders  a  good  result  practically  hopeless  at  the 
present  time.  The  often  suggested  plan  of  having  persons 
appointed  to  examine  physically  all  candidates  for  marriage 
and  to  decide  on  their  permission  would,  in  our  present  defec- 
tive means  of  keeping  examiners  above  the  reach  of  bribery, 
blundering  and  partiality  from  other  motives,  wreck  any  such 
statute  in  five  years."  And,  finally.  Kales  admirably  sums 
up  the  reasons  that  prompt  so  many  earnest  and  honest  men 
to  oppose  any  statutory  regulation  of  the  evil,  as  follows: 
"Such  a  serious  variety  of  infections  as  those  listed  and 
known  to  be  propagated  by  irregular  sexual  relations  may 
seem  to  call  for  legislative  interference,  or,  at  least,  regulation. 
Better  no  law  than  one  which  is  not  or  can  not  be  enforced. 
Public  approbation  is  necessary  to  the  enforcement  of  such 
laws.  The  legal  aspect  of  the  question  might  be  divided  into: 
a.  Laws  dealing  with  domestic  immortality,  h.  Laws  relative 
to  public  immorality. 

a.  Perhaps  the  most  important  laws  would  be  those  which 
aim  to  protect  the  innocent  woman,  or  mother,  from  infection 
in  her  marriage  relations  with  her  husband.  1.  She  may  bo 
unfortunate  enough  to  marry  a  man  who  has  an  uncured  gonor- 
rhea or  syphilis  and  thus  either  disease  is  communicated  with 
all  its  attendant  misery.  2.  Or  she  may  receive  the  infection 
from  her  husband  in  later  years  owing  to  his  dissolute  life. 

6.  Laws  which  refer  to  public  inmiorality  or  prostitution 
aim  to  get  at  the  probable  sources  of  infection.  Such  laws 
have  been  in  operation  in  certain  countries  for  many  years. 
The  very  general  opinion  is  that  they  have  failed,  though 
enforced  with  the  rigor  of  European  police  methods. 

The  times  seem  foolishly  to  call  for  laws  which  shall  sup- 
press or  regulate  every  evil,  and  these  laws  are  usually  im- 
potent according  as  they  are  numerous.  Their  non-enforce- 
ment develops  lawlessness,  and  their  irregular  enforcement  is 
oftentimes  a  matter  of  bribery  or  blackmail.  The  evils  thus 
developed  by  over-legislation  are  often  worse  than  a  continu- 
ance of  the  evil  legislated  against.  I  should  not  add  a  single 
new  law  to  the  statutes,  except  to  amend  those  which  facilitate 
divorce,  and  if  venereal  disease  be  transmitted,  divorce, 
damage  or  other  penalty  should  be  obtained  without  unneces- 
sary delay  or  publicity.  Such  hearings  might  be  before  a 
judge,  and  jury  of  physicians,  or  lajnnen  and  physicians.  As 
regards  laws  regulating  prostitution,  I  would  have  none. 
The  general  public  needs  education  on  venereal  and  sexual 
matters  by  able  physicians.  It  is  rare  in  family  practice  that 
the  opportunity  to  give  this  advice  is  not  afforded  one.  Advice 
of  this  kind  should  be  wholly  personal  and  private,  but  such 
counsel  usually  spreads  in  the  same  personal  and  private 
manner  from  one  confidant  to  another  and  ultimately  does 
much  good.  Public  advice  of  this  kind  simply  excites  morbid 
sensibility  while  a  confidential  interview  does  muoh  to  enable 
one  to  get  the  better  of  individual  weaknesses  with  no  loss  of 
self-respect." 

It  must  be  manifest  to  any  one  competent  to  weigh  evidence 
that  a  disease  which  is  responsible  for  so  large  a  proportion 
of  pelvic  inflammatory  diseases  and  sterility  in  women  is 
an  ailment  which  demands  our  conscientious  care  and  earnest 
consideration  as  to  the  best  method  of  stamping  it  out.  We 
can  not  but  regard  it  as  one  of  the  more  serious  diseases  that 


Maul'ii  30.  1901. 


PURULENT  OTITIS. 


891 


affect  liuiiuiiikind — all  tlie  more  serious  iii  that  its  graver 
consequences  are  usually  so  remote  that  the  connection  between 
cause  and  etlect  has  not  as  j'et  impressed  itself  upon  the 
minds  of  the  laity,  or  even  of  the  medical  profession  as  a 
whole.  Worse  yet,  the  cities  teem  with  advertising  quacks  and 
Uie  druggists' shelves  are  stoektd  with  advertised  nostrums  that 
claim  lo  quickly  cure  this  disease  so  serious  in  its  consequence 
and  .so  intractable  in  a  considerable  proportion  of  cases.  The 
lirst  duty,  then,  of  the  profession  in  this  regard  would  seem 
to  be  to  impress  the  gravity  of  the  disease  on  the  minds  of 
their  patients,  so  far  as  possible,  and,  as  opportunity  otters, 
on  the  minds  of  the  public  generally.  Young  men  should  be 
taught  authoritatively  that  a  man  with  an  uncured  gonorrhea 
is  a  man  dangerous  to  himself,  to  his  family  and  to  the  com- 
munity; that  no  acquisition  to  the  "wild  oats'  period,  not 
even  syphilis,  is  likely  to  be  so  fraught  with  ^serious  results 
to  them  and  to  their  families  in  after  life.  Whatever  may  be 
the  outcome  of  syphilis  to  the  individual,  under  a  proper  course 
of  treatment  and  in  a  period  of  time  fairly  well  determined, 
he  may  marry  with  a  reasonable  prospect  of  having  fairly 
healthy  children,  and  of  not  infecting  his  wife.  Moreover,  a 
syphilitic  e.xpeets  to  undergo  fiom  eighteen  months  to  two  and 
a  half  years'  treatment  before  he  is  wholly  cured,  and  submits 
to  it  willingly.  But  with  gonorrhea,  unless  a  jiatient  knows 
by  the  actual  determination  of  the  physician,  that  the  very 
last  gonococcus  has  been  dislodged  from  his  urethra  and  the 
glands  and  organs  in  connection  therewith,  he  is  liable  to  infect 
his  wife  with  an  inttanimation  that  may  cost  her  her  ovaries 
and  tubes,  if  not  her  life,  and  the  least  penalty  that  it  is  likely 
to  entail  upon  her  is  hopeless  sterility.  The  sooner  these 
facts  are  known  to  young  men,  and  parents,  and  young  women 
the  greater  will  be  the  incentive  to  self-control  on  the  part  of 
young  men,  the  greater  will  be  the  reluctance  of  parents  to 
consent  to  the  marriage  of  their  daughters  to  men  whose 
characters  are  not  clean,  and  the  more  willing  v/ill  those  be 
who  are  so  unfortunate  as  to  have  contracted  the  disease  to 
submit  to  the  treatment  necessary  to  effect  a  complete  cure. 

Your  Committee  wouJd  emphasize  the  necessity  of  every 
physician  treating  every  case  of  gonorrhea  seriously,  treating 
it  thoroughly  from  the  beginning,  treating  it  with  all  the 
appliances  which  modern  science  places  at  his  disposal,  and 
not  discharging  the  patient  as  cured  until  every  evidence  of 
pyogenic  process  in  the  secretions  of  the  urethra  or  of  the 
adjacent  glands  has  disappeared.  The  members  of  the  pro- 
fession should  also  do  t'ncir  best  to  enlighten  their  clifntele 
regarding  the  serious  dangers  involved  in  the  use  of  nostrums 
prescribed  over  counters  by  druggists  and  sold  from  their 
shelves  and  advertised  in  the  newspapers — nostrums  which 
profess  to  cure  this  disease  rapidly  and  completely.  The  fact 
should  be  emphasized  that  the  disease  is  not  necessarily  nor 
even  probably  cured  when  the  visible  discharge  and  the  burn- 
ing have  ceased ;  that  just  at  that  time  it  may  be  taking  on 
its  most  insidious,  chronic  and  intractable  form;  that  just 
at  that  time,  when  the  discharge  has  apparently  ceased,  is  the 
time  it  is  essential  to  know  positively  from  a  competent  man 
whether  the  cure  is  apparent  or  real,  whether  there  be  any 
disease  remaining  in  the  deeper  urethra,  its  glands,  or  the 
organs  connected  therewith. 

Aside  from  the  question,  whether  or  not  a  physician  can  be 
legally  required  or  even  allowed  to  report  a  case  of  venereal 
disease,  it  is  doubtful  in  the  minds  of  your  Committee  whether 
any  plan  of  examination  of  prostitutes  or  any  plan  requiring 
a  report  to  health  authoiities  of  cases  of  gonorrhea  occurring 
in  the  hands  of  general  practitioners  and  specialists  can  be 
made  practicable.  The  lesions  of  syphilis  are  visible  to  the 
naked  eye,  they  are  obvious,  they  can  be  inspected ;  the  gono- 
coccus, however,  is  microscopic  .and  elusive — so  elusive  that 
a  person  may  be  infectious  and  yet  half  a  dozen  careful  ex- 
aminations may  fail  to  demonstrate  the  presence  of  a  single 
one.  While  it  would  be  easy  enough  to  demonstrate  the 
infectiousness  of  a  person  in  the  acute  stage,  it  is  not  through 
cases  in  the  acute  stage  that  infection  is  chiefly  spread,  but 
from  cases  which  suppose  themselves  well,  hence  it  is  that 
the  only  hope  we  have  of  suppressing  the  spread  of  the  gono- 
coccus is  by  cultivating  a  general  intelligence  regarding  the 
danger  and  the  insidiousness  of  the  contagion,  and  by  ne%'er 
discharging  a  patient  from  our  hands  as  cured  until,  after  the 
use  of  all  the  means  that  science  has  placed  at  our  command, 
we  can  say  positively  that  in  all  human  probability  he  is  no 
longer  infectious.  Then,  and  only  then,  can  consent  to  his 
marriage  be  given. 

The  thanks  of  the  Committee  are  due  to  our  colleagues  in 
the  profession  who  have  so  cordially  responded  to  our  ques- 
tions, and  to  Drs.  William  Conrad,  E.  J.  Rose,  A.  Pasini  and 


A.  Ravogli  for  their  kindly  aid  in  the  translation  of  the  manu- 
scripts in  German,  French  and  Italian. 

Respectfully  submitted, 

L.  B.  TucKERMAN,  Chairman. 
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PURULENT    OTITIS— ITS    TREATMENT    AND 

PREVENTION  BY  THE  FAMILY  PHYSICIAN. 

H.  CRADLE,  M.D. 

CHICAGO. 

The  scope  of  the  present  paper  is  defined  exactly  by 
its  title.  It  is  to  present  to  the  practitioner  the  teaching 
of  modern  otolog}-  regarding  a  very  important  disease, 
for  acute  purulent  inflammation  of  the  middle  ear  is 
so  common  that  the  majority  of  cases,  at  least  among 
children,  are  seen  by  the  general  practitioner,  and  not 
bv  the  specialist.  Frequent  experience  has  shown  me  that 
the  form  of  treatment  which  progressive  otologists  have 
recognized  as  the  best  and  safest  has  not  yet  been  adopt- 
ed by  all  general  practitioners.  Yet  it  is  so  much 
simpler  than  the  less  efficient  methods  so  often  employed 
or  advised  by  physicians.  It  is  but  the  application  of 
ordinary  surgical  principles  to  purulent  inflammation 
localized  in  the  ear.  Just  as  in  the  preantiseptic  days, 
wounds  did  heal  after  a  fashion,  so  in  incorrectly  treated 
cases  purulent  otitis  will  often  heal,  but  delays  and  un- 
fortunate accidents  are  much  more  common.     Many  an 
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ear  and  occasionally  a  life  is  lost  which  a  little  care  on 
the  part  of  the  attending  physician  would  have  saved. 

The  diagnosis  of  acute  purulent  otitis  is  very  definite. 
Sudden  earache  with  some  feeling  of  fulness  and  mod- 
erate deafness  leave  but  little  doubt  as  to  the  diagnosis. 
The  view  of  the  uniformly  reddened  drumhead  seen 
through  the  speculum  dispels  all  doubt.  During  severe 
infectious  diseases,  like  measles,  scarlet  fever  and  diph- 
theria, the  depressed  condition  of  the  patient  may 
mask  the  onset  of  the  ear  symptoms,  and  it  is  particu- 
larly necessary  under  these  circumstances  to  watch  for 
them.  Some  doubt  may  arise  in  a  given  case  whether 
the  disease  is  the  ordinary  form  of  purulent  inflamma- 
tion, which  surely  terminates  in  perforation  of  the  drum- 
head with  discharge  through  the  meatus,  or  whether  it 
may  not  be  the  milder  or  abortive  variety  in  which  no 
perforation  takes  place.  The  latter  form  is  much  less 
common.  As  a  rule  the  prognosis  can  be  made  within 
the  first  day.  When  the  pain  lasts  continuously^,  per- 
foration will  surely  follow.  When  the  pain  is  inter- 
mittent, perhaps  only  nocturnal,  the  exudate  may  dis- 
appear without  discharge  through  the  drumhead.  It  is 
only  when  the  pain  has  been  distinctly  intermittent  that 
surgical  puncture  of  the  membrana  tympaui  should  be 
deferred.  Otherwise  the  interests  of  the  patient  are 
best  served  by  immediate  paracentesis. 

The  first  demand  of  the  patient  is  usually  for  relief 
of  the  severe  pain.  The  use  of  the  various  popular  ear 
drops,  tincture  of  opium  in  sweet-oil,  camphorated  oil 
and  a  host  of  others  can  not  be  condemned  too  severely. 
They  are  all  utterly  useless  and  have  no  influence  on 
the  pain.  No  form  of  application  is  known  which  can 
surely  stop  the  earache  of  purulent  otitis.  Carbolic 
acid  dissolved  in  glycerin — 10  to  12  per  cent,  solution — 
has  a  slight  benumbing  influence  in  some  mild  instances, 
but  it  is  not  to  be  depended  on.  It  may  perhaps  help 
to  avert  perforation  in  the  mild  form  of  cases.  It  can 
therefore  be  endorsed  as  a  palliative  and  perhaps  slightly 
curative  agent,  all  the  more  so  since  it  sterilizes  the 
skin  of  the  meatus  if  left  in  place  sufficiently  long. 
External  heat  in  the  form  of  the  hot-water  bag  or  the 
Japanese  stove  gives  slight  but  grateful  relief.  Severe 
pain,  however,  can  only  be  controlled  by  opium  in- 
ternally. The  speediest  way  of  obtaining  relief  is  im- 
mediate paracentesis. 

The  curative  treatment  consists  in  draining  the  dis- 
charge promptly  and  efficiently  and  preventing  sec- 
ondary changes.  The  effusion  is  present  as  soon  as  the 
disease  manifests  itself,  and  the  sooner  it  can  escape 
the  quicker  the  relief  and  the  milder  the  course.  It 
has  not  been  sufficiently  emphasized  that  the  discharge 
is  serous  at  the  start — at  least  in  most  instances — and 
only  becomes  purulent  later  on.  The  more  severe  cases, 
and  especially  those  due  to  streptococcus  infection,  may 
seem  exceptions  to  this  rule.  In  some  of  these  instances 
mentioned  the  effusion  is  purulent  when  it  breaks 
tlirough  the  drumhead  or  even  when  paracentesis  is 
done  after  thirty-six  hours.  I  am  qtiite  in  doubt,  how- 
ever, whether  an  earlier  puncture  would  not  have  shown 
a  serous  fluid  even  in  these  apparent  exceptions.  "When 
proper  treatment  is  begun  during  the  stage  of  serous  dis- 
charge, the  latter  can  be  prevented  from  becoming  puru- 
lent and  the  disease  will  then  pursue  the  mildest  and 
shortest  course  possible.  Not  only  is  its  duration  short- 
ened, but  the  liability  to  complications  is  diminished. 
Personally  I  have  never  seen  mastoiditis  supervene  in 
a  case  in  which  the  discharge  remained  serous. 

The  ehango  from  a  serous  to  a  purulent  discharge  is 


in  some  instances  due  to  later  secondary  (mixed)  infw- 
tion  by  bacterial  invasion  through  the  meatus,  as  can 
be  shown  by  bacteriologic  analysis.  But  I  believe  that 
this  is  only  a  later  accident  and  that  primarily  the 
purulency  is  due  to  insufficient  drainage  of  the  serous 
discharge.  For  whenever  the  discharge  is  retained  in 
the  midde  ear  until  a  late  spontaneous  perforation  oc- 
curs, perhaps  on  the  third  or  fourth  day,  it  is  almost 
surely  purulent.  Experience  thus  points  out  three  well- 
defined  indications  in  the  treatment,  viz.,  early  para- 
centesis, efficient  drainage,  absolute  asepsis. 

Puncturing  the  drumhead  is  an  easy,  safe  operation 
for  which  every  practitioner  ought  to  be  prepared.  The 
technical  details  are  found  in  all  text-books  on  the  ear. 
It  must  be  remembered  that  it  causes  a  sharp,  but 
transient,  pain  which  can  not  be  diminished  by  any  local 
anesthetic.  Before  the  operation  the  meatus  should  be 
cleansed  by  syringing  if  it  contains  wax  or  scales  of 
skin,  otherwise  this  is  unnecessary.  After  spontaneous 
perforation  or  paracentesis  syringing  should  be  avoided. 
It  is  useless  at  best,  and  if  repeated  seems  to  ipfluence 
the  disease  unfavorably.  If  required  in  order  to  obtain 
a  view  of  the  punctured  drumhead,  it  should  be  done 
with  sterile  water  and  under  aseptic  precautions. 

Before  paracentesis  the  meatus  should  be  sterilized 
in  a  reliable  way.  Watery  carbolic  acid  solution  may 
be  left  in  place  for  at  least  three  minutes,  filling  the 
meatus  and  the  auricle.  Carbolic  acid  dissolved  in 
glycerin  is  not  as  active  a  disinfectant  and  requires  a 
longer  time,  but  its  efficacy  is  increased  by  previously 
moistening  the  walls  of  the  meatus  with  water.  The 
same  sterilization  is  required  before  applying  the  first 
dressing  after  spontaneous  perforation.  For  the  pur- 
pose of  drainage,  a  narrow  strip  (i  by  4  inches)  of  a 
good  absorbent  gauze  is  pushed  with  a  probe  through  the 
disinfected  speculum  into  the  meatus  until  it  touches 
the  drumhead.  The  concavity  of  the  auricle  is  then 
packed  with  bits  of  gauze  tintil  a  thick  pad  is  formed. 
As  the  discharge  is  sometimes  very  copious,  a  large 
absorbing  cushion  is  required.  It  may  be  retained  by  a 
strip  of  adhesive  plaster.  The  external  pad  should  be 
replaced  when  it  gets  moist,  which  the  properly  in- 
structed patient  can-  do  himself.  The  strip  in  the 
meatus,  however,  should  only  be  changed  by  the  sur- 
geon once  in  one  or  two  days.  As  it  is  impossible  to 
assure  permanent  sterility  by  asepsis  alone,  it  is  best 
to  powder  tlie  gauze  freely  with  a  mixture  of  boric  and 
salicylic  acids  (t!  to  1).  With  sufficient  thoroughness  a 
serous  discharge  can  thus  be  prevented  from  becoming 
purulent  and  the  patient  be  saved  considerable  discom- 
fort, delay  and  danger.  Even  when  the  treatment  is 
begun  too  late,  when  the  discharge  has  assumed  a  puru- 
lent character,  it  is  still  the  best  method  to  insure  the 
most  rapid  course  under  the  circumstances.  Occasion- 
ally it  happens,  especially  with  a  purulent  discharge, 
that  the  walls  of  the  meatus  get  macerated.  It  is  best 
to  omit  the  salicylic  acid  in  such  instances,  using  only 
boric  acid,  and  to  protect  the  skin  by  smearing  with  an 
Dxid  of  zinc  and  lanolin  salve  after  thorough  drying. 

The  prevention  of  acute  otitis  consists  in  attention  to 
those  influences  which  are  known  as  causes  or  predispos- 
ing factors  and  which  the  family  physician  can  control. 
The  most  important  of  these  is  the  enlargement  of  the 
pharyngeal  tonsil,  or  adenoid  vegetations.  I  have  oli- 
served  with  much  satisfaction  that  the  profession  is 
getting  more  and  more  to  recognize  the  importance  of 
this  frequent  morbid  occurrence,  and  it  is  only  rarely 
that  I  now  hear  the  old  vicious  advice  given  to  patients. 
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"to  wait  and  outgrow  it."  Experience  has  shown  in 
the  most  positive  manner  that  an  enlarged  pharyngeal 
tonsil  enormously  increases  the  danger  to  the  ear  when- 
ever the  child  takes  scarlet  fever,  diphtheria  or  measles 
or  merely  acquires  an  acute  nasal  catarrh.  The  family 
physician  should  insist,  without  exception,  on  the  re- 
moval of  adenoid  vegetations  whenever  they  are  of  suf- 
ficient size  to  produce  the  easily  recognizable  symptoms 
of  nocturnal  nasal  obstruction.  The  operation  is  free 
from  risk  of  any  kind  and  properly  done  causes  very 
little  pain. 

A  second  important  influence  which  often  leads  to  a 
.suppurative  otitis  is  the  misuse  of  the  nasal  douche.  I 
do  not  condemn  the  nasal  douche  as  such.  It  is  a 
valuable  therapeutic  method  with  definite  indications. 
But  it  should  not  be  advised  except  for  these  specific 
indications,  since  in  other  instances  it  is  useless.  I  do 
not  think  that  it  ought  to  be  recommended  by  any  one 
not  fully  familiar  with  nasal  pathology.  In  spite  of 
numerous  warnings  by  otologists,  many  physicians  are 
still  not  fully  aware  of  the  dangers  of  the  douche.  When 
water  gets  into  the  Eustachian  tube  a  violent  otitis  is 
almost  sure  to  follow.  Many  an  ear  has  been  per- 
manently damaged  and  much  needless  suffering  has 
been  caused  by  the  careless  advice  to  a  patient  "to  syringe 
out  the  nose."  Worse  even  than  this  is  the  suggestion  to 
snuff'  up  fluids  or  to  pour  them  into  the  nose  with  some 
spoon-shaped  device  intended  as  a  substitute  for  the 
douche.  The  different  contrivances  sold  for  this  pur- 
pose have  not  even  the  valid  excuse  which  can  be 
claimed  for  the  douche  itself.  The  latter  does  really 
remove  viscid  secretion  from  the  upper  part  of  the  nasal 
cavity,  where  its  presence  perpetuates  disease.  The 
substitutes  do  not  accomplish  this  at  all,  but  carry 
with  them  all  the  danger  to  the  car  incident  to  nasal 
irrigation. 

A  physician  not  well  versed  in  nasal  diseases  will 
do  better  to  avoid  the  nasal  douche  and  to  substitute 
for  it  the  liberal  use  of  the  spray  from  a  good  atomizer 
for  the  purpose  of  removing  secretion.  Though  less 
efficient  than  the  douche,  it  is  safe.  Its  frequent  em- 
ployment, especially  in  the  suppurative  rhinitis  accom- 
panying the  infectious  diseases  of  childhood,  lessens  to 
a  moderate  extent  the  liability  to  infection  of  the  middle 
ear.  The  material  used  in  the  atomizer  is  nearly  ir- 
relevant. It  is  the  lucchanical  effect,  which  can  only  be 
obtained  by  a  coarse,  watery  spray,  upon  which  its 
utility  depends. 
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PRIMAKY  UNION  IN  A  GUNSHOT  WOUND. 

UEPORT    OF    CASE. 
ALBERT  SOILAXD,  JI.U. 

LONG  LEAF,  LA. 

S.  V.  C  niglit-watfhman  at  a  planing  mill,  was  accidently 
shot  while  stooping  to  pick  up  an  object  from  the  floor,  his 
pistol  falling  out  of  its  holster  and  being  discharged  upon 
striking  the  floor.  The  ball,  of  41-caiiber  size,  entered  the 
anterior  fold  of  the  left  axilla,  between  the  third  and  fourth 
ribs,  and  emerged  at  the  back,  between  the  sixth  and  seventh 
ribs,  just  external  to  the  axillary  border  of  the  scapula.  The 
patient  was  able  to  walk  from  the  place  of  accident  to  his 
house,  a  distance  of  500  yards,  and  when  I  arrived  1  found 
him  bleeding  profusely  and  complaining  of  an  intense  burning 
pain  through  the  entire  left  side.  There  was  very  little  shock 
noticed  anil  he  was  in  good  spirits.     The  luiterior  wou)id  was 


round,  clean  and  surrounded  by  a  few  powder-burn  marks.  The 
posterior  wound,  or  point  of  exit  of  the  bullet,  was  large  and 
ragged,  and  from  this  the  hemorrhage  ensued.  On  careful 
palpation  I  could  not  detect  any  crepitus  nor  signs  of  extrava- 
sations of  blood  in  the  pleural  sac. 

Treatment. — Both  wounds  were  syringed  out  thoroughly- 
with  hydrogen  peroxid,  packed  with  sterile  gauze,  and  "a 
moderately  tight  bandage  applied.  Ten  grains  of  citrophin 
were  administered  and  a  like  amount  ordered  taken  in  one 
hour  if  very  restless.  On  the  following  morning  the  dressings 
were  removed  and  the  same  procedure  gone  through  with  as 
before.  Pain  was  now  nearly  gone  and  hemorrhage  reduced  to 
a  mere  oozing  of  serum.  No  further  internal  medication  was 
deemed  necessary,  as  the  pulse  and  temperature  were  found 
to  be  normal.  A  saline  was  administered,  however,  and  a 
generous  diet  of  easy  digestibility  instituted.  On  the  fourth 
morning  dressings  were  found  to  be  absolutely  dry  and  the 
anterior  wound  nearly  closed  up,  the  posterior  being  reduced 
to  one-half  its  original  size  and  filled  with  healthy  granula- 
tions. A  fresh  dry  dressing  was  now  applied,  plain  sterile 
gauze  being  placed  over  the  wounds  and  a  minute  quantity  of 
iodoform  was  sprinkled  into  the  meshes  of  the  gauze,  this 
dressing  to  remain  on  indefinitely.  On  the  sixth  day  the 
patient  walked  about  and  sufl'ered  no  inconvenience,  except  a 
little  stiffness  noticed  in  the  left  side.  On  the  morning  of  the 
tenth  day  dressings  were  removed  and  both  wounds  found  to  be 
nicely  healed,  a  firm  cicatrix  covering  each  one.  That  night 
he  resumed  his  work  as  watchman,  exactly  ten  days  from  the 
time  of  accident. 

It  might  be  well  to  state  that  that  patient  had  taken  a  bath 
and  donned  clean  undergarments  just  prior  to  the  accident. 
He  wore  no  coat  nor  vest,  as  the  weather  was  extremely  warm. 
This  may  account  for  the  absence  of  infection  and  the  aseptic 
condition  of  the  injury  throughout  its  course. 


CASE  OP  TYPHOID  IN  AN  INFANT.* 
MINNIE  C.  T.  LOVE.  M.D. 

DENVTSR,    (.OLO. 

The  only  notable  thing  in  this  case  is  the  age  of  the  patient. 
She  was  born  March  8.  1900,  so  that  she  was  8  months  old  at 
the  time  of  contracting  the  fever.  When  I  began  taking  her 
temperature,  regularly,  I  found  it  ranging  between  102.5  and 
103  in  the  mornings,  and  103.5  and  104  in  the  afternoons.  1 
was  attending  an  older  brother  who  had  scarlet  fever,  and  the 
mother  called  my  attention  to  the  baby,  saying  that  she  had 
had  considerable  fever  of  nights  for  over  a  week.  On  examina- 
tion, I  found  rose  spots  on  the  trunk,  and  a  dry,  brown  tongue. 
Although  the  clinical  picture  was  so  plain.  I  was  skeptical,  and 
asked  Dr.  J.  N.  Hall  to  .see  the  patient  with  me.  He  was  of 
the  opinion  that  it  was  an  undoubted  typhoid,  and  the  exam- 
ination of  the  blood  by  Dr.  Wilder,  for  the  Widal  test,  eon- 
firmed  the  diagnosis.  The  course  of  the  disease  was  typical, 
the  temperature  gradually  declining,  and  reaching  normal 
about  the  twenty-first  day.  The  rose  spots  were  very  plen- 
tifully distributed  over  the  trunk  and  limbs.  The  tempera- 
ture, from  about  the  tenth  to  the  seventeenth  day,  rose  to  104 
F..  every  evening.  The  babe  was  entirely  breast-fed.  There 
was  no  tremor  nor  delirium  noticeable,  no  tympanites  and  no 
diarrhea.  This  was  the  third  case  in  the  family  since  Sep- 
tember 6.  A  girl  of  10  years  was  very  ill,  a  severe  relapse 
prolonging  the  attack  to  over  seven  weeks.  Ten  days  after 
the  first,  a  child  3  years  old  developed  a  well-marked  case,  but 
it  aborted  about  the  fourteenth  day.  Between  eight  and  nine 
weeks  elapsed  between  the  first  and  third  cases.  The  mother 
liad  typhoid  twelve  years  ago,  but.  as  the  oldest  child  had  such 
a  severe  attack,  and  the  3-year  old  a  more  moderate  one  we 
may  exclude  any  condition  of  the  mother's  blood  being  trans- 
mitted to  the  baby  which  would  give  a  Widal  reaction.  Un- 
fortunately, the  mother,  who  mused  all  the  children,  destroyed 
the  temperature  records.  This  case  is  interesting,  as  it  is  rare 
to  see  typhoid  under  2  years  of  age. 

Nevada  Building. 

*  Read  before  the  Denver  and  Arapahoe  Medical  Society. 
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LARDACEOUS,  WAXY  OR  AMYLOID  DISEASE  OF  THE 
KIDNEYS. 

Our  knowledge  of  amyloid  disease  of  the  kidneys  is 
of  comparatively  recent  date.  Rokitansky,  in  1842, 
described  the  amyloid  kidney  as  representing  a  special 
variety  of  nephritis.  From  the  appearance  of  the 
organs,  on  account  of  their  resemblances  to  bacon,  he 
described  them  as  speckartig,  which  has  been  rendered 
into  English  as  "lardaceous."  The  term  "waxy"  has 
also  been  employed.  Ten  years  later  Meckel  discovered 
the  characteristic  reaction  with  compound  solution  of 
iodin,  and  shortly  afterward  Virchow  showed  that  this 
reaction  was  dependent  not  on  the  presence  of  choles- 
terin,  but  upon  that  of  amylon.  a  substance  resembling 
vegetable  cellulose,  and  subsequently  found  to  be  a 
proteid. 

The  morbid  process  is  a  degenerative  one,  and,  as 
Litten^  points  out  in  a  recent  communication,  it  does 
not  generally  arise  spontaneously,  but  it  is  almost  always 
secondary  to  some  cachectic  condition,  especially  tuber- 
culosis, serofulosis,  suppuration  of  the  skin,  bones  or 
mucous  membranes,  syphilis,  intestinal  ulceration,  ma- 
laria, pyelitis,  carcinoma,  leg-ulcers  of  long  standing, 
chronic  bronchitis,  gout,  emphysema,  spondylitis,  pul- 
monary abscesses,  etc.  Amyloid  degeneration,  however, 
does  occasionally  occur  independently,  without  apparent 
cause.  Children  are  less  commonly  attacked  by  the  dis- 
ease than  adults.  The  condition  is  most  prevalent  in 
middle  life.  It  develops  slowly,  often  insidiously,  and 
it  may  persist  for  years;  occasionally  it  is  rapid  in  de- 
velopment. The  spleen  and  the  kidneys  are  the  organs 
almost  invariably  involved  earliest  and  in  greatest  de- 
gree in  the  morbid  process,  especially  the  former.  The 
liver  and  the  intestinal  mucous  membrane  probably  fol- 
low next  in  frequency. 

One  of  the  most  usual  symptoms  of  amyloid  disease 
is  dropsy,  both  of  the  serous  membranes  and  of  the  sub- 
cutaneous connective  tissues.  The  former  most  fre- 
quently takes  the  form  of  ascites,  while  the  latter 
appears  especially  in  the  lower  extremities,  the  geni- 
talia and  the  abdominal  walls.  The  exhaustion  of  the 
patient  is  favored  by  disease  of  the  liver,  the  spleen  and 
the  intestines.  Involvement  of  the  intestines  is  usually 
associated  with  diarrhea,  which  is  dependent  in  part  on 
ulceration,  and  in  part  upon  degeneration  of  the  villi 
and  their  vessels,  as  well  as  portal  stasis.  Vomiting  is 
less  common,  but  when  present  it  is  usually  obstinate ;  the 
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vomited  matters  have  at  times  an  odor  of  ammonia. 
When  the  liver  and  the  spleen  are  involved  they  may 
be  considerably  enlarged.  Uremic  symptoms  and  apo- 
plexy are  rare.  Hypertrophy  of  the  heart  also  is  un- 
common, except  in  the  presence  of  contracted  kidney. 

Three  principal  varieties  of  amyloid  disease  of  the 
kidney  may  be  distinguished  anatomically :  1.  Pure 
amyloid  disease  of  the  vessels,  with  or  without  fatty 
degeneration  of  the  cortical  epithelium — pure  amyloid 
kidney.  2.  Amyloid  degeneration  with  chronic  paren- 
chymatous nephritis — large,  white  amyloid  kidney.  3. 
Amyloid  contracted  kidney.  The  first  variety  is  not 
common,  and  it  may  escape  recognition  during  life, 
unless  coincident  enlargement  of  the  spleen  indicates 
its  presence;  and  even  after  death  the  disease  of  the 
kidney  may  not  be  obvious  on  macroscopic  examination. 
The  second  variety  is  much  more  common,  and  the  third 
least  so.  A  fourth  variety,  rarely  observed,  is  sometimes 
described,  representing  a  combination  of  acute  nephritis 
with  pre-existing  amyloid  disease. 

Amyloid  disease  begins  in  the  blood-vessels,  and  espe- 
cially in  the  muscular  layer,  though  the  intima  and  the 
adventitia  do  not,  as  a  rule,  entirely  escape.  Rarely  the 
morbid  process  extends  to  adjacent  tissues.  Macro- 
scopically  the  condition  is  recognizable  from  the  pe- 
culiar luster  to  which  it  gives  rise,  and  which  has  been 
compared  to  the  appearance  of  bacon,  but  particularly 
from  its  reaction  to  certain  chemical  agents.  Thus,  ad- 
dition of  compound  solution  of  iodin  causes  the  develop- 
ment of  a  mahogany-brown  color ;  of  sulphuric  acid  and 
zinc  chlorid,  the  development  of  from  a  violet  to  a  blue 
color;  of  methyl-violet,  an  intense  and  brilliant  red 
color;  and  of  thionin,  a  sky-blue  color. 

Amyloid  disease  of  the  kidneys  is  supposed  to  begin 
in  the  glomeruli  and  to  extend  thence  to  the  afferent 
vessels,  the  interlobular  arteries,  as  well  as  the  straight 
arteries  of  the  medullary  portion,  and  finally  the  efferent 
vessels  and  the  capillaries  of  the  cortical  structure.  It 
is  not  distributed  homogeneously,  nor  does  it  extend  by 
continuity  or  contiguity,  but  its  distribution  is  rather 
irregular  and  disseminated.  The  lumen  of  the  vessels 
may  be  variously  narrowed,  but  their  walls  are  not 
unduly  friable,  and  they  do  not  rupture. 

In  the  majority  of  cases  of  amyloid  disease  of  the 
kidneys  the  urine  is  free,  pale,  clear,  of  low  specific 
gravity,  without  noteworthy  sediment  or  the  presence 
of  morphologic  elements.  At  times,  however,  the  secre- 
tion exhibits  great  variations  in  quantity  and  quality. 
It  has  been  stated  that  amyloid  tube-casts  appear  in 
the  urine;  but  with  regard  to  this  there  is  serious  doubt. 
So,  too,  it  has  been  thought  that  albumin  is  invariably 
present,  but  evidence  is  not  wanting  that  this  view  is 
not  strictly  correct.  Whether  albumin  will  or  will  not 
appear  in  the  urine  depends,  it  is  thought,  in  the  first 
place, on  the  amount  of  albumin  excreted  by  the  kidneys, 
and  in  the  second  place,  on  the  absorptive  power  of  the 
uriniferous  tubules.  The  amyloid,  large  white  kidney 
is.  it  is  true,  always  attended  with  the  presence  of  large 
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amounts  of  albumin  in  the  urine,  as  is  likewise  the 
kidney  when  it  is  the  seat  of  amyloid  disease  and 
parenchymatous  inflammation. 

The  diagnosis  of  amyloid  disease  of  the  kidneys  will 
depend  essentially  on  a  Imowledge  of  the  existence,  pres- 
ent or  past,  of  any  of  the  etiologie  factors  named,  to- 
gether with  a  recognition  of  similar  disease  in  other 
organs,  as  for  instance  in  the  liver  and  spleen  from  en- 
largement of  these  organs,  or  in  the  intestines  from  the 
presence  of  diarrhea.  So  too  both  prophylaxis  and 
treatment  will  require  a  consideration  of  the  causative 
conditions  and  the  application  of  the  necessary  measures 
for  their  removal  or  amelioration.  In  other  respects 
the  therapeusis  will  be  governed  by  general  principles 
and  is  much  the  same  as  that  indicated  for  the  several 
varieties  of  nephritis,  with  which  too  often  the  amyloid 
disease  is  associated. 


THE  BONE  MARROW  AND  LEUCOCYTOSIS. 

In  various  inflammatory  conditions  leucocytes  migrate 
from  the  vessels  in  enormous  numbers  and  at  the  same 
time  there  usually  is  a  more  or  less  marked  general 
leucocytosis.  Most  of  the  leucocytes  in  question  are  of 
the  finely  granular  variety,  with  polymorphous  nuclei — 
"polynuclear  leucocytes."  The  mechanism  of  leucocyto- 
sis, which  apparently  is  a  very  sensitive  one,  is  not  thor- 
oughly understood.  It  is  acceded  generally  that  a  pro- 
liferation must  take  place  in  order  to  account  for  the 
great  increase  in  leucocytes  in  the  conditions  just  men- 
tioned. The  exact  changes  that  lie  at  the  bottom  of  the 
proliferation  are  quite  hidden  as  yet.  We  do  not  under- 
stand the  chemical  and  physical  processes  set  going  by 
the  so-called  chemotactic  substances  of  various  kinds, 
which  induce  general  leucocytosis  and  local  leucocytic 
accumulations.  This  problem  is  one  of  fundamental 
importance,  and  its  ultimate  solution  depends  on  other 
methods  of  observation  than  the  prevailing  morphologic 
mode  o:^  study.  There  are  many  things  that  speak  in 
favor  of  the  bone  marrow  as  the  ultimate  source  of  the 
leucocytes  that  make  up  the  great  bulk  of  cells  in  local 
and  general  leucocytosis.  Ehrlich,  Eibbert  and  others 
hold  this  view,  which  they  base  on  the  facts  that  the 
granules  of  the  polymorphonuclear  leucocytes  resemble 
those  of  certain  cells  in  the  bone  marrow,  and  that  the 
bone  marrow  undergoes  a  definite  change  when  there  is 
an  increased  demand  for  leucocytes. 

Robert  Muir^  has  recently  given  a  summary  of  his  ex- 
periments bearing  on  this  question.  According  to  him, 
the  bone  marrow  contains  three  kinds  of  cells  that  are  of 
especial  interest  in  this  connection,  a,  cells  with  a  finely 
granular  protoplasm  form  the  great  majority,  the  gran- 
ules correspondingto those  polymorphonuclear  leucocytes 
in  being  neutrophile ;  h,  cells  with  coarse,  eosinophile 
granules,  and  c,  hyaline  or  non-granular  cells.  Only 
the  two  first  should  be  called  myelocytes.  The  finely 
granular  myelocytes  have  a  single  round,  oval  or  slightly 
indented  nucleus.     These  cells  are  prone  to  multiply, 
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and  multiplying  they  produce  smaller  cells,  the  nucleus 
of  which  becomes  polymorphous  at  the  same  time  as 
ameboid  movement  is  acquired,  and  thus  they  give  rise 
to  the  polymorphonuclear  leucocyte  of  the  blood.  The 
eosinophilous  myelocytes  are  held  by  Muir  to  produce 
the  eosinophilous  leucocyte.  Muir  found  that  the 
smaller  finely  granular  cells  lie  at  the  margin  of  the 
blood  channels  of  the  marrow,  thus  forming  a  reserve 
store  of  leucocytes.  When  staphylococcus  pyogenes 
aureus  is  injected  into  rabbits,  leucocytosis  develojps  after 
A  preliminary  leucopenia.  Marked  proliferative  changes 
appear  in  the  bone  marrow,  the  finely  granular  myelo- 
cytes increase  in  number  and  show  numerous  mitotic 
figures,  and  the  fat  cells  of  the  marrow  are  crowded  out. 
The  marrow  assumes  the  "leueoblastic"  type.  Myelo- 
cytes and  erythroblasts  may  pass  into  the  blood  stream. 
Muir  did  not  find  that  the  spleen  took  active  part  in  the 
increased  supply  of  leucocytes,  and  constant  changes  are 
not  present  in  the  lymphoid  tissue  in  experiments  of  this 
kind. 

With  Ehrlich  and  others,  Muir  considers  chemo- 
taxis  as  the  essential  factor  in  leucocytosis.  The  absorp- 
tion of  chemotactic  substances  into  the  blood  induces 
the  passage  of  leucocytes  from  the  bone  marrow  into 
the  blood  stream.  Local  and  general  leucocytosis  is 
produced  by  a  similar  meehanicism.  The  hyperplastic 
processes  in  the  myelocytes  may  be  induced  by  the  rapid 
passage  of  leucocytes  from  the  marrow  into  the  blood. 
The  newly-formed  cells  constantly  pass  into  the  blood, 
and  proliferation  of  myelocytes  may  be  explained  accord- 
ing to  Weigert's  theory  of  over-regeneration  after  re- 
jieated  loss.  Muir  also  suggests  the  possibility  that  the 
substance  which  acts  chemotactically  may  also  directly 
stimulate  cellular  proliferation. 


MARRJAUE  LEGISLATION  IN  IVnNNESOTA. 
The  Journal  a  few  weeks  ago  briefly  noticed  the 
proposed  marriage  legislation  in  several  states,  and  the 
probable  difficulties  in  the  enforcement  of  the  laws  when 
passed.  The  bill  now  before  the  Minnesota  legislature 
is  probably  one  of  the  best  conceived  and  most  practi- 
cable of  these,  and  a  brief  notice  of  its  chief  provisions 
is  perhaps  not  out  of  place.  It  provides  that  no  man  or 
woman  who  is  epileptic,  imbecile,  feeble-minded  or 
afflicted  with  chronic  insanity  shall  intermarry  when 
the  woman  is  under  the  age  of  45  years,  and  that  no 
person  not  thus  afflicted  shall  marry  any  one  unless 
under  severe  penalties.  No  official  shall  issue  a  mar- 
riage license  to  any  applicant  unless,  in  addition  to  the 
conditions  heretofore  required,  he  shall  be  furnished 
with  a  certificate  from  a  reputable  physician,  or  physi- 
cians of  the  counties  in  which  the  applicants  reside,  cer- 
tifying that  on  examination  it  has  been  found  that  there 
is.  besides  the  patient's  actual  freedom  from  imbecility 
and  insanity,  no  such  defect  in  parents,  grandparents, 
brothers  or  sisters.  Every  such  certificate  must  be  filed 
in  the  office  of  the  licensing  official.  No  clergyman 
or  other  person  authorized  to  solemnize  marriages  shall 
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perform  tlic  marriagu  coremoiiy  lor  any  person  not  thus 
qualified  by  this  law,  under  severe  penalty. 

It  will  be  seen  from  the  above  that  the  propo.sed  law 
is  comparatively  limited  in  its  scope,,  and  that  the  pro- 
visions for  its  enforcement  are  such  as  may  probably 
be  fairly  eflicient  within  the  state  itself.  The  difficulty 
will  remain  that  unless  other,  and  especially  adjoining, 
states  adopt  similar  regulations  it  will  be  practically  a 
dead  letter,  as  forbidden  marriages  can  be  contracted 
at  any  time  over  the  boundaries.  This  is  evidently  recog- 
nized, and  it  is  said  that  the  Minnesota  authorities  will 
ask  other  states  to  enact  similar  laws.  It  is  still  a  ques- 
tion whether,  in  making  a  family  taint,  including  both 
direct  heredity  of  insanity  or  imbecility  back  several 
generations  and  collateral  heredity  in  brothers  and  sis- 
ters, a  bar  to  marriage,  the  authors  of  this  proposed 
legislation  have  not  gone  too  far.  Such  a  law  would 
disqualify  a  large  proportion,  if  indeed  not  the  great 
majority,  of  the  members  of  the  reigning  families  of 
Europe,  and  a  strict  construction  of  the  act  might  make 
it  inconveniently  comprehensive  in  its  workings  eVen  in 
Minnesota.  There  are  possibilities  of  purely  acquired 
chronic  insanities  involving  no  family  taint,  and  some 
discretion,  it  would  seem,  might  in  justice  have  been 
allowed  the  certifying  physician  for  such  cases.  This,  it 
is  true,  would  let  in  a  chance  for  evasion  that  the  present 
wording  prevents,  and  this  is  one  of  the  difficulties  met 
with  in  all  such  legislation. 

It  will  be  of  interest  to  observe  llie  working  of  this 
and  similar  enactments.  Something  like  this  is  on  the 
statute  books  of  at  least  one  eastern  state,  and  the  ex- 
perience of  its  enforcement  might  be  suggestive  and 
instructive  to  the  Minnesota  legislature.  In  any  case 
there  is  no  question  as  to  the  desirability  of  checking 
the  degenerative  tendencies  of  modern  life  and  the 
propagation  of  degenerates,  and  the  experiment  of  legis- 
lation to  that  effect  will  be  of  value — possibly  in  its 
effects,  certainly  in  its  instruction. 


BACTERIOLOGY  AND  rATHOLOGY  OK  nil'HTlli;i!l.\. 
An  important  monographic  study  of  the  bacteriology 
and  the  pathology  of  220  fatal  cases  of  diphtheria, 
by  Councilman,  Mallory,  and  Pearce,  has  just  appeared 
as  a  number  of  the  Journal  of  the  Boston  Socielij  of 
Medical  Sciences  (1901,  v.  No.  5).  As  pointed  out  in 
the  introduction,  diphtheria  may  now  be  considered  as 
the  best  known  of  any  of  the  infectious  diseases.  The 
study  devoted  to  this  disease  has  "in  a  marked  degree 
increased  our  knowledge  of  pathological  anatomy,  of 
bacteriology,  and  of  therapeutic  measures  in  infectious 
diseases.  In  no  other  disease  has  the  discovery  of  the 
cause  led  to  measures  of  prevention  and  of  cure  whicli 
have  been  rewarded  by  such  brilliant  success.'" 

Diphtheria  was  first  described  definitely  by  Bretonneau 
in  1886.  Now  its  literature  has  grown  to  enormous  pro- 
portions. The  development  of  the  different  phases  of 
our  knowledge  of  the  disease — the  pathological  anatomy, 
the  bacteriology,  and  the  antitoxic  treatment — has  in 


each  instance  led  to  the  production  of  numerous  articles. 
There  are,  however,  a  comparatively  small  Jiumber  of 
articles  each  one  of  which  represents  an  important 
increase  of  our  knowledge.  The  authors  of  this  mono- 
graph divide  the  literature  of  diphtheria  from  this 
point  of  view  as  follows:  First  recognition  of  the  dis- 
ease, Bretonneau;  its  recognition  clinically  as  a  specific 
contagious  disease,  Trosseau;  anatomic  investigation  of 
the  membrane,  and  its  mode  of  formation,  Virchow, 
Wagner,  Weigert,  Cohnheim  and  others;  the  remote 
lesions,  Bizzozero,  Oertel.  Babes;  discovery  of  the  ba- 
cillus, its  relation  to  the  disease,  and  the  study  of  ex- 
perimental lesions,  Klebs,  Loefller,  Roux  and  Yersin 
and  others;  discovery  of  antitoxin,  Behring.  Roux;  clin- 
ical evidence  of  value  of  antitoxin,  Welch,  McColloni 
and  others.  This  outline  well  shows  the  development 
of  our  present  knowledge  of  the  disease.  The  present 
monograph  comes  as  a  fitting  addition  to  this  list. 
Naturally  there  is  but  little  new  added  to  what  is  known, 
although  it  is  quite  evident  that  all  investigators  do 
not  agree  on  all  points.  This  is  especially  true  of  many 
questions  of  a  histopathologic  nature. 

An  honest  and  skilful  study  of  the  anatomic  and  bac- 
teriologie  details  of  220  cases  of  diphtheria  is  sure  to  be- 
come a  permanent  landmark  in  the  literature  of  the  dis- 
ease. But  the  work  has  another  significance  that  can  not 
be  too  strongly  emphasized.  It  shows  what  may  be  accom- 
plished when  the  services  of  a  large  public  hospital  are 
properly  organized,  co-ordinated,  and  manned.  All  of 
the  220  cases  referred  to  came  from  the  so-called  South 
Department  of  the  Boston  City  Hospital — a  department 
of  300  beds  devoted  to  the  infectious  diseases  of  children, 
;ind  the  anatomical  and  bacteriological  work  was  carried 
<nit  in  the  pathological  laboratory  of  the  hospital.  Here 
we  have  a  striking  example  of  the  highest  grade  of 
scientific  clinical  and  pathological  work  carried  on  year 
after  year  within  the  walls  of  the  city  hospital  of  a 
large  American  municipality.  It  is  a  noteworthy  exam- 
ple for  other  hospitals  of  similar  type:  for  so  few  of 
them  are  organized  and  managed  in  such  a  manner 
that  this  high  grade  of  work  is  fostered.  And  surely 
the  hospital  that  is  devoted  to  scientific  ideals  takes  the 
host  care  of  its  patients.  Let  phj'sicians  in  the  recur- 
ring scrambles  for  positions  in  the  large  hospitals  of 
our  cities  think  more  of  this  side  of  the  question  than 
i>f  a  brief  period  of  apparent  authority. 


Tin-:  .TAPANESK  AND  OPIUM. 

The  use  of  opium  in  China  is  apparently  regarded  liy 
I  he  Japanese  authorities  as  one  of  the  causes  of  the  de- 
cadence of  that  empire.  To  such  an  extent  does  this 
feeling  exist  that  it  is  said  that  out  of  a  number  of 
Japanese  coolies  employed  in  the  China-Japanese  War, 
a  certain  portion  contracted  the  opium  habit  and  for  this 
were  brought  before  the  Japanese  commander.  Rather 
than  allow  them  to  return  to  Japan  and  introduce  the 
habit  there,  it  is  reported  that  he  had  them  lined  up  and 
shot.     Considering  the  community  of  political  interests 


Mak(  II  3(1.  inoi. 


MINOR  COMMENTS. 


897 


in  the  Orient,  and  general  friendly  feeling  between 
Japan  and  Great  Britain,  the  pro-opium  tendencies  of 
the  British  government  are  perhaps  worth  considering 
;i~  bringing  in  a  discordant  element  that  may  give 
I  rouble  in  the  future. 


•KL.EOMYEXCHYSIS.' 
The  Jouknal  is  always  glad  to  furnish  information 
' -ired  by  its  eastern  contemporaries.  In  a  recent  issue 
II r  a  New  York  medical  journal,  the  leading  editorial, 
■oil  "Therapeutical  Injections  of  Solidifying  Fats," 
stated  that  the  editor  did  "not  know  where  Gersuny's 
work  in  this  direction  was  done  or  where  the  original 
;iccoitnt"  was  to  be  found.  Gersuny's  original  article 
appeared  in  the  Zeitschnft  fiir  Heilkunde  (Bd.  xxi. 
Eeft  9),  and  was  abstracted  in  the  Wiener  Klinische 
Wochenschrift  (No.  51,  Dec.  20,  1900,  p.  1207).  The 
Semaine  Medicale,  of  Paris,  published  Gersuny's  article 
in  its  issue  of  December,  19,  1900,  without  giving  credit 
10  any  other  journal.  This  article  was  abstracted  in 
'I'uE  Journal  of  January  19.  1901.  p.  219,  and  a 
further  reference  to  the  injection  of  paraffin  for  surgical 
jirothesis  may  be  found  in  the  issues  of  February  2;> 
(p.  532)  and  March  16  (p.  775). 


TIIYKOIl)  TREATMENT  AND  OPTIC  XEURillS. 
The  usual  symptoms  of  thyroidism,  emaciation,  weak- 
ness, shortness  of  breath,  nervousness,  etc.,  are  well 
known,  but  there  are  others  occasionally  observed  that 
are  less  generally  appreciated.  If  we  are  to  regard  ex- 
«iphthalmic  goiter  as  the  result  of  hyperthyroidization, 
we  can  see  possibilities  in  the  way  of  unpleasant  symp- 
toms that  have  not  all  been  actually  observed  from  the 
therapeutic  use  of  the  extract.  However  that  may  be, 
it  is  probable  that  observations  on  the  increasing  thera- 
jjeutic  use  of  the  drug  will  from  time  to  time  bring  otit 
many  important  additions  to  our  knowledge  of  its  ef- 
lects.  One  such  has  been  editorially  noticed  in  the 
Medical  Press  and  Circular  for  ilarch  6.  The  reference 
to  the  record  is  not  given,  but  it  states  that  Dr.  Coppez, 
<if  Brussels,  reports  the  cases  of  five  patients,  four  of 
them  women,  in  whom  prolonged  thyroid  treatment  for 
obesity  prodttced  well-marked  optic  neuritis,  occurring 
several  months  after  the  beginning  of  the  treatment,  but 
then  progressing  very  rapidly,  vision  being  reduced  to 
one-tenth  in  the  course  of  a  few  weeks.  No  other  symp- 
tom of  thyroid  intoxication  appeared  in  these  cases,  but 
in  some  of  them  suspension  of  the  administration  suf- 
Hced  to  relieve  the  condition,  and  its  connection  with 
the  treatment  therefore  seemed  obvious.  In  other  cases 
a  prolonged  course  of  tonics  and  the  use  of  electricity 
were  required.  As  the  writer  remarked,  henceforth  the 
inquiry  as  to  the  use  of  thyroid  treatment  will  be  in 
iirder  in  cases  of  optic  neuritis  of  obscure  etiology. 


I!I:P0RT    of    the    YELT.OW    fever    rOMMISSSIOX    I  IF 

THE  LIVERPOOL  SCHOOL  OF  TROPICAL 

MEDICINE. 

Last  summer  the  Liverpool  School  of  Tropical  Medi- 
cine sent  Dr.  Herbert  E.  Durham  and  Dr.  Walter  Myers 
to  Para,  Brazil,  for  the  pitrpose  of  studying  yellow  fever. 
Aliout  two  months  ago  both  these  investigators  were 
attacked   bv    vellow   fever.      Unfortunatelv    Dr.    Mvers 


died,  as  noticed  in  TiiE  Journal.  Dr.  Durham,  who 
recovered,  has  issued  preliminary  reports'-  of  the  results 
so  far  obtained  in  their  work.  These  were  printed  in 
The  Journal  of  March  9,  p.  679,  and  show  that  they 
have  found  a  fine,  small  bacillus  in  the  organs  of  all 
fatal  cases  of  yellow  fever  examined.  This  bacillus  is 
found  in  the  contents  of  the  lower  intestine,  also  in  great 
preponderance  over  other  micro-organisms.  While  it  is 
likely  that  this  bacillus  has  been  seen  by  Sternberg  and 
other  observers,  the  reason  that  it  has  been  accorded  lit- 
tle or  no  notice  heretofore  is  probably  due  to  the  diffi- 
culty with  which  it  is  stained.  Prolonged  staining  in 
diluted  carbol-fuchsin  (Ziehl)  is  necessary  to  bring  out 
the  organism.  So  far  pure  growths  have  been  secured 
only  by  placing  whole  mesenteric  glands  in  broth  under 
atmosphere  of  hydrogen.  Search  is  now  in  progress  for 
suitable  culture-media.  Protozoa  have  not  been  found. 
The  reports  state  that  the  evidence  in  favor  of  the  fine 
small  bacillus  is  regarded  as  stronger  than  for  any  other 
pretended  yellow  fever  germ,  but  there  is  much  w^ork 
yet  to  be  done  in  order  to  definitely  establish  this  claim. 
The  death  of  Dr.  Myers  must  be  regarded  as  a  loss  to 
medical  science.  His  work  gave  promise  of  fruitful 
activitv  as  an  investigator.  In  commenting  on  the  re- 
port of  Drs.  Durham  and  Myers,  Professor  Welch,  of 
Baltimore,  writes:  "Both  Lazear  of  the  American  and 
flyers  of  the  English  yellow  fever  commission  have  laid 
down  their  lives  in  the  search  for  means  of  prevention, 
based  upon  better  knowledge  of  causation,  of  one  of  the 
most  baffling  and  terrible  scourges  of  mankind.  How 
much  more  glorious  is  the  cause  to  which  these  bright 
voung  lives  were  sacrificed  than  any  for  which  nations 
are  in  arms  to-dav !" 


•IMMUNPROTEIDINS." 
An  abstract  appears  elsewhere  in  this  issue  (p.  929) 
of  The  Journal  giving  the  details  of  certain  interest- 
ing experimental  studies  by  Emmerich  and  Low,  on 
the  production  of  immunizing  and  curative  substances. 
Emmerich  and  Low  belong  to  that  large  school  of  in- 
vestigators which  believes  that  acquired  immunity  and 
the  healing  of  some  infectious  diseases  are  produced  by 
soluble  chemical  substances  of  the  nature  of  bacterioly- 
tic enzymes.  The  source  of  these  substances  has  been 
much  discussed,  some  finding  it  in  the  serum  of  the  blood 
and  other  fluids,  others  in  leukocytic  and  other  cells. 
Emmerich  and  Low,  however,  claim  that  these  bac- 
teriolytic substances  are  produced  by  the  bacteria  them- 
selves in  the  same  way  as  it  is  thought  that  in  cultures 
injurious  substances  appear  and  cause  the  organisms 
to  die  out.  These  substances  are  regarded  as  enzymes 
formed  from  zymogens  in  the  bacteria.  These  enzymes 
are  proteolytic  and  destroy  the  bacteria  by  which  they 
are  formed;  and  in  some  instances  they  also  destroy 
and  dissolve  many  other  bacteria  as  well.  Thus  the 
fi'nnent  derived  from  Bacillus  pyocyaneus — pyocyanase 
— destroys  large  numbers  of  anthrax,  typhoid,  diphtheria 
and  plague  bacilli,  as  well  as  diphtheria  toxin.  Further- 
more, pyocyanase  cures  animals  infected  with  anthrax 
liacilli.  When  bacteriolytic  ferments  develop  in  the  liv- 
ing body,  they  may  unite  with  proteids  and  form  stable 
and  durable  compounds,  possessing  the  bacteriolytic  and 
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antitoxic  properties  of  the  ferment,  and  this  in  even 
greater  degree.  This,  in  brief,  is  Emmerich  and  Low's 
theory  of  the  chemistry  of  immunity  and  of  the  healing 
of  the  infectious  disease,  more  especially  the  septicemic, 
such  as  anthrax  and  swine  erysipelas.  The  compound 
of  ferment  and  proteid  is  designated  as  "immun-pro- 
teidin."  It  is  of  complex  molecular  structure,  not 
readily  subjected  to  osmosis,  consequently  more  or  less 
persistent.  When  present  in  an  organism  it  confers  a 
certain  degree  of  immunity,  corresponding  to  the  amount 
present.  In  the  article  abstracted  the  authors  dwell 
especially  upon  the  artificial  production  of  immun- 
proteidins  outside  of  the  animal  body.  But  the  method 
evolved  is  as  yet  far  from  perfect  and  the  beginner  who 
undertakes  to  test  the  method  is  specifically  cautioned 
against  condemning  the  method  because  of  failure  at 
the  first  attempts. 


the  meantime  medicine  and  the  medical  prolY'ssion  will 
continue  to  follow  the  scientific  paths  and  do  all  they  can 
to  lead  mankind  into  the  ways  of  bodily  salvation. 


NEWSPAPER  IGNORANCE  AND  SCIENTIFIC  MEDICINf. 
The  death  of  Ex-president  'Harrison  is  taken  as  a  text 
for  abusing  the  medical  profession  by  one  of  the  quack- 
favoring  dailies.  It  calls  the  event  a  "conspicuous  in- 
stance of  the  helplessness  of  the  medical  profession  when 
confronted  by  certain  cases  of  diseases."  Pneumonia,  it 
says,  while  it  is  "always  dangerous,  is  seldom  deadly,'" 
and  it  suggests  what  a  storm  would  have  been  raised  if 
the  ex-preident  had  trusted  himself  to  the  osteopaths  or 
"Christian  Scientists."  The  editorial  is  a  type  of  many 
now  appearing,  inspired  by  ignorance  and  malice,  and 
the  question  often  arises  whether  such  utterances  are 
unworthy  of  notice  or  should  be  taken  up  and  resented. 
Under  ordinary  circumstances  it  would  hardly  be  worth 
the  trouble  to  notice  them,  for  they  usually  defeat  their 
own  piirpose  by  their  rank  exaggeration  and  evident  in- 
spira'.ion  by  prejudice  and  ignorance.  It  does  not  re- 
quire much  intelligence  to  recognize  the  fact  that  medi- 
cine has  earned  the  confidence  of  the  public  by  its  suc- 
cess, and  to  perceive  the  probability  that  this  same  cavil- 
ling editor  would  throw  himself  into  the  hands  of  a 
physician  did  he  think  himself  the  victim  of  a  dangerous 
or  troublesome  disease.  An  average  intellect  can  per- 
ceive that  the  death  of  so  prominent  an  individual  under 
the  ministration  of  voodooists  or  ignorant  masseurs  or 
bone-setters  might  reasonably  arouse  comment  and  sins 
of  omission  be  charged.  The  editor  and  the  public  do 
not  apparently  know,  however,  that  for  six  months  of  the 
year  pneumonia  is  one  of  the  most  fatal  of  all  diseases 
in  our  northern  climate,  and  with  its  la  grippe  complica- 
tions incomparably  the  most  fatal.  Moreover,  it  is  the 
disorder  which,  more  than  others  in  recent  years,  has 
been  one  of  the  least  amenable  to  control,  and  its  mor- 
tality is  increasing  while  that  of  other  diseases,  like 
tuberculosis,  is  decreasing.  The  editorial  referred  to  is 
simply  an  exhibition  of  ignorance  in  this  respect.  There 
is  a  sort  of  cheap  self-consciousness  of  virtue  and  lib- 
erality indulged  in  by  editors  and  others  that  shows 
itself  in  taking  up  and  supporting  self-assertive  frauds 
and  denouncing  the  bigotry  of  those  who,  with  better 
knowledge,  are  compelled  to  conscientiously  oppose 
them.  It  does  not  matter  to  such  that  a  little  investiga- 
tion of  facts  and  a  limited  utilization  of  their  intellects 
would  demonstrate  to  them  the  error  of  their  ways. 
They  are  too  well  satisfied  with  things  as  they  are.     In 


MALARIA  FROJI  AN  ECONOMIC  STANDPOINT. 
One  is  surprised  on  reading  Celli's  books^  on  malaria, 
recently  translated  into  English,  to  see  how  this  author- 
ity has  quite  subordinated  the  scientific  and  medical 
view  to  the  social  and  economic,  or  rather,  how  he  has 
utilized  scientific  and  medical  truths  to  solve  those  of 
an  economic  and  social  nature.     Some  facts  presented 
are  almost  startling.     For  instance,  he  tells  us  that  in 
Italy  the  mean  annual  mortality  from  malaria  is  about 
15.000,  and  the  number  of  those  who  suffer  from  the 
disease  he  estimates  at  2,000,000  a  year,  with  a  rather 
long  average  duration  of  illness.     The  loss  in  product- 
iveness of  labor  and  productions  and  the  expense  en- 
tailed in  dealing  with  this  disease  consequently  amount 
to  several  million  francs.    Because  of  malaria  more  than 
5,000,000  acres  of  land  are  imperfectly  cultivated,  and 
in  these  localities  the  average  life  of  the  workman  is 
shorter,  the  infant  mortality  higher,  and  the  number 
of  emigrants  greater  than  would  otherwise  be  the  case 
in  healthy  places.     The  economic  loss  from  malaria  is, 
therefore,    enormous.      Some  of  the   railways   have   to 
reckon  on  a  certain  sum  to  be  expended  annually  on 
accoimt  of  malaria.    One  company  with  about  850  miles 
of    railway,    and    employing    6416    work-men,    spends 
$200,000  a  year  for  this  reason.     The  army  has  aver- 
aged about  15.000  cases  a  year  for  twenty  years.     One 
can   thus   see    how    the    question    is    of    prime    impo: 
tance  to  the  state,  and  how  legislation  mav  be  neces- 
sary to  secure  those  conditions  that  will  tend  to  check 
the  development  and  the  spread  of  the  scourge.     Atten- 
tion must  be  given  to  destruction  of  the  breeding-places 
of  the  mosquito.     Forests,  standing  or  sluggish  water, 
rice  and  cane  fields,  peat  bogs,  fish-ponds  and  certain 
industries,  such  as  the  maceration  of  hemp,  must  be 
under  governmental  supervision.     In  fact,  laws  regu- 
lating the  cultivation  of  rice,  where  the  wet  fields  afford 
excellent  breeding-places  for  the  mosquito,  have  been 
for  years  on  the  statute  books,  placed  there  even  before 
the  relation  of  the  mosquito  to  the  disease  was  known. 
The  insect  in  its  larval  state  must  be  subject  to  govern- 
ment attack.     .\nd  laws  may  be  necessary  to  regulate 
the  proper  building  of  houses,  the  screening  of  the  doors 
and  windows,  the  furnishing  of  proper  food  and  cloth- 
ing  to   the   laborer   by   his   employer,   the   compulsory 
isolation  of  those  ill  with  malaria,  etc.     Realizing  that 
the  vulnerability  of  an  individual  to  disease  may  depend 
much  upon   proper   food,   clothing   and   hygienic   sur- 
roundings, when  we  read  of  the  condition  of  the  Italian 
laborers  as  it  is  depicted  by  Colli,  how  they  are  often 
huddled  together  in  wretched  huts  or  even  caves,  under- 
fed, insufficiently  clothed,  overworked  yet  poorly  paid 
bv  the  capitalist  land  owner  with  his   hireling  overseers, 
we   can   well   understand   the   earnest   words   that   the 
autlior  pens  in  an  almost  socialistic  strain,  and  can  see 
how  the  mosquito  is  perhaps  destined  to  play  a  not 
insignificant   part  in   improving   the  condition   of  the 
poor  in  Italy  and  in  bringing  about  a  social  revolution. 

1.  Celll,  Angelo :  Malaria  According  to  the  New  Researches. 
Translated  from  the  second  Italian  edition  by  .John  Joseph  Eyre. 
Longmans,  Ureen  &  Co.     1900. 
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What  is  said  eonceniing  the  sociologic  and  economic 
view  of  the  mosquito  in  Italy  will  apply  with  greater 
or  less  force  to  other  malaria-scourged  lands,  even  to 
including  our  own  country,  especially  since  it  is  now 
responsible  for  the  welfare  of  the  newly-acquired  trop- 
ical possessions. 


2ne&ical  Hetr>5. 


IHE  INFLUENCE  OF  SERUMTHERAPY  ON  DIPHTHERIC 
STENOSIS  OF  THE  LARYNX. 
It  has  been  objected  by  those  who  are  not  convinced 
of  the  efficacy  of  the  antitoxin  treatment  of  diphtheria, 
that  since  this  method  has  been  introduced  into  hos- 
pital practice  a  relatively  larger  number  of  mild  cases 
are  admitted  into  the  hospitals.  Even  were  this  objection 
supported  by  the  facts,  it  would  admittedly  not  be  ap- 
plicable to  private  practice.  It  has  further  been  sug- 
gested that  both  in  hospitals  and  in  private  practice 
a  change  in  the  character  of  the  disease  has  taken  place, 
in  the  direction  of  an  attenuation  in  its  virulence  and 
a  lessening  of  its  fatality ;  but  even  did  such  a  variation 
coincide  with  the  introduction  of  serumtherapy,  it 
would  be  applicable  to  mild  and  severe  eases  collectively, 
and  not  to  severe  cases  alone.  To  eliminate  these 
objections  as  far  as  possible,  Galatti'  has  made  a  study 
of  the  cases  under  his  observation  in  which  symptoms 
of  laryngeal  stenosis  were  present,  and  his  services  were 
invoked  in  consultation  with  other  physicians  for  the 
purpose  of  performing  intubation.  Sixty-one  carefully 
observed  cases  seen  in  the  course  of  several  years — 29 
before  and  33  since  the  introduction  of  serumtherapy — 
were  analyzed.  Intubation  was  advised  against  in  20 
of  these,  such  treatment  being  meanwhile  employed  as 
was  in  vogue  at  the  time.  Of  the  89  cases  of  laryngeal 
stenosis  prior  to  the  employment  of  serumtherapy,  re- 
covery occurred  in  6 — 21  per  cent. — without  operative 
intervention,  while  of  the  32  cases  during  the  antitoxin 
period,  recovery  ensued  in  14  or  44  per  cent,  without 
operation.  A  comparison  of  the  cases  subjected  to 
intubation  in  the  pre-antitoxin  period  with  the  cases 
of  laryngeal  obstruction  treated  with  antitoxin,  and 
thus  escaping  intubation,  as  well  as  with  cases  requiring 
intubation,  showed  that  there  was  little  difference  be- 
tween the  several  groups  of  cases  with  regard  to  severity. 
The  lessened  necessity  for  intubation  was  not  found  to 
be  dependent  on  differences  in  age,  as  the  improvement 
was  noted  equally  in  earlier  and  in  later  childhood.  In 
the  pre-antitoxin  period,  intubation  had  to  be  supple- 
mented by  tracheotomy  in  1  case,  and  in  the  antitoxin 
period  in  5  cases.  This  circumstance  must  be  considered 
as  indicative  of  the  gravity  of  the  cases  of  the  latter 
group.  Of  the  23  intubated  eases  of  the  first  period, 
death  occurred  in  11 — 47.8  per  cent;  while  of  the  18 
intubated  cases  treated  with  antitoxin,  death  occurred 
in  1,  or  5.5  per  cent.,  and  this  probably  because  of  the 
small  dose  employed.  The  period  for  which  intubation 
had  to  be  maintained  was  shorter  in  the  serum-treated 
than  in  other  cases,  being  on  an  average  fifty-seven 
hours  for  the  former  and  seventy-eight  and  one-half  for 
the  latter,  the  contrast  being  particularly  marked  in 
the  cases  in  which  recovery  ensued,  namely,  as  58  to 
108.  The  length  of  the  period  in  individual  cases  varied 
between  thirty  and  seventy-nine  hours  in  the  cases  treat- 
ed with  antitoxin;  and  between  thirty-one  and  forty- 
three  and  three-fifths  hours  in  the  cases  treated  in  the 
pre-antitoxin  period. 

1.  Wiener  med.  Woch.,  1901,  Nos.  2  and  3. 


ARKANSAS. 

A  unique  bill  has  been  introduced  in  the  legislature,  to  pre- 
vent physicians  and  surj^eons  from  practicing  if  they  use  in- 
toxicating liquors  as  beverages. 

The  State  Board  of  Health  has  been  organized,  with  Dr. 
George  M.  D.  Cantrell,  Little  Rock,  president,  and  Dr.  Robert 
B.  Christian,  Little  Rock,  secretary. 

CONNECTICtTT. 

A  sanatorium  for  consumptives  is  to  be  built  on  Cedar  Hill, 
three  miles  from  Hartford,  on  land  owned  by  the  Hartford 
Hospital. 

The  citizens  of  Westville,  New  Haven,  held  a  mass  meeting 
and  have  protested  against  the  establishment  of  a  hospital  for 
contagious  diseases  in  that  village. 

Dr.  Joseph  H.  Townsend,  New  Haven,  has  been  appointed 
a  member  of  the  State  Board  of  Health,  vice  Dr.  G.  Herrick 
Wilson,  Meriden,  whose  (erm  has  expired. 

Physicians  have  appeared  before  the  judiciary  committee 
of  the  legislature  in  behalf  of  the  medical  practice  act  with 
especial  reference  to  rieiprocity  in  certificates  between  the 
various  states, 

DELAWARE, 

Dr.  Joseph  W.  Bastian,  \\ilmi7if,'ton  ha^  been  appointed 
port  ph3'sician. 

Delaware  Hospital,  Wilmington,  has  received  $5000,  a 
legacy  under  the  will  of  Mrs.  Sarah  Esther  Cummins,  of 
Smyrna,  to  endow  a  bed  in  memory  of  her  parents. 

The  Abbott  bill,  which  permits  physicians  who  have  prac- 
ticed ten  years  in  another  state  and  have  resided  one  year  in 
Delaware,  to  practice  in  Delaware  without  undergoing  an  e.x.- 
amination,  is  meeting  with  vigorous  opposition  from  the  reput- 
able physicians  of  the  state. 

Smallpox  prevails  in  Seaford,  where  it  was  discovered  seven 
we;  ks  ago.  The  disease  is  said  to  be  confined  mostly  to  negroes, 
and  up  to  March  13  about  .50  cases  had  been  reported.  On 
that  date  members  of  the  State  Board  of  Health  visited  the 
town  and  promulgated  regulations  providing  for  thorough  vac- 
cination and  quarantine,  to  include  obstructing  of  the"  town; 
appointment  of  inspectors  and  thorough  antiseptic  bathing  of 
patients,  and  complete  disinfection,  private  interment  and 
abolition  of  all  public  assemblages.  Georgetown  has  decided  to 
place  armed  pickets  along  the  roads  leading  from  Seaford,  in 
ordtr  to  prevent  the  disease  from  spreading  to  that  town. 
Every  resident  has  been  ordered  tn  become  vaccinated  under  a 
penalty  of  $10  fine. 

ILLINOIS. 

A  Jerseyville  practitioner  was  fined  $100  and  costs,  March 
\-.  for  practicing  medicine  without  a  license. 

Rockford  City  Hospital's  consulting  stafi',  on  March  15, 
elected  Dr.  Daniel  Lichty,  president,  and  Dr.  Sanford  R.  Cat- 
lin,   secretary. 

A  fine  was  imposed  on  a  Clinton  physician,  on  March  14, 
for  failing  to  report  a  ease  of  contagious  disease  to  the  local 
board  of  health. 

Quarantine  of  Salisbury,  on  account  of  smallpox,  is  said 
to  be  contemplated  by  the  State  Board  of  Health.  As  usual, 
the  local  physicians  deny  the  existence  of  the  disease. 

Dr.  George  A.  Zeller,  Peoria,  who  went  to  the  Philippines 
two  years  ago  as  acting  assistant  surgeon  has  been  promoted 
and  now  holds  th"  rank  of  captain  and  assistant  surgeon  of 
volunteers. 

Dr.  James  A.  Eg-an,  secretory  of  the  State  Board  of  Health, 
has  been  nominated  and  appointed  a  member  of  the  State 
Board  of  Health,  to  succeed  Dr.  Peter  H.  Wessel,  Moline.  In 
his  communication  to  the  senate,  the  governor  says:  "This  ap- 
pointment is  made  because  I  eleem  it  best  that  the  secretary  of 
the  State  Board  of  Health  should  be  a  member  of  the  board." 
Chicago. 

Dr.  Niles  T.  Quales,  who  was  injured  by  an  accident,  March 
1.1,  and  taken  to  thj  Deaconness  Hospital,  is  now  convalescent. 

County  Hospital  Staff, — The  following-named  physicians 
have  been  appointed  on  the  assistant  stafl'  of  Cook  County  Hos- 
pital: F.  Gregory  Connell.  Maurice  L.  Goodkind,  Arthur  M. 
tVirwin.  Carl  .f.  Andi-isuu.  Bcrliain  W.  Sippv.  Henry  F.  Lewis. 
William  A.  (,>uinn.   Aiiuirl    B.   Sp.uli.   William   A.   MacFarlane. 
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Jolin  K.  Rhodes.  August  F.  I.cuike.  Arthur  D.  Houghton,  George 
E.  Thompson,  David  J.  Doherty,  Henry  J.  Brugge,  and  Patrick 
.T.  H.  Farrell,  of  Chicago,  and  Dr.  William  R.  Livingston,  May- 
wood. 

Decreased  Mortality  of  Chicago. — There  have  been  581 
fower  dt-atlis  this  y<-;u-.  u])  tn  tlie  c-lose  of  last  week,  than  during 
llio  corresponding  period  "f  1000.  This  is  a  decrease  of  nearly 
10  \KV  cent.  In  the  first  twenty-three  days  of  March  there 
were  1451  deaths  from  all  causes,  as  against  18.33  in  the  similar 
period  last  year — a  reduction  of  a  little  more  than  one-fifth. 
Last  week  the  total  reported  deaths  numbered  405 ;  for  the  cor- 
responding week  one  year  ago,  040.  or  30  per  cent.  more.  This 
low  mortality  record,  which  has  now  been  maintained  since  the 
end  of  the  fourth  week  of  Januarj- — up  to  which  date  the  deaths 
this  year  slightly  exceeded  those  of  last,  the  respective  totals 
then  being  2095  and  205G.  is  without  parallel  in  the  history  of 
the  city.  In  the  presence  of  influenza  and  smallpox  it  is  noth- 
ing short  of  marvelous.  The  deaths  from  di.seases  of  the  res- 
piratory system  numbered  173,  diseases  of  the  heart  caused  33. 
and  nervous  diseases.  34  deaths;  violence  is  noted  as  the  cause 
of  death  in  33  instances. 

Unvaccinated  School  Children. — .Judge  Dunne's  ruling 
that  uiivaceinatcd  children  can  not  be  excluded  from  schools 
until  .in  emergency  exists,  is  su.sceptible  of  various  and  danger- 
ous interpretations.  Dr.  Spalding,  chief  medical  inspector  of 
the  health  department,  says  that  there  is  always  an  emergency. 
The  office  of  the  health  department  is  to  prevent,  not  to  cure 
disease.  As  a  result  of  the  extraordinary  precautions  against 
smallpox,  of  the  138  cases  of  the  malady  this  winter  only  4 
wire  of  school  children,  and  not  one  of  these  children  had  been 
vaccinated,  but  each  was  attending  school  on  false  certificate  of 
vaccination.  Smallpox  takes  hohl  rapidly.  If  Chicago  had 
not  been  thoroughly  vaccinated  when  smallpox  broke  out  last 
year  there  would  ha\e  been  a  great  epidemic.  Children  being 
more  susceptible  to  the  disease,  as  they  are  to  all  contagious 
diseases,  would  have  been  the  first  to  sutler.  The  history  of 
smallpox  in  the  city  shows  that  in  the  epidemic  of  fourteen 
years  ago  40  per  cent,  of  the  children  stricken  died,  while  the 
general  mortality  was  only  25  per  cent.  In  1893  there  were 
4000  to  5000  cases,  and  the  children  furnished  a  hea\y  pro- 
portion of  them. 

IOWA. 

Dr.  Charles  R.  Russell,  Otlumwa,  was  elected  state  phy- 
sician of  the  Knights  of  the  Maccabees,  March  15,  by  a  large 
majority. 

Dr.  William.  S.  Grimes,  Wapello,  has  been  appointed  a 
member  of  the  pension  examining  board,  vice  Dr.  G.  W.  Youn- 
keii.  resigned. 

Dr.  Maurice  A.  Hanson.  Osage,  is  about  to  take  a  three- 
years'  post-graduate  course  in  Vienna,  devoting  his  attention 
chiefly  to  surgery. 

Dr.  Edward  E.  Dorr,  Des  Moines,  has  started  a  movement 
tor  the  transfer  of  the  medical  ^cluuil  of  the  state  university 
from  Iowa  City  to  Des  Moines. 

MARYLAND. 
Baltimore. 

Dr.  G.  Lane  Taneyhill  lui>  been  elected  first  vice-president 
of  tin-  Baltimore  City  Missionary  and  Church  F.xtension  Societv 
of  the  M.  E.  Church. 

Dr.  Schwatka,  the  new  surgeon-general  of  Maryland,  is  out- 
lining a  plan  whereby  the  duty  of  the  medical  officers  and  hos- 
pital corps  of  the  national  guard  shall  not  be  purely  orna- 
mental. His  plan  provides  for  a  thorough  course  in  field-hos- 
pital work. 

Notes  from  Osier's  Clinic.-  -Of  51  cases  of  lobar  pneumonia 
in  the  hospital  this  session,  tnere  have  been  14  deaths.  There 
were  24  cases  of  typhoid  fever ;  in  9  of  tliese  there  were  re- 
lapses; in  12,  the  typhoid  bacilli  were  isolated  from  the  blood, 
in  4  of  these  before  the  Widal  reaction  appeared.  Two  eases 
of  typhoid  fever  were  admitted  to  the  surgical  side  and  oper- 
ated on  for  appendicitis. 

Pneumonia  Antitoxin. — The  recovery  of  Quarantine  Phy- 
sician Sydney  0.  Ileiskell.  from  pneumonia,  following  rapidly 
on  two  injections  of  pneumonia  antitoxin,  is  attracting  nuich 
attention.  He  testified  to  the  great  relief  it  gave,  which  mor- 
phin  failed  to  give.  From  a  statement  made  at  the  health 
department,  it  is  learned  that  members  of  the  department  first 
\ised  the  serum  in  1899,  Dr.  C.  B.  Canby  publishing  successful 
results  in  three  or  four  cases.  Other  cases  were  known  to  have 
l)een  successful  and  there  was  one  failure.  In  all  there  was 
almost   immediate  relief   from   pain  and  oppressed   breathing. 


Such  relief  is  confidently  looked  for  within  four  hours.  The 
injection  should  be  given  as  soon  as  the  diagnosis  has  been 
made,  and  repeated  every  four  to  six  hours  until  results  are 
obtained.  It  is  only  in  the  pncumococeus  that  the  antitoxin 
is  of  service.  In  Heiskell's  case,  treatment  was  instituted 
in  twenty-four  hours.  At  4  p.  m.  the  tempeiature  was  102  de- 
grees, respiration  35  and  pulse  100;  sputum  ru.sty.  At  5.45 
p.  m.  20  c.c.  of  serum  was  injected.  At  10  p.  m.  the  tempera- 
turs  was  100.6  degrees;  respiration,  30,  and  pulse  98.  A  sec- 
ond injection  was  given  and  at  4  a.  m.  the  temperature  was 
99.0  degrees;   respirations.   2.").   and  pulse  00. 

MASSACHUSETTS. 
Dr.  James  C.  D.  Clark  has  been  appointed  city  physician 
of  Medford. 

Dr.  Mary  P.  Dole,  Greenfield,  has  been  elected  a  member  of 
the  board  of  managers  of  the  Franklin  County  Hospital. 

Dickinson  Hospital,  Northampton,  is  to  be  given  a  new 
operating-room  fully  equipped,  as  a  memorial  of  a  citizen  of 
Xorthampton. 

Anne  Jaques  Hospital,  Xewburyport,  in  one  week  has  re- 
ceived a  .$10,000  bequest  from  Mrs.  Sophia  C.  Hale,  and  an 
offer  of  a  $5000  site  and  a  $50,000  new  building  from  William 
C.  Todd. 

Amendment  to  Registration  Law. — Dr.  Imnianuel  Pfeifler. 
Xorth  Adams,  has  urged  before  a  le.^islature  committee  the 
adoption  of  amendments  to  the  law  regulating  the  registration 
of  physicians  and  surgeons.  As  finally  presented  to  the  com- 
mittee the  petition  asked  that  any  person  having  a  diploma 
from  a  recognized  medical  college  shall  be  registered  without 
examination;  that  the  fee  for  registration  be  reduced  from  $20 
to  $10:  that  such  fees  shall  bepaid  into  the  state  treasury: 
that  all  expenses  and  salaries  of  members  of  the  State  Board 
of  Registration  in  Medicine  shall  be  paid  from  the  treasury, 
that  such  salary  and  expenses  shall  not  exceed  $1200  annually 
for  any  single  member  of  the  Board,  and  that  all  examination 
papers  shall  be  open  to  the  inspection  of  physicians  for  three 
years  after  such  examination. 

MINNESOTA. 
By  the  will  of  Mrs.  (ieorLrc  A.  I'illsburv.  Minneapolis,  the 
Xorthwi  stern   Hospital   in   tliat  city   received   $10,000. 

Temperance  is  the  text  of  a  bill  introduced  by  Representa- 
tive Sageng,  Otter  Tail,  which  makes  it  a  misdemeanor  for 
physicians  or  surgeons  to  administer  medicines  or  perform 
operations  when  under  the  influence  of  liquor. 

The  St.  Paul  physician  charged  with  violating  the  health 
ordinance  in  failing  to  report  a  case  of  smallpox  was  discharged 
March  17.  the  judge  holding  that  there  was  no  evidence  to 
show  that  the  defendant  recognized  the  ea.se  in  question  as  be- 
ing smallpox. 

Members  of  Health  Boards.-— .Vmendments  to  the  laws 
have  been  presented  by  Senator  Chilton,  which  provide  that 
county  boards  of  health  shall  consist  of  the  county  attorney 
and  a  physician,  the  latter  to  be  the  health  officer  and  to  be 
selected  by  the  county  commissioners;  that  township  boards  of 
health  shall  be  composed  of  the  supervisors,  who  may  select  a 
physician  or  local  health  officer ;  that  village  boards  of  health 
shall  consist  of  three  members,  one  of  whom  shall  be  a  physi- 
cian, and  that  the  secretary  of  the  State  Board  of  Health  must 
be  a   physician. 

MISSOURI. 
The  Hall  medical  bill   has  Ijeen   signed  by  the  governor, 
and   becomes   operative   ninety   days   after   the  adjournment  of 
the  legislature. 

Mumps  is  epidemic  in  St.  Louis.  Physicians  estimate  that 
there  are  20,000  eases  in  the  city  at  present,  and  that  in  85  per 
cent,  of  the  cases  the  disease  was  preceded  by  influenza. 

Columbian  Medical  College,  Kansas  City,  has  held  its 
annual  commencement  <'xereises,  March  19.  and  gradiiated  a 
class  of  14.  The  annual  address  was  delivered  by  Rev.  George 
11.  C^mibs.  D.D. 

Ensworth  Hospital  Medical  College,  St.  .Joseph,  held  its 
graduating  exercises  March  18,  and  granted  diplomas  t»  a  class 
of  nine.  Prof.  B.  Macafee,  president  of  Park  CoHege,  Park- 
ville,  delivered  the  address  to  the  class.  ' 

NEW  HAMPSHIRE. 
Margaret  Pillsbury  Hospital,  Concord,  is  a  beneficiary  to 
the    extent    of    .*j."i.i)00.    by    flic    will    of    Margaret   A.    Pills- 
bury. 
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Manchester's  Board  of  Health,  at  its  annual  meetin'r,  re- 
elected Dr.  William  M.  Parsons  as  its  medical  adviser  and 
health  oiliecr. 

The  State  Board  of  Health  has  taken  forcible  possession 
of  one  of  the  boarding  houses  of  the  Cheshire  mills,  at  Harris- 
ville,  for  use  as  an  isolation  smallpox  hospital.  For  three 
weeks  the  contagion  has  been  raging  and  on  the  increase. 

NEW  YORK. 

Dr.  Roland  H.  Stubbs  has  been  elected  health  officer  of 
\A'aterford. 

Dr.  William  E.  Johnson.  Waverly,  has  been  appointed 
secretary  to  the  state  health  commissioner. 

Minerva  offers  inducements  to  a  young  medical  man  look- 
ing for  a  location.  At  a  recent  town  meeting  it  was  voted  to 
pay  a  physician  .$.500  a  year  if  he  will  only  settle  there.  The 
town  has  a  population  of  1052. 

Legislation  on  Practice. — A  bill  has  been  introduced  pro- 
viding that  no  per,son  shall  practice  hypnotism,  mesmerism,  sug- 
gestive therapeutics  and  allied  phenomena  after  May  1,  unless 
previously  registered  and  legally  authorized,  or  unless  author- 
ized by  the  Regents.  Candidates  are  required  to  show  evidence 
of  good  general  education  and  of  having  studied  medicine  in  a 
medical  school  for  at  least  two  full  school  years.  The  penalty 
for  violation  of  the  provisions  of  this  bill  is  a  fine  of  not  more 
than  $250  or  imprisonment  for  six  months  for  the  first  oflenst . 
Buffalo. 

Dr.  Fred  A.  Pitkin  has  been  appointed  house  physician  to 
the  German  Hospital. 

Dr.  Nelson  A.  Wilson  has  been  appointed  sanitary  officer 
of  the  Pan-Anici'ican   Exposition. 

German  Hospital  Staff. — The  election  of  officers  on  the 
medical  stafl'  of  the  hospital  resulted  as  follows:  Dr.  Charles 
H.  W.  Auel,  president ;  Dr.  Marcello  Hartwig,  vice-president, 
and  Dr.  Charles  Weil,  secretary.  The  position  of  clinical 
pathologist  was  filled  by  the  election  of  Drs.  William  G.  Bissell 
and  Albert  E.  Woehnert. 

Erie  County  Hospital  Staff. — At  a  recent  meeting  of  the 
Erie  County  hnspital  staff.  Dr.  Harvey  R.  Gaylord,  Vertner 
Kenerson  and  Marshall  Clint(m  were  elected  to  fill  positions 
on  the  attending  surgical  staff  made  vacant  by  the  resignations 
of  Drs.  Eugene  A.  Smith.  John  Parmenter  and  Herbert  Miekle. 

New  York  City. 

Dr.  Francis  Delafield,  who  has  so  long  occupied  the  chair 
of  practice  of  maiicine  in  the  College  of  Physicians  and  Sur- 
geons, has  resigned  and  will  be  succeeded  by  his  clinical  assist- 
ant. Dr.  Walter  B.  James. 

St.  Luke's  Hospital  is  to  sell  the  remaining  five  lots  of  its 
old  site  on  Fifth  Avenue,  for  $575,000.  The  market  value  of  its 
remaining  real  estate  is  $2,320,000,  and  the  cash  value  of  its 
personal  assets  $1,180,260. 

New  Maternity. — Application  has  been  made  for  articles 
of  incorporation  of  a  new  maternity  hospital,  to  be  known  as 
the  Manhattan  Maternity  Hospital  and  Dispensary.  A  wealthy 
gentleman,  whose  name  is  at  present  withheld,  has  donated  a 
sufficient  sum  to  build  and  equip  the  hospital,  and  partly  main- 
tain it  for  a  term  of  years.  It  will  have  a  small  indoor  service 
for  especially  severe  and  complicated  obstetric  eases,  but  its 
special  sphere  of  usefulness  is  stated  to  be  the  cari'ying  on  of 
a  large  tenement-house  midwifery  service.  In  this  respect  its 
work  seems  to  overlap  that  of  the  other  maternity  hospital 
which  has  become  so  well  known  because  of  the  million-dollar 
donation  of  J.  Pierpont  ^lorgan. 

OHIO. 

Dr.  Najib  Taky  ud-Deen.  .\~-i-iaiit-Surgeon.  TT.  S.  A.. 
is  ordered  for  duty  t.i  (■..hiinlni-    I'.airj.ks. 

Dr.  Raymond  E.  Whelau,  Yoiiij.j-tnwn.  has  been  promotc<l 
from  acting  asstistant-surgeon  to  captain  and  assistant-sur- 
geon  of   volunteers. 

Dr.  August  Ravogli,  Cincinnati,  has  been  appointed  a 
member  of  the  State  Board  of  Registration,  for  a  term  of  seven 
years,  to  succeed  himself. 

Dr.   Jerome  B.   Thomas,   Dayton,   wlio  has  been  for  some 
time  an, acting  assistant-surgeon  in  the  army,  has  been  made 
captain   and    assistant-surgeon   of   volunteers. 
PENNSYLVANIA. 

Dr.  J.  Linton  Harkness,  Philadelphia,  has  been  appointed 
resident  physician  at  the  Pottstown  Hospital. 

Lancaster  County  Hospital  for  the  Insane,  which  has 
brill  erected  at   ;i  in-t  of  «72.()(I0.  wa-  .ipencd  March  13. 


Dr.  Fred  R.  Underwood,  London,  has  received  an  appoint- 
ment as  acting-assistant  surgeon  in  the  army  and  has  lieen 
ordered  to  report  for  duty  at  Fort  Leavenworth,  Kan. 

The  Pottstown  Board  of  Health  has  adopted  a  resolution 
declaring  tuberculosis  contagious  and  placing  it  among  the  list 
of  infectious  diseases,  and  the  public  has  been  warned  to  take 
the  same  precautions  as  in  case  of  typhoid  fever  and  diph 
theria. 

Refuse  'Vaccination. — The  teachers'  committee  or  the 
school  board  of  Harrisburg  has  been  notified  that  750  pupils 
in  the  public  schools  of  that  city  refuse  to  comply  with  the 
state  law  requiring  them  to  become  vaccinated.  They  have 
been  notified  that  if  they  fail  to  be  vaccinated  before  March  20 
they  will  be  excluded  from  the  schools. 

Hospitals  in  Cities.— Judge  J.  D.  Shafer,  of  Pittsburg,  on 
March  10  handed  down  a  decision  regarding  the  erection  of 
hospitals  in  built-up  portions  of  cities  to  the  effect  that  this 
law  did  not  prevent  hospitals  from  having  additions  made,  but 
that  it  prohibited  the  erection  of  new  hospitals.  This  decision 
may  have  an  important  bearing  on  the  generous  gift  to  Pitts- 
burg, by  the  late  Christopher  Magee,  providing  for  the  con- 
struction of  a  large  hospital  in  the  residence  portion  of  that 
city. 

Philadelphia. 
The  annual  prize  of  a  complete  "Surgical  Anatomy"  of- 
fered by  Dr.   John   B.   Deaver   to   the  graduating  class  of  the 
University  of  Pennsylvania,  has  betn  awarded  to  Albert  Grif- 
fith Miller  for  his  essay  on  "Appendicitis." 

Dr.  Robert  P.  Robins,  who  served  as  acting  assistant  sur- 
geon and  was  in  charge  of  the  Second  Reserve  Hospital  at 
Malate.  near  Manila  and  was  made  captain  and  assistant  sur- 
geon of  volunteers  a  year  later,  has  been  promoted  to  major 
and  surgeon  of  volunteers. 

RHODE  ISLAND. 

A  general  hospital  fur  Pawtucket  and  Central  Falls  is 
lieing  strongly  urged  by  tlie  Pawtucket  Medical  Society. 

The  Boston  Medical  Library  has  received  from  Dr. 
Horatio  R.  Storer,  Newport,  a  valuable  collection  of  2300 
medical  medals.  It  is  to  be  known  as  the  Storer  Collection  of 
Medical  Medals,  in  memory  of  Dr.  D.  Humphrey  Storer,  father 
of  the  donor. 

Medical  Practice  Act. — An  act  has  been  introduced  in  the 
lifuHe  of  representatives  w^hich  prorides  that  all  applicants  for 
authority  to  practice  medicine  will  be  compelled  to  take  an  ex- 
amination instead  of  being  admitted  by  diploma  as  at  present. 
It  gives  the  state  board  of  health  authority  to  grant  certifi- 
cates and  provides  for  an  appeal  from  the  state  board  to  the 
supreme  court. 

WASHINGTON. 

Dr.  Donald  G.  Russell,  Spokane,  has  been  reinstated  as 
siiigeiin  fur  the  Great  Xorthern  Railway  Company,  and  in 
addition  has  been  appointed  chief  surgeon  to  the  Spokane  Falls 
and  Xorthern  and  the  Kootenai  Valley  and  Bedlington  and 
Xelson  Railways. 

Dr.  James  R.  Yocum,  Tacoma,  president  of  the  State  Board 
of  Health,  has  given  the  governor  and  legislature  timely 
warning  regarding  precautions  to  be  taken  against  the  in- 
vasion of  bubonic  plague.  He  urges  that  the  state  board  of 
health  be  empowered  to  establish  such  a  system  of  quarantine 
inspection  as  will  jirevent  the  introduction  of  the  plague  at 
any  port  in  the  state  and  insure  its  suppression  should  it 
creep   in. 

WISCONSIN. 

Dr.  William  C.  F.  Witte,  :\inwauT;ee,  has  been  critically  ill 
from  infection  of  a  liiifj.  r  during  an  operation,  but  is  now  iin 
proving. 

Dr.  Charles  E.  Ide,  formerly  interne  at  Passavant  Memo 
rial  Huspital.  C  hicagn.  has  been  appointed  to  a  similar  position 
in  the  .Johnston  Emergency  Hospital.  Jlilwaukee. 

An  unlicensed  practitioner  of  Stanley,  who  was  arrested 
a  month  ago  for  practicing  medicine  without  a  license,  was 
lined  $.50.  March  22,  but  the  fine  was  remitted  on  his  promise 
not  to  repeat  the  offense. 

Mrs.  Mary  Deleglise,  .\ntigo,  has  deeded  a  block  of  val- 
uable land  to  be  used  as  a  ho.spital  site,  on  the  condition  that 
a  $10,000  hospital  be  erected  thereon  and  that  the  institution 
^liall  care  fur  her  two  invalid  sons  during  their  lives. 
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Dr.  Gilbert  E.  Seaman,  Milwaukee,  has  been  commissioned 
assistant  surgeon   in   the   Wisconsin   National   Guard  and  as 
signed  to  the  First  Regiment.     He  had  previously  seen  service 
in  the  Spanish-American  war  and  in  the  Philippine  Islands. 
GENEBAL. 

Yellow  Fever  Precautions. — It  having  been  brought  to  the 
attention  of  the  Marine-Hospital  Service  that  smallpox  exists 
in  an  epidemic  form  at  Progreso,  Yucatan,  the  acting  assistant 
surgeon  of  that  service,  formerly  located  at  Vera  Cruz,  Mexico, 
has  been  transferred  to  Progreso,  while  another  acting  assist- 
ant surgeon  has  been  transferred  from  Habana  to  Vera  Cruz. 
The  duties  of  both  these  officers  will  be  to  inspect  all  vessels 
leaving  those  ports  for  ports  in  the  United  States  or  its  de- 
pendencies, and  also  to  inspect  the  passengers  and  their  bag- 
gage. All  baggage  which  requires  such  treatnunt  will  be  dis- 
infected before  shipment.  This  action  was  intended  specially 
for  the  pioteftinn  of  Cuba. 

Appointments. — Following  the  usual  custom,  the  U.  S. 
Marine-Hospital  Service  has  detailed  the  following  named  act- 
ing assistant  surgeons  for  duty  at  the  fruit  ports  of  Central 
and  South  America,  during  the  coming  close  quarantine  season: 
Paul  Ost^-rhout,  Bocas  del  Toro,  Colombia ;  D.  W.  Goodman, 
Port  Limon,  Costa  Rica:  \V.  K.  Fort,  Livingston.  Guatemala; 
S.  H.  Backus,  Puerto  Cortez,  Honduras;  W.  H.  Carson,  Blue- 
fields,  Nicaragua;  R.  II.  Peters.  Ceiba,  Honduras;  J.  Grey 
Thomas,  Belize,  British  Honduras.  It  will  be  the  duty  of  these 
officers  to  supervise  the  loading  of  fruit  at  each  of  the  ports 
mentioned,  to  inspect  the  vessels,  their  passengers  and  crews, 
and  to  disinfect  such  baggage  as  requires  this  treatment,  with 
a  view  to  preventing  the  introduction  of  yellow  fever  into  the 
United  States. 

Emergency  Hospital  at  the  Pan  American  Exposition. — 
In  the  hospital  building,  which  has  been  located  near  the  west 
end  of  the  Mall,  for  the  Pan-American  Exposition,  floor  area  is 
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a  prominent  feature,  and  the  free  Spanish  renaissance  has  been 
followed  in  the  architectural  work,  with  a  tendency  toward 
the  old  mission  interpretation.  The  hospital  has  a  frontage  of 
90  feet  on  the  Mall,  and  the  main  wing  a  depth  of  38  feet,  being 
but  one  story  high,  except  in  the  center,  where  it  assumes  the 
form  of  a  square  tower  with  a  rounded  top.  This  tower  is  two 
stories  high,  and  bears  two  flagstaffs,  one  supporting  the  ex- 
position flag,  and  the  other  the  Red  Cross  banner.  A  rear  wing, 
one  story  high,  runs  back  from  the  center  portion  a  distance  of 
56,  with  a  width  of  32  feit.  A  low  wandering  adobe  mission 
house  covered  with  heavy  red  tiling,  may  be  readily  imagined 
from  the  external  architecture,  but  within  everything  is  mod- 
ern, and  approved  medical  and  surgical  appliances  have  been 
selected  with  regard  to  their  adaptability  to  emergency  work 
and  the  exigencies  that  are  likely  to  arise.  The  main  office 
contains  telephone  and  electrical  annunciator,  and  messenger 
call  service,  etc.  The  first  floor  front  contains,  in  the  extreme 
western  wing,  two  male  wards  with  seven  cots  each,  a  bath- 
room, physicians'  oflicc,  a  morgue  and  a  linen  chest.  The 
eastern  wing  contains  a  woman's  ward,  large  enough  to  hold  a 
dozen  cots,  with  direct  communication  to  the  woman's  bath- 
room. This  wing  also  contains  an  office  for  the  superintendent 
of  nurses,  a  private  physician's  office,  a  linen  closet  and  other 
conveniences.  The  upper  story  is  intended  for  the  use  of  the 
resident  physician  and  the  necessary  attendants.  It  is  fitted 
up  with  four  pleasant,  comfortable  bed-rooms  and  a  bathroom. 
The  rear  wing,  ixtending  back  from  the  main  entrance,  con- 
tains the  operating-room,  sterilizing  department  and  instru- 
ment cases.  Immediately  across  the  hall  is  the  emergency  bath- 
room and  patients'  waiting-room.     Still  farther  down  the  cor- 


ridor is  located  the  kitchen,  pantry  and  dining-room,  which  is 
intended  for  the  use  of  patients  only,  as  the  members  of  the 
staff  have  their  culinary  department  in  the  service  building 
near  bj-.  In  the  extreme  southern  end  of  this  wing  is  the 
storage  room  for  the  electrical  ambulances,  and  this  room  also 
contains  a  station  for  recharging  the  batteries;  electricity  for 
this  purpose  being  brought  from  an  electric  circuit  provided 
for  the  electric  launches  on  the  Grand  Canal.  In  addition  to 
the  two  electrical  ambulances,  a  steam  or  gasolin  motor  ambu- 
lance will  be  ready  in  case  of  a  possible  failure  of  the  electrical 
current.  The  building  is  provided  with  natural  gas  for  heating 
purposes  and  for  cooking  when  necessary  for  the  patients. 
Water,  gas  and  electricity  are  carried  to  every  part  of  the  hos- 
pital in  the  most  approved  manner.  Dr.  Roswell  Park  is  the 
director.  Dr.  Vertner  Kenerson.  deputy  director,  and  Dr.  Alex- 
ander Allen  the  residmt  physician.  To  March  1.  .504  cases  have 
been  treated  on  the  grounds,  only  one  of  which  proved  fatal. 
These  include  all  forms  of  sickness  and  accidents  to  workmen 
employed  upon  the  construction  work.  In  this  connection  it  is 
well  to  note  that  the  number  of  cases  treated  at  the  Omaha  Ex- 
position was  about  three  thousand,  while  the  history  of  the 
hospital  at  the  World's  Fair  in  Chicago  gives  a  total  nf  ll.tSOi 
medical  and  surgical  cases  treated,  with  09  deaths. 

CANADA. 

Death  of  Nurse. — A  nurse  of  the  Montreal  Civic  Hospital, 
while  attmding  to  her  duties  in  that  institution,  recently  con- 
tracted measles  and  died,  and  the  unsanitary  conditions  of  the 
hospital  are  held  accountable  for  her  death. 

Memorial  Building. — The  honorary  secretary  of  the  Hamil- 
ton City  Hospital  Board  has  decided  to  erect,  at  his  own  ex- 
pense, a  new  $.5000  out-door  building  for  that  institution,  in 
memory  of  his  wife,  who  took  an  active  interest  in  the  aff'airs 
of  this  hospital. 

Private  Wards. — .-it  the  next  meeting  of  the  Medico-Chirur- 
gical  Society  of  Montreal  the  question  of  private  wards  at  the 
General  Hospital  will  come  up  for  discussion.  There  is  much 
feeling  among  members  of  the  profession  of  that  city  at  the 
present  on  this  question. 

Antivaccination  Bill. — There  is  a  bill  now  before  the 
Ontario  legislature  providing  that  persons  having  religious  ob- 
jections to  vaccination  shall  have  the  option  of  eieclining  to  be 
vaccinated.  The  Civic  Committee  of  the  legislature  will  make 
a  vigorous  fight  against  the  bill. 

Notification  of  Tuberculosis. — The  board  of  health  of  the 
Province  of  Quebec  now  requires  that  every  householder  in 
whose  home  a  death  from  pulmonary  tuberculosis  occurs,  shall 
notify  the  secretary  of  the  boaril  within  forty-eight  hours  there- 
after. The  municipality  must  then  disinfect  any  compartments 
of  the  house  that  may  have  become  contaminated  by  the  patient. 

Vital  Statistics. — Queb(»e's  death-rate  from  tuberculosis  is 
1.99  per  1000;  Ottawa,  3.12;  Montreal.  2.87;  Toronto,  2.41; 
Kingston.  2.17;  London  (Ont.),  2.07;  Paris,  4.9;  New  York. 
3.60.  In  1898,  while  the  birth  rate  in  Ontario  was  20.4,  that  in 
the  province  of  Quebec  was  35.7 ;  in  1899,  it  was  33.46.  The 
birth-rate  of  the  province  of  Quebec  is  higher  than  that  of  all 
countries  except  Germany. 

Montreal's  Scarlet  Fever. — The  scarlet  fever  epidemic  in 
Montreal  continues  unabated.  For  six  months,  from  September 
last,  the  cases  reported  to  the  health  office  have  numbered  1046, 
while  the  deaths  for  that  period  from  this  disease  number  222. 
In  1894  the  city  experienced  a  similar  outbreak  and  the  cases 
numbered  1915.  Only  159  have  been  treated  at  the  Civic  Hos- 
pital, and  of  these  40  have  elied. 

Addition  to  McGill. — Another  large  addition  is  to  be  made 
to  tlie  medical  building  of  McGill  University,  Montreal,  and 
will  greatly  increase  the  accommodation  of  the  present  build- 
ings. It  will  be  four  stories  in  height,  with  a  suitable  base- 
ment and  a  lecture  room,  museums  and  chemical  laboratories. 
The  total  ceist  of  the  proposed  addition  will  be  defrayed  by  Laely 
Strathcona  and  the  Hon.  Mrs.  Howard. 

Toronto  Societies. — The  organization  of  an  academy  of 
medicine  is  again  being  agitate'd  in  Toronto.  The  city  has 
three  societies,  the  Clinical,  the  Toronto  Medical  and  the 
Pathological  Society,  and  in  a  medical  population  of  nearly  500, 
neither  can  muster  an  average  attendance  of  two  dozen.  It  is 
thought  that  an  academy  of  medicine  would  prove  instrumental 
in  producing  more  original  medieval  thought  in  the  city. 

Victorian  Nurses. — The  annual  meeting  of  the  Montreal 
.branch  e)f  the  Victorian  Order  of  Nurses  took  place  in  that 
city  last  week.  The  nursing  staff  varied  from  seven  to  three 
during  the  year;  529  patients  were  carcel  for  and  0751  visits, 
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in  addition  t.i  l.iO  night  calls  were  made.  The  fees  derived 
from  patients  amounted  to  $782.50.  The  staff  at  present  con- 
sists of  si.x  nurses.     Professor  Adami  was  re-elected  stcretary. 

Amalg-amation  of  Schools. — In  regard  to  the  negotiations 
pending  toward  the  amalgamation  of  Trinity  Medical  College 
with  the  Toronto  School  of  Medicine,  the  corporation  of  Trinity 
does  not  consider  the  scheme  as  proposed  feasible.  The  Col- 
legeis,  however,  favorable  to  amalgamation  on  broad  lines.  The 
rejected  proposal  was  that  the  teaching  staffs  of  the  two  schools 
be  consolidated  without  any  reduction  at  the  present,  and  that 
a  ri'  arrniigcmcnt  be  made  within  two  years. 

Missionary  Hospitals. — A  cottage  hospital  at  Sifton  has 
been  completed  and  equipped,  by  private  aid.  Lady  Minto  being 
particularly  generous.  A  Montreal  woman  has  offered  to  build 
a  second  one,  and  Dr.  Reid,  the  medical  missionary  among  the 
Doukhobors  and  Gallicians,  urges  that  it  be  established  at 
Ethelbert,  twenty'  jniles  from  Sifton.  He  says  another  medical 
missionary  will  be  necessary  to  carry  on  the  work  connected 
with  the  two  hospitals  among  these  people  of  the  Northwest 
Territories. 

Treatment  of  Inebriates. — The  prospects  that  the  proposed 
bill  for  the  treatment  of  inebriates  will  go  through  the  On- 
tario House  of  Assembly  this  session  appears  very  slim.  The 
bill  has  the  approval  of  the  premier  and  other  members  of  the 
government,  and  has  betn  endorsed  by  the  inspectors  of  prisons 
and  the  warden  of  the  central  prison,  who  is  a  medical  man. 
Still  the  government  hangs  back  and  does  not  introduce  the 
measure,  and  the  session  is  now  near  its  close.  The  pro- 
moters of  the  bill  are  very  outspoken  at  the  action  of  the  gov- 
ernment. 

LONDON. 
The  Commission  on  Arsenical  Poisoning. 

The  royal  commission  appoinied  to  investigate  the  recent 
epidemic  of  arsenical  poisoning  has  held  several  sittings.  Dr. 
Winen,  medical  officer  of  health  of  Manchester,  said  that  it  was 
safe  to  say  that  not  less  than  2000  cases  had  been  seen  by 
medical  men  in  Manchester.  Professor  Hope,  medical  officer 
of  health  for  Liverpool,  said  that  he  was  one  of  the  members 
of  a  sma,ll  subcommittee  appointed  by  the  Liverpool  medical 
institution  to  investigate  the  extent  of  the  poisoning  epidemic. 
About  100  cases  were  tabulated  by  the  subcommittee,  which 
were  all  treated  in  public  institutions.  Arsenic  was  found  in 
the  viscera  in  some  cases  and  there  was  no  doubt  that  the 
poisoning  was  due  to  consumption  of  beer.  There  are  sixty 
breweries  or  wholesale  beer-selling  firms  in  Liverpool.  Sam- 
ples of  beer  were  taken  from  all  these,  and  arsenic  was  found  in 
those  from     twenty. 

The  Polyclinic. 

The  second  annual  nport  of  the  Medical  Graduates  College 
and  Polyclinic  shows  that  there  is  ample  room  for  extensive 
development,  both  charitable  and  professional,  on  the  lines 
which  the  Poh-clinie  has  laid  down  for  itself.  The  council  has 
decided  to  appoint  corresponding  associates  in  all  the  import- 
ant cities  of  America,  and  the  continent.  It  is  also  contem- 
plated to  expedite  the  spread  of  clinical  knowledge  by  some 
means  of  association  with  the  other  polyclinics  of  the  world, 
SO  that  each  may  be  able  to  learn  the  more  important  work 
carried  on  in  the  others.  The  annual  dinner  will  be  held  on 
May  22,  at  which  the  Right  Hon.  A.  J.  Balfour,  M.P.,  will 
preside.  The  subcommittees  appointed  to  investigate  leprosy, 
yaws,  climatology  and  tuberculosis  have  held  repeated  meet- 
ings, and  laid  the  foundation  of  what  is  hoped  will  prove  use- 
ful information  on  these  subjects.  A  most  valuable  feature  of 
the  Polyclinic  is  the  Hutchinson  Museum.  It  contains  the  en 
ormous  collections  of  portraits  of  disease,  mostly  in  water- 
colors,  made  by  Mr.  Jonathan  Hutchinson.  The  greater  num- 
ber are  original.  With  the  exception  of  the  splendid  collec- 
tion of  the  St.  Louis  Hospital,  Paris,  disease  in  the  living  has 
never  been  illustrated  on  such  an  extensive  scale.  This  mu- 
seum, which  may  be  described  as  his  life-work,  Mr.  Hutchinson 
has  presented  to  the  Polyclinic.  At  one  time  the  portraits 
formed  his  private  museum  at  Park  Crescent,  where  he  held 
weekly  clinics,  which  were  rendered  exceedingly  instructive  by 
the  systematic  use  of  the  drawings  to  illustrate  the  malady  of 
each  patient.  No  one  has  insisted  so  much  on  the  value  of 
clinical  illustrations  of  disease  for  purposes  of  instruction  and 
even  for  investigation  of  disease,  and  certainly  no  clinician 
of  any  age  or  any  country  has  made  such  use  of  them.  Skin 
diseases,  which  lend  themselves  most  readily  to  pictorial  il- 
lustration, form  the  greater  part  of  the  portraits,  but  almost 
every  disease  which  shows  external  changes  capable  of  illus- 
tration is  represented. 


For  an  annual  subscription  of  .$5  a  doctor  has  the  use  of  the 
librar}'  and  museum,  admission  to  the  consultations  and  clin- 
ical demonstrations  which  are  held  daily,  and  to  special  courses 
of  lectures,  permission  to  use  the  laboratory  tor  private  re- 
search on  payment  of  a  small  fee,  a  copy  (post-free)  of  the 
college  journal,  facilities  for  attendance  at  affiliated  hospitals, 
reports  at  a  nominal  cost  on  sputum,  blood,  urine  or  morbid 
growths,  the  right  to  recommend  patients  for  gratuitous  con- 
sultations, and  title  to  vote  at  general  meetings.  There  are 
now  G74  members  and  subscribers.  Special  tutorial  classes 
are  held  in  laryngology,  ophthalmology,  otology,  applied  an- 
atomy, Roentgen  rays,  neurology,  and  clinical  microscopy.  For 
these  a  fee  is  charged.  American  practitioners  in  considerable 
number  have  availed  themselves  of  the  institution.  The 
great  advantage  of  the  Polyclinic  is  that  it  brings  to  a  focus 
in  one  institution,  for  the  benefit  of  qualified  practitioners,  the 
best  clinical  teaching  of  the  metropolis.  The  ordinary  hos- 
pitals are  devoted  to  the  training  of  students,  and  the  prac- 
titioner can  there  only  pick  up  a  few  crumbs  and  feels  himself 
very  much  de  trop.  The  weak  point  of  the  Polyclinic  is  that 
it  has  no  hospital  of  its  own — no  beds.  Hence  the  practical 
teaching  is  confined  to  out-patients.  To  remedy  this  the  Poly- 
clinic has  been  affiliated  with  a  number  of  the  special  hos- 
pitals, and  some  of  the  smaller  general  hospitals — at  which 
there  are  no  medical  schools.  A  doctor  can  attend  any  of 
these  daily  for  a  month  on  payment  of  $5. 

FOREIGN-. 

Albert's  Successor. — The  chair  of  surgery  at  Vienna  left 
vacant  by  the  death  of  Professor  Albert,  has  been  bestowed 
upon  the  professor  of  surgery  at  Kfinigsberg,  A.  von  Eisclsberg, 
a  pupil  and  assistant  of  Billroth  in  his  day. 

Suspension  of  "Vratch." — The  publishers  of  the  leading 
Russian  medical  weekly.  ]'ratch.  have  appointed  Dr.  Vladis- 
lawleff  editor  to  succeed  the  recently  deceased  founder  and 
editor.  Professor  Manassein.  The  publication  will  continue, 
as  heretofore,  until  the  enel  of  the  year  when  it  will  be  sus- 
pendeel.  as  expressly  stipulated  in  his  will. 

New  Journal. — Ifrof.  Japp.  Sinclair,  of  Owen's  College, 
Manchester,  and  others  who  are  connected  with  gynecological 
and  obstetrical  work  in  England,  are  arranging  for  the  publica- 
tion of  a  monthly  journal  devoted  to  these  branches.  'There  is 
not,  at  present,  a  gynecological  and  obstetrical  journal  in  Great 
Britain,  except  the  quarterly  published  by  the  British  Gyne- 
cological Society.  It  is  thought  that  such  a  publication  is 
needed  and  that  it  will  be  well  supported. 

Smallpox  Epidemic  at  Glasgow. — The  smallpox  epidemic 
is  seriously  threatening  the  prospects  of  the  success  of  the 
forthcoming  Glasgow  International  Exhibition.  The  epidemic 
is  the  greatest  in  Glasgow  for  thirty  years.  Since  it  broke 
out  there  have  been  over  1000  cases  and  134  deaths.  In  most 
of  the  fatal  cases  the  patients  were  aged  from  40  to  50  and 
were  unprotected  by  vaccination.  There  are  370  patients  now 
in  hospital.  In  the  past  week  130  fresh  cases  have  been  ad- 
mitted, 00  dismissed  and  10  deaths  have  occurred.  Additional 
sanitary  inspectors  have  been  appointed  and  a  house-to-house 
visitation  is  being  made  to  discover  unvaccinated  persons 
and  to  impress  on  all  the  necessity  of  re-vaccination.  In  the 
past  fortnisht  77.562  have  been  vaccinated.  Mild  cases  of  the 
disease  are  often  regarded  as  chicken-pox  or  spots  due  to  indi- 
gestion, and  give  great  trouble  to  the  health  department,  as 
tliey  are  difficult  to  discover  and  produce  numerous  "contacts" 
which  cannot  be  traced. 

Abandoning  the  Old  Trousseau. — This  famous  Paris  hos- 
pital for  children  is  to  be  demolished  and  a  street  opened 
(hrough  the  site.  Its  place  is  to  be  taken  by  three  hospitals  in 
difl'erent  parts  of  the  city.  One  of  these,  the  Bretonneau.  in 
Montmartre,  is  alread,v  completed  and  the  little  patients  were 
transferred  to  it  on  March  8.  The  hospital  occupies  a  trian- 
gular lot  between  three  streets  and  faces  a  large  cemetery  on 
one  side.  It  has  a  capacity  of  244  beds  and  the  building  alone 
costs  about  ,$1600  per  "bed  ;'.?00.000  had  to  be  spent  on  the  foun- 
dations, owing  to  the  slope  of  the  site.  Jayle,  in  an  article  in 
the  Presse  Midicale,  criticizes  the  arrangements  unfavorably, 
pointing  out  that  the  promiscuous  mingling  of  the  children 
at  the  one  entrance  invites  contagion.  The  pavilions  for  con- 
tagious diseases  are  all  connected  by  a  gallery,  except  the  one 
for  diphtheria.  He  regrets  that  the  opportunity  was  not  seized 
to  separate  the  contagious  from  other  diseases,  and  devote  one 
hospital  exclusively  to  surgical  cases,  instead  of  combining  all 
the  services  in  each  hospital.  The  two  others  will  be  opened 
this  month;   one  will   l)e  known  as  the  neu-  Trousseau. 
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Progress  of  the  Plague. — The  census  of  Bombay  City  just 
taken  shows  a  population  of  770.000 — a  decrease  of  over  50,000 
as  compared  with  the  census  of  ten  year  ago.  This  decrease  is 
mainly  due  to  the  exodus  whieli  has  occurred  during  the  last 
two  months  of  the  plague  epidemic.  In  Mauritius,  for  the  week 
ending  February  28,  there  were  12  new  cases,  of  which  S  were 
faUil.  The  total  deaths  from  plague  were  18.  The  increase  of 
plague  at  Capetown  caused  considerable  alarm  and  anxiety. 
Recently  four  new  cases  were  reported  in  one  day.  Rats  have 
been  found  in  the  dockyard,  dying  of  plague.  Inoculation  of 
the  inhabitants  is  proceeding."  The  government  has  issued 
regulations  preventing  natives  from  leaving  the  Cape  district 
without  a  pass,  prohibiting  shipowners  from  landing  natives  at 
Table  Bay  without  permission,  and  compelling  natives  to  move 
their  location.  One  morning  five  corpses  of  colored  per- 
sons dead  from  plague  were  found  and  ten  colored  persons  suf- 
fering from  plague  sent  to  the  hospital.  A  large  number  of 
"contacts"  and  suspects  have  been  placed  in  quarantine.  A 
hotel  in  the  center  of  the  city,  in  a  grossly  insanitary  condi- 
tion, in  which  a  case  of  plague  occurred,  has  been  closed. 


Association  2Tcu?s. 


Railroad  Rates  for  the  June  Meeting  of  the  American 
Medical  Association. — The  Committee  on  Transportation  re- 
ports that  the  Western  Passenger  Association  has  granted  the 
following  rate  for  transportation  through  its  territory  for  tne 
St.  Paul  meeting  of  the  American  Medical  Association  :  One 
fare  (regular)  plus  $2  for  its  round  trip  from  all  points  in 
the  Westtrn  Passenger  As.sociation  territory  more  than  200 
miles  from  St.  Paul.  From  points  within  that  radius,  one 
fare  and  one-third  for  the  round  trip.  Tickets  from  points  200 
miles  ami  over  from  St.  Paul  are  to  be  sold  May  27  to  June  3 
inclusive,  and  from  points  within  200  miles  of  St.  Paul  May 
27  to  June  4  inclusive.  Tickets  are  good  for  return  leaving  St. 
Paul  May  29  to  June  1.5  inclusive.  These  rates  will  be  given 
to  the  other  passengfr  associations  by  the  Western  Association 
for  ticketing  through.  The  Committee  will  endeavor  to  obtain 
a  better  rate  with  a  stop-off  privilege  and  a  longer  time  limit. 
H.  L.  E.  Johnson,  M.D.,  Chairman  Committee  on  Transporta- 
tion. 
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Illustrations  with  Articles. 

.\DIN.  Cal..  March  7,   lilOl. 

To  Ihi:  Kditur: — Can  not  the  contributors  to  The  Journai. 
be  induced  to  include  drawings  in  their  articles,  as  Ur.  Strieker 
has  with  his  article  in  the  March  2  nmnbtrV  The  articles 
now  being  published  on  middle  ear  diseases  would  be  of  un- 
stated benefit  to  hundreds  of  young  physicians  who  do  not  and 
can  not  get  to  see  clinics  of  that  nature.  If  they  were  ac- 
companied by  illustrations  showing  the  anatomical  parts  and 
the  dilTcrent  steps  in  the  operative  woik  of  those  who  frequently 
meet  and  deal  with  them  successfully,  we  would  be  far  better 
prepared  to  deal  with  those  unfortunate  ones  who  fall  into 
our  hands  as  general  practitioners. 

Our  knowledge  is  very  limited  at  best,  on  the  study  of  medi- 
cine and  surgery,  and  the  only  way  a  great  many  of  us  have 
to  learn  it  is  by  reading,  being  so  situated  that  we  can  not  go 
to  hospitals  and  watch  every  step  in  operative  work.  There- 
fore, I  believe  the  more  expcrienctd  would  remove  a  great 
stumbling  block  if  they  would  give  us  drawings  with  their 
papers.  Most  of  our  textbooks  illustrate  very  well,  but  imiit 
that  which  sometimes  would  be  of  the  greatest  benefit.  For 
instance,  take  a  leading  work  on  appendicitis,  and  the  author 
illustrates  the  pathologj-  of  the  condition,  and  tells  us  all 
about  the  operation,  saying  that  if  we  do  not  properly  pack 
the  wound,  when  there  is  suppuration,  we  will  have  done  a 
bad  job,  but  he  does  not  give  one  drawing  to  show  what  he 
calls  a  properly  packed  wound.  This  leaves  us  to  our  imagina- 
tion to  understand  from  what  we  read,  what  a  properly  sutured 
appendiceal  stump  is  and  a  properly  packed  cavity  as  well. 
Yours  trulv.  C.  M.  Tinsman.  M.D. 


Seasickness:   A  Sure  Preventive. 

Paisk  City,  Itau,  March  It),  1901. 
To  the  Editor: — Apropos  of  the  treatment  of  seasickness, 
given  in  The  .Journal  of  JIarch  16,  I  offer  the  following: 
None  seem  to  have  a  sure  remedy  of  seasickness,  and  the  main 
reliance  appears  to  rest  on  massive  doses  of  nerve  sedatives. 
It  is  a  question  with  many,  which  they  would  .sooner  prefer,  tin- 
after-effects  of  the  medicines  or  the  seasickness.  Dr.  Rawlin's 
remtdy  to  "elevate  all  the  limbs"  is,  for  good  reason,  imprac- 
ticable, when  it  is  remembered  that,  on  a  rough  sea,  the  posi- 
tion of  the  body  is  constantly  changing.  Dr.  Brunton's  band 
age  affords  some  relief;  still,  a  better  renu'dy  is  to  plant  the 
palms  of  the  two  hands  on  the  abdomen  and  press  hard  towanl 
the  spinal  column:  but  the  good  effect  of  either  expedient  i- 
only  temporary.  If  any  one  desires  to  experience  genuine  sia 
sickness  and  to  try  his  remedies  for  seasickness,  he  should  cross 
the  North  Sea  during  winter;  compared  with  the  Atlantic 
Ocean,  the  waves  of  the  North  Seui  are  she)rt  and  choppy.  I 
there  tried  a  simple  contrivance,  which  I  have  never  seen  men 
tiontd  in  articles  on  seasickness,  and  which  served  me  ex- 
cellently. I  simply  maele  a  hammce-k  from  a  blanket.  It 
matters  not  how  much  the  ship  plunges  or  rolls,  the  hammock 
will  practically  stand  still  and  keep  the  horizontal  position. 
As  long  as  I  stayed  in  my  hamme)ck  I  experienced  no  seasick 
ness,  but  if  I  left  it  when  the  sea  was  rough,  nausea  soon  caini' 
on;  as  soon  as  1  returned  to  the  hammoe-k  the  sensation  of  ill 
ness  passed  ofl'.  K.  ViKO.  M.D. 


The  Edinburgh  Tradition  and  Clinical  Instruction. 
Klizabetii.  hi..  March  20,  1901. 

To  the  E<liloi:—Thv  editorial  on  p.  070  of  The  Journal  for 
March  9,  on  "The  Edinburgh  Tradition  and  Clinical  Instruc' 
tion,'  was  read  with  much  interest.  I  appreciated  more  fully 
perhaps  its  importance  from  having  been  instructed  in  an  iir 
stittition  where  the  students,  from  the  time'  they  matriculate, 
are  obligeel  to  elevote  one-half  of  e'ach  day  to  clinical  bedsidi 
instrue'tiein.  This  has  been  the  practice,  since  its  founelatioii 
in  1834,  of  the  medical  department  e)f  the  Tulanc  University. 
Nenv  Orle-aiis.  The  great  Charity  Hospital,  so  closely  associated 
with  this  school,  has  given  the  faculty  the  op])ortunity  to  give- 
bedside  instruction.  Since  1868  it  has  been  the  fixed  regula 
tion  to  divide  the  students  into  sections,  each  of  which  is  taken 
in  charge  by  a  clinical  proftssor  ami  his  chief  of  clinic.  Beil 
siele  instiuc'iion  is  given  eae'h  day  in  the  hospital  wards.  Kacli 
-tuiienl  in  a  ward  is  assigned  to  a  bed,  and  during  the  daily 
\  isits  of  a  section  to  these  warels,  the  indivielnal  stuelent  may  at 
any  time-  be  called  upon  by  the  clinical  professor  to  make  ii 
diagnosis,  suggest  treatment  and  offer  a  pre)gnosis.  This  is 
done  before  the  entire  section,  and  the  clinical  professor  is  al- 
ways there;  to  make  criticisms. 

Since  mention  hasben-n  made  in  tin'  eelitorial.  e-alling  atlen 
tie)n  to  the  superior  methoels  used  in  several  other  mrdie'.nl 
.schoo's.  not  of  this  country,  the  publication  of  this  letter  will 
point  out  that  in  e)ur  own  country  toei.  the  "Kelinburgh  Tradi 
tioii."  in  >ouu'  schools  :\[  least,  is  also  an  e-stablisheel  methmi 
Your^  liii!v.  I'ini.ir  Ar.noi.d.  M.D. 


Medical  Interstate  Reciprocity. 

Deteioit,  Mk-ii..  March  23.  liHll. 

'I'd  till-  Eililur: — In  the'  interest  of  the  nieive  ment  aiming  at 
inlerstaU-  re'ciprocity  for  the  lie'cnse  to  ])rae'tice  medicine,  aU'l 
at  uniform  medical  legislation,  on  the  basis  of  uniform  medie-al 
education,  the  undersigned,  as  member  of  various  ceunmitti'cs. 
asks  all  se'cre'taries  e)f  me'dical  boards  to  be  kind  enough  to 
favoi-  him  with  information  in  regard  to  the  present  statU'^ 
within  their  jurisdiction.  It  is  especially  important  to  know: 
I.  wlu'ther  the  respective  meelical  law  e'emtains  the  fk-ipreicitv 
clause;  2,  whether  the  profession  in  the  re-spcctiVe'  politie'iil 
division  is  suflficiently  familiar  with  the  subject  matters;  :!. 
whether  any  anundmcnts  have  been  adele'el  le)  the'  law.  since 
^lay,  1900,  or  whether  there  exists  any  inte'ntiein  te)  amenil  the 
law,  Kmit.  Amuerc,  Ml'. 
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DEATHS  AND  OBITUARIES. 


The  Yellow  Fever  in   Port  Limon,   Costa   Rica,   in    1900. 

Reply  to  Surgeon-General  Wyman,  of  the  U.   S. 

Marine  Hospital  Service. 

Xkw  Oklea.ns,  La.,  ilarch  23,  1901. 
I'o  the  Editor: — In  reply  to  Surgeon-General  Wyman's  com- 
munication in  The  Journal  of  March  16  I  will  simply  state 
that  the  fact  that  the  representatives  of  the  U.  S.  Marine- 
Hofepital  Service  did  not  agree  in  the  diagnosis  of  the  repre- 
sentative of  the  Louisiana  State  Board  of  Health  is  no  proof 
that  Limon  was  not  infected  as  early  as  July  17,  1900.  The 
proof  that  the  resident  medical  inspector  of  the  Louisiana  board 
was  correct  is  that  a  few  weeks  later  the  natural  evolution 
of  the  infection  was  so  patent  that  it  forced  itself  on  the 
representatives  of  the  service.  Kdmond  Souchox,  il.D. 

President,  Louisiana  State  Board  of  Health. 
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Sherman  A.  Allen,  M.D.,  Imogene.  Imva.  to  Mrs.  Isabel 
Linton,  of  Shenandoah,  Iowa,  March  13. 

H.  Stephen  Hill,  M.D.,  Seattle,  Wash.,  to  Miss  Marie  F.  La 
Karraque,  of  San  Francisco,  at  Seattle.  March  4. 

Carl  Johnson  Holman,  M.D..  St.  Clair.  Minn.,  to  Eudora 
Madge  Timmoniuin,  M.l)..  of  Mankato.  Minn..  Marcli  14. 


Deaths  axxii  (Dbituarics. 


William  F.  Channing,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1844,  died  in  the  Perrj-  Hospital,  Boston,  March 
19,  aged  81.  He  lived  in  Providence.  R.  I.,  for  a  time  after 
his  gi'aduation,  and  lately  returned  to  Boston,  after  a  residence 
for  sixteen  years  in  Pasadena,  Cal.,  He  published  some  of  the 
first  books  on  medical  electricity,  and  was  rather  an  inventor 
than  a  practitioner.  The  alarm  telegraph,  the  hand  receiver  on 
the  telephone  and  ilie  mariiic  railway  were  among  his  inven- 
tions. 

Sherman  A.  Yule,  M.D.,  (Jmaha  Medical  College,  1S97. 
acting  assistant  surgeon,  U  .S.  army,  died  from  nephritis,  in 
the  Philippine  Islands,  March  4.  aged  33.  At  the  outbreak  of 
the  Spanish-American  War  he  enlisted  in  the  Funston  Rifles 
and  went  to  San  Francisco.  There  he  obtained  his  discharge 
in  order  to  serve  as  an  acting-assistant  surgeon.  He  was  on 
duty  two  years  in  Honolulu,  and  then  was  ordered  to  the  Phil- 
ippines. 

James  W,  H,  Lovejoy,  M.D.,  Jellerson  Medical  College, 
Philad('l|pliia,  1851,  died  at  his  home  in  Washington,  D.  C. 
March  18.  aged  76.  He  served  several  times  as  president  of 
the  local  medical  society,  was  a  member  of  the  American 
Medical  Association,  one  of  the  incorporators  of  the  Garfield 
Hospital,  and  had  been  dean  of  the  faculty  of  the  ^Medical  De- 
partment of  Georgetown  University. 

Walter  W,  Medill,  M.D,,  Medical  College  of  Indiana,  In- 
dianapolis, 1889,  a  resident  of  Denver,  Colo.,  for  ten  years,  and 
a  member  of  the  American  Medical  Association,  died  at  his 
home  in  Denver.  ^Tareh  14.  from  pneumonia,  after  an  illness  of 
one  week. 

George  C.  Venable,  M,D.,  University  of  Pennsylvania. 
Philadelphia,  1850,  for  40  years  a  practitioner  of  Charlotte 
County,  Va.,  and  for  the  past  ten  years  a  resident  of  Lynchburg, 
died  at  his  home  in  that  city,  March  14,  aged  73. 

John  K,  Clark,  M.D.,  Missouri  Medical  College,  St.  Louis, 
1882,  a  member  of  the  American  Medical  Association,  and 
for  many  years  a  resident  of  Chillicothe.  IMo.,  died  at  his  home 
in  Denver,  Colo.,  March  9. 

Rufus  D,  Sperry,  M.D.,  Albany  Medical  College,  who  prac- 
ticed for  many  years  at  Red  Oak,  Iowa,  died  at  the  home  of 
his  son  in  Omaha,  after  a  ten  years'  illness  from  paralysis, 
March  11,  aged  81. 

George  C.  Chapman,  M.D.,  Vanderbilt  University,  Nask- 
ville,  Tenn.,  was  struck  by  a  falling  telephone  pole  and  killed 


during     the     cyclone     that     devastated     Birmingham,     Ala.. 
March  25. 

Stephen  F,  Gano,  M,D,,  Transylvania  University,  Lexing- 
ton. Ky.,  for  many  years  a  leading  physician  of  Scott  County, 
died  at  his  home  in  Georgetown,  March  23,  aged  94, 

William  Watson,  M.D,,  College  of  Physicians  and  Sur- 
geons, Baltimore,  Ind.,  1886,  died  at  his  home  in  Allegheny,  Pa., 
March  10,  after  a  prolonged  illness, 

Jacob  J.  Smith,  M.D.,  .Jefferson  Medical  College,  1864,  a 
well-known  physician  of  La  Crosse,  Wis,,  dropped  dead  from 
heart  disease,  March  10,  aged  63. 

Charles  L,  Stoddard,  M.D,,  Pennsylvania  Medical  College, 
Philadelphia.  1860,  formerly  of  La  Crosse,  Wis.,  died  at  Colton, 
Cal.,  March   16.  aged  65. 

Henry  Worthington,  M.D,,  College  of  Physicians  and  Sur- 
geons. New  York.  1S74.  died  at  his  residence  in  Los  Angeles, 
Cal.,  March  12.  aged  41). 

J.  Frederick  Hedgcock,  M.D.,  Southern  Medical  College, 
Atlanta.  Ga.,  1895,  died  from  pneumonia,  at  his  home  in  Lake 
City.   Fla..  March   13. 

Charles  H.  Bowen,  M.D.,  Columbian  University,  Washing- 
ton, D.  C,  1862,  died  at  his  horns  in  Washington,  D.  C, 
March  12. 


Hcrp  Bnstrumcnt. 


An  Effective  Electric  Trephine. 
S,  S.  BISHOP,  B.S.,  M.D. 

CHICAGO. 

The  accompanying  cut  shows  the  exact  size  of  two  electric 
tubular  saws,  or  trephines,  the  smaller  of  which  is  the  one  in 
common  use  in  surgery  of  the  nose  and  its  connecting  cavities. 
This  instrument  is  capable  of  rendering  excellent  service  whers 
little  work  is  to  be  done:  but  it  has  several  serious  faults 
which  the  writer  has  overenme  in  devising  the  larger  trephine. 


|MMiMBTig$!m:tta 


In  removing  a  huge  and  long  spur  from  the  nasal  septum, 
it  is  necessary  to  trephine  through  the  center  of  the  spur, 
then  above  and  below  the  center  in  lines  parallel  with  the  first 
section,  if  the  small  trephine  is  employed.  If  the  spur  is 
longer  than  the  tube  of  the  trephine,  the  instrument  ceases  to 
cut  as  soon  as  it  penetrates  the  distance  of  its  own  length, 
for  the  portion  of  the  spur  that  enters  the  tube  fails  to  pass 
out  of  the  counter-opening  as  fast  as  it  enters  the  tube,  and  it 
prevents  the  saw  from  entering  further.  This  necessitates 
withdrawing  the  trephine,  removing  the  cut  portion  of  the  spur 
and  readjusting  the  trephine  for  proceeding  with  the  cutting. 
Meanwhile  the  field  of  operation  is  likely  to  become  covered 
with  blood,  and  more  time  is  lost  in  removing  this  in  order  to 
see  what  tissues  one  is  attacking. 

The  large  trephine  has  a  counter-opening  as  capacious  as 
can  be  made  without  sacrificing  the  strength  of  the  tube,  so 
as  to  allow  the  contents  to  pass  out  as  fast  as  they  enter.  It 
is  much  longer  than  the  average  spur,  so  that  it  would  operate 
more  satisfactorily  than  the  small  trephine,  generally,  even  if 
the  counter-opening  were  smaller.  Its  generous  diameter  ren- 
ders it  necessary  to  drive  the  instrument  through  the  tissues 
fewer  times  in  order  to  remove  a  given  amount  of  growth. 

In  operating  on  the  maxillary  antrum  the  large  trephine 
gives  better  results  than  the  other.  By  passing  the  large  in- 
strument once  into  the  antrum  a  canal  of  good  size  is  ob- 
tained. Formerly  I  have  passed  the  small  one  twice,  and  more 
times  in  some  cases,  before  obtaining  a  sufficient  opening  for 
free  drainage  and  efficient  treatment.  The  large  trephine  is 
well  adapted  for  opening  the  frontal  sinus  and  the  mastoid 
antrum. 
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Calculus  Weighing-  Twenty  two  Ounces. — The  Indian 
M(.-dical  Gazette  reports  a  case  of  removal  of  a  vesical  calculus 
weighing  twenty-two  ounces  from  a  man  of  50.  It  consisted  of 
uric  acid  and  earthy  phosphates. 

The  First  Lithotomy  in  France. — The  Jour,  de  Mid.  re- 
lates (hat  the  physicians  and  surgeons  of  Paris  besought  King 
Louis  XI  to  let  them  experiment  on  a  criminal  condemned  to 
death,  in  order  to  Itarn  the  technique  of  removing  calculi. 
The  king  consented,  and  the  operation  was  performed  in  public, 
January,  1474.  in  the  open  air  in  a  cemetery.  After  the  sur- 
geons had  finished,  the  intestints  were  replaced,  the  wound 
sutured  and  the  patient  soon  recovered. 

Etiology  of  Malaria. — C.  Schwalbe,  of  Los  Angeles,  opposes 
the  mosquito  thiory  of  malarial  infection  and,  in  a  brochure 
njust  received,  Beitraege  z.  Malaria-Frage,  No.  1,  calls  atten- 
tion to  discrepancies  in  the  researches  to  date.  He  suggests 
that  no  attempts  have  yet  been  made  to  inoculate  persons  with 
malaria  on  the  open  sea,  for  instance,  absolutely  free  from 
suspicion  of  malarial  infection  from  any  other  source.  The 
failure  of  all  efforts  to  determine  the  germ  of  infection  in  the 
air  has  forced  scientists  to  evolve  the  mosquito  theory,  but  no 
one  will  maintain  that  we  are  yet  fully  acquainted  with  the 
chemical  composition  of  the  air  under  all  circumstances.  The 
causal  agent  of  malarial  infection  may  yet  be  found  to  be  a 
certain  gas  or  gases  in  the  atmosphere.  The  air  close  to  the 
ground  during  the  night  has  never  yet  been  studied  with  all  the 
appliances  of  modfrn  science  in  malarial  regions,  to  his  knowl- 
edge. The  scientist  who  will  be  able  to  enter  upon  this  research 
under  these  conditions  will  be.  he  thinks,  the  fortunate  one  who 
will  solve  the  problem  of  the  etiology  of  malaria. 

Varicocele  in  Army  Surgical  Practice. — Surgeon-General 
Sternberg  has  issued  a  circular,  dated  Fib.  27,  1901,  inviting 
the  attention  of  medical  officers  of  the  Army  to  the  cure  of 
varicocele  by  surgical  intervention.  The  circular  states  that 
the  rule  laid  down  in  Tripler's  Manual  should  govern  medical 
officers  in  the  e.xamination  of  recruits,  viz.,  that  a  candidate  for 
enlistment  should  be  rejected  if  he  has  a  varicocele  which  is 
larger  than  the  sound  testicle.  If,  however,  upon  a  subsequent 
e.xamination  after  enlistment  a  recruit  is  found  to  have  a  vari- 
cocele as  large  or  larger  than  the  sound  testicle,  and  complaint 
is  made  of  disability  arising  from  it,  this  should  not  be  consid- 
ered a  cause  for  discharge  but  for  surgical  treatment.  A 
former  decision  of  the  War  Department  is  cited  to  the  effect 
that,  except  in  case  of  a  capital  operation  involving  the  risk 
of  life,  a  soldier  can  not  refuse  to  submit  to  medical  treatment 
or  surgical  operation  without  subjecting  himself  to  trial  by 
court-martial  for  wilfully  avoiding  treatment  the  purpose  of 
which  is  to  enable  him  to  perform  the  duties  for  w'hich  he  en- 
listed. The  circular  publishes  reports  on  operative  procedures  in 
such  cases,  at  the  General  Hospital  Presidio,  San  Francisco,  by 
Lieut.  Col.  A.  C.  Girard,  deputy  surgeon-general;  at  the  Gen- 
eral. Hospital,  Washington  Barracks,  D.  C,  by  Captain  W.  C. 
Borden,  assistant  surgeon,  U.  S.  Army;  at  the  U.  S.  Military 
Academy,  West  Point,  N.  Y..  by  Major  J.  M.  Banister,  surgeon, 
U.  S.  Army,  and  at  Fort  Snelling,  Minn.,  by  Captain  A.  E. 
Bradley,  assistant  surgeon,  U.  S.  Army.  The  operation  by  in- 
cision over  the  pubes  on  the  line  of  the  inguinal  canal  has  given 
uniformly  better  results  in  the  hands  of  these  surgeons  than 
by  incision  through  the  scrotum.  An  aseptic  field  can  be 
obtained  with  greater  certainty  above  than  below  the  pubes. 
Major  Banister  concludes  that:  1.  The  operation  for  the  radical 
cure  of  varicocele  bv  the  high  incision  with  ligation  and  ex- 
cision of  the  veins  is  one  of  the  most  successful  of  surgical  pro- 
cedures. 2.  The  operation  is  without  risk  to  life  in  the  ease 
of  a  patient  without  disease  of  vital  organs.  3.  It  is  well 
adapted  to  the  militar.v  service.  4.  No  soldier  otherwise  sound 
should  be  discharged  from  service  on  account  of  varicocele.  5. 
It  should  be  the  duty  of  the  uicdical  department  of  the  army 
to  cure  these  cases,  compelling  compliance  on  the  part  of  the  sol- 
dier where  objection  is  urged.  Captain  Borden  is  of  the 
opinion  that  a  varicocele  which  produces  disability  and  which 
has  originated  in  the  service  should  not  be  considereel  a  cause 


for  discharge,  but  should  always  be  operated  on,  provided  the 
operator  is  so  situated  that  he  can  be  reasonably  sure  of  asepsis.     || 
The  circular  closes  with  an  extract  from  a  paper  by  Lieut. -Col.    ■ 
N.  Senn,  chief  surgeon,  U.  S.  Vols.,  chief  of  operating  staff  with    ' 
the  army  in  the  field,  from  his  work  on  the  "Medico-Surgical 
Aspects  of  the  Spanish-American  War,"   in  which   the  writer 
comments  on  the  frequency  of  the  existence  of  varicocele  in 
young  men  who  presented  themselves  for  enlistment.     In  !)81.5 
recruits,   2078   were  affected  with  varicocele.     His  experience 
was  to  the  effect  that  of  itself  the  varicocele  seldom  gave  rise 
to  any  noticeable  disturbance,  and   that  the  patients   who  ap- 
plied for  tre-atment  did  so  in  consequence  of  nervous  disturb- 
ances entirely  separate  and  independent  of  the  enlarged  sper- 
matic veins. 

Necessity  for  a  Closer  TTnion  of  the  Medical  Profession 
in  Missouri. — F.fl'orts  are  being  made  by  the  .\.mi;ric.\n  .Mkdi- 
«AL  A.ssociATiox  to  bring  about  a  closer  union  of  the  regular 
medical  societies  in  the  United  States.  At  the  last  meeting  of 
the  Associ.\Tiox  a  committee  was  appointed  to  consider  and 
reconunend  a  plan  for  a  thorough  organization  of  the  pro- 
fession of  this  country.  At  the  present  time  there  are  about 
thirtem  hundred  regular  medical  societies  in  the  United 
States,  most  of  which  were  organized,  and  are  acting,  inde- 
pendently of  each  other.  The  result  is  a  lack  of  uniformity  or 
concert  of  action  among  these  bodies.  In  most  of  the  states  no 
systematic  attempt  has  been  made  to  organize  local  societies 
on  a  specific  plan,  the  result  being  no  uniformit,v  of  purpose 
or  action  in  matters  pertaining  to  the  welfare  of  the  profession 
in  the  state,  consequently  there  can  be  no  united  effort  made — 
political  or  otherwise.  If  the  profession  is  to  become  a  united 
body  the  beginning  must  be  made  in  the  county  medical  society. 
These  must  be  organized  in  every  county  of  the  state  and  in 
harmonious  relation  to  the  state  organization,  and  this  in  turn 
with  the  national  organization.  The  difliculties  which  have 
beset  the  efforts  to  secure  legislation  for  the  regulation  of  the 
practice  of  the  healing  art  in  this  state  show  that  the  opposi- 
tion on  the  part  of  those  whose  objectionable  practices  would 
bo  prohibited  by  it  are  strongly  organized  and  are  powcrfid, 
and  have  with  them  the  powerful  influence  of  the  lay  press  to 
which  they  are  a  source  of  profit.  It  has  also  shown  that  the 
profession  must  be  so  organized  and  united  as  to  utilize  its 
fullest  power  for  the  purpose  of  combatting  this  influence  and 
it  must  not  be  content  to  leave  to  the  efforts  of  a  few  cour- 
ageous and  .sedf-sacrificing  members  the  burden  of  defeating  a 
strong  opposition  which  is  daily  becoming  more  powerful 
and  which  is  daily  making  it  more  difTicult  to  secure  adequate 
protective  legislation.  The  tendency  in  the  commercial  world 
is  to  a  closer  union  with  a  concentration  of  energ,v  and  the  de- 
velopment of  its  greatest  forces.  ■  Such  a  plan  must  be  followed 
by  the  profession;  it  must  be  brought  to  a  realization  of  the 
power  and  influence  that  it  can  wield  through  a  close  and  a 
thoroughly  oiganized  union  cf  its  members,  and  such  an 
organization  must  be  effected,  it  has  become  a  necessity.  The 
politician  hearkeneth  eagerly  to  the  strongest  influence,  be  that 
what  it  may.  and  the  ability  to  reward  and  the  fear  of  retal- 
iation are  the  motives  that  most  frequently  govern  the  actions 
of  the  average  politician.  In  order  for  the  profession  to  ac- 
complish its  best  results  and  secure  its  greatest  influene'C.  a 
medical  society  must  be  organized  in  every  county  in  the 
state  to  which  should  belong  every  regular  practitioner  in  that 
county.  Every  member  of  the  profession  in  the  state  must  be 
interested  in  the  general  welfare  of  the  profession  and  every 
coimfy  society  must  be  brought  into  a  close  working  relation 
with  the  state  organization.  .  .  .  The  ofTice  of  president  of 
the  state  association  should  not  be  regarded  simply  as  an 
honorary  position,  but  as  the  administrative  and  executive  head 
of  the  profession  in  the  state,  and  the  occupant  of  that  position 
should  be  chosen  for  his  fitness  for  it,  and  should  be  a  man  of 
good  executive  abilit.v,  one  who  may  be  able  to  promote  the 
organization  of  county  societies  and  to  weld  them  in  a  strong 
cohesive  body.  To  obtain  recognition  for  its  demands  the  pro- 
fession must  make  its  influence  felt — politically  if  need  l>e — 
and  it  must  act  as  an  unit  in  all  matter  of  interest  to  it.  To 
do  this  it  must  organize,  and  that  thoroughly. — St.  Louis 
Cotir.  of  Med.,  March. 
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Book  notices. 


riiE  Essentials  of  Practical  Bacteriology.  An  Klement- 
ary  Laboratory  Book  for  Students  and  Practitioners.  By  H. 
J.  Curtis,  B.  S.,  and  M.D.  (Lond.),  F.K.C.S.,  Late  Surgical 
Registrar,  University  College  Hospital.  Cloth.  Pp.  291. 
•Price,  $2.50.  New  York  and  Bombay:  Longmans,  Green  & 
Co.     1900. 

This  work  will  be  found  of  practical  value  to  the  student  or 
lo  the  clinician  who  desires  to  refresh  his  memory  in  regard  to 
details  of  investigation  of  certain  subjects.  Simple  and  re- 
liable methods  of  staining  are  given,  and  the  minutest  detail 
is  gone  into  in  describing  methods.  The  book  is  well  illus- 
t  rated. 

Disinfection    and    Disinfectants.        A     Treatise      on      the 
Best  Known  Disinfectants,  their  Use  in  the  Destruction  of 
Disease  Germs,  with  Special  Instruction  for  their  Application 
in  the  Commonly  Recognized  Infectious  and  Contagious  Dis- 
eases.       By   H.    M.    Bracken,    M.D.,    Professor   of   Materia 
Medica  and  Therapeutics.   University  of  Minnesota.     Cloth 
Pp.  85.     Price,  $1.00.     Chicago:  Trade  Periodical  Co.    1900. 
This  handy  manual  aims  to  present  clearly  the  modern  meth- 
ods of  disinfection   which   have   come   into   common   usage   in 
recent   years,   especially   since   the   introduction   of   formalde- 
hyde and  its  use  in  various  forms  for  disinfection.     The  author 
has  had  extended  opportunity  for  practical  tests  and  observa- 
tions, as  the  secretary  of  the  Minnesota  State  Board  of  Health, 
and  the  results  of  his  study  of  metliods  employed  as  presented 
here  are  of  value. 

Intkoduction  to  the  Sttoy  of  Medicine.  By  6.  H.  Roger, 
Professor  Extraordinary  in  the  Faculty  of  Medicine  of  Paris. 
Authorized  Translation  by  M.  S.  Gabriel,  M.D..  With  Ad- 
ditions by  the  Author.  Cloth.  Pp.  5-45.  Price,  $5.00.  New 
York:  D"  Appleton  &  Co.     1901. 

The  object  of  this  work,  which  is  a  reproduction  of  a  course 
of  lectuies  delivered  in  1807-98  at  the  University  of  Paris,  is 
to  give  to  those  proposing  to  study  medicine  a  comprehensive 
general  outlook  over  the  subject  as  a  preliminary  to  more  de- 
tailed study.  The  plan  adopted  by  the  author  is  first  to  show 
what  the  object  of  medicine  is  and  the  method  of  study  and, 
after  having  explained  why  and  how  persons  become  sick,  he 
considers  the  causes  which  tend  to  modify  healthy  conditions 
with  the  lesions  and  reactions  which  these  determine,  whether 
appreciable  during  life  or  after  death.  In  this  way  he  intro- 
duces pathologic  physiology,  pathologic  anatomy  and  semei- 
ology  to  the  student.  Therapeutics  is  only  lightly  touched 
upon,  as  might  naturally  be  expected.  While  some  parts  of 
the  book  would  seeni  to  be  suitable  to  advanced  students  as  well 
as  to  the  beginner,  it  is  safe  to  say  that  the  reading  of  the 
work  will  enable  the  beginning  candidate  for  the  medical  de- 
gree to  orient  himself  in  the  study  of  medicine  far  better  than 
he  could  by  his  own  selection  out  of  the  mass  of  medical  liter- 
ature. The  average  medical  practitioner  will  also  find  the  book 
instructive  and  serviceable.  It  is  wholly  up  to  date  and  piac- 
tically  authoritative.  The  translation  appears  to  be  fairly 
well  made,  and  the  printing  and  make-up  of  the  book  is  ex- 
cellent. 


Societies. 


COMING   MEETINGS. 

Tri-State  Medical  Society  of  Iowa.  Illinois  and  Missouri.  Keokuk', 
la..   April   2-3,    1901. 

Medical  Association  of  the  District  of  Columbia.  Washington. 
D.  C,  April  2,  1901. 

Tennessee  State  Medical  Society.  Nashville,  April  9-11,  1901. 

Florida  Medical  Association,   Jacksonville,  April  10,   1901. 

Western  Ophthalmological  and  Otolaryngological  Association, 
Cincinnati,  Ohio,  April  11-12,  1901. 

Medical   Association   of  the   State  of  .\labama,    Selma.    April    1(5. 

inoi. 

Medical  Society  of  the  State  of  California.  Sacramento.  .April 
1(i-l.S.   T.KH. 


South  Carolina  Medical  Association,   Florence,  April   17.   1901. 

Medical  Association  of  Georgia,  Augusta,  April  17,  190). 

Louisiana  State  Medical  Society.  New  Orleans.  April  18-20,  1901. 

Medical  and  Chirurg.cai  Faculty  of  Maryland,  Baltimore,  April 
2.3-26,  1901. 

Texas  State  Medical  Association,  Galveston,  April  23,  1901. 

American  Association  of  Genito-Urinary  Surgeons,  Old  Point 
Comfort,  April  30,  1901. 

.Association  of  American  Physicians.  Washington.  D.  C,  April 
3(1.   1901. 


South  Carolina  Medical  Association. — The  annual  meet- 
ing of  this  Society  will  take  place  at  Florence,  April  17.  Dr. 
•lames  Evans  of  that  city  has  been  chosen  to  deliver  the  ad- 
dress of  welcome. 

Stevens  County  (Wash.)  Medical  Society. — The  physi- 
cians of  this  County  met  recently  and  formed  a  medical  society 
with  Dr.  Marcus  R.  Peek,  Colville,  president,  and  Dr.  Matthew 
B.  Grieve,  Bossburg,  secretary. 

W,  W.  Keen  Surg-ical  Society.  —The  annual  banquet  of  this 
S(5cicty  was  held  recently  in  Philadelphia.  Drs.  W.  W.  Keen, 
James  C.  Wilson,  Edward  P.  Davis,  Hobart  Amory  Hare  and 
W.  M.  L.  Coplin  responded  to  toasts. 

San  Joaquin  Valley  (Cal. )  Medical  Society.— The  elev- 
enth session  of  this  Society  was  held  in  Fresno,  March  13.  The 
following  officers  were  elected:  Dr.  Harry  W.  Taggart,  Stock- 
ton, president;  and  Drs.  Henry  Hildreth." Delano,  Nathaniel  P. 
Duncan.  Hanford,  and  Claeb'urne  W.  Evans,  Modesto,  vice- 
presidents. 

Denver  and  Arapahoe  Medical  Society. — At  its  meeting 
ilareh  12,  the  Societj-  authorized  the  appointment  of  a  commit- 
tee to  investigate  and  report  on  permanent  headquarters  with 
medical  library,  assembly  hall  and  clubrooms.  A  committee 
was  also  appointed  to  watch  the  bills  before  the  legislature, 
relating  to  the  practice  of  medicine. 

Newport  (B.  I.)  Medical  Society. — At  a  meeting  of  this 
Societ.y,  March  11,  a  proposed  act  was  discussed  under  the 
provisions  of  which  no  physician  or  surgeon  will  be  permitted 
to  practice  dental  surgery.  The  Society  entered  a  vigorous  pro- 
test against  (his  section,  and  a  committee  was  appointed  to 
take  charge  of  the  matter. 

Society  of  Medical  Jurisprudence. — This  Society  held  its 
regular  meeting.  March  11.  at  the  New  York  Academy  of 
Medicine.  Brevet  Major-General  N.  Martin  Curtis  addressed 
the  assembly,  on  "Capital  Punishment — Unscientific  and  Fu- 
tile." He  maintained  that  it  was  an  actual  bar  to  the  admin- 
istration of  justice  owing  to  the  prejudice  of  juries  toward  the 
death  penalty. 

Erie  County  (  N.Y. )  Medical  Association. — This  Associa- 
tion, which  is  an  affiliated  body  with  the  New  York  State 
Medical  Association,  met  March  11  and  elected  the  following 
officers:  Dr.  DeLancey  Rochester,  Buffalo,  president;  Dr.  Wil- 
liam H.  Jackson.  Springville,  vice-president;  Dr.  Arthur  G. 
Bennett,  Buffalo,  secretary;  Dr.  Charles  A.  Wall,  Buffalo, 
treasurer,  and  Dr   Alvin  A.  Hubbcll,  Buffalo,  trustee  for  three 


JOHNS  HOPKINS  HOSPITAL  MEDICAL  SOCIETY. 

Meeting   held   March   IS. 

Di'.  William  H.  Welch  in  the  chair. 

A  Curious  Form  of  Peritoneal  Tuberculosis. 

Dr.  W.  G.  MacCallum  presented  an  observation  made  in  an 
autopsy.  The  peritoneal  surface  was  smooth,  with  but  little 
fluid,  and  embedded  in  it  were  numerous  sessile  nodules,  many  of 
which  hung  by  pedicles  in  the  peritoneal  cavity.  Some  of  the 
pedicles  were  long  and  slender,  and  entangled  with  their  neigh- 
bors. Some  were  so  deprived  of  blood  as  to  be  almost  stran- 
gulated, and  one  of  the  nodules  was  free  in  the  peritoneal 
cavity.  Some  of  the  pedicles  have  channels  in  their  centers, 
lined  with  epithelium.  These  bodies  are  due  to  a  traction  on 
the  peritoneal  surface  from  the  weight  of  the  nodules.  The 
latter  have  the  characters  of  caseous  masses  and  contain  numer- 
ous tubercle  bacilli.  Definite  miliary  tubercles  were  not  seen. 
These  conditions  are  common  in  the  perlsucht  of  animals,  but 
rare  in  man.  Only  one  similar  ease  in  the  human  subject  has 
I>een  described,  by  an  Italian  observer  in  1807. 

Dr.  Wm.  H.  Welch  said  that  doubtless  many  of  the  pedicles 
are  due  to  traction  on  the  serosa,  but  another  explanation  is 
possible.     There  is  a  form  of  peritonitis  where  a  vascularized 
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Hieiiibiaiif  funiis  on  thi-  peritoneum,  analogous  to  tliat  seen 
in  paehj'ineningitis  heniorrliagica,  and  some  of  the  tubercles  in 
Dr.  ^raeCallum's  ease  were  doubtless  formed  in  such  a  vas- 
cularized false  membrane. 

Lipomyoma  of  Uterus. 

Dk.  J.  H.  M.  Knox  had  obtained  tliis  laie  spicimen.  in  an 
operation  by  Dr.  Kelly,  from  a  woman  age<l  02,  the  mother  of 
thirteen  children,  the  youngest  being  24.  She  had  had  three 
miscarriages,  the  last  twenty-six  ytars  before.  The  first  symp- 
toms occurred  nine  years  ago,  with  a  serous  discharge  lasting 
three  weeks,  but  no  pain.  After  some  years  the  discharge  re- 
appear! d,  and  again  some  weeks  before  the  operation,  which 
was  done  about  sixteen  months  ago.  Thi  re  was  never  any  pain, 
e.xccpt  on  one  occasion,  when  she  had  sharp  pains  like  those  of 
labor.  The  whole  pelvis  was  filled  with  a  firm  mass  extending 
to  the  umbilicus.  There  was  nothing  suggestive  of  anything 
more  than  an  ordinary  myoma  until  examination  in  the  labor- 
atory. Xunierous  oil  globules  could  be  pressed  out  of  the  mass, 
which  was  composed  almost  equally  of  muscular  and  fatty  tis- 
sue. There  was  no  fatty  degeneration  of  the  mus(;le  fibers. 
Numerous  eosinophilic  cells  were  found  grovinded  around  the 
vessels,  and  a  sessile  polyp  extended  into  the  uterine  cavity. 
The  speaker  reviewed  the  literature,  in  which  very  few.  such 
cases  are  to  be  found,  and  said  that  the  specimen  was  of  inter- 
est both  because  of  its  rarity  and  because  the  appearance  may 
be  due  to  misplaced  embryologie  elements. 

Dr.  Tnos.  S.  Cillen.  in  GOO  specimens  of  myoma  in  the  hos- 
pital, had  seen  nothing  like  this.  He  said  he  had  met  at  least 
three  cases  of  malignant  degeneration  of  a  uterine  myoma. 

Dr.  \Vm.  H.  Welch  tliought  the  explanation  given  by  Dr. 
Knox  correct,  and  he  had  lately  examined  a  myoma,  sent  by 
Dr.  Geo.  Ben  Johnston,  of  Richmond,  in  which,  mingled  with 
the  muscular  eliments.  were  true  bone  and  much  mucoid  tissue. 
Advances  Made  in  Medical  and  Surgical  Diagnosis  by  the 
Boentgen  Method. 

Dr.  Charles  Lestkr  Lkon.mu).  of  Philadelphia,  presented  a 
paper  illustrated  by  lantern  projections.  The  chief  advantages 
are  in  fractures  and  calculi.  In  fracture  without  pain  we  can 
obtain  more  information  than  by  manipulation.  In  impacted 
fracture  diagnosis  is  impossible  in  any  other  way  without  great 
damage.  It  also  aids  greatly  in  securing  coaptation  and  reduc- 
ing. It  may  point  out  when  reduction  can  be  affected  and 
when  operation  is  necessary.  The  rule  used  to  be  to  treat  all 
suspected  fractures  as  such :  this  is  only  justifiable  now  where 
we  can  not  secure  a  Roentgen  examination. 

With  this  method  we  can  absolutely  detect  or  exclude  all 
calculi.  Early  operation  in  pelvic  or  ureteral  calculus,  is  of 
great  advantage.  Of  133  suspected  cases  examined,  in  44 
calculi  were  found ;  2.5  of  th(>se  were  in  the  ureter.  In  one 
case  several  phleboliths  in  the  veins  of  the  broad  ligament  were 
shown  in  the  plate. 

Dr.  H.  a.  Kelly  said  that  the  apparatus  was  indispensable 
and  he  had  provided  himself  with  one  for  private  use  and  also 
for  teaching  purposes.  In  one  case  where  he  had  removed  a 
stone  from  the  ureter,  he  was  surprised  to  find  that  several 
more  remained  behind. 


CHICAGO  PATHOLOGICAL  SOCIETY. 

Meethui  hrl-l   Marrh   II. 

Dr.  L.  llektoen.  President. 

Primitive   Splenomegaly   or   Anemia   Splenica. 

Dr.  llAXiiiiLiA.v  IIekzoc.  read  a  paper  based  on  a  study  of 
the  literature  of  this  subject  and  on  two  cases  in  which  Dr.  M. 
L.  Harris  performed  splenectomy.  Particularly  one  of  the 
two  cases,  both  of  which  got  well  after  the  removal  of  the 
spleen,  had  been  studied  carefully  as  two  years  had  elapsed 
since  the  opt  ration.  Before  the  operation  there  had  been 
present  in  this  case  a  marked  diminution  of  the  erj'throcytes,  a 
low  color  index  and  an  absolute  and  relative  reduction  in  the 
number  of  the  leukocytes.  The  blood  had  improved  vi  ry  much 
since  splenectomy,  and  theie  had  developed  a  marked  eosino- 
jihilia.  .\n  examination  uf  the  sph'cns  removed  showed  a 
inarUid  endothcliiil  piolifcration  with  rnlargi'incnt  of  the  blood 


lymph-spaces — pulp-spaces.  Herzog  stated  that  he  had  in  vain 
sought  for  many  destroyed  blood-corpuscles  inside  of  lymph- 
endothilia.  a  picture  as  it  is,  for  instance,  found  in  typhoid  fever. 
Considering  the  fact  that  the  blood  condition  had  always  im- 
prove<l  in  all  cases  of  splenomegaly  in  which  splenectomy  h:v\ 
been  perfeunied  provided  the  patient  did  not  die  from  the  opcr.i- 
tion.  it  appeared  conclusive  that  the  changes  in  the  spleen  nui-i 
be  looked  upon  as  the  primary  factor  in  the  disease.  Wu 
therefon  must  look  to  the  pathologic  changes  in  the  spleen  a- 
the  cause  of  the  blood  destruction.  From  an  e'xamination  "t 
the  two  cases,  as  well  as  from  a  study  of  the  literature,  it  .ij. 
pears  that  no  evidence  can  be  found  that  lymphatic  endothclia 
destroy  the  blood  by  directly  taking  up  blood-corpusil.  - 
Herzog,  therefore,  advances  the  theory  that  lymphatic  enil^' 
thelia  of  the  spleen  and  of  lymph  glands  secrete  an  erythv- 
lyti<'  ferment,  and  in  this  manner  destroy  old  and  worthh-s 
blood-corpuscles.  We  have  in  splenomegaly  an  enormous  emici 
thelial  proliferation,  and  probably  in  consequence  an  vwi 
mously  increased  production  of  the  erythrolytie  ferment . 
which,  when  present  in  such  a  large  amount,  destroys  many 
healthy  blood-corpuscles.  If  the  spleen  is  removed,  the  soiii'  i- 
of  the  increased  production  of  the  erythrolytie  enzyme  is  i. 
moved,  and  the  blood  improves  rapidly  and  permanently. 

Dr.  W.  a.  Evans  referred  to  a  case  of  Dr.  Ferguson's,  in 
which  there  occurred  petechial  spots  in  the  skin  and  where  the 
spleen  became  smaller  before  death.  He  spoke  of  a  ease  r. 
ported  by  Dr.  Dalton,  before  the  London  Clinical  Society . 
which  was  clinically  one  of  splenic  anemia,  but  at  autopsy  the 
enlargement  of  the  spleen  was  discovered  to  depend  on  passive 
congestion,  due  to  constriction  by  an  anomalous  colon. 

Dk.  Leo  Loeb  declined  to  accept  the  theory  of  an  enzyui' 
which  destroys  the  red  blood  cells  in  the  spleen. 

Dr.  E.  H.  OcnsNER  referred  to  a  patient  who  clinically  pn 
sentid  splenic  anemia,  and  who  improved  for  a  time  after  tlu' 
spleen  was  removed,  but  subsequently  died.     There  were  a  ivw 
small    tuberculous   peritracheal   glands   found   at  autopsy.     .\ 
possible  infection  in  such  cases  must  always  be  considered. 

Dr.  B.  W.  Sippy  spoke  of  the  similarity  of  these  cases  to  the 
ordinary  lymphatic  pseudoleukemia  as  regards  blood  changes, 
general  asthenia,  etc.,  a  similar  enlargement  of  the  spleen  also 
being  observed.  In  many  cases  of  splenic  anemia  there  is  en- 
largement of  the  lymph  glands,  although  it  may  be  slight.  In 
all  cases  the  bone  marrow  has  been  converted  into  a  fetal  condi- 
tion, like  that  found  in  many  cases  of  pseudoleukemia  lymph- 
atica.  He  objects  to  the  term  "splenic  anemia,"  and  consid- 
ers the  erne  "splenic  pseudoleukemia"  to  be  the  proper  one.  He 
l)elieves  the  primary  cause  can  not  be  positively  located  in  the 
enlargement  of  the  spleen.  In  the  case  described  by  him,  the 
fibrous  changes  were  much  more  marked  than  in  Dr.  Herzog's. 
This  he  thinks  may  depend  upon  the  longer  duration  of  the 
elisease. 

Dr.  p.  Keyes  said  that  in  the  specimens  of  Dr.  Herzog, 
the  proliferation  involves  all  the  structures  of  the  spleen,  and 
such  a  condition  can  not  be  due  to  a  primary  proliferation  of 
any  one  element,  as  the  endothelium. 

Dr.  T.  R.  Crowder  presented  sections  of  an  amyloid  spleen 
with  unusually  distinct  endothelial  linings  in  the  vascular 
spaces. 

Dr.  M.  Herzog,  in  closing,  said  that  he  did  not  claim  that 
there  was  proliferation  of  the  endothelium  alone,  but  that  the 
increase  in  the  endothelium  was  enormous,  so  much  so  that 
the  condition  had  been  mistaken  for  an  endothelioma.  Dal- 
ton's  ease  had  not  been  considered,  as  it  was  too  indefinite. 
One  reason  for  separating  these  cases  from  lymphatic  pseudo 
leukemia  is  because  they  arc  curable  by  operation. 
Pancreas  Annulare. 

Dr.  Theo.  Tieken  exhibited  a  specimen  of  pancreas  annulare, 
with  resulting  constriction  of  the  duodenum  so  that  a  large 
fusiform  sacculation  of  the  latter  had  formed. 
Blastomycosis. 

Dr.  H.  JI.  Ricketts  presented  specimens  of  experimental 
general  blastomycosis  in  the  lung  of  a  dog.  produced  by  the 
inlravniins  iiioculatinn  of  an  orgauism  nbtained  fnnn  a  I'ase 
of  Mast v.dsi-  nf  tlir  liiiiiian  -kin. 
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MEDICAL  SOCIETY  OF  RUSH  MEDICAL 
COLLEGE. 

Mccliny  h,ld  Marrli  l 
Acute  Ulcerative  Endocarditis. 
Dr.  Theodore  Tieken  demonstrated  a  specimen  of  this  con- 
dition, with  a  large  perforation  in  the  posterior  segment  of  the 
aortic  valve,  and  almost  complete  destruction  of  the  anterior 
cusp  by  the  ulcerative  process.  The  valves  were  covered  with 
large  vegetations,  many  of  which  were  calcified.  The  mitral 
valves  were  likewise  studded  with  vegetations,  which  extended 
down  the  chordae  tendinea;  as  far  as  the  apex  of  the  papillary 
muscles.  In  addition  to  the  ulcerative  process  on  the  aortic 
valves,  an  area  of  ulceration  was  found  at  the  attachments  of 
the  bases  of  the  semilunar  valves  which  extended  through 
the  walls  of  the  aorta,  into  the  peri-aortic  space.  The  heart 
was  greatly  hypertrophied  and  showed  some  interstitial  fibroid 
changes.  In  the  same  ease  were  found  an  annular  pancreas 
and  a  sacculation  of  the  duodenum,  caused  by  the  constriction 
of  the  intestinal  lumen  by  a  band  of  glandular  substances, 
springing  from  the  head  of  the  pancreas  in  such  a  manner  as 
to  entirely  encircle  the  lower  part  of  the  duodenum — descend- 
ing portion,  forming  a  true  "pancreas  annulare."  The  pan- 
creas was  normal  in  size  and  consistency,  and  cut  with  about 
normal  resistance.  The  head  measured  4  em.  in  its  vertical  and 
3.5  cm.  in  its  transverse  diameter.  The  annular  portion  meas- 
ured 2.75  cm.  at  its  narrowest  portion  and  was  1  cm.  in  thick- 
ness. The  ducts  were  in  every  way  normal,  and  no  abnormality 
was  noticed  in  its  vascular  supply.  In  a  hurried  review  of  the 
literature  he  was  able  to  find  only  four  other  cases  reported  to 
date.  Although  the  patient  had  been  under  observation  for 
nearly  a  year,  no  symptoms  referring  to  the  gastro-intestinal 
tract  wire  ever  manifested  during  life. 

Obstruction  of  Popliteal  Artery. 

Dr.  James  B.  Herrick  presented  a  specimen  showing  ob 
struction  at  the  bifurcation  of  the  popliteal  artery,  produced 
by  an  embolus  from  the  heart,  the  stat  of  chronic  valvular  and 
myocardial  disease. 

Suprarenal   Tumor. 

Dr.  Herrick  also  showed  a  specimen  of  a  suprarenal  tumiu' 
where  the  tumor  mass  had  invaded  the  inferior  vena  cava. 
This  finding,  which  had  been  suspected  during  life,  explained 
the  early  occurrence  of  an  edema  of  the  lower  extremities,  and 
liad  been  one  determining  factor  in  deciding  against  operation 
for  the  removal  of  the  kidney. 

Lymphatic  Leukemia. 

Dr.  Herrick  also  showed  specimens  of  blood  from  si.x  cases 
of  lymphatic  leukemia.  He  referred  to  the  unknown  etiology 
of  the  disease,  to  its  clinical  separation  into  acute  and  chronic 
varieties,  to  the  resemblance  of  the  former  to  an  acute  infec- 
tion and  of  the  latter  to  Hodgkin's  disease,  and  also  dwelt 
upon  the  variations  in  the  blood  picture  as  shown  in  his  six 
eases.  The  statement  so  frequently  made,  that  in  lymphatic 
leukemia  nucleated  red  corpuscles  are  very  rare,  was  disproven 
in  four  of  the  six  cases,  three  acute  and  one  chronic,  and 
specimens  were  exhibited  showing  numerous  nucleated  red 
blood-corpuscles.  He  spoke  also  of  the  great  variety  in  the 
picture  presented  by  the  blood,  according  as  the  larger  oi- 
smaller  mononuclear  forms  ])revailed  in  a  given  case.  In  oiu- 
case,  a  rapidly  acute  one,  there  had  bicn  about  2  per  cent,  of 
myelocytes.  Another  interesting  combination  he  had  seen  was 
that  of  a  patient  with  carcinoma  of  the  neck  and  jaw,  with 
diffuse  hyperplastic  enlargement  of  the  lymph  glands  and  with 
the  typical  findings  of  a  lymphatic  leukemia,  the  blood  counts 
nevir  showing  less  than  lOO.OOO  leucoi yte^. 

Interparietal  and  Intraparietal  Aneurysms. 

Dr.  L.  Hektoen  presented  several  specimens  illustrating  in- 
terparietal and  intraparietal  extension  into  the  heart  of 
aneurysm  of  the  beginning  of  the  aorta,  and  of  dissecting 
aneurysm  of  the  heart.  He  described  the  spatium  periaorti- 
cum  cordis  of  Vestberg.  The  spatium  periaorticum  cordis  is 
situated  at  the  root  of  the  aorta,  and  is  covered  by  the  reflec- 
tion of  the  epicardium  as  it  passes  over  the  aorta  behind  the 


auricles  and  forms  the  floor  of  the  sinus  transversus  pericar- 
dii. It  is  in  this  space  that  interparietal  dissecting  aneurysms 
of  the  heart  most  frequently  arc  found  by  rupture  or  ulceration 
of  its  internal  wall,  the  aorta.  The  specimens  demonstrated  il- 
lustrated the  formation  of  dissecting  aneurysm  in  this  space 
as  a  consequence  of  ulcerative  endocarditis  of  the  aortic  valves, 
and  in  consequence  of  the  rupture  into  the  space  of  small 
aneurysms  in  the  beginning  of  the  aorta  developing  primarily 
upon  the  basis  of  a  syphilitic  aortitis. 

He  also  demonstrated  a  specimen  of  a  large  interparietal 
aneurysm  in  the  right  ventricle,  originating  in  the  sinus  \'al- 
salviB  of  the  aorta,  and  also  an  aneurysm  originating  in  tlie 
left  ventricle  by  two  small  openings,  and  forming  a  large  cavity 
upon  the  lateral  and  posterior  aspects  of  the  left  ventricle. 
The  post-mortem  in  this  case  was  made  by  Dr.  Le  Count,  and 
the  question  as  to  the  dissecting  character  of  this  aneurysm  was 
<liscussed,  the  conclusion  reached  being  that  the  aneurysm  most 
likely  originated  in  a  suppurative  process  in  the  myocardiiim. 
and  probably  reached  its  present  large  extent  in  consequence 
of  more  or  less  dissection  of  the  walls  of  the  left  ventricle. 

Belief  of  Portal  Obstruction. 

Dr.  H.  Gideon  Wei.ls  reported  two  casts  illustrating  relief 
of  portal  obstruction  in  hepatic  cirrhosis  by  plastic  peritonitis. 
In  one  the  condition  was  found  at  autopsy,  there  having  been 
no  evidences  of  obstruction  during  life;  the  numerous  adhe- 
sions of  a  chronic  fibrous  peritonitis  were  found  largely  re- 
placed by  thin-walled  vessels,  full  of  venous  blood,  up  to  the 
size  of  a  crow's  quill.  The  portal  obstruction  was  due  to  an  ob- 
structive biliary  cirrhosis  from,  impaction  of  a  calculus  in  the 
I'ommon  bile-duct.  The  other  case  was  that  of  a  man  with  ex- 
cessive ascites  of  about  twenty  months'  duration,  requiring  fre- 
quent tapping,  and  due  to  alcoholic  atrophic  cirrhosis.  A 
large  umbilical  hernia,  resulting  from  the  ascites,  became  stran- 
gulated and  was  reduced  by  operation.  No  attempt  was  made 
to  establish  a  plastic  peritonitis,  and  there  was  but  little  intra- 
abdominal manipulation,  yet  the  ascites  never  recurred  up  to 
(he  time  of  the  patient's  death,  eleven  months  later  from  ear- 
<-inoma  of  the  pharj-nx. 
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Mvilinij  held  Manh   l.>. 

Need  for  More  Thoroug'h  Physical  Examination  of  the 
Abdomen. 

Dr.  W.  0.  Bridges,  in  a  paper  on  this  subject,  pointed  out 
that  the  neglect  of  abdominal  examination  is  a  serious  omission. 
He  suggested  a  few  of  the  important  points  of  information. 
lost  not  only  in  diseases  of  the  abdominal  organs,  but  also  in 
the  failure  to  observe  changes  in  abdominal  organs  which  are  a 
liart  of  the  pathology  of  constitutional  diseases,  and  changes 
due  to  diseases  of  distant  organs.  We  are  too  apt  to  draw  con- 
clusions from  answers  given  and  to  fail  to  make  painstaking 
examinations  of  organs  so  accessible.  We  are  often  asked  why 
appendicitis,  movable  kidney  and  gastroptosis  are  more  common 
now  than  formerly.  The  proper  answer  should  be  that  they 
only  seem  more  common  because,  hitherto,  physicians  have  been 
too  neglectful  to  investigate  the  abdomen.  The  literature  on 
these  conditions  has  been  written,  practically,  in  the  last  dozen 
years.  The  life  insurance  examination  blank  should  require 
the  same  investigation  as  to  the  liver,  spleen,  kidneys,  stomach 
and  appendix  as  is  now  demanded  for  the  heart  and  the  lungs. 
The  technique  of  examination  is  really  very  simple.  Anes- 
thesia will  seldom  be  required.  Inspection  reveals  some  things. 
Distention  or  retraction,  and  prominence  of  veins  should  always 
111'  noticed.  The  character  of  the  respiration,  if  abdominal. 
should  be  observed. 

In  many  infectious  diseases,  particularly  malarial  and  ty- 
phoid fevers,  changes  in  the  liver  and  the  spleen  are  easily  dis- 
coverable by  palpation  and  percussion.  These  changes  should 
be  searched  for  daily,  for  the  degree  of  change  is  a  guide  to  the 
probable  severity  and  duration  of  the  disease.  The  persisti  nee 
of  a  palpable  spleen  in  typhoid  fever,  after  cessation  of  fever, 
should  warn  of  relapse  or  a  sequel,  and  forbid  the  getting  up 
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of  tho  patient,  no  matter  now  lavorable  everything  else  is.  In 
malaiia,  specific  treatment  should  be  carried  on  vintil  both 
.spleen  and  liver  are  no  longer  palpable.  Chronic  diseases  of 
the  heart  and  lungs  frequently  produce  great  enlargement  of 
the  liver  and  spleen,  and  fluid  in  the  abdominal  cavity  long 
before  there  is  edema  of  the  feet.  In  the  anemias,  the  spleen 
should  always  be  examined,  for  the  grave  cases  only  show  en- 
largement of  this  organ.  In  many  instances,  afTections  of  the 
abdominal  organs  produce  efl'ects  elsewhere  which  are  of.en 
very  misleading.  Precordial  pain  is  often  the  result  of  pres- 
sure from  a  dilated  stomach.  Dyspnea,  cyanosis,  edema  of  the 
feet  with  coldness  and  numbness,  irregularity  of  pulse,  all  can 
arise  from  enlargement  of  the  liver  or  spletn,  excessive  t3'm- 
panites,  or  an  abdominal  tumor.  The  pain  of  biliary  colic  is 
often  referred  to  the  right  shoulder,  and  hepatitis,  peri-hepa- 
titis and  abscess  of  the  liver  may  simulate  alTections  of  the 
right  pleura.  A  supposed  pneumothorax  has  been  proven  to 
be  hernia  of  the  intestines  through  the  diaphragm.  Pus  from 
an  appendiceal  abscess  will  sometimes  burrow  to  the  diaphragm 
and  press  it  upward,  simulating  an  empyema,  or  it  may  per- 
forate the  diaphragm  and  produce  a  purulent  pleurisy.  We 
are  all  familiar  with  melancholia  and  hypochondriasis  as  the 
result  of  disturbances  of  tht  stomach  and  liver.  Dilatation  of 
the  stomach,  gastroenleroptosis  and  movable  kidney  disturb 
griatly  the  nervous  systems  of  women,  and  many  a  hysterical 
woman,  whose  affection  is  due  to  one  of  these  conditions,  travels 
the  rounds  without  the  real  cause  of  her  hysteria  being  de- 
tected. Reading  Tolstoi's  "Ivan  Ilyitch"  will  give  one  a 
better  idea  of  the  relation  of  an  abdominal  organ  to  the  nervous 
.system  than  will  a  medical  text-book,  for  the  hero  had  a 
movable  kidney,  and  the  details  of  his  life-history  are  painted 
far  better  than  they  could  have  been  by  the  most  celebrated 
neurologist. 

A  few  illustrative  cases  were  reported.  Miss  S.,  aged  22, 
had  been  a  sufferer  for  months.  She  had  cough,  fever,  sweats, 
emaciation,  absence  of  respiratory  function  in  the  lower  right 
lung.  A  diagnosis  of  pulmonary  tuberculosis  had  been  made. 
Close  interrogation  developed  an  early  history  of  pain  in  the 
abdomen.  An  abdominal  examination  revealed  a  large  ap- 
pendiceal abscess,  operated  on  later  by  Dr.  Jonas,  with  slow 
but  complete  restoration  to  health. 

Mrs.  K.,  aged  34,  gave  a  history  of  former  and  recent  biliary 
colic  without  jaundice.  She  had  fever,  rapid  pulse,  nausea, 
vomiting  and  marked  nervous  symptoms.  Two  physicians  in 
attendance  had  not  made  careful  physical  examination,  and  an 
extremely  tender,  movable  egg-shaped  tumor  was  found  in  the 
gall-bladder  area.  The  diagnosis  of  empyema  of  the  gall-cyst 
was  proven  by  an  operation  made  by  Dr.  Summers,  which  re- 
sulted in  recovery. 

Mrs.  H.,  aged  30,  was  supposed  to  have  passed  through  a 
malarial  fever  with  slow  convalescence.  She  had  abilmniiuil 
pain,  nausea,  vomiting,  chills,  fever,  sweats,  and  jaundice; 
these  had  been  present  for  several  weeks.  Examination  showed 
a  movable,  tender  tumor  beneath  the  liver,  the  size  of  a  small 
orange.  It  was  diagnosed  as  a  distended  gall-bladder.  Opera- 
tion by  Dr.  Jonas  proved  the  mass  to  be  an  empyema  of  llio 
cyst,  with  calculi.     Recovery  took  place. 

Mr.  H.,  aged  30,  a  hypochondriac  of  the  worst  kind,  had  been 
treated  for  years  for  dyspepsia,  and  had  become  an  expert  with 
a  stomaeh-tube  and  was  a  superior  dietist.  After  failure  of 
treatment  based  on  analyses  of  the  stomach-contents,  a  more 
careful  physical  examination  revealed  a  movable  kidney  of  the 
third  degree.  This  seemed  to  be  the  key  to  the  situation,  and 
Dr.  Summers  made  a  nephrorrhaphy  which  promised  well  for 
a  time.  Relapse,  however,  took  place  with  the  kidney  fixed 
and  later  a  surgeon  in  another  city  found  many  adhesions  near 
the  junction  of  the  pylorus  and  duodenum,  which  he  liberatea. 
Again  improvement  followed  for  a  short  time.  The  latest  re- 
port is  that  a  third  surgeon  opened  the  gall-bladder  and  re- 
moved thirty  to  forty  calculi,  and  the  results  of  this  are  not 
yet  known. 

Crushing  Injury. 

Dr.  BuinoES  briefly  reported  the  case  of  a  man  who  was 
laught  between  the  bumpers  of  two  cars,  and  suffered  from 
crushing  of  the  chest.     His  attention  was  called  to  the  patient 


by  reason  of  the  fact  that,  during  inspiration,  there  was  reces- 
sion of  the  right  chest  with  expansion  of  the  left;  during  ex- 
piration, expansion  of  the  right  chest  and  recession  of  the  left. 
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Dr.  S.  D.  Risley  in  the  chair. 

Sympathetic  Ophthalmitis. 

Dr.  Frank  Fisher  presented  a  case  of  sympathetic  ophthal- 
mitis coming  on  after  a  panophthalmitis  which  had  followed  a 
cataract  extraction,  the  patient  being  (54  years  of  age.  He 
laid  special  stress  on  the  age  at  which  the  ophthalmitis  had 
developed,  and  the  long  period  of  time  elapsing  between  the 
condition  and  the  cataract  extraction. 

Dr.  Williasi  Zextmaver  inquired  whether  it  is  not  rare  for 
the  disease  to  evidence  itself  in  cases  in  which  there  is  panoph- 
thalmitis. In  answer  to  Dr.  John  T.  Krall's  question  whether 
the  fundus  of  the  sympathizing  eye  had  been  examined, 

Dr.  Fisher  stated  that  when  he  saw  the  case  the  eye-ground 
had  become  invisible. 

Dr.  S.  D.  Risley  asked  whether  subconjunctival  injections  of 
solutions  of  chlorid  of  sodium  had  ever  been  tried  by  any  of  the- 
members  of  the  staff. 

Dr.  Walter  L.  Pyle  expressed  belief  that  the  occurrence  of 
sympathetic  inflammation  after  panophthalmitis  depends  on 
the  amount  of  destruction  of  the  globe.  He  believes  that  if 
there  is  decided  scleral  rupture  and  escape  of  most  of  the  intra- 
ocular contents,  sympathetic  ophthalmitis  is  not  likely  to 
follow. 

Dr.  Charles  A.  Oli\t;r  said  that  all  attempts  to  do  useful 
iridectomy  in  such  cases  are  futile,  the  iris-tissue  being  brittle 
and  friable :  while  any  obtained  good  results  are  rapidly  lost. 
He  has  been  successful  in  several  instances,  by  either  the 
Gritehett-Story  operation  or  Tyrrell's  method  of  drilling.  He 
has  never  employed  subconjunctival  injections  to  any  advant- 
age, nor  as  yet  made  use  of  large  doses  of  the  alkalies,  but  if 
lymph  formation  and  circulation  are  good  the  former  method 
might  be  of  assistance. 

False  Maculae. 

Dr.  George  C.  Harlan  presented  a  case  of  false  macula-. 
The  patient,  a  white  man,  23  years  of  age,  whose  family  and 
personal  histories  were  negative,  had  squinted  since  childhood. 
He  could  use  either  eye.  On  Feb.  23,  1900.  he  was  admitted 
to  the  hospital  with  an  esotropia  of  40  degrees,  preferably  fix- 
ing with  the  left  eye.  A  tenotomy  of  the  right  internal  rectus 
muscle,  with  an  advancement  of  the  corresponding  external 
rectus,  was  done,  leaving  a  residual  squint  of  about  10  degrees. 
Two  weeks  later  similar  operations  were  performed  on  the 
left  eye.  with  the  result  of  an  overcorrection  of  10  degrees. 
On  January  23,  of  this  j-ear.  the  perimeter  showed  10  degrees  of 
esotropia.  The  Maddox  rod  gave  20  degrees  of  crossed  diplopia. 
.\t  this  time  a  tenotomy  of  the  right  external  rectus  muscle  was 
done,  allowing  both  eyes  to  fix  centrally,  but  the  crossed  diplo- 
pia remained  the  same.  One  week  later  it  was  found  that  the 
esotropia  of  10  degrees  still  persisted.  There  was  no  monocular 
polyopia.  During  fixation  with  both  eyes  a  crossed  diplopia  of 
between  8  and  in  degrre-s.  with  a  hypophoria  of  0.5  to  2  de- 
grees could  be  determined. 

Extraction  of  Foreign  Body  from  'Vitreous. 

Dr.  C.  Berexs  presented  a  case  of  successful  extraction  of 
foreign  body  from  the  viticous  chamber,  with  a  resultant  vision 
of  fi  0  of  normal.  The  patient,  a  man  3S  years  old.  came  to  the 
hospital  on  Feb.  12,  1901.  with  the  history  of  having  been 
struck  in  the  left  eye  one  hour  previousl.v,  by  a  chipping  from 
a  hammer.  The  external  wound,  which  was  vertical  and  3  mm. 
in  size,  was  situated  in  the  cornea,  ri  mm.  from  the  nasal  limbus. 
There  was  a  corresponding  wound  in  the  iris.  The  pupil  was  4 
mm.  in  size,  and  central,  and  the  iris  reacted  well.  Under 
atropin  the  pupil  enlarged  to  8  mm.  There  were  numerous 
vitreous  opacities  anteriorly,  and  some  posteriorly.  The  de- 
tails of  the  eyeground  were  slightly  veiled.  Far  down  and  to 
the  inside  two  semilunar  areas,  one  of  which  at  first  showed  ft 
suspiciously  bright  point,  could  be  seen.     Under  the  Doctor's 
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LuiJance,    the    senior    resident    surgeon    enlarged    the    corneal 
\    and  down  and  in,  did  an  iridectomj,  and  placed  a  magnet 
i>   toward  the  side  of  the   retinal  lacvration.     Three  unsuc- 
-ful  attempts  were  made  in  this  direction.     Dr.  Berens  took 
tip  and  inserted  it  twice,  the  second  time  down  and  out. 
1-   overing  a  piece  of  steel  from  that  locality.     Atropiu  was  in- 
-tilled  and  a  bandage  applied.       On  the  next  day  there  was 
^,li^ht  reaction,  but  no  pain.     Two  days  laler  there  was  a  mod- 
erate injtction.     At  this  time  the  patient  could  tell  time  on  a 
watch,   at  one-half  meter's   distance.     In  eight  days   the   eye 
■was    quiet,    and    vision    equalled    6/20    of    normal.     The    eye- 
ground  could  be  distinctly  seen.     Four  days  after  this  vision 
had  arism  to  G/9  of  normal,  and  the  eye  was  quiet. 

Double  Coloboma. 

Db.  C.  a.  Oliver  e.vhibited  a  case  of  double  coloboma  of  the 
iris,  chorioid  and  optic  nerve,  with  unusually  small  eorneje  in 
an  Italian  girl  of  16.  As  far  as  could  be  ascertained,  there 
was  no  history  of  inheritance,  nor  were  there  any  other  signs 
of  congenital  malformation  present.  The  colobomata  were  in 
their  usual  positions  downward  and  slightly  inward,  those  of 
the  right  eye  being  the  larger.  The  characteristic  curvilinear 
extension  of  the  retinal  vessels  along  the  borders  of  the  eolo- 
bomatous  areas  could  be  plainly  seen.  The  surfaces  of  the 
colobomata  of  the  fundus,  which  were  on  a  much  deeper  level 
than  the  rest  of  the  eye-grounds,  were  quite  ectatic  in  places. 
Kefraction  in  the  uninvolved  macular  regions  was  myopic  and 
slightly  astigmatic.  Corrected  vision  equalled  about  two-thirds 
of  normal.  The  visual  fields  showed  defects  corresponding  with 
the  fundus  abnormalities.  Both  optic  nerve  heads  were  consid- 
erably enlarged.  The  retina;  in  the  colobomatous  areas  were 
visible  as  thin,  almost  transparent,  membranes  over  and  in 
which  a  few  small  vessels  could  be  traced.  The  case  was  par- 
ticularly interesting  in  the  fact  that,  in  spite  of  the  apparent 
mierophthalmus,  the  eyeballs  were  enormously  lengthened  in 
their  anteroposterior  diameters,  giving  high  degrees  of  myopic 
refraction. 

Spontaneous  Extrusion  of  Iron  from  Eyeball. 

Dit.  Oliver  also  showeel  a  patient  from  whom  a  chip  of 
iron  had  been  spontaneouslj'  extruded  from  the  eyeball  two 
years  after  its  entrance  into  the  crystalline  lens,  through  the 
cornea  and  the  iris.  No  reaction  followed  the  expulsion  of  the 
foreign  body.  The  lens  itself  had  been  studded  with  brilliant 
cholesterin  crystals  for  movt  than  a  year. 

Plastic  Operation  in  Symblepharon. 

Dr.  C.  Berexs  presented  a  case  showing  the  recent  effects  of 
plastic  operation  for  symblepharon,  in  which  the  conjunctiva  of 
the  upper  lid  had  been  adherent  to  the  cornea  over  more  than 
two-thirds  of  its  surface,  entire  freedom  of  motion  being  re- 
stored to  the  globe. 

Interstitial  Keratitis 

Dr.  Oliver  also  gave  a  brief  account  of  a  case  of  interstitial 
keratitis  occurring  in  the  left  eye  of  a  man  of  24,  suffering  from 
other  stigmata  of  hereditary  syphilis.  He  had  treated  and 
cured  the  patient's  right  eye  for  a  similar  attack  of  keratitis 
some  six  months  previously.  The  point  of  interest  in  the  case 
consisted  in  the  fact  that  at  the  time  of  the  patient's  second 
admission  to  the  hospital,  some  three  weeks  previously,  the 
senior  resident  surgeon  disco\ered  a  sloughing  chancroid  in- 
volving almost  the  entire  foreskin  of  the  patient's  penis,  neces- 
sitating excision  of  the  sloughing  part  of  the  organ. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  hrld  March  13. 
Dr.  George  Erety  Shoemaker  in  the  chair. 

Appendicitis  and  Cystic  Ovary. 
Dr.  C.  F.  Nassali  reported  and  presented  specimens  from  a 
case  of  appendicitis  and  cystic  ovary.  The  patient  at  one  time 
had  given  the  history  of  extra-uterine  pregnancy,  and  a  soft 
fluctuating  mass  had  been  found  in  the  abdomen.  An  opera- 
tion had  been  done  and  the  uterus  was  found  to  have  no  sup- 
ports.    Later   the   patient   suffered   from   uterine  hemorrhages. 


and  the  odor  characteristic  of  carcinoma  was  present.  The 
abdomen  was  again  opened  and  a  perforation  of  the  appendix 
found.  It  was  noticeable  that  seven  weeks  previous  to  the 
ejperation  the  right  ovary  had  been  healthy,  but  it  had  within 
that  time  undergone  cystic  degeneration  and  was  several  times 
the  size  of  the  normal  organ. 

Case  of  Appendicitis. 
Dr.  Mordecai  Price  reported  a  case  that,  a  few  days  before, 
showed  abdominal  symptoms  with  great  distention.  The  pa- 
tient had  taken  enormous  quantities  of  purgative  medicines 
without  avail.  He  was  entirely  unable  to  pass  gas  from  the 
bowel.  The  patient  died  March  12,  and  at  the  autopsy  a  per- 
foration of  the  appendix  was  found.  The  duodenum  showed 
induration,  and  it  might  have  been  malignant  in  character.  An- 
other obstruction  was  in  the  region  of  the  appendix,  and  thus 
the  ilium  was  obstructed  at  both  ends. 

Postpartum  Metastatic  Panophthalmitis. 

Db.  W.  L.  Ptle  read  a  paper  on  this  topic.  He  stated  that 
this  condition  is  rare  in  this  country.  The  symptoms  are 
usually  manifested  within  the  first  fifteen  days  after  delivery. 
Unilateral  panophthalmitis  is  the  most  common,  and  this  may 
occur  after  normal  labor.  Earlj'  ocular  symptoms  may  begin 
by  loss  of  vision,  slight  hypopyon,  burning  of  the  orbit,  and 
finally  an  abscess  forms  followed  by  destruction  of  sight.  The 
condition  is  essentially  a  septic  one,  and  pyogenic  micro 
organisms  of  different  kinds  have  been  discovered.  The  prog- 
nosis as  to  vision  is  hopeless.  The  treatment  in  the  early 
stages  consists  in  the  instillations  of  atropin.  and  the  applica- 
tion of  hot  compresses.  Should  an  ab.scess  form,  it  should  be 
incised  and  drained  carefully.     The  speaker  detailed  a  case. 

Dr.  W.  Reber  said  he  had  seen  two  cases  of  metastatic  oph- 
thalmia. He  believes  the  usual  seat  of  infection  is  in  the 
choroid. 

Obstetric  Forceps. 

Dr.  R.  C.  Norbis  made  some  remarks  on  obstetric  forceps 
employed  by  the  general  practitioner,  and  also  on  treatment  of 
arrested  position  of  the  occiput.  He  thinks  the  employment 
of  obstetric  forceps  during  labor  should  be  regarded  as  a  major 
operation,  and  as  of  equal  importance  with  an  abdominal  sec- 
tion. Absolute  sterilization  should  be  employed.  The  instru- 
ments should  bL'  placed  preferably  in  boiling  water  for  at  least 
ten  minutes.  The  hands  shoulel  be  sterilized,  first  with  soap 
and  water,  and  afterward  with  bichlorid  solution.  It  is  a  mis- 
take to  think  that  sterilization  can  be  made  complete  by  simply 
laying  the  instruments  in  an  antiseptic  fluid.  The  vagina 
must  be  thoroughly  .scrubbed  with  soap  and  water,  but  a 
vaginal  douche  is  not  necessary  unless  a  foul  discharge  has  oc- 
curred. In  forceps  delivery  rubber  gloves  should  be  employed. 
In  all  cases  previous  to  the  application  of  the  forceps  the 
position  of  the  child  must  be  determined.  The  head  should 
be  delivered  through  the  vaginal  ring,  by  means  of  the  forceps. 
In  S3  per  cent,  of  the  cases  in  which  he  had  been  called  in  con- 
sultation by  general  practitioners,  the  occiput  was  in  a  pos- 
terior position  and  failed  to  rotate  anteriorly.  One  of  the 
most  common  causes  for  this  is  incomplete  flexion  of  the  head. 
In  some  of  these  cases,  external  and  internal  manipulations 
are  frequently  insufficient  to  correct  the  faulty  position.  The 
reversed  forceps  operation  should  only  be  employed  by  a  skilled 
obstetrician.  When  fiexion  is  incomplete,  backward  rotation 
of  the  occiput  is  prone  to  occur,  and  in  these  eases  forceps  are 
useful  as  tractors.  As  rotators,  he  has  more  recently  come  to 
use  the  solid  blade  forceps  of  the  Tucker  pattern.  Reversed 
forceps  as  rotators  should  be  condemned. 

Treatment  of  Placenta  Previa. 
Dr.  Charles  P.  Xoble  read  a  paper  entitled  "The  General 
Considerations  of  Treatment  of  Placenta  Previa."  He  re- 
viewed the  literature  on  the  subject.  The  mortality  to  the 
child  is  probably  50  per  cent,  and  to  the  mother  5  per  cent. 
The  induction  of  premature  labor  is  one  of  the  most  important 
plans  of  treatment.  About  the  seventh  month  of  gestation,  the 
hemorrhage  is  severe  and,  if  life  is  endangered,  pregnancy  may 
be  terminated.  Prior  to  this  period,  if  the  hemorrhage  is  re- 
current in  character  the  same  procedure  may  be  carried  out.     If 
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Ihe  cervix  is  dilated  the  iiiigns  may  be  inserted  and  a  Barnes 
bag  may  be  introduced  and  inflated  by  means  of  a  syringe.  It 
is  always  advisable  to  determine  beforehand  how  much  water 
the  bag  will  hold.  If  hrniorrhage  is  profound,  version  may  be 
done.  If  the  placenta  is  marginal,  it  may  be  left  to  Nature,  as 
advised  by  Murphy.  The  rapidity  of  the  fetal  heart  indicates 
the  condition  of  the  child.  In  these  cases  there  is  always  in- 
creased liability  to  infection,  and  the  parts  should  be  sterilized 
as  far  as  possible.  Kubbor  gloves  are  to  be  recommended. 
Cesarean  Section  in  Placenta  Previa. 

Dn.  George  M.  J'.oyi)  read  a  paper  on  "Indications  for 
Cesarean  Section  in  Placenta  Previa."  At  the  Philadelphia 
Lying-in  Charity,  placenta  previa  occurs  in  about  1  to  170  de- 
liveries. The  speaker  would  recommend  that  an  examination 
under  ether  be  made  in  order  to  determine  the  position  of  the 
fetus,  as  well  as  dilatation  of  the  soft  parts. 

Dr.  Barton  Cooke  Hirst  said  it  is  unnecessary  to  exaggerate 
the  dangers  of  occipito-posterior  positions,  since  this  condition 
occurs  in  probably  25  per  cent,  of  cases  of  labor,  and  of  this 
number  there  are  probably  only  5  per  cent,  which  failed  to 
rotate.  He  has  known  of  cases  of  this  position  in  which  forci- 
ble rotation  of  the  head  has  not  been  followed  by  rotation  of  the 
body.  In  certain  instances  in  which  there  has  been  damage  to 
the  pelvic  lloor,  even  without  a  tear,  he  lias  put  in  stitches  to 
restore  strength  to  the  parts. 

As  to  the  treatment  of  placenta  previa,  he  has  met  with 
twentv-four  cases  without  having  lost  any.  He  thinks  the 
usual  mortality  to  the  child  is  about  50  per  cent,  and  to  the 
mother  1  per  cent.  He  does  not  consider  Cesarean  section 
necessary  in  these  cases. 

Dr.  W.  REYXor-DS  Wili.sox  said  that  it  is  immaterial 
whether  the  blades  of  the  forceps  are  applied  to  the  sides  of  the 
child's  licad  or  not.  in  many  cases.  He  could  not  agree  with 
Dr.  Xorris  in  rotation  by  means  of  forceps,  when  the  occiput  is 
in  a  posterior  position,  because  of  the  danger  to  the  mother. 
As  to  the  treatment  of  placenta  previa,  we  should  consider  this 
condition  in  two  classes:  1,  those  which  might  be  called  eraer- 
<;encv  cases:  and  2.  those  which  can  be  watched.  In  many  of 
these  eases  it  is  unnecessary  to  resort  to  artificial  dilatation, 
since  this  has  been  usually  accomplished  when  the  ease  is 
seen.     Death  generally  results  from  shock  in  placenta  previa. 

Dr.  Mordecai  Price,  as  to  the  use  of  forceps,  believes  that 
these  instruments  do  more  harm  than  good  to  the  child.  He 
has  never  seen  a  Simpson  forceps  whicu  slipped.  As  to  the 
treatment  of  placenta  previa,  he  believes  that  pregnancy  should 
be  terminated  at  once.  If  the  placenta  is  centrally  located, 
he  believes  in  going  stiaight  through  it.  There  is  no  hope 
through  delay.     To  do  Cesarean  section  is  carrying  it  too  far. 

Dr.  Stricker  Coles  believes  that  in  cases  of  posterior  posi- 
tions of  the  occiput  the  most  important  (hing  to  do  is  secure 
llcxion. 

Dr.  .J.  M.  Fisher  said  il  is  often  ilillicnlt  to  make  a  diagnosis 
of  the  exact  position  of  the  fetus.  He  has  seen  only  two  eases 
in  which  the  occiput  failed  to  rotate  anteriorly. 


THE    CHICAGO   LABYNGOLOGICAL   AND 
CLIMATOLOGICAL  SOCIETY. 

Mcclinrj  held  February  2S. 
The  President.  Dr.  Melville  T.  Hardie.  in  the  chair. 

Thyroid  Tissue  in  Trachea. 
Dr.  Otto  T.  Freer  exhibited  a  patient  with  typical  thyroid 
tissue  in  the  trachea.     He  had  shown  the  patient  three  years 
previously. 

Functional  Tests  of  Hearing. 

Di:.  W.  L.  I'.Ai. I  !•;.%<. i;k  n'ferrcil  to  the  controversies  regarding 
the  value  of  the  functional  tests  in  the  diagnosis  and  prognosis 
of  aural  diseases,  pointing  out  that  much  of  the  discussion  has 
arisen  on  account  of  exceptions  to  the  general  rules,  and  that 
the  continuous  and  increasing  use  of  these  tests  by  otologists 
Is  a  fair  indication  of  their  recognized  utility.  He  next  laid 
down  the  physiologic  facts  of  hearing,  aural  and  bone  conduc- 
tion, and  the  principles  underlying  the  tests,  the  range  of 
normal  hearing,  the  impairment  in  hearing  low  or  high  tones 


according  as  disease  all'ects  the  conduction  or  perceptive  ap 
paratus  respectivelj-,  and  the  difference  between  bone  and  air 
conduction  in  normal  and  in  pathologic  states.  In  the  applica- 
tion of  the  tests  constant  practice  is  essential  to  estimate  cor- 
rectly their  indications,  hence  the  necessity  of  their  routine 
utilization. 

The  various  tests  were  reviewed.  The  most  valuable  physio- 
logic methods  are,  he  thinks,  those  with  tuning-forks  and 
whistles,  and  the  best  outfit  for  making  a  complete  test  of  the 
range  of  hearing  is  the  Bezold-Edelmann  set.  The  Weber  test 
he  finds  most  reliable  in  unilateral  middle  ear  disease,  some- 
what less  so  in  labyrinthine  disease,  and  least  of  all  in  chronic 
middle  car  affections.  The  Schwalbach  test  was  also  described, 
and  its  modification,  the  Rinne,  which,  while  not  as  reliable  as 
the  VV'ebcr,  should  always  be  used  with  the  others.  If  in  ex- 
amination there  is  a  correspondence  between  the  results  of  the 
Weber,  Schwalbach  and  Rinne  tests,  the  latter  is  an  additional 
proof  of  the  pathologic  condition  present.  Also  the  non- 
accordance  of  the  tests  may  lead  to  valuable  deductions  some- 
times as  to  the  locality  of  the  disease.  The  tuning-fork  best 
suited  for  the  KInne  test  is  C'  512,  although  one  two  octaves 
higher  may  be  used.  Unlike  the  Weber  test,  low  forks  are 
not  satisfactory. 

The  author's  personal  experience  with  the  Gelle  test  does 
not  warrant  him  in  expressing  an  opinion  as  to  its  value. 
According  to  Politzer,  it  is  of  value  only  in  very  severe  deaf- 
ness, and  Ballenger  thinks  this  is  also  tiue  of  Bing's  test.  No.  1. 
Bing's  second  test  was  also  described,  as  well  as  the  condition 
recently  denominated  spongifying  of  the  labyrinth,  but  which 
was  first  described  by  Bezold  twelve  years  ago. 

In  conclusion,  Ballenger  says  that  he  has  found  many  of 
these  tests  he  describes  of  great  value,  though  in  many  cases 
the  information  they  give  can  also  be  obtained  without  their 
aid.     In  special  cases  they  are  of  particular  utility. 

Dr.  J.  HoLiNGEB  said  that  from  the  characteristic  restriction 
of  the  function  of  the  hip-joint  we  make  the  diagnosis  of  hip- 
joint  disease.  From  restrictions  of  the  function  of  the  eye  the 
oculist  makes  nearly  75  per  cent,  of  his  diagnoses.  Hearing 
tests  for  diagnostic  purposes  are  very  recent.  Those  spoken 
of  were  mostly  known  before  the  seventies  of  the  past  century. 
But  it  was  Professor  Bezold  who  brought  a  system  into  those 
tests,  and  Bezold  and  Siebenmann  proved  by  post-mortems  that 
the  system  upon  which  they  based  their  diagnosis  was  correct. 

To  test  the  hearing  watches  have  been  abandoned  very 
largely,  because  they  are  not  uniform.  They  can  not,  there- 
fore, give  results  which  allow  comparison.  Why  not  use  the 
voice  as  long  as  we  know  its  range  is  comparatively  limited, 
and  we  always  have  it  at  our  disposal';  The  essayist  makes 
a  distinct  difference  all  through  and  gives  some  tests  for  middle 
ear  disease;  others  for  diseases  of  the  labyrinth,  etc.  These 
tests  vary  considerably,  owing  to  the  condition  of  the  middh- 
ear  or  of  the  drum.'  Therefore,  the  examination  with  the 
funnel  must  precede.  The  differential  diagnosis  between  dis 
case  of  the  Eustachian  tube  and  an  aft'eetion  of  the  labyrinth 
or  oval  window  can  be  made  by  comparing  the  results  of  all 
examinations  with  the  normal.  In  an  affection  of  the  tube, 
if  the  drumhead  is  retracted  and  the  middle  ear  comparatively 
emptied  of  air,  we  get  three  distinct  sjnnptoms  by  the  tuning- 
fork  tests,  which  are  the  same  as  in  spongifying  of  the  laby- 
rinth. First  wc  have  negative  Rinne;  then  an  increase  of 
bone  conduction  for  the  lower  sounds;  then  a  decided  lack  of 
hearing  for  the  lower  sounds  by  air  conduction.  The  moment 
we  inflate  the  middle  ear  through  the  catheter  we  create  nor- 
mal conditions  in  cases  of  affection  of  the  tube.  We  have 
normal  Rinne;  we  have  normal  bone  c"onduction  and  normal 
lower  sound  limits.  In  spongifying  of  the  labyrinth  there  i.s 
no  change  after  inflation.  Whenever  we  use  these  different 
tests  we  must  ascertain  first  the  condition  of  the  drumhead. 
The  test  of  Gelle  was  referred  to  by  Dr.  Ballenger.  In  the 
works  of  Bezold  it  did  not  find  place.  H6  dropped  it  for  good 
reasons.    The  test  is  quite  indefinite. 

The  essajist  has  told  us  that  spongifying  of  the  labjTinth 
occurs  mostly  at  from  18  to  30  years  of  age.  I  would  like 
to  lay  stress  on  the  point  that  it  begins  at  that  time,  con- 
tinues for  a  longer  or  shorter  period,  and  remains  stationary 
thereafter.     This  is  an  important  point  to  remember. 
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The  thi-eo  cardinal  tests  for  spougifyiug  of  the  labyrinth 
are  negative  Rinne.  increase  of  bone  conduction  for  A  tuning- 
fork  and  the  loss  of  the  lower  sound  limit  in  normal  condition 
of  the  drumhead. 

I)R.  Albekt  H.  AxDitEWS  said  there  are  certain  inaccuracies 
in  most  of  the  tests  described.  He  finds  the  watch  test  of  very 
little  value,  except  in  recording  the  changes  which  occur  in 
the  course  of  treatment  or  in  the  progress  of  ear  disease.  With 
regard  to  tuning-forks,  each  one  has  an  individuality  of  its 
own.  He  has  a  number  of  forks  that  are  C-  512;  but  with  one. 
with  which  he  has  made  a  great  many  experiments,  the  average 
relation  in  the  normal  ear  between  bone  conduction  and  air 
conduction  is  in  the  relation  of  about  five  to  six,  bone  con- 
duction being  about  five-sixths  of  the  time  of  air  conduction. 
With  another  fork  ha\ing  the  same  number  of  vibrations  per 
second,  bone  conduction  is  less  than  one-half  that  of  air  con- 
duction. 

He  emphasized  the  point  made  by  Dr.  Ballenger,  that  in  re- 
porting functional  tests  it  is  necessary  to  determine  and  re- 
port the  characteristics  of  the  fork  used  in  order  that  we  may 
have  a  proper  understanding  of  the  tests  given.  As  to  func- 
tional tests  with  the  voice,  conversational  tones  range  from 
about  80  to  256  vibrations  a  second,  while  the  extreme  limits 
of  the  human  voice  run  from  perhaps  04  to  1000.  In  testing 
the  hearing  ability  for  conversation,  forks  should  be  used  rang- 
ing from  68  to  256. 

Dr.  William   E.  Cas.selberry  suggested   that  the  essayist 


firing  both  prongs  as  near  as  possible.     In  this  way  the  tone 
01  the  fork  is  heard  at  its  maximum. 

A  Suggestion  Concerning  Uvnlotoniy. 

Dr.  W.  E.  Ca.sselberry  presented  this  topic,  saying,  in  jiart: 
It  is  understood  that  chronic  elongation  of  the  uvula  and  re- 
laxation of  the  soft  palate  are  features  of  chronic  pharyngitis, 
nasopharyngitis  and  rhinitis.  It  is  in  part  secondary  to  these 
conditions  and  in  part  the  conjoined  effect  of  identical  causes. 
The  etiology  includes  recurrent  acute  attacks  of  rhinopharyn- 
gitis, contiguous  tonsil  disease,  nasal  stenosis,  tobacco  irrita- 
tion and  chronic  pharyngitis  incidental  to  digestive  derange- 
ment and  nutritional  disorders  such  as  rheumatism  and  gout. 
A  complexity  of  causes  is  often  operative  in  the  same  case. 

The  hypernutrition  which  atlects  the  uvula  and  velum,  like 
that  of  the  posterior  pharyngeal  wall,  has  its  origin  in  per- 
sistent hyperemia.  Congestion  leads  to  an  exudation  of  leu- 
cocytes and  a  proliferation  of  the  connective  tissue  cells  of  the 
submucosa.  It  excites  hypersecretion  and,  in  turn,  the  "hawk- 
ing habit"  serves,  in  part,  to  maintain  congestion.  Greville 
McDonald  has  called  attention  to  the  large  number  of  glands 
imbedded  on  the  posterior  surface  of  the  soft  palate  In  addi- 
tion to  the  hyperplasia  of  the  submucosa  it  is  inferred  that 
constant  congestion  of  the  subjacent  muscular  structures  and 
their  peripheral  motor  nerves,  especially  the  levatores  and 
tensores  palati,  leads  to  sluggishness  of  contractility  and  an 
ultimate  fixation  of  the  muscular  fibers  in  their  relaxed  state. 
Moreover,  the  paresis  in  certain  cases  is  attributable  tn  pres- 


;-late  what  he  considers  the  proper  distance  to  hold  the  fork 
from  the  ear  in  testing  air  conduction.  The  results  which  will 
lie  obtained,  especially  with  the  Rinne  test,  will  vary  according 
lo  the  distance  at  which  the  fork  is  held  from  the  ear.  Ii. 
Iiorder-line  cases  a  positive  Rinne  might  become  negative 
Rinne  if  the  fork  be  held  some  distance  from  the  meatus.  The 
usual  inexact  instructions  are  to  hold  the  fork  opposite  the 
meatus — it  might  be  1  cm.  from  the  meatus,  or  many  centi- 
meters, and  still  be  opposite. 

Dr.  Ballenger,  closing,  said,  in  leferenee  to  Dr.  Holmger's 
remarks  concerning  the  stapedius  muscle,  that  he  only  men- 
tioned the  opinion  of  Rumbold,  and  not  his  own.  As  to  the 
watch  having  practically  been  dropped  as  a  test,  he  is  not 
using  it  as  much  as  formerly.  It  is  of  some  value,  however,  as 
;i  test  for  ascertaining  the  progress  that  is  being  made  during 
the  course  of  treatment.  Referring  to  the  remark  of  Dr.  An- 
<lrew8  that  his  fork  shows  a  relationship  on  the  average  of  five 
for  bone  conduction  and  six  for  air  conduction,  he  said  that 
such  an  instrument  is  poorly  adapted  for  making  the  Weber. 
Rinne  and  Schwaback  tests.  The  voice  test  is  all  right  as  a 
means  of  determining  how  well  a  patient  hears  conversation, 
but  it  is  of  comparatively  little  value  in  testing  for  diagnosis. 
It  is  of  some  value  in  testing  the  progress  and  course  of  the 
disease  while  under  observation. 

In  reply  to  Dr.  Casselberry,  he  said  that  his  practice  is  tu 
hold  the  fork  near  the  ear  and  a  little  bit  forward,  say  within 
one-quarter  of  an  inch,  care  being  exercised  to  avoid  touching 
Ihe  hairs  about  the  concha.     The  fork  should  be  held  so  as  to 


sure  as  from  a  very  large  adenoid  growth  nud  |>(j>t<'rior  en- 
largement of  the  inferior  turbinated  bodies. 

Instead  of  hypernutrition  the  paretic  palate  may  be  actually 
thinner  than  normal,  as  in  association  with  atrophic  pharyn- 
gitis and  in  anemic  emaciated  states. 

Regarding  the  uvula  itself,  at  times  the  hypernutrition  re- 
sults only  in  increased  length,  its  original  diameter  being 
approximately  maintained,  but  in  other  cases,  especially  with 
chronic  pharyngitis  in  plethoric  persons,  the  uvula  grows 
thick  as  well  as  long.  The  surplus  growth  near  the  tip  may 
consist  only  of  mucous  membrane  and  connective  tissue,  but 
when  much  lengthened,  and  particularly  in  the  thick  variety, 
fibers  of  the  relaxed  and  hypertrophied  azygos  uvulae  muscles 
are  found  well  down  in  the  elongated  iivula.  and  require  to  be 
cut  through  in  making  an  abscission. 

Speech  is  plainly  defective  in  extreme  degrees  of  enfeebled 
palate  resembling  that  of  cleft-palate:  p  is  substituted  for  k. 
as  "gill"  for  "kill"  and  d.  b  and  .s  are  difficult  to  accentuate. 
The  patient  talks  through  his  nose,  the  post-palatine  space 
remaining  too  open.  This  defect  should  be  distinguished  from 
the  "dead  voice"  of  adenoid  vegetations  and  nasal  obstruction, 
although  the  two  may  be  conjoined.  Public  speakers  suffei- 
from  throat  fatigue  by  reason  of  the  unconscious  extramus- 
eular  effort  needed  to  raise  the  palate  to  a  proper  plane  in 
speaking,  thus  conducing  to  chronic  laryngitis.  The  singing 
voice  is  impaired  in  similar  ways. 

Snoring  is  another  annoying  symptom,  caused  by  the  vibra- 
tion of  the  paretic  velum  while  impinging  on  the  base  of  the 
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tongue.    It  is  more  common  during  oral  respiration,  but  some- 
times occurs  with  the  mouth  closed. 

Treatment — He  considered  treatment  in  general  and  pointed 
out  that,  first  or  last,  one  resorts  to  amputation  of  a  part  of 
the  imrla.  The  old  method  consists  simply  of  a  square  amputa- 
tion by  scissors  or  uvulotome,  an  effort  being  made  to  slant 
the  cut  somewhat  upward  and  backward.  The  stump  which  is 
left  is  broad.  Hat  and  firm  at  the  end,  instead  of  a  rounded 
tip  of  yielding  consistency.  The  mucosa  retracts,  leaving  a 
bundle  of  sensitive  muscular  fibers  exposed.  The  healing  is 
prolonged,  the  swelling  considerable  and  the  after-pain  severe. 
The  stump  may  remain  sensitive  for  several  weeks.  In  one 
case  the  patient  was  conscious  of  it  for  months  thereafter, 
complaining  of  the  impression  of  something  in  his  throat  worse 
than  before.  These  inconveniences  may  be  largely  avoided  by 
the  following  simple  expedient:  The  first  step  in  the  opera- 
tion is  practically  the  same  as  by  the  old  method,  except  that 
the  uvula  is  grasped  by  the  retaining  forceps  a  trirle  below  the 
exact  point  of  desired  abscission.  The  forceps  are  locked  and 
the  uvula  abscised  by  scissors  just  above  the  forceps.  The 
author's  uvulotomy  scissors  answer  especially  well.  The  mu- 
cous membrane  now  retracts  somewhat,  and  the  next  step  is 
to  make  quickly  a  second  abscission  of  the  protruding  bundle 
of  muscular  fibers.  It  is  caught  by  serrated  forceps  drawn 
still  further  out  from  the  retracted  mucosa,  and  this  time 
the  muscle  alone  cut  through.  There  is  left  a  protruding  edge 
of   mucous   membrane   which   folds   around   the   stump   like   a 


circular  Ma]),  and  in  part  covers  its  lower  end.  Thus  cicatri- 
zation is  liastened,  the  after-pain  and  swelling  lessened,  and 
the  result  is  a  more  naturally  rounded  soft-tipped  extremity. 
Fig.  1  represents  the  elongated  uvula;  Fig.  2,  the  stump  after 
the  first  abscission  with  protruding  muscular  fibers:  Fig.  3, 
grasping  the  muscular  fibers  and  drawing  them  out  from  the 
retracting  mucosa  preparatory  to  the  second  abscission ;  Fig.  4, 
the  circular  flap  folding  around  the  stump  after  the  second 
abscission. 

Case  of  Nitrous  Oxid  and  Ether  Anesthesia  for 
Tonsillotomy  and  Adenotomy. 
Dii.  W.  E.  Casselberry  also  reported  a  case,  pointing  out 
that  the  purpose  of  the  combination  is  to  hasten  unconscious- 
ness and  thus,  by  lessening  the  quantity  of  ether  absorbed,  by 


from  two  to  four  ounces,  to  render  ether  anesthtsia  still  safer, 
especially  with  regard  to  elimination  by  the  kidneys.  For  the 
same  reason,  revival  is  quickened.  Incidentally,  time  is  saved, 
disagreeable  sensations  are  obviated  and  the  subsequent  nausea 
minimized.  The  case  reported  showed  only  the  general  feasi- 
bility of  adapting  the  gas-ether  combination  by  the  open 
method  to  the  needs  of  the  operation  for  conjoined  adenoid 
growth  and  hypertrophy  of  the  tonsils. 

Preliminary  Report  on  Adrenalin. 

Dk.  W.  E.  Casselberry  also  presented  this  report,  referring 
first  to  the  extract  of  suprarenal  gland  and  its  action,  saying 
that  a  medicament  of  such  decided  and  much  needed  powers 
should  possess  a  broad  usefulness,  but  the  inconveniences  of 
the  preparations  heretofore  supplied  have  served  to  limit  its 
application.  The  most  minute  care  is  necessary  to  make  and 
maintain  the  aqueous  extract  sterile.  The  development  in  it, 
of  organisms  of  putrefaction,  is  hindered  but  not  prevented 
by  various  antiseptics.  It  is  both  alleged  and  denied  that 
uncertainty  attends  its  administration  by  the  stomach,  but 
all  agree  that  its  use  hypodermically  is  liable  to  result  in 
abscessis.  Hence  efl'orts  have  been  made  from  time  to  time  to 
isolate  its  active  principles. 

He  described  adrenalin,  a  derivative,  evidently  an  active 
principle,  whose  exact  nature  is  not  given.  It  is  a  gray, 
stable,  amorphous  powder,  insoluble  in  strong  alcohol,  ether, 
almond  oil  and  albolene,  and  only  sparingly  soluble  in  water, 


about  I  to  ."lOOD.  For  practical  use  it  is  furnished  in  the  form 
of  adrenalin  chlorid  dissolved  in  normal  salt  solution  1  to 
1000,  1  to  .5000  and  1  to  10,000,  and  from  this  he  infers  that 
the  active  ])rinciple  acts  as  a  base,  uniting  with  acids  to  form 
salts.  The  adrenalin  chlorid  is  more  soluble  in  water,  but  is 
not  a  stable  salt  in  dry  form.  The  adrenalin  chlorid  solution 
is  clear,  colorless,  odorless,  sterile,  stable  if  protected  from 
light,  and  non-irritating  to  mucous  membranes.  When  ex- 
posed to  light  for  some  days,  or  to  heat,  it  undergoes  some 
change  which  renders  the  solution  pinkish  in  color  and  the 
strength  less.  When  applied  locally  it  e.xerts  identically  the 
same  vasoconstrictor  inlluence  as  the  aqueous  adrfnal  extract. 
Sprayed  into  the  nostrils  in  the  strength  of  I  to  10,000.  it 
produces  at  once  a  visible  change  from  turgidity  to  compact- 
ness of  the  turbinated  tissues,  and  a  decided  pallor  of  the 
mucous  surfaces.  In  the  strength  of  1  to  1000,  or  even  1  to 
5000,  it  has  the  same  power  to  limit  hemorrhage  during  opera- 
tions upon  spurs  and  deviations  of  the  septum,  and  in  pharyn- 
geal operations.  It  is  equally  an  aid  in  the  treatment  of 
epistaxis.  It  may  be  substituted  for  cocain  in  all  cases  in 
which  an  ischemic  but  not  anesthetic  effect  is  desired,  e.  g., 
to  facilitate  inspection  of  the  deeper  recesses  of  the  nasal  cavi- 
ties and  to  increase  access  by  cleansing  solutions.  Unlike 
cocain,  it  has  little  or  no  cerebral  stimulant  effect,  exciting 
no  desire  for  more  beyond  the  local  relief  afforded  by  it.  hence 
he  thinks  it  is  unlikely  to  lead  to  a  habit. 

Like  cocain,  its  retractile  effect  on  vascular  tissue  is  followed 
by  a  reaction  or  subsequent  turgescence.  which  varies  in  time 
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and  degree  in  accordance  with  the  freedom  of  application,  the 
extent  of  previous  turgescence  and  other  conditions.  Thus, 
in  acute  rhinitis  it  has  acted  admirably  in  certain  cases  and 
seemed  to  aggravate  others  because  of  this  reaction.  It  pales 
the  congested  mucosa  in  acute  laryngitis  and  acute  tracheitis, 
afl'ording  a  corresponding  temporary  relief  to  the  symptoms 
and  hastening  recovery.  For  this  purpose  he  has  shaken  thor- 
oughly together  one-third  aqueous  solution  of  adrenalin  chlorid, 
1  to  1000,  and  two-thirds  oil-vaselin,  which  mixture  can  be 
inhaled  through  the  larynx  in  the  form  of  spray.  In  like  man- 
ner it  should  aflord  relief  to  those  cases  of  asthma  which  are 
associated  with  bronchitis  and  vasomotor  paresis,  although  he 
thinks  there  is  little  reason  to  expect  an  effect  on  cases  of 
asthma  in  which  spasm  of  the  bronchioles  is  the  major  ele- 
ment. It  is  not  chemically  incompatible  with  the  commonly 
used  alkaline  and  antiseptic  solutions,  and  it  remains  active 
in  such  solutions,  at  least  for  a  time.  The  adrenalin  may  be 
rubbed  up  with  vaselin,  to  form  an  ointment,  or  mixed  with 
stearate  of  zinc,  powdered  starch  or  sugar-of-milk  to  make 
nasal  or  laryngeal  insufflation  powders.  Its  internal  and 
hypodermic  uses  present  fair  fields  for  future  obsei'vation. 

Dk.  Edwin  Pynchon  described  his  method  of  procedure  in 
iivulolomy,  as  follows:  Assuming  that  the  uvula  should  be 
three-eighths  of  an  inch  long,  he  examines  it  and  finds  that 
it  is  three-quarters  of  an  inch  long.  He  then  takes  hold  of 
its  tip,  with  a  suitable  forceps,  and  stretches  it  until  it  is 
double  that  length,  when,  by  using  a  eurvtd  shears  such  as  is 
used  by  gynecologists  for  vesicovaginal  fistula  operations,  and 
with  the  concave  surface  of  the  shears  upward,  he  makes  a 
curved  cut.  beginning  in  the  middle  and  cutting  backward  and 
upward  so  the  cut  is  finished  up  near  the  base  of  the  uvtila. 
Having  done  this  he  finds  the  muscular  tissue  shrinks  more 
than  does  the  mucous  membrane,  and  the  wind-up  is  that  the 
muscular  tissue  or  traumatic  surface  is  entirely  at  the  rear  of 
tlie  mucous  membrane  which  covers  and  protects  the  stump 
of  the  uvula,  so  the  annoyance  incident  to  swallowing  is  there- 
by diminished.  Eventually  it  heals  at  the  size  he  desires  it 
to  be. 

Du.  ilOREAU  R.  Bkown  said  that  it  has  been  his  custom  to 
1  iiiovc  the  uvula  in  a  similar  mannci-  to  that  described  by  the 
osayist,  and  the  operaton  has  satisfied  both  himself  and  the 
patients.  In  removing  the  uvula  it  is  his  aim  to  make  the 
incision  so  that  the  cut  surfaces  will  be  to  the  back  part  of  the 
stump.  This  is  done  with  any  ordinary  curved-on-lhe-flat 
scissors.  In  some  casts  where  the  mucosa  is  lax  it  can  be 
caught  by  the  forceps  and  slipped  up  over  the  underlying 
muscular  tissue.  When  both  mucosa  and  muscular  tissue  can 
be  divided,  the  mucosa  will  hang  down  and  completely  cover 
the  muscular  tissue.  Occasionally  he  has  reversed  the  pro- 
cedure by  catching  the  mucosa  high  up  on  the  u\Tila  and  draw- 
ing it  upward,  then  cutting  through  the  tissues  below  the 
forceps. 

Regarding  adrenalin,  he  has  been  using  it  with  considerable 
satisfaction.  The  preparations  of  adrenal  gland  have  passed 
beyond  the  experimental  stage  and  we  know  their  value  and 
efficacy  and  have  for  some  time  been  anxious  for  the  introduc- 
tion of  some  such  preparation  as  adrenalin. 

Dr.  E.  Fletcher  Ixgals  thought  removal  of  the  uvula  by 
the  method  recommended  by  the  essayist  would  be  satisfactory, 
but  the  double  cut  seems  unnecessary.  He  could  not  recall 
more  than  one  case  in  the  last  twenty-five  years  where  he 
would  have  gained  anything  by  making  a  double  cut.  In  that 
case  the  uvula  was  about  as  thick  as  ones  little  finger,  and  the 
patient  had  a  very  sore  stump  for  several  days.  The  best 
method,  in  his  experience,  is  to  remove  the  uvula  with  the 
ordinary  polypus  snare.  The  uvula  is  caught  exactly  at  the 
point  where  we  want  "to  cut  it,  and  with  a  single  closing  of  the 
lingers  it  is  removed.  If  thought  desirable  to  cut  the  muscular 
tissue,  higher  up,  this  could  be  done  in  cases  where  the  mucous 
membrane  is  loose,  by  simply  catching  the  uvula  lightly  with 
the  wire  first,  then  lifting  up  the  mucous  membrane  an  eighih 
of  an  inch  and  then  closing  the  wire  loop. 

In  most  cases  we  will  note  that  when  we  have  cut  it  off,  the 
raw  end  of  the  stump  is  not  more  than  half  the  diameter  of  the 
whole  uvula.     He  has  never  seen  any  inconvenience  from  oper- 


ating in  this  way,  except  possibly  in  the  one  case  to  which  he 
icferred.  The  hemorrhage  from  this  method  of  operating  is 
much  less  than  when  scissors  are  employed,  and  the  tissues 
may  be  cut  with  much  more  accuracy  than  when  they  have  been 
drawn  down  by  forceps. 

Dr.  G.  p.  Head  said  he  had  found,  in  operating  on  the  uvula, 
that  unless  he  wished  to  do  as  Dr.  Pynchon  recommended,  that 
is.  put  the  uvula  on  such  a  stretch  as  to  amputate  a  large  por- 
tion of  the  mucous  membrane,  with  the  ordinary  curved  scissors 
it  was  difficult  to  engage  it  in  the  first  snip.  In  looking 
around  for  an  instrument  that  was  not  a  uvulotome,  he  found  a 
useful  one  in  Hanks's  trachelorrhaphy  scissors,  which  is  notched 
at  the  end,  and  curved  a  little  on  the  edge  as  well  as  on  the 
tlap.  With  it  he  gets  the  advantage  spoken  of  by  Dr.  Ingals 
in  the  use  of  the  snare,  in  that  when  he  engages  the  uvula  he 
does  not  pull  it  down  to  any  extent,  but  simply  holds  it  lightly 
with  forceps,  the  notch  at  the  extremities  of  the  blades  holding 
the  uvula  firmly  while  he  makes  the  snip.  In  this  way  we 
can  get  what  portion  we  want  without  putting  the  miicous 
membrane  on  a  stretch.  These  scissors  are  unexcelled  as  an 
instrument  for  removing  tonsils  which  are  too  small  for  the 
tonsillotome. 

Dr.  J.  Homer  Coulter  asked  whether  the  only  object  in  giv- 
ing the  ether  is  to  obtain  additional  time  ? 

Dr.  C-\ssELBERRy,  closing  the  discussion,  said  "yes,  nitrous 
oxid  is  supplemented  by  ether  to  gain  additional  time  for  oper- 
ating." In  elucidating  his  method  of  uvulotomy,  he  said  that 
his  instrument  is  a  pair  of  long-handled,  slightly  curved 
scissors,  which  he  had  made  for  the  purpose.  One  blade  has  a 
cross-bar  at  the  end.  This  curve  facilitates  the  upward  and 
backward  slant,  and  the  cross-bar  keeps  the  uvula  from  slipping 
out.  He  has  not  had  serious  hemorrhage  following  uvulotomy, 
but  in  one  or  two  cases  a  slight  application  of  the  cautery  point 
seemed  best  to  stop  the  bleeding  without  annoj-ing  delay. 
Should  an  active  hemorrhage  occur  inside  the  fiap  of  mucous 
membrane,  it  might  be  difficult  to  control  it  by  mere  cauteriza- 
tion, and  this  might  be  some  objection  to  the  method.  Per- 
sistent bleeding,  however,  from  u\'ulotomy,  by  his  method  is  ex- 
ceedingly rare,  and  if  it  should  occur  it  could  be  controlled  by 
compression,  or  one  could  snip  ofl'  some  of  the  mucous  mcmbaHe 
that  had  been  folded  around  the  stump.  With  reference  to  a 
second  cut,  he  has  not  found  it  objectionable,  if  made  very 
quickly  after  the  first  one ;  the  patient  does  not  appreciate 
that  it  is  more  than  a  continuation  of  the  one  cut,  but  after 
having  made  the  first  one.  he  often  takes  a  moment  to  apply 
cocain  afresh  to  the  raw  surface,  and  then  makes  the  second. 
In  regard  to  snaring  the  thick  type  of  uvula,  to  get  the  snare 
on  the  u%Tila  in  exactly  the  right  place,  especially  with  patients 
disposed  to  gag  easily,  would  require  a  high  degree  of  expert- 
ness. 

With  resprct  to  the  reaction  following  the  use  of  adrenalin 
and  the  alleged  greater  liability  to  hemorrhage  than  would 
otherwise  result  from  operations  done  without  its  influence,  in 
nasal  operations  for  the  removal  of  excrescences,  correction  of 
deviations  of  the  septum,  etc.,  it  is  his  custom  to  pack  anti- 
septically,  immediately  after  the  operation,  hence  it  does  not 
matter  whether  there  is  greater  liability  to  bleed  or  not.  In 
pharyngeal  operations  he  has  not  used  adrenalin  nor  aqueous 
extract  of  adrenal  gland,  on  account  of  the  tendency  to  greater 
hemorrhage  after  its  use.  As  a  rule,  we  can  get  along  just 
as  well  without  it  in  pharyngeal  operations. 

Dr.  Edwin  Pynchon  called  the  attention  of  the  Society  to 
the  use  of  a  strong  solution  of  nitrate  of  silver — 25  per  cent. — • 
to  prevent  hemorrhage  after  uvulotomy.  It  has  been  his  cus- 
tom to  apply  it  in  this  strength,  and  he  has  always  found  it 
very  satisfactory. 

Notes  on  Adrenalin  and  Adrenalin  Chlorid. 

Dr.  E.  Fletcher  Ingals  read  a  paper  on  this  subject.     It 
will  be  printed  in  The  .Journal. 
Officers. 

The  following  officers  were  elected  for  the  present  year: 
President,  Dr.  Wra.  E.  Casselberry;  secretary  and  treasurer. 
Dr.  John  Edwin  Rhoeles;  council,  Drs.  T.  Melville  Hardie,  Dr. 
■J.  Holinger.  and  O.  J.  Stein. 
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Cl^crapcutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Gonorrhea. 
Tlu'  variftii's  of  urethritis  may  be  classified  as  follows: 
Aoute  and  chronic.  1.  Simple:  a,  toxic;  b,  traumatic.  2. 
.Specific,  due  to  the  gonococcus.  Attention  will  be  called  to 
the  treatment  of  the  specific  form  only.  It  consists  of  both 
local  and  internal  medication.  Lydston  advises,  as  abortive 
treatment,  removal,  as  far  as  possible,  of  the  virulent  germs 
which  have  been  deposited  on  the  surface  of  the  mucous  mem- 
brane; a  prolonged  and  thorough  irrigation  of  the  anterior 
urethra  with  a  solution  of  potassium  permanganate,  1  to  10,000 
to  1  to  5000.  ■  During  this  treatment  he  advises  internal 
medication  by  the  administration  of  alkalies.  As  to  the 
general  management  of  the  disease,  he  emphasizes  the  impor- 
tance of  rest — physical  and  se.wial — in  bed.  Next  in  impor- 
tance to  rest  is  attention  to  the  diet,  in  order  to  limit  the 
elimination  of  irritative  products  by  the  urine.  A  vegetable 
diet  or  a  bread  and  milk  diet  is  preferable,  avoiding  asparagus 
and   tomatoes. 

LOCAL   TREATMENT. 

A  solution  of  hydrargyri  bichloridum,  1  to  30,000  to  1  to 
15,000.  in  combination  with  a  small  amount  of  glycerin,  is 
recommended. 

AS   AN    ANODYNE   IN.JECTION. 

K.      .\lroi)ina-  suipliatis gr.  i  j0(i 

Bismutlii  subnit    T,'\\'\        ]'i\ 

Mucil.  acacia?  | 

Aq.  dcstil.,  aa Jii     04| 

-M.  Sig. :    Shake  well  and  inject  three  times  daily:    or 

R.     Tinct.  opii  deod 3iss         01 

Bismuthi  subnit    3iii        12[ 

JIucil.  acaciiK  | 

Aq.  destil.,  aa Jii       64| 

M.  Sig. :    Shake  well  and  inject  three  times  daily. 

AS    AN    ASTRINGENT    INJECTION. 

H.     Zinei  Sulphafis   gr.  x  |(iO 

.\Iorph.   suli)li    gr.  viii  |5() 

Glycerini 3i  41 

Aqua;  rosic Jiii  !)6| 

Al.  Sig.:    As  an   injection;    or 

R.     Zinci  sulplie-earbol    gr.  xii  172 

Glycerini ".  .  .  .Z\  41 

Aqua;  rosa'    giii  0«l 

-\l.  Sig.:    As  an  injection. 

A    VEGETABLK    ASTUIXGENT. 

H.      Hydrastis  muriatis    gr.   viii  15 

Ext.  hamamelidis  llu 3i         4 

Glycerini   gi       32 

Aq.  destil  q.  s.  ad Jiv     1281 

.\r.  Sig.;    As  an  injection. 

The  following  may  be  of  service  as  an  astringent: 

R.     Bismuthi  subgallati   3iss         (il 

Zinei  sulphatis   gr.  xv         1 

Aqua-  calcis  Jvi     102| 

M.  Sig.:  Use  ;is  ;in  ini<'ilion  ihrec  times  :i  day.  aftei'  uri 
Hating. 

The  following  is  the  general  niitlinc  of  treatment  used  by 
Dr.  Henry  J.  Scherck.  as  giv.ii  ni  llir  7Vicr.  Giizctte:  Tli. 
urethra  is  first  carefully  washed  witli  luki-uarm  water,  fol 
lowed  by  an  injection  of  the  following: 

R.     Protargol    gr.  \x  1  \?.:i 

Aq.  destil.  q.  s.  ad Jiv     128 

M.   Sig.:     As  an  injection  twice  or  three  times  a  day. 

The  solution,  whatever  it  may  be.  should  be  introduced 
gently  into  the  canal  with  a  three-ounce,  hard-rubber  syringe. 
The  .solution  should  be  allowed  to  remain  for  live  minutes, 
the  patient  closing  the  meatus  by  pressure  of  the  finger.  In- 
stead of  protargol,  JJr.  Scherck  sometimes  employs  mercurol 
in  2  per  cent,  solution,  or  Credfi's  silver  in  1  per  cent,  solution. 
After  the  solution  has  been  allowed  to  escape,  a  two-gallon 
irrigator   lilled   with  a    1    to   1000  solution   of  potassium  per- 


manganate, at  a  temperature  of  120  F.,  is  irrigated  into  the 
canal,  the  irrigation  being  raised  to  a  sufficient  height  to 
cause  the  pressure  to  distend  the  canal  without  overcoming 
the  sphincter  muscle.  The  entire  amount  of  the  permanganate 
solution  is  used  in  this  way.  The  strength  of  this  solution 
should  be  increased  from  day  to  day  until  about  1  in  500  is 
attained. 

As  to  internal  medication,  the  main  object  is:  I,  to  keep 
the  urine  from  causing  irritation,  and  this  may  be  accom- 
plished bj'  alkaline  treatment;  2,  to  render  the  urine  aseptic 
and  germicidal,  by  the  use  of  the  following  combination: 

B .     Cystogen   gr.  v  1 33 

01.    santoli m.  x  | 

JI.  Ft.  cap.  No.  i.    Sig.:    One  such  capsule  every  four  hours. 

Cystogen  is  said  to  be  of  similar  composition  to  urotropiu. 
which  is  a  compound  produced  by  the  action  of  formaldehyde 
on  ammonia. 

Careful  attention  to  diet  is  necessary,  with  care  to  avoid  such 
articles  as  would  tend  to  congest  the  genito-urinary  tract  or 
increase  the  acidity  of  the  urine,  or  in  any  way  increase  the 
irritation  to  the  mucous  membranes.  He  advises,  in  the  main, 
the  same  line  of  treatment  in  chronic  as  in  the  acute  cases. 

SILVER  SALTS  IN  ACUTE  GONORRHEA. 

Youmans  (Med.  Standard)  states  that  the  urethra  should 
be  irrigated  twice  daily  with  a  1  to  4000  solution  of  potassium 
permanganate.  If  streptococci  are  present  in  the  discharge,  a 
1  to  20,000  bichlorid  solution  should  be  added  to  this.  The 
temperature  of  the  solution  used  for  injection  should  be  110 
F.,  gradually  increased  to  120.  If  the  disease  is  in  the  pos- 
terior urethra  the  fluid  is  allowed  to  flow  into  the  bladder  by 
hydrostatic  pressure,  after  washing  out  the  anterior  portion 
of  the  urethra.  After  each  irrigation,  the  following  injections 
are  used: 

R.     Argonin    3ii         8| 

Aq.  destil.  q.  s.  ad Jiv      12S| 

M.  Sig.:    As  an  injection:    or 

R.     Protargol     gr.  xl         2(6 

Aq.  destil.  q.  s.  ad Jiv     128| 

M.  Sig.:  Use  as  an  injection  after  each  irrigation,  and  re- 
tain ten  minutes. 

W.  VV.  Wilson  (liuffuh,  Mul.  Jour.)  states  that  argonin  i> 
by  far  the  best.     He  uses  it  as  follows: 

R.     Argonin   gr.  xl         2166 

Aq.  destil.  q.  s.  ad 5iv     128| 

M.  Sig.:  Use  as  an  injection  four  times  a  day.  The  solu- 
tion should  be  retained  ten  minutes  each  time. 

Argonin  is  a  compound  of  silver — 4  per  cent.  It  has  the  dis 
advantage  of  not  being  soluble  in  cold  water.  It  should  be 
kept  in  dark  bottles,  as  it  is  easily  decomposed  bj'  light. 

ARGENTAMIN    IN    GONORRHEA. 

This  prc[)aration  has  been  employed  with  good  success  in 
gonorrhea.  It  is  a  solution  of  silver  phosphate  in  aqueous 
solution  of  ethylendiamin.  It  is  an  antiseptic  which  does  not 
precipitate  albumin,  is  alkaline  in  reaction,  and  can  be  used  in 
the  strength  of  1  to  3000.  For  conjunctival  application  it  can 
be  used  in  5  per  cent,  strength. 

IN    HIGH-GRADE   INFLAMMATIONS. 
The  following  is  sometimes  reconunended  to  subdue  the   in 
llammation: 

R.     Morphina;  sulphatis   gr.  ii  |12 

I.iquoris  plumbi  subacetat.  q.  s.  ad....5vi     192| 
M.  Sig.:     Inject   fi>ui   or  live  times  daily.     A  warm  solution 
is  better. 


;M\ 


ends  the   full, 


Duguaire   (Srni.   Mul.!    m 
ing  as  an  injection: 

R.     01.  gaulthcria-  m.  xv         1 

Bismuthi  subnit 3v       20 

Petrolati    ( liquid ) Jiii       96 

M.   Sig.:     Use   as   an   injection   three   times   daily,   with   a 
syringe,  the  nozzle  of  which  has  a  soft  and  extra  wide  canula. 

POTASSIUM    PERMANGANATE   AS    AN    INJECTION. 


Potassii  permanganatis.  .  .  .gr.    1/4  to  1/2 

Sodii  chloridi    gr.  xv 

Aq.  destil Jvi 

Sig.:    Inject  four  or  live  times  daily. 
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In  some  cases  where  there  is  chronic  inflammation  of  the 
bulbous  urethra,  Lydston  advises  the  following,  introduced 
through  the  endoscopic  tube: 

IJ.     lodoformi    3iv       16 

Tinct.  benj,oin  comp. 

Balsarai   peruvianoe,   aa Ji       32 

M.  Sig. :    Apply  through  the  endoscopic  tube. 

METHYLENE  BLUE  IN  GONORKHEA. 

Dr.  J.  A.  Oneill  (Med  Record)  states  that  he  can  quickly 
effect  a  cure  by  the  administration  of  methylene  blue  as  fol- 
lows: 


inc6icoIeQaI. 


B.     Methylene  blue   gr. 

Olei  myristicse    m. 

Olei  santoli    m. 


M.  Ft.  capsula  No.  i.  Sig.:  One  such  capsule  four  times  a 
day. 

By  giving  four  grains  of  methylene  blue  daily,  he  states, 
there  is  always  enough  of  it  in  the  urine  to  kill  all  the  germs 
with  which  it  comes  in  contact.  It  should  not  be  used  continu- 
ously longer  than  ten  days  at  a  time. 

ICHTHYOL  IN   THE   GONORRHEA   OF   WOMEN. 

Dr.  J.  G.  Clark  (Am.  Jour,  of  the  Med.  Set.)  maintains  that 
absolute  rest  in  the  acute  stages  is  of  the  greatest  importance. 
As  to  treatment,  he  regards  ichthyol  as  the  most  valuable 
preparation,  because  it  is  non-irritating  and  is  very  effective 
in  alleviating  pain  and  reducing  the  inflammation,  and  its  use 
is  not  followed  by  the  disagreeable  results  sometimes  noted 
after  the  use  of  more  irritant  remedies.  He  uses  it  in  solutions 
of  1  to  5  per  cent,  strength,  injected  into  the  urethra. 
Complications  of  Gonorrhea. 

EPIDIDYMITIS  AND  ORCHITIS. 

Rest  in  bed  is  the  important  treatment  when  there  is  acute 
inflammation  of  the  testis.  Stimulation  to  the  urethra  by 
means  of  injections  should  be  stopped.  Local  applications  of 
poultices  of  linseed  or  tobacco  are  strongly  recommended  by 
many  specialists.  The  administration  of  saline  cathartics  and 
alkaline  diuretics  is  necessary.  The  use  of  opiates  to  control 
the  pain  is  sometimes  imperative.  Where  it  is  inconvenient 
to  apply  poultices,  Lydston  recommends  the  following: 

IJ.     Menthol gr.  xl         2166 

Ext.  belladonuiie   gr.  xx         1  33 

Ext.   aeoniti    gr.  x  66 

Lanolini  q.  s.  ad Sii       64! 

M.  Sig.:  Spread  on  lint  and  continuously  apply  to  the  tes- 
ticle;   or 

B     Methyl   salicylatis    3iii       12 

Ext.  belladonnse   3i         4 

Adifis    3i        32 

M.  Sig.:    Apply  locally  to  the  testicle. 

GONORRHEAL  OPHTHALMIA. 

It  is  not  unusual  for  the  general  practitioner  to  make  a  mis- 
take in  his  diagnosis  of  gonorrheal  ophthalmia.  He  may  at- 
tribute the  purulent  discharge  to  other  causes  than  gonorrheal 
infection;  on  the  other  hand  he  is  very  liable  to  mistake  a 
mucus  for  purulent  discharge,  and  thus,  by  use  of  the  silver 
salts,  create  a  diseased  condition  in  an  otherwise  healthy  organ. 
Especially  may  this  be  the  case  following  the  use  of  silver 
nitrate  solutions.  In  true  gonorrheal  infection  of  the  eye  the 
following  seems  to  be  the  favorite  of  most  oculists,  because  it 
is  non-irritating: 

R.     Protargol    gr.  xx-xxv         1|33-1.66 

Aq.  destil.  q.  s.  ad Si       32 1 

M.  Sig.:    Drop  into  the  eye  twice  daily. 

Protargol  is  a  proteid  compound  containing  8.3  per  cent. 
silver.    It  is  freely  soluble  in  cold  water  and  is  stable. 

GONORRHEAL  ARTHRITIS. 

Dr.  C.  A.  Porter  (Boston  Med.  and  Surg.  Jour.)  says  that 
drug  treatment  does  not  yield  the  proper  results.  He  has  ob- 
tained his  best  results  from  the  continuous  use  of  ice-bags, 
or  dry  heat,  preferably  at  a  temperature  of  250  to  400  F.  The 
actual  cautery  is  the  best  counterirritant  and  frequently  re- 
lieves the  pain.  After  two  or  three  weeks,  when  the  acute 
process  has  subsided,  resort  to  massage  and  movement  of  the 
joint  should  be  had. 


Issuance  of  but  One  Temporary  Certificate  Authorized. 
— A  statutory  provision  that  one  member  of  a  board  of  medical 
examiners  maj'  give  a  temporary  certificate  entitling  the  holder 
to  practice  medicine  until  the  next  meeting  of  the  board,  the 
.Supreme  Court  of  Texas  holds,  in  the  case  of  Peterson  vs.  Sea- 
graves,  will  confer  on  an  individual  member  of  the  board 
authority  to  issue  but  one  temporary  celtificate  to  a  person.  An 
express  prohibition  of  the  issuance  of  more  than  one  temporary 
certificate  or  license  to  the  same  person  it  deems  unnecessary. 
Nor  does  it  consider  that  the  fact  that  the  laws  regulating  the 
practice  of  dentistry  and  pharmacy  in  the  state  may  contain 
provisions  expressly  forbidding  the  issuance  of  more  than  one 
temporary  certificate  can  be  taken  to  determine  the  construc- 
tion of  a  practice  act  existing  before  those  laws  were  passed. 

Change  of  Residence  Requires  New  County  License. — 
The  Appellate  Court  of  Indiana  says,  in  the  case  of  Mayfield 
vs.  Nale,  that  the  statute  of  that  state  is  plain  that,  if  a  physi- 
cian changes  his  residence  from  one  county  to  another,  he 
must  obtain  a  new  license  in  the  county  where  he  proposes  to 
reside.  This  is  a  condition  precedent  to  his  right  to  practice 
in  that  county,  and  it  is  made  unlawful  for  him  to  practice  in 
such  county  without  such  license.  In  consequence,  he  can  not 
maintain  an  action  for  medical  services  rendered  in  a  county, 
after  moving  thereto,  without  first  having  procured  the 
requisite  license.  That  he  may  subsequently  comply  with  the 
law  will  not  enable  him  to  recover  for  services  rendered  in  such 
count}-  prior  to  obtaining  a  license  therein.  Whether  the  law 
that  makes  possible  such  a  defense  where  competent  profes- 
sional services  have  actually  been  rendered  is  a  wise  one,  it  is 
held,  is  not  for  the  courts  to  say. 

Conversations  in  Presence  of  Third  Parties. — The  Appel- 
late Court  of  Indiana  holds,  in  the  ease  of  the  Masons'  Union 
Life  Insurance  Association  vs.  Brockman.  that  as  to  what  a 
witness  who  made  his  headquarters  at  a  physician's  office  for  a 
couple  of  weeks  heard  the  physician  and  a  patient  say  was  not 
privileged,  as  to  such  witness,  but  he  could  testify  thereto.  For 
example,  if  the  patient  was  being  treated  for  the  drink  habit, 
and  the  witness  knew  it,  either  from  his  own  knowledge  or  from 
what  he  heard  the  patient  and  his  physician  say  when  they 
were  in  each  other's  presence,  it  was  competent  for  him  to  so 
testify.  As  to  what  weight  the  evidence  might  have  with  the 
jury  was  not  a  question  with  the  court.  It  is  the  rule,  the 
court  adds,  that,  if  statements  are  made  in  the  presence  and 
hearing  of  a  person  afl'ecting  his  rights,  and  under  such  circum- 
stances as  call  for  a  reply,  what  he  said,  or  if  he  failed  to  say 
anythiiii,'.  may  be  proven  as  in  the  nature  of  an  admission. 

Physician  May  Testify  as  to  Wounds  on  Shaved  Head. 
— In  the  homicide  case  of  the  State  of  Missouri  vs.  Tettaton. 
where  the  evidence  of  the  physicians  disclosed  the  fact  that  it 
would  have  been  impossible  for  the  defendant  to  have  been  cut 
in  the  head  as  he  was  by  any  other  person  than  himself,  it  was 
insisted  that  the  court  should  not  have  permitted  witnesses  to 
testify  with  respect  to  the  condition  of  the  wounds  on  his  head, 
as  they  existed  after  his  head  was  shaved.  The  contention  was 
that  the  act  was  involuntary,  and  was  compelling  the  defendant 
to  five  evidence  against  himself.  But  this  contention,  the  Su- 
preme Court  of  Missouri.  Division  Xo.  2,  says  was  not  borne 
out  by  the  record,  which  showed  that  it  was  not  only  voluntary 
on  the  part  of  the  defendant,  but  that  it  was  necessary  in  order 
to  enable  the  physicians  to  treat  the  wounds.  Yet,  even  if  the 
shaving  of  his  head  had  been  against  his  will  and  consent,  there 
can  be  no  question,  it  holds,  but  that  physicians  could  have 
examined  his  head,  and  then  testified  to  the  condition  of  the 
wounds,  their  character,  and  whether  or  not  done  with  a  sharp 
or  blunt  instrument. 

Proper  Evidence  of  Injury  of  Private  Parts. — The  Su- 
preme Court  of  Wisconsin  says,  in  the  personal  injury  case  of 
Guhl  vs.  Whitcomb,  that  it  can  not  pass  silently  the  reception 
in  evidence  of  photographs  showing  rear  views  of  the  plaintiff's 
person,  nude  from  below  the  shoulders  to  mid-thigh.  .Sucli 
photographic  exposure  of  the  body  of  a  20year-old  girl  in  a 
court    room   full    of   men    is   even    more   grossly   improper   and 
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shocking,  it  gois  on  to  say,  than  the  conduct  disclosed  in  Brown 
vs.  Swinefoid,  of  which  this  court  thus  expressed  its  condemna- 
tion in  the  scathing  words  of  Chief  Justice  Ryan:  "No  such 
indecency  is  ever  necessary,  oi-  should  be  tolerated,  in  court. 
If  the  condition  of  any  private  part  of  the  body  of  any  party, 
male  or  female,  is  material  on  any  trial,  it  should  be  privately 
examined  by  experts  out  of  court,  and  expert  testimony  be 
given  of  it.  Such  an  exposure  as  was  made  in  this  case,  if 
made  without  leave  of  the  court,  might  well  be  punished  as  a 
contempt.  Made  with  the  sanction  of  the  court,  it  is  none  the 
less  improper  and  indecent,  well  calculated  to  disgrace  the  ad- 
ministration of  justice,  and  to  bring  it  into  ridicule,  if  not 
into  contempt.  It  is  hoped  that  this  court  may  never  have 
another  occasion  for  such  ctnsure."  To  those  words,  the  court 
now  declares,  it  can  not  and  need  not  add,  save  to  reiterate  the 
sentiments  they  express,  and  to  invoke  for  them  the  careful 
attention  of  those,  whether  of  court  or  bar,  who  may  be  tempted 
to  repeat  such  defilement  in  a  court  of  justice. 

Opinion  of  Physician  Called  After  Making  of  Will. — A 
jjhysician  visited,  at  about  noon,  or  after  it.  i»  man  who,  there 
was  evidence  tending  to  show,  had  had  a  slight  stroke  of  pa- 
ralysis the  night  before,  and  had  made  a  will  betwieen  10  and  11 
o'clock  in  the  forenoon.  He  did  not  get  an  intelligent  word 
out  of  the  man,  although  he  considered  that  he  had  partial  in- 
telligence. Under  those  circumstances,  and  the  physician  hav- 
ing got  the  impression  from  the  inquiries  he  made  that  the  man 
had  been  in  the  same  condition  from  early  morning,  the  Su- 
preme Court  of  Michigan  holds,  Lange  vs.  VViegand,  that  it 
was  clearly  competent  for  the  doctor  to  express  an  opinion  as 
to  the  mental  capacity  of  the  man  at  the  time  he  saw  him.  It 
adds  that  it  did  not  conclusively  appear  that  the  condition  of 
the  man  had  changed  so  materially  after  the  time  of  making 
the  will  that  the  opinion  of  the  doctor  as  to  his  mental  capacity 
at  the  time  of  his  visit  was  wholly  without  force.  On  the 
other  hand,  it  holds  that  it  was  error  to  charge  the  jury  in 
this  case  that  if  the  statements  made  by  three  witnesses  named 
were  true,  they  showed  a  mental  capacity  in  the  man  to  make  a 
will,  over  against  which  "you  put  the  statements  of  what  th^- 
doetors  say,  and  what  they  say  about  his  not  having  awakened 
sufficiently  to  speak,  and  so  forth."  It  says,  in  explanation  of 
its  holding  that  this  was  error  that  the  doctor  did  not  see  the 
man  until  the  afternoon.  The  will  was  made  between  10  and  II 
o'clock  in  the  morning  of  the  same  day.  He  was  failing  rapidly 
from  a  stroke  of  paralysis.  His  condition,  according  to  the 
testimony  of  several  witnesses  for  the  proponent  of  the  will, 
was  not  alarming  while  the  will  was  being  signed.  He  lay 
propped  up  in  bed,  and,  though  his  right  arm  and  hand  were 
considerably  affected,  they  testified  he  could  talk,  and  that  he 
bore  no  evidences  at  that  time  of  mental  aberration.  In  the 
afternoon,  however,  his  condition  very  much  changed.  Under 
these  circumstances,  what  his  condition  was  at  that  time,  the 
court  holds,  could  not  be  weighed  against  the  testimony  of 
wtinesses,  who  stood  unim])eached,  as  to  the  condition  when  th'- 
will  was  made. 

On  Criminal  Abortion  and  Dying  Declarations. — The 
Court  of  Appeals  of  iTaryland  says,  in  Worthington  vs.  State, 
that,  whatever  may  have  been  the  severity  eif  the  earlier  com- 
mon law,  the  proposition  is  too  broadly  stated  that  death  re- 
sulting from  criminal  abortion  has  always  been  murder  at 
common  law.  The  crime  of  abortion  is  a  misdemeanor,  only, 
at  common  law;  and  the  Maryland  statute,  while  broadening 
the  scope  of  the  common  law,  and  increasing  the  punishment, 
still  leaves  the  crime  a  misdemeanor.  Thus,  it  has  been  .'aid 
that  "causing  the  mother's  death  in  attempting  an  abortion  is 
only  manslaughter  at  common  law,  if  the  attempt  is  not  made 
in  a  way  that  endangers  the  mother's  life.  In  the  latter  case 
it  is  murder."  It  is  only  in  jurisdictions  where  abortion  is 
raised  by  statute  to  the  grade  of  felony  that  causing  the  death 
of  the  mother  is  necessarily  murder.  It  is  common  knowledge, 
the  court  goes  on  to  say.  that  death  is  not  now  the  usual,  nor. 
indeed,  the  always  probable,  consequence  of  an  abortion.  The 
death  of  the  mother,  doubtless,  more  frequently  resulted  in  the 
days  of  rude  surgery,  when  the  character  and  properties  of 
powerful   drugs   were  but   little   known,  and   the  control   over 


their  application  more  limited.  But,  in  these  days  of  advanced 
surgery  and  marvelous  medical  science  and  skill,  operations  are 
performed  and  powerful  drugs  administered  by  skillful  and 
careful  men  without  danger  to  the  life  of  the  patient.  Indeed, 
it  is  this  comparative  immunity  from  danger  to  the  woman 
which  has  doubtless  led  to  the  great  increase  of  the  crime,  to 
the  establishment  of  a  class  of  educated  professional  abortion- 
ists, and  to  the  enactment  of  the  severe  statutes  almost  every- 
where found  to  prevent  and  punish  this  offense.  The  woman 
takes  her  life  in  her  hands  when  she  submits  to  an  abortion, 
be  she  wife  or  maid,  but  her  death  is  no  necessary  element  in 
the  procuring  of  an  abortion;  and  the  application  of  the  harsh 
rule  that  the  death  of  a  woman,  resulting  from  a  criminal 
abortion  upon  her,  is  murder  would  have  no  effect  in  the  repres- 
sion of  that  abhorrent  crime,  which  can  only  be  efficiently  dealt 
with  by  severity  in  the  enactment  and  administration  of  the 
law  punishing  the  attempt  upon  the  life  of  the  unborn  child. 
The  corpus  delicti  of  the  offense  of  abortion  is  the  destruction 
of  the  unborn  infant.  The  crime  is  complete,  with  the  death 
of  the  woman  or  without  it.  Her  death  is  not  a  constituent 
element  of  the  offense.  But  in  this  ease  the  indictment  was  not 
for  abortion.  It  was  an  indictment  which  charged  man- 
slaughter, and  the  facts  of  the  abortion  were  simply  alleged 
there  as  going  to  show  what  caused  the  death,  just  as  if  it  had 
been  alleged  that  the  means  of  death  were  by  shooting  the 
woman  with  a  pistol.  Under  such  an  indictment,  dying 
declarations,  the  court  holds,  are  receivable,  although  in  a 
prosecution  for  abortion  it  would  seem  they  would  not  be  where 
the  death  of  the  woman  is  no  part  of  the  facts  which  go  to 
constitute  the  crime.  It  is  certain,  it  says,  that  dying  declara- 
tions can  only  be  received  where  the  death  of  the  deceased  is 
the  subject  of  the  charge,  and  the  circumstances  of  the  death 
the  subject  of  the  declaration.  It  is  essential  that  actual 
danger  of  death  must  exist,  that  there  is  full  belief  that  it  is 
actually  impending,  and  that  death  ensues.  Any  expressed  or 
clearly  visible  hope  of  recovery  will  render  the  declaration  in- 
admissible. But  the  declarant's  own  belief  at  the  time  is  the 
criterion  of  admissibility.  It  is  not  material  that  others,  even 
the  physician,  thought  differently  and  had  hopes  of  recovery. 
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to  infant  feeding  are  noticed  by  Griffith,  who  insists  on  thfi 
value  of  milk  hxboratories  as  they  now  exist  in  lat-go  cities. 
One  of  the  secrets  of  successful  feediWg  is,  he  thinks,  to  have  the 
infant  bcfrin  with  a  low  perceiitasre.  We  Ahonid  not  take 
iiiothei'^  milk  a<  tlie  standard  for  artificial  feedinff.     Tlie  pro- 


teids  of  ow's  milk  diller  from  those  of  the  human  species,  and. 
this  mistake  is  sometimes  made.  In  the  first  two  weeks  of  life 
the  child  should  be  treated  with  .5  pi  r  cent,  proteid,  and  even 
later  in  the  first  year  it  is  wise  to  begin  with  low  proteid.  We 
should  begin  with  a  small  amount  of  fat,  2  per  cent,  instead 
of  the  normal  4  per  cent,  of  woman's  milk  and  a  little  less  than 
the  normal  percentage  of  sugar.  G  ptr  cent,  instead  of  7,  for  ex 
ample.  For  a  very  young  baby,  therefore,  who  has  had  signs  of 
indigestion  without  serious  disease,  the  formula  of  2  per  cent, 
fats,  5  per  cent,  sugar,  .n  per  cent  proteids  is  best.  This  will 
not  answer  long,  but  the  method  of  increase  will  depend  upon 
the  conditions.  It  is  important  to  weigh  the  child  weekh'  or 
semi  weekly.  If  the  inert  ase  in  weight  does  not  progress  satis 
faetorily,  look  out  for  unfavorable  -symjjtoms  and  alter  the  for- 
mula. In  any  cases  where  the  percentage  feeding  does  not  seem 
to  agree,  we  should  be  sure  the  error  is  not  with  our  own 
formula  or  method.  There  are  idiosyncrasies  in  special  cases, 
but  they  are  rare  and  not  to  be  our  guide  to  practice.  He 
gives  an  account  of  three  cases  showing  the  need  of  adaptatiotv 
to  the  conditions  in  percentage  formula  feeding. 

3.  The  Widal  Test. — Kobin  describes  the  technique  of  the 
Widal  test,  the  special  apparatus  divised  by  him  for  the  draw- 
ing of  btit  one  drop  of  blood,  and  insists  on  the  need  of  high 
dilutions  in  tnaking  the  test,  since  one  drop  of  normal  blood, 
diluted  1  to  5  or  10.  may  at  times  produce  agglutination.  It  is 
not  difficult  to  obtain  from  the?  bacteriologist  a  culture  of 
typhoid  bacilli  which  can  be  kept  in  scaled  tubes  and  be  avail 
able  at  any  time.  The  last  cultures  he  had  were  sealed  for  eight 
months,  and  the  bacteria  none  the  worse  for  the  confinement. 
He  points  out  the  difTerenco  between  pure  and  pseudo  reactions, 
and  gives  illustrations  of  them.  The  time  limit  is  a  matter  of 
mut'h  importance,  and  the  irregularity  practiced  in  this  regard 
is  to  be  deplored.  He  would  recommend  the  following:  Dilu 
tion  1  to  10.  time  limit  five  to  fifteen  minutes;  1  to  20,  fifteen 
to  thirty  minutes;  I  to  40  to  I  to  100,  thirty  to  sixty  minutes: 
1  to  100  to  1  to  200.  one  to  two  hours.  That  would  mean  that 
if  within  the  specified  time  a  considerable  number  of  bacilli 
are  found  actively  motile  or,  if  dead,  fail  to  arrange  themselves 
in  clumps,  the  reaction  is  to  be  pronounced  negative,  irrespec- 
tive of  the  clumps  which  have  already  formed.  lie  says  there 
is  no  ifason  why  the  general  practitioner  who  is  removed  from 
municipal  laboratories  may  not  make  the  Widal  lest  himself. 
if  111-  is  properly  instructed. 

7.  Erythromelalgia. — Elsntr  reviews  the  history  of  cry- 
tliromelalgia  and  reports  cases.  He  docs  not  consider  the  con- 
dition as  yet  worthy  to  be  called  a  disease  per  se:  it  seems  to  be 
attendant  to  a  great  variety  of  conditions.  He  is  inclined  to 
con.sider  it  as  a  circulatory  rather  than  a  nervous  disorder,  the 
result  of  secondary  vascular  changes, 

9.  Gelatin  Injections  for  Aneurysm. — Three  cases  of 
thoracic  aneurysm  were  treated  by  Conner  by  gelatin  injections. 
In  two  they  had  to  be  discontinued  because  of  severe  local  pain. 
In  one  case  where  seven  injections  were  given,  a  very  slight  im- 
provement could  be  detected,  in  another  a  slight  increase  of  the 
symptoms  was  noticed,  while  the  third  died  under  treatment, 
from  rupture  of  the  aneurysm.  The  autopsy  showed  nn  evi- 
dence of  recent  thrombosis,  though  the  conditions  were  favor- 
able for  such  formations.  Aside  from  pain  and  local  irritation 
no  bad  symptoms  were  observed  in  any  case  here  noticed.  He 
is  not  ready  to  conclude  that  the  method  has  no  therapeutic 
value,  since  in  none  of  these  was  the  treatment  fully  carried 
out,  but  he  thinks  its  usefulness  is  seriously  impaired  by  the 
severe  pain  which  it  often  products. 

10.  Ameba  Coli. — The  following.  Craig  claims,  have  been 
demonstrated  by  the  study  of  stained  specimens  of  ameba  coli: 

1.  That  vacuolization  is  a  degenerative  process,  as  the  ymmg 
amebiP  show  no  vacuoles,  the  full-grown  healthy  ones,  few.  while 
(he  ameba?  in  which  they  are  most  numerous  are  degeu'  rate 
bodies,  showing  neither  a   nucleus  nor  inclusions  of  any  kind. 

2.  That  there  occur  in  all  but  the  degenerate  forms  of  ameba', 
small,  round  or  oval,  unstained  areas,  uniform  in  appearance, 
and  most  numerous  in  the  large,  ftiU-grown  forms,  and  entirely 
absent  in  the  vacuolated  shells  of  ameba;.  These  areas  resemble 
similar  ones  observed  in  stained,  segmenting  malaria  plasmodia. 
which  are.  in   them,  dtie  to  the  ycning  spores,  which   iakc   I  lie 
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sUiin  but  laiiilly.  l!c:\>,.niiig  fioni  ana!()_i,'\\  it  may  be  that 
these  areas  in  the  aiiicba  are  also  spores.  3.  That  in  the  proto- 
plasm of  the  ameba,  there  oeeur  peculiar  structures,  evidently 
not  bacterial  in  nature,  the  significance  of  which  it  is  impossi- 
ble to  decide.  It  may  be  that  they  are  certain  crystals  which 
occur  in  the  feces  and  which  have  been  absorbed  by  the  ameba^. 
4.  That  degeneration  of  the  ameba;  takes  place  in  two  ways. 
1.  e.;  b}'  vacuolization  and  by  fragmentation. 

U. — See  abstract  in  The  Journal,  xxxv,  p.  448. 

15.  Biliary  Calculi. — Beck  reports  his  success  with  skia- 
graphy of  biliary  calculi  in  situ,  and  gives  the  essentials  for 
success.  The  first  condition  is  a  strongly  built  and  povverfu' 
tube  which  will  bear  a  fifteen-inch  spark  for  about  five  minutes 
without  becoming  too  hot;  it  should  be  of  medium  hardness  so 
as  to  permit  the  permeation  of  soft  tissues  without  the  denser 
ones,  and  this  can  be  best  decided  by  its  effects  on  the  hand.  If 
the  bones  of  the  wrist  appear  grayish-black,  but  well  defined, 
while  the  softer  tissues  show  but  little,  the  tube  is  suitable.  If 
the  tube  is  too  soft  the  bones  will  be  intensely  black.  The  tube 
should  always  be  new,  as  later  they  show  less  contrast.  The 
position  of  the  patient  is  also  important;  he  should  lie  on  his 
abdomtn  with  about  three  pillows  underneath  his  clavicles,  so 
as  to  bring  the  gall-bladder  nearer  to  the  photographic  plate. 
Another  point  is  that  the  raj's  should  not  penetrate  the  abdomen 
in  the  vertical  position,  but  from  the  side,  so  that  the  thick 
an  less  transparent  tissue  of  the  liver  is  not  traversed  in  its 
whole  diameter.  The  direction  of  the  rays  at  an  angle  of  about 
70  degrees  to  the  slant  is  best.  The  bowels  should  be  freely 
■evacuated.  He  admits  that  the  method  needs  further  improve- 
ment, but  he  maintains  that  even  a  faint  skiagraphic  reproduc- 
tion of  biliary-  calculi  proves  their  existence  to  the  expert, 
though  a  negative  result  cannot  in.sure  their  absence. 

17.  Specific  Treatment  of  Dysentei-y. — The  points  made 
by  C'ruikshank  ai'e  that  dysentery  is  contagious  and  infectious, 
that  the  germ  is  introduced  into  the  system  through  food  and 
■drink,  that  the  disease  is  the  same  wherever  it  is  found  and 
only  varies  in  its  intensity.  As  to  the  majority  of  therapeutic 
agents,  they  are  usually  useless  and,  in  many  cases  harmful, 
but  the  sulphate  of  magnesitim  properly  administered  in  the 
acute  form  of  this  disorder  acts  as  a  specific. 

21.  Gonorrhea. — WoodrufT  treats  gonorrhea  by  the  use  of 
hot  normal  salt  solutions,  the  good  effects  of  which  were  first 
noticed  accidentally,  but  which  he  has  followed  up  with  good 
success.  He  usually'  gives  an  astringent  injection  to  tise  two  or 
three  weeks  after  leaving  the  hospital.  He  suggests  the  pos- 
sibility that  gonorrhea  is  a  self-limitid  disease,  with  periods 
between  forty  and  sixty  days.  Chronic  and  severe  cases  would 
then  occur  in  persons  of  abnormal  lack  of  resistance,  and  in 
those  of  bad  habits  generally. 

23.  Colitis. — Bolton  reports  a  case  of  severe  colitis  treated 
by  the  formation  of  a  cecal  colostomy  with  a  valvular  openins; 
through  which  irrigation  of  the  colon  was  carried  on.  From 
the  first  the  diarrhea  began  to  improve,  and  at  the  end  of  two 
weeks  no  ulceration  of  the  mucous  membrane  could  be  seen, 
while  at  the  end  of  the  treatment  the  condition  was  apparently 
normal;  the  patient  had  gained  10  pounds.  A  pad  was  worn 
lor  twelve  days,  at  the  end  of  which  time  the  fistula  healed.  A 
small  ventral  hernia  has  appeared  at  the  site,  but  he  thinks  it 
■can  be  easily  controlled  by  operation.  In  the  future  he  shall 
adopt  the  intermuscular  incision  of  the  abdominal  wall. 

28.  Intestinal  Anastomosis. — Cumston's  article  is  a  his- 
torical one,  in  which  he  calls  attention  to  the  fact  that  in  the 
work  on  surgery,  published  in  17fi9  by  Bertrandi.  he  gave  an 
account  of  a  case  where  the  trachea  of  a  calf  had  been  dried 
.ind  softened  in  hot  alcohol,  then  c-overed  with  Peruvian  balsam 
ind  used  as  a  bobbin  in  intestinal  anastomosis  with  success. 
This  method  of  intestinal  anastomosis  even  then  was  an  old 
■'ine.  since  it  was  mentioned  by  Pierre  d'Argellata  that  four 
-urgeons  had  employed  it,  the  pieces  of  trachea  being  afterward 
■expelled  in  the  natural  way.  He  is  certain  that  this  refers  to 
the  end  of  the  thirteenth  e-entury.  He  also  mentions  other 
operations  described  by  Bertrandi.  including  that  for  extra 
iilcrinc  pre'gnancy. 


:iS.  Non-Obstructive,  Post  Operative  Anuria.— Brown  re 
ports  a  case  of  post-operative  anuria  due  to  delayed  surgical 
shock,  which  was  interpreted  as  a  manifestation  of  auto-intoxi- 
cation due  to  renal  suppression  in  a  person  of  poor  constitution 
and  emotional  temperament.  The  possibility  of  the  septic 
state  was  also  conjectured.  He  uses  the  case  to  point  out  the 
mistakes  made  and  the  measures  to  be  taken  for  their  avoidance 
in  future  similar  cases.  In  such  a  patient  with  a  questionable 
heart  he  would  in  future  give  a  large  stimulating  enema  and 
have  it  repeated  immediately  after  the  operation  if  there  was 
then  the  smallest  indication.  Nitrous  oxid  gas  and  ether 
should  be  employed  for  the  anesthesia,  preferably  to  chloroform. 
The  medication  should  be  given  subcutaneously  or  by  rectum, 
and  all  vomiting  met  with  hot  lavage.  The  first  manifestations 
of  anuria  would  be  looked  upon,  where  the  pulse  is  small  and 
rather  rapid,  as  due  to  vasomotor  paresis  or  cardiac  weakness 
with  lowered  renal  pressure,  the  result  of  shock,  and  stimula- 
tion to  be  employed. 

:i9.  Stone  in  the  Kidney. — Bevan's  article  notices  the  use 
of  the  a;-ray  in  the  diagnosis  of  kidney  calculi.  As  regards  his 
ottTi  experience,  which  includes  seven  nephrolithotomies  and  two 
eases  in  which  the  stones  were  removed  from  the  kidneys  con- 
verted into  pus  sacs,  he  has  been  agreeably  surprised  in  having 
no  mortality,  and  he  believes  that  the  mortality  from  nephro- 
lithotomy is  not  so  great  as  we  have  beeen  led  to  suppose.  The 
prognosis  as  regards  permanent  cure  is  not  so  good  as  after 
operation  for  bladder  stone  or  gall-stone,  still,  in  some  cases 
the  operation  has  been  followed  by  complete  and  permanent 
cure.  He  thinks  the  best  incision  for  nephrolithotomy  is  an 
oblique  one,  beginning  a  fingers  breadth  below  the  last  rib 
and  running  obliquely  downward  and  outward  to  a  finger's 
breadth  above  the  anterior  superior  spine.  This  can  be  easily 
extended  by  splitting  the  external  oblique  downward  to  get  the 
fullest  exposure  of  the  ureter,  if  necessary.  The  kidney  is 
freely  loosened  from  its  bed  so  that  it  remains  attached  only 
by  its  vessels  and  ureter,  and  can  be  brought  out  of  the  wound 
in  perfect  view  unless  in  very  obese  patients,  while  the  oper- 
ator can  in  them  control  the  pelvis  and  vessels.  He  says: 
'Don't  be  afraid  of  large  incision."  "Don't  be  afraid  of  dis- 
locating the  kidney."  The  kidney,  its  peh-is  and  vessels  under 
perfect  control,  is  split  by  an  incision  two  or  three  inches  in 
length  on  its  convex  border,  the  pelvis  opened  and  examined, 
and  the  stone  or  stones  removed.  Then  wash  out  with  a  hot 
normal  salt  solution,  carefully  examining  for  remaining  frag- 
ments. If  none  are  found  close  the  wound  with  deep  medium- 
sized  catgut,  the  external  wound  with  buried  catgut  and  silk- 
worm gut,  excepting  a  small  portion  for  drainage.  Where  pus 
infection  exists,  the  pelvis  should  be  drained.  'Where  stone  is 
found  by  the  a;-ray  and  can  be  diagnosed  by  palpation,  a  small 
incision  can  be  made  and  the  pelvis  closed  by  Lembert's  sutures, 
as  has  been  done  by  Morris.  Care  should  be  taken  to  prevent 
pushing  of  small  stones  into  the  pelvis  and  dilated  ureter  and. 
wliere  the  kidney'is  not  brought  out  of  the  wound,  pressure  can 
be  made  with  the  fingers  to  collapse  the  pelvis  and  prevent  a 
stone  slipping  in  during  the  efforts  at  removal. 

40.  Hernia  of  the  Fallopian  Tube. — Jforf  reports  a  ease  of 
this  condition  and  discusses  its  etiology,  morbid  anatomy  and 
treatment.  In  this  case  the  woman  probably  had  congenital 
hernia  of  the  left  oviduct,  complicated  by  epiplocele,  the  fat  of 
which  underwent  serous  change.  Shortly  before  the  hernia  be- 
came irreducible,  the  patient  probably  acquired  an  acute 
vaginitis,  the  infection  extending  upward  into  the  hernial  sac. 
The  microbes,  finding  a  favorable  culture-medium  on  the  omen- 
tum, multiplied,  exudation  and  pus  formed,  and  as  a  result  the 
hernia  became  increased  in  size  and  irreducible.  The  diagnosis 
is  not  always  possible  in  these  cases;  in  none  of  those  reported 
has  it  been  absolutely  correct.  The  radical  operation,  he  thinks. 
is  demanded  in  all  instances.  The  paper  closes  with  abstracts 
of  reported  cases  in  the  literature. 

41.  Besection  of  Pendulous  Abdominal  Wall. — Peters  re- 
ports a  case  of  pendulous  abdominal  wall  in  which  an  immense 
transverse  gore  of  the  enlarged  adipose  abdomen  was  taken  out. 
leaving  the  patient  after  recovery  in  a  good  condition  with  a  re- 
iluction  of  over  tiO  pounds  of  weight  and  n  normal  abdomen.  He 
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refers  to  a  previous  case  similarly  operated  on  by  Bullitt  with 
good  results. 

4.3.  Hydrocele. — Tait  recommends  eversion  of  the  tunica 
vaginalis  as  a  cure  for  this  condition,  and  describes  the  opera- 
tion; also  a  simpler  one  first  published  by  Longuet  and  given 
his  name,  though  Tait  himself  employed  it  independently  of 
Longuet's  publication.  The  operation  consists  essentially  in 
the  inversion  of  the  cellulo-tibro-vaginal  layers  without  decorti- 
cation or  hemostasis;  the  testicle  is  transposed.  A  transverse 
fold  is  taken  up  over  the  testes  and  cut  with  the  scissors  down 
to  the  serosa,  under  local  anesthesia.  The  strosa  is  cut  in  like 
manner,  neither  cut  exceeding  3..5  cm.  The  testicle  is  then 
drawn  out  upward  and  forward,  the  scrot\im  being  at  the  same 
time  pulled  in  the  opposite  direction.  The  tunica  vaginalis 
and  overlying  fibrocellular  tissues  follow  and  are  turned  inside 
out.  One  or  two  sutures  are  taken  to  secure  the  vaginalis  in 
its  new  position;  these  stitches  are  placed  in  such  a  manner  as 
to  avoid  injury  or  strangulation  of  the  cord.  Chromic  catgut 
(two  weeks)  is  perhaps  preferable  to  the  ordinary  gut,  which 
is  absorbed  too  early.  The  testis  is  not  placed  in  it's  original 
position,  but  a  new  bed  is  made  for  it  in  the  middle  of  the 
inner  lip  of  the  incision  by  gently  dissecting  the  cellular  tissue 
with  the  finger.  The  resulting  new  cavity  is  inside  of  and 
parallel  to  the  old  cavity.  The  testicle  is  slightly  twisted  on 
its  axis,  not  being  in  normal  anteversion  but  in  retroversion, 
rotated  inward  a  quarter  of  a  circle  and  lying  directly  against 
the  raphe.  The  position  of  the  testicle  may  be  defined  as 
retro-latero  version.  The  wound  is  then  closed  with  two  or 
three  stitches.  The  operation  is  completed  within  a  minute  or 
two ;  no  hemorrhage  is  noted ;  and  the  immediate  effects  are 
barely  noticeable,  thereby  differing  radically  from  all  the  other 
methods.  There  is  no  local  reaction  or  infiltration  of  the  soft 
parts,  no  tenderness,  and  within  a  few  hours  after  the  opera- 
tion palpation  of  the  testis  does  not  elicit  more  than  the 
normal  sensitiveness.  Consequently,  the  patient  may  resume 
his  work  on  the  following  day.  Nothing  simpler,  neater,  nor 
more  expeditious  could  be  imagined.  In  a  very  large  hydro- 
cele, Longuet  combines  the  above  procedure  with  partial  ex- 
cision of  the  vaginalis,  using  elastic  clamps  and  a  continuous 
hemostatic  catgut  suture  on  the  cut  edges  of  the  serosa.  He 
claims  that  this  operation  will  prove  serviceable  in  the  majority 
of  cases  of  hydrocele  and  cysts,  also  where  the  surgeon  is  de- 
sious  of  exploring  the  serous  sac  of  the  tunica  vaginalis,  testis, 
or  epididymis,  and  in  some  cases  of  hernia  complicated  with 
hydrocele  and  in  the  presence  of  numerous  cysts.  Three  cases 
are  reported. 

50.  Hallucinations. — The  general  subject  of  hallucinations 
is  reviewed  by  McCorn.  who  summarizes  his  conclusions  in  re- 
gard to  them  as  follows:  Hallucinations  are  not  new  creations; 
they  are  composed  either  of  present  or  of  latent  memory-pic- 
tures or  ideas,  and  are  accordingly  designated  concomitant  or 
spontaneous,  respectively.  They  are  not  due  to  an  external 
stimulus,  but  to  one  within  the  sense  organ  itself — one  acting 
on  its  sensory  tract  or  the  sensation  cells  of  the  brain  cortex. 
Hallucinations  may  affect  any  or  several  of  the  senses  simul- 
taneously, and  influence  thought  and  action  according  to  their 
contents  and  the  importance  ascribed  to  them  by  the  patient. 
They  may  be  due  to  toxic  conditions- — whether  caused  by  drugs 
or  infectious  diseases,  disorders  of  nutrition,  the  effects  of  ex- 
treme heat  or  cold — and  often  accompany  the  functional  neu- 
roses. They  are  particularly  common  in  paranoia  and  de- 
mentia in  their  various  forms,  but  occur  more  rarely  in  the 
affective  psychoses. 

55. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  February  2,  11116,  p.  350. 

56.  Bacterial  Poisoning  in  the  Lower  Organisms. — 
Klingmann's  paper  is  a  statcnionl  of  the  fai'ts  wbicli  have  al- 
ready been  published  by  him  and  noticed  e'ditorially  in  The 
Journal,  xxxv,  p.  128,  on  the  influence  of  bacterial  toxins 
on  vegetable  forms  of  life,  alga:,  etc. 

00.  Interstitial  Keratitis. — It  is  assumed  by  Callan  that 
the  majority  of  cases  of  this  condition  are  due  to  inherited 
syphilis,  and  the  question  may  arise  as  to  whether  this  can  be 
avoided.     The  con>'hisions  which  he  reaches  are:  "The  offspring 


of  syphilitics  show  the  evidences  of  the  inherited  taint  in  only 
a  slight  percentage  of  the  cases;  that  is,  if  we  except  those 
children  under  5  years  of  age.  Only  a  slight  percentage  of 
such  children  develop  interstitial  keratitis.  When  the  diseas 
attacks  one  eye,  all  our  treatment  appears  to  be  powerless  to  j 
prevent  its  development  in  the  fellow  eye.  We  may  possibly] 
delay,  but  wc  can  not  prevent,  the  outbreak  of  interstitial  kera- 
titis in  certain  cases." 

72.  Trachoma. — The  method  proposed  by  Jameson  seems  to 
be  a  sort  of  mild  superficial  grattage,  with  a  special  instrunu  ni 
devised  to  attack  superficially  and  repeatedly  and  thus  ilnj! 
inate  all  granular  growths. 

70.  Influenza  and  Glaucoma. — The  physiologic  relation- 
ship of  influenza  and  glaucoma  are  illustrated,  de  Schwtinitz 
thinks,  by  the  case  which  he  reports.  It  started,  he  says, 
through  the  axial  neuritis  which  is  so  frequently  caused  by  epi- 
demic influenza  ami  which  more  frequently  than  perhaps  any 
other  condition,  is  a  starting  point  of  glaucomatous  excavation 
of  the  nerve- head. 

77.  Methyl  Alcohol  Blindness. — Cases  of  Jamaica  ginger 
blindness  that  have  been  reported  have  been  already  noticed 
editorially,  llarlau  reports  two  in  which  an  analysis  of  the 
ginger  essence  was  made.  It  seems  that  blindness  is  not  only 
caused  by  Jamaica  ginger  essence,  but  by  others,  as  lemon, 
peppermint,  etc.,  which  are  made  up  with  methyl  alcohol. 

79.  Jaundice  from  Gastroptosis. — The  patient  whose  case 
is  reported  by  Steele  had  an  attack  of  abdominal  trouble,  pos- 
sibly hepatic  colic  or  some  gastrointestinal  inflammation  which 
probably  involved  the  peritoneum,  with  formation  of  adhesions. 
After  this  came  symptoms  of  chronic  gastroenteritis.  In  the 
course  of  a  year  jaundice  appeared,  and  steadily  increased,  with 
moderate  loss  of  weight,  and  slight  secondary  anemia  and 
leukocytosis.  Inflation  of  the  stomach  showed  decided  gas 
troptosis.  The  stomach  was  restored  to  its  place  by  a  belt  and 
the  jaundice  immediately  began  to  improve  and  in  seven  months 
disappeared.  Bile  is  not  present  in  the  urine  and  has  reap- 
peared in  the  stools.  He  discusses  the  possibility  of  gastrop- 
tosis causing  jaundice  by  obstruction  of  the  bile-ducts,  and  con- 
cludes that  this  can  not  be  the  case  without  adhesions  from 
some  previous  inflammatory  condition,  such  as  was  supposed 
to  have  occurred  in  this  casi. 

81.  Ammonium  Persulphate. — Ravenel  and  Gilliland  have 
experimented  with  this  salt,  which  has  only  of  late  years  been 
leduced  to  such  a  price  as  to  make  it  available  for  a  disinfect- 
ant. He  finds  that,  experimenting  with  solutions  of  various 
strengths,  it  kills  the  microbes  of  diphtheria,  typhoid,  and 
ordinary  pus  microbes  at  various  periods  from  fifteen  or  twenty 
minutes  to  one  and  one-half  or  two  hours,  and  the  anthrax 
spores  are  killed  by  a  5  per  cent,  in  thirteen  hours.  He  finds  it 
al.so  of  considerable  value  as  a  deodorant.  Forty  c.c.  of  a  5 
per  cent,  solution  was  added  to  530  e.c.  of  decomposed  blood  and 
bouUion.  and  almost  thoroughlj-  deodorized  in  twenty  minutes. 
Ribbons  of  delicate  colors,  immersed  in  a  10  per  cent,  solu- 
tion for  one  and  two  hours,  showed  no  apparent  change  of  tint. 

83. — See  abstract  in  Tire  Jourmal.  xxxv.  p.  1171. 

86.— Ibid.,  p.  1104. 

88.  Gall-Bladder  Surgery. — Three  cases  are  reported  by 
Munro,  which  he  thinks  point  out  the  necessity  of  early  opera- 
tion in  all  marked  cases  of  gall-stones,  since,  after  the  attacks 
are  allowe-d  to  go  on,  the  operation  becomes,  for  some  reason  not 
yet  explained,  a  serious  undertaking.  The  ideal  cholecys- 
totomy  is  worth  trying  if  the  surgeon  is  sure  that  this  is  not 
contra-indicated.  Cholecystitis  is  better  drained  surgically 
than  medically,  other  things  being  equal.  The  possibility,  not 
so  remote  as  has  been  heretofore  considered,  of  pancreatitis, 
should  weigh  on  the  side  of  urging  operation  for  gall-stones. 
The  majority  of  gall-bladders  can  be  reached  easily  and  properly 
through  a  short  vertical  incision  in  the  outer  third  of  the  rectus. 
Any  nerves  coming  in  the  way  can  be  pushed  aside  and  not 
destroyed  if  care  is  taken. 

!)0. — Sec  abstract  in  The  Jouhnal  of  January  12,  p.  127. 

01.  Hernia. — Kochcr's  new  operation  is  described  by  Renz. 
which  is  a  modification  of  his  old  method,  as  follows:  In  the 
new  operation   the  small   opening  above   and   outward   to   the 
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inteiiuU  ring  is  continued  into  the  peritoneal  cavity,  a  long 
forceps  introduced  into  the  inside  of  the  sac,  its  end  caught  and 
pulled;  the  other  steps  of  the  operation  are  the  same  as  above. 
This  inversion  of  the  sac  is  the  essential  point;  it  forms  a  pyra- 
mid toward  the  inside  of  the  abdominal  cavity  instead  of  out- 
ward into  the  canal ;  consequently,  every  time  the  patient 
coughs,  the  abdominal  wall  distends  and  he  is,  as  it  were,  try- 
ing to  pull  his  internal  ring  into  the  abdominal  cavity,  or  at 
any  rate  the  sac.  With  this  operation  the  patient  remains  in 
bed  but  two  weeks;  the  results  are  excellent,  Kocher  claiming 
but  3  per  cent,  of  returns;  the  operation  is  simple  and  is  ideal 
in  its  plan.  Unfortunately  the  method  is  not  applicable  to  direct 
hernije,  nor  in  the  oblique  ones  where  the  sac  is  too  thickened 
and  enlarged,  but  in  suitable  cases  Renz  finds  it  highly  useful 
•and  recommends  it. 

99.  Sphenoidal  Wing  Sinuses. — Douglass  calls  attention 
to  the  extension  of  sinuses  of  the  sphenoid  into  the  sphenoidal 
wings,  and  the  variation  of  their  development,  illustrating  the 
anatomical  possibilities  with  a  number  of  plates.  The  prac- 
tical bearing  of  the  existence  of  these  cavities  is  that  disease 
may  continue  in  thtm  even  after  that  in  the  ethmoid  cells  is 
cured.  These  accessory  sinuses,  therefore,  will  escape  treat- 
ment and  trouble  may  ensue  The  possibility  of  their  existence 
should  be  borne  in  mind  and  their  anatomical  relations  studied. 

100.  The  Tuning-Fork  Test  in  Antral  Disease. — The  use 
of  the  tuning-fork  for  testing  for  disease  of  the  maxillary  an- 
trum is  recommended  by  Kuyk.  If  the  antra  are  free  and  clear, 
the  tone  may  be  heard  with  equal  distinctness  and  for  a  like 
duration  over  each  side  and  on  the  first  and  second  molars,  but 
if  one  antrum  contains  fluid,  its  tone  should  be  fainter.  If  the 
symptoms  are  obscure  and  transillumination  gives  a  shadow  on 
the  one  side  and  none  on  the  other,  with  subjective  symptoms 
indicating  disease,  the  use  of  the  tuning-fork  may  confirm  the 
diagnosis.  He  has  also  used  it  in  cases  of  frontal  sinus  dis- 
ease, and  thinks  it  may  be  used  with  other  conditions,  in 
mastoid  and  ethmoid  infections. 

104.  Choroidal  Melanosarcoma. — This  article  reviews  the 
symptoms  and  stages  of  the  condition  and  reports  three  cases. 
Alter"s  conclusions  are  summarized  as  follows:  "1.  Melano- 
sarcoma of  the  choroid  is  a  fatal  disease.  Probably  not  more 
than  15  per  cent,  make  an  absolute  recovery  after  operation. 
2.  The  prognosis  of  this  affection,  though  grave  in  all  stages, 
is  best  with  an  early  operation.  3.  It  is  well-nigh  impossible 
to  make  a  diagnosis  of  acute  inflammatory  glaucoma  due  to 
■  tumor  when  the  fellow-eye  presents  a  glaucomatous  aspect,  as 
evidenced  by  Case  No.  1  recorded  in  this  paper.  4.  The  round- 
celled  highly  vascular  tumor  speaks  almost  unequivocally  of  a 
fatal  termination.  The  spindled  celled  growth  gives  a  much 
more  hopeful  outlook.  5.  The  presence  of  melanin  in  the  urine 
give  strong  evidence  of  metastasic  involvement.  It  fore- 
shadows a  fatal  termination." 

117.  Climate  of  Western  Texas. — Rawlings  describes  the 
climate  of  El  Paso,  which  he  thinks  possesses  the  essentials  of 
sunshine,  dryness  and  rarefied  air  suitable  for  the  proper  treat- 
ment of  pulmonary  diorders.  Bronchial  asthma  is  also  greatly 
benefited,  but  the  fibroid  form  of  phthisis  is  not  so  much  so, 
nor  is  laryngeal  tuberculosis.  The  climate  is  at  its  best  for 
these  cases  for  seven  months  of  the  year.  The  mid-summer 
months,  which  is  the  rainy  season,  are  less  advantageous,  but 
there  is  a  region,  high  and  spruce-covered,  within  120  miles, 
which  furnishes  ideal  conditions.  Cases  in  the  late  stages  are 
not  benefited  by  the  climate  any^vhere. 

138.  Suprarenal  Extract. — Bates  gives  his  experience  with 
suprarenal  extract  in  various  ocular  troubles.  He  has  treated 
many  recent  cases  of  conjunctivitis  successfully  with  local  ap- 
plications, and  found  it  a  valuable  remedy  in  keratitis,  iritis, 
glaucoma  and  lacrimal  disorders.  Two  cases  of  lacrimal  fistula 
have  been  cured  without  other  operation.  As  a  hemostatic  for 
eye  operations,  he  believes  it  the  best,  and  he  considers  it  a  safe 
remedy  to  use  in  all  inflammations  of  the  eye.  When  it  does 
good  after  the  local  use,  the  benefit  is  apparent  in  less  than  a 
minute, 

147.  Hemoglobinuria. — McElroy  endorses  as  rational  the 
advice  of  Bastianelli  to  use  quinin  when  malarial  parasites  are 


present  in  the  urine,  and  not  if  they  are  absent.  If  quinin 
has  been  given  before  hemoglobinuria  appears,  and  no  para- 
sites are  in  the  blood,  it  should  be  suspended,  but  if  the  para- 
sites persist,  it  should  be  continued.  He  reports  cases  and 
thinks  on  the  whole,  however,  that  the  better  plan  is  to  give 
quinin  to  prevent  the  attack,  and  suspend  its  use  as  long  as 
hemoglobinuria  and  albumin  continue.  Then,  if  fever  con- 
tinues, quinin  may  be  given  successfully  without  danger  of  pro- 
ducing another  attack.  In  oliguria  and  anuria  the  best  plan  is 
to  withhold  quinin.  When  diarrhea  is  absent,  he  gives  calomel 
in  10-gr.  doses,  at  intervals  of  three  hours  for  three  doses, 
and  if  this  does  not  act  suBiciently,  assists  its  action  with  hypo- 
sulphite of  soda.  At  the  first  appearance  of  oliguria  the  safest 
procedure  is  to  apply  dry  cups  to  the  loins,  followed  with  poul- 
tices, and  administer  normal  salt  solution  hypodermically. 

148.  Hemoglobinuria. — Laws  thinks  it  is  necessary  to  de- 
termine whether  the  micro-organism  is  active,  to  intelligently 
treat  a  case  of  malarial  hemoglobinuria.  Where  the  organism 
is  still  active,  he  would  give  quinin,  but  where  the  condition  is 
more  of  a  toxemia  due  to  spent  activity  of  the  organism,  we 
should  discard  it.  As  a  general  rule,  where  the  fever  is  of  an 
intermittent  type,  or  even  a  remittent  type  with  chills,  quinin 
should  be  given,  but  remittent  fever  with  slight  variation  in 
the  temperature  is  not  often  thus  benefited.  He  mentions  the 
use  of  sodium  hyposulphite,  but  does  not  apparently  endorse  it. 
He  thinks,  however,  elimination  through  the  bowels  and  kidneys 
is  of  prime  importance. 

152. — See  abstract  in  The  .lorRN.^r..  xxxv.  p.  841. 
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Neglect  of  the  Actual  Cautery  in  Surgery  and  Its 
Value  in  the  Treatment  of  Pruritus  Ani.  William  JI. 
Banks. — The  neglect  of  some  old  methods  which  in  former 
times  had  been  abused  is  regretted  by  Banks,  and  he  calls 
special  attention  to  the  use  of  the  actual  cautery  which,  he 
maintains,  may  be  of  great  value  in  certain  conditions.  Among 
them  he  mentions  syphilitic  periostitis,  in  which  the  cautery 
might  be  more  extensively  used,  especially  in  the  late  forms. 
He  reports  a  typical  case  in  which  he  obtained  relief  with  this 
method  where  other  means  had  failed,  and  also  certain  joint 
diseases,  not  the  white  swellings  of  children,  but  the  gouty  or 
rheumatic  gouty  conditions.  He  says  that  we  have  neglected 
this  method  too  much  and  gives  two  or  three  patients'  accounts, 
of  their  experience  with  it  after  others  had  failed,  one  in  which 
chronic  arthritis  of  the  knee,  for  example,  had  been  treated 
with  the  Thomas  splint  without  benefit  and  was  almost  im- 
mediately helped  by  cauterization.  Still  another  condition  is 
spinal  inflammation  after  injury,  and  in  conclusion  he  men- 
tions a  disorder  for  which  the  use  of  this  remedy  seems  to  be 
almost  new,  viz.,  pruritus  ani.  The  great  majority  of  the 
ordinary  cases  of  this  form  of  pruritus  are  curable  when  the 
cause  is  found  out,  but  there  are  a  certain  number  in  which. he 
could  find  no  evidence  of  any  local  or  systemic  cause,  and  yet 
the  itching  is  most  intense.  For  some  of  these  cases  he  believes 
the  actual  cautery  will  be  the  best  form  of  treatment  and  re- 
ports one  or  two.  It  is  only  in  those  very  serious  cases  in 
which  no  cause  can  be  found  that  he  ventures  to  recommend  it; 
he  has  used  it  perhaps  a  dozen  times  for  this  purpose  in  the 
last  twenty  years.  The  value  of  the  remedy,  he  says,  lies  in  its 
being  unfailingh'  curative  in  certain  otherwise  intractable 
cases. 

Diseases  and  Disorders  of  the  Heart  and  Arteries  in 
Middle  and  Advanced  Life.  J.  Mitchell  Bri'CE. — This  is 
the  first  of  a  series  of  Lettsomian  lectures  on  diseases  and 
disorders  of  the  heart  and  arteries  in  middle  and  advanced 
life.  The  mode  of  inquiry  which  Bruce  purposes  to  follow  is 
by  an  analysis  and  study  of  a  large  number  of  instances,  their 
origin,  clinical  characters,  course  and  result.  He  thinks  that 
perhaps  our  attention  lately  has  been  too  much  confined  to  the 
pathologic  states  of  the  heart  and  arteries  and  too  little  to 
causes  which  produce  them.  Arterial  sclerosis  is  too  often 
accepted  as  the  final  diagnosis,  without  regard  to  the  actual 
nature  of  the  general  pathologic  factors,  whether  strain, 
syphilitic,  gouty,  or  otherwise.  He  first  notices  the  normal 
heart  after  the  age  of  40.    The  blood-pressure  up  to  45  is  apt 
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to  be  liigli.  but  at  that  age  reiiiaikable  ehanges  oeeur.     While 
the  arteries  continue  to  increase  in  circumference,  the  blood- 
pressure  falls  and  the  heart  begins  to  diminish  in  size.     These 
three  features  characterize  the  circulation  for  the  next  twenty, 
years.     The  fall  in  the  size  of  the  heart  is  partly  accounted 
for  by  the  widening  of  the  arterial  trunks,  but  not  entirely, 
and  the  other  causes  which  he  suggests  are  the  probable  re- 
duction of  mechanical  stress  due  to  bodily  relaxation,  the  loss 
of  vasomotor  tone  in  the  splanchnic  area,  and  chronic  diseases 
which  come  on  at  these  periods.     At  05,  other  changes  occur: 
the  peripheral  resistance  becomes  increased,  the  blood-jjressure 
rises,  the  heart  once  more  increases  in  size,  till,  at  7.t  years, 
it  is  as  large  as  at  45,  and  the  hemoglobin  value  of  the  blood 
again   proves  to   be   liigher.     The  arteries   continue   to   grow 
wider,  thicker  and  longer,  another  proof  that  the  size  of  the 
heart   is   not  diminished   altogether   by  their   caliber.     These 
become  strengthened  by  the  fibroid  tissue  and  the  heart  re- 
sponds to  the  altered  mechanical  condition  in  the  arteries.     In 
the  gieat  majority  of  cases  of  persons  who  have  passed  to  old 
age,  the  arteries  aie  still   generally  sound,  according  to  the 
investigations  of  Humphry  and  others,  and  the  actual  changes 
may  be  considered  probably  not  normally  senile  in  their  nature. 
They  are  rather  the  effects  of  pathologic  processes  which  the 
author  enumerates.    1.  First  among  these  he  mentions  physical 
strain.     He  says  that  we  must  speak  with  due  caution  as  re- 
gards muscular  exercise,  but  he  feels  sure  that  after  45  years 
of  age,  excess  in  tliis  tlirection  may  be  dangerous.     The  prin- 
cipal safeguards  which  the  arteries  possess  against  strain  is 
their  extensibility  and  elasticity,  but  the  disorders  liable  to 
occur  at  this  age,  including  gout,  are  just  the  ones  which  are 
accountable  for  weakening  of  the  walls  of  the  vessels.     2.  As 
to  the  nervous  system,  he  mentions  eases  where  nervous  strain 
in  conditions  of  special  stress  have  caused  arterial  and  cardiac 
degeneration.     However   clear   the  direct   connection    between 
nervous  strain  and  cardiac  vascular  disease  happens  to  be  in 
some  heart  cases,  it  is  in  others  unreal  and  this  is  a  matter  of 
great  importance.     The  nervous  temperament  often  drives  the 
subject  of  it   to   physical   overwork   with   insufficient   rest  or 
sleep,  and  to  the  unwise  attempt  to  remove  the  nervous  ex- 
haustion by  violent  muscular  exercise.     Worry  often  induces 
recourse  to  alcohol  and  stimulants,  while  many  of  the  com- 
plaints of  nervous  depression,   lowness  and  worry  are  really 
due  to  gout,  influenza,  etc.,  which  are  at  the  same  time  the  true 
cause  of  the  cardiac  sj-mptoms.     .3.  Extrinsic  poisons,  alcohol, 
tobacco,  tea,  coffee  and  lead  are  next  considered.     There  is  no 
need  of  proof  of  the  reality  of  the  connection  of  these  with 
cardiac  disorder,  and  they  will  be  mentioned  further  on  under 
the    head    of   diagnosis.      4.  Disturbances   of   metabolism    are 
taken  up  next,  including  gout,  which  seems  to  be  favored  by 
substitution   of  quiet   for  active   healthy   exercise,   and  while 
the  demands  on  the  growth  of  the  alimentary   system   have 
declined,  the  pleasures  of  the  table  are  too  much  indulged  in. 
with  the  result  of  functional  disorders  of  the  liver  and  gout  in 
various  forms  and  many  other  disorders  of  that  character.    At 
the  same  time  the  arterial  tension  rises  and  stimulation  of  the 
vasomotor  center  by  nitrogenous  waste  occurs,  and  the  arterial 
pressure,  heart-vessels  and  kidneys  are  kept  under  excessive 
strain  to  carry  off  the  extrinsic  poisons:     like  other  vessels 
working  under  strain,  they  are  the  first  to  suffer,  so  we  have 
chronic  Bright's  disease,  cardiovascular  degeneration.  eU'.     5. 
Syphilis  by  no  means  always  ceases  to  attack  the  organs  of 
circulation  after  40,  and  is  a  standing  danger  to  the  heart  and 
arteries  of  men  of  middle  age,  and  even  in  declining  years. 
C.  Among  acute  diseases  he  notes  influenza  in  particular,  but 
also  typhoid,  rheumatism,  diphtheria  and  syphilis  in  various 
forms.     7.  The  chronic  disorders,  anemia,  exhaustion,  etc.,  are 
next  considered.     8.  Among  complex  causes  he  first  mentions 
emphysema  and  other  chronic  diseases  of  the  lungs  and  pleura, 
which  strain  the  right  ventricle,  and  chronic  Bright's  disease, 
which  similarly  strains  the  left  ventricle.  Various  agencies  com- 
bine together  and  the  result  is  disastrous.    The  wear  and  tear 
of  life  may  be  stated,  in  a  general   way.  to  be  the  cause  of 
cardiovascular  disease,   but   it   must   be   remembered   that   in 
many  cases  the  heart  and  blood-vessels  may  have  been  damaged 
in  early  life  so  that  they  fall  victims  to  influences  which  would 
have  been  insuflicient  otherwise,  and  in  the  second  place  the 


heart    and    the    vessels    at    40,    though    apparently    free    from 
danger  may  be  molecularly  weak  and  unable  to  offer  effective  ,_| 
resistance  even  to  ordinary  strain.     Lastly,  the  author  calls  *J| 
attention  to  family  idiosyncrasy,  as  in  the  case  of  hereditary       ■ 
senilitj'  where  the  patient  becomes  preraatuiely  old.     A  t\|" 
of  cases  described  as  family  heart  is  noticed,  where  ear4i.. 
disease  seems  to  run  through  various  members  of  the  family 
We  find  men,  sa}'  30  years  of  age,  with  vessels  already  •  n 
larged    and    lungs    emphysematous    without    any    history     ii 
respiratory  strain. 

Histolog:y  of  the  Urinary  Tract  in  Its  Relationship  to 
Morbid  Urinary  Deposits.  G.  Licslie  10.\.stk.s. — The  author 
first  notices  the  normal  and  morbid  histology  of  the  urinary 
tract,  describing  the  epithelial  linings  in  the  different  parts. 
The  Malpighian  capsule  and  its  neck  are  lined  with  a  flattened 
epithelium  very  similar  to  that  of  the' serous  cavities.  The 
first  convoluted  tubule  has  individual  rodded  cells  with  granu- 
lar-looking protoplasm  toward  the  free  edge.  The  descending 
loop  of  the  tubule  and  loop  of  Henle  are  lined  with  clear  flat- 
tened cells,  while  the  ascending  limb  and  second  convoluted 
tubule  are  like  the  first  portion  of  the  tubule  with  granular 
rodrted  epithelium.  The  junctional  tubes  and  ducts  of  Bellini, 
which  latter  open  directly  into  the  pelvis  of  the  kidney,  have 
an  epithelium  consisting  of  clear  cubical  or  columnar  cells. 
In  the  course  of  over  6000  microscopic  examinations  of  urine, 
from  cases  of  nephritis  where  centrifugalization  was  practiced, 
he  has  never  been  convinced  that  he  has  seen  the  clear  flat- 
tened epithelial  cells  of  the  Malpighian  corpuscles.  He  has, 
however,  he  believes,  recognized  the  granular  rodded  epithe- 
lium, and  the  cubical  or  columnar  epithelium  of  the  latter 
parts  of  the  tubules  is  most  commonly  found  when  renal  epi- 
thelium is  present.  This  is  what  might  be  expected  since  the 
lumen  of  the  collecting  tubules  is  broad  enough  to  allow  the 
passage  of  isolated  cells  with  ease,  while  the  lumens  of  the 
loop  of  Henle  and  of  the  collecting  tubules  are  so  small  that 
it  is  a  matter  for  surprise  that  the  epithelium,  peculiar  to 
those  situations,  when  shed,  can  squeeze  its  way  through.  In 
a  few  cases  of  examination  of  the  urine  in  carcinoma  of  the 
kidney  he  has  found  abundance  of  renal  epithelium.  Epithelial 
cells  do  not  appear  isolated  as  in  tubal  nephritis,  but  were 
frequently  found  in  clumps  indicating  a  rapid  proliferation. 
Of  sarcoma  of  the  kidney,  cysts,  angeioma,  etc..  he  has  nothing 
to  say.  In  a  few  eases  he  found  indications  which  led  him  to 
suggest  the  existence  of  buried  calculus,  which  was  found  later. 
These  indications  were  the  characteristic  renal  blood,  with 
hyaline  casts,  epithelial  cells,  the  size,  shape  and  appearance 
of  which  suggested  an  origin  in  the  collecting  tubules;  there 
were  no  epithelial  casts,  but  blood-easts  were  present.  In 
every  case  there  was  much  free  uric  acid  in  the  deposit,  and 
the  crystals  aggregated  together.  Pelvic  epithelium  was  lack- 
ing, or.  if  present,  in  very  small  quantities.  Chemical  examina- 
tion showed  more  albumin  than  was  accounted  for  by  the 
blood  present.  There  was  also  in  each  case  a  history  of  tender 
kidney  with,  usually,  reflected  pain.  The  characteristic  epi- 
thelium of  the  renal  pelvis  is  what  is  known  as  transitional. 
It  consists  of  about  four  layers;  the  free  edge  with  flattened 
cells ;  the  next  one  or  two,  spindle  or  pear  shaped,  and  the  last 
layer  composed  of  cells  which  are  remarkably  pleomorphic. 
The  cells  of  the  deeper  layers  are  most  easily  recognized  and 
the  commonest  forms  a  rounded  body  with  granular  contents 
and  nucleus,  usually  tailing  ofl"  into  prolongations,  the  length 
of  which  may  be  two  or  three  times  that  of  the  diameter  of  the 
body.  'J'hese  are  only  shed  when  there  is  extensive  damage  to 
the  renal  pelvis  and  the  movement  of  the  stone  frees  them. 
Then  are  also  usually  blood  and  hyaline  casts,  and  a  slight 
though  constant  leucocytosis  in  this  condition.  In  pyelitis  due 
to  other  causes,  similar  cells,  together  with  pus,  are  usually 
found,  and  the  deposit  contains  casts.  When  the  pyelitis  is 
due  to  any  other  disease  than  tuberculosis,  numerous  bacteria 
are  present.  Eastes  frequently  noticed  that  in  pyelitis  casta 
are  present  which  are  broad  and  contain  many  bacteria,  though 
pus  casts  are  rare.  In  all  lesions  of  the  renal  pelvis  he  has 
found  more  albumin  than  the  microscopic  examination  would 
apparently  indicate.  The  renal  pelvis  may  contain  neoplasms 
usually  of  the  papillomatous  variety,  and  they  not  infrequently 
become  malignant.     Ho  has  been  able   to  diagnose  this  con-  - 
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clitiou  from  an  examination  of  the  deposits.  Of  the  ureter, 
lie  has  nothing  special  to  say,  but  the  diseases  of  the  bladder 
that  can  not  be  diagnosed  by  e.xamination  of  the  deposits  are 
Ni'ry  few.  In  ej'stitis  the  cells  are  usually  derived  from  the 
surface  of  the  epithelium,  and  there  are  few  of  the  more 
iharacteristic  tailed  and  pear-shaped  cells  of  the  deeper  layers 
of  the  mucosa.  In  the  epithelium  the  cells  are  highly  pleo- 
inorphic,  but  the  most  characteristic  cells  are  found  in  cases 
of  villous  growth;  papillomata  usua41y,  but  sooner  or  later 
almost  certainly  become  malignant,  with  a  marked  tendency 
lo  infiltration  at  the  base.  These  cells  are  e.\eeedingly  long 
and  of  remarkable  thinness.  The  urethra  is  lined  with  a  col- 
umnar epithelium,  but  it  is  rare  to  see  this  in  perfection  in  the 
uiinary  deposits.  It  is  only  seen  well  where  a  small  calculus 
has  been  passed.  In  gonorrhea  or  urethritis  of  septic  origin 
there  is  much  epithelium,  but  it  is  jwollen  and  altered  in  ap- 
I)carance.  If  the  prostate  supplies  fresh  epithelium,  it  is  un- 
recognizable. The  only  thing  he  has  to  say  about  it  is  that 
in  the  urine  of  lads  between  the  ages  of  14  and  20,  which  is  at 
the  period  of  prostatic  growth,  he  lias  frequently  found  clumps 
of  clear,  luminous,  pear-shaped  cells  imbedded  in  a  mucoid 
material.  He  has  never  seen  this  in  girls,  and  therefore  is 
inclined  to  think  they  may  be  derived  from  the  prostate. 
The  Lancet,  March  9. 
Public  Health,  and  Housing-.  John  F.  J.  Sykes. — This 
~c(iind  lecture  is  devoted  to  the  efiects  of  certain  kinds  of 
dwellings  upon  the  health.  The  author  notices  the  peculiar 
conditions,  bad  ventilation,  coldness,  water-supply,  etc.,  and 
remarks  that  these  are  the  characteristics  of  the  jerry-built 
(Iwelling-housts,  the  Himsiness  being  the  cause.  It  has  been 
shown  by  experiments  that  putrid  gases  predispose  animals 
to  the  infection  of  attenuated  morbid  germs  of  disease,  there- 
fore, bad  drainage  and  sewage  will  have  its  direct  influence 
upon  the  health.  The  latter  part  of  the  lecture  dwells  on 
special  forms  of  structures,  windows,  streets,  admission  of 
light,  air,  etc.  He  condemns  the  inside  .staircases  for  com- 
pound dwellings,  as  they  are  seldom  properly  ventilated.  The 
connnon  stairway  should  be  the  external  one.  He  finds  that 
it  is  a  mistake  to  make  large  rooms  for  poor  people,  as  it  only 
leads  to  overcrowding.  If  the  same  sized  family  that  could 
live  ill  one  very  large  room  should  live  in  two  smaller  ones, 
thi've  wniild  be  a  better  sanitary  condition,  as  well  as  physical 
will-being. 

The  Statistics  of  Gastric  TTlcer,  with  Special  Reference 
to  Gastric  Hemorrhage,  Its  Frequency  and  Fatality. 
Hyrom  Bramwell. — The  accepted  statistics  of  gastric  ulcer 
are  questioned  by  Bramwell,  who  thinks  that  the  methods  of 
estimating  them  are  unreliable.  It  is  probable  that  a  larger 
Ijortion  than  5  per  cent,  have  at  one  time  or  other  in  their  life 
sufl'ered  from  gastric  ulcer.  This  may  or  may  not  be  correct, 
and  is  only  taken  as  approximately  so.  It  is  difficult  to  esti- 
mate the  mortality  from  this  cause,  and  he  thinks  it  may  vary 
very  materially  from  year  to  year.  He  also  criticizes  Mayo 
Robson's  conclusion  with  regard  to  the  frequency  of  fatal 
hemorrhage.  Errors  of  registration  are  perhaps  less  likely  to 
occur  in  cases  of  hemorrhage  than  in  cases  of  perforation.  He 
believes  that  physicians  of  large  experience  will  agree  with 
him  that  death  from  hemorrhage  from  gastric  ulcer  very  rarely 
occurs.  He  can  himself  recall  but  one  ease  in  hospital  prac- 
tice, and  another  that  he  saw  in  consultation,  from  what  was 
tliought  to  be  duodenal  ulcer,  which,  however,  may  have  been 
gastric. 

Pure  Urea  in  the  Treatment  of  Tuberculosis.  IIkxky 
IlAUrEK. — The  writer  says  he  has  u.sed  pure  urea  in  a  large 
number  of  cases  of  tuberculosis,  and  believes  it  to  be  a  remedy 
of  superior  value  to  any  used  at  the  present  time.  With  its 
administration,  he  applies  treatment  in  the  broad  sense,  pure 
air,  plenty  of  nutritious  foods,  especially  those  rich  in  albu- 
min. These  act  as  an  antitoxin,  and  render  the  tissues  and 
fluids  of  the  body  proof  against  the  bacteria  finding  a  suitable 
soil.  Twenty-nine  cases  are  reported,  all  diagnosed  micro- 
scopically as  well  as  otherwise,  and  all  apparently  hopelessly 
bad  cases,  with  recovery  or  improvement.  He  remarks  that 
careful  and  systematic  examination  of  the  urea  excreted  by 
the  kidneys  previous  to  the  treatment  is  needed.  In  only  two 
cases  in  which  he  examined  the  urine  with  Martindale's  urai- 


meter  has  he  found  any  increase  in  the  quantity  of  urea  ex- 
creted. One  thing  he  feels  sure  of  is  that  urea,  given  as  he 
employs  it,  in  scruple  doses  thr<e  or  four  times  daily,  or  hypo- 
dermically,  has  produced  cures  in  some  and  improvement  in 
other  serious  or  bad  cases,  that  he  has  been  heretofore  led  to 
conclude  were  incurable. 

Janus  (Amsterdam),  February. 
History  of  Syphilis.  L.  Hirsciiderg.— This  thesis  states 
that  no  ancient  writer  has  described  syphilis.  Errors  of  inter- 
pretation have  been  found  in  all  the  passages  that  have  been 
cited  as  purporting  to  describe  what  is  now  known  as  syphilis. 
A  complete  description  is,  however,  on  record  in  the  Japanese 
government  annals,  dating  from  A.  D.  900.  when  an  official  re- 
port was  made  of  all  the  diseases  existing  in  Japan  at  that 
time.  The  geographical  discoveries  of  the  fifteenth  century 
permitted  the  introduction  of  syphilis  ii.to  Europe  with  the 
malignancy  usual  to  a  newly-introduced  disease.  Certain  parts 
of  Europe  were  spared  until  long  afterward,  as  for  instance, 
Schleswig-Holstein  and  certain  points  of  Norway,  where  the 
endemic  raged  comparatively  recently  with  pristine  malig- 
nancy. The  Russian  province  of  Kosloii'  is  now  undergoing  this 
experience.  After  a  disease  has  been  common  for  generations, 
the  receptivity  of  individuals  becomes  less.  Besides  this  ac- 
quired immunity,  there  is  also  an  ethnic  immunity.  In  Ice- 
land, for  instance,  although  syphilis  has  frequently  been  im- 
ported, it  rapidly  dies  out.  The  natives  of  Madagascar  are 
likewise  refractorj-  to  a  certain  extent,  while  severe  cases  are 
numerous  among  the  Malays.  "Government  regulation  of  pros- 
titution has  a  tendency  to  retard  the  creation  of  immunity  and 
favors  the  evolution  of  severe  individual  eases." 

Bulletin  de  I'Academie  de   Med.    (Paris),   February   19  and  26. 

Hemog-lobinuria  in  Malaria.  Troussaint. — The  hemo- 
globiuuric  bilious  fever  of  tropical  countries  is  the  direct  result 
of  malarial  infection.  The  syndrome  is  caused  by  a  process  of 
special,  transient  demineralization  of  the  blood,  the  result  of 
the  alterations  in  the  liver,  due  to  the  malaria.  Treatment 
.should  comprise  the  administration  of  small  doses  of  quinin 
and  the  mineralization  of  the  blood  plasma  by  subcutaneous  or 
intravenous  injection  of  salt  solution.  These  injections  arrest 
the  destruction  of  corpuscles  by  stimulating  urinary  depura- 
tion and  thus  favoring  the  elimination  of  urea,  bile  and  sugar, 
all  of  which  are  dcmineralizing  agents.  At  the  same  time  the 
injections  increase  the  isotonic  power  of  the  serum. 

Appendicitis  a  New  Disease.  Lucas-ChampionniSre. — 
Even  if  we  group  all  the  obscure  inflammations  of  the  bowels  in 
the  past,  which  may  include  casts  of  appendicitis,  the  total 
does  not  equal  the  niunber  of  cases  of  appendicitis  in  our  day. 
It  is  evident,  therefore,  that  it  is  comparatively  a  new  disease, 
unknown  to  our  fathers.  Lucas-Championniere  adds  that 
whereas  he  had  occasion  to  observe  34  cases  of  abscess  in  the 
iliac  fossa,  between  1882  and  1899,  since  1899  he  has  seen  10. 
He  suggests  that  the  increasing  consumption  of  meat,  the  epi- 
demics of  la  grippe  and  the  neglect  of  the  old-fashioned  salu- 
tarj-  measure  of  an  occasional  purge  are  the  factors  that  have 
resulted  in  appendicitis.  Robin  stated  in  the  discussion  which 
followed,  that  he  had  noted  appendicitis  82  times  in  1585  cases  of 
hypersthenic  dyspepsia  with  hyperchlorhydria.  In  this  condi- 
tion the  waste  of  nitrogen  averages  T2.fll  per  cent,  instead  of 
the  normal  5.4  ]ier  cent.,  and  this  favors  irritation  of  the  in- 
testines. Pinard  called  attention  to  the  frequency  of  puer- 
peral appendicitis,  having  had  occasion  recentlj-  to  observe  3 
fatal  cases  in  one  month.  Kelsch  maintained  that  appendi- 
citis is  the  localization  of  a  general  infection.  It  is  usually  a 
chronic  process,  with  acute  recrudescences,  at  the  instigation  of 
some  secondary  factor.  He  believes  that  appendicitis  is  even 
more  common  than  we  yet  suppose,  but  ppisists  in  a  latent 
symptomless  form.  Sahli  calls  it  an  "angina  of  the  appendix."' 
and  compares  it  to  the  guttural  exanthem  of  scarlet  fever, 
pointing  out  the  follicular  structure  of  the  appendix. 

Bulletin    Gen.    de    Therap.    (Paris),    February    15. 

Efficacy  of  Guaiacol  in  Varices  and  Serous  Effusions. 

Allahverdi.vntz. — The  region  of  the  varices  or  of  the  effusion 
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This  licalmont  is  lepeatcd  moiuiug  and  pvcniiig  for  ten  to 
twenty  days.  The  author  states  that  he  lias  thus  cured  7 
cases  of  varices  of  three  to  seventeen  years  standing,  rebellious 
to  all  other  measures.  3  of  varicocele,  5  of  hemorrhoids  and  2 
of  hydrocele,  the  latter  being  completely  cured  in  three  to  live 
days,  without  surgical  intervention.  Pleuritic  efl'usions  and 
edema  of  all  kinds  do  not  require  puncture  l)ut  heal  under  the 
use  of  guaiaeol. 

Echo  Med.  du  Nord  (Lille),  February  24. 

Treatment  of  Hemorrhoids.  U.  Foi.et. — The  surgical 
ircalmcnt  should  always  be  dilation,  cither  alone  or  accom- 
panied by  excision.  The  latter  is  done  with  the  bistoury  in 
case  of  non-infected  hemorrhoids,  but  the  thermocautery  is  to  be 
preferred  if  they  are  infected.  In  simple  cases  hygienic  meas- 
ures suffice,  re-enforced  possibly  by  hamamelis  or  argyrin. 
which  are  soniftimes.  Folet  adds,  of  a  "gieat  psychic  efficacy." 

Systematic  Operation  in  Traumatisms  of  the  Urethra. 
<..'.\HLIER. — Every  person  with  an  urethrorrhagia  consecutive  to 
a  trauma  of  the  perineal  region  should  be  operated  on  at  once, 
even  in  the  absence  of  a  tumor  or  of  ecchymosis.  especially  if  he 
can  not  urinate  spontaneously  within  fifteen  minutes.  Carlier 
combines  external  urcthrotonn-  and  urethrorrhaphy  at  one  .sit- 
ting. He  has  observed  a  number  of  instances  in  which  anatomic 
lesions  were  very  severe,  although  the  symptoms  indicated  only 
a  slight  injury.  The  fact  of  urination  after  fifteen  minutes 
does  not  speak  for  the  absence  of  rupture,  as  the  blailder  may 
spontaneously  evacuate  its  contents. 

Gazette  Med.  Beige  (Liege),  February  21. 

Treatment  of  Whooping-cough. — J.  E.  Godeau  has  asked  a 
large  number  of  physicians  how  they  treat  whooping-cough, 
lie  learned  that  32  per  cent,  use  belladonna;  23  per  cent,  car- 
bolic acid;  20  per  cent,  the  bromids;  12  per  cent,  creosote;  (! 
per  cent,  antipyrin  and  2  per  cent,  opium.  Godeau  himself 
recommends  inhalation  of  creosote  and  antispasmodics  after  the 
bronchitis  is  quieted.  Belladonna,  however,  may  be  used  bcfoic 
till.-,. 

Journal  de  Med.  de  Bordeaux.  January  6. 

Fate  of  Insoluble  Substances  After  Subcutaneous  lujec 
tion.  X.  Arnozax. — It  has  been  supposed  until  recently  that 
only  soluble  medicines  were  suitable  for  subcutaneous  injec- 
tion. Late  researches,  however,  have  established  the  mysteri- 
ous fact  that  the  leucocytes  take  up  undissolveel  foreign  parti- 
cles and  then  have  a  tendency  to  congregate  at  the 
site  of  a  lesion  or  any  locus  minoris  resistcntiw  thus 
bringing  the  medicinal  substance  exactly  where  it  is 
most  needed.  Besredka  administered  a  fatal  dose  of 
arsenious  acid  to  animals  after  he  had  caused  a  cold  abscess  by 
inoculation  with  dead  tubercle  bacilli.  A  remarkable  propor- 
tion of  the  total  amount  of  arsenic  was  found  in  the  pus  cor- 
puscles of  the  abscess.  Others  have  also  demonstrated  that 
leucocytes  loaded  with  foreign  substances  accumulate  at  the 
points  where  lesions  exist.  Landerer  experimenting  with  bal- 
sam of  Peru  and  cinnamic  acid,  Stassano  with  mercury  and 
Memtel  with  calomel  anel  iodoform.  The  research  of  the  latter 
is  described  in  his  thesis  (Bordeaux,  1001).  When  a  sub- 
stance is  dissolved  in  the  blood  plasm  it  becomes  generally 
elifTuscd  throughout  the  organs,  but  when  it  is  insoluble  it  is 
taken  up  by  the  leucocytes  and  carried  to  the  blood-forming 
organs  especially,  and  to  the  excretory  glands.  These  facts 
suggest  a  possible  explanation  of  the  benefits  of  revulsive  meas- 
ures, of  Fochier"3  fixation-abscesses,  etc.  The  leucocytes 
loaded  with  the  foreign  bodies  accumulate  at  the  site  of  the 
lesion,  and  in  case  of  foreign  or  autopoisonous  substances  isolate 
and  thus  tend  to  render  them  harmless. 

Journal  des  Praticiens  (Paris),  February  23. 
Toxic  Dyspepsia  in  Children.  Sevestue. — Children  be- 
tween 7  and  1.5  sometimes  present  symptoms  which  suggest  a 
serious  condition,  but  they  are  in  reality  merely  manifestations 
of  a  toxic  dyspepsia  and  yield  rapidly  to  appropriate  treatment. 
Headache  is  the  principal  symptom,  aroused  or  incre-ased  by 
study,  also  insomnia  or  nightmares,  and  fever  recurring  at  in- 
tervals of  four  to  six  weeks,  with  sometimes  vomiting,  persist- 


ing several  hours  to  two  days.  The  apex  of  the  heart  may  be 
displaced  outward  by  the  dilated  stomach,  with  arrhythmia  and 
palpitation  on  the  slightest  effort.  Appropriate  diet,  massage 
of  the  abdomen  and  cold  morning  douches  or  frictions  will  re- 
lieve the  toxic  dyspepsia  underlying  these  symptoms.  The 
gastro-inlestinal  atony  can  be  counteracted  by  ten  or  fifteen 
drops  before  each  meal,  of  a  mi.xture  of  3  gm.  of  tincture  of 
nux  vomica.  4  gm.  of  tincture  of  calumba  and  5  gm.  of 
tincture  of  illicium.  Roast  or  broiled  meats  should  be  replaced 
by  meat  thai  has  been  sterilized  by  long  cooking. 

Combination  of  Autotozic  Dyspnea  and  Angina  Pec- 
toris. H.  Hucii.-VRD.^The  patient  whose  case  is  described  pre- 
sented evidences  of  a  toxic  alimeutary  dyspnea  from  cardio- 
renal  sclerosis,  associated  with  true  coronary  angina  pectoris 
and  neuralgic  or  false  angina  from  periaortitis.  Each  compli- 
cation requires  different  treatment;  the  dyspnea  is  controlled 
by  an  exclusive  milk  diet  for  ten  to  fifteen  days,  with  50  eg. 
of  thceibroinin  two  or  three  times  a  day.  The  milk  diet  is  re- 
sumed for  five  or  six  days  twice  a  month  afterward,  accom- 
panied by  25  to  50  eg.  of  sodium  iodid  during  the  day.  At 
other  times  the  diet  should  be  restricted  to  vegetables,  fruit-, 
a  little  nu>at.  one  powder  of  50  eg.  of  theobromin  once  or  Iwji  .■ 
a  day  and  a  glass  of  Evain-Cachat  water.  If  the  milk  pi" 
duces  diarrhea,  it  should  be  controlled  with  bismuth  su!i 
nitrate,  1  gm.  to  each  cup  of  milk.  Kefir  is  another  effective 
measure  for  control  of  the  diarrhea.  Constipation  will  yield 
to  one  or  two  teaspoonfuls  of  magnesia,  or  the  usual  measures. 
The  peri-aortitic  false  angina  pectoris  indicates  revulsive  or 
analgesic  remedies,  but  the  coronary,  true  angina  requires 
vasodilating  medication  to  reduce  the  blood  pressure,  inhala- 
tion of  amyl  nitrite,  subcutaneous  injection  of  trinitrin  during 
the  attacks,  and,  during  the  intervals,  trinitrin,  tetranitrol  or 
iodids  by  the  mouth.  This  reduces  the  pain  of  the  angina  but 
does  not  affect  the  dyspnea,  which  can  be  controlled  only  by 
])iomotiiig  renal  elimination  by  the  milk  diet,  which  must  be 
kept  up  as  elirected,  at  intervals,  for  months  or  even  years. 

To  Expel  the  Oxyuris  in  Children.  Deuly. — Four  days 
are  required  for  the  course  of  treatment  recommended.  First 
a  calomel  i)uige  and  milk  exclusively,  for  twenty-four  hours, 
then  5  eg.  of  santonin  before  breakfast  for  two  days,  followed  bj' 
a  rectal  injection  of  a  .5  per  cent,  solution  of  nitrate  of  silver 
after  a  cleansing  injection.  It  is  retained  for  five  minutes  and 
followed  by  an  injection  of  salt  solution  to  neutralize  any  ix 
cess  of  the  nitrate  of  silver. 

Revue  Gen.  d'Ophthalmologie    (Paris),   February. 

Traumatic  Atrophy  of  the  Optic  Nerve.  A.  PficuEX.— 
Injury  fre)m  ])ciietration  of  a  foreign  body  into  the  orbit  may 
cause  blindness  at  once,  from  lesion  of  the  optic  nerve,  without 
any  immediate  ophthalmoscopic  injury.  In  a  personal  case  re- 
lated, a  boy  of  14  hit  his  eye  against  an  iron  rod,  in  the  dark. 
The  next  day  he  could  not  see  with  it  but  no  lesion,  exti  rnal  nor 
internal,  could  be  discovered  for  nearly  fifteen  days,  when 
atrophy  of  the  papilla  became  evielent.  Pi'chin  has  been  able 
to  collect  only  twelve  similar  cases  in  the  literature,  the  ear- 
liest dating  from  1S73.  He  remarks  that  the  prognosis  should 
be  extremely  cautious  in  case  of  the  penetration  of  a  foreign 
body  into  the  inner  or  outer  angle  of  the  eye.  even  when  it  does 
not  remain  in  the  eye,  and  in  the  absence  of  any  appreciable 
lesion.  Complete  amaurosis,  under  such  circumstances,  should 
suggest  a  grave  lesion  of  the  optic  nerve.  It  may  show  first  as 
a  discoloration  and  later  as  progressive  optic  atrophy,  which 
will  soon  differentiate  it  from  hysteria  or  simulation.  The 
mechanism  differs  from  that  of  optic  atrophy  consecutive  to 
fracture  of  the  optic  foramen,  which  is  itself  consecutive  to  a 
fracture  of  the  base  of  the  skull  or  of  the  arch  of  the  orbit.  The 
atrophy  in  this  ease  is  due  to  the  stretching  of  the  nerve,  which 
may  be  complicated  by  a  direct  traumatism. 

Semaine  Medicale   (Paris),   February  27  and  March  6. 

Quinin  Treatment  of  Malignant  Neoplasms. — Launois 
has  recently  reported  a  case  of  inoperable  mammary  carcinoma 
in  which  hr  relieved  all  the  symptoms  and  restored  the  patient 
to  active  life,  with  partial  retrogression  of  the  neoplasm,  by 
subcutancejus  injections  of  quinin.  as  recommended  by  .Taboulay. 
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The  hitter  lias  recently  discovered  that  ingestion  of  quinin  by 
the  mouth  is  equally  as  eflective  in  such  cases  as  its  subcu- 
taneous administration.  He  gives  one  gram  a  day,  substituting 
Fowler's  solution  two  days  in  each  week,  and  applies  locallj'  a 
10  per  cent,  quinin  salve,  which  lie  states  has  a  remarkable 
antiseptic  action. 

Spinal  Cocainization  as  Treatment  of  Sciatica. — JIanega 
and  Pulle,  in  Italy,  have  cured  a  ease  of  intense  pains  in  the 
lower  members  accompanying  hemiplegia  and  one  of  rebellious 
sciatic  neuralgia,  by  the  subarachnoid  injection  of  15  mg.  of 
cocain  or  .75  c.c.  of  a  2  per  cent,  solution  of  eocain.  The  pains 
were  abolished  with  a  single  injection,  and  have  not  returned. 

The  Flap  Method  of  Treating  Anthrax. — Sacchetti  has 
successfully  treated  several  severe  eases  of  anthrax  by  incising 
the  lesion  in  the  shape  of  an  X  down  to  sound  tissue  below 
and  on  each  side.  The  four  triangular  flaps  thus  made  are 
turned  back,  and  the  surface  beneath  packed  with  rolls  of 
gauze  moistened  copiously  with  ferric  chlorid.  The  flaps  are 
then  replaced,  .separated  from  the  surface  below  and  from  each 
other  by  the  gauze.  The  lesion  rapidly  heals;  a  dry  eschar  is 
thrown  off  from  the  surface  below,  and  when  a  healthy  granu- 
lating surface  is  left,  the  flaps  are  replaced  and  sutured.  Icav 
ing  but  a  minimal  sc;ir  instead  of  the  extensive  defect  that 
usually  results. 

March  6. 

Filiform  Bacilli  Sign  of  Malignant  Neoplasm  of  the 
Stomach.  H.  Eiiret. — When  the  filiform  bacillus  is  found  in 
great  numbers  in  the  stomach,  the  po.ssibility  of  a  malignant 
neoplasm  must  be  considered.  If  this  phenomenon  is  not  ac- 
companied by  indications  of  considerable  stagnation  of  the  con- 
tents of  the  stomach,  it  is  sufficient  ground  alone  for  the  diag- 
nosis of  carcinoma.  In  29  cases  in  Ehret's  experience,  in  which 
the  great  number  of  these  bacilli  attracted  attention  at  the 
first  glance,  the  existence  of  a  malignant  neoplasm  was  estab- 
lished later  by  the  course  of  the  affection  in  25,  and  in  the  re- 
maining 4  there  was  almost  complete  stagnation  of  the  stomach 
contents  from  atony  or  stenosis  nf  thr  pylorus,  and  a  tumor 
might  have  existed  unperceived. 

Centraiblatt  f.  Gyn.    (Leipsic).    February   16  and  23. 

Difficulty  in  Extraction  of  Fetal  Skull  After  Separation 
from  the  Trunk.  F.  NEUOEBArEi;. — Seventy  cases  are  re- 
viewed, including  a  number  that  have  not  been  published.  Even 
such  an  expert  as  Hegar  asserts  that  this  complication,  in  one 
instance  at  least,  rendered  the  accouchement  tho  most  difficult 
of  all  in  his  e.xperience.  It  is  frequently  impossible  to  grasp 
the  mobile  skull.  In  4  eases  the  patient  diid  without  extrac- 
tion of  the  skull ;  in  IG  the  attempt  to  extract  it  was  abandoned. 
In  (!  instances  the  skull  was  spontaneously  evacuated  later,  and 
in  7  it  suppurated  out  in  fragments.  In  14  of  the  70  cases  the 
pilient  died.  Cesarean  section  was  done  6  times,  and  was 
-ineessful  in  3  cases.  In  one  of  these,  Jaeggy  experienced  the 
greatest  difficulty  in  extracting  the  skull  from  the  small  pelvis 
where  it  had  become  lodged.  Laparotomy  was  done  11  times 
with  7  recoveries. .  and  symphyseotomy  once.  The  fetus  was 
putrefied  in  9  cases.  The  skull  was  separated  by  decapitation 
in  14  and  torn  off  in  56  cases,  in  23  by  the  attending  physician, 
once  by  the  woman  herself,  and  once  by  the  husband.  Eleven 
patients  were  operated  on  for  vesical  or  rectal  fistuloe  produced 
by  retained  fragments  of  bone,  in  one  case  sixteen  years  after 
the  delivery.  Xarath  succeeded  in  curing  a  patient  who  had  a 
vesicovaginal  and  also  a  jejunovaginal  fistula  caused  by  per- 
foration of  the  uterine  wall  by  a  piece  of  bone  after  frag- 
mentary removal  of  the  skull  of  a  macerated  fetus,  one  month 
after  death  at  term.  Neugebauer  remarks  that  narcosis  is 
imperative.  If  manual  extraction  is  not  possible,  he  proceeds 
at  once  to  perforate  the  skull,  according  to  Xaegele's  directions, 
and  extract  it  with  a  cranioelast. 

Cyst  Formation  in  Remains  of  an  Ovary.  H.  Ehrexfest. 
—The  question  of  neoplasms  developing  in  the  fragment  of  an 

iiy  left  after  a  conservative  operation. is  on?  of  gi'eat interest 
her   and    Waldstein    have    recently    reported    cases   of   this 

<v\.  and  "Martin  mentions  six.  Ehrenfest  calls  attention  to 
:\.    (hat  liiivc  been  reported  in  American  literature  since  ISO". 


Cbl.  f.  Kr.  d.  Ham  u.  Sex.   (Leipsic),  February  9  and  March  16. 

Syphilitic  Cystitis.  Chrzelitzee. — The  urine  was  turbid, 
slightlj'  acid  and  occasionally-  blood-stained,  but  with  no  sugar 
indican,  gouocoeci  nor  tubercle  bacilli.  Urination  was  frequent 
and  painful,  with  retention  at  times.  The  patient,  a  man  of 
45,  denied  syphilis  and  refused  narcosis.  The  tonsils  were  con- 
gested. Local  treatment  induced  merely  slight,  transient  im- 
provement. Finally  the  testicle  showed  signs  suspicious  of 
syphilis,  and  under  specific  treatment  the  cystitis  was  promptly 
and  permanentlj"  cured.  It  must  have  been  due  to  a  gum- 
matous lesion  in  the  bladder,  the  first  and  only  indication  of  the 
infection  for  years. 

March    16. 

Improved  Urethroscopy.  N.  NicoL.u. — The  principle  of 
the  Welsbach  light  has  been  applied  to  the  urethroscope  by 
Xicolai.  A  very  fine  platinum  wire,  coated  with  thorium  oxid. 
will  bear  without  injury  an  amount  of  heat  which  would  con- 
sume it  without  the  protective  coating.  The  light  afforded  is 
extremely  brilliant.  It  is  possible  that  the  thorium  takes  up 
the  heat  and  transforms  it  into  light  energy. 

Deutsche   Med.   Wochenschrift    (Leipsic),    March   7. 

Treatment  of  Gangrenous  Hernia.  W.  Petersen. — Be- 
tween 1877  and  1900,  309  cases  of  gangrenous  hernia  were 
treated  at  Cztrny's  clinic;  280  were  operated  on  with  a  total 
mortality  of  18.5  per  cent.  Petersen  considers  the  Murphy 
button  and  Sehleich's  infiltration  anesthesia  the  two  most  im- 
portant improvements  in  treatment.  The  latter  is  a  valuable 
protection  against  collapse  and  obviates  aspiration  pneumonia, 
which  is  the  principal  danger  in  operating  for  gangrenous 
hernia.  Local  anesthesia  also  permits  the  s,ystematic,  thorough 
evacuation  of  the  contents  of  the  afferent  intestine.  A  long 
rubber  tube  is  introduced,  through  which  thin  feces  and  gases 
are  soon  voided.  When  this  ceases,  a  pint  to  a  quart  of  water 
is  allowed  to  flow  into  the  intestine  and  this  usually  straight- 
ens it  out  so  that  more  than  three  feet  of  the  tube  can  be 
worked  in.  By  flushing  the  intestine  in  this  manner  several 
times,  assisted  by  light  massage,  incedible  amounts  of  gases 
and  feces  are  evacuated.  The  relief  experienced  by  the  patient 
compensates  for  all  the  inconveniences  of  consciousness  during 
the  operation.  While  this  is  being  done  the  surgeon  can  be 
deciding  as  to  the  extent  and  intensity  of  the  gangrenous  pro- 
cess. Very  recent  cases  of  incarceration  do  not  require  such 
thorough  cleansing.  By  these  measures  primary  resection  has 
become  a  much  less  serious  operation  than  it  used  to  be.  and 
should  be  preferred  for  all  cases  of  certain  gangrene.  Before 
they  were  introduced  primary  resection  was  done  15  times  with 
8  deaths,  a  mortality  of  60  per  cent.  Since  then  it  has  been 
done  12  times  with  only  1  death,  or  8  per  cent,  mortality.  An 
artificial  anus  is  an  emergency  makeshift.  It  should  never  be 
done  except  in  case  of  severe  collapse  or  of  extensive  phlegmons 
around  the  hernia.  The  latter,  however,  do  not  necessarily 
contraindicate  primary  resection.  Reposition  is  not  permis- 
sible if  there  is  the  slightest  suspicion  of  a  gangrenous  ten- 
dency. Ten  of  the  IS  deaths  after  reposition  were  from  sec- 
ondary necrosis  of  the  intestines  in  the  20  or  more  cases  in 
which  there  had  been  some  doubt  in  regard  to  the  vitality  of  the 
tissues,  a  mortality  of  50  per  cent.  The  loop  was  kept  outside 
for  observation  in  only  3  eases;  one  required  resection  later. 
The  grooves  w'here  the  forceps  had  been  applied  became  necrotic, 
which  never  occurred  in  Petersen's  experience  when  the  intes- 
tine was  replaced  in  the  peritoneal  cavity,  and  this  suggests 
that  the  circulation  may  be  unfa\'orably  influenced  bj'  this  pro- 
cedure. Reposition  was  done  210  times,  with  a  mortality  of 
11  per  cent.;  artificial  anits  22  times,  mortality  67  per  cent., 
and  primary  resection  22  times,  mortality  33  per  cent.  During 
and  since  1898,  an  artificial  amis  was  made  in  only  5  cases, 
with  5  deaths.  The  proportion  of  eases  in  which  the  operation 
was  responsible  for  the  fatal  termination  has  been  reduced 
from  33  to  12  per  cent,  during  and  since  1898.  The  article  is 
c<meluded  from  Xos.  8  and  9  and  contains  the  details  of  all 
the  cases  of  primary  resection. 

Radical  Operation  for  Hernia  in  Childhood.  H.  M.4_4^.ss. — 
During  the  last  five  years  Maass  has  operated  on  33  children 
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lor  hernia,  abovit  1  per  cent,  of  all  the  cases  he  has  had  occa- 
sion to  treat.  Under  1  year  of  age  a  suitable  truss  will  usually 
cure  the  hernia  without  operation.  The  tissues  in  childhood 
grow  so  rapidly  that  a  plastic  operation  is  unnecessary  under 
4,  and  was  not  required  in  any  of  his  operations  under  7  years 
of  age.  All  have  been  permanently  cured,  many  for  more  than 
two  years.  The  child's  serosa  is  so  tender  and  transparent  that 
it  is  not  necessary  to  open  the  sac.  This  reduces  the  danger  of 
infection.  Maass  merely  pulls  out  the  isolated  sac,  twists  it 
several  times  and  ligates  it  at  the  neck  with  silk,  'llie  wound 
is  closed  with  iodoformed  collodion,  withou.:  other  dressing. 
The  sutures  are  removed  the  sixth  day  and  the  collodion  re- 
newed, which  con!i)Iites  the  operation.  There  is  little  or  no 
geneial  leaction  and  the  local  varies  with  the  tender  hundlin;; 
of  the  serosa.  The  most  serious  complications  were  in  six 
cases  of  vaginal  heinia.  The  principal  danger  is  from  vh' 
narcosis.  In  4  cases  there  was  extraperitoneal  infection  of 
the  side  of  the  scrotum,  requiring  drainage  and  tamponing.  In 
one  case  the  vas  def;rens  or  testieu'ar  vessels  must  have  been 
injured,  as  necrosis  of  the  testicle  ensued,  requiring  its  re- 
moval ten  months  ;>.fterward.  An  incarcerated  inguinal  hernia 
in  a  ten-months  infant  contained  no  intestine  but  the  entire 
adnexa  of  that  side,  twisted  and  hemorrhagic.  They  were  ex- 
cisid  and  the  child  soon  recovered. 

Sieve  for  Feces.  Max  KiNHOitx. — An  ordinary  Hour  sieve 
is  mounted  on  a  tripod  standard  and  fitted  with  a  cover  sloping 
inward  to  an  aperture  in  the  center.  The  feces  are  placed  on 
the  sieve,  the  apparatus  placed  under  the  faucet  and  the  handle 
turned  as  the  water  tiows  through.  The  feces  are  thus  rubbeil 
smooth  and  rinsed  clean  in  three  to  six  minutes,  with  less  trou- 
ble than  with  Boas's  sieve  devised  for  the  purpose  (illustrated 
in  The  Journai,  of  Oct.  0,  1900,  p.  Ol.'J).  The  flour  sieve  can 
be  used  alone  without  further  adaptation. 

Jahrbuch  f.  Kinderheilkunde  (Berlin),  January. 
Relations  Between  Scrofulosis  and  Tuberculosis.  K. 
PoXFKK. — From  the  etiologic  point  of  view  there  is  a  pyogenic 
scrofulosis,  a  bacillogcnic.  and  a  third  mixeil  variety.  Ponfick 
considers  it  an  open  question  whether  tlie  conception  of  scrofu- 
losis shall  be  carried  over  into  the  new  century  or  not.  It 
has  certainly  outlived  its  meaning  as  a  speeiflc  affection,  but 
until  a  more  appropriate  term  is  invented,  it  still  serves  to 
represent  that  anomaly  in  the  constitution  which  influences  the 
course  of  inefctions  and  imparts  a  special  character  to  them 
This  constitutional  disposition  depends  on  the  congenital  or 
acquired  enhancement  of  certain  features  of  the  childish  or- 
ganism, on  the  one  hand,  and  on  the  other,  on  a  congenital,  ab- 
normal tendency  in  the  devilopment  of  certain  cell-complexes. 
It  may  also  dei)end — but  very  rarely — on  a  direct,  intrauterine 
transmission  of  the  pathogenic  agent.  Futtire  researches  will 
find  a  fruitful  field  in  the  congmital  deviations  from  the  nor- 
mal constitution,  which  betray  a  condition  of  weakness  in  cer- 
tain regions  of  cells. 

Purulent  Cerebrospinal  Meningitis  Caused  by  the  In- 
fluenza Bacillus.  .1.  1,an(;f.I!. — After  eleven  days  of  severe, 
progressive  and  rebellious  meningitis  in  a  girl  of  fl,  Langrr  re- 
sorted to  lumbar  puncture.  About  S  c.e.  of  cerebrospinal  fluid 
were  withdrawn,  which  deposited  a  thick  sediment  of  fibrin  and 
polynuclear  leucocytes,  many  containing  influenza  bacilli.  The 
temperature  dropped  to  normal  immediately  after  tlie  puncture, 
as  at  a  crisis,  and  the  patient  rapidly  recovered.  He  has 
noticed  the  same  favorable  result  in  a  niuub.-r  of  otiu-r  .-i^e-  of 
meningitis. 

Wiener   Klin.    Rundschau,    February    17  and   24. 

The  So-called  Sclerotic  Atrophy  of  the  Hemispheres.  E. 
BiscHOKF. — In  the  two  cases  reported,  of  progressive'  epilepsy 
with  idiocy  or  dementia,  the  autopsy  showed  that  one  of  the 
cerebral  hemispheres  was  slightly  smaller  and  harder  than  the 
other.  In  every  other  respect  it  appeared  normal  under  the 
microscope  and  all  tests.  There  was  no  atrophy  nor  sclerosis. 
In  both  patients  and  in  others  that  have  been  reported,  the 
eourse  of  the  alTeetion  and  the  anatomic  findings  indicated  an 
original  encephalitis  restricted  to  one  hemisphere,  but  evenly 
generalized  in  this,  and  gradually  retrogressing  to  complete 
anatomic  restitution.     It   imiiosed,  however,  a  premature  limit 


on  the  physiologic  development  of  the  hemisphere,  and  lift  a 
permanent  disposition  to  epilepsy.  The  first  indication>  u<  re 
symptoms  of  an  acute  encephalitis  between  the  second  and 
si.vth  years  of  age,  and  paralysis,  with  or  without  fever,  lu-tiiig 
for  days  or  weeks.  The  hemiplegia  may  persist  or  sub-ide. 
The  subjects  later  become  feeble-minded  or  idiotic  in  ino-t 
cases,  and  epileptic  seizures  usually  follow  after  monlli-  or 
years,  or  may  coincide  with  the  first  manifesUitions.  In  a  lew 
cases  there  w'as  almost  complete  restitution  in  the  ntrvous  and 
psychic  domain.  In  Muhr's  case  there  was  no  epilepsy,  merely 
slight  hemiparesis  and  moral  weakness,  terminating  in  in- 
sanity. Kast's  patient  showed  no  signs  of  mental  deficiency. 
In  Bischoff's  first  case,  and  also  in  , one  described  by  Boiiuic 
ville,  and  in  another  by  Oilier,  there  were  no  marked  paralytic 
symptoms.  In  hi.,  scconel  case,  ou  the  other  hand,  the  symj)- 
toms  deceptively  inelie'ateel  a  focal  atlection  in  the  region  of 
the  cortical  center  for  the  arm.  Spastic  paresis  anel  hyper- 
esthesia were  noted  over  the  entire  left  side,  explainable  by  de- 
fective functioning  of  the  abnoriiKilly  small  hemisphere.  Uis- 
turbftne'Cs  of  this  nature  nuist  entail  the  same  symptoms  as  a 
diffuse  partial  interruption  of  the  nerve  fibers  passing  from 
the  peripheral  to  the  central  masses  of  gray  matter,  as  for  in- 
stance by  a  tumor.  These  cases  show  that  the  central  nervous 
system  requires  not  only  normal  brain  substance,  but  also  a 
certain  quantitative  minimum  for  its  normal  functioning.  The 
anatomical  findings  in  these  cases  are  similar  to  those  in 
Struempell's  psiudo-sclerosis,  but  the  clinical  course  is  entirely 
dili'crent. 

February  24. 
Cure  of  Lymphangitis  with  Massage.  Bat.sih. — The  ad- 
vantages of  massage  in  reducing  inllammation.  aborting 
phlegmons,  and  curing  lymphangitis  and  lymphadenitis,  have 
long  been  proclaimed  by  Batsch.  He  now  relates  a  striking 
personal  experience  with  a  very  severe  lymphangitis,  the  result 
of  infection  from  a  cut  on  his  finger  inflicted  while  operating 
on  a  rectal  fistula,  anel  further  infected  at  a  five-hour  medico- 
legal autopsy.  In  less  than  two  hours  after  the  infection  had 
traversed  the  barrier  of  the  first  obstruction  in  the  finer 
lymphatics,  the  lymph  vessels  in  the  upper  arm  were  en- 
gorged with  bacteria.  He  made  an  opening  above  and  applied 
the  galvanocautery  to  the  wound.  The  arm  and  axilla  were 
energetically  massaged  for  one-half  to  one  hour,  two  or  three 
times  a  day,  lubricating  with  gray  ointiiicnt.  The  massage  de- 
prived the  bacteiia  of  th-.'  quiet  necessary  for  their  development, 
and  eibviated  the  danger  of  obstruction  of  the  lymph  vessels 
with  subsequent  destruction  of  tissue.  It  summoned  the  lerueo- 
cytes  with  their  bactericidal  enzymes  to  the  region,  and  dis- 
tributed the  bacteria  throughout  the  circulation  so  that  the 
entire  army  of  phagoe'vtes  could  act  upon  them.  The  threat- 
ening symptoms  subsideel  without  abscess  formation,  in  ii\n 
to  five  days,  but  he  contineied  the  massage  for  three  Aveeks. 
once  or  twice  a  day'.  stipi)lementeel  by  an  abundane'e  of  nour- 
ishing food  to  meet  the  extra  demands  on  the  blood-forming 
organs.  The  fever  noticed  after  the  first  massage  was  prob- 
ably from  a  chemical  reaction  due  to  the  dissolving  of  the  bac- 
teria by  the  alexins  secreted  by  the  leucocytes. 

Wiener  Klin.  Wochenschrlft,  February  28. 

Experiences  with  Cinnamic  Acid  in  the  Treatment  of 
Tuberculosis.  f'OLi,.viv  and  Hoi)i.Me)ESKR. — PoUak  reports 
that  in  ::'.;Lnv  cases  trcat::;er.t  -.vit!:  lirin.imi.^  r.cid,  according 
!e;  Landcrcr's  directions,  had  an  unmistakably  favorable  effect 
em  the  entire  course  of  the  disease.  It  may  prove  a  valuable 
aid  in  the  treatment  of  tuberculosis  in  e'ertain  cases,  he  con- 
cludes, but.  as  a  gene'ral  thing,  sanitarium  treatment  alone  is 
fully  as  effe>etive.  He  reports  48  cases  of  pulmonary  tubercu- 
losis thus  treateel.  The  results  were  that  00.7  per  cent,  were 
e-ssentially  improved,  ineduding  12.5  per  cent,  clinical  recover- 
ies, and  20.S  i)er  cent,  improved.  No  benefit  was  derived  in  5 
e'ascs  of  intestinal  tuberculosis.  Two  out  of  !)  cases  of  laryn- 
geal tuberculosis  were  completely  cured  after  the  failure  of 
e)ther  methods.  .Another  was  much  improved  by  a  ce)nd)ination 
of  cinnamic  and  lactic  acids.  One  out-patient  with  pulmonary 
tuberculosis  was  clinie^ally  cured  by  the  treatnunt;  another  old 
chronic  case,   under   the   same   conditions,   was   not    influenced. 
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The  remainder  of  tlie  patients  were  inmates  of  the  Alhmd  sani- 
tarium. Hodlnioescr  reports  22.2  per  cent,  of  essential  im- 
provement in  IS  patients  with  pulmonary  tuberculosis,  inelud- 
Iiil;  7  out-patients.  Kraemer  has  collected  186  cases  treated 
l'\  Landerers  metliod.  Of  this  number  81  were  under  trtat 
)iM  lit  for  more  than  four  weeks,  with  positive  results  in  72.8 
[HI  cent,  and  negative  in  27.2  per  cent.  Hodlmoeser  agrees 
u  nil  Ewald  that  the  results  to  date  of  treatment  with  cinnamic 
acid  encourage  further  trials. 

Ziegler's  Beitraege  z.  Ailg.  Path.  (Jena),  XXIX,  1. 
Permeability  of  Granulating  Tissue  for  Pathogenic 
Micro  organisms.  A.  Juergeluexas. — An  aseptic,  uninjured 
granulating  surface  proved  a  complete  mechanical  protection 
against  penetration  of  bacteria  in  most  of  the  tests  reported. 
Bacteria  placed  on  the  granulating  surface  were  not  modified 
in  the  case  of  animals  susceptible  to  infection,  but  on  immune 
aninjaU  the  bacteria  were  much  altered  by  the  secretions,  and 
killed  in  the  course  of  six  hours.  The  animals  who  had  not 
experienced  the  slightest  harm  from  anthrax  bacilli  placed  on 
the  granulating  surface,  rapidly  succumbed  when  they  were 
placed  on  i\  fresh  wound  or  injected  under  the  skin.  The 
character  oi  the  dressings  has  no  influence  on  the  course  of  ihe 
infection,  but  the  healing  processes  are  less  rapid  under  an 
air  1  iynt  dressing. 

Retroperitoneal  Hernia.  C.  Ahee. — At  the  autopsy  on  a 
man  c.f  53,  who  had  been  received  moribund  at  the  hospital,  a 
large  hydronephrosis  was  found,  coinciding  with  an  enormous, 
complete  retroperitoneal  hernia.  Eight  of  the  fifteen  similar 
cases  that  have  been  reported  were  cured  by  surgical  interven- 
tion ;  the  prognosis  is  better  the  earlier  "the  diagnosis.  In  this 
case  t'le  Iieinia  protrudtd  though  Treitz's  vascular  ring,  com- 
posed of  the  aorta,  left  colic  artery  and  inferior  mesenteric 
vein. 

Zeitschrift  f.  Hyg.  u.  Infect.  (Leipsic),  XXXVI,  1. 
Artificial  Production  of  Immunizing  and  Curing  Sub- 
stance. R.  Emmerich  and  0.  Low. — By  the  artificial  cultiva- 
tion of  bacteria  on  a  large  scale,  Emmerich  and  Low  have 
reaped  an  extensive  harvest  of  the  specific  bacteriolytic  enzyme 
which  is  produced  when  bacteria  are  developing  on  a  suitable 
culture-medium  or  in  the  animal  organism.  The  combination 
of  this  enzyme  with  the  albumin  of  the  blood  or  organs,  pro- 
ducts the  actual,  specific  immunizing  and  curative  substance, 
the  immun-proteidin.  as  it  is  called.  They  have  succeeded  in 
manufacturing  this  substance  on  a  large  scale  for  swine  plague 
and  anthrax.  The  immunizing  and  curative  results  obtained 
witli  it  have  been  so  successful  that  they  proclaim  this  agri- 
cultural method  of  obtaining  the  specific  remedy  destined  to 
supplant  serotherapy  for  infectious  diseases.  The  medium  must 
require  weeks  and  months,  instead  of  days,  for  the  bacteria  to 
develop  in  it.  in  order  that  the  harvest  of  enzymes  reaped  may 
be  as  abundant  as  possible.  The  mixture  found  most  satisfac- 
toiy  is  a  combination  of  asparagin,  .8  gm. ;  pepton  sice,  10 
gni. ;  potassium-sodium  tartrate,  .8  gm.;  sodium  bicarbonate, 
1  to  2  gm. ;  potassium  biphosphate,  2  gm. :  magnesium  sulphate. 
.15  gm. :  sodium  chlorid.  3  gm. ;  bouillon.  100  gm..  and  aq. 
dest..  1000  c.c.  The  bacilli  of  swine  plague  grow  slowly  on  this 
medium  and  produce  the  enzyme,  "erysipelase."  in  abundance. 
The  culture-medium  for  the  bacillus  pyocyaneus  is  nearly  the 
same,  omitting  the  peptone,  bicarbonate,  tartrate  and  bouillon 
and  adding  sodium  acetate.  They  state  that  the  "pyocyanase" 
thu^  derived  is  a  certain  cure  for  anthrax,  destroys  diphtheria 
and  typhoid  bacilli,  and  it  is  possible  to  cure  an  otherwise  fatal 
intoxication  in  guinea-pigs  by  repeated  subcutaneous  injections 
of  this  pyocyanase  solution.  The  media  are  sown  in  pint  or 
quart  vessels  and  kept  at  25  C.  and  later  at  30  to  37  C.  After 
four  or  five  weeks  they  are  shaken  several  times  a  day,  and 
then,  after  a  day's  rest,  the  fluid  is  aspirated  and  filtered 
through  a  Berkefeld  filter.  The  albumin  is  added,  in  the  form 
of  fresh  beef  blood  or  ground  spleens,  with  .3  per  cent, 
sodium  oxalate  and  .4  per  cent,  caustic  potassium  or  .3  per  cent. 
potassium  carbonate.  The  mixture  is  kept  at  37  C.  for  six  to 
eight  hours.  The  finished  immun-proteidin  thus  obtained  is  a 
highly  molecular,  trypsin-proof  albuminoid.  It  is  precipitated 
with  "ten  times  the  amount  of  absolute  alcohol  and  made  into  a 


powder.  The  enzyme  is  also  a  powder  and  has  been  kept  for 
two  years  without  losing  any  of  its  propi  rties.  The  particles 
of  spleen  show  marked  agglutination  at  first,  as  in  the  Widal 
test. 

Gazetta  deglr  Ospedali  (Milan).  February  24. 

Primary  Syphilitic  Pleurisy.  X.  De  Domi.xicis. — A  syph- 
ilitic origin  was  retrospectively  evident  in  seven  cases  of 
primary  plturisy  in  this  writers  experience  during  the  last  five 
years.  It  was  distinguished  by  its  chronic  course,  commencing 
with  extensive  effusion  and  becoming  later  extremely  hyper- 
plastic, by  the  absence  of  high  or  continuous  fever  and  of  acute 
pains,  although  there  were  dull,  diftuse  pains  and  progressive 
dyspnea.  This  chronic  phlogosis  may  last  for  years,  entailing 
progressive  cachexia,  although  never  severe  as  in  case  of  a 
malignant  tumor.  The  affection  is  rebellious  to  all  ordinary 
measures,  but  promptly  subsides  under  mercurial  treatment. 
One  of  his  patients  refused  to  acknowledge  syphilitic  infection 
and  rejected  specific  treatment,  but  the  slowly  progressive 
cachexia  and  dyspnea  for  three  years  finally  compelled  him  to 
yield,  and  ten  injections  of  succinamid  of  mercury  produced 
marked  improvement,  while  fifty  more  cured  him  completely. 

Talma's  Operation  for  Ascites.  T.  Pozzan. — Ascites  ac- 
companying hepatic  cirrhosis  has  been  treated,  by  Talma,  by 
the  production  of  peritoneal  adhesions  and  the  fixation  of  the 
omentum  to  the  abdominal  wall,  all  for  the  purpose  of  estab- 
lishing collateral  circulation.  This  procedure  has  been  em- 
ployed in  18  cases  by  various  surgeons,  with  5  deaths,  7  pa- 
tients cured  of  the  ascites,  and  6  unmodified  by  the  interven- 
tion. Death  occurred  as  the  result  of  shock,  peritonitis,  inter- 
stitial nephritis  or  marasmus.  All  the  patients  operated  on 
were  aflected  with  atrophic  cirrhosis,  and  in  all  the  successful 
cases  the  general  health  was  improved  and  the  spleen  reduced 
in  size,  besides  the  abolition  of  the  ascites.  The  operation  is 
especially  indicated  for  young  subjects  in  the  early  stages  of 
the  affection,  before  the  liver  cells  have  lost  their  vitality.  It 
is  contraindicated  in  case  of  icterus,  urobilinuria,  aeholia  or 
hypocholia.  It  is  by  no  means  a  radical  cure  of  atrophic  cir- 
rhosis of  the  liver,  but  its  harmlessness  and  the  successes  ob- 
tained in  certain  eases  with  it  justify  its  more  general  adoption. 
A  personal  case  is  described,  operated  on  in  an  advanced, 
chronic  stage  of  the  affection.  Improvement  was  apparent  for 
a  time,  but  the  affection  continued  its  course  till  the  patient's 
death,  eleven  months  later. 

Cirugia   Contemporanea    (Mexico),    I,    1. 

Spinal  Cocainization.  J.  ■Villakkeal. — Four  cases  are 
cited  in  which  gynecologic  operations  were  performed  under  the 
influence  of  spinal  injections  of  .75  to  1  c.c.  of  a  2  per  cent, 
solution  of  cocain.  In  all  but  one  case  the  patient  complained 
of  pain  on  traction  of  the  peritoneum,  and  the  anesthesia  was 
completed  with  a  small  amount  of  chloroform.  "\^llarreal  sug- 
gests that  the  injection  of  cocain  might  be  fully  as  effective  for 
operations  on  the  lower  limbs,  if  made  in  the  cauda  equina, 
while  the  danger  of  injuring  the  cord  would  be  avoided. 
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Army  Changes. 

Movements  of  Army  Medical  Ollicers  under  orders  from  the 
Adjutant-General's  Office.  War  Department.  Washington,  D.  C. 
March  7  to  13,  1901,  Inclusive: 

Charles  Anderson,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed, to  proceed  from  Fort  Brown,  Tex.,  to  San  Francisco,  Cal., 
en   route  for  assignment   in  the  Division  of  the  Philippines. 

Robert  W.  Andrews,  lieutenant  and  asst. -surgeon.  46th  Infantry 
Vols.,  honorably  discharged  from  the  service  of  the  United  States, 
to  lake  effect  March  17,  1901. 

John  E.  Bingham,  acting  asst. -surgeon,  now  at  Walla  W'alla, 
Wash.,  to  duty  at  Fort  Walla  Walla,  relieving  Major  Walter  Whit- 
ney,  surgeon.   Vols. 

Joseph,  K.  Combe,  acting  asst. -surgeon,  now  at  Brownsville,  Tex., 
to  duty  at  Fort  Brown,  Tex. 

Frederick  A.  W.  Coon,  acting  asst. -surgeon,  leave  of  absence 
granted. 

William  II.  Corbusier.  major  and  surgeon,  U.  S.  Army,  member 
nf  a  board  at  Governor's  Island,  N.  Y*.,  to  examine  officers  of  tlie 
army   for  promotion. 

Frederick  W.  Cox,  captain  and  asst. -surgeon.  Vols.,  recently  ap 
pointed,  from  Vermillion.  S.  D.,  to  San  Francisco,  Cal.,  en  route 
for  assignment  in  the  Division  of  the  Philippines. 

J.  B.  Cutter,  acting  asst. -surgeon,  leave  of  absence  from  the 
Department  of  California  extended. 

J.  Ryan  Devereux,  acting  asst. -surgeon,  member  of  a  board  at 
Washington  Barracks,  D.  C,  to  examine  officers  of  the  army  for 
promotion. 

Frank  A.  E.  Disney,  captain  and  asst. -surgeon.  Vols.,  recently 
pointed,  to  proceed  from  Chicago.  III.,  to  San  Francisco.  Cal..  en 
tion  to  Manila.  1".  I.,  and  subsequent  assignment  in  the  Division  of 
the  Philippines. 

Gerry  S.  Driver,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed to  proceed  from  Chicago,  III.,  to  San  Francisco,  Cal..  en 
route  for  assignment  In  the  Division  of  the  Philippines. 

Richard  M.  Fletcher,  Jr.,  acting  asst. -surgeon,  leave  ot  abs-'nce 
from  the  Department  of  Dakota  extended. 

John  S.  Fogg,  acting  asst. -surgeon,  leave  of  absence  granted. 

Ernest  W.  Fowler,  acting  asst. -surgeon,  from  New  Y'ork  Citv. 
N.  Y.,  to  duty  at  Fort  Preble,  Me. 

Francis  A.  Ilalliday,  acting  asst. -surgeon,  member  ot  a  board 
at  Fort  Mcpherson,  Ga.,  to  examine  officers  of  the  armv  for  promo- 
tion. 

Harry  M.  llalloek,  captain  and  asst. -surgeon,  I".  S.  Army,  mem- 
ber of  a  promotion  board  at  Fort  McPherson,  Ga. 

Paul  C.  Hatton.  lieutenant  and  asst. -surgeon,  U.  S.  Army,  recently 
appointed,  to  duty  at  Fort   Thomas,  Ky. 

James  S.  Kennedy,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed, to  proceed  from  Fort  Sam  Houston,  Tex.,  to  San  Francisco. 
Cal..  en  route  to  Manila.  P.  I.,  for  assignment  in  the  Division  of 
the  Philippines. 

I'rank  P.  Kenyon,  captain  and  asst. surgeon.  Vols.,  recently  ap- 
pointed, to  proceed  from  Jopiin,  Mo.,  to  San  I-'raucisco,  Cal..  en 
route  for  duty  in  the  Division  of  the  Philippines. 

John  S.  Kulp.  major  and  surgeon.  Vols.,  from  the  Division  of  the 
Philippines  to  duty  at   Fort  Hancock.  N.  J. 

Harry'  A.  Littlefleld.  captain  and  asst.-surgeon.  Vols.,  recently 
appointed,  to  proceed  from  Portland,  Oregon,  to  San  Francisco, 
Cal.,  en   route  for  duty  In  the  Division  of  the  Philippines. 

James  C.  .Merrill,  major  and  surgeon,  U.  S.  Army.  meml>er  of  a 
board  at  Washington,  I>.  C,  to  examine  officers  oi'  the  armv  for 
promotion. 

George  II.  Penrose,  major  and  surgeon.  Vols.,  sick  leave  fnini 
the  Department  of  California  extended. 

Arlington  Pond,  major  and  surgeon.  Vols.,  recently  appointed, 
to  duty  at  Fort  Preble.  Me.  :  subsequent  orders  relieve  him  from 
this  duty,  grant  him  leave  of  absence,  on  the  expiration  of  which 
he  Is  directed  to  proceed  to  San  Francisco,  Cal.,  en  route  for  as- 
signment In  the  Division  of  the  Philippines. 

Samuel  O.  L.  Potter,  major  and  surgeon.  Vols.,  recently  ap- 
pointed and  now  in  San  Francisco.  Cal.,  to  report  for  transporta- 
tion to  Manila,  P.  I.,  and  for  assignment  In  the  Division  of  the 
I'hilippines. 

Dwight  B.  Taylor,  captain  and  asst.-surgeon,  Vols.,  recently  ap- 
pointed, to  proceed  from   Columbus  Barracks,  Ohio,  to  San   Fran- 


cisco, Cal.,  en  route  to  Manila.  P.  I.,  for  assignment  in  the  Division 
of  the  Philippines. 

Ira  A  Shinier,  lieuteuant  and  asst.-surgeon,  U.  S.  Army,  former 
orders  relieving  him  from  the  Department  of  Cuba  and  assigning 
him  to  duty  at  Fort  Columbus,  N.  Y.,  revoked. 

Justus  .M.  Wheat,  acting  asst.-surgeon,  leave  of  absence  granted. 

Ernest  II.  Wheeler,  captain  and  asst.-surgeon.  Vols.,  recently 
appointed,  to  proceed  from  Rockland,  Me.,  to  San  Francisco,  Cal., 
en  route  for  assignment  in  the  Division  of  the  Philippines. 

Walter  Whitney,  major  and  surgeon,  Vols.,  recently  appointed, 
to  duty  at  Fort  Walla  Walla,  Wash. 

Allie  W.  Williams,  lieutenant  and  asst.-surgeon,  U.  S.  Army, 
member  of  a  board  at  Governor's  Island,  N.  Y..  to  examine  officers 
of  the  army  for  promotion. 

Charles  \\.  Winne.  major  and  surgeon,  U.  S.  Army,  from  Fort 
Porter,  N.  V.,  to  Washington,  D.  C,  for  consultation  with  the 
surgeon-general  on  official  business  pertaining  to  the  exhibit  of  the 
medical  department  of  the  army  at  the  Pau-American  Exposition 
at  Buffalo.  N.  Y.,  returning  thereafter  to  his  proper  station. 

Leonard  Wood,  brigadier  general,  U.  S.  Army,  resignation  of  his 
commission  as  captain  and  asst.  surgeon.  I'.  S.  Army,  accepted  by 
the  President,  to  take  effect  March  2,  1901.  the  date  of  his  accept- 
ance ot  his  commission  as  brigadier-general.   U.   S.  Army. 

Robert  II.  Zauner,  major  and  surgeon.  Vols.,  from  Fort  Du  Pont, 
Del.,  to  San  Francisco.  Cal..  en  route  to  .Manila.  P.  1.,  for  duty 
in  the  Division  of  the  Philippines. 


Navy  Changes. 
the  Medical   Corps  of  the  Navy  for  the  week 


iided 


Changes 
.March   16,    1901  ; 

Surgeon  O.  Diehl,  ordered  to  the  Indiana.  March  15. 

.\sst. -Surgeon   R.   K.   McClannahan,   detached   from  the  Indiana. 
arid  ordered  home  to  wait  orders  for  sea  duty. 

Asst.-Surgeon  O.   M.   Eakins.  resignation  accepted  to  take  effect 
April  15,  1901. 

Pharmacist  II.  T.  Morse,  detached  from  the  Boston  Navy  Y'ai'd, 
and  ordered  to  the  Michiyan. 

Pharmacist   I.  N.  Ilurd,  detached  from  the  Vahash  and  ordered 
lo  the  Boston  Navy  Y'ard. 

Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plagu.? 
have  been  reported  to  the  Surgeon-General.  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  March  16,  1901  : 

SM.VLLPOX UNITED    STATES. 

.\iabama  :     Mobile.  March  2-9.  1  death. 

California  ;  Feb.  24-March  2,  Los  Angeles.  5  cases ;  Oakland. 
1  case :  Sacramento,  1  case. 

Illinois:     Chicago,  March  2-9,  7  cases. 

Indiana,  Evansville.  Feb.  24-March  9.  2  cases. 

Kansas :     Wichita.  March  2-9.  23  cases. 

Kentucky  :      Lexington.  March  2-9,  1  ease. 

Louisiana  :     New  Orleans.  March  2-9.  14  cases.  3  deaths. 

Massachusetts  :      March  2-9,  Lowell,  1  case  ;  Somerville,  1  case. 

Miclii^-an  :     March  2-9.  Detroit,  1  case;  Grand  Rapids,  1  case. 

.Minnesota:  Minneapolis.  Feb.  24March  2.  4  cases:  Winona. 
.March  2-'J.  2  cases. 

Nebraska  :     South  Omaha.  Dec.  2S-Feb.  5,  .^  cases. 

New  Ilampshlre  :     Manchester.  March  2-9.  21  cases. 

New  York  :      New  York.  March  2-9.  54  cases,  10  deaths. 

Ohio  :  Cincinnati,  March  2-9,  2  cases  :  Cleveland,  March  2-9. 
~i2  cases  :  Dayton,  Nov.  2-9,  1  case. 

Oregon  :      Portland,  Feb.  1-28,  2  cases. 

Pennsylvania  :  March  2-9,  Erie,  2  cases  ;  Philadelphia,  1  case  : 
Steelton.  1  case. 

Tennessee:  Jackson.  Jan.  1-31,  20  cases,  2  deaths:  Memphis. 
March  2-9,  10  cases :  Nashville.  March  2-9,  11  cases :  San  Antonio. 
I'eb.  1-28,  16  cases. 

T'tah  :     Ogden,  March  2-9,  18  cases. 

Washington  :     Tacoma.  Feb.  25,  6  cases. 

West  Virginia:  Huntington,  March  2-9,  11  cases:  Wheeling. 
Feb.  24-March  9,  4  cases. 

Wisconsin  :     Milwaukee,  March  2-9.  2  cases. 

SMALLPOX — FOREIGN    AND    INSULAB. 

-Austria:     Prague.  Veb.   9-23,   14   cases:   Vienna,   Feb.   16.   23- 

1  death. 

Belgium  :      .\ntwerp.  Feb.  9-23,  2  cases. 
Canada  :     Ontario.  Sudbur.v.  Feb.  22,  prevalent. 
Ceylon  :     Jan.  26-Feb.  2,  1  case.  1  death. 
Egypt  :     Cairo,  Jan.  28-Feb.  4,  2  cases. 

Great  Britain:  England — London,  Feb.  10-23,  1  case;  New- 
castle on  Tyne.  Feb.  16-23.  1  case.     Scotland — Dundee,  Feb.  lfi-23, 

2  cases:  Edinburgh,  Feb.  3  0-23.  1  case;  Glasgow,  Feb.  22-March  1. 
13  deaths. 

India :  Bombay,  Jan.  29-Feb.  12,  6  deaths :  Calcutta.  Jan. 
26-Feb.  9.  235  deaths:  Karachi.  Jan.  27-Feb.  10,  15  cases,  7  deaths; 
.Madras.   Jan.  26-   Feb.   8.  8  deaths. 

Italy  :     -Naples.  Feb.  20,  present. 

Malta  :      Feb.   lC-28.   1   case. 

Mexico :     Yucatan.  Progreso.  Feb.  19-28.  16  cases,  4  deaths. 

Philippines:      Manila,  Jan.  5-19.  4  cases. 

Russia:  Moscow.  Feb.  2-10,  10  cases,  1  death:  Odessa.  Feb. 
S-23.  26  cases  7  deaths:  St.  Petersburg,  Feb.  8-16,  7  cases,  1  death: 
Warsaw,  Feb.  8-16,  6  deaths. 

yellow    FEl'ER. 

Colombiii  :     Jan.   7.   Honda,  epidemic :   Guaduas,  epidemic. 
Cuba  :      Cienfuegos.  March  4,  1  death  :  Havana,  Feb.  25-Mai-cb 
4,  2  cases,  i  dealii. 

Mexico  :      Vera  Cruz  :      Feb.  16-23,  2  cases. 

CHOLERA. 

India:      Bombay,    Jan.    29-Feb.    12,    12   deaths:    Calcutta.    Jan. 
26Feb.  9.  33  deaths :  Madras,  Jan.  26-Feb.  8,  22  deaths. 
Straits  Settlements :     Singapore,  Jan.  12-26,  35  deaths 

PLAGUE FOREIGN     AND     INSULAR. 

Africa  :      Cape  Town.  Feb.  lG-26,  44  cases.  0  deaths. 
China;      Hongkong.   Jan.   19-20.  2  cases.   2  deaths. 
India:      Bombay,  Jan.  29-Feb.  12,  1711  deaths;  Calcutta.  Jan. 
26-Feb.  9,  176  deaths. 

Philippines;     Manila,  Jan.  5-19,  2  deaths. 
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